CITY OF KNOXVILLE

OFFICE OF THE PURCHASING AGENT

CITY OF KNOXVILLE, TENNESSEE
RFP TABULATION FORM

DATE: Auqust 9 2018 TITLE: RFP for Fully-Insured Dental Program
DEPARTMENT: Risk

Proposers Form $-1 } Form S-2 NOZ}%ZQ&SJOH No Contact Iran Divestment DBE
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I CERTIFY THAT THIS IS A TRUE AND ACCURATE TABULATION OF THE BIDS THAT WERE RECEIVED




