
4/4/2006

DESCRIPTION OF PRODUCTS OR 
SERVICES DESIRED

TOTAL TOTAL TOTAL TOTAL TOTAL

1. (DOLLAR AMOUNT IN NUMBERS) $639,520.00

2 (DOLLAR AMOUNT IN WORDS) SIX HUNDRED THIRTY-NINE      

3.  THOUSAND FIVE HUNDRED      

4.  TWENTY DOLLARS & 00/100      

5.        

6.         

7.        

8       

9.        

10.         

11.        

12.        

13.              

14.        

15.      

16.       

17.        

18.        

19.        

20.        

GRAND TOTAL:
NUMBER OF NOTIFICATION MAILED: 249    0 ASSISTANT PURCHASING AGENT: C. CROCKETT DATE RECEIVED:
NUMBER OF BIDS DOWNLOADED:  22    0 DATE COMPLETED:
BIDS RECEIVED:   1 DATE:

BID DESCRIPTION:    INTEGRATED  MOSQUITO
DEPARTMENT:  HEALTH AND WELLNESS     CONTACT:

1.VENDOR NAME
CLARKE MOSQUITO CONTROL

VENDOR CODE

2. VENDOR NAME
 

ADDRESS:
159 NORTH GARDEN AVENUE                      
ROSELLE, IL 60172                   

ADDRESS:
 

ADDRESS:
 

4. VENDOR NAME

VENDOR CODE
 

VENDOR CODE

3. VENDOR NAME

BID TABULATION SHEET
PAGE 1 OF 1

MANAGEMENT PROGRAM
 OPENING DATE:

PC #: 

BID NUMBER:  06ITB49760B-CC

4/4/2006
DARLENE McCRARY
4/4/2006

NON RESPONSIVE 
VENDORS AND OTHER 

INFORMATION

5. VENDOR NAME

VENDOR CODEVENDOR CODE

NO RESPONSE:
CHIEF ASSISTANT:
DEPT. AUTHORIZATION:

NO-BIDS:
 

     

ADDRESS: ADDRESS:

CONTACT: 

TELEPHONE:TELEPHONE:
630-894-2000

TELEPHONE:
 

TELEPHONE:
 

TELEPHONE:

CONTACT: 

CLARK WOOD

CONTACT: 

 

CONTACT: 

 

CONTACT: 


