BID OPENING RESULTS REPORT

STATE OF CONNECTICUT

DEPARTMENT OF DEVELOPMENTAL SERVICES

Bid Bond Required With Bid   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	FACILITY NAME     

 FORMDROPDOWN 


	DATE


	BID OPENING CONDUCTED BY

(signature)

	PROJECT NUMBER


	TIME


	WITNESS 1

(signature)

	PROJECT TITLE


	BID OPENING LOCATION
	WITNESS 2

(signature)


	BIDDER
	BASE BID
	SUPPLEMENTAL BID 1

ACCEPTED      

  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	SUPPLEMENTAL BID 2

ACCEPTED     

  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	BID TOTAL



	
	$


	$
	$
	$   0.00

 FORMDROPDOWN 


	
	$


	$
	$
	$   0.00

 FORMDROPDOWN 


	
	$


	$
	$
	$   0.00

 FORMDROPDOWN 


	
	$


	$
	$
	$   0.00

 FORMDROPDOWN 


	
	$


	$
	$
	$   0.00

 FORMDROPDOWN 


	
	$


	$
	$
	$   0.00

 FORMDROPDOWN 


	
	$


	$
	$
	$   0.00

 FORMDROPDOWN 


	
	$


	$
	$
	$   0.00

 FORMDROPDOWN 


	
	$


	$
	$
	$   0.00

 FORMDROPDOWN 



	Justification (if other than low bidder chosen)

	

	


	Comments

	

	


Note: 
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