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	STATE OF MONTANA
INVITATION FOR BID (IFB)
(THIS IS NOT AN ORDER)



	IFB Number:
IFB 16-3207W
	IFB Title: MONTANA DEPARTMENT OF REVENUE TAX BOOKLETS AND FORMS

	IFB Due Date and Time:
Thursday, July 23, 2015
2:00 p.m., Local Time
	Number of Pages:  31



	ISSUING AGENCY INFORMATION

	Procurement Officer:
John Thomas
	Issue Date:
July 9, 2015

	State Procurement Bureau
General Services Division
Department of Administration
Room 165, Mitchell Building
125 North Roberts Street
P.O. Box 200135
Helena, MT 59620-0135
	

Phone: (406) 444-2575
Fax: (406) 444-2529
TTY Users, Dial 711

Website: http://vendor.mt.gov/



	INSTRUCTIONS TO BIDDERS

	COMPLETE THE INFORMATION BELOW AND RETURN THIS PAGE WITH YOUR BID AND ANY REQUIRED DOCUMENTS TO THE ADDRESS LISTED ABOVE UNDER "ISSUING AGENCY INFORMATION."
	Mark Face of Envelope/Package:
			
IFB Number:    IFB 16-3207
IFB Due Date:  July 23, 2015			


	
	Special Instructions:
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	BIDDERS MUST COMPLETE THE FOLLOWING

	Payment Terms:  Net 30 days
	Delivery Date:

	Bidder Name/Address:


	Authorized Bidder Signatory:



(Please print name and sign in ink)

	Bidder Phone Number:
	Bidder FAX Number:



	Bidder E-mail Address:



	IMPORTANT:  SEE STANDARD TERMS AND CONDITIONS





IFB template
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Standard Terms and Conditions

By submitting a response to this invitation for bid, request for proposal, limited solicitation, or acceptance of a contract, the vendor agrees to acceptance of the following Standard Terms and Conditions and any other provisions that are specific to this solicitation or contract. 

ACCEPTANCE/REJECTION OF BIDS, PROPOSALS, OR LIMITED SOLICITATION RESPONSES: The State reserves the right to accept or reject any or all bids, proposals, or limited solicitation responses, wholly or in part, and to make awards in any manner deemed in the best interest of the State. Bids, proposals, and limited solicitation responses will be firm for 30 days, unless stated otherwise in the text of the invitation for bid, request for proposal, or limited solicitation.

ACCESS AND RETENTION OF RECORDS: Contractor agrees to provide the department, Legislative Auditor, or their authorized agents, access to any records necessary to determine contract compliance (Section 18-1-118, MCA). Contractor agrees to create and retain records supporting the services rendered or supplies delivered for a period of eight (8) years after either the completion date of the contract or the conclusion of any claim, litigation, or exception relating to the contract taken by the State of Montana or third party.

ALTERATION OF SOLICITATION DOCUMENT: In the event of inconsistencies or contradictions between language contained in the State’s solicitation document and a vendor’s response, the language contained in the State’s original solicitation document will prevail. Intentional manipulation and/or alteration of solicitation document language will result in the vendor’s disqualification and possible debarment.

ASSIGNMENT, TRANSFER AND SUBCONTRACTING: Contractor shall not assign, transfer or subcontract any portion of the contract without the express written consent of the department (Section 18-4-141, MCA).

AUTHORITY: The attached bid, request for proposal, limited solicitation, or contract is issued under authority of Title 18, Montana Code Annotated, and the Administrative Rules of Montana, Title 2, chapter 5.

COMPLIANCE WITH LAWS: Contractor shall, in performance of work under this contract, fully comply with all applicable federal, state, or local laws, rules, and regulations, including but not limited to, the Montana Human Rights Act, the Civil Rights Act of 1964, the Age Discrimination Act of 1975, the Americans with Disabilities Act of 1990, and Section 504 of the Rehabilitation Act of 1973. The Contractor is the employer for the purpose of providing healthcare benefits and paying any applicable penalties, fees and taxes under the Patient Protection and Affordable Care Act [P.L. 111-148, 124 Stat. 119].  Any subletting or subcontracting by Contractor subjects subcontractors to the same provisions.  In accordance with 49-3-207, MCA, Contractor agrees that the hiring of persons to perform this contract will be made on the basis of merit and qualifications and there will be no discrimination based upon race, color, religion, creed, political ideas, sex, age, marital status, physical or mental disability, or national origin by the persons performing this contract.

CONFORMANCE WITH CONTRACT: No alteration of the terms, conditions, delivery, price, quality, quantities, or specifications of the contract shall be granted without the State Procurement Bureau’s prior written consent.  Product or services provided that do not conform to the contract terms, conditions, and specifications may be rejected and returned at Contractor’s expense. 

DEBARMENT: Contractor certifies, by submitting this bid or proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction (contract) by any governmental department or agency. If Contractor cannot certify this statement, attach a written explanation for review by the State.

DISABILITY ACCOMMODATIONS: The State does not discriminate on the basis of disability in admission to, access to, or operations of its programs, services, or activities.  Individuals who need aids, alternative document formats, or services for effective communications or other disability related accommodations in the programs and services offered are invited to make their needs and preferences known to this office.  Interested parties should provide as much advance notice as possible.

FACSIMILE RESPONSES: Facsimile responses will be accepted for invitations for bids, small purchases, or limited solicitations ONLY if they are completely received by the State Procurement Bureau prior to the time set for receipt. Bids, or portions thereof, received after the due time will not be considered. Facsimile responses to requests for proposals are ONLY accepted on an exception basis with prior approval of the procurement officer.

FAILURE TO HONOR BID/PROPOSAL: If a bidder/offeror to whom a contract is awarded refuses to accept the award (PO/contract) or fails to deliver in accordance with the contract terms and conditions, the department may, in its discretion, suspend the bidder/offeror for a period of time from entering into any contracts with the State of Montana.

FORCE MAJEURE: Neither party is responsible for failure to fulfill its obligations due to causes beyond its reasonable control, including without limitation, acts or omissions of government or military authority, acts of God, materials shortages, transportation delays, fires, floods, labor disturbances, riots, wars, terrorist acts, or any other causes, directly or indirectly beyond the reasonable control of the nonperforming party, so long as such party uses its best efforts to remedy such failure or delays. A party affected by a force majeure condition shall provide written notice to the other party within a reasonable time of the onset of the condition. In no event, however, shall the notice be provided later than 5 working days after the onset. If the notice is not provided within the 5-day period, then a party may not claim a force majeure event. A force majeure condition suspends a party’s obligations under this contract, unless the parties mutually agree that the obligation need not be performed because of the condition. 

HOLD HARMLESS/INDEMNIFICATION: Contractor agrees to protect, defend, and save the State, its elected and appointed officials, agents, and employees, while acting within the scope of their duties as such, harmless from and against all claims, demands, causes of action of any kind or character, including the cost of defense thereof, arising in favor of Contractor's employees or third parties on account of bodily or personal injuries, death, or damage to property arising out of services performed or omissions of services or in any way resulting from the acts or omissions of Contractor and/or its agents, employees, representatives, assigns, subcontractors, except the sole negligence of the State, under this agreement.

INTELLECTUAL PROPERTY: All patents and other legal rights in or to inventions created in whole or in part under the contract must be available to the State for royalty-free and nonexclusive licensing. Both parties shall have a royalty-free, nonexclusive, and irrevocable right to reproduce, publish or otherwise use and authorize others to use, copyrightable property created under the contract.

LATE BIDS AND PROPOSALS: Regardless of cause, late bids and proposals will not be accepted and will automatically be disqualified from further consideration. It shall be solely the vendor’s risk to ensure delivery at the designated office by the designated time. Late bids and proposals will not be opened and may be returned to the vendor at the expense of the vendor or destroyed if requested.

PATENT AND COPYRIGHT PROTECTION: If a third party makes a claim against the State that the products furnished under this purchase order infringe upon or violate any patent or copyright, the State shall promptly notify Contractor.  Contractor shall defend such claim in the State's name or its own name, as appropriate, but at Contractor's expense.  Contractor shall indemnify the State against all costs, damages, attorney fees, and all other costs and expenses of litigation that accrue as a result of such claim.  If the State reasonably concludes that its interests are not being properly protected, or if principles of governmental or public law are involved, it may enter any action.  

PAYMENT TERM: All payment terms will be computed from the date of delivery of supplies or services OR receipt of a properly executed invoice, whichever is later. Unless otherwise noted in the solicitation document, the State is allowed 30 days to pay such invoices. All contractors will be required to provide banking information at the time of contract execution in order to facilitate State electronic funds transfer payments.

RECIPROCAL PREFERENCE: The State of Montana applies a reciprocal preference against a vendor submitting a bid from a state or country that grants a residency preference to its resident businesses. A reciprocal preference is only applied to an invitation for bid for supplies or an invitation for bid for non-construction services for public works as defined in section 18-2-401(9), MCA, and then only if federal funds are not involved. For a list of states that grant resident preference, see http://gsd.mt.gov/ProcurementServices/preferences.mcpx.

REDUCTION OF FUNDING: The State must by law terminate this contract if funds are not appropriated or otherwise made available to support the State's continuation of performance of this contract in a subsequent fiscal period (18-4-313(4), MCA). If state or federal government funds are not appropriated or otherwise made available through the state budgeting process to support continued performance of this contract (whether at an initial contract payment level or any contract increases to that initial level) in subsequent fiscal periods, the State shall terminate this contract as required by law.  The State shall provide Contractor the date the State's termination shall take effect. The State shall not be liable to Contractor for any payment that would have been payable had the contract not been terminated under this provision.  As stated above, the State shall be liable to Contractor only for the payment, or prorated portion of that payment, owed to Contractor up to the date the State's termination takes effect.  This is Contractor's sole remedy.  The State shall not be liable to Contractor for any other payments or damages arising from termination under this section, including but not limited to general, special, or consequential damages such as lost profits or revenues.

REFERENCE TO CONTRACT: The contract or purchase order number MUST appear on all invoices, packing lists, packages, and correspondence pertaining to the contract.

REGISTRATION WITH THE SECRETARY OF STATE: Any business intending to transact business in Montana must register with the Secretary of State. Businesses that are incorporated in another state or country, but which are conducting activity in Montana, must determine whether they are transacting business in Montana in accordance with sections 35-1-1026 and 35-8-1001, MCA. Such businesses may want to obtain the guidance of their attorney or accountant to determine whether their activity is considered transacting business.

