WESTERN OREGON UNIVERSITY

SB 316 DATA COLLECTION FORM

POST AWARD

SOLICITATION NUMBER_____________________
CONTRACT NUMBER________________________

SOLICIATION METHOD____________________________________

TYPE OF NOTIFICATION___________________________________

NUMBER OF BID REC’D____________________________________

FIRM NAMES OF BIDDERS__________________________________

                                                 __________________________________

                                                ___________________________________

                                               ___________________________________

CONTRACT AWARD? Y/N____________
DATE CONTRACT AWARDED__________________

CERTIFIED MWESB? Y/N____________ DBE CERT#_______ MBE CERT#_______

MBE CERT#________ WBE CERT# __________ ESB CERT#__________

CONTRACT $ VALUE_________________
TYPE OF CONTRACT         GOODS/COMMODITIES – PUBLIC IMPROVEMENT – TRADE SERVICES –PERSONAL SERVICES – A & E – PUBLIC WORKS

LOCATION (COUNTY)________________

COMMODITY CODE/INDUSTRY DESCRIPTION___________________

This form is required for all contracts and bid opportunities over $5000.
Please return this form to Tom Kirk in the Business Office upon bid or contract award.

