COUNTY OF SAN LUIS OBISPO
REQUEST FOR QUOTATION
(NOT A PURCHASE ORDER)

March 7, 2013

Pleése Return-Quote to: Debbie Belt

County of San Luis Obispo Buyer: DEBBIE BELT (805)781-5903
Department of General Services DBELT@co.slo.ca.us

1087 Santa Rosa Street Requisition No. n/a

San Luis Obispo, Ca. 93408, PHONE (805) 781-5900 Request for Quotation # 25461-B

Please FAX your response to: (805) 781-1074 Please return by: Friday, March 15, 2013 5:00 PM

VEN DOR NAM E: Please type Company Name aﬁd Address. ’ ' Delivery Address: :

SLO County Parks

El Chorro Maintenance Shop
State Hwy 1 at Dairy Creek Road
San Luis Obispo CA 93405

Qty Unit | Description: Aspen Aquatic Lift #81-065 Each Extension

7 EA ADA Compliant Aquatic Pool Lift - Designed for in-ground
and above ground pools and spas. Anchoris 2 3/8" |.D.
Optional stainless steel adapter allows lift to be installed into
existing 1.90" [.D. anchors. To include Optional Locking
Anchor Retrofit Kit anchors to securely fit lift to the deck for
ADA Compliance. Lift to include: battery, battery charger and
seat belt, (2) remote controls, adjustable swing-out foot rest,
removable armrest and padded head rest. Lifting capacity:
350 Ibs.

Please state brand & model number you are quoting if different from
what is listed above.

Subtotal

Tax71/2

Shipping

TOTAL

The County of San Luis Obispo offers a 5% preference for local vendors. Do you wish to claim that
preference? If so please help us by providing the information below. _ Yes No

Do you conduct business with a physical location on the County of San Luis Obispo?
Business Address
Years at this location?

Does your business hold a valid business license issued by the County or a City within the County?
Local Agency Name .

Terms of Sale
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The undersigned offers to furnish any (or all) of the items for which prices are quoted at the price
set opposite each item delivered to the delivery address listed above:

1. If this quote is accepted within days from the opening.
2. And deliver within days after receipt of purchase order
Company Name:,

(Signature)

Telephone Number:
Print Name Here
Dated:

Title:
Fax Number. Thank you for your help with this matter.
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