SOLICITATION W56HZV-04-R-S039 


ATTACHMENT I
CONTRACT SPECIFICIATIONS FOR CLINS 0391 and 0392




RECOVERY TRUCK, 30 TON. 6x4
The vehicle shall be capable of recovery/evacuation of any loaded vehicle with 30 Ton gross weight. The vehicle shall be provided with the following minimum equipment/capability:  

STANDARD EQUIPMENT:

· Headlights

· Turn Signals

· Taillights

· Brake Lights

· Emergency Blinking Lights

· Rotating Amber Lights on Cab Roof

· Windshield Wipers

· Mirrors

RATINGS:

· Vehicle rating shall be the manufacturer’s published rating.

· Component rating shall not be raised to meet requirements

· All individual components, including engine, transmission,

            driveline, axles, suspension and tires shall be rated at the minimum 

            gross vehicle weight rating (GVW).

ENGINE:


· Vehicle shall have a diesel engine capable of performing as  

             specified herein on high sulfur content diesel fuel.  

DRIVELINE:

· Shall be 6X4  configuration

FRONT WINCH:

· Shall have electrical winch built on front push bumper capable for

            pulling maximum load 5 Ton.

WRECKER EQUIPMENT:

-
30 Ton hydraulic boom/wrecker
-
Dual 11,340 kgs variable speed worm gear hydraulic winches
-
1.5 cms (min) diameter and 60 meter long steel cable on each drum
-
Air clutch release on winches
-
Cable tensioners
· Direct mounted hydraulic pump
· Dual cylinder for power boom elevation 

· Lock & safety valve on elevation cylinder 

· Directional boom sheave 

· Nylon slide on boom 

· Dual independent hydraulic rear stiff legs 

· Removable spades for stiff legs 

· Lubrication fittings on all moving parts 

· Dual controls 

· Lights in lever controls 

· 2 Pressure gauges 

· Heavy duty body 244 cms wide 

· Rear mounted recovery anchors 

· Safety chains 

· Air plug (truck must have trailer air system) 

· Electric plug 

· Air compressor
· Air power tool set to include impact driver, grinder
· Mounted vise
· Manufacturers standard Floor Jack, sand jack, air jack and airbag jack
· Oxy acetylene cutting equipment
· All towing/lift accessories to be included
· Tow bar, chock blocks, ground anchors, pulleys, etc.
· Tow bars shall be compatible with the other vehicles.
· Fire Extinguisher

· Two Tool box with tire changing tools, lifting jack, etc.
CONTROL:

· Remote pendant plug to control under-lift function

· Switch panel

· Manual control (fully proportional) on both sides

ELECTRICAL SYSTEM:     

· Heavy Duty, 12 or 24 volt system

CAB:
-  
Heavy duty sleeper type
-
Air conditioning and heating system shall be provided. 

STEERING:   
-
Left hand drive power steering

BRAKES:   
-
Service brake system with ABS, and parking brake.

TIRE:   
-
Radial, all-weather tread

PERFORMANCE:  

· Vehicle shall be capable of operating in temperatures ranging from -23 degrees C 
             to 52 degrees C.

· Vehicle shall maintain a minimum speed of 89 kilometers per hour (kph) on a 2%
            grade while fully loaded.

· Vehicle shall brake to a stop within 10 meters from 32 kph while fully loaded.

· Parking brake shall hold the vehicle at GVW on a 30% longitudinal slope.

COLOR:

-
Tan or white

ATTACHMENT 2


Technical Information Questionnaire

(tiq)

General Guidance

1)
The purpose of this questionnaire is to determine the suitability of your equipment to satisfy the requirements as stated in the vehicle specification.  Answer all questions applicable to your product.   

2) In addition to the following questions, you are required to submit two copies of your commercial literature for the vehicle being offered.  The commercial literature should be detailed enough to verify your answers to the questions.  

3) If your commercial literature does not provide information relating to a particular question, you are required to provide a written explanation of your vehicles ability to meet that particular requirement with your written proposal. 

4) Information Notes:

(a)  For components procured by the vehicle manufacturer, the component manufacturer’s name and model or part number shall be shown.

