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BID RESULTS
Contractor:
Bid Date:
Obligee:

Project Description:

Please fill in the names of the bidders and the three lowest bid prices:

Lowest Bid: Firm Name;: Bid Amount:
2nd Lowest Bid: Firm Name: Bid Amount:
3rd Lowest Bid: Firm Name: Bid Amount:

Comments, if any:
Submitted by:

Date:

Please Return Immediately To:

Gunn-Mowery, LLC

Mercine Ross (mross@gunnmowery.com P.O. Box 900
Camp Hill, PA 17001-0900
Phone: 717-761-4600
Fax: 717-761-6159

G. Gunn 3/20/19

WWW.GUNNMOWERY.COM e 800-840-1243
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