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ALLOWANCE FORM 004321 - 1 

DOCUMENT 004321 - ALLOWANCE FORM 

1.1 BID INFORMATION 

A. Bidder: ____________________________________________________. 

B. Project Name: Sherman School, Existing Roof Recovery Project. 

C. Project Location: 2 Route 37 E, Sherman, CT 06784. 

D. Owner: Sherman Board of Education. 

E. Architect: Antinozzi Associates, PC. 

F. Architect Project Number: 22067. 

1.2 BID FORM SUPPLEMENT 

A. This form is required to be attached to the Bid Form. 

B. The undersigned Bidder certifies that Base Bid submission to which this Bid Supplement is 

attached includes those allowances described in the Contract Documents and scheduled in 

Section 012100 "Allowances." 

1.3 SUBMISSION OF BID SUPPLEMENT 

A. Respectfully submitted this ____ day of ____________, 2024. 

B. Submitted By:_______________________________(Insert name of bidding firm or 

corporation). 

C. Authorized Signature:_______________________________________(Handwritten signature). 

D. Signed By:______________________________________________(Type or print name). 

E. Title:___________________________________(Owner/Partner/President/Vice President). 

END OF DOCUMENT 004321 


