
Attachment 1

Department of Safety and Homeland Security

NO PROPOSAL REPLY FORM
CONTRACT # SHS-12-005-TwinEHelis
CONTRACT TITLE:
Light/ Medium Twin Engine Helicopters
To assist us in obtaining good competition on our Request for Proposals, we ask that each firm that has received a proposal, but does not wish to bid, state their reason(s) below and return in a clearly marked envelope displaying the contract number.  This information will not preclude receipt of future invitations unless you request removal from the Vendor's List by so indicating below, or do not return this form or bona fide proposal.

Unfortunately, we must offer a "No Proposal" at this time because:

	
	1.
	
	We do not wish to participate in the proposal process.

	
	
	
	

	
	2.
	
	We do not wish to bid under the terms and conditions of the Request for Proposal document.  Our objections are:

	
	
	
	

	
	
	
	

	
	
	
	

	
	3.
	
	We do not feel we can be competitive.

	
	
	
	

	
	4.
	
	We cannot submit a Proposal because of the marketing or franchising policies of the manufacturing company.

	
	
	
	

	
	5.
	
	We do not wish to sell to the State.  Our objections are:

	
	
	
	

	
	
	
	

	
	
	
	

	
	6.
	
	We do not sell the items/services on which Proposals are requested.

	
	
	
	

	
	7.
	
	Other:___________________________________________________________________

	
	
	
	


	
	
	

	FIRM NAME
	
	SIGNATURE


	
	
	We wish to remain on the Vendor's List for these goods or services.

	
	
	

	
	
	We wish to be deleted from the Vendor's List for these goods or services.




CONTRACT NO.:
SHS-12-005-TwinEHelis
TITLE:
Light/ Medium Twin Engine Helicopters
Attachment 2

OPENING DATE:
Thursday, November 29, 2012
NON-COLLUSION STATEMENT

This is to certify that the undersigned Vendor has neither directly nor indirectly, entered into any agreement, participated in any collusion or otherwise taken any action in restraint of free competitive bidding in connection with this proposal, and further certifies that it is not a sub-contractor to another Vendor who also submitted a proposal as a primary Vendor in response to this solicitation submitted this date to the State of Delaware, Department of Safety and Homeland Security

It is agreed by the undersigned Vendor that the signed delivery of this bid represents the Vendor’s acceptance of the terms and conditions of this Request for Proposal including all specifications and special provisions.

NOTE:  Signature of the authorized representative MUST be of an individual who legally may enter his/her organization into a formal contract with the State of Delaware, Department of Safety and Homeland Security
 COMPANY NAME __________________________________________________________________Check one)
	
	Corporation

	
	Partnership

	
	Individual


NAME OF AUTHORIZED REPRESENTATIVE



(Please type or print)











SIGNATURE







TITLE






COMPANY ADDRESS













PHONE NUMBER





   FAX NUMBER





EMAIL ADDRESS
______________________________










STATE OF DELAWARE

FEDERAL E.I. NUMBER    



   
LICENSE NUMBER_____________________________

                                                                              (circle one)

             (circle one)
                                                    (circle one)

	COMPANY CLASSIFICATIONS:  CERT. 

NO.


	Women 

Business Enterprise

(WBE)
	Yes


	No


	Minority Business Enterprise (MBE)
	Yes


	No
	Disadvantaged Business Enterprise 

(DBE)
	Yes 


	No


[The above table is for information and statistical use only.]

PURCHASE ORDERS SHOULD BE SENT TO: 

             (COMPANY NAME)













ADDRESS













CONTACT














PHONE NUMBER





   
FAX NUMBER  






EMAIL ADDRESS












AFFIRMATION:  Within the past five years, has your firm, any affiliate, any predecessor company or entity, owner, 

Director, officer, partner or proprietor been the subject of a Federal, State, Local government suspension or debarment?

YES 

  NO 

 if yes, please explain 







THIS PAGE SHALL BE SIGNED, NOTARIZED AND RETURNED WITH YOUR PROPOSAL TO BE CONSIDERED
SWORN TO AND SUBSCRIBED BEFORE ME this ________  day of                                       ,    20 __________

Notary Public






My commission expires 





City of 




County of 




State of 



Attachment 3
CONTRACT NO. SHS-12-005-TwinEHelis
Contract Name Light/ Medium Twin Engine Helicopters
PROPOSAL REPLY SECTION

Proposals must include all exceptions to the specifications, terms or conditions contained in this RFP.  If the vendor is submitting the proposal without exceptions, please state so below.

