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ATTACHMENT 7
TECHNICAL PROPOSAL SUBMISSION FORM
Revised 11-06-2015

	Bidder’s Name:
	     



	Instructions:

	Please provide the information requested below in the box provided. Please note that any Bidder who fails to submit responses to the questions herein may be deemed non-responsive and denied further consideration for Contract award.



SUMMARY OF REGIONS AND LOTS BEING BID ON

Please provide a summary of the regions and lots being bid on by checking the appropriate boxes in the table below. Please note that should any discrepancies occur between the information provided in this table and Attachment 1 – Price Pages, the information in Attachment 1 – Price Page will govern.

	Region
	Lot 1:
Traction Elevator Equipment
	Lot 2:
Hydraulic Elevator Equipment
	Lot 3: Escalator Equipment
	Lot 4: Miscellaneous Lift Equipment

	1 - Long Island
	☐
	☐
	☐
	☐

	2 – New York
	☐
	☐
	☐
	☐

	3 – Lower Hudson Valley
	☐
	☐
	☐
	☐

	4 – Hudson Valley
	☐
	☐
	☐
	☐

	5 – Capital Region
	☐
	☐
	☐
	☐

	6 – North Country
	☐
	☐
	☐
	☐

	7 – Mohawk Valley/North Country
	☐
	☐
	☐
	☐

	8 – Central New York
	☐
	☐
	☐
	☐

	9 – Southern Tier
	☐
	☐
	☐
	☐

	10 – Finger Lakes
	☐
	☐
	☐
	☐

	11 – Western New York
	☐
	☐
	☐
	☐



[bookmark: _GoBack]


List of Regions
	Region
	Applicable Counties

	Region No. 1 -	Long Island Region
	Nassau and Suffolk 

	Region No. 2 -	New York Region
	Bronx, Kings, New York, Queens and Richmond 

	Region No. 3 -	Lower Hudson Valley Region
	Orange, Putnam, Rockland and Westchester 

	Region No. 4 -	Hudson Valley Region
	Dutchess, Sullivan and Ulster Counties

	Region No. 5 -	Capital Region
	Albany, Columbia, Greene, Rensselaer, Saratoga, Schenectady and Schoharie 

	Region No. 6 - North Country Region
	Clinton, Essex, Warren and Washington Counties

	Region No. 7 -	Mohawk Valley/North Country Region
	Franklin, Fulton, Hamilton, Herkimer, Lewis, Madison, Montgomery, Oneida and St. Lawrence 


	Region No. 8 -	Central New York Region
	Cayuga, Cortland, Jefferson, Onondaga and Oswego 

	Region No. 9 -	Southern Tier Region
	Broome, Chemung, Chenango, Delaware, Otsego, Schuyler, Steuben, Tioga and Tompkins

	Region No. 10 - Finger Lakes Region
	Genesee, Livingston, Monroe, Ontario, Orleans, Seneca, Wayne, Wyoming and Yates

	Region No. 11 - Western New York
	Alleghany, Cattaraugus, Chautauqua, Erie and Niagara




SECTION 1: EXECUTIVE SUMMARY

	1. Headquarters Address – 
	Please provide the address of your company’s headquarters (Street, City, State, Zip):

	[bookmark: Text2]     



	2. Please provide the date that your company was established, organized or incorporated (whichever occurred first):

	[bookmark: Text3]     



	3. Please provide your company’s gross annual sales for the 2014 tax year:

	[bookmark: Text4]     



	4. Please provide the total number of employees on your company’s payroll on 12/31/2014:

	[bookmark: Text5]     

	5. Has your company maintained an organization, in continuous operation, for at least three years prior to the bid opening date?



	☐	Yes

	☐
	No







SECTION 2: OFFICE INFORMATION

	Please provide either the location of your company’s local office that will service the region(s) being bid on or check the box indicating that the Bidder is providing acceptable documentation proving that it has provided service in the region(s) being bid on within the past twelve (12) months.  Please only complete the tables associated with the regions your company is bidding on.




Region 1 – Long Island 
	Street Address
	[bookmark: Text11]     

	City
	[bookmark: Text12]     

	Zip Code
	[bookmark: Text13]     

	County
	[bookmark: Text14]     

	☐	My company does not have a Service Facility either in the region being bid on or in a county adjacent to the region, and is providing acceptable documentation proving that it has provided service in this region within the past twelve (12) months.



