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X% CITY OF DETROIT

FINANCE DEPARTMENT
PURCHASING DIVISION
1008 COLEMAN A. YOUNG
MunicipaL CENTER
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
FAx313-224-4374

IF THIS PURCHASE ORDER

DOES NOT AGR

EE WITH THE

BID YOU SUBMITTED,

PLEASE CONT
PURCHASING

SHRADER TIRE & OIL INC

2045 SYLVANIA AVE
PO BOX 5407
TOLEDO, OH 43613

ACT THE
DIVISION.

THIS PURCHASE ORDER WAS

#41407.
CCR: OCTOBER 30, 2012
FURNISH: TIRES, COACH
RENEWAL OPTIONS:
SHIPMENT:

THE CONTRACTOR WILL BE
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ACCORDANCE WITH MANUFAC

SUPPLEMENTS
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i)
g & Crry oF DETROIT IF THIS PURCHASE ORDER

FINANCE DEPARTMENT DOES NOT AGREE WITH THE
PURCHASING DIVISION BID YOU SUBMITTED,

1008 COLEMAN A. YOUNG PLEASE CONTACT THE
MunicipaL CENTER PURCHASING DIVISION,
DETROIT, MICHIGAN 48226
PHONE 313-224-4600

FAX 313-224-4374

urchase Order |

THE ABOVE NUMEBER MUST APPEAR ON ALL INVOICES AND SHIPMENTS.

SUPPLIER

SHRADER TIRE & OIL INC
2045 SYLVANIA AVE

PO BOX 5407

TOLEDO, OH 43613

SSUPRLIER NG,

iMNUMBE/DESCRIPIO I LIVE DATE ANTTY UN] UNIT |CE EENN
WHATSOEVER, UPON TEN (100) DAYS NOT[LCE. ADDITION, THE CITY|OF DETROIT

RESERVES THE RIGHT TO TERMINATE THES CONTRACQT, WITHOUT CAUSE, |UPON THIRTY
(30) DAYS WRITTEN NOTIFICATION, WI[THOUT ANY [LIABILI[TY.

INVOICING:

ALL INVOICES SUBMITTED
NUMBERS AND PART OR IT

AGATNST THE} CONTRACT MUST INCLUDE PART|OR ITEM
DESCRIPTIDN, LIST PRICE, AND APPLICABLE DISCOUNT.

ITEMS NOT PROPERLY INVOICED WILL NDT BE PAID. IT IS THE VENDQR'S
RESPONSIBILITY TO ENSURE DELIVERY PF INVOICE(S) TO [THE PROPER|CITY
DEPT/DIV/PERSONNEL. IN MEET THE |FOLLOWING CONDITIQONS FOR

PAYMENT :

A) PRICE ON INVOICE MUST CORRESPOND TO [THE PRIICING LISTED ON PURCHASE

ORDER AND/OR CONTRACT.

B) CONTRACTOR MUST| SUBMIT PRICE LISTS IN ACCORDANCE WITH|BID

REQUIREMENTS.

Q) ORIGINAL INVOICE MUST BE SUBMITTED TO THE APPROPRIATE|CITY OF

DETROIT ACCOUNT'S PAYABLE SECTION.

D) PARTMENT PERSONNEL
RESPONSIBLE FOR PROCESSING

PAYMENT. TED ON THE | PURCHASE ORDER

MSING DIVISION THE NAME
FOR PROCES$ING PAYMENT.

,605,000.00

PO_Purchase_Crder
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N
ke gm OF ]:]’DETRO” IF THIS PURCHASE ORDER
INANCE DEPARTMENT DOES NOT AGREE WITH THE

PURCHASING D1vISION RID YOU SUBMITTED,

1008 COLEMAN A. YOUNG PLEASE CONTACT THE
MunNiIcIPAL CENTER PURCHASING BIVISION,
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax313-224-4374

Purchase Order

THE ABOVE NUMBER MUST APPEAR ON ALL INVOICES AND SHIPMENTS

SHRADER TIRE & OIL INC
2045 SYLVANIA AVE

PO BOX 5407

TOLEDO, OH 43613

ITEM NUMBER / DESCRIPTION DELIVERY DATE QUANTITY I UNIT UNIT PRICE EXTENSION

PROMPT PAYMENT:

SE ORDER IS GOVERNED BY THE
PAYMENT OF VENDHRS" BEING
DETROI

PAYMENT FOR GOODS PROVIDED UNDER THIS PURCH
TERMS OF ORDINANCE NO. 42-98 ENTITLED 'PROMP
SECTIONS 18-5-71 THROUGH 18-5-79 OF THE 1984

THE INDIVIDUAL RESPONSIBLE FOR ACCEPTING PERFORMANCE UNDER THIS PURCHASE

ORDER IS REGINA COLEMAN AT (313) 8B3-0262.

THE CONTACT PERSON FROM WHOM PAYME ESTED IS VALERIE MASSEY

AT (313) 578-8210.

IT IS THE VENDOR'S RESPONSIBILITY [TO MAIL OR| CAUSE [TO BE DELIYERED A VALID
ORIGINAL INVOICE TO FINANCE, ACCOUNTS PAYABLE SECTION WITH A PHOTOGRAPHIC
COPY TO THE CONTRACTING OFFICER DESIGNATED WETHIN THE CONTRACT OR PURCHASE
ORDER. IT IS THE DELIVERY OF THIS| DOCUMENT [THAT INITIATES THE START OF TH
45~-DAY COUNT UNDER THE [PROMPT PAYMENT ORDIN HE MAILING|OF DUPLICATE
ORIGINAL INVOICES IS STRICTLY PROH

NT SHOULD BE REQU

T

A VALID INVOICE MEETS

VENDOR INFORMATION:
UNIQUE INVOICE NUMBER,
PURCHASE ORDER NUMBER,
ORDER)

FEDERALU IDENTIFICATION NUMBER,
RENCE TO CITY OF DETROIT
AS REFERENCED IN THE PURCHASE

ON OF GOODS OR SER
QUANTITY 0

VICES, PART PR
GOODS OR

DAR QOF

,605,000. 00

PG_Purchasa_Order
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3% CITY OF DETROIT

FINANCE DEPARTMENT
PURCHASING DIVISION
1008 COLEMAN A. YOUNG
MUNICIPAL CENTER
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax313-224-4374

SUPPLIER

SHRADER TIRE & OIL
2045 SYLVANIA AVE
PO BOX 5407

TOLEDO, OH 43613

IF THIS PURCHASE ORDER
DOES NOT AGREE WITH THE
BID YOU SUBMITTED,

PLEASE CONT

ACT THE

PURCHASING DIVISION.