(
By checking this box, the Vendor acknowledges that they take no exceptions to the specifications, terms or conditions found in this RFP.
	Paragraph # and page #
	Exceptions to Specifications, terms or conditions
	Proposed Alternative

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note: use additional pages as necessary.

Attachment 4
CONTRACT NO.  SHS-12-005-TwinEHelis
Contract Name  Light/ Medium Twin Engine Helicopters
PROPOSAL REPLY SECTION

COMPANY PROFILE & CAPABILITIES
Suppliers are required to provide a reply to each question listed below. Your replies will aid the evaluation committee as part of the overall qualitative evaluation criteria of this Request for Proposal. Your responses should contain sufficient information about your company so evaluators have a clear understanding of your company’s background and capabilities. Failure to respond to any of these questions may result in your proposal to be rejected as non-responsive.
	1.
	

	
	


	2.
	

	
	


	3.
	

	
	


Attachment 5
CONTRACT NO.  SHS-12-005-TwinEHelis
Contract Name Light/ Medium Twin Engine Helicopters
PROPOSAL REPLY SECTION

(
By checking this box, the Vendor acknowledges that they are not providing any information they declare to be confidential or proprietary for the purpose of production under 29 Del. C. ch. 100, Delaware Freedom of Information Act.
	Confidentiality and Proprietary Information

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Note: Add additional pages as needed.

Attachment 6
CONTRACT NO.  SHS-12-005-TwinEHelis
Contract Name Light/ Medium Twin Engine Helicopters
Business References

List a minimum of three business references, including the following information:

· Business Name and Mailing address

· Contact Name and phone number

· Number of years doing business with

· Type of work performed

Please do not list any State Employee as a business reference.  If you have held a State contract within the last 5 years, please list the contract.

1. Business Name/Mailing Address:  

     
Contact Name/Phone Number:

     
Number of years doing business with
:
     
Describe type of work performed:

     
2.    Business Name/Mailing Address:  

     
Contact Name/Phone Number:

     
Number of years doing business with
:
     
Describe type of work performed:

     

3.  
Business Name/Mailing Address:  

     
Contact Name/Phone Number:

     
Number of years doing business with
:
     
Describe type of work performed:

     
SUBCONTRACTOR INFORMATION FORM
                ATTACHMENT 7
	PART I – STATEMENT BY PROPOSING VENDOR

	1.  CONTRACT NO.
SHS-12-005-TwinEHelis
	2. Proposing Vendor Name:


	3. Mailing Address



	4.  SUBCONTRACTOR
	

	a. NAME


	4c. Company OMWBE Classification:

Certification Number:  _____________________

	b. Mailing Address:


	4d. Women Business Enterprise               FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

4e. Minority Business Enterprise               FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

4f. Disadvantaged Business Enterprise     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	5.   DESCRIPTION OF WORK BY SUBCONTRACTOR



	6a. NAME OF PERSON SIGNING


	7. BY (Signature)
	8. DATE SIGNED

	6b. TITLE OF PERSON SIGNING


	
	

	 PART II – ACKNOWLEDGEMENT BY SUBCONTRACTOR

	9a. NAME OF PERSON SIGNING


	10. BY (Signature)
	11. DATE SIGNED

	9b. TITLE OF PERSON SIGNING


	
	


             * Use a separate form for each subcontractor

Attachment 8

	State of Delaware

	Monthly Usage Report

	Supplier Name:
	 
	Report Start Date:
	 
	 
	 

	Contact Name: 
	 
	  Insert Contract No.
	Report End Date:
	 
	 
	 

	Contact Phone: 
	 
	 
	Today's Date:
	 
	 
	 

	Agency Name or School
District
	Division
or Name
of School
	Budget Code
	UNSPSC
	Item Description
	Contract Item
Number
	Unit of Measure
	Qty
	Environmentally Preferred Product or Service            Y  N
	Additional Discount Granted
	Contract Proposal
Price/Rate
	Total Spend

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	$0.00 


Note:  A copy of the Usage Report will be sent by electronic mail to the Awarded Vendor.

