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GOVERNMENT REPRESENTATIVE

111 LAKE VIEW PARKWAY

SUFFOLK VA 23435

TEL:           FAX:   

H912694218A481

REQUEST FOR QUOTATIONS

(THIS IS NOT AN ORDER)

1

PAGE      OF  PAGES

3

1. REQUEST NO.

2. DATE ISSUED

RATING

N00189-15-Q-Z012

05-Dec-2014

5a. ISSUED BY

8. TO: NAME AND ADDRESS, INCLUDING ZIP CODE

IMPORTANT: 

This is a request for information, and quotations furnished are not offers.  If you are unable to quote, please so indicate on this form and return

it to the address in Block 5a.  This request does not commit the Government to pay any costs incurred in the preparation of the submission of this quotation or to

contract for supplies or services.  Supplies are of domestic origin unless otherwise indicated by quoter.  Any representations and/or certifications attached to this

Request for Quotations must be completed by the quoter.

11. SCHEDULE

(Include applicable Federal, State, and local taxes)

ITEM NO.

(a)

SUPPLIES/ SERVICES

(b)

QUANTITY

(c)

UNIT

(d)

UNIT PRICE

(e)

(f)

SEE SCHEDULE

%

%

AMOUNT

%

No.

%

NOTE:  Additional provisions and representations [   ] are  [   ] are not attached.

13. NAME AND ADDRESS OF QUOTER  

(Street, City, County, State, and

ZIP Code)

14. SIGNATURE OF PERSON AUTHORIZED TO

SIGN QUOTATION

15. DATE OF

QUOTATION

16. NAME AND TITLE OF SIGNER

(Type or print)

(Include area code)

TELEPHONE NO.

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 18 

(REV.  6-95)

PREVIOUS EDITION NOT USABLE

Prescribed by GSA

FAR (48 CFR) 53.215-1(a)

THIS RFQ 

[    ] IS 

X

[    ] IS NOT A SMALL BUSINESS SET-ASIDE

6. DELIVER BY

(Date)

SEE SCHEDULE

AND/OR DMS REG. 1

UNDER BDSA REG. 2

4. CERT. FOR NAT. DEF.

3. REQUISITION/PURCHASE

REQUEST NO.

NAVSUP FLC NORFOLK PHILADELPHIA OFFICE

700 ROBBINS AVENUE, BLDG. 2B

PHILADELPHIA PA 19111-5083

9. DESTINATION  

(Consignee and address, including ZIP Code)

7. DELIVERY

[     ]

X

FOB

DESTINATION

[     ]  OTHER       

(See Schedule)

08-Dec-2014

(Date)

PLEASE FURNISH QUOTATIONS TO THE ISSUING OFFICE IN BLOCK 5a ON OR BEFORE CLOSE OF BUSINESS:

10.

215-697-9634

THERESA SEITZ

(Name and Telephone no.) (No collect calls)

5b. FOR INFORMATION CALL: 

d. CALENDAR DAYS

c. 30 CALENDAR DAYS

b. 20 CALENDAR DAYS

12. DISCOUNT FOR PROMPT PAYMENT

a. 10 CALENDAR DAYS


Section B - Supplies or Services and Prices

	ITEM NO
	SUPPLIES/SERVICES
	QUANTITY
	UNIT
	UNIT PRICE
	AMOUNT

	0001
	
	16
	Each
	
	

	
	Emulex Sel Dual-Port 16GB FC PCI EX

FFP

Emulex Sel Dual-Port 16 GB FC PCI EX (LPE16002B-E)                                                                                                                                                                        16 each LightPulse LPe16002B-E Host Bus Adapters (HBA)                                                                                                                                                              Manufacturer:  Emulex Corporation                                                                                                                                                                                                      Manufacturer's Part Number:  XKW14086

FOB: Destination

MILSTRIP: H912694218A481

PURCHASE REQUEST NUMBER: H912694218A481

 
	

	
	
	

	
	

	
	NET AMT
	

	
	
	
	


Section F - Deliveries or Performance

F
Shipping Address:

C4 Assessments Division

111 Lake View Parkway

Suffolk, VA 23435

Attn.:  George Horne

Tele:  757-203-4488

Delivery Time:__________________________________________

Ship within 30 days from date of any resultant award

Is pricing open market or GSA___________________________________

If GSA, please give GSA contract number and

special identification number____________________________________

___________________________________________________________

___________________________________________________________

Include freight in total price

Did you include freight in total price____________

Did you quote exactly according to description in section B____________

Tax Identification number_______________________________________

Duns and Bradstreet number_____________________________________

