FACILITY PLANNING & CONTROL
	BID TABULATION SHEET	Bid Date:			

2	2000
July 2021																	93

Project Name: 

	Designer:

Project No.	Part No.	WBS:	Site Code:	State ID:	FP&C Project Manager:

	BIDDER
	Lic.No.
	Addenda
	Bond
	Sig. Auth
	Base Bid
	Alt.No.1
	Alt.No.2
	Alt.No.3
	Remarks

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


  A TRUE COPY

    Signed:					Date:				Signed:						Date:					
                                                                                       Designer 									Facility Planning & Control Representative

	 Designer’s Estimate (Base Bid)
	$_____________________
	Construction Time
	__________(days)
	Liquidated Damages 
	$                    per day





BID RECOMMENDATIONS:  (Facility Planning & Control Use Only.)

	USER:  	  Reject      Award:      Base Bid     Alt #1     Alt #2      Alt #3   	  Letter attached dated: ______________________      

	DESIGNER:  	  Reject      Award:      Base Bid     Alt #1     Alt #2      Alt #3     	  Letter attached dated: ______________________  	
	PROJECT MGR:     Reject      Award:      Base Bid     Alt #1     Alt #2      Alt #3   	  Low Bid Amount Verified								
									Signed: ______________________________________ Date: ____________

COMMENTS: ____________________________________________________________________________________________________________________

_______________________________________________Senior Manager/Assist. Director ______________________________________ Date: ____________