Attachment 9

	State of Delaware
	 

	Subcontracting (2nd tier)  Quarterly  Report

	Prime Name:  
	 
	 
	Report Start Date:  
	 
	 
	 
	 
	 
	 

	Contract Name/Number
	 
	 
	Report End Date: 
	 
	 
	 
	 
	 
	 

	Contact Name:  
	 
	 
	Today's Date:  
	 
	 
	 
	 
	 
	 

	Contact Phone:  
	 
	 
	*Minimum Required 
	Requested detail
	 
	 
	 
	 
	 
	 

	Vendor  Name*
	Vendor  TaxID* 
	Contract Name/ Number*
	Vendor Contact Name*
	Vendor  Contact Phone*
	Report Start Date*
	Report End Date*
	Amount Paid to Subcontractor*
	Work Performed by Subcontractor UNSPSC
	M/WBE Certifying Agency
	Veteran/Service Disabled Veteran Certifying Agency 
	2nd tier Supplier   Name
	2nd tier Supplier  Address
	2nd tier Supplier  Phone Number
	2nd tier Supplier  email
	Description  of Work Performed 
	2nd tier Supplier   Tax Id
	Date Paid

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Note:  A copy of the Usage Report will be sent by electronic mail to the Awarded Vendor
ATTACHMENT 10

Insert most recent OMWBE Certification Application found here:

http://gss.omb.delaware.gov/omwbe/docs/certapp_022510.pdf
State of Delaware

Office of Minority and Women Business Enterprise 

Certification Application
[image: image2.jpg]



Complete application and mail to:

Office of Minority and Women Business Enterprise (OMWBE)

100 Enterprise Place Suite # 4 Dover, DE 19904-8202Telephone: (302) 857-4554 Fax: (302) 677-7086 

 Email: deomwbe@state.de.us

Web site:   

Link to Certification Application: http://gss.omb.delaware.gov/omwbe/certify.shtml
APPENDIX A

SCOPE OF WORK 
The purpose of this Request for Proposal is to solicit sealed proposals to establish a contract or contracts through competitive negotiation for the provision of Twin Engine Helicopters equipped for multi-mission law enforcement, emergency medical service and rescue missions, in accordance with the terms and conditions of the Request for Proposal for the State of Delaware. The awarded vendor must agree to accept the two current helicopters as a trade in and the new helicopters must arrive in turn-key status within a 12-18 month period after the award of the contract.  A Delaware Certified vendor is preferred to conduct repairs on the new helicopters. All additional and /or supplemental equipment as specified in this RFP should be individually listed and priced on Appendix B.   See example below. 

Example:


      Trakka A-800 Search Light   


      $ XXX.00 each
                 AeroComputers LE -5000 Digital Moving Map    $ XXX.00 each

This RFP is pursuant to a plan to conduct a fleet replacement of its aircraft with the purchase of the first two in fiscal year 2013 (July 1, 2012 to June 30, 2013) with an option to purchase two additional unit (s) within 5 years.  These helicopters must meet the specifications of this RFP, be identical to one another unless specifically approved by the end-user and affordable within the constraints of the State of Delaware.  PLEASE NOTE: There is no allowance in this RFP for the payment or reimbursement of non-recurring engineering costs (NRE).  All such costs shall be the sole responsibility of the contractor.
BACKGROUND:

The Delaware State Police Aviation Section has been in continuous operation since 1970 providing a variety of Airborne Law Enforcement, EMS and rescue services to the citizens of Delaware and surrounding jurisdictions. Due to aging aircraft, population increases, mission expansion and the limited capacity of the Bell 407, the State is administering this RFP.  The principal objective of this RFP is to find the helicopter that best meets the current and future needs of the State.  

The aircraft specifications below are for the purchase of two (2) a twin-engine helicopter and the future procurement of two (2) additional twin-engine helicopters as written in the specifications below or most current at the purchaser’s discretion.

