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COMPETITIVE SEALED BIDDING (IFB)

ADMINISTRATIVE AND SUPPORT SERVICES

Offer Due Date and Time:
June 16, 2026, 2:00 PM HST

The Hawaii State Hospital (“State”) is seeking a contract for the service and maintenance of the lower campus generator and the Automatic Transfer Switches (ATS) on the grounds of Hawaii State Hospital as set forth in Section 1, Scope of Services, of this Competitive Sealed Bidding (“IFB”). For the purposes of this IFB, “employee” means any individual provided for contract work through a Contract resulting from this IFB by the awarded bidder.

Questions regarding this IFB shall be submitted via HIePRO by June 5, 2026, 2:00 PM. Answers to questions shall be published on June 8, 2026, 2:00 PM. Only questions submitted via HIePRO shall be answered, no other questions shall be accepted.
	 
By submitting a bid under this IFB, the vendor understands and agrees to the State’s General Conditions, as attached to this solicitation, and all other administrative requirements included in this solicitation.

I. Scope of Services

Contractor shall perform three (3) quarterly inspections and one (1) annual inspection of all emergency generators and automatic transfer switches (ATS) to ensure they operate in accordance with the manufacturer’s specifications and meet all applicable Joint Commission standards. Inspections shall verify proper generator performance, ATS functionality, and power transfer operations. Refer to the attached list for detailed inspection tasks and required checks.
 

Generator Maintenance Equipment: 
A. Caterpillar 3516C Standby Diesel Generator – Model CAT 3516C-HD
a. Three Quarterly check(s) per list on Generator Checklist document, tab “CAT Quarter” Document to be submitted within one week of completing the quarterly check
b. One (1) Annual check per list on Generator Checklist document, tab “CAT Annual” Document to be submitted within one week of completing the quarterly check.  
B. Kohler Generator – Model 2000REOZMD
a. Three Quarterly check(s) per list on Generator Checklist document, tab “Kohler Quarter” Document to be submitted within one week of completing the quarterly check
b. One (1) Annual check per list on Generator Checklist document, tab “Kohler Annual”. Document to be submitted within one week of completing the annual check.
C. Low Voltage Bypass Automatic Transfer Switches
a. ATS Cup, Kohler, 277/480V, 800A
b. Critical ATS, Kohler, 277/480V, 1200A
c. NPF ATS, Kohler, 480V, 2000A
d. Kohler, 2000REOZMD, 480V,  2250A
D. Generator Room Medium Voltage Switchgear
a. Emergency Generator, SquareD, 15kV, 1200A, SEL 300G
b. Main Switchgear, SquareD, 15kV, 1200A, SEL 351A
c. Load Bank, SquareD, 15kV, 1200A, SEL 351A
d. Pad-Mounted Switch #1, SquareD, 15kV, 1200A, SEL 351A
E. Outdoor Pad Mounted Switchgear
a. Utility Incoming 1, SEL551
b. Utility Incoming 2, SEL551
c. Switchgear Main CB, SEL551
d. Feeder 50kVA Transformer, SEL551
e. Loop Feeder Lower, SEL551
f. Spare, SEL551
g. Loop Feeder Upper, SEL551
b. Standby Generator

Automatic Transfer Switch Equipment:
A. Upper Campus:

a. Verify that the transfer switch nameplate values are correct with the application (voltage, current, etc.)
b. Verify that equipment ground connection is properly terminated.
c. Verify that the phase rotations of both sources are matched
d. Verify that any customer auxiliary contacts are properly terminated (position, pre-signal, etc.)
e. If applicable, verify that any load control wiring is properly terminated (load add, shed, etc,)
f. Review communications connections to an external SCADA or Building Automation System, if applicable.
g. Lubricate any necessary moving linkages, bearings, etc.
h. Adjust mechanical limit switches, if necessary & review with on site personnel
i. Perform a second Load Test of the transfer switch
j. With the transfer switch in the S2 position, open the S2 source breaker & verify immediate re-transfer to S1 position. Logistics & freight will be included. 

B. Breakdown: Following equipment to be serviced:
a. 1ea. 800A (ATS CUP) Zenith ATS, branded Kohler
b. 1ea. 150A (ATS CUPEC) – Zenith ATS, branded Kohler
c. 1ea. 2000A )NPF ATS) ASCO ATS branded Kohler
d. 1ea. 1200A (Critical ATS) Zenith ATS, branded Kohler



C. Lower Campus

a. Each vacuum breaker will be cleaned & inspected for physical damage.
b. All lubricant points will be performed according to manufacturer's specifications.
c. A mechanical test will be performed according to manufacturer’s specifications.
d. An AC or DC high potential test will be performed on each bottle with the breaker in the open position.
e. The primary contact resistance of each phase will be measured with a ductor and data recorded.
f. After cleaning a phase to phase and phase to ground insulation resistance test will be performing using a 1000 volt megohmmeter.
g. The test data obtained will be included as part of the Engineering Report.


