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PROOF OF VISIT


DEPARTMENT OF HUMAN SERVICES- Polk Center


IFB: 6100064822
Polk Center Stack testing – 1.2 Mw Generator

 
Vendor’s Name:_________________________________________________

Address:             _________________________________________________

		    _________________________________________________

I visited the project site and reviewed the work to be completed prior to submitting a Bid Proposal.

	
Signature:_____________________________________  DATE:________

Escorted By:  
Facility 
Representatives
Signature:_________________________________________________	

Title:        _________________________________________________

Date Escorted: _____________________________________________

POC’s for Site Visit:   Heathcliff Kalac Phone: 814 432-0221 email: hkalac@pa.gov or Dana Kellogg Phone: 814432-0474  Email dakellogg@pa.gov


SPECIAL NOTE TO BIDDER

One signed copy of this Proof of Visit form must be returned with your Bid.
You must keep one copy for your records.
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