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VENDOR INFORMATION SHEET FOR RFP 1928

Vendor Must:

A) Provide all requested information in the space provided next to each numbered question.  The information provided in Sections V1 through V6 will be used for development of the contract;
B) Type or print responses; and
C) Include this Vendor Information Sheet in Tab III of the Technical Proposal.

	V1
	Firm Name
	



	V2
	Street Address
	



	V3
	City, State, ZIP
	



	V4
	Telephone Number

	
	Area Code:  
	Number:  
	Extension:  



	V5
	Facsimile Number

	
	Area Code:  
	Number:  
	Extension:  



	V6
	Toll Free Number

	
	Area Code:  
	Number:  
	Extension:  



	V7
	Contact Person for Questions / Contract Negotiations,
including address if different than above

	
	Name:

	
	Title:

	
	Address:

	
	Email Address:



	V8
	Telephone Number for Contact Person

	
	Area Code:  
	Number:  
	Extension:  



	V9
	Facsimile Number for Contact Person

	
	Area Code:  
	Number:  
	Extension:  



	V10
	Name of Individual Authorized to Bind the Organization

	
	Name:
	Title:



	V11
	Signature (Individual must be legally authorized to bind the vendor per NRS 333.337)

	
	Signature:
	Date:
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A Request for Proposal process is different from an Invitation to Bid.  The State expects vendors to propose creative, competitive solutions to the agency's stated problem or need, as specified below.  Vendors exceptions and/or assumptions should be clearly stated in Attachment B1 (Technical Proposal Certification of Compliance with Terms and Conditions of RFP) and Attachment B2 (Cost Proposal Certification of Compliance with Terms and Conditions of RFP) and will be considered during the evaluation process; however, vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.  The State reserves the right to limit the Scope of Work prior to award, if deemed in the best interest of the State per NRS §333.350(1).

Prospective vendors are advised to review Nevada’s ethical standards requirements, including but not limited to, NRS 281A and the Governor’s Proclamation, which can be found on the Purchasing Division’s website (http://purchasing.state.nv.us). 

[bookmark: _Toc303838034]1. 	OVERVIEW OF PROJECT 

The State of Nevada Purchasing Division, on behalf of the Department of Taxation is seeking proposals to deliver retail and wholesale lockbox services that support high volume tax return and payment processing, including an automated interface with its tax administration computer system, the Unified Tax System (UTS). This interface is essential to meeting tax revenue distribution deadlines with a reduced workforce and limited overtime hours.   The department’s objective is to maximize funds availability by minimizing mail, processing and availability float.

Services should include data capture and transmittal of department defined information from each transaction, imaging and indexing of all transactions, and image archival and retrieval, directly with the vendor.    The vendor will deliver these services, as well as collect mail from the post office, open and sort checks with tax forms (returns) and other documents; deposit checks in the designated bank account, provide reports in a specified format, and perform other lockbox related services.  The current level of services is specified below.  All vendors are requested and encouraged to be innovative in their RFP responses to maintain or exceed the current level of services and present alternative solutions, where applicable, to deliver faster and more economical services.  Also included is a list of features not provided under the current level of service under Section 3.3 Project Desirables.

The Department of Taxation will administer the contract resulting from this RFP.  The resulting contract will be for an initial contract term of four years, anticipated to begin July 1, 2012, subject to Board of Examiners approval, with two one-year options to renew for up to two additional years, if agreed upon by both parties and in the best interests of the State.

[bookmark: _Toc303838035]2.	ACRONYMS/DEFINITIONS

For the purposes of this RFP, the following acronyms/definitions will be used:

	ACES

	Previous tax administration system

	ACH

	Automated Clearinghouse


	AFP Service Codes


	Association for Financial Professionals service codes are a standard for reporting and analyzing bank compensation.

	AR Coupon


	Account Receivable Coupon which will be remitted with payment for processing by the vendor.

	Assumption


	An idea or belief that something will happen or occur without proof.  An idea or belief taken for granted without proof of occurrence.


	Awarded Vendor
	The organization/individual that is awarded and has an approved contract with the State of Nevada for the services identified in this RFP.


	Batch 


	A group of transactions submitted for processing by the vendor to the department.

	BOE
	State of Nevada Board of Examiners.


	BUS

	Business/Consumer Use Tax.

	 CD-ROM



	Compact Disc Read Only Memory - Compact disc is a media format that can be read by a computer with an optical drive; it cannot be altered or erased.

	CAR



	Courtesy Amount Read, also known as courtesy amount recognition,   is a computer software that recognizes the courtesy amount on the remitted check and compares it to the amount keyed by an operator.

	Confidential
Information
	Any information relating to the amount or source of any income, profits, losses or expenditures of a person, including data relating to cost or price submitted in support of a bid or proposal.  The term does not include the amount of a bid or proposal.  Refer to NRS §333.020(5)(b). 


	Contract Approval
Date
	The date the State of Nevada Board of Examiners officially approves and accepts all contract language, terms and conditions as negotiated between the State and the successful vendor.


	Contract Award
Date
	The date when vendors are notified that a contract has been successfully negotiated, executed and is awaiting approval of the Board of Examiners.


	Contractor
	The company or organization that has an approved contract with the State of Nevada for services identified in this RFP.  The contractor has full responsibility for coordinating and controlling all aspects of the contract, including support to be provided by any subcontractor(s).  The contractor will be the sole point of contact with the State relative to contract performance.


	Cross Reference
	A reference from one document/section to another document/section containing related material.


	Customer
	Department, Division or Agency of the State of Nevada.


	Data File


	File transmitted daily (business days) with non-payment transaction information.

	Department/Division/
Agency

	Department of Taxation.

	Evaluation 
Committee
	An independent committee comprised of a majority of State officers or employees established to evaluate and score proposals submitted in response to the RFP pursuant to NRS §333.335.  


	Exception
	A formal objection taken to any statement/requirement identified within the RFP.
or
A case which will require a special set of procedures to ensure proper recording of the transaction by both the vendor and the department.


	FIFO

	First in-first out.

	Flat File

	Data provided to the vendor weekly to validate TID's.

	FY

	State Fiscal Year (July 1 - June 30).

	ICR




	Intelligent Character Recognition - Computer software recognizes handwritten information as it appears on customizable, pre-determined document layouts, and extracts the required data for transmission into the payment processing application.

	Key Personnel
	Vendor staff responsible for oversight of work during the life of the contract.


	LCB
	Legislative Counsel Bureau.


	LOI
	Letter of Intent - notification of the State’s intent to award a contract to a vendor, pending successful negotiations; all information remains confidential until the issuance of the formal notice of award.  


	May

	Indicates something that is recommended but not mandatory.  If the vendor fails to provide recommended information, the State may, at its sole option, ask the vendor to provide the information or evaluate the proposal without the information.


	MBT

	Modified Business Tax.

	MBT-FI



	Modified Business Tax Financial Institution.  Classification type, acronym commonly used to refer to specific tax form required for reporting under NRS 363A.

	MBT-GB



	Modified Business Tax General Business.  Classification type, acronym commonly used to refer to specific tax form required for reporting under NRS 363B.

	Medium Volume Process

	Batches flagged for special processing by the department.

	Must


	Indicates a mandatory requirement.  Failure to meet a mandatory requirement may result in the rejection of a proposal as non-responsive.

	MICR




	Magnetic Ink Character Recognition allows computers to read information (such as account numbers) off printed documents (such as checks).  It can be easily read by humans.  It is generally used by the banking industry to facilitate check processing.

	NAC
	Nevada Administrative Code – All applicable NAC documentation may be reviewed via the internet at:  www.leg.state.nv.us. 


	NOA
	Notice of Award - formal notification of the State’s decision to award a contract, pending Board of Examiners’ approval of said contract, any non-confidential information becomes available upon written request.


	Non-Processable



	Returns, checks, correspondence and Accounts Receivable (AR) coupons that, based on criteria specified by the department, are not processed and are forwarded to the department

	NRS


	Nevada Revised Statutes - All applicable NRS documentation may be reviewed via the internet at:  www.leg.state.nv.us. 


	OCR



	Optical Character Recognition is the mechanical or electronic translation of scanned images of handwritten, typewritten or printed text into machine-encoded text.


	Pacific Time (PT)
	Unless otherwise stated, all references to time in this RFP and any subsequent contract are understood to be Pacific Time.


	Payment File


	File transmitted daily (business days) with payment transaction information.

	Peak Periods



	Period each quarter during which mail volume increases to its highest (peak) levels: during the week prior to and following a quarter filing deadline (April 30, July 31, October 31, January 31). 

	PED


	Period End Date - the end date of the tax period for which a return is filed.

	Phoenix-Hecht Postal Survey



	This is a survey that measures remittance processing performance.  It measures float a customer can expect to experience.  All significant processors are measured in the survey and make their results available to customers and prospects. 

	Proprietary Information
	Any trade secret or confidential business information that is contained in a bid or proposal submitted on a particular contract.  Refer to NRS §333.020(5)(a).


	Public Record
	All books and public records of a governmental entity, the contents of which are not otherwise declared by law to be confidential (refer to NRS §333.333 and NRS §600A.030(5) must be open to inspection by any person and may be fully copied or an abstract or memorandum may be prepared from those public books and public records.


	Redacted
	The process of removing confidential or proprietary information from a document prior to release of information to others.


	Remittance Documentation

	Mail remitted through lockbox including returns, coupons, and/or correspondence.

	RFP
	Request for Proposal - a written statement which sets forth the requirements and specifications of a contract to be awarded by competitive selection.  Refer to NRS §333.020(8).


	Should

	Indicates something that is recommended but not mandatory.  If the vendor fails to provide recommended information, the State may, at its sole option, ask the vendor to provide the information or evaluate the proposal without the information.


	SEIN
	State Employer Account Number.

	State
	The State of Nevada and any agency identified herein.


	Subcontractor
	Third party, not directly employed by the contractor, who will provide services identified in this RFP.  This does not include third parties who provide support or incidental services to the contractor.


	SUT

	Sales and Use Tax.

	TAS


	Tax Administration System is a component in UTS used to manage core tax processes.

	TID

	Tax Identification Number.

	Trade Secret
	Means information, including, without limitation, a formula, pattern, compilation, program, device, method, technique, product, system, process, design, prototype, procedure, computer programming instruction or code that: derives independent economic value, actual or potential, from not being generally known to, and not being readily ascertainable by proper means by the public or any other person who can obtain commercial or economic value from its disclosure or use; and is the subject of efforts that are reasonable under the circumstances to maintain its secrecy.


	Transaction



	Individual items which are included within a batch.  Transactions may include such items as returns, payments, AR coupons and/or correspondence.

	UI Number



	10-digit state unemployment insurance account number of an employer also known as State Employer Account (Identification) Number (SEIN).  


	User
	Department, Division, Agency, or County of the State of Nevada.


	USPS

	United States Postal Service.

	UTS


	Unified Tax System used by the department to administer tax programs for the State of Nevada.

	Vendor

	Organization/individual submitting a proposal in response to this RFP.


	Will

	Indicates a mandatory requirement.  Failure to meet a mandatory requirement may result in the rejection of a proposal as non-responsive.



2.1 State Observed Holidays

The State observes the holidays noted in the following table.  Note:  When January 1st, July 4th, November 11th or December 25th falls on Saturday, the preceding Friday is observed as the legal holiday.  If these days fall on Sunday, the following Monday is the observed holiday.

	HOLIDAY
	DAY OBSERVED

	New Year’s Day
	January 1

	Martin Luther King Jr.’s Birthday
	Third Monday in January

	Presidents' Day
	Third Monday in February

	Memorial Day
	Last Monday in May

	Independence Day
	July 4

	Labor Day
	First Monday in September

	Nevada Day
	Last Friday in October

	Veterans' Day
	November 11

	Thanksgiving Day
	Fourth Thursday in November

	Family Day
	Friday following the Fourth Thursday in November

	Christmas Day
	December 25



[bookmark: _Toc303838036]3.	SCOPE OF WORK

Vendors must explain in sufficient detail how the vendor will satisfy the project requirements described below.  If subcontractors will be used for any of the tasks, vendors must indicate what tasks and the percentage of time subcontractor(s) will spend on those tasks.  Within their response vendors must provide their understanding of the project and a high level description of system functionality

3.1 	Project Requirements

3.1.1 The vendor must demonstrate that it is legally organized as a federal or state charted bank, a member of the Federal Deposit Insurance Corporation (FDIC), and compliant with section 330.15 of the FDIC’s regulations governing insurance coverage of public unit accounts.  The vendor must provide the department its FDIC certificate number. 
 
3.1.2 The vendor will ensure that the depository provides collateral of acceptable securities having a fair market value of at least 102 percent of the amount of uninsured ledger balances through the Nevada Collateral Pool on a daily basis as required by NRS 356.010 through 356.030.
 
3.1.3 The vendor must demonstrate that it is a qualified depository for public funds in accordance with NRS 356.  

3.1.4 Pursuant to NRS 356.010, all money under the control of the State Treasurer belonging to the State must be deposited in any state or national banks, any insured credit unions or in any insured savings and loan associations in this State or, if approved by the State Board of Finance, in any banks, insured credit unions or insured savings and loan associations outside of this State.  

3.1.4.1 It is preferred that the remit address is within the State of Nevada. 
  
3.1.4.2 Approval of contracts for out-of-state vendors is contingent upon the department obtaining approval of the State Board of Finance to deposit of monies in a bank outside of Nevada.

3.1.5 The vendor must be registered to conduct business in the State, or become duly qualified to do business in the State as a foreign business entity before a contract can be executed.

3.1.6 The vendor must implement a quality assurance program to minimize processing errors, increase efficiency and meet accuracy standards as agreed to by the vendor and department.

3.1.7 The vendor must demonstrate that it has at least three (3) years of experience in fields or activities which are relevant to the duties, responsibilities, and obligations associated with the proposed services.

3.1.8 The vendor must have a plan for business continuity and recovery in the event of a disaster.

3.1.9 The vendor must respond to transaction confirmations and requests for data as needed from the department staff and State’s auditors within 24 hours of a request.

3.1.10 The vendor will act on change orders submitted from authorized users only as identified by the department.

3.1.11 The vendor must agree to provide, without a specific charge, analytical services to the department consisting of, at a minimum, providing upon request:

3.1.11.1 a review of the current lockbox processes and assistance with redesign to facilitate lockbox applicability;
3.1.11.2 a personal visit to the site to track goals; discuss the ongoing lockbox processing operations and timely improvements; and review performance and quality assurance; and
3.1.11.3 other information or marketing the vendor may suggest.
 
3.1.12 All money must be deposited daily.
 
3.1.13 The vendor must provide assistance with the procurement of lockbox or caller services from the main United States Post Office facilities, or any other postal facility which may improve deposit and funds availability.  In all cases, the box shall be in the name of the department.    Separate boxes must be established for the following:  

3.1.13.1 Sales and Use Tax returns/remittances, 
3.1.13.2 Modified Business Tax returns/remittances, and
3.1.13.3 Account Receivable coupons/remittances.  

3.1.14 The vendor must certify that it has neither, directly nor indirectly, entered into any agreement, participated in any collusion, nor otherwise taken any action in restraint of free competitive bidding in connection with this proposal submitted to the State of Nevada on this date.

3.1.15 The vendor will develop and implement a fully functional lockbox services system in accordance with the scope of work by June 10, 2012.  The vendor must deliver to the department initial testing files no later than March 1, 2012.

3.1.16 The vendor lockbox services system will have the capability to accommodate changes in form, rates and taxes.

3.2 	Project Current Level of Services
	
3.2.1	During non-peak periods, the vendor processes mail received by 12:00 noon (vendor time), Monday through Friday, the same day and transmits the interface files containing the return, payment and Accounts Receivable (AR) information by 9:00 p.m. on that day.  Any mail that is identified as non-processable (as defined below in item #3.2.7.6) is sent by 10:00 a.m. the next workday by the courier service specified by the department to its Carson City Office.

During peak periods, the vendor processes mail within two weeks.  Peak periods are listed below:
	
	July last week

	August 1st week

	October last week

	November 1st week

	January last week

	February 1st week

	April last week

	May 1st week


3.2.2 The vendor contacts the department when there are delays that prevent it from adhering to this schedule, but no delays in processing or mail delivery to Carson City should be longer than 24 hours. 
 
3.2.3 The vendor notifies the department immediately if documents are misrouted by the courier service.  The vendor works with the department to trace the current location of the documents and arrange for timely reassignment.

3.2.3.1 The vendor uses a courier service specified by the department.
3.2.3.2 The department is listed as an authorized contact with the courier service for tracking and resolution.

3.2.4 The vendor deposits funds, at a minimum, once per business day to a bank account specified by the department and provides the department with next day availability on all items deposited.

3.2.5 The vendor transfers all collected balances daily to an account designated by the department.  Transfers by FedWire credit transaction are preferred, but transfer by ACH credit transaction is acceptable.  The proceeds of each box are transmitted separately to the account designated and include sufficient information to specifically identify each box. The Treasurer’s Office approves any exception to the daily transfer and reserves the right to use other funds transmission methods whenever it deems them appropriate.

3.2.6 Mail Processing

3.2.6.1 The vendor receives the following forms for processing (see Attachment L, Mail Process - Forms and Data Capture):

A. Consumer Use Tax Return (BUS)
· Consumer Use Tax Return – Data Capture Fields
B. Combined Sale Use and Tax Return (SUT)
· Combined Sales and Use Tax Return – Data Capture Fields
C. Modified Business Tax Return – General Business (MBT-GB)
· Modified Business Tax Return General Business – Data Capture Fields
D. Modified Business Tax Return – Financial Institutions (MBT-FI)
· Modified Business Tax Return Financial Institutions – Data Capture Fields
E. Modified Business Tax Return – Unclassified
· Modified Business Tax Return Unclassified – Data Capture Fields   
The vendor determines how data needs to be keyed based on instructions provided by the department. The vendor manually identifies and selects the applicable form type (MBT-GB or MBT-FI) to be included in the data file transmission based on the provided instructions. 
F. Accounts Receivable Coupon – data is captured by reading scan lines.
· If coupons are missing or scan lines are not readable, checks are scanned and deposited, and coupons with unreadable scan lines are forwarded to the department as non-processable.
 
3.2.6.2 While the department mails the current version of the above listed forms to active taxpayers monthly during the first five business days for taxes due at month end, and the forms are available online, some taxpayers have developed and use their own forms, which are acceptable. 
 
3.2.6.3 Mail is picked up from a post office box a minimum of once per business day.  No mail is redirected by the vendor.  Additionally, mail received by the department’s offices in Carson City, Reno, Las Vegas and Henderson is re-directed to the vendor for processing.

3.2.6.4 The vendor receives certified mail consistent with Post Office procedures and processes it as any other remittance and return.

3.2.7 Remittance Processing

3.2.7.1 The vendor processes mail on a first in-first out (FIFO) basis.

3.2.7.2 The vendor captures and transmits the postmark for all transactions and compares the due date on the return to the post mark date to determine if payment is late.  

3.2.7.3 The vendor retains and images envelopes for those transactions that are late, contain only checks (no return), and/or are exception.  Envelopes are discarded for timely filings.

3.2.7.4 The vendor includes the following as acceptable payments: 

A. Checks post dated up to 3 business days.
B. Checks that are not more 6 months stale dated.
C. Checks with a legal amount that differs from box amount, but the return amount matches legal amount. 
D. Checks issued to the “Department of Taxation,” State of Nevada,” “Department of Sales,” “Business Tax,” “Modified Business Tax,”  “Sales Tax Capitol Complex,” “Department of Revenue,”  “DOT” or any variation, thereof.