If businesses determine that they are transacting business in Montana, they must register with the Secretary of State and obtain a certificate of authority to demonstrate that they are in good standing in Montana. To obtain registration materials, call the Office of the Secretary of State at (406) 444-3665, or visit their website at http://sos.mt.gov.

SEVERABILITY CLAUSE: A declaration by any court, or any other binding legal source, that any provision of the contract is illegal and void shall not affect the legality and enforceability of any other provision of the contract, unless the provisions are mutually dependent.

SHIPPING: Supplies shall be shipped prepaid, F.O.B. Destination, unless the contract specifies otherwise.

SOLICITATION DOCUMENT EXAMINATION: Vendors shall promptly notify the State of any ambiguity, inconsistency, or error which they may discover upon examination of a solicitation document.

TAX EXEMPTION: The State of Montana is exempt from Federal Excise Taxes (#81-0302402).

TECHNOLOGY ACCESS FOR BLIND OR VISUALLY IMPAIRED: Contractor acknowledges that no state funds may be expended for the purchase of information technology equipment and software for use by employees, program participants, or members of the public unless it provides blind or visually impaired individuals with access, including interactive use of the equipment and services, that is equivalent to that provided to individuals who are not blind or visually impaired (Section 18-5-603, MCA). 

TERMINATION OF CONTRACT: Unless otherwise stated, the State may, by written notice to Contractor, terminate the contract in whole or in part at any time Contractor fails to perform the contract.

U.S. FUNDS: All prices and payments must be in U.S. dollars.

VENUE: This solicitation is governed by the laws of Montana. The parties agree that any litigation concerning this bid, request for proposal, limited solicitation, or subsequent contract, must be brought in the First Judicial District in and for the County of Lewis and Clark, State of Montana, and each party shall pay its own costs and attorney fees (Section 18-1-401, MCA).

WARRANTIES: Contractor warrants that the products offered conform to the specifications requested, are fit and sufficient for the purpose manufactured, are of good material and workmanship, and are free from defect.  Contractor further warrants that the products are new and unused and of the latest model or manufacture, unless the State specifies otherwise.  Exceptions will be rejected. 




SECTION 1:  GENERAL REQUIREMENTS

1.1	INTRODUCTION

The STATE OF MONTANA, Department of Administration, General Services Division, Print and Mail Services Bureau (hereinafter referred to as “the State”) is soliciting bids for an annual publication titled: MONTANA TAX BOOKLETS AND FORMS. A more complete description of the printing work required is provided in Section 4 of this IFB. Bids submitted in response to this solicitation must comply with the instructions and procedures contained herein.

1.2	CONTRACT TERM

The contract term is for a period of 341 days beginning July 23, 2015 and ending June 30, 2016. 

1.3	INSTRUCTIONS TO BIDDERS 

1.3.1 Procurement Officer Contact Information.  Contact information for the procurement officer is as follows:
Procurement Officer: John Thomas
Address:  PO Box 200135, Helena, MT 59620-0135
Telephone Number: (406) 444-2575
Fax Number: (406) 444-2529
E-mail Address: jthomas@mt.gov

[bookmark: _Toc47231255]1.3.2 Examination of Solicitation Documents and Explanation to Bidders.  Bidders are responsible for examining the solicitation documents and any addenda issued to become informed as to all conditions that might in any way affect the cost or performance of any work. Failure to do so will be at the sole risk of the bidder. Should the bidder find discrepancies in or omissions from the solicitation documents, or should their intent or meaning appear unclear or ambiguous, or should any other question arise relative to the solicitation documents, the bidder shall promptly notify the procurement officer in writing. The bidder making such request will be solely responsible for its timely receipt by the procurement officer. Replies to such notices may be made in the form of an addendum to the solicitation.

1.3.3 Interpretation or Representations.  The State of Montana assumes no responsibility for any interpretation or representations made by any of its officers or agents unless interpretations or representations are incorporated into a formal written addendum to the solicitation.

1.3.4 Acknowledgment of Addendum.  If the IFB is amended, then all terms and conditions which are not modified remain unchanged. It is the bidder's responsibility to keep informed of any changes to the solicitation. Bidders must sign and return with their bid an Acknowledgment of Addendum for any addendum issued. Bids that fail to include an Acknowledgment of Addendum may be considered nonresponsive.

1.3.5 Extension of Prices.  In the case of error in the extension of prices in the bid, the unit price will govern. In a lot bid, the lot price will govern.

1.3.6 Bid Preparation Costs.  The costs for developing and delivering responses to this IFB are entirely the responsibility of the bidder. The State is not liable for any expense incurred by the bidder in the preparation and presentation of their bid or any other costs incurred by the bidder prior to execution of a purchase order or contract.
[bookmark: _Toc80070533]
1.4	BID SUBMISSION

1.4.1 Bids Must Be Sealed and Labeled.  Bids must be sealed and labeled on the outside of the package to clearly indicate that they are in response to IFB 16-3207W. Bids must be received at the receptionist’s desk of the State Procurement Bureau prior to 2:00 p.m., local time, Thursday, July 23, 2015. All prices and notations must be printed in ink or typewritten. Errors should be crossed out, corrections entered, and initialed by the person signing the bid. 

1.4.2 Late Bids.  Regardless of cause, late bids will not be accepted and will automatically be disqualified from further consideration. It shall be the bidder’s sole risk to assure delivery at the receptionist's desk at the designated office by the designated time. Late bids will not be opened and may be returned to the bidder at the expense of the bidder or destroyed if requested. 

1.4.3 Bidder’s Signature.  The solicitation must be signed in ink by an individual authorized to legally bind the business submitting the bid. The bidder’s signature on a bid in response to this IFB guarantees that the offer has been established without collusion and without effort to preclude the State of Montana from obtaining the best possible supply or service. 

1.4.4 Alternate Bids.  Vendors may submit alternate bids (a bid on supplies other than specified). Alternate bids are considered only if the vendor is the lowest responsible vendor on their primary bid. Bids must be clearly identified as "Primary" and "Alternate."

1.5	CHANGE OR WITHDRAWAL OF BIDS
 
1.5.1 Change or Withdrawal PRIOR to Bid Opening.  Should any bidder desire to change or withdraw a bid prior to the scheduled opening, the bidder may do so by making such request in writing to the procurement officer listed in Section 1.3.1 above. This communication must be received prior to the date and hour of the bid opening by a request in writing or facsimile to the procurement officer (e-mail notices containing prices are not allowed and will be disqualified).
 
1.5.2 Change AFTER Bid Opening but Prior to Bid Award.  After bids are opened, they may not be changed except to correct patently obvious mistakes and minor variations as allowed by ARM 2.5.505. The bidder shall submit verification of the correct bid to the State prior to the final award by the State.
 
1.6	BID AWARDS

1.6.1 Basis for Award.  Bid award, if made, will be to the responsive and responsible bidder who offers the lowest cost to the State in accordance with the specifications set forth in the invitation for bid.

1.6.2 Rejection of Bids.  While the State has every intention to award a contract as a result of this IFB, issuance of the IFB in no way constitutes a commitment by the State of Montana to award and execute a contract. Upon a determination such actions would be in its best interest, the State, in its sole discretion, reserves the right to:

· Cancel or terminate this IFB (18-4-307, MCA);
· Waive any undesirable, inconsequential, or inconsistent provisions of this IFB which would not have significant impact on any bid (ARM 2.5.505); or
· If awarded, terminate any contract if the State determines adequate state funds are not available (18‑4‑313, MCA). 



SECTION 2:  DELIVERY REQUIREMENTS

2.1	DELIVERY REQUIREMENTS

2.1.1 Guaranteed Delivery.  Department of Revenue (DOR) requires unaddressed booklets to be shipped directly to Helena, Montana by December 18, 2015. Addressed booklets will be placed in the mail on/or after January 4, 2016 and before January 11, 2016.  

	2.1.2 Assessed Damages.  The State reserves the right to assess liquidated damages of one-half of one percent per day on the amount of contract price for failure to make delivery within the time indicated on the bid proposal.  This sum may be deducted from the vendor’s payment.  No premium will be awarded to the vendor for completion in advance of the time specified under the contract.

2.1.3  Shipping.  Weekends and holidays excepted, deliveries shall be F.O.B. DESTINATION, to the location shown below (see Section 2.1.5). The term "F.O.B. destination, within the State's premises," as used in this clause, means free of expense to the State and delivered to the locations specified.  

The contractor shall:
· Pack and mark the shipment to comply with specifications; or if the specifications do not contain specific packing or marking instructions, pack and mark the shipment in accordance with prevailing commercial practices and in such a manner as to ensure delivery in good condition and as required by this IFB;
· Prepare and distribute commercial bills of lading and Material Safety Data Sheets (MSDS) as appropriate;
· Deliver the shipment in good order and condition to the point of delivery specified in the IFB;
· Be responsible for any loss of and/or damage to the goods occurring before receipt of the shipment by the State at the delivery point specified in the IFB;
· Furnish a delivery schedule and designate the mode of delivering carrier; and 
· Pay and bear all charges to the specified points of delivery. 

2.1.4  Packaging.  The contractor shall pack booklets and forms in single stack boxes. The contractor may not combine booklets or single forms in boxes.  The contractor must also pack uniform quantity per carton which must be filled solidly and weigh a maximum of 40 pounds, and seal all boxes.

The contractor must also identify all containers and packages clearly on outside of box stating: “2015” and item description, purchase order number, and quantity per carton.  The contractor must pack solidly and ship all containers shrink-wrapped on pallets 48” X 40”.  The maximum height on contents including pallet shall be five feet five inches (5’5”). 

2.1.5  Book and Form Shipping. The contractor shall ship all forms and booklets except those that will be needed for mailing labels FOB to:

Attn:  Forms Distribution
Montana Department of Revenue
2517 Airport Road
Helena, MT  59601

2.1.6 Special Handling
1. DOR is interested in any postage saving measures whenever possible.  Vendor must meet current USPS regulations for flat automation compatibility, enhanced standard carrier route sort, 3/5 digit pre-sort and destination entry discounts (NDC, SCF, DDU) at the time of mailing.

2. After addressing in zip code order, the vendor will place the booklets in mail sacks or trays by postal section center sequence (Carrier Route Sort). Vendor will coordinate sorting and shipment to main distribution sites in Montana with US Post Office, so that the DOR gets the cheapest rate and forms do not conflict with the Christmas postal rush.  Booklets will be placed in the mail on/or after January 4, 2016 and before January 11, 2016.  

