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FOR
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Hydraulic Passenger Elevators

AT

MERIDIAN TOWNSHIP

One (1) Car located at Meridian Township Public Safety
One (1) Car located at Meridian Municipal Building

5151 MARSH ROAD

OKEMOS, MI
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REQUEST FOR PROPOSAL

[bookmark: _Hlk22669061]The Property Owners and their designated representatives are inviting a limited number of contractors to bid on restoration, upgrading and maintenance of two (2) elevators. 
[bookmark: _Hlk22669249]
A. All vendors must perform their own examinations of existing systems and prevailing building conditions prior to submitting a proposal as further defined herein.

1. Access to the building will be permitted by appointment only. Individual vendors must schedule their own visits by calling Dan Opsommer at (517.853.4440.

A.	Mandatory pre-bid meeting will be held on July 29, 2026 at 10am ET, at 5151 Marsh Road Okemos, MI 48864, Municipal Building - Main Floor Lobby. A tour of the units and/or equipment will follow.

B. Individual bidders who wish to submit a Request for Information (RFI) during the bid process must address the technical inquiry to:

VDA, Inc. (“VDA”)
Vertical Transportation Systems Consultants
Pete Long
Attention: Project Manager
Email.: plong@vdassoc.com
Email: dpw@meridian.mi.us


1. All requests for information must be submitted sent to the contact by email and are due no later than August 7, 2026.

2. RFI’s must refer to the document, article and paragraph reference in question by the order of the specification or other document applicable.

3. The Consultant will respond to all RFI’s in the same order of inquiry submittals and issue the original vendor questions with the responses to all contractors invited to bid via email.

a. The Owner’s project management designee shall be copied on all technical correspondence for record.

C. Quotations shall be submitted on the form provided herein; however, should an individual wish to provide proposal clarifications or other information pertaining to the project bid(s), the vendor must first utilize the “Alternative Contractor’s Value Engineering” option and supplement the reference using his own corporate letterhead stationary.

D. Contractors are advised that the entire Bid Form and supplemental riders or exhibits must be completed in full.

1. Alternative price quotations and the Owners form of full comprehensive maintenance must be bid in order for the base price quotation(s) to be given full consideration.

E. Particular attention must be given to the following project contingencies:

1. This is a “TURN-KEY” project with the Elevator Contractor designated the “PRIME CONTRACTOR” for all related and non-related work specified and required unless specifically excluded or referenced to be done by others.

2. Maintenance coverages specified include a total of two (2) elevators for GUARANTEE/WARRANTY,” and services on the basis of a single vendor providing both the capital improvement and service personnel.

3. Required record keeping, insurance coverages, guarantee requirements, and use of third-party manufacturers’ equipment are mandated for acceptance of the base bid proposals.

F. The Owner reserves the right to reject any and all bids in full or in part without explanation or penalty.

1. Acceptance and/or subsequent reviews of contractor proposals shall not be construed as a commitment on the part of the Owners to purchase any goods or services expressed or implied unless an agreement is formally prepared and accepted as such by the Owner’s designee.

G. The project will be awarded based on experience, price, schedule, references and an Owner’s interview.

1. Contractors who wish to clarify their bid, take exception to a particular requirement or modify the requirements specified in any “way”, “shape” or “form” shall reference the particular specification section, clause and sentence in numerical order of presentation and subsequently provide the statement of change, omission, substitution or clarification on an itemized basis in conjunction with the bid submission. Exhibits provided must be fully executed for basic comparison analysis by the Consultant and Owner’s agent.
[bookmark: _Hlk22669465]
H. Bids on the attached form shall be submitted by email , with one (1) copy of the Elevator Contractors  Form of Full Coverage Maintenance Agreement to:

[bookmark: _Hlk8632682]Attn: Dan Opsommer
Meridian Township
5151 Marsh Road
Okemos, Michigan 48864
Email: dpw@meridian.mi.us 
With a CC email of the bid to plong@vdassoc.com





I. Proposals are due and shall be received up until 4pm ET, August 18, 2026. Bids may not be modified after submittal, but may be withdrawn before the bid opening and then resubmitted. After submittal, bids may not be withdrawn for thirty (30) days.

J. Verbal proposals and/or discussions will not be accepted.

K. Contractors are required to acknowledge receipt of any addenda issued by inserting the addenda number in the space provided.
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Meridian Township, 5151 Marsh Road		1
Okemos, MI		
FORM OF PROPOSAL

A. [bookmark: _Hlk505257794][bookmark: _Hlk505257752][bookmark: _Hlk22669643]The Contractor,      , confirms the specification has been carefully examined and a survey of the prevailing conditions has been performed at Meridian Township, 5151 Marsh Road in Okemos, MI.
[bookmark: _Hlk22669681]
1. The undersigned proposes to furnish all labor, material and fees required for the project execution at Meridian Township, 5151 Marsh Road in Okemos, MI in accordance with specifications, for the contract prices specified below.

