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Please select one:

hearing on the appeal stated above.

Pursuant to 2 GAR § 12108(a), the undersigned party does hereby waive his/her
| right to a hearing and is submitting the appeal stated above on record without a
hearing.

z Pursuant to 2 GAR § 12108(a), the undersigned party does hereby request a

Submitted this 31 day of ,july ,2018.

By: (Please select one)
_/ APPELLANT
____ Chief Procurement Officer
___ Director of Public Works

__ Head of Purchasing Agency

David Mair

Signature Print Name