In addition to the requirements outlined in this section, offerors are to complete the Preliminary Weight Calculation excel spreadsheet ( Appendix B )in order to calculate the ability to meet the requirements of Section 3.5. The completed spreadsheet must be printed, clearly marked and included with the response.
Sections:






 

1. General Specifications

2. Engine

3. Performance

4. Optional Kits

5. Avionics and Flight Systems

6. Specialized Equipment

7. Medical Interior

8. Exterior Dimensions

9. Maintenance

10. Color Scheme

11. Testing and Evaluating

12. Inspection and Delivery

13. Warranty

14. Publications and Database

15. Training





GENERAL TECHNICAL SPECIFICATIONS

1. Technical Specification

Systems and component quantities listed shall be installed in each helicopter as specified in this RFP.  In addition, all installed equipment shall be exactly the same for both helicopters except as specifically approved during production.

1.1
Helicopters shall be zero time, no previous owner, factory new, twin turbine-engine powered, the latest improved models in current production as offered to commercial trade.
            1.2
Helicopters shall be certified (Standard Airworthiness Certificate) in the Normal Category.

1.3
Helicopters shall be certified according to 14 CFR Part 27 and/or 14 CFR Part 29, Airworthiness Standards, Normal Category Rotorcraft.

            1.4 
Helicopters shall be Single Pilot IFR Certified (SPIFR).


1.5
Helicopters shall meet or exceed current ICAO noise standards for 1,000-foot fly-over.


1.6
Helicopters shall be configured to carry one (1) pilot, two (2) paramedics and two litter-borne patients while equipped with all mission and advanced life support equipment specified in this RFP.


1.7
Helicopters shall be equipped with a battery with voltage and amperage adequate to power battery bus items, provide unassisted engine starting and provide emergency power to essential systems in the event of primary DC power failure.


1.8
Helicopters shall be equipped with Dual starter/generators that supply required DC electrical power sufficient to power all aircraft systems and accessories listed in this RFP. Each generator shall have the capacity to power the essential DC electrical systems in the event of a single generator failure adequate to sustain IFR nighttime operations.


1.9
Helicopters shall be equipped with “Fuzz Burning” type chip detectors.


1.10
Helicopter shall be equipped with external steps to facilitate inspection of engines and rotor head without the use of a step ladder. 


1.11
Helicopters shall be equipped with all LED position and anti collision lights.


1.12
All helicopter cockpit, cabin and instrumentation lighting shall be NVG compatible or filtered for use during flight while aided with NVGs.   The cabin lighting should be user selectable between NVG and regular lighting. 


1.13
Helicopters shall be equipped with dual flight controls, with removable co-pilot controls if allowable/required by the FAA.

1.14
Helicopters shall be equipped with two (2) G-attenuating cockpit seats with seatbelt and shoulder harness.  All seatbelts and shoulder harnesses shall releasable by a rotating release.


1.15
Helicopters shall be equipped with a rotor brake with cockpit warning light indicating engaged status.


1.16
Helicopters shall be equipped with a 28 VDC external power source (APU) connection with a cockpit warning light indicating connected status or APU Door Open status.


1.17
Helicopter’s main rotor blades shall be painted with a high visibility paint scheme.


1.18
Helicopters shall be equipped with wire strike protection system although aircraft mission configuration may dictate the provisions and some components not be installed. 


1.19
Helicopters shall be equipped with ram-air type ventilation system for cockpit and cabin.


1.20
Helicopters shall be equipped with left and right cabin sliding doors with opening adequate enough to allow for side loading of litter-borne patient.  Sliding doors shall be capable of being opened or closed during flight.


1.21
Helicopters shall have a minimum cabin volume of 110 cubic feet with flat, unobstructed area in cabin capable of supporting two litter-borne patients secured to cabin floor and two medical attendants without intrusion into any part of the cockpit area by equipment or personnel.  


1.22
Helicopters shall be equipped with two fixed but removable seats and one rotating and removable lightweight seats in aircraft cabin.