3.2.7.5 The vendor verifies the TID number is 10 digits and validates it against a flat file provided by the department via file transfer protocol to the vendor on a weekly basis.  In the case that the taxpayer has provided an identification number of a type other than a TID on the return, such as an FID, UI or ACES identification number, the vendor compares the taxpayer provided identification number with the flat file.  If a match is found, the vendor populates the correlating TID from the flat file in the transmission for the associated transaction(s).  In addition, the vendor utilizes the flat file to populate a location code (LOC, 3 digits) in the data file transmission if the taxpayer failed to include the location code on the remitted return form.

A. Flat file layout (see Attachment L, Flat File Layout):
1) TID (10 digits)
2) Location (3 digits)
3) Tax Type (3 digits)
4) FID (9 digits)
5) ACES # (9 digits)
6) Name Line (70 characters)
7) Address Line 1 (30 characters)
8) Address Line 2 (30 characters)
9) City (20 characters)
10) State (2 characters)
11) Zip (9 characters)
12) UI Number (10 characters)
13) All empty fields and spaces are filled with spaces

B. The same TID can be used for multiple transactions within a batch.

C. If the TID on the form does not match the TID on the state's flat file, the vendor looks for an exact match with the Federal Identification (FID), UI number or ACES (legacy system) number.
1) If a match is found, the associated TID number from the flat file is used to replace the no match TID on the taxpayer form.
2) If no match can be made, the vendor uses all 9’s (9999999999) in the TID field.

D. If there is no location code (LOC, 3 digits following the 10 digit TID) on the form, the vendor matches TID with the flat file and provides a location code based on the following: 
1) MBT forms – always default to ‘000.’ 
2) SUT and BUS forms 
a) If only one record on the flat file, use the LOC of that record. 
b) If flat file has two records with 000 and 001 LOC, use ‘001.’ 
c) If there are multiple records and LOC is greater than ‘001,’ default to all 9’s. 

3.2.7.6 The following items are considered non-processable, and the vendor forwards them to the department:
 
A. Checks with no signatures.
B. Checks that have been altered or whited-out on the payee line or signature line, even if the changes have been initialed by the payer.
C. Checks issued to “Secretary of State,” “Employment Security,” or other branch of state government.
D. Correspondence without money and without any MBT, SUT or BUS form. 
1) Transactions could include other tax forms types (forms other than those listed under 3.2.6.1 above) – but no money.
E. AR coupons with unreadable scan lines.
1) If coupons are missing or scan lines are not readable, checks are scanned and deposited, and remitted documentation is forwarded to the department as non-processable.

3.2.7.7 The vendor sorts and separates Sales and Use Tax Returns from Modified Business Tax Returns in the following batch categories:
 
A. PAIDS (with money) 
1) Include current (paid within the due date for the PED) and late (paid beyond the due date for the PED). 
a) Envelopes are imaged for all late paid transactions
2) Transactions within these batches can have regular and/or special correspondence included.
3) These can contain any combination of the following transaction types:
a) Singles check / Single return (balanced or unbalanced)
i. Balanced – original single return must agree with single check.
· Single transaction is created in the deposit and data files for each return, TID and period, but no value is keyed in the remit amount for all tax types in the data file.
ii. Unbalanced – remit amount on return does not match check amount.
· Single transaction is created in the deposit and data files for each return, TID and period, using the check amount for the deposit and no value in the data file.
b) Multiples (balanced)
i. Single check / Multiple returns
· Multiple transactions are created in the payment file for each return, TID and period, with the appropriate portion (amount) of the check applied.
· Multiple transactions are created in the data file for each return, TID and period, but no value is keyed in the remit amount field for all tax types.
ii. Multiple checks / Single return
· Multiple transactions are created in the payment file for each check.
· A single transaction is created in the data file; no value is keyed in the remit amount filed for all tax types.
iii. Multiple checks / Multiple returns
· Multiple lines are created in the payment file for each return, TID and period, with the appropriate check amount applied.
· Multiple transactions are created in the data file for each return, TID and period, but no value is keyed in the remit amount field for all tax types.
iv. Check Only (with money, but without an MBT, SUT or BUS form) 
· A transaction is created in the payment file using a valid TID from the check if one exists; there is no data file transaction.
· All 9’s are used for the TID on the payment file if a valid TID is not provided on check.
· Use all 9’s for the Location (3 digits).
· The PED specified on the check is used; if none, the current period is the default.
· The tax type specified on check is used; if none or the tax type of the lockbox in which check was received is the default.

B. Exceptions
1) Transactions within these batches can have regular and/or special correspondence included.
2) Multiple unbalanced
a) Total check amount does not match total remit amount on return(s) for: 
i. Single check / Multiple returns
ii. Multiple checks / Single return
iii. Multiple checks / Multiple returns 
b) All 8’s (8888888888) are used in the TID field on the payment and data files for each return and check to suspend for department research. 
3) A special (exception) flag is used for department defined correspondence with SUT or BUS forms that will cause the transaction to flow through the medium volume process in TAS. 
a) If the SUT or BUS form has a valid TID, it is included in the data transmission file.  If no valid TID exists, all 9’s are used in the TID field for file transmission. 

C. Non-Financials (without money) 
1) Transactions with an MBT, BUS and/or SUT form (see 5 valid form types)
2) Transactions within these batches can have regular and/or special correspondence included.
3) Returns with zero balance (known as zeroes deadheads) are processed in batches of 40.
4) Zero filing information is captured on the data file; therefore, zero dollar transactions are not required in the payment file.

3.2.7.8 The TID on the form is used for image system.

3.2.7.9 Any time a transaction includes correspondence (any paper work other than the defined MBT, BUS or SUT forms) or the return has been altered to have changes to the taxpayers name, address or a written note (i.e. “no longer in business”), a flag is set in the data file indicating that there is correspondence attached to the transaction.  The correspondence is imaged with the associated return and/or payment with which it was received.

3.2.7.10 Batch size limits:
A. Batches do not exceed 50 transactions for regular work.
B. Batches do not exceed 10 transactions for exceptions.
 
3.2.7.11 Batch and transaction identifiers are unique within a tax fiscal year.
A. Batch identifier is a unique 9-digit, left padded with zeroes in the format defined by the department (see Attachment K, File Layouts.xls, ‘Payment File Layout’ tab, Field 8 and ‘Batch Header (Payment)’ tab, Field 4).
B. Transaction identifier is a unique 14-digit sequence number that will be used to find the matching item in the imaging system (see Attachment K, File Layouts.xls, ‘Data File Layout-MBT-GB’ tab, Field 52; ‘Data File Layout-MBT-FI’ tab, Field 52; ‘Data File Layout-SUT-1’ tab, Field 164; ‘BUS-1’ tab, Field 76; and ‘Payment File Layout’ tab, Field 13).

3.2.7.12 The vendor uses Batch Level controls to:
A. Separate and identify batches.
B. Provide batch control counts and amounts used to verify the contents of transmissions.

3.2.7.13 The vendor uses Transaction Level controls to:
A. Separate and identify transactions.
B. Provide control counts and amounts used to verify the contents of transmissions.
C. Ensure the correct payment information is associated with the correct Tax Forms for each transaction within a batch.  
D. Match and retrieve the appropriate scanned information in the image system.

3.2.7.14 The vendor validates data at both the Deposit and End-of-Day Levels. End of day validation ensures that no batch number or transaction number has been duplicated.

3.2.7.15 The vendor captures data indicated in forms referenced above in Mail Processing, Attachment J, Return Forms and Data Capture.

3.2.7.16 The vendor processes returns with date changes as indicated on the return.

3.2.7.17 The vendor processes payments and returns within the PED range.
A. The acceptable PED ranges for SUT, BUS and MBT are updated on a quarterly basis, based on information provided by the department.  These dates define acceptable periods for which payments and returns can be processed for the associated tax type and form.
B. If a transaction is received for a period outside of the defined, acceptable PED range, the vendor defaults to the current period end date for the tax type as set by the department.

3.2.7.18 The vendor captures a numeric tax type from the tax return and converts to alpha on the deposit and data files:
A. MBT-GB: 020 is converted to tax type code MBT
B. MBT-FI:  021 is converted to tax type code MBT
C. SUT-1:  001 is converted to tax type code SUT
D. BUS-1:  002 is converted to tax type code BUS
 
3.2.7.19 The vendor incorporates edits for material differences in tax amount and return data as part of its quality control procedures.  Vendor works with the department to define specific data fields and amounts to incorporate into the edits. 
 
3.2.7.20 The vendor prepares payment items for deposit to the State of Nevada Demand Deposit Account immediately. 

3.2.7.21 The lockbox system can process between 8,000 to 10,000 transactions per day during peak. During non-peak periods, volumes are significantly lower.  The average number of pages per transaction is two. 

3.2.7.22 The vendor provides three separate transmissions (see Attachment K, File Layouts.xls) via file transfer protocol:  
A. Data file – filename is established in conjunction with the department with four forms (see ‘Data File Layout-MBT-GB’ tab, ‘Data File Layout-MBT-FI’ tab, ‘Data File Layout-SUT-1’ tab, and ‘BUS-1’ tab). 
B. Payment file – filename is established in conjunction with the department (see ‘Payment File Layout’ tab).
C. AR file – filename is established in conjunction with the department. 
1) Current images of checks are available online for one month.
2) After one month, images are removed from online access and provided to the department on Compact Disk (CD).
3) Coupons remitted through the AR box by the taxpayer are returned via courier service the following business day to the department.
D. Files are available to the department no later than 9:00 PM Pacific Time. 
E. There is no maximum file size for High Volume files.
 
3.2.7.23 The vendor provides a daily report on processing counts and inventory and specified by the department. 

3.2.8 Document Imaging 

3.2.8.1 The vendor provides a system from which the department staff can search for and securely view images related to individual transactions.

3.2.8.2 The vendor image retrieval system accommodates searches by:
A. TID
B. Period end date
C. Lockbox process date
D. Transaction identifier/number (14 digits)
E. Check amount
F. Batch number
G. Tax Type

3.2.8.3 Blank pages/blank backs are not imaged.

3.2.8.4 The system hosting the images provides online access for potentially 300 concurrent users with a maximum 2-3 second response time to return search results and/or images.

3.2.9 Document Storage

3.2.9.1 The vendor initially retained paper returns for six months on site to ensure data was being captured as required.  The department was satisfied with the data capture, and the vendor currently retains returns 60 days.

3.2.9.2 The vendor will provide online access to images for 7 years.

3.2.9.3 The vendor provides the department with imaged records on Digital Video Disc or agreed upon electronic media prior to purging images.

3.2.10 Volume

3.2.10.1 Tax returns processed through lockbox:
	Tax Type
	FY 2011
	FY 2010

	MBT
	191,602
	205,301

	SUT
	404,929
	432,776

	BUS
	120,044
	129,944

	Total
	716,575
	768,021





3.2.10.2 Payments processed through lockbox (excluding BL in FY 2010):

	Tax Type
	FY 2011
	FY 2010

	AR
	16,684
	31,785

	MBT
	160,126
	163,211

	SUT
	223,584
	236,828

	BUS
	11,177
	12,197

	Total
	411,571
	444,021



3.2.10.3 Images scanned and maintained totaled 1,213,678 during the year.

3.2.10.4 Similar volumes are anticipated, but not guaranteed.

3.3 Project Desirables

3.3.1	The department is requesting the successful vendor to host images of the prior seven (7) years (including images scanned by the previous vendor).  Please propose how this would be accomplished.

3.3.2	The department is requesting the successful vendor to image AR coupons (currently, only checks are imaged).  Please propose how this would be accomplished.

3.4	Vendor Questionnaire

	3.4.1	Lockbox Operations

	A. Competitive Position and Future Commitment 
	Response

	1. What differentiates your service from that of other providers?
	

	2. Provide the gain/loss in processing volume for your lockbox operation over the last twelve months.
	

	3. How do you plan to keep this product current and competitive?
	

	4. What approach are you taking in the development of new services?
	

	5. What new services or features do you plan to offer and within what timeframe?
	

	6. Discuss your organization’s plan to address potential changes in the banking system that may impact processing.
	

	7. If any mergers have been announced or completed, how do you expect integration efforts to affect lockbox processing?
	



	B. Mail Processing 
	Response

	1. List your schedule for post office pickups of lockbox mail for weekdays, weekends and holidays.
	

	2. What is the distance to the post office and the average length of time between the pickup of items at the post office and delivery to your processing area? Is the courier an outside service or internally managed? If internally managed, is it under lockbox management?
	

	3. Do you have a unique five-digit zip code assigned exclusively for receipt of lockbox items? If you have a unique zip code, is it included in the post office’s first sorting pass? If you do not have a unique zip code, do you have a zip plus 4 and is it included on the first sorting pass? 
	

	4. Is the mail delivered directly to the lockbox area from the post office? If not, describe each delivery phase and the associated time delay.
	

	5. Who performs the fine sort per box number, you or the post office? If you sort lockbox mail, describe the mail sorting operation. Include manual and automated handling, ability to read bar codes, peak volume and contingency plans. Do you sort by mail delivery or group of deliveries?  
	

	6. List all of the equipment types, their capacity and numbers of staff involved by shift in the mail sorting and pre-extraction areas for each lockbox.
	

	7. Describe the receipt and handling of remittances delivered by private services (e.g., Federal Express, UPS) to the lockbox area for processing.
	

	8. Provide the latest Phoenix-Hecht Postal Survey reflecting your current smoothed total float averages for all Phoenix-Hecht mailing locations nationwide. Include elapsed hours mail time, elapsed days mail time, elapsed hours mail time, availability and total float.
	

	9. List your procedures for the control and processing of cash received in remittance envelopes. Is there dual control? Do you have security equipment within the lockbox area?
	

	10. Provide data on any other mechanism used to track the performance of mail delivery standards for each lockbox site proposed.
	

	11. Describe your methods for monitoring mail deliveries so that any USPS changes affecting those deliveries and your processing are identified as early as possible.
	

	12. Describe the process for implementing customer specific changes or changes that may be necessary due to a high-volume customer that is added to your volume mix and originates from several different regions.
	



	C. Lockbox Processing 
	Response

	1. Describe the lockbox department’s processing workflow. Highlight your quality control checkpoints and the components that are directly controlled by the lockbox manager. Include a schematic or flow chart of the processing procedures.
	

	2. What controls do you have in place to ensure accurate processing per customer specifications? What controls are in place to insure all payments received are processed the same day received?
	

	3. If changes are made to the company’s processing instructions, how are these changes communicated internally and to the department? How do you ensure that specifications are adhered to when assigned persons are unavailable? 
	

	4. What are the deposit times for the customer’s lockbox and how are they determined?
	

	5. What is the ledger cut-off time for lockbox deposits for the bank of first deposit? Include weekends and holidays. What is the latest mail pickup to be included in the last deposit? Will you process and deposit all of the customer’s payments on the same ledger day as received? If not, when are these items deposited?
	

	6. Describe any priority handling of items for certain lockbox customers (e.g., large- dollar /item volume customers). How is priority handling determined and is this a negotiable feature of lockbox processing?
	

	7. When are your peak processing periods and what arrangements are made to handle the increased volume? Do you staff for peak or average volume processing?
	

	8. Describe your procedures for processing foreign checks received in the lockbox. What float period is assigned to foreign items?
	

	9. Are separate ledger credits made for weekend and holiday work? If not, how can these credits be identified? Is the output (details of payments received) distributed to the company that day or the next business day?
	

	10. Provide a list of lockbox holidays for the processor and bank of deposit, if different.
	

	11. Does the lockbox provider process both wholesale and retail payments on the same equipment in the lockbox department? If so, how are payments prioritized for processing?
	

	12. In the case of an automated equipment or system failure, what back up arrangements are in place for lockbox processing?
	

	13. Do you use a third-party processor, including couriers, for any part of this service? If so, explain.
	

	14. Outline lockbox and customer procedures for out-of-balance conditions at the transaction level, batch level, deposit level and end-of-day level.
	

	15. Do you utilize any type of remote data entry? If so, what sites are utilized? Provide both domestic and international sites.
	

	16. Describe all options that are available to process exception items. This should include items received with the appropriate customer account information but without an OCR document and checks received without customer account information that require research prior to data entry.
	

	17. Provide any other option that may be available that circumvents manual key entry.
	

	18. How do you handle correspondence, returned items and any other items that may be received in the lockbox? How do you communicate this type of information to the customer?
	

	19. Can you access the company’s database in order to reduce unapplied remittances? If so, explain how you have done this with other companies.
	

	20. Describe any technology used to retrieve customer information and post returned checks through the use of previously captured MICR information or other means.
	

	21. Describe the established procedures that are in effect for lockbox personnel in the areas of cash and other monetary instrument handling. Who is responsible for losses that may occur?
	

	22. How long will you maintain coupons and other payment documents? How do you dispose of these documents?
	

	23. What are your recommended specifications for reply envelopes and remittance documents?
	



	D. Check Processing 
	Response

	1. Describe the major functions of the bank of deposit, transit department’s procedures and how they interface with the lockbox department. Which department encodes checks processed by lockbox?
	

	2. Describe how you will compute the availability that is passed to the customer’s deposits (e.g., by item, fractional availability, float factor, other). Who is responsible for the assignment of availability?
	

	3. If you determine availability by individual check endpoint, provide the bank of deposit’s latest availability schedule that will apply to our lockbox. Include a separate weekend schedule, if applicable. If this schedule does not pertain to checks of all dollar sizes, explain.
	

	4. How many availability schedules are offered to your lockbox customers? Is the schedule you are offering us your best schedule and is it the same schedule you provide to Phoenix-Hecht (most current release) and other lockbox models? If not, quantify the difference and explain how we can obtain your best availability schedule. Describe the extra charge, if any, for obtaining your best availability schedule.
	

	5. Is availability assignment made continuously as checks are released for collection, or is assignment made at specific times during the day? Explain.
	

	6. How frequently do you publish updated availability schedules? Do you routinely send the revised schedules to lockbox customers?
	

	7. Can the bank provide an availability endpoint analysis for lockbox items/deposits? If so, how frequently is this analysis performed and is there a charge for this service? Is this available electronically? If so, what is the required format?
	



	3.4.2	Technical Capabilities

	A. Data Capture and Transmission
	Response

	1. Describe your procedures for the capture and transmission of remittance detail, such as account or invoice number or other data for automated posting of accounts receivable records.
	

	2. Describe methods to ensure validity of data.
	

	3. What back up arrangements exist should the system fail?
	

	4. Provide recommended detailed specifications for a remittance stub scan line.  This is the scan line on our AR coupons.
	

	5. Can you accommodate customized scan line formats?
	

	6. Do you retain the actual check in the lockbox department until data capture is
completed or do you send to the bank for collection prior to data capture?
	

	7. Are you able to distinguish between customer account number and the check number during MICR capture without losing the integrity of the MICR record? If so, explain how this is done. 
	

	8. If using image technology, describe what type of Courtesy Amount Read (CAR) or Intelligent Character Recognition (ICR) hardware and/or software is utilized. Describe the average percentage of characters recognized. Describe the number of encoding errors tracked that are attributed to CAR/ICR versus manual key payments and compare the error percentages for the two methods.
	

	9. If using image technology, provide the number of lockbox customers that have been converted to image technology. If not completely converted, provide a timeline on when all customers will be converted.
	

	10. If you are using OPEX pre-extraction technology, describe your plans, if any, to migrate towards their Image Export Module (IEM).  
	

	11. If you do not utilize any type of image technology, describe any plans you have to implement this technology and when you expect this technology to be fully operational.
	

	12. If you do not plan to implement image technology, describe the reasons that you decided not to use this type of technology.
	

	13. State the number of customers and lockboxes for which you provide data capture and tape/transmission output for each lockbox site proposed. Specify numbers by method of delivery.
	

	14. In what standard formats do you transmit? Will you customize?
	

	15. What is the earliest transmission time available to a customer without affecting your ability to deposit all checks received for a ledger credit day? Describe your procedures if we were to choose an earlier transmission time.
	

