
 COUNTY OF UNION 
BID SUBMISSION CHECKLIST 

AMBULANCES 
BA#8-2026 

 

Each bidder should complete this form, initial each entry, sign and date at the bottom and submit with bid. 

 
______ 1. Bid Form Page(s) 
 
______ 2. Bidder Signature Page – follow instructions and fill out completely 
 
______ 3. Statement of Ownership Disclosure (2 pages) – fill out completely 
 
______ 4. Non-Collusion Affidavit – fill out completely and notarize 
 
______ 5. Disclosure of Investment Activities in Iran 
 
______ 6. Americans with Disabilities Form 
 
______ 7. Copy of a State of New Jersey Business Registration Certificate (“BRC”) 

issued in the company name of the bidder and in the names of any subcontractors, 
if applicable 

 
 

______ 8. Certification of Non-Debarment for Federal Government Contracts 
 
______ 9. Byrd Anti-Lobbying Amendment Certification 
 
______ 10. Certification Regarding Lobbying 
 
______ 11. Disclosure of Lobbying Activities (LLL Form)  
 

______ 12. Warranty 
 
______ 13. Manufacturer’s Paint Warranty 
 
______ 14. References 
 
______ 15. Operator & Parts Manual(s) 
 
______ 16. QVM Certification 
 
______ 17. Service Shop Radius Map 
 
______ 18. CAD Drawings of Patient Area Interior & Module Body 
 
______ 19. Addenda Receipt Form – ONLY INCLUDE IF ADDENDA(S) WERE RECEIVED 
 
 
 
NAME OF BIDDER:____________________________________________           DATE: ____________________ 



COUNTY OF UNION 
 

Notice to Bidders 
 

SEALED BIDS will be received by the Director of the Division of Purchasing of the County of 
Union, New Jersey or her designee on May 19, 2026 at 2:30 p.m., prevailing time in the 3rd 
Floor Conference Room, U.C. Administration Building, 10 Elizabethtown Plaza, Elizabeth, 
New Jersey for: 
 

BA# 8-2026 – Ambulances 
 
in accordance with the specifications and forms of the bid packages furnished by the Division 
of Purchasing. The County reserves the right to reject any and all bids and to waive any and 
all informalities in the bid. 
 
Bids shall be submitted in a sealed envelope and clearly marked with the subject of the bid, 
name and address of the bidder, phone & fax number, and date of the bid opening. Each bid 
must be delivered to reach the Division of Purchasing prior to the stated time of the opening 
of the bids. No late bids will be accepted. The County will not be responsible for late delivery 
by the U.S. Mail or any other carrier. If hand delivered, please note that parking and security 
access at the County Complex may cause delays and bidders should take them into 
consideration in order to submit a timely bid. No late bids will be accepted. 
Bidders are required to comply with the requirements of N.J.S.A. 10:5-31 et. seq. and 
N.J.A.C. 17:27. 
 
Bid packages may be obtained by registering and downloading at http://ucnj.org/bid-specs 
or in person from the Division of Purchasing (3rd floor), Union County Administration 
Building, 10 Elizabethtown Plaza, Elizabeth, New Jersey 07207 or via U.S. Mail per request. 
Fax requests for bid packages to 908-558-2548 or call 908-527-4130. 

 
Michelle Hagopian, Assistant Director of Purchasing 
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GENERAL SPECIFICATIONS 
Revised 2/21/2024 

         Commodities 
1. RECEIPT OF BIDS 

 
 The Division of Purchasing will receive sealed bids for this work at the Union County Administration Building, 10 
Elizabethtown Plaza, Elizabeth, New Jersey 07207 on the date and time and in the room noted on the sheet marked “Notice 
to Bidders”. 

 
 Bids for this work should be enclosed in a sealed envelope addressed to the Purchasing Division, County of Union, 
New Jersey, Union County Administration Building, 10 Elizabethtown Plaza, Elizabeth, New Jersey 07207, with the full 
name of the bid and the bid opening date and time clearly marked on the outside. Any outer shipping container must be 
marked in the same way. Refer to the sheet marked “Notice to Bidders” for the correct name of the bid and the bid opening 
date. 

 
 The County will not assume responsibility for bids forwarded by U.S. mail or any other delivery service. It is the 
bidder’s responsibility to see that the bids are presented to the Purchasing Division at the time and place designated. Under 
no circumstances will a bid be accepted after the time designated for the bid opening. 

 
 All Bid Form pages are to be filled out with a typewriter or pen and ink. The bidder in ink must initial erasures or 
alterations. Bid prices will be accepted only on the Bidding Sheet supplied. Unit prices and totals must be inserted in the 
space provided. In the event of a discrepancy between the unit price given and the extended total, the unit price shall 
govern. 
 
 All delivery costs (FOB: Union County Ship To Address) shall be included in the total bid prices, unless the bid 
specifications specifically state otherwise. 

 
 Alternate bids will not be accepted unless specifically requested. 

 
 N.J.S.A. 54:32B-1 et seq. exempts all materials sold to the County of Union from sales or use taxes and these 
should not be included in the prices provided on the Bidding Sheet. 

 
 The Bidder’s Signature Page, Non-Collusion Affidavit, and Bidder’s Disclosure Statement must be completely filled 
out and submitted in the sealed bid. If specified, Equipment Statement, Experience Statement, Bid Bond, Consent of Surety, 
N.J. Public Works Contractor’s Registration Certificate, a State of New Jersey Department of the Treasury Business 
Registration Certificate and List of Subcontractors must also be included in the sealed bid. Refer to the Bid Document 
Submission Checklist for all required documents. 

 
 Bidders shall be required to furnish their literature and or samples where feasible and specifications of the items 
proposed to be supplied along with the sealed bid. 

 
2. BID AND PERFORMANCE GUARANTEE 

 
 If specified, each bidder must furnish a guarantee in the form of a Bid Bond, Certified Check or Bank Cashier’s 
Check in the required amount as specified on the Bid Document Submission Checklist page. Checks shall be drawn to the 
order of the County of Union, New Jersey. 
 
            If specified, each bidder must furnish with the bid, the Consent of Surety form signed by a Surety Company stating 
that if the bid is accepted the Surety Company which provides the Consent shall be required to furnish a Performance Bond 
in the amount as specified on the Bid Document Submission Checklist page. Such Surety Company will provide the 
Contractor with Bonds guaranteeing the faithful performance of the work in accordance with the specifications, and the 
payment for labor, materials, and all other indebtedness which may accrue on the account of this work. The Performance 
Bond will be required at the time of the signing of the Contract and will be written by a firm authorized to issue the bonds 
under the laws of the State of New Jersey and be in a form acceptable to the County Counsel. The County of Union has 
provided its Consent of Surety form for your use.  The use of this form by your Surety Company will expedite the bid review 
process and eliminate the possibility of having your bid rejected.  If, however, you should need to use another form, please 
use language similar to that used on the Union County form and avoid making any additions or deletions to the Union 
County form language.  The Performance Bond will have a term equal to the entire contract period. In lieu of the Consent 
of Surety, the Bidder MAY submit a Certified Check for the required amount 
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 The County will return all bid guarantees after the bids have been opened, read, tabulated and checked except 
those of the three (3) bidders whose bids are considered the lowest, responsible, responsive bids. The bid guarantees of 
the low three (3) bidders will be returned within ten (10) days of the date of the award of the contract. 

 
 If the successful bidder refuses or neglects to sign the said Agreement and/or fails to furnish the required 
performance bond, the Surety of such bidder will be held and used by the County as liquidated damages for such refusal 
or neglect. 

 
3.  QUALIFICATION OF BIDDERS 

 
 The County of Union MAY make such investigation, as it deems necessary to determine the ability of bidder to 
perform the work. The County of Union reserves the right to reject any bid if investigation of such bidder fails to satisfy the 
County of Union that such bidder is properly qualified to carry out obligations of Contract, and to complete work contemplated 
therein. 

 
 Bidders are required to submit the names and addresses of the officers or principals of the Corporation, firm or 
partnership submitting a proposal or bid. Failure to comply will result in the rejection of such bid as non-responsive. 

 
 The County of Union has the right to reject any and all bids from any bidder that is in, or contemplates bankruptcy 
of any chapter or nature. Said bidder shall notify the County, in writing, of any condition or knowledge of the same.  

 
4.  RESERVATIONS 

 
 The County reserves the right to reject any or all bids and also reserves the right to waive any non-material defects 
in the bids received. The contractor shall not assign, transfer, convey, sublet or otherwise dispose of the contract or any 
part thereof to anyone without the written consent of the County of Union, New Jersey. 

 
5. AWARD AND EXECUTION OF CONTRACTS 

 
 The County of Union, in accordance with N.J.S.A. 40A:11-24, shall award the contract or reject all bids within 60 
days; except that the bids of any bidders who consent thereto MAY, at the request of the County be held for consideration 
for such longer periods as may be agreed. 

 
 When two or more low bids are equal in all respects, awards will be made according to the provisions of N.J.S.A 
40A:11-6.1(d). 

 
6.  BRAND NAMES 

 
 Whenever an item specified by manufacturer’s model number, brand or trade name, it is understood that such 
description is only for the purpose of defining the level of quality desired, and does not in any way restrict bidding to the 
named brand. Bids on other brands MAY be submitted by any responsible supplier, provided such brands are equal to or 
better than the one named in the specifications. However, the burden of proof as to the comparative quality and suitability 
of alternate or substitute equipment, articles or materials lies with bidder and, he shall furnish, at his own expense, all 
information necessary or related thereto as required by the County of Union. The County of Union shall be the sole judge 
as to the comparative quality and suitability of alternate or substitute equipment, articles or materials, and the decision shall 
be final. 

 
 The trade name(s) or brand name(s) offered must be shown on the vendor’s response bid form pages. 

 
7.  PATENT CLAIMS 

 
 The successful bidder (contractor) shall protect and save the County harmless from all and every demand for 
damages, royalties, or fees on any patented invention used by it in connection with the supplies furnished under this contract 
hereunder, and it shall be the duty of the contractor, if so demanded by the County, to furnish said County with a proper 
legal release or indemnity from and against all such claims and any and all payments due under such contract are furnished 
if the County so elects. 
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8.  PREFERENCE FOR DOMESTIC PRODUCTS 
 

Each local unit shall provide, in the specifications for all contracts for county or municipal work or for work for which 
it will pay any part of the cost, or work which by contract or ordinance it will ultimately own and maintain, that only 
manufactured and farm products of the United States, wherever available, be used in such work.      

 
9.  INSURANCE REQUIREMENTS 

 
Vendor shall procure and maintain at all times while the contract is in full force and effect, the following insurance 

coverage  with an insurance company or companies acceptable to the County, with limits not less than those shown below. 
A Certificate of Insurance shall be filed with the County prior to commencement of the work reflecting the following: 

 
a) Commercial General Liability (CGL): Coverage for all operations including, but not limited to, contractual, products 

and completed operations, and personal injury with limits no less than $1,000,000 per occurrence/$2,000,000 
aggregate. The County of Union, its Board of County Commissioners, officers, employees, agents, servants and 
the State of New Jersey; are included as Additional Insured. The General Liability Insurance coverage is provided 
on primary and non-contributory basis to the County of Union, et al. 

 
b) Automobile Liability: Coverage for all owned, non-owned and hired vehicles with limits not less than $1,000,000 per 

occurrence, combined single limits (CSL) or its equivalent. 
 

c) Workers Compensation: As required by the State of New Jersey and Employers Liability with limits not less than 
$1,000,000 per accident for bodily injury or disease. 

 
Where applicable, a waiver of subrogation in favor of the County of Union, its Board of County Commissioners, 

officers, employees, agents, servants is to be included in those policies of insurance where permitted by law. 
 
Notice of Cancellation: Each insurance policy required above shall provide that coverage shall not be canceled, 

except with notice to the Entity. 
 
*Special Risks or Circumstances: The County reserves the right to modify these requirements, including limits, 

based on the nature of the risk, prior experience, insurer, coverage, or other special circumstances. 
 

10.  INDEMNIFICATION REQUIREMENTS 
 

 The Supplier shall indemnify, defend and hold harmless the County and its agents and employees from and against 
all claims, damages, losses and expenses, including attorney’s fees, arising out of or resulting from the performance of the 
contract which is attributable to personal injury, including bodily injury, property damage and the loss of use resulting there 
from, or the loss of use of tangible property, which has not been physically injured or destroyed, and is caused in whole or 
in part by an act or omission of the Supplier, any subcontractor of the supplier, any one directly or indirectly employed by 
any of them or anyone for whose acts any of them may be liable. 
 

11.  NON-DISCRIMINATION 
 

 The parties to this contract do hereby agree to comply with the provisions of N.J.S.A. 10:2-1 through 10:2-4, N.J.S.A. 
10:5-31 through 10:5-38, et seq.  (P.L. 1975, c. 127), dealing with discrimination in employment on public contracts and the 
rules and regulations promulgated pursuant thereunto are hereby made a part of this contract and are binding on them. The 
bidder agrees that it will not discriminate against any employee who is employed in the work to be covered by any contract 
resulting from this bid because of color, race, creed, religion, national origin or ancestry. 
 

12.  AMERICANS WITH DISABILITIES ACT OF 1990 
 

 Discrimination on the basis of disability in contracting for the delivery of services is prohibited. Respondents are 
required to read the Americans with Disabilities language that is part of the documents attached hereto and agree that the 
provisions of Title II of the Act are made part of the contract. The contractor is obligated to comply with the Act and hold the 
owner harmless. 
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13.  PROHIBITED ACTIVITIES IN RUSSIA AND BELARUS & INVESTMENT ACTIVITIES IN IRAN 
 

P.L. 2022, c. 3 prohibits the award, renewal, amendment, or extension of State and local public contracts for goods 
or services with persons or entities engaging in prohibited activities in Russia or Belarus.  P.L. 2012, c.25 prohibits the 
award or renewal of State and local public contracts for goods and services with persons or entities engaged in certain 
investment activities in the energy or finance sectors of Iran.  
 

Before a goods and services contract can be entered into, vendors and contractors must certify that neither they 
nor any parent entity, subsidiary, or affiliate is listed on the New Jersey Department of the Treasury’s list of entities 
determined to be engaged in prohibited activities in Russia or Belarus pursuant to P.L. 2022, c. 3 (“Russia-Belarus list”) or 
in Iran pursuant to P.L. 2012, c. 25 (“Chapter 25 list”).  

 
 

14.  AFFIRMATIVE ACTION REQUIREMENT 
 

 REQUIRED AFFIRMATIVE ACTION EVIDENCE – General Requirements of P.L. 1975, c. 127. You are hereby put 
on notice that: 
 

A. Procurement, Professional & Service Contracts; all successful vendors must submit within seven (7) days of the 
notice of intent to award or the signing of the contract one of the following: 

 
1. A photocopy of your Federal Letter of Affirmative Action Plan Approval. 
2. A photocopy of your Certificate of Employee Information Report. 
3. A completed Affirmative Action Employee Information Report (AA302). 

 
 If the successful vendor does not submit the affirmative action document within the seven (7) days, the County of 
Union will declare the vendor as being non-responsive and award the contract to the next lowest bidder. 
 
