
Vehicle Quote Summary 

1 

Company Name: _________________________________________________________ 

Complete Address: _______________________________________________________ 

Telephone Number: ______________________________________________________ 

E-mail Address: _________________________________________________________ 

Authorized Signature: ____________________________________________________ 

Print Name & Title: ______________________________________________________ 

 
 

 
Item #:  1 2016 or NEWER MODEL YEAR 14,000# GVWR, CAB & CHASSIS REGULAR 

CAB, 4WD, DRW WITH FLATBED STAKESIDE DUMP BED WITH 
ELECTRONIC OVER HYDRAULIC HOIST, per attached specification 

 
Make: _______________________ Model: _______________________ 

 
QTY UOM UNIT COST TIRE 

RECYCLE 
FEE 

FREIGHT UNIT 
TOTAL 

EXTENDED 
AMOUNT 

NO 
BID 

1 EA __________ 8.75 ea. __________ __________ ______________  
 
 
 
 
The following notes apply to this quote: 

 Quotes must be signed by an authorized representative of the Company. 
 Prior to Bid Opening Date and Time, quotes must be submitted in a sealed 

envelope with the Bid Number and Opening Date clearly identified to: 
 
Mendocino County 
Central Services Division 
841 Low Gap Road 
Ukiah, CA  95482 