	16. What is the minimum lead-time to initiate a data transmission output?
	

	17. Describe procedures to ensure that transmissions are received successfully and contain all remittance payment detail.
	

	18. How long will remittance payment detail files be retained for retrieval?
	

	19. Provide a plan to upload images hosted by the current vendor.  The current lockbox vendor hosts return, correspondence and check images for 7 years. Prior to purging the images from the online system the vendor offloads them to searchable CD / DVD and provides the media to the Department.  The Department desires to minimize the number of sites to be accessed when searching for images. Please detail how your solution will provide access to unexpired existing images.
	



	B. Technology
	Response

	1. List and describe all of the equipment types, software with version number, hardware, and personnel involved in payment processing. Include mail extraction and processing, balancing, exception processing and bank deposit reconciliation and preparation for each lockbox proposed. How long have you been using this technology?
	

	2. Specify your lockbox equipment service hours. Is coverage on-site or on-call?
	

	3. Can you provide daily images of all checks and remittance advices? If so, in what formats (e.g., online, PC bank software, CD-ROM).
	

	4. Do you provide image data output to any of your existing customer base at any of the sites proposed? If so, what type of output? Who are the customers and how long have they been receiving it?
	

	5. Describe how you make changes to the customer’s lockbox application. Do you rely on internal or external resources for programming?
	

	6. How do you scan for change of address or customer notations on the front and/or back of the OCR return document? If using automated methods, describe technology used and how the system handles these items after detection. If done manually, describe procedures in place for staff to detect and process these items.
	

	7. Describe the archive facilities available to retrieve payment information. If Internet access is available, describe the security that protects customer information. What encryption methods are utilized to protect this data?
	

	8. How long is archive information available? 
	



	C. Disaster Recovery
	Response

	1. Describe the procedures established for disaster recovery.
	

	2. With whom do you contract? How many other customers do they have?
	

	3. How often do you test disaster recovery procedures? When was the site last tested?
	

	4. Have disaster recovery procedures ever been employed for a real disaster? If so, explain.
	

	5. How long does it take to activate the site? How long can you stay at the site?
	

	6. What occurs when you exceed the capacity of the backup site?
	

	7. What arrangements are made regarding service level agreements in the event of a disaster?
	

	8. What agreements do you have with your equipment manufacturers for additional equipment should a disaster occur? Specify all areas of remittance processing, including mail extraction and image processing.
	



	D. Imaging Service
	Response

	1. Specify what imaging services are available:
	

	· Checks Only
	

	· Checks and Accompanying Remittance Documentation
	

	· Envelopes
	

	· Other (please describe)
	

	2. What provision is made for permanent storage of images?
	

	· Archive
	

	· CD-ROM
	

	· Image Transmission
	

	· Internet
	

	· Other
	

	3. How soon after the images are captured are they available for viewing and by what methods? 
	

	· Internet
	

	· Proprietary Software
	

	· Other
	

	4. For what period of time are images available online? When agreed upon retention schedule has been met, can vendor burn the images to a CD-ROM or other media for future customer service needs?
	

	5. Are images captured during the normal process or must they be captured by re-passing the documentation?
	

	6. If images can be accessed using the Internet, describe the recommended hardware and software.
	

	7. Describe any changes to the company’s workflow or systems that may be necessary to maximize the benefits derived from implementing the proposed services.
	



	3.4.3	Reporting

	A. Deposit and Balance Reporting 
	Response

	1. Describe the different systems and methods by which you make deposit and balance reporting information available. Include abilities to report through systems operated by another bank or non-bank vendor and/or directly to our computer or treasury workstation. Do you have the capability to report lockbox deposits separately from the primary balance reporting system?
	

	2. For a given day’s lockbox activity, at what time of day can you report the total amount that will be credited to our account? If multiple deposits are made during the day, do you report these deposits same day or is there a reporting cut-off during the day?
	

	3. Does the customer’s deposit reporting deadline determine lockbox receipt processing cut-off for same-day ledger credit?
	

	4. Do you have the capability to provide same-day float information for lockbox deposits? If so, at what time(s) is it available?
	



3.4.4 Implementation

	A. Implementation 
	Response

	1. Provide a copy of all agreements that will be required to initiate lockbox service.
	

	2. Provide a detailed description of the implementation process, including testing and a sample implementation schedule.
	

	3. What is the average lead time for implementation? What are the critical factors that may impact that lead time?
	

	4. Describe support provided during implementation, including training, technical assistance, user manuals and on-site visits. Do you assign an implementation team?
	

	5. Provide the desired lead-time between conversions for a multi-site environment.
	

	6. Indicate the full-time equivalent personnel that the company is expected to provide during implementation, including their qualifications.
	

	7. Describe the conversions of the last three to five customers with processing requirements similar to ours. Provide expected conversion dates versus actual conversion dates for each location, monthly volumes and other relevant data.
	



	3.4.5	Customer Services and Quality

	A. Customer Service
	Response

	1. Describe the organizational structure of your customer service department (e.g., centralized, within lockbox operating unit).
	

	2. Will a specific customer service representative be assigned to handle this business?
	

	3. Describe the responsibilities of customer service personnel, including the chain of command for problem resolution.
	

	4. What are the hours of operation of the lockbox customer service unit? (Specify time zone.)
	

	5. What are the procedures for processing inquiries related to research and adjustments?
	

	6. Are there established turnaround times for inquiries related to research and adjustments? If so, specify.
	

	7. What is your record on meeting established response times?
	

	8. Do you provide technical customer support for computer hardware, software and communications problems?
	



	B. Quality
	Response

	1. Do you have a formal quality improvement program for this service? If so, describe.
	

	2. List and describe all internal quality standards. Standards should include:
	

	· Encoding
	

	· Misapplied payments
	

	· Double posting
	

	· Invalid account numbers
	

	· Data transmission timeliness
	

	· Data transmission accuracy
	

	· Image quality
	

	· Other
	

	3. Provide copies of all internal quality measurement reports.
	

	4. What is the reporting frequency and period covered for each measure? What are your last three performance levels for each measure?
	

	5. Describe how quality measurement reports are modified as new quality measurements are introduced.
	

	6. Provide copies of the Phoenix-Hecht Quality Index for your lockbox operation.
	

	7. Describe how you have incorporated quality measurements into an individual’s performance evaluation. Are performance incentives offered?
	

	8. Describe how you measure data entry accuracy. What are your measurements and how do you calculate them?
	

	9. Does your transport include a screen to display image quality? If so, is additional hardware /software required?
	

	10. How do you ensure a quality connection between the user site and host?
	

	11. What safeguards are built into your system to prevent encoding errors and misapplied transactions?
	

	12. Will you agree to an incentive/penalty agreement for meeting or failing to meet agreed upon performance standards and service levels? Provide examples of similar arrangements you have with other customers.
	



	3.4.6	Account Analysis

	A. Account Analysis
	Response

	1. Can the customer decide how the balances in its accounts will be grouped for purposes of compensation (e.g., assessed individually, by division, at the relationship level)?
	

	2. When calculating average balances, are positive and negative balances netted?
	

	3. How does the bank of deposit charge for overdrafts? Does the bank charge for use of uncollected funds? If so, how is the charge calculated?
	

	4. What billing period options do you offer? How and when will the State be billed for deficiencies?
	

	5. How long can excess balances be carried forward to apply to charges in future billing periods?
	

	6. How soon after the close of the billing period is the account analysis available to the customer?
	

	7. How are adjustments reflected on the account analysis?
	

	8. If the bank of deposit operates in multiple states, can it provide a consolidated analysis of accounts maintained in more than one state?
	

	9. Is the bank’s account analysis available electronically in ASC X12 822 format or via the Internet? If in 822 format, what versions do you support and by what methods can the analysis be transmitted? When is the electronic account analysis statement available?
	



	3.4.7	Transition

	A. Transition
	Response

	1. How will the vendor assist the department in the lockbox system transition if awarded the contract to provide lockbox services? Provide a plan of your transition process and timeline of events.
	



[bookmark: _Toc303838037]4.	COMPANY BACKGROUND AND REFERENCES

4.1 VENDOR INFORMATION

1. Vendors must provide a company profile in the table format below.

	Question
	Response

	Company name:
	

	Ownership (sole proprietor, partnership, etc.):
	

	State of incorporation:
	

	Date of incorporation:
	

	# of years in business:
	

	List of top officers:
	

	Location of company headquarters:
	

	Location(s) of the company offices:
	

	Location(s) of the office that will provide the services described in this RFP:
	

	Number of employees locally with the expertise to support the requirements identified in this RFP:
	

	Number of employees nationally with the expertise to support the requirements in this RFP:
	

	Location(s) from which employees will be assigned for this project:
	

	What are the average years of experience of supervisors and managers in the lockbox department?
	

	What were the average monthly volumes for your locations during the last 12 months (items, dollars, number of lockboxes and number of customers)?
	



1. Please be advised, pursuant to NRS §80.010, companies organized or incorporated under the laws of another state, territory, District of Columbia, or foreign country must register with the State of Nevada, Secretary of State’s Office as a foreign corporation before a contract can be executed between the State of Nevada and the awarded vendor, unless specifically exempted by NRS §80.015.

1. The selected vendor, prior to doing business in the State of Nevada, must be appropriately licensed by the State of Nevada, Secretary of State’s Office pursuant to NRS §76.  Information regarding the Nevada Business License can be located at http://sos.state.nv.us.  

	Question
	Response

	Nevada Business License Number:
	

	Legal Entity Name:
	



Is “Legal Entity Name” the same name as vendor is doing business as?

	Yes
	
	No
	



If “No”, provide explanation.

1. Vendors are cautioned that some services may contain licensing requirement(s).  It is the vendor’s responsibility to verify these requirements prior to proposal submittal.  Proposals that do not contain the requisite licensure may be deemed non-responsive.

1. Has the vendor ever been engaged under contract by any State of Nevada agency?

	Yes
	
	No
	



If “Yes”, complete the following table for each State agency for whom the work was performed.  Table can be duplicated for each contract being identified.

	Question
	Response

	Name of State agency:
	

	State agency contact name:
	

	Dates when services were performed:
	

	Type of duties performed:
	

	Total dollar value of the contract:
	



1. Is the vendor or any of the vendor’s employees employed by the State of Nevada, any of its political subdivisions or by any other government?  Or was the vendor or any of the vendor’s employees employed by the State of Nevada, any of its political subdivisions or by any other government within the past one (1) year?

	Yes
	
	No
	



If “Yes”, please explain when the employee is planning to render services while on annual leave, compensatory time, or on their own time?

4.1.6 Disclosure of all alleged prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigation pending which involves the vendor or in which the vendor has been judged guilty or liable within the past six (6) years. 

	Yes
	
	No
	



If “Yes”, please provide the following information.  Table can be duplicated for each issue being identified.

	Question
	Response

	Date of alleged contract failure or breach:
	

	Parties involved:
	

	Description of the contract failure, contract breach, litigation, or investigation, including the products or services involved:
	

	Amount in controversy:
	

	Resolution or current status of the dispute:
	

	If the matter has resulted in a court case:
	Court
	Case Number

	
	
	

	Status of the litigation:
	



4.1.7 Company background/history and why vendor is qualified to provide the services described in this RFP.

4.1.8 Length of time vendor has been providing services described in this RFP to the public and/or private sector.  Please provide a brief description.

4.1.10 Financial information and documentation to be included in Part III, Confidential Financial of vendor’s response in accordance with Section 9.5, Part III – Confidential Financial.

4.1.10.1 Dun and Bradstreet number 
4.1.10.2 Federal Tax Identification Number

4.2	SUBCONTRACTOR INFORMATION

4.2.1	Does this proposal include the use of subcontractors?  Check the appropriate response in the table below.

	Yes
	
	No
	



If “Yes”, vendor must:

4.2.1.1	Identify specific subcontractors and the specific requirements of this RFP for which each proposed subcontractor will perform services.

4.2.1.2	If any tasks are to be completed by subcontractor(s), vendors must:

A. Describe the relevant contractual arrangements;

B. Describe how the work of any subcontractor(s) will be supervised, channels of communication will be maintained and compliance with contract terms assured; and

C. Describe your previous experience with subcontractor(s).

4.2.1.3	Vendors must describe the methodology, processes and tools utilized for:

A. Selecting and qualifying appropriate subcontractors for the project/contract;

B. Ensuring subcontractor compliance with the overall performance objectives for the project/contract; 

C. Ensuring that subcontractor deliverables/products meet the quality objectives of the project/contract; and

D. Providing proof of payment to any subcontractor(s) used for this project/contract, if requested by the State.  Proposal should include a plan by which, at the State’s request, the State will be notified of such payments.

4.2.1.4	Provide the same information for any proposed subcontractors as requested in Section 4.1, Vendor Information.

4.2.1.5	Business references as specified in Section 4.3, Business References must be provided for any proposed subcontractors.

4.2.1.6	Vendor shall not allow any subcontractor to commence work until all insurance required of the subcontractor is provided to the vendor.

4.2.1.7	Vendor must notify the using agency of the intended use of any subcontractors not identified within their original proposal and provide the information originally requested in the RFP in Section 4.2, Subcontractor Information.  The vendor must receive agency approval prior to subcontractor commencing work. 

4.3	BUSINESS REFERENCES

4.3.1	Vendors should provide a minimum of a minimum of three (3) business references from similar projects performed for private, state and/or large local government clients within the last three (3) years.

4.3.2	Vendors must provide the following information for every business reference provided by the vendor and/or subcontractor.

The “Company Name” must be the name of the proposing vendor or the vendor’s proposed subcontractor.

	Reference #:
	

	Company Name:
	

	Identify role company will have for this RFP project (check one):

⁭	Vendor					⁭	Subcontractor


	Project Name:
	

	Primary Contact Information

	Name:
	

	Street Address:
	

	City, State, Zip:
	

	Phone, including area code:
	

	Facsimile, including area code:
	

	Email address:
	

	Alternate Contact Information

	Name:
	

	Street Address:
	

	City, State, Zip:
	

	Phone, including area code:
	

	Facsimile, including area code:
	

	Email address:
	

	Project Information

	Brief description of the project/contract and description of services performed, including technical environment (i.e., software applications, data communications, etc.), if applicable.
	

	Original Project/Contract Start Date:
	

	Original Project/Contract End Date:
	

	Original Project/Contract Value:
	

	Final Project/Contract Date:
	

	Was project/contract completed in time originally allotted, and if not, why not?
	

	Was project/contract completed within or under the original budget/cost proposal, and if not, why not?
	



4.3.3	Vendors must also submit Attachment F, Reference Questionnaire to the business references that are identified in Section 4.3.2.

4.3.4	The company identified as the business reference must submit the Reference Questionnaire directly to the Purchasing Division.

4.3.5	It is the vendor’s responsibility to ensure that completed forms are received by the Purchasing Division on or before the deadline as specified in Section 8, RFP Timeline for inclusion in the evaluation process.  Reference Questionnaires not received, or not complete, may adversely affect the vendor’s score in the evaluation process.

4.3.6	The State reserves the right to contact and verify any and all references listed regarding the quality and the degree of satisfaction for such performance.

4.4	VENDOR STAFF RESUMES

A resume must be completed for each proposed individual on the State format provided in Attachment G, for key personnel to be responsible for performance of any contract resulting from this RFP.

[bookmark: _Toc303838038]5.	COST

5.1	All charges and fees must be detailed in the fixed price schedule. Any charges or fees not listed in this Section of the vendor’s response will not be allowed during the course of the contract unless the scope of the contract is expanded to include additional services not requested herein.

5.2	Provide a price schedule for lockbox services using AFP Service Codes. Include any one-time or set up charges and all other fees that will be charged. If pricing is volume sensitive, outline any pricing changes that we would experience between 25% and 100% of our stated volume.  Use Attachment I, Cost Matrix, as a guide.

5.3	Provide a pro forma analysis based on the volumes and services listed in section 3.2.10, using AFP Service Codes. If pricing is volume sensitive, outline any pricing changes that the State would experience between 25% and 100% of our stated volume.

5.4 	Fees provided in this RFP must be guaranteed for the initial four-year period of the contract. Fees will be subject to renegotiation at each two one-year extension period or portion thereof, upon terms mutually agreeable to the department and the vendor.

5.5	As an alternative to paying one-time or set up costs up front, provide lockbox processing fees that incorporate these costs.

[bookmark: _Toc303838039]6.	PAYMENT 

6.1 Upon review and acceptance by the State, payments for invoices are normally made within 45-60 days of receipt, providing all required information, documents and/or attachments have been received.  Payments will be by electronic fund transfer.

6.2 The State does not issue payment prior to receipt of goods or services.

6.3 The vendor must bill the State as outlined in the approved contract and/or payment schedule.

6.4 Vendors may propose an alternative payment option.  Alternative payment options must be listed on Attachment B2, Cost Proposal Certification of Compliance with Terms and Conditions of the RFP.  Alternative payment options will be considered if deemed in the best interest of the State, project or service solicited herein.

[bookmark: _Toc303838040]7.	WRITTEN QUESTIONS AND ANSWERS

In lieu of a pre-proposal conference, the Purchasing Division will accept questions and/or comments in writing regarding this RFP.

7.1 QUESTIONS AND ANSWERS

7.1.1	The RFP/RFQ Question Submittal Form is located on the Services RFP/RFQ Opportunities webpage at http://purchasing.state.nv.us/services/sdocs.htm.  Select this RFP number and the “Question” link.

7.1.2	The deadline for submitting questions is specified in Section 8, RFP Timeline.

7.1.3	All questions and/or comments will be addressed in writing and responses e-mailed or faxed to prospective vendors on or about the date specified in Section 8, RFP Timeline.

[bookmark: _Toc303838041]8.	RFP TIMELINE 

The following represents the proposed timeline for this project.  All times stated are Pacific Time (PT).  These dates represent a tentative schedule of events.  The State reserves the right to modify these dates at any time.  

	TASK
	DATE/TIME

	Deadline for submitting questions
	September 30, 2011 @ 2:00 PM

	Answers posted to website 
	On or about October 11, 2011 

	Deadline for submittal of Reference Questionnaires
	No later than 4:30 PM October 18, 2011

	Deadline for submission and opening of proposals
	No later than 2:00 PM October 19, 2011

	Evaluation period (approximate time frame)
	October 20 – November 2, 2011

	Selection of vendor 
	On or about November 3, 2011

	Anticipated BOE approval
	January 10, 2012

	Contract start date (contingent upon BOE approval)
	February 1, 2012



[bookmark: _Toc303838042]9.	PROPOSAL SUBMISSION REQUIREMENTS, FORMAT AND CONTENT 

9.1 GENERAL SUBMISSION REQUIREMENTS

Vendors’ proposals must be packaged and submitted in counterparts; therefore, vendors must pay close attention to the submission requirements.  Proposals will have a technical response, which may be composed of two (2) parts in the event a vendor determines that a portion of their technical response qualifies as “confidential” as defined within Section 2, Acronyms/Definitions.

If complete responses cannot be provided without referencing confidential information, such confidential information must be provided in accordance with Section 9.3, Part I B – Confidential Technical and Section 9.5, Part III – Confidential Financial.  Specific references made to the tab, page, section and/or paragraph where the confidential information can be located must be identified on Attachment A, Confidentiality and Certification of Indemnification and comply with the requirements stated in Section 9.6, Confidentiality of Proposals.  

The remaining section is the Cost Proposal.  Vendors may submit their proposal broken out into the three (3) sections as required, or four (4) sections if confidential technical information is included, in a single box or package for shipping purposes.

The required CDs must contain information as specified in Section 9.6.4.

Detailed instructions on proposal submission and packaging follows and vendors must submit their proposals as identified in the following sections.  Proposals and CDs that do not comply with the following requirements may be deemed non-responsive and rejected at the State’s discretion.