 

15.  TERMINATION OF CONTRACT 
 

If, through any cause, the successful Supplier fails to fulfill in timely and proper manner its contractual obligations, 
or if the Supplier violates any of the warranties or stipulations of its contract, the County will thereupon have the right to 
terminate such contract by giving ten days written notice to the Supplier of such termination and cause therefore, and 
specifying the effective date of such termination. 

 
In addition, Union County may terminate the Contract without cause by first giving thirty (30) days prior written notice 

of its intent to do so. Notice hereunder shall be deemed to have been sufficiently given if given in person to the Supplier, or 
sent by registered mail at the addresses specified in the Contract. 
 
 

16. RIGHT TO KNOW ACT 
 

The provisions of N.J.S.A. 34:5A-l et seq. and N.J.A.C 5:89-5 et seq., which require the labeling of all containers of 
hazardous substances are applicable to this contract. Therefore, all goods offered for purchase to the County or used by a 
contractor in the course of any construction, maintenance, repair or performance of a concession must be labeled and 
stored by the contractor in compliance with the provisions of the Act. Containers that the law and rules require to be labeled 
shall show the Chemical Abstracts Service number of all the components and the chemical name.  Further, all applicable 
Material Safety Data Sheets (MSDS) aka hazardous substance fact Sheet, must be furnished. 
 
 

17. FEDERAL TERMS 
 

TERMS AND CONDITIONS APPLICABLE TO ALL CONTRACTS/PURCHASES FUNDED, IN WHOLE OR IN 
PART, BY FEDERAL FUNDS. 

 
The provisions set forth below apply to all contracts funded, in whole or in part, by Federal funds as required by 2 

CFR 200.317. 
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1. CONTRACTING WITH SMALL AND MINORITY BUSINESSES, WOMEN’S BUSINESS 
ENTERPRISES, AND LABOR SURPLUS AREA FIRMS 

 
Pursuant to 2 CFR 200.321, the State must take all necessary affirmative steps to assure that minority 
businesses, women’s business enterprises, and labor surplus area firms are used when possible.  
Accordingly, if subawards are to be made the Contractor shall: 
(1) Include qualified small and minority businesses and women’s business enterprises on solicitation lists; 
(2) Assure that small and minority businesses, and women’s business enterprises are solicited whenever 

they are potential sources; 
(3) Divide total requirements, when economically feasible, into smaller tasks or quantities to permit 

maximum participation by small and minority businesses, and women’s business enterprises; 
(4) Establish delivery schedules, where the requirement permits, which encourage participation by small 

and minority businesses, and women’s business enterprises; and, 
(5) Use the services and assistance, as appropriate, of such organizations as the Small Business 

Administration and the Minority Business Development Agency of the Department of Commerce. 
 

2. DOMESTIC PREFERENCE FOR PROCUREMENTS 
 

Pursuant to 2 CFR 200.322, where appropriate, the State has a preference for the purchase, acquisition, 
or use of goods, products, or materials produced in the United States (including but not limited to iron, 
aluminum, steel, cement, and other manufactured products).  If subawards are to be made the Contractor 
shall include a preference for the purchase, acquisition, or use of goods, products, or materials produced 
in the United States (including but not limited to iron, aluminum, steel, cement, and other manufactured 
products). For purposes of this section: 
(1) “Produced in the United States” means, for iron and steel products, that all manufacturing processes, 

from the initial melting stage through the application of coatings, occurred in the United States. 
(2) “Manufactured products” means items and construction materials composed in whole or in part of 

nonferrous metals such as aluminum; plastics and polymer-based products such as polyvinyl chloride 
pipe; aggregates such as concrete; glass, including optical fiber; and lumber. 

 
3. PROCUREMENT OF RECOVERED MATERIALS 

 
Where applicable, in the performance of contract, pursuant to 2 CFR 200.323, the contractor must comply 
with section 6002 of the Solid Waste Disposal Act, as amended by the Resource Conservation and 
Recovery Act. The requirements of Section 6002 include procuring only items designated in guidelines of 
the Environmental Protection Agency (EPA) at 40 CFR Part 247 that contain the highest percentage of 
recovered materials practicable, consistent with maintaining a satisfactory level of competition, where the 
purchase price of the item exceeds $ 10,000 or the value of the quantity acquired during the preceding 
fiscal year exceeded $10,000; procuring solid waste management services in a manner that maximizes 
energy and resource recovery; and establishing an affirmative procurement program for procurement of 
recovered materials identified in the EPA guidelines. 

To the extent that the scope of work or specifications in the contract requires the contractor to provide 
recovered materials the scope of work or specifications are modified to require that as follows. 

i. In the performance of this contract, the Contractor shall make maximum use of products containing 
recovered materials that are EPA-designated items unless the product cannot be acquired—  

1. Competitively within a timeframe providing for compliance with the contract performance 
schedule;  

 2.   Meeting contract performance requirements; or  
 3.   At a reasonable price.  

ii. Information about this requirement, along with the list of EPA- designated items, is available at EPA’s 
Comprehensive Procurement Guidelines web site, https://www.epa.gov/smm/comprehensive- 
procurement-guideline-cpg-program.  

iii. The Contractor also agrees to comply with all other applicable requirements of Section 6002 of the 
Solid Waste Disposal Act.”  

 
4. EQUAL EMPLOYMENT OPPORTUNITY 

 
Except as otherwise provided under 41 CFR Part 60, all contracts that meet the definition of "federally 
assisted construction contract" in 41 CFR Part 60-1.3 must include the equal opportunity clause provided 
under 41 CFR 60-1.4(b), in accordance with Executive Order 11246, "Equal Employment Opportunity" (30 



6 

FR 12319, 12935, 3 CFR Part, 1964-1965 Comp., p. 339), as amended by Executive Order 11375, 
"Amending Executive Order 11246 Relating to Equal Employment Opportunity," and implementing 
regulations at 41 CFR part 60, "Office of Federal Contract Compliance Programs, Equal Employment 
Opportunity, Department of Labor."  See, 2 CFR Part 200, Appendix II, para. C. 

During the performance of this contract, the contractor agrees as follows: 

(1) The contractor will not discriminate against any employee or applicant for employment because of race, 
color, religion, sex, sexual orientation, gender identity, or national origin. The contractor will take 
affirmative action to ensure that applicants are employed, and that employees are treated during 
employment without regard to their race, color, religion, sex, sexual orientation, gender identity, or 
national origin. Such action shall include, but not be limited to the following: 
Employment, upgrading, demotion, or transfer; recruitment or recruitment advertising; layoff or 
termination; rates of pay or other forms of compensation; and selection for training, including 
apprenticeship. The contractor agrees to post in conspicuous places, available to employees and 
applicants for employment, notices to be provided setting forth the provisions of this nondiscrimination 
clause. 

(2) The contractor will, in all solicitations or advertisements for employees placed by or on behalf of the 
contractor, state that all qualified applicants will receive consideration for employment without regard 
to race, color, religion, sex, sexual orientation, gender identity, or national origin. 

(3) The contractor will not discharge or in any other manner discriminate against any employee or applicant 
for employment because such employee or applicant has inquired about, discussed, or disclosed the 
compensation of the employee or applicant or another employee or applicant. This provision shall not 
apply to instances in which an employee who has access to the compensation information of other 
employees or applicants as a part of such employee's essential job functions discloses the 
compensation of such other employees or applicants to individuals who do not otherwise have access 
to such information, unless such disclosure is in response to a formal complaint or charge, in 
furtherance of an investigation, proceeding, hearing, or action, including an investigation conducted by 
the employer, or is consistent with the contractor's legal duty to furnish information. 

(4) The contractor will send to each labor union or representative of workers with which he/she has a 
collective bargaining agreement or other contract or understanding, a notice to be provided advising 
the said labor union or workers' representatives of the contractor's commitments under this section, 
and shall post copies of the notice in conspicuous places available to employees and applicants for 
employment. 

(5) The contractor will comply with all provisions of Executive Order 11246 of September 24, 1965, and of 
the rules, regulations, and relevant orders of the Secretary of Labor. 

(6) The contractor will furnish all information and reports required by Executive Order 11246 of September 
24, 1965, and by rules, regulations, and orders of the Secretary of Labor, or pursuant thereto, and will 
permit access to his/her books, records, and accounts by the administering agency and the Secretary 
of Labor for purposes of investigation to ascertain compliance with such rules, regulations, and orders. 

(7) In the event of the contractor's noncompliance with the nondiscrimination clauses of this contract or 
with any of the said rules, regulations, or orders, this contract may be canceled, terminated, or 
suspended in whole or in part and the contractor may be declared ineligible for further Government 
contracts or federally assisted construction contracts in accordance with procedures authorized in 
Executive Order 11246 of September 24, 1965, and such other sanctions may be imposed and 
remedies invoked as provided in Executive Order 11246 of September 24, 1965, or by rule, regulation, 
or order of the Secretary of Labor, or as otherwise provided by law. 

(8) The contractor will include the portion of the sentence immediately preceding paragraph (1) and the 
provisions of paragraphs (1) through (8) in every subcontract or purchase order unless exempted by 
rules, regulations, or orders of the Secretary of Labor issued pursuant to section 204 of Executive Order 
11246 of September 24, 1965, so that such provisions will be binding upon each subcontractor or 
vendor. The contractor will take such action with respect to any subcontract or purchase order as the 
administering agency may direct as a means of enforcing such provisions, including sanctions for 
noncompliance: 
 
Provided, however, that in the event a contractor becomes involved in, or is threatened with, litigation 
with a subcontractor or vendor as a result of such direction by the administering agency, the contractor 
may request the United States to enter into such litigation to protect the interests of the United States. 

The applicant further agrees that it will be bound by the above equal opportunity clause with respect to 
its own employment practices when it participates in federally assisted construction work: Provided, 
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That if the applicant so participating is a State or local government, the above equal opportunity clause 
is not applicable to any agency, instrumentality or subdivision of such government which does not 
participate in work on or under the contract. 

The applicant agrees that it will assist and cooperate actively with the administering agency and the 
Secretary of Labor in obtaining the compliance of contractors and subcontractors with the equal 
opportunity clause and the rules, regulations, and relevant orders of the Secretary of Labor, that it will 
furnish the administering agency and the Secretary of Labor such information as they may require for 
the supervision of such compliance, and that it will otherwise assist the administering agency in the 
discharge of the agency's primary responsibility for securing compliance. 

 
The applicant further agrees that it will refrain from entering into any contract or contract modification 
subject to Executive Order 11246 of September 24, 1965, with a contractor debarred from, or who has 
not demonstrated eligibility for, Government contracts and federally assisted construction contracts 
pursuant to the Executive Order and will carry out such sanctions and penalties for violation of the equal 
opportunity clause as may be imposed upon contractors and subcontractors by the administering 
agency or the Secretary of Labor pursuant to Part II, Subpart D of the Executive Order. In addition, the 
applicant agrees that if it fails or refuses to comply with these undertakings, the administering agency 
may take any or all of the following actions: Cancel, terminate, or suspend in whole or in part this grant 
(contract, loan, insurance, guarantee); refrain from extending any further assistance to the applicant 
under the program with respect to which the failure or refund occurred until satisfactory assurance of 
future compliance has been received from such applicant; and refer the case to the Department of 
Justice for appropriate legal proceedings. 

 
5. DAVIS-BACON ACT, 40 U.S.C. 3141-3148, AS AMENDED 

 
When required by Federal program legislation, all prime construction contracts in excess of $2,000 shall be 
done in compliance with the Davis-Bacon Act (40 U.S.C. 3141- 3144, and 3146-3148) and the requirements 
of 29 C.F.R. pt. 5 as may be applicable. The contractor shall comply with 40 U.S.C. 3141-3144, and 3146-
3148 and the requirements of 29 C.F.R. pt. 5 as applicable.  Contractors are required to pay wages to 
laborers and mechanics at a rate not less than the prevailing wages specified in a wage determination 
made by the Secretary of Labor.  Additionally, contractors are required to pay wages not less than once a 
week. The non-Federal entity must place a copy of the current prevailing wage determination issued by the 
Department of Labor in each solicitation. The decision to award a contract or subcontract must be 
conditioned upon the acceptance of the wage determination. The non-Federal entity must report all 
suspected or reported violations to the Federal awarding agency. 

 
6. COPELAND ANTI-KICKBACK ACT 

 
Where applicable, the Contractor must comply with Copeland "Anti-Kickback" Act (40 U.S.C. 3145), as 
supplemented by Department of Labor regulations (29 CFR Part 3, "Contractors and Subcontractors on 
Public Building or Public Work Financed in Whole or in Part by Loans or Grants from the United States"). 
a. Contractor. The Contractor shall comply with 18 U.S.C. § 874, 40 U.S.C. § 3145, and the requirements 

of 29 C.F.R. pt. 3 as may be applicable, which are incorporated by reference into the OGS centralized 
contract.  

b. Subcontracts. The Contractor or subcontractor shall insert in any subcontracts the clause above and 
such other clauses as FEMA may by appropriate instructions require, and also a clause requiring the 
subcontractors to include these clauses in any lower tier subcontracts. The prime contractor shall be 
responsible for the compliance by any subcontractor or lower tier subcontractor with all of these contract 
clauses. 

c. Breach. A breach of the clauses above may be grounds for termination of the OGS centralized contract, 
and for debarment as a Contractor and subcontractor as provided in 29 C.F.R. § 5.12. 

 
7. CONTRACT WORK HOURS AND SAFETY STANDARDS ACT, 40 U.S.C. 3701-3708 

 
Where applicable, all contracts awarded by the non-Federal entity in excess of $ 100,000 that involve the 
employment of mechanics or laborers must  comply with 40 U.S.C. 3702 and 3704, as supplemented by 
Department of Labor regulations (29 CFR Part 5).   
(1) Overtime requirements. No contractor or subcontractor contracting for any part of the contract work 

which may require or involve the employment of laborers or mechanics shall require or permit any such 
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laborer or mechanic in any workweek in which he or she is employed on such work to work in excess 
of forty hours in such workweek unless such laborer or mechanic receives compensation at a rate not 
less than one and one-half times the basic rate of pay for all hours worked in excess of forty hours in 
such workweek.  

(2) Violation; liability for unpaid wages; liquidated damages. In the event of any violation of the clause set 
forth in paragraph (b)(1) of this section the contractor and any subcontractor responsible therefor shall 
be liable for the unpaid wages. In addition, such contractor and subcontractor shall be liable to the 
United States (in the case of work done under contract for the District of Columbia or a territory, to such 
District or to such territory), for liquidated damages. Such liquidated damages shall be computed with 
respect to each individual laborer or mechanic, including watchmen and guards, employed in violation 
of the clause set forth in paragraph (b)(1) of this section, in the sum of $27 for each calendar day on 
which such individual was required or permitted to work in excess of the standard workweek of forty 
hours without payment of the overtime wages required by the clause set forth in paragraph (b)(1) of 
this section. 