[bookmark: Check1]|_|	No exceptions or clarifications taken.

|_|	See attachment for exceptions/clarifications.

2. Under no circumstances shall the Contractor submit his own proposal without bidding the project specifications. A Contractor’s Value Engineering Alternate is provided for optional equipment proposals and/or implementation methods other than the design specification requirements.

3. All pricing noted herein shall be held for a minimum of ninety (90) calendar days. 

B. The bid includes Addenda number      .

C. The base lump sum bid       is:

	$     .

D. Unit pricing included in the base bid above Item “C” quotation:
[bookmark: _Hlk505257827]
	     :	$     

	     :	$     

	     :	$     

	     :	$     

	




E. Proposed Guaranteed Scheduling for Project Implementation:

1. Lead time after contract award and selection item confirmations before start of work:       (weeks)

2.       out-of-service time:       (weeks)

3.       out-of-service time:       (weeks)

4. Total out-of-service time:       (weeks).

F. Interim monthly maintenance price (included) prior to start of work and during modernization work implementation:

$      (      Elevators).

G. Guarantee monthly maintenance price (included) after completion and final acceptance of units for the first       month period:

$      (      Elevators).

H. Long-term monthly maintenance price (owners option) for       years after guarantee period:

$      (      Elevators).

I. Monthly deduct for units out of service for modernization: (INCUMBENT COMPANY TO COMPLETE)

$      (Per Elevator).

J. Costs for Performance, Labor and Material Payment Bond specified in Division 01:

$     .

K. Alternate Price Quotations

Note:	The following price quotes are submitted as plus or minus (+ or -) the base price proposals indicated. Duplicated procedures, materials and/or equipment must be adjusted to specify the variance in cost only.

Alternate No. 1 - _________________________:

$      (     ).




Alternate No. 2 - Contractor’s Value Engineering Options:

a.      

	     

	$     .

b.      

	     

	$     .






The undersigned hereby certifies that he is able to furnish labor that can work in harmony with any other elements of labor employed or that may be employed in the building.



[bookmark: _Hlk505257865]DATE:	     

	     
	(Name of Elevator Contractor)

BY:	     
	(Title)

	     
	(Business Address)

	     
	(City and State)

	     
	(Telephone Number)

	     
	(Email Address)



NOTE:	Submit by email with one (1) signed copy of the Owner’s Form of Full Coverage Maintenance Agreement, and Exhibits “A” and “B” attached.


[bookmark: _Toc532809124][bookmark: _Toc532809812][bookmark: _Toc67468577][bookmark: _Toc142119603][bookmark: _Toc49847800]EXHIBIT “A”

SCHEDULE OF INITIAL BASE HOURLY RATES FOR CONTRACTOR’S PERSONNEL

	VDA No. 82329
	Contractors Hourly Base Cost including Fringe Benefits
	Straight Time Rate Hourly Selling Price
	Premium Time Rate
	*1.5 or 1.7 Rate Hourly Selling Price (Specify)
	**Double Time Rate Hourly Selling Price

	Maintenance Mechanic
	     
	     
	     
	     
	     

	Helper 
	     
	     
	     
	     
	     

	Modernization Mechanic
	     
	     
	     
	     
	     

	Team
	     
	     
	     
	     
	     

	Foreman / Adjuster
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     

	*Hours and Days of the Week that the Rate applies:      

	**Hours and Days of the Week that the Rate applies:      




EXHIBIT “B”

REQUEST FOR BIDDER QUALIFICATIONS


1. [bookmark: _Hlk505257960]Date		     

2. Firm Name	     

3. Address		     

	     

	Telephone No.	     

4. Type of Company (Corporation, Partnership, Sole Proprietorship)

	     

5. Type of elevator work in which you specialize (Check one)

a. Renovation/Alteration	     

b. Maintenance	     

6. List all principals/officers with their titles and years of experience with this firm

a.      

b.      

c.      

7. List trade association memberships

a.      

b.      

c.      

8. Proposed Project Manager and Superintendent with years of experience

a. Project Manager      

b. Superintendent      

9. Recent Projects and References (List information for similar modernization projects started or completed within the last twelve [12] months in the same logistical area within 25 miles of the project site. References will be contacted to confirm their experience with your firm.)

a. (1)	Project	     

		(2)	Owner	     

		(3)	Contact Person	      Tele No.	     

