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ADDENDUM TO HHR70039

1. Page 1 of the Specifications, “SHIPPING” Section

Change the date of the first delivery to on or before August 1, 2007.



State of West Virginia
Department of Administration
Purchasing Division
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Post Office Box 50130
Charleston, WV 25305-0130
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State of West Virginia Request for
Department of Administration  Quotation
Purchasing Division

2019 Washingion Street East

Post Office Box 50130

Charleston, WV 25305-0130

304-558-D0A7

RFQ COPY

TYPE NAME /ADDRESS HERE HEALTH AND HUMAN RESOURCES

%1 VARIDUS LOCALES AS INDICATED
4 BY ORDER
(SEE SPECIFICATIONS)

0G/23/2007

BID OPENING DATE:

BANKRUPTCY: | IN THE EVENT THE VENDOR/CODNTRACTOR FILES
FOR BANKRUPTCY PROTECT|ION, THIS CONTRACT IS AUTOMATI-
CALLY NULL AND VO|ID, AND IS TERMINATED WITHOUT FURTHER
ORDER. '

THE TERMS AND CONDITIONS CONTAINED IN [THIS CONTRACT
SHALL SUPERSEDE ANY AND ALL SUBSEQUENT| TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS  SUCH AS| PRICE LISTS, ORDER FDRMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, [INCLUDING ANY
ELECTRONIC MEDIUM SUCH AS CD-ROM.

REV. 04/11/2[001

INQUIRIES:
WRITTEN QUESTIONS| SHAL|L. BE ACCEPTED THROUGH CLOSE OF
BUSINESS ON MAY|, 8, 2007. QUESTIONS MAY BE

SENT VIA USPS, FAX, CDURIER OR E-MAIL.| IN ORDER TO
ASSURE NO VENDOR RECEIVES AN UNFAIR ADVANTAGE, NO
SUBSTANTIVE QUESTIIONS WILL BE ANSWERED DRALLY. IF
POSSIBLE, E-MAIL QUESTIONS ARE PREFERRED. ADDRESS
INQUIRIES TO:

ROBERTA WAGNER
DEPARTMENT OF ADMINISTRATION
PURCHASING DIIVISION
2019 WASHINGTON STREET|, EAST
CHARLESTON, WV 25311

FAX: 306-558-4115
E-MAIL: RWAGNERQWVADMIN.GOV

TELEPHONE

THLE [FEN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginia
Department of Administration
Purchasing Division
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Post Office Box 50130
Charleston, WV 25305-0130
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State of West Virginia Request for ——rronmwer—— . [EEPRGELT
Depariment of Administration  Quotation | HHR70039 6
Purchasing Division ‘
2019 Washington Street East ... ADDRESS CORRESPONDENCE 10 ATTENTIONOEr =T
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER
306-558-006487
RFQ COPY e
TYPE NAME/ADDRESS HERE =1 HEALTH AND HUMAN RESOURCES

6‘!\@&&7"0 Conmecshons, LLC |§ VARIOUS LOCALES AS INDICATED
L9494 wWest Woodlbime g (SEE SPECIFICATIONS)
K irlewosod Mo 3122

RINTED e 05
04/23/2007 Av)«;f"éDdax/s |
BID

BID OPENING DATE:

05/24/2007

FAILED TO CONTINUE TO MEET THE REQUIREMENTS FOR SUCH
PREFERENCE, [THE SECRETARY MAY ORDER THE DIRECTOR OF
PURCHASING TD: (A) RE|SCIND THE CONTRACT OR PURCHASE
ORDER ISSUED; OR [(B) ASSESS A PENALTY |[AGAINST SUCH
BIDDER IN ANl AMOUNT NOT TO EXCEED 5% OF THE BID AMOUNT
AND THAT SUCH PENALTY WILL BE PAID TO [THE CONTRACTING
AGENCY OR DEDUCTED FROM ANY UNPAID BAL|ANCE ON THE
CONTRACT OR PURCHASE ORDER.