(3) Withholding for unpaid wages and liquidated damages. The unauthorized user shall upon its own action 
or upon written request of an authorized representative of the Department of Labor withhold or cause 
to be withheld, from any moneys payable on account of work performed by the contractor or 
subcontractor under any such contract or any other Federal contract with the same prime contractor, 
or any other federally-assisted contract subject to the Contract Work Hours and Safety Standards Act, 
which is held by the same prime contractor, such sums as may be determined to be necessary to satisfy 
any liabilities of such contractor or subcontractor for unpaid wages and liquidated damages as provided 
in the clause set forth in paragraph (b)(2) of this section.  

(4) Subcontracts. The contractor or subcontractor shall insert in any subcontracts the clauses set forth in 
paragraph (b)(1) through (4) of this section and also a clause requiring the subcontractors to include 
these clauses in any lower tier subcontracts. The prime contractor shall be responsible for compliance 
by any subcontractor or lower tier subcontractor with the clauses set forth in paragraphs (b)(1) through 
(4) of this section. 

 
8. RIGHTS TO INVENTIONS MADE UNDER A CONTRACT OR AGREEMENT 

 
If the Federal award meets the definition of "funding agreement" under 37 CFR § 401.2 (a) and the recipient 
or subrecipient wishes to enter into a contract with a small business firm or nonprofit organization regarding 
the substitution of parties, assignment or performance of experimental, developmental, or research work 
under that "funding agreement," the recipient or subrecipient must comply with the requirements of 37 CFR 
Part 401, "Rights to Inventions Made by Nonprofit Organizations and Small Business Firms Under 
Government Grants, Contracts and Cooperative Agreements," and any implementing regulations issued by 
the awarding agency. 

 
9. CLEAN AIR ACT, 42 U.S.C. 7401-7671Q, AND THE FEDERAL WATER POLLUTION CONTROL ACT, 

33 U.S.C. 1251-1387, AS AMENDED  
 

Where applicable, Contracts and subgrants of amounts in excess of $150,000, must comply with the 
following: 

Clean Air Act 
1. The contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to 

the Clean Air Act, as amended, 42 U.S.C. § 7401 et seq. 
2. The contractor agrees to report each violation to the Division of Purchase and Property and 

understands and agrees that the Division of Purchase and Property will, in turn, report each violation 
as required to assure notification to the Federal Emergency Management Agency, and the appropriate 
Environmental Protection Agency Regional Office.  

3. The contractor agrees to include these requirements in each subcontract exceeding $150,000 financed 
in whole or in part with Federal assistance provided by FEMA.  

 
Federal Water Pollution Control Act  
1. The contractor agrees to comply with all applicable standards, orders, or regulations issued pursuant 

to the Federal Water Pollution Control Act, as amended, 33 U.S.C. 1251 et seq.  
2. The contractor agrees to report each violation to the Division of Purchase and Property and 

understands and agrees that the Division of Purchase and Property will, in turn, report each violation 
as required to assure notification to the Federal Emergency Management Agency, and the appropriate 
Environmental Protection Agency Regional Office.  
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3. The contractor agrees to include these requirements in each subcontract exceeding $150,000 financed 
in whole or in part with Federal assistance provided by FEMA.  

 
10. DEBARMENT AND SUSPENSION (EXECUTIVE ORDERS 12549 AND 12689) 

 
(1) This contract is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2  C.F.R. pt. 3000. As 

such, the contractor is required to verify that none of the contractor’s principals (defined at 2 C.F.R. § 
180.995) or its affiliates (defined at 2 C.F.R. § 180.905) are excluded (defined at 2 C.F.R. § 180.940) 
or disqualified (defined at 2 C.F.R. § 180.935). 

(2) The contractor must comply with 2 C.F.R. pt. 180, subpart C and2 C.F.R. pt. 3000, subpart C, and must 
include a requirement to comply with these regulations in any lower tier covered transaction it enters 
into. 

(3) This certification is a material representation of fact relied upon by the State or authorized user. If it is 
later determined that the contractor did not comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 
3000, subpart C, in addition to remedies available to the State or authorized user, the Federal 
Government may pursue available remedies, including but not limited to suspension and/or debarment. 

(4) The bidder or proposer agrees to comply with the requirements of2 C.F.R. pt. 180, subpart C and 2 
C.F.R. pt. 3000, subpart C while this offer is valid and throughout the period of any contract that may 
arise from this offer. The bidder or proposer further agrees to include a provision requiring such 
compliance in its lower tier covered transactions.  

 
11. BYRD ANTI-LOBBYING AMENDMENT, 31 U.S.C. 1352  

 
Contractors that apply or bid for an award exceeding $100,000 must file the required certification. Each tier 
certifies to the tier above that it will not and has not used Federal appropriated funds to pay any person or 
organization for influencing or attempting to influence an officer or employee of any agency, a member of 
Congress, officer or employee of Congress, or an employee of a member of Congress in connection with 
obtaining any Federal contract, grant or any other award covered by 31 U.S.C. 1352. Each tier must also 
disclose any lobbying with non-Federal funds that takes place in connection with obtaining any Federal 
award. Such disclosures are forwarded from tier to tier up to the non-Federal award.  Such disclosures are 
forwarded from tier to tier up to the recipient who in turn will forward the certification(s) to the awarding 
agency. 

12. PROHIBITION ON CERTAIN TELECOMMUNICATIONS AND VIDEO SURVEILLANCE SERVICES 
OR EQUIPMENT 

 
(a) Recipients and subrecipients are prohibited from obligating or expending loan or grant funds to: 

(1) Procure or obtain; 
(2) Extend or renew a contract to procure or obtain; or 
(3) Enter into a contract (or extend or renew a contract) to procure or obtain equipment, services, or 
systems that uses covered telecommunications equipment or services as a substantial or essential 
component of any system, or as critical technology as part of any system. As described in Public Law 
115–232, section 889, covered telecommunications equipment is telecommunications equipment 
produced by Huawei Technologies Company or ZTE Corporation (or any subsidiary or affiliate of such 
entities). 

(i) For the purpose of public safety, security of government facilities, physical security 
surveillance of critical infrastructure, and other national security purposes, video surveillance and 
telecommunications equipment produced by Hytera Communications Corporation, Hangzhou 
Hikvision Digital Technology Company, or Dahua Technology Company (or any subsidiary or 
affiliate of such entities). 
(ii) Telecommunications or video surveillance services provided by such entities or using such 
equipment. 
(iii) Telecommunications or video surveillance equipment or services produced or provided by 
an entity that the Secretary of Defense, in consultation with the Director of the National Intelligence 
or the Director of the Federal Bureau of Investigation, reasonably believes to be an entity owned 
or controlled by, or otherwise connected to, the government of a covered foreign country. 

 
13. CONTRACTS FOR MORE THAN THE SIMPLIFIED ACQUISITION THRESHOLD 

 
Contracts for more than the simplified acquisition threshold, which is the inflation adjusted amount 
determined by the Civilian Agency Acquisition Council and the Defense Acquisition Regulations Council 
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(Councils) as authorized by 41 U.S.C. 1908, must address administrative, contractual, or legal remedies in 
instances where contractors violate or breach contract terms, and provide for such sanctions and penalties 
as appropriate. 
 
14. TERMINATION FOR CONVENIENCE PROVISION  
 
All contracts in excess of $10,000 must address termination for cause and for convenience by the non-
Federal entity including the manner by which it will be effected and the basis for settlement. 
 
15. BONDING REQUIREMENTS 

 
For construction or facility improvement contracts or subcontracts exceeding the Simplified Acquisition 
Threshold, the Federal awarding agency or pass-through entity may accept the bonding policy and 
requirements of the non-Federal entity provided that the Federal awarding agency or pass-through entity 
has made a determination that the Federal interest is adequately protected. If such a determination has not 
been made, the minimum requirements must be as follows: 
 
(a) A bid guarantee from each bidder equivalent to five percent of the bid price. The “bid guarantee” must 
consist of a firm commitment such as a bid bond, certified check, or other negotiable instrument 
accompanying a bid as assurance that the bidder will, upon acceptance of the bid, execute such contractual 
documents as may be required within the time specified. 
 
(b) A performance bond on the part of the contractor for 100 percent of the contract price. A “performance 
bond” is one executed in connection with a contract to secure fulfillment of all the contractor's requirements 
under such contract. 
 
(c) A payment bond on the part of the contractor for 100 percent of the contract price. A “payment bond” is 
one executed in connection with a contract to assure payment as required by law of all persons supplying 
labor and material in the execution of the work provided for in the contract. 
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(REVISED 01/2022) 

EXHIBIT A 
 

MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE 
N.J.S.A. 10:5-31 et seq. (P.L.1975, c.127) 

N.J.A.C. 17:27 et seq. 
 

GOODS, GENERAL SERVICES, AND PROFESSIONAL SERVICES CONTRACTS 
 

During the performance of this contract, the contractor agrees as follows: 
 
The contractor or subcontractor, where applicable, will not discriminate against any employee or applicant for employment because of age, 

race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex. 
Except with respect to affectional or sexual orientation and gender identity or expression, the contractor will ensure that equal employment opportunity 
is afforded to such applicants in recruitment and employment, and that employees are treated during employment, without regard to their age, race, 
creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex. Such 
equal employment opportunity shall include, but not be limited to the following: employment, upgrading, demotion, or transfer; recruitment or 
recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection for training, including apprenticeship. The 
contractor agrees to post in conspicuous places, available to employees and applicants for employment, notices to be provided by the Public Agency 
Compliance Officer setting forth provisions of this nondiscrimination clause. 

 
The contractor or subcontractor, where applicable will, in all solicitations or advertisements for employees placed by or on behalf of the 

contractor, state that all qualified applicants will receive consideration for employment without regard to age, race, creed, color, national origin, 
ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex. 

 
The contractor or subcontractor will send to each labor union, with which it has a collective bargaining agreement, a notice, to be provided 

by the agency contracting officer, advising the labor union of the contractor's commitments under this chapter and shall post copies of the notice in 
conspicuous places available to employees and applicants for employment. 

 
The contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by the Treasurer pursuant to N.J.S.A. 

10:5-31 et seq., as amended and supplemented from time to time and the Americans with Disabilities Act. 
 
The contractor or subcontractor agrees to make good faith efforts to meet targeted county employment goals established in accordance with 

N.J.A.C. l7:27-5.2. 
 
The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies including, but not limited to, employment 

agencies, placement bureaus, colleges, universities, and labor unions, that it does not discriminate on the basis of age, race, creed, color, national origin, 
ancestry, marital status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex, and that it will discontinue the use 
of any recruitment agency which engages in direct or indirect discriminatory practices. 

 
The contractor or subcontractor agrees to revise any of its testing procedures, if necessary, to assure that all personnel testing conforms with 

the principles of job related testing, as established by the statutes and court decisions of the State of New Jersey and as established by applicable Federal 
law and applicable Federal court decisions. 

 
In conforming with the targeted employment goals, the contractor or subcontractor agrees to review all procedures relating to transfer, 

upgrading, downgrading and layoff to ensure that all such actions are taken without regard to age, race, creed, color, national origin, ancestry, marital 
status, affectional or sexual orientation, gender identity or expression, disability, nationality or sex, consistent with the statutes and court decisions of 
the State of New Jersey, and applicable Federal law and applicable Federal court decisions. 

 
The contractor shall submit to the public agency, after notification of award but prior to execution of a goods and services contract, one of 

the following three documents: 
 

Letter of Federal Affirmative Action Plan Approval; 
Certificate of Employee Information Report; or 
Employee Information Report Form AA-302 (electronically provided by the Division and distributed to the public agency 
through the Division’s website at: http://www.state.nj.us/treasury/contract_compliance. 
 

The contractor and its subcontractors shall furnish such reports or other documents to the Division of Purchase & Property, CCAU, EEO 
Monitoring Program as may be requested by the office from time to time in order to carry out the purposes of these regulations, and public agencies 
shall furnish such information as may be requested by the Division of Purchase & Property, CCAU, EEO Monitoring Program for conducting a 
compliance investigation pursuant to N.J.A.C. 17:27-1.1 et seq. 
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BUSINESS REGISTRATION CERTIFICATE 
 

Pursuant to N.J.S.A. 52:32-44, the County of Union (“Contracting Agency”) is prohibited from entering into a contract with 
an entity unless the bidder/proposer/contractor, and each subcontractor that is required by law to be named in a 
bid/proposal/contract has a valid Business Registration Certificate on file with the Division of Revenue and Enterprise 
Services within the Department of the Treasury.  
 
Prior to contract award or authorization, the contractor shall provide the Contracting Agency with its proof of business 
registration and that of any named subcontractor(s). 
 
Subcontractors named in a bid or other proposal shall provide proof of business registration to the bidder, who in turn, shall 
provide it to the Contracting Agency prior to the time a contract, purchase order, or other contracting document is awarded 
or authorized.  
 
During the course of contract performance: 

(1) the contractor shall not enter into a contract with a subcontractor unless the subcontractor first provides the 
contractor with a valid proof of business registration.  

(2) the contractor shall maintain and submit to the Contracting Agency a list of subcontractors and their addresses 
that may be updated from time to time.   

(3) the contractor and any subcontractor providing goods or performing services under the contract, and each of 
their affiliates, shall collect and remit to the Director of the Division of Taxation in the Department of the 
Treasury, the use tax due pursuant to the Sales and Use Tax Act, (N.J.S.A. 54:32B-1 et seq.) on all sales of 
tangible personal property delivered into the State. Any questions in this regard can be directed to the Division 
of Taxation at (609)292-6400. Form NJ-REG can be filed online at 
http://www.state.nj.us/treasury/revenue/busregcert.shtml. 

 
Before final payment is made under the contract, the contractor shall submit to the Contracting Agency a complete and 
accurate list of all subcontractors used and their addresses.    
 
Pursuant to N.J.S.A. 54:49-4.1, a business organization that fails to provide a copy of a business registration as required, or that 
provides false business registration information, shall be liable for a penalty of $25 for each day of violation, not to exceed 
$50,000, for each proof of business registration not properly provided under a contract with a contracting agency. 
 
Emergency Purchases or Contracts 
For purchases of an emergent nature, the contractor shall provide its Business Registration Certificate within two weeks from 
the date of purchase or execution of the contract or prior to payment for goods or services, whichever is earlier. 
 
Proof of business registration shall be: 

 A copy of a Business Registration Certificate issued by the Department of the Treasury, Division of Revenue; or 
 A copy of the web printed version provided by the NJ Division of Revenue 
      

Register online at www.nj.gov/treasury/revenue/busregcert.shtml. Click the “online” link and then select “Register for 
Tax and Employer Purposes or call the Division at 609-292-9292. 
Note: A N.J. Certificate of Authority is not acceptable. 
 