3. The DOR provides test and production flat text files.

Data files containing names, IDs and addresses are produced on a Windows-compatible .txt file. A record definition is included showing each data element and its attributes. 
Date files are provided for the following.  A field code identifies each type:
ITEM 	NAME OF PRINT ITEM						FIELD CODE
1	Individual Income Tax Booklet – Form 2EZ					Z
2	Individual Income Tax Booklet – Form 2					L
3	Corporate Income Tax Booklet						C
4	Small Business Corporation Booklet						S
5	Partnership Booklet								P
	
Two separate files, one for testing and one for live production, are provided by DOR via ePass Montana, a secure file transfer service provided by the State of Montana. The vendor will set up an account at https://app.mt.gov/epass and provide DOR with the name and email address on the ePass account before files are transferred.

2.1.7 	Address Information.  The contractor shall provide:

· Proper identification number and address information on each booklet as contained on flat text file.  All information must be clean and readable.

· Each address on booklets must be printed to ensure data is not lost.  Must print up to 5 lines:  name1, name2, address1, address2, city/state/zip.  

· Computer-address the required number of booklets in the designated area on the back of the booklets.

2.1.8	Additional Information.  The contractor shall be responsible for all freight charges.The contractor shall supply proper size carton, pack product to assure no damage to books.  Package and fulfillment costs will be determined as a price per carton and will be a separate line item on the purchase order for the base project, based on the final number of packages determined by customer database. Packaging and fulfillment shall include the cost of all packaging materials, label and labor to prepare package. DOR will provide a database consisting of names and physical addresses for each package (UPS does not deliver to PO Boxes). The contractor shall provide a cost per carton for packaging and fulfillment services. Booklets will be shipped on/or after January 4, 2016 and before January 11, 2016.




