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SPECIFICATION:
Dynamic Shear Rheometer (DSR)

I.
GENERAL

This bid solicitation is to furnish a self contained Dynamic Shear Rheometer (DSR) unit which meets AASHTO T315 and ASTM D7405 requirements for testing and classifying asphalt binders.  It must be equipped with a thermal control system (Environmental Chamber) optimized for asphalt samples with an air bearing design. 
II.
MANUALS

Include a comprehensive user manual, in paper and/or PDF format.

III.
TRAINING

Include a minimum of 4 hours of hands on training on system installation, operation and maintenance at the delivery location. 

IV.
WARRANTY

Warranty the entire system for a minimum of 1 year from the date of delivery.  The warranty must cover all components, parts and labor. 

V.
CERTIFICATION

The system must be able to meet or exceed tolerances specified in AASHTO T315; Determining the Rheological Properties of Asphalt Binder using a Dynamic Shear Rheometer and ASTM D7405; Multiple Stress Creep and Recovery test methods.
VI.
DELIVERY

Deliver the system in working order to MDOT by September 1, 2009.

Deliver the system to MDOT’s Construction and Technology Division at 8885 Ricks Road, Lansing, Michigan 48909 or to a mutually agreed upon location within Michigan.  Provide at least 48 hours notice of delivery date to the MDOT technical contact person listed below. 

VII.
OPTIONS

If available, provide a separate cost estimate for yearly calibration service.  The cost or availability of this option will in no way affect the selection of the successful bidder.  It is merely a useful option MDOT would like to include if funds are available.

VIII.
SPECIFICATIONS

Bidders shall complete and return the following portions of the specification.  This shall provide detailed information for the equipment offered with this quotation.  This information will be used by Purchasing Operations in determining acceptability of the bid prior to award of purchase order.  In addition, MDOT will use this information when comparing as delivered equipment with the information provided here by the vendor.

1.
I.T.B. No.:
___________________________________________________________
2.
Date:
___________________________________________________________

3.
Name and Address of Bidder:  _______________________________________________


__________________________________________________________________________


__________________________________________________________________________

4.
Phone Number and Fax Number:_____________________________________________
5.  
Company E-mail:__________________________________________________________
6.
Name, address, and phone number for warranty, parts and, service:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

7.
Vendor Contact Person:
A.
Print name:
___________________________________________________________

B.
Signature:
___________________________________________________________

C.
Phone:
___________________________________________________________

D.
Fax:
___________________________________________________________
E.   E-mail: 
___________________________________________________________
REFERENCE MAKE:  ANTON-PAAR USA                                                 

REFERENCE MODEL:  16104 PHYSICA SMARTPAVE MODULAR COMPACT RHEOMETER OR MDOT APPROVED ALTERNATE.

7.
Basic Specifications
YES
 NO
DEVIATION

	Meets requirements of AASHTO T315.


	
	_____
_____
____________

	
	
	

	Meets requirements of ASTM D7405.
	
	_____
_____
____________


8.   Chassis   

          



           YES      NO         DEVIATION

	The DSR shall consist of a single, integrated instrument, housing the measuring mechanics, electronics, processors, and communications board.  Configurations that house electronics separately from the rheometer will not be accepted
	
	_____
_____
____________

	
	
	

	The DSR must be equipped with an air-bearing and shall include automatic zero gap, automatic trim gap, and automatic sample gap capabilities as well as automatic gap thermal compensation

	
	_____
_____
____________


9.
Environmental Chamber Design
	
	
	

	The DSR must employ a thermal control system (Environmental Chamber) optimized for asphalt samples measured in parallel-plate configuration, using entirely thermal-electric control.  
	
	_____
_____
____________

	
	
	

	The DSR must be capable of operating in both controlled shear rate (controlled strain) and controlled-stress mode.  

	
	_____
_____
____________


11.
Software

	The DSR software shall provide step-by-step guided test routines specifically for AASHTO T315 specifications, including grading and verification for Original Binder, RTFO and PAV samples, as well as temperature calibration, and MSCR.  The test routines should automate the operation of the rheometer, and include instructions for conducting the test for minimally-trained operators.


	
	_____
_____
____________

	Software Continued:
	
	

	
	
	

	The DSR software must have the capability to run the Multiple Stress Creep Recovery test.
	
	_____
_____
____________

	
	
	

	The DSR shall be provided with a temperature calibration sensor which is capable of interfacing directly with the dynamic shear rheometer software for unaided automatic temperature calibration over the entire range of T315 temperatures in a single calibration run and automatic single point temperature calibration verification. The DSR shall automatically store the temperature calibration data for automatic retrieval and real time temperature compensation.
	
	_____
_____
____________


ITEM LISTING

Please specify the Make and Model Dynamic Shear Rheometer along with the price for (1) one unit you are quoting on below:

MAKE: __________________

MODEL: _________________

PRICE: $___________________

BID INSTRUCTIONS

· The bid must state how long it remains valid.  This period must be at least 90 days from the due date for responses to this ITB.

· Please submit the attached Signature Authority form (below).

· All bids must be F.O.B. Delivered.
· Bidders may offer alternate bids that meet or exceed the specifications of the Request for Proposal, and the State reserves the right to consider and accept such bids if, in the judgment of the State Purchasing Director, the alternate bid will produce deliverables and/or services equal to or better than those which would be supplied by following the express specifications of the quotation, and acceptance of the alternate bid is deemed to serve the best interest of the State of Michigan.  An alternate bid must clearly describe all variances from the express specifications.
· Descriptive literature that contains complete specifications or the complete specifications should be included with the alternate bid. 
SIGNATURE AUTHORITY

I/We certify that the undersigned is authorized to submit bids/quotations on behalf of __________________.  The information provided about __________________________ ability to provide the goods and/or services outlined in this solicitation document is true and accurate.  I/We understand that our product and/or service offerings must be in compliance with all requirements of this solicitation document. 

___________________________________________

Name of Bidder/Contractor/Supplier

___________________________________________

___________________________________________

___________________________________________

___________________________________________

Address of Contractor/Supplier

___________________________________________

Telephone and Fax No. of Contractor/Supplier

___________________________________________

E-mail Address of Contractor/Supplier

____________________________________________

Signature of Contractor/Supplier’s Authorized Representative

___________________________________________

Title of Supplier Representative

______________________________

Date

____________________________________________

Additional Signature 

Contractor/Supplier’s Authorized Representative

___________________________________________

Title of Supplier Representative

______________________________

Date
