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BIO NO.: 50-00143887 BID FORM 
Non Public Works 

All Public Work Projects are required to use the Louisiana Uniform Public Work Bid Form 

:~ r.rlc~h must be held firm unless an escalation provision Is requested In thl1 bid. Jefferson Parish wlll allow one escalation 
C r ng e term of the contract, which may not exceed the U.S. Bureau of Labor Statistics National Index for all Urban 
w~r:umers, unadjusted 12 month figure. The most recently published figure Issued at the time an adjustment Is requested 
only b used1-1 Ad request must be made In writing by the vendor, and the escalatlon wlll 

e app e to purchases made after the request Is made. 

Are you requesting an escalation provision? 

YES NO 2 J 
MAXIMUM ESCALATION PERCENTAGE REQUESTED --V--% 

tNmAL BIO PRICES WILL REMAIN ARM THROUGH THE DATE OF ! /2 2 -2.IJ' 
7 

For the purposes of comparison of bids when an escalation provision Is requested Jefferson Parish will apply the maximum 
e~~3i!:tion percentage quoted by the bidder to the period to which It Is applied In the bid. The Initial price and the escalation 
w I b u~ed to calculate the total bid price. It will be assumed,for comparison of prices only, that an equal amount of material 
or a or 1s purchased each month throughout the entire contract. 

DELIVERY: FOB JEFFERSON PARISH 1 ' /J 
INDICATE DELIVERY DATE DN EQUIPMENT AND SUPPLIES 2 z O-:;,c.. Pa f;- ,./f 15 c1 
LOUISIANA CONTRACTOR'S LICENSE NO.: (if applicable) )I-202. : 00/j 

THIS SECTION MUST BE COMPLET D BY BIDDER: 

FIRM NAME: 1_e ~J~~rJ ;-H/tf JllY 
ADDRESS: --~,E._....:7~.....L---..!7c..._.-J--~-I--J-,f-1=:....1._..L..l....<:__J_:.J.,.1.-JL-'-.t.t--.,t._-----------

f/My£X //1 / LIJ _ ~., ---LZ~oo~5t.c...,._____ 
Soy Jg;- 122o~r Ja3/tJftf4 ____ _ 

CITY, STATE: 

TELEPHONE: 

EMAIL ADDRESS: /2 a-t11fjlJe~klffe:ll m9,. ~-a@ 

In the event that addenda are Issued with this bid, bidders MUST acknowledge all addenda on the bid form.Bidder must 
acknowledge receipt of an addendum on the bid form by placing the addendum number as Indicated. Failure to acknowledge 
any addendum on the bid form wlll result In bid rejection. 

Acknowledge Receipt of Addenda: NUMBER: _________ _ 

NUMBER: _________ _ 

NUMBER: _________ _ 

SIGNING INDICATES YOU HAVE READ AND COMPLY WITH THE INSTRUCTIONS AND CONDITIONS. 

NOTE: All bids should be returned with the BID NUMBER and BID OPENING DATE 
indicated on the outside of the envelope submitted to the Purchasing Department. 
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INVITATION TO BID FROM JEFFERSON PARISH - continued 
BID NO.: 50-00143887 SEALED BID 

ITEM UNIT PRICE TOTALS 
NUMBER QUANTITY U/M DESCRIPTION OF ARTICLES QUOTED 

Purchase of Moblllty Vans for the 
Jefferson Parish Transit Department 

~, 
1 3.00 EA 0010 MOBILITY FULL SIZE CONVERSION VAN 

/}/" 
MOBILITY TRAND 3.5L V6 10,360 GVWR 

TYPE Q-REAR LIFT FULL SIZE CONVERSION 

VAN dn 
VEHICHLE LENGTH-22' ~e ~tl))/J, 
WC POSITION--1 1 

TOTAL# PASSENGERS-9 () r ¤ ~/Ji 
CDL REQUIRED-NO fo 'Ir ea/ti<' 

