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Request for Quote  

For Intrusion Alarm Monitoring Service
Department of General Services

3401 CSM Drive

San Mateo, California 94402

Telephone (650) 574-6508   FAX (650) 574-6574

Email districtbids@smccd.net
RFQ  # 86560
The San Mateo County Community College District (SMCCCD) is soliciting proposals from Intrusion Alarm Monitoring Service Companies to provide services for intrusion alarm response at the San Mateo Community College District Office, San Mateo, Canada and Skyline Colleges. The term of the contract is for One (1) year with an option to extend for one additional year. The District does not allow for the subcontracting of this service.

The District reserves the right to consider all response on a line item basis, or “ALL OR NONE”, whichever would be in the best interest of the District.

Vendors shall use the RFQ form when submitting their prices. Quotations shall be type written or printed in ink. The District is not responsible for errors or omissions on the part of the vendors in preparing their quotations. 

Submission of Proposal

Vendors should submit three (3) copies of the proposal, in a sealed envelope to the Department of General Services San Mateo Community College District located at 3401 CSM Drive, San Mateo, CA, 94402 by 2:00 pm on September 5, 2007. Please indicate RFP86560 Enclosed on the lower left corner of the envelope. 

   Digital copies should be sent to districtbids@smccd.net after 2:00 pm on September 5, 2007
SMCCD Contacts

General Services                         Construction & Planning

3401 CSM Dr.                               1700 West Hillsdale Blvd.





     San Mateo, CA. 94402                San Mateo, CA. 94402

     (650) 358-6728                            (650) 574-6511

     Contact: Bob Domenici              Contact: Devitt Hartney

     domenicib@smccd.edu              hartneyd@smccd.edu
I. Background Information

Approximately 40,000 people throughout San Mateo County attend one of the three Colleges of the San Mateo County Community College District: Cañada College in Redwood City, College of San Mateo, and Skyline College in San Bruno.  Although the boundaries of the San Mateo County Community College District are the same as those of the County, the District Board of Trustees is independent of County government.  The five-member Board of Trustees is elected at large by County voters every four years, and governs one of the largest two-year college systems in California.

II. Profile of the Intrusion Alarm Monitoring Service

The purpose of this document is to provide interested vendors with information to enable them to prepare and submit proposals to assist the District and the Colleges for the monitoring of all intrusion alarms.

III. Dates and Timeframes (The District reserves the right to change or alter the times and activities):

	Issuance of RFQ 
	August 15, 2007

	Deadline for vendors’ submission of proposals
	2:00 pm September 5, 2007

	Issuance of Award to the selected qualified vendor
	Sept. 12, 2007

	Approval of contract award by the District’s Board
	Not required


Signed copy of quote to be mailed or delivered to:  SMCCD, Attn: Bob Domenici
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IV. GENERAL

1.01 Summary

A. Furnish engineering, labor, materials, apparatus, tools, equipment, transportation, temporary construction and special or occasional services as required to make a complete working UL Listed Central Station Monitoring Connection , as described in these specifications.

B. Section Includes:

1. Description of existing conditions.

2. Central monitoring station scope of work.

3. Central monitoring station minimum requirements.

1.0.2 System Description
A. Existing Conditions

1. San Mateo Community College District owns and operates a Global Access Control and Alarm Monitoring System (ACAMS) manufactured by AMAG Technology Inc.  

2. Intrusion detection is monitored by the ACAMS system and conventional burglar alarm panels, such as Ademco and Radionics are not utilized.

3. The system is partitioned into three separate regions to control and manage alarms on its three college campuses including the College of San Mateo, Skyline College, and Cañada College.

4. Each campus has a regional server and communications client workstations and a 3rd party digital dialer for connection to a UL Listed Central Station.

5. The dialer is manufactured by Micro Seven model AP15, sends Ademco Contact-ID alarm messages to an alarm receiver via telephone lines by receiving ascii commands at an RS232c interface to the AMAG System. 

6. All alarm signals from devices such as door contacts and glass break detectors are connected to the AMAG access control panels as inputs and report their respective alarm state to the headend of the region it is located.

