Summer Food Service Program

Pre-Contract Award Summary Sheet

Following the bid opening and prior to the contract award, submit this completed form along with the required documentation listed below.  Please allow approximately five days for review of these documents and to receive a written response stating the sponsor may proceed with the contract award.
A.  Sponsor Information

Agreement Number (RCDT Code) ________________________________________________

Sponsor Name _______________________________________________________________
Address, City, Zip Code ________________________________________________________ 

Authorized Representative ____________________________ Phone ___________ Ext. _____

Authorized Representative Email _________________________________________________

Contract Contact Person ______________________________ Phone __________ Ext. _____

Contract Contact Person Email ___________________________________________________

B.  Procurement Process

Provide the requested information for the following:

1) Pre-Bid Conference (if applicable) _____________  _____________________________







       Date


Location
2) Public Bid Opening  ________________  _______________________________






Date



Location

3)
Projected Contract Award ________________ 





Date
C.  Required Documentation
Submit the following documents with this completed form.

1) Newspaper advertisement with date of publication or newspaper certification
2)
A copy of Section A for each bid received

3)
Correspondence from bidders opting not to bid (or phone call documentation)

Mail to:
Ms. Amy Bianco 


Nutrition Programs Division


Illinois State Board of Education
100 North First Street W270


Springfield, IL  62777-0001 











December, 2011

