
 
 

 

 

 

PURCHASING AND 

MATERIALS MANAGEMENT 

 
City of Myrtle Beach 

S O U T H   C A R O L I N A 

 
 

 

 

 

(843) 918-2170 

FAX: (843) 918-2182   

 

                                           

REQUEST FOR QUOTE 
 

Date: January 27, 2020 

 

The City of Myrtle Beach is interested in obtaining a price quote on the items listed below.  

Brand name is required to maintain consistency throughout all of the City’s recreation centers.  If 

you would like to provide a quote please return this form with your quote information to 

asowers@cityofmyrtlebeach.com,  NO LATER THAN 2:00PM on Friday, January 31, 2020.   

If you have any questions, please call 843-918-2172.  

 

 

Line 

Item# 

Qty. Unit Description Unit Price 

 

Total Price 

1 2 ea Landice L10 Commercial Treadmill with Console 

 5HP AC Drive Motor 

 Speed Range:  0.5-12.5 mph 

 Incline:  0% - 15% 

 Treadbelt:  22” wide by 60” long 

 Steel Frame, 1” Reversible Deck 

 Roller Size:  3.5 inches 

 Phone, tablet, and 2 water bottle holders 

 Electrical Requirement:  110VAC, 

50/60Hz, 15 amps 

 Max User Weight:  500 lbs. 

 Dimensions:  83” x 34” x 64” 

 UL Certified 

Console to include: 

 9-inch color LCD 

 Time, Speed, Distance, Incline, 

Calories/Calories per Hour, Pace, Pulse, 

METs, Watts, Lap Counter 

 Pro Sports Programming (8 built-in 

programs, 5 user-defined programs), 

Contact heart rate (read only) 

 Sound can be turned on and off 

$_________ $_________ 



 Numeric keypad with express speed and 

incline keys 

 USB port for charging most devices 

 NO TV Option 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME BRAND ONLY - NO SUBSTITUTIONS 

COPY OF MANUFACTURER’S WARRANTY 

MUST BE SUBMITTED WITH QUOTE FOR 

CONSIDERATION 

 

Shipping Cost (29577) 

 

SC Sales Tax 9%                                                          

 

Delivery and Set-Up Fee 

 

 

TOTAL 

  

 

 

 

$_________ 

 

$_________ 

 

$_________ 

 

 

 

$_________ 

 

 

 

Company Name:________________________________________________________________ 

 

Authorized Signature:  ___________________________________________________________ 

 

Contact Name:  ________________________________________________________________ 

 

Telephone #:___________________________________________________________________ 

 

Email Address:_________________________________________________________________ 

 

Approximately Delivery Date:  ____________________________________________________ 

 


