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ICAR Ph: +91 80 23093110/+ 91 80 23093111 Fax: + 91 80 23093222, Email: director.nivedi@icar.gov.in ™~N 1§ vV ED ¥
F.No.5-519/P&S/NIVEDI1/2019-20/ LO 3k Date: 12.03.2020

Sub:-Invitation for quotation for hiring of vehicles-reg.
Dear Sirs,

Quotations are invited for providing vehicle on hiring basis for local and outstation trips for
various types of Cars/Multi utility vehicles viz. Indica, Etiois, Swift Desire, Innova, Tempo
traveller, Swaraj Mazda etc.(AC/Non-AC)

The rates should be valid for a period of one year from the date of issue of work order, which may
be renewed on the same rates for a further period of one year on mutual consent.

The details of vehicles that may be required on hiring basis are indicated in the price bid. You
may quote for the same against each only. Quotation in any other format will be summarily
rejected.

Parking/Toll charges Service tax and Interstate permits if any, to be claimed against production
of valid receipts.

Govt. Tax/Levy/Duty /Interstate permit for plying the vehicles shall be shown separately.

The starting point will be ICAR-NIVED], Ramagondanahalli, Yelahanka, Bangalore only and not
from the premises of the firm.

Bills towards hiring charges shall be submitted once in a month along with trip sheet/toll
slips/Institute indents/consolidated statement for the month, etc. and the payment is ensured
within 15 days from the date of receipt of bill through E-payment.

Lowest rate quoted by the responsive firm will be selected for providing vehicle on hire basis.
However, in the event of rates quoted by any firms not found lowest on all counts after compilation
of rates, lowest rates of all the firms on all counts will be compiled and all the firms will be
required to provide the vehicle at that rates only.

In case of ACCIDENTS, the SERVICE PROVIDERS should take full responsibility for INSURANCE
CLAIMS etc. and this Institute or its Officers/Officials will not take any responsibilities what so
ever.

GSTIN number copy may please attached with tender document.
The details of firm as per Annexure may be provided.
The Annual Rate Contract will come into effect from the date of issue of award of contract.

The Drivers deputed should maintain proper discipline and should be in a position to understand
Regional Language including Hindi/English.

Vehicles should be in good condition and should be supplied in time without any delay.



THE SEALED QUOTATIONS SHOULD INVARIABLY BE MARKED ON THE TOP AS “ENQUIRY NO F.
5-519/P&S/NIVED1/2019-20 DATED 12.03.2020 DUE FOR OPENING ON 27-03-2020 WHICH IS
ADDRESSED TO THE DIRECTOR, ICAR-NATIONAL INSTITUTE _OF VETERINARY
EPIDEMIOLOGY AND DISEASE INFORMATICS, POST BOX NO.6450,
RAMAGONDANAHALLI, YELAHANKA, BANGALORE-560 064. LAST DATE FOR RECEIPT
OF QUOTATION IS UPTO 16.00 HRS ON 26-03-2020. Quotations without valid GST

registration and registration under Shops & Establishment act to run Tours & Travel

services will be liable for rejection.

The Director reserves the right to accept or reject any or all quotations without assigning any
reason thereof. '

Yours faithfully,

g
ASST. . OFFICER



PRICE BID

-Mém.am of firm
Address
Telephone No.

Contact person

n

1) On hiring basis

SL. | Type of vehicle 4 hrs 40 kms | 6 hrs 60 kms Any other char¢
No. 3 charges Per charges Per | station Trips | (Please specify)
hour any for outstati
trips only

e Nonag [ ———
1
10.
11

5. |
ﬁ Tempo Traveller A/C

| 7. | Swift Desire Nop A/C
8 [SwitDesre /G 1
9. |EosNonA/C
| 11. | Swaraj Mazda Non A/C

L T i — —— ——

Govt. Tax/Levy :

Signature.& Seal of fir)



(Annexure-I)

DETAILS OF FIRM
| (2 Name of the firm
2 Registered/Postal address
3, Email-ID
4. Permanent account No. (PAN)
5 GST Registration No.
6 Bank details

a) Name of Bank

b) Address of bank

c) IFSC code

d) Account No.

e) Type of Account
(Current/Savings)

) | MICRNo.

g) RTGS/NEFT Code

7. Mobile No.

Name of the Authorized

Signatory Stamp & Signature

Date:

Place:




