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Date: 6 Aug 2015 

To:   To Whom It May Concern 

 

Request for Quote: 15-0820 Prison Kitchen Equipment 

 

Floyd County is requesting quotes for kitchen equipment for the Floyd County Prison as detailed 

in the specifications attached . 

 

All quotes will be submitted on the attached quote sheet. Additional information may be 

submitted with quote. Quotes are to include all costs including shipping and delivery. Quotes 

submitted will be FOB Destination (Rome Ga. 30161).  

 

Quotes are due no later than 2pm,_20 Aug 2015.  Quotes may be submitted by Email, Fax, US 

Mail or hand delivered to this office. Fax 706 290-6099 – Email: Graye@floydcountyga.org 

Quotes are to remain valid for a period of 30 days from the date of quote.  

 

Questions regarding this RFQ will be faxed 706 290-6099 or Email: Graye@floydcountyga.org 

 

Typically award notification will be by email. Tabulations will be posted to the Floyd County 

Website and the Georgia Procurement Registry in approximately 24hrs after the due date/time.  

 

Payment Options,  Invoicing, and Terms and Conditions  

If payment is made by check, Floyd County will pay invoice(s) within 30 days of receipt of a valid 

invoice. Supplier may be required to send a current W-9 prior to have a Purchase Order issued. The 

Issued Purchase Order will serve to initiate the order when payment is going to be made by check.  

If payment is made by credit card this information will be provided at the time of order, however, the 

successful suppliers must agree that no charge will be run until such time as the products have 

shipped or the service has been provided.  A paid receipt or paid invoice will be provided to the card 

bearer.  Floyd County is Tax Exempt. 
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Floyd County Georgia 

RFQ 15-0820 

Prison Kitchen Equipment 

Quote Due not later than 2pm 20 Aug 2015 

 

General.  Suppliers may quote alternate brands and makes however these must meet or exceed the 

minimum specifications in quality, design, and functionality per the brands specified. 

 

SPECIFICATIONS 

Qty Description             

 

2 Cres Cor Refrigerator Racks, Model 207-UA-12-AC 

These will be used in a True STR2HRI-2S Heated Food Cabinet and must comply with the following: 

Cabinet is designed to accept roll-in racks (inboard castors) with a maximum dimension of 27"L x 29"D x 

66"H (686 mm x 737 mm x 1677 mm 

 

2 Lakeside Extreme Duty Utility Cart Model 8820 

 

1 Cambro 5 Gallon Plastic Latch Container Model 500LCD 

 

3 Cambro 10 Gallon Plastic Latch Container Model 1000LCD 

 

1 Channel All-Welded Medium-Duty Bun Pan Rack Model 401AC 

 

1 Winco 40 Qt Stock Pot and Lid Model SST-40 

 

1 Winco 24 Qt Stock Pot and Lid Model SST-24 

 

1 Winco 6 Qt Sauce Pan and Lid Model SSSP-6 

 

1 Winco 10 Qt Sauce Pan and Lid Model SSSP-10 

 

1 Winco 14” Stainless Steel Fry Pan Model SSFP-14 

 

1 Vollrath Wear-Ever Super Strength Roaster Model 68391 

 

1 Nemco Easy Tomato Slicer II 3/16” Slice Model 5600-1 

 

 

Please Specify Preferred Payment Method 

 

__________ Check - Paid within 30 days of invoice - Supplier is requested to provide current W-9  

 

__________ Credit Card – Will be provided at shipment with no transaction fee) 

 

 



 

 

Floyd County Georgia 

RFQ 15-0820 - Prison Kitchen Equipment 

Quote Due not later than 2pm 20 Aug 2015 

 

QUOTE PAGE 

 

We the undersigned, agree furnish the kitchen equipment in accordance with the specifications, 

terms and conditions issued for the same.   

 

Qty/Description   Make and Model  Price Each  Extended Price 

 

2 Refrigerator Racks Model _________________________________ ____________ __________________ 

 

2 Extreme Duty Utility Cart _________________________________ ____________ __________________ 

 

1 5 Gallon Plastic Latch Container ___________________________ ____________ __________________ 

 

3 10 Gallon Plastic Latch Container___________________________ ____________ __________________ 

 

1 Medium-Duty Bun Pan Rack _______________________________ ____________ __________________ 

 

1 40 Qt Stock Pot and Lid ___________________________________ ____________ __________________ 

 

1 24 Qt Stock Pot and Lid ___________________________________ ____________ __________________ 

 

1 6 Qt Sauce Pan and Lid ___________________________________ ____________ __________________ 

 

1 10 Qt Sauce Pan and Lid __________________________________ ____________ __________________ 

 

1 14” Stainless Steel Fry Pan _________________________________ ____________ __________________ 

 

1  Super Strength Roaster ___________________________________ ____________ __________________ 

 

1 Tomato Slicer 3/16” Slice _________________________________ ____________ __________________ 

 

 

Delivery from ARO _______ Calendar Days    TOTAL _____________________ 

 

Contact Person: ___________                                                                                               ____   (Print or Type Name) 

Telephone Number(s):__P________________________F_______________________C_______________________             

Email Address_________________________________________________________________________________                                                                                   

Company Name _______________________________________________________________________________                                                                                                                   

Billing Address _________________________________________________________________________________ 

Signature ___________________________________________________________Date ______________________ 


