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ANNEX A - CHECKLIST FOR TECHNICAL PROPOSAL
	No.
	Document

	
	
	Submitted

	1
	Vendor’s Expertise and Qualifications
	 

	2
	Vendor’s understanding on the required methodology


	 

	3
	Schedule of Technical data
	 

	4
	Schedule of Required Certifications 
	 

	5
	Quality Management System
	 

	6
	Warranty/Guarantee
	 


TECHNICAL SPECIFICATIONS


Annex B
                  

	Ref No.                 : ____________________

Item No.               : ____________________

Item Description   : ____________________



	Manufacturer       : ________________________________________________

Origin                  : ________________________________________________

Model                  : ________________________________________________



	IOM’S SPECIFICATIONS


	BIDDER'S SPECIFICATIONS
And indicate COMPLY or NOT COMPLY

	Brand New (2017 model) 4x4, Middle-East or Tropical Version LHD Toyota GXR LC200, V8 petrol engine 4.6L, with high altitude compensator, automatic transmission, white colored, and
fully certified armoring level:

Option 1:  VR6 
Option 2: VR7

Please offer 2 options.
	

	Inclusion:

MOSS Accessories: (to be installed at the armoring factory)
1. Heavy Duty Bull Bar 

2. Warn Electric Winch – 12 V – 6 tons capacity 

3. Driver Side Window Lifter 
4. Heavy Duty Jack (5,000kgs) 
5. Bulb Fuse Kit 
6. Fire extinguisher 2Kg 
7. 2nd Spare Wheel Incl. Runflat 245/75R17 
11. Wheel Wrench X-Type, 17,19,21 (13/16) 22mm 
12. Tow Rope (5,000kgs) 5 meters
13. Jumper cables SUPER HEAVY DUTY 500 amp 6 gauge 12 feet with travel case
14. Winch Recovery Accessories In Storage Bag 
15. Rear cargo area anchor points & elasticated net 
16. First aid kit   
17. Rechargeable torch light 
18. Warning triangle
19. GPS tracking system to track the movement of the AV operating under the local GSM network grid and not via Satellite.
20  Motorola GM360 (VHF) 255 Channel, 25W & Remote Mount Kit
21.Thuraya Vehicle Docking Adaptor (Handset not included)- Southern Hemisphere & External Mag Antenna 
22. Codan HF Mobile Radio, NGT SRx with 9350 Antenna, 400 Channels

23. Replacement Rear Bumper Bar, Including Hi-Lift Jacking Points

24. Four cameras with resolution 1080 HD, with recording capacity up to 48 hrs (not less):

· One mounted in front with wide view of the front road;

· One mounted in the back with wide view of the rear;

· One with wide view, mounted in the front upper corner, above the windshield, in front of passenger seat with view of the passenger, driver and back seats;

· One mounted with view on the outside the driver’s window, i.e. to record anyone approaching the driver.

25. A siren, intercom and public address system, of European manufacture, must be installed with switching and handset located in the front compartment in such a way as to enable equal ease of operation by both the driver and the front passenger who is usually a security officer and will usually operate this equipment. The siren should only provide one distinct acoustic sound; the variable type is not required. Equipment may not be installed in the glove box.

NOTE: All communication equipment must be air lifted and only required wiring should be installed in the car.


	

	Additional Accessories:

Engine Bay Armour 

Pre-wiring for VHF radio installation 

Secondary rear view mirror 

Garage Jack,4T capacity 

Nylon Snatchstrap, ARB 9Meters.3T 

U-Bolts, x2, D shackles, 6 5T 

2 Years spare parts pack, 

Extra spare key
	

	Other Requirement:

1. The back compartment: the back armored wall shall be installed at the very end of the vehicle allowing to include 2 additional protected back seats behind the main back seat.

2. Smooth and professional finishing.
3. No rough edged shall be left not properly finishing especially for the steel works.

4. No rough edged shall be left not properly finishing especially for the steel works.

5. Steel frame on the front windshield should be protected by a rubber covers to avoid being rust also to avoid injuring hands.

6. Steel frame on the front windshield should be protected by a rubber covers to avoid being rust also to avoid injuring hands.

7. The towing hook at the rear bumper shall be from the closed type (not the open type).

8. A rear power source shall be installed to light up the towed compartment.

9. A full welded metal front bull bar (not nickel and/or any fragile material) shall be also extended to cover the front lights as well (not only the middle part of the engine).

