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Date: 30 April 2014 

To:   To Whom It May Concern 

 

Request for Quote:  RFQ 14-0515 LARGE SCREEN TELEVISIONS  

 

Floyd County is requesting quotes for large screen televisions as indicated on page 2. 

 

Floyd County initial purchase will be for the 4 TV’s identified in the specification but would like 

the option to purchase additional TVs at the same price for a period of six months from the date 

of quote.     

 

All quotes will be submitted on the attached quote sheet. Providers may submit additional 

information 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 15 May 2014.  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 unless otherwise 

indicated.  

 

Any questions regarding this RFQ will be sent to Everett Gray, Purchasing Agent, 706 291-5118 

or graye@floydcountyga.org, or Fax 706 290-6099 

 

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

Website and the Georgia Procurement Registry within 24hrs after the due date.  

 

Payment & Invoicing Terms and Conditions  

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

invoice. A Purchase Order will be issued and provided to initiate the order when payment is by check.  

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

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

shipped.  A paid receipt or paid invoice will be provided to the card bearer. 
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Floyd County Quote Page 

RFQ 14-0515 LARGE SCREEN TELEVISIONS 

Quote Due not later than 2pm 14 MAY 2014 

 

General:   TV Specifications and quantities noted below are for an initial purchase.  Please indicate if 

you can hold the price for a period of 6 months for additional purchases.  Vendor may quote alternate 

models meeting the minimum specification of the models indicated below in size, design and operation.   

 

Delivery information.  Successful vendor will make delivery to the Floyd County Facilities Department 

located at 12E 4
th

 Ave, Suite 110 Rome, Ga. 30161. 

 

Qty Description      Unit Price  Extended Price____ 

2 80” Sharp Aquos HD (LC-80LE650U) 

    120 hz refresh rate or better, HDMI x4, USB x2 

PC in x1, Ethernet x1, WIFI (801.11 a/b/g/n) 

Must weight 125 lbs or less 

1 year Warranty 

 

 __________________________________________ _________________ ___________________ 

 Make & Model Quoting       

2 65” Sharp Aquos HD (LC-65LE643U)  

120 hz refresh rate or better, HDMI x4, USB x2 

PC in x1, Ethernet x1, WIFI  (801.11 a/b/g/n) 

 1 Year Warranty 

 __________________________________________ _________________ ___________________ 

 Make & Model Quoting 

 

2 Standard Wall mount kit sufficient for 65” TV quoted above 

 __________________________________________ _________________ ___________________ 

 Make & Model Quoting       

 

Total Delivered Price_______________________  Pricing Good until _________________ 

 

Delivery time from order placement (Calendar days)        _________________ 

 

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) Credit Card (provided at shipment) 


