@ CITY OF WINNIPEG QUOTATION # 410-2003 APPENDIX “B”
TN HIRED SNOW REMOVAL AND EQUIPMENT RATE FORM
Winnipeg FOR THE 2003- 2004 SNOW SEASON Page of
NOTE: All applicable columns MUST be completed, or Quotation may not be considered!
Clas Unit City Make Model Serial Year of SAE or Dozer Blade Attachments
5 Ngmber/ Unit Number Manuf. Drawbar Width Wings, V Plows Prilcel Ber Hour
Coda L;izgze Number Bl 12,

A B

Contractor or Company Name:

Workers Compensation Registration Number:

Address:

City Province Postal Code

Goods & Services Tax Registration No.

Name of Registered Owner of Equipment:

ABOVE STATEMENTS ARE TRUE

Signature of Equipment Owner or Company Official:

Print Name: Signature:

DUE TO CALL FORWARDING ONLY TWO NUMBER PER COMPANY

NB. Only One Phone No. to be Supplied.

Date:

*MUST BE SUBMITTED ON BID SHEET OR BID COULD BE REJECTED
*MUST BE FILLED OUT COMPLETELY AND CLEARLY

Contact Person Regarding Accident or Damage Claims:

Name:

Phone Number:

aconsttab.c



