SOLICITATION W56HZV-04-R-S059

ATTACHMENT I
CONTRACT SPECIFICIATIONS FOR CLINS 0591 and 0592
AERIAL PLATFORM VEHICLE (4X2) RELAMPING TRUCK                           

The vehicle shall be provided with the following minimum equipment/capability:  
STANDARD EQUIPMENT:

· Headlights

· Turn Signals

· Taillights

· Brake Lights

· Windshield Wipers

· Exterior Rearview Mirrors

RATINGS:


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

· Component ratings 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.
STEERING:



-  Left hand drive



-  Power steering.

BRAKES:



-  Service brake system with ABS, and parking brake.

ELECTRICAL SYSTEM:     


-  12 or 24 volt system.

CAB:



-    Cab shall be fully enclosed metal construction.

· Air conditioning and heating system shall be provided. 

BODY & BUCKET PLATFORM:

· Shall have a minimum of 4 Hydraulic Outriggers.

· Shall have a Double type Bucket Style with upper & lower Insulated liners to withstand at a minimum a high voltage live line rated for 33 KV (AC).

· Platform/Bucket Capacity of 200-250 KGS.

· Shall have a 20 meters minimum working Height.

· Shall have a Boom elevation angle of 13 to 80 degrees.

· Shall have a 24 Volt Emergency power system to operate Hydraulic Pump for the boom.

TIRES:



-    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.

EQUIPMENT:

· Fire Extinguisher 1 per vehicle, 2.5 lbs capacity, ABC type.

· Tool box with standard tools, flash lights, tire changing tools & lifting jack.

PAINT & FINISH: White or Tan in accordance with manufacturer best commercial practices.

ATTACHMENT 2

Technical Information Questionnaire











LINE 59


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 answering all the TIQ questions, offerors should submit available commercial literature – see Section L. 

3)  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 semi trailer coupled to the vehicle (where applicable).


(e)  Definition of terms that may be contained with a Technical Information Questionnaire:



ROPs – Roll Over Protective Structure



FOPs – Falling Object protective Structure

4)  All written information is to be in English.









LINE 59

TECHNICAL INFORMATION QUESTIONNAIRE (TIQ)

AERIAL PLATFORM VEHICLE (4X2) RELAMPING TRUCK

1.  VEHICLE

(a)  Chassis Manufacturer ______________.
Chassis Model____________.
Body Type__________.

2.   EQUIPMENT
Is the vehicle equipped with:


(a) Headlights?______________


(b) Turn Signals?____________


(c) Taillights?_______________


(d) Brake Lights?____________


(e) Windshield Wipers?_______


(f) Exterior Rearview Mirrors?_________________

             (g) Fire extinguisher? ________  Location of extinguisher _________________

             (h) Tool box with standard tools?_______________  Removable light? ___________

             (i) Tire changing tools/jack?______________  Location of tools ________________

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



___________________

(b)  Weight of Operator





________175________

(c)  Payload






___________________

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



___________________  

(e)  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 (d) above)
___________________

4.  DIMENSIONS (inches)

(a)  Wheelbase___________.  Frame length back of cab__________________.

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

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

(d)  Overall:
Length__________.  Width__________.  Height__________.

5.  ENGINE

(a)  Manufacturer ___________________.  Model__________.  

(b)  Can this vehicle be operated on High sulfur diesel?   _________. 

(c)  Number of cylinders________.  Engine displacement_______cu. In.

(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
Is the vehicle left hand drive?_____________  Is the vehicle equipped with power steering?________

7.  COOLING SYSTEM
Heavy duty system ____.  Tendency to overheat at fast idle in hot environment (yes/no) _____

8.  FUEL SYSTEM

Number of fuel tanks_______.  Capacity of each fuel tank _______ gallons.  Location(s) _____________

9.  CLUTCH (where applicable) 

(a)  Manufacturer _________________________________________________

(b)  Nominal Diameter _______in.  Area_______sq. in.    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)   Power take-off:  Manufacturer ________________________.  Model____________________.

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

(b)  Number of speeds_________.   Reductions_____, _____, _____  Input torque capacity_________.

(d)  Power take-off (PTO) (when offered):

      (1)  Manufacturer_________________________.  Model________________________________.

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

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

12.  Body subframe
Quantity and size of cross members ________________.  Size of longitudinal members _____________.

13.  AXLES
(a)  Front:  Manufacturer _________________.  Model________________.  Load Rating_____lbs.

(b)  Rear:
(1)  Manufacturer __________________.  Model____________.  Load Rating_____lbs.

(2)  Drive Axle:  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.  (if equipped)______________

_________________

4.  (if equipped)______________

_________________

5.  (if equipped)______________

_________________

14.  SUSPENSION SYSTEM
(a)  Front:
Type_________________.  Spring Rate: _________ Dampening factor:____________.

(b)  Rear:
Type_________________.  Spring Rate: _________ Dampening factor____________.

15.  WHEELS
Type_________________.  Rim size__________________________.

16.  TIRES

(a) Are the tires radial construction? (yes/no) ___________  

(b) Size and load range:  Front___________  Rear___________  Spare___________

(c) Tread design:  Front_________________  Rear___________  Spare___________

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

(e) Total tire capacity:  Front Axle_______lbs.  Rear Axle(s) _______lbs.

17.  BRAKES

(a)  Service:  Type_____________.  ABS (yes/no) _____  Size:  Front___________  Rear____________

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

(b)  Parking brake:  Manufacturer _________________  Model______________  Location____________

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

(c)  Brake interlocks (yes/no) ______________  Do the brake interlocks engage when the PTO is 


engaged or the cab door(s) is/are opened? (yes/no) __________

18.  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?_____________.

19.  ELECTRICAL

12 or 24 volt ___________________

20.  CAB (for driver’s compartment)

(a)  Is the cab fully enclosed? (yes/no)__________  Material_________________ Model ____________

(b)  Seating capacity_________  Describe seats_____________________________________

(d)  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?  (yes/no) _____________

(e)  Type of cab A/C:  Manufacturer ____________________     Model ________________


Refrigerant type _____________  Cooling capacity ___________________________.

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?  (yes/no) ______________

21.  BUCKET AND PLATFORM

(a) Does this vehicle have at least four hydraulic outriggers?  __________ 

(b) Does this vehicle have a double type bucket style? __________

(c) Does this vehicle have upper and lower insulated liners capable of withstanding a minimum high voltage live line rated for 33 KV (AC)? __________

(d) Is the platform/bucket capacity at least 200 kilograms? __________

(e) Can the platform be controlled from both the basket and from the ground? _________

(f) Does the platform extend to a height of at least 20 meters? _________

(g) State the minimum operating elevation angle:  __________

(h) State the maximum operating elevation angle:  __________

(i) Does the system have an electric backup power system to operate the pump for the boom? _______

(j) Is the lifting apparatus equipped with emergency backup controls at the base? __________

(k) Describe the safety features for use in the event of an engine failure __________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

22.  PAINT AND FINISH 

(a) Is this vehicle painted either white or tan? _________

23.  Special bodies or equipment:

      Furnish rating of all powered accessories, make, model, size and rating of all hydraulic pumps, motors, and cylinders, and a description of major body characteristics including storage cabinets.  Furnish description of all major body equipment powered accessories including:  brief nomenclature, make, model, size, and ratings of all hydraulic pumps, motors, lift cylinders, electric or hydraulic winches, etc.:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

24.  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
a. 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                 Email 


   address of POC with shipping company.



       ______________________________________________________

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

      ____________________________________________________

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 0591AA estimated quantity and the CLIN 0592AA estimated quantity, and for the CLIN 2001AA manuals:

1st Ordering Period:

CLIN 0591AA                            Nomenclature

Hardware Unit Price, including manuals                                                         $___________

Transportation/Shipment, insurance, security and all other costs

per Unit                                                                                                        $___________

Total Unit Price (same as price for CLIN 0591AA in “Schedule of 

Supplies/Services)                                                                                        $___________

CLIN 2001AA price for additional manuals (see Schedule of 

Supplies/Services)                                                                                        $___________

2nd Ordering Period:

CLIN  0592AA                           Nomenclature

Hardware Unit Price, including manuals                                                        $___________

Transportation/Shipment, insurance, security and all other costs

per Unit                                                                                                       $___________

Total Unit Price (same as price for CLIN 0592AA 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)

