
R.F.Q. #Q-13-044T 

 

 

REQUEST FOR QUOTATION #Q-13-044T 
 

“SALE OF SURPLUS BRASS METERS AND SCRAP METALS” 

 

   August 19, 2013 

 
The City of Pompano Beach is currently accepting quotes for the “Sale of Surplus Brass Meters and Scrap 

Metals” Contact Gail Higgs!  (954) 786-5509 or 754-245-6150 to make arrangements to see the available surplus 

brass water meters & scrap metals.  The awarded vendor must take ALL of the material.  The Utilities Meter Shop, 

is located at  

1201 N.E. 3
rd

 Avenue, Pompano Beach, FL, 33060 it is open from 7:00 through 3:30 p.m.   The award will be 

made to the person submitting the highest bid.  It will be the awarded bidder’s responsibility to remove the surplus 

meters no longer than two (2) weeks after notification of award. Everything must be removed 7:30 a.m. – 3:00 

p.m. Monday –Friday  
 

Date:  ________________                   Total Price Bid:  __________________________ 

 

 

Company Name:  ________________________________________________________________________ 

 

 

Address ________________________________________________________________________________ 

 

 

City ___________________________________________________ Zip ____________________________ 

 

 

Phone #:  _____________________________               Fax #:  _________________________________ 

 

 

Signature of Person Submitting Quote:  _______________________________________________________ 

 

 

Name (Typed or Printed):   _________________________________________________________________ 

 

Terms of Sale 

 

The amount due from the successful bidder may be paid in full by cash, or by certified check, cashier’s check, or 

money order made payable to the “City of Pompano Beach” within seven (7) calendar days following written 

notification of award.  No personal or corporate check will be accepted.  Notification of award will contain 

instructions as to submission of amount due. 

 

If the successful bidder fails to make payment as specified above, or to remove items(s) within the time stated in 

their bid, the City reserves the right to dispose of the item(s) and the bidder will forfeit any monies paid to the City.                                               

                            

All blanks are to be filled in.  The quote must be signed on the appropriate line and dated. 

         

Please mail, bring in, or fax your quote to my attention, Tammy R. Thompkins, Buyer City of Pompano Beach, 

Purchasing Office, 1190 NE 3 Ave., Bldg. “C” (front), Pompano Beach, FL 33060  

no later than 2:00 p.m. on  August 26, 2013. 

    

 

City of Pompano Beach, Purchasing Division 

1190 N.E. 3rd Avenue, Building C 

Pompano Beach, Florida, 33060 

954-786-4098         954-786-4168 (Fax) 
 



R.F.Q. #Q-13-044T 

 

STATEMENT OF NO RESPONSE 
 

 

If you do not intend to bid on this requirement, please complete and return this form by the bid 

opening deadline to the City of Pompano Beach Purchasing Division, Building C, 1190 N.E. 3
rd

 

Avenue, Pompano Beach, Florida 33060; this form may be faxed to (954) 786-4168.  Failure to 

respond, either by submitting a bid, or by submitting a "Statement of No Response" form, may 

result in your firm’s name being removed from our mailing list. 

 

 

WE, the undersigned, have declined to bid on this solicitation for the following reason(s): 

 

 

_______ We do not offer this product or an equivalent 

 

_______ Our workload would not permit us to perform 

 

_______ Insufficient time to respond to the Invitation for Bid 

 

_______ Unable to meet specifications (explain below) 

 

_______ Other (specify below) 

 

 

Remarks  ______________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

COMPANY NAME  _____________________________________________________________ 

 

ADDRESS  ____________________________________________________________________ 

 

TELEPHONE  _________________________________________________________________ 

 

SIGNATURE/TITLE  ____________________________________________________________ 

 

DATE  ________________________________________________________________________ 
                  


