BID FORM MISSOURI DEPARTMENT OF TRANSPORTATION

GENERAL SERVICES - FLEET REQUEST NO. 3-110218WB
830 MoDOT Drive, Jefferson City, MO DATE February 10, 2011
65102 PAGE NO. 1

SEALED BIDS, SUBJECT TO THE ATTACHED CONDITIONS WILL || BIDS TO BE BASED F.O.B. MISSOURI DEPARTMENT OF

BE RECEIVED AT THIS OFFICE UNTIL

2:00 pm., Local Time, February 18, 2011
AND THEN PUBLICLY OPENED AND READ FOR FURNISHING

THE FOLLOWING SUPPLIES OR SERVICES.

TRANSPORTATION
Submit net bid as cash discount stipulations will not be considered

Various End User Delivery Locations

DEFINITE DELIVERY DATE SHOULD BE SHOWN. THE BIDDER MUST SIGN AND RETURN BEFORE DATE AND TIME SET

FOR OPENING.
BUYER: Warren_Blanchard BUYER TELEPHONE:  573-526-2529
BUYER EMAIL:

warren.blanchard@modot.mo.gov

SUPPLIES

clarification.

Aerial Equipment

To establish a contract to furnish “aerial equipment” with an effective date of February 18, 2011
Notice to Proceed and ending February 15, 2013 in accordance with the following pages.

Components of Agreement: The Agreement between MHTC and the successful Bidder shall consist of: the RFB and
any written amendments thereto, the "Standard Bid Provisions, General Terms and Conditions and Special Terms and
Conditions" that are attached to this RFB, the bid submitted by the Bidder in response to the RFB and the post-award
contract agreement signed between the parties. However, MHTC reserves the right to clarify any relationship in
writing and such written clarification shall govern in case of conflict with the applicable requirements stated in the RFB
or the Bidder's bid. The Bidder is cautioned that its bid shall be subject to acceptance by MHTC without further

Return sealed bid to the address shown at the top of this page.

(SEE ATTACHED FOR TERMS, CONDITIONS, AND INSTRUCTIONS)

In compliance with the above Request For Bid, and subject to all conditions thereof, the undersigned bidder agrees to furnish and deliver
any or all the items on which prices were bid within the timeframe specified herein, after receipt of formal purchase order.

Date:
Telephone No.:
Fax No.:
Federal 1.D. No.

Email Address:

Is your firm MBE
certified? |:| Yes |:| No

Form E-103 (Rev. 11-04)

Firm Name:

Address:

By (Signature):

Type/Print Name

Title:

Is your firm WBE
certified? |:| Yes |:| No