 If possible, please submit all required proof of registration with the initial bid submission. Failure to submit proof 

of registration of the Proposer or any subcontractor named on the bid could delay the awarding of the bid, or 
result in the bid being rejected later. This is a non-waivable defect. This applies to construction bids, as well as 
non-construction bids. 
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INTENT: It is the purpose and intent of this specification to provide for the purchase and delivery of Two (2) Ambulances 
for the County of Union (The County). The County has evaluated different types of ambulances and has determined that 
a 2026 FORD E‐450 4X4 HORTON 553 TYPE 3 AMBULANCES with any and all specified accessories and features is best 
suited for the needs of the County pertaining to safety, quality, performance, and long‐term operational costs. This 
specification is not to be interpreted as restrictive, but rather as a measure of the safety, quality and performance 
against which all bids will be compared. The County reserves the right to reject any or all bids or any part thereof, and to 
waive any minor technicalities.  
 
EQUIVALENT PRODUCT: Bids will be accepted for consideration on any make or model that is equal to or superior to the 
Ambulances specified. Further, equivalent products for all accessories carrying a brand name will also be considered. 
Variations of any features of a proposed equivalent product from the features of the specified brand name may be 
acceptable if judged to be in the best interest of The County. Decisions of equivalency will be at the sole interpretation 
of The County. A blanket statement that products proposed will meet all requirements will not be sufficient to establish 
equivalence. Brochures published by the original manufacturer of the proposed unit should be submitted with the 
proposal. Bidder must be prepared to demonstrate a unit similar to the one proposed, post bid.  
 
STANDARD: The specification herein states the minimum requirements of The County. Unauthorized conditions, 
limitations, or provisions will be cause for rejection. The County may consider as “irregular” or “non‐responsive” and 
reject any bid not prepared and submitted in accordance with the bid document and specification, or any bid lacking 
sufficient technical literature to enable The County to make a reasonable determination of compliance to the 
specification. It will be the bidder’s responsibility to carefully examine each item of the specification. Failure to offer a 
completed bid or failure to respond to each section of the technical specification (COMPLY: YES/NO) will cause the 
proposal to be rejected without review as “non‐responsive”. All variances, exceptions and/or deviations should be fully 
described in the appropriate section.  
 
AWARD OF CONTRACT: The contract will be awarded to the lowest responsible, responsive bidder and is subject to the 
availability and appropriation of sufficient of funds by the County of Union pursuant to N.J.S.A. 40A:11‐15. 
 
PAYMENT: Payment to Vendor is to be made within forty‐five (45) days after the receipt of Vendor’s invoice and a 
signed County voucher attesting to the delivery of the goods and services by some officer or duly designated employee 
of the using County entity and after approval of the appropriate Department head. The Vendor shall prepare invoices 
and shall submit them to the office/designated employee of the using County entity.  
The vendor will not provide any goods and/or services without a valid and current purchase order from the County unit 
indicating account number and encumbrance.  
 
OPTIONS: In the case of a discrepancy/contradiction between the standard equipment and the optional equipment 
specified, the optional equipment indicated shall always prevail. 
 
OWNERSHIP: PLEASE READ CAREFULLY. At time of delivery, the winning bidder will provide the following. The 
manufactures certificate of origin(s) along with a check in the amount of $60.00 (SIXTY DOLLARS) per vehicle (or 
Equipment), Payable to NJ‐ MVC, NO OTHER arrangements or considerations will be accepted. Vendor MAY NOT hold 
Certificate of Origin until payment is received. Delivery will NOT be accepted under any other conditions. 
 
Total price to include all items listed in the specifications, freight, preparation, and delivery.  
 
DELIVERY TIME: Should be within 730 days of awarding the bid.  
 
DELIVERY: 400 North Ave E., Westfield NJ 07090. To schedule, contact Michael Scanio, Director at 908‐654‐9886 
 
PRE‐CONSTRUCTION MEETING: Division of Emergency Management will have a pre‐construction meeting with the 
successful bidder to review specifications and placement of smaller items. Location: 400 North Ave E., Westfield NJ 
07090. To schedule, contact Michael Scanio, Director, at 908‐654‐9886 
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Other: Refer to Exhibit A below for drawings. 
 
Any questions regarding the bid can be emailed to ucbids@ucnj.org or faxed to the Division of Purchasing, clearly marked 
with the BID # and BID NAME, at (908) 558‐2548. If necessary, the Purchasing Director will then issue a clarification. 
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EXHIBIT A 
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AMBULANCE SPECIFICATIONS 

GENERAL/MINIMUM REQUIRED STANDARDS 

The benchmark for the initial configuration of this ambulance is be the current KKK‐A‐1822 Federal Specification for 

Ambulances, NFPA 1917 Standard for Automotive Ambulances, or CAAS GVS V.1.0 certification. All current Federal 

Motor Vehicle Safety Standards (FMVSS) must be met, as well as all current Federal Ambulance Design specifications 

EXACT COMPLIANCE: ________YES   ________ NO*  

*DEVIATIONS _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The manufacturer shall also comply with Ford Motor Company's QVM program. A copy of the manufacturer’s current 
QVM certification must be submitted with the bid. The current QVM certification is included.   

EXACT COMPLIANCE: ________YES   ________ NO*  

*DEVIATIONS _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

To simplify warranty coverage and to assure a consistent level of quality throughout the vehicle, a manufacturer is 

desired that manufactures the major components for the ambulance (excluding the chassis). Major components are 

defined as the module body, the interior cabinets, and the converter‐added electrical system. The County of Union 

acknowledges that manufacturers may purchase some elements, such as switches, boards, etc. with which to 

manufacture a system. 

Further, this specification requires the vehicle manufacturer to own the design of, as well as the rights to, the onboard 

converter‐added electrical system. Generic aftermarket systems that are manufactured by an outside company and 

installed by the vehicle converter will not be acceptable. 

These requirements are addressed elsewhere within this specification where the specific defined items are located. 

Manufacturers who outsource any of the above‐referenced components shall be considered non‐responsive and will be 

rejected. 

Bidder states that the represented vehicle builder manufactures all of the major components as defined above: 

EXACT COMPLIANCE: ________YES   ________ NO*  

*DEVIATIONS _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

 

 

NAME OF BIDDER: __________________________________________ 
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Bidder states that the represented vehicle builder owns the design of the converter‐added electrical system, as well as 

all rights to that system and any software that may be required: 

EXACT COMPLIANCE: ________YES   ________ NO*  

*DEVIATIONS _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Component manufacturer (by company name) 

Modular Body: __________________________________________                  

Interior Cabinets: ________________________________________ 

Electrical Wiring System: __________________________________ 

WARRANTY 

The proposal shall include all warranties that are required in the following detailed specification. Lifetime warranties will 

not be accepted because of their unclear nature of duration. All warranties must have specific time durations and shall 

define warranties on specific components. The minimum acceptable warranty periods are noted below. In the blank 

lines the bidder shall note the terms of the warranties that apply to the manufacturer being proposed. 

MODULAR BODY STRUCTURAL WARRANTY:      30 years/Unlimited Miles 

Proposed warranty term:                                         __ years/_________ Miles 

  Note: The structural warranty, as noted in the structural section of this specification, will include the module doors, 

continued module body door alignment, and all interior cabinet construction.  

 Does the structural warranty proposed comply with the above‐stated terms and conditions?   Yes_____   No_____ 

 ELECTRICAL WARRANTY:                    7 years/100,000 Miles 

Proposed warranty term:                 __ year(s), ______ Miles         

CONVERSION WARRANTY:                 2 Years/24,000 Miles 

Proposed warranty term:                 __ year(s), ______ Miles 

PAINT WARRANTY:                               7 Years/84,000 Miles 

Proposed warranty term:                __ year(s), ______ Miles 

The following schedule shall apply in regard to any claims submitted for paint under this warranty: 

0 – 4 years = 100%   /  5 years = 50%  /  6 years = 35%  /  7 years = 20% 

Proposed warranty term:                 __ year(s), ______ Miles 

(No paint vendor warranties will be accepted) 

 For verification of the completed warranty terms stated above the bidder must include printed manufacturer’s 

warranty certificates that meet or exceed the minimum required periods stated above. 

 

NAME OF BIDDER: __________________________________________ 
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 Are the manufacturers warranties included?    Yes____   No____ 

 

Warranties shall be transferable for their duration. All warranties shall be from the manufacturer as opposed to a 

distributor or service center. If, however, the bidder feels that it is necessary to modify the manufacturer’s warranties, 

then the bidder shall state why this modification is necessary. In addition, the bidder shall provide a full descriptive 

warranty certificate describing the warranty modification and the fact that it takes specific precedence over the 

warranty offered by the manufacturer. If no such certificate is provided, then the modified warranty shall be considered 

invalid and the manufacturer’s warranty shall remain in force. If a warranty modification is proposed through either a 

distributor or service center, then complete financial statements for that business covering the past five (5) years shall 

be submitted with the bid. 

EXACT COMPLIANCE: ________YES   ________ NO*  

*DEVIATIONS _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Are the warranties transferable? ________YES*   ________ NO 

*If yes, explain: _____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Has the bidder modified the manufacturer’s warranties?  ________YES*   ________ NO 

*If yes, explain: _____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

If yes was chosen above, has the bidder included modified written warranties?        ________YES   ________ NO* 

*If no, explain: _____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

If 'yes' was chosen above, has the bidder included financial statements, for the last five (5) years, of the warranty 

modifier?  ________YES   ________ NO* 

*If no, explain: _____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

 

NAME OF BIDDER: __________________________________________ 
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SERVICE AVAILABILITY 

Service will be a major factor in the award of this proposal. Convenience and experience will be determining factors in 

defining acceptable service. A service facility within a radius as described below will be required. Personnel performing 

the service shall be trained by the manufacturer with emphasis in the area of electrical service. 

Free pickup and delivery of the vehicles are required, for the lifetime of the vehicle as long as the entity owns vehicle.   

  

Radius from purchaser:  Not more than 15 miles. 

EXACT COMPLIANCE: ________YES   ________ NO*  

*DEVIATIONS _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Facility name: _________________________________________________ 

 Address: _____________________________________________________         

 City: ____________________________________________ State: _______ 

  

Contact:  ______________________________________________________ 

         

Phone #:  1‐(_____)‐_____‐__________ 

  

Bidder shall be a licensed NJ New and Used Automobile dealer. 

Bid complies ______ 

Bid does not comply ______ 

 

Bidder shall be a licensed NJ Auto Body Repair Facility.  

EXACT COMPLIANCE: ________YES   ________ NO*  

*DEVIATIONS _______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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TRAINING DESCRIPTION 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

ENGINEERING SUPPORT 

 Due to the complexity of the design of the vehicle, proposals will be accepted only from manufacturers that utilize well‐

defined engineering techniques. Computer Aided Design (CAD) drawings of both the interior of the patient area and the 

overall layout of the module body will be mandatory. At a minimum these drawings shall include all exterior elevations, 

all interior views (4), and a plan view of the roof/ceiling. All options and elements required within these specifications 

shall be depicted on the prints. The purpose of this requirement is to assure this purchaser that vehicle proposals indeed 

meet the stated requirements as set forth in these specifications. Generic CAD drawings are not acceptable. The 

drawings, as submitted, shall accurately depict the exact vehicle that is being proposed.  The drawings shall be furnished 

in 8.5" x 11".  

Are the required drawings included with this bid? ________YES   ________ NO* 

*If no, explain: _____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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SAFETY CERTIFICATION 

The verification of construction techniques used throughout the building process must be furnished by the 

manufacturer/bidder. The installation methods and construction techniques associated with seat belt retention, cabinet 

construction and installation, oxygen cylinder retention and module to chassis mounting systems must be verified 

through a controlled Hyge sled test that simulates an actual impact condition. This test must be performed, under both 

side and frontal impact conditions, by a testing agency that is independent of the manufacturer. 

As proof of this verification process being performed, the bidder must provide the following information (leave blank if 

this is not a sled test being verified): 

Testing Facility Name:    _________________________________ 

Date Tested:              _______/___________/__________ 

'G' Force Tested To:      ___________ G's 

The bidder must perform and certify to dynamic sled or impact testing run on the ambulance body. The body tested 

shall include normally installed components for each of the following areas of the vehicle. The body structure and 

installed components shall not show evidence of structural failure or separation from its mounted position as a result of 

the test. All test results must be witnessed and verified by a Registered Professional Engineer. 

Test Required  Date  Test force applied  Signed by 

1. Body to Chassis Mounting       

2. Access Door Latching       

3. Oxygen Cylinder Mount (Main)       

4. Oxygen Cylinder Mount (Portable       

5. Attendant Seat Mount       

6. Attendant Seat Belt       

7. CPR Seat Belt       

8.  Squad Bench Seat Belt       

9. Retention of Main Cabinet Wall       

10. Crash Restraint Wall at Head of Bench       

 
The completed bid must be signed by a Registered Professional Engineer, attesting to compliance with this section.  

 

____________________________________      ___________________________________________ 

SIGNATURE              DATE 

 

____________________________________ 

NAME 

 

____________________________________ 

TITLE 

NAME OF BIDDER: __________________________________________ 
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The testing, as described above, is to have been performed on a body built using the same materials and designs as 

those currently used by the manufacturer. Furthermore, the testing program must have been conducted on a 

continuous basis for a period of time not less than ten (10) years.  

Date of first test: _____________________ 

Date of last test: _____________________  

Has this specified body construction method been tested?   ________YES   ________ NO 

If no, what body construction method was tested? ___________________________   

 

Has the testing program been in place for a period of at least ten (10) years?  ________YES   ________ NO 

 

If not, how long has the testing program been in place?  ___________________________________________  

Note: This requirement is in addition to the current minimum KKK, NFPA 1917 or CAAS requirements. Those  

requirements do not suffice as a substitute for this requirement as they do not address impact crash testing. It should 

also be noted that neither photographs of vehicles involved in accidents nor written observations of accident damage 

suffice to fulfill this requirement. This requirement will be fulfilled only when testing verification, signed by an accredited 

independent engineer, is furnished with the bid. The testing being described takes place in a controlled environment 

where meaningful data can be collected and used to further the design and safety of the vehicle. Bidders who submit 

photographs or written observations, from customers or manufacturers’ representatives, should note that such 

information is considered invalid and will not be a factor in the purchase decision. 

Does the bidder understand these requirements?    

________YES   ________ NO  

 

Is the bidder certifying sled test compliance and NFPA 1917/Federal KKK/CAAS compliance (Y/N)? 

Sled Testing               _________ 

                                     (Y/N) 

KKK compliance        _________ 

                                     (Y/N) 

NFPA                           _________ 

                                     (Y/N) 

CAAS                           _________  

                                     (Y/N) 

Initials:                        _________ 

 

 

 

 

NAME OF BIDDER: __________________________________________ 



23 

CHASSIS 

Chassis make and model: 2025 FORD E‐450, 158 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

OEM Wheels: Steel 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The type III conversion should include a forward bulkhead with a passthrough only. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Stainless steel full covers: E Series: Stainless steel wheel covers installed on all outside wheels. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install stainless steel braided filler extensions on the rear tires. Fasten to the center wheel hub with stainless steel 

brackets. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install individual rear mud flaps behind each set of rear wheels.  

