
C 
SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 
PROCUREMENT SECTION (MAIL CODE: BKV-4-PRO) 
2379 BROAD STREET 
BROOKSVILLE, FLORIDA 34604-6899 REQUEST FOR BIDS (RFB) 

MANDATORY PRE-BID CONFERENCE SIGN-IN SHEET 
January 23, 2018 at 10:00 a.m. 

S0t1thwest Florida 
Water Management District ______ -:_ __. -

RFB NO.: 1803 TITLE: Main Grade No. 3 Bridge Rehabilitation at Green Swamp in Polk County, Florida 

PLEASE PRINT ALL INFORMATION AND PROVIDE US WITH YOUR COMPANY'S BUSINESS CARD. THANK YOU! 

I 
NAME 

I COMPANY NAME (No Acronyms) 
PHONE FAX E-MAIL ADDRESS COMPLETE MAILING ADDRESS (with Zip Code) 

NUMBER NUMBER 
POST OFFICE BOX ADDRESS NOT ACCEPTABLE 

Sherry Wooten ~ Southwest Florida Water Management District 
352-796- 352-754-

2379 Broad Street 
7211 6884 

Procurement<@watermatters.org 
Brooksville, FL 34604 

Southwest Florida Water Management District 
352-796- 352-754-

Jeffrey Hagberg 2379 Broad Street 7211 6884 
Procu rement<a>.watermatters. org 

Brooksville, FL 34604 
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SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 
PROCUREMENT SECTION (MAIL CODE: BKV-4-PRO) 
2379 BROAD STREET 
BROOKSVILLE, FLORIDA 34604-6899 REQUEST FOR BIDS (RFB) 

MANDATORY PRE-BID CONFERENCE SIGN-IN SHEET 
January 23, 2018 at 10:00 a.m. 

Southwest Florida 
Water Management District 

RFB NO.: 1803 TITLE: Main Grade No. 3 Bridge Rehabilitation at Green Swamp in Polk County, Florida 

PLEASE PRINT ALL INFORMATION AND PROVIDE US WITH YOUR COMPANY'S BUSINESS CARD. THANK YOU! 

COMPANY NAME {No Acronyms) 
PHONE ~ NAME COMPLETE MAILING ADDRESS (with Zip Code) 

NUMBER 
E-MAIL ADDRESS 

POST OFFICE BOX ADDRESS NOT ACCEPTABLE 
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