
REQUEST FOR QUOTE 
2010-122 

 
KITSAP COUNTY 

PARKS AND RECEREATION DEPARTMENT 
 

REQUEST FOR QUOTE:  2010-122, NEW OR USED GENIE TRAILER MOUNTED Z-BOOM 
            LIFT OR APPROVED EQUAL 
 
RESPONSE DEADLINE:  MAY 12, 2010 AT 3:00PM 
 
The Kitsap County Purchasing Office is soliciting quotes for the purchase of one (1) Genie Trailer 
Mounted Z-Boom Lift or approved equal brand.                          
 
Quotes will be accepted in the Purchasing Office, via fax (360) 337-4638 or delivered to Kitsap County 
Administration Building, fourth floor, 619 Division Street, Port Orchard, Washington, before the date and 
time indicated. After the review process is completed, the quote tabulation will be available for public 
inspection. 
 
MINIMUM SPECIFICATIONS:  
 New or Used Genie or approved equal Trailer Mounted Z-Boom lift: 
Model TZ-50 DC or approved equal 
Working Height: 55’6” 
Platform Height: 49’6 
Power Source: 24 Volt DC 
 
OPTIONS: 
Platform Rotation:   TZ-34/20 & 50/30 
Spare Tire:   TZ-34/20 &50/30 
Fluorescent Tube Caddy:  TZ-34/20 & 50/30 
Tool Tray:   TZ-34/20 & 50/30 
Operational Warning  
Light Package:  TZ-34/20 & 50/30 
Wheel Chocks:  TZ-34/20 & 50/30 
Non-Marking Feet Pads: TZ-34/20 & 50/30 
Battery Charger 
Indicator (BCI):  TZ-34/20 & 50/30 
Ladder Option:  TZ-50/30 
   
Cooperative Purchasing, as defined in the Revised Code of Washington, Chapter 39.34, Inter-local 
Cooperation Act, enables other governmental agencies to purchase goods and services on this solicitation 
or contract. 
 
PROPOSALS MUST BE submitted separately. The RFQ number, the date and time of the response 
deadline, and the name and address of the respondent shall be clearly shown on the outside of the 
envelope or fax cover sheet.  Please mail proposal documents to: 
 
    ATTN:  R’Lene J. Orr, Purchasing & Records Manager 
    Purchasing Office, MS-7 
    Kitsap County 
    614 Division Street 
    Port Orchard, WA 98366 
 
Or hand-deliver, Monday-Thursday, 8AM to 5:00PM, to the Purchasing Office, Kitsap County 
Administration Building, Fourth Floor, 619 Division Street , Port Orchard, Washington. 
 



Proposals received after 3:00PM on May 12, 2010, will not be considered. 
 
Proposal/purchasing process questions may be directed to either of the people listed below Monday-
Thursday, 8:00am to 5:00 pm, excluding holidays. 
 R’Lene J. Orr  360-337-4410   or   rorr@co.kitsap.wa.us  
 Linda Nelson  360-337-7036   or   lnelson@co.kitsap.wa.us  
 



RFQ 2010-122  PROPOSAL SHEET 
 

The undersigned Vendor proposes to furnish Kitsap County Parks and Recreation Department with one 
(1) Genie Trailer Mounted z-Boom Lift or approved equal brand per the specifications, to be delivered F.O.B 
Kitsap County Parks Department, 1200 NW Fairgrounds Road, Bremerton, WA 98311. 
 
 New Genie or approved equal Trailer Mounted Z-Boom $ _________________________ 
 Lift Model TZ-50 DC or approved equal 
 
Used Genie or approved equal Trailer Mounted Z-Boom $ _________________________ 
Lift Model TZ-50 DC or approved equal. Year and hours    _____________ HRS. _______ 
 
Options; 
Platform Rotation:       $ _________________________   
Spare Tire:       $ _________________________   
Fluorescent Tube Caddy:      $ _________________________  
Tool Tray:       $ _________________________   
Operational Warning  
Light Package:      $ _________________________   
Wheel Chocks:      $ _________________________   
Non-Marking Feet Pads:     $ _________________________  
Battery Charger  
Indicator (BCI):      $ _________________________   
Ladder Option:      $ _________________________   
 
Delivery FOB Destination:     $ _________________________   
 
DELIVERY DATE: __________________ 
 
This proposal is made in accordance with the published description of work and warrants, receipt of which is 
hereby acknowledged, and is offered in accordance with Request for Quote authority by the Kitsap County 
Purchasing Office. 
 
BIDDER   _______________________________________________________ 
      Print company name 
SIGNATURE  _______________________________________________________ 
           Date 
PRINTED NAME _______________________________________________________ 
 
TITLE   _______________________________________________________ 
 
ADDRESS  _______________________________________________________ 
 
Tax ID #   _______________________________________________________ 
 
PHONE  ___________________  FAX ____________________ 
 

 
ADDENDA RECEIPT 

 
Receipt of the following addenda to the subject solicitation documents is hereby acknowledged: 
 
Addendum  Date of Receipt   Signed Acknowledgement 
  Number     of Addendum     _________________________ 
 
       1         ____________   _________________________ 
       2         ____________   _________________________ 


