Proposer: _____________________________________________________________

Response Form
1.1 General

This section contains the responses to be addressed by Proposers.  Proposers shall address the questions in the order presented, identifying the proposal questions by number. Proposals need to be specific, detailed and straight-forward using clear, concise, easily understood language.

Proposals shall be typed or written in a legible fashion.
1.2 Proposal Response

The answers to the questions in this section will be evaluated and scored to determine Proposers ability to provide quality service at fair and reasonable prices while maintaining high standards of safety and customer satisfaction.

Proposers are encouraged to make any comments and/or to attach any information that may assist the Selection Committee in evaluating their ability to perform this contract.  
Each item in the responses shall be addressed and responses shall be numbered and identified by the section to correspond with the RFP questions.
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1.3 - CONTRACTOR INFORMATION SHEET

Request for Verification / Notification of Information Changes

	Name of Business or Individual:
	
	
	

	
	(List name as will appear on Invoice)


	

	Owner’s Name:
	
	
	

	
	(Individuals:  names as it appears on Social Security Card

Sole Proprietorships: Name as it appears on SS Card or EIN Notification as used below 

Partnerships and Corporations:  Correct legal name of business)



	Primary Contact:
	
	
	Work Phone #:
	(      )

	
	
	
	Cell Phone #:
	(      )

	
	
	
	Fax #:
	(      )

	
	
	
	Email Address:
	

	Secondary Contact:
	
	
	Work Phone #:
	(      )

	
	
	
	Cell Phone #:
	(      )

	Mailing Address:
	
	
	
	

	
	
	
	Number Used To File Federal Income Tax:

	
	
	
	Federal Tax ID:
	           -

	Physical Address:
	
	
	MUST BE CORRECT FOR 1099 PURPOSES

	
	
	
	DUNS # (ARRA)
	

	Taxing County: 

(if NC)
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Business & Individual Characteristics (Complete All):
	
	Number of Years:  

	Check ALL That Apply:
	 FORMCHECKBOX 
 NCDOT Certified DBE
	At this location _______yrs

	 FORMCHECKBOX 
 Individual*
	 FORMCHECKBOX 
 Minority-Owned Bus  (MBE)
	Under current ownership/management: _______ yrs

	 FORMCHECKBOX 
 Sole Proprietorship*
	   FORMCHECKBOX 
 Women-Owned Business
	    

	 FORMCHECKBOX 
 Federal Government      
	    Enterprise (WBE)
	
	

	 FORMCHECKBOX 
 State Government
	
	
	

	 FORMCHECKBOX 
 Local Government
	
	

	 FORMCHECKBOX 
 Partnership **
	
	

	 FORMCHECKBOX 
 Corporation (Check ALL that apply) **
	
	
	

	        FORMCHECKBOX 
 Not For Profit
	
	

	        FORMCHECKBOX 
 Sub-Chapter S
	
	 * can be either Social Security Number or Federal EIN

	        FORMCHECKBOX 
 Medical / Health
	
	**Partnerships & Corporations must furnish Federal EIN

	
	
	
	

	This information is true and accurate to the best of my knowledge and ability.

Typed Name of Person Completing this Form:

Title:

Signature:

Date:




1.3 Shop Description
	
	
	
	
	

	Shop Hours (M-F)
	
	
	

	Shop Hours (Saturday)
	
	
	

	Perform Warranty Work?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Describe:  

	Number of Lifts
	
	
	

	Lift Capacity (ies)
	
	
	

	Towing Equipment
	
	
	

	    Describe
	
	
	

	Number of Bays
	
	
	

	Bay Sizes
	
	
	

	 
	Height
	
	
	

	
	Length
	
	
	

	
	Width
	
	
	

	
	

	Experience & Certifications
	If Yes, list Certification type(s):

	
	Engine Repair
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	Auto Transmission
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	Drive Train
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	Steering & Suspension
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	Brakes
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	Electrical System
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	Heating & A/C
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	Federal A/C Recovery
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	Wheels & Tires
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	Hydraulic Lift
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	State Inspections
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	


1.4 Subcontractors

Any outsides contractors used for repairs, services or maintenance must be listed below.

These may or may not be Disadvantaged Business Enterprises (DBEs)  as listed on Appendix A.

All subcontracts must include Federal Requirements and ARRA Provisions from the RFP.