D. Breakdown: Following equipment to be serviced:
a. 4 Generator Switchgear Medium Voltage Vacuum Circuit Breakers, VR-15050-12

b. 1200A, 15KV, Emergency Generator, Square D Medium Voltage CB
c. 1200A, 15KV, Loadbank, Square D Medium Voltage CB
d. 1200A, 15KV, Main, Square D Medium Voltage CB
e. 1200A 15 KV, Pad Mounted Switch 1, Square D Medium Voltage CB

           8 Main Switchgear Medium Voltage Vacuum Circuit Breakers, 150VCP-W500

f. 1200A, 15KV, Utility Incoming 1, Cutler Hammer Medium Voltage CB
g. 1200A, 15KV, Utility Incoming 2, Cutler Hammer Medium Voltage CB
h. 1200A,  15KV, Switchgear Main CB, Cutler Hammer Medium Voltage CB
i. 1200A, 15KV, 50 KVA Xfmr, Cutler Hammer Medium Voltage CB
j. 1200A, 15KV, Loop Feeder Lower, Cutler Hammer Medium Voltage CB
k. 1200A, 15KV, Spare, Cutler Hammer Medium Voltage CB
l. 1200A, 15KV, Loop Feeder Upper, Cutler Hammer Medium Voltage CB
m. 1200A, 15KV, Standby Generator, Cutler Hammer Medium Voltage CB

II. Compensation and Payment Schedule.

Compensation shall be based on the hourly rate on the actual hours provided by the employee(s). The Contractor shall submit single invoice after each quarterly service and upon completion of each annual service to the State for the services provided in accordance with Section I, Scope of Services.

III. Period of Performance.

The Contractor shall provide the services required under any Contract resulting from this IFB for one (1) year.

Unless sooner terminated, the period of performance may be extended upon mutual agreement between the State and the Contractor for not more than five (5) additional years and subject to availability of funds.

IV. Bidder Requirements.

A. All Contractors must attend a mandatory Pre-Conference meeting at the Hawaii State Hospital on June 2, 2026, at 1:00pm. To do a walk through to evaluate scope of work. Email Facility Plant Manager to confirm interest/attendance. Only contractors who sign in at the Pre-Bid meeting will be illegible to bid.

B. Interested bidders must be a registered company to do business in the State of Hawaii. No individual or sole proprietor may submit a bid.

C. Vendor Compliance. Bidders must provide proof of compliance obtained through Hawaii Compliance Express (HCE). The vendor’s name on the Certificate of Vendor Compliance (CVC) must exactly match the vendor’s name under which the quote for this solicitation is submitted. A copy of the CVC must be submitted with bid for verification. The vendor is responsible for maintaining compliance. Non-compliance may result in a vendor not receiving an award, delay of payment, or cancellation of award.

D. 5 years’ experience with emergency generator and automatic transfer switch maintenance.

E. Provide qualified candidates to perform the services listed in Section 1, Scope of Services.

F. Insurance Required. The Contractor, before contract execution, shall obtain, maintain, and keep in force throughout the period of the contract the following insurance:
1. General liability insurance issued by an insurance company in the amount of at least one million and no/100 dollars ($1,000,000) for bodily injury and property damage liability arising out of each occurrence and two million and no/100 dollars ($2,000,000) aggregate.
2. Automobile Liability insurance in the amount of at least one million and no/100 dollars ($1,000,000) per accident.

The insurance shall be obtained from a company authorized by law to issue such insurance in the State of Hawaii (or meet Section 431: 8-301, Hawaii Revised Statutes, if utilizing an insurance company not licensed by the State of Hawaii).

The insurance coverage shall be primary and shall cover the insured for all work to be performed under the contract, including changes, and all work performed incidental thereto or directly or indirectly connected therewith. The vendor shall maintain in effect this liability insurance until the State has certified that the vendor’s work under the contract has been completed satisfactorily.

The vendor shall obtain a certificate of insurance verifying the existence of the necessary insurance coverage in the amounts stated above. The certificate of insurance shall be attached and be made part of the contract.

Each insurance policy required by the contract shall contain the following clause:
1. The State of Hawaii and its officers and employees are additional insured with respect to operations performed for the State of Hawaii.
2. It is agreed that any insurance maintained by the State of Hawaii will apply in excess of, and not contribute with, insurance provided by this policy.

The certificate of insurance shall indicate these provisions are included in the policy.

The vendor shall immediately provide written notice to the State should any of the insurance policies evidenced on its certificate of insurance forms be cancelled, limited in scope, or not renewed upon expiration.

If the scheduled expiration date of the insurance policy is earlier than the expiration date of the time of performance under the contract, the vendor, upon renewal of the policy, shall promptly cause to be provided to the State an updated certificate of insurance.

V. Bid Submission and Award.

All bids shall be by hourly rate by position inclusive of wages, fringe benefits, all applicable taxes, and any other incidental costs. No other costs shall be honored. Bidders shall submit offers for all positions listed. No partial bid shall be accepted.

The annual working hours of each employee are estimated at 2,080 hours. The actual working hours may vary. There is no commitment by the State as to the number of hours and the award amount for the term of this IFB. The hours may be decreased or increased due to funding or workload requirement.

All bids shall be made via HIePRO. The following documents must be completed and submitted for the bid to be considered complete and accepted by the State.
1. Form W-9
2. Offer’s Qualification Form
3. Offer Form OF-1
4. Proof of Insurance
5. Valid State of Hawaii Contractor License


Selection and award shall be contingent on the lowest, most responsible and responsive offer.

The State reserves the right to cancel this procurement or award at any time and for convenience.
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