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THIS IS NOT AN ORDER  

 

MISSOURI DEPARTMENT OF TRANSPORTATION  

3602 NORTH BELT HIGHWAY  

ST. JOSEPH, MISSOURI 64506-1399 
 

REQUEST FOR QUOTATION  
 

 

BUYER:Darrel 

Butcher 

 

PHONE:816-387-2469 

 

FAX:      816-387-2368 

 

 
DATE : 08/11/10 QUOTATION #  

 
 D1-11-059 QUOTE DUE BY:  Wednesday 8/25/10  

1:00 PM CDT 

F.O.B. 

REQUIREMENTS:  
    Destination 

DELIVERY 

LOCATION:  

Missouri Department of Transportation 

3602 North Belt Hwy. 

St. Joseph, MO   64506 

QUANTITY  U/M  DESCRIPTION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


 

UNIT  

PRICE 
AMOUNT  

   

Tuck Pointing at MoDOT District 1 Office Bldg.  

*******************************************  
Prebid meeting will be held on Wednesday August 18, 

2010 at 10:00 AM in the General Services Building. 
*********************************************************  

                     Tuck Pointing Requirements 
The east side and west side of  the main office building remain to be 

done.  Walls are approximately 30ô high.  The east side totals approx-

imately 150ô of wall.  The west side totals approximately 95ô of wall. 

1.    Cut out and repoint mortar joints as needed.  Scope of job is ap-

proximately 200 sq. ft.  This includes areas that have been 

smeared with caulking.  All new work  is to match the existing 

work in tooling and color. 

2.    All steel angle iron lintels above the windows will be hand 

scraped, painted, and new caulking applied.  A base coat and a 

finish coat will be applied to the lintels.  Paint will be metal 

based  to bond to metal.  Color is to be approved by the owner. 

3.    There are two areas of stone on the west side of the building 

where the stone has broken off and needs to be patched.  The 

stone patch to be used will be Juhnôs M-70 Stone Patch or ap-

proved equal.  All areas of stone which are patched will match 

the existing stone.   

4.    After masonry work is completed the entire building will be 

cleaned with a restoration cleaner to remove most of the stains 

on the stone work and give the brick and stone a clean uniform 

appearance. 

5.    After all work is complete a breathable watertight sealant will be 

applied.  The product to use will be Siloxane-PD for brick and 

stone or approved equal. 

6.    Please note that windows and screens, window and door frames, 

and metal work must be undamaged, clean and free of cleaner 

and sealant.  Windows can be blocked off or cleaned after the 

prior work is complete.  Care should also be taken not to destroy 

plantings and lawn. 
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  ***NOTE:  It is the responsibility of the Bidder to access MoDOTôs website in order 

to obtain any and all addenda(s) issued during the course of this RFQ Process. 

 

  

   SEE ATTACHED FOR TERMS AND CONDITIONS    

Telephone No.   
Firm Name  

Fax No.   
Address  

Email     

Request No.   
By (Signature)  

Federal I.D. No.   
Title   

Is your firm MBE certified?   Yes  No  
WBE      Yes       No DBE    Yes  No 

List all agencies your firm is currently cer tified with:   

 

All responses to this Request for Quotation MUST be submitted on this form and all pages MUST be returned 

to the Buyer listed above at the District mailing address shown.   
Note to Respondent:  A vendor must be in compliance with the established laws to conduct business in the State of Missouri.  

The compliance to conduct business in the state shall include but may not be limited to:  Registration of business name (ven-

dors MUST submit a quote correctly and accurately identifying the company name registered to do business in the State of 

Missouri).  Awarded vendor also be in Good Standing with the Secretary of Stateôs Office.  Their phone number is (573) 751-

4936.  

All vendors must be House Bill 600 compliant Section 34.040.6 RSMo, whish states MoDOT is precluded from contracting 

with a vendor or its affiliate who makes sales at retail of tangible personal property or for the purpose of storage, use or con-

sumption in this state but fails to collect and properly pay the tax as provided in RSMo 144.  Their number is (573) 751-9268. 
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PREFERENCE IN PURCHASING PRODUCTS 
 

DATE:  ______________________________ 

 

 The bidders attention is directed to Section 34.076 RSMo 2000 which gives preference to Missouri corpora-

tions, firms, and individuals when letting contracts or purchasing products. 

