National Aeronautics and Space Administration

John F. Kennedy Space Center/OP-MS

Kennedy Space Center, FL 32899

FACSIMILE TRANSMITTAL

REQUEST FOR QUOTE, PR 4200257136
1. Request you provide your best price and delivery for the item(s) listed below.  Request your quote be valid for 30 days.  The Government is exempt for Florida State Taxes by Tax Exemption Certificate Number 15 00 052729 51 C.

2. Please complete the bottom of this page and the attached Representations and Certifications, and return via fax to my attention at 321-867-2825 by close of business day 03/27/2009.  The requested information is needed before placing an order.

3. If additional information is required, please call me at 321-867-4869 for assistance.

4. FOB Destination is the method of shipping for the Government.  Please build FOB Destination shipping costs into the line items listed below.
ITEM    QTY
  PART NUMBER/DESCRIPTION
        AMOUNT EA.
    
TOTAL

	1
	1 EA
	8.52k Wh Lithium Iron Phosphate Battery System Per Attached Specifications (please attach information to indicate how your company will meet the specs provided in the solicitation)
	$______________
	$______________

	
	
	TOTAL
	
	$______________

	
	
	
	
	

	
	
	Today’s Date
	
	


Does your Company accept the Government Credit Card? ____ .   If Yes, Please provide a Point of 
Contact and Phone Number: 
GSA Contract No. or SEWP No (if any): ___________________________________________________
Company Name: ______________________________________________________________________
Street Address: _______________________________________________________________________
Remittance Address: ___________________________________________________________________
Federal Tax ID Code: __________________________________________________________________
Is your company registered in the Central Contractor Registration (CCR) Database? ____Yes ____No


Note:  All contractors wanting to do business with the Government must be registered in the CCR Database.  Lack of registration in the CCR Database will make an offeror ineligible for award.  To register your company please go to http://www.ccr.gov or call 888-CCR-2423.
Cage Code:  _________

A cage code is required of every contractor wanting to do business with the Government.

Check all that apply:

___Large Business Concern

___Small Business Concern

___HUBZone Business Concern

___8(a) Certified Small Business Concern

___Veteran-Owned Small Business Concern

___Service-Disabled Veteran-Owned Small Business Concern

___Small Disadvantage Business Concern

___Woman Owned Small Business Concern

___Woman Owned Business Concern (Other than small business concern) 

Delivery Date: 
FOB Destination   _X_      

If FOB Origin, City and State item(s) are sent from: 
If FOB Origin, Cost to Ship Item(s): ______________    Weight of Item(s): _______________

Discount Terms:  ______________

Foreign Product:  Yes ___  No ___   If “Yes” what is country of origin?  _________________

Are prices published in a Commercial Catalog or a commercially available Price List? _____Yes ____ No

If so, Please provide the Price List with the Quote. 

     If Yes, please provide a copy of the catalog or price list page(s).   


Contractor’s Proposed Period of Performance/Delivery Date (if different from Government’s Required Period of Performance): 

_____________________________________________________________________________________

Shea Crawford
Contracting Specialist