INC

Purch

ase Order

BUPPLIER NG

ITEM NUMBER / DESCRIPTION

SUBTOTAL (QUANTITY * UN

DELIVERY INFORMATION:
PROVIDED, DELIVERY TERM

PLEASE NOTE THAT INTERE
ORDINANCE WILL NOT BE I

Purchase Ag reement

Effective From: 01-NOV-

DELIVERY DATE

IT COST), D

LOCATION AN
S (AS REFER

ST PAYMENTS
SSUED FOR A

12 To: 10

QUANTITY
LSCOUNT TH

D DATE OF
ENCED IN T

GENERATED
MOUNTS OF

-SEP-16

RMS (IR

DELIVER
HE PUR(

UNDER
LESS TH

Amoun

UNIT PRICE

Y OF GOODS
HASE ORDER

THE PROMPT

APPLICABLE

AN ONE DOLI

t Agreed:

OR SERVICES
AGREEMENT)

PAYMENT
LAR ($1.00).

L,605,000.00

,605,000.00

PC_Furchase_Qrdar




ORACLE P.O. NO. 2868174__
RFQ NO. _ 41407
CONTRACT NO.

DESCRIPTION: Extension of contract for New Tires 2868 174 a one-vear period to allow for
processing of a new contract. ”“’?f fa’ﬁf P “f}ifc‘* mj' i

DNTRACTOR: Sharder Tires & Ol

AMOUNT: § 300,000.00

USING DEPARTMENT: _Transportation

SB0l 20095 co00rt ~ (431565 OIS D™ Tdorg - oagd

RESOLUTION (C.C. Res)

DISTRIBUTION DATE:

BUYER: _R. Wiison

DATE: _8/6/15

XV D-1



Cry OF DETRGIT
FINANCE IDEPAR TMENT
PURCHASING DIVISION

1008 CoLEMaN A, YOUNG MunNICIPAL CENTER
DETROIT. MICHIGAN 48226

PHONE 313 + 224 « 4600

Fax 3134628-1160

PERIOD AGREEMENT REQUEST
Date: 8/6/15

From: R. Wilson
Department:  Transportation
Phone Number; 313-833-1401
Buyer: Richard Wilson
Funding Percentage: 100 From: City

Y our recommendation and/or estimated requirements are needed as follows:

1 New Period Agreement Information

Commodity/Service:

Grant Funding Source:

Requested Begin Date:  (date)
Agreement Period: 1 year
Renewal Options:  Select

Old PO 4, if available:

1 Renew Pericd Agreement Information

The following period agreement contains a Select renewal option.

Commodity/Service: New Tires
PO Number: 2868174
Supplier:  Shrader Tires & Oil
Expiration Date:  9/10/15

[ YES Indicate annual estimated requirements on page 2 of this form in the event the supplier chooses
not to renew the contract or Purchasing market survey shows it not advantageous to renew.

[3 NO ifno, please explain on page 2 of this form why you do not wish to renew the contract. Also,
indicate annual estimated requirements on page 2 of this form for rebidding,

PO Type: select

i current or projected estimated usage is not indicated, this form will be returned to the requestor and Purchasing
will not be responsibie for the interruption in the continual flow of these supplies or services.

Requests over $25,000.00 must be approved by the Department Director, Deputy Director, or the
appropriate person listed on the "City of Detroit Authorized Signature Record.”

s} - R G 2 - &;f:"mﬂj* 2 :-Rg,,,w M»f%m

Account String: i -

e FEERA e i
Yearly Amount: § 92 _&aids . <
s/l &

@i’”?’f&m"{‘

Approved bg//f :

DATE

Pl '%%’“7 s

TITLE

PHONE NUMBER

Budget Department approval must be obtained for requests exceeding $25,000.00 and for all capital

equipment acquisitions.

Approved by:

NAME.

DATE

[} REBID Attach prior Budget Department approved Period Agreement Request, only if there are no changes in § amounit
-and Account String, If there are changes in the Account String or $.amount, a new Period Agreement Request is required.

— PurchasmgUse@nb! e

[.,_ogged In 'By:

fevised 1117114




Search Résults | System for Award Management

iewr st stanise for Sonrch Rk

Search Results

Current Search Terms: "shrader tire & oil*"

Watice: This printed Socument rIHESERTs trly the ik page of your SAM Sedrth resuits, More résuits iy be availatia. To
pant your cornplete ssacch resulis, you can diownload the POF and print R

No recoris found for comrent search.

SAM | Sypiam for Awend Mansgement 1.0 TBM v1.P.34.201507 50-341%

Mote bo all Users: This is 2 Feders) Govermint computer sysiem. Use of this
system constitutes consénl to monitoring at 2t times.

Glossary

Search
Results
Entity

Extiusion

Page 1 of 1

hitps:/fwww.sam.gov/portal/SAM/?navigationalstate=JBPNS rO0ABXdcACIqYXZheCSm... 8/6/2015
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ACCORDY
W

CERTIFICATE OF LIABILITY INSURANCE

OF ID; AU
DATE (MWRDYYYY}

021312015

SHRAD-1

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

THIS CERTIFIGATE 15 ISSUED AS A BATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIEIGATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THI8 CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(8), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLI\GIES

IMPORTANT: If the cartificate holder iz an ADDITIONAL INSURED,
the terms and conditions of the policy,
sertiflcate helder tn lleu of such sndarsement(s).

the polley(ies] must be endorsed. if SUBROBATION IS WAIVED, subject to
cartain policles may require an endorsement.

A statoment on this certifleats doss not confer rights to the

Timothy J. Eehman, CI¢

PRODUCER CORTRCT
First Insurance Group _ﬁ"—ﬂ? _ AL o e o
1768 Indlan Wood Glrele ﬁﬁ_‘_c D, Bxtl: e ¢ et s _I. NG Ny
Mauinen, OH 43537 Abnrf:‘_gg:

INSURER(5] AFFORDING GOVERAGE

- HAIGE
isurera : Cinclpnati Casualty Company

nsurer s Cincinnat] Indemnity Company

[ TNSURED sgrasdarg}?? & 0il, Inc.
'leoled:gf OH 43613 MNEURER C: S AE—
INSURER D 1 o
IBURERE e
INSURERF 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED AY PAID GLAIMS,

i TVPE OF INSURANCE R Policy NunaER LA 2 Lhuirs
| GERERAL LiABILITY EACHOCOURRENCE |5 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X CPPOB16061 01/0112016 | 61/01/2016 .—g_@q_@gi(g‘q__ ocpronead _ | 500,000
[ || orawmssmoe [X] ocour MED EXP {Ary one pereon) | § 10,00
o PERSONAL RADV INIURY | § 1,006,000
i r——— GENERAL AGGREGATE 3 2,006,000
GENL AGGREGATE LIMT APPLIES PER: | PROTUCTS - COMPIOP AGS | § 2,000,000
X1 pouey] 158% | Jiec _ 5
AUTOMORILE LIABILITY f@*&d 5%25,1,{"'“91-““*"' s 4,006,000
A 1 X1 anyauro CPARBTE06T B4104/2015 { 01/01/2016 | BODILY {NJURY (Per porscn) | &
|| Ak BCHEPULED BODILY INJURY (Per accdert)| s
| nirEn Auros RGToe el I}Fz%_"fcfc' r_ui, ENEU;HG.E— s i
$
X | UNERELLALIAD | X | opouR EAGH OOCURRENCE $ 5,000,000
A | 1Eexeessuan CLAIME-MADE CPPO81E06] 81/04/2015 | 01012016 | saarecare §_____ 5,000,000
pep | X | retenmions Q- §
s A, PR AN ]
B | Ay PROPRIETORPARTHEREKECUTIVE WC1863672 1704/2015 ) 01/0172016 | £.1. EACH ACCIOENT $ 500,000
OFFICERMEMBER EXCLUBED? Nia - - = —
{Mandalory in KH) Cl OISEASE-EAEMPLOYEES 600,000
DL TION OF BPERATIONS below E.L. DISEASE - POLICY L!Mrr+s £00,000
A [OH-EMPLOYERS LIAB, CPRDBIEOG] OHOU201E | 04/01/2016 |[OHIO BMPL 1,000,000
LIABILITY

nLiability.

DESCRIPYION DF QPERATIONS } LOCATIONS  VEHICLES {Altach AGORD 401, Addilional Remerke Schadule, if mare space Is raquiiad)
City of Detwoit im ilnoluded as additional insured relating to Genaeral

CERTIFICATE HOLDER

CANGCELLATION

CITYDET

Clty of Detrolt M

City of Delroit Finance Dept,

1008 Goleman A Young Munleipat
Center, Detrolt, Ml 48226

SHOULD ANY GF THE ABOVE DESCRIBED FOLICIES BE GANCELLED BEFQORE
THE EXPIRATION DATE THEREOF, NOTICE WILL HE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AGORD 26 (2010/65)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD naina and logo are registered marks of ACORD



DEPARTMENT Michigan Voice Relay: 1-860-649-3777
OF TRANSFORTATION www.RideDalroitTransit.com

Duotroit Deparlment of Transportation
1301 Eaat Warren, Deteoft, Michipan 48207
General Tnformation: (313) 933-1300

July 30, 2015

Shrader Tires & Oil
2045 Sylvania

PO Box 5407
Toledo, OH 43613

RE: Purchase Qrder ~ 2868174 — Tires

Your contract for supplying the service/cominodlty listed above expires on September 10, 2015
and there are no contract renewal options available for this item.

However, the City of Detrolt would like to extend this contract for a period of 1 year, (365) days
or untii a new contract Is established, Please indicate, by signing below whether your fiem Is
willing to extend this contract under the same terms and conditions as the original contract,

Please complete and return tals form via emall to ricwll@detroitmi.gov by August 7, 2015.
Please return current coples of Clearances with the signed form.

1f you have any questions, of need further information please contact me at (313) 833-1401.

Sincerely,

Richard Wiison
Purchases Agent
Financlal Buslness Services

By my signature below, I hereby advise, relative to the contract referenced above that (check
one):

[ X 1 Our crganization agree to extend thgfcontract under the same terms and conditions as
the ariginal contract for 1 year/365 days or A new contract is in effect.

[ 1 Cur crganization does not agre tend the contract,

Signed {authorized agent): g (e

Printed name: . c.// / TR \{}ﬁ/ftﬂm
nies AL JRELIWEFT

Date: WaR A /(




2241741

10:30;57am.  12-15-2014

ESA11720147THY 04024 P ERY B,

?, 092

REQUEST FOR INCGME TAX. CLEARANCE

FEGUISTING DEMARTMENTDIVISION: "
EMAIL ADDRESS:
CONTATT NASE: oM rax:
Typn of {0earabcs: E) Hew f;&ﬂuzﬂd muu aukmalf 30 duys pelor {o anboadtiing bl oz exphesan duts)
Tar Fotr .
A, Gy et Deirolt Tadividuul or 3
"”""*ﬁm wlcipal Ceate empemy et :
Coleqen o W T . Y
S Wopbasd Jreus,Sle 412, Adress 3 A LX) -
Delryll, BA1 45125
Bhoa; (340) D852 ockA 229 ety M A e
Fox1 {313) 2344588 \ﬁ( \
State \ 2 Co
Taigh 3 L3 rm %:gﬂ E B-E-]
Ermuilhddm 4"
B, Noma o7 Dhkt Plauriol OMielanuthortzad Coufoet Peraas Yeduphose b (_LI 7 097« '}J;wi
{sdesite nddress if WT%ernl frovn shove) \
Taxk OL lﬂ l m‘;ﬁ -"A
Mol MenedC "
zm%masqmmmauw&mm Nember Speisn Boch Becurlty Nomber
¥ DD CONTRACT AMOUNT [ kuawali
Nztune of Conlrall - DIB S e vernar S
Conteaed £ (T knomn)

T, ALLQUESTIONS ¥OSTEE ANAWERED TO EXPEDITE APPROVAL PROCKSS. ANY QUESTIONNOT
ANSWERED MAY RESUL IN A DIRNIAL QF FCOME TAX CLRARANGE,

ok Ot EAHedivbind 1R icomporation Oty (B ke
t

8

L Have you e ok tmess IO sprvse dafag Uha bt gevrm (7) YeosT 0 yos, boouds spowe B sbave) L ¥ g Mo
7. Areyor s mudent, tedior clvivned a5 adopeudent o b goricato 'S X R MpAT Yeu Mo
3 Wes yeu ampoyed doralp I ast scven (1) yeace? Cve Qe
& Were yuus xesifen of Bauok fuseg G Jask seven (1) yeun? Dve Oing
5 s th company avew basines | Detrahd 1 yos, avach Brplayis Reglirmdon (Pom D554, 0 v mn
$. W G coospy bnve enployess worklag in Sebrate! Wi

7. W the company oxe sub-cimeracs o Ldepesdeat eontrscingt L vyt Yer Mo

. FOR INCOME TAY USE ONLY
Hsa flie controctor complied with mimm ?‘t Etxqggg m v Qrdinamee?

;(yﬁ Tns St Tag VL vt e D,HU\' § 4 ?.thhﬁﬁv 14 208

Dys e Slgnature Pale Faghes

O ya e Elganlare

.

o

Bale Kixpledg

"To shexkt Lhi ataty of 0 elehranee, plense exd {T18) 2043328 or (313) 224-3328
VISIT DL WEESTTE FORLTNFORMATION AND TAX FORMIAT swantl deisdivming,

HOTH: An apprerved lnsorne™Tes Cerlllleate may be nwed inandiiple alty wide Jepaitments it sequtre 2 634,
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CITY OF DETROIT
AGCCOUNTS RECE(VAELE GLEARANGE APPLICATION
2WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS GNIT (313) 224-4087 J FaX: 224-4238 / RevenyeCollzclions@DstraiiMiooy

CISECTIONA: O DUSINESSLICENSE DOBUDGET O ITYCCUNCHL ODDOT CODPW OFNANCE NIFRE 1 HEAUTH
171 HUMAN RIGHTS D LAW © MAYOR 0 OMOUDSMAN 0 PLAMNINGE DEVELOPMENT G POLICE O PURCHASING
( RECREATION [ WATER & BEWAGE OTHER

ADDRESS OF DEPARTMENT,

DATE SENT. CONTAGT PERSON,
PHONE NUMBER i FAY. NUMBER EMAIL
CONTRAST AMOUNT §
% SECTION B; CORFORATION LICENSE TYPE,
CoRPORATION HAE oS C T v O\
sonEss S B 2 Oyovter Demeomvismarezreiiny e mrHeah o 7 e
CITY PERSONAL RROPERTY NUMSER FID TEIN NUMBER= = M T

OTHER CITY-0WNED PROPERTY PARGELS

conTAcT pERsoNSOres a2 o pHonENUvBER] 9-971-9530 e ADDRESESCImie « R Al dar, b

[} SESTION Gt RARTNERSHIE LICENSE TYPE
BUSINESS NAME
BUSINESS ADDRESS ' CITY/STATE/ZIP O OWN O LEASE
GITY PERBONAL PROPERTY NUVEER 10 4 BN NUMBER
A PARTNER'S NAME PHONE NUMBER
HOME ADDRESS CITY/STATEZIP OOWN 1 LEASE
DRIVER'S LICENGE & OTHER CITY-DWNED PROPERTY PARCELS
B, PARTNER'S NAME FHONE NUMBER,
HOME ADDRESS, CITYISTATEZIR, QOWN DLEASE
DRIVER'S LICENSE # OTHER CITY-OWNED FROFERTY PARCELS
GONTACT PERSON, PHONENUMBER_________ _ EMAIL ADDRESS,
[JsECTiON D SOLE PROPRIETORSHIP LIGENSE TYFE,
SUSINESS NANE
BUSINESS ADDRESS CITVISTATERIP C OWN D LEASE
CITY PERSONAL PROPERTY NUEER FID 1 EIN NUMBER
OWNER'S NAME DRIVER'S LICENSE # PHONE HUMBER :
HOME ADDRE3S CITYISTATERP QOWN O LEASE
OTHER CITY-OWNED PROPERTY PARCELS
EMSAIL ADDRESS

_DISECTIONE: PERSONALSERVICES

" NANE S 7 q%@&_ THOWR OlEaE T
CITYISTATEP & f‘ﬁ'\aﬁ-‘"’
PHONE NUMBER DRIVER LIGENSE #‘M%??%mﬁ)_m

. OTHERPROPERTY. ADCRESSES OWNED 1N WITHIN DETROI o . chRA )
SOCIAL SECURITY HUMEIER - emar opatiRALE V7

-t

JRTEOLLECTONUSERMLY: .~

AUG 8 lf 20]5 (0 DEMIED WiTH ATTACHMENTS _j AN ,{ 5 2315

CLEARANGE VALID UNTIL .

DATE

= w &

»



CITY OF DETROIT

Name of Contractor: j’v‘@ﬁ@e,& RE + i

Addrass of Contractor: 005 WS. M ﬂéf TER 5).’.
Y e v rrid s, z, WL 4G22

Name of Predecessor Entitles (if any): jf@é-ﬁ& IRE + Oy g MK'MMU )
Lwe.

Prior Affidavit submission? § Yes, on; .
{Date of prior submission)

If “No*, complete ttems 5 and 8.

If “Yes®, list date of prior subrmission above, go to ltem 6 and execute this Affidavit.

Contractor was established in \f—]ﬂﬁ (year) and did not exist during the stavery era in the United
States, is not a successor In interest to any entity that existed during such time, and therefore has
no relevant recerds to seasch, or any perlinent information io disclose.

Contractor has searched their records and those of any predecessor entity, and has found no
records that they or any predecessor(s) made any investments in, or derived profits from the siave
industry or from stave holder Insurance policles.

