
 

 

 

Requisition Number 

108195 
Requisition Date 

October 29, 2002 PURCHASE REQUISITION Order Date 
  

Order Number 
  

 Originator 
Patty L. Reeves   

Approvals as 

Applicable 
 Manager 

Ron Allen 
 Dir. of Program Mgt. 

  
 Deliver To 

Don Figer 
Total Est. Value 

$3,016.00 
 Division Head 

Mario Livio 
 Director 

  

 

SPACE TELESCOPE SCIENCE INSTITUTE 
3700 San Martin Drive 

Baltimore, MD 21218 

[ ] Sole Source Vendor 

Suggested 

Vendors 

Name and Address SDB 

 Paragon   

 WWT   

    

Buyer Code Delivery 
Required 

11/28/2002 

Delivery 

Promised 
F  Origin - PPY & CHG. 
O  Origin - FRT. Allowed 

B  Destination 

Ship 
Via 

Payment 

Terms 

Item 

No. 
OBS Project/WBS Trans 

Code 
QTY U/M Description Unit 

Price 
Total 
Price 

1 1.1.01.41.00.00 D0001.82254 0545-001 1 ea. Sun Blade 150 Workstation  
A41-UTA 19C-256M-BA  
650 MHz UltraSPARC IIi Processor w/512 KB on-chip L2 
Cache, 256-MB Memory, Sun PGX64  
 

Please see attached email for exact specs. 

$1,995.00 $1,995.00 

2 1.1.01.41.00.00 D0001.82254 0554-002 1 ea. X3538A - Unix Style Keyboard with USB Connector $45.00 $45.00 

3 1.1.01.41.00.00 D0001.82254 0554-002 4 ea. KTS6991/512 - Kingston 512 Memory Module for Blade 150 $89.00 $356.00 

4 1.1.01.41.00.00 D0001.82254 0545-002 2 ea. Model Number: ST3120023A  
Capacity: 120 GB  
Speed: 7200 rpm  
Seek time: 9.4 ms avg  

Interface: Ultra ATA/100 

$300.00 $600.00 

5 1.1.01.41.00.00 D0001.82254 0554-002 1 ea. Cable - Flat ribbon style cable for Ultra ATA 66/100, 2 device, 

80 count, 40 pin UDMA cable, 18" lenght. 
$20.00 $20.00 

 Technical Justification: 
To be used by the IDTL. 

 General Infomation: 
See attached email. 

Confirming Order To: 
  

DO NOT DUPLICATE 
Maryland Sales Tax 

IS NOT Applicable 
Govt. Property Requirements 

Mult. Bar Code [ ] 

DD 1419 Req'd  Yes [ }   No [ ] 
TOTAL   

VENDOR: (Name, Address)       Code No. ________________ 
 
 
 
 

Attention:_______________________________________________ 

SHIP TO: 
 
 
 
 

Attention: ______________________________________________ 
GSA Schedule IS [ ]   IS NOT [ ] applicable 
RE: GSA Schedule No _________________________ 

BUYER:______________________________________ 

DATE: ______________________________________ 