BY SUBMISSION OF [THIS [CERTIFICATE, BIDDER AGREES TO
IDISCLOSE ANY| REASONABLYY REQUESTED INFORMATION TO THE

" PURCHASING D|IIVISION AMD AUTHORIZES THE| DEPARTMENT OF
TAX AND REVENUE T DIS|CLOSE TO THE DIRECTOR OF
PURCHASING APPROPRIATE| INFORMATION VER[IFYING THAT
BIDDER HAS PAID THE REQUIRED BUSINESS [TAXES, PROVIDED
THAT SUCH INFORMATION [DOES NOT CONTAIN THE AMOUNTS OF
TAXES PAID NOR ANY OTHER INFORMATION DEEMED BY THE TAX
COMMISSIONER] TO BE CONFIDENTIAL.

UNDER PENALT)Y OF |LAW F|OR FALSE SWEARING (WEST VIRGINIA
CODE 61-5-3)|, BIDDER HEREBY CERTIFIES [THAT THIS
CERTIFICATE [IS TRUE AND ACCURATE IN AL{L RESPECTS; AND
THAT IF A CONTRACT IS [ISSUED TO BIDDER| AND IF ANYTHING
CONTAINED WITHIN THIS |[CERTIFICATE CHANGES DURING THE
TERM OF THE [CONTRACT, BIDDER WILL NOTIFY THE PURCHASING
DIVISION IN WRITING IMMEDIATELY.

BIDDER: -2 J¢E14 s T VTSI TS )
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e S /pg/07
. T%%‘L ? S/}t@ MW FE'.N g_@ /QL(/M q ? ADDRESS CHANGES TO éE NOTED ABOVE
¥

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginia
Department of Administration
Purchasing Division
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LASERMATE MEDICAL ID DOCUMENTS

SPECIFICATIONS:
PAPER:

PERFORATIONS:

INK:

SIZE:
FORMAT.:

CONSTRUCTION:

QUANTITY:

SHIPPING:
SHIPPING:

SHIPPED TO:

24# white OCR Pressure Seal

Standard marginal and cross perforations as requlred on the
particular construction.

287 blue (face and back). Face of document must have a
SecureScan “void" pantograph feature for fraud deterrent.

9 %" x 11" on continuous 50" rolls

Roll-feed format which adheres to IS&C's specifications for
continuous forms. Please see attached.

Z-fold Lasermate ® Pressure Seal or equal. The cohesive
patterns must conform to the current design and the |
cohesive must have a shelf life of 12 months or longer. Must
be 'manufactured on presses with web sweeps and use heat
resistant inks that will withstand the high heat of a laser
printer and will only stick to itself for folding, sealing, and
mailing of the cards. Forms for final processing must be
100% compatible with Moore Wallace PS/2 & PS/ 3
Lasermate® Pressure Seal Systems, causing no jams, or
damage to forms or equipment.

The rolls must be 50" rolls on 6" ID cores. Rolls must be
fully enhanced for maximum form quantity per roll with 100%
fully processible splices, and between form perforation is
required. Roll unwind direction is to be labeled on each roll.
Rolls must process effortlessly and smoothly through the
RSI Roll feed equipment at speed required, and withstand
the high heat environment in the IBM Laser Printers

2,964,000 forms

One-fourth of the order will be shipped from the vendor to
the agency'’s facility every three months. The first delivery
must be on or before June 11, 2007. All pre-scheduled
deliveries are to be made Monday thru Friday between 8:00
a.m. and 2:00 p.m.

WV DHHR - RAPIDS Project
Attn.: Betty Painter

State Capitol Complex — Building 6
Charleston, WV 25305



T d vyt

e BAQ
INSTRUCTIONS: Vendor or Shipper must call at least 24 hours prior to
delivery: Tammy Vickers at (304) 558-3417 or Betty Painter
at (304) 348-0854. .

The successful vendor will be responsible for providing

all forms, printing, storage and anything incidental, as
specified. No subcontractors will be authorized.

RENEWAL.:
Upon mutual consent, this purchase order can be renewed. Such renewals are for
a period of up to one (1) year, with a maximum of two (2) one-year renewals.

PAYMENT:
The price bid must include printing, proofing, and delivery.

Vendor may invoice after each quarterly shipment. Payment will not be made in
advance for forms not yet received.

If any roll or any portion of a roll is not usable due to manufacturer defect or failure
to adhere to the specifications set forth, the cost of replacing the entire roll (or rolls)
. will be borne by the vendor.

EQUIPMENT:
These forms must be 100% compatible with the IBM InfoPrint Model 4000
continuous laser printers that are used to process these forms on the 50" rolls. In
addition, these forms must be 100% compatible with the RSI Roll-feed systems that
are used for processing these rolls for input into the I1BM Model 4000 printers. The
following equipment is utilized by I1S&C.