(b)  Curb weight shown shall be weight of vehicle offered, completely equipped and with coolant, fuel and lubricants, (less only weight of payload including operator).  Weight distribution empty shall be based on curb weight.

(c)  Gross vehicle weight (GVW) shall include curb weight of the vehicle and full payload including operator.  Weight distribution loaded shall be based on GVW.

(d)  Gross combination weight (GCW) shown shall include vehicle curb weight, weight of the operator (175 pounds), and weight of a loaded semitrailer coupled to the vehicle (where applicable).

5) Units:

The data provided in the TIQ is to be provided in English units, unless otherwise specified.  Metric units may be provided if clearly defined and identified.

6) All written information is to be in English.





LINE 39

Technical Information Questionnaire

(tiq)

RECOVERY TRUCK, 30 Ton, 6x4
1.  VEHICLE

    Chassis Manufacturer____________.

    Chassis Model____________.


    Body Type__________.

2.   EQUIPMENT:

Is the vehicle equipped with:


(a) Headlights?______________


(b) Turn Signals?____________


(c) Taillights?_______________


(d) Brake Lights?____________


(e)  Emergency Blinking Lights __________


(f)  Rotating Amber Lights on Cab Roof  ___________


(g) Windshield Wipers?_______


(h) Mirrors?_________________
             (i) Fire extinguishers? ________

             (j) Tool box?_______________


(k) Tire changing tools and lifting jack?______________


(l)  Floor Jack, sand jack, air jack and airbag jack? ____________


(m) Tow bar, chock blocks, ground anchors, and pulleys? ______________


(n) Compatibility of tow bars with the other vehicles? ________________.

3.  WEIGHTS (pounds (lbs.)
(a)  Curb weight (chassis and body total)



___________________

(b)  Payload






___________________

(c)  GVW (total of (a) and (b)).  




___________________

(d)  Weight Distribution:


Curb weight, front (chassis and body)


___________________


Curb weight, rear (chassis and body)


___________________


Curb, total (must equal (a) above)


___________________


Loaded, front





___________________


Loaded, rear





___________________


Loaded, total (must equal (c) above)


___________________

4.  DIMENSIONS (inches (in.))
(a)  Wheelbase___________.  

      Cab-to-Axle (CA) or Cab-to-Trailer (CT) dimension_________________.

      Frame length back of cab__________________.

(b)  Rear axle (or bogie) to rear of body______________________________.

(c)  Rear axle (or bogie) to center of body __________________.

(d)  Overall:
Length__________.  Width__________.  Height__________.

5.  ENGINE

(a)  Manufacturer___________________.  Model__________.

(b)  Fuel____________________.  Recommended octane (cetane) number_______.

(c)  Number of cylinders________.  Position displacement_______cubic inches.

(d)  Governed speed, maximum at full load____________rpm.

(e)  Gross horsepower, maximum_______BHP at________rpm.

(f)   Net horsepower at engine governed speed_______BHP at_______rpm.

(g)  Maximum net torque_______lb. ft. at_______rpm.

6.  STEERING:

(a)  Is the vehicle left hand drive?_____________

(b)  Is the vehicle equipped with power steering?______________

7.  COOLING SYSTEM

Heavy duty system (yes or no)_______.

8.  FUEL SYSTEM

(a)  No. of fuel tanks_______.  Capacity of each fuel tank_______gallons.

(b)  Location_______________________________________________

9.  CLUTCH (if manual transmission)
(a)  Manufacturer_________________________________________________

(b)  Nominal diameter_______in.  Area_______square inches.

(c)  Input torque capacity_______lb. ft.

10.  TRANSMISSION
(a)  Manufacturer___________________.  Model_______________.  Type_____________.

(b)  Number of speeds:  Forward____________.  Reverse____________.

(c)  Reductions_____, _____, _____, _____, _____, _____, _____, _____, _____, _____

(d)  Input torque capacity__________ lb. ft.

(e)  Location of power take-off opening(s) (if equipped)______________________________________.

(f)   Power take-off (if equipped):  Manufacturer________________________.  Model____________________.