7. Through programming of logical groupings of alarm devices and if/then commands, the ACAMS system outputs serial data to the dialer which in turn dials out alarms to a central station in Contact ID format. 

B. Scope of Work

1. Provide separate central station alarm monitoring (no fire) accounts, one for each campus, with a baseline capacity of 300 alarm-monitoring points per account.  

2. Provide separate pricing for each additional block of 20 alarms points to be monitored.

3. Provide dedicated phone line card for each campus dialer to provide high availability of connectivity. 

4. Provide close coordination with security systems service provider to ensure connectivity and testing of points occurs in one weeks time once initial alarm signals are sent and received by each alarm panel.

5. Provide a single point of contact for the project during the initial set up and signal testing stage. 

6. Provide printout reports of all alarms sent in to the station to verify programming and emergency notification procedures are consistent with actual alarm points defined in the resident access control system.

C. Central Station Requirements

1. UL 827 and 1981 Listed Burglary Protection and Signaling Central Station.

2. Hot redundant systems for immediate back up to a fully functioning system 24 hours a day.

3. The maximum response time will be two (2) minutes post receipt of alarm.

4. Flexible emergency call list that allows for contact person on a per zone basis as opposed to an account basis.

5. Online account management tools to view and modify information as follows:

a. Emergency call list modifications and permission level changes.
b. Alarm reports in downloadable formats. Acceptable formats include .xls,  .txt, .doc.

c. Billing information.

d. Online support.

6. The central-station is equipped with trained operators and runners on duty at all times.

1.0.3 SUBMITTALS

A. Provide the following submittals in your response:

1. Underwriters Laboratory Certificate demonstrating current UL 827 and 1981 listings.  

2. Sample Contract/Agreement.

3. Screen Shots of Online Support Tools.

4. Make and model numbers of receiving and computerized automation systems equipment.

5. Narrative of operational processes as it relates to alarm response, notification, escalation and flexibility of emergency contacts.

6. Sample forms for user input of alarm points and emergency contact information.

7. Submit a list of three (3) references of clients, including any school district served in the area receiving alarm monitoring services. Provide telephone numbers and contact names.

1.0.4 IMPLEMENTATION PLAN

1. Provide all relevant documentation and contract documents within 5 working days after the award of this contract.

2. Make contact with AT&T or similar service provider to determine the lead time for activation of dedicated phone line within 2 working days after award of this contract.

3. Provide all configurations at receiver to accept alarms and go live with monitoring service within 5 working days of activation of the phone line.

1.0.5  VIDEO MONITORING CAPABILITY

          1. Does your firm have the capability to provide this service to the Colleges in the future 

            (Please provide an explanation)?


Company & Signatory Page


Company Name: ________________________________________________________________


Business Address: _______________________________________________________________

Telephone: ________________________________
Fax: _______________________________


Email: _________________________________________________________________________


Hours of operation:
Weekdays: _______________________________________________





Weekend: ________________________________________________


Type of Firm: 
Corporation: _____
Proprietorship: _____




Partnership: ______
Joint Venture: ______


Other (please describe): ____________________________________________

Business License Number: _________________________________________________________

Number of years in business under firm name: ________________________________________

Full names of firm’s owners (> 10% ownership), officers and managing employees:

Has the firm changed its name within the past 3 years?
YES   FORMCHECKBOX 


NO   FORMCHECKBOX 

If yes, provide former

name(s): _______________________________________________________________________

(Copy Section V. and Appendices A&B and complete for each former firm name; attach to the current firm’s Proposal Questionnaire.)

Have there been any recent (within the last three years) changes in control/ownership of the firm? 

YES   FORMCHECKBOX 


NO   FORMCHECKBOX 

If yes, explain.

Have officers or principals of the firm ever had their business license suspended or revoked for any reason? 

YES   FORMCHECKBOX 


NO   FORMCHECKBOX 

If yes, please explain.


 Vendor Representative: _________________________________________________________


Authorized Signature: ___________________________________________________________


Print name: ___________________________________________________________________ 


Date: __________________________ 


Phone: ___________________________________
    Email: ___________________________

____________________________________________________________________________________________
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