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Reinforce end caps of rear bumper for greater impact resistance. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install heavy duty aluminum embossed diamond plate running boards and splash shields. Running boards should be star 

punched for enhanced drain and foot grip. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install (2) tow hooks rear of vehicle. Attach to bumper frame 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a diamond plate rear step/bumper assembly with flip‐up center section. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

OEM Suspension 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

NAME OF BIDDER: __________________________________________ 
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Remove the OEM front stabilizer bar and install Roadmaster brand aftermarket stabilizer bar 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

BODY 

Conversion model should be a 553‐III using a Ford E450 chassis 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Body length: 169” 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Headroom: 72” 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Fabricate the stepping surface inside the side access door using polished aluminum diamond treadplate 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Fabricate curbside of body with 3" drop skirt. Should include two step side entry 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The streetside body forward of the rear wheels should not have a drop skirt 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install standard sound control package 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Roof pocket, auxiliary condenser: Install roof pocket for CoolTech I HVAC enhancement 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install privacy tinted solid fixed windows in the rear module access doors 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a sliding tinted privacy window in the side access door 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 

NAME OF BIDDER: __________________________________________ 
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Install two (2) standard emergency release knobs on top and bottom of the rear module entrance doors 

 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install emergency release knobs on top and bottom of the side module entrance door 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install Tri‐Mark free floating style door handles with pre‐stretched stainless‐steel cables. Include three‐piece interior 

door panels on all access doors 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install standard Vi‐Tech body mounts 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install #8 mirror stainless splash shields on the lower front face of the body just behind the cab access doors. These 

splash shields should be the same height as the diamond plate front corner guards 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Front splash shields should be pre‐punched to accept the specified running board lights 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install rubber extruded fenders around the rear wheel well openings 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Rubber lower body rub rails should be installed along the bottom of the body on each side fore and aft of the rear 

wheels 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install standard height polished diamond plate corner guards 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install chrome Cast Products "Grabber" style rear door hold opens 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Apply black spray‐on bedliner to the side and rear entry door thresholds 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

NAME OF BIDDER: __________________________________________ 
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The rear riser is to be fabricated out of polished aluminum diamondplate 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Standard red reflectors on all patient entry doors 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Drill two mounting holes for the rear license plate on the streetside of the rear riser. Install an LED license plate light. 

include bolts for mounting the plate. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

All patient compartment entry doors should include standard reflectors; twenty (20) total. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

COMPARTMENTATION 

The height of the streetside front compartment should be the full available height of the body. Compartment should 

include standard LED strip lighting and a single hinged door. See drawings for compartment dimensions. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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The streetside forward compartment should be fabricated from diamondplate 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The height of the streetside intermediate compartment is to be the full available height to the bottom of the interior 

countertop. Compartment should include standard LED strip lighting and double‐hinged doors. See drawings for 

compartment dimensions. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The streetside intermediate compartment should be fabricated from diamondplate 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install two (2) adjustable shelving in the streetside intermediate compartment. Locate as noted in the drawings 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a fixed vertical divider in the streetside intermediate compartment 12" from the wall. Locate to isolate the 

onboard electrical equipment from the remainder of the storage within the compartment 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install the onboard electrical components on the right side of the streetside intermediate compartment 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install an expanded metal cage around the onboard electrical equipment. Include access ports to equipment with grip lock 

around the edges of the openings 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The height of the streetside rear compartment should be 3/4 of the available height of the body. Compartment should 
include standard LED strip lighting and double hinged doors. See drawings for compartment dimensions. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The streetside rear compartment should be fabricated from diamondplate. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install adjustable shelving in the streetside rear compartment 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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The height of  the curbside rear compartment should be  full height of  the available height of  the body. Compartment 

should include standard LED strip lighting and a single hinged door. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The curbside rear compartment should be fabricated from flat aluminum. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install adjustable shelving curbside rear compartment, rear right side of divider for I/O, bottom shelf to be located 40" 

from floor. Locate as noted in the drawings. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a 16" deep fixed vertical divider in the curbside rear compartment, 11.5" from right wall 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Curbside rear compartment floor should be sweep‐out style 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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A  stair  chair pocket  should be  recessed  into  the curbside  rear compartment  inner door panel. The pocket  should be 

installed as close to the bottom and hinged side of door as possible; see drawings for more detail. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Storage for Stryker #6252 stair chair will be stored as noted. This is for sizing/placement purposes only; chair not included. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The height of the curbside front compartment door should be the full available height of the body. Compartment should 

include standard LED strip lighting and a single hinged door. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a custom pull‐out battery tray for (2) batteries in the battery compartment. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Ribbed black rubber matting should be installed on the floor and shelves of all exterior compartments 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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The interior of the backboard compartment should be covered with gray rubber matting to protect equipment stored in 

this area. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

PAINT AND GRAPHICS 

Chassis paint: standard white 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Module paint: Standard white (matches chassis) 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install red/white printed reflective chevrons on the center inner door panels of all entry doors. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

INTERIOR FEATURES 

All acrylic doors should be light tint 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Fabricate and install two (2) stainless pans formed countertops fore and aft of the CPR seat in the patient area  

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The main wall action area walls should be painted to match the remainder of the interior cabinets. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The inhalation panel should be fabricated from composite material and covered with laminate should match to color 

selected 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The patient area floor should be covered in Loncoin Fleckstone Black Onyx #150TS 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The interior risers are to be made of reinforced structural composite board covered with Wilsonart Fashion Gray #D381 

laminate 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Finish lower section of interior patient compartment door panel with laminate 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The interior risers/door panels should include an accent stripe. Color is to be Wilsonart Black #1595 laminate. Excludes 

3‐piece stainless steel panels. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Rear doors should not have an accent stripe 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The interior walls should be made of reinforced structural composite board covered with Wilsonart Fashion Gray #D381 

laminate. This does not apply to areas surrounding the inhalation/CPR seat area 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

All interior cabinetry is to be painted Fashion Grey and have a smooth finish. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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All seat cushions and vinyl closeouts should be covered in Patriot Plus Dove Gray colored material. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install the standard aluminum fixed seat base for the attendant's seat specified. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a Dove Gray #8567 USSC high back bucket seat with built‐in child safety seat and black 4pt seatbelt with safety 

vest. The seat should be adjustable front to rear and should be mounted at the head of the cot. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install an MBrace 4‐pt black seatbelt at the head position of the squad bench 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install an MBrace 4‐pt black seatbelt at the foot position of the squad bench 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

All interior cabinets should be fabricated from aluminum. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

NAME OF BIDDER: __________________________________________ 
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Install a tubular airbag at the attendant's seat. Unit uses an angled upper inhalation cabinet and includes a cabinet beneath 

the main countertop. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a head curtain air bag for the attendant's seat for use with a standard linen cabinet. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install the standard airbag sensor in the standard location 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a tubular airbag forward of the CPR seat. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install smooth radiused trim molding on all applicable interior cabinets. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a Cast Products recessed IV hanger with rubber arm over the cot head area. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

NAME OF BIDDER: __________________________________________ 
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Install a Cast Products recessed IV hanger with rubber arm over the bench chest area. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install (2) standard style 2' main grab rails with anti‐microbial coating. Locate offset toward the main wall over the cot 

position in the patient area ceiling. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a standard style 6' main grab rail with anti‐microbial coating. Locate offset toward the bench wall in the patient 

area ceiling. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install standard 'V' shaped grab rails with anti‐microbial coating. Locate on the interior door panels of all three patient 

entry doors. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The standard module ceiling material should be platinum white aluminum composite. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Sliding door cabinets should have a small footman's loops attached to the trim adjacent to the handle on the door; eight 

(8) total. The handle should be drilled so the security tag can be attached between the trim and the handle so the 

cabinet cannot be opened without destroying the inventory tag. Hinged cabinet doors should have a small footman's 

loop on the door as well as the trim. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install an ActivTek Health Solution Systems Induct 500‐12V UV system in the HVAC duct. Install on a removeable 

Stainless Steel plate. The system should activate anytime the blower is operating. A green indicator light labeled "Air 

Purification System" should be installed and programmed to activate when the system is operating. ActivTek germicidal 

air purification system reduces airborne pathogens and minimizes the spread of infectious particles within the patient 

compartment. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

STREETSIDE CABINETRY 

Install a standard storage cabinet behind the attendant seat 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Fab and install a fixed aluminum shelf in the upper section of the linen cabinet. Shelf should be painted to match the 

cabinet color 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Fab and install an adjustable aluminum shelf in the middle section of the linen cabinet. Shelf should be painted to match 

the cabinet color 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Fab and install an adjustable aluminum shelf in the lower section of the linen cabinet. Shelf should be painted to match 

the cabinet color 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install two (2) hinged solid doors on the linen cabinet. Cover in laminate to match the interior 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The upper linen cabinet door(s) should use a piano style hinge 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The lower linen cabinet door(s) should use a piano style hinge 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install a locking stainless flush mount Southco HD style pull latch on the upper linen cabinet door. Latch should Change 

Notice 10 compliant and rated for 25lbs. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a stainless flush mount Southco pull latch on the lower linen cabinet door. Latch to be Change Notice 10 

compliant and rated for 25lbs. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Street side cabinet wall to include a CPR seat. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install an MBrace 4‐pt seatbelt at the CPR seat position. Color should be black. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Streetside CPR seat width should be 28". 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

 

 

NAME OF BIDDER: __________________________________________   



43 

The MBrace backrest cushions for the CPR seat (two cushions) should be Dove Gray #8567 in color. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install CPR storage compartment for possible future a/c install or similar. Do not install CPR lift‐up seat cushion; No 

access required. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The upper cabinet forward of the CPR seat should be angled with .25" aluminum door and steel catch. The cabinet 

should be Change Notice 10 compliant. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The upper cabinet to the rear of the CPR seat should be angled with .25" aluminum door and steel catch. The cabinet 

should be Change Notice 10 compliant. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Main wall custom cabinet #1 dimensions: 12.75”H x 18.75”W x 16.0”D ‐ Location: below rear counter. Should have 

sliding polycarbonate doors. Doors should include CN‐10 compliant catch and angled corner brackets. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Main wall custom cabinet #2 dimensions: 18.75”H x 30.5”W x 16.0”D ‐ Location: Upper Rear Main Wall. Should have 

sliding polycarbonate doors. Cabinet should include painted adjustable shelving. Doors should include CN‐10 compliant 

catch. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Upper inhalation cabinet dimensions: 12.75”H x 40.75”W x 16.0”D. Should have sliding polycarbonate doors. Doors 

should include CN‐10 compliant catch. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install sharps and waste disposal in a metal container recessed into the inhalation counter top. Access to the waste 

receptacle should be through a spring‐loaded door. The neck of the sharps container should protrude through the top 

surface of the receptacle. Disposal of both containers shall be accessible by raising a hinged aluminum lid. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

CURBSIDE CABINETRY 

Squad bench should have no cups or wells. Provide storage under the squad bench lid/cushion(s). The area should run 

where possible under the bench. The storage pan should be fabricated from aluminum and painted to match the 

interior. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install a standard HOPS bolster at the head end of the squad bench 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The squad bench cushion should be two‐piece 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a standard HOPS bolster at the head end of the squad bench 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install gas spring hold opens on squad bench lid 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install one pair of recessed paddle latches into the squad bench riser to retain the squad bench lids in the closed 

position. The latches should be both passive and positive. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Trim bench cushion edge with protective aluminum trim, to protect horizontal edge of squad bench cushion from tears 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The MBrace backrest cushions for the bench seating positions should be Dove Gray #8567 in color. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a tip‐out under the head of the squad bench facing the aisle. This door will house both sharps and waste 

containers. Cabinet painted to match interior. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Tip‐out should be waste only; NO SHARPS container. Waste container should be as large as possible 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Fabricate and install two (2) bench ceiling cabinets above the squad bench with lift up Plexiglas doors. The forward 

portion should include space for one O2 outlet. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install two (2) stainless flush mount Southco pull latches on the bench ceiling cabinet. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The overhead bench ceiling cabinet door(s) should use compression style hinges; six (6) total hinges. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Provide I/O access into the curbside rear compartment 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The compartment pass‐through specified above should have a ½” acrylic vertically‐hinged door 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The curbside rear I/O door is to use self‐closing style hinges (quantity: 3). Door should latch. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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FRONT WALL CABINETRY 

Cabinet interior should be painted to match the interior cabinet color 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Invert bottom shelf so there is no lip 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Cabinet should have two 1/2" acrylic vertically hinged doors 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a Southco rotary latch on the upper front wall cabinet door. Latch should be Change Notice 10 compliant and 

rated for 40lbs 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The upper front wall cabinet door(s) should use self‐closing style hinges 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Fab and install an adjustable aluminum shelf in the upper section of the front wall cabinet. Shelf should match the 

cabinet interior (quantity: 6). 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Fab and install a fixed aluminum shelf in the center section of the front wall cabinet as noted. Shelf should match the 

cabinet interior. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Fab and install an adjustable aluminum shelf in the lower section of the front wall cabinet as noted. Shelf should match 

the cabinet interior. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Cabinet should have two 1/2" acrylic vertically hinged doors 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a Southco rotary latch on the front wall cabinet door. Latch should Change Notice 10 compliant and rated for 

40lbs 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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The lower front wall cabinet door(s) is/are to use self‐closing style hinges (quantity: 6). 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a 2‐glove box storage above the side entry door 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Provide a sliding pass‐through window between the patient area and the chassis cab on the cab side 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

VISUAL WARNING 

Install Whelen M7 series LED lights. Lights should be red/white split with clear lenses. Lights should include chrome 

flanges and flash pattern programmability from the front control panel (quantity: 2). 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a Whelen M9 series LED light centered on the front face of the body. Light should be white with a clear lens. Light 

should include a chrome flange and flash pattern programmability from the front control panel. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install a Whelen M7 series LED light centered on the rear face of the body above the rear doors. Light should be amber 

with a clear lens. Light should include a chrome flange and flash pattern programmability from the front control panel. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install Whelen M9 series LED lights. Lights should be red with clear lenses. Lights should include chrome flanges and 

flash pattern programmability from the front control panel (quantity: 6). 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install Whelen M9 series LED lights. Lights to be red/blue split with clear lenses. Lights should include chrome flanges 

and flash pattern programmability from the front control panel (quantity: 6). 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install (2) M9 B/W with clear lens on the front face inboard of the outside red lights 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Flash pattern for all warning lights should be alternating rapid double flash pattern 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install (2) Whelen ION Series red/white LEDs with clear lenses in the upper chassis grille. Include bezels where applicable 

and flash pattern programmability from the front control panel. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install (2) Whelen ION Series red/white LEDs with clear lenses in the lower chassis grille. Include bezels where applicable 

and flash pattern programmability from the front control panel. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

ION Grille lights should be mounted flush to grille with chrome bezels. Program grille should light in X‐pattern 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install Whelen 500 series TIR6 LED lights as intersection lights on each side of the chassis. Lights should be red with clear 

lenses. Lights should include chrome flanges 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Intersection lights to be surface mounted with chrome bezels. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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AUDIBLE WARNING 

Install a Whelen 295SLSA1 siren in the front console 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a Federal Rumbler low frequency siren 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install Cast Products siren speakers, applicable to Ford E‐Series chassis, in the front bumper 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

NON‐EMERGENCY LIGHTING 
 

Install red Whelen M6 series LED turn/marker lights on each rear side of the module body. Lights provide module body 

night time side lighting visibility and turning signal indication. Lights should not flash with warning lights unless 

otherwise specified. Includes chrome flanges. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install full height LED strip lighting in all exterior compartments with the exception of any wheel well compartments. 

