	SPO VL CONTRACT NO. 22-12
UNIFORM REQUEST FOR QUOTES
PERSONAL PROTECTIVE EQUIPMENT (PPE) SUPPLIERS - STATEWIDE

	

	SECTION 1 - AGENCY TO COMPLETE: 

	

	DATE:
	     
	

	

	VENDORS INVITED TO SUBMIT QUOTES:


	 FORMCHECKBOX 

	 Be Well Hawaii Ohana, LLC
	 FORMCHECKBOX 

	ReadyMax, Inc.
	
	 
	
	

	

	GOVERNMENT AGENCY CONTACT INFORMATION:

	Department:
	     
	Division/Agency: 
	     

	Contact Person:
	     
	Phone:
	     
	Fax:
	     

	      Email:
	     

	Address:
	     

	

	QUOTE DUE DATE:
	     

	

	PRODUCT(S) & QUANTITY:
	     

	 FORMCHECKBOX 

	Additional Page(s) Attached
	

	Submit Quote via: 
	 FORMCHECKBOX 

	Email
	 FORMCHECKBOX 

	Fax
	 FORMCHECKBOX 

	US Postal

	

	SECTION 2 - VENDOR TO COMPLETE:

	

	VENDOR CONTACT INFORMATION:

	Company Name:
	     

	Company Representative:
	     
	Title:
	     

	Phone:
	     
	Fax:
	     
	Email:
	     

	Address:
	     

	

	PRODUCT QUOTE:
	$     
	(price per 1 unit x quantity requested) 

	+Freight/Shipping/Delivery 
	$     
	(if applicable when minimum quantity is not ordered)

	+GET 
	$     
	 (4.712% for Oahu, Hawaii, Kauai; 4.166% for Maui, Lanai, Molokai)

	   = TOTAL QUOTE
	$     
	(Include details and breakdown of quotes and lead time in Additional Information and/or Additional Page(s) Attached)

	
	
	

	   Estimated Delivery Date
	       
	

	

	ADDITIONAL INFORMATION:
	     

	 FORMCHECKBOX 

	Additional Page(s) Attached
	

	

	Quote shall remain firm for 
	     
	days

	

	All quotes shall be signed and dated by an authorized individual of the company. 

	Signature: 
	
	Date: 
	     

	Printed Name:
	     
	Printed Title:
	     

	

	SECTION 3 – STATE ACCEPTANCE, if any:

	By signing below, the Department/Division/Agency stated in Section 1 above has selected the vendor stated in Section 2 above to provide products under SPO VL Contract No. 22-12.  

	Signature:
	
	      Date:
	     

	Printed Name
	     
	Printed Title:
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