Vendor Questionnaire
Bus, Vehicle and Building Glass Replacement and Repair Services

Vendor Name: _________________________________________________________ 

State the location(s) of stores to which this contract will apply. If multiple locations are included, please provide a list of Arizona locations near our Gilbert Public Schools boundaries on a separate page. 

Store Name & Number: _________________________________________________________________ 

Store Address: ________________________________________________________________________

Length of time your company has been in business? __________________________________________ 

Do you have a local representative to provide services as required? ______ Yes ______ No 

Name of Account Representative: _________________________________________________ 

Phone Number:  ________________________________Email: ________________________________
 
Vendor agrees that any installation shall be performed at any District location. ______ Yes ______ No 

Vendor agrees to respond to District request within twenty-four (24) hours after being notified of repair. 
______ Yes ______ No 

Vendor has insurance coverage for any damage to a District vehicle while performing repairs.
 ______ Yes ______ No 

If No, please explain: __________________________________________________________________________________ 

Vendor agrees that any deductibles incurred for a District vehicle while in vendor’s possession will be borne entirely by the vendor. ______ Yes ______ No
Please list other discounts that may be applied to additional categories not listed. Example, (items that your company may carry but not covered by a category on the pricing sheet). Attach additional sheet(s) if needed: _____________________________________________________________________________
Payment Method
Do you accept electronically emailed Purchase Orders? _______ Yes _______ No 
If yes, please provide a central email address where PO’s may be sent: ___________________________
If no, please provide fax number: ______________________________________
Warranty & Return Policy
Vendor agrees that all warranty work will be at no charge to the District for a period of twelve (12) months from date of original installation. ______ Yes ______ No 
If No, please explain your Warranty Policy: 
____________________________________________________________________________________ 
Please explain your Return Policy: 
_________________________________________________________________________________________