11.  AUXILIARY TRANSMISSION OR TRANSFER CASE (when offered)
(a)  Manufacturer_________________________.  Model________________________________.

(b)  Number of speeds______________.   Reductions_____, _____, _____

(c)  Input torque capacity____________.

(d)  Power take-off (PTO) (when offered):
      (1)  Manufacturer_________________________.   

            Model________________________________.

      (2)  Operated by:  Engine______,  Transmission_____,  Electric power _____.

      (3)  Capacity _______, RPM  _________.   (d)  Clutch Type _______.

12.  POWER TAKE OFF (PTO) (when offered)
(a)  Manufacturer_________________________. 

      Model________________________________.

(b)  Operated by:  Engine______,  Transmission_____,  Electric power _____.

(c)  Capacity _______, RPM  _________.   (d)  Clutch Type _______.

13.  FRONT WINCH:
(a)  Manufacturer_________________________.  Model__________________________.

(b)  Is winch is operated by electrical power? 

(c)  Winch Capacity __________.

(d)  Is the winch installed on front push bumper?
14.  AXLES
(a)  Front:

      Manufacturer_________________.  Model________________.  Load Rating_____lbs.

(b)  Rear:

      (1)  Manufacturer______________.  Model________________.  Load Rating_____lbs.

      (2)  Single or double reduction?___________________.

      (3)  Axle ratios_________________________to 1.

      (4)  For two-speed axles:  Type of shift_____________.

      (5)  Bogie spacing (when applicable)______________in.

(c)   Driveline.

Starting from (1) indicate drive axles:

             Driving Axle (yes or no)


Is drive axle permanent or selectable?

1.  ________________________


_________________


2.  ________________________


_________________


3.  ________________________


_________________


4.  (if equipped) ______________


_________________

15.  SUSPENSION SYSTEM:

(a)  Front:

      Type _________________.  

      Spring Rate: ________________ 

      Dampening factor:____________.

(b)  Rear:

      Type _________________.  

      Spring Rate: ________________ 

      Dampening factor ____________.

16.  WHEELS

Type_________________.  Rim size__________________________.

17.  TIRES
(a)  Size and load range:  Front___________  Rear___________  Spare___________

(b)  Tread design:  Front_________________  Rear___________  Spare___________

(c)  Single or dual?_____________  Tubes? (yes or no)________

(d)  Total tire capacity:  Front Axle_______lbs.  Rear Axle_______lbs.

(e)  Are tires radial construction?___________________

18.  BRAKES
(a)  Service:

      Type_____________.  Size:  Front___________ Rear _____________.

      ABS: (yes or no)______.

      What is the stopping distance at GVW from 32 kph? ________________.

(b)  Parking brake:________________________

Specify the maximum grade (% slope) the parking brake will hold the vehicle at GVW________

19.  PERFORMANCE:

(a)  What is the maximum speed the vehicle can maintain at GVW climbing a 2% grade?________.
(b)  What is the minimum ambient temperature the vehicle can operate in?______________.

(c)  What is the maximum ambient temperature the vehicle can operate in?_____________.

20.  ELECTRICAL
(a)  Potential_______________ volts.  Positive or negative ground?

(b)  Generator or alternator________________.

      Manufacturer_________________  Model_________________

      Capacity______________  amps at________________ volts.

      Capacity______________ amps at engine idle speed

(c)  Battery:

      Manufacturer_________________  Model_________________

      CCA capacity___________ amps

      Reserve capacity________ minutes

      Quantity_________________.

21.  CAB (for driver’s compartment)
(a)  Type__________________  Material_____________________

(b)  Seating capacity_________

(c)  Describe seats_____________________________________

(d)  Is this sleeper type cab  

(e) Type of cab heater__________________________________

      Is the heating system capable of bringing the interior temperature of the cab to 20 degrees C

      from an ambient temperature of -23 degrees C?_____________

(f)  Type of cab A/C____________________________________

      Is the air conditioning system capable of bringing the interior temperature of the cab to 27

      degrees C from an ambient temperature of 52 degrees C?______________

22.  WRECKER BODY AND EQUIPMENT:
(a) Type__________________  Manufacturer______________________  Model__________________

(b) Length of floor ___________in.  Width of floor  _______________ in.

