
     Engineering’s Bid Summary 

Bid E No. Date: Bidder Name 

Project Title: 

Engineer’s Estimate: 

Number of Addenda Issued: 
Addenda Acknowledged Yes         No Yes        No Yes         No Yes        No Yes        No 

Signed Bid Yes         No Yes        No Yes       No Yes        No Yes       No 

Bid Schedule Yes         No Yes        No Yes        No Yes       No Yes        No 

Bid Bond Yes         No Yes     No Yes        No Yes        No Yes       No 

Contractor Financial Responsibility 
Form 

Yes         No Yes      No Yes       No Yes     No Yes        No 

Current AK Contractors License Yes         No Yes        No Yes         No Yes        No Yes         No 

Federal Contractor Compliance & 
Certifications

Yes      No Yes         No Yes         No Yes         No Yes        No 

Yes        No Yes        No Yes        No Yes        No Yes        No 

Item 
Total Base Bid $ $ $ $ $ 
Additive Alternative 1 $ $ $ $ $ 
Additive Alternative 2 $ $ $ $ $ 
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Read into the record by                                                                    Recorded by 

*Posting Notice will be issued pending document verification 
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