
  
 

 
BID FORM 

 
 
 York County is not exempt from paying SC sales tax. Bidders outside of SC should provide 
 sales tax pricing in their Bid. If a firm located outside of SC is the successful Bidder then 
 York County will pay the sales tax directly to the State of South Carolina. 
 
 

QUANTITY 
 

ITEM 
 

EACH PRICE 
 

PRICE 

 

 

One (1) each, New, Unused, 2025  
Model, Tandem Cab and Chassis with 
a Tilt Frame Roll Off Body 

 

  

                    
                                                                                            SC SALES TAX 

 
 

 
                                                                                           DELIVERY FEE 

 

 
                                                                                           GRAND TOTAL 

 
 

 
 
 

Acknowledgement of Addenda  
 
 

Bidder hereby acknowledges receipt of all Addenda through and including: 
 
                         Addendum No. ____________, dated _______. 
                         Addendum No.      , dated _______. 
                      Addendum No_______________, dated___________. 
 
 
 
Exceptions to Specifications: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1 each



   

 

     QUESTIONNAIRE 
(To be completed and returned with bid) 

 
1. Make:                                                  Model:                                      
   
 2. Engine:  Make:                           Model:                          # Cylinders: ________ 
 
 3. Liters:                       Cubic inch displacement: __________ 
 
 4. Curb weight: ____________ 
 
 5. Horsepower:                         @                 RPM 
 
 6. Transmission: Make: _____________ Model: ____________ # Speeds: _______ 
 
 7. Brakes:                                          
 
 8. Battery:  Group #                         Rating: CCA 
 
 9. Alternator:  Make: ___________ Rating: AMPS                           
 

10. Tire size:                              Type:                                  Ply: _____________ 
              
           Manufacturer:                             Brand name: ______________                              
 
11. List Standard Interior Color(s) Available: 

 
A. _______________________________ 
 
B. _______________________________ 
 
C. _______________________________  
 
D. _______________________________  

 
12. Name, address and phone number of the manufacturer’s fleet service representative(s) for the 
state.  

 
 
 
 
13. Fully describe power train warranty  
 
 
 
 
14. Delivery time: ___________ days. 
 

     



  
 

16. HOIST 
 
MAKE: _________________________ 
 
MODEL: ________________________ 
 
CAPACITY: _____________________ 
 
WEIGHT (LBS): __________________ 
 
OIL CAPACITY (QTS): _______________ 
 
P.T.O. MAKE: _______________________ 
 
 
 P.T.O. MODEL: ______________________ 
 
PUMP (G.P.M.) @                       R.P.M._____________ 
 
 
17. NEAREST TRUCK SERVICE CENTER: (parts and service) 
 
Company Name: _______________________________________________ 
 
Company Address: _______________________________________________ 
 
City/State:  _______________________________________________ 
 
Telephone #:  (________) __________________________ 
 
 
18. NEAREST TILT FRAME SERVICE CENTER: (parts and service) 
 
Company Name: _______________________________________________ 
 
Company Address: _______________________________________________ 
 
City/State:  _______________________________________________ 
 
Telephone #:  (________) __________________________ 
 
 

 
19. Extended Warranty(cost not included in bid price) 
 
Transmission Extended Warranty Cost $ _______________________  
 
For How Many Years? _____________________________________ 
 
Engine Extended Warranty cost $_____________________________ 
 
For How Many Years? ______________________________________ 



 
Signature Page - OFFERORS MUST COMPLETE AND SIGN THE FORM BELOW 
The submittal must be signed by an authorized representative of the Offeror accepting all 

terms and conditions contained in this document and any addenda.  Modifying the terms 

and conditions of this solicitation may result in your response being rejected. 

 

______________________________  
COMPANY NAME     

________________________________ 
FEDERAL TAX ID NUMBER 

 
 
______________________________  ________________________________ 
COMPANY ADDRESS    CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
PAYMENT/REMITTANCE ADDRESS  CITY, STATE, ZIP+4 
 
 
______________________________  ________________________________ 
EMAIL ADDRESS     COMPANY TELEPHONE 
 
 
______________________________  
PRINT NAME   

________________________________ 
TITLE 

 
 
______________________________  
AUTHORIZED SIGNATURE      

________________________________ 
DATE 

 
 
 
Minority Status 
 
_____ Not Minority Owned 
_____ African American Male 
_____ Caucasian Female 
_____ African American Female 
_____ Aleut 
_____ Eskimo 
_____ East Indian 
_____ Native American 
_____ Asian 
_____ Other (Please Explain) 
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