State of Wisconsin

Department of Natural Resources

PO Box 7921, Madison WI| 53707-7921
dnr.wi.gov

DERF Site Investigation Bid Summary

Consultant Selection Cover Sheet
Form 4400-233 (R 4/04) Page 1 of 6
Notice: Use this form to notify the Department of Natural Resources of the consultant you are selecting to conduct a site investigation and
to submit and summarize the bids required in the Dry Cleaner Environmental Response Fund (DERF) Program. This form is authorized
under s. 292.65, Wis. Stats. and s. NR 169.23, Wis. Adm. Code. Completion of this form is mandatory for any person applying for DERF
reimbursement. Persons who do not submit a completed form will not be eligible for reimbursement under DERF. Personal information will
be used to manage the DERF program, and be made available to requesters under Wisconsin's Open Records laws (ss. 19.32-19.39, Wis.
Stats.) and requirements.

Complete the following information and submlt 1t to your DNR reglonal prolect manager. Copy this form as necessary
Site Information o :
Site name:

Faclllty Name BRRTS #
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‘Corisuitant Selected
Consultant Name:

Consultant Address

\e\fr&C(S\r\ CI’SSln "l{l" S+ F\rar\k\m \/dl 53\ ‘32)

‘Summary.of Costs:: ¢ : Al PR

Consultant Name: kPR & Consultant Name: ATS

Consulting costs: l a L 3(90 . OD Consulting costs: ‘(,, (N3O, 0D

Drilling costs: 1,985.06D Drilling costs: S"q AS. oD
Analytical costs:' L{!&\O OD Analytical costs: al b1, 08
Miscellaneous costs: Y =';6]) . OD Miscellaneous costs: 3. (76 . Ob

Total Costs: 28,1SS.CD Total Costs: 2l ;7?3. oY)

Consultant Name:

Giles

Optional 4th bid information:

Consulting costs: [, 23S. 6D Consultant Name: leviacon
Drilling costs: d 4 oNn.OD Consulting costs: <. & R.5N0
Analytical costs: 2,470 . GO Drilling costs: 9,380 .6
Miscellaneous costs: '3‘ 2‘5{) .OD Analytical costs: “h Sl 2.,.8D
Total Costs: QAR 455.00 Miscellaneous costs: (,998.06D
]
Justification for Selection: Total Costs: d L{', S ‘-‘ .OD
Applicant Information and Certification.
i certify that the information contained above is true and correct to the best of my knowled ge.
Applicant Name ()H W\ Date {:\ ‘ ‘
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Street Address City State Zip Code
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If not approved, reason for non-approval:



