Vendor’s Offer

“Return this Section with your Response™

It is REQUIRED that Bidder COMPLETE, SIGN and SUBMIT the original of this form to the City Procurement Office
with the bid response offer. An unsigned "Vendor's Offer", late bid response and/or a materially incomplete respanse will
be considered nonresponsive and rejected.

Bidder is to type or legibly write in ink all information required beiow.

Company Name: Horizon Distributors Inc

Company Purchase Order Mailing Address:
Street Address: 5214 South 30th Street

City, State, Zip:  Phoenix, Az 85040

Contact Person: Kevan Lawrence Phone Number: 602-305-6054

E-mail Address: kevan.lawrenc@horizononline.com Cell Number: N/A

Remit To Information

Company Name (as it appears on invoice): Horizon Distributors Inc

Company Payment Remit To Address :
Street Address: P.O.Box 52758

City, State, Zip: Phoenix, Az 85040

Company Tax Information

If a Tempe-based firm. provide Tempe Transaction Privilege (Sales) Tax No.:  07-582307-N

Payment Options

Will your company accept the City's Master Card for payment? Yes No
Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes No | XX
THIS BID IS OFFERED BY

REQUIRED SIGNATURE OF AUTHORIZED OFFEROR (MUST SIGN IN INK)

By signing this offer. Bidder acknowledges acceptance of all terms and conditions contained herein and that prices offered
were independently developed without consultation with any other bidder or potential bidder. Failure to sign and return
this form with bid resper8e will be considered nonresponsive and rejected.

Dec-7-2015

Date
les

Print or Type Name of Authorized Individual Title of Authorized Individual
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Vendor’s Offer

“Return this Section with your Response”

It is REQUIRED that Bidder COMPLETE, SIGN and SUBMIT the originai of this form to the City Procuremeni Office
with the bid response offer. An unsigned "Vendor’s Offer", late bid response and/or a materially incomplete response will
be considered nonresponsive and rejected.

Bidder is to type or legibly write in ink all information required below.

Company Name: Eoc H‘V/ Ir‘r:‘&a o, ﬁx\]mﬂ

Company Purchase Order Mailing Address:
Street Address: (¢ §. ﬁmm selt Ade,
City, State, Zip: Chand le v, AL §e

Contact Person: bi} .|§1 . -Dmé (‘ (A Phone Number: LLP@ - 619 J)?tj)
X ¥ L
E-mail Address: &Jdﬁ)ﬂi l ue. © endihs A v;.ﬁn toonLosta , Cell Number: LH"G -4 ‘C) ’9?#3

Remit To Information

Company Name (as it appears on invoice): EHM; LG
v

Company Payment Remit To Address :

Street Address: 3}[3{] £, H! th.\— Dr;-;\[ o

City, State, Zip: Phasiin AL KSo24

Company Tax Information

If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: 7; ] i C Sve
Stk Sles fux B 6739/ 1, /fkl:’j

Payment Options

Will your company accept the City’s Master Card for payment? Yes [% | No
Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes [Y’| No
THIS BID IS OFFERED BY

REQUIRED SIGNATURE OF AUTHORIZED OFFEROR (MUST SIGN IN INK)

By signing this offer, Bidder acknowledges acceptance of all terms and conditions contained herein and that prices offered
were independently developed without consultation with any other bidder or potential bidder. Failure to sign and return
this form with bid response will be considered nonresponsive and rejected.

M 12-9-13
Signature o¥ Authoriged Offeror Date
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Print or{Type Name of Authorized Individual Title of Authorized Indivjfiual
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Vendor’s Offer

“Return this Section with your Response”

it is REQUIRED that Bidder COMPLETE, SIGN and SUBMIT the original of this form to the City Procurement Office
with the bid response offer. An unsigned "Vendor’s Offer", late bid response and/or a materiaily incomplete response will
be considered nonresponsive and rejected.

Bidder is to type or legibly write in ink all information required below.

Company Name: SiteOne Landscape Supply

Company Purchase Order Mailing Address:

Street Address:gl'/{ ! La Supply / LUM[ (02\3 g \%’ Ty LV\.
City, State, Zip: (;1 3|e¥85:|:nsdt .33hio 44114 / %Mk IBYNS( 512)

Contact Person: B{/{& D( I‘MA'WJ\\\' Phone Number: X(XJ &Z[ - 5325 X' AH90
E-mail Address: bids®SiteOne.com Cell Number:

Remit To Information

Company Name (as it appears on invoice): SiteOne Landscape Supply

Company Payment Remit To Address :

Street Address: Q\LHID Nf‘('hm K 101
City, State, Zip: L‘/\ I'LM}O 2 H/ (00@73” IQ)LH

Company Tax Information
If a Tempe-based firm, provide Tempe Transaction Privilege (Sales) Tax No.: ﬁ 7'7[ 55 M b

Payment Options -

Will your company accept the City’s Master Card for payment? Yes . No

Will your company accept Payment via ACH (Automated Clearing House) for payment? Yes |-.{ No
THIS BID IS OFFERED BY

REQUIRED SIGNATURE OF AUTHORIZED OFFEROR (MUST SIGN IN INK)

By signing this offer, Bidder acknowledges acceptance of all terms and conditions contained herein and that prices offered
were independently developed without consultation with any other bidder or potential bidder. Failure to sign and return

fo it resp Voe considered nonresponsive and rejected.
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Print gt/Type Name of Authorized Individual Title of Authorized Individual
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