V.A.L.U.E. IN LOCAL GOVERNMENT

AGENCY COMMITMENT FORM

For the Purchase of: Emergency Medical/Paramedic/Safety Supplies
LEAD AGENCY INFORMATION
PARTICIPATING AGENCY INFORMATION

Agency Name:  City of Racine
Agency Name:

Contact: F. Perry Girard
Contact:

Mailing Address:  Purchasing  Department


Mailing Address:


Phone:  262-636-9142
Fax:  262-636-9100
Phone:
Fax:

E-Mail Address:  pgirard@cityofracine.org
e-mail Address:


Delivery Address:


Lead Agency – Enter “N/A” for each item below that is not applicable to this bid. 

Participating Agency – Check all applicable boxes that are not noted with “N/A”.

[      ]  Specifications are acceptable as written.

[      ]  Requested changes to the specifications are attached.

[      ]  Specifications options are attached.

[      ]  To be delivered all at one time – Required Date:  ________________________.

[      ]  To be delivered on an as needed basis.

[      ]  A list of potential vendors are attached, including name and complete mailing address.

Printed name

Authorized Signature






Date

RETURN TO THE LEAD AGENCY NO LATER THAN THE CLOSE OF BUSINESS ON ENTER DUE DATE
Exhibit B – V.A.L.U.E. Commitment Form

Revised 8/27/01


