
 
 
 
 
 
PURCHASING AND 
MATERIALS MANAGEMENT 

 
City of Myrtle Beach 

S O U T H   C A R O L I N A 

 
 
 
 
 

(843) 918-2170 
FAX: (843) 918-2182  

 
                                           

REQUEST FOR QUOTE 
 

Date: June 7, 2021 
 
The City of Myrtle Beach is interested in obtaining a price quote on the items listed below.  If 
you would like to provide a quote please return this form with your quote information to 
asowers@cityofmyrtlebeach.com,  NO LATER THAN 9:00AM on Thursday, June 10, 2021.   
If you have any questions, please call 843-918-2172.  
 
 

Line 
Item# 

Qty. Unit Description Unit Price 
 

Total Price 

1 4 ea Kappler DuraChem 500 NFPA 1994 Class 1 & 2 Hazmat 
CBRN Ensemble Coverall with Attached Hood 

 Rear entry with AquaSeal Gas-Tight Zipper 
 Double storm flaps and hook/loop fasteners 
 Sure-Fit Respirator face piece seal 
 Permanently attached 25 mil butyl gloves 
 Removable knitted Kevlar overgloves 
 Attached sock booties with splash guards, 

hook/loop fasteners at ankles 
 Heat sealed/taped seams 
 Color:  Navy 
 Size:  LG/XL 

$________ $_________ 

2 4 ea Kappler DuraChem 500 NFPA 1994 Class 1 & 2 Hazmat 
CBRN Ensemble Coverall with Attached Hood 

 Rear entry with AquaSeal Gas-Tight Zipper 
 Double storm flaps and hook/loop fasteners 
 Sure-Fit Respirator face piece seal 
 Permanently attached 25 mil butyl gloves 
 Removable knitted Kevlar overgloves 
 Attached sock booties with splash guards, 

hook/loop fasteners at ankles 
 Heat sealed/taped seams 
 Color:  Navy 
 Size:  2X/3X 

 
 

$________ $_________ 



3 1 ea Kappler DuraChem 500 NFPA 1994 Class 1 & 2 Hazmat 
CBRN Ensemble Coverall with Attached Hood 

 Rear entry with AquaSeal Gas-Tight Zipper 
 Double storm flaps and hook/loop fasteners 
 Sure-Fit Respirator face piece seal 
 Permanently attached 25 mil butyl gloves 
 Removable knitted Kevlar overgloves 
 Attached sock booties with splash guards, 

hook/loop fasteners at ankles 
 Heat sealed/taped seams 
 Color:  Navy 
 Size:  4X 

$________ $_________ 

 
 
 
 
 
 

 

 
 
 
 
 

 
 
 
 
 
 
 

 

 
NAME BRAND ONLY - NO SUBSTITUTIONS 
COPY OF WARRANTY MUST BE SUBMITTED 
WITH QUOTE 
 
Shipping Cost (29577)                                                            
 
SC Sales Tax 9% 
 
 
TOTAL 

 
 
 
 
$________ 
 
$________ 
 
 
$________ 

 

 
 
 
Company Name:________________________________________________________________ 
 
 
 
Authorized Signature:  ___________________________________________________________ 
 
 
 
Contact Name:  ________________________________________________________________ 
 
 
 
Telephone #:___________________________________________________________________ 
 
 
 
Email Address:_________________________________________________________________ 
 
 
 
Approximately Delivery Date:  ____________________________________________________ 
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