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	Ohio Department of Administrative Services
	http://ohio.gov/sao

	General Services Division 
	StateArchOff@das.state.oh.us

	State Architect’s Office ▪ 4200 Surface Road ▪ Columbus, Ohio 43228-1395
	Phone 614.466.4761


Project [AGY-FYNNNN]
[Project Name]
Project [AGY-FYNNNN]
[Project Name]

	Project Name
	     
	
	Contract Number
	     -     

	
	     
	
	Local Number
	     

	Project Location
	     
	
	Contractor
	     

	Project County
	     
	
	Owner
	     


	
	 FORMCHECKBOX 
 Accomplished or information received in acceptable form in compliance with the Instructions to Bidders (“IB”)
 FORMCHECKBOX 
 Not Required or Not Applicable

	
	
	
	

	
	
	
	

	
	
	
	

	Bid Information (check all that apply and provide information)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Emergency/Appeal Only: Competitive Bid Waived (O.R.C. 127.16)
	Controlling Board Date
	  -  -  
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Public Bid Advertisement (O.R.C. 153.07)
	Bid opening date
	  -  -  
	

	
	
	Dates of Publication
	  -  -  
	
	  -  -  
	
	  -  -  
	

	
	
	 FORMCHECKBOX 

	Bid extension agreement (if applicable) (O.R.C 153.12)
	Expires
	  -  -  
	

	
	
	 FORMCHECKBOX 

	Rebid (if applicable)
	Date of Rebid
	  -  -  
	
	Date of Publication
	  -  -  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Bid or total aggregate of all Bids does not exceed 10 percent over Estimated Construction Cost [IB 3.6.2]

	
	
	Awarded to lowest Bidder?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	(If no, attach rejection letter)

	Funding (check all that apply and provide information)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Capital Funds
	$
	     
	
	OBM Release Date
	  -  -  
	
	PO No.
	     

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Certification of Local Funds
	$
	     
	
	Date
	  -  -  
	

	Certificates (check all that apply and provide information)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Certificate of Compliance Department of Insurance to support Bond [IB 6.1.2]
	Expires
	  -  -  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ohio Bureau of Workers’ Compensation Certificate [IB 6.1.3]
	Expires
	  -  -  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	EEO Certificate of Compliance with Affirmative Action Programs [IB 6.1.4]
	Expires
	  -  -  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Insurance Provider Certificate of Insurance (with additional insured/loss payee endorsement) [IB 6.1.5]

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Foreign Corporation only: Ohio Secretary of State Certificate of Good Standing [IB 6.1.6]

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Declaration Regarding Material Assistance / Non-Assistance (ORC 2909.33(c)) [IB 6.1.13]

	Licenses (current OCILB Contractor License(s), if applicable) (ORC 4740) [IB 6.1.8]

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	License(s) required and copy(ies) received (Plumbing, Hydronics, HVAC, & Electrical Trades)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	License(s) NOT required for this Contract (General Trades)

	Miscellaneous

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Enrolled and in good standing in a Drug-Free Safety Program approved by OBWC [IB 6.1.9]

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does NOT appear on Auditor of State’s Unresolved Finding Database (ORC 9.24D,E) [IB 6.1.11]

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	EDGE Program participation: Approved EDGE Affidavit and/or Request for Partial Waiver [IB 6.1.12]

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Signature authority of individual signing Contract [M140-24 – Certification of Contractor’s Signature]

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Determined responsive and responsible in compliance with criteria in Bid Evaluation Procedure [IB 3.5]


	Certification

The State Architect’s Office certifies the proposed Contractor has submitted satisfactory evidence of compliance with the requirements above.

	

	
	Project Coordinator
	     
	
	Project Coordinator E-mail Address
	     

	
	
	
	     
	

	
	Signature
	
	Date
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