
Minimum Quality Requirements 

In order for a Bid to receive further consideration, Bidder must unconditionally check “Yes” to each 

Quality Requirement below. A Bid will be rejected in its entirety if a Bidder fails to check “Yes”, or who 

modifies, qualifies, or limits its affirmative response in any way. 

Circle “Yes” or “No” for each of the following requirements: 

a. Actively engaged in the manufacture, sale or service of ambulances and equipment. 

Yes  No 

b. The Bidder of the IFB has at least one service facility located within fifty miles of the state 

line of the Commonwealth of Massachusetts.  

Yes  No 

c. The Bidder has a service facility that simultaneously accommodates three or four 

ambulances in various states of prep., installation, and services. 

Yes  No 

d. Respondent is able to perform, on-site, at least 75% of warranty and non-warranty 

services on the ambulances. Those Warranty and non-warranty services not performed 

by the Bidder on-site are performed by other qualified subcontractors that are identified 

in the bid documents. **Excluding any warranty services that must be performed by an 

authorized component warranty service provider, e.g. authorized Allison warranty service 

center. 

Yes  No 

e. A minimum of sixty of substantially the same types and classifications that are being 

offered have been delivered to and are presently in use (front line service), in fire 

departments in the United States AND appear on the List of Ambulance and Vehicle 

Deliveries required under Tab 3 – References since calendar year 2023 to present. 

Yes  No 

f. The Manufacturer possesses and presents documented evidence of a minimum of five 

(5) years experience performing work consistent with the subject of this IFB. 

Yes  No 

g. The Dealer possesses and presents documented evidence of a minimum of five (5) years 

experience performing work consistent with the subject of this IFB and is able to 

document proof of status as Manufacturer’s authorized dealer for the ambulance or 

vehicles offered. 

Yes  No 



h. The Service Provider has a minimum five years of continuous ownership and 

management and is able to document proof of status as Manufacturer’s authorized 

service provider for the ambulance or vehicles offered. 

Yes  No 

i. The Service Provider possesses and presents documented evidence of a minimum of five 

(5) years experience performing work consistent with the subject of this IFB and is able to 

document proof of status as Manufacturer’s authorized service provider for the 

ambulance or vehicles offered. 

Yes  No 

j. At least two technicians of the Service Provider’s technical have received direct training 

by the Ambulance Manufacturer.  

Yes  No 

k. The Service Provider employs at least two technicians with Ambulance Technician Level 

Requirements for Level I (A-4, A-5, E-0, E-1) or higher as evidenced by current test 

certificates (obtained within the past 5 years. 

Yes  No 

l. Legally in possession of and physically occupying a facility or facilities suited to providing 

the sales and service support required of the business volume anticipated by this IFB. 

Yes  No 

m. In possession or control of an existing public website used to market the products and 

services offered. 

Yes  No 

Authorized Agent of the Bidder: 

________________________________   ________________________________ 

Signature (blue ink please)    Name (as used for tax filing) 

________________________________   ________________________________ 

Printed Name      SS# or Federal ID# 

________________________________ 

Title 

_____________________ 

Date 

 