Contractor has found records that they or their predecessor(s) made investments in, or derived
profits from, the slave industry or slave holder insurance policies. The nature of the investment,
profits, or insurance policies, including the names of any slaves or slave holders, Is disclosed in
the attached document(s}.

| declare that the representations made in this Affidavit are accurate to the best of my knowledge
and are based upon a diligent search of records in the Contracior's possession or knowledge,
All dosumentation attached to this Affidavit reflects full disclosure of all records that are required
10 be disclosed 1o the City of Detroit. | also acknowledge that any fallure to conduct a diligent
search, or to make a full and complete disclosure, shall render this contract vaidable by the City of
Detroit.

P are [ EVEAR_(Printed Namg) Comrrors &R (Titie)
W TJ@” (Signature) 5/:/ S(’/ S (Date)

Bubscribed and swor to hefore e

frose
KELLY A. CHRYST

Notary Public, State of Ohlo

My Commnission Expires 03-11-2018

My Commission exp




Hiring Policy Compliance Affidavit

I, i AT RN M , belng duly swormn, state that | am the i WL e \smmw L8oaet

e
of S%\QQ.JBQL g ¢ OO
Title Name of Bidder Corporation or Other Business Entity

and that ) have reviewed the hiting policies of this employer. | affirm that these policies are in compliance with
the requirements of Article V, Division & of ihe Detrolt City Code of 1884, being Sections 18-5-81 through
18-5-86 thereof. | further affirm that this employer will not inquire or consider the criminal convictions of
applicants for employment needed to fulill the terms of any City contract that may result from the competitive
procedure in connection with which this affidavit is submitted, until such times as the employer interviews the
applicant or determines that the applicant s qualified.

In support of this affidavit, | attach a copy of the application form that will be used to hire employees nesded to
fultli the terms of any Cily contract that may result from the competitive procedure in connection with which this

affidavit is submitted.

it

Title:  ovigecsn, W Date; Wﬁ&

STATE OF M/U? )

188
COUNTY OF &? LAY
The foregoing Afﬁd%}vi%acknowledged before me the 5 day of %, 20/ 6 ,

by- %

unty of o

otary Public,

State of

My commission expires: KELLY A, GEFL‘ST
ubiie, State of Ohlo

My Commission Exphes 03-11-2018




COVENANT OF EQUAL QPPORTUNITY,
{Application for Clearance — Terms Enforced After Coniraclis Awarded)

I, being Guly authorized representative of the Mﬂu.ﬁ. O\ ., (hereinafter "Contractor), do hersby
enter into a Covenant of Equal Opportunity (hereinalter “Covenant”) with the City of Detrolt, (“herelnafter’ Clty);
obligating the Contractor and all sub-contractors not to discriminate against any employes or applicant for
employment, training, educatlon, or apprenticeshlp connected directly or Indirestly with the performance of the
confract, with respect to- his or her hire, promotion, job assignment, tenure, terms, conditions or privilegas of
employment because of race, color, refigious beifefs, public bensfit status, national origin, age, marital status,
disabifity, sex, sexua! origntation, or gender identity or expression.

| understand that #t ts my responsibility fo ensure that all potential sub-contractors ara veported to the Gty of Detroll
Human Rights Department and have a current Confract Speeific Clearance on file prior to working on any Cly of
Detrolt contract. | further understand that the City of Delrolt reserves the rights to require additional information prior
to, during, and at any time after the Clearancea [s issued.

Furthermore, | understand that this covenant is valid for the life of the contract and that a breach of thls
covenant shall be deemed a material breach of the confract and subject to damages in eccordance with the City

of Detroit Coda, Ordinance No. 27-3-2, Section (g).

RFQYPO No,
Saennee” V5
Printed Nama of Contractor: 2. oo Aosey O
(Type or Print Legibly)
Contractor Address: M'{ud\ WAt AN , Uiee
{City) {State) (Zip)
Contractor Phone/E-mail: QS22 v R Psane Ceer @ Slacabelr L=
{Phone}) {k-mail}

‘érumhh—' Q&&&JP-LES.

Printed Name & Titte of Authorized Representailve; \

Signature of Authorized Representative: \t

Date; %:/ ‘5; s S/

** This document MUST be notarized
Signature of Notary(\"'% 14’

Printed Name of Seal of Notary; KELLY A. CHRYST
Notary Publls, State of Ohl
My Comrmisslon Exphies 03-11-2018

My Gommission Explres:

AN R




TIRE & /L

Thank you for your interest in a career with Shrader Tire & Oil. Since 1948, we've provided the
highest quality products and services to fleets in the commercial fransportation industry. Shrader's
team of service professionals focus on providing innovafive solutions and extreme customer service
throughout all facets of our business. We are a top employer In Ohlo, Michigan, and Indiana, and
were recognized by the Northwest Ohio Human Resources Association with their "Award for
Excellence.” We are currently looking to add hard working individuals with great attitudes to our
growing team. if you believe in our core values, we want to interview youl But first, please complete

the application below.

All STO Locations are drug free, requiring pre-employment, post-offer drug tests. Additionally, we will
conduct criminal background checks and driving record verifications. Equal Employment Opportunity
has been and continues fo be both policy and practice at Shrader Tire and Qil. The Company
provides equal employment epportunity fo all employees and applicants, without regard to age, race,
creed, color, refigion, national origin, sex, disability, veteran status, marital status, sexual orientation,
of any other protected status in accordance with applicable federal, state, and local laws. This pelicy
governs all areas of employment with the Company, including recruiting, hiring, training,
assignments, promotions, compensation, benefits, and discipline.