;2-t?(/ 
2 3.00 EA 0020 4 CAMERA REI SYSTEM $ $ 

3 3.00 EA 0030 GAME CHANGER SIDE REAR LIFT $ $ 
()'{Jo 

4 3.00 EA 0040 RUNNING BOARD A=r SLIBING P~SiiNGER $Jj~o j;,52} 
ENTR¥908R Sl/lJL-c 01.).T ~til/-ll • I. , 

5 $ L 06 & 6.00 EA 0050 UPGRADE TO SLIDE N CLICK WHEELCHAIR 
SECUREMENTS 

6 3.00 EA 0060 DOUBLE FOLDAWAY SEAT IN FORWARD $ $ 
[J / ttJ 

WHEELCHAIR POSITION 

7 3.00 EA 0070 FREIGHT $ OI); f[f),CJ" 

8 9.00 EA 0080 MOBILITY FULL SIZE CONVERSION VAN $ $ 
MOBILITY TRANS 3.5L V610/360 GVWR 

TYPE Q-REAR LIFT FULL SIZE CONVERSION 
VAN 
VEHICLE LENGTH-22' 
LIFT POSITION-SIDE REAR 

\ . 

WC POSITION-1 
TOTAL# PASSENGER-9 
COL REQUIRED-NO 

9 9.00 EA 0090 4 CAMERA REI SYSTEM $ $ 
{) e0t7 

10 9.00 EA 0100 GAME CHANGER SIDE REAR LIFT $ $ 
OJ?c?fJ 

11 9.00 EA 0110 RUNNING BOARD M SLIDING M88eNGSR- $_llij/) $7~~, 
! Gx) 

' ENTR¥-OOOR- 6' L/ J>E OUT {f ~;(_ 



DATE: 11/29/2023 

BIO NO.: 50-00143887 

ITEM 
NUMBER QUANTITY 

12 9.00 

13 9.00 

Page 8 

INVITATION TO BID FROM JEFFERSON PARISH· continued 
SEALED BID 

UNrT PRICE 
U/M DESCRIPTION OF ARTICLES QUOTED TOTALS 

EA 0120 UPGRADE TO SLIDE N CLICK WHEELCHAIR $ iJJ!f 6f)92t2 
SECUREMENTS 

I 

EA 0130 FREIGHT $ l qmi/Jt iw~, 
DELIVER TO: 
DEPARTMENT OF CENTRAL GARAGE 
4901 JEFFERSON HWY., SUITE A 
JEFFERSON, LA 70121 

I, 
? 



CORPORATE RESOLUTION 

EXCWTAFROM MINlY{ES OF MEEJIN0 OF THE BOARD OF DIRECTORS OF f1_Ml!.o 11£U"WJ.j .- LLe INCORPORATED. 

AT THE MEETING OF DIRECTORS OF M A,M.i!O Htu\/~Lf f' U, (_., TNCORPORA TED, DULY NOTICED AND HELD ON , -2.to - 2.3 . A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT WAS: 

RESOLVED THAT ~-• \/. ~t".dor. , BE AND IS HEREBY APPOINTED, CONSTIT TED AND DESIGNATED AS AGENT AND ATTORNEY-IN-FACT OF THE CORPORATION wrra FULL POWER AND AUTHORITY TO ACT ON BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES, DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT IJMITED TO, THE EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES, CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES ISSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING EACH AND ijVERY SUCH ACT PERFORMED BY SAID AGENT AND ATT0RNEY-IN-FACT. 

I HEREBY CERTIFY THE FOREGOING TO BE A TRUE AND CORRECT COPY OF AN EXCERPT OF TIIE MINUTES OF THE ABOVE DATED MEETING OF TIIE BOARD OF DIRECTORS OF SAID CORPORATION, AND THE SAMB HAS Nor BEEN REVOKED OR RESCINDED. 

TARY-TREASURER 

DATE 



Debarment/Suspension Form 

DEBARMENT/SUSPENSION CERTIFICATION 

Debarment: 

Federal Executive Order (E.O.) 12549 "Debarment" requires that all 
contractors receiving individual awards, using federal funds, and all 
subrecipients certify that the organization and its principals are not 
debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded by any Federal department or agency from doing 
business with the Federal Government. By signing this document you 
certify that your organization and its principals are not debarred. Failure 
to comply or attempts to edit this language may disqualify your bid. 
Information on debarment is available at the following websites: 
www.sam.gov and https://acquisition.gov/far/index.html see section 
52.209-6. 