9.1.1 All information is to be completed as requested.

9.1.2 Each section within the technical proposal and cost proposal must be separated by clearly marked tabs with the appropriate section number and title as specified in the following sections.

9.1.3 Although it is a public opening, only the names of the vendors submitting proposals will be announced per NRS §333.335(6).  Technical and cost details about proposals submitted will not be disclosed.  Assistance for handicapped, blind or hearing-impaired persons who wish to attend the RFP opening is available.  If special arrangements are necessary, please notify the Purchasing Division designee as soon as possible and at least two (2) days in advance of the opening.

9.1.4 If discrepancies are found between two (2) or more copies of the proposal, the master copy will provide the basis for resolving such discrepancies.  If one (1) copy of the proposal is not clearly marked “MASTER,” the State may reject the proposal.  However, the State may at its sole option, select one (1) copy to be used as the master.

9.1.5 For ease of evaluation, the proposal should be presented in a format that corresponds to and references sections outlined within this RFP and must be presented in the same order.  Written responses must be placed immediately following the applicable RFP questions, statement and/or section and must be presented in a style/format that is easily distinguishable from RFP language.  Exceptions/assumptions to this will be considered during the evaluation process. 

9.1.6 Proposals are to be prepared in such a way as to provide a straightforward, concise delineation of capabilities to satisfy the requirements of this RFP.  Expensive bindings, colored displays, promotional materials, etc., are not necessary or desired.  Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to the RFP requirements, and on completeness and clarity of content.

Unnecessarily elaborate responses beyond what is sufficient to present a complete and effective response to this RFP are not desired and may be construed as an indication of the proposer’s lack of environmental and cost consciousness.  Unless specifically requested in this RFP, elaborate artwork, corporate brochures, lengthy narratives, expensive paper, specialized binding, and other extraneous presentation materials are neither necessary nor desired.

The State of Nevada, in its continuing efforts to reduce solid waste and to further recycling efforts requests that proposals, to the extent possible and practical:  

9.1.6.1 Be submitted on recycled paper;
9.1.6.2 Not include pages of unnecessary advertising;
9.1.6.3 Be printed on both sides of each sheet of paper; and
9.1.6.4 Be contained in re-usable binders rather than with spiral or glued bindings.

9.1.7 For purposes of addressing questions concerning this RFP, the sole contact will be the Purchasing Division as specified on Page 1 of this RFP.  Upon issuance of this RFP, other employees and representatives of the agencies identified in the RFP will not answer questions or otherwise discuss the contents of this RFP with any prospective vendors or their representatives.  Failure to observe this restriction may result in disqualification of any subsequent proposal NAC §333.155(3).  This restriction does not preclude discussions between affected parties for the purpose of conducting business unrelated to this procurement.

9.1.8 Any vendor who believes proposal requirements or specifications are unnecessarily restrictive or limit competition may submit a request for administrative review, in writing, to the Purchasing Division.  To be considered, a request for review must be received no later than the deadline for submission of questions.

The Purchasing Division shall promptly respond in writing to each written review request, and where appropriate, issue all revisions, substitutions or clarifications through a written amendment to the RFP.

Administrative review of technical or contractual requirements shall include the reason for the request, supported by factual information, and any proposed changes to the requirements.

9.1.9 If a vendor changes any material RFP language, vendor’s response may be deemed non-responsive (refer to NRS §333.311).

9.2 PART I A – TECHNICAL PROPOSAL

9.2.1 Submission Requirements

9.2.1.1 Technical proposal  must include:

A. One (1) original marked “MASTER”;

B. Five (5) identical copies; and

C. The technical proposal must not include confidential technical information (refer to Section 9.3, Part I B, Confidential Technical) or project costs.  Cost and/or pricing information contained in the technical proposal may cause the proposal to be rejected.  

9.2.2 Format and Content

9.2.2.1 Tab I – Title Page – the title page must include the following:

A. Part I A– Technical Proposal for: Lockbox Services

B. RFP:	1928 

C. Name and Address of the vendor

D. Proposal Opening Date:	October 19, 2011

E. Proposal Opening Time:	2:00 PM

9.2.2.2 Tab II – Table of Contents

An accurate and updated table of contents must be provided.

9.2.2.3 Tab III – Vendor Information Sheet

The vendor information sheet completed with an original signature by an individual authorized to bind the organization must be included in this tab.

9.2.2.4 Tab IV – State Documents

The State documents tab must include the following:

A. The signature page from all amendments with an original signature by an individual authorized to bind the organization.

B. Attachment A – Confidentiality and Certification of Indemnification with an original signature by an individual authorized to bind the organization.

C. Attachment C – Vendor Certifications with an original signature by an individual authorized to bind the organization.

D. A copy of vendor’s Certificate of Insurance identifying the coverages and minimum limits currently in effect.

E. Copies of any vendor licensing agreements and/or hardware and software maintenance agreements, if applicable.

F. Copies of applicable certifications and/or licenses.

9.2.2.5 Tab V – Attachment B1

The Technical Proposal Certification of Compliance with Terms and Conditions of RFP with an original signature by an individual authorized to bind the organization must be included in this tab.

In order for any exceptions and/or assumptions to be considered they MUST be documented in detail in the tables in Attachment B1.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  Vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.  If the exception or assumption requires a change in the terms or wording of the contract, the scope of work, or any incorporated documents, vendors must provide the specific language that is being proposed in Attachment B1

9.2.2.6 Tab VI – Section 3 - Scope of Work

Vendors must place their written response(s) in bold/italics immediately following the applicable RFP question, statement and/or section.

9.2.2.7 Tab VII – Section 4 – Company Background and References

Vendors must place their written response(s) in bold/italics immediately following the applicable RFP question, statement and/or section.  This section must also include the requested information in Section 4.2, Subcontractor Information, if applicable.

9.2.2.8 Tab VIII – Attachment G – Proposed Staff Resume(s)

Vendors must include all proposed staff resumes per Section 4.4, Vendor Staff Resumes in this section.  This section should also include any subcontractor proposed staff resumes, if applicable.

9.2.2.9 Tab IX – Other Informational Material

Vendors must include any other applicable reference material in this section clearly cross referenced with the proposal.

9.3 PART I B – CONFIDENTIAL TECHNICAL 

Vendors only need to submit Part I B if the proposal includes any confidential technical information (Refer to Attachment A, Confidentiality and Certification of Indemnification).

9.3.1 Submission Requirements, if confidential technical information is being submitted.

9.3.1.1 Confidential technical information must include:

A. One (1) original marked “MASTER”; and

B. Five (5) identical copies.

9.3.2 Format and Content

9.3.2.1 Tab I – Title Page – the title page must include the following:

A. Part I B – Confidential Technical Proposal for: Lockbox Services

B. RFP:	1928

C. Name and Address of the vendor

D. Proposal Opening Date:	October 19, 2011

E. Proposal Opening Time:	2:00 PM

9.3.2.2 Tabs – Confidential Technical

Vendors must have tabs in the confidential technical information that cross reference back to the technical proposal, as applicable.

9.4 PART II – COST PROPOSAL

9.4.1 Submission Requirements

9.4.1.1 Cost Proposal must include:

A.	One (1) original marked “MASTER”;

B. Five (5) identical copies; and

C. The cost proposal must not be marked “confidential” in its entirety.  Only information that is deemed proprietary per NRS 333.020(5)(a) may be marked as “confidential”.  

9.4.2 Format and Content

9.4.2.1 Tab I – Title Page – the title page must include the following:

A. Part II – Cost Proposal for: Lockbox Services

B. RFP:	1928

C. Name and Address of the vendor

D. Proposal Opening Date:	October 19, 2011

E. Proposal Opening Time:	2:00 PM

9.4.2.2 Tab II – Cost Proposal

Vendor’s response for the cost proposal must be included in this tab.

9.4.2.3 Tab III – Attachment B2 – Cost  Proposal Certification of Compliance with Terms and Conditions of RFP

Vendors must include the Cost Proposal Certification of Compliance with Terms and Conditions of RFP with an original signature by an individual authorized to bind the organization within this section.

9.5 PART III – CONFIDENTIAL FINANCIAL

9.5.1 Submission Requirements

9.5.1.1 Confidential financial information must include:

A.	One (1) original marked “MASTER”

9.5.2 Format and Content

9.5.2.1 Tab I – Title Page – the title page must include the following:

A. Part III – Confidential Financial Proposal for: Lockbox Services

B. RFP:	1928

C. Name and Address of the vendor

D. Proposal Opening Date:	October 19, 2011

E. Proposal Opening Time:	2:00 PM

9.5.2.2 Tab II – Financial Information and Documentation

A. Dun and Bradstreet Number

B. The completed Attachment H, State of Nevada Registration Substitute IRS Form W-9

9.6 CONFIDENTIALITY OF PROPOSALS

9.6.1 As a potential contractor of a public entity, vendors are advised that full disclosure is required by law.

9.6.2 Vendors are required to submit written documentation in accordance with Attachment A, Confidentiality and Certification of Indemnification demonstrating the material within the proposal marked “confidential” conforms to NRS §333.333, which states “Only specific parts of the proposal may be labeled a “trade secret” as defined in NRS §600A.030(5)”.  Not conforming to these requirements will cause your proposal to be deemed non-compliant and will not be accepted by the State of Nevada.

9.6.3 Vendors acknowledge that material not marked as “confidential” will become public record upon contract award.

9.6.4 The required CDs must contain the following:

9.6.4.1 One (1) “Master” CD with an exact duplicate of the technical and cost proposal contents only.  The electronic files must follow the format and content section for the technical and cost proposal.  The CD must be packaged in a case and clearly labeled as follows:

A. RFP No;
B. Vendor’s Name; 
C. Part IA – Technical Proposal;
D. Part IB – Confidential Technical; and
E. Part II – Cost Proposal.

9.6.4.2 One (1) “Public Records CD” with the technical and cost proposal contents to be used for public records requests.  This CD must not contain any confidential or proprietary information.  The electronic files must follow the format and content section for the redacted versions of the technical and cost proposal.  The CD must be packaged in a case and clearly labeled as follows:

A. Public Records CD;
B. RFP No;
C. Vendor’s Name;
D. Part IA – Technical Proposal for Public Records Request; and
E. Part II – Cost Proposal for Public Records Request.

9.6.5 It is the vendor’s responsibility to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.  Failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by release of said information.

9.7 PROPOSAL PACKAGING

9.7.1 If the separately sealed technical and cost proposals as well as confidential technical information and confidential financial documentation, marked as required, are enclosed in another container for mailing purposes, the outermost container must fully describe the contents of the package and be clearly marked as follows.

9.7.2 Vendors are encouraged to utilize the copy/paste feature of word processing software to replicate these labels for ease and accuracy of proposal packaging.

	Shannon Berry
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFP:
	1928

	PROPOSAL OPENING DATE:
	October 19, 2011

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Lockbox Services

	VENDOR’S NAME:
	



9.7.3 Proposals must be received at the address referenced below no later than the date and time specified in Section 8, RFP Timeline.  Proposals that do not arrive by proposal opening time and date WILL NOT BE ACCEPTED.  Vendors may submit their proposal any time prior to the above stated deadline.

9.7.4 The State will not be held responsible for proposal envelopes mishandled as a result of the envelope not being properly prepared.  Facsimile, e-mail, or telephone proposals will NOT be considered; however, at the State’s discretion, the proposal may be submitted all or in part on electronic media, as requested within the RFP document.  Proposal may be modified by facsimile, e-mail, or written notice provided such notice is received prior to the opening of the proposals.

9.7.5 The technical proposal shall be submitted to the State in a sealed package and be clearly marked as follows:

	Shannon Berry
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFP:
	1928

	PROPOSAL COMPONENT:
	PART I  A –TECHNICAL

	PROPOSAL OPENING DATE:
	October 19, 2011

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Lockbox Services

	VENDOR’S NAME:
	



9.7.6 If applicable, confidential technical information shall be submitted to the State in a sealed package and be clearly marked as follows:

	Shannon Berry
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFP:
	1928

	PROPOSAL COMPONENT:
	PART I B – CONFIDENTIAL TECHNICAL

	PROPOSAL OPENING DATE:
	October 19, 2011

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Lockbox Services

	VENDOR’S NAME:
	



9.7.7 The cost proposal shall be submitted to the State in a sealed package and be clearly marked as follows:

	Shannon Berry
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFP:
	1928

	PROPOSAL COMPONENT:
	PART II – COST 

	PROPOSAL OPENING DATE:
	October 19, 2011

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Lockbox Services

	VENDOR’S NAME:
	



9.7.8 Confidential financial information shall be submitted to the State in a sealed package and be clearly marked as follows:

	Shannon Berry
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFP:
	1928

	PROPOSAL COMPONENT:
	PART III – CONFIDENTIAL FINANCIAL INFORMATION

	PROPOSAL OPENING DATE:
	October 19, 2011

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Lockbox Services

	VENDOR’S NAME:
	



9.7.9 The CDs shall be submitted to the State in a sealed package and be clearly marked as follows:

	Shannon Berry
State of Nevada, Purchasing Division
515 E. Musser Street, Suite 300
Carson City, NV  89701

	RFP:
	1928

	PROPOSAL COMPONENT:
	CDs

	PROPOSAL OPENING DATE:
	October 19, 2011

	PROPOSAL OPENING TIME:
	2:00 PM

	FOR:
	Lockbox Services

	VENDOR’S NAME:
	



[bookmark: _Toc303838043]10.	PROPOSAL EVALUATION AND AWARD PROCESS

The information in this section does not need to be returned with the vendor’s proposal.

10.1	Proposals shall be consistently evaluated and scored in accordance with NRS §333.335(3) based upon the following criteria:

· Demonstrated competence
· Experience in performance of comparable engagements
· Conformance with the terms of this RFP
· Expertise and availability of key personnel
· Cost

Note:  Financial stability will be scored on a pass/fail basis

Proposals shall be kept confidential until a contract is awarded.
10.2 The evaluation committee may also contact the references provided in response to the Section identified as Company Background and References; contact any vendor to clarify any response; contact any current users of a vendor’s services; solicit information from any available source concerning any aspect of a proposal; and seek and review any other information deemed pertinent to the evaluation process.  The evaluation committee shall not be obligated to accept the lowest priced proposal, but shall make an award in the best interests of the State of Nevada NRS § 333.335(5). 
10.3 Each vendor must include in its proposal a complete disclosure of any alleged significant prior or ongoing contract failures, contract breaches, any civil or criminal litigation or investigations pending which involves the vendor or in which the vendor has been judged guilty or liable.  Failure to comply with the terms of this provision may disqualify any proposal.  The State reserves the right to reject any proposal based upon the vendor’s prior history with the State or with any other party, which documents, without limitation, unsatisfactory performance, adversarial or contentious demeanor, significant failure(s) to meet contract milestones or other contractual failures.  See generally, NRS §333.335.
10.4 Clarification discussions may, at the state’s sole option, be conducted with vendors who submit proposals determined to be acceptable and competitive NAC §333.165.  Vendors shall be accorded fair and equal treatment with respect to any opportunity for discussion and/or written revisions of proposals.  Such revisions may be permitted after submissions and prior to award for the purpose of obtaining best and final offers.  In conducting discussions, there shall be no disclosure of any information derived from proposals submitted by competing vendors.
10.5 A Notification of Intent to Award shall be issued in accordance with NAC §333.170.  Any award is contingent upon the successful negotiation of final contract terms and upon approval of the Board of Examiners, when required.  Negotiations shall be confidential and not subject to disclosure to competing vendors unless and until an agreement is reached.  If contract negotiations cannot be concluded successfully, the State upon written notice to all vendors may negotiate a contract with the next highest scoring vendor or withdraw the RFP.
10.6 Any contract resulting from this RFP shall not be effective unless and until approved by the Nevada State Board of Examiners (refer to NRS §333.700).

[bookmark: _Toc303838044]11.	TERMS AND CONDITIONS

11.1 PROCUREMENT AND PROPOSAL TERMS AND CONDITIONS

The information in this section does not need to be returned with the vendor’s proposal.  However, if vendors have any exceptions and/or assumptions to any of the terms and conditions in this section, they MUST identify in detail their exceptions and/or assumptions on Attachment B1, Technical Proposal Certification of Compliance.  In order for any exceptions and/or assumptions to be considered they MUST be documented in Attachment B1.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.

11.1.1 This procurement is being conducted in accordance with NRS Chapter 333 and NAC Chapter 333.

11.1.2 The State reserves the right to alter, amend, or modify any provisions of this RFP, or to withdraw this RFP, at any time prior to the award of a contract pursuant hereto, if it is in the best interest of the State to do so.

11.1.3 The State reserves the right to waive informalities and minor irregularities in proposals received.

11.1.4 For ease of responding to the RFP, vendors are encouraged to download the RFP from the Purchasing Division’s website at http://purchasing.state.nv.us.  

11.1.5 The failure to separately package and clearly mark Part I B and Part III – which contains confidential information, trade secrets and/or proprietary information, shall constitute a complete waiver of any and all claims for damages caused by release of the information by the State.

11.1.6 Proposals must include any and all proposed terms and conditions, including, without limitation, written warranties, maintenance/service agreements, license agreements and lease purchase agreements.  The omission of these documents renders a proposal non-responsive.

11.1.7 The State reserves the right to reject any or all proposals received prior to contract award (NRS §333.350).

11.1.8 The State shall not be obligated to accept the lowest priced proposal, but will make an award in the best interests of the State of Nevada after all factors have been evaluated (NRS §333.335).

11.1.9 Any irregularities or lack of clarity in the RFP should be brought to the Purchasing Division designee’s attention as soon as possible so that corrective addenda may be furnished to prospective vendors.

11.1.10 Descriptions on how any and all services and/or equipment will be used to meet the requirements of this RFP shall be given, in detail, along with any additional informational documents that are appropriately marked.

11.1.11 Alterations, modifications, or variations to a proposal may not be considered unless authorized by the RFP or by addendum or amendment.

11.1.12 Proposals which appear unrealistic in the terms of technical commitments, lack of technical competence, or are indicative of failure to comprehend the complexity and risk of this contract, may be rejected.

11.1.13 Proposals from employees of the State of Nevada will be considered if they do not conflict with the State Administrative Manual, NRS Chapter 281 and NRS Chapter 284.

11.1.14 Proposals may be withdrawn by written or facsimile notice received prior to the proposal opening time.  Withdrawals received after the proposal opening time will not be considered except as authorized by NRS §333.350(2).

11.1.15 Prices offered by vendors in their proposals are an irrevocable offer for the term of the contract and any contract extensions.  The awarded vendor agrees to provide the purchased services at the costs, rates and fees as set forth in their proposal in response to this RFP.  No other costs, rates or fees shall be payable to the awarded vendor for implementation of their proposal.

11.1.16 The State is not liable for any costs incurred by vendors prior to entering into a formal contract.  Costs of developing the proposal or any other such expenses incurred by the vendor in responding to the RFP, are entirely the responsibility of the vendor, and shall not be reimbursed in any manner by the State.

11.1.17 Proposals submitted per proposal submission requirements become the property of the State, selection or rejection does not affect this right; proposals will be returned only at the State’s option and at the vendor’s request and expense.  The masters of the technical proposal, confidential technical proposal, cost proposal and confidential financial information of each response shall be retained for official files.  

11.1.18 The Nevada Attorney General will not render any type of legal opinion regarding this transaction.

11.1.19 Any unsuccessful vendor may file an appeal in strict compliance with NRS §333.370 and Chapter 333 of the Nevada Administrative Code.

11.2 CONTRACT TERMS AND CONDITIONS

The information in this section does not need to be returned with the vendor’s proposal.  However, if vendors have any exceptions and/or assumptions to any of the terms and conditions in this section, they MUST identify in detail their exceptions and/or assumptions on Attachment B1, Technical Proposal Certification of Compliance.  In order for any exceptions and/or assumptions to be considered they MUST be documented in Attachment B1.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.

