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Bid Specifications

The scope of work shall consist of supplying and installing a CNG station to Daphne Utilities at 8301 Well Road in Daphne Alabama. Equipment may be reconditioned but must be up to date and meet NFPA 52 code standards. CNG refueling station and all materials used shall meet the following specifications:
CNG Compressor:
· 2-5 psi inlet pressure
· Max pressure 3600 psi @ 70 degrees Fahrenheit
· 28 SCFM flow rate

Storage:
· 20 cylinder cascade of 3600 psi CNG tanks (certified)
· Set up for 3-stage high-pressure fast-fill dispensing

Delivery, Installation (high pressure tubing, connectors, Emergency Shutdown Switches (ESDs)), Startup, and training:
· Complete refueling station

Warranty:  1 year parts and labor

Spare Parts Availability:  Manufactured and shipped in USA

Service Dealer Availability in event of equipment failure:  2 hours  

The vendor must comply with standard record keeping and reporting requirements. Payment will be made by Daphne Utilities after the goods and services have been received, accepted, and properly invoiced with the purchase order number.  Any defects in the work performed or product delivered must be corrected before invoices are eligible for payment. Payment terms shall be net 30 days.
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Bid Form

CNG Compressor (per above specifications)	$___________
Storage (per above specifications)	$___________
Delivery, installation, start up and training	$___________
Warranty 1 year parts and labor	$___________
	Total Cost  $___________

I have read and understood the terms and conditions and the bid specifications of this bid.  I also understand, and have provided or will provide at the appropriate time, all documentation required.  Omission of any required documentation may result in the bid being deemed unresponsive by Daphne Utilities.

Submitted by: __________________________________________________________			        Company name of bidder


		
_________________________________________________________________________________________
		By:  company officer name

		
_________________________________________________________________________________________
		Signature
		
__________________________________________		________________________________		Title							Date	
		

_________________________________________________________________________________________
		Company address, city, state, zip

		

___________________________________________		________________________________
		Phone							EIN / tax id number


		
___________________________________________		________________________________
		Point of contact name					Point of contact phone


		
___________________________________________		
Point of contact email
image1.gif
2))

DAPHNE UTILITIES




