
 CITY OF EDGEWATER 
 P.O. Box 100 
 Edgewater, Florida 32132 
 Phone: (386) 424-2400, ext. 7203 
 Fax: (386) 424-2416 
 Email: mharris@cityofedgewater.org 

 

Request for Quote 
 

QUOTE DUE BY FRIDAY MARCH 18, 2016 
 
NAME OF BUSINESS: ________________________________________________________________ 

CONTACT PERSON: _________________________________________________________________ 

PHONE NUMBER: ___________________________________________________________________ 

EMAIL ADDRESS: ___________________________________________________________________ 

City of Edgewater is requesting a quote for Wind Mitigation Inspection Services for 10-20 houses in Volusia 
County, Florida for the Residential Construction Mitigation Program. Services requested are as follows: 

 Wind Mitigation Inspection (Form OIR-B1-1802)  
 Visual Inspection of roof, from the roof 
 Roof square footage approximation 
 Window square footage approximation and count 
 Door typing and counts 
 Skylight/additional features count 
 Photographs of all above items (Wind Mitigation Inspection photos of inspected items, roof condition 

photos, windows, doors, skylights/additional features, at least four sides of the house, and any photos 
that demonstrate possible areas for wind mitigation)  

 
Please provide a price per house inspected. Prices shall be honored by the vendor for 90 days from date of 
submittal. 
 
PRICE PER HOUSE: ____________ 
 
Available to conduct all inspections within next 90 days?  [   ] Yes    [   ] No 
 
Please list all relevant license/certification numbers and information pertinent to this quote. 
 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

AUTHORIZED SIGNATURE: __________________________        DATE: _____________________ 


