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January 10, 2014
Response to Bidder Questions and Amendment #1 

For Request for Proposals (RFP) 13-02 Cigarette Tax Stamp Manufacturing Solution 
To All Potential Bidders:

Attached are the Department’s responses to Questions received for the above referenced RFP.

The Department is issuing Amendment #1 as clarification to:

· Correct a typographical error in Technical Requirement,  B. Stamp Types, Roll Quantities, Inventory and Production;
· Add an Attestation requirement to Technical Requirement, E. Field Tests and Equipment and correct a response requirement;

· Correct an omission in the Administrative Requirements Section, VI.A.16.xii;

· Correct the Bidder’s Checklist to include Appendix E – Encouraging Use of New York State Businesses in Contract Performance; and

· Correct Attachment H to include the Attestation.

· Correct Attachment M, Experience and Reference Response Form.
Replacement pages are attached after Question Responses.  All deletions are shown as red, strike-through text, all additions are made in red text.

All other requirements and conditions remain as indicated in the RFP.

	#
	RFP Section
	RFP Page #
	Question
	Answer

	1
	Preface, Section H Contract Signing and Contract Term
	8
	If the Department believes only one bidder fully meets the requirements of the RFP would it award only a primary contract to that bidder and not issue a secondary contract?
	Yes.

	2
	Introduction, Section D
	12
	NYS Stamping Agents utilize many different types of low and high volume stamping equipment from United Silicone, Inc. (USI) and R.E.D. Stamp.  The different machine types deployed in NYS require different tolerance settings for certain vendors’ tax stamps and thus yield different testing results.  As such, does the 95% Testing Accuracy refer to the percentage of stamps that must accurately transfer in aggregate across all equipment types currently deployed by authorized NYS Stamping Agents or is 95% the minimum threshold required for each equipment type?
	The 95% is for each equipment type.

	3
	Introduction, Section D
	12
	The State requires 100% authentication of security features after transfer.  Does the threshold mean that Tax must be able to identify at least one of the required security features in Section II Scope of Work, Section A or any and all features after application?
	Tax must be able to identify any and all security features after application.

	4
	Introduction, Section D
	12
	Will the State or the vendors be responsible for selecting the stamping agent test site(s) and will these site(s) include testing of stamps on all types of equipment currently deployed by authorized NYS stamping agents?
	DTF will select the test site(s) and determine which equipment will be utilized in the stamp testing.

	5
	Qualifying Requirements, Section B Experience
	18
	The State is requesting vendors demonstrate two (2) contracts that minimally cover the time period from Dec 1, 2011 to the present.  Please clarify if each of the two contracts provided must cover the entire period requested and currently be in force?
	Each of the two contracts must cover the entire period requested and currently be in force.  The two contracts may cover a longer period (e.g. May 2009 to the present).

	6
	Evaluation Process Overview
	
	Will the City of New York be included in the evaluation process?
	The evaluation team has not been finalized at this time.  The City may be part of the team.

	7
	General
	
	Preface to questions:

Along with the traditional Heat Applied Stamps currently used  in today’s market, Sekuworks can provide a Hybrid Digital Stamp containing a code for data collection which is used for Track and Trace functionality throughout the stamps supply chain. This Hybrid Digital Stamp is applied using the existing (USI & RED Stamp) Heat Applied equipment that is currently stamping the New York State and New York City stamp today. This Hybrid Digital Stamp can be provided at the same price as the current Heat Applied stamps to which RFP # 13-02 Cigarette Tax Stamps Manufacturing Solution solicits.

Questions:

#1

Is the New York State Department of Taxation and Finance interested in this additional stamp technology?

#2 

If so, Where can this information be placed in our response to this RFP?
	No.


The Department reserves the right to change the quantity of Stamps per roll.

Response Requirement

With Attachment E, Stamp Types, Roll Quantities, Inventory and Production Response Form, the Bidder must affirm they will provide, produce and package the Stamps in the manner described in this requirement, and:

i. Describe the center core to be utilized for rolls of Stamps.

ii. Describe the ability to track the quantity of Stamps remaining on a roll after the stamping agents have affixed a portion of them to the cigarette packages. 

iii. Describe the inventory control method that will be utilized to properly account for all Stamps during from manufacture to receipt at the Department’s designated site or destroyed in compliance with the Scope of Work (e.g., roll numbering, missing serial numbers etc.)

iv. Describe how spoiled rolls will be tracked as “not in circulation.”