	COMPANY
	ADDRESS
	CITY
	ST
	ZIP
	Form 2EZ
	Form  2
	Cost

	HEARST FREE LIBRARY
	401 MAIN ST
	ANACONDA 
	MT
	59711-1281
	40
	125
	 

	FIRST COMMUNITY BANK
	300 MAIN ST
	ASHLAND 
	MT
	59003-0000
	5
	10
	 

	FALLON COUNTY LIBRARY
	PO BOX 1037
	BAKER 
	MT
	59313-1037
	10
	20
	 

	BELGRADE COMMUNITY LIBRARY
	106 N BROADWAY
	BELGRADE 
	MT
	59714-0000
	200
	210
	 

	MSU BILLINGS LIBRARY
	1500 UNIVERSITY DR
	BILLINGS 
	MT
	59101-0298
	60
	80
	 

	BOULDER COMMUNITY LIBRARY
	202 S MAIN
	BOULDER 
	MT
	59632-0589
	60
	35
	 

	BRIDGER LIBRARY
	PO BOX 428
	BRIDGER
	MT
	59014
	30
	60
	 

	HENRY A MALLEY MEMORIAL LIBRARY
	PO BOX 345
	BROADUS 
	MT
	59317-0345
	20
	20
	 

	BROWNING BRANCH LIBRARY
	9 1ST NW
	BROWNING
	MT
	59417-0000
	20
	25
	 

	BUTTE PUBLIC LIBRARY
	226 W BROADWAY ST
	BUTTE 
	MT
	59701-9226
	450
	475
	 

	WEDSWORTH MEMORIAL LIBRARY
	13 FRONT ST N
	CASCADE 
	MT
	59421-0526
	15
	30
	 

	BLAINE COUNTY LIBRARY
	112 4TH ST W
	CHINOOK 
	MT
	59523-0610
	15
	30
	 

	CHOTEAU/TETON PUBLIC LIBRARY
	17 MAIN AVE N
	CHOTEAU 
	MT
	59422-0876
	18
	12
	 

	BICENTENNIAL LIBRARY OF COLSTRIP
	419 WILLOW AVE
	COLSTRIP 
	MT
	59323-1947
	30
	70
	 

	GLACIER COUNTY LIBRARY
	21 1ST AVE SE
	CUT BANK 
	MT
	59427-0000
	75
	80
	 

	DARBY COMMUNITY PUBLIC LIBRARY
	PO BOX 909
	DARBY
	MT
	59829
	35
	55
	 

	WILLIAM K KOHRS MEMORIAL LIBRARY
	501 MISSOURI AVE
	DEER LODGE 
	MT
	59722-1152
	20
	35
	 

	COTTONWOOD UNION LIBRARY
	CONLEY LAKE ROAD
	DEER LODGE 
	MT
	59722-0000
	40
	25
	 

	DUTTON PUBLIC LIBRARY
	22 MAIN ST W
	DUTTON 
	MT
	59433-9704
	2
	4
	 

	MADISON VALLEY PUBLIC LIBRARY
	210 E MAIN ST
	ENNIS 
	MT
	59729-0178
	15
	30
	 

	EUREKA BRANCH LIBRARY
	PO BOX 401
	EUREKA 
	MT
	59917-0401
	15
	33
	 

	ROSEBUD COUNTY LIBRARY
	201 N 9TH AVE
	FORSYTH 
	MT
	59327-0007
	50
	75
	 

	CHOUTEAU COUNTY LIBRARY
	1518 MAIN
	FORT BENTON 
	MT
	59442-0639
	30
	35
	 

	FIRST COMMUNITY BANK
	PO BOX 128
	FROID 
	MT
	59226-0000
	4
	4
	 

	GLENDIVE PUBLIC LIBRARY
	200 S KENDRICK AVE
	GLENDIVE 
	MT
	59330-1629
	80
	160
	 

	GREAT FALLS PUBLIC LIBRARY
	301 2ND AVE N
	GREAT FALLS 
	MT
	59401-2593
	500
	700
	 

	RUSSELL COUNTY FEDERAL CREDIT UNION
	810 1ST AVE S
	GREAT FALLS 
	MT
	59403-0000
	25
	55
	 

	BITTERROOT PUBLIC LIBRARY
	306 STATE ST
	HAMILTON 
	MT
	59840-2759
	330
	275
	 

	BIG HORN COUNTY PUBLIC LIBRARY
	419 N CUSTER AVE
	HARDIN 
	MT
	59034-1892
	75
	100
	 

	AANIIIH NAKODA COLLEGE LIBRARY
	330 ASSINIBOINE AVE
	HARLEM
	MT
	59526-0159
	10
	20
	 

	HARLOWTON PUBLIC LIBRARY
	13 S CENTRAL AVE
	HARLOWTON
	MT
	59036-0663
	10
	25
	 

	HAVRE-HILL COUNTY LIBRARY
	402 3RD ST
	HAVRE
	MT
	59501-0000
	240
	175
	 

	LEWIS AND CLARK LIBRARY
	120 S LAST CHANCE GULCH
	HELENA 
	MT
	59601-4165
	700
	650
	 

	LEWISTOWN PUBLIC LIBRARY
	701 W MAIN
	LEWISTOWN 
	MT
	59457-0000
	100
	80
	 

	LINCOLN COUNTY PUBLIC LIBRARIES
	220 W 6TH ST
	LIBBY 
	MT
	59923-1898
	100
	195
	 

	LIVINGSTON-PARK COUNTY PUBLIC LIBRARY
	228 W CALLENDER ST
	LIVINGSTON 
	MT
	59047-2618
	150
	300
	 

	PHILLIPS COUNTY LIBRARY
	10 S 4TH ST E
	MALTA 
	MT
	59538-0000
	100
	100
	 

	MANHATTAN BANK
	124 SOUTH BROADWAY
	MANHATTAN 
	MT
	59741-0000
	15
	25
	 

	MILES CITY PUBLIC LIBRARY
	1 S 10TH ST
	MILES CITY 
	MT
	59301-3398
	60
	75
	 

	PLAINS PUBLIC LIBRARY DISTRICT
	PO BOX 399
	PLAINS 
	MT
	59859-0399
	25
	55
	 

	SHERIDAN COUNTY LIBRARY
	100 W LAUREL AVE
	PLENTYWOOD 
	MT
	59254-0000
	15
	30
	 

	NORTH LAKE COUNTY LIBRARY
	2 1ST AVE E
	POLSON 
	MT
	59860-0820
	200
	300
	 

	FORT PECK TRIBAL LIBRARY
	605 INDIAN AVE
	POPLAR 
	MT
	59255-0398
	10
	20
	 

	RED LODGE CARNEGIE LIBRARY
	3 W 8TH ST
	RED LODGE 
	MT
	59068-1068
	40
	50
	 

	ROUNDUP COMMUNITY LIBRARY
	601 6TH AVE W
	ROUNDUP
	MT
	59072
	9
	15
	 

	RONAN CITY LIBRARY
	203 MAIN ST SW
	SHELBY 
	MT
	59864-0000
	70
	40
	 

	DANIELS COUNTY LIBRARY
	203 TIMMONS ST
	SCOBEY 
	MT
	59263-0190
	8
	20
	 

	THOMPSON FALLS PUBLIC LIBRARY
	PO BOX 337
	THOMPSON FALLS 
	MT
	59873-0337
	30
	46
	 

	FIRST SECURITY BANK (ATTN: J BURK)
	PO BOX 3500
	THOMPSON FALLS 
	MT
	59873-0000
	5
	16
	 

	THREE FORKS COMMUNITY LIBRARY
	PO BOX 1350
	THREE FORKS 
	MT
	59752-1350
	25
	50
	 

	BROADWATER SCHOOL AND COMMUNITY LIBRARY
	201 N SPRUCE ST
	TOWNSEND
	MT
	59644-2215
	32
	72
	 

	TROY PUBLIC LIBRARY
	3RD & KALISPELL
	TROY
	MT
	59935-0430
	10
	36
	 

	TWIN BRIDGES PUBLIC LIBRARY
	206 SOUTH MAIN
	TWIN BRIDGES 
	MT
	59754-0000
	10
	50
	 

	RUBY VALLEY NATIONAL BANK
	107 S MAIN
	TWIN BRIDGES 
	MT
	59754-0000
	15
	15
	 

	VALIER PUBLIC LIBRARY
	400 TETON AVE
	VALIER 
	MT
	59486-0247
	10
	20
	 

	WEST YELLOWSTONE PUBLIC LIBRARY
	PO BOX 370
	WEST YELLOWSTONE 
	MT
	59758-0370
	40
	46
	 

	WHITEFISH COMMUNITY LIBRARY
	9 SPOKANE AVE
	WHITEFISH 
	MT
	59937-2551
	60
	65
	 

	WHITEHALL COMMUNITY LIBRARY
	110 1ST ST W
	WHITEHALL
	MT
	59759-0659
	30
	80
	 

	ROOSEVELT COUNTY LIBRARY
	220 2ND AVE S
	WOLF POINT 
	MT
	59201-1599
	25
	40
	 

	T&R TAX SERVICE
	RIO WEST MALL SPACE #320
	GALLUP
	NM
	87301
	3
	6
	 

	UNITED STATES POSTAL SERVICE
	153 RAILROAD AVE
	ALBERTON 
	MT
	59820-9701
	15
	30
	 

	UNITED STATES POSTAL SERVICE
	10 WALRATH ST
	AUGUSTA 
	MT
	59410-9700
	10
	20
	 

	UNITED STATES POSTAL SERVICE
	306 CLINTON AVE
	BAINVILLE 
	MT
	59212-9700
	24
	44
	 

	UNITED STATES POSTAL SERVICE
	100 BASIN ST
	BASIN 
	MT
	59631-9700
	5
	8
	 

	UNITED STATES POSTAL SERVICE
	265 HOLT DR
	BIGFORK 
	MT
	59911-3710
	250
	300
	 

	UNITED STATES POSTAL SERVICE
	5520 HWY 89 N
	BYNUM
	MT
	59419
	15
	30
	 

	UNITED STATES POSTAL SERVICE
	8703 LINCOLN RD W
	CANYON CREEK 
	MT
	59633-9027
	3
	6
	 

	UNITED STATES POSTAL SERVICE
	180 2ND ST W
	CARTER 
	MT
	59420-9701
	8
	14
	 

	UNITED STATES POSTAL SERVICE
	7 MAIN ST
	CHESTER 
	MT
	59522-9704
	20
	40
	 

	UNITED STATES POSTAL SERVICE
	301 8TH ST
	CIRCLE 
	MT
	59215-9704
	0 
	25
	 

	UNITED STATES POSTAL SERVICE
	20455 E MULLAN RD
	CLINTON 
	MT
	59825-9101
	25
	50
	 

	UNITED STATES POSTAL SERVICE
	14 5TH AVE SE
	CONRAD 
	MT
	59425-9998
	120
	125
	 

	UNITED STATES POSTAL SERVICE
	208 MAIN ST E
	COOKE CITY 
	MT
	59020-9700
	4
	4
	 

	UNITED STATES POSTAL SERVICE
	201 MAKAWASHA AVE
	CROW AGENCY 
	MT
	59022-9700
	36
	76
	 

	UNITED STATES POSTAL SERVICE
	21 3RD ST E
	CULBERTSON 
	MT
	59218-9700
	5
	10
	 

	UNITED STATES POSTAL SERVICE
	413 2ND AVE
	CUSTER 
	MT
	59024-9759
	10
	20
	 

	UNITED STATES POSTAL SERVICE
	43789 LAKE MARY RONAN RD
	DAYTON 
	MT
	59914-9713
	20
	40
	 

	UNITED STATES POSTAL SERVICE
	422 BROADWAY AVE
	DENTON 
	MT
	59430-9708
	3
	5
	 

	UNITED STATES POSTAL SERVICE
	117 S IDAHO ST
	DILLON 
	MT
	59725-9998
	120
	225
	 

	UNITED STATES POSTAL SERVICE
	203 A ST
	DIXON
	MT
	59831-9700
	5
	10
	 

	UNITED STATES POSTAL SERVICE
	300 BARRETT AVE
	DODSON 
	MT
	59524-9700
	5
	10
	 

	UNITED STATES POSTAL SERVICE
	101 W FRONT ST
	ELLISTON 
	MT
	59728-9700
	14
	15
	 

	UNITED STATES POSTAL SERVICE
	36288 MISSOULA AVE
	ELMO 
	MT
	59915-9716
	30
	40
	 

	UNITED STATES POSTAL SERVICE
	101 MISSOURI AVE
	FORT PECK 
	MT
	59223-9704
	20
	30
	 

	UNITED STATES POSTAL SERVICE
	13356 MT HIGHWAY 200
	FORT SHAW 
	MT
	59443-9704
	10
	14
	 

	UNITED STATES POSTAL SERVICE
	16600 BECKWITH ST
	FRENCHTOWN 
	MT
	59834-9747
	50
	35
	 

	UNITED STATES POSTAL SERVICE
	110 E HILL AVE
	GEYSER 
	MT
	59447-9716
	10
	0
	 

	UNITED STATES POSTAL SERVICE
	614 MAIN ST
	GRASS RANGE 
	MT
	59032-9700
	10
	20
	 

	UNITED STATES POSTAL SERVICE
	216 2ND ST SW
	HARLEM 
	MT
	59526-9719
	50
	50
	 

	UNITED STATES POSTAL SERVICE
	12 1ST ST SE
	HARLOWTON 
	MT
	59036-9700
	100
	75
	 

	UNITED STATES POSTAL SERVICE
	508 S MAIN ST STE 2
	HELMVILLE 
	MT
	59843-9102
	5
	10
	 

	UNITED STATES POSTAL SERVICE
	39 SWOPE ST
	HILGER 
	MT
	59451-9700
	3
	6
	 

	UNITED STATES POSTAL SERVICE
	111 SPRING ST
	HOT SPRINGS 
	MT
	59845-9722
	50
	50
	 

	UNITED STATES POSTAL SERVICE
	23 2ND ST
	JOPLIN 
	MT
	59531-9709
	0
	50
	 

	UNITED STATES POSTAL SERVICE
	350 N MERIDIAN ROAD
	KALISPELL 
	MT
	59901-9998
	400
	700
	 

	UNITED STATES POSTAL SERVICE
	11 FRONT ST
	KEVIN 
	MT
	59454-9702
	7
	13
	 

	UNITED STATES POSTAL SERVICE
	202 MAIN ST
	MARTINSDALE 
	MT
	59053-9701
	10
	8
	 

	UNITED STATES POSTAL SERVICE
	301 1ST ST W
	MELSTONE 
	MT
	59054-9700
	15
	30
	 

	UNITED STATES POSTAL SERVICE
	HELLGATE STATION 200 E BROADWAY
	MISSOULA
	MT
	59802-9998
	600
	800
	 

	UNITED STATES POSTAL SERVICE
	1100 W KENT AVE
	MISSOULA 
	MT
	59801-9998
	600
	1200
	 

	UNITED STATES POSTAL SERVICE
	15 MISSOULA AVE
	MONARCH 
	MT
	59463-9705
	5
	20
	 

	UNITED STATES POSTAL SERVICE
	108 N MAIN ST
	NEIHART 
	MT
	59465-9704
	5
	10
	 

	UNITED STATES POSTAL SERVICE
	110 EVANS ST
	NOXON
	MT
	59853
	50
	100
	 

	UNITED STATES POSTAL SERVICE
	102 MAIN ST
	OPHEIM 
	MT
	59250-9706
	20
	15
	 

	UNITED STATES POSTAL SERVICE
	202 MAIN ST
	OUTLOOK 
	MT
	59252-9723
	2
	4
	 

	UNITED STATES POSTAL SERVICE
	312 MAIN ST
	OVANDO 
	MT
	59854-9723
	10
	20
	 

	UNITED STATES POSTAL SERVICE
	42025 OLD US HIGHWAY 93
	PABLO 
	MT
	59855-9700
	50
	100
	 

	UNITED STATES POSTAL SERVICE
	PO BOX 9998
	PLAINS 
	MT
	59859-9998
	0
	30
	 

	UNITED STATES POSTAL SERVICE
	228 MAIN ST
	ROY 
	MT
	59471-9706
	6
	12
	 

	UNITED STATES POSTAL SERVICE
	98 HIGHWAY 243
	SACO 
	MT
	59261-9700
	20
	20
	 

	UNITED STATES POSTAL SERVICE
	538 E HUNTER RD
	SAND COULEE 
	MT
	59472-9722
	5
	10
	 

	UNITED STATES POSTAL SERVICE
	150 SOMERS RD
