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Date: 10/10/18 

 

To:  Who It May Concern 

    

Request for Quote:  18-1017 Automotive Diagnostic Tools 

 

Floyd County is requesting quotes for an automotive diagnostic tool as defined on page 2 

 

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 and delivery. 

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

 

Quotes are due no later than 2pm 17 Oct 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 5283or 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 can be made by Visa Credit Card or by Check within 30 days of receipt of an invoice.   

- Should the Awarded Supplier request to be paid by credit card no transaction fee may be charged. 

- Should the Awarded Supplier request to be paid by check a Purchase order will be provided to 

initiate the order. 

- Suppliers will submit a current W-9 with this quote. 

 

 

 

 

 

 

mailto:Graye@floydcountyga.org
mailto:Graye@floydcountyga.org


 

 

AUTOMOTIVE DIAGNOSTIC TOOLS 

RFQ # 18-1017 due 2pm 17 Oct 2017 

 

General Description:  Floyd County intends to buy one (1) a diagnostic scan tool. 

These specifications were based off a bundle package consisting of the following.  Alternates 

will not be accepted.  Floyd County requires a local representative for support within 30 Miles 

  

- Autel MaxiSys Elite Diagnostic Tablet with MaxiFlash Pro ECU 

- Autel 4 Channel Oscilloscope for MaxiSys 

- Autel AutoLink 538 

SPECIFICATIONS 

- The diagnostic tool system coverage must cover Domestic, Asian, and European makes and 

Models  

- O-E Level functionality from comprehensive OBD II diagnostics and services to advanced 

ECU coding and programming 

- Integrated vehicle programming working with SAE J2534-1 and 2 compliant pass thru 

interface 

- Real time support for quick and accurate solutions for any software issues and scanner 

problems 

- Must have docking and charging station 

- Complete connector kit – USB Cord and carrying case 

- Minimum 2 year warranty 

- Minimum 6” Touch Screen 

- Must come with a J2534 pass thru device 

 

Quote:  Qty 1 Package Price  $___________________________________________ 

Delivery from order placement ______________________________________   Days 

 

Quote the following SNAP-ON PRO LINK software upgrades. These may be purchases should 

funds be available. 

 

EEHD 868003U Qty 1  $___________________________________________ 

EEHD 864031     Qty 1  $___________________________________________ 

EEHD 866048     Qty 1  $___________________________________________ 

 

We the undersigned, agree to furnish the diagnostic tools and/or software in accordance 

with the specifications, terms and conditions issued for the same.   

 

 Company Name _________________________________________________________________________                                                                                                                    

 Contact Person: ______________________________________________PH_________________________ 

Email Address___________________________________________________________________________                                                                                    

 Billing Address __________________________________________________________________________ 

 Signature____________________________________________________Date ______________________  


