WHERE - t-LEM)S THE Wgy
-\

mw

The Beaufort County School District is requesting quotes for Vehicle Wrap Services

Submit offer by: Quotes should be submitted to - Beaufort County School District, Kaylee
Yinger, Procurement Coordinator, by 11:00 AM on Friday October 15, 2021 via email to
kaylee.yinger@beaufort.k12.sc.us or faxed to 843-322-0748.

Direct Inquiries to: Kaylee Yinger, Procurement Coordinator, in writing via email —
kaylee.yinger@beaufort.k12.sc.us

SPECIFICATIONS:

Project: Vehicle Wrap Services
e Two (2) Ford E-150 Vans 272 Sq. Ft. Each

e Four (4) Chevrolet Express Vans 272 Sq. Ft. Each
e Three (3) Ford E-350 Vans 292 Sq. Ft. Each
e Three (3) Ford F-150 Trucks 320 Sq. Ft. Each
e One (1) Food/Box Truck 522 Sq. Ft. Each
Scope of Work

1. Design, print, laminate and install custom designed vinyl graphics.

2. Provide warranty information on products and service.

3. Payment via School District P- card without any surcharges

4. Contractor will schedule work with District to minimize impact to the school

Terms and Conditions:

Please include detailed warranty information for each product.

Pricing should be valid for 30 Days.

Items must be shipped per grouping.

Do not add sales tax.

F.O.B. Destination: Beaufort County School District, 2900 Mink Point Blvd, Beaufort, SC 29902

Vendor shall not perform any work prior to the receipt of a purchase order from the BCSD. The
District shall order any supplies or services to be furnished under this contract by issuing a
purchase order. Vendor agrees to accept payment by the BCSD procurement card for no extra
charge. An order placed pursuant to the purchasing card provision qualifies as a purchase order.
Vendor shall not outsource to another vendor without written permission from the BCSD.

AFFIRMATIVE ACTION EQUAL OPPORTUNITY EMPLOYER
Bids from Minority and Women owned Business Enterprises are strongly encouraged.
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CONTACT INFORMATION:

Vendor Name:

Vendor Address:

City/State/Zip:

Phone:

Contact Person:

E-Mail:

Authorized Signature:

Printed Name:




