INSTRUCTIONS FOR AGENCY BUYERS:

REQUEST FOR BID FORM

(REPLACES Request for Quotation Form)

The form on the following pages can be used, mailed or faxed to Vendor for solicitations for small purchases that meet the following criteria.
1. The cost is estimated at less than $10,000,
2. It is for goods and/or regular services, 
3. It is not for any Professional/Technical services, 

4. It does not include any construction work,
5. It does not need insurance coverage,
6. It is not for any high risk goods and/or services.
DELETE THIS PAGE BEFORE PRINTING THE REQUEST FOR BID FORM.

DO NOT SEND THESE INSTRUCTIONS FOR AGENCY BUYERS TO THE VENDORS.
	REQUEST FOR BID
(THIS IS NOT A PURCHASE ORDER)
	STATE OF MINNESOTA

AGENCY NAME:  

BUYER NAME:  

PHONE #:  


	VENDOR NAME AND ADDRESS:

PHONE #:  

	DIRECT ALL INQUIRIES AND RETURN BID TO:

FAX #:  



	BID MUST BE RECEIVED NO LATER THAN:
	Dates shall be listed in the sequence of month/date/year

	DATE:  

TIME:  

	Times shown are based on the Central Time Zone, USA


DELIVERY REQUIRED BY DATE:  

	SOLICITATION TITLE:  



SOLICITATION RESPONSE INSTRUCTIONS: 
1. Read the entire solicitation including all terms, conditions, and specifications.  All attached terms, conditions, and specifications apply to any subsequent award.  Complete all applicable areas.

2. Solicitation responses (bids) must contain the signature of an authorized agent empowered to bind the Vendor in a contract.

3. Bids must be submitted on this form unless otherwise stated in the solicitation.

4. For a “no response”, return only this page signed and marked “no response.”  Failure to respond may result in being removed from the Vendors list.

5. All shipments shall be FOB Destination.  Freight charges must be prepaid and allowed (with freight included in the price), to the ordering agency’s receiving dock or warehouse unless otherwise stated in the solicitation.
6. Bids will be considered to be in strict compliance with the specifications and the Vendor will be held responsible unless the Vendor clearly indicates in the bid any deviation from the specifications.

7. The State of Minnesota reserves the right to reject any or all bids or portions thereof; to waive any irregularities or informalities in bids received; and to cancel the solicitation if it is considered to be in the State’s best interest.

8. Bids submitted are irrevocable offers for 60 days following submission deadline date unless otherwise stated in the solicitation terms.  Bids may be modified or withdrawn prior to the time and date set forth above.  After the time set forth above, no bids may be withdrawn or modified.

9. Prices must be submitted in United States currency.

10. Do not include sales tax in your pricing unless otherwise specified in the solicitation. The State of Minnesota holds Direct Pay Permit 1114.

11. ADDENDA TO SOLICITATION.  Changes to the solicitation will be made by written addendum.  Any addendum issued will become part of the solicitation.  Each responder must follow the directions on the addendum.  All requests for clarification must be directed to the contact person.  Only changes made via addendum will be valid. (This paragraph supersedes paragraph 4 in Appendix E, Terms & Conditions.)

12. INFORMAL BID.  The words "Signature (in ink)" when used in this solicitation includes signature stamps, photocopies of signatures, and facsimile signatures. Responders may be required to provide original signatures when requested.

13. AWARD--ITEM, GROUP, TOTAL.  The award will be made to the lowest responsible vendor meeting the specifications and all terms and conditions. The state reserves the right to award items separately, by grouping items, or by total, whichever is deemed most advantageous to the state.

GENERAL TERMS AND CONDITIONS (APPENDIX E) ARE ATTACHED:
STATE OF MINNESOTA

VETERAN-OWNED PREFERENCE FORM

In accordance with Minn. Stat. §16C.16, subd. 6a, the Commissioner of Administration will award a 6% preference in the amount bid on state procurement to certified small businesses that are majority owned and operated by veterans.

Veteran-Owned Preference Requirements - See Minn. Stat. § 16C.19(d):

1) Principal place of business is in Minnesota.

and

2) The United States Department of Veterans Affairs verifies the business as being a veteran-owned small business under Public Law 109-461 and Code of Federal Regulations, title 38, part 74.

Statutory requirements and appropriate documentation must be met by the solicitation response due date and time to be awarded the veteran-owned preference.  The preference applies only to the first $1,000,000 of a solicitation response.

Claim the Preference

By signing below I confirm that:

My company is claiming the veteran-owned preference afforded by Minn. Stat. § 16C.16, subd. 6a.  By making this claim, I verify that:

· My company’s principal place of business is in Minnesota; and
· The United States Department of Veteran’s Affairs verifies my company as being                              a veteran-owned small business.  (Supported By Attached Documentation)

Name of Company:
_____________________________
Date:
       __________________________

Authorized Signature:
_____________________________
Telephone:  __________________________

Printed Name:

_____________________________
Title:
        __________________________

Attach documentation, sign, and return this form with your solicitation response to claim the veteran-owned preference.
	Quantity
	Unit Of Measure
	Description
	Unit Cost
	Total Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Cost Of All Line Items
	


MUST BE COMPLETED BY VENDOR
Delivery Offered:         days After Receipt of Order if different than called for in the solicitation.

Prompt Payment Terms (if available):
 FORMCHECKBOX 
    % 30;  FORMCHECKBOX 
    % 15/Net 30;   FORMCHECKBOX 
    % 10/Net 30;  FORMCHECKBOX 
 Other (specify):  

Vendor’s Quotation Reference Number, if any: 

 SWIFT Vendor Number: 

Vendor Contact Person: 

Phone: 

Fax: 

Company Name (type or print)

Authorized Signature
Date
Mailing Address (if different than above)

Name and Title (type or print)
  Rev.  6/2015




