
REQUEST FOR QUOTE 
HERNANDO COUNTY BOARD OF 

COUNTY COMMISSIONERS 
PURCHASING & CONTRACTS DEPARTMENT 

352-754-4020, FAX 352-754-4199
15470 FLIGHT PATH DR.

THIS IS NOT 

AN 

ORDER 

BROOKSVILLE, FL 34604 Quotation No. Q-39073 - -- ----
Date: 2/23/23 Project Name_ C_ a_m_e_r _a _____ _ 

Requesting Department _T_ra_ffi_1c_D_ep_ t _____ _  _ 
Name: Hernando County 
Address: 1525 E. Jefferson St 

Brooksville Fla. 34601 
Contact Person: David Bland Telephone: 352-667-1261 

- - - - - - - - - - - -- Fax: 

Date & Time Due for Return of Quote:_A_S _A_P ________________ _

Pl 'd fi T ease see reverse si e or erms, on ions an C <lit" d I t t ns rue ions 0 i t B"dd ers app ca e o uo a 10n. Ii bl t this Q t t. 

ITEM QUAN. DESCRIPTION STOCK NO. NET PRICE TOTAL 

1 8 AUTOSCOPE VISION SENSOR-WHIT AVISION-660-015 $5,995.00 $47,960.00 
-037

2 8 PELCO CAMERA MOUNT BRACKETS (FROM LOCAL AS0 1757 4120SS $225.00 $1,800.00 
STOCK - call to schedule delivery) PNC 

3 2 CABLE 3 COND, 18 AWG POLYETHELENE- 1000 FT 1175-011 $580.00 $1,160.00 
SPOOL. 

4 2 ASSY,C/C,BIU,SDLC,8 FT. 33274G2 $48.00 $96.00 
D 

5 2 Tariff on line 4 Tariff $.57 $1.14 
AUTOSCOPE VISION COMM MGR.MOUNTED ON A700-1166-01AV 

6 2 ALUMINUM FLAT PANEL-SUPPORTS 4 VISION CAMS CM $3,720.68 $7,441.36 
D D D 

7 2 Tarrif on line 5 Tariff $1.32 $2.64 

8 2 SHIPPING $237.00 $474.00 

QUOTE MUST INCLUDE DELIVERY 
FOB DESTINATION

Destination Delivery Date or Start of Work 12 weeks + delivery 
 - D P W  1 5 2 5  E  J e f f e r s o n  S t .  B r o o k s v i l l e ,  F L  3 4 6 0 1

- - - - - - - - --It is hereby certified and affirmed that the bidder will accept any awards made to him as a result of this quotation. 
The award may be all or partial being in the best interest of Hernando County. 
It is further agreed that prices quoted will remain firm for a minimum period of 60 calendar days from quotation opening date. 

Contact Person Submitting Quote:_C _o _n _ni_e _B _ra_ i _th_w _a _ite _______
_ 

Firm Name: Econolite - -- - - - - - - - - - - -- - - -----

Address: PO Box 11605 City: Rock Hill State:_S _C __ Zip: 29731 

D 

Telephone No: 904-759-0745 Fax No: _________ DATE_3_/2 _/2_3 _________ _
PRINT/TYPE NAME: Connie Braithwaite 

-------------

TITLE: Senior Account Manager 
Form 11 Quote Form 

Created: 12/30/11 

SIGNATURE: � 






