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Request for Quote  
Electric Work Truck for SMCCCD
Department of General Services

3401 CSM Drive

San Mateo, California 94402

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

Email districtbids@smccd.net
RFQ # 86594
The San Mateo County Community College District (SMCCCD) is requesting written quotations on behalf of San Mateo County Community College, Skyline College and Canada College including pricing, terms, and availability for the purchase of three electric work trucks. 

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. 

Written quotations must be received by 2:00 P.M. on Monday October 6, 2008 in the Department of General Services of said college district, at 3401 CSM Drive, San Mateo, CA, 94402. 
I. Dates and Timeframes (The District reserves the right to change or alter the times and activities):

	Issuance of RFQ 
	September 26, 2008

	Deadline for vendors’ submission of proposals
	2:00 pm October 6 2008

	Issuance of Award to the selected qualified vendor
	October 10, 2008


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







  Department of General Services







  3401 CSM Drive







  San Mateo, CA. 94402







            Attn:  RFQ 86594
Digital copies should be sent to districtbids@smccd.net
SPECIFICATIONS
Three (3) each New Miles Electric Work Truck Model ZX40ST or equivalent.
COMPLIANCE
U.S. Department of Transportation 

National Highway Traffic Safety Administration 

Federal Motor Vehicle Safety Standard 500 (FMVSS) compliant

FMVSS 500 specifies requirements for Low-Speed Vehicles (LSV). The purpose of this standard is to ensure that low-speed vehicles operated on the public streets, roads, and highways, are equipped with the minimum motor vehicle equipment appropriate for motor vehicle safety. FMVSS 500 specifies requirements for Low-Speed Vehicles (LSV). The purpose of this standard is to ensure that low-speed vehicles operated on the public streets, roads, and highways, are equipped with the minimum motor vehicle equipment appropriate for motor vehicle safety. 

Each LSV shall be a motor vehicle that; 

Has 4 wheels in contact with the ground in normal operation, 

Has a speed attainable in 1.6 km (1 mile) of more than 32 kilometers per hour (20 miles per hour) and not more than 40 kilometers per hour (25 miles per hour) on a paved level 5 surface, 

Has a gross vehicle weight rating (GVWR) of less than 1,361 kilograms (3,200 pounds). 

Each LSV shall be equipped with ten items of safety equipment and a compliance certification label. The low-speed vehicles will be equipped with DOT rated headlamps, stop lamps, turn signal lamps, tail lamps, reflex reflectors, parking brakes, rearview mirrors, windshields, seat belts, and a vehicle identification numbers. 
Vehicle Must be able to be registered in the State of California, per Federal and State Laws. 
Vehicle must meet all US DOT, NHTSA & EPA regulations for low speed vehicles.
BODY STYLE:

Body style shall be a NEV (Neighborhood Electric Vehicle) street legal, of conventional cab pickup design with an integrated hardtop, two front fenders, an automotive style front hood, front and rear bumpers, two automotive type front doors – and be capable of transporting two passengers comfortably.

VEHICLE DIMENSIONS AND CAPACITIES

1. Vehicle shall have a nominal wheel base of 103 inches.

2. Vehicle shall have a nominal overall length of 162 inches

3. Vehicle shall have a nominal width 59 inches.

4. Vehicles shall have no less than 8 inches ground clearance.

5. Vehicle shall have a rated GVWR of no less than 2,950 pounds or more than 3,200 pounds.

6. Vehicle shall include driver and passenger front bucket seats.

7. Vehicle shall have a sustainable top rated speed of 25 miles per hour.

8. Vehicle shall have a minimum rated range of 50 Miles.

9. Vehicle shall be rear wheel drive.

INTERIOR AND SAFETY FEATURES

1. Interior color shall be medium grayish blue.
2. Impact absorbing steering column.

3. Equip with front bucket seats. Seats shall have adjustable headrests. Equip with adjustable OEM seat belts.

4. Driver and passenger doors shall be equipped with side impact door beams for increased passenger safety.

5. Equip with locking integral door locks.

6. Equip with adjustable seats.

7. OEM – Map light

8. Vehicle shall have accessory 12 volt power outlet.

9. Vehicle shall have windshield that shall be laminated automotive safety glass.

10. Vehicle shall have variable speed intermittent windshield wipers.

11. Vehicle shall have OEM heater/defroster system.

12. Vehicle shall have parking brake and handle. Handle shall be located in cab, in position that does not impede or extend into vehicle entry and exit area for driver.