 

 Bids/Quotations received will be evaluated on the basis of this legislation. 

 

 All vendors submitting a bid/quotation must furnish ALL  information requested below. 

 

  FOR CORPORATIONS: 

 

   State in which incorporated:  ___________________________________________ 

 

  FOR OTHERS: 

 

   State of domicile:  ___________________________________________________ 

 

  FOR ALL VENDORS:  

 

   List address of Missouri offices or places of business: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 
THIS SECTION MUST BE COMPLETED AND SIGNED:  

 

FIRM NAME:  ___________________________________________________________________ 

 

ADDRESS:  ___________________________________________________________________ 

 

CITY:    ___________________________________ STATE:  ________ ZIP:  _________ 

 

BY (signature required): _____________________________________________________________ 

 

Federal Tax I.D. #: ______________ if no Federal Tax I.D. # - list Social Security #: ____________ 
 

 

 

 

 

 

 

NOTE:  For bid/quotation to be considered, the ñPreference in Purchasing Productsò form must be on file in the General Services (Procurement) Division 

and must be dated in the current year. 
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  EXHIBIT  

MISSOURI SERVICE-DISABLED VETERAN BUSINESS PREFERENCE 

 

 By virtue of statutory authority, RSMo 34.074, a preference will be given all contracts for the performance of any job or ser-

vice to service-disabled veteran business either doing business as Missouri firms, corporations, or individuals; or which main-

tain Missouri offices or places of business, when the quality of performance promised is equal or better and the price quoted is 

the same or less or whenever competing bids, in their entirety, are comparable.  

 

Definitions: 

Service-Disabled Veteran is defined as any individual who is disabled as certified by the appropriate federal agency 

responsible for the administration of veteransô affairs. 

 

Service-Disabled Veteran Business is defined as a business concern: 

 

a. Not less than fifty-one (51) percent of which is owned by one or more service-disabled veterans or, in the case of 

any publicly owned business, not less than fifty-one (51) percent of the stock of which is owned by one or more 

service-disabled veterans; and 

b. The management and daily business operations of which are controlled by one or more service-disabled veterans. 

 

If an offeror meets the definitions of a service-disabled veteran and a service-disabled veteran business as defined in 34.074 

RSMo and is either doing business as a Missouri firm, corporation, or individual; or maintains a Missouri office or place of 

business, the offeror must provide the following with the proposal in order to receive the Missouri service-disabled veteran 

business preference over a non-Missouri service-disabled veteran business when the quality of performance promised is equal 

or better and the price quoted is the same or less or whenever competing proposals, in their entirety, are comparable: 

a. A copy of a letter from the Department of Veterans Affairs (VA), or a copy of the offerorôs discharge paper (DD 

Form 214, Certificate of Release or Discharge from Active Duty) from the branch of service the offeror was in, 

stating that the offeror has a service-connected disability rating ranging from 0 to 100% disability; and 

b. A completed copy of this exhibit 

 

(NOTE: For ease of evaluation, please attach copy of the above-referenced letter from the VA or a copy of the offerorôs dis-

charge paper to this Exhibit.) 

 

By signing below, I certify that I meet the definitions of a service-disabled veteran and a service-disabled veteran business as 

defined in 34.074 RSMo and that I am either doing business as a Missouri firm, corporation, or individual; or maintain Mis-

souri offices or places of business at the location(s) listed below. 

 

Veteran Information  Business Information 

 

 

  

 

Service-Disabled Veteranôs Name, (Please 

Print) 
 Service-Disabled Veteran Business Name 

 

  

  

  

Service-Disabled Veteranôs Signature  
Missouri Address of Service-Disabled Veteran Busi-

ness 
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SIGNATURE AND IDENTITY OF BIDDER  

 

 

 The undersigned states that the correct LEGAL NAME and ADDRESS of (1) the individual Bidder, (2) each partner or joint ven-

ture (whether individuals or corporations, and whether doing business under a fictitious name), or (3) the corporation (with the state in which 

it is incorporated) are shown below; that (if not signing with the intention of binding himself to become the responsible and sole contractor) 

he is the agent of, and duly authorized in writing to sign for the Bidder or Bidders; and that he is signing and executing this (as indicated in 

the proper spaces below) as the proposal of a 

 

(  ) sole individual                                              (  ) partnership                                                 (  ) joint venture 

 

(  ) corporation, incorporated under laws of state of ____________________________________________ 

 

Dated _____________________________. 

