
STATE OF MISSISSIPPI
MS DEPT OF INSURANCE

RFQ - Formal

RESPONSES REQUIRED BY:
Submission Date : 01/30/2019
Submission Time : 10:00:00 CST

VENDOR NO:
VENDOR NAME & ADDRESS:
(To be completed by Vendor)

RESPONSES OPENED ON:
Opening Date : 01/30/2019
Opening Time : 10:00:00 CST

SUBMIT NON-ELECTRONIC RESPONSE:
TO:
501 NORTH WEST STREET
SUITE 1001
JACKSON MS 39201
US

DELIVERY POINT RFx number
Smart number
Buyer
Buyer Phone
Email

: 3140001558
: 1501-19-R-RFQF-00001
: Jan Francis
: (601) 359-2540
: JAN.FRANCIS@MID.MS.GOV

QUESTIONS TO BE COMPLETED BY VENDOR REQUIRED
Do you plan on attendinq the Reverse Auction onsite?
Do you plan on having the Agency enter a Surroqate Bid?

NOTICE TO VENDOR:
The purpose of this RFx is to purchase smoke alarms powered by a non-replaceable, long-life, lithium battery.

Vendor Telephone Number Title Date

(Typed or printed) Signature of Authorized Bidder
Name of Bidder
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