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 SEQ CHAPTER \h \r 1


CITY OF DULUTH
 SEQ CHAPTER \h \r 1PURCHASING DIVISION
Room 100 City Hall

411 West First Street


Duluth, Minnesota  55802-1199

218/730-5340 
218/730-5922 FAX

Simplified Bid
Insurance Premium

DAA
Please provide the City of Duluth quotes for Insurance Premiums per the attached specifications, description and/or list. Please mark your quote with the bid number and description. Quotes can be mailed to Purchasing, Room 100, City Hall, 411 West 1st Street, Duluth, MN 55802 or faxed to (218) 730-5922.
Quotes are to be received by 2 PM, Friday, April 9, 2010.
The City of Duluth reserves the right to split the award if beneficial to do so.

Do not include tax in your quote.
All quotes must be signed by the authorized company representative.

Please bid Destination                Tax: Federal Excise Tax Exemption

                                      Account No. 41-74-0056 K
----------------------------------------------------------------------

Item    Qty   U/OM              Description                Unit   Total

 No.                                                       Price  Price

-----------------------------------------------------------------------

                     Yearly Insurance Premium per attached
                     Requirements. 

                     (Four each-one year renewal options)

Vendor E-mail Address___________________      Freight Charges DEST.
Name_____________________                     Total Bid Price________

Addr_____________________

    _____________________

    _____________________                     Payment Terms__________

By________________________                    FOB Duluth, MN

       (Print Title)

___________________________                   Delivery Date __________

 (Signature)      (Tele#) 
� EMBED MSPhotoEd.3 \s \* MERGEFORMAT ���








An Equal Opportunity Employer
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