REGUEST FOR QUOTATION THIS RFQ ﬂ:llsm;\wmmm
fTHIS IS NOT AN ORDER} O 4_
1. REAFEST HO. 2. DATVE ISSUED 3. REQUISITION/PURCHASE REGUEST NG 4. CERT. FOR NAT. DEF.
UNDER BDSA REG. 2 .
HO0173-04-0-0133 29 JUL 04 6B-BO51-04 ANDJOR DS REC. 1 DO-Cc9E
5a, E5UED BY 6. DELIVER BY [Dase)
Suppfy Officer, Code 3410.1 Washington DC 20375-5329
. 5b. FOR BFORMATION CALL (MD COLLECT CALLS) 7 - DELUVERY o
RAME TELEPHOME WUMBER [ ro8 pesTmaazion Sen Scheduwel
} AREA CODE  JNUMBER : 9. DESTMATION
Fatherine Hunter
202 T67-2820 2. NAME OF CONSIGHEE
B. TO: Naval Research Lab
a. NAME B. COMPANT — fb. STREET ADDRESS
b1l Bidders 4555 OVERLOOE AV SW Bldg 4%
. STREET ADDARESS fc. CiTy
WASHINMGTON
d. CITY [o. STATE i. ZIP CODE _STATE [a. ZIF CODE
r DC | 20375-5329

10. PLEASE FUIRMESH QUOTATIOMS TO THE
ISSUMG OFCE IN BLOCK 53 ON OR
BEFORE CLOSE OF BUFSIMESS NPare?

BPORTAMY: This i a roqeest for mformation, and quotations fumished ace oot odficars. i you s unable 10 quote, plaess
30 mdicate on this fona and sertuma it to the address in Blsck S5a. This request does mot commill Bse Govammant W0 pay sy
costs incoenad in the peeparation of the submissinn of this quotation or 1o costract fur sapplies o savice. Suppies wa of
domestic orgm unless etherwise edicated by guater.  Any repeesendstions and/or certifications sttachad v this Aaguest Tor
QuotaBen mest be complated by the qsotes.

10 AOG D4 —
11. SCHEDULE {fnclede applicable Federal, State and local taxes)
TEM NG, SHPPLIES! SERYILES CUANTIY [F 1§ UNIT PRICE AMOLUNT
lal Ibp (=] td) {e) i
ilulu b Chlcrine Exhaust Abatement Tool 1] ea

Mandatory Minisum requirements:
1-98% efficient
2- Wet treatment approach only

3- Explosive proof and/or surrcunded
by a safety containment system
4- extended warranky- 24 months from

date of delivery

See attached additicnmal operational
and safety requirements

3Q CALENDAR DAYS
1]

b. 20 CALENDAR DAYS
1%}

c. 30 CALENDAR DAYS (%] d. CALENOAR DaYS

|HHH£EH rEHCﬂTA.GE

15. DATE OF GUGTATION

1%, DESCOUNT FOR PROMPT PAYMENT

MNOTE: Additional provisions and representaions D are B are not attached.

13. WAMIE ANO ADDRESS OF QUOTER 14. SIGNATURE OF PERSON AUTHORZED TO
SIGN GUOTATION

a. BAME OF QUOTER

b. STREET ADDAESS

14. SGNER
ia. NAME (Type ov prindf h. TELEPHONME
= COUNTY AREA COOE
4. CHY e. STATE {f. ZIF CODE c. TITLE (Tyoe o pand!

W

STANDARD FORM 18 a€v. 5-95)
Prascribed by GSA-FAR (48 CFRP 53.215- 16

AUTHGRIZED FOR LGCAL REPROOUIMCTION FormFlow/Delrina Inc.

Previcue edition not usable



CONTINUATION SHEET
Noot13- ou- - 0133 IA

OF OR

ITEM NO. SUPPUESISERVICES QUANTITY JUNIT UNIT PRICE AMOUNT

If there are any questions, they must be
submittted in writing five {5} davs prior to
the cloging date shown in Block 10 of paae
1 of this RFQ to: SclQnAgcondor.nrl .navy.mil

¥ou wust submit your bid on the SF-18 and if
vouir are quoting other than FOB Destinatiom.
indicate the Point of Shipping and the
estimated Cost om your bid.

If poseible include a copy of vour companv's
Published Price List or cost breakdowsn.

¥ou muet submit vour bid on the SP-18 forwm.
complete the Certs and Reps package and
return both to X Hunter, fax 202-767-2992.

NSH 7540-01-152-B06 T ONAL FORM 336 (185