EMPLOYMENT APPLICATION

Name Address |
City l State | Zip Code I
Phone Number Emait

Position Desired J Salary Desired

Willing to work {check ali that apply)? [ Full-Time [T Part-Time [] Temporary

if restricted hours of

availability, please explain; Date Aveilable

Are you a former Shrader Employee? [T Yes ™ No

if ves, {ime of employment: Position Held
Have you ever been invoived in a shortage or misunderstanding with respect to funds,
merchandise, ar inventory, etc,? (dYes [INo

if applicable, please explain:

Do you presently (or have you In the last 12 months) used tobacco related products, such as Y 1N
cigareties, cigars, smokeless tobacco, vaperivaping products, or any other fobacco products? es °




PAST THREE YEAR RESIDENCY

Address [

| ciy|

State

Zip Code

Length of Residency

Address |

| city]

State

i Zip Code

Length of Residancy

Address |

City f

State

i Zip Code

Length of Residency

EDUCATION

LEVEL

NAME & LOCATION

YEARS
COMPLETED,

GFPA

DATES
ATTENDED

GRADUATED

COURSE OF
STUDY

High School

College

Other

REFERENCES

As part of our hiring process, you will be asked to set up reference check telephone calls with your three most recent
supetvisors. Please list their contact information below:

COMPANY

SUPERVISOR TITLE

HOW LONG WERE YOU EMPLOYED

PHONE NUMBER

|| | —

Name of friends or relatives working here:

SPECIAL SKILLS

Academic, Personal, Profassional,
and Commurity Accomplishments:

Summarize specia) skills and
qualifications from employment or
other experience that rmay qualify
you for work with our company:




EMPLOYMENT HISTORY

Please provide all previous employment history. (Use Additional Employment History Information form if necessary) Applicants
wishing to drive In interstale commerce must provide the following information an all employers during the preceding three years,
You must give the same information for employers for whom you have driven commercial vehicle seven years prior fo the initlal
thres years (tolaf of ten year employment record.) You are required to list the complete mailing address; street number, city,

state, and zlp code.

CURRENT OR LAST EMPLOYER| Name of Company

Address . i City State

Zip Code | Posttion Held | From o ]
Phone Numbet I Supervisor Name

Jab Describﬂonf

Respansibifities:
Verifiable Wages Bonusesl : W2 Eamings L |

Reason For L.eaving:

-~

Were you subject you the Faderal Motor Carrier Safety Regulations™ while employed? [ves I Ne
Was your Job designated as a safety-sensitive function in any DOT-regulated mode subjected o the
drug and alcohot testing requirements of 48 CFR Part 407 [1Yes [INo

*ACCOUNT FOR PERIOD BETWEEN JOES,
include dates (monthiyear) and reason;

SECOND TO LAST EMPLOYER | Name of Company

Address Gity State [:,

Zip Code Position Held From To
hane Number I Supervisor Name r ‘
Job Description/

Responsibilities:

Verifiable Wages I Bonusesl W-2 Earnings |

Reason For Leaving:

Were you subject you the Federal Motor Carrier Safety Regulations** while employed? [J Yes ] No
Was your job designated as a safety-sensitive function in any DOT-regulated mode subjected to the drug
and alcohol testing requirements of 49 CFR Part 40?7 [dYes [No

*AGCOUNT FOR PERIOD BETWEEN JOBS.
Include dates (month/yaar) and reasoh:
*Any gaps in employment andlor unemployment must be axpiained, *1ne Federal Motor Garrier Safety Regulations
apply to anyane operating a motor vehicle on a highway In interatate commerce to {ransporf passengers or property
when the vehicle: (1) weighs or has a GVWR of 10,001 pounds ar more, (2) is designed or used to transport 9 or more
passengers, OR (3) is of any size and is used to transport hazardous materials In a quantity requiring placarding.




THIRD LAST EMPLOYER | Name of Company |

Address | | oty State |

Zip Gode | Position Held From To |

Pnone Number Supervisor Name

Job Description/

Responsibilities:

Verifiable Wages Bonuses W.2 Earmnings

Reason For

Leaving:

Were you subject you the Federal Motor Carrier Safety Regulations™ while employed? [JYes [JdNo

Was your job designated as a safely-sensitive function in any DOT-regulated made subjected to the drug and

alcohol testing reguirements of 48 CFR Part 407 [CYes [N
L#]

*ACCOUNT FOR PERIOD BETWEEN JOBS.
Include dates (montivvear) and reason.

FOURTH LAST EMPLOYER Name of Company

Address | City State

Zip Gode Position Meld From To

Phone Number I Supervisor Name

Job Description/

Responsibilities:

Verifiable Wages | Bonuses W-2 Earnings

Reasan For

Leaving:

Were you subject you the Federal Mator Carrier Safety Regulations™ white employed? CJYes [JWNo
Was your job designated as a safety-sensitive funcion in any DOT-regulated mode subjected to the drug and
sloohol testing requirements of 49 CFR Part 407 ClYes [N

*ACCOUNT FOR PERIOD BETWEEN JOBS.
Include dates {month/year) and reason:

*Any gaps in empleyment and/or unemployment must be explained.
«The Federal Motor Carrler Safety Regulations apply to anyone operating a motor vehicle on a highway In interstate
commerce to transport passengers or property when the vehicle: (1) weighs or has a GVWR of 10,601 pounds or more,
{2) is designed or used to transport 9 or more passengers, OR (3) is of any size and ig used fo transport hazardous

mateslals In a quantity requiring placarding.



LICENSE INFORMATION

DO YOU HAVE A VALID DRIVER'S LICENSE?

YES ORNO

iF YOU DO NOT HAVE A LIGENSE,
PLEASE EXPLAIN WHY NOT:

DRIVER'S LICENSE OR STATE LD. NUMBER

EXPIRATION DATE STATE ISSUED

ADDRESS

CiTY

HOW LONG HAVE YOU LIVED AT THIS ADDRESE?

ZIP CODE

MAIDEN OR OTHER NAME?

Have you ever had a license or permit revoked or been
denied the privilege fo cperate a motor vehicle?

YES OR NO

If yes, please detall

Detail any other driver's license information
for any license held in the past 3 years

Motor Vehicle Driver’s Certification of Violations
TRAFFIC ACCIDENTS, CONVICTIONS, AND FORFEITURES (Past 3 Years)

If no traffic convictions and/or forfeftures in the last 3 years ] CHECK HERE
NATURE OF ACGIDENT OR | NUMBER | NUMBER TYPE OF
DATE k] VIOLATION (other then OF OF |Location| vEmce (HAZHAT PENALTY
parking viclations) FATALITIES | INJURIES OPERATED




APPLICANT'S STATEMENT AND ACKNOWLEDGMENT

PLEASE READ CAREFULLY AND INITIAL EACH PARAGRAPH BEFORE SIGNING

I certify that ali statements made in this application are true, complefe, and correct. if I have left an item blank, it is
becausa there Is not Information to be provided in response to it. | understand that any falsification or omission on
this application for employment (including, without limitation, any statements made in materials accompanying this
application form or during any inferview, examination, or evaluation] or on any post-employment forms which |
may complete, shall be grounds for a decision not to hire me or for my immediate termination, if employed,
regardiess of the timing or circumstances of the discovery of the falsification or omission.