1.23
Helicopters shall also be capable of accepting a VIP and Tactical-seating configurations (kits) in the cabin area.  These seating arrangements shall be included with the aircraft on delivery. 
2. ENGINES

Engines shall be of new manufacture with performance capability to satisfy the requirements of Appendix A section 1 sub section.3 and the entire Appendix A section 3 of this RFP.
2.1
Engines should be equipped with diagnostic systems and engine wash kit.
2.2
A Fire detection and suppression systems shall be installed in the aircraft, which can be monitored and activated from the cockpit.
2.3
Engine air intake filtration system in the form of barrier or inertial particle separator as well as protection from snow accumulation shall be installed.
2.4
Cockpit engine and gearbox indicating systems shall be incorporated into an integrated display system (EICAS described in this RFP).
3. PERFORMANCE

Sea level, in standard atmosphere (ISA) performance of helicopter must meet the following specifications as demonstrated in the aircraft certification documents and subject to verification during flight test. 

3.1

Category A performance with protected engine inlet installed consisting of inertial particle separator, paper based barrier filter or equivalent.

3.2
Using standard internal battery system, ability to perform standard start and run-up to flight ready status. 

3.3

Cruise speed of at least 130 Knots True Airspeed (KTAS) utilizing maximum continuous power or less in a basic aircraft configuration at maximum gross weight.

3.4

Hover Out of Ground Effect (HOGE) at maximum gross weight utilizing 85% or less of gas producer, turbine outlet temperature (MGT, TOT, TIT, etc) or torque limitations with 15 knot winds from any direction relative to the nose of the helicopter. 

3.5

Aircraft weight at or below maximum gross weight and within normal center of gravity limitations carrying personnel, equipment, patients and fuel as listed in Preliminary Weight and Balance Calculation Appendix B to this RFP.  In addition to the Preliminary Weight Calculation spreadsheet, Offerors shall provide a sample weight and balance based on the data in this appendix and based on the actual empty weight of an aircraft of the same model offered having been produced and delivered within the 12 to 18 months of the date of issuance of a contract.
   4. OPTIONAL KITS

The helicopter must be standard equipped or equipped with the following optional kits with airworthiness documented by means of basic aircraft certification, an FAA Form 337 or Supplemental Type Certificate (STC):

4.1
Belt or accessory drive compressor/evaporator type air conditioning system adequate to cool cockpit and cabin for sustained and comfortable operations in mid-Atlantic region of North America.

4.2
Engine bleed air heating and windshield defogging system with independent adjustable outlets for each cockpit occupant and the aircraft cabin.

4.3
Increased visibility cockpit doors or windows if available.  After market shall be an option if they provide more visibility than the manufacturers doors and windows.

4.4
Internal or external “hard point” rated for a load of at least 400 pounds for rappel and static line rescue operations. If hard point is external, it must be accessible from the cabin in flight.

4.5
Dual Cargo hooks one having the operational ability from the cockpit.

4.6
Goodrich 600 pound hoist with all provisions and components installed on the pilot (right) side of the aircraft.  This system shall be removable by the flight crew (2 members) in less than 15 minutes without the necessity of an FAA or A&P sign-off.
5. AVIONICS AND FLIGHT SYSTEMS:
5.1
Night Vision Goggle (NVG) compatible cockpit lighting and instrumentation and two flexible mounted NVG compatible map light systems on each side of cockpit.

5.2
Electronic Flight Information System (EFIS) and Engine Information Caution and Warning (EICAS) system or comparable and all required subsystems.  The EFIS system shall be integrated with the NAV/COM/GPS/LOC/GS system described in Appendix A 5.4 below.

5.3
Two (2) Integrated NAV/COM/GPS/LOC/GS systems such as the Garmin GNS series with one system displaying or interfacing with an integrated Helicopter Terrain Awareness and Warning System (HTAWS) and integrated Traffic Collision Alert System (TCAS) capable of displaying ADS-B input data and transmitting ADS-B output data.  

5.4
HTAWS as described in section 5.3.
5.5
TCAS as described in section 5.3.

5.6
If any of the systems described in section 5.3 is a Garmin GNS series, it shall be a GNS-530 or better for improved interpretation of data from HTAWS and TCAS.

5.7
Avionics master switch. 

5.8
Mission master switch to power on WESCAM MX-10 or equivalent, Trakka A-800, AeroCompters LE-5000 
and tactical radios.

5.9
406 Mhz GPS position reporting Emergency Locator Transmitter (ELT).