11.2.1 The awarded vendor will be the sole point of contract responsibility.  The State will look solely to the awarded vendor for the performance of all contractual obligations which may result from an award based on this RFP, and the awarded vendor shall not be relieved for the non-performance of any or all subcontractors.

11.2.2 The awarded vendor must maintain, for the duration of its contract, insurance coverages as set forth in the Insurance Schedule of the contract form appended to this RFP.  Work on the contract shall not begin until after the awarded vendor has submitted acceptable evidence of the required insurance coverages.  Failure to maintain any required insurance coverage or acceptable alternative method of insurance will be deemed a breach of contract.

11.2.3 Notwithstanding any other requirement of this section, the State reserves the right to consider reasonable alternative methods of insuring the contract in lieu of the insurance policies required by the attached Insurance Schedule.  It will be the awarded vendor’s responsibility to recommend to the State alternative methods of insuring the contract.  Any alternatives proposed by a vendor should be accompanied by a detailed explanation regarding the vendor’s inability to obtain insurance coverage as described within this RFP.  The State shall be the sole and final judge as to the adequacy of any substitute form of insurance coverage.

11.2.4 The State will not be liable for Federal, State, or Local excise taxes per NRS §372.325.

11.2.5 Attachment B1 and Attachment B2 of this RFP shall constitute an agreement to all terms and conditions specified in the RFP, except such terms and conditions that the vendor expressly excludes.  Exceptions and assumptions will be taken into consideration as part of the evaluation process; however, vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.

11.2.6 The State reserves the right to negotiate final contract terms with any vendor selected NAC §333.170.  The contract between the parties will consist of the RFP together with any modifications thereto, and the awarded vendor’s proposal, together with any modifications and clarifications thereto that are submitted at the request of the State during the evaluation and negotiation process.  In the event of any conflict or contradiction between or among these documents, the documents shall control in the following order of precedence:  the final executed contract, any modifications and clarifications to the awarded vendor’s proposal, the RFP, and the awarded vendor’s proposal.  Specific exceptions to this general rule may be noted in the final executed contract.

11.2.7 Local governments (as defined in NRS §332.015), are intended third party beneficiaries of any contract resulting from this RFP and any local government may join or use any contract resulting from this RFP subject to all terms and conditions thereof pursuant to NRS §332.195.  The State is not liable for the obligations of any local government which joins or uses any contract resulting from this RFP.

11.2.8 Any person who requests or receives a Federal contract, grant, loan or cooperative agreement shall file with the using agency a certification that the person making the declaration has not made, and will not make, any payment prohibited by subsection (a) of 31 U.S.C. §1352.

11.2.9 Pursuant to NRS §613 in connection with the performance of work under this contract, the contractor agrees not to discriminate against any employee or applicant for employment because of race, creed, color, national origin, sex, sexual orientation or age, including, without limitation, with regard to employment, upgrading, demotion or transfer, recruitment or recruitment advertising, layoff or termination, rates of pay or other forms of compensation, and selection for training, including, without limitation apprenticeship.

The contractor further agrees to insert this provision in all subcontracts, hereunder, except subcontracts for standard commercial supplies or raw materials.

11.3 PROJECT TERMS AND CONDITIONS

The information in this section does not need to be returned with the vendor’s proposal.  However, if vendors have any exceptions and/or assumptions to any of the terms and conditions in this section, they MUST identify in detail their exceptions and/or assumptions on Attachment B1, Technical Proposal Certification of Compliance.  In order for any exceptions and/or assumptions to be considered they MUST be documented in Attachment B1.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.

11.3.1 Award of Related Contracts

11.3.1.1 The State may undertake or award supplemental contracts for work related to this project or any portion thereof.  The contractor shall be bound to cooperate fully with such other contractors and the State in all cases.

11.3.1.2 All subcontractors shall be required to abide by this provision as a condition of the contract between the subcontractor and the prime contractor.

11.3.2 Products and/or Alternatives

11.3.2.1 The vendor shall not propose an alternative that would require the State to acquire hardware or software or change processes in order to function properly on the vendor’s system unless vendor included a clear description of such proposed alternatives and clearly marks any descriptive material to show the proposed alternative.

11.3.2.2 An acceptable alternative is one the State considers satisfactory in meeting the requirements of this RFP.

11.3.2.3 The State, at its sole discretion, will determine if the proposed alternative meets the intent of the original RFP requirement.

11.3.3 State Owned Property

The awarded vendor shall be responsible for the proper custody and care of any State owned property furnished by the State for use in connection with the performance of the contract and will reimburse the State for any loss or damage.

11.3.4 Inspection/Acceptance of Work

11.3.4.1 It is expressly understood and agreed all work done by the contractor shall be subject to inspection and acceptance by the State.

11.3.4.2 Any progress inspections and approval by the State of any item of work shall not forfeit the right of the State to require the correction of any faulty workmanship or material at any time during the course of the work and warranty period thereafter, although previously approved by oversight.

11.3.4.3 Nothing contained herein shall relieve the contractor of the responsibility for proper installation and maintenance of the work, materials and equipment required under the terms of the contract until all work has been completed and accepted by the State.

11.3.5 Travel

If travel is required, the following processes must be followed:

11.3.5.1 All travel must be approved in writing in advance by the Department.

11.3.5.2 Requests for reimbursement of travel expenses must be submitted on the State Claim for Travel Expense Form with original receipts for all expenses.

11.3.5.3 The travel expense form, with original signatures, must be submitted with the vendor’s invoice.

11.3.5.4 Vendor will be reimbursed travel expenses and per diem at the rates allowed for State employees at the time travel occurs.

11.3.5.5 The State is not responsible for payment of any premium, deductible or assessments on insurance policies purchased by vendor for a rental vehicle.

11.3.6 Completion of Work

Prior to completion of all work, the contractor shall remove from the premises all equipment and materials belonging to the contractor.  Upon completion of the work, the contractor shall leave the site in a clean and neat condition satisfactory to the State.

11.3.7 Right to Publish

11.3.7.1 All requests for the publication or release of any information pertaining to this RFP and any subsequent contract must be in writing and sent to the department or designee. 

11.3.7.2 No announcement concerning the award of a contract as a result of this RFP can be made without prior written approval of the department or designee.

11.3.7.3 As a result of the selection of the contractor to supply the requested services, the State is neither endorsing nor suggesting the contractor is the best or only solution.

11.3.7.4 The contractor shall not use, in its external advertising, marketing programs, or other promotional efforts, any data, pictures or other representation of any State facility, except with the specific advance written authorization of the department or designee.

11.3.7.5 Throughout the term of the contract, the contractor must secure the written approval of the State per Section 11.3.7.2 prior to the release of any information pertaining to work or activities covered by the contract.


[bookmark: _Toc303838045]12.	SUBMISSION CHECKLIST

This checklist is provided for vendor’s convenience only and identifies documents that must be submitted with each package in order to be considered responsive.  Any proposals received without these requisite documents may be deemed non-responsive and not considered for contract award. 

	Part I A– Technical Proposal Submission Requirements
	Completed

	Required number of Technical Proposals per submission requirements
	

	Required Information to be submitted with Technical Proposal under the following tabs:
	

	Tab I
	Title Page
	

	Tab II
	Table of Contents
	

	Tab III
	Vendor Information Sheet
	

	Tab IV
	State Documents
	

	Tab V
	Attachment B1 – Technical Proposal Certification of Compliance
	

	Tab VI
	Section 3 - Scope of Work
	

	Tab VII
	Section 4 - Company Background and References
	

	Tab VIII
	Attachment G – Proposed Staff Resume(s)
	

	Tab IV
	Other Informational Material
	

	Part I B – Confidential Technical Submission Requirements
	

	Required number of Confidential Technical Proposals per submission requirements
	

	Tab I
	Title Page
	

	Tabs 
	Appropriate tabs and information that cross reference back to the technical proposal
	

	Part II – Cost Proposal Submission Requirements
	

	Required number of Cost Proposals per submission requirements
	

	Tab I
	Title Page
	

	Tab II 
	Attachment I - Cost Matrix
	

	Tab III
	Attachment B2 – Cost Proposal Certification of Compliance with Terms and Conditions of RFP
	

	Part III – Confidential Financial Submission Requirements
	

	Required number of Confidential Financial Proposals per submission requirements
	

	Tab I
	Title Page
	

	Tab II
	Financial Information and Documentation
	

	CDs Required
	

	One (1)
	Master CD with the technical and cost proposal contents only
	

	One (1)
	Public Records CD with the technical and cost proposal contents only
	

	Reference Questionnaire Reminders
	

	Send out Reference Questionnaires for Vendor (with Part A completed)
	

	Send out Reference Questionnaires for proposed subcontractors (with Part A completed, if applicable)
	





[bookmark: _Toc303838046]ATTACHMENT A
CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION 

Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the submitted proposal is marked “confidential” will not be accepted by the State of Nevada.  Pursuant to NRS 333.333, only specific parts of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5).  All proposals are confidential until the contract is awarded; at which time, both successful and unsuccessful vendors’ technical and cost proposals become public information.  

In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential information in separate binders marked “Part I B Confidential Technical” and “Part III Confidential Financial”.

The State will not be responsible for any information contained within the proposal.  Should vendors not comply with the labeling and packing requirements, proposals will be released as submitted.  In the event a governing board acts as the final authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format, the proposals will remain confidential. 

By signing below, I understand it is my responsibility as the vendor to act in protection of the labeled information and agree to defend and indemnify the State of Nevada for honoring such designation.  I duly realize failure to so act will constitute a complete waiver and all submitted information will become public information; additionally, failure to label any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused by the release of the information.

This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2 “ACRONYMS/DEFINITIONS.” 

Please initial the appropriate response in the boxes below and provide the justification for confidential status.

	Part I B – Confidential Technical Information

	YES
	
	NO
	

	Justification for Confidential Status

	



	A Public Records CD has been included for the Technical and Cost Proposal

	YES
	
	NO
	



	Part III – Confidential Financial Information

	YES
	
	NO
	

	Justification for Confidential Status

	



	
	

	Company Name
	

	
	
	
	

	Signature
	
	
	

	
	
	
	

	Print Name
	
	
	Date


 (
This document must be submitted in Tab I
V
 of vendor’s technical proposal
)
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ATTACHMENT B1
TECHNICAL PROPOSAL CERTIFICATION OF COMPLIANCE WITH TERMS AND CONDITIONS OF RFP

I have read, understand and agree to comply with the terms and conditions specified in this Request for Proposal.  

	YES
	
	I agree to comply with the terms and conditions specified in this RFP.




	NO
	
	I do not agree to comply with the terms and conditions specified in this RFP.



In order for any exceptions and/or assumptions to be considered they MUST be documented in detail in the tables below.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  Vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.  If the exception or assumption requires a change in the terms or wording of the contract, the scope of work, or any incorporated documents, vendors must provide the specific language that is being proposed in the tables below.

	
	

	Company Name
	

	
	
	
	

	Signature
	
	
	

	
	
	
	

	
	
	
	

	Print Name
	
	
	Date




Vendors MUST use the following format.  Attach additional sheets if necessary.

EXCEPTION SUMMARY FORM
	RFP SECTION NUMBER
	RFP PAGE NUMBER
	EXCEPTION
(Complete detail regarding exceptions must be identified)

	
	
	

	
	
	



ASSUMPTION SUMMARY FORM
	RFP SECTION NUMBER
	RFP PAGE NUMBER
	ASSUMPTION
(Complete detail regarding assumptions must be identified)

	
	
	

	
	
	


 (
This document must be submitted in Tab 
V
 of vendor’s technical proposal
)

[bookmark: _Toc303838048]ATTACHMENT B2
COST PROPOSAL CERTIFICATION OF COMPLIANCE WITH TERMS AND CONDITIONS OF RFP

I have read, understand and agree to comply with the terms and conditions specified in this Request for Proposal.  

	YES
	
	I agree to comply with the terms and conditions specified in this RFP.



	NO
	
	I do not agree to comply with the terms and conditions specified in this RFP.



In order for any exceptions and/or assumptions to be considered they MUST be documented in detail in the tables below.  The State will not accept additional exceptions and/or assumptions if submitted after the proposal submission deadline.  Vendors must be specific.  Nonspecific exceptions or assumptions may not be considered.  If the exception or assumption requires a change in the terms or wording of the contract, the scope of work, or any incorporated documents, vendors must provide the specific language that is being proposed in the tables below.

	
	

	Company Name
	

	
	
	
	

	Signature
	
	
	

	
	
	
	

	
	
	
	

	Print Name
	
	
	Date



Vendors MUST use the following format.  Attach additional sheets if necessary.

EXCEPTION SUMMARY FORM
	RFP SECTION NUMBER
	RFP PAGE NUMBER
	EXCEPTION
(Complete detail regarding exceptions must be provided)

	
	
	

	
	
	

	
	
	



ASSUMPTION SUMMARY FORM
	RFP SECTION NUMBER
	RFP PAGE NUMBER
	ASSUMPTION
(Complete detail regarding assumptions must be provided)

	
	
	

	
	
	

	
	
	


 (
This document must be submitted in Tab III of vendor’s 
cost
 
p
roposal
.
This form MUST NOT be included in the technical proposal.
)

[bookmark: _Toc303838049]ATTACHMENT C - VENDOR CERTIFICATIONS

Vendor agrees and will comply with the following:

(1) Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal, State or municipal laws or regulations concerning discrimination and/or price fixing.  The vendor agrees to indemnify, exonerate and hold the State harmless from liability for any such violation now and throughout the term of the contract.

(2) All proposed capabilities can be demonstrated by the vendor.

(3) The price(s) and amount of this proposal have been arrived at independently and without consultation, communication, agreement or disclosure with or to any other contractor, vendor or potential vendor.

(4) All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date.  In the case of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract negotiation process.

(5) No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal higher than this proposal, or to submit any intentionally high or noncompetitive proposal.  All proposals must be made in good faith and without collusion.

(6) All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in the proposal, except such conditions and provisions that the vendor expressly excludes in the proposal.  Any exclusion must be in writing and included in the proposal at the time of submission.

(7) Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual services resulting from this RFP.  Any such relationship that might be perceived or represented as a conflict should be disclosed.  By submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give at any time hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant or any employee or representative of same, in connection with this procurement.  Any attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest will automatically result in the disqualification of a vendor’s proposal.  An award will not be made where a conflict of interest exists.  The State will determine whether a conflict of interest exists and whether it may reflect negatively on the State’s selection of a vendor.  The State reserves the right to disqualify any vendor on the grounds of actual or apparent conflict of interest.

(8) All employees assigned to the project are authorized to work in this country.

(9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to race, color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation, developmental disability or handicap.  

(10) The company has a written policy regarding compliance for maintaining a drug-free workplace.

(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and will be relied on by the State in evaluation of the proposal.  Any vendor misrepresentations shall be treated as fraudulent concealment from the State of the true facts relating to the proposal.

(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above.

(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337.

	
	

	Company Name
	

	
	
	
	

	Signature
	
	
	

	
	
	
	

	Print Name
	
	
	Date


 (
This document must be submitted in Tab I
V
 of vendor’s technical proposal
)
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CONTRACT FORM

The following State Contract Form is provided as a courtesy to vendors interested in responding to this RFP.  Please review the terms and conditions in this form, as this is the standard contract used by the State for all services of independent contractors.  It is not necessary for vendors to complete the Contract Form with their proposal.

All vendors are required to submit a Certificate of Insurance in Tab IV, State Documents of the technical proposal identifying the coverages and minimum limits currently in effect.  

Please pay particular attention to the insurance requirements, as specified in Paragraph 16 and Attachment E, Insurance Schedule for RFP 1928.  







If you are unable to access the above inserted file,
please contact Nevada State Purchasing at
srvpurch@purchasing.state.nv.us
for an emailed copy.






[bookmark: _Toc303838051]ATTACHMENT E
INSURANCE SCHEDULE FOR RFP 1928






If you are unable to access the above inserted file,
please contact Nevada State Purchasing at
srvpurch@purchasing.state.nv.us
for an emailed copy.
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ATTACHMENT F
REFERENCE QUESTIONNAIRE


The State of Nevada, as a part of the RFP process, requires proposing vendors to submit business references as required within this document.  The purpose of these references is to document the experience relevant to the scope of work and provide assistance in the evaluation process. 

	INSTRUCTIONS TO PROPOSING VENDOR

	1.
	Proposing vendor or vendor’s proposed subcontractor MUST complete Part A of the Reference Questionnaire.

	2.
	Proposing vendor MUST send the following Reference Questionnaire to EACH business reference listed for completion of Part B, Part C and Part D.

	3.
	Business reference is requested to submit the completed Reference Questionnaire via email or facsimile to:

	State of Nevada, Purchasing Division
	Subject:	RFP 1928
	Attention:	Chris McElroy
	Email:		rfpdocs@purchasing.state.nv.us 
	Fax:		775-684-0188

Please reference the RFP number in the subject line of the email or on the fax.

	4.
	The completed Reference Questionnaire MUST be received no later than 4:30 PM PT October 18, 2011. 

	5.
	Business references are NOT to return the Reference Questionnaire to the Proposer (Vendor).

	6.
	In addition to the Reference Questionnaire, the State may contact any and all business references by phone for further clarification, if necessary.

	7.
	Questions regarding the Reference Questionnaire or process should be directed to the individual identified on the RFP cover page.

	8.
	Reference Questionnaires not received, or not complete, may adversely affect the vendor’s score in the evaluation process.









If you are unable to access the above inserted file,
please contact Nevada State Purchasing at
srvpurch@purchasing.state.nv.us
for an emailed copy.
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PROPOSED STAFF RESUME


A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff using the State format.







If you are unable to access the above inserted file,
please contact Nevada State Purchasing at
srvpurch@purchasing.state.nv.us
for an emailed copy.
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STATE OF NEVADA REGISTRATION SUBSTITUTE IRS FORM W-9




The completed form must be included in Tab II, Financial Information and Documentation of the Part III – Confidential Financial proposal submittal.






If you are unable to access the above inserted file,
please contact Nevada State Purchasing at
srvpurch@purchasing.state.nv.us
for an emailed copy.
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COST MATRIX



The Cost Matrix provided below is for use in preparing vendor’s cost proposal.





If you are unable to access the above inserted file,
please contact Nevada State Purchasing at
srvpurch@purchasing.state.nv.us
for an emailed copy.
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MAIL PROCESSING – FORMS AND DATA CAPTURE





                                                                        

If you are unable to access the above inserted file,
please contact Nevada State Purchasing at
srvpurch@purchasing.state.nv.us
for an emailed copy.
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FILE LAYOUTS








If you are unable to access the above inserted file,
please contact Nevada State Purchasing at
srvpurch@purchasing.state.nv.us
for an emailed copy.
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FLAT FILE LAYOUT








If you are unable to access the above inserted file,
please contact Nevada State Purchasing at
srvpurch@purchasing.state.nv.us
for an emailed copy.
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Contract Form 


Contract Form 
CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR

A Contract Between the State of Nevada


Acting By and Through Its

(NAME, ADDRESS, PHONE AND FACSIMILE NUMBER OF CONTRACTING AGENCY)

and

(NAME, CONTACT PERSON, ADDRESS, PHONE, FACSIMILE NUMBER OF INDEPENDENT CONTRACTOR)


WHEREAS, NRS 333.700 authorizes elective officers, heads of departments, boards, commissions or institutions to engage, subject to the approval of the Board of Examiners, services of persons as independent contractors; and



WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada;



NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:


1. REQUIRED APPROVAL.  This Contract shall not become effective until and unless approved by the Nevada State Board of Examiners.


2. DEFINITIONS.  “State” means the State of Nevada and any state agency identified herein, its officers, employees and immune contractors as defined in NRS 41.0307.  “Independent Contractor” means a person or entity that performs services and/or provides goods for the State under the terms and conditions set forth in this Contract.  “Fiscal Year” is defined as the period beginning July 1 and ending June 30 of the following year.


3. CONTRACT TERM.  This Contract shall be effective from February 1, 2011subject to Board of Examiners’ approval (anticipated to be
 January 1, 2012) to                    

, unless sooner terminated by either party as specified in paragraph ten (10).


4. NOTICE.  Unless otherwise specified, termination shall not be effective until 90 calendar days after a party has serviced written notice of default, or 12 months after a party has services written notice of a unilateral termination without cause upon the other party.  In no event shall these notice periods operate to extend the term of the contract beyond the contract term set forth in paragraph 3, above.  Notwithstanding the foregoing, the State may suspend performance under this contract or terminate the contract immediately upon a default or breach that causes a substantial risk to health or safety, an immediate and substantial risk to public or taxpayer funds, or that involves the commission of a crime.  All notices or other communications required or permitted to be given under this Contract shall be in writing and shall be deemed to have been duly given if deliv​ered personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed certified mail, return receipt requested, postage prepaid on the date post​ed, and addressed to the other party at the address specified above.


5. INCORPORATED DOCUMENTS.  The parties agree that the scope of work shall be specifically described.  This Contract incorporates the following attachments in descending order of constructive precedence: 





ATTACHMENT AA:

STATE SOLICITATION OR RFP #1928 and AMENDMENT(S); 





ATTACHMENT BB:

INSURANCE SCHEDULE; AND




ATTACHMENT CC:

CONTRACTOR'S RESPONSE

A Contractor's Attachment shall not contradict or supersede any State specifications, terms or conditions without written evidence of mutual assent to such change appearing in this Contract.

6. CONSIDERATION.  The parties agree that Contractor will provide the services specified in paragraph five (5) at a cost of $ ____________ per ____________  (state the exact cost or hourly, daily, or weekly rate exclusive of travel or per diem expenses) with the total Contract or installments payable:  ______________, not to exceed $ __________.  The State does not agree to reimburse Contractor for expenses unless otherwise specified in the incorporated attachments.  Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not changing the overall Contract term) or a termination as the results of legislative appropriation may require.


7. ASSENT.  The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also specifically a part of this Contract and are limited only by their respective order of precedence and any limitations specified.


8. TIMELINESS OF BILLING SUBMISSION.  The parties agree that timeliness of billing is of the essence to the contract and recognize that the State is on a fiscal year.  All billings for dates of service prior to July 1 must be submitted to the State no later than the first Friday in August of the same year.  A billing submitted after the first Friday in August, which forces the State to process the billing as a stale claim pursuant to NRS 353.097, will subject the Contractor to an administrative fee not to exceed one hundred dollars ($100.00).  The parties hereby agree this is a reasonable estimate of the additional costs to the State of processing the billing as a stale claim and that this amount will be deducted from the stale claim payment due to the Contractor.


9. INSPECTION & AUDIT.



a.
Books and Records.  Contractor agrees to keep and maintain under generally accepted accounting principles (GAAP) full, true and complete records, contracts, books, and documents as are necessary to fully disclose to the State or United States Government, or their authorized representatives, upon audits or reviews, sufficient information to determine compliance with all state and federal regulations and statutes.



b.  Inspection & Audit.  Contractor agrees that the relevant books, records (written, electronic, computer related or otherwise), including, without limitation, relevant accounting procedures and practices of Contractor or its subcontractors, financial statements and supporting documentation, and documentation related to the work product shall be subject, at any reasonable time, to inspection, examination, review, audit, and copying at any office or location of Contractor where such records may be found, with or without notice by the State Auditor, the relevant state agency or its contracted examiners, the Department of Administration, Budget Division, the Nevada State Attorney General's Office or its Fraud Control Units, the State Legislative Auditor, and with regard to any federal funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the Office of the Inspector General, or any of their authorized representatives.  All subcontracts shall reflect re​quirements of this paragraph.



c.  Period of Retention.  All books, records, reports, and statements relevant to this Contract must be retained a minimum three (3) years, and for five (5) years if any federal funds are used pursuant to the Contract.  The retention period runs from the date of payment for the relevant goods or services by the State, or from the date of termination of the Contract, whichever is later.  Retention time shall be extended when an audit is scheduled or in progress for a period reasonably necessary to complete an audit and/or to complete any administrative and judicial litigation which may ensue.


10. CONTRACT TERMINA​TION.



a.  Termination Without Cause.  Any discretionary or vested right of renewal notwithstanding, this Contract may be terminated upon written notice by mutual consent of both parties, or unilaterally by either party without cause.  



b.  State Termination for Non-appropriation.  The continuation of this Contract beyond the current biennium is subject to and contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the State Legislature and/or federal sources.  The State may terminate this Contract, and Contractor waives any and all claim(s) for damages, effective immediately upon receipt of written notice (or any date specified therein) if for any reason the Contracting Agency’s funding from State and/or federal sources is not appropriated or is withdrawn, limited, or impaired.



c.  Cause Termination for Default or Breach.  A default or breach may be declared with or without termination.  This Contract may be terminated by either party upon written notice of default or breach to the other party as follows:




i.
If Contractor fails to provide or satisfactorily perform any of the conditions, work, deliverables, goods, or services called for by this Contract within the time requirements specified in this Contract or within any granted extension of those time requirements; or




ii.  If any state, county, city or federal license, authorization, waiver, permit, qualification or certification required by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract is for any reason denied, revoked, debarred, excluded, terminated, suspended, lapsed, or not renewed; or


iii. If Contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the jurisdiction of the bankruptcy court; or




iv.  If the State materially breaches any material duty under this Contract and any such breach impairs Contractor's ability to perform; or




v.
  If it is found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, gifts, or otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any officer or employee of the State of Nevada with a view toward securing a contract or securing favorable treatment with respect to awarding, extend​ing, amending, or making any determination with respect to the performing of such contract; or


vi. If it is found by the State that Contractor has failed to disclose any material conflict of interest relative to the performance of this Contract.


d.
Time to Correct. Termination upon a declared default or breach may be exercised only after service of formal written notice as specified in paragraph four (4), and the subsequent failure of the defaulting party within fifteen (15) calendar days of receipt of that notice to provide evidence, satisfactory to the aggrieved party, showing that the declared default or breach has been corrected.  Notwithstanding the foregoing, the State may suspend performance under this contract or terminate the contract immediately upon a default or breach that causes a substantial risk to health or safety, an immediate or substantial risk to public or taxpayer funds, or that involves the commission of a crime.  A notice of default that establishes a termination date beyond the time permitted by this subparagraph for correction of a default or breach shall not operate to extend the time allowed to cored the default or breach.


e.
Winding Up Affairs Upon Termination.  In the event of termination of this Contract for any reason, the parties agree that the provisions of this paragraph survive termination:




i.  The parties shall account for and properly present to each other all claims for fees and expenses and pay those which are undisputed and otherwise not subject to set off under this Contract.  Neither party may withhold performance of winding up provisions solely based on nonpayment of fees or expenses accrued up to the time of termination; 




ii. Contractor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if so requested by the Contracting Agency;




iii. Contractor shall execute any documents and take any actions necessary to effectuate an assignment of this Contract if so requested by the Contracting Agency;




iv. Contractor shall preserve, protect and promptly deliver into State possession all proprietary information in accordance with paragraph twenty-one (21).


11. REMEDIES.  Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be exclusive and are in addition to any other rights and remedies provided by law or equity, including, without limitation, actual damages, and to a prevailing party reasonable attorneys' fees and costs.  It is specifically agreed that reasonable attorneys' fees shall include without limitation one hundred and twenty-five dollars ($125.00) per hour for State-employed attorneys.  The State may set off consideration against any unpaid obligation of Contractor to any State agency in accordance with NRS 353C.190.


12. LIMITED LIABILITY.  The State will not waive and intends to assert available NRS chapter 41 liability limitations in all cases.  Contract liability of both parties shall not be subject to punitive damages.  Liquidated damages shall not apply unless otherwise specified in the incorporated attachments.  Damages for any State breach shall never exceed the amount of funds appropriated for payment under this Contract, but not yet paid to Contractor, for the fiscal year budget in existence at the time of the breach.  Damages for any Contractor breach shall not exceed one hundred and fifty percent (150%) of the contract maximum “not to exceed” value.  Contractor’s tort liability shall not be limited. 


13. FORCE MAJEURE.  Neither party shall be deemed to be in violation of this Contract if it is prevented from performing any of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, act of public enemy, accidents, fires, explosions, or acts of God, including without limitation, earthquakes, floods, winds, or storms.  In such an event the intervening cause must not be through the fault of the party asserting such an excuse, and the excused party is obligated to promptly perform in accordance with the terms of the Contract after the intervening cause ceases.


14. INDEMNIFICATION.  To the fullest extent permitted by law Contractor shall indemnify, hold harmless and defend, not excluding the State's right to participate, the State from and against all liability, claims, actions, damages, losses, and expenses, including, without limitation, reasonable attorneys' fees and costs, arising out of any alleged negligent or willful acts or omissions of Contractor, its officers, employees and agents. 


15. INDEPENDENT CONTRACTOR.  Contractor is associated with the State only for the purposes and to the extent specified in this Contract, and in respect to performance of the contracted services pursuant to this Contract, Contractor is and shall be an independent contractor and, subject only to the terms of this Contract, shall have the sole right to supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract.  Nothing contained in this Contract shall be deemed or construed to create a partnership or joint venture, to create relationships of an employer-employee or principal-agent, or to otherwise create any liability for the State whatsoever with respect to the indebtedness, liabilities, and obligations of Contractor or any other party.  Contractor shall be solely responsible for, and the State shall have no obligation with respect to: (1) withholding of income taxes, FICA or any other taxes or fees; (2) industrial insurance coverage; (3) participation in any group insurance plans available to employees of the State; (4) participation or contributions by either Contractor or the State to the Public Employees Retirement System; (5) accumulation of vacation leave or sick leave; or (6) unemployment compensation coverage provided by the State.  Contractor shall indemnify and hold State harmless from, and defend State against, any and all losses, damages, claims, costs, penalties, liabilities, and expenses arising or incurred because of, incident to, or otherwise with respect to any such taxes or fees.  Neither Contractor nor its employees, agents, nor representatives shall be considered employees, agents, or representatives of the State.  The State and Contractor shall evaluate the nature of services and the term of the Contract negotiated in order to determine "independent contractor" status, and shall monitor the work relationship throughout the term of the Contract to ensure that the independent contractor relationship remains as such.  To assist in determining the appropriate status (employee or independent contractor), Contractor represents as follows:


		

		

		

      Contractor's Initials



		

		

		

		
YES 

		
NO



		1.

		Does the Contracting Agency have the right to require control of when, where and how the indepen​dent contractor is to work?

		

		


		




		2.

		Will the Contracting Agency be providing training to the independent contractor?

		

		


		




		3.

		Will the Contracting Agency be furnishing the independent contractor with worker's space, equipment, tools, supplies or travel expens​es?

		

		


		




		4.

		Are any of the workers who assist the independent contractor in performance of his/her duties employees of the State of Nevada?

		

		


		




		5.

		Does the arrangement with the independent contractor contemplate continuing or recurring work (even if the services are seasonal, part‑time, or of short duration)?

		

		


		




		6.

		Will the State of Nevada incur an employment liability if the indepen​dent contractor is terminated for failure to perform?

		

		


		




		7.

		Is the independent contractor restricted from offering his/her services to the general public while engaged in this work relationship with the State?

		

		


		






16. INSURANCE SCHEDULE.  Unless expressly waived in writing by the State, Contractor, as an independent contractor and not an employee of the State, must carry policies of insurance and pay all taxes and fees incident hereunto.  Policies shall meet the terms and conditions as specified within this Contract along with the additional limits and provisions as described in Attachment BB, incorporated hereto by attachment.  The State shall have no liability except as specifically provided in the Contract.  

The Contractor shall not commence work before:



1) Contractor has provided the required evidence of insurance to the Contracting Agency of the State, and



2) The State has approved the insurance policies provided by the Contractor.

Prior approval of the insurance policies by the State shall be a condition precedent to any payment of consideration under this Contract and the State’s approval of any changes to insurance coverage during the course of performance shall constitute an ongoing condition subsequent this Contract.  Any failure of the State to timely approve shall not constitute a waiver of the condition.


Insurance Coverage:  The Contractor shall, at the Contractor’s sole expense, procure, maintain and keep in force for the duration of the Contract insurance conforming to the minimum limits as specified in Attachment BB, incorporated hereto by attachment.  Unless specifically stated herein or otherwise agreed to by the State, the required insurance shall be in effect prior to the commencement of work by the Contractor and shall continue in force as appropriate until:


1. Final acceptance by the State of the completion of this Contract; or


2. Such time as the insurance is no longer required by the State under the terms of this Contract;


Whichever occurs later.

Any insurance or self-insurance available to the State shall be in excess of, and non-contributing with, any insurance required from Contractor.  Contractor’s insurance policies shall apply on a primary basis.  Until such time as the insurance is no longer required by the State, Contractor shall provide the State with renewal or replacement evidence of insurance no less than thirty (30) days before the expiration or replacement of the required insurance.  If at any time during the period when insurance is required by the Contract, an insurer or surety shall fail to comply with the requirements of this Contract, as soon as Contractor has knowledge of any such failure, Contractor shall immediately notify the State and immediately replace such insurance or bond with an insurer meeting the requirements.


General Requirements:

a.
Additional Insured:  By endorsement to the general liability insurance policy evidenced by Contractor, the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 shall be named as additional insureds for all liability arising from the Contract.


b.
Waiver of Subrogation: Each insurance policy shall provide for a waiver of subrogation against the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 for losses arising from work/materials/equipment performed or provided by or on behalf of the Contractor.

c.
Cross-Liability:  All required liability policies shall provide cross-liability coverage as would be achieved under the standard ISO separation of insureds clause. 


d.
Deductibles and Self-Insured Retentions: Insurance maintained by Contractor shall apply on a first dollar basis without application of a deductible or self‑insured retention unless otherwise specifically agreed to by the State.  Such approval shall not relieve Contractor from the obligation to pay any deductible or self‑insured retention.  Any deductible or self-insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence, unless otherwise approved by the Risk Management Division. 


e.
Policy Cancellation:  Except for ten (10) days notice for non-payment of premium, each insurance policy shall be endorsed to state that without thirty (30) days prior written notice to the State of Nevada, c/o Contracting Agency, the policy shall not be canceled, non-renewed or coverage and /or limits reduced or materially altered, and shall provide that notices required by this paragraph shall be sent by certified mailed to the address shown on page one (1) of this contract:


f.
Approved Insurer:  Each insurance policy shall be:



1)  Issued by insurance companies authorized to do business in the State of Nevada or eligible surplus lines insurers acceptable to the State and having agents in Nevada upon whom service of process may be made; and 


2)  Currently rated by A.M. Best as “A-VII” or better.


Evidence of Insurance:

Prior to the start of any Work, Contractor must provide the following documents to the contracting State agency:


1)  Certificate of Insurance:  The Acord 25 Certificate of Insurance form or a form substantially similar must be submitted to the State to evidence the insurance policies and coverages required of Contractor.  The certificate must name the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 as the certificate holder.  The certificate should be signed by a person authorized insurer to bind coverage on its behalf.  The state project/contract number; description and contract effective dates shall be noted on the certificate, and upon renewal of the policies listed Contractor shall furnish the State with replacement certificates as described within Insurance Coverage, section noted above.

Mail all required insurance documents to the State Contracting Agency identified on page one of the contract.


2)  Additional Insured Endorsement:  An Additional Insured Endorsement (CG 20 10 11 85  or CG 20 26 11 85) , signed by an authorized insurance company representative, must be submitted to the State to evidence the endorsement of the State as an additional insured per General Requirements, subsection a above.


3)  Schedule of Underlying Insurance Policies:  If Umbrella or Excess policy is evidenced to comply with minimum limits, a copy of the Underlyer Schedule from the Umbrella or Excess insurance policy may be required.  


Review and Approval:  Documents specified above must be submitted for review and approval by the State prior to the commencement of work by Contractor.  Neither approval by the State nor failure to disapprove the insurance furnished by Contractor shall relieve Contractor of Contractor’s full responsibility to provide the insurance required by this Contract.  Compliance with the insurance requirements of this Contract shall not limit the liability of Contractor or its sub-contractors, employees or agents to the State or others, and shall be in addition to and not in lieu of any other remedy available to the State under this Contract or otherwise.  The State reserves the right to request and review a copy of any required insurance policy or endorsement to assure compliance with these requirements.


17. COMPLIANCE WITH LEGAL OBLIGATIONS.  Contractor shall procure and maintain for the duration of this Contract any state, county, city or federal license, authorization, waiver, permit, qualification or certification required by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract.  Contractor will be responsible to pay all taxes, assessments, fees, premiums, permits, and licenses required by law.  Real property and personal property taxes are the responsibility of Contractor in accordance with NRS 361.157 and NRS 361.159.  Contractor agrees to be responsible for payment of any such government obligations not paid by its subcontractors during performance of this Contract.  The State may set-off against consideration due any delinquent government obligation in accordance with NRS 353C.190.


18. WAIVER OF BREACH.  Failure to declare a breach or the actual waiver of any particular breach of the Contract or its material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as to any other breach.


19. SEVERABILITY.  If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this Contract shall be construed as if such provision did not exist and the non-enforceability of such provision shall not be held to render any other provision or provisions of this Contract unenforceable.


20. ASSIGNMENT/DELEGATION.  To the extent that any assignment of any right under this Contract changes the duty of either party, increases the burden or risk involved, impairs the chances of obtaining the performance of this Contract, attempts to operate as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending portion of the assignment shall be void, and shall be a breach of this Contract.  Contractor shall neither assign, transfer nor delegate any rights, obligations nor duties under this Contract without the prior written consent of the State.


21. STATE OWNERSHIP OF PROPRIETARY INFORMATION.  Any reports, histories, studies, tests, manuals, instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is intended to be consideration under the Contract), or any other documents or drawings, prepared or in the course of preparation by Contractor (or its subcontractors) in performance of its obligations under this Contract shall be the exclusive property of the State and all such materials shall be delivered into State possession by Contractor upon completion, termination, or cancellation of this Contract. Contractor shall not use, willingly allow, or cause to have such materials used for any purpose other than performance of Contractor's obligations under this Contract without the prior written consent of the State.  Notwithstanding the foregoing, the State shall have no proprietary interest in any materials licensed for use by the State that are subject to patent, trademark or copyright protection.


22. PUBLIC RECORDS.  Pursuant to NRS 239.010, information or documents received from Contractor may be open to public inspection and copying.  The State has a legal obligation to disclose such information unless a particular record is made confidential by law or a common law balancing of interests.  Contractor may label specific parts of an individual document as a "trade secret" or "confidential" in accordance with NRS 333.333, provided that Contractor thereby agrees to indemnify and defend the State for honoring such a designation.  The failure to so label any document that is released by the State shall constitute a complete waiver of any and all claims for damages caused by any release of the records. 


23. CONFIDENTIALITY.  Contractor shall keep confidential all information, in whatever form, produced, prepared, observed or received by Contractor to the extent that such information is confidential by law or otherwise required by this Contract.   


24. FEDERAL FUNDING.  In the event federal funds are used for payment of all or part of this Contract:



a.  Contractor certifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or agency.  This certification is made pursuant to the regulations implementing Executive Order 12549, Debarment and Suspension, 28 C.F.R. pt. 67, § 67.510, as published as pt. VII of the May 26, 1988, Federal Register (pp. 19160-19211), and any relevant program-specific regulations.  This provision shall be required of every subcontractor receiving any payment in whole or in part from federal funds.



b.  Contractor and its subcontractors shall comply with all terms, conditions, and requirements of the Americans with Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted thereunder contained in 28 C.F.R. 26.101-36.999, inclusive, and any relevant program-specific regulations.



c.  Contractor and its subcontractors shall comply with the requirements of the Civil Rights Act of 1964, as amended, the Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not discriminate against any employee or offeror for employment because of race, national origin, creed, color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.)