INITIALS

| hereby give my ¢onsent for any agent or authorized designee of the Company to collect the necessary and
appropriate specimen for drug screening fo determine the presence of ilegal drugs, | hereby authorize the
designee to disclose the test results to the Company andfor its representative. | understand that my refusal to
submit to the drug test, tampering, the fumishing of false, incomplete, or inaccurate information, or the failure to
satisfactorily complete the drug test, will preciude further consideration of employment.

INITIALS

| authorize the Company fo investigate the facts contained In this application, and 1 release the Company and any
person, company, or institution that provides the Company with information concerning my background from any
ltability for doing so.

INITIALS

I acknowledge that any offer of employment which may be made to me will be contingent upon: satisfactory
completion of pre-employment drug screening; satisfactory completion of background verification; eligibility for
ernployment under the Immigratlon Reform and Controf Act of 1986, as amended from time to time; and the
results of a post-offer medical examination, if required by the Company,

INITIALS

| acknowledge that | have no agreement with a third parly or former empioyer in place that would [imit, in any way,
the job duties of the position for whigh | am hired.

INITIALS

I understand that this application or subsequent employment does not create a contract for employment nor
guarantee employment for any definite period of time. | understand that if employed, my employment is "at-will"
and that elther the Company or | may terminate my employment at any time, with ar without cause or nofice, |
understand that the “at-will’ employment relationship {s speclfically acknowledged by & written agreement signed
by the Director of Human Resources and the COO or the CEO of the Company.

INITIALS

In exchange for the Company considering my application for employment, and except as prohibited by law, |
knowingly agree and understand that I must file any and alf clalms and/or lawstits which arise out of or pertain in
any way to my application for employment, employment, or termination of employmant, within six (8) months of
the event giving fise to or that is subject of the claim or lawsuit. However, | agree to be bound by this shorter, six
(8) month period of limitation, and WAIVE ANY STATUTE OF LIMITATIONS TO THE CONTRARY. | understand
that this waiver includes, but is not limited to, waiver of statutes of limitaticn that apply to state or federal civil right

statutes.

INITIALS




APPLICANT'S STATEMENT CONTINUED...

| authorize you to make such Investigations and inquiries of my perscnal, employment, financial, or medical
history and other related matters as may be necessary in ariving at an employment decision. (Generally, inquiries
regarding medical history will be made only if and after a conditional offer of empioyment has been exiended.) |
hereby release employers, schools, health care providers and other persons from all liability in respending to
inguiries and releasing Information in connection with my application.

INITIALS

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of
Shrader Tire and Qil.

INITIALS

"| understand that Information | provide regarding current and/ar previous employers may be used, and those
employar(s) will be conlacled, for the purpose of investigating my safely performance history as required by 48
CFR 391.23(d) and {e). | understand that { have the right to:

= Review information provided by current/previous employers; INITIALS [
+ Have errors in the Informatton corrected by previous employers and for those previous R
employers to re-send the corrected Information to the prospective ermployer; and INITIALS ‘ l

= Have a rebuttal statement aftached to the alleged erronecus information, if the
previous empleyer(s) and | cannot agree on the accuracy of the infarmation,

INITIALS

| UNDERSTAND THIS FORM 18 CONSIDERED A PART OF THE EMPLCYMENT APPLICATION AND IF
EMPLOYED, ANY FALSE STATEMENT OR UNTRUE INFORMATION SHALL BE GROUNDS FOR
DISMISSAL. | AUTHORIZE INVESTIGATION OF ALL INFORMATION PROVIDED OR UNCOVERED TO BE
USED TO DETERMINE MY SUITABILITY FOR EMPLOYMENT AND HOLD HARMLESS ANYONE PROVIDING
FACTUAL INFORMATION,

{ HAVE CAREFULLY READ THE FOREGOING APFLICANT STATEMENT AND ACKNOWILEDGMENT. 1
UNDERSTAND EACH PARAGRAPH OF THE APPLICANT STATEMENT AND ACKNOWLEDGMENT. |
AGREE TO EACH PROVISION SET FORTH IN THE APPLICANT STATEMENT.

PLEASE FROVIDE YOUR DATE OF BIRTH AND SOCIAL SECURITY NUMBER IN THE SPACES BELOW.
THE INFORMATION YOU PROVIDE WILL. BE USED TO POSITIVELY IDENTIFY YOU DURING A
BACKGROUND INVESTIGATION. SHRADER TIRE AND OIL ABIDES BY THE AGE DISCRIMINATION IN
EMPLOYMENT ACT AND ALL OTHER FEDERAL AND STATE LAWS. ALL INFORMATION WILL BE
TREATED AS CONFIDENTIAL. FAILURE TO PROVIDE THIS INFORMATION WILL PREVENT THE
EMPLOYMENT PROCESS FROM MOVING FORWARD.

DATE OF BIRTH SOCIAL SECURITY NUMBER

DRIVER'S LICENSE/STATE LD. NUMBER STATE ISSUED}

APPLICANT SIGNATURE ‘ DATE




PURCH AGENT
HANSEROUGH WALKER

Shrader Tire & Qil. Ine.
25445 Quler Drive
Melvindale, MI 48122
TEL.# {419} 472-2128
ATTEN Mark Meyer
FEDID  #34-0947077

TERMS 0%

EQUAL 0%

Group A
1 50 Each
2 175 Each
3 50 Each
4 25 Each
5 50 Each
[ 200 Each
T 180 Each
8 5280 Each
9 1000 Each
10 1000 Each
ix] 1000 Each
12 2000 Each
13 11 Each
14 2 Each
18 4 Each
16 1 Each
17 1 Each
18 2 Each
19 1 Each
20 1 Each
21 66 Each
22 1 Each
23 42 Each
24 1 Each
25 2 Each
26 2 Each
27 2 Each
28 1 Each

TOTAL

Group B
1 475 Each
2 450 Each
3 500 Each
4 500 Each
5 375 Each
] 275 Each
7 50 Each
B 50 Each
g S50 Each
10 60 Each
13 50 Each
12 50 Each
13 50 Each
14 150 Each
1% 25 Each
1B 10 Each
17 1000 Each
18 1000 Each

