
THE JUDICIARY, STATE OF HAWAII EXHIBIT A - REQUEST FOR QUOTE
Post-Warranty Annual Maintenace for Four Oracle X9-2 Servers

Vendor Name:  __________________________________________________________________________________ 

Vendor Address: _______________________________________________________________________________ 

Vendor contact information: 
(Telephone numbers, email address)  _____________________________________________________ 

Judiciary Contact Person: 
Linda Kawakami.  Phone:  (808) 538-5394  Email:  linda.w.kawakami@courts.hawaii.gov 

Qualification Requirements:  Vendor shall provide quote for post-warranty annual 
maintenance for four Oracle X9-2 servers that covers items listed below.  
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1)Oracle Server X9-2: model family (4)

2)Oracle Server X9-2: 1 RU base chassis with motherboard, four 2.5- inch drive slots disk cage, 2PSUs, 
slide rail kit, and cable management arm (4)

3)Oracle Quad Port 10GBase-T Adapter v2 (for factory installation) (4)

4)1 Intel Xeon Gold 5318Y 24-core 2.1 GHz processor (for factory installation) (8)

5)Short heat sink (for factory installation) (8)

6)One 64 GB DDR4-3200 registered DIMM (for factory installation) (64)

7)Processor clip (factory installation) (8)

8)One 3.84 TB 2.5-inch NVMe PCIe 4.0 (16)

9)SSD mix use 2.5-inch bracket (for factory installation) (16)

10)Oracle Storage Dual Port 16 Gb or 32 Gb Fibre Channel PCIe HBA (8)

11)Power cord: North America and Asia, 4 meters, L6-20P plug, C13 connector, 15 A (for 
factoryinstallation) (8)

mailto:Wendy.O.Shiroma@courts.hawaii.gov


TABLE A:  Vendor Pricing 

ITEM COST PER UNIT NO OF UNIT TOTAL 

    Quote Amount  4

Tax 

          Shipping/Handling 

Subtotal 

Any Other Costs

TOTAL 

Vendor Pricing:  Please enter total bid amount including all applicable costs and taxes.   

Authorized vendor signatory name: ___________________________________________________________ 

Vendor Signature: ________________________________________________________________________________ 

Date: _______________________ 

Contact information:  
(Telephone numbers, email address) __________________________________________________________ 
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