	1.
	Business Name
	
	
	
	

	
	Contact Name
	
	
	
	

	
	Work Provided
	
	
	
	

	
	Address
	
	
	
	

	
	Phone
	
	Email
	
	

	
	
	
	
	
	

	2.
	Business Name
	
	
	
	

	
	Contact Name
	
	
	
	

	
	Work Provided
	
	
	
	

	
	Address
	
	
	
	

	
	Phone
	
	Email
	
	


	
	
	
	
	
	

	3.
	Business Name
	
	
	
	

	
	Contact Name
	
	
	
	

	
	Work Provided
	
	
	
	

	
	Address
	
	
	
	

	
	Phone
	
	Email
	
	

	
	
	
	
	
	

	4.
	Business Name
	
	
	
	

	
	Contact Name
	
	
	
	

	
	Work Provided
	
	
	
	

	
	Address
	
	
	
	

	
	Phone
	
	Email
	
	


1.6
References 

Provide the names and contact information of at least three (3) references that we may contact to help us get to know you as a service provider.  These references should help us determine your timeliness, accuracy, cost effectiveness, and customer service.
	Reference #1:  
	Name
	

	
	Phone
	

	
	Relationship
	

	Reference #2: 
	Name
	

	
	Phone
	

	
	Relationship
	

	Reference #3:
	Name
	

	
	Phone
	

	
	Relationship
	


1.7
Pricing 

A. Proposers shall use Attachment B to enter pricing.

B. Prompt Pay Discounts:  Prompt pay discount offered 
% - 
 Days, Net 


ATTACHMENT B
PRICE PROPOSAL RFP
Vehicle Maintenance Services
Maintenance and repair service pricing shall be paid on a cost reimbursement basis.  All activities will be priced prior to the start of the work.  Completed work orders / invoice will be returned with the vehicle is picked up.  All work must be discussed / approved by the Transit System prior to beginning the work.  

Each Proposer can submit an offer on all work or just specific work activities by checking yes or no in the appropriate box.  Cost should be provided in appropriate sections. Any or all work activities and any or all items that have been selected by the bidder may be awarded by the agency.
All component warranties will be given to the Transit System.  Contractor will assist the Transit System in determining the best fit based on cost and potential warranties.

	Description
	Price

	Labor Rate Per Hour 
	Flat Rate
	

	Manufacturer’s Suggested Retail Price (MSRP)  for Parts

All parts must comply with the Buy America Provisions discussed in this RFP.
	% Discount
	


	Preventive Maintenance Activity
	Ability To Perform
	Cost

	Preventive Maintenance Schedule A
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Preventive Maintenance Schedule B
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Preventive Maintenance Schedule C
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Preventive Maintenance Schedule D
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Preventive Maintenance Schedule E
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Preventive Maintenance Hydraulic Lift
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	


	Routine Maintenance Activity
	Ability To Perform
	Cost

	Wash and Vacuum
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Tires – set of 2 tires – 

Brand: _____________  Rating: _________
Size: ___________, _________, _________

Attach another page if need more space
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	1.

2. 

3.

	Tires – set of 2 tires – 

Brand: _____________  Rating: _________
Size: ___________, _________, _________

Attach another page if need more space
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	1.

2. 

3.

	Wheel Balancing and Tire Repair per tire
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Towing Services within 25 miles
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Towing Services 25 – 50 miles
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Towing Services 25 – 50 miles
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	Towing Services per hour portal to portal
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	


	Maintenance Activity – to be quoted
	Ability To Perform

	Front Brake Reline (Both Sides)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Front Brake Overhaul (Both Sides)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Brake Rotor Replacement (One Each)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Rear Brake Reline (Both Sides)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Rear Brake Overhaul (Both Sides)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Minor EVAC and Recharge R134 AC System
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Hydraulic Lift
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Alignment
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Battery Replacement
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Fuel Injection Flush
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Alternator
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Fuel Pump Module
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Window Motors
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Shock Absorbers
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Engine Rebuild
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Engine (New) (see fleet list, pg 5)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Transmission / Engine Oil Cooler Lines 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Transmission  Rebuild
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Transmission (New) (see fleet list, pg 5)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Accident Repair / Body Work
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


This information is true and accurate to the best of my knowledge and ability.

	Typed Name of Person Completing this Form:
	
	
	

	Title:
	
	
	
	

	Signature:
	
	Date:
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