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	Missouri Department of Transportation

Informal Quote Guidelines and Documentation

For Purchases $3,000 to $24,999.99

THIS IS NOT AN ORDER

	Request for Informal Quotation

Please quote the lowest prices covering service specified and provide all information requested.

	Today’s Date:
	07/07/10
	Quote Due On or Before:
	07/15/10 - 2:00 pm Local Time
	F.O.B. Requirements:
	Destination

	Time Required for Delivery:
	
	Quote No:
	4-100715CN
	Buyer Name

/Telephone Number:
	CINDY NORMAN

573-522-9746

	to be completed no later than
	Close of Business, August 3, 2010
	
	
	
	

	Central Office Mailing Address

Fax Number:
	PO Box 270, 830 MoDOT Drive

Jefferson City, MO 65102

573-526-1218
	Please fax quotation to 573-526-1218
	DELIVERY LOCATION:

Jefferson City,

Missouri

	

	Quantity
	U/M
	DESCRIPTION
	UNIT PRICE
	EXTENDED PRICE

	30,000
	Each
	Hanging Cardboard, Auto Air Freshener, (multi-scent) T-Shirt Shape.  Multi-color, with white logos.  Three (3) different logo’s, two (2) per side.

Logo one (1) – Arrive Alive

Logo two (2) – Buckle Up

Logo three (3) – saveMOlives.com (printed on both sides)

15,000 – Black with Vanilla scent

  5,000 – Red with Cinnamon scent

  5,000  - Blue with New Car scent
  5,000 – Green with Pine scent 
	$
	

	
	
	
	
	

	
	
	COSTS:  All costs associated with supplying this equipment must be included in the unit price.  This includes, but is not necessarily limited to site visits, production costs, delivery, set-up and associated testing, training and warranty.
	
	

	CONTRACT COMPLETION DATE will be on or before the close of business, August  3, 2010.
	
	
	

	Award:

All or None
	SEE ATTACHED FOR ADDITIONAL DETAILS AND REQUIREMENTS.
	
	
	

	
	
	
	

	Company Name:
	


	All responses to this Request for an Informal Quotation MUST be submitted on this form and MUST be returned to the Buyer listed above at the Central Office mailing address shown.  See attached for conditions and instructions.  Quotation can be faxed to 573-526-1218

	Vendor Information

	Vendor Name

/Mailing Address
	
	Vendor Contact Information (including area codes):

	
	
	Phone #:
	

	
	
	Fax #
	

	
	
	Cellular #
	

	Printed Name and Title of Responsible Officer or Employee:
	
	Signature:
	

	                                                                            Is your firm MBE or WBE Certified?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



General Requirements:

The Missouri Department of Transportation, Roadsides and System Management Divisions, are requesting a quotation for Air Fresneners.

SPECIFICATIONS ARE AS FOLLOWS:  

Freshener – T-Shirt Shape

Color – Multi, imprinted with white logos 

THE VENDOR MUST PROVIDE A SAMPLE OF THE AIR FRESHENER BEFORE PROCEEDING WITH ORDER.

LOGOS:

FRONT LOGO: ARRIVE ALIVE
BACK LOGO:  BUCKLE UP

BOTTOM EACH SIDE:  saveMOlives.com

LOGO COLOR:  WHITE
LOGO SIZE:  TO FIT AIR FRESHENER
VENDOR MUST INCLUDE IN THEIR BID, THE ARTWORK CHARGE, AND ALL FREIGHT CHARGES.  ALL CHARGES MUST BE INCLUDED IN THE UNIT COST

PREFERENCE IN PURCHASING PRODUCTS
DATE:  ______________________________


The bidders attention is directed to Section 34.076 RSMo 2000 which gives preference to Missouri corporations, firms, and individuals when letting contracts or purchasing products.


Bids/Quotations received will be evaluated on the basis of this legislation.


All vendors submitting a bid/quotation must furnish ALL information requested below.


FOR CORPORATIONS:




State in which incorporated:  ___________________________________________________________________________



FOR OTHERS:




State of domicile:  ___________________________________________________________________________



FOR ALL VENDORS:




List address of Missouri offices or places of business:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

THIS SECTION MUST BE COMPLETED AND SIGNED:

FIRM NAME:
___________________________________________________________________

ADDRESS:

___________________________________________________________________

CITY:
_____________________________ STATE:  ________ ZIP:  __________

BY (signature required):
_____________________________________________________________

Federal Tax I.D. #:
__________ if no Federal Tax I.D. # - list Social Security #: ___________________

NOTE:  For bid/quotation to be considered, the “Preference in Purchasing Products” form must be on file in the General Services (Procurement) Division and must be dated in the current calendar year.

________________________________________________________________________

Name of the Bidders Firm

_________________________________________________

__________________

Signature of Contractor’s Authorized Representative

Date Signed
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Support MoDOT activities by providing services in facilities management, procurement and distribution, equipment management, and multimedia products.
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