	SOMERS 
	MT
	59932-9778
	30
	80
	 

	UNITED STATES POSTAL SERVICE
	90 MULLAN GULCH RD
	ST REGIS 
	MT
	59866-9714
	30
	50
	 

	UNITED STATES POSTAL SERVICE
	100 SUNDAY CREEK RD
	STRYKER
	MT
	59933-9700
	0
	2
	 

	UNITED STATES POSTAL SERVICE
	220 W CARROLL ST
	SUN RIVER 
	MT
	59483-9700
	6
	12
	 

	UNITED STATES POSTAL SERVICE
	1611 MAIN ST
	THOMPSON FALLS 
	MT
	59873-9702
	350
	175
	 

	UNITED STATES POSTAL SERVICE
	511 MISSOURI ST
	TOSTON 
	MT
	59643-9730
	9
	13
	 

	UNITED STATES POSTAL SERVICE
	2971 MT HWY 200
	TROUT CREEK 
	MT
	59874-9998
	50
	50
	 

	UNITED STATES POSTAL SERVICE
	102 MAIN ST
	TURNER 
	MT
	59542-9700
	3
	2
	 

	UNITED STATES POSTAL SERVICE
	503 MT HIGHWAY
	VIDA 
	MT
	59274
	5
	7
	 

	UNITED STATES POSTAL SERVICE
	209 W WALLACE
	VIRGINIA CITY 
	MT
	59755-9700
	15
	30
	 

	UNITED STATES POSTAL SERVICE
	110 GOING TO THE SUN RD
	WEST GLACIER 
	MT
	59936-9702
	30
	20
	 

	UNITED STATES POSTAL SERVICE
	15 N MAIN
	WHITEHALL 
	MT
	59759-9659
	50
	60
	 

	UNITED STATES POSTAL SERVICE
	2427 MAIN ST
	WORDEN 
	MT
	59088-2227
	20
	20
	 

	UNITED STATES POSTAL SERVICE
	157 WHITCOMB ST
	ZORTMAN 
	MT
	59546-9700
	10
	6
	 

	BOZEMAN IRS
	1805 S 22ND AVE STE 2
	BOZEMAN
	MT
	59718
	400
	780
	 

	GREAT FALLS IRS
	11 5TH ST NORTH 3RD FLOOR
	GREAT FALLS
	MT
	59401
	120
	500
	 

	BILLINGS IRS
	2900 4TH AVE N ROOM 200
	BILLINGS
	MT
	59101
	340
	650
	 

	KALIPELL IRS
	275 CORPORATE DR SUITE 120
	KALISPELL
	MT
	59901
	600
	975
	 

	HELENA IRS
	10 W 15TH ST SUITE 2300
	HELENA
	MT
	59626
	91
	200
	 

	DEER LODGE COUNTY OFFICE
	800 SOUTH MAIN
	ANACONDA
	MT
	59711-2999
	2
	4
	 

	FALLON COUNTY OFFICE
	10 WEST FALLON
	BAKER
	MT
	59313
	10
	10
	 

	SWEET GRASS COUNTY
	115 WEST 5TH AVE
	BIG TIMBER
	MT
	59011-0888
	5
	15
	 

	YELLOWSTONE COUNTY OFFICE-DOR
	175 NORTH 27TH STREET SUITE 1400
	BILLINGS
	MT
	59101-2089
	120
	550
	 

	JEFFERSON COUNTY OFFICE
	210 W CENTENNIAL ST
	BOULDER
	MT
	59632-0249
	5
	4
	 

	GALLATIN COUNTY OFFICE
	2273 BOOTHILL COURT SUITE 100
	BOZEMAN
	MT
	59715-7149
	130
	145
	 

	SILVER BOW COUNTY OFFICE
	155 WEST GRANITE
	BUTTE
	MT
	59701-9256
	10
	45
	 

	TETON COUNTY OFFICE
	1 MAIN AVE SOUTH
	CHOTEAU
	MT
	59422
	10
	35
	 

	MCCONE COUNTY OFFICE
	1004 C AVE
	CIRCLE
	MT
	59215-0179
	3
	5
	 

	STILLWATER COUNTY OFFICE
	PO BOX 359
	COLUMBUS
	MT
	59019-0359
	3
	6
	 

	PONDERA COUNTY OFFICE
	20 4TH AVENUE SW SUITE 207
	CONRAD
	MT
	59425-2382
	2
	9
	 

	GLACIER COUNTY OFFICE
	512 EAST MAIN STREET
	CUT BANK
	MT
	59427-3088
	5
	8
	 

	POWELL COUNTY OFFICE
	409 MISSOURI
	DEER LODGE
	MT
	59722-1084
	4
	8
	 

	BEAVERHEAD COUNTY OFFICE
	205 EAST CENTER
	DILLON
	MT
	59725
	3
	7
	 

	CARTER COUNTY OFFICE
	214 PARK STREET
	EKALAKA
	MT
	59324
	5
	5
	 

	ROSEBUD COUNTY OFFICE
	PO BOX 66
	FORSYTH
	MT
	59327-0066
	2
	4
	 

	CHOUTEAU COUNTY OFFICE
	1308 FRANKLIN STREET
	FORT BENTON
	MT
	59442-0548
	10
	20
	 

	VALLEY COUNTY OFFICE
	501 COURT SQUARE NUMBER 7
	GLASGOW
	MT
	59230-2405
	10
	5
	 

	DAWSON COUNTY OFFICE
	207 WEST BELL
	GLENDIVE
	MT
	59330-1694
	5
	15
	 

	CASCADE COUNTY OFFICE
	300 CENTRAL AVE SUITE 520
	GREAT FALLS
	MT
	59401-3127
	70
	175
	 

	RAVALLI COUNTY OFFICE
	1707 N 1ST STREET, SUITE B
	HAMILTON
	MT
	59840
	20
	40
	 

	BIG HORN COUNTY
	121 W THIRD STREET
	HARDIN
	MT
	59034-0908
	8
	8
	 

	WHEATLAND COUNTY OFFICE
	201 "A" AVENUE NW
	HARLOWTOWN
	MT
	59036-0629
	5
	10
	 

	HILL COUNTY OFFICE
	315 14TH STREET
	HAVRE
	MT
	59501-3999
	5
	7
	 

	LEWIS & CLARK COUNTY OFFICE
	316 NORTH PARK ROOM 106
	HELENA
	MT
	59623-5059
	4
	18
	 

	TREASURE COUNTY OFFICE
	PO BOX 392
	HYSHAM
	MT
	59038-0191
	3
	3
	 

	FLATHEAD COUNTY OFFICE
	100 FINANCIAL DRIVE SUITE 210
	KALISPELL
	MT
	59901-6090
	75
	140
	 

	PARK COUNTY OFFICE-DOR
	1201 US HIGHWAY 10 W UNIT D2
	LIVINGSTON
	MT
	59047-2799
	7
	11
	 

	PHILLIPS COUNTY OFFICE
	314 SECOND AVE WEST
	MALTA
	MT
	59538-1734
	15
	30
	 

	CUSTER COUNTY OFFICE
	1010 MAIN STREET SUITE 7
	MILES CITY
	MT
	59301
	25
	50
	 

	MISSOULA COUNTY OFFICE
	2681 PALMER STREET SUITE 1
	MISSOULA 
	MT
	59808
	1200
	2000
	 

	GRANITE COUNTY OFFICE-DOR
	PO BOX 38
	PHILIPSBURG
	MT
	59858-0038
	1
	7
	 

	SHERIDAN COUNTY OFFICE
	100 WEST LAUREL AVE
	PLENTYWOOD
	MT
	59254-1699
	5
	10
	 

	LAKE COUNTY OFFICE
	3 9TH AVE W
	POLSON
	MT
	59860
	10
	22
	 

	CARBON COUNTY OFFICE
	17 WEST 11TH STREET
	RED LODGE
	MT
	59608-0647
	12
	12
	 

	MUSSELSHELL COUNTY OFFICE
	506 MAIN STREET
	ROUNDUP
	MT
	59072-2498
	7
	8
	 

	GOLDEN VALLEY COUNTY OFFICE
	107 KEMP STREET
	RYEGATE
	MT
	59074-0010
	10
	15
	 

	DANIELS COUNTY OFFICE
	213 MAIN STREET
	SCOBEY
	MT
	59263-0397
	8
	18
	 

	TOOLE COUNTY OFFICE
	226 1ST STREET SOUTH
	SHELBY
	MT
	59474-1991
	2
	2
	 

	RICHLAND COUNTY OFFICE
	201 WEST MAIN
	SIDNEY
	MT
	59270-4087
	5
	10
	 

	MINERAL COUNTY OFFICE
	432 MONTANA HWY 135
	ST REGIS
	MT
	59866
	2
	0
	 

	JUDITH BASIN COUNTY OFFICE
	#11 THIRD STREET
	STANFORD
	MT
	59479-0160
	3
	3
	 

	PRAIRIE COUNTY OFFICE
	PO BOX 628
	TERRY
	MT
	59349-0628
	3
	12
	 

	SANDERS COUNTY OFFICE
	1037 MAIN STREET
	THOMPSON FALLS
	MT
	59873-0267
	6
	13
	 

	BROADWATER COUNTY OFFICE
	515 BROADWAY STREET
	TOWNSEND 
	MT
	59644-1128
	10
	10
	 

	MADISON COUNTY OFFICE
	PO BOX 307
	VIRGINIA CITY
	MT
	59755-0307
	10
	20
	 

	MEAGHER COUNTY OFFICE
	15 WEST MAIN STREET
	WHITE SULPHUR SPRINGS
	MT
	59645-0351
	10
	20
	 

	WIBAUX COUNTY OFFICE
	PO BOX 197
	WIBAUX
	MT
	59353-0197
	1
	3
	 

	ROOSEVELT COUNTY OFFICE
	400 2ND AVE SOUTH
	WOLF POINT
	MT
	59201-1600
	4
	7
	 





SECTION 3:  SPECIAL TERMS AND CONDITIONS

3.1	PURCHASING CARD

The State of Montana has a Purchasing Card Program in place that gives agencies the ability to charge purchases made from a contract. The State of Montana prefers this method of payment.

3.2	MEETINGS

The Contractor is required to meet with the State’s personnel, or designated representatives, to resolve technical or contractual problems that may occur during the term of the contract or to discuss the progress made by Contractor and the State in the performance of their respective obligations, at no additional cost to the State. Meetings will occur as problems arise and will be coordinated by the State. The Contractor will be given a minimum of three full working days’ notice of meeting date, time, and location. Face-to-face meetings are desired. However, at the Contractor's option and expense, a conference call meeting may be substituted. Consistent failure to participate in problem resolution meetings, two consecutive missed or rescheduled meetings, or to make a good faith effort to resolve problems, may result in termination of the contract.

3.3	PAYMENT WITHHELD

Twenty percent (20%) of total contract payment will be withheld from the contractor until taxpayers receive booklets.

3.4	CONTRACT TERMINATION

3.4.1  Termination for Cause with Notice to Cure Requirement. The State may terminate this contract in whole or in part for Contractor’s failure to materially perform any of the services, duties, terms, or conditions contained in this contract after giving Contractor written notice of the stated failure.  The written notice must demand performance of the stated failure within a specified period of time of not less than thirty (30) days.  If the demanded performance is not completed within the specified period, the termination is effective at the end of the specified period.  

3.4.2  Reduction of Funding.  The State must terminate this contract if funds are not appropriated or otherwise made available to support the State's continuation of performance of this contract in a subsequent fiscal period.  (See section 18-4-313(4), MCA.)

3.5	OVERRUNS/UNDERRUNS

Unless otherwise specified in this solicitation, all overruns will be limited to two percent (2%). There will be no allowance for underruns.

3.6	PROOFS 

3.6.1	Proofs to Department of Revenue.  The contractor shall provide DEPARTMENT OF REVENUE (DOR) staff with one set of blue line proofs and one set of composite match-print proofs (or DOR-approved equivalent) within five (5) business days of receipt of final artwork. Electronic proofs and low resolution proofs (for final version) required on complete tax booklets, vouchers, survey card and return envelopes.

Proofs shall be sent overnight delivery to:  Kristin Gutowsky, Department of Revenue, 340 N. Last Chance Gulch, Helena MT 59601; Phone # (406) 444-5863. Electronic proofs in PDF or Adobe InDesign format are to be sent to DOR mailbox DORFormsDesignTeam@mt.gov.

  	3.6.2	Test Runs.  Contractor must submit the following samples. A test run of the scannable forms is required before the contract is awarded.

· Scannable Forms:  The Contractor will provide two test runs for the tax forms.  A separate purchase order will be issued to the contractor for payment of the initial test run before the contract is awarded. The second test run will be provided in November 2015 using the final version of each form.  This second test run to be included in bid.  Each test run will include the production of each type of tax form for exact paper quality, dropout ink, and location of print on forms. The test runs will include a sample of each form on full press sheets with color bars. The cost for any additional test runs will be billed to DOR upon completion of the contract.