TOTAL

wlhw

NBRDBEBANAANDNANABBHA WD G QY AN

DDA NBHBNWNNAAHH NS

75.49
68.32
86.67
22.68
82.35
82.35
71.14
94,21
86.19
106.82
125.23
104.92
69,89
59.19
42,12
48.18
5710
48.25
59.18
50.18
62,12
37.50
132,92
4213
38,12
£9.94
6217
64.15

128,40
128.40
132.98
129.32
133.89
100.34
282.57
274.93
117.86
146.28
228,50
209.39
2686.50
124.51
187.01

131.31
131.25

MRODLBBRODADANH AN AW A BN

TIRES, NEW AND RETREADING SERVICE

RFQ #41467

3.774.60
11,556.00
4,333.50
2,317.00
4,117.50
16.470.00
10,671.00
497,428.80
86,780.00
106,820.00
12%5,230.00
209.840.00
§56.79
118.38
166.48
48.19
87.10
92.50
§3.18
§0.18
409992
37.50
5,548.04
4213
76.24
130.88
124.34
B4.15
'1,090,534.27

§0.990.00
57,780.00
66,490.00
64,660.00
50,208,756
27,593.50
14,128.50
13,748.50
5,877.50
7,314.00
11,275.00
10,469.50
13,325.00
18.676.50
4,675.25
131,310.00
131,250.00
§89,770.00

1800 Each
575 Each
825 Each
140 Each
10D Each

50 Each
75 Each
76 Each
50 Each
50 Each
100D Each
1000 Each
18000 Each
4 Each
4 Each
3 Each
5 Each
1 Each
3 Each
1 Each
5 Each
1 Each
1 Each
i Each
1 Each
22 Each
16 Each
1 Each
6 Each
1 Each
1 Each
10 Each
1 Each
2 Each

MO WRDNALANBOHENH AR NONHODANY TN O R

402.08
382.37
538.05
319.80
35718
607.45
323.07
375.00
175,00
295,00
429,55
404.59
406,24
£54.41

639.00
497.00
710.00
246,88
249.00
269.00

568.00

§28.94
498.00
397.34
507.78
340.80
682.98
514.61
363.67
406.7¢

5/29/2012



PURCH AGENT
HANSEROUGH WALKER

Shrader Tire & Cil, Inc,
25445 Outer Drive
Melvindale, i} 45122
TEL#  [419) 472-2128
ATTEN tark Meyer
FEDID #34-0947077

TERMS 0%
EQUAL 0%
Group D
1 50 Each
25 Each
3 25 Each
4 18 Each
5 15 Each
<] 15 Each
7 20 Each
8 25 Each
g 28 Each
10 10 Each
11 10 Each
12 10 Each
13 25 Each
14 25 Each
15 8 Each
168 8 Each
17 § Each
i3 20 Each
19 4 Each
20 25 Each
2 1 Each
22 1 Each
23 2 Each
24 1 Each
25 5 Each
26 11 Each
27 1 Each
28 1 Each
28 7 Each
30 1 Each
| 3 Each
32 1 Each
33 2 Each
34 3 Each
35 1 Each
36 1 Each
37 5 Each
38 1 Each
38 1 Each
40 2 Each
41 1 Each
42 1 Each
TOTAL

OVERALL TOTAL

2YEAR

wihw

3
$
$
$
$
$
§
$
$
$
8
5
5
3
$
§
5
5
5
$
s
s
§
8
§
$
3
$
$
S
5
]
5
s
5
$
]
$
3
$
$
5

498.00
749.00
1,160.00
179.01
125.00
169.00
130.00
859.00
649,00
859.00

1,160.00
856.00
1,450.00
1.841.00
985.00
2,875.00
592.00
1.792.00
1,058.00
42.28
§29.00
47.25
32,25
28.74
76.20
175.00
145.80
119.55
212.74
88.20
69.18
292.00
62,00
229.00
68.20
282.00
74.00
359,00
1,669.00

RFQ #41407

TIRES, NEW AND RETREADING SERVIGE

24,900.00
18,725.00
28,750.00
2,686.15
1,875.00
2,535.00
2.780.00
21,475.00
16,225.00
6.590.00

&

$

5

5

$

3

§

3

$

E

5

g -

§ 28,750.00
) 21.476.00
§ 11,600.00
3 14,728.00
b 7,860.00
$ 51,5600.00
$ -

$ 14.800.00
$ 1,762.00
$ 1,058.00
3 84,56
3 629.00
8 236.25
§ 354.75
§ 20.74
5 76.20
5 1,225.00
$ 145,80
S 358.68
s 212.74
$ 176.40
5 207.54
8 262.00
g 62.00
] 1,145.00
§ 68.20
§ 292.00
§ 148.00
$ 359.00
3 1,660.00
§ 28797402

$ 5402,092.49

$ 10,804,184.98

Group E

SDwoONGmbwn =

TOTAL

300 Each
700 Each
12 Each
10 Each
20 Each
20 Each
12 Each
7 Each
20 Each
12 Each

N OADN S NNN

§34.00
482.00
109.82

£9.98
129.81
134.19
106.22
196.50
148.18
143,25

5/28/2012



PURCH AGENT

HANSBROUGH WALKER

NN DONHRUODTNDNNNDADNNDEDDBODNNNN DAY OO S

723,744.00
219,862.75
335,031.25
31,990.00
36,748.00
36,372.50
24.230.25
28,125.00
8,750.00
14,750.00
428,550,00
404,580.00
496.240.00
2.217.64
1,917.00
2.485.00
710.60
740.64
249,00
1,345.00

568.00

11.536.68
7.968.00
397.34
3.046.63
340.80
662.98
5,146.10
363.67
&13.58

2,824,581.66

RFQ #41407
TIRES, NEW AND RETREADING SERVICE

528972012



PURCH AGENT RFQ #41407
HANSBROUGH WALKER TIRES, NEW AND RETREADING SERVICE

§  160,200.00
§  337.400.00
3 1,317.84
3 699.80
$ 2,596.20
§ 2,683.80
§ 1,262.64
] 1.368.50
& 2.883.60
$ 1.719.00
& 512.231.38

wihw 5f29/2012
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