Region 2 – New York 
	Street Address
	     

	City
	     

	Zip Code
	     

	County
	     

	☐	My company does not have a Service Facility either in the region being bid on or in a county adjacent to the region, and is providing acceptable documentation proving that it has provided service in this region within the past twelve (12) months.



Region 3 – Lower Hudson Valley
	Street Address
	     

	City
	     

	Zip Code
	     

	County
	     

	☐	My company does not have a Service Facility either in the region being bid on or in a county adjacent to the region, and is providing acceptable documentation proving that it has provided service in this region within the past twelve (12) months.



Region 4 – Hudson Valley Region
	Street Address
	     

	City
	     

	Zip Code
	     

	County
	     

	☐	My company does not have a Service Facility either in the region being bid on or in a county adjacent to the region, and is providing acceptable documentation proving that it has provided service in this region within the past twelve (12) months.






Region 5 – Capital Region
	Street Address
	     

	City
	     

	Zip Code
	     

	County
	     

	☐	My company does not have a Service Facility either in the region being bid on or in a county adjacent to the region, and is providing acceptable documentation proving that it has provided service in this region within the past twelve (12) months.



Region 6 – North Country Region
	Street Address
	     

	City
	     

	Zip Code
	     

	County
	     

	☐	My company does not have a Service Facility either in the region being bid on or in a county adjacent to the region, and is providing acceptable documentation proving that it has provided service in this region within the past twelve (12) months.



Region 7 - Mohawk Valley/North County Region
	Street Address
	     

	City
	     

	Zip Code
	     

	County
	     

	☐	My company does not have a Service Facility either in the region being bid on or in a county adjacent to the region, and is providing acceptable documentation proving that it has provided service in this region within the past twelve (12) months.



Region 8 – Central New York Region
	Street Address
	     

	City
	     

	Zip Code
	     

	County
	     

	☐	My company does not have a Service Facility either in the region being bid on or in a county adjacent to the region, and is providing acceptable documentation proving that it has provided service in this region within the past twelve (12) months.



Region 9 – Southern Tier Region
	Street Address
	     

	City
	     

	Zip Code
	     

	County
	     

	☐	My company does not have a Service Facility either in the region being bid on or in a county adjacent to the region, and is providing acceptable documentation proving that it has provided service in this region within the past twelve (12) months.






Region 10 – Finger Lakes Region
	Street Address
	     

	City
	     

	Zip Code
	     

	County
	     

	☐	My company does not have a Service Facility either in the region being bid on or in a county adjacent to the region, and is providing acceptable documentation proving that it has provided service in this region within the past twelve (12) months.



Region 11 – Western New York
	Street Address
	     

	City
	     

	Zip Code
	     

	County
	     

	☐	My company does not have a Service Facility either in the region being bid on or in a county adjacent to the region, and is providing acceptable documentation proving that it has provided service in this region within the past twelve (12) months.




SECTION 3: ACCOUNT REFERENCES

Account Reference Instructions (See Section 3.3 of the Solicitation):
Account references will be contacted for a performance rating in the order that they are listed on this form. (See Section 6.3.2 of the Solicitation).

The Bidder must provide account reference information that meets the requirements of Section 3.1 and the following:
· The Bidder must provide a total of five account references that the Bidder is currently providing service for;
· For each Lot being bid on, at least one account reference must be provided that includes maintenance service for the applicable type of equipment included in the lot (‘Geared or Gearless Traction Elevators’, ‘Hydraulic Elevators’, ‘Escalators’ or ‘Miscellaneous Lift Equipment’), and the length of time that the account reference was serviced must be greater than or equal to three (3) years
· For the Lot(s) being bid on the total number of ‘Geared or Gearless Traction Elevators’, ‘Hydraulic Elevators’ or ‘Escalators’ identified in the account references must meet the requirements of Section 3.1.3. Please note that more than one account reference may be used to meet this requirement.




Reference #1

	Account Reference Business Name
	[bookmark: Text15]     

	Contact Name
	[bookmark: Text16]     

	Contact Phone Number
	[bookmark: Text17]     



	Type of facility:

	
	☐	Office Building

	
	☐
	School, College

	
	☐
	Correctional Facility

	
	☐
	[bookmark: Text18]Other – provide description:      



	Type of Lift Equipment maintained (check all that are applicable):

	
	☐	Geared or Gearless Traction Elevators

	
	☐
	Hydraulic Elevators

	
	☐
	Escalators

	
	☐
	Miscellaneous Lift Equipment



	Number of Elevator Equipment: 

	
	Geared or Gearless Traction Elevators
	     

	
	Hydraulic Elevators
	[bookmark: Text19]     

	
	Escalators
	[bookmark: Text20]     

	
	Miscellaneous Lift Equipment
	     



	Did the service provided include both preventive and corrective Maintenance?

