IMA WORLD HEALTH REQUEST FOR QUOTES (RFQ)

	RFQ Title:
	FY19-126-DRC-045 – SOLAR REFRIGERATOR/FREEZER KITS



IMA World Health invites you to submit a quote in accordance with the requirements of this request for quotes.  Quotes must be received by IMA no later than the Date and Time indicated in the table below:

	Request for Quotes Issue Date:
	09/26/2019

	Due Date and Time for Questions:
	10/02/2019, 12:00 PM EST

	Quote Due Date and Time:
	10/08/2019, 12:00 PM EST

	IMA Point of Contact:
	Procurement Department
Procurement@imaworldhealth.org
(202) 888-6200



	No.
	Complete Description of Need/Scope of Work/Specifications
	QUANTITY
	Unit

	1
	Solar Refrigerator Kit
· 1 Fridge (173 Liters approximately, 12v DC)
· 4 Solar panels of 100 Watt
· 1 Connection cable kit
· 1 “East-West” metal support
· Complete installation (Fixing bolts, locally)
	10
	Kit

	2
	Solar Freezer Kit
· 1 Freezer (168 Liters approximately, 12v DC)
· 4 Solar panels of 100 Watt
· 1 Connection cable kit
· 1 “East-West” metal support
· Complete installation (Fixing bolts, locally)
	10
	Kit

	Note: Please quote for both EXW & CIP MATADI (INCOTERMS 2010) delivery terms

	Delivery Address/
Place of Performance:
	IMA World Health
1 Avenue Tissakin
Concession TISSAKIN
Kinshasa –NgaliemaDemocratic
Democratic Republic of the Cong

Note: IMA World Health takes the responsibility of the transportation from Matadi Seaport to the aforementioned destination.


	Payment Terms:
	Net 30 Days – negotiable with the winning offeror.  



In order to be considered quotes must be valid for at least 90 days and must include all of the following:
· Complete vendor contact information – including vendors physical address and full legal name
· The price offered for the needed goods and/or services, including associated costs such as shipping or installation
· Current contact information for at least 3 past customer references 
· All information relevant to demonstrating the vendor’s ability to meet IMA’s Evaluation Criteria (see below)
Quotes will be evaluated based on the following Evaluation Criteria:

	Ability to meet the Description/Scope of Work/Specifications above

	Price and Value

	Acceptable Past Performance

	Other Factors (if any):
	





· Quotes submitted after the deadline has passed or that do not include all of the information requested may be rejected.
· By responding with a quote you are accepting the requirements as outlined above, including any delivery requirements and payment terms
· This RFQ is non-binding and in no way obligates IMA to award any contract. IMA reserves the right to purchase any or all of the items requested, to adjust quantities if necessary, or to make no purchase. Firm commitment to purchase is not established until a written order is issued by IMA. IMA will not pay for vendors quote preparation costs.
· IMA procurement staff are instructed not to request or accept any commission relating to this order, and IMA has procedures in place to detect such payments. Please do not offer or pay any such commission, as this could result in your quotation being rejected. Please report any IMA representative asking for such a payment to the following email address: procurement@imaworldhealth.org 


ATTACHMENT A: QUOTE COVER SHEET

Vendor Name: _____________________________
Address: __________________________________
City, State, Zip: _____________________________
Primary Contact: ____________________________
Tel: _______________________________________
Fax: _______________________________________
Email: ______________________________________
Name of Authorized Official to Sign Contract: _______________________________
Title of Authorized Official: ______________________________________________

Certification: I certify that information provided is true and correct. The offer is valid for a minimum of 90 days.
Signature: _____________________________
Date: _________________________________













ATTACHMENT B: PAST PERFORMANCE 
Complete the table below with information on the past customers who can provide references for your company.


VENDOR NAME: ___________________________

	#
	Reference Contact Name
	Telephone
	Email
	Date Services Performed
	Type of Services Performed
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IMA World Health 1730 M Street, NW, Suite 808 Washington, DC 20036

ATTACHMENT C: BID FORM
Offeror can use his own format for the quote; however, all information from this template must be included. 


Company Name: _____________________________________

	Description
	Quantity
	Quote Validity (# days)
	Unit Price EXW
	Total price EXW
	Unit Price CIP Matadi
	Total price CIP Matadi
	Delivery time (# days)
	Warranty terms

	Fridge kit….
	10 Kits
	
	
	
	
	
	
	

	Freezer kit…
	10 Kits
	
	
	
	
	
	
	




Please list all additional details, discounts, extended warranty term, and any other extras.  



Signature of authorized representative and official company stamp:
Printed name and title:
Date:
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