
 

 

Grandview Fire Department 

7005 Highgrove Road 

Grandview, Missouri 64030 

(816) 316-4960 

REQUEST FOR PROPOSAL 

T-SHIRTS 

FY 2025-2027 

The Grandview Fire Department is requesting a three-year bid on the following items. The fire 

department will evaluate each price quote and select the vendor who provides the best quote.  

This may be based on other parameters than cost alone.  Please provide a bid for year 1, 2, 3 

Provide quote between the hours of 8:00 am to 2:00PM Central Time on, May 2nd, 2024.  Please 

email sealed bids to jobrien@grandview.org.  

Item Model  Size Color Unit Cost Quantity Total 

T-Shirts 
(Short 
Sleeved) 

5.11 #71309 
100% Ring-Spun 
Cotton 

Various 
(XS-
XXXL).  

Fire Navy  80-100 per 
year. 

Yr 1: 
Yr 2: 
Yr 3: 

T-Shirts 
(Long 
Sleeved) 

5.11 #72318 100% 
Ring-Spun Cotton 

Various 
(XS-
XXXL). 

Fire Navy  40-80 per 
year. 

Yr 1: 
Yr 2: 
Yr 3: 

Screen 
Printing 

8-Color Patch (Left 
Front) 
2-Color 
Department Name 
(Back) 
1-Color (white) 
American Flag 
(Right Sleeve) 
 
 

   80-100 per 
year. 

Yr 1: 
Yr 2: 
Yr 3: 

mailto:jobrien@grandview.org


 
 

1) The fire department reserves the right to include or exclude the screen printing of the 

shirts based on separate quotes for those services. 

Initials of quote provider: ________ 

2) Screen printing provided must arrive in a satisfactory condition as determined by the 

fire department.  Grossly premature fading or failure of the quality of screen printing 

shall result in exchange or refund for those shirts affected. 

Initials of quote provider: ________ 

3) Please provide anticipated and guaranteed delivery dates: 

  Anticipated 100% Delivery Timeline: _______  

Guaranteed 100% Delivery Timeline: ______ 

      Initials of quote provider: _________ 

4) Quoted pricing schedule shall remain in effect and valid from October 1, 2024 through 

September 30, 2025 (Year 1) and October 1, 2025 through September 30, 2026 (Year 2) 

and October 1, 2026 through September 30, 2027 (Year 3). 

Initials of quote provider: _________ 

 

Quote Provider Information 

Vendor Name: _________________________________________ 

Address: ______________________________________________ 

Representative Name: ___________________________________ 

Phone________________________________________________ 

Email: ________________________________________________ 

Fax: __________________________________________________ 

 

Are you an authorized 5.11 Representative?   ____Yes     ____No 

 

Signature of quote provider: __________________________ Date: _______  



 
 

 


