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RFQit CHP12007
Request for Quotations
Specifications

Purpose:

To establish an open end contract to provide printing and associated butk mailing services to the West
Virginia Children’s Health insurance Program (WV CHIP).

1.0 DEFINITIONS

A. The “Agency” shall be defined as the WV CHIP.

B. The “Vendor” shall ba defined as the successful bidder. .

C. The “Contract” shall be defined as the binding agreement that is entered into between the State
of West Virginia and the Vendor to provide the services as herein specified.

D. “Release Order” shall be defined as order placed against the Contract by the Agency.

E. Mandatory Requirements: The terms “must”, “will”, “shall”, “minimum”, “maximum”, or “is/are
required” identify a mandatory item or factor. Decisions regarding compliance with any
mandatory requirements shall be at the sole discretion of the State.

2.0 SCOPE OF WORK

The successful Vendor shall provide to WV CHIP office (2 Hale St., Charleston, WV) a finished hard copy
proof of all the items listed on the cost sheet for agency approval. All proofs must be approved by the
Agency before any orders are place.

2.1 Technical Regulirements:

2.1.1  Summary Plan Descriptions (SPD’s) — this is an 80 — 90 page booklet that is
printed once a year. These have a cover 4/4 full color and inside pages 2/2 color. These
are printed on 50# paper with offset printed on both sides. These should be saddle
stitched with tabs per USPS regulations. Pages above 30 will be paid an additional fee,
based on a 4 page fee.

2.1.2 Miscellaneous Booklet — this is an 8 page booklet that is printed as needed by
the Agency. These have a cover 4/4 full color and inside pages 2/2 color. These are
printed on 50# paper with offset printed on both sides. These should be saddle stitched
with tabs per USPS regulations. Pages above 8 will be paid an additional fee, based on a
4 page fee,

2.1.3 WV CHIP Poster - this is a one-sided 11" X 14" size poster. This is printed on
80# Altima Gloss Cover. This item must be packed in cartons only.

2.1.4 WV CHIP various flyers —this is 9 various flyers that will be printed on an as
needed basis. Examples of each flyer will be provided to the Vendor.



2.2 Freight/Shipping

Alf items will be shipped to either Jackson County Deveiopment Center (270 lack
Burlingame Dr, Millwood, WV) or WV Chip Office (2 Hale St., Charleston, wWv). A
separate cost shall be established for both locations.

2.3 Delivery

2.3.1 Deliveries shall be made to one of two locations. Jackson County Development
Center at 270 Jack Burlingame Drive, Millwood, WV and WV CHIP office at 2 Hale Street,
Charleston, WV.

2372 SPD's will be mailed to all WV CHIP members throughout the State. The Vendor
will be provided with a member isting for this mailing. The Vendor will use the Agency's
bulk mail permit to mail these SPD's.

2.3.3 Release Orders shall be delivered in a maximum of 10 working days from receipt
by the Vendor.

3.0 MINIMUM QUALIFICATIONS
3.1 The Vendor must meet the following specifications:
3.1.1 Show examples of 3 printing projects of similar size and scope.

3.1.2 Possess the equipment and staffing capable of producing the documents as
" described above and processing the bulk mailings of these documents. This will be
demonstrated by the examples mentioned in 3.1.1 above.

4.0 ORDERING AND INVOICING
4.1 Release Orders

4.1.1 For all orders, the Agency will issue to the Vendor a WV-39 Release Order.
Issuance of the Release Qrder shall contain the type of merchandise to be purchased
and shafl serve as the authorization to begin work. No work other than that specified in
the Release Order shall be undertaken by the Vendor.

4.2 Payment

4.2.1 The State of West Virginia currently utilizes a VISA purchasing card program
which is issued through a focal bank. The Vendor must accept the State of West Virginia
purchasing card for payment of all orders placed against this Contract.



4.22 Al invoices must be submitted to WV CHIP office at 2 Hale Street, Charleston,
WV for items ordered from this Contract.

L .
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© 5.0COST
= -5.1 Cost Sﬁeet
5.1.1 The Vendor shall submit the attached cost sheet with all applicable costs
associated with this Contract.
6.0 AWARD

6.1 Award shall be made to the lowest bidder meeting all the specified qualifications. Thisisa
singte award Contract.




CHP12007 Cost Sheet

droduct Description Unit {each) Estimated
' Cost Quantity Cost
ttem #1: Summary Plan Descriptions (SPD) (AWR. \oenstd | 00|
o RO 3.2% 30000 | (o1, 4on
additional 4 pages (cost per (4) pages x 30,000 SPDs) 01 A& A 30,000| | Gtemge™
‘ X6
'~ Jne Time Ship to Call Center { lse2
. dne Time Ship to Agency \ [ S502
Subtotal SPD's:
item #2: Booklet e 42 10,000] &, 300
- additional 4 pages (cost per {4) pages x 30,000 booklets) . 2L 30,000
Ship to Call Center ysoH
Ship to Agency i
. &
Subtotal Booklets: 4,300"
ltem #3: Poster , S 1,000{ & 35 0°
Ship to Call Center 20% 2.0%
ship to Agency 208 2o ¥
Subtotal Posters: . ’@5’ o®
[tem #4: Various Flyers
: Prevention Brochures {19 10,000] (,190, 00
| Informational inserts T 10,000f {, 190,22
Income Guidelines LT 10,000] , 1 g0.00
Income Flyer o119 10,000| { , (90.0=
| Dental Flyer 4 10,000} |, {90 .00
| Vision Flyer L9 10,000| | 190,00
| Hearing Flyer 09 10,000 | 1q0 . o0
4ealthy Check-up Flyer U9 10,000 | .¢q0 .20
Applications- with guides » L9 10,000 y , {q#D.o2
ship to Call Center 74° 7%
ship to Agency 799 170
# (0, 719
Subtotal Various Flyers: @ p i
| Total Bid & /b, 115"

it is strongly preferred that vendors
type cost sheets.




