SOLICITATION W56HZV-04-R-S123

ATTACHMENT I

CONTRACT SPECIFICATIONS FOR CLINS 1231 and 1232

TRUCK, MOBILE EQUIPMENT, SPLIT-EMPTYING VACUUM TANKER, 6x4
A Cleaning Vacuum System Tanker Truck suitable for a full spectrum of industrial wet and/or dry spilt waste materials. The carrying capacity shall be a minimum of 10 Cubic Meters (10000  Liters). 

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).  

THE VEHICLE SHALL BE PROVIDED WITH THE FOLLOWING MINIMUM EQUIPMENT:
STANDARD EQUIPMENT:

· Headlights

· Turn Signals

· Taillights

· Brake Lights

· Windshield Wipers

· Exterior Rearview Mirrors

ENGINE:


· Vehicle shall have a diesel engine capable of performing as specified herein on high sulfur content diesel fuel.
· Engine and engine cooling system shall be capable of operating in temperatures ranging from -23 degrees C to 52 degrees C.

· Minimum 300 hp

STEERING:



-  Left hand drive



-  Power steering.

BRAKES:

· Service brake system with ABS, capable of stopping the vehicle at GVW within 12.2 M from 32 kph.

· Parking brake system capable of holding the vehicle at GVW on a 20% longitudinal slope.

DRIVELINE:



         -     Vehicle shall be equipped with a 6x4 driveline minimum

ELECTRICAL SYSTEM:     

· 12 or 24 volt system.

CAB:




         -    Cab shall be fully enclosed with sleeper.

· Air conditioning and heating system shall be provided. 

VACUUM LOADER & TANK BODY:  

· The waste tank system capacity shall be 10 cubic meters minimum (10000 Liters) with crush resistance to high vacuum pressures stated herein and shall be designed to insure complete materials discharge. 

· The waste tank system shall have over run protection and liquid level indicator.
· The vehicle shall have a hydraulic means of opening the doors, tilting the tank and discharging solid contents of the tank.
· The hydraulic system shall have a variable displacement pump driven by the vehicle’s engine.  
· The vehicle shall have a hydraulic tank of sufficient size to allow continuous operation at 52 degrees C without overheating the hydraulic fluid. 
· The tank shall have a primary discharge point with a metered valve showing negative and discharge pressures of the tank.
· The tank shall have a safety valve for adjusting the discharge pressure.

· The system vacuum pressure shall be rated at 500 mm Hg (20 inch Hg) minimum with filtration.

TIRES:



            -    Radial, all-weather tread.

EQUIPMENT:

· 2 Fire Extinguishers – each 2.5 lbs. capacity, ABC type.

· Tool box with tire changing tools and lifting jack.

· 6 each 3m minimum length discharge hoses that fit tank discharge point

· 6 each 3m minimum length hardwall suction hoses with floats

· Cabinets to store hoses and coupling

VEHICLE PAINT & FINISH: 

Light colors in accordance with manufacturer’s best commercial practices

ATTACHMENT 2

TECHNICAL INFORMATION QUESTIONNAIRE

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 semi trailer 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.

NOTE:  FAILURE TO PROVIDE ALL OF THE INFORMATION REQUIRED MAY RENDER YOUR PROPOSAL INELIGIBLE FOR AWARD.

CLINS 1231 and 1232
Technical Information Questionnaire (TIQ)

TRUCK, MOBILE EQUIPMENT, SPLIT-EMPTYING VACUUM TANKER, 6x4
1.  VEHICLE

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

2.   EQUIPMENT
Is the vehicle equipped with: (yes/no)


(a) Headlights?______________


(b) Turn Signals?____________


(c) Taillights?_______________


(d) Brake Lights?____________


(e) Windshield Wipers?_______


(f) Exterior Rearview Mirrors?_________________

             (g) Two 2.5 lb Fire extinguishers type ABC? ________  

Location of extinguishers _________________

             (h) Tool box?_______________

             (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)  Fuel:  High sulfur diesel compatible?   _________ 

(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:(yes/no)
Is the vehicle left hand drive?_____________  

Is the vehicle equipped with power steering?________

7.  COOLING SYSTEM: (yes/no)

Heavy duty system: ____. 

