
 

 

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 

 
 1 each 

One (1), New, Unused 4x4 Boom 
Mower 

  

                    
                                                                                            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___________. 
 
 
 
 
 

     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. 
 
15. BOOM MOWER 
 
Make________________________________ 
 
Model_______________________________ 
 
Weight______________________________ 
 
Width of cut__________________________ 
 
Number of cutter knives_________________ 
 
 
16. BOOM SAW 
 
Make_______________________________ 
 
Model______________________________ 
 
Weight_____________________________ 



 
 

 
Width of cut_________________________ 
 
Number of blades_____________________ 
 
Hydraulic Tank Capacity_______________ 
 
Hydraulic System's GPM_______________ 
 
Hydraulic System's PSI                 @               Engine RPM  
 
 
 
17. EXCEPTIONS:  
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