PROJECT DOCUMENTATION CHECKLIST

Project ldentification/Location: NW & SW Elevated Tank Rehabilitation

Sylvania & Swanton Townships id Opening: October 1, 2014 @ 2:00 pm

PART,l. BID PACKAGE

Engineers Cost Estimate: $ 608,000.00

Insert checkmark ( v ) In appropriate column

|
I

oy ™ o
TR e
i Q- '6‘ J 5
5o O i ol | o
TE RN R b Q& - S 4 \
B e el 9
fac f__g et 9, [~ g 6 g
[E— J \h
:’.Tr ALY - g = Lb ‘
Insert Contractsr Name, Phone Number & Fax o~ -2 i i
number into spaces at Fight iy SN % ; Dg
- S N T
Ny (K] 4y R
= O £ WY | .
v Ea T - 5 4
Sy EIS | g Bl g &
w w9 o 2 |y L9
S EEINMEEINEE
ke el ‘o
S £ 8|8 £ & 2 & @
ves [NO [mwa | yEs [No fna | ves [No | e

Nondiscrimination Agreement

K

Signed Bond for the full amount of the Bid
OR Certified Check payable to Lucas
@nty for 10% of the full amount of the

i

Power of Attorney of the agent signing for
the Surety

Completed "Best Bid" Form

Completed "CSEA Compliance Affidavit for
Businesses”

Bid Form

<] <] <]l

S S
I s e B N N

Other:

Part 1 documentation reviewed by:

Name

Signature

Sanitary Engineer

Title Department

Date
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