Your signature certifies that neither you nor your principal is presently debarred, 
suspended, proposed for debarment, declared ineligible, or voluntarily excluded from 
participation in this transaction by any federal department or agency. 

J~d4?· }( /1~)04?. (},t:--}u-qt)E,,f/J7eJ;y.f 
(Name anlffme oft5idcier's official) 

n19JJ1it2/ltJJ?Y§/; LLCo/6tl );/4? /Jr j,:/,'f yE;/ 
// /~ (Name of bidder/company) 

D 737 L/J;;'/ll co /JL.y_p 
//,Mil£/,, (A_2!;rs) 7tJl)5d 

~_Arinress) 

PHONE StJf-cf~/--IJ~tk. ___ _ 

EMAIL 3/~ e_ 0 /?'/ 

/ {/I #cg:-{ Date 
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ACORDe 
CERTIFICATE OF GARAGE INSURANCE 

DATE (MM/DD/YYYY) 

07/26/23 

~~CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
BE FICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
1

TE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder 11 an ADDITIONAL INSURED, the pollcy(les) must have ADDfTIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the tenns and condlUon1 of the policy certain policies may require an endorsement. A statement on 
lhls certificate does not confer rights to the cerUflcate holder In Heu of 1uch end~rsement(s). 

PRODUCER ~~111 1\CT p J 
Legacy Insurance Partners 

HA E: enny ones 
r!l~.t ., ... ,. 336-579-2366 I FAX 

IA/C Nol: 
PO Box 1248 i~nAA\,111: pjones@fawinsurance.com 

INSURER/SI AFFORD~0 COVERAGE NAICt 
North Wilkesboro NC 28659 INSURER A: Allied World Specialty Ins Co 

~SURED IHIURERB: StarStone National Insurance Co 
MAMCO Harvey F LLC DBA Ford of Harvey IHIURERC: 

IHSURERD: 
3737 Lapalco Blvd IHSURERE: 
Harvey LA 70058 IHSURERF: 
COVERAGES PROD/ CUSTOMER ID· CERTIFICATE t: REVISIONJ: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYP£ OF INSURANCE ~!'~ SutiN POLICYEFF POLICY

1
riYYYJEXP u,rrs LTR lwvn POLICY NUMBER IMM/DDNYYYl /MM/DD 

GARAGE LIABl.lTY HIRED AUTOS AUTO ONLY (Ea accident) - - ONLY $ 1,000,000 X ~YAUTO NON-OWNED 
A - OWNED 

_ AUTOSUSED X 6203239700 03/28/23 03/28/24 EA ACCIDENT s 1,000,000 IN GARAGE OTHER THAN - AUTOS ONLY BUSINESS AUTO ONLY 
AGGREGATE $ 3,000,000 

GARAGEKEEPERSLIABl.lTY COMP/ LOC s 1,000,000 - - OTC 
LEGAL LIABLITY SPECIFIED LOC s A x X X 6203239700 03/28/23 03/28/24 PERILS 
DIRECT BASIS COLLISION LOC s 
XI PRIMARY n EXCESS - LOC s 
COMMERCIAL GENERAL LIABIUTY EACH OCCURRENCE s 1,000,000 

I CLAIMS-MADE IX I OCCUR 
IU N:1'<11:U s PREMISES /Ea ocaJITllllC8 l 

A MED EXP (Any one person) s 5,000 ,_ 
6203239700 03/28/23 ,_ 03/28/24 PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000 