Roll Systems Unwinder, model 800152

IBM Printers, model: IP4000 ID1/ID2

Roll Systems Cutter/Trimmer/Stacker, model: 503176/503410/5600777
Peak Technologies Folder/Sealer, model: 8152/4400

Peak Technologies Folder/Sealer, model: 81 58/4420

TEST RUN:
Approximately 2,000 samples must be submitted with the bid. These samples can
be in the boxed format. Prior to award, the forms must be tested to verify that the
forms meet specifications and perform properly. The test will be completed at a
time specified by the agency. The vendor must be present at this test run, along
with representatives from the agency and from the Department of Administration.

The form must be an exact duplicate of the current card. There is_ no
tolerance for any variation.



LIQUIDATED DAMAGES:
Requirement: DHHR is responsible for providing all Medicaid eligible customers
with verification of their medical assistance coverage on a monthly basis. This
verification, which is in the form of a medical card, must be available to the
customer the first calendar day of each benefit month. In order to meet this
deadline, the medical cards must be processed and in the hands of the United
States Postal Service no later than the last working day of each month.

Liquidated Damages: The vendor shall pay $16,000 per work day (or any part
thereof) beginning with the first working day of each benefit month until the day
following the delivery of the medical cards to the United States Post Office.



Specifications for Continuous Forms

A. Paper Specifications

1.

oobhwn

o~

Form Sizes:
9.5" x 11 (WxL), includes 0.5" on each side for pin feed holes. Horizontal smooth
edge perforation should occur every 11",
No vertical perforations between the form and the tractor-feed.
No mill or roll splices.
1-ply roll paper, with 80% minimum chemical wood pulp, and with no ground wood.
Basis weight: 24-pound paper
Horizontal perforations:
8-10 tie perfs between pages with tensile strength of 4-14 pounds per linear inch.
Moisture content: 3.7 - 5.3%
Must perform trouble free on the following equipment:
e Roll Systems Inc. Unwinder Model 800152
e Roll Systems Inc. Folder/Job Separator Model 80037
¢ Roll Systems Inc. Cutter/Trimmer/Stacker Models 503176, 503410, 500777
e IBM InfoPrint4000 Printers Model ID1/ID2
e Peak Technologies Folder/Sealer, model: 8152/4400
e Peak Technologies Folder/Sealer, model: 8158/4420
Must meet standards listed for the Infoprint4000 in /BM Forms Design Reference

Manual Publication G544-3921-12. This publication can be found online:
http://www-1.ibm.com/support/docview.wss?uid=pub1a544392112.

Note: This publication contains minimum specifications for the printer only.

' Some specifications in this document were further tightened to meet the

minimum specifications of the other equipment listed and to be compatible with
our specific environment.

B. Roll Specifications
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Each roll to be smoothly spooled on a 6" core.

Roll diameter must be 47-50".

Each roll must be thoroughly vacuumed to remove paper dust and chads.

Each 6" core must be flush with the sides of the paper roll.

The direction of the unwind must be clearly stamped on the top and sides of each roll.

Packaging/Palletizing Specifications

Three (3) or four (4) rolls must be packaged upright on a single pallet, all in the same
unwind direction.

Each pallet must be no larger than 40" x 51".

Each pallet of 3 or 4 rolls must be double strapped through the roll cores and singled

strapped through the roll cores and looped across the top of the rolls.

Metal strapping material is prohibited

A moisture barrier must be present between the pallet and the bottom of the rolls,

preferably a flat sheet of poly-wrap.

The rolls must be poly-wrapped together as a unit. The poly-wrap must encompass the

sides, top and bottom to form a complete moisture barrier.

The rolls must not be openly exposed once they have been wrapped on the pallet.
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ADDENDUM ACKNOWLEDGEMENT

I hereby acknowledge receipt of the following checked addendum(s) and ‘
¥ have made the necessary revisions to my proposal, plans and/or specifications,
£ etc. :
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Addendum No.'s: / ii;
it i
by No. 1

No. 2
No. 3

No. 4

; M. S

j I understand that failure to confirm the receipt of the addendum(s)
may be cause for rejection of bids.

EXHIBIT 10
Rev. 11/%