10. The back armored door (bulk head door) shall have a latch from inside to prevent access to the AV from outside.

11. The engine compartment shall be properly sealed with some metal or Kevlar material through the hood (hood protection). The hood has a proper locking system that will prevent it from flying out to block driver view.

12. Engine bay fire system should be installed.
	

	Additional Spare Parts Request:
#
Spare Parts Package
Unit of Measure
Qty
1
Front Rotor 
Pair
2
2
Rear Rotor
Pair
2
3
Front Brake Pads
Pair
10
4
Rear Brake Pads
Pair
8
5
Air Filter K&N Reusable
EA
2
6
Fuel Filter
EA
3
7
In Cabin Air Filter
EA
2

	

	Exclusion: video screens behind the middle seats
	


Notes and Reminders:

Radio Equipment:

Radios and communications systems must be installed during the armoring process. Each RFQ must specify the types of radios required. The radio and sat phone communications equipment must be positioned in the front compartment in such a way as to enable equal ease of operation by both the driver and the front passenger (the space between the driver and passenger seat may be utilized but changing of channels and operation of equipment must be possible without stopping the vehicle). All wiring must be run through pre-installed conduit tubing so as to facilitate the ease of any post-manufacture replacement and/or maintenance of wiring and equipment. Wiring must be incorporated in the certified armoring design and manufacture in order to prevent the creation of gaps in the armor during the installation of the equipment. Manuals must be provided for the radios and sat phone communications equipment. Equipment should not be installed in the glove box. Items are:

1. Full Package Motorola VHF Radio Mobile Station GM360 with all accessories and antenna, 255 Channel, 25W & Remote Mount Kit. The VHF antennae must be securely fitted to one of the front fenders of the vehicle, and not the roof. Magnetic mounting will not be accepted. 

2. Full Package Codan HF Radio Mobile Station, NGT SRx with 9350 Antenna, 400 Channels with all accessories (GPS enabled). The HF antennae should preferably be installed at the rear of the vehicle.

3. Full Package Iridium Sat Phone Car Docking Station (handset not included) for handset Model 9555, or, Thuraya Vehicle Docking Station (Handset not included)– Southern Hemisphere & External Mag Antenna, including charging-cradle, headset and external antennae, to be installed during the armoring process.

 

IMPORTANT: 

You need to install only the wiring of all the communications at your armoring factory. Any other visible components like; handsets, loudspeakers, GM380 main unit, external antennas and brackets, GPS tracer, SAT phone docking station, etc.. all should NOT be installed but to be packed and airlifted by courier service to Sana’a Airport separately (in one single shipment) as it has another customs clearance lengthy process.
	ITEM NO.
	ITEM DESCRIPTION
	COUNTRY OF ORIGIN
	QUANTITY
	UNIT
	UNIT PRICE
	TOTAL PRICE
	DELIVERY SCHEDULE  including period of vehicle acquisition,  armoring, installation of accessories, processing of export licenses and sea transit
	DELIVERY SITE /FINAL DESTINATION

	1
	Offered Vehicle 

per Annex B
	
	
	
	
	
	
	

	2
	Spare Parts List and Price (indicate discount rate if any)
	
	
	
	
	
	
	

	 TOTAL
	 
	
	 
	
	
	
	
	














Annex C
PRICE SCHEDULE FORM

   PROJECT TITLE
  :     Supply and Delivery of Armored Vehicles for IOM Sanaa Yemen
   REF NO.                 :     RFQ2017.025. YEMEN
________________________________________                                                                                     

Suppliers authorized signature over printed name










Annex D
VENDORS INFORMATION SHEET (VIS)
Name of the Company   __________________________________________________________


Address

Leased


Owned

Area: _______sqm


House No        _____________________________________________________


Street Name    _____________________________________________________


Postal Code     _____________________________________________________


City                  _____________________________________________________


Region             _____________________________________________________


Country            _____________________________________________________

Contact Numbers/Address


Telephone Nos. __________________   Contact Person:  ___________________


Fax No.