(c) Capacity of hydraulic wrecker? ______________________.

(d) Type/capacity of hydraulic winches

(e) Length/diameter of each cables? __________,  _________. 
(f) Winches have air clutch system (yes/no) __________.
(g) Is the system has cable tensioners? _________
(h) Type/capacity of hydraulic pump? __________
(i) Does the system have dual cylinder for power boom elevation?________.
(j) Does the system have lock & safety valve on elevation cylinder? _____________
(k) Does the system have directional boom sheave? _______________
(l) Does the system have Nylon slide on boom?  _________________
(m) Does the system have dual independent hydraulic rear stiff legs?  ____________
(n) Does the system have removable spades for stiff legs?  __________________
(o) Does the system have lubrication fittings on all moving parts?  ______________________
(p) Does the system have dual controls? _______________________
(q) Does the system have lights in lever controls? _________________
(r) Does the system have pressure gauges?  _________________
(s)  Does the system have rear mounted recovery anchors?  _________________
(t) Does the system have safety chains? _____________________________
(u) Does the system have air plug for towing vehicle or trailer? ___________________
(v) Does the system have electric plug for towing vehicle or trailer? ______________________
(w) Type/capacity of air compressor?  ________________________
(x) Type of air power tool set which include impact driver and grinder? _____________________
(y) Does the system have Oxy acetylene cutting equipment? ________________________________.
(z) List of towing/lift accessories  _____________________________________________________.

23.  FRAME:
(a)   Type_______________.  Material_________________.

(b)   Frame dimensions______________________________________.

24.  Color:
  Specify vehicle color_______________________.

25.  SPECIAL EQUIPMENT:
Furnish brief description, rating, manufacturer, model, and size of any additional accessories not mentioned above:

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
26.  Provide the following information regarding dealer support:

a. Name and location:_________________________________________________

b. POC:______________________________________________________

c. Address:___________________________________________________

d. Phone:_____________________________________________________

e. Email:_____________________________________________________

f. Website if any:_______________________________________________

ATTACHMENT 3

Delivery Questionnaire

The below Delivery Questionnaire, as completed by the offeror, will form the primary basis for the Government’s evaluation of the Delivery Area.  In addition to the information provided by the offeror in this Questionnaire, the Government may use other information it gathers (by contacting offeror provided Points of Contact or through on-site visits to proposed performance locations) in performing the Delivery Area assessment.  Offerors are responsible for providing complete answers to all questions or their offer may be considered incomplete, and therefore not considered for award.


Point of Contact for this information:  Name _________________   Telephone 
Number ____________________      E-mail address _____________________
1. Availability
What is the current monthly production rate? __________________________

b.
What is the production lead time after receipt of an order (days)? 



______________________________________________________

c. 
Do you have any of these vehicles currently built and in your 

Inventory?  Yes_______     No_______   If so, how many and where are they located? ____________________________



d. 
If the answer was yes to item c, are these vehicles available for  

                                   immediate delivery towards this contract? 

                         e.        Do you have any vehicles you can divert from going to another 

                                    customer?    

f.
Based on your proposed delivery date(s) in the solicitation, provide 
your timeline for completion of the following events: 
1.) For vehicles shipped from inventory:

a.) Preparation for shipment

b.) Release to shipper

c.) Time in transit from inventory point to Port of Entry in Iraq, if vehicles are not already in Iraq.

d.) Arrival at FOB Point in Basrah.

2.) For vehicles needing to be built

a.) Place purchase orders

b.) Receive material

c.) Begin manufacturing process

d.) Manufacturing time (or process cycle time) to complete assembly

e.) Test and acceptance of completed vehicles

f.) Preparation for shipment

g.) Release to shipper

h.) Time in transit from inventory point to Port of Entry in Iraq, if vehicles are not already in Iraq.

i.) Arrival at FOB Point in Basrah.

       2.                 Shipment and Export License



   a. Where will you ship the vehicles from? ______________________



   b. What method(s) of shipment will you use? _____________________



   c. Explain how your shipping method will meet delivery requirements, 


   both to the point of entry and to the FOB Point in Basrah.  


