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Daphne Utilities 
Compact SUV 
RFB 24-10 

 
Bid Specifications 

The scope of work shall consist of supplying one (1) of the specified vehicles to Daphne 
Utilities. Selection criteria will not be solely based on price. Daphne Utilities will consider a 
variety of factors such as mileage, options, vehicle reliability, availability, etc. to select 
vehicles that meet our needs. The following specifications are meant to be general guidelines 
for submissions. If you have vehicles that meet a majority of the specifications, submit 
the vehicles for consideration. 

 

Small/Compact Sports Utility Vehicle  

• 4 or 6 CYL gas engine 
• 2024 Year model 
• Mileage less than 25k miles 
• Crew cab (4 full size doors) 
• Automatic transmission 
• FWD 
• Rear Vision Camera 
• Daytime Running Lamps 
• Theft Deterrent System Unauthorized Entry 
• Remote Keyless/Remote Open 
• Rear Liftgate, Power Programmable  
• Factory warranty 
• White Exterior Paint  

 

The vendor must comply with standard record keeping and reporting requirements. Payment 
will be made by Daphne Utilities after the goods and services have been received, accepted, 
and properly invoiced with the purchase order number.  Any defects in the work performed or 
product delivered must be corrected before invoices are eligible for payment.  
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Daphne Utilities 
Small SUV 
RFB 24-10 

 
 

Bid Form 
I have read and understood the terms and conditions and the specifications of this bid. 

 
Submitted by: __________________________________________________________ 
  Company name of bidder 
 
 
   

_________________________________________________________________________________________ 
  By:  company officer name 
 
   

_________________________________________________________________________________________ 
  Signature 
   

 

__________________________________________  ________________________________ 
 Title       Date  

   
 

_________________________________________________________________________________________ 
  Company address, city, state, zip 
 
   
 

___________________________________________  ________________________________ 
  Phone       EIN / tax id number 
 
 
   

___________________________________________  ________________________________ 
  Point of contact name     Point of contact phone 
 
 
 

___________________________________________   
Point of contact email      

 
 

Addendum # Received by Date 

Addendum #1   

Addendum #2   

Addendum #3   

 