Install vertical strips inside both sides of each compartment. The lights should be directed toward the back of each 

compartment. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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Install standard rolled marker lights along the upper corner post front and rear. Do not install in cases where there are 

already ICC marker lights installed on a specified lightbar 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a pair of Whelen PAR 16 LED lamps with chrome flanges in the stainless steel stone guard above each running 

board, one per side. Wire to the chassis door switch and illuminate the step/running board. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a Whelen M9 LED side scene light with chrome flange on the upper streetside forward portion of the body. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a Whelen M9 LED side scene light with chrome flange on the upper streetside rear portion of the body. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a Whelen M9 LED side scene light with chrome flange on the upper curbside forward portion of the body. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install a Whelen M9 LED side scene light with chrome flange on the upper curbside rear portion of the body. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install two Whelen M9 LED load lights with chrome flanges above the rear body entry doors. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install Whelen M6 series LED stop/tail, reverse, and turn signals. Install lights stacked vertically above the rear riser in 

the rear body panels to either side of the rear access doors. All lights should include chrome flanges. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a Streamlight E‐Spot Litebox LED flashlight 45855 with charger base behind the passenger seat. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Electrical 

Install power activated door locks on all exterior compartment doors. Locks should be activated by a switch at each 

patient area access door. Locks may be overridden by a door key. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install power activated door locks on all patient area access doors. Locks should be activated by a switch at each patient 

area door. Locks may be overridden by a manual slide lever or by the door key. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The specified power door locks should be wired to the chassis OEM door lock switches 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a concealed switch in the chassis grille to operate the power door lock circuit. Doors should be wired to unlock 

only on this circuit. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install the Intelliplex i4G+ electrical system. System should include a USB port installed under the dash for ease of 

programming. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install an Inpower electronic battery switch. Switch should activate battery power through the vehicle ignition and 

include an automatic shutdown timer to deactivate battery power after the ignition is turned off. Include a wake button 

installed on the front console to activate the electrical system without using the key. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install a Vanner #LSC12‐1100 LifeSine Inverter/charger in the streetside intermediate compartment. Unit should 

function 'on demand'. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 (6) total 110V interior outlets: (1) In Inhalation Area And (2) Front wall cabinet, (1) in each of the main wall cabinets, left 

side 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install (3) 12VDC cigarette style/USB outlet(s), Wire battery hot: CL TYPE/USB (1) In Inhalation Area, (1) In Upper Front 

Wall Cabinet and (1) in the passenger side of console ‐ upper vertical side 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Add (1) dual USB/12V to front console towards right side 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Mount a Kussmaul Super Auto Eject 20‐amp shoreline inlet in the standard location. Cover should be white. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install the power distribution panel on the left‐hand side of the streetside intermediate compartment. Close off this area 

from the remainder of the compartment. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Shoreline indicator 1: Install an indicator pilot light to show power to A.C. circuits and presence of activated primary 

shoreline. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

An extra 12VDC circuit breaker should be installed in the streetside intermediate compartment 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a 12" LED report light on the action wall to light the counter area 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a 10.5" LED Vista light strip in the standard location on the bench side of the step well. Light should activate with 

door open. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install (2) combination 2.5” cab white/red LED dome lights in the cab headliner. Locate one light over the driver and one 

light over the passenger. Wire to a switch in the front control panel and provide 'OFF'. 'CLEAR' and 'RED' selections. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install (7) Whelen 80C0EHCR LED dome lights in the patient area ceiling. The lights should have a high/low feature with 

the switch in the rear control panel. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install an i4G 3‐switch control panel on the right rear entry door panel. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install the dump override switch in the panel selected for the right rear entry door inner panel. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install an i4G 3‐switch control panel on the side entry door panel. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install an electronic momentary touch timer switch in the specified I4g switch panel on the side access door panel. The 

switch should enable time limited operation of the specified dome lights with the battery switch in the 'off' position. Set 

timer to 15 minutes. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

LED strip lighting installed in all main wall cabinets. Lights should be mounted in a 45‐degree clip. Switch should be 

provided in the rear control panel. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

LED strip lighting installed in the bench ceiling cabinet. Lights should mounted in a 45‐degree clip. Switch should be 

provided in the rear control panel. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Provide and install 2 Stream light Fire Vulcan MFR 44450. Mount on front wall bulkhead 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install an AutoGard A‐AG401‐A‐06 anti‐theft device 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Install an engine hour meter in the driver's side of the cab radio console 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a back‐up alarm and provide a momentary backup alarm reset button on the front console. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a Horton 360 Degree camera system with white covers and integral lighting. The lighting should have the ability to 

function in emergency response mode. The display should function in conjunction with the turn signals and when the 

vehicle is in reverse gear. Install rear housing if space is available. If space is unavailable then install camera only. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a RVS‐MV1619‐N monitor for use with the Horton 360 system. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install prewire for a power load cot. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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PROGRAMMING 

The side rear scene lights should be wired to transmission reverse, plus standard mode of operation 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The right‐side scene lights should turn on when the side patient door is opened 

 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Rear load lights programmed to activate with transmission reverse plus the standard mode of operation 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Provide a switch in the front control panel to deactivate all forward‐facing white lights 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Audible alarm programmed to activate if the voltage drops below 11.8 volts for 120 seconds 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Program a warning to display on the front console readout advising to set the parking brake when the module 
disconnect switch is "ON" and the transmission is placed in "PARK" or "NEUTRAL". It will also advise to disengage the 
Parking Brake should the vehicle be placed into gear. 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Program the lower red flashing warning lights to operate as supplemental brake lights. The brake light feature should 
override the warning mode. Once the brake is released then the lights should return to flashing. 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

The selected rear patient area dome lights should be controlled through switching provided on the front control panel in 
addition to standard 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

HVAC 
 
Install a Cool‐Tech I 4‐fan 100,000 BTU condenser in the recessed pocket in the roof of the body 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a pre‐charged 12V heat/AC system with brushless motor below the attendant seat 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
 

NAME OF BIDDER: __________________________________________   



64 

Install an NFPA style venting system to include a 400cfm exhaust fan along with a static vent. Install 9.5" square polished 
covers on both vents per drawings 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

An RG 58U coax should be installed starting at the cab console and terminating at the front center of the mod roof. 
Supply and install a 3/8” NMO mount for said coax. 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

An RG 58U coax should be installed starting at the inhalation wall and terminating at the front center of the mod roof. 
Supply and install a 3/8” NMO mount for said coax. 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Fabricate and install an aluminum cab console and spray with black Line‐X material. Console is to include three (3) front 
to rear map/book slots at the rear of the console 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install two (2) two‐tier style cup holders recessed into the console 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
 
 
 

NAME OF BIDDER: __________________________________________   
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POWER TERMINAL, DUAL, INSIDE CONSOLE ‐ Install three (3) 10‐gauge 30‐amp cables to positive and ground studs for 
radio power. Wire one constant hot, one battery switched, and the third as a ground. 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

POWER TERMINAL, DUAL, INHALATION PANEL ‐ Install three (3) 10‐gauge 30‐amp cables to positive and ground studs 
for radio power. Wire one constant hot, one battery switched, and the third as a ground 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

OXYGEN 
 
Vertical track for mounting of a QRM‐V oxygen bottle mount should be welded on the back wall of the streetside 
forward compartment in the right‐hand corner. Bracket should be set up for an 'M' sized bottle 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a Zico QRM‐V oxygen bracket for 'M' bottle. Locate in the streetside forward compartment 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Provide access to the oxygen cylinder valve through the wall as depicted on the drawings. The door should be hinged so 
that it swings into the oxygen cylinder storage compartment. Door material should match other selected cabinet doors. 
The opening should be 7" wide x 11" high and trimmed with anodized aluminum. 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
NAME OF BIDDER: __________________________________________   
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Oxygen outlet installations (3 total): Ohio Medical‐style. 1 in the inhalation panel, 1 forward end of bench and 1 in the 
ceiling above chest of cot. 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install 1 oxygen wrench in oxygen compartment. Mount securely to wall. Mount with length of chain or cable to allow 
for use without being removed from the compartment. 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install an SSCOR aspirator. The system shall include a wall mounted regulator and a canister holder. Plumb to the 
selected pump. 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Install a CFP #107CDC20 12vdc electric suction pump. 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

QR‐D‐2 Strapless Bottle locations: Mount (2) QRD2 behind attendant seat at final inspection. 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
 
 
 
 

NAME OF BIDDER: __________________________________________   
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CERTIFICATIONS 
 

KKK‐A‐1822F CERTIFICATION LABEL: The vehicle should have weight/payload, electrical load and KKK‐A‐1822F certification 
stickers installed in the O2 compartment. 
 

EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

CHANGE NOTICE 10 CERTIFICATION: The vehicle should be certified to change notice 10 standards. 
 
EXACT COMPLIANCE  Yes: _____  No: _____* 

*Deviations ________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NAME OF BIDDER: _________________________________________ 
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BID FORM Page 1 of 1 
 

HAVING CAREFULLY READ THE NOTICE TO BIDDERS, SPECIFICATIONS AND INSTRUCTIONS TO 
BIDDERS, THE UNDERSIGNED HEREBY AGREES TO PROVIDE AMBULANCES FOR THE DIVISION 
OF EMERGENCY MANAGEMENT OF THE COUNTY OF UNION IN ACCORDANCE TO THE 
SPECIFICATIONS. DO NOT ALTER THE FORMAT OF THE BID FORM PAGE IN ANY MANNER 
UNDER THE PENALTY OF DISQUALIFICATION. 
 
 
 
 
    QUANTITY       DESCRIPTION      x                UNIT PRICE   =            TOTAL  
  (MORE OR LESS)          
 
 
 

2                   AMBULANCES          x         $___________________  =            $_____________________ 
                  (NOT TO EXCEED) 

 
 
 

MAKE, MODEL, YEAR ___________________________________________________________________ 
 
 
________________________________________________________________________________________ 
 
 
 
Service Shop Location: ______________________________________________________ 
 
    ______________________________________________________ 
    (should be within 15 miles of 400 North Ave E., Westfield NJ 07090) 
 
 
 
 
 
DELIVERY* __________DAYS AFTER AWARD OR ORDER (MAY BE A FACTOR IN AWARD) 
*NOTE: DELIVERY SHOULD BE WITHIN 730 DAYS 

 
 
 
 
 
 
 
 
 
 
 

NAME OF BIDDER: ___________________________________________ 
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Ambulances/Public Safety 
 

BIDDER SIGNATURE PAGE 
Rev. 9/20/05 

 
1. If doing business under a trade name, partnership or a sole proprietorship, you must submit the bid under 

exact title of the trade name, partnership, or proprietorship, and the bid must be signed by either the owner 
or a partner and witnessed by a notary public. 
 

2. If a Corporation, the bid must be signed by the President or Vice President and witnessed by Corporate 
Secretary, (Corporate title must be exact) and affix corporate seal. 

 
3. Other persons authorized by Corporate Resolution to execute agreements in its behalf may also sign the 

bid documents (pages). 
 
4. The Person who signs this bid form must also sign the Non-Collusion Affidavit. 
 
5. You cannot witness your own signature. 
 
        __________________________________________ 
               NAME OF BIDDER 
              
              
______________________________________     __________________________________________ 
SIGNATURE              ADDRESS OF BIDDER 
CORPORATE SECRETARY 
        __________________________________________ 
 
______________________________________    
PRINT NAME AND TITLE            TELEPHONE: _____________________________ 
CORPORATE SECRETARY          
               FAX:    _____________________________ 
 
        EMAIL:  _____________________________ 
 
 
               BY: ______________________________________ 
                      SIGNATURE  
               
 
               __________________________________________ 
               DATE 
              
AFFIX CORPORATE SEAL 
               __________________________________________ 
        PRINT OR TYPE NAME AND TITLE 
 
 
WARNING: FAILURE TO FULLY, ACCURATELY, AND COMPLETELY SUPPLY THE INFORMATION 
REQUESTED ON THIS PAGE MAY RESULT IN THE REJECTION OF YOUR BID AS NON-RESPONSIVE 
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BUSINESS REGISTRATION 
Mandatory Requirement 

 
Pursuant to N.J.S.A. 52:32-44, the County of Union (“Contracting Agency”) is prohibited from entering into a contract with an entity 
unless the bidder/proposer/contractor, and each subcontractor that is required by law to be named in a bid/proposal/contract has a valid 
Business Registration Certificate on file with the Division of Revenue and Enterprise Services within the Department of the Treasury.  
 
Prior to contract award or authorization, the contractor shall provide the Contracting Agency with its proof of business registration and 
that of any named subcontractor(s). 
 
Subcontractors named in a bid or other proposal shall provide proof of business registration to the bidder, who in turn, shall provide it 
to the Contracting Agency prior to the time a contract, purchase order, or other contracting document is awarded or authorized.  
 
Proof of registration must show that the bidder was in fact registered with the State of New Jersey Department of the Treasury, Division 
of Revenue and obtained the business registration prior to the receipt of bids. If subcontractors are named on the bid, proof of the 
business registration for each must be provided prior to the award of a contract.  Similarly to the bidder, the proof must show that each 
subcontractor was registered with the State of New Jersey Department of the Treasury, Division of Revenue and obtained the business 
registration prior to the receipt of bids.   
 
Proof of business registration shall be: 

 A copy of a Business Registration Certificate issued by the Department of Treasury, Division of Revenue; or 
 A copy of the web printed version provided by the NJ Division of Revenue 

          

 

            
 
 
 
 

 
ATTACH BRC HERE  
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STATEMENT OF OWNERSHIP DISCLOSURE 
N.J.S.A. 52:25-24.2 (P.L. 1977, c.33, as amended by P.L. 2016, c.43) 

 

This statement shall be completed, certified to, and included with all bid and proposal submissions.  Failure to 
submit the required information is cause for automatic rejection of the bid or proposal. 

 
Name of Organization:_________________________________________________________________ 
 
Organization Address:_________________________________________________________________ 
 

Part I  Check the box that represents the type of business organization: 

Sole Proprietorship (skip Parts II and III, execute certification in Part IV) 

Non-Profit Corporation (skip Parts II and III, execute certification in Part IV) 

For-Profit Corporation (any type)   Limited Liability Company (LLC)   

PartnershipLimited Partnership Limited Liability Partnership (LLP) 

Other (be specific): ______________________________________________ 
 
Part II 
 

The list below contains the names and addresses of all stockholders in the corporation who own 10 
percent or more of its stock, of any class, or of all individual partners in the partnership who own a 10 
percent or greater interest therein, or of all members in the limited liability company who own a 10 
percent or greater interest therein, as the case may be. (COMPLETE THE LIST BELOW IN THIS 
SECTION) 

  
     OR 

No one stockholder in the corporation owns 10 percent or more of its stock, of any class, or no 
individual partner in the partnership owns a 10 percent or greater interest therein, or no member in the 
limited liability company owns a 10 percent or greater interest therein, as the case may be.  (SKIP TO 
PART IV) 

 

(Please attach additional sheets if more space is needed): 
  

Name of Individual or Business Entity  Address 
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Part III  DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, PARTNERS 
OR LLC MEMBERS LISTED IN PART II 
 

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10 percent 
or greater beneficial interest in the publicly traded parent entity as of the last annual federal Security and 
Exchange Commission (SEC) or foreign equivalent filing, ownership disclosure can be met by providing links to 
the website(s) containing the last annual filing(s) with the federal Securities and Exchange Commission (or foreign 
equivalent) that contain the name and address of each person holding a 10% or greater beneficial interest in the 
publicly traded parent entity, along with the relevant page numbers of the filing(s) that contain the information on 
each such person.  Attach additional sheets if more space is needed. 
 

