Offer Form OF-1: 
 Submit as an attachment on HIePRO.
Company Name: ___________________________________________________________________

Address: ___________________________________________________________________

Telephone Number: ___________________________________________________________________

Fax Number: ___________________________________________________________________

Contractor shall provide regular monthly service visits to the following areas:

a. Dietary/Food Service Building B including upstairs dining room
b. NPF Serving Kitchen
c. Dining Areas
d. Greens and Beans Café
e. SOSRP Cottages
f. Guensberg Building
g. Cooke Building
h. Resident/patient areas and offices (upon request)
	

$_____________________




Signature: ___________________________________________________________________

Printed Name:                                                                            Date:
___________________________________________________________________

 This bid must be signed by a person authorized to legally bind the bidder

