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INVITATION TO BID 

BID SOLICITATION DOCUMENT 

SOLICITATION INFORMATION 
Solicitation Released: 
Description: 
Agency: 
Agency Address: 
Contact Information: 

SCHEDULE OF EVENTS 
Submission Deadline: Services to Begin: 

All questions must be submitted no later than the submission deadline stated above. 
Answers were provided for informational purposes only and will not be considered 

binding unless incorporated by amendment to this bid solicitation.  

SUBMISSION DELIVERY 
Delivery Address: 

 Bids may also be emailed to: 

SCOPE OF WORK 
Provide ____________________ as stated in attachment A for the  

_________________________________________ 
The vendor must have a business license and $1,000,000 in personal injury insurance 

and $1,000,000 in general liability for each occurrence/$2,000,000 aggregate. 
For more information, please contact ___________________________.  
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Attachment A 

Scope of Work 

Deliverables to be provided by Party A: 

Party A shall assume full responsibility and liability for himself/herself and his/her employees 
while on the premises and shall hold the 

South Health District
harmless for any injury or damages caused by their negligence. 
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REQUEST FOR QUOTATION FOR SERVICES AND/OR PRODUCTS 
THIS IS ONLY AN INQUIRY, NOT AN ORDER 

COMPLETE ALL HIGHLIGHTED SECTIONS 
 

 

 
 

325 W. Savannah Ave. 
Valdosta, GA 31601 

229-333-5290 

Quote Submission Deadline:  
DATE: 

COMPANY NAME: 

CONTACT NAME: 
 

Quantity/Unit Item Description Unit Price 
Include Shipping 

  
 
 
 

 

 
 
 
 

  

 
 
 
 

  

 
 
 
 

  

Detailed Description of Services to be Performed 
Provide clear, complete specifications including beginning and ending dates; 

frequency performed; sample; delivery details; references, warranty and 
bonding information; etc. Attach additional pages, if necessary.  

Total 
Services 

 
 

 
 

$ __________ 
Per Month 

 
 
 
 

Signature of Company Representative:  
Send completed quote to the attention of {insert name here} 
 

*Any bid not meeting all requirements will be eliminated from considerations. 
*Any bids received after the deadline must be postmarked 3 days prior to submission deadline date.  
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VENDOR PROFILE & CERTIFICATION 
 

Business Name:  
Business Owner(s) Name:  
Business Address:  
  
Business Telephone:  
Business Email:  
Federal Tax Identification Number:  
  

References – list at least 3. References must be directly related to services provided by 
the business.  

 

Customer Main Contact Person Telephone Number 
   

 
 

 
 
 

  

 
 
 

  

 

 
Please attach a copy of $1,000,000 personal injury insurance and $1,000,000 general 

liability for each occurrence/$2,000,000 aggregate, business license, and a completed W9. 

 

__________________________________________ ______________________________________ 

Authorized Signature     Typed or Printed Name 

__________________________________________ ______________________________________ 

Title       Date 


	Solicitation Released: February 10, 2025
	Description: VOIP System 
	Agency: South Health District
	Agency Address: 325 W. Savannah Avenue, Valdosta, GA 31601 (changing March/April 2025)
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	Submission Deadline: March 3, 2025
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2. E-Fax: (a) support individual logins to allow users to both check and send faxes from the same login they use for their phone; (b) HIPAA compliant - no copies of faxes should be sent via email notifications; (c) OPTIONAL - Connectivity to physical Xerox or Cannon Fax machines; (d) support multiple fax numbers per location (11 sites with minimum 2 fax numbers each and 4 sites with upwards of 5 fax numbers each).

3. Phone Requirements: (a) paging groups / compatibility with legacy overhead paging; (b) call park (on-hold pickups); (c) cordless phones; (d) 5-digit extension to support location-based prefix; (e) "hotel" options (allow multiple extensions to sign into one phone); (f) mobile application; (g) call center (see attachment A1 for specifics). 
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