
Appendix A – Bid Package 

Part 1: COVER SHEET 

  



In response to the request of the Juneau Ranger District, and subject to the requirements and 

conditions set forth in the 2015 Prospectus for Outfitter, Guide & Transport Services at 

Mendenhall Glacier Recreation Area, the undersigned offers the following: 

MGRA Subunit Service Type Service Days Available 
in this prospectus: 

MAXIMUM 
number of  
service days 
requested: 

MINIMUM 
number of 
service days 
requested: 

Visitor Center Transporting or 
Outfitting/Guiding 

156,809   

Powerline Trail Outfitting/Guiding 5,416   

Steep Creek Trail Outfitting/Guiding 3,060   

Moraine Ecology Trail  Outfitting/Guiding 18,360   

Trail of Time Outfitting/Guiding 11,016   

East Glacier Trail Outfitting/Guiding 7,299   

Nugget Falls Trail Outfitting/Guiding 3,060   

West Glacier Unit  
general forest lands 
(location not listed 
below, ex. rock pen.) 

Outfitting/Guiding 7,069   

Mendenhall River Outfitting/Guiding 0 N/A N/A 

Mendenhall Lake Outfitting/Guiding 15,672   

West Glacier Trail  Outfitting/Guiding 7,299   

Tolch Rock Trail Outfitting/Guiding 3,672   

 
Prospective bidders must summarize the service day amounts and locations being requested by 
completing the table above.  They will further explain tour offerings/proposals through submission of a 
Proposed Operating Plan and other applicable bid package documents. 
 
Are you willing to accept any award of service days below the minimum number you have listed above? 
YES___  NO___ 
 
Name of Applicant: ___________________________________________ 

Business Name: ______________________________________________ 

Mailing Address: _____________________________________________ 

___________________________________________________________ 

Telephone Number(s):_________________________________________ 

Email: _____________________________________            For Administrative Use Only 

  Date Received  

Signature: __________________________________         

Title: _____________________________________ 


