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Date: 14 February 2018 

 

To:  Who It May Concern 

    

Request for Quote: RFQ 18-0223 Pneumatic Post Driver for 4”x6” Guard Rail I-Posts 

 

Floyd County is requesting quotes for Guard Rail Post Driver 

 

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, delivery and installation 

if required. Quotes submitted will be FOB Destination (Rome Ga. 30161).  

 

Quotes are due no later than 2pm 23 Feb 2018.  Quotes may be submitted by Email, Fax, US 

Mail or hand delivered to this office. Fax 706 291-5283 – 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 706 291-5283 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  

Payment will be made by Visa Credit Card.  Card information will be provided upon verified shipment 

of the awarded Supplier. Supplier must provide card bearer with a paid Invoice/receipt. 

 

Floyd County Government is Tax Exempt.  W-9 and Tax Exemption will be provided upon request 
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Pneumatic Post Driver for 4”x6” Guard Rail I-Posts  

RFQ 18-0223 

2pm 23 Feb 2018 

 

General Description:  Floyd county is seeking quotes for the purchase of one (1) Pneumatic 

Post Driver and accessories for the installation of 4”x6” I-Posts for guard rail.  The post driver 

will meet or exceed the preferred make and model specified below in operation, performance, 

utilization, capability and durability. *** Quoting other than below spec will require the 

supplier to provide specifications on additional pages with this quote*** 

 

For more information on these specifications see this web page 

https://www.airpostdrivers.com/pd200-post-driver.htm 

 

Specifications          Price   

Manufacturer Make Rhino, Model PD200G RHINO 70583    ____________ 

Description 4 X 6" Guard Rail Post Driver Body Material: 1” Ductile Iron 

Air Consumption: 72 CFM (2.04 m3/min) @ 100 PSI (7 kg/cm2) 

Weight:  approx. 175lbs. 

 

 QTY 1 Part# 600000 Throttle Valve Kit with 5’ hose whip    ____________ 

  

QTY 1 Part# 611128  Filter Regulator Lubricator     ____________ 

  

QTY 1 Part# 225001 Carrier for Filter Regulator Lubricator   ____________ 

  

QTY 1 Part# 700062 4"x6" Drive Cap for the H-Column Guard Rail Posts ____________ 

 

Days to Delivery ARO ________ Total Price including delivery ______________________ 

 

Delivery information:  Delivery will be made to Floyd County Public Works Warehouse, 

located at 337 Blacks Bluff Rd. Rome Ga. 30161 

 

We the undersigned, agree to furnish and deliver the Post driver and accessories in 

accordance with the specifications above and terms and conditions issued for the same.  

Contact Person: _________________________________________________________________________  

Telephone Number(s):____________________________________________________________________             

Email Address___________________________________________________________________________                                                                                   

Company Name _________________________________________________________________________                                                                                                                   

Billing Address __________________________________________________________________________ 

Signature____________________________________________________Date ______________________ 