 

Name of individual, all partners, 

   or joint ventures:    Address of each: 

 

___________________________________ _________________________________________________ 

 

___________________________________ _________________________________________________ 

 

___________________________________ _________________________________________________ 

 

___________________________________ _________________________________________________ 

 

___________________________________ _________________________________________________ 

 

___________________________________ _________________________________________________ 

 

doing business under the name of: 

 

      Address of principal place of business in Missouri 

 

 

___________________________________ __________________________________________________ 

(If using a fictitious name, show  

     this name above in addition 

     to legal names) 

 

___________________________________ __________________________________________________ 

(If a corporation, show its name above) 

 

ATTEST:                (SEAL) 

 

___________________________________ __________________________________________________ 

             Secretary                                                               Title 

 

(NOTE:  If the Bidder is doing business under a FICTITIOUS NAME, the Proposal shall be executed in the legal name of the individual, 

partners, joint ventures, or corporation, with the legal address shown, and REGISTRATION OF FICTITIOUS NAME filed with the Secre-

tary of  

State, as required by Sections 417.200 to 417.230, RS Mo.  If the Bidder is a CORPORATION NOT ORGANIZED UNDER THE LAWS 

OF MISSOURI, it shall procure a CERTIFICATE OF AUTHORITY TO DO BUSINESS IN MISSOURI, as required by Section 351.570 

and following, RS Mo.  A CERTIFIED COPY of such Registration of Fictitious Name or Certificate of Authority to do Business in Missouri 

shall be filed with the Missouri Highways and Transportation Commission, as required by the Standard specifications, Sec 102.6.6 and 

102.6.7. 
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ANNUAL WORKER ELIGIBILITY VERIFICATION AFFIDAVIT  

(for joint ventures, a separate affidavit is required for each business entity) 

 

STATE OF ________________ ) 

    ) ss 

COUNTY OF ________________ ) 

 
On the _____ day of _______________, 20____, before me appeared ________________________________, personally known to 

me or proved to me on the basis of satisfactory evidence to be a person whose name is subscribed to this affidavit, who being by me duly 

sworn, stated as follows: 

¶ I, the Affiant, am of sound mind, capable of making this affidavit, and personally certify the facts herein stated, as required by Sec-

tion 285.530, RSMo, to enter into any contract agreement with the state to perform any job, task, employment, labor, personal services, or 

any other activity for which compensation is provided, expected, or due, including but not limited to all activities conducted by business enti-

ties. 

¶ I, the Affiant, am the _______________ of  ______________________________, and I am duly authorized, directed, and/or em-

powered to act officially and properly on behalf of this business entity.   

¶ I, the Affiant, hereby affirm and warrant that the aforementioned business entity is enrolled in a federal work authorization program 

operated by the United States Department of Homeland Security, and the aforementioned business entity shall participate in said program to 

verify the employment eligibility of newly hired employees working in connection with any services contracted by the Missouri Highways 

and Transportation Commission (MHTC).  I have attached documentation to this affidavit to evidence enrollment/participation by the afore-

mentioned business entity in a federal work authorization program, as required by Section 285.530, RSMo. 

¶ I, the Affiant, also hereby affirm and warrant that the aforementioned business entity does not and shall not knowingly employ, in 

connection with any services contracted by MHTC, any alien who does not have the legal right or authorization under federal law to work in 

the United States, as defined in 8 U.S.C. § 1324a(h)(3).  

¶ I, the Affiant, am aware and recognize that, unless certain contract and affidavit conditions are satisfied pursuant to Section 

285.530, RSMo, the aforementioned business entity may be held liable under Sections 285.525 though 285.550, RSMo, for subcontractors 

that knowingly employ or continue to employ any unauthorized alien to work within the state of Missouri.   

¶ I, the Affiant, acknowledge that I am signing this affidavit as a free act and deed of the aforementioned business entity and not un-

der duress.     

__________________________________   Affiant Signature      

 

Subscribed and sworn to before me in ______________________, _____, the day and year first above-written. 

 

        

__________________________________  

       Notary Public  

 My commission expires: 

 

 

 

 

 

 

 

 

           title business name 

     city (or county)            state 

           Affiant name 
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