PAGE OF PAGES
REQUEST FOR QUOTATIONS THISRFQ [_]Is ISNOT A SMALL BUSINESS SET-ASIDE 1 4

1. REQUEST NO. 2 DATEISSUED | 3. REQUISITION/PURCHASE REQUEST NO. | 4. CERT. FOR NAT. DEF. RATING
SPM 700-04-T-2224 2004 AUG 16 | 0010588513 AND/OR DMSRES 1 DOA3
5. ISSUED BY 6. DELIVERBY (Date)

Defense Supply Center Columbus i ithi

pense = goy Deliver within 30 days ADO

ario tizo,
PHONE: (614) 692-8156 FAX: (614)692-1555 FoppesTivaTION  [] @8 eug
E-mail: Mario.Santizo@dla.mil 9. DESTINATION
a NAME OF CONSIGNEE

8. TO: See Schedule

b. STREET ADDRESS

c.CITY

d. STATE e. ZIP CODE

10. PLEASE FURNISH QUOTATIONS TO THE IMPORTANT: Thisis arequest for information, and quotations furnished are not offers. If you are unable to quote, please so indicate
|SSUING OFFICE IN BLOCK 5 ON OR on this f_orm and return'it 'to the addreﬁ in_BIock 5. This request dqes not corr_'nmit the quernment to pay any _ogsts incurred in tlhe
preparation of the submission of this quotation or to contract for supplies or services. Supplies are of domestic origin unless otherwise
BEFORE CLOSE OF BUSINESS (Date) indicated by quoter. Any representations and/or certifications attached to this Request for Quotations must be completed by the quoter.
2004 SEP 10

11. SCHEDULE (Include applicable Federal, Sate and local taxes)

See attached schedule to complete quote information.
Quoter must also complete the following:

a. Quotationisvalid for 90 days from date specified in Block 10 above unless otherwise indicated:
b. Prices quoted are:

[] Containedin Commercial Catalog or Published Price List No. dated
page .
[] Containedin Internal Price List No. dated , which may be examined at
our facility.
[ Commercial sales of comparable quantities: Quantity ; Price ;
Customer

L other (provide basis)

c. FOB Point: [] Destination

0  Origin Shipping Point (City, State)
d. If delivery period shown in Block 6 is unacceptable, provide best possible delivery:
e. Remittance Address (Name, Street, City, State, ZIP): Same as Block 13 unless otherwise indicated below:

f. Vendor FAX Number: Vendor Toll-Free Number: Vendor E-mail:

a 10 CALENDAR DAYS(%)  |b.20 CALENDAR DAYS (%) ¢. 30 CALENDAR DAY (%) d. CALENDAR DAYS
12. DISCOUNT FOR PROMPT PAYMENT NUMBER | PERCENTAGE
NOTE: Additional provisions and representations are |:| are not attached.

13. NAME AND ADDRESS OF QUOTER 14. SIGNATURE OF PERSON AUTHORIZED TO SIGN 15. DATE OF QUOTATION
QUOTATION
a NAME OF QUOTER CAGE |
b. STREET ADDRESS 16. SIGNER
a NAME (Type or print) b. TELEPHONE

c. COUNTY AREA CODE
d.cTy e. STATE f.ZIP CODE ¢. TITLE (Type of Print) NUMBER
AUTHORIZED FOR LOCAL REPRODUCTION PerFORM (DLA) STANDARD FORM 18 (REV. 6-95)

Previous edition not usable. Prescribed by GSA-FAR (48 CFR) 53.215-1(a)
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| TEM
0001

SECTION B

PR 0010588513
NSN: 4320- 00-176- 0297

| TEM DESCRI PTI ON:

SLEEVE, SHAFT. EXCEPT MATERI AL SHALL BE PER REF
SPEC Tl TLED NI CKEL- COPPER- ALUM NUM ALLOY,

VWROUGHT. USED ON CV59, CV62, AND AVM 1 VESSELS.
QUALI TY ASSURANCE PROVI SI ON 140A 1MAR83 APPLI ES.

