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CLARK COUNTY, NEVADA
BID NO. 603251-14
CURRENT PRODUCTION MODEL 45" ARTICULATING BOOM LIFT

April 4, 2014
ADDENDUM NO. 3

INVITATION TO BID

1. The bid opening date of April 10, 2014 at 3:00 pm remains the same.

SECTION Ill, SPECIAL CONDITIONS

2, Page Il1-2, Item 18, add the following sentence:
SUCCESSFUL BIDDER must also provide familiarization training.

SECTION IV, TECHNICAL SPECIFICATIONS

3. Page V-1, Specification No. 1, change fourth sentence to read:
Range of Articulation shall be a minimum of 135 degrees (+/-70).
4, Page IV-1, Specification No. 1, change fifth sentence to read:
Platform Rotator shall be a minimum of 160 degrees hydraulic.
5. Page I\VV-1, Specification No. 2, add the following sentence:
33 pound propane tank to be included.
6. Page IV-2, Specification No. 4, add the following:

To include a Tow Master Trailer Model T-20, Deck Over type trailer, or equal, with the following
specifications:

o Deck 24ft. x 8ft. 6in Width, 5ft beaver tail, two way spring assist ramps 5ft in length, angle
iron beaver tail and ramps

Tongue, 5ft. 2in.

2” nominal White Oak deck

12000 Ib. capacity Drop leg landing Jack

High Tensile Safety Chain 3/8" grade 70

Weight capacity on deck 18,000 Ibs.

Adjustable Pintle hitch

Tie Downs, 12 D rings, 6 per side

Tandem Axle rated a 10,000 Ibs. each, 8 each Hub Piloted Bud wheels, Tire Size
235/85R16/ E, oil bath hubs

¢ Hutchens Spring Suspension
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Electric Brakes

{ ]
e Grommet mounted LED lights
e 7 pole round electrical plug
e D.O.T. approved conspicuity tape the length of the trailer
e Specify colors: Construction yellow, Equipment red, Blue, and Charcoal
7. Page IV-2, Specification No. 5, remove “optional accessory” and change specification to read:

Platform must be equipped with an 110V AC receptacle with generator to operate power tools
and/or lights directly from the platform.

SECTION YV, BID FORM

8. Pages V-1 through V-3, replace with attached pages.
All other terms remain the same.
ISSUED BY:

Gl //MML/W

SANDRA MENDOZA
Purchasing Analyst

cc: David Johnson, Automotive
John Boris, Automotive
Wayne Wedlow, Real Property Management



CLARK COUNTY, NEVADA

V - BID FORM

BID NO. 603251-14
CURRENT PRODUCTION MODEL 45’ ARTICULATING BOOM LIFT
REVISED PER ADDENDUM NO. 3

Name of Firm

This bid is submitted in response to COUNTY’S Invitation to Bid and is in accordance with all conditions and specifications in
this document.

Item
No. [ Description Quantity Unit Price Extended Total
Current Production Model 45’ Articulating Boom Lift
1. (Model Year) (Manufacturer) (Make) 1Each |§ $
Delivery Calendar Days (maximum 120 days)
GRAND TOTAL | $

EXTENDED WARRANTY OPTIONS (IF ANY):

Standard Warranties: Type of Warranty Number of Years/Hours
Type of Warranty Number of Years/Hours
Type of Warranty Number of Years/Hours
Type of Warranty Number of Years/Hours

LAS VEGAS VALLEY FACTORY AUTHORIZED REPAIR FACILITY:

(COMPANY NAME) (ADDRESS) (PHONE NUMBER)

Extended Warranty:

Type of Warranty Number of Years/Hours Cost

Extended Warranty:

Type of Warranty Number of Years/Hours Cost

OUT OF STATE DEALERS MUST PROVIDE LOCAL AUTHORIZED DEALER REPRESENTATIVE CONTACT
INFORMATION TO WHOM ALL VEHICLES WILL BE DELIVERED:

(COMPANY NAME — LOCAL AUTHORIZED (ADDRESS) (PHONE NUMBER)
DEALER)

(CONTACT PERSON) (EMAIL ADDRESS)
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Bid Form

Bid No. 603251-14

Current Production Model 45’ Articulating Boom Lift
Revised per Addendum No. 3

DELIVERY:
calendar days (Maximum 120 calendar days)
DISCOUNT TERMS OF PAYMENT:

%, calendar days.

BIDDER'S LOCAL FACILITY
(If Bidder has multiple local facilities, please attach to bid submittal a list of this information for each facility)

CONTACT MANAGER OR ACCOUNT REPRESENTATIVE NAME

ADDRESS

CITY STATE, ZIP

PHONE NUMBER

FAX NUMBER

EMAIL ADDRESS
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Bid Form

Bid No. 603251-14

Current Production Model 45° Articulating Boom Lift
Revised per Addendum No. 3

ATTACHMENTS TO BID FORM
FAILURE TO SUBMIT REQUIRED ATTACHMENTS AS LISTED BELOW MAY RESULT IN REJECTION OF BID.

1. Attachment 1, Subcontractor Information, is attached.

2. Copies of the Technical Specification pages showing conformance to, or variations from, the specifications
are attached.

Bidder is responsible to ascertain the number of Addenda issued and hereby acknowledges receipt of the following
Addendum: FAILURE TO ACKNOWLEDGE ALL ADDENDA ISSUED AND USE THE CORRECT BID FORM AS
REQUIRED, MAY RESULT IN REJECTION OF BID.

Addendum No. Addendum No. Addendum No.
Addendum No. Addendum No. Addendum No.
Addendum No. Addendum No. Addendum No.

Bidder hereby offers and agrees to furnish the material(s) and service(s) in compliance with all terms, conditions,
specifications, and amendments in the Invitation to Bid and any written exceptions in the offer, We understand that
the items in this Invitation to Bid, including, but not limited to, all required certificates are fully incorporated herein as a
material and necessary part of the contract.

The undersigned hereby states, under penalty of perjury, that all information provided is true, accurate, and complete,
and states that he/she has the authority to submit this bid, which will result in a binding contract if accepted by Clark
County, Nevada.

| certify, under penalty of perjury, that | have the legal authorization to bind the firm hereunder:

SIGNATURE OF AUTHORIZED REPRESENTATIVE LEGAL NAME OF FIRM

NAME AND TITLE OF AUTHORIZED ADDRESS OF FIRM
REPRESENTATIVE (PRINT OR TYPE)

PHONE NUMBER OF AUTHORIZED CITY, STATE ZIP
REPRESENTATIVE

FAX NUMBER OF AUTHORIZED REPRESENTATIVE

EMAIL ADDRESS DATE

BUSINESS LICENSE INFORMATION:

CURRENT STATE LICENSE NO. ISSUE DATE: EXPIRATION DATE:
CURRENT COUNTY: LICENSE NO. ISSUE DATE: EXPIRATION DATE:
CURRENT CITY: LICENSE NO. ISSUE DATE: EXPIRATION DATE:
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