State of Oklahoma

) Awarded Vendor Information
Central Purchasing

Vendor Name: Moore Equipment Company Vendor ID#: 0000020064
Vendor Address: Address: 447 Locust St
City: Chillicothe State: MO Zip Code: 64601
Contact Person Name: Jim Hinrichs Phone #: 1- 800 - 467 - 3370
Title: Manager Fax #: 1- 660 - 646 - 5976

Email: jimh@mooreequipment.com
Website: http://www.mooreequipment.com

Authorized Location: [] Locations list attached as

[ ] Address:
City: State: Zip Code:
Contract ID #: 3713
Delivery: FOB destination Minimum Order: n/a
P/Card Accepted: Yes
Other:

Central Purchasing - Will Rogers Office Building (2401 N. Lincoln Boulevard), Suite 116 / P.O. Box 528803 - Oklahoma City, OK 73152-8803
Telephone: 405/521-2110 - Fax: 405/521-4475 - www.omes.ok.gov
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CONTRACT

State of Oklahoma Dispatch via Print
Contract iD Page
0000000000000000000003713 1of 1
Contract Dates Currency Rate Type Rate Date
05/07/2014 o 05/06/2017 USD CRRNT PO Date
Description: Contract Maximum
Supplier 0000020064 SW455 0.00
MOCORE EQUIPMENT COMPANY
447 LOCUST ST
CHILLICOTHE MO 64601-2515 TYPE: STATEWIDE
USA
Tax Exempt? ¥ Tax Exempt ID:736017987
Contract Lines:
Minimum Order Maximum / Open
Line# CatCD/item ID/Item Desc uom Gty Amt Qty Amt
1 22101500 / 1000008839 EA 1.00 0.00 0.00 0.00

SERVICE: Heavy Equip Parts shipped
Parts at list price less a 20% discount. Prepaid freighi.

COMMENTS:

= x A L o
Final = The price is final after adjustments Authorized Signatur L.
Hard = Apply adjustments regardless of other adjustments T il
Skip = Skip adjustments if any other adjustments have been applied




SW455 CONTACT INFORMATION FOR:

Website:

Company Name

Doing Business as (if applicable}

lopie b;?u.i_l?w?béi’iz Ccarfnlﬂa.n;

Contact Person for Solicitation Response

'\:rfsﬂ /7,/1;'} -~ ‘.‘://, s

K00 - Y47 ~ I3 70

Phone
Email d ¢ h & Voore, & f L{);eam ennZ . Co £
Fax

Address For Purchase Orders-Number &
Street-Post Office Box (some companies
have ordering addresses that are are
different than the payment address})

S i1 @

City, State, Zip

Contact Person for
Contract/Ordering/Price Information

Phene

Fax

Email

Secondary Contact for Contract/Ordering

Phone

Fax

Email

Address For Payment-Number & Street-
Post Office Box {some companies have a
different Payment/remittance address
than the ordering address)

Secmn =

Cily, State, Zip

Contact Person/Depariment for payment

Phone

Fax

Email

Payment Discount (i.e. 15 days}

Net 3£ days

Supplier will be respensible for notifying
the contracting officer when the contact
information changes for ordering and
payment.

Notes: {Special ordering instructions-please attach any special instructions on a separate
sheet)
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Price Sheet
Bidders shail furnish pricing in the spaces provided below.

Unit prices shall include all costs associated with repair services.

Cost for Repalr Services:

Mechanical/Maintenance Labor Rate: Hourly rate for labor required to make necessary repairs andfor
scheduled mainfenance.
Cost for Parts: Price quoted for parts shall be list price, less a percentage discount.

Provide pricing for the below listed type of services. Thereafter pricing can be adjusted only at the time of
annual renewal.

Repair Services

Mechantcal/Maintenance Labor $ per hour _in shop
Rate

$§  perhourat customer location

Parts, at list price, less a t;\ o Yo
percentage discount.
No cost plus quotes please

Parts Only, list price less discount if the customer picks up the parts at your location: AL 9

Parts Only, list price less discount, on shipped parts: AO %
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Name of Company: _ 1 opmre Eczu::,_o men L Com Py
Address: Y7 LocwsZ SK

City, State, Zip Code: CA./icalbe, Mo & 5eb )

County;  Livings Zdr

'

Contract Contact Person Name: Q“,‘m /% nrsL /Z S
Area Code + Phone Number,  Fao~ Y6 7 -3 3 22

Area Code + Fax Number: G&L 8785778

Email address of contact person for contract; _\J, »? /:@ mogre Ega /;,o &y By oy

Su/r;c}unding Counties you can service: (For the entire state, put “Ail")
Lo

(If you have multiple locations please attach a separate sheet with the same information as above.)

Please list the brands of equipment that you are able to service and the publication used for pricing the hourly
labor rate:

Which of the brands are you factory authorized from the manufacturer to work on?

Please list the brands of parts that you are able to provide:

Boalavy 3 Boem Moaurein ParZs — MNoore Brand Parls:
Bush whacker, Schulle, John Decre, Bush Koy — Rhins Blams
Iiger, Land fride ’ v’ 7

Which of the brands of parts you are factory authorized to sell?
SchulZe

l.ead Time for service (see G.1 Delivery Schedule) (i.e. within 24 hours of service or parts
request). /4 LDeys
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