
SUPREME COURT OF APPEALS OF WEST VIRGINIA 

Request for Quote (“RFQ”) 
Administrative Office - Division of Technology Services 

 

 

RFQ:   Cisco Meraki Networking Equipment 

Release Date: Wednesday, April 22, 2026 

Deadline to Respond: Wednesday, May 6, 2026 at 12:00 p.m. (EST) 

Ship To: 3708 Venable Avenue, Charleston, WV 25304 

Other Requirements:  

- You must be an authorized Cisco Partner and proof of authorization may be requested.  

- All equipment must be new and not refurbished or used. 

- Liftgate service will be needed if order is delivered on pallets. 

Specifications: Please see detailed specifications on next page. 

 

Submit Responses and All Related Correspondence To: DTFS@courtswv.gov 

Notice: All RFQ responses must adhere to the Request for Quote Standards and 

Requirements available on the RFP/RFQ webpage of the West Virginia Judiciary website. 

Failure to adhere to these Standards and Requirements and/or failure to provide all 

requested information contained within this RFQ may result in a response being considered 

a “No Bid.” 

mailto:DTFS@courtswv.gov
https://www.courtswv.gov/court-administration/rfp-rfq/standards-requirements
https://www.courtswv.gov/court-administration/rfp-rfq/standards-requirements


Quantity Description Part Number 

16 C9200L 48-p 12xmGig, 36x1G, 4x10G PoE+ w/Meraki C9200L-48PXG-

4X-M 

5 C9200L 24-p 8xmGig, 16x1G, 4x10G, PoE+ w/Meraki C9200L-24PXG-

4X-M 

26 Cisco Wireless 9176I (W7,3 radio,3 band 

4x4,UWB),Global 

CW9176I-RTG 

9 Cisco Wireless 9174I (W7, 3 radio, 3 band, 4x4) Global CW9174I-RTG 

19 Meraki MS130-12X Cloud Mgd. 8GE + 4x(2.5GE) 240W 

PoE Switch 

MS130-12X 

37 Meraki MS130-24X Cloud Mgd. 18GE + 6x(2.5GE) 370W 

PoE Switch 

MS130-24X 

37 Meraki MS130-48X Cloud Mgd. 40GE + 8x(2.5GE) 740W 

PoE Switch 

MS130-48X 

35 Meraki Z4 Hardware Z4X 

3 Meraki MS130-8P-I Cloud Mgd 8GE 120W PoE Switch 

Internal PSU 

MS130-8P-I 

1 Meraki MG52E Cellular Gateway with support for 5G 

Standalone 

MG52E-HW 

1 Meraki MX105 Security Appliance MX105 

2 Meraki MX85 Security Appliance MX85 

 



SUPREME COURT OF APPEALS OF WEST VIRGINIA 

Request for Quote (“RFQ”) Response Cover Page 
Administrative Office - Division of Technology Services 

Submit this completed Cover Page along with the RFQ Response and all 
related information to: DTFS@courtswv.gov 

Vendor’s Name (registered business name):   __________________________________________ 

Vendor’s Business Address:  _________________________________________________________ 

Vendor’s Business Phone Number:  ___________________________________________________ 

Vendor Representative’s Name:  ______________________________________________________ 

Vendor Representative’s Contact Email:  ______________________________________________ 

Vendor Representative’s Contact Phone Number:  _____________________________________ 

Response Date:  ____________________________________________________________________ 

Please verify the following. Failure to fully complete this cover page may result in this 
response being considered a “No Bid.”  

  Vendor is registered to do business with the State of West Virginia. If not, please 
complete and submit the W-9 form with your response.  

   By checking this box, I hereby certify that this submittal contains all documents and 
information required and I acknowledge that failure to do so may result in rejection of this 
submittal.  

Signature Date 

Notice: All RFQ responses must adhere to the Request for Quote Standards and 
Requirements available on the RFP/RFQ webpage of the West Virginia Judiciary website. 
Failure to adhere to these Standards and Requirements and/or failure to provide all 
requested information contained within this RFQ may result in a response being considered 
a “No Bid.” 

mailto:DTFS@courtswv.gov
https://www.courtswv.gov/court-administration/rfp-rfq/standards-requirements
https://www.courtswv.gov/court-administration/rfp-rfq/standards-requirements

	Vendor's Registered Business Name: 
	Vendor's Business Address: 
	Vendor's Phone Number: 
	Vendor's Representative's Name: 
	Vendor's Representative's Email Address: 
	Vendor's Representative's Phone Number: 
	Vendor Registered Checkbox: Off
	Submittal Complete Checkbox: Off
	Vendor's Response Date: 
	Date Signed: 