"CLASS | OZONE DEPLETI NG CHEM CALS ARE NOT TO BE
USED NOR | NCORPORATED | N ANY | TEMS TO BE

DELI VERED UNDER THI S CONTRACT. TH S PRCHI Bl Tl ON
SUPERSEDES ALL SPECI FI CATI ON REQUI REMENTS BUT
DCES NOT ALLEVI ATE ANY PRODUCT REQUI REMENTS.
SUBSTI TUTE CHEM CALS MUST BE SUBM TTED FCOR
APPROVAL UNLESS THEY ARE AUTHORI ZED BY THE

SPECI FI CATI ON REQUI REMENTS. '

" ASO' NAVSEA/ AVSCOM CRI TI CAL | TEM

ADEQUATE DATA FOR THE EVALUATI ON OF ALTERNATE
OFFERS |'S NOT AVAI LABLE AT THE PROCUREMENT
AGENCY. THE OFFEROR MUST PROVI DE A COVPLETE
DATA PACKAGE | NCLUDI NG DATA FOR THE APPROVED
AND ALTERNATE PART FOR EVALUATI ON.

CRI TI CAL APPLI CATION | TEM

proved part nunber
fAPowserve (93232) 8346P

PR PRLI QUANTITY UNIT UNT PRI CE AMOUNT
0010588513 0001 1 EA $ $

DELI VER FOB: See O ause
QrY VARI ANCE: PLUS See O ause M NUS See O ause
I NSP/ ACCEP PO NT: See O ause

CONTI NUED ON NEXT PAGE




Solicitation Number: PAGE OF PAGES
CONTINUATION SHEET oM Y004 T2224 : ,
SECTION B

PREP FOR DELI VERY:

PKG NG DATA - M L-STD-2073-1D, 15 DEC 1999
QUP = 001: PRES MIHD = 10: CLNG DRY = 1: PRESV NMAT = 00:
WRAP MAT = XX: CUSH DUNN MAT = XX: CUSH DUNN THKNESS = X
UNIT CONT = D3: OPI = O
| NTRVDTE CONT = ED: | NTRVDTE CONT QIY = AAA
PACK CODE = Q PACKING LEVEL = B
MARKI NG SHALL BE | N ACCORDANCE W TH M L- STD- 129
SPECI AL MARKI NG CODE: 00 - No SEeCiaI mar ki n
BQ%EETLSSEICN SHALL BE I N A ANCE W TH 0100452 REV A

For all shipnents of Packaged materiel to the
overnnent, which includes either depot (DLA-
irect) or DVD custoner—dlrectL.shlpnents, bot h

DoD |inear and 2-D bar code markings are required

on mlitary shipping | abels in accordance wth

M L- STD- 129, revision P, dated Decenber 15, 2002.

2-D bar coding shall be in accordance with

| SO'| EC 15438, |1SO | EC 15434 (ANSI MH10.8.3) and

DoD 4500.9-R MSL linear (code 3 of 9 or code

39) bar coding shall be in accordance with

| SO 1 EC 16388. MSL | abel stock quality shal

neet M L-PRF-61002. MSL bar code print quality

shal | neet ANSI MH10. 8-2000 or ANSI X3.182-1990

(R2000) for applicable 2-D and/or |inear bar

codes. Al DVD shiprents shall neet additional

i near bar coding requirements in DLAD 52.211-

9008. When the contract/order omts an¥.data

el ement required to be bar-coded, the field shal

be zero-filled. These requirenments do not aﬁply

to delivery orders when the basic contract has
not been nodified to require ML-STD 129P. |If

there are inconsistencies between the schedul e

and M L-STD 129P, the schedul e takes precedence.

PARCEL POST ADDRESS:
V03365
USS ENTERPRI SE CVN 65
FPO AE 09543
us

FREI GHT SHI PPl NG ADDRESS:

CONTACT TRANS OFF AT ADM N OFF PRI OR TO SHI PMENT

CONTI NUED ON NEXT PAGE
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SECTION B
MFE:. (T V0336541886F67 XXX
PRQJ EP5 TP 3
SUP ADD SIG A
ADDED MARKI NG FOR FREI GHT SHI PPl NG ADDRESS:
V03365

USS ENTERPRI SE CVN 65

CALL NAVAL OPERATI ONAL LOGQ STI CS
SUPPORT CENTER NOLSC

BSHO\IE CM. 757 443 5434 DSN 646 5434

FOR GOVERNVENT USE ONLY: |PD 12
DIC A1 DI ST AO9C ADV 2A FC DR

* *x Kk *x * * * * *x % *x * *x * * *k * *x %k *x * *x * * * * *x * *x * *x * * *x * *x * *x * * *




