Mangrove Bay Clinic_2023-002-MPW

GOVERNMENT OF BERMUDA
Ministry of Public Works

Estates Section

ANNEX-H

Submission Checklist

coordination of suppliers and works carried out by Owner and or Separate
Contractors.

# Description Tick Submitted
1 Mandatory Requirements

1.1 | Signed Submission Form

1.2 | Signed Pricing Form

1.3 | Signed Certification of Confirmation of Non-Collusion

1.4 | Bank Reference

1.5 | Proof of Insurance

1.6 | Construction Schedule

1.7 | Written Document describing the Means and Methods in association with the
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