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	STATE OF MISSOURI

OFFICE OF ADMINISTRATION

DIVISION OF FACILITIES MANAGEMENT, DESIGN AND CONSTRUCTION  (OA/FMDC)

REQUEST FOR QUOTATION (RFQ) COVER PAGE
FOR PROCUREMENTS LESS THAN $25,000 ONLY

	SECTION 1

	RFQ NO.:

     
	ISSUE DATE

     
	BIDS MUST BE RECEIVED NO LATER THAN

     

	PURPOSE:

This document constitutes a request for quotation from potential bidders for the procurement of INSERT A BRIEF DESCRIPTION OF EQUIPMENT, SUPPLIES AND/OR SERVICES for the facility(s) listed below in accordance with the requirements and provisions stated herein.

	BIDS MAY BE SUBMITTED VIA
FAX                                          EMAIL                           POSTAL/COURIER SERVICE

        FORMCHECKBOX 
                                              FORMCHECKBOX 
                                                     FORMCHECKBOX 

	METHOD OF EVALUATION TO BE USED

COST  ONLY   _X_

	CONTRACT PERIOD/REQUIRED DELIVERY DATE

     
	OPTIONAL CONTRACT RENEWAL PERIODS AVAILABLE

     

	DELIVER EQUIPMENT, SUPPLIES AND/OR SERVICES FOB DESTINATION 

TO THE FOLLOWING ADDRESS:


     
     
     
	MAIL BID TO:

     
     
     
     
     

	FOR QUESTIONS CALL:

     
	FAX BID TO:

     
	EMAIL BID TO:

     

	SECTION 2

	This RFQ shall, by this specific reference, include the documents marked by an “X.”   Copies of the required documents can be found at:  http://oa.mo.gov/fmdc/BidOpportunities/index.html.  The only assurance that the document being used is the current version is by obtaining the documents from the website.  

	 FORMCHECKBOX 

	RFQ COVER PAGE
	 FORMCHECKBOX 

	EXHIBIT A – BUSINESS ENTITY CERTIFICATION, ENROLLMENT DOCUMENTATION, AND AFFIDAVIT OF WORK AUTHORIZATION *
	 FORMCHECKBOX 

	EXHIBIT F –  MISCELLANEOUS INFORMATION

	 FORMCHECKBOX 

	GENERAL CONDITIONS
	 FORMCHECKBOX 

	EXHIBIT B – MO SERVICE DISABLED VETERAN BUSINESS PREFERENCE*
	 FORMCHECKBOX 

	EXHIBIT G – BIDDER’S REFERENCES

	 FORMCHECKBOX 

	SPECIAL CONDITIONS
	 FORMCHECKBOX 

	EXHIBIT C – WORKSHOP PARTICIPATION COMMITMENT
	 FORMCHECKBOX 

	EXHIBIT H – JANITORIAL BUSINESS PLAN

	 FORMCHECKBOX 

	INSTRUCTIONS TO BIDDERS
	 FORMCHECKBOX 

	EXHIBIT D  – DOCUMENTATION OF INTENT TO PARTICIPATE
	 FORMCHECKBOX 

	ATTACHMENT 1 – HIPAA REQUIREMENTS

	 FORMCHECKBOX 

	PRICING PAGES
	 FORMCHECKBOX 

	EXHIBIT E – DEBARMENT CERTIFICATION
	 FORMCHECKBOX 

	OTHER -      

	*ADDITIONAL DOCUMENTATION REQUIRED –SEE GENERAL CONDITIONS, ARTICLE 2

	SECTION 3

	The Contractor hereby declares understanding, agreement and certification of compliance to provide the equipment, supplies and/or services, at the prices quoted, in accordance with all requirements and specifications contained herein.  The Contractor further agrees that the language of this RFQ shall govern in the event of a conflict with the bid.  The Contractor further agrees that upon receipt of a Notice of Award signed and issued by an authorized representative of the State of Missouri, a binding contract shall exist between the Contractor and the Owner.

	BIDDER INFORMATION-SIGNATURE REQUIRED

	LEGAL NAME OF ENTITY/INDIVIDUAL

     

	MAILING ADDRESS

     

	CITY, STATE, ZIP CODE

     

	CONTACT PERSON

     
	EMAIL ADDRESS

     

	PHONE NUMBER

     
	FAX NUMBER

     

	SIGNATURE


	TITLE

     

	PRINTED NAME

     
	DATE

     

	SECTION 4

	STATE OF MISSOURI USE ONLY

	NOTICE OF AWARD

This RFQ, when countersigned below by an authorized representative of the State of Missouri, shall become a binding contract between the bidder and the State of Missouri and shall include as a part of the contract all of the documents referenced herein.  

	SIGNATURE


	TITLE
	DATE





REVISED 1/24/2012