25. LOBBYING.  The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated with this contract will be used for any purpose associated with or related to lobbying or influencing or attempting to lobby or influence for any purpose the following:


a.  Any federal, state, county or local agency, legislature, commission, council or board; 


b.  Any federal, state, county or local legislator, commission member, council member, board member, or other elected official; or


c.  Any officer or employee of any federal, state, county or local agency; legislature, commission, council or board.


26. WARRANTIES.  


a.
General Warranty.  Contractor warrants that all services, deliverables, and/or work product under this Contract shall be completed in a workmanlike manner consistent with standards in the trade, profession, or industry; shall conform to or exceed the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of good quality, with no material defects.


b. System Compliance.  Contractor warrants that any information system application(s) shall not experience abnormally ending and/or invalid and/or incorrect results from the application(s) in the operating and testing of the business of the State.  This warranty includes, without limitation, century recognition, calculations that accommodate same century and multi-century formulas and data values and date data interface values that reflect the century.  

27. PROPER AUTHORITY.  The parties hereto represent and warrant that the person executing this Contract on behalf of each party has full power and authority to enter into this Contract.  Contractor acknowledges that as required by statute or regulation this Contract is effective only after approval by the State Board of Examiners and only for the period of time specified in the Contract.  Any services performed by Contractor before this Contract is effective or after it ceases to be effective are performed at the sole risk of Contractor.  


28. GOVERNING LAW; JURISDICTION.  This Contract and the rights and obligations of the parties hereto shall be governed by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of conflict-of-law that would require the application of the law of any other jurisdiction.  The parties consent to the exclusive jurisdiction of the First Judicial District Court, Carson City, Nevada for enforcement of this Contract.


29. ENTIRE CONTRACT AND MODIFICATION.  This Contract and its integrated attachment(s) constitute the entire agreement of the parties and as such are intended to be the complete and exclusive statement of the promises, representations, negotiations, discussions, and other agreements that may have been made in connection with the subject matter hereof.  Unless an integrated attachment to this Contract specifically displays a mutual intent to amend a particular part of this Contract, general conflicts in language between any such attachment and this Contract shall be construed consistent with the terms of this Contract.  Unless otherwise expressly authorized by the terms of this Contract, no modification or amendment to this Contract shall be binding upon the parties unless the same is in writing and signed by the respective parties hereto and approved by the Office of the Attorney General and the State Board of Examiners.



IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.


Independent Contractor's Signature




Date

Independent's Contractor's Title







Signature












Date

Title


Signature












Date

Title


Signature












Date

Title




















APPROVED BY BOARD OF EXAMINERS


Signature - Board of Examiners




















On 








Approved as to form by:













(Date)




















On 








Deputy Attorney General for Attorney General








(Date)

For Purchasing Use Only:
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INDEMNIFICATION CLAUSE:

Contractor shall indemnify, hold harmless and, not excluding the State's right to participate, defend the State, its officers, officials, agents, and employees (hereinafter referred to as “Indemnitee”) from and against all liabilities, claims, actions, damages, losses, and expenses including without limitation reasonable attorneys’ fees and costs, (hereinafter referred to collectively as “claims”) for bodily injury or personal injury including death, or loss or damage to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or omissions of Contractor or any of its owners, officers, directors, agents, employees or subcontractors.  This indemnity includes any claim or amount arising out of or recovered under the Workers’ Compensation Law or arising out of the failure of such contractor to conform to any federal, state or local law, statute, ordinance, rule, regulation or court decree.  It is the specific intention of the parties that the Indemnitee shall, in all instances, except for claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be indemnified by Contractor from and against any and all claims.  It is agreed that Contractor will be responsible for primary loss investigation, defense and judgment costs where this indemnification is applicable.  In consideration of the award of this contract, the Contractor agrees to waive all rights of subrogation against the State, its officers, officials, agents and employees for losses arising from the work performed by the Contractor for the State.


INSURANCE REQUIREMENTS:


Contractor and subcontractors shall procure and maintain until all of their obligations have been discharged, including any warranty periods under this Contract are satisfied, insurance against claims for injury to persons or damage to property which may arise from or in connection with the performance of the work hereunder by the Contractor, his agents, representatives, employees or subcontractors.  


The insurance requirements herein are minimum requirements for this Contract and in no way limit the indemnity covenants contained in this Contract.  The State in no way warrants that the minimum limits contained herein are sufficient to protect the Contractor from liabilities that might arise out of the performance of the work under this contract by the Contractor, his agents, representatives, employees or subcontractors and Contractor is free to purchase additional insurance as may be determined necessary. 


A.
MINIMUM SCOPE AND LIMITS OF INSURANCE:  Contractor shall provide coverage with limits of liability not less than those stated below.  An excess liability policy or umbrella liability policy may be used to meet the minimum liability requirements provided that the coverage is written on a “following form” basis.



1.
Commercial General Liability – Occurrence Form


Policy shall include bodily injury, property damage and broad form contractual liability coverage.

· General Aggregate
$5,000,000

· Products – Completed Operations Aggregate
$1,000,000


· Personal and Advertising Injury
$1,000,000


· Each Occurrence
$1,000,000


a. The policy shall be endorsed to include the following additional insured language: "The State of Nevada shall be named as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Contractor".


2.
Worker's Compensation and Employers' Liability



Workers' Compensation
Statutory



Employers' Liability




Each Accident
$100,000



Disease – Each Employee
$100,000



Disease – Policy Limit
$500,000


a. Policy shall contain a waiver of subrogation against the State of Nevada.


b.
This requirement shall not apply when a contractor or subcontractor is exempt under N.R.S., AND when such contractor or subcontractor executes the appropriate sole proprietor waiver form.


3.
Fidelity Bond or Crime Insurance


Bond or Policy Limit
$1,000,000

a.
The bond or policy shall be issued with limits based on the amount of cash being handled by the Contractor.


b. The bond or policy shall include coverage for all directors, officers, agents and employees of the Contractor.


c. The bond or policy shall include coverage for third party fidelity and name the State of Nevada as loss payee.


d. The bond or policy shall include coverage for extended theft and mysterious disappearance.


e.
The bond or policy shall not contain a condition requiring an arrest and conviction.

B.
ADDITIONAL INSURANCE REQUIREMENTS:  The policies shall include, or be endorsed to include, the following provisions:

1.
On insurance policies where the State of Nevada is named as an additional insured, the State of Nevada shall be an additional insured to the full limits of liability purchased by the Contractor even if those limits of liability are in excess of those required by this Contract.


2.
The Contractor's insurance coverage shall be primary insurance and non-contributory with respect to all other available sources.


C.
NOTICE OF CANCELLATION:  Each insurance policy required by the insurance provisions of this Contract shall provide the required coverage and shall not be suspended, voided or canceled except after thirty (30) days prior written notice has been given to the State, except when cancellation is for non-payment of premium, then ten (10) days prior notice may be given.  Such notice shall be sent directly to the State of Nevada Department of Taxation.


D.
ACCEPTABILITY OF INSURERS:  Insurance is to be placed with insurers duly licensed or authorized to do business in the state of Nevada and with an “A.M. Best” rating of not less than A- VII. The State in no way warrants that the above-required minimum insurer rating is sufficient to protect the Contractor from potential insurer insolvency.


E.
VERIFICATION OF COVERAGE:  Contractor shall furnish the State with certificates of insurance (ACORD form or equivalent approved by the State) as required by this Contract.  The certificates for each insurance policy are to be signed by a person authorized by that insurer to bind coverage on its behalf.


All certificates and any required endorsements are to be received and approved by the State before work commences.  Each insurance policy required by this Contract must be in effect at or prior to commencement of work under this Contract and remain in effect for the duration of the project.  Failure to maintain the insurance policies as required by this Contract or to provide evidence of renewal is a material breach of contract.



All certificates required by this Contract shall be sent directly to the State Department of Taxation.  The State project/contract number and project description shall be noted on the certificate of insurance.  The State reserves the right to require complete, certified copies of all insurance policies required by this Contract at any time.  


F.
SUBCONTRACTORS:  Contractors’ certificate(s) shall include all subcontractors as additional insureds under its policies or Contractor shall furnish to the State separate certificates and endorsements for each subcontractor.  All coverages for subcontractors shall be subject to the minimum requirements identified above.


G.
APPROVAL:  Any modification or variation from the insurance requirements in this Contract shall be made by the Attorney General’s Office or the Risk Manager, whose decision shall be final.  Such action will not require a formal Contract amendment, but may be made by administrative action.
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		State of Nevada
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		Brian Sandoval



		Department of Administration

		

		Governor



		Purchasing Division

		

		



		515 E. Musser Street, Suite 300

		

		Greg Smith



		Carson City, NV  89701

		

		Administrator





		BUSINESS REFERENCE’S RESPONSE TO REFERENCE QUESTIONNAIRE FOR



		



		STATE OF NEVADA REQUEST FOR PROPOSAL (RFP) 1928



		



		Lock Box Services





PART A – TO BE COMPLETED BY PROPOSING VENDOR:


		Company Name Submitting Proposal:

		





Reference is requested for vendor as identified above; or


		





Company Name acting as subcontractor for vendor identified above


		PART B – BUSINESS REFERENCE INSTRUCTIONS



		1.

		This Reference Questionnaire is being submitted to your organization for completion as a business reference for the company listed in Part A, above.



		2.

		Business reference is requested to submit the completed Reference Questionnaire via email or facsimile to:



State of Nevada, Purchasing Division


Subject:

RFP 1928


Attention:
Chris McElroy


Email:

rfpdocs@purchasing.state.nv.us  



Fax:

775-684-0188

Please reference the RFP number in the subject line of the email or on the fax.



		3.

		The completed Reference Questionnaire MUST be received no later than 4:30 PM PT October 18, 2011. 



		4.

		Do NOT return the Reference Questionnaire to the Proposer (Vendor).



		5.

		In addition to the Reference Questionnaire, the State may contact references by phone for further clarification, if necessary.



		6.

		Questions regarding the Reference Questionnaire or process should be directed to the individual identified on the RFP cover page.



		7.

		When contacting the State, please be sure to include the RFP number listed at the top of this page.



		8.

		We request all questions be answered.  If an answer is not known please answer as “U/K”.  If the question is not applicable please answer as “N/A”.



		9.

		If you need additional space to answer a question or provide a comment, please attach additional pages.  If attaching additional pages, please place your company/organization name on each page and reference the RFP # noted at the top of this page.





CONFIDENTIAL INFORMATION WHEN COMPLETED (Please print)


		Company Providing Reference:

		



		Contact Name: 

		



		Title:

		



		Contact Telephone Number:

		



		Contact Email Address:

		





RATING SCALE:

Where a rating is requested and using the Rating Scale provided below, rate the following questions by noting the appropriate number for each item.  Please provide any additional comments you feel would be helpful to the State regarding this contractor.

		Category

		Rating



		Poor or Inadequate Performance

		0



		Below Average Performance

		1 – 3



		Average Performance

		4 – 6



		Above Average Performance

		7 – 9



		Excellent Performance

		10





PART C – QUESTIONS:  


		1.  In what capacity have you worked with this vendor in the past?



		





		2. Rate the vendor’s ability to conform to the requirements within the Statement of work.

		RATING:




		Comments:







		3. Rate the vendor’s flexibility relative to changes in the project scope and timelines.

		RATING:




		Comments:







		4. Rate vendor’s ability to manage the overall performance of the contract.  Include items such as planning, scheduling, monitoring, invoicing and reporting.

		RATING:




		Comments:







		5. Rate the dynamics/interaction between the vendor and your staff.

		RATING:




		Comments:







		6. Rate your satisfaction with the products developed by the vendor.

		RATING:




		Comments:







		7. Rate how well the agreed upon, planned schedule was consistently met and deliverables provided on time.  (This pertains to delays under the control of the vendor.)

		RATING:




		Comments:







		8. Rate the overall customer service and timeliness in responding to customer service inquiries, issues and resolutions.

		RATING:




		Comments:







		9. Rate the knowledge and technical qualifications of the vendor’s assigned staff and their ability to accomplish duties as contracted.

		RATING:




		Comments:







		10. Rate the accuracy and timeliness of the vendor’s billing and/or invoices.

		RATING:




		Comments:







		11. Rate the vendor’s ability to quickly and thoroughly identify and resolve a problem related to the services provided.

		RATING:




		Comments:







		12. Rate the vendor’s efficiency and effectiveness in their escalation procedures when problems arose.

		RATING:




		Comments:







		13. Rate the vendor’s ability in understanding the business requirements of your organization, and flexibility in meeting those requirements.

		RATING:




		Comments:







		14.  Rate the likelihood of your company/organization recommending this vendor to your organization or others in the future.



		Comments:







		15. Rate the overall performance of the vendor for this contract.



		Comments:







		16. Rate the vendor’s ability to demonstrate a cooperative, business-like attitude and concern with the interests of your agency or company.



		Comments:







		17. Has the vendor ever been given a cure notice, show cause notice, suspension of progress payments, letter of direction or other written notification of unsatisfactory performance or progress? 



		Comments:







		18. Please use the following space to add any additional information that you feel would be beneficial to the Nevada Department of Taxation in making its decision on the award of this contract.



		Comments:







PART D – GENERAL INFORMATION: 


		1. During what time period did the vendor provide these services for your organization?



		Month/Year:

		

		TO:

		Month/Year:
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PROPOSED STAFF RESUME

A resume must be completed for all proposed contractor staff and proposed subcontractor staff.

		COMPANY NAME:

		





		Contractor

		Subcontractor





		Name:

		

		 Key Personnel



		Classification:

		

		# of Years in Classification:

		



		Brief Summary: of Experience:

		



		# of Years with Firm:

		



		RELEVANT PROFESSIONAL EXPERIENCE



		Required Information:


MMYYYY to Present:


Vendor Name:


Client Name:


Client Contact Name:


Client Address, Phone Number, Email:


Role in Contract/Project:


Details and Duration of Contract/Project:

		



		Required Information:


MMYYYY to MMYYYY:


Vendor Name:


Client Name:


Client Contact Name:


Client Address, Phone Number, Email:


Role in Contract/Project:


Details and Duration of Contract/Project:

		



		Required Information:


MMYYYY to MMYYYY:


Vendor Name:


Client Name:


Client Contact Name:


Client Address, Phone Number, Email:


Role in Contract/Project:


Details and Duration of Contract/Project:

		



		EDUCATION



		Institution Name:


City:


State:


Degree/Achievement:


Certifications:

		



		REFERENCES



		Minimum of three (3) required, including name, phone number, fax number and email address
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		STATE OF NEVADA


vendor registration




		

		Mail or fax to:


State PURCHASING


515 E MUSSER ST STE 300


CARSON CITY NV 89701


Phone:  775/684-0187

Fax: 775/684-0188





All sections are mandatory and require completion.  IRS Form W-9 will not be accepted in lieu of this form.

1. Name   For proprietorship, provide proprietor’s name in first box and DBA in second box. 


		Legal Business Name, Proprietor’s Name or Individual’s Name


     

		Doing Business As (DBA)


     





2. Address/Contact Information


		Address A – Physical address of 


 FORMCHECKBOX 
 Company Headquarters   FORMCHECKBOX 
 Individual’s Residence


Is this a US Post Office deliverable address?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

		Address B 


 FORMCHECKBOX 
 Additional Remittance – PO Box, Lockbox or another physical location. 



		Address 


     

		Address 


     



		Address 


     

		Address 


     



		City


     

		State


  

		Zip Code


     

		City


     

		State


  

		Zip Code


     



		E-mail Address


     

		E-mail Address


     



		Phone Number


     

		Fax Number


     

		Phone Number


     

		Fax Number


     



		Primary Contact


     

		Primary Contact


     





3. Organization type and Tax Identification Number (TIN)  Check only one organization type and supply the applicable

        Social Security Number (SSN) or Employee Identification Number (EIN).  For proprietorship, provide SSN or EIN, not both. 

		 FORMCHECKBOX 
 Individual   (SSN)          

		 FORMCHECKBOX 
  LLC tax classification:

		SSN            

Name associated with SSN:       



		 FORMCHECKBOX 
 Sole Proprietorship   (SSN or EIN)        

		       FORMCHECKBOX 
  Disregarded Entity

		



		 FORMCHECKBOX 
 Partnership   (EIN)    

		       FORMCHECKBOX 
 Partnership

		



		 FORMCHECKBOX 
 Corporation   (EIN)

		       FORMCHECKBOX 
 Corporation   

		EIN             



		 FORMCHECKBOX 
 Government   (EIN)

		

		



		 FORMCHECKBOX 
 Tax Exempt/Nonprofit   (EIN)

		

		New TIN?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes – Provide previous TIN & effective date. 


Previous TIN:                                Date:      



		 FORMCHECKBOX 
 Trust/estate (SSN or EIN)

		

		





        Other Information  Check all that apply.


		 FORMCHECKBOX 
 Doctor or Medical Facility

		 FORMCHECKBOX 
 In-State (Nevada)

		 FORMCHECKBOX 
 Nevada Business License Number:



		 FORMCHECKBOX 
 Attorney or Legal Facility

		 FORMCHECKBOX 
 DBE Certificate #:       

		     





4. Electronic funds transfer  Per NRS 227, payment to all payees of the State of Nevada will be electronic.

		Complete the following information AND provide a copy of a voided imprinted check for the account.  If there are no checks for the account, restate the bank information on company letterhead.  Individuals may provide a signed letter.  A deposit slip will not be accepted.  For a savings account, provide a signed letter with the bank information.  Information on this form and the support documentation must match.  Allow 10 working days for activation.  


The information is for address  FORMCHECKBOX 
 A   FORMCHECKBOX 
 B   FORMCHECKBOX 
 Both 

		



		Bank Name


     

		Bank Account Type


 FORMCHECKBOX 
 Checking  FORMCHECKBOX 
 Savings

		Provide an e-mail address for receiving Direct Deposit Remittance Advices.  

                           



		Transit Routing Number


     

		Bank Account Number


     

		





 FORMCHECKBOX 
 Do not have a bank account.


5. IRS Form w-9 certification and signature


		Under penalties of perjury, I certify that:


1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and


2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue Service (IRS)


     that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to backup


     withholding, and 


3.  I am a U.S. citizen or other U.S. person (as defined by IRS Form W-9 rev January 2011).

Cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report all interest and dividends on your tax return.



		The Internal Revenue Service does not require your consent to any provision of this document other than the certifications required to avoid backup withholding.



		Signature




		Print Name & Title of Person Signing Form


     

		Date


     





		FOR STATE CONTROLLER’S OFFICE USE ONLY  

Primary 1099 Vendor   FORMCHECKBOX 
         1099 Indicator   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

		Name of State agency 


contact  & phone number:                         



		Entered By                                 Date

		Comments








KTLVEN-05  Rev 07/11

Registration Instructions


General Instructions:


1. The substitute IRS Form W-9 is for the use of United States entities only.  Non-US entities must submit an IRS Form W-8.


2. Type or legibly print all information except for signature.

3. All sections are mandatory and require completion.  

Specific Information:


1. NAME


a. Partnership, Corporation, Government or Nonprofit – Enter legal business name as registered with the Internal Revenue Service (IRS) in first box.  If the company operates under another name, provide it in the second box.  


b. Proprietorship – Enter the proprietor’s name in the first box and the business name (DBA) in the second box.


c. Individual – Name must be as registered with the Social Security Administration (SSA) for the Social Security number (SSN) listed in Section 3.


2. Address/Contact Information


a. Address A – If the address is non-deliverable by the United States Postal Service, complete both Address A and B sections.

