
 

 

 

STATE OF ALASKA 
 

BID SCHEDULE/CONSTRUCTION CONTRACT AWARD 
 

[Construction Procurement under AS 36.30.320(a)] 

 

Project Name:         
Location:         
         
         

Contracting Agency and Address: 
        
        
        
        

Issuing Office:       Date of Issuance:       
**** BID SCHEDULE:  Bidders should carefully read all attachments to this schedule. **** 

      

I have reviewed the bid documents, with addenda        , and understand the scope of services and conditions required 
for Project number        .  I agree to furnish, for the above amount(s), all necessary labor, materials, and 
equipment.  Work shall be accomplished in a workmanlike manner and to the satisfaction of the Contracting Officer. 
 
Contractor         Contractor Reg. Number        
 
Authorized Signature    Title        
 
Address        
 
Business License #         EIN or SSN         Phone # (   )    -     
 

Bidder Claims:  Alaska Bidder's Preference  Alaska Products Preference (include worksheet) 
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*****ACCEPTANCE/ NOTICE OF AWARD/NOTICE TO PROCEED***** 
TO:  FOR:   VERIFICATION OF RESPONSIBILITY 

         
         
         

Work  related  to  Project 
number:        , 
including  the  basic  bid  
and  alternate  bid  item(s) 
        . 

Insurance   
Bonding    N/A  
Cert. Wages    N/A 
Qualifications   

 

•  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  •  

 Contract Award has been made to        .  See ITB form for protest rights. 
 Your quote in the amount of         submitted on        , is hereby accepted for  

accomplishment of the Work described above, in accordance with these Contract Documents.  You are Awarded the 
Work and authorized to proceed immediately.  Work must commence within        days following receipt of this 
notification and must be complete on or before      .  Acknowledge receipt of this Award by signing, dating, and 
returning this document to the address shown at the top of this page. 
 

Contracting Agency's Project Manager:        , and  

 Contracting Officer:         Date         
Contractor's Acknowledged Receipt:         Date of Receipt         
BS/CCA (Form) 00510-1 Revised 4/97 
 