· Scannable Vouchers:  The contractor will provide one test run for the final version of payment vouchers and will include the production of each type of voucher for exact size, paper quality, dropout ink and location of print on voucher.  One test run of the vouchers is included in the contract. Any additional test runs will be billed to DOR upon completion of the contract.

· Booklet Mailing Address:  A test of each booklet mailing address group satisfactory to DOR must be completed prior to the production of the corresponding tax booklet.  The tests will be conducted using the test data file provided by DOR. A field code identifies each booklet type and a report shows the number of each type.  Records are in zip code sequence.
DOR will not accept any errors in the assembly of the tax booklets.  All booklets shall have the proper number of forms, return envelope, payment voucher, survey card (Items 1- 3 only), and corrected variable information as specified by the information provided by DOR.
DOR will not accept any errors in the presentation of the booklets and forms.  All forms shall be properly centered on the page, including complete lines for boxes and proper coloring of background and text.
DOR will not accept any personalization errors.  Those containing personalization errors which are not directly linked to the information supplied by DOR shall be reproduced and mailed by the vendor at no expense to DOR. 

3.6.3	Option for Additional Proof Test Runs.  Additional test runs provided to DOR over the test run included in the contract (not scored):
Price per test run for vouchers	$ ____________ 

Price per test run for all forms included in Items in Section 4	$ ____________
3.6.4 Requirements for Test/Live Production for Addresses.  The contractor shall coordinate with representatives of DOR to discuss processing flat text file at contractor's expense.  Specifically, the contractor shall:
· Coordinate with the DOR to receive test data file.
· Format test addresses the same as on final product, i.e., placement of carrier route sort data, document number, name, address and a character identifier.
· Run a program to generate Carrier Route Sort from flat text file.
· Provide CASS certification or NCOA for test and live production data files to the DOR’s contact.  
· Format address information according to current US Postal Service regulations.
· Add necessary special computer codes for required bundle or sack breaks, Destination Entry Mailing Discount codes, etc.
· Return complete test data for approval to DORformsdesignteam@mt.gov showing number of addresses for each Print Item.
· Coordinate with DOR to receive live production files furnished by DOR for name and addresses data for ink jetting on booklets by approximately November 20, 2015.  
· Email DORformsdesignteam@mt.gov indicating that ALL flat files have been deleted from vendor’s electronic file storage before any payment will be processed by DOR.
If contractor encounters any problems with flat text file after printing any quantity of booklets and/or name and address data on booklets, “restart” procedures must be used to guarantee booklets and/or name and address data are usable and that the address information and identification data are not lost in process and no address is duplicated.
Any booklets damaged by malfunction of machinery must be shredded and replaced.  All address information and identification data must be legible and functional for mailing and processing purposes.
Contractor is responsible for correctly addressing each account contained on DOR’s text file with no accounts missing.

Contractor will provide a computer printout of accounts, postal sorting and mailing verification to DORformsdesignteam@mt.gov via ePass Montana within five business days of the addressing or within ten days prior to mailing, whichever is sooner.  Contractor will state the number of address records on live production file to be verified by DOR (2EZ, 2M, 2, Corporate Income, Small Business Corporation, and Partnership) prior to printing addresses and verification of the number of addresses after printing.

3.6.5 	Copy Changes.  DOR reserves the right to make minor copy changes up to press time. All costs incurred for negatives and plates will be assumed by DOR.

3.7	INVOICING 

Contractor MUST provide a detailed line item invoice for all printing jobs.  The purchase order number, job number, and/or contract number MUST be referenced on all invoices, packing lists, shipping cartons, and correspondence pertaining to the printing project.  Invoices received by the State that lack any of the information detailed above will result in payment delays and may be returned to Contractor for correction and resubmission. 

3.8	ART WORK/SCHEDULE 

3.8.1  File Transfer/Format.  The State will electronically transmit all necessary art files to the contractor in InDesign CS6 or CC/2014, PC application or PDF format. DEPARTMENT OF REVENUE will work with contractor to assure proper file transfer and development of insert and ease of format (i.e., image and gutter size template, printer presets, image/edge requirements, etc.).

3.8.2  File Ownership. All files and materials provided to the contractor by the State shall remain the property of the State and no unauthorized use will be permitted. The contractor shall be liable for all damage or loss to artwork or agency-provided materials while in its possession or control (including transit from printer’s plant to Montana Department of Revenue).  All negatives and proofs become property of the State.  

All DEPARTMENT OF REVENUE supplied artwork/materials will be returned to DEPARTMENT OF REVENUE within fifteen (15) days of completion of the project.  Said materials shall be packed flat, insured, and sent separate from the printed job at the successful bidders expense to:  Kristin Gutowsky, Department of Revenue, 340 N. Last Chance Gulch, Helena MT 59604; Phone # (406) 444-5863.

3.8.3  File Delivery Timeline. DEPARTMENT OF REVENUE personnel will provide all artwork files to the contractor by August 20, 2015.  

3.9	PRINTER/BROKER 

The printing of this publication must be produced by the contractor and cannot be brokered to another printer without prior written approval from the State (Print and Mail Services Bureau). Bid submissions must clearly identify the specific work to done by the subcontracted printer. The State reserves the right to disallow the use of a subcontracted printer if determined to be in the best interest of the State.





SECTION 4:  SPECIFICATIONS AND PRICING SCHEDULE

4.1	EQUIVALENT PRODUCTS

Requirements designated in this bid must be satisfied, or a functional equivalent bid submitted, which is acceptable to the State. Bidders who do not meet this criterion may be disqualified from further consideration. A bidder must state if they are unable or unwilling to meet any requirement. Inability or unwillingness to meet any requirement, in part or total, may be cause for disqualification of the entire response. Any exceptions taken by the bidder must be clearly identified on the bid forms.

4.2	PRICES

4.2.1  Taxes, Shipping, and Invoicing.  The prices herein specified, unless otherwise expressly stated, shall exclude all taxes and duties of any kind which either party is required to pay with respect to the sale of products covered by this IFB, but shall include all charges and expenses in connection with the packing of the products and their carriage to the place of delivery to the State unless specifically excluded. Bid prices shall include any and all transportation costs. The Contractor shall be paid, except as otherwise stated in this IFB, upon submission of a proper invoice, the prices stipulated herein for products, and/or services delivered to and accepted at the specified State location(s).

4.2.2  Additional Charges.  No additional charges will be accepted or paid by the State without an itemized notification by the vendor and approval by the State prior to production.

4.3	AWARD

Award will be made to the responsible and responsive bidder based on the lowest overall cost of the “Extended Price” in Section 4.5. Failure of a bidder to provide prices for all line items listed under the Section 4.5 may be cause for rejection of the entire bid.  However, a bidder may enter "No Cost" in the unit price and extended amount columns to indicate that the item is being offered at "No Cost."

4.4	PRINT ITEMS

· Item 4.5.1.  Individual Income Tax Booklet – Form 2EZ with scannable forms, envelope (4.5.2), scannable voucher (4.5.14), survey card (4.5.15), and marketing insert (4.5.13).
· Item 4.5.3.  Individual Income Tax Booklet – Form 2 with scannable forms, envelope (4.5.4), scannable voucher (4.5.14), survey card (4.5.15), and marketing insert (4.5.13).
· Item 4.5.5.  Corporate Income Tax Booklet – Form CLT-4 with scannable forms, envelope (4.5.6), scannable voucher (4.5.14), and marketing insert (4.5.13).
· Item 4.5.7.  Small Business Corporation Booklet  - Form CLT-4S with scannable forms, envelope (4.5.8), and scannable voucher (4.5.14).
· Item 4.5.9.  Partnership Booklet  - Form PR-1 with scannable forms, envelope (4.5.10), and scannable voucher (4.5.14).
· Item 4.5.11.  Form 2EC with scannable forms and instructions and colored marketing page (4.5.12) for delivery to DOR.

Note: Scannable Forms and Vouchers. These forms and vouchers will be processed through a scanner for data pickup. DOR uses the IBML ImageTrac 3ex scanner.

All taxpayer information provided to the vendor is confidential by law and can legally be used only for the preparation of the tax booklets.  

Quantities:  Quantities shown are based upon best possible estimates.  The exact quantities of booklets are neither predicable nor guaranteed.  The contract payments shall be for actual quantities ordered for the production runs.

4.5 	SPECIFICATIONS AND PRICING SCHEDULE

4.5.1	Individual Income Tax - Form 2EZ Booklet 

NUMBER OF PAGES: 20 page self-cover (12 pages for the front and back cover and general information; 4 pages of 2EZ specific instructions; and 4 pages of forms [includes 2 copies of the forms]).
FINISH SIZE: 8 3/8” X 10 7/8”; trim allowance OK.
STOCK : 50# Offset, recycled or FSC certified equivalent.
PRINTING (Booklet):  Print two sides – 3/3 Black Ink, plus two PMS (Pantone) colors throughout. Black Ink overprint on screen tints. No bleed.
BINDING: Self cover, saddle stitch vertically with two (2) staples on 11” side. Income tax return envelope to be folded in (not stapled).  A payment voucher (see section 4.5.14) with instructions (bind-in carrier sheet) and a survey card (see section 4.5.15) size 4 1/4” X 10” (tear out 4 1/4” X 6”) are to be inserted and stapled into center of booklet. A marketing insert with lip (see section 4.5.13) is to be inserted and stapled into the booklet at a different location than the envelope, payment voucher and postcard. Forms are to be located in the back of book. The back cover of each booklet is not part of the forms and will not be perforated.
Booklet Format: Forms will perforate vertically from the booklet; tear out size 8 1/4” X 10 7/8” leaving 1/8” stub in booklet.  The forms will be located in the back of the booklet.
	Perforations: Full vertical perforations required on all forms.
Booklet Mail Code: “Z” indicator addresses from data file to be ink-jetted onto booklets.
Voucher Code:  V1
Vendor Note: Booklet to remain bound after removal of forms.
COPY: To be sent electronically in PDF or Adobe InDesign format from DOR.
PROOF:  Proof and Test runs required to DEPARTMENT OF REVENUE Contact person as specified in Section 3.8.
FREQUENCY: Annual print, approximately one (1) time each year, per agency schedule.
DELIVERY:  F.O.B. Destination to locations (see Section 2.1.5).
	
QUANTITY:     24,000 Booklets	Price/M  $__________ /M   Extended price $________.

