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MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY
Michigan Underground Storage Tank Authority
COMPETITIVE BID SUMMARY FORM

This form is for submittal of competitive bids per Section 21510a(4)(b) of Part 215, Underground
Storage Tank Corrective Action Funding of the Natural Resources and Environmental Protection Act,
1994 PA 451, as amended.

Facility Information

Facility ID: Facility Name:

Claim Number:

Bid Information
Service for which bids are being submitted:

Table 1. Bid Information

Name of Consultant/Contractor

Bid Amount

Date Bid Received

Selected Bidder:
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If the lowest responsive bidder was not selected, provide the reason and the date of authority
approval for not selecting the lowest responsive bidder:

Consultant Name:

Signatures

Printed Name of Authorized Agent:

Signature of Authorized Agent Date

Submittal Instructions — Please submit completed and signed form with copies of the bid
request and bids received to:

Email: EGLE-MUSTA@Michigan.gov
Fax: 517-284-7428

Regular Mail: Overnight Mail:

Michigan Department of Michigan Department of

Environment, Great Lakes, and Energy Environment, Great Lakes, and Energy
Michigan Underground Storage Tank Authority Michigan Underground Storage Tank Authority
P.O. Box 30473 Constitution Hall, 6! Floor South

Lansing, M| 48909 525 West Allegan Street

Lansing, MI 48909

If you need this information in an alternate format, contact EGLE-Accessibility@Michigan.gov or
call 800-662-9278.

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color,
marital status, disability, political beliefs, height, weight, genetic information, or sexual
orientation in the administration of any of its programs or activities, and prohibits intimidation
and retaliation, as required by applicable laws and regulations.

This form and its contents are subject to the Freedom of Information Act and may be released
to the public.
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