C. Change in Stamp (M)

The Department/City may require, in its sole discretion, a Stamp change at any time.    As background, the Department/City has changed the Stamp design nine (9) times in the past twenty (20) years.  When a change of Stamp design is necessary, the Contractor will be required to make those changes with ten (10) days notice; or sooner if possible.  However, if an emergency situation arises, the Contractor may have only two (2) days notice to make changes to the Stamp.  The colors, designs and security features of the Stamp shall be approved by the Department/City. No changes to Stamp design may be made without written authorization of the Department/City.  

Response Requirement

With Attachment F, Change in Stamp Response Form, the Bidder must affirm they will change the Stamp as outlined in the requirement and describe:

i. The process utilized to accommodate a change that is determined to be necessary by the Department/City (i.e., roll size, Stamp color, etc).
ii. Its ability to change the features of the Stamp including but not limited to: colors, printing, security features, inks, chemicals, paper and any other elements of the Stamp, or manufacture an entirely new Stamp quickly and easily.    
Costs associated with the change in Stamp design must be included in the cost of the Stamp.  Cost information must not be included in response to this section.

D. Paper Stock (M) 

The Stamp shall be printed on distinctive security paper.  The base paper for the Stamp must contain identifiable security feature(s). The Department/City must be given instruction/tools by the Contractor to establish the authenticity of the paper. The Contractor must inspect and destroy all faulty or imperfect paper stock as well as maintain an accurate accounting of all paper utilized in the production of the Stamp, including spoilage.  

Response Requirement

With Attachment G, Paper Stock Response Form, the Bidder must affirm it will furnish the accounting records and certifications to the Department/City upon request, provide a sample of the paper and:

i. Describe the paper’s quality, color, strength, ability to resist wrinkles, and the identifiable security features which will permit analysis to establish the paper’s authenticity.  The Bidder must provide the name of the manufacturer(s) of the paper stock with the response; and  

ii. Describe how it will account and certify that each production run has met all requirements.    

E. Field Tests and Equipment (M/D)

The Department/City personnel must have the ability to perform field tests on the 
Stamps’ security features to determine its authenticity.  The field tests must be designed so that they may be efficiently performed by Department/City personnel.  The Contractor must be capable of providing the equipment necessary to perform these field tests. (All costs associated with the equipment must be provided in response to Section V., Financial Requirements of this RFP.) 

Response Requirement


With Attachment H, Field Tests and Equipment Response Form, the Bidder must provide an affirmation they can provide the equipment necessary for field testing and describe the method/process of authentication including, but not limited to:

i. The types of  devices that would be used including, but not limited to, device specifications, size of the device, instructions for proper use, reliability, upgrades/updates and warranty information. 

ii. The chemical reagent product which will be used by Department/City personnel to authenticate the Stamp including, but not limited to, instructions for proper use, size, precautions, etc.
iii. Any other field testing device or options that may be available for Stamp authentication.  (D)
F. Laboratory Testing and Witness Testimony (M)

Upon the Department/City’s request, and at no charge to the Department/City, the Contractor must provide written reports to the Department/City regarding the authenticity of any State/Joint Cigarette Tax Stamps provided under the Contract.  Reports shall be delivered to the Department/City within forty-eight (48) hours of the request and written in a manner that allows for ease of use and understanding.  If the Department/City is engaged in litigation or dispute that involves the authenticity of a stamp, the Contractor upon the Department/City’s request, and at no charge to the Department/City, must provide an expert witness to testify in any administrative or judicial proceeding regarding the authenticity of any State/Joint Cigarette Tax Stamps provided to them by the Department/City.  The provisions of this Section shall survive the termination or expiration of the Contract.

Response Requirement

With Attachment I, Laboratory Testing and Expert Witness Testimony Response Form, the Bidder must affirm they will provide testing and expert witness testimony as outlined in this requirement.  Additionally, the Bidder must:

i. Provide details on how the testing results will be reported and how those records will be furnished to the Department/City including, but not limited to, a timeline, type of report, etc.

ii. Describe your process for providing expert witness testimony on the results of the laboratory testing.  

G. Production Control and Security of Manufacturing Site (M)

The Contractor must have security in place to protect against alteration of, and unlawful and/or unauthorized access to the production, storage, and distribution of the Stamps.  

The Contractor must have a Disaster Recovery Plan that meets industry standards, to ensure, to the extent possible, uninterrupted shipment to it of the necessary raw materials and uninterrupted Stamp manufacture and shipment.  

