
REQUEST FOR QUOTE INFORMATION SHEET


FA4452-08-Q-A064
Attachment 1
Amendment 1
Respond to mary.miner@scott.af.mil by 3:00pm Central Daylight Time on 26 August 2008.
PLEASE COMPLETE AND RETURN:

1.  Contractor Name/Address (Must have ZIP + 4):

2. Contractor Telephone No:

3. Contractor Fax No:

4. E-mail Address:

5. Contractor Cage Code:

6. Contractor Tax Identification Number (TIN):

7. DUNS Number:

8.  Size/Type Business:  Small / Woman-Owned / Disadvantaged:
9.  Please check any of the following that apply to your firm:

___ Hub Zone Certification 
    ___ Educational Organization    

___Nonprofit Educational        
  ___Other Educational

___Service-Related Disabled Veteran-Owned Small Business      

___Other Veteran-Owned Small Business

10.  Contract  No:
                                 

    Contract Period: 
11.  Prompt Payment Discount:

12.  FOB Point:  Destination

13.  Delivery Date:  15 Nov 08
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14. Central Contractor Registration (CCR):  Registration is required for vendors to be eligible for award IAW DFARS Clause 252.204-7004.  Payment by Electronic Funds Transfer--Central Contractor Registration is required IAW FAR Clause 52.232-33.  

Please ensure that all information contained in the CCR is current and that registration has not expired. 
15.     CLIN Structure -  The contractor shall fill out the unit price and total amount for the Firm Fixed Price CLINs.
	CLIN Number
	Quantity
	Unit
	Unit Price
	Total Amount

	CLIN 0001 – Patient Support Pallet

as defined in the FA4452-08-Q-A064 Synopsis/Solicitation
	42
	EA
	
	$

	Total Quoted Price
	
	
	
	$


NOTE: UNIT PRICE MUST INCLUDE SHIPPING COSTS. 
16.  SHIP TO ADDRESS:  
	LOCATION
	QTY
	CLIN

	375 MDG/MDSS
ATTN:  Iva Merritt or Darryl Moore
	42 EA
	0001

	Scott PMI Center Manager

120 South Adams Street, Bldg 4020
	
	

	Scott AFB, IL  62225-5300
618-256-1173
	
	


Delivery:  15 Nov 08
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