____________________


E mail Address
____________________ Website:  ___________________

Location of Plant/Warehouse

Leased

Owned

Area: ______sqm


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


Business Organization
Corporation
     Partnership

Sole Proprietorship

Business License No.: __________ Place/Date Issued:_________ Expiry Date ________

No. of Personnel ___________ Regular ___________ Contractual/Casual ____________

Nature of Business/Trade



Manufacturer


Authorized Dealer

Information Services




Wholesaler


Retailer


Computer Hardware




Trader



Importer


Service Bureau

Site Development/

Consultancy


Others ____________


Construction






__________________

Number of Years in business:  _________

Complete Products & Services


__________________________________________________________________


__________________________________________________________________

Payment Details

Payment Method
Cash

Check

Bank Transfer

Others 


Currency

Loc.Currency

USD

EUR

Others

Terms of Payment
 30 days

15 days

7 days
upon receipt of invoice


Advance Payment
Yes


No

% of the Total PO/Contract

Bank Details:


Bank Name

________________________________________________


Bldg and Street
________________________________________________


City


________________________________________________


Country

________________________________________________


Postal Code

________________________________________________


Country

________________________________________________


Bank Account Name
________________________________________________


Bank Account No.
________________________________________________


Swift Code

________________________________________________


Iban Number 

________________________________________________

Key Personnel & Contacts (Authorized to sign and accept PO/Contracts & other commercial documents)
Name



Title/Position


Signature

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

Companies with whom you have been dealing for the past two years with approximate value in US Dollars:

Company Name

Business Value

Contact Person/Tel. No.

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

Have you ever provided products and/or services to any mission/office of IOM?




Yes


No

If yes, list the department and name of the personnel to whom you provided such goods and/or services.

Name of Person

Mission/Office


Items Purchased

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

Do you have any relative who worked with us at one time or another, or are presently employed with IOM?  If yes, kindly state name and relationship.

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

Trade Reference

Company


Contact Person


Contact Number

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

Banking Reference

Bank



Contact Person


Contact Number

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

_______________________
_______________________
_______________________

REQUIREMENTS CHECK LIST

Please submit the following documents together with the Information Sheet:

	No.
	Document
	For IOM use only

	
	
	Submitted
	Not Applicable

	1
	Company Profile (including the names of owners, key officers, technical personnel)
	 
	 

	2
	Company's Articles of Incorporation, Partnership or Corporation, whichever is applicable, including amendments thereto, if any.
	 
	 

	3
	Certificate of Registration from host country's Security & Exchange Commission or similar government agency/department/ministry
	 
	 

	4
	Valid Government Permits/Licenses
	 
	 

	5
	Audited Financial Statements for the last 3 years*
	 
	 

	6
	Certificates from the Principals (e.g. Manufacturer's Authorization, Certificate of Exclusive Distributorship, Any certificate for the purpose, indicating name, complete address and contact details)
	 
	 

	7
	Catalogues/Brochures
	 
	 

	8
	List of Plants/Warehouse/Service Facilities
	 
	 

	9
	List of Offices/Distribution Centers/Service Centers 
	 
	 

	10
	Quality and Safety Standard Document / ISO 9001
	 
	 

	11
	List of all contracts entered into for the last 3 years  (indicate whether completed or ongoing ) *
	 
	 

	12
	Certification that Non-performance of contract did not occur within the last 3 years prior to application for evaluation based on all information on fully settled disputes or litigation
	 
	 

	13
	For Construction Projects:  List of machines & equipment (include brand, capacity and indication if the equipment are owned or leased by the Contractor)
	 
	 


* For Competitive Biddings, number of years may increase depending on the estimated contract amount.

** Indicate if an item is not applicable. Failure to provide any of the documents mentioned above will result in automatic "failed" rating.

I hereby certify that the information above are true and correct. I am also authorizing IOM to validate all claims with concerned authorities.

Received by: 

_______________________



_______________________

Signature





Signature

_______________________



_______________________

 Printed Name 




   Printed Name

_______________________



______________________

Position/Title





 Position/Title

_______________________



_______________________

Date






Date

__________________________FOR IOM USE ONLY_________________________                                                                 

Purchasing Organization
___________________

Account Group

___________________


Industry 

001


002


003

where 
001  - Transportation related to movement of migrants



002 - Goods (e.g. supplies, materials, tools)



003 - Services (e.g. professional services, consultancy, maintenance)

Vendor Type

Global


Local
FPU.SF-19.2
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