
Proposal  Form  1  

EXHIBIT H - PROPOSAL FORM  
     
Item to propose:   US Bank Stadium – West Plaza Project 
 
Owner:  Minnesota Sports Facilities Authority 
  511 11th Ave. South; Suite 401 
  Minneapolis, MN  55415 
 
Date of Issue:  February 1, 2016 
 
Due Date:  February 16, 2016 - 1:00 p.m.  
 
1. Base Scope as per Plans and Specifications    $ __________________ 
 
2. Add Alternate A        $__________________ 
 
3. Add Alternate B       $__________________ 
 
4. Add Alternate C       $__________________ 
 
5. Add Alternate D       $__________________ 
 
6. Add Alternate E       $__________________ 
 
7. _____________        $__________________ 
 
8. _____________        $__________________ 
 

  
9. Voluntary Alternates by Proposer – Add/(Deduct)   $ ___________________ 
 Attach proposal/description of alternates to Proposal Form 
        
We acknowledge the receipt of the addenda listed as follows:_________________________________ 
 
Attached hereto is (Proposal Bond) (Certified Check) (Cashier's Check) in the amount 

of__________________________________________________dollars ($___________________).  (At least 5% 

of the base proposal  amount.)  
 
Undersigned has examined Proposal and Contract Information, Technical Specifications and Drawings. 
We agree, if this Proposal is accepted, to execute a lump-sum contract for the work involved. We have sufficient 

personnel and equipment and have verified material availability and agree to complete the work on or before the 

dates indicated in the specifications. 
 
Owner reserves right to reject Proposals and to waive irregularities therein. It is agreed this Proposal may not be 

withdrawn for a period of sixty (60) days after day of bid opening. 
 



Proposal  Form  2  

In the event that additions to or deductions from contract are ordered by Owner, amount of 15% shall be added to 

actual cost of change order additions to compensate Contractor for his overhead and profit, and amount of 10% 

shall be added to actual cost of change order deductions to compensate Owner for work omitted. 
 
Contractor Name: ________________________________________ 
 
Address:  ________________________________________  
 
   ________________________________________ 
 

 
Submitted By:              ________________________________________ 
 
Title:   ________________________________________ 
 
Date:   ________________________________________ 


