CITY AND BOROUGH OF

JUNEAU

ALASKA'S CAPITAL CITY

Engineering’s Bid Summary

Bid E No. Date: Bidder Name
BE26-068 09/30/25

Project Title: Secon
Lemon Creek Pit Asphalt Processing
Engineer’s Estimate:
Number of Addenda Issued: O
Addenda-Acknowledged Yes No Yes No |:| Yes No Yes No Yes No |:|
Signed Bid Yes @ No|:| Yesl | No Yes |:| No Yes |:| No I:I Yes|:| No |:|
Bid Schedule Yes @ No Yes No | | Yes No Yes No Yes No
Bid Bond Yes E No Yes No Yes No Yes No Yes No
CentracterFinancial Responsibility Yes[T ] No[ | |Yes No[ | Yes No Yes No Yes No
S | | |
Current AK Contractors License Yes[ | No [ | Yes No Yes No Yes No Yes No
Federal Contractor Compliance & Yes No [ ]| |Yes No Yes No Yes No Yes No
Certifications .

Yes[ | No Yes No Yes No Yes No Yes No
Item
Total Base Bid $465,000 S S S S
Additive Alternative 1 $45,000 S S S S
Additive-Alternative 2 S S S S S
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*Posting Notice will be issued pending document verification




	Bid E No: BE26-068
	Date: 09/30/25
	Bidder NameRow1: Secon
	Bidder NameRow1_2: 
	Bidder NameRow1_3: 
	Bidder NameRow1_4: 
	Bidder NameRow1_5: 
	fill_59: 465,000
	fill_60: 
	fill_61: 
	fill_62: 
	fill_63: 
	Additive Alternative 1: Lemon Creek Pit Asphalt Processing
	fill_65: 45,000
	fill_66: 
	fill_67: 
	fill_68: 
	fill_69: 
	fill_71: 
	fill_72: 
	fill_73: 
	fill_74: 
	fill_75: 
	Check Box1: Off
	Check Box2: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Yes

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Yes
	1: Off

	10: 
	0: Off
	1: 
	0: 
	0: Yes
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off




	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Text46: 0