PRODUCTS - COMP/OP AGG $ 1,000,000 
OTHER: $ 
UMBRELLA UAB 

~

OCCUR EACH OCCURRENCE $ 5,000,000 ,_ 
B X EXCESSLIAB CLAIMS-MADE 73310M220ALI 03/28/23 03/28/24 AGGREGATE $ 5,000,000 

DEO I I RETENTION$ $ 
WORKERS COMPENSATION PER I I ~TH-AND EMPLOYERS' UABIUTY STATUTE 
ANYPROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $ 
OFFICERIMEM8EREXCLUDEO? Y/N (Uandato,y In NH) E.L, DISEASE - EA EMPLOYEE $ 

~
f, desaibe under 

E.L. DISEASE - POLICY LIMIT ARKS below $ 

REMARKS (ACORD 101, Addltloniil Remarka Schedule, may be llll.lched If mont apace I• ,-qulrwdl 

Certificate Holder is Additional Insured. ALL TAGS COVERED 

Additional location at : 3801 Lapalco Blvd, Harvey LA 70058 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

PARRISH OF JEFFERSON COUNTY ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
200 DERBIGNY ST. 

~~~OO!A) GRETNA LA 70053 
I 

© 2010-2015 ACORD CORPORATION. All rights reserved. 
ACORD 30 (2016/03) The ACORD name and logo are registered marks of ACORD 



Acknowledgement of Required Federal Clauses and Certifications 

The Agreement between the Jefferson Parish Department of Transit Administration {JPTA) 
and the Federal Transportation Administration {FTA) has specific provisions that are passed 
on to all third-party contractors including, but not limited to, Civil Rights, 
Nondiscrimination, Affirmative Action/Equal Employment Opportunities, Disadvantaged 
Business Enterprise, Debarment and Suspension, and all applicable federal regulations. 
These provisions and all applicable appendices of the Agreement are herein incorporated 
by reference and made a part of this contract. 

Signed: \/ \/ /.?, 
1 

/ u /. (7-C>J<:!d t!>/7 

Date 

Page 1 of 22 



Anti-Lobbying Form 

!- CERTIFICATION OF RESTRICTIONS ON LOBBYING 

I, /2llf d'f}'(#;?,!>Cttj ./J;,f rJ;--~by certify on 
(name and tltle of bidde~s officia /4 

behalf of di£1J1.e..<2.. 12'£,f~ LL {'_ c/h ;,fi;p.t) fl/'" th~ 
(name of bid r) 

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the 
undersigned, to any person for influencing or attempting to influence an officer or 
employee of any agency, a Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress in connection with the awarding 
of any Federal contract, the making of any Federal grant, the making of any Federal 
loan, the entering into of any cooperative agreement, and the extension, continuation, 
renewal, amendment, or modification of any Federal contract, grant, loan, or 
cooperative agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will be paid to 
any person for influencing or attempting to influence an officer or employee of any 
agency, a Member of Congress, an officer or employee of Congress, or an employee 
of a Member of Congress in connection with this Federal contract, grant, loan, or 
cooperative agreement, the undersigned shall complete and submit standard Form-
LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions. 

(3) The undersigned shall require that the language of this certification be included in the 
award documents for all sub awards at all tiers (including subcontracts, sub grants, 
and contracts under grants, loans, and cooperative agreements) and that all 
subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance is placed when 
this transaction was made or entered into. Submission of this certification is a 
prerequisite for making or entering into this transaction imposed by section 1352, title 31, 
U.S. Code. Any person who fails to file the required certification shall be subject to a civil 
penalty of not less than $10,000 and not more than $100,000 for each such failure. 

Execute this '7/1 day of )) E' CE, '£i , /02 3 
By~~~~-1.4--~~ 
(signat re of authorized official) 

(tltle ~p,liee- t}tf;f#-70/f(>' 



Non-Public Works Bid 

AFFIDAVIT 

STATE OF O;;L[J 

PARISH/COUNTY OF 

BEFORE ME, fue undersigned aufuority, personally came and appeared: t'~ 6~.,.y' 

________ , (Affiant) who after being by me duly sworn, deposed and said that 

he/she is 1he fully aufuorizeJ o/'&Vfdr k.o:-of IJf»Mco J/11,r~/{/.ti{;jf (3 
the party who submitted a bid in response to Bid Num@-O0 /f3jtf~he Parish of 

Jefferson. 

Affiant further said: 

Campaign Contribution Disclosures 

( Choose A m: B, if option A is indicated please include the required 
attachment): 

Choice A --

Choice B I 
Page 1 of 3 

Attached hereto is a list of all campaign contributions, including 
the date and amount of each contribution, made to current or 
former elected officials of the Parish of Jefferson by Entity, 
Affiant, and/or officers, directors and owners, including 
employees, owning 25% or more of the Entity during the two-year 
period immediately preceding the date of this affidavit or the 
current term of the elected official, whichever is greater. Further, 
Entity, Affiant, and/or Entity Owners have not made any 
contributions to or in support of current or former members of the 
Jefferson Parish Council or the Jefferson Parish President through 
or in the name of another person or legal entity, either directly or 
indirectly. 

there are NO campaign contributions made which would require 
disclosure under Choice A of this section. 

Updated: 02.27.2014 

I 



I 

Debt Disclosures 
(Choose Am: B, if option A is indicated please include the required 
attachment): 

Choice A Attached hereto is a list of all debts owed by the affiant to any 
elected or appointed official of the Parish of Jefferson, and any and 
all debts owed by any elected or appointed official of the Parish to 
the Affiant. 

Choice B J There are NO debts which would require disclosure under Choice 
A of this section. 

Affiant further said: 

That Affiant has employed no person, corporation, firm, association, or other 
organization, either directly or indirectly, to secure the public contract under which he 
received payment, other than persons regularly employed by the Affiant whose services 
in connection with the construction, alteration or demolition of the public building or 
project or in securing the public contract were in the regular course of their duties for 
Affiant; and 

[The remainder of this page is intentionally left blank.] 

Page 2 of 3 Updated: 02.27.2014 



That no part of the contract price received by Affiant was paid or will be paid to any 
person, corporation, finn, association, or other organization for soliciting the contract, 
other than the payment of their normal compensation to persons regularly employed by 
the Affiant whose services in connection with the construction, alteration or demolition 
of the public building or project were in the regular course of their duties for Affiant. 

Printed Name o ffiant 

SWORN MYJ3SCR1BED TO BEFORE ME 
ON THE ti DAY OF TYitlPlbl( , 2rri_J 

Notary blic 