EXTERIOR AND CHASSIS FEATURES

1. Exterior color shall be White

2. Impact absorbing front and rear bumpers and side panels.

3. Adjustable side mirrors.

4. Vehicles frame shall be constructed of reinforced steel. Aluminum will not be accepted.

5. Vehicles front suspension shall be independent spring over strut/shock type.

6. Vehicles brakes shall be four wheel hydraulic vacuums assisted.

7. Vehicle will have five steel belted radial all terrain tubeless tires. All the same size and ply rating. Tires to be mounted on factory standard wheels. 

8. Spare tire will be mounted underneath the rear of the bed.

POWERTRAIN AND CHARGING COMPONENTS

1. Vehicle shall be equipped with a U.S. Curtis motor controller, type 1238

Controller or equivalent and shall meet the following requirements:

· Rated voltage @ 72 volt

· Rated current @ 550 amps

· 1 hour rating @ 125 amps

2. Vehicle charger shall be on board dual voltage pulse type, 115/230 volt compatible, rated at 72 volts. Charging time 4 – 6 hours (50% to full), AC input range 110+_15%, max charging current 12 A and max output power 1000W
3. Motor shall be three phase AC Induction type with sealed brushless design type series wound with a rated voltage of 72 volts, rated peak power 7.5kw/26kw and max torque 115 ft lbs.
4. Battery pack shall consist of six (6) 12 volt maintenance free lead acid AGM batteries, 150 Ah capacity and estimated life of 25,000 miles. Minimum 18 months prorated warranty
5. Up to 50 miles (Range will vary depending on temperature, grades, load and driving style).
Warranty

1.   Vehicles shall have a full “bumper to bumper” warranty of not less than 18 months during which any defect found shall be fully covered for parts and labor to remedy. Should service become necessary, during the warranty period, it is agreed that vendor will send field technicians to site at no charge to the College to conduct any service necessary to render the vehicles operable. 
ACCESSORIES
1.   Heavy duty spray on bed liner (over sides & T-Gate)
2.   Strobe Light (Amber)

3.   Hydraulic Dump Bed – max load 1,500 lbs.

4.   Pull down side gates for bed
Submittals

· Pricing proposal
· Company and signatory Appendix A
· References Appendix B

Training
· One onsite training session
Manuals

· Operation and service manuals shall be provided

Shipping

· Total price must include all shipping and handling charges; FOB Skyline College 3300 College Drive. San Bruno CA. 94066, San Mateo County Community College 1700 West Hillsdale Blvd. San Mateo, CA. 94402 and Canada College 4200 Farm Hill Blvd., Redwood City, CA. 94061
Pricing Proposal

Vendor must submit the pricing in the chart below. If there is additional information that must be conveyed in the proposal, it should be placed on the vendor’s letterhead.
	Qty.
	Model
	Year
	Color
	List Price
	Discount
	Sale Price
	Total

	3
	ZX40ST or equivalent
	2008
	WHITE
	$
	$
	$
	$


	Qty.
	Accessories
	Sales Price
	Total

	3
	Heavy Duty Spray on Bed Liner (Over Sides & T-Gate
	$
	$

	3
	Strobe light (Amber)
	$
	$

	3
	Hydraulic Dump Bed - max load 1,500 lbs
	$
	$

	3
	Pull down side gates for bed
	$
	$


	Optional
	Sales Price
	Total

	18 month extended vehicle warranty 
	
	

	AM/FM radio with antenna
	
	

	Integrated roof rack extends from cab to bed length
	
	


	Vehicle Total
	$

	Accessories Total
	$

	Subtotal
	$

	Tax 8.25%
	$

	Freight & Delivery
	$

	Total
	$


II. 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:________________________
III. Reference Chart
	REFERENCES:

 Please provide a minimum listing of three (3) customers (use Colleges if available) who have used your services in the past year.  In this listing, please provide the following information: 

	REFERENCE #1

	a.   Name of the Customer (College) # 1:

	b.   Web Address.

	c.   Contact name with phone, address, fax, and email.



	d.   Dates of business.



	REFERENCE #2

	a.    Name of the Customer (College) # 2:

	b.    Web Address.

	c.    Contact name with phone, address, fax, and email.



	d.    Dates of business.



	REFERENCE #3

	a.    Name of the Customer (College) # 3:

	b.    Web Address.

	c.    Contact name with phone, address, fax, and email.



	d.    Dates of business.




____________________________________________________________________________________________
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