5.10
Transponder compatible with and supporting the requirements of the TCAS system described in section 5.3.
5.11
Four (4) Axis Automatic Flight Control System (AFCS).

5.12
Digital ICS/Radio interface system with three (3) control boxes. One of each shall be located at the pilot station, co-pilot station and forward crew seat position with three (3) additional ICS connections in the aircraft cabin. This ICS system shall be the Becker DVCS 6100 system .ICS system shall be switchable to allow the pilot or pilot and copilot to be isolated out of the ICS loop.  Radios shall also have a program port accessible so the radio’s do not have to be removed to be reprogrammed.

5.13
Cabin mounted cockpit call switch or button to alert pilot when isolated from ICS loop.

5.14
One (1) radar altimeter displaying information on either the EFIS or independent display.

5.15
Instrumentation and avionics shall be front-mounted to the extent possible in the instrument panel and center console with sufficient extra wiring to allow easy removal and replacement.

6. SPECIALIZED EQUIPMENT
The following shall be installed and documented through STC or FAA Form 337.


6.1
Wescam MX-10 system or equivalent consisting of Triple Sensor Turret, ½ ATR Master Control Unit (MCU), GPS, Remote Control and cabling.  The preferred mounting location of the turret assembly is forward of cockpit and within 6 inches of aircraft centerline.  In any case, it shall be removable by the flight crew (2 members) in less than 15 minutes without the necessity of an FAA or A&P sign-off.  There should be a cannon plug/coupling mounted on the exterior of the aircraft, which allows the MX-10 or equivalent to be connected to the aircraft/systems.  This system shall include an equipment jack to safely remove and store the MX-10 when not in use.

6.2
Trakka A-800 Searchlight, Power Control Interface Unit (PCIU), Remote Control and Cabling. The preferred mounting location of the Turret assembly is within 6 inches of aircraft centerline.  In any case, it shall be removable by the flight crew (2 persons) in less than 15 minutes without the necessity of an FAA or A&P sign-off.

6.3
Cannon plug connection points for the Wescam MX-10 or equivalent and Trakka A-800 remote controls shall be positioned in the area between the cockpit and cabin such that the systems can be controlled by either occupant of the using the standard remote control cables without extensions.

6.4
AeroComputers LE-5000 Digital Moving Map system or newest equivalent with a stow-able keyboard located for easy access by a crewmember seated in the copilot seat.

6.5
Technisonics TDFM-7000 N/V and TFM-550 N/V in cockpit center console. 

6.6
Technisonics RC-7000 N/V and RC-550 N/V in cabin accessible to both seated and belted occupants of forward facing cabin seats.

6.7
A 12.1 inch diagonal AeroComputers A12 LCD anti- glare monitor mounted or equivalent in the co-pilot side of cockpit with video inputs from AeroComputers Moving Map and Wescam MX-10 or equivalent with a preference for the ability to fold flat against the instrument panel or center console.

6.8
6.5 inch diagonal LCD monitor mounted on the pilot side of cockpit with a preference for the ability to fold flat against the instrument panel.

6.9
All six (6) associated antennae (3x800 Mhz digital, 1x UHF, 1x VHF and 1x FM) for the TDFM-7000 and TFM-550 systems.
6.10
Visilink 6 Mhz Digital Microwave Downlink System consisting of transmitter, amplifier, antenna and cockpit center console control box.

6.11
Console mounted Digital Video Recorder with input from AeroComputers LE-5000 and MX-10 or equivalent System and output for controls to pilot side monitor.

6.12
Floor mounted cabin transmit “Treadle” for operation by aft cabin crewmember’s toe from either the forward facing position or aft facing patient attendant position.

6.13
2-Zoll X Series Defibrulator/Heart Monitors per aircraft. – details of installation listed in Medical Interior Section 7.
6.14
Allied EPV 100 

6.15
Three (3) Oxygen Cylinders “E” size bottles, interconnects, rack and pressure gauges and all necessary equipment to properly fill the system. 

6.16
Primary and secondary oxygen shut off valves and port.

6.17
Impact Instruments E-28K 24-28 VDC suction/vacuum pump.
6.18
Heavy Duty XL Heli-Handler with each aircraft.

6.19
Bobcat Toolcat Utility/tow vehicle with snow blower attachment with each aircraft.

6.20
3 sets of NL949B Night Vision goggles with each aircraft.

