
I FAX BID REQUEST
BID NUMBER: 17529

STATE OF CONNECTICUT
ENVIRONMENTAL PROTECTION
141 SOUTH ST., UNIT D
WEST HARTFORD CT 061t0-1963
PHONE: 860-723-7601
FAX: 860-953-8581

VENDOR:

Phone: Fax:

Ship To: State of Ct D.E.P.
Portland Suoolv DePot
163 Great Hill Rd.
Podland, CT 06480

DATEISSUED ISSUED BY DATErrlME BID REQUIRED DATE F.O.B. TERMS

Carl Chu 10/22/07 REQUIRED

10/11/07 Please return bid to 11/28/07 ALL PRICES Net 45 days
MUST BE F.OB

Fax: 860-953-8581 SEE INSTRUCTIONS BELOW DESTINATION

ITEM DESCRIPTION UNIT QUAN UNIT PRICE TOTAL
NO.

Landoll, 70,000 lb. Capacity Sliding Axle Tilt Bed Equipment EA. 1
Trailer, As Per Attached Specifications.
Vendor Must Fill Out W-9 & Agency Form and Fax With Fax
Bid Request.

Note: Shipping F.O.B. Destination as Above.

NOTE: DO NOT INCLUDE FEDERAL EXCISE TAXES OR CONNECTICUT SALES TAX, AS THE STATE IS EXEMPT.
BIDDER INSTRUCTIONS: PLEASE FAX YOUR QUOTE ON THIS FORM TO (860) 953-8581 AND MAIL FORM WITH ORIGINAL SIGNATURE
TO THE ADDRESS IN THE UPPER RIGHT HAND CORNER. ALL PRICES MUST BE F.O.B. DESTINATION AND YOU MUST SIGN THIS
FORM. THE STATE RESERVES THE RIGHT TO REJECT IN WHOLE OR IN PART ANY AND ALL BIDS. PLEASE NOTE BID DEADLINE.
LATE BIDS WILL NOT BE ACCEPTED. THE UNDERSIGNED BIDDER AFFIRMS AND DECLARES: THAT THiS QUOTATION IS EXECUTED
AND SIGNED BY SAID BIDDER WITH FULL KNOWLEDGE AND ACCEPTANCE OF THE PROVISIONS OF FORM SP-19 OF CURRENT
ISSUE AND IN EFFECT ON THE DATE OF THIS BID ISSUE. FORM SP-19, ENTITLED STANDARD BID AND CONTRACT TERMS AND
CONDITIONS TOGETHER WITH THE COMMODITY SPECIFICATIONS, PROPOSAL SCHEDULE, AND SPECIAL BID AND CONTRACT
TERMS ARE MADE A PART OF THIS REQUEST FOR QUOTATION.

QUOTA11ON NO. DATE: VENDOR FEINISSN : ARE YOU INCORPORATED? DELIVERY AS REQ~D ABOVE
(UNLESS NOTED HERE)

YES NO

SIGNED : TITLE : TELEPHONE NO. AND CASH DISCOUNT: PAYMENT
EXTENSION: TERMS:

PRINTED : % DAYS     NET 45



Specifications for Sliding Axle Equipment Trailer

General:
The overall scope of these specifications is to describe a 70,000 lb capacity

sliding axle tilt bed equipment trailer. All trailers bid shall meet or exceed all Federal
and State D.O.T., OSHA, and ANSI Regulations that is in force at the time of delivery.
All trailers will be delivered as complete working units with all accessories mounted and
functional and be covered by manufactures standard warranty.

1. CAPACITIES
A. Weight capacity- 70,000 lbs.
B. Concentration Capacity of 50,000 Ibs in 10 feet.
C. Suspension rating of 22,500 lbs per axle

2. DIMENSIONS
A. 102" wide
B. 37 ft. main deck length
C. 38" loaded deck height
D. L.O.A. 48 ft

o FRAME
A. The entire frame will be coated with hot dipped galvanizing finish (No

Substitutions)
B. Cross members to be 8" on center
C. Minimum 100,000 PSI- 80,000 PSI yield rated steel for main frame

construction.

4. DECKING
A. 1 3/8" thick hardwood decking
B. 5/8-inch thick plate on the approach plate.

5. TIRES
A. 10R-X17.5 Goodyear Tires
B. All radial tires

TIlE DOWNS
A. Slotted double key hole

chain slots, 32" on center
B. To include rub chain rails on the outside of the sides the entire length of

the main deck to be built of sufficient strength for attaching chains for
binding down equipment.

