
 
New Vendor Information 
 

4120 State Office Building  Salt Lake City, Utah 84114-1153 
Phone: (801) 538-3014  - http://fleet.utah.gov 

The Division of Fleet Operations (DFO) is accepting bids for the repair and maintenance of State of Utah fleet 
vehicles.   DFO plans to remove a number of vehicles from the current maintenance and repair authorization program 
and begin managing them through an internal call center.   These vehicles are located throughout Utah, with a 
significant number residing in Salt Lake County.  DFO will need vendors across the state of Utah to maintain and 
repair state fleet vehicles that travel to all corners of the state.   

You are invited to respond to this IFB, at which time you will be considered to be an authorized vendor for State of 
Utah fleet vehicles.  If you do not wish to response to this IFB you will not be authorized to complete any 
maintenance and repair of these vehicles.    

This Invitation for Bid (IFB) is being sent to any vendor that has completed work on state fleet vehicles.  If you wish 
to be considered, you must meet at least the following requirements.   

1. Must be able to diagnose and repair most makes and models of vehicles; manufacturer dealerships are exempt 
from this requirement. Please provide a statement confirming your ability to repair most makes and models of 
vehicles. 

2. Must be able to agree on a parts and labor pricing structure (see attached Parts and Labor Agreement) 

3. Must be entered into the State of Utah FINET Accounting system through the completion of payment forms 
(see the attached forms) 

4. Must call Division of Fleet Operations for approval before beginning any preventative maintenance or repairs. 
Please provide a detailed plan of how you will accomplish this important requirement. 

5. Must have and keep liability insurance. Provide proof with your submission. 

6. Must have at least one ASE Certified technician employed at vendor’s place of business. Provide proof with 
your submission. 

7. Must have been in business for the last two years. Provide proof with your submission. 

8. Must itemize each repair order (R.O.) i.e. Split labor from parts cost. Describe how you will successfully 
itemize each R.O. in your submission.   

9. Must have a R.O. system that describes what services or repairs were performed and why. Please submit a 
mock R.O. as an example of what DFO will see after maintenance and repairs and are finished. 

10. Must provide all contact information for vendors business. Address, Phone Number, E-mail, Fax Number 

11. Must have a warranty on parts and workmanship. Please provide your warranty information with your 
submission. 

12. Must provide hours of operation with your submission. 

Upon submission of the required documentation, DFO staff will validate those vendors who will be considered 
"authorized" to complete work on state fleet vehicles being removed from the ARI program. 



 
Negotiated Labor and Parts 
Pricing Form 
 

4120 State Office Building  Salt Lake City, Utah 84114-1153 
Phone: (801) 538-3014  - http://fleet.utah.gov 

This form is intended for maintenance and repair vendors to document with the State of Utah a negotiated labor and 
parts rate for state fleet vehicle.  Negotiated rates will be used by Automotive Resources International (ARI) when any 
State of Utah fleet vehicle is in your repair/maintenance facility.  The Division of Fleet Operations (DFO) owns and 
manages 4,500 vehicles through its outsourced vendor, ARI.  As these vehicles are located throughout the State of 
Utah this pricing form in no way guarantees a minimum number of vehicles to your maintenance/repair facility.  
Furthermore, this form and negotiated parts and labor rates listed below will not be advertised by the Division of Fleet 
Operations but represents a working relationship that will potentially result in referrals to your facility by DFO staff 
when requested to provide recommended vendors to state drivers/customers. 
 
Please fill in items 1-7 below to complete the form (incomplete forms will not be considered): 
 

1. Business Name (Use this form more than once for additional locations):  ______________________ 

a. Address (Street, City, and Zip Code): __________________________________________ 

b. Telephone number _______________________ 

2. Service Advisor/Contact Person for State of Utah Vehicles: _______________________ 

a. Service Advisor/Contact Persons Phone number__________________ 

3. Name of person authorizing rates: _______________________________ 

a. Title of person authorizing rates: __________________________ 

b. Email address of person authorizing rates: __________________________ 

4. Labor Rate for State of Utah Vehicles (Rate charged per flat rate hour): $____.____ 

a. I will charge flat rate per:        Mitchell  Alldata 

5. Parts Rate (When calculating a percentage, please use the following example: cost plus 25% = cost times 1.25.) 

Cost plus _____% increase 

6. Is there any special pricing for services that you would like to offer to State of Utah vehicles?  

(Example: Oil and filter change and lube chassis.) 

a. Type of Service ________________________ 

b. Price $_____.___ 

7. Date this form was completed (Month/Day/Year) ___/___/______ 

 
Once you have completed this form please email it to Paul Ferguson at: pferguson@utah.gov  
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FI 25
03/2004
Division of Finance

IRS regulations state that if you fail to provide the correct Social Security Number or Employer Identification Number requested
above, you may be subject to a penalty.  If you willfully provide false information you may be subject to criminal penalties
including fines and/or imprisonment.

Individual

Trust

Nonprofit Corporation

Governmental Entity

Corporation

Partnership

Sole Proprietorship

EIN
EIN

EIN

EIN

EIN

(Includes one-member Limited Liability Companies)

(Includes Limited Liability Companies with two or more member)

(Professional Corporation, S-Corp, etc.)

I , the undersigned certify that I am authorized to provide the above information and the information is true and correct.

Other

EIN
(Be specific)

Does your business provide Medical Services?

Does your business provide Legal Services?

Name as reported to IRS (for individuals & sole
proprietors this should be the name of the individual)

(if different then above)

Certification

Address for Payments

Type of Business (Select Yes or No as applicable)

Name

Date

Authorized Signature

Fax NumberTelephone NumberEmail Address

TitlePrinted Name

Street Address Zip CodeStateCity

NOTE:  If you prefer to receive payments as Electronic Funds Transfers (EFT) to your bank account, complete an FI 16V - Direct Deposit
Authorization for Electronic Funds Transfers (EFT) for Vendors. This form is available at http://efinance.state.ut.us/evendor.

Vendor Number Application/Update
(Substitute W-9 Certification)

Yes

Yes

(Select one and supply a SSN or EIN as applicable)

(Please call to provide SSN. SSN should not be sent via e-mail or fax)

If you are using a Social Security number,  
or need any help completing this form, please call. 
Form submissions can be faxed or emailed. 

Tracie Brush 
(801) 537-9138 
tbrush@utah.gov

Jennifer Johnson 
(801) 538-3274 
jennjohnson@utah.gov

Fax Number 
(801) 359-0759