Response Requirement

With Attachment J, Production Control and Security of Manufacturing Site Response Form, the Contractor must provide a detailed written security plan to address the following security measures for each area of the plant or facility where Stamps are produced, stored, distributed, or processed. The Bidder must include a physical security plan in its Technical Response providing details regarding the following: 

received, the Department reserves the right to consider late or non-conforming bids as offers.

vi. Require the Bidder to demonstrate, to the satisfaction of the Department, any information presented as a part of their proposal.

vii. Require clarification at any time during the procurement process and/or require correction of arithmetic or other apparent errors for the purpose of assuring a full and complete understanding of an Offerer’s proposal and/or to determine an Offerer’s compliance with the requirements of the solicitation.

viii. Disqualify any Bidder whose conduct and/or proposal fails to conform to the requirements of the solicitation. 

ix. Use proposal information obtained through the Department’s investigation of a Bidder’s qualifications, experience, ability or financial standing, and any material or information submitted by the Bidder in response to the Department’s request for clarifying information in the course of evaluation and selection under this RFP.

x. Prior to the bid opening, determine a tie breaking mechanism for award of the Contract to serve the best interests of the State.

xi. Negotiate with the successful Bidder(s) within the scope of the RFP to serve the best interests of the State.

xii. Conduct Contract negotiations with the next ranked responsible Bidder should the Department be unsuccessful in negotiating an agreement with the selected Bidder(s) or for failure of the successful Bidder to successfully complete Testing and Acceptance.
xiii. If the Department must terminate the Contract for non-performance or is unable to maintain the support required, the Department reserves the right, with the approval of the Attorney General and the Office of the State Comptroller, to award a Contract to the next highest ranked Bidder of the original bid submission within the first twelve (12) months of the award.

B. Administrative Contract Conditions

With the submission of a response to this Request for Proposals, the Bidder agrees to the Contract conditions outlined in this Section VI. unless the Bidder proposes extraneous terms (see Section VI.B.19 of this RFP).

1. Appendix A

Appendix A – Standard Clauses for New York State Contracts will be incorporated, without revision, into any Contract resulting from this RFP.
Attachment 1 – Bidders Checklist

Volume 1

Qualifying Requirements

 FORMCHECKBOX 

Attachment A – Attestation Response Form

 FORMCHECKBOX 

Attachment B – Qualifying Experience Response Form

 FORMCHECKBOX 

Attachment C –Financial Stability Response Form

Technical and System Response Requirements

 FORMCHECKBOX 

Attachment D – Heat Applied Stamp Response Form

 FORMCHECKBOX 

Attachment E – Stamp Types, Roll Quantities, Inventory and Production Response Form

 FORMCHECKBOX 

Attachment F – Change in Stamp Response Form

 FORMCHECKBOX 

Attachment G – Paper Stock Response Form

 FORMCHECKBOX 

Attachment H – Field Tests and Equipment Response Form

 FORMCHECKBOX 
  Attachment I – Laboratory Testing and Witness Testimony Response Form

 FORMCHECKBOX 
  Attachment J – Production Control and Security of Manufacturing Site Response Form

 FORMCHECKBOX 
  Attachment K – Technical Support Response Form

 FORMCHECKBOX 
  Attachment L – Testing Experience Response Form

 FORMCHECKBOX 
  Attachment M – Reference and Experience Response Form

Volume 2

Administrative Requirements

 FORMCHECKBOX 

Cover Letter

 FORMCHECKBOX 

Proposed Extraneous Terms

 FORMCHECKBOX 

Request for Exemption from Disclosure

 FORMCHECKBOX 

Appendix C– New York City Affirmation

 FORMCHECKBOX 

Appendix D – New York City Secrecy

 FORMCHECKBOX 

Appendix E – Encouraging Use of New York State Businesses in Contract Performance

 FORMCHECKBOX 

Attachment 4 – M/WBE Utilization Plan

 FORMCHECKBOX 

Attachment 5 – Staffing Plan

 FORMCHECKBOX 

Attachment 6 – Vendor Responsibility Response Form

 FORMCHECKBOX 

Attachment 7 – MacBride Fair Employment Principles Form

 FORMCHECKBOX 

Attachment 8 – Designation of Prime Contact Form
Attachment H –  Field Tests and Equipment Response Form

This form is for the Field Tests and Equipment requirement in Section IV.E., Technical Requirements.

I have read and understand the requirements for Field Tests and Equipment and can supply the necessary testing tools to the Department/City.

Yes   FORMCHECKBOX 




No   FORMCHECKBOX 

With this form, the Bidder must describe the method/process of authentication including, but not limited to:

i. The types of  devices that would be used including, but not limited to, device specifications, size of the device, instructions for proper use, reliability, upgrades/updates and warranty information.

ii. The chemical reagent product which will be used by Department/City personnel to authenticate the Stamps including, but not limited to, instructions for proper use, size, precautions, etc .

iii. Any other field testing device or options that may be available for Stamps authentication.  (D)
Attach Additional Sheets as needed.