Company – Provide physical location of company headquarters.


Individual – Provide physical location of residence. 


E-mail – Provide complete e-mail address when available.

Telephone Number – Include area code.


Fax Number – Include area code.


Primary Contact – Person (and phone number or extension) to be contacted for payment-related questions or issues.  


b. Address B – Provide additional remittance address and related information when appropriate.


3. Organization Type and Tax Identification Number (tin)


a. Individual – A person that has no association with a business.


b. Proprietorship – A business owned by one person.


c. Partnership – A business with more than one owner and not a corporation.


d. Corporation – A business that may have many owners with each owner liable only for the amount of his investment in the business.


e. LLC – Limited Liability Company.  Must mark appropriate classification –  disregarded entity, partnership or corporation. 


f. Government – The federal government, a state or local government, or instrumentality, agency, or subdivision thereof.   


g. Tax Exempt/Nonprofit – Organization exempt from federal income tax under section 501(a) or 501(c)(3) of the Internal Revenue Code.  


h. Doctor or Medical Facility – Person or facility related to practice of medicine.


i. Attorney or Legal Facility – Person or facility related to practice of law.


j. In-state – Nevada entity.


k. Disadvantaged Business Enterprise (DBE) – A small business enterprise that is at least 51% owned and controlled by one or more socially and economically disadvantaged individuals.  Provide certification number.  See http://www.nevadadbe.com for certification information.  

l. Nevada Business License number – Current NV business license number which was issued by the NV Secretary of State.          


m. The Taxpayer Identification Number (TIN) is always a 9-digit number.  It will be a Social Security Number (SSN) assigned to an individual by the SSA or an Employer Identification Number (EIN) assigned to a business or other entity by the IRS.  Per the IRS, use the owner’s social security number for a proprietorship.

4. Electronic funds transfer  

Per NRS 227, payment to all payees of the State of Nevada will be electronic.  Provide a copy of a voided imprinted check or restate bank information on letterhead.  A deposit slip will not be accepted.  Information on this form and the support documentation must match.  

a. Bank Name – The name of the bank where account is held.


b. Bank Account Type – Indicate whether the account is checking or savings.


c. Transit Routing Number – Enter the 9-digit Transit Routing Number.


d. Bank Account Number – Enter bank account number.


e. Direct Deposit Remittance Advice – Direct Deposit Remittance Advices are sent via e-mail when possible.  Companies should provide an address that will not change, i.e. accounting@business.com.


5. IRS Form w-9 certification and signature


a. The Certification is copied from IRS Form W-9 (rev. January 2011).  See IRS Form W-9 for further information.  


b. The Signature should be provided by the individual, owner, officer, legal representative or other authorized person of the entity listed on the form.  


c. Print the name and title, when applicable, of the person signing the form.


d. Enter the date the form was signed.  Forms over three years old will not be processed.


Do not complete any remaining areas.  They are for State of Nevada use only.


Mail or Fax signed form to:

Nevada State PURCHASING


                            





515 E MUSSER ST STE 300









CARSON CITY NV 89701





Fax:  775/684-0188

Sending to any other location will delay processing.


Questions can be directed to 775/684-0187.

�
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Sheet1

		Request for Proposal 1928

		Lockbox Services

		Vendor Name:  ___________________________________________

		Cost Matrix

		Service				Unit 		Unit Price

		Account Services

				Master Account		per account		$

				Sub Account		per account		$

				Other (specify)		specify		$

		Retail Lockbox

				Additional Reports		per month/box		$

				Additional Sort		per item		$

				Cash Processing		per envelope		$

				CD Media Charge		per CD-ROM		$

				CD Recreate		per CD-ROM		$

				Check Image Capture		per check		$

				Correspondence		per item		$

				Courier Deposit		per deposit		$

				Courier Mail Preparation		per month/box		$

				Credit Card Payments		per item		$

				Document Scanline Rejects		per reject		$

				Envelope Return		per item		$

				Exception Processing/Special Handling		per item		$

				File Transmission Maintenance		per month/box		$

				Image Archive Maintenance		per month/box		$

				Image Capture Maintenance		per month/box		$

				Image Service Development Fee		per application		$

				Image Storage		per image/month		$

				Keyed Document Payment		per item		$

				Lockbox Payments		per item		$

				Multiple Payments		per item		$

				OCR Document Image Capture (assumes front only)		per document		$

				Photocopy		per item		$

				Retail Lockbox Maintenance		per month/box		$

				Retail Lockbox Programming		per hour for changes		$

				Tax Form Processing		per transaction		$

				Transaction Storage/Retrieval		per transaction		$

				Unprocessable Items		per item		$

				Other (Specify)		specify		$

		Wholesale Lockbox

				Cash Processing		per envelope		$

				CD Media Charge		per CD-ROM		$

				CD Recreate		per CD-ROM		$

				Check Image Capture		per check		$

				Correspondence		per item		$

				Courier Deposit		per deposit		$

				Courier Mail Preparation		per month/box		$

				Data Keying - Alphanumeric		per keystroke		$

				Delivery of Images		per item		$

				Exception Processing/Special Handling		per item		$

				Extended MICR Capture		per item		$

				File Transmission Maintenance		per month/box		$

				Image Archive Maintenance		per month/box		$

				Image Capture Maintenance		per month/box		$

				Image Storage		per image/month		$

				Incoming Courier Package		per item		$

				Document Image Capture (assumes front only)		per document		$

				Same Day Access Surcharge		per image		$

				Wholesale Lockbox Maintenance		per month/box		$

				Wholesale Item		per item		$

				Unprocessable Items		per item		$

				Weekend Premium Processing		per month/box		$

				Deposit Total Fax Reporting		per month/box		$

				Funds Transfer Service - Electronic Fed Debit		per item		$

				Funds Transfer Service - Electronic Chip Debit		per item		$

				Information Services - Account Maintenance		per account		$

				Information Services - Transactions Loaded		per item		$

				Information Services - Client Maintenance		per client		$

				Check Collections-on vendor bank		per item		$

				Check Collections-in District Clearinghouse		per item		$

				Check Collections-Local City		per item		$

				Check Collections-Local City Selects		per item		$

				Check Collections-Local Regional Check Processing Center		per item		$

				Check Collections-Local Regional Check Processing Center Selects		per item		$

				Check Collections-Local Selects Other		per item		$

				Check Collections-In District City		per item		$

				Check Collections-In District Regional Check Processing Center		per item		$

				Check Collections-In District Country		per item		$

				Check Collections-National Federal Reserve Bank City		per item		$

				Check Collections-National Federal Reserve Bank Other		per item		$

				Check Collections-National Federal Reserve Bank Selects		per item		$

				Check Collections-High Dollar Group Sort		per item		$

				Check Collections-Reject Repair		per item		$

				Check Collections-Encode Items		per item		$

				Check Collections-Credits Posted		per item		$

				Check Collections-Credits Posted		per item		$

				Check Collections-Deposit Return Redeposit		per item		$

				Check Collections-Deposit Return Multiple Locations		per item		$

				Check Collections-Deposit Return Phone Call Notification		per item		$

				Check Collections-Deposit Return Fax Copy		per item		$

				Check Collections-Deposit Return Photocopy		per item		$

				Check Collections-Deposit Return Duplicate Advice		per item		$

				Check Collections-Deposit Return Maker Name		per item		$

				Check Collections-Deposit Return Foreign Check		per item		$

				Check Collections-Foreign Check Deposit		per item		$

				Deposit Insurance Fee		specify		$

				Other (Specify)		specify		$
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MODIFIED BUSINESS TAX RETURN - MODIFIED BUSINESS TAX RETURN - UNCLASSIFIED BUSINESS
License No: x


Period Ending: x


Due By: x
x Financial Institution x General Business


X
X
X
X
X


x
x No
x Yes


x No, enter $0 on 6b
x Yes, calculate… x


X
X
X
X
X
X


X = DATA ON RETURN TO BE CAPTURED


6a Line 4 > $62,500


6b 6a Yes?


1 TOTAL GROSS WAGES
2 ENTER DEDUCTION...
3 Line 1 minus Line 2
4 TAXABLE WAGES…
5 CALCULATED TAX:  FI
6 CALCULATED TAX: GB


7 CALCULATED TAX
8 PENALTY
9  INTEREST
10 TOTAL AMOUNT DUE (7 + 8 + 9)
11 AMOUNT PAID
12 CARRY FORWARD





		Binder1.pdf

		Return Forms and Data Capture 09-08-11

		MBT Unclassified Business Return.pdf



		MBT Unc.pdf
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																Put Test Record Here--------------->								Get Build-a-Record Here----------->						R                                         LBBX                                                                                                       PAP                           LBX                                                                                                                                                                                                                             000000000                     0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

		Field		Start		End		Length		Data Type		Default Value		Elements		Description						Filler Desc		Test Record				Build-a-Record

		1		1		1		1		V		R		record_indc		always = "R" for Transaction Record		0				N/A		0		0		R		R		B		S

		2		2		11		10		V		SPACES		batch_id		ID assigned to batch		0				Filled with TRAILING spaces		0		0						B		S

		3		12		16		5		filler		SPACES						0				N/A		0		0						B		S

		4		17		24		8		D				form_end_dt		This is usually going to be the per_end_dt but this date is used in order to obtain the correct form_seq to use in processing this transaction.  Format is YYYYMMDD		Format: YYYYMMDD				N/A		0		0						B		S

		5		25		34		10		V				Form_type_id		This is the form type		0				Filled with TRAILING spaces		0		0						B		S

		6		35		42		8		filler		SPACES						0				N/A		0		0						B		S

		7		43		46		4		V		LBBX		source_cd		4-letter code indicating where batch was keyed		0				N/A		0		0		LBBX		LBBX		B		S

		8		47		52		6		V				tax_type_cd		This is the tax type of the transaction		0				Filled with TRAILING spaces		0		0						B		S

		9		53		65		13		V		SPACES		doc_loc_nbr		This is the document locator number		0				Filled with TRAILING spaces		0		0						B		S

		10		66		100		35		filler		SPACES						0		This is the space that is used for each of the different form types and the breakdown is based on each different form definition.  Field Codes:		N/A		0		0						B		S

		11		101		110		10		D						Period Begin Dt		Format: YYYYMMDD		2		Filled with TRAILING spaces		0		0						B		S

		12		111		120		10		D						Period End Dt		Format: YYYYMMDD		3		Filled with TRAILING spaces		0		0						B		S

		13		121		126		6		V						Tax Type Cd		0		4		Filled with TRAILING spaces		0		0						B		S

		14		127		136		10		D						Postmark Date		Format: YYYYMMDD		5		Filled with TRAILING spaces		0		0						B		S

		15		137		149		13		V						PLN		0		6		Filled with TRAILING spaces		0		0						B		S

		16		150		152		3		V		PAP				Filing Method		0		7		N/A		0		0		PAP		PAP		B		S

		17		153		162		10		D						Form date		Format: YYYYMMDD		9		Filled with TRAILING spaces		0		0						B		S

		18		163		165		3		V						Filing Sub Method		0		10		Filled with TRAILING spaces		0		0						B		S

		19		166		179		14		filler		SPACES						0				N/A		0		0						B		S

		20		180		182		3		V		LBX				Source Code		0		13		N/A		0		0		LBX		LBX		B		S

		21		183		186		4		V						Id Type		0		20		Filled with TRAILING spaces		0		0						B		S

		22		187		196		10		V						Id		0		21		Filled with TRAILING spaces		0		0						B		S

		23		197		266		70		V						Name		0		24		Filled with TRAILING spaces		0		0						B		S

		24		267		275		9		filler		SPACES						0				N/A		0		0						B		S

		25		276		278		3		V						Location Number		0		26		N/A		0		0						B		S

		26		279		291		13		V						License Number/ TID		0		27		Filled with TRAILING spaces		0		0						B		S

		27		292		321		30		V						Street 1		0		40		Filled with TRAILING spaces		0		0						B		S

		28		322		351		30		V						Street 2		0		41		Filled with TRAILING spaces		0		0						B		S

		29		352		381		30		V						Street 3		0		42		Filled with TRAILING spaces		0		0						B		S

		30		382		401		20		V						City		0		44		Filled with TRAILING spaces		0		0						B		S

		31		402		403		2		V						State		0		45		N/A		0		0						B		S

		32		404		412		9		N						Zip		0		46		Filled with BEGINNING zeroes		0		0				000000000		E		Z

		33		413		414		2		V						County Code		0		47		Filled with TRAILING spaces		0		0						B		S

		34		415		418		4		V						Country Code		0		48		Filled with TRAILING spaces		0		0						B		S

		35		419		433		15		V						Phone		0		49		Filled with TRAILING spaces		0		0						B		S

		36		434		447		14		N		0000000000000				Remit Amount		0		70		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		37		448		461		14		N						Total Gross Wages		0		5626		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		38		462		475		14		N						Health Benefits Deduction		0		5627		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		39		476		489		14		N						Line 1 minus Line 2		0		5628		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		40		490		503		14		N						Offset Carried Forward		0		5629		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		41		504		517		14		N						Line 3 minus Line 4		0		5630		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		42		518		531		14		N						Taxable Wages		0		5631		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		43		532		545		14		N						Calculated Tax		0		5633		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		44		546		559		14		N						Credits		0		5634		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		45		560		573		14		N						Net Tax Due		0		505		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		46		574		587		14		N						Penalty Amt		0		502		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		47		588		601		14		N						Interest Amt		0		503		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		48		602		615		14		N						Previous Debts		0		5635		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		49		616		629		14		N						Total Amount Due		0		5636		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		50		630		643		14		N						Carry Forward		0		5638		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		51		644		644		1		N		0				Correspondence Atttached Indicator		0		'1' if this return has exception information attached.  '0' otherwise		N/A		0		0				0		B		Z

		52		645		658		14		N				ivault_tran_id		Unique transaction id for the Ivault imaging system		0				Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		53		659		672		14		N						Tier 1 Tax				7009		Filled with BEGINNING zeroes								00000000000000		E		Z

		54		673		686		14		N						Tier 2 Tax				7010		Filled with BEGINNING zeroes								00000000000000		E		Z

		55		659		3972		3314		filler		SPACES						0				N/A		0		0						B		S

																										0

										Total Record Length = 3972 bytes



&A



Data File Layout-MBT-FI

																Put Test Record Here--------------->								Get Build-a-Record Here----------->						R                                         LBBX                                                                                                       PAP                           LBX                                                                                    000000000                                                                                                                                000000000                     000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

		Field		Start		End		Length		Data Type		Default Value		Elements		Description						Filler Desc		Test Record				Build-a-Record

		1		1		1		1		V		R		record_indc		always = "R" for Transaction Record		0				N/A		0		0		R		R		B		S

		2		2		11		10		V		SPACES		batch_id		ID assigned to batch		0				Filled with TRAILING spaces		0		0						B		S

		3		12		16		5		filler		SPACES						0				N/A		0		0						B		S

		4		17		24		8		D				form_end_dt		This is usually going to be the per_end_dt but this date is used in order to obtain the correct form_seq to use in processing this transaction.  Format is YYYYMMDD		Format: YYYYMMDD				N/A		0		0						B		S

		5		25		34		10		V				Form_type_id		This is the form type		0				Filled with TRAILING spaces		0		0						B		S

		6		35		42		8		filler		SPACES						0				N/A		0		0						B		S

		7		43		46		4		V		LBBX		source_cd		4-letter code indicating where batch was keyed		0				N/A		0		0		LBBX		LBBX		B		S

		8		47		52		6		V				tax_type_cd		This is the tax type of the transaction		0				Filled with TRAILING spaces		0		0						B		S

		9		53		65		13		V		SPACES		doc_loc_nbr		This is the document locator number		0				Filled with TRAILING spaces		0		0						B		S

		10		66		100		35		filler		SPACES						0		This is the space that is used for each of the different form types and the breakdown is based on each different form definition.  Field Codes:		N/A		0		0						B		S

		11		101		110		10		D						Period Begin Dt		Format: YYYYMMDD		2		Filled with TRAILING spaces		0		0						B		S

		12		111		120		10		D						Period End Dt		Format: YYYYMMDD		3		Filled with TRAILING spaces		0		0						B		S

		13		121		126		6		V						Tax Type Cd		0		4		Filled with TRAILING spaces		0		0						B		S

		14		127		136		10		D						Postmark Date		Format: YYYYMMDD		5		Filled with TRAILING spaces		0		0						B		S

		15		137		149		13		V						PLN		0		6		Filled with TRAILING spaces		0		0						B		S

		16		150		152		3		V		PAP				Filing Method		0		7		N/A		0		0		PAP		PAP		B		S

		17		153		162		10		D						Form date		Format: YYYYMMDD		9		Filled with TRAILING spaces		0		0						B		S

		18		163		165		3		V						Filing Sub Method		0		10		Filled with TRAILING spaces		0		0						B		S

		19		166		179		14		filler		SPACES						0				N/A		0		0						B		S

		20		180		182		3		V		LBX				Source Code		0		13		N/A		0		0		LBX		LBX		B		S

		21		183		186		4		V						Id Type		0		20		Filled with TRAILING spaces		0		0						B		S

		22		187		196		10		V						Id		0		21		Filled with TRAILING spaces		0		0						B		S

		23		197		266		70		V						Name		0		24		Filled with TRAILING spaces		0		0						B		S

		24		267		275		9		N						Account ID		0		25		Filled with BEGINNING zeroes		0		0				000000000		E		Z

		25		276		278		3		V						Location Number		0		26		N/A		0		0						B		S

		26		279		291		13		V						License Number/ TID		0		27		Filled with TRAILING spaces		0		0						B		S

		27		292		321		30		V						Street 1		0		40		Filled with TRAILING spaces		0		0						B		S

		28		322		351		30		V						Street 2		0		41		Filled with TRAILING spaces		0		0						B		S

		29		352		381		30		V						Street 3		0		42		Filled with TRAILING spaces		0		0						B		S

		30		382		401		20		V						City		0		44		Filled with TRAILING spaces		0		0						B		S

		31		402		403		2		V						State		0		45		N/A		0		0						B		S

		32		404		412		9		N						Zip		0		46		Filled with BEGINNING zeroes		0		0				000000000		E		Z

		33		413		414		2		V						County Code		0		47		Filled with TRAILING spaces		0		0						B		S

		34		415		418		4		V						Country Code		0		48		Filled with TRAILING spaces		0		0						B		S

		35		419		433		15		V						Phone		0		49		Filled with TRAILING spaces		0		0						B		S

		36		434		447		14		N				0000000000000		Remit Amount		0		70		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		37		448		461		14		N						Total Gross Wages		0		5626		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		38		462		475		14		N						Health Benefits Deduction		0		5627		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		39		476		489		14		N						Line 1 minus Line 2		0		5628		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		40		490		503		14		N						Offset Carried Forward		0		5629		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		41		504		517		14		N						Line 3 minus Line 4		0		5630		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		42		518		531		14		N						Taxable Wages		0		5631		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		43		532		545		14		N						Calculated Tax		0		5633		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		44		546		559		14		N						Credits		0		5634		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		45		560		573		14		N						Net Tax Due		0		505		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		46		574		587		14		N						Penalty Amt		0		502		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		47		588		601		14		N						Interest Amt		0		503		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		48		602		615		14		N						Previous Debts		0		5635		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		49		616		629		14		N						Total Amount Due		0		5636		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		50		630		643		14		N						Carry Forward		0		5638		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		51		644		644		1		N		0				Correspondence Atttached Indicator		0		1' if this return has exception information attached.  '0' otherwise		N/A		0		0				0		B		Z

		52		645		658		14		N				ivault_tran_id		Unique transaction id for the Ivault imaging system		0				Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		53		659		4000		3342		filler		SPACES						0				N/A		0		0						B		S

																										0

										Total Record Length = 4000 bytes
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		Field		Start		End		Length		Data