10.20

11.06.2019 ADOPTED

TOWN OF RIVERHEAD

Resolution 2019-812

AWARD BID FOR SENIOR DEPARTMENT MINI BUSES

Councilwoman Kent offered the following resolution,
which was seconded by Councilman Hubbard

WHEREAS, the Town Clerk was authorized to publish and post a notice for
sealed bids for SENIOR DEPARTMENT MINI BUSES for the Town of Riverhead and;

WHEREAS, 4 bids were received, opened and read aloud in the Office of the
Town Clerk, 200 Howell Avenue, Riverhead, NY 11901 on OCTOBER 18, 2019 at
11:00 AM; and

WHEREAS, the bids were reviewed and a bid tabulation was prepared and
presented to the Town Board for review.

NOW THEREFORE BE IT RESOLVED that the bid for SENIOR DEPARTMENT
MINI BUSES be awarded to the vendor indicated below for prices on the attached
pages,

ALLIANCE BUS GROUP, INC.

NOW THEREFORE, BE IT FURTHER RESOLVED, that the Town Clerk be and
is hereby authorized to forward a copy of this resolution to all vendors listed above, the
Purchasing Department and the Senior Department; and

BE IT FURTHER RESOLVED that all Town Hall Departments may review and
obtain a copy of this resolution from the electronic storage device and, if needed, a
certified copy of same may be obtained from the Office of the Town Clerk.

THE VOTE
RESULT: ADOPTED [UNANIMOUS]
MOVER: Catherine Kent, Councilwoman
SECONDER: Tim Hubbard, Councilman
AYES: Jodi Giglio, Tim Hubbard, Catherine Kent
ABSENT: Laura Jens-Smith, James Wooten
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FISCAL IMPACT STATEMENT

10.20

OF PROPOSED RIVERHEAD TOWN BOARD LEGISLATION

A. Type of Legislation Resolution Local Law

B. Title of Proposed Legislation: Award Bid for Senior Department Mini Buses

C. Purpose of Proposed Legislation:

D. Will the Proposed Legislation Have a Fiscal Impact?  Yes _ x No

E. If the answer to section D is “yes”, select (a) or (b) below and initial or detail as applicable:

(@) The fiscal impact can be absorbed by Town/department existing resources set forth in approved Town Annual Budget
(example:routine and budgeted procurement of goods/services)*if selecting E(a), please initial then skip items F,G and

complete H,l and J;
or

(b) The description/explanation of fiscal impact is set forth as follows: $122,000 in Community Benefit Funds

F. If the answer to E required description/explanation of fiscal impact (E(b)), please describe total Financial Cost of Funding over

5 Years

G. Proposed Source of Funding
Appropriation Account to be Charged:

Grant or other Revenue Source:

Appropriation Transfer (list account(s) and amount):

H. Typed Name & I. Signature of Preparer J. Date
Title of 10/29/19
Preparer: Teresa
Baldinucci

Teresa Baldinucci 11/6/2019
K. Accounting Staff L. Signature of Accounting Staff M. Date
Name & Title 11/01/19

William Rothaar, G oo . ol .
Accounting
Department William Rothaar
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10.20.a

TOWN OF RIVERHEAD - PURCHASING DEPARTMENT
200 HOWELL AVENUE RIVERHEAD, NY 11901,
PHONE: 631-727-3200

BID NAME: Senior Department Mini Buses , BID NO. 19-1018 | Page -29-

Manufacturer’s Name & Model # Model Year
of Items Offered

14- PASSENGER MINI-BUS

Name: E/KhaﬂL COdCh | 2019 or Necder
Model #: EC I’:

**Delivery Charges MUST be Included in total Price**

Unit Price Written in Numerical Form $ S, 24/, o0

Unit Price Written in Words:

Fif'ty -one - thousund Auo-hondred ﬁ)m’t{ one. Dollars
Manufacturer’s Warranty/ Guarantee Days to Delivery
After Receipt of Purchase Order
©o Months
/] OOK milles
150
Days

1) Please list any suggested options with associated pricing.
O =

Attachment: Alliance Bus Group pricing (2019-812 : Award Bid for Senior Department Mini Buses)

2) Please list the name and address of the location where the Town may obtain full factory parts

and service.

D:Wsers\TC2\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\GUOBSXON\ADDENDUM 1 - MINI BUSES.docx

VENDOR NAME__ Alliance B Groy.lnc.
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10.20.a

TOWN OF RIVERHEAD — PURCHASING DEPARTMENT
200 HOWELL AVENUE RIVERHEAD, NY 11901,
PHONE: 631-727-3200

BID NAME: Senior Department Mini Buses l BID NO. 19-1018 Page -30-

A\\;G\V\Ct %u% (%m@@ ‘r\\.'ﬂC’.
5'\ Yen QG(\(‘L
Cadlsredr NS i1

3) Does the item your firm proposes have any Alternatives to the Minimum requirements? If yes,
please list below. If no, enter N/A.
/n

v

Manufacturer’s Name & Model # Model Year
of Items Offered

16-PASSENGER SEAT and 2-WHEELCHAIR
CAPACITY MINI BUS

Name: E/K//)ﬁﬁ[’ Coa(//)
Model #: ECT

QD/ 9 or /K)@cu\%f

**Delivery Charges MUST be Included in total Price**

) 0
Unit Price Written in Numerical Form $ (0D , 7 %X .‘O"

Unit Price Written in Words:

Attachment: Alliance Bus Group pricing (2019-812 : Award Bid for Senior Department Mini Buses)

&Q:r@ "7%(\'1,13 and  Senven 'Aun O{fpo/' éghh/j “Si1X Dollars
Manufacturer’s Warranty/ Guarantee Days to Delivery
After Receipt of Purchase Order
(ﬂo Months
. /OOK m,7€S /50

Days

D:\Users\TCZ\AppData\LocaI\Microsoﬂ\V\ﬁndows\Temerary Internet Files\Content.Outlook\GUOBSXON\ADDENDUM 1 - MINI BUSES.docx
VENDOR NAME__ Alliance Bus Genop,lne.
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