Firm Name:  ___________________________________________

Authorized Representative:  ______________________________

Representative’s Signature:  _______________________________

Date:  _________________________________________________

Attachment M –Experience and Reference Response Form

This form is for the Technical Support Experience and Reference requirement in Section IV., Technical Requirements.

The Bidder may submit three (3) client references from three (3) distinct contracts that were in effect during the past five (5) years and operational for at least one (1) year evidencing the manufacture and delivery of a security solution for a government and/or brand owner.  The Bidder may utilize the two (2) qualifying contracts submitted in response to Section III in response to this requirement.

The Bidder is solely responsible for providing references that are readily available to be contacted by the Department and will respond to reference questions.  If the Department does not receive a response from a reference, the Bidder will be provided one opportunity, with a deadline, to assist in obtaining cooperation from those references that have not responded.

Contract 1:

Client Name:       
Client address:       
Client Contact Telephone Number:       
Client Contact Email Address:       
Contract Start Date:    /  /    
Contract End Date:    /  /    
Type of Entity:    FORMCHECKBOX 
  Government Entity      FORMCHECKBOX 
 Other

Type of Services Provided:    FORMCHECKBOX 
  Heat Applied Tax Stamp      FORMCHECKBOX 
  Pressure Applied Tax Stamp

       FORMCHECKBOX 
  Other Security Solution 
     

Type of Application:   FORMCHECKBOX 
 USI or REDSTAMP Machine    FORMCHECKBOX 
 Other Machine Application   

 FORMCHECKBOX 
Other Application method

Total Annual Volume:      
Contract 2

Client Name:       
Client address:       
Client Contact Telephone Number:       
Client Contact Email Address:       
Contract Start Date:    /  /    
Contract End Date:    /  /    
Type of Entity:    FORMCHECKBOX 
  Government Entity      FORMCHECKBOX 
 Other

Type of Services Provided:    FORMCHECKBOX 
  Heat Applied Tax Stamp      FORMCHECKBOX 
  Pressure Applied Tax Stamp

       FORMCHECKBOX 
  Other Security Solution 
     

Type of Application:   FORMCHECKBOX 
 USI or REDSTMAP Machine    FORMCHECKBOX 
 Other Machine Application   

 FORMCHECKBOX 
Other Application method

Total Annual Volume:      
Contract 3

Client Name:       
Client address:       
Client Contact Telephone Number:       
Client Contact Email Address:       
Contract Start Date:    /  /    
Contract End Date:    /  /    
Type of Entity:    FORMCHECKBOX 
  Government Entity      FORMCHECKBOX 
 Other

Type of Services Provided:    FORMCHECKBOX 
  Heat Applied Tax Stamp      FORMCHECKBOX 
  Pressure Applied Tax Stamp

       FORMCHECKBOX 
  Other Security Solution 
     

Type of Application:   FORMCHECKBOX 
 USI or REDSTAMP Machine    FORMCHECKBOX 
 Other Machine Application   

 FORMCHECKBOX 
Other Application method

Total Annual Volume:      
Alternate 1

Client Name:       
Client address:       
Client Contact Telephone Number:       
Client Contact Email Address:       
Contract Start Date:    /  /    
Contract End Date:    /  /    
Type of Entity:    FORMCHECKBOX 
  Government Entity      FORMCHECKBOX 
 Other

Type of Services Provided:    FORMCHECKBOX 
  Heat Applied Tax Stamp      FORMCHECKBOX 
  Pressure Applied Tax Stamp

       FORMCHECKBOX 
  Other Security Solution 
     

Type of Application:   FORMCHECKBOX 
 USI or REDSTAMP Machine    FORMCHECKBOX 
 Other Machine Application   

 FORMCHECKBOX 
Other Application method

Total Annual Volume:      
Alternate 2

Client Name:       
Client address:       
Client Contact Telephone Number:       
Client Contact Email Address:       
Contract Start Date:    /  /    
Contract End Date:    /  /    
Type of Entity:    FORMCHECKBOX 
  Government Entity      FORMCHECKBOX 
 Other

Type of Services Provided:    FORMCHECKBOX 
  Heat Applied Tax Stamp      FORMCHECKBOX 
  Pressure Applied Tax Stamp

       FORMCHECKBOX 
  Other Security Solution 
     

Type of Application:   FORMCHECKBOX 
 USI or REDSTAMP Machine    FORMCHECKBOX 
 Other Machine Application   

 FORMCHECKBOX 
Other Application method

Total Annual Volume:      
Firm Name:  ___________________________________________

Authorized Representative:  ______________________________

Representative’s Signature:  _______________________________

Date:  _________________________________________________
