BID TABULATION SHEET

BID NUMBER: 06ITBR50384YB-CC |OPENING DATE: 7/11/2006| PAGE 10F 1
DEPARTMENT: HEALTH AND WELLNESS | PC #:
LVENDOR NAME 2. VENDOR NAME 3. VENDOR NAME 4. VENDOR NAME 5. VENDOR NAME
LIBERY HEALTHCARE CORP DDS STAFFING RESOURCES
VENDOR CODE VENDOR CODE VENDOR CODE VENDOR CODE VENDOR CODE
DESCRIPTION OF PRODUCTS OR
SERVICES DESIRED
ADDRESS: ADDRESS: ADDRESS: ADDRESS: ADDRESS: NON RESPONSIVE
401 E. CITY AVENUE, SUITE 820 9755 DOGSWOOD ROAD, SUTE 200 VENDORS AND OTHER
BALA CYNWYD, PA 19004 ROSWELL, GA 30075 oA o
TELEPHONE: TELEPHONE: TELEPHONE: TELEPHONE: TELEPHONE:
1-800-331-7122 770-998-7779 X 9
CONTACT: CONTACT: CONTACT: CONTACT: CONTACT:
CHARLES SPROULE TIM RUSH
TOTAL TOTAL QTY UNIT $ TOTAL|QTY UNIT $ TOTAL QTY NIT| TOTAL
1. BASE BID AMOUNT (DO NOT INCLUDE
2 ANY BID ALTENATES)
3. $ $553,001.00 $381,811.20
4. (DOLLAR AMOUNT IN NUMBERS) (FOR FIRST BASE YEAR)
5, FIVE HUNDRED, FIFTY- THREE HUNDRED & EIGHT
6. (DOLLAR AMOUNT IN WORDS) THREE THOUSAND, AND ONE THOUSAND EIGHT
7. ONE DOLLARS HUNDRED & ELEVEN &
8 20/100 DOLLARS
0.
10.
11,
12.
13,
14,
15.
16.
17.
18.
19.
20.
GRAND TOTAL:
NUMBER OF NOTIFICATION MAILED: [NO RESPONSE: ASSISTANT PURCHASING AGENT: CHARLIE CHROCKETT DATE RECIEVED: __7/11/2006
NUMBER OF BIDS DOWNLOADED: [NO-BIDS: CHIEF ASSISTANT: DATE COMPLETED: _7/11/2006
BIDS RECEIVED: 2] DEPT. AUTHORIZATION: COMPLETEDBY __ DARLENE MCCRARY




