
 
  
 

Karuk Medical Complex Bidder’s Form 
 
Date:_______________ 
 
Bidder’s Name: ____________________________________ 

Company: ____________________________________ 

Address: _____________________________________ 

_____________________________________ 

Email:  _____________________________________ 

Phone:  _____________________________________ 

 
To:  The Karuk Tribe 
64236 Second Avenue 
Happy Camp, CA 96039 

 
1. The undersigned, having examined the proposed Contract Documents for the project titled: 
 
__________________________________________________________________________________________ 

(project name) 
 
and having visited the site and examined the conditions affecting the Work, hereby proposes and agrees to 
furnish all labor, materials, and equipment, and to perform by the operations necessary to complete the Work 
as required by said proposed Contract Documents. 
 
2.  The following specific amounts are submitted as full and complete remuneration for the items listed: 
 
    Division No.  Description Total Price       
  

1  General Requirements $______________ 
 
1  Overhead and Profit $______________ 
 
2-3  Concrete and associated site work $______________ 
 
4-14  Vertical building $______________ 
  (all line items not included in other categories) 
 
15-16  MEP  $______________ 
 

 
                                 TOTAL   $______________     
  

 
__________________________________________________________________________________________ 

(written bid amount) 
 
 
3.  This responder (check one of the following) is not          is        a certified Alaska Native or Indian Owned 
Enterprise and has included a copy of said certification. 
 

  



4. If awarded both projects, the following percentage (if any) can be applied to each project total:  _________

5. The undersigned acknowledges receipt of Addenda numbers: ____________________

6. The undersigned has proposed the additional alternates and/or comments for review (please provide any
clarifications, comments and/or suggestions related to the attached bid):

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

7. The undersigned understands and agrees to comply with and be bound by all the Project Documents issued
for this Work as of the date listed above.

BY:___________________________________ 
(Authorized Signature) 

______________________________________ 
(Title) 
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