       
   Provide name of shipping company, and phone number and E-mail 


   address of POC with shipping company.



       ______________________________________________________

   d. If you need an export license, how long will it take to obtain one?

      ____________________________________________________
3. 
Manufacturing – For Supplies which are either in the process of manufacture or will be manufactured for delivery under any resulting contract (or a combination thereof), the offeror shall provide the following:


a.  Identify the Company manufacturing the supplies, including the manufacturing country, city, and address.

b.  If the manufacturer is other than offeror, provide a Point of Contact (POC) for the manufacturer.  Specifically provide (a) name; (b) title; (c) telephone number; (d) address and (e) email address (note: the POC must be able to communicate in English).

c.  If the manufacturer is other the offeror, provide the agreement or commitment of sale through which the offeror will acquire the supplies.  The agreement shall include a schedule identifying when the offeror will take possession of each item of supply.

d.  For each item of supply, discuss the state of manufacture of items (in-process, including extent of completion and date of completion of manufacture; or, yet to be manufactured).

e.  For items yet to be manufactured, discuss the lead time (in days) for complete manufacture from the point of award of contract by the Government to availability of supplies for transport.  Also identify the standard manufacturing lead time for the item.  If the proposed lead time is shorter than the standard lead time, substantiate how the lead times will be shortened for supply of these items.

ATTACHMENT 4

Data Item Description (DID) for Supplemental Manuals


ATTACHMENT 5
Pricing Questionnaire

The offeror shall fill in their proposed prices as shown below for the proposed unit prices for the CLIN 0391AA estimated quantity and the CLIN 0392AA estimated quantity, and for the CLIN 2001AA manuals:

1st Ordering Period:

CLIN 0391AA                            Nomenclature

Hardware Unit Price, including manuals                                                     $ ___________

Transportation/Shipment, insurance, security and all other costs

per Unit                                                                                                        $ ___________

Total Unit Price (same as price for CLIN 0391AA in “Schedule of 

Supplies/Services)                                                                                        $ ___________

CLIN 2001AA price for additional manuals (see Schedule of 

Supplies/Services)                                                                                        $ ___________

2nd Ordering Period:

CLIN  0392AA                           Nomenclature

Hardware Unit Price, including manuals                                                   $ ___________

Transportation/Shipment, insurance, security and all other costs

per Unit                                                                                                       $ ___________

Total Unit Price (same as price for CLIN 0392AA in “Schedule of 

Supplies/Services)                                                                                       $ ___________

ATTACHMENT 6

Small Business Questionnaire 
Small Business Participation Questionnaire

1.  All Offerors shall provide the following information:

Base Year

Business Category
Maximum Contract Value        Percentage of SB Participation*

Total Subcontracting

(Large + Small Bus.)



SB

SDB

WOSB

VOSB

SDVOSB

HUBZoneSB

HBCU/MI

* Includes first-tier subcontractors only. Interdivisional transfers are considered subcontracts.  Includes prime offeror participation if the prime is a U.S. small business concern.

Example:

Base Year

Business Category
Maximum Contract Value        Percentage of SB Participation*

Total Subcontracting

(Large + Small Bus.)

$1,000,000


…100%

SB



$   100,000


….10%

SDB



$       5,000


 ....05%

2.  All Offerors shall provide the names of small business concerns, including the prime offeror if a small business concern, who would participate in the proposed contract, the small business classification of each small business concern (i.e., SB, SDB, WOSB, VOSB, SDVOSB, HUBZoneSB, HBCU/MI), type of supply and service, and the total estimated dollars for their subcontract, substantially in the format that follows:

Base Year



Name of Small
Small Business      Supply or Service  Total U.S. Dollars

Business Concern        Classification(s)

Example:

Name of Small
Small Business 
Supply or Service    Total U.S. Dollars

Business Concern        Classification(s)

ABC, Inc.

SB


transmission  
 
$10,000

EFG, Inc.

SDB


packaging   

$  5,000

XYZ Co

SB


chassis

          $100,000



(Prime Offeror)