Website (URL) containing the last annual SEC (or foreign equivalent) filing  Page #’s 
   

   

   
 

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or greater interest 
in any corresponding corporation, partnership and/or limited liability company (LLC) listed in Part II other than for 
any publicly traded parent entities referenced above.  The disclosure shall be continued until names and 
addresses of every noncorporate stockholder, and individual partner, and member exceeding the 10 percent 
ownership criteria established pursuant to N.J.S.A. 52:25-24.2 has been listed. Attach additional sheets if more 
space is needed. 
 

Stockholder/Partner/Member and 
Corresponding Entity Listed in Part II  

Address 

   

   

   

 
 

Part  IV    Certification 
 

I, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to 
the best of my knowledge are true and complete. I acknowledge: that I am authorized to execute this certification 
on behalf of the bidder/proposer; that the County of Union is relying on the information contained herein and that 
I am under a continuing obligation from the date of this certification through the completion of any contracts with 
County of Union to notify the County of Union in writing of any changes to the information contained herein; 
that I am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and 
if I do so, I am subject to criminal prosecution under the law and that it will constitute a material breach of my 
agreement(s) with the, permitting the County of Union to declare any contract(s) resulting from this certification 
void and unenforceable. 
 
 

Full Name (Print):    Title:   

Signature:      Date:   
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NON-COLLUSION AFFIDAVIT 
Rev. 1/22/93 

 
STATE OF ____________________________________ 
        SS: 
COUNTY OF __________________________________ 
 
 
I _________________________________________ of the City of _______________________, in the County 
of _____________________________ and the State of _____________________, of full age, being duly sworn 
according to law, on my oath depose and say that:  I am _____________________________ of the firm of 
____________________________________, the bidder making the Proposal for the above named project, and 
that I executed the said Proposal with full authority to do so; that said bidder has not, directly or indirectly, entered 
into any agreement, participation in any collusion, or otherwise taken any action in restraint of free, competitive 
bidding in connection with the above named project; and that all statements contained in said Proposal and in this 
Affidavit are true and correct, and made with full knowledge that the COUNTY OF UNION, NEW JERSEY 
relies upon the truth of the statements contained in said Proposal and in the statements contained in the affidavit 
in awarding the contract for the said project. 
 
I further warrant that no person or selling agency has been employed or retained to solicit or secure such contract 
upon an agreement or understanding for a commission, percentage, brokerage or contingent fee, except bona fide 
employees or bona fide established commercial or selling agencies maintained by 
____________________________________(N.J.S.A. 52:34-15). 
 NAME OF CONTRACTOR 
 
       ____________________________________ 
       Sign Name Here 
Subscribed and sworn to before    (Original signature only; stamped 
Me this ______day of _______, 20____.     signature not accepted) 
 
_________________________________________ 
Notary Public of the State of ______________________ 
 
My Commission expires _________________________ 
 
 
 
NOTE TO NOTARY:  WHEN COMPLETING THIS JURAT, ALL NOTARIES MUST: 

1. Indicate date.  2.  Indicate State.  3.  Sign name.  4.  Affix name by 
Printing it, typing it, using a rubber stamp, using an impression seal 
or using a mechanical stamp. 

 
Note:  The person who signed the bid form for the bidder should sign this form also. 
 
 
 
 
 
WARNING:  IF YOU FAIL TO FULLY, ACCURATELY AND COMPLETELY FILL OUT THIS AFFIDAVIT 
OF NON-COLLUSION, YOU BID WILL BE REJECTED. 
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AFFIRMATIVE ACTION REQUIREMENT 
Rev. 6/29/93 

 
REQUIRED AFFIRMATIVE ACTION EVIDENCE 
 
General Requirements of P.L. 1975, c. 127:  You are hereby put on notice that: 
 
A. Procurement, Professional & Service Contracts 

 
All successful vendors must submit within seven days of the notice of intent to award or the signing of the 
contract one of the following:  PLEASE CHECK ONE 
 
  

� A photocopy of your Federal Letter of Affirmative Action Plan Approval 
 

OR 

� A photocopy of your Certificate of Employee Information Report 
 

OR 

� A completed Affirmative Action Employee Information Report (AA302) 
 
 
If successful vendor does not submit the affirmative action document within the seven days the County of 
Union will declare the vendor as being non-responsive and award the contract to the next lowest bidder. 
 
 
     ________________________________________________  
       Print or type FIRM NAME here 
 
      
     ________________________________________________ 
       Sign NAME and TITLE here 
     (Original signature only, stamped signature not accepted) 
 
 
     ________________________________________________ 
       Print or type NAME and TITLE here 
 
 
     ________________________________________________ 
               Print or type DATE  
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AMERICANS WITH DISABILITIES ACT 
 

EQUAL OPPORTUNITY FOR INDIVIDUALS WITH DISABILITIES 
 

 
The contractor and the County of Union (hereafter “Owner”) do hereby agree that the provisions of Title II of the Americans With 
Disabilities Act of 1990 (the “Act”) (42 U.S.C. S12.101 et seq.), which prohibits discrimination on the basis of disability by public 
entities in all services, programs and activities provided or made available by public entities, and the rules and regulations promulgated 
pursuant thereunto, are made a part of this contract. In providing any aid, benefit, or service on behalf of the Owner pursuant to this 
contract, the contractor agrees that the performance shall be in strict compliance with the Act. In the event the contractor, its agents, 
servants, employees, or subcontractors violate or are alleged to have violated the Act during the performance of this contract, the 
contractor shall defend the Owner in any action or administrative proceeding commenced pursuant to this Act. The contractor shall 
indemnify, protect, and save harmless the Owner, its agents, servants, and employees from and against any and all suits, claims, losses, 
demands, or damages of whatever kind or nature arising out of or claimed to arise out of the alleged violation. The contractor shall, at 
its own expense, appear, defend, any pay any and all charges for legal services and any and all costs and other expenses arising from 
such action or administrative proceeding or incurred in connection therewith. In any and all complaints brought pursuant to the Owner’s 
grievance procedure, the contractor agrees to abide by any decision of the Owner which is rendered pursuant to said grievance procedure.  
If any action or administrative proceeding results in an award of damages against the Owner, or if the Owner incurs any expense to cure 
a violation of the ADA which has been brought pursuant to its grievance procedure, the contractor shall satisfy and discharge the same 
at its own expense. 
 
The Owner shall, as soon as practicable after a claim has been made against it, give written notice thereof to the contractor along with 
full and complete particulars of the claim. If any action or administrative proceeding is brought against the Owner or any of its agents, 
servants, and employees, the Owner shall expeditiously forward or have forwarded to the contractor every demand, complaint, notice, 
summons, pleading, or other process received by the Owner or its representatives. 
 
It is expressly agreed and understood that any approval by the Owner of the services provided by the contractor pursuant to this contract 
will not relieve the contractor of the obligation to comply with the Act and to defend, indemnify, protect, and save harmless the Owner 
pursuant to this paragraph. 
 
It is further agreed and understood that the Owner assumes no obligation to indemnify or save harmless the contractor, its agents, 
servants, employees and subcontractors for any claim which may arise out of their performance of this Agreement. Furthermore, the 
contractor expressly understands and agrees that the provisions of this indemnification clause shall in no way limit the contractor’s 
obligations assumed in this Agreement, nor shall they be construed to relieve the contractor from any liability, nor preclude the Owner 
from taking any other actions available to it under any other provisions of this Agreement or otherwise at law. 
 
 
 
 
 
Name_________________________________________________________ (Please print or type) 
 
 
 
Signature _____________________________________________________  Date ___________________________ 
 
 
 
 
 
 
 
 

 
 
 
 
 

NAME OF BIDDER: _________________________________________________ 
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COUNTY OF UNION NEW JERSEY 
Division of Purchasing 

DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM 

 
 

Solicitation Number: ___________________ Vendor/Bidder: _____________________________________ 

 
PART 1 

CERTIFICATION 
VENDOR/BIDDER MUST COMPLETE PART 1 BY CHECKING ONE OF THE BOXES 

FAILURE TO CHECK ONE OF THE BOXES WILL RENDER THE PROPOSAL NON-RESPONSIVE 
 

Pursuant to Public Law 2012, c. 25, any person or entity that submits a bid or proposal or otherwise proposes to enter into or renew a contract must 
complete the certification below to attest, under penalty of perjury, that neither the person nor entity, nor any of its parents, subsidiaries, or affiliates, 
is identified on the State of New Jersey, Department of the Treasury’s Chapter 25 list as a person or entity engaged in investment activities in Iran. The 
Chapter 25 list is found on the Department’s website at http://www.state.nj.us/treasury/pdf/Chapter25List.pdf.  Vendors/Bidders must review this list 
prior to completing the below certification. Failure to complete the certification will render a Vendor’s/Bidder’s proposal non-responsive. If the 
Director of the Division of Purchase and Property finds a person or entity to be in violation of the law, s/he shall take action as may be appropriate and 
provided by law, rule or contract, including but not limited to, imposing sanctions, seeking compliance, recovering damages, declaring the party in 
default and seeking debarment or suspension of the party. 

CHECK THE APPROPRIATE BOX 

□ A. I certify, pursuant to Public Law 2012, c.25, that neither the Vendor/Bidder listed above nor any of its parents, subsidiaries, 

or affiliates is listed on the N.J. Department of Treasury’s list of entities determined to be engaged in prohibited activities in Iran  
pursuant to P.L. 2012, c. 25 (“Chapter 25 List”). Disregard Part 2 and complete and sign the Certification below. 

   OR 

□ B.  I am unable to certify as above because the Vendor/Bidder and/or one or more of its parents, subsidiaries, or affiliates is  

 listed on the Department’s Chapter 25 list. I will provide a detailed, accurate and precise description of the activities in Part 2 below  
 and sign and complete the Certification below. Failure to provide such information will result in the proposal being rendered as  
 non-responsive and appropriate penalties, fines and/or sanctions will be assessed as provided by law. 

 
PART 2 

PLEASE PROVIDE ADDITIONAL INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN 
If you checked Box “B” above, provide a detailed, accurate and precise description of the activities of the Vendor/Bidder, or one of its 
parents, subsidiaries or affiliates, engaged in investment activities in Iran by completing the information below. 
 
ENTITY NAME:    _____________________________________________________________________ 
RELATIONSHIP TO VENDOR/BIDDER: __________________________________________________________________ 
DESCRIPTION OF ACTIVITIES:  _____________________________________________________________________ 
DURATION OF ENGAGEMENT:  _____________________________________________________________________ 
ANTICIPATED CESSATION DATE: _____________________________________________________________________ 
VENDOR/BIDDER CONTACT NAME: _____________________________________________________________________ 
VENDOR/BIDDER CONTACT PHONE#: _____________________________________________________________________ 
Attach Additional Sheets If Necessary 

 
CERTIFICATION 

 I, the undersigned, certify that I am authorized to execute this certification on behalf of the Vendor/Bidder, that the foregoing information and any 
attachments hereto, to the best of my knowledge are true and complete. I acknowledge that the County of Union, New Jersey is relying on the 
information contained herein, and that the Vendor/Bidder is under a continuing obligation from the date of this certification through the completion of 
any contract(s) with the County of Union to notify the County of Union in writing of any changes to the information contained herein; that I am aware 
that it is a criminal offense to make a false statement or misrepresentation in this certification. If I do so, I will be subject to criminal prosecution under 
the law, and it will constitute a material breach of my agreement(s) with the County of Union, permitting the County of Union to declare any contract(s) 
resulting from this certification void and unenforceable. 
 
_____________________________________________________________________________ ____________________________________ 
Signature          Date 
 
_____________________________________________________________________________  
Print Name and Title 

 
Revised 10/19/17 
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CERTIFICATION OF NON-INVOLVEMENT IN 
PROHIBITED ACTIVITIES IN RUSSIA OR BELARUS 

 
Pursuant to N.J.S.A. 52:32-60.1, et seq. (L. 2022, c. 3) any person or entity (hereinafter “Vendori”) that seeks to enter 
into or renew a contract with a State agency for the provision of goods or services, or the purchase of bonds or other 
obligations, must complete the certification below indicating whether or not the Vendor is identified on the Office of 
Foreign Assets Control (OFAC) Specially Designated Nationals and Blocked Persons list, available here: 
https://sanctionssearch.ofac.treas.gov/. If the Department of the Treasury finds that a Vendor has made a certification 
in violation of the law, it shall take any action as may be appropriate and provided by law, rule or contract, including but 
not limited to, imposing sanctions, seeking compliance, recovering damages, declaring the party in default and seeking 
debarment or suspension of the party. 

 
I, the undersigned, certify that I have read the definition of “Vendor” below, and have reviewed the Office of Foreign 
Assets Control (OFAC) Specially Designated Nationals and Blocked Persons list, and having done so certify: 

 
 (Check the Appropriate Box) 

A. 
That the Vendor is not identified on the OFAC Specially Designated Nationals and Blocked Persons list on 
account of activity related to Russia and/or Belarus. 

 
OR 

 
B. 

That I am unable to certify as to “A” above, because the Vendor is identified on the OFAC Specially 
Designated Nationals and Blocked Persons list on account of activity related to Russia and/or Belarus. 

 
OR 

 

 
C. 

That I am unable to certify as to “A” above, because the Vendor is identified on the OFAC Specially 
Designated Nationals and Blocked Persons list. However, the Vendor is engaged in activity related to Russia 
and/or Belarus consistent with federal law, regulation, license or exemption. A detailed description of how 
the Vendor’s activity related to Russia and/or Belarus is consistent with federal law is set forth below. 

  

  

  

  

  

 (Attach Additional Sheets If Necessary.) 
 
 

Signature of Vendor’s Authorized Representative  Date 

Print Name and Title of Vendor’s Authorized Representative  Vendor’s FEIN 

Vendor’s Name  Vendor’s Phone Number 

Vendor’s Address (Street Address)  Vendor’s Fax Number 

Vendor’s Address (City/State/Zip Code)  Vendor’s Email Address 

 

i Vendor means: (1) A natural person, corporation, company, limited partnership, limited liability partnership, limited liability company, 
business association, sole proprietorship, joint venture, partnership, society, trust, or any other nongovernmental entity, organization, 
or group; (2) Any governmental entity or instrumentality of a government, including a multilateral development institution, as defined in 
Section 1701(c)(3) of the International Financial Institutions Act, 22 U.S.C. 262r(c)(3); or (3) Any parent, successor, subunit, direct or 
indirect subsidiary, or any entity under common ownership or control with, any entity described in paragraph (1) or (2). 
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NJ Rev. 1.22.2024 

 
 

CERTIFICATION OF NON-DEBARMENT 
FOR FEDERAL GOVERNMENT CONTRACTS 

N.J.S.A. 52:32-44.1 (P.L. 2019, c.406) 

This certification shall be completed, certified to, and submitted to the contracting unit prior to contract award, 
except for emergency contracts where submission is required prior to payment.   

