
Raze Buildings at 529 McClellan Street Wausau, WI 54403   

ATTACHMENT A 
  

PROPOSAL RESPONSE SUMMARY PAGE 
 
 

Offeror Name:  _____________________________________________________________ 
 

Proposed Cost 

Total lump sum cost for materials, equipment and labor to raze the buildings and restore the 
lot at 529 McClellan Street as described in the RFP and related documents. 

Raze buildings and restore lot Cost per RFP: 

      $________________________________________ 

 

  
 

Schedule 

1. Offeror’s minimum lead time from date of execution of Contract  
until on-site work could commence:       _______________ 
 

2. Offeror’s expected number of calendar days required for  
on-site work:        _______________ 

 
 
 
 
___________________________________  ___________________________________ 
Signature/Date      Title 

 

(Any deviation from the above format may result in disqualification of proposal) 



Raze Buildings at 529 McClellan Street Wausau, WI 54403   

ATTACHMENT B  
 

DEVIATION FORM 
 

All deviations from the requirements of this Request for Proposals must be noted on this 
Deviation Form.  In the absence of any entry on this Form, the prospective Offeror assures 
Marathon County of their full agreement and compliance with the Specifications, Terms, and 
Conditions herein.  
 
Each Proposal submitted in response to this Request for Proposals shall contain a copy of this 
Deviation Form, which states the prospective Offeror’s commitment to the provisions in the 
Request for Proposals.  An individual authorized to execute contracts must sign the Deviation 
Form.  Any exceptions taken to the terms and conditions identified in the Request for Proposals 
Package must be expressly stated in the Deviation Form.  
 
 
Section # or 

Page # of 
RFP or 

Specification Description of Deviation or Exception Taken (add continuation sheet if necessary) 
  

THIS DEVIATION FORM MUST BE SIGNED BELOW BY EACH PROSPECTIVE OFFEROR – 
WHETHER OR NOT THERE ARE DEVIATIONS LISTED – AND SUBMITTED WITH OFFEROR’S 
PROPOSAL  
 
 
 
____________________________  ________________________________  __________ 
Company Name    Authorized Signature     Date  
 


