Telephone Training Quote Information

(To be completed by EDS)

Course Name:     
Course Description (attach details):     
Delivery Schedule (course, materials deliver date):        Cost:      

Cancellation Policy:      
Type of Business (large, small, minority, woman owned):     
Open Market       or GSA (number & expiration date)      
Vendor Contact:


     
Vendor Name and Address: 
     
     
     
Telephone & Fax Number: 

     
FOB Point:  Destination Only

Veteran SBC (Small Business Concern):  Service disabled VOSB                  

Other VSB       Not VOSC      
Cage Code:                              HUBZone SBC:  Yes FORMCHECKBOX 
 or No FORMCHECKBOX 
       

HUBZone Program:

HUBZone Sole Source        HUBZone Set Aside        HUBZone Price Evaluation Preference      
Combined HUBZone Preference/SDB Price Adjustment         Not Applicable      
Explain vendor's relevant experience, flexibility, scheduling availability, past performance, understanding of requirement, and GSFC cultural familiarity.  Conclude why only this source.

     
Explain what other sources/courses were considered and what they lacked.
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