6.211
 AirTep by Aerial, Airborne Tactical Extraction Platform with floatation, with each aircraft

6.22
Cockpit camera and recording system, which interfaces with ICS system.

6.23
Externally mounted Technisonic loud hailer or compatible system.

6.24
Noise cancelling headsets for all aircraft positions.

6.25
Wireless ICS system for use during hoist operations.

7. MEDICAL INTERIOR:
7.1 Blood and fluid resistant standard or modified cabin floor capable of securing litters, crew seats as described in the Technical Specifications (section1) and equipment specified in this section.

7.2
Primary litter with ability to elevate torso and lower extremities and mounted such that the top of litter is elevated above cabin floor.  The primary litter must accommodate side loading of litter patient through the left side of aircraft cabin.

7.3
Storage location in cabin with attachment points directly to cabin floor or wall for a secondary foldable litter.

7.4
Overhead ports above primary and secondary patient area for oxygen

7.5 
Mounting components for portable suction units on both sides of the cabin.

7.6
Four (4) each soft medical equipment pouches suspended from both sides of cabin interior.

7.7
Cabin overhead panel with internal lighting adequate for patient care (NVG and standard lighting system as described in 5.1.13) and with mounting provisions for Zoll X Series, Allied EPV Portable Vent ,IV pump, and IV hooks. 

7.8 
Mount or tie-down for Customer furnished stand-by oxygen bottle.

7.9 
Anchor points on floor or against wall for customer furnished medical equipment bags.
8. EXTERIOR DIMENSIONS
   8.1
Rotor system diameter not to exceed 40 feet.

            8.2
Overall length with rotors turning not to exceed 48 feet.
8.3
Height of static rotor system from the ground at least 7 feet measured at any point along rotor diameter using standard landing gear.
9. MAINTENANCE REQUIREMENTS:
9.1
No scheduled maintenance requirements between 100 hour inspections (except lubrication or visual inspections).

9.2
No component overhaul or retirement times of less than 1,000 hours.

9.3
Main fuselage assembly shall be “on-condition” with no scheduled retirement or overhaul.

9.4
Offeror to provide one set of all required specialty airframe tools to complete all airframe maintenance functions up to and including 2,500 flight hours.
10. COLOR SCHEME AND PAINT:
10.1
Color scheme shall be consistent with current fleet design for planning purposes. Final exterior paint scheme shall be determined at the time of design review.  

10.2
All exterior parts of the airframe shall be covered with high quality polyurethane paint of Dupont Imron quality or higher

10.3
The area where engine exhaust emits shall be painted with a high heat absorbing black paint designed to limit exhaust damage and discoloration.
11.  TESTING AND EVALUATION:
11.1
Offerors will be required to deliver to the Delaware State Police Aviation Section, a helicopter of the make and model as requested in the proposal for evaluation by the State within fourteen (14) business days of the States written notification.  The State reserves the right to accept or reject a written request by the bidder in case of any delay in meeting the fourteen (14) business days time frame.  This request must be submitted at least seven (7) days prior to the expiration of the fourteen (14) day original timeframe.  Failure to do so may result in the rejection of its bid proposal. These evaluations will be conducted at Summit Airport (KEVY).  The bidder should anticipate at least four flight hours for the flight test and evaluation session.  Jet-A fuel and refueling services for the flight test operations will also be provided.
11.2
The Bidders shall be responsible for all costs and liabilities associated with the testing and evaluation sessions of their respective helicopters except for fuel as detailed in section 11.1.  For the flight-testing session, a pilot from the DSP Aviation Helicopter Division will accompany the bidder’s pilot in the cockpit as part of the flight crew.
12. INSPECTIONS AND DELIVERY:
12.1
The contractor shall accommodate visits and inspections by representative’s three (3) representatives of the State at any point during aircraft production or customization.  Three scheduled visits at specific times during the production and customization process will be at the expense of the contractor.  More than three visits will be at the expense of the State unless the 

