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Date: 3 October 2016 

To:   To Whom It May Concern 

 

Request for Quote 16-1014 BODY ARMOR 

 

Floyd County is requesting quotes for Propper Tactical Body Armor. Substitutions not allowed.  

 

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

submitted with quote.  

 

Quotes must include all costs and shipped FOB Destination Rome Ga. 30161 

 

Quotes are due no later than 2pm 14 October 2016.  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. Awards may be for all 

or part of what is submitted.  

 

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

All questions are due no later than 4 days prior to the submission deadline. 

 

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 

16-1014 BODY ARMOR 

Due 2pm 14 Oct 2016 

QUOTE PAGE 

 

This request for quote is for Propper Tactical Body Armor.  Substitutions not allowed. 

The selected company would be required to measure 4 officers as well as perform any other customary 

requirements that are appropriate. The selected supplier would be required to provide and bill the armor 

prior to 31 December 2016. 

 

QTY/ITEM       UNIT PRICE  EXTENDED PRICE  

 

4-Propper 4PV-TAC (4 Panel Vest-Tactical) in  
Multicam with 3BFA Ballistics.  With “POLICE” ID Tags.  _____________  ___________________ 

 
4- Propper 4PV-TAC Shoulder Sets in Multicam.  3BFA Ballistics _____________  ___________________ 

 
4-Sets – Propper 4PV-TAC Biceps In Multicam.  3BFA Ballistics _____________  ___________________ 

 
4-Propper Assault Groin Protectors in Multicam.  3BFA Ballistics _____________  ___________________ 

 
8-Propper Drakkar 3000SA (PE) Level III SAPI Cut Plates.  _____________  ___________________ 

 

        TOTAL COST _________________ 

 

Estimated date products would arrive at Floyd County _______________________________________ 

 

Awarded supplier would coordinate fittings/measurements with Mark Wallace, Assistant Chief, Floyd 

County Police, 5 Government Plaza Rome Ga. 30161 

 

We the undersigned, agree to provide the body armor in accordance with the specifications, terms 

and conditions issued for the same.   

 

BUSINESS INFORMATION 

 

Contact Person: ___________                                                                                                 _________(Print or Type Name) 

 

Telephone Number(s):__P________________________F_______________________C_______________________              

Email Address_________________________________________________________________________________                                                                                    

Company Name _______________________________________________________________________________                                                                                                                    

Billing Address _________________________________________________________________________________ 

Signature ___________________________________________________________Date ______________________ 