Add to base bid for addition of 1,000 booklets: Price/M $_________ /M    Extended price $_______. (NOT SCORED)

Deduct from base bid for reduction of 1,000 booklets: Price/M $_________ /M
Extended price $__________. (NOT SCORED)
	
Add to base bid for addition of 4 pages per 1,000 booklets:  Price/M $________/M
Extended price $________. (NOT SCORED)

4.5.2	Number 11 Envelope Specifications for Form 2EZ Booklet
Income Tax Return Envelope will be folded in with department approval.

Size: Number 11 envelope, finished size 4 1/2” X 10 3/8”, side seam construction.
Stock: 24# recycled white wove or FSC certified equivalent.
Printing: Prints two sides - 1/1, Black Ink.
Flap: Extended special die cut flap with 2 vertical perforations and 2 partial horizontal perforations to form labels to be used on face of envelope.
Gluing: Glue strip on envelope flap must end short of edges to ensure easy opening.
Copy: To be sent electronically in PDF or Adobe InDesign format from DOR.
Envelope Code: E1

QUANTITY:     24,000  Envelopes	Price/M  $__________ /M   Extended price $__________.

Add to base bid for addition of 1,000 envelopes: Price/M $_________ /M    
Extended price $__________. (NOT SCORED)

Deduct from base bid for reduction of 1,000 envelopes: Price/M $_________ /M
Extended price $__________. (NOT SCORED)

4.5.3	Individual Income Tax Form 2 Booklet Specifications 

NUMBER OF PAGES: 88 page self-cover (16 pages for the front and back cover and general information; 48 pages of Form 2 specific instructions and worksheets; and 24 pages of tear out forms [includes 2 copies of the 9-page Form 2 and 2 copies of the 2-page Form 2EC]).
FINISH SIZE: 8 3/8” X 10 7/8”; trim allowance OK
STOCK: 50# Offset, recycled or FSC certified equivalent.
PRINTING:  Print two sides – 3/3 Black Ink, plus two PMS (Pantone) colors throughout. Black Ink overprint on screen tints. No bleed
BINDING: Self cover, saddle stitch vertically with two (2) staples on 11” side. Income tax return envelope to be folded in (not stapled).  A payment voucher (see section 4.5.14)  with instructions (bind-in carrier sheet) and a survey card (see section 4.5.15) size 4 1/4” X 10” (tear out 4 1/4” X 6”) are to be inserted and stapled into center of booklet. A marketing insert with lip (see Section 4.5.13) is to be inserted and stapled into the booklet at a different location than the envelope, payment voucher and postcard. Forms are to be located in the back of book. The back cover of each booklet is not part of the forms and will not be perforated.
Booklet Format: Forms will perforate vertically from the booklet; tear out size 8 1/4” X 10 7/8” leaving 1/8” stub in booklet.  The forms will be located in the back of the booklet.
	Perforations: Full vertical perforations required on all forms.
Bindery:  Saddle stitch vertically.  Income tax return envelope to be folded in (not stapled).  A payment voucher with instructions (bind-in carrier sheet) and a survey card size 4 1/4” X 10” (tear out 4 1/4” X 6”) are to be inserted and stapled into center of booklet.  A marketing insert with lip is to be inserted and stapled into the booklet.
Booklet Mail Code: “L” indicator addresses from data file to be ink-jetted onto booklets.
Voucher Code: V1
Vendor Note: Booklet to remain bound after removal of forms.
COPY: To be sent electronically in PDF or Adobe InDesign format from DOR.
PROOF:  Proof and Test runs required to DEPARTMENT OF REVENUE Contact person as specified in Section 3.8
FREQUENCY: Annual print, approximately one (1) time each year, per agency schedule.
DELIVERY:  F.O.B. Destination to locations (see Section 2.1.5)

QUANTITY:     44,000 Booklets	Price/M $__________ /M    Extended price $________.

Add to base bid for addition of 1,000 booklets: Price/M $_______ /M    Extended price $_______. (NOT SCORED)

Deduct from base bid for reduction of 1,000 booklets: Price/M $___________ /M
Extended price $__________. (NOT SCORED)
	
Add to base bid for addition of 4 pages per 1,000 booklets:  Price Per/M $_____________. (NOT SCORED)

4.5.4   6” X 9” Envelope Specifications for Form 2 Booklet
Income Tax Return Envelope will be folded in with department approval.

Size:  6” X 9”, side seam construction.
Stock: 24# recycled white wove or FSC certified equivalent.
Printing: Prints two sides - 1/1, Black Ink.
Flap: Extended special die cut flap with 2 vertical perforations and 2 partial horizontal perforations to form labels to be used on face of envelope.
Gluing: Glue strip on envelope flap must end short of edges to ensure easy opening.
Copy:	To be sent electronically in PDF or Adobe InDesign format from DOR.
Envelope Code:  E2

QUANTITY:     44,000  Envelopes	Price/M  $__________ /M   Extended price $_________ .

Add to base bid for addition of 1,000 envelopes: Price/M $_________ /M    
Extended price $__________. (NOT SCORED)

Deduct from base bid for reduction of 1,000 envelopes: Price/M $_________ /M
Extended price $__________. (NOT SCORED)

4.5.5	Corporate Income Tax Booklets
		
NUMBER OF PAGES: 32 page self-cover.
FINISH SIZE: 8 3/8” X 10 7/8”; trim allowance OK
STOCK: 50# Offset, recycled or FSC certified equivalent.
PRINTING:  Print two sides – 3/3 Black Ink, plus two PMS (Pantone) colors throughout. Black Ink overprint on screen tints. No bleed
BINDING: Self cover, saddle stitch vertically with two (2) staples on 11” side. Income tax return envelope to be folded in (not stapled) and payment voucher (see section 4.5.14) with instructions (bind-in carrier sheet) to be inserted and stapled into center of booklet. A marketing insert with lip (see section 4.5.13) is to be inserted and stapled into the booklet at a different location than the envelope and payment voucher. Forms are to be located in the back of book. The back cover of each booklet is not part of the forms and will not be perforated.
Booklet Format: Forms will perforate vertically from the booklet; tear out size 8 1/4” X 10 7/8” leaving 1/8” stub in booklet.  The forms will be located in the back of the booklet.
	Perforations: Full vertical perforations required on all forms.
Booklet Mail Code: “C” indicator addresses from data file to be ink-jetted onto booklets.
Voucher Code: V2
Vendor Note: Booklet to remain bound after removal of forms.
COPY: To be sent electronically in PDF or Adobe InDesign format from DOR.
PROOF:  Proof and Test runs required to DEPARTMENT OF REVENUE Contact person as specified in Section 3.8
FREQUENCY: Annual print, approximately one (1) time each year, per agency schedule.
DELIVERY:  F.O.B. Destination to locations (see Section 2.1.5)

QUANTITY:     1,700 Booklets	Price/M $__________ /M    Extended price $________.

Add to base bid for addition of 1,000 booklets: Price/M $_______ /M    Extended price $_______. (NOT SCORED)

Deduct from base bid for reduction of 1,000 booklets: Price/M $___________ /M
Extended price $__________. (NOT SCORED)
	
Add to base bid for addition of 4 pages per 1,000 booklets:  Price Per/M $________. (NOT SCORED)

	4.5.6   Envelope Specifications for Corporate Income Tax Booklets
Income Tax Return Envelope will be folded in with department approval.

Size:  6” X 9”, side seam construction.
Stock: 24# recycled white wove or FSC certified equivalent.
Printing: Prints one side - 1/0, Black Ink.
Gluing: Glue strip on envelope flap must end short of edges to ensure easy opening.
Copy:	To be sent electronically in PDF or Adobe InDesign format from DOR.
Envelope Code:  E3

QUANTITY:     1,700  Envelopes	Price/M  $__________ /M   Extended price $_________ .

Add to base bid for addition of 1,000 envelopes: Price/M $_________ /M    
Extended price $__________. (NOT SCORED)

Deduct from base bid for reduction of 1,000 envelopes: Price/M $_________ /M
Extended price $__________. (NOT SCORED)
	
4.5.7	Small Business Corporation Booklets 

	NUMBER OF PAGES: 32 page self-cover.
FINISH SIZE: 8 3/8” X 10 7/8”; trim allowance OK
STOCK: 50# Offset, recycled or FSC certified equivalent.
PRINTING:  Print two sides – 3/3 Black Ink, plus two PMS (Pantone) colors throughout. Black Ink overprint on screen tints. No bleed.
BINDING: Self cover, saddle stitch vertically with two (2) staples on 11” side. Income tax return envelope to be folded in (not stapled) and payment voucher (see section 4.5.14) with instructions (bind-in carrier sheet) to be inserted and stapled into center of booklet. (Forms to be located in the back of book.)
Booklet Format: Forms will perforate vertically from the booklet; tear out size 8 1/4” X 10 7/8” leaving 1/8” stub in booklet. Forms are to be located in the back of book. The back cover of each booklet is not part of the forms and will not be perforated.
	Perforations: Full vertical perforations required on all forms.
Booklet Mail Code: “S” indicator addresses from data file to be ink-jetted onto booklets.
Voucher Code: V3
Vendor Note: Booklet to remain bound after removal of forms.
COPY: To be sent electronically in PDF or Adobe InDesign format from DOR.
PROOF:  Proof and Test runs required to DEPARTMENT OF REVENUE Contact person as specified in Section 3.8
FREQUENCY: Annual print, approximately one (1) time each year, per agency schedule.
DELIVERY:  F.O.B. Destination to locations (see Section 2.1.5)

QUANTITY:     1,400 Booklets	Price/M $__________ /M    Extended price $________.

Add to base bid for addition of 1,000 booklets: Price/M $_______ /M    Extended price $_______. (NOT SCORED)

Deduct from base bid for reduction of 1,000 booklets: Price/M $___________ /M
Extended price $__________. (NOT SCORED)
	
Add to base bid for addition of 4 pages per 1,000 booklets:  Price Per/M $_____________. (NOT SCORED)
	
4.5.8   Envelope Specifications for Small Business Corporation Booklets
Income Tax Return Envelope will be folded in with department approval.

Size:  6” X 9”, side seam construction.
Stock: 24# recycled white wove or FSC certified equivalent.
Printing: Prints one side - 1/0, Black Ink.
Gluing: Glue strip on envelope flap must end short of edges to insure easy opening.
Copy:	To be sent electronically in PDF or Adobe InDesign format from DOR.
Envelope Code:  E3

QUANTITY:     1,400  Envelopes	Price/M  $__________ /M   Extended price $_________ .

