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Date: 9/11/17 

 

To:  Who It May Concern 

    

Request for Quote: 18-0918 Plumbing Fixtures  

 

Floyd County is requesting quotes for a Urinal, Commodes, Lavatory’s, and Flush Valves.  

 

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

 

Quotes are due no later than 2PM 18 September 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 check within 30 days of receiving a valid invoice.  A Purchase order will be 

used to initiate the order.  Suppliers should submit a W-9 with the quote page. 
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RFQ 18-0918 Plumbing Fixtures  

Due 2pm 18 September 2018 

 

General Description: Floyd County is requesting quotes for a Urinal, Commodes, Lavatorys, and 

Flush Valves. Delivery will be made to the Rome Floyd County Recycling Center located at 402 

Lavender Drive, Rome Ga. 30161 

 

The specifications below are used as a standard.  Suppliers may quote other brands however, 

alternates must have the same rough in specification and be of the same quality or better.  Please 

complete all information below when submitting.   

 

Qty Item Description    Unit Price  Extended Price 

 

1 Urinal Kohler K5016 ET   ____________ _____________ 

 

Alternate________________________________ ____________ _____________ 

 

1 Commode, Kohler K3609-TR-O  ____________ _____________ 

 Right Hand Flush 

 

Alternate________________________________ ____________ _____________ 

 

1 Commode, Kohler K3609-T-O  ____________ _____________ 

 

Alternate________________________________ ____________ _____________ 

 

4 Lavatory, Kohler K-1728-O   ____________ _____________  

Wall Hung ADA   

 

Alternate________________________________ ____________ _____________ 

  

2 Commode Flush Valve, Penal Ware  ____________ _____________ 

 1695-T-3  

 

Alternate________________________________ ____________ _____________ 

 

        Total_____________________ 

 

Days to Delivery from ARO ______________ (Calendar Days) 
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RFQ 18-0918 Plumbing Fixtures  

Due 2pm 18 September 2018 

CONTINIUED 

 

We the undersigned, agree to furnish the fixtures in accordance with the specifications, 

terms and conditions issued for the same.   

 

 Contact Person: _________________________________________________________________________  

 

 Telephone Number(s):____________________________________________________________________              

 Email Address___________________________________________________________________________                                                                                    

 Company Name _________________________________________________________________________                                                                                                                    

 Billing Address __________________________________________________________________________ 

 Signature____________________________________________________Date ______________________ 
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