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Posting Date: July 10 2025 


Closing Date: July 17 2025  


Reference Number:  25-027905


To:  NCI Bid Board 


From:   Jennifer Mothershead 
NCI OA Contract Specialist 
mothersj@mail.nih.gov 


Subject:  NCI Bid Board Posting – The purpose of this acquisition is to solicit a maintenance agreement for a 
Stedycon microscope, SN SY213001.


The National Cancer Institute (NCI), Experimental Immunology Branch (EIB) consists of nine research laboratories, a 
flow cytometry facility, and a digital microscopy facility that performs investigations in basic immunobiology. This 
Branch of NCI, CCR utilizes the Stedycon microscope on a regular basis. The maintenance of this microscope is 
imperative as the functions it performs are critical to the mission of EIB. The microscope, with a resolution of 30nm 
and super-intuitive interface allows for superresolution imaging of mouse tissues for genotypes for identifying mutant 
mice. 


The National Cancer Institute, Experimental Immunology Branch (EIB) plans to procure service on the Stedycon 
microscope, SN SY213001.This is not a request for competitive quotation. However, if any interested party believes 
it can meet the attached requirements, it may submit a statement of capabilities. The capability statement must be in 
writing and must contain information and material in sufficient detail to allow NCI to determine is the party can fully 
meet this requirement. The capability statement must be received in the contracting office by 11:30 AM on July 8, 
2025 ET. A determination by the Government not to compete this requirement based upon responses to this notice is 
solely within the discretion of the Government. Information received will be considered solely for the purpose of 
determining whether to conduct a competitive procurement. 


Attached Documents:  
SF18 
Statement of Work 
FAR Clause 52.213-4 Simplified Acquisitions Terms and Conditions (AUG 2019) is applicable and available in full 
text upon request 
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REQUEST FOR QUOTATION 
(THIS IS NOT AN ORDER)


THIS RFQ IS IS NOT A SMALL BUSINESS SET-ASIDE


15. DATE OF QUOTATION


16. SIGNER
a. NAME  (Type or print)


c. TITLE  (Type or print)


b. TELEPHONE
AREA CODE


NUMBER


STANDARD FORM 18 (REV. 6/1995) 
Prescribed by GSA-FAR (48 CFR) 53.215-1(a)


AUTHORIZED FOR LOCAL REPRODUCTION 
Previous edition not usable


8. TO:
b. COMPANYa. NAME


c. STREET ADDRESS


d. CITY e. STATE f. ZIP CODE


9. DESTINATION
a. NAME OF CONSIGNEE


b. STREET ADDRESS


c. CITY


d. STATE e. ZIP CODE


7. DELIVERY


FOB DESTINATION
OTHER 
(See Schedule)


10. PLEASE FURNISH QUOTATIONS TO THE 
ISSUING OFFICE IN BLOCK 5a ON OR
BEFORE CLOSE OF BUSINESS (Date) 


IMPORTANT:  This is a request for information and quotations furnished are not offers.  If you are unable to quote, please  
so indicate on this form and return it to the address in Block 5a.  This request does not commit the Government to pay any  
costs incurred in the preparation of the submission of this quotation or to contract for supplies or service.  Supplies are of  
domestic origin unless otherwise indicated by quoter.  Any representations and/or certifications attached to this Request for 
Quotation must be completed by the quoter.


11. SCHEDULE (Include applicable Federal, State and local taxes)
ITEM NUMBER


(a)
SUPPLIES/SERVICES


(b)
QUANTITY


(c)
UNIT
(d)


UNIT PRICE
(e)


AMOUNT
(f)


12. DISCOUNT FOR PROMPT PAYMENT


a. 10 CALENDAR DAYS (%) b. 20 CALENDAR DAYS (%) c. 30 CALENDAR DAYS (%) d. CALENDAR DAYS
NUMBER PERCENTAGE


NOTE:  Additional provisions and representations are are not attached.
13. NAME AND ADDRESS OF QUOTER


a. NAME OF QUOTER


b. STREET ADDRESS


c. COUNTY


d. CITY e. STATE f. ZIP CODE


14. SIGNATURE OF PERSON AUTHORIZED TO
SIGN QUOTATION


PAGE OF PAGES


1. REQUEST NUMBER 2. DATE ISSUED 3. REQUISITION/PURCHASE REQUEST NUMBER 4. CERT. FOR NAT. DEF. 
UNDER BDSA REG. 2 
AND/OR DMS REG. 1


RATING


5a. ISSUED BY 6. DELIVER BY (Date)


5b. FOR INFORMATION CALL (NO COLLECT CALLS)
NAME TELEPHONE NUMBER


AREA CODE NUMBER
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STATEMENT OF WORK 
1.  SCOPE:   Contractor shall perform services listed in the attached Quotation S2514014. 
 
2.  REQUIREMENTS:  For the duration of the Service Agreement, the contractor shall perform 
required service to maintain Abberior STEDYCON microscope in accordance with 
specifications published by the Seller at the time of the original sale. 
 
A. Tasks: Service Agreement extends original warranty coverage of all microscope parts 
(including lasers and detectors), one preventive maintenance visit, remote support, on-site repair 
(including parts, labor, technician travel and accommodation). 
 


B. Reports: Upon completion of  preventive maintenance and any repair service, the contractor 
will furnish detail report of the repairs and/or replacements conducted to return the instrument to 
the full operational capability as specified in accordance with the specifications published by the 
Seller in the data sheet for each product at the time of the original sale. The proper operational 
status will be verified by NIH contact listed below. 
 
C. Deliverables: Abberior STEDYCON microscope will be returned into full compliance with 
original specifications. 
 
D. Schedule – This is the extension of maintenance contract, covering year 5 after expiration of 
initial warranty,  and it is expected to be renewed annually. 
 
E. Period of Performance – This service agreement will last until June 30th, 2026. 
 
F. Government Property – No Government property will be used by the Contractor in 
performance of this Service Agreement. 
  
3.  PERSONNEL QUALIFICATIONS:  The service will be performed by manufacturer’s 
(Abberior Instruments) certified personnel. 
 
4.  PLACE OF PERFORMANCE:   


NIH, NCI, Experimental Immunology Branch  
     Bldg 10 Room 4A05  
     9000 Rockville Pike    
     Bethesda, MD  20892  
   
 Contact:  Jan Wisniewski,  


Head of Confocal Microscopy and Digital Imaging Facility, 
tel. 240858-3605, wisniewj@nih.gov 





