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Date: July 27, 2016 

To:   Hussey Bleacher Maintenance Providers 

 

Request for Quote: 16-0817 Repairs and Maintenance Hussey Bleachers 

 

Floyd County is requesting quotes to evaluate, repair and service the Hussey Bleachers at The 

Forum in Rome, Georgia.  A site visit will be required prior to submitting a quote.  Site visit may 

be scheduled by contacting Brent Poplin 706-252-1847.   

 

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

submitted with quote. Quotes are to include all costs including parts, labor, equipment, travel, 

shipping and delivery. Quotes submitted will be FOB Destination (Rome Ga. 30161).  

 

Submissions must include a completed E-Verify Form (Contract Affidavit and Agreement).This 

form is provided in this RFQ.  Companies that do not provide this will not be considered.  W-9 is 

also to be submitted with quote. 

 

Quotes are due no later than 2:00pm August 17, 2016.  Quotes may be submitted by Email, Fax, 

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

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

valid for 30 calendar days. 

 

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

questions must be received prior to 2:00pm August 9, 2016. 

 

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.  

 

Floyd County will pay invoice(s) within 30 days of receipt of a valid invoice.  

Floyd County is Tax Exempt. 
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Floyd County Georgia 

RFQ 16-0817  

Bleacher Repair and Maintenance 

Quote Due not later than 2:00pm August 17, 2016 

 

Scope of Work 

 

Evaluate, repair, service and or replace as needed the following on the two (2) upper level and the 

three (3) lower level banks, (total 5 banks) of Hussey Bleachers.  Perform operation check and 

return bleachers to normal working condition.  Work is to include but not limited to the following. 

 

   DESCRIPTION          COMMENT 

 

Clean trash and debris from under bleachers.     __________________ 

Clean dust and debris from understructure, upper and lower rolling frames. __________________ 

Tighten loose hardware.        __________________ 

Replace missing and incorrect hardware.      __________________ 

Adjust all row locks mechanisms       __________________ 

Secure all loose and missing wall and floor anchors.    __________________ 

Lubricate all moving parts.        __________________ 

Straighten and adjust cantilever arms.      __________________ 

Tighten seat bolts and inspect.       __________________ 

Adjust intermediate aisle steps.       __________________ 

Review and inspect electrical components and motors.    __________________ 

Remove and replace 2 motors, 2 friction rollers and 1 gearbox.   __________________ 

Repair or replace broken seats.       __________________ 

Replace missing seats.        __________________ 

 

Additional Repairs and/or Maintenance included in price: 

 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

 

Additional comments_________________________________________________________________ 

 



QUOTE PAGE 

 

 

We the undersigned, agree to provide the above work in accordance with the specifications, scope 

of work, terms and conditions issued for the same.   

 

 

Total Job Price   $_____________________________ 

 

Estimated calendars days to begin after receipt of Purchase Order _______________days 

Estimated calendar days to complete ______________days 

 

 

 

Contact Person: ________                                                                                                   

                                            (Print or Type Name) 

 

Telephone Number(s): P____________________F_____________________C_________________              

Email Address_____________________________________________________________________                                                                                    

Company Name ___________________________________________________________________                                                                                                                    

Billing Address ____________________________________________________________________ 

Signature _________________________________________________Date ____________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Contractor Affidavit under O.C.G.A. § 13-10-91(b)(1) 

 By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A.         § 13-10-

91, stating affirmatively that the individual, firm or corporation which is engaged in the physical performance of 

services on behalf of Floyd County Georgia has registered with, is authorized to use and uses the federal work 

authorization program commonly known as E-Verify, or any subsequent replacement program, in accordance 

with the applicable provisions and deadlines established in O.C.G.A. § 13-10-91.  Furthermore, the undersigned 

contractor will continue to use the federal work authorization program throughout the contract period and the 

undersigned contractor will contract for the physical performance of services in satisfaction of such contract 

only with subcontractors who present an affidavit to the contractor with the information required by O.C.G.A. § 

13-10-91(b).  Contractor hereby attests that its federal work authorization user identification number and date 

of authorization are as follows: 

____________________________________________ 

Federal Work Authorization User Identification Numer 

____________________________________________ 

Date of Authorization 

____________________________________________      ______________________________________ 

Name of Contractor        

  ______________________________________     

                   Address  of Contractor 

_The Forum Bleacher Repair and Maintenance___________ 

Name of Project 

 

___FLOYD COUNTY GEORGIA____________________ 

Name of Public Employer 

 

I hereby declare under penalty of perjury that the foregoing is true and correct. 

Executed on ________, ____ in 201__ in _____________________(city), ________(state). 

 

____________________________________________ 

Signature of Authorized Officer or Agent 

____________________________________________ 

Printed Name and Title of Authorized Officer or Agent 

 

SUBSCRIBED AND SWORN BEFORE ME 

ON THIS THE ______DAY OF___________________, 201__. 

 

_________________________________________________ 

NOTARY PUBLIC 

 

My Commission Expires: 

________________________ 

(Notary Seal or Stamp Required) 