7. AXELS/SUSPENSION
A. Tandem axles with 22,500 lb rating
B. 22,500 lb suspension rating



C. Air ride suspension
D. Hydraulic slide operation

8. LIGHTING
A. All Lighting to be L.E.D. style.
B. Standard 7 pole round pin style pigtail connector for lights.

9. PARKING STANDS
A. Manually operated parking stands

10. PAINT
A. Color to be black
13. Top and sides to be painted over the galvanized coating

11. BRAKES
A. Air operated ABS
B. Service and parking brakes on both axles
C. Automatic slack adjusters

12. I~IITCIt
A. 5th wheel style king pin hitch.
B. 21" pin setting

13. WINCH
A. To include a 12,000 lbs rated electric winch with a wired remote and cable

of sufficient diameter for the pulling rating. The length of the cable will
be a minimum of 80 ft.

B. Winch to be mounted on the front of the upper deck in a fashion to
withstand the pulling power rating.

14. LOADING/DUMPING ANGLES
A. Hydraulic operated tilting deck to attain a 6.5 degree loading angle
B. Deck angle to attain a 15 degree dump angle.

15. HYDRAULIC QUICK COUPLERS
A. To include two hydraulic quick couplers mounted on the front of the

trailer.

16. WARRANTY
A. To be covered by a manufacture’s standard warranty

17. MANUALS
A. To include one set of all manufactures operator, parts, and repair manuals

that are available. CD’s are acceptable.



W’9 Request for Taxpayer Give form to the
(rov. Ja0ua~ z00~) Identification Number and Certification requester. Do not

send to the IRS.

Check appropriate box: [] Sole prop,’ieto~ [] CorMrafion [] Partnership [] Otber i~. ................... [] withboIdfr~g

List account number(s) here (opbonalJ

mm Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social secudty number (SSN). S~ial slecu~ ~uml~er
However. f~ a ,es~ent alien, ~,e ~tor, or di~rd~ ~U~. S~ ~ P~ ’ ~C’~S ~ / IT /T                  ~ [ I
page 2. For other entities, It is y~r employer ident~cation humor (EIN). If you do not have a number,
see How to get a TIN on page 2. or

Note: /f ~e accent is in more ~an ~ name, see the chart ~ page 2 for guide/ines on ~ose number ~er i~nUficaa~ humor

I~11 Ceffification

Under penalties of perjury, I certify that:
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me}. and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal

Revenue Service fIRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

3. I am a U.S. person (including a U.S. resident alien).
Certification insl~uctions. You must cross out item 2 above if ycu have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured proper~y, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 2.)

Sign Signature of
Here U.S. person I~ Date I~

Purpose of Form
A person who is required to file an information
return with the IRS must get your correct
taxpayer identification number (~IN) to report, fo~
example, income paid to you, real estate
transactions, mortgage interest you paid,
acquisition or abandonment of secured property,
cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person
(including a resident alien), to give you~ co~rect
TIN to the person requesting it (the requester)
and, when applicable, to:

1. Certify the TIN you are giving is correct (or
you are waiting for a number to be issued),

Z. Certify you are not subject to backup
withholding, or

3, Claim exemption from backup withholding if
you are a U S. exempt payee.

If you are a foreign person, use the
appropriate Fom~ W-8. See Pub. 515,
Withholding of Tax on Nonresident Aliens and
Foreign Entities.
Note: Ira requester gwes 2ou a form other than
Form W-9 to request your TIN. you must use the
requester’s form ifi ~t is substantially stmilar to this
Form W. 9.

What is backup withholding? Persons making
certain payments to you must under certain
conditions withhold and pay to the IRS 30% of
such payments after Deceml~ 31, 2001 (29%
after December 31, 2003). This is called "backup
withholding." Payments that may be sub~t to
backup withholding include interest, dMdends,
broker and barter exchange transactions, rents,
royalties, nonemployoe pay, and certain
payments from fishing boat operators. Real
estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding
on payments you receive if you give the
requester your correct TIN, make the Wopaf
certitications, and report all your taxable interest
and dividends on your tax return.
Payotonts you receive will be subject to
backup withholding if:

1. You do no( furnish your TIN to the
requester, or

2. You do not certii~/your TIN when required
(see the Part II instructions on page 2 for
details), or

3. The [RS tells the requester that you
furnished an incorrect TIN, or

4. The IRS tells you that you are subject to
backup withholding because you did not report
all your interest and dividends on your tax return
(for repertable interest and dividends only), or

Penalties
Failure to furnish TIN, If you fail to furnish ~our
corre(:t TIN to a requester, you are subject to a
penalty of $50 for each such failure unless your
failure is due to reasonable cause and not to
willful neglect.
Civil penalty fo~ false info~tation with respect
to withholding. If you make a false statement
with no reasonable basis that results in no
backup withholding, you are subj~t to a $500
penalty.
Crb~inal penalty for falsif’Jthg informaUon.
Willfully falsifying certifications or affirmations
may subject you to criminal genaities including
fines and/or imprisonment,
Misuse of TINs. If the requester discloses or
uses 13Ns in violation of Federal law, the
requester may be subject to civil and criminal
penalties.

