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                       REQUEST FOR QUOTATION 
  
You are invited to submit a quote for COMPUTER EQUIPMENT. Please include delivery 
charges in your quote.  The College is exempt from all sales tax.  Please submit your 
quotation by 10:00 A.M. on December 7, 2004. 
  
You may fax your quote to:         Or mail it to: 
  
(815) 280-6630                     Judy Mitchell 
Attention:  Judy Mitchell          Interim Director of Administrative Services 
                                   Joliet Junior College 
                                   1215 Houbolt Rd 
                                   Joliet IL 60431 
  
Further information may be obtained by contacting Judy Mitchell at (815) 280-6640. 
 
Joliet Junior College reserves the right to award all items to one vendor or to 
multiple vendors depending on what is considered to be in the best interest of the 
College. 
 
ITEM  QUANTITY    DESCRIPTION                  UNIT COST    TOTAL COST 
 
The part numbers listed below are those of Cisco. 
 
 
1)    2           WS-C3550-24-EMI 24-10/100   $_________   $__________ 
      Each        AND 2 GBIC Ports:Enhanced 
                  Multilayer SW Image       
  
2)    4           WS-C2950T-24 24 port 10/    $_________   $__________ 
      Each        100 autosensing switch    
                  with 2 1000baseT          
  
3)    4           WS-G5483= 1000BASE-T        $_________   $__________ 
      Each        Gigabit Interface         
                  Connector                 
 
The part numbers listed below are those of Netrix. 
 
4)    2           254801 CATALYST 2950        $_________   $__________ 
      Each        24 PORT 10/100            
                  W/2 GBIC SLOTS SWITCH     
                  (MANU IN HK)              
  
5)    4           886551 1000BSX SHORT        $_________   $__________ 
      Each        WAVELENTH GBIC (MMF ONLY4) 
 
 
________________________________      ________________________________ 
   FIRM                                  SIGNATURE 
  
________________________________      ________________________________ 
   ADDRESS                               PRINTED NAME 
  
________________________________      ________________________________ 
   CITY           STATE   ZIP            DATE             PHONE NO. 
 
NOTE: All quotes must be submitted on this form, backup may be attached. 
 