PART I: VENDOR INFORMATION 

Individual or 
Organization Name 

 

Physical Address of 
Individual or 
Organization 

 

Unique Entity ID 
(if applicable) 

 

CAGE/NCAGE Code  
(if applicable) 

 

Check the box that represents the type of business organization: 

Sole Proprietorship (skip Parts III and IV)  Non‐Profit Corporation (skip Parts III and IV) 

For‐Profit Corporation (any type)   Limited Liability Company (LLC)  Partnership 

Limited Partnership    Limited Liability Partnership (LLP) 

Other (be specific): ______________________________________________ 

PART II – CERTIFICATION OF NON‐DEBARMENT: Individual or Organization 

I hereby certify that the individual or organization listed above in Part I is not debarred by the 
federal government from contracting with a federal agency.  I further acknowledge: that I am 
authorized to execute this certification on behalf of the above‐named organization; that the 
County of Union is relying on the information contained herein and that I am under a continuing 
obligation from the date of this certification through the date of contract award by the County 
of Union to notify the County of Union in writing of any changes to the information contained 
herein; that I am aware that it is a criminal offense to make a false statement or 
misrepresentation in this certification, and if I do so, I am subject to criminal prosecution under 
the law and that it will constitute a material breach of my agreement(s) with the County of 
Union, permitting the County of Union to declare any contract(s) resulting from this certification 
void and unenforceable. 

Full Name 
(Print): 

  Title:   

Signature:    Date:   
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PART III – CERTIFICATION OF NON‐DEBARMENT: Individual or Entity Owning Greater than 50 
Percent of Organization 
 

Section A (Check the Box that applies) 



 

Below is the name and address of the stockholder in the 
corporation who owns more than 50 percent of its voting stock, or 
of the partner in the partnership who owns more than 50 percent 
interest therein, or of the member of the limited liability company 
owning more than 50 percent interest therein, as the case may be. 

Name of Individual or 
Organization 

 

Physical Address 
 

OR 


 

No one stockholder in the corporation owns more than 50 percent 
of its voting stock, or no partner in the partnership owns more 
than 50 percent interest therein, or no member in the limited 
liability company owns more than 50 percent interest therein, as 
the case may be. 

Section B (Skip if no Business entity is listed in Section A above) 




 

Below is the name and address of the stockholder in the 
corporation who owns more than 50 percent of the voting stock of 
the organization’s parent entity, or of the partner in the 
partnership who owns more than 50 percent interest in the 
organization’s parent entity, or of the member of the limited 
liability company owning more than 50 percent interest in 
organization’s parent entity, as the case may be. 

Stockholder/Partner/Member 
Owning Greater Than 50 
Percent of Parent Entity 

 

Physical Address   

OR 



 

No one stockholder in the parent entity corporation owns more 
than 50 percent of its voting stock, no partner in the parent entity 
partnership owns more than 50 percent interest therein, or no 
member in the parent entity limited liability company owns more 
than 50 percent interest therein, as the case may be. 
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Section C – Part III Certification 

I hereby certify that no individual or organization that is debarred by the federal government from 
contracting with a federal agency owns greater than 50 percent of the Organization listed above in 
Part I or, if applicable, owns greater than 50 percent of a parent entity of <name of organization> 
____________________________________.  I further acknowledge: that I am authorized to 
execute this certification on behalf of the above‐named organization; that the County of Union is 
relying on the information contained herein and that I am under a continuing obligation from the 
date of this certification through the date of contract award by the County of Union to notify the 
County of Union in writing of any changes to the information contained herein; that I am aware 
that it is a criminal offense to make a false statement or misrepresentation in this certification, and 
if I do so, I am subject to criminal prosecution under the law and that it will constitute a material 
breach of my agreement(s) with the County of Union, permitting the County of Union to declare 
any contract(s) resulting from this certification void and unenforceable. 

Full Name (Print):    Title:   

Signature:    Date:   

Part IV – CERTIFICATION OF NON‐DEBARMENT: Contractor – Controlled Entities 
   

Section A 




 

Below is the name and address of the corporation(s) in which the 
Organization listed in Part I owns more than 50 percent of voting stock, or 
of the partnership(s) in which the Organization listed in Part I owns more 
than 50 percent interest therein, or of the limited liability company or 
companies in which the Organization listed above in Part I owns more than 
50 percent interest therein, as the case may be. 

Name of Business Entity  Physical Address 

   

   

   

**Add additional sheets if necessary** 
OR 


 

The Organization listed above in Part I does not own greater than 50 
percent of the voting stock in any corporation and does not own greater 
than 50 percent interest in any partnership or any limited liability company. 
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Section B (skip if no business entities are listed in Section A of Part IV) 

 

Below are the names and addresses of any entities in which an entity listed 
in Part III A owns greater than 50 percent of the voting stock (corporation) or 
owns greater than 50 percent interest (partnership or limited liability 
company). 

Name of Business Entity Controlled by Entity 
Listed in Section A of Part IV 

Physical Address 

   

   

   

**Add additional Sheets if necessary** 

OR 

 

No entity listed in Part III A owns greater than 50 percent of the voting stock 
in any corporation or owns greater than 50 percent interest in any 
partnership or limited liability company. 

Section C – Part IV Certification 

I hereby certify that the Organization listed above in Part I does not own greater than 50 percent 
of any entity that that is debarred by the federal government from contracting with a federal 
agency and, if applicable, does not own greater than 50 percent of any entity that in turns owns 
greater than 50 percent of any entity debarred by the federal government from contracting with a 
federal agency.  I further acknowledge: that I am authorized to execute this certification on behalf 
of the above‐named organization; that the County of Union is relying on the information contained 
herein and that I am under a continuing obligation from the date of this certification through the 
date of contract award by the County of Union to notify the County of Union in writing of any 
changes to the information contained herein; that I am aware that it is a criminal offense to make a 
false statement or misrepresentation in this certification, and if I do so, I am subject to criminal 
prosecution under the law and that it will constitute a material breach of my agreement(s) with the 
County of Union, permitting the County of Union to declare any contract(s) resulting from this 
certification void and unenforceable. 

Full Name (Print):    Title:   

Signature:    Date:   
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BYRD ANTI-LOBBYING AMENDMENT CERTIFICATION 
(To be submitted with each bid, proposal or offer exceeding $100,000) 

 
The undersigned, [Company] ______________________________ certifies, to the best of his or her knowledge, 
that: 
 
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to 
any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding 
of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of 
any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any 
Federal contract, grant, loan, or cooperative agreement. 
 
2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer 
or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, 
grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form - LLL, 
“Disclosure Form to Report Lobbying,” in accordance with its instructions. 
 
3. The undersigned shall require that the language of this certification be included in the award documents for 
all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative 
agreements) and that all subrecipients shall certify and disclose accordingly. 
 
This certification is a material representation of fact upon which reliance was placed when this transaction was 
made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction 
imposed by 31, U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995). Any person who fails to file 
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 
for each such failure. 
 
The Contractor, [Company] ______________________, certifies or affirms the truthfulness and accuracy of each 
statement of its certification and disclosure, if any. In addition, the Contractor understands and agrees that the 
provisions of 31 U.S.C. § 3801 et seq., apply to this certification and disclosure, if any. 
 
______________________________________________________ 
Signature of Contractor’s Authorized Representative 
 
______________________________________________________ 
Name and Title of Contractor’s Authorized Representative 
 
__________________ 
Date 
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CERTIFICATION REGARDING LOBBYING 

 

The undersigned certifies, to the best of his or her knowledge and belief, that:  

 

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any 
person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding 
of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the 
extension, continuation, renewal, amendment or modification of any Federal contract, grant, loan, or cooperative 
agreement.  

 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing 
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee 
of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or 
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying 
Activities," in accordance with its instructions.  

 

(3) The undersigned shall require that the language of this certification be included in the award documents of all 
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative 
agreements) and that all subrecipients shall certify and disclose accordingly. This certification is a material 
representation of fact upon which reliance was placed when this transaction was made or entered into. Submission 
of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, 
United States Code. Any person who fails to file the required certification shall be subject to a civil penalty of not 
less than $10,000 and not more than $100,000 for each such failure.  

 

Organization: ______________________________________________  

 

Street address: _____________________________________________ 

 

City, State, Zip: ____________________________________________ 

 

_________________________________________________________ 

CERTIFIED BY: (type or print)  

 

TITLE: __________________________________________________ 

 

_____________________________________               __________________________ 

(signature)                                                                        (date) 
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DISCLOSURE OF LOBBYING ACTIVITIES (LLL Form) 
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046 

 

N/A – My agency does not engage in any lobbying activities 
 

1. Type of Federal Action: 
 

a. contract 
b. grant 
c. cooperative agreement 
d. loan 
e. loan guarantee 
f. loan insurance 

 
 

2. Status of Federal Action: 
 

a. bid/offer/application 
b. Initial award 
c. Post-award 

 
 

3. Report Type: 
 

a. initial filing 
b. material change 

 
For Material Change Only: 
year __________ 
quarter ________ 
date of last report _______________ 
 

4. Name and Address of Reporting Entity: 
          Prime                                      Subawardee 
                                                  Tier ______________,if known: 
 
 
 
 
 

Congressional District, if known: 
 

5. If Reporting Entity in NO.4 is a Subawardee, enter Name 
and Address of Prim: 
 
 
 
 
 
 

Congressional District, if known: 
 

6. Federal Department/Agency: 
 
 
 
 
 
 

7. Federal Program Name/Description: 
 
 
 
 
CDFA NUMBER, if applicable ___________________ 
 

8. Federal Action Number, if known: 

 
 
 

9. Award Amount, if known: 

 
     $ 

10. a. Name and address of Lobbying Registrant 
              (if individual, last name, first name, MI): 

 
 
 

b. Individuals Performing Services (including address 
if different from No. 10a) (las name, first name, MI): 
 
    
 
 

 
11. Information request through this form is authorized by title 
31 U.S.C. Section 1352. This disclosure of lobbying activities is 
a material representation of fact upon which reliance was placed 
by the tier above when this transaction was made or entered into. 
This disclosure is required pursuant to 31 U.S.C. 1352. This 
information will be available for public inspection. Any person 
who fails to file the required disclosure shall be subject to a civil 
penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 
 

                                                                     
Signature: ________________________________ 
Print Name: ______________________________ 
Title: ____________________________________ 
Telephone NO.: ___________________________ 
Date: ____________________________________  

Federal Use Only: 
 

Authorized for Local Reproduction Standard Form 
LLL (Rev. 7-97) 
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES 
 
This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the 
initiation or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 
1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing 
or attempting to influence an officer of employee of any agency, a Member of Congress, an officer or employee of Congress, 
or an employee of a Member of Congress with a covered Federal action. Complete all items that apply for both the initial filing 
and material change report. Refer to the implementing guidance published by the Office of Management and Budget for 
additional information. 

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence 
the outcome of a Federal action. 

2. Identify the status of the covered Federal action. 
3. Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the 

information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last 
previously submitted report by this reporting entity for this covered Federal action. 

4. Enter the full name, address, city, state and zip code of the reporting entity include Congressional District, if 
known. Check the appropriate classification of the reporting entity that designates if it is or expects to be a prime 
or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier. 
Subawards include but are not limited to subcontracts, subgrants and contract awards under grants. 

5. If the organization filing the report in item 4 checks “Subawardee,” then enter the full name, address, city, state 
and zip code of the prime Federal recipient. Include Congressional District, if known. 

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational 
level below agency name, if known. For example, Department of Transportation, United States Coast Guard. 

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full 
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans and loan 
commitments. 

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., 
Request for Proposal (RFP) number, Invitation for Bid (IFB) number, grant announcement number, the contract, 
grant, or loan award number, the application/proposal control number assigned by the Federal agency.) Include 
prefixes, e.g. “RFP-DE-90-001.” 

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the 
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5. 

10. A) Enter the full name, address, city, state and zip code of the lobbying registrant under the Lobbying Disclosure Act 
of 1995 engaged by the reporting entity identified in item 4 to influence the covered Federal action. 
B) Enter the full names of the individual(s) performing services, and include full address if different from 10(a). 
Enter last name, first name and middle initial (MI). 

11. The certifying official shall sign and date the form; print his/her name, title, and telephone number. 

 
According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid 
OMB Control Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection 
of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering 
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimated or any 
other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork 
Reduction Project (0348-10046), Washington, DC 20503.  
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WARRANTY 

 
 
 

Attach or provide description of the warranty.  

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME OF BIDDER: ___________________________________________ 
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MANUFACTURER’S PAINT WARRANTY 

 

 

Attach or provide description of manufacturer’s paint warranty. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

NAME OF BIDDER: ___________________________________________ 
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REFERENCES 

 

 

 

Attach or provide copy of three (3) references. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
NAME OF BIDDER: ___________________________________________ 
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OPERATOR AND PARTS MANUAL(S) 

 

 

 

Attach or provide copy of operator and parts manual(s). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
NAME OF BIDDER: ___________________________________________ 
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QVM CERTIFICATION 

 
 

Attach or provide copy of QVM certification. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NAME OF BIDDER: ___________________________________________ 
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RADIUS FROM COUNTY OF UNION 
 
 

 
Provide a copy of a map showing the distance (miles) from the service shop to 400 North Ave E., Westfield, NJ 
07090. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NAME OF BIDDER: ___________________________________________ 
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CAD DRAWINGS OF PATIENT AREA INTERIOR & MODULE BODY 
 
 
 

Attach or provide copy of CAD Drawings of Patient Area Interior & Module Body 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NAME OF BIDDER: ___________________________________________ 
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COUNTY OF UNION 
ACKNOWLEDGEMENT OF RECEIPT OF ADDENDA 

 
 

The undersigned Bidder hereby acknowledges receipt of the following Addenda(s): 
 

Addendum Number   Dated   Acknowledge Receipt 
        (Initial) 

 
_______________  _______________  _________________ 

 
_______________  _______________  _________________ 

 
_______________  _______________  _________________ 

 
_______________  _______________  _________________ 

 
 
 

 
Acknowledged for: ________________________________________ 
     (Name of Bidder) 
 
 
By: ____________________________________________________ 
                 (Signature of Authorized Representative) 
 
 
Name: _________________________________________________ 
   (Print or Type) 
 
 
Title: ______________________________________ 
 
Date: ______________________________________ 
 
 
 
 

Please Do Not submit if you did not receive Addenda(s) 
 

 
 
 
 
 
 

NAME OF BIDDER: ___________________________________________ 
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