
Vendor Name: __________________________________Vendor  UEI:____________________________

Individual names that are to perform the work: _______________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Vendor Reprentative Name ____________________________ Date Form Completed ________________

Item Task/Subtask Description Unit Estimated Qty Unit Price Total Price

Line Item 0001 Iron Springs Bi-weekly Service

Line Item 0002 Hwy 7 Trailhead Bi-weekly Service

13

Line Item 0003 Hollis CCC Bi-weekly Service 13

Line Item 0004 South Fourche Recreation Area Bi-weekly Service 13

Item Task/Subtask Description Unit Estimated Qty Unit Price Total Price

Line Item 1001 Iron Springs Bi-weekly Service 13

Line Item 1002 Hwy 7 Trailhead Bi-weekly Service 13

Line Item 1003 Hollis CCC Bi-weekly Service 13

Line Item 1004 South Fourche Recreation Area Bi-weekly Service 13

Item Task/Subtask Description Unit Estimated Qty Unit Price Total Price

Line Item 2001 Iron Springs Bi-weekly Service 13

Line Item 2002 Hwy 7 Trailhead Bi-weekly Service 13

Line Item 2003 Hollis CCC Bi-weekly Service 13

Line Item 2004 South Fourche Recreation Area Bi-weekly Service 13

Item Task/Subtask Description Unit Estimated Qty Unit Price Total Price

Line Item 3001 Iron Springs Bi-weekly Service 13

Line Item 3002 Hwy 7 Trailhead Bi-weekly Service 13

Line Item 3003 Hollis CCC Bi-weekly Service 13

Line Item 3004 South Fourche Recreation Area Bi-weekly Service 13

Item Task/Subtask Description Unit Estimated Qty Unit Price Total Price

Line Item 4001 Iron Springs Bi-weekly Service 13

Line Item 4002 Hwy 7 Trailhead Bi-weekly Service 13

Line Item 4003 Hollis CCC Bi-weekly Service 13

Line Item 4004 South Fourche Recreation Area Bi-weekly Service 13

Total Estimated Contract Value if all options are exercised

Vendor Representative Statement: I have reviewed the details, attachments and exhibits of Solicitation 12444223Q0003 
and attest that that I understand this requirement and that my company will provide these services, once an award has 
been made. I also understand that this request for quote will be awarded to (1) the vendor who has the lowest "Total 
Estimated Contract Value" that is listed below and (2) has rpovided all the required information before the solicitation 
due date and time. 

Vendor Signature: ___________________________________________

Solicitation 12444223Q0003 - Request for Quote

Schedule of Items
Base Year (2/6/2023 through 12/31/2023

Option Year 1 (1/1/2024 through 12/31/2024

Option Year 2 (1/1/2025 through 12/31/2025

Option Year 3 (1/1/2026 through 12/31/2026

Option Year 4 (1/1/2027 through 12/31/2027

Fill in, sign and date this form and send it to: Sean Metzger, sean.metzger@usda.gov
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mailto:sean.metzger@usda.gov?subject=Solicitation 12444223Q0003

	Attachment

	Vendor Name: 
	Vendor UEI: 
	Individual names that are to perform the work 1: 
	Individual names that are to perform the work 2: 
	Individual names that are to perform the work 3: 
	Vendor Reprentative Name: 
	U1: 0
	T2: 0
	T3: 0
	T4: 0
	T5: 0
	T6: 0
	T7: 0
	T8: 0
	T9: 0
	T10: 0
	T11: 0
	T12: 0
	T13: 0
	T14: 0
	T15: 0
	T16: 0
	T17: 0
	T18: 0
	T19: 0
	U20: 0
	U19: 0
	U18: 0
	U17: 0
	U16: 0
	T20: 0
	T21: 0
	Date: 
	U2: 0
	U3: 0
	U4: 0
	U5: 0
	U6: 0
	U7: 0
	U8: 0
	U9: 0
	U10: 0
	U11: 0
	U12: 0
	U13: 0
	U14: 0
	U15: 0
	T1: 0


