
REQUEST FOR OFFERS
(THIS IS NOT AN ORDER)
1.  PURCHASE REQUEST NO.

DTFA-02-02-Q-24222
Page


1

2.  DATE ISSUED:
3.  REQUISITION NO.



12/06/2001
      0224222


4a.  ISSUED BY:
5.  DELIVERY BY
6.  DELIVERY:


FEDERAL AVIATION ADMINISTRATION


P.O. BOX 25082   ATTN:  AMQ-310


OKLAHOMA CITY  OK  73125
IAW Schedule
____ FOB DESTINATION

____ OTHER

4b.  FOR INFORMATION CALL:  (NO COLLECT CALLS)



SANDRA M. FINK
PH:  405-954-8860
FAX:  405-954-3030

7.  TO:  NAME AND ADDRESS (INCLUDING ZIP CODE)
8.  DESTINATION:







All Offerors
SPECIFY DELIVERY TIME:




___________________________________







9.  PLEASE FURNISH OFFER TO THE ISSUING OFFICE ON 
10.  BUSINESS CLASSIFICATION (CHECK ALL THAT APPLY)


OR BEFORE CLOSE OF BUSINESS (DATE AND TIME).




_____  SMALL
______  DISADVANTAGED


12/07/2001  3:00 p.m. cst
_____  OTHER THAN SMALL
______  WOMEN OWNED


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.  This request does not commit the Government to pay any costs incurred in the preparations 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 the Request for Offer must be completed by the offerer.


11.  SCHEDULE (INCLUDE APPLICABLE FEDERAL, STATE, AND LOCAL TAXES)





ITEMS NO.
SUPPLIES/SERVICES
QUANTITY
UNIT
UNIT PRICE
AMOUNT

To comply with reporting requirement of 26 U.S.C. 6041, 6041A and implementing regulation issued by the Internal Revenue Service, your Taxpayer Identification Number is required.  TIN: _____-_______________

Request quote remain firm for 60 days after closing date of quote.

The contractor shall furnish and supply the item(s) set forth below in accordance with the attached terms and conditions set forth herein:



NOTE:  If the offeror’s products are on a GSA contract, please provide the GSA contract number. _________________________










ITEMS NO.
SUPPLIES/SERVICES
QUANTITY
UNIT
UNIT PRICE
AMOUNT















001

002

003
Instruction of Safety Course, 

Flight Safety Officer Initial

Training (Course #12060)

IAW SOW.

Instruction of Safety Course 

Crew Resource Management – 

Initial (Course #12062)

IAW SOW.

Instruction of Safety Course,

Crew Resource Management – 

Recurrent (Course #12063)

IAW SOW. 


1

4

10
EA

EA

EA
$__________

$__________

$__________
$__________

$__________ 

$__________        















12. DISCOUNT FOR PROMPT PAYMENT
10 CALENDAR DAYS
20 CALENDAR DAYS
30 CALENDAR DAYS
___CALENDAR DAYS



%
%
%
%


13.  NAME AND ADDRESS OF OFFERER (Street, city, county, state and zip 

code)

14.
SIGNATURE OF PERSON AUTHORIZED TO SIGN OFFER

15.  DATE OF OFFER


















16. NAME AND TITLE OF SIGNER (TYPE OR PRINT)

17.  TELEPHONE NO.









NSN 7540-01-152-8067
50336-101
OPTIONAL FORM 336 (4-86)



Sponsored by GSA

*U.S. Government Printing Office: 1990--281-782/20265
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