
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
SOLICITATION BRIEF

ITB   /  ITN   /  RFP   # :                                        

Purchasing Manager:                                                                                                                     

Description:                                                                                                                                     

Commodity Code:                        Number of Addenda as of Award Date:                     

Due Date & Time:                                    Award Date:                                                        

Contract Manager:                                                                                                                          
Name Phone

Original Term:                                         Renewal Term:                                                   

Proposal Bond:  Required / Amount $                                  Not Required    Returned

Performance Bond:  Required  /  Amount  $                                 Not Required

*****************************************************************
CONTRACTOR INFORMATION

Name:                                                                                                                                               

Address:                                                                                                                                          

Phone #:                                                   Email:                                                                  

Contract Manager / Contact:                                                                                                         

Notes:                                                                                                                                               

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

                                                                                                                                                          

01/12/2007


	Purchasing Manager:
	CONTRACTOR INFORMATION


	Check Box1: Yes
	Check Box2: Off
	Check Box3: Off
	Text4: 012-10
	Text5: Bruce Lynn
	Text6: Quality Assurance Audits for the Rider Training Program - Region 2
	Text7: 973-290
	Text8: 1
	Text9: 12/14/09
	Text10: 12/22/09
	Text11: Barbara Lauer
	Text12: 850-617-2525
	Text13: 12/21/09 - 09/15/10
	Text14: N/A
	Check Box15: Off
	Text16: 
	Check Box17: Yes
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Check Box21: Yes
	Text22: T & S Enterprises
	Text23: 9529 Plum Lane West, Jacksonville FL. 32222
	Text24: 904-838-6638
	Text25: frayedknot@att.net
	Text26: Tim Jeror
	Text27: 
	Text28:  
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 