visits are to confirm completion/correction of deficient items found at the final inspection prior to delivery.  In that case it would be at the expense of the contractor.   
12.2
The State reserves the right to modify or change the configurations during the production stage as necessary to aid maintenance function or crew operations. The type of equipment will not be modified or changed and will remain as specified in the RFP or as submitted by the contractor.
12.3
Final inspection and acceptance of the helicopters shall be at the Delaware State Police Aviation Section, Summit Airport (KEVY).  Any discrepancies or non-conformity to contract specifications shall result in the contractor taking the helicopters for repair and/or modification with all work accomplished and the helicopter returned within thirty (30) days.
12.4
Delivery of the two (2) helicopters shall be within eighteen (18) months of issuance of contract.  If the State elects to pursue  the purchase of two (2) additional helicopters the State shall provide the Contractor at least eighteen (18) months written notice prior to the requested delivery of any additional aircraft.
13.  HELICOPTER WARRANTY: 
13.1
Warranty shall be for a new helicopter, non-prorated type.  The contractor must provide for the replacement or repair of any parts that are defective within 1000 hours of operation or twenty-four months after final acceptance, whichever comes first, at no additional cost to the State.   The contractor shall be responsible for all shipping and ancillary costs associated with warranty repair and parts replacement, and shall provide any technical support necessary to return the aircraft to service. All parts requiring replacement during the warranty period shall be new and of original equipment manufacture. On those occasions when loaner components are provided to keep helicopters in service, these loaner components shall be provided at no cost to the State during the warranty period.

13.2
Warranty shall cover the installation/workmanship of all new components and provisions.

13.3
All maintenance technician labor provided by the State to resolving warranty issues shall be credited the State or the State’s contracted maintenance provider at the current contractual shop rate of that provider for the purposes of procuring airframe parts from the contractor after warranty expiration.

13.4
On those occasions during the warranty period when a helicopter is grounded AOG (Aircraft on Ground), the contractor shall begin actions for resolution within 24 hours of notification and shall work with State and/or the State’s contracted maintenance provider staff to resolve the


problem without delay including onsite technical support and overnight shipping or courier services for required parts at the contractor’s expense.  

13.5
Should the State and/or the State’s contracted maintenance provider request on-site support for any maintenance issue, component issue or installed equipment issue, the contractor will make every effort to fulfill this request within 72 hours in order to resolve the issue.  Should this not be fulfilled the contractor would be responsible for compensating the State for loss of aircraft availability. 

13.6
All installed equipment and component warranty periods shall commence at the time of final helicopter delivery acceptance.  Delivery acceptance is defined by the date when the helicopter has been completed, accepted and signed for per the scope outlined within, and is ready for operational service.

13.7
The contractor shall work with the state in determining the best location for the aircraft completion.
14.  PUBLICATIONS AND DATABASES:

14.1
Each helicopter will be delivered with a full set of publications as commonly delivered with any new helicopter sold by the contractor.  These publications shall include but not limited to the following:

14.2
Flight Manual

14.3
Maintenance Manual;

14.4
Engine maintenance manual;

14.5
Illustrated Parts Catalog;

14.6
Log book for airframe and engine including any electronic log book or recording keeping device or service offered by the contractor;

14.7
Wiring diagrams;

14.8
The contractor shall ensure that all databases, firmware and operating systems are the most current available at the time of aircraft delivery and acceptance.
15. TRAINING:
15.1 Initial aircraft training shall be provided for 16 pilots prior to acceptance and delivery of the first
aircraft.  All training shall be conducted in a combination of classroom, simulator and aircraft owned and operated by the contractor and following the standard syllabus offered to commercial operators to include inadvertent flight into Instrument Metrologic Conditions and at least 5 hours of flight time.  Travel and per diem for employees of the State shall be the responsibility of the State.  
15.2 Recurrent flight training for 16 pilots, for two years, following the delivery of the aircraft. 
Recurrent training will be conducted in combination of classroom and simulator following the
      standard syllabus offered to the commercial operators to include inadvertent flight into 
      Instrument Metrologic Conditions.  Travel and per diem for employees of the State shall be the
   
responsibility of the State.

APPENDIX B

Primarily Weight and Balance Calculation Form 

The pricing forms are in a separate spreadsheet file called SHS-12-005- Primarily Weight and Balance Calculation Form.xls. This screenshot is a sample of what the spreadsheet looks like:
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