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ADDENDUM # 1 

     

To: Interested Companies 

Date: 26 April 2016  

 

Subj: ADDENDUM 1:  Floyd County Georgia RFQ 16-0506 Rollup Door Replacement 

 

Floyd County is changing the scope of work to replace the 2 doors in their entirety vice just the door 

curtains.   

 

Please see the attached revised Scope of Work and Bid Page.   

 

All other requirements still remain. 

 

You are acknowledging this addendum is understood and to be returned with your bid package. This 

Addendum becomes part of the bid specifications and requirements.   

 

Name of Company ___________________________________________________________________ 

 

Signature ____________________________________________DATE__________________________ 

 

Everett Gray, CPPB 

Purchasing Agent 

 

 

 

 

 

 

 

 

 

 



Floyd County Georgia 

RFQ 15-0506 

Replacement of 2 Rollup Doors 

Quote Due not later than 2pm 6 May 2016 

 

ADDENDUM 1 

 

 

Scope of Work:  Contractor is to remove 2 existing 12’ Wide x 18’ Height rollup doors.  One of these doors is 

operated manually and the other is operated with electric hoist.  

 

Floyd County will retain the old doors and all materials for scrap metal.  

 

Contractor is to furnish and install 2 new doors and all hardware. Both doors to be installed will be manual 

(Chain hoist) in operation. 

 

Contractor will ensure rollup doors operate properly when installation is complete.  

 

Contractor will furnish all labor and tools necessary to complete the work.  

 

Floyd County does a forklift at the location that will be available for use.  

 

During performance of installation the Rome Floyd Recycle Center will not be left overnight with an unsecured 

door. 

 

Contractor must complete and return E-Verify Form with quote page 

 

Request a site visit by contacting Tom Benefield (Recycling Manager) at 706 291-5266 or email 

benefieldt@floydcountyga.org 

 

Location of Project:  Rome Floyd Recycling Center, 405 Water St. Rome Ga.  30161 

 

Specifications:  Doors must be of similar design and quality of Series 610 Doors and meet or exceed the 

specifications below: 

 

Quantity to Bid: 2 Rollup Door Curtains  

  

Size:  12’ Wide x 18’ Height 

 

Material:  Galvanized Steel  

 

Color Gray 

 

Door Thickness:  26 Gauge 

 

Operation:  Manual (Chain Hoist) 
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Floyd County Georgia 

RFQ 15-0506 

Replacement of 2 Rollup Doors 

Quote Due not later than 2pm 6 May 2016 

 

QUOTE PAGE 

 

ADDENDUM 1 

 

We the undersigned, agree to remove old doors, furnish and install two (2) new rollup doors with all 

hardware in accordance with the specifications, scope of work, terms and conditions issued for the same.   

 

Make and Model (Includes Installation)  Price Each    Extended Price 

 

_____________________________________ __________________ __________________  

 

 

Project can be started ___________ days from notification to proceed. 

 

Project will take _______ days to complete 

 

Contractor Information 

 

 

Contact Person: ___________                                                                                                  (Print or Type Name) 

 

Telephone Number(s):__P________________________F_______________________C_______________________              

Email Address_________________________________________________________________________________                                                                                    

Company Name _______________________________________________________________________________                                                                                                                    

Billing Address _________________________________________________________________________________ 

Signature ___________________________________________________________Date ______________________ 

 

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) 

 

 