Cat. No. 10231X Form W-9 (Rev 1-2002)



STATE OF CONNECTICUT - AGENCY VENDOR FORM
SP-26NB New 3~3

IMPORTANT: ALL parts of this form must be completed, signed and returned by the vendor.

[ READ & COMPLETE CAREFULLY ]
COMPLETE L~RL BUSIt~SS NAME Type of ID #: [] SS~ [] FEIN

I

BUSINESS NAME, TRADE NAME, DOINO BUSINF..SS AS (IF DIFFERENT I~OM ABOVE)

BUSINESS EN’I3TY: 1--1COII!~ORATION [-] LLC OORPORATION [-] LLC PAR’rNERSHIP [~ LLC SINOLE MEMBI~t EbrrlTY
[] NON-PRoFIT [] PARTNERSHIP [] INDrCIDUAHSOLE PROPRIETORSHIP

NOTE: IF IND~nDUAL/SOL~ PROI’RmTOR, mDPCIDUAL’S NAME (AS O’~SR) MUST APPEAR IN THE LEGAL BUSn’~SS NAME BLOCK ABOVE.
BUSINESS TYPE: A. SALE OF COMMODITmS - B. MEDICAL SERVlC~ C. ATTORtlEY F~V_S D. R~rrAL O.F PROPERTY

E. OTHER (DESClUB~ IN DETAIL)
(~xt ~r*~ & r~q,.m~)

UNDERTHIST[~,WHATISTHEpRD, L~yTYPEOFBUSINESS YOUPKOVfi)ETOTHESTATE? (ENTERLET]EKFKOMABOVE) A I

UNDERTHISTIlq, WHATOTHEKTYPESOFBUSINESSMIOHTYOUPP.OVIDETOTHESTA’IE? (EIqTERLETrERFROMABOVE) A
NOTE." IF YOUR BUSINESS IS A PAR ~H~’~ YOU MUST ATTACH "iHE NAMES AND TITLES OF ALL PARTNERS TO YOUR BID SUBMISSION.
NOTE: IF YOUR BUSINESS IS A CORPOI~rlON, IN WHICH STATE ARE YOU INCORPORATED7
VnqDORADDR~S     ~                                     Cn3"        STATE ZW CODE

CONTACTINFORMATION: NAME (TY~ogpg~r0

1 ST BUSINESS PHONE: ~t. ~
2ND BUSINESS PHONE:

t~xt #

lST FAxLII~ :

2ND FAX LINE :

HOMEPHONE:

I~PAGE~

2~PAGE~

TOLLFREEPHONE:

DATE EXEcLrrED

{"SIGN HERE            "
TYPE OR PRINT NAME OF AOTHORIZED PERSON ~ OF AUTHORIZED PERSON

IS YOUR BUSINESS (YORRENI~y A DAS CE~IIFIED SMALL BUSINESS E~rEFIRISE7 [] YES (drrA CH CEarlFICA~E COPY rO BID) [] NO
IF You ~ A STARE EMPLOYEE, ~A~ YO~ P~moN,
Ao~ & AO~ ~D~S

FOR PURCHASE ORDER DISTRIBUTION: 1 ) CHECK ONLY ONE BOX BELOW 2) INPUT E-MAIL ADDRESS OR. FAX # (IF CHECKED)
1--] E-MAIL                                  [] FAX                [] USPS MAIL [] EDI

IfEDI was selected, give us a person to contact in your company to set up EDI:
NAME:              I

E-MAIL ADDRESS:

TELEPHONE N~MBER:

~OR l~qu~r FOR QUOTA~O~ O/FQ) Dmn~mtrnor~: 1) C~Eo< C~LV Ot~ SOX S~UOW 2) laPU~ E-U~ ~O~S Oa F~X# 0~ C~-C~m)
[] E-~L~m.                                    [] ~AX                 [] USPS t~aL


