
STATE OF NORTH CAROLINA                                    QUES 7910-2    
DEPARTMENT OF ADMINISTRATION                               November 28, 2007 
PURCHASE AND CONTRACT DIVISION 
 

QUESTIONNAIRE 
FOR 

CARPET CLEANING EQUIPMENT 
 
Complete one copy of this form for each model of floor machine offered. 
 

1. Bidder:____________________________________________________________ 

2. Contact name:______________________________________________________ 

3. Phone number:______________________________________________________ 

4. Manufacturer’s website:____________________________________________ 

5. Type offered:______________________________________________________ 

6. Size offered(type 1 machines only):________________________________ 

7. Manufacturer and model number:_____________________________________ 

8. Is floor machine, as advertised, for heavy duty commercial 

use?________________________________________________________(Yes/No) 

9. Is floor machine listed with the Carpet and Rug Institute for at least a 

Bronze Seal of Approval? ___________________________________(Yes/No) 

10. Cleaning width:____________________________________________(Inches) 

11. Solution tank size:_______________________________________(Gallons) 

12. Hose length (type 1 machines only):____________________________(Ft) 

13. Pump pressure:________________________________________________(Psi) 

14. Number of spray jets:______________________________________________ 

15. Vacuum motor lift:_________________________________________(Inches) 

16. U. L. / N. R. T. L. listing number:________________________________ 

17. Power cord length:_____________________________________________(Ft) 

18. Does the machine offered operate with 115 Volts, 60 Hertz, single phase 

power?_______________________________________________________(Yes/No) 

19. Does the machine offered meet the requirements of 29 CFR 1910.95? 

______________________________________________________________(Yes/No) 

20. Does the machine offered have the option for a hand tool with a minimum 

of 3½” cleaning width?_____________________________(Yes/No) 

21. Does the machine offered have the option for a wand (type II and III 

machines only)?_______________________________________________(Yes/No) 



22. Does the machine offered meet all other requirements in the attached 

revision of specification #7910-2?:___________________________(Yes/No) 


