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May 1, 2026

The Department of Health, State Laboratories Division is requesting a price quotation for our elevator maintenance for the fiscal year 2027, July 1, 2026 through June 30, 2027.  We are requesting full service (monthly) for the following:

Elevator ID		Elevator type				Manufacturer		Serial No.
	
Mauka (large)		Hydraulic/Passenger			   Dover		EDS 5173
Makai (small)		Hydraulic/Passenger		 	   Dover		EDS 5174

1.  SCOPE OF WORK

	The vendor shall regularly and systematically examine, adjust, lubricate and where 	warranted, repair and/or replace the equipment, which includes:

		1)  elevator machinery
		2)  pumps
		3)  motor
		4)  jack unit including plunger, guide bearing, packing and packing gland
		5)  controller including relays, resistors, contacts, coils, leads, transformers, fuses, 		timing devices and solid-state components
		6)  valves including relief valve, pilot, lowering, leveling and checking valves or 			any parts thereof
		7)  provision and monitoring of dispatching equipment/emergency telephone 			system in car
		8)  fixtures including car and hall button stations, master indicator control panels, 			all signal fixtures including contacts, buttons, key switches, locks and lamps and 			sockets to be replaced during regular service.
		9) any other equipment required to keep the elevators in normal working order.

	The vendor shall:

		1)  Coordination with fire alarm/sprinkler maintenance company and provide any 			required access required for testing or repair work at no additional charge to the 			SLD.
		2)  Respond to trouble calls where there are no trapped or injured individuals 			within 24 hours during normal business hours (Monday through Friday, 7:45 a.m. 			to 4:30 p.m., excluding State holidays).
		3)  Respond onsite to trouble calls with trapped or injured persons within 1 hour 			of notification, including weekends, State holidays, and after normal business 			hours.
		4)  Schedule and/or conduct any required inspections required by law with no 			additional cost to SLD.  All costs associated with legally required inspections, 			including any third-party inspection or permit fees, shall be included in the 			vendor’s pricing and not billed separately.
		5)  Furnish all tools, equipment, lubricants, hydraulic fluid, cleaning compound, 			cleaning equipment and maintenance schedules as part of their regular 				maintenance service.
		6)  Inform SLD of any equipment that is no longer serviceable and provide 			estimates for repair or replacement.

The above equipment and work should be included in the vendor’s regular maintenance but is not to be construed as the complete scope of work for regular maintenance.

2. CONTACT

If you have any questions or wish to inspect our equipment please contact Mr. Stephen Schanzenbach, at 453-6651, fax. 453-6662 or e-mail: stephen.schanzenbach@doh.hawaii.gov. 

3. BID SUBMISSION

Please submit your bid on HIePRO by 2PM HST on May 29, 2026.  Bid submission shall include a filled-out copy of the bid sheet and the total estimated amount entered in HIePRO.  Bids submitted outside of HIePRO or after the deadline will not be considered.

4. BASIS OF AWARD

Award shall be made to the lowest responsive, responsible bidder.  The lowest bid shall be based upon the yearly maintenance plus ten (10) hours of regular hour trouble calls and four (4) hours of afterhours.  SLD shall initial award just the maintenance portion but will make awards for trouble calls as they occur.  Final award total will be depending on the cost of the regular maintenance and the actual need for regular and afterhours trouble call service.  The State reserves the right to reject any or all bids in the State’s best interest.

5. PROTESTS

Are allowed for any phase of solicitation and award.

Protest of any phase of solicitation: shall be submitted in writing prior to receipt of offers. (HAR Section 3-126-3)

Protest of an award: shall be submitted in writing within 5 working days of posting of award. (HAR Section 3-126-4)

Stay of Procurement: Once filed, no further action shall be taken on the procurement until the protest has been settled. (HAR Section 3-126-5)

6.  INSURANCE REQUIREMENTS

Vendor must be properly insured and provided a Certificate of Insurance 	(COI) that covers the service period prior to the start of service on July 1, 2026. Failure to provide the COI prior to July 1, 2026 may result in cancellation of the award.  Please see COI attachment for required insurance amounts and details.

[bookmark: _GoBack]7.  OPTION TO EXTEND

Agreement may be extended for up to two (2) additional years or partial years upon mutual agreement of the State and the Vendor as long as the monthly and trouble call rates remain the same.

8.  TERMS AND CONDITIONS

Please see the attached State of Hawaii General Terms and Conditions.  Any additional terms and conditions will require approval of the State of Hawaii Attorney General’s office and cannot conflict with any of the terms and conditions in the State’s General Terms and Conditions.  Any conflicting terms as determined solely by the STATE must be withdrawn or the Vendor will not be eligible for award.

9.  OTHER INFORMATION

The Hawai‘i Department of Health does not discriminate on the basis of race, color, sex, national origin, age, or disability, or any other class as protected under applicable federal or state law, in administration of its programs, or activities, and, the Department of Health does not intimidate or retaliate against any individual or group because they have exercised their rights to participate in actions protected, or oppose action prohibited, by 40 C.F.R. Parts 5 and 7, or for the purpose of interfering with such rights.

If you have any questions about this notice or any of the Department’s non-discrimination programs, policies, or procedures, you may contact: 

	Valerie Kato
	Acting Non-Discrimination Coordinator 
	Hawai‘i Department of Health 
	1250 Punchbowl Street, HI 96813, 
	(808) 586-4400 
	doh.nondiscrimination@doh.hawaii.gov

If you believe that you have been discriminated against with respect to a Department of Health program or activity, you may contact the Non-Discrimination Coordinator identified above.

To request language or accessibility for this document, please contact: the HDOH Non-Discrimination Coordinator, located at 1250 Punchbowl Street, Honolulu, HI 96813 (Phone: (808) 586-4400 or email: doh.nondiscrimination@doh.hawaii.gov). 

Please allow sufficient time for HDOH to meet accommodation requests.
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