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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 material specified and provide all information requested.

	Today’s Date:
	July 20, 2010
	Quote Due On or Before:
	07/29/10 - 2:00 pm Local Time
	F.O.B. Requirements:
	Destination

	Time Required for Delivery:
	30 days
	Quote No:
	4-100729CN
	Buyer Name

/Telephone Number:
	Cindy Norman

573-522-9746

	to be delivered no later than
	Maximum of 30 calendar days from receipt of purchase order.
	
	
	
	

	Central Office Mailing Address

Fax Number:
	PO Box 270

Jefferson City, MO 65102

573-526-1218
	Delivery Locations:
	830 MoDOT Drive

Jefferson City, MO 65109

	

	Quantity
	U/M
	DESCRIPTION


	UNIT PRICE
	UNIT PRICE EXTENSION
	MFG  PART NUMBER

	100
	Each
	C/S  3456447330
Safety Goggles, clear body, clear lens uvextreme anti-fog coating, impact resistant polycarbonate lens, 99.9% UV protection, indirect ventilation system to minimize fogging.  UVEX Classic 9305, reorder #S360 (No Substitutions) Note  Must meet ANSI Z87.1 Standards
	$
	$
	

	100
	Each
	C/S  3456447915
Safety Goggles, teal body, clear lens, impact resistant polycarbonate lens, 99.9% UV protection, indirect ventilation system to minimize fogging, quick adjust headband system to provide superior chemical splash protection, UVEX “Stealth”, Reorder #S3960C, (No Substitutions) Note:  Must meet ANSI Z87.1 Standards
	$
	$
	

	100
	Each
	C/S 3456442490
Face Shield, clear scratch resistant outside, complete with ratchet headgear, padded brow pad, Oberson #OBE-126R (No Substitutions) Note:  Must meet ANZI Z89.1 Standards
	$
	$
	

	CONTRACT PERIOD WILL BE 8/1/10 (or date of award, Through 7/31/11
	
	
	

	Award:

All or None
	Please include shipping and/or freight in the unit price.  Please fax quotation to 573-526-1218
	
	
	

	
	
	TOTAL ORDER EXTENSION     
	
	$
	

	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.  Purchase orders will be issued on an “as needed basis” upon award.

	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 
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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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