~~~f\\e._ ~I.)\\&.~ 
Printed ame of Notary 

-RC,. i {If (l'6 
Notary/Bar Roll Number 

My commission expires / 0/'94 /8oQ~ . 

Page 3 of3 

... , ... .,.,,. 

, .,.,,..,,;, .. .,..,~ 

;. 
\ 
i : I 

Stephanie Hurtey 
Notary Public, State of Ohio 

My Commission Expires: 
October 24, 2028 

Updated: 02.27.2014 
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jlj,flf I 
mobilityworks· WMK, LLC (Known In Texas as Mobilityworks of Texas, LLC} 

3327 S. Sam Houston Pkwy E., STE 300 
Houston, TX 77047 

(346) 226-6999 
EIN#: 

Commercial 

Invoice 
Proposal #:Q319158 

Blake Brown Email: blake.brown@mobilityworks.com Phone: 

Billing Name Ford of Harvey 
Address 3737 Lapalco Blvd. 

City, State ZIP Harvey.Louisiana 70058 

Buyer Name Ford of Harvey 
Address 3737 Lapalco Blvd. 

City, State ZIP Harvey.Louisiana 70058 
County 

Stock# 
Invoice# 0319158 

Date 12/12/2023 

New/Used Make Model/ Trim Year Color To Be Delivered On Or About 
Ford Transit 2023 

Type of Vehicle VIN Mileage Job Reference: 
Customer P.O.: 

Additional Equipment Summary 
- VIN# 

1 Ford Wood Wagon with options listed below 

3 Freedman two (2) Passenger GO-ES Seat with Fixed Legs 

2 Freedman one (1) Passenger GO-ES Seat with (2) Fixed Legs 

1 Q'Straint Wall-mounted tiedown storage container - SPECIFY LOCATION(S) 

1 O'Straint Slide and Click 4-Q'Straint Slide and Click Deluxe 4-button wheelchair securement 
system w/ retractable lap/shoulder belts (LEVEL 3) 