	
	☐	Yes

	
	☐
	No



	Length of time that the Account Reference has been serviced in years and months:

	
	[bookmark: Text21]     
	Years
	
	[bookmark: Text22]     
	Months






Reference #2

	Account Reference Business Name
	     

	Contact Name
	     

	Contact Phone Number
	     



	Type of facility:

	
	☐	Office Building

	
	☐
	School, College

	
	☐
	Correctional Facility

	
	☐
	Other – provide description:      




	Type of Lift Equipment maintained (check all that are applicable):

	
	☐	Geared or Gearless Traction Elevators

	
	☐
	Hydraulic Elevators

	
	☐
	Escalators

	
	☐
	Miscellaneous Lift Equipment



	Number of Elevator Equipment: 

	
	Geared or Gearless Traction Elevators
	     

	
	Hydraulic Elevators
	     

	
	Escalators
	     

	
	Miscellaneous Lift Equipment
	     



	Did the service provided include both preventive and corrective Maintenance?

	
	☐	Yes

	
	☐
	No



	Length of time that the Account Reference has been serviced in years and months:

	
	     
	Years
	
	     
	Months







Reference #3

	Account Reference Business Name
	     

	Contact Name
	     

	Contact Phone Number
	     



	Type of facility:

	
	☐	Office Building

	
	☐
	School, College

	
	☐
	Correctional Facility

	
	☐
	Other – provide description:      



	Type of Lift Equipment maintained (check all that are applicable):

	
	☐	Geared or Gearless Traction Elevators

	
	☐
	Hydraulic Elevators

	
	☐
	Escalators

	
	☐
	Miscellaneous Lift Equipment



	Number of Elevator Equipment: 

	
	Geared or Gearless Traction Elevators
	     

	
	Hydraulic Elevators
	     

	
	Escalators
	     

	
	Miscellaneous Lift Equipment
	     



	Did the service provided include both preventive and corrective Maintenance?

	
	☐	Yes

	
	☐
	No



	Length of time that the Account Reference has been serviced in years and months:

	
	     
	Years
	
	     
	Months







Reference #4

	Account Reference Business Name
	     

	Contact Name
	     

	Contact Phone Number
	     



	Type of facility:

	
	☐	Office Building

	
	☐
	School, College

	
	☐
	Correctional Facility

	
	☐
	Other – provide description:      



	Type of Lift Equipment maintained (check all that are applicable):

	
	☐	Geared or Gearless Traction Elevators

	
	☐
	Hydraulic Elevators

	
	☐
	Escalators

	
	☐
	Miscellaneous Lift Equipment



	Number of Elevator Equipment: 

	
	Geared or Gearless Traction Elevators
	     

	
	Hydraulic Elevators
	     

	
	Escalators
	     

	
	Miscellaneous Lift Equipment
	     



	Did the service provided include both preventive and corrective Maintenance?

	
	☐	Yes

	
	☐
	No



	Length of time that the Account Reference has been serviced in years and months:

	
	     
	Years
	
	     
	Months






Reference #5

	Account Reference Business Name
	     

	Contact Name
	     

	Contact Phone Number
	     



	Type of facility:

	
	☐	Office Building

	
	☐
	School, College

	
	☐
	Correctional Facility

	
	☐
	Other – provide description:      



	Type of Lift Equipment maintained (check all that are applicable):

	
	☐	Geared or Gearless Traction Elevators

	
	☐
	Hydraulic Elevators

	
	☐
	Escalators

	
	☐
	Miscellaneous Lift Equipment



	Number of Elevator Equipment: 

	
	Geared or Gearless Traction Elevators
	     

	
	Hydraulic Elevators
	     

	
	Escalators
	     

	
	Miscellaneous Lift Equipment
	     



	Did the service provided include both preventive and corrective Maintenance?

	
	☐	Yes

	
	☐
	No



	Length of time that the Account Reference has been serviced in years and months:

	
	     
	Years
	
	     
	Months
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