QUOTE #2371: Tool Kit Residential Construction - ‘ Chlppewa Valley

Reply due by: March 31, 2020 ech n Ical
RETURN QUOTE TO: lJill Joles CO l le ge

Purchasing Assistant
FAX: 715-833-6216 or
purchasing@cvtc.edu

Office #: 715-833-6239 for questions

Please provide a price quote for items on Tool Kit List
Quote only the supplies with quantities specified, maintaining the name brand if indicated and the
container or size called for.

[ ary | uom [DEScRIPTION UNIT COST TOTAL COST

2020-21 RESIDENTIAL CONSTRUCTION TOOL KITS

Tools on the quote are to be placed in the totes for delivery. Example: Each
student will receive 1 tote with all the tools requested. The 4' levels and
framing squares may not fit in the totes, so they can all be boxed together.
Projected delivery date to Eau Claire is the week of August 3, 2020

Each tool kit/box needs to have an inventory list checked off by selected
bidder verifying each tool kit has been inventoried in box.

Provide pricing on 30 tool kits per attached list

30 SETS |TOOL KITS per attached list

Please note that quantities may change depending on enroliment

TOTAL FOR 24 Kits

For questions regarding this project, contact Justin Borgwardt at 715-426-8222 or Jill Joles at 715-833-6239
Indicate Standard Delivery Date from Receipt of Order:

Pricing shall be FOB Destination, Freight Prepaid. Do Not Invoice Separate.
Please confirm that shipping is included in total order cost above:

Indicate Time Frame Prices Firm for:

Indicate if you will take payment from CVTC by Credit Card:

Payment Terms:

OTHER COMMENTS:

Company Name (print or type) Bidder’s Name and title (print or type)
Address (if different from above) Signature
Email Date

Fax # Phone #


mailto:purchasing@cvtc.edu
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