Add to base bid for addition of 1,000 envelopes: Price/M $_________ /M    
Extended price $__________. (NOT SCORED)

Deduct from base bid for reduction of 1,000 envelopes: Price/M $_________ /M
Extended price $__________. (NOT SCORED)
	
4.5.9	Partnership Booklets 

	NUMBER OF PAGES: 32 page self-cover.
FINISH SIZE: 8 3/8” X 10 7/8”; trim allowance OK.
STOCK: 50# Offset, recycled or FSC certified equivalent.
PRINTING:  Print two sides – 3/3 Black Ink, plus two PMS (Pantone) colors throughout. Black Ink overprint on screen tints. No bleed.
BINDING: Self cover, saddle stitch vertically with two (2) staples on 11” side. Income tax return envelope to be folded in (not stapled) and payment voucher (see section 4.5.14) with instructions (bind-in carrier sheet) to be inserted and stapled into center of booklet. Forms are to be located in the back of book. The back cover of each booklet is not part of the forms and will not be perforated.
Booklet Format: Forms will perforate vertically from the booklet; tear out size 8 1/4” X 10 7/8” leaving 1/8” stub in booklet.  The forms will be located in the back of the booklet.
	Perforations: Full vertical perforations required on all forms.
Booklet Mail Code: “P” indicator addresses from data file to be ink-jetted onto booklets.
Voucher Code: V4
Vendor Note: Booklet to remain bound after removal of forms.
COPY: To be sent electronically in PDF or Adobe InDesign format from DOR.
PROOF:  Proof and Test runs required to DEPARTMENT OF REVENUE Contact person as specified in Section 3.8
FREQUENCY: Annual print, approximately one (1) time each year, per agency schedule.
DELIVERY:  F.O.B. Destination to locations (see Section 2.1.5)

QUANTITY:     1,500 Booklets	Price/M $__________ /M    Extended price $________.

Add to base bid for addition of 1,000 booklets: Price/M $_______ /M    Extended price $_______. (NOT SCORED)

Deduct from base bid for reduction of 1,000 booklets: Price/M $___________ /M
Extended price $__________. (NOT SCORED)
	
Add to base bid for addition of 4 pages per 1,000 booklets:  Price Per/M $_____________. (NOT SCORED)
	
4.5.10   Envelope Specifications Partnership Booklets
Income Tax Return Envelope will be folded in with department approval.

Size:  6” X 9”, side seam construction.
Stock: 24# recycled white wove or FSC certified equivalent.
Printing: Prints one side - 1/0, Black Ink.
Gluing: Glue strip on envelope flap must end short of edges to ensure easy opening.
Copy:	To be sent electronically in PDF or Adobe InDesign format from DOR.
Envelope Code:  E3

QUANTITY:     1,500  Envelopes	Price/M  $__________ /M   Extended price $_________ .

Add to base bid for addition of 1,000 envelopes: Price/M $_________ /M    
Extended price $__________. (NOT SCORED)

Deduct from base bid for reduction of 1,000 envelopes: Price/M $_________ /M
Extended price $__________. (NOT SCORED)

4.5.11   Form 2EC 

NUMBER OF PAGES: 6
FINISH SIZE: 8.5 X 11
STOCK: 50# Offset, recycled or FSC certified equivalent.
PRINTING:  Print one side – 2/0 Black Ink, plus one PMS (Pantone) colors throughout. Black Ink overprint on screen tints. No bleed.
BINDING: Not to be collated, Box separately.
COPY: To be sent electronically in PDF or Adobe InDesign format from DOR.
PROOF:  Proof and Test runs required to DEPARTMENT OF REVENUE Contact person as specified in Section 3.8
FREQUENCY: Annual print, approximately one (1) time each year, per agency schedule.
DELIVERY:  F.O.B. Destination to locations (see Section 2.1.5)

QUANTITY:     3,500  Forms		Price/M $__________ /M    Extended price $________.

Add to base bid for addition of 1,000 forms: Price/M $_________ /M    Extended price $_______. (NOT SCORED)

Deduct from base bid for reduction of 1,000 forms: Price/M $___________ /M
Extended price $__________. (NOT SCORED)

	4.5.12   Marketing Page (Same Form as 4.5.1, 4.5.3 and 4.5.5 without Lip)

NUMBER OF PAGES: 2
FINISH SIZE: 8.5 X 11
STOCK: 65# vellum cover stock recycled or FSC certified equivalent, color to be determined.
PRINTING:  Print two sides – 1/1 Black Ink.
BINDING: None
COPY: To be sent electronically in PDF or Adobe InDesign format from DOR.
PROOF:  Proof to DEPARTMENT OF REVENUE Contact person as specified in Section 3.8
FREQUENCY: Annual print, approximately one (1) time each year, per agency schedule.
DELIVERY:  F.O.B. Destination to locations (see Section 2.1.5)

QUANTITY:     3,500  Copies		Price/M $__________ /M    Extended price $________.

Add to base bid for addition of 1,000 Copies: Price/M $_________ /M    Extended price $_______. (NOT SCORED)

Deduct from base bid for reduction of 1,000 Copies: Price/M $__________ /M     Extended price $__________. (NOT SCORED)


	4.5.13 	Bind-In Carrier Sheet - Marketing Page with Lip

NUMBER OF PAGES: 2
FINISH SIZE: 11 7/8 X 10 7/8 approximate size
STOCK: 65# vellum cover stock recycled or FSC certified equivalent, color to be determined.
PRINTING:  Print two sides – 1/1 Black Ink.
BINDING: Insert is stapled in booklets (4.5.1, 4.5.3 & 4.5.5). The sheet will not have the same insert placement as vouchers, envelopes and survey cards. Vendor bids insert between signatures in booklet. If DOR requests other placement, additional charges will apply.
COPY: To be sent electronically in PDF or Adobe InDesign format from DOR.
PROOF:  Proof to DEPARTMENT OF REVENUE Contact person as specified in Section 3.8.
FREQUENCY: Annual print, approximately one (1) time each year, per agency schedule.

Note to Vendors: Quantities to match corresponding booklet amounts and price for printing/inserting to be incorporated in booklet pricing.

4.5.14 	Bind-In Carrier Sheet - Payment Voucher
Each booklet will have a bind-in carrier sheet with a tear-off scannable voucher.
	
	NUMBER OF PAGES: 1
FINISHED SIZE: 8” X 9 1/2”. (voucher to tear out to 8” X 3 1/2”)
STOCK:  60# smooth, white, recycled or FSC certified equivalent.
PRINTING:  Prints one side, 2 colors, black and PMS 185.  PMS 185 screened to 10% and 105 density.
BINDING: Voucher to tear out to 8” X 3 1/2”, horizontal perforation.
Insertion:  Insert is stapled in booklets. (4.5.1, 4.5.3, 4.5.5, 4.5.7 & 4.5.9) Vendor bids insert between signatures in booklet. If DOR requests other placement, additional charges will apply.
COPY: To be sent electronically in PDF or Adobe InDesign format from DOR.
PROOF:  Proof to DEPARTMENT OF REVENUE Contact person as specified in Section 3.8.
FREQUENCY: Annual print, approximately one (1) time each year, per agency schedule.

Note to Vendors: Quantities to match corresponding booklet amounts and price for printing/inserting to be incorporated in booklet pricing.

4.5.15 	Survey Postcard (2EZ & Form 2 Booklets)

NUMBER OF PAGES: 2
FINISH SIZE: 4 ¼” X 10” (tear out 4 ¼” X 6”)
STOCK: 65# vellum white cover stock, recycled or FSC certified equivalent.
PRINTING:  Print two sides – 1/1 Black Ink.
BINDING: Insert is stapled in booklets (4.5.1 & 4.5.3). The sheet will not have the same insert placement as vouchers, envelopes and survey cards. Vendor bids insert between signatures in booklet. If DOR requests other placement, additional charges will apply.
COPY: To be sent electronically in PDF or Adobe InDesign format from DOR.
PROOF:  Proof to DEPARTMENT OF REVENUE Contact person as specified in Section 3.8
FREQUENCY: Annual print, approximately one (1) time each year, per agency schedule.
DELIVERY:  F.O.B. Destination to locations (see Section 2.0.5)

Note to Vendors: Quantities to match corresponding booklet amounts and price for printing/inserting to be incorporated in booklet pricing.

	4.5.16	Additional Pricing Information Required (if applicable – NOT SCORED):

1. Per page charge for form correction: $			/page
2. Per hour charge for creative services: $		/hour
3. Bid to include ink-jetting name and address on the booklets in Items 4.5.1, 4.5.3, 4.5.5, 4.5.7 & 4.5.9. Base the bid with the assumption that all booklets will have an ink-jetted name and address on outside cover.
4. DOR requires unaddressed booklets to be shipped directly to Helena by December 18, 2015.  These shipping costs will be billed directly to DOR and are not to be included in the bid prices.  DOR will only pay the actual shipping costs based on actual receipts.

[bookmark: _GoBack]4.5.17   Bid Sample Required.  Bids must include one (1) complete mockup of the exact paper sample the bidder will use if awarded this bid. In addition, bids should include two (2) or more samples of printed materials similar to the document described herein. These samples will be used to verify that the bidder has the professional and technical expertise to produce the requested document. Bids may be rejected if provided samples are determined to be unsatisfactory. Samples will be compared to our 2014 booklets.

4.6 	SUMMARY OF BOOKLETS AND FLAT FORMS
								    ESTIMATED	MAIL
ITEM	NAME OF PRINT ITEM				      QUANTITY	CODE
  1	Individual Income Tax Booklet – Form 2EZ			24,000		Z
  2	Individual Income Tax Booklet – Form 2			44,000		L
  3	Corporate Income Tax Booklet				  1,700		C
  4	Small Business Corporation Booklet			  	  1,400		S
  5	Partnership Booklet						 1,500 		P
  6	Form 2EC							  3,500	





IFB Checklist


Have you remembered to:

· Check our website for the latest addendum to the IFB
· Sign each "Acknowledgment of Addendum" if required
· Sign your bid on our cover sheet
· Mark your mailing envelope or box with the IFB number and the opening date under your return address
· Carefully review the "Standard Terms and Conditions"
· Carefully review all listed requirements to ensure compliance with the IFB
· Initial all bid/pricing changes you made
· Bid F.O.B. Destination (Ship To: Address) Freight Prepaid
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