1 Shoulder Belt Mounting Locations - Select number desired: 4 Max on 130"WB and 5 Max on 
148"WB 

1 LWBEL Wagon 3/4" Plywood Subfloor with Steel Floor reinfocement 

1 Braun automatic ADA lift, 34" x 51" platform, Century series model C919 IB, SIDE door mounted, 
ADA interlock, spot lights on lift, FMVSS 403 & 404 compliant - manual roll stop 

1 Floor- Floor Color BLACK 

1 Stanchion Poles Rear Cargo Doors 

1 Expanded Metal Steel Rear Slide Out Step 9.5" Step Surface 

2 7" Expanded Metal steel short step (Driver or Passenger) 

1 Replace OEM Lower Exterior Trim with Step Toe Plate 

1 Window Tint 

1 Complete Safety Kit - 5 lb Fire Extinguisher, 16 Unit First Aid Kit & Triangle Reflector Kit 

1 Back up alarm 

1 Front End Alignment for Ford Wood Wagon 

1 Universal 02 Holder (Femo 521) 

1 Havis Four Camera Video System and Digital Recorder Kit Including - Installation of (4) Separate 
Camera Heads, DVR Recorder, Monitor, and Misc Wiring 
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,,,,, .. , :z_ 
mobilityworks· WMK, LLC (Known in Texas as Mobilityworks of Texas, LLC} 

3327 S. Sam Houston Pkwy E., STE 300 
Houston, TX 77047 

(346) 226-6999 
EIN#: 

Commercial 

Invoice 
Proposal #:Q319189 

Blake Brown Email: blake.brown@mobilityworks.com Phone: 

Billing Name Ford of Harvey 
Address 3737 Lapalco Blvd. 

City, State ZIP Harvey.Louisiana 70058 

Buyer Name Ford of Harvey 
Address 3737 Lapalco Blvd. 

City, State ZIP Harvey,Louisiana 70058 
County 

Stock# 
Invoice# 0319189 

Date 12/12/2023 

New/Used Make Model/Trim Year Color To Be Delivered On Or About 
Ford Transit 2023 

Type of Vehicle VIN Mileage Job Reference: 
Customer P.O.: 

Additional Equipment Summary 
- VIN# 

1 Ford Wood Wagon with options listed below 

4 Freedman one (1) Passenger GO-ES Seat with (2) Fixed Legs 

1 Freedman two (2) Passenger Fold-Away GO-ES Seats 

2 Q'Straint Slide and Click Deluxe 4-button wheelchair securement system w/retractable lap and 
shoulder belts (LEVEL 3) 

2 Shoulder Belt Mounting Locations - Select number desired: 4 Max on 130''WB and 5 Max on 
148"WB 

2 Q'Straint Wall-mounted tiedown storage container - SPECIFY LOCATION(S) 

1 LWBEL Wagon 3/4" Plywood Subffoor with Steel Floor Reinforcement 

1 Braun automatic ADA lift, 34" x 51" platform, Century series model C919 IB, SIDE door mounted, 
ADA interlock, spot lights on lift, FMVSS 403 & 404 compliant - manual roll stop 

1 Floor- Floor Color BLACK 

1 Stanchion Poles Rear Cargo Doors 

1 Replace OEM Lower Exterior Trim with Step Toe Plate 

1 Expanded Metal Steel Rear Slide Out Step 9.5" Step Surface 

2 7" Expanded Metal steel short step (Driver or Passenger) 

1 Window Tint 

1 Back up alarm 

1 Complete Safety Kit - 5 lb Fire Extinguisher, 16 Unit First Aid Kit & Triangle Reflector Kit 

1 Front End Alignment for Ford Wood Wagon 

1 Universal 02 Holder (Femo 521) 

1 Havis Four Camera Video System and Digital Recorder Kit Including -- Installation of (4) Separate 
Camera Heads, DVR Recorder, Monitor, and Misc Wiring 
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