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	This RFQ
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	X 
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	(THIS IS NOT AN ORDER)
	
	
	
	
	
	
	
	
	

	1.REQUEST NO
	2.DATE ISSUED
	3.REQUISITION/PURCHASE REQ NO. 
	4. CERT FOR NAT. DEF. UNDER BDSA REG 2 AND/OR DMS REQ. 1
	RATING

	MCC-08-0135-RFQ-80
	 7/24/2008
	 
	
	     

	5a. ISSUED BY
	6. DELIVERY BY (Date)

	                  Millennium Challenge Corporation
	     

	                  875 Fifteenth Street NW 
	7. DELIVERY

	                  Washington DC 20005
	

	    e-mail:   smitha@mcc.gov        Fax number:   202-521-3947
	X
	FOB Destination
	 
	Other (See Schedule)

	5b. FOR MORE INFORMATION CALL (No Collect Calls)
	9. DESTINATION    

	NAME
	Area Code
	Telephone
	a. NAME OF CONSIGNEE

	    Alberta Smith
	 
	202
	521.3593
	

	8.    TO         
	b. STREET ADDRESS

	a. NAME
	b. COMPANY
	

	         
	     
	

	c. STREET ADDRESS
	c. CITY

	         
	    

	         
	

	d. CITY
	e. STATE
	f. ZIP CODE
	d. STATE
	e. ZIP CODE

	         
	     
	     
	
	

	10. PLEASE FURNISH QUOTATIONS TO THE ISSUING OFFICE IN BLOCK 5A ON OR BEFORE CLOSE OF BUSINESS (DATE)
	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 the submission of this quotation or to contract for supplies or services.  Supplies are of domestic origin unless otherwise indicated by Any representations and/or certifications to this Request for Quotations must be completed by the quoter.

	
	

	
	

	
	

	At 4:00pm on  July 30, 2008 
	

	11. SCHEDULE (Indicate applicable Federal, State and local taxes)

	ITEM NO.

(a)
	SUPPLIES/SERVICES

(b)
	QUANTITY

(c)
	UNIT

(d)
	UNIT PRICE

(f)
	AMOUNT

(f)
	

	                            
	Hotel Rooms for U.S.Government Employees   
In Washington DC- Tax Exempted


	
	
	
	
	

	0001
	September 28—October 4,  2008,  36 Rooms per night
	216 
	Rooms nights
	            $__________
	Total $_______

	

	 
	MINUS 10%  ATTRITION WITH NO PENALTY PREFERRED

The contractor/Hotel shall provide a list of amenities that are included in the daily room rate.

MCC WILL PROVIDE:

1.  PAYMENT FOR ALL HOTEL ROOMS WITH GOVERNMENT PURCHASE CARD

2.  LIST OF ALL ATTENTEES FOR HOTEL ROOMS

.  

EVALUATION CRITERIA (in descending order of importance)

1.  The contractor/hotel availability of the specific number of rooms for dates requested.

2.  Total amenities included in the daily room rate. 
3.  Cancellations time frame and provisions.


	
	
	 
             
	   
	

	
	QUOTES SUBMISSION INSTRUCTIONS
	
	
	
	
	

	
	Responses shall be submitted no later than 4:00pm EST Wednesday, July 30, 2008.  Address to Alberta Smith, Contract Specialist, (202) 521-3593 Fax: (202) 521-3947.  Responses may be submitted via email to smitha@mcc.gov.

Or by Courier to:
The Millennium Challenge Corporation
875 Fifteenth Street, NW,  2nd Floor
Washington, DC  20005

Attn:  Alberta Smith 

	
	
	
	
	

	
	NAICS:   721110
	
	
	
	
	

	
	 
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	12. DISCOUNT FOR PROMPT PAYMENT
	a. 10 Calendar Days (%)
	b. 20 Calendar Days (%)
	c.30 Calendar Days (%)
	D. CALENDAR DAYS

	
	
	
	
	NUMBER
	PERCENTAGE

	
	
	
	
	
	

	NOTE: Additional provisions and representations
	X
	are
	
	are not attached.

	13. NAME AND ADDRESS OF QUOTER
	14. SIGNATURE OF PERSON AUTHORIZED TO SIGN QUOTATION
	15. DATE OF QUOTATION

	a. NAME OF QUOTER
	
	

	
	
	

	b. STREET ADDRESS
	16. SIGNER

	
	a. NAME (Type or print)
	b. TELEPHONE

	c. COUNTY
	
	AREA CODE

	
	
	

	d. CITY
	e. STATE
	f. ZIP CODE
	c. TITLE (Type or print)
	NUMBER 

	
	
	
	
	

	AUTHORIZED FOR LOCAL REPRODUCTION
	STANDARD FORM 18 (Rev. 6/95)
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