		(4)	Scope of Work	     

		(5)	Contract Amount	     

b. (1)	Project	     

		(2)	Owner	     

		(3)	Contact Person	      Tele No.	     

		(4)	Scope of Work	     

		(5)	Contract Amount	     

10. List a minimum of two (2) additional similar modernization projects completed within the last four (3) years with contact names, telephone numbers, date of completion and other pertinent information in the same logistical area.

	     

	     

11. List maintenance service references for similar groups of elevator systems currently serviced by your company under a full comprehensive maintenance program in the same logistical area. Provide building address, contact name and telephone numbers. List number of elevator units in each contract.
[bookmark: _Hlk505257978]
a.      

b.      

c.      

d.      

e.      


12. [bookmark: _Hlk505258024]Shop Union affiliation (if any):	     

	Field Union affiliation (if any):	     

13. [bookmark: _Hlk174113890]Field Personnel & Device Count

a.	Number of employees:	     

	b.	Number of maintenance mechanics:	     

	c.	Number of installation mechanics:	     

	d.	Number of maintenance mechanics familiar with these types of elevators:

		     .

	e.	Number of field adjusters:	     

	f. 	Total number of devices in the       area:	     


14. 	Spare Parts

	a. 	Does Contractor have in-house inventory of parts and control boards to support the following control types in this portfolio: 

		(1)      :	     

		(2)      :	     

		(3)      :	     

	b.	Where would general spare parts be stored:	     

15. 	After Hour / Overtime Callback Management

a. How many mechanics are on-call after hours:

(1) Monday – Friday	      		
(2) Saturday – Sunday	      

b. How many supervisors are on-call during overtime callback times	     

c. How are callbacks handled (i.e., Contractor Operator / Call Center) 	     

PREPARED BY:	     

TITLE:			     
			(Duly Authorized Principal Officer)


EXHIBIT “C”

EQUIPMENT SELECTION

Group: Public Safety

	
	Type
	Manufacturer
	Model / Size

	Machine Room 
	
	
	

	Hydro Power Unit
	     
	     
	     

	Hydro Jack(s)
	     
	     
	     

	Controllers
	     
	     
	     

	Hoistway
	
	
	

	Roller Guides – Car
	     
	     
	     

	Pits
	
	
	

	Car 
	     
	     
	     

	Entrances
	
	
	

	Tracks and Hangers
	     
	     
	     

	Closers
	     
	     
	     

	Interlocks
	     
	     
	     

	Doors
	     
	     
	     

	Car Equipment
	
	
	

	Load Weighing Device
	     
	     
	     

	Master Door Operator
	     
	     
	     

	Zone Lock Restrictor
	     
	     
	     

	Door Reopening Device
	     
	     
	     

	Fixtures / Signals
	
	
	

	Car Operating Panel – Main
	     
	     
	     

	In Car Jamb Floor Stop Display
	     
	     
	     

	Hall Pushbuttons
	     
	     
	     

	Car Enclosure
	
	
	

	Cab Interior – Remodel
	     
	     
	     

	Emergency Lighting
	     
	     
	     

	Voice Communication System
	     
	     
	     

	2-Way Visual Comm. System
	     
	     
	     











EQUIPMENT SELECTION

Group: Municipal Building

	
	Type
	Manufacturer
	Model / Size

	Machine Room 
	
	
	

	Hydro Power Unit
	     
	     
	     

	Hydro Jack(s)
	     
	     
	     

	Controllers
	     
	     
	     

	Hoistway
	
	
	

	Roller Guides – Car
	     
	     
	     

	Pits
	
	
	

	Car 
	     
	     
	     

	Entrances
	
	
	

	Tracks and Hangers
	     
	     
	     

	Closers
	     
	     
	     

	Interlocks
	     
	     
	     

	Doors
	     
	     
	     

	Car Equipment
	
	
	

	Load Weighing Device
	     
	     
	     

	Master Door Operator
	     
	     
	     

	Zone Lock Restrictor
	     
	     
	     

	Door Reopening Device
	     
	     
	     

	Fixtures / Signals
	
	
	

	Car Operating Panel – Main
	     
	     
	     

	In Car Jamb Floor Stop Display
	     
	     
	     

	Hall Pushbuttons
	     
	     
	     

	Car Enclosure
	
	
	

	Cab Interior – Remodel
	     
	     
	     

	Emergency Lighting
	     
	     
	     

	Voice Communication System
	     
	     
	     

	2-Way Visual Comm. System
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