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REQUEST FOR QUOTATIONS

(This is not an order)

	1.) Request No.:

      03-00136
	2.) Date Issued:

     9/26/02
	3.) RFQ No.:

        03-Q-00136

	5.) Issued By:

    FEDERAL AVIATION ADMINISTRATION

    P.O BOX 25082 ATTN: AMQ-210

    OKLAHOMA CITY, OK 73125


	6.) Deliver by:

                              

7.) Delivery:

( ) FOB Destination

( ) Other

	8.) For more info. Call: Sherrie Files

405-954-7882   FAX 405-954-9219
	9.) Please furnish quote by:

    September 30, 2002

	10.) Business         ( ) Small          ( ) Other than small  ( ) SEDB (non 8A)

     Classification:  ( ) Disadvantaged  ( ) Woman Owned       ( ) SEDB (8A)


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 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.
	

	Item No.
	Supplies / Services
	Qty.
	Unit
	Unit Price
	Amount

	

	1

2

3


	Please provide GSA Contract No. if 

Applicable:________________________

Full 2X5 Maintenance for the period of 10/1/02 through 9/30/03
Full 2X5 Maintenance Service:

A) 6180  8VE050195

B) 2 tray Interposer  6PC050183

C) EC-PJM  C6D020489

D) DigiPath  UW7003051

E) Prod Scan  EF6705975

F) DigiPCB  UW8522038

Full 2X5 Maintenance Service on Rollfeed and Docusheeter DT Cutter

Full 2X5 Service Maintenance to include 1.4 million impressions per month.  Copy overage impressions (over 1.4 million) to be billed at $_______ to be reconciled monthly.  Copy credits are to be $________
	12

12
	Month

Month


	$_________

$_________


	$_________

$_________



	14.) Discount for prompt payment
	10 calendar days _____%
	20 calendar days _____%
	30 calendar days _____%

	Name and address of offeror


	16.  Signature of person authorized to sign quote.

_____________________________________

17. Name and Title of Signer (Type/print)


	Date of Quotation

_________________

18. Telephone No.

________________

FAX No:

_________________
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