AFE
W State of Oklahoma

2 Department of Central Services
Construction and Properties

BID TABULATION SHEET

DCS Project Name: TAC Vista 5.0 Upgrade, Norman CSMS

Project Location:

Using Agency:

Oklahoma Military Department

3745 Thunderbird St., Norman, OK

DCS Project Number: 10034ST
Bid Date: 09/01/09

Bidder’'s Name EMCS INC

City, State OKLAHOMA CITY, OK

Notes

Bid Security Yes X No Yes No Yes No Yes No
Affidavits Yes X No Yes No Yes No Yes No
Signhature Yes X No Yes No Yes No Yes No
Addenda Received NONE

Days 90 90 90 90
Base Bid $77,000.00 $
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State of Oklahoma

Department of Central Services
Construction and Properties

DCS Project Name: TAC Vista 5.0 Upgrade, Norman CSMS

RECORD OF BID OPENING
ATTENDANCE

DCS Project Number:  10034ST

Project Location: 3745 Thunderbird St., Norman, OK Bid Date: 09/01/02 Time: 2:00 PM
Using Agency: Oklahoma Military Department Project Manager: George Verstraete
Opened By: Mike Jones . Recorded By: Julie Mathis
Please Print _ 1‘( E‘)) B
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