 Tendency to overheat at fast idle in hot environment: _____

Capable of cooling up to 52 degrees C? ___________

Capable of starting at -23 degrees C? ____________

8.  FUEL SYSTEM

Number of fuel tanks_______.  

Capacity of each fuel tank_______gallons  

Location(s) _______________

9.  CLUTCH

(a)  Manufacturer _________________________________________________

(b)  Nominal Diameter _______in.  Area_______sq. in.

(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)   Power take-off:  Manufacturer ________________________.  Model____________________.

(f)  Drive line configuration ___ X  ___

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.  ________________________

_________________

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) ___________  All weather tread (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.  Reserved
19.  ELECTRICAL

(a)  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__________________________________

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


Refrigerant type _____________  Cooling capacity _______________________.

21.  TANK

(a) Tank capacity _______ cu. Yds/cu. m.
Material: _____________ gage:  ________. Width ____________in.  Height ___________in.
Length ____________ in.

(b) What maximum vacuum pressure has the tank been designed to withstand? ________________

(c) Has the tank be designed to ensure complete material discharge? (yes/no) __________

(d) Does this tank have over run protection? (yes/no) ______________

(e) Liquid level indicator?(yes/no) ______________

(f) Is vehicle equipped with hydraulics?  (yes/no) ______________

(g) Are hydraulics provide d by a positive displacement pump? (yes/no) _____________

(h) Is hydraulic tank size to allow for continuous operation at 52 C? (yes/no) _________

(i) Will the hydraulics operate the tank doors? (yes/no) ______________

(j) Will the hydraulics tilt the tank? (yes/no) ______________

(k) Does tank have a means to discharge all solid contents while tank is tilted?

Describe the means?__________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________ 

(l) Does the rear door open completely? (yes/no) _____  

(m) Primary Drain type and diameter ______________________________  

Is there a metered value on this drain? (yes/no) _________   

Is the meter on this valve capable of showing the negative and discharge pressures of the tank? (yes/no) __________  

Does this tank have a safety valve by which to regulate the discharge pressure? (yes/no) ________

(n) Does vacuum pressure rated at least 500mm Hg? (yes/no) ______________

What is the maximum rated vacuum pressure? _____________mm Hg

(o) Is vacuum filtered? (yes/no) ______________

22.  VACUUM PUMP 

(a) Manufacturer __________________________  Model __________________________

(b) Maximum capacity ____________________  Minimum pressure _____________  in/mm Hg

(c) Drive type (PTO or geared, Aux engine – direct, Aux engine – belt, Hydraulic) __________________

(d) Pressure or flow rate range (blower displacement) ___________________________ CFM

(e) Pressure regulator or release valve (yes/no) ________  Describe ____________________________ ________________________________________________________________________________

(f) Does the vacuum have a modular single mode stage filtration system?  _____________

(g) Brief description of load level indicators, vacuum, pressure, check, and safety shutdown gauges/valves etc. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

23.  Hoses  

(a) Suction: wall thickness __________ Inside diameter _______  Length ________  Material _________    Quantity provided? _________  

(b) Do they have floats?  (yes/no) ________

(c) Discharge:  wall thickness ________ Inside diameter _______  Length ________  Material ________   Quantity provided? _________

(d) Hose - tank couplings: Type _________ Manufacturer __________ Model ________

(e) Are there cabinets for storing the hoses? (yes/no) ________

(f) Short description (size, material, and location etc.) of hose storage/reel/cabinets ________________

(g) ________________________________________________________________________________

24.  What is the color of the vehicle body? (be specific) ________________________

25.  Provide the following information regarding dealer support nearest to IRAQ:

a. Name and location:_________________________________________________

b. POC:______________________________________________________

c. Address:___________________________________________________

d. Phone:_____________________________________________________

e. Email:_____________________________________________________

f. Website if any:_______________________________________________

ATTACHMENT 3 – DELIVERY QUESTIONNAIRE
This Delivery Questionnaire, as completed by the Offeror, forms the primary basis for the Government’s evaluation of Delivery.  In addition to the information provided by the Offeror, the Government may use any other information available (such as contacting provided Points of Contact, on-site visits to proposed performance locations, and internet searches) in performing the assessment.  Offerors are cautioned that failure to completely fill out this Delivery Questionnaire may result in your proposal being determined ineligible for award.

1.  Item identification/initial quantity: Truck, Mobile Equipment, Split-Emptying Vacuum Tanker, 6x4 / 2 Minimum
2.  Objective Delivery Date/Delivery Location: 30 September 2004, Baghdad, Iraq

3.  Your offer will be evaluated on the basis of a single date for completion of delivery of the initial quantity to the required location in Iraq as required by the fill-in (Section B).  This date is expressed in terms of Days after Contract Award (DAC).  What is your proposed delivery of the entire initial quantity to the required location in Iraq in DAC?


Note: This number of days must match the number included in Section B.

4.  Availability
a. Are you currently in production of the offered item (dealers should so state)?  What is the annual volume of production of the offered item?

b. What is the routine production lead time (PLT) after receipt of an order (days/less transportation)?

c. Do you have any of the offered vehicles currently built in inventory or otherwise immediately available?  If so, how many and where are they located?

5.  Lead Times – In support of your proposed delivery date(s) in the solicitation, provide your timeline for completion of the following events:


a. Vehicles shipped from inventory (if applicable)

Event







DAC
Deliver to Point of Embarkation (POE) 




Transit from POE to Point of Debarkation (POD)



POD to arrival at FOB point in Iraq**

b. Newly manufactured vehicles

Event







DAC


Complete Manufacturing Process



Delivery to POE



Transit from POE to POD



POD to arrival at FOB point in Iraq**

**Delivery date in DAC to destination point specified in Section B should match Section B fill-in

6.  Manufacturing Details

a. Who is the original equipment manufacturer (OEM) of the offered item, and where is the original manufacturing location?

b. Provide the identity of any country that has provided more that 25% of the value of the end product offered.

c. If applicable, what is the nature of your relationship with the OEM?  Provide a POC at the OEM familiar with this relationship (the POC must be able to communicate in English)

Name


Title


Telephone Number


Address

E-mail address (not website address)

d. If the Offeror is planning on accelerating the delivery of the item, explain the steps you will take that will reduce the normal PLT or transportation timeframes.
7.  Shipment Details

a. What is the original location of the vehicles (either manufacturing location or inventory point)?

b. If applicable, identify the port that the vehicles will ship from.

c. How will the vehicles be transported from original location to the POE?

d. How will the vehicles be transported into theatre (POE to POD)?

e. Identify the planned POD.

f. Explain, if applicable, how the items will be transported from the POD to the final delivery point.

g. Provide name of shipping company, phone number and e-mail address of POC with shipping company.

ATTACHMENT 5
Pricing Questionnaire

The Offeror shall fill in their proposed prices as shown below for the proposed unit prices for the CLIN 1231 estimated quantity and the CLIN 1232 estimated quantity, and for the CLIN 2001AA manuals:

1st Ordering Period:

CLIN 1231

Hardware Unit Price, including manuals                                                     $ ___________

Transportation/Shipment, insurance, security and all other costs

per Unit                                                                                                        $ ___________

Total Unit Price (same as price for CLIN 1231 in “Schedule of 

Supplies/Services)                                                                                        $ ___________

CLIN 2001AA price for additional manuals (see Schedule of 

Supplies/Services)                                                                                        $ ___________

2nd Ordering Period:

CLIN 1232
Hardware Unit Price, including manuals                                                   $ ___________

Transportation/Shipment, insurance, security and all other costs

per Unit                                                                                                       $ ___________

Total Unit Price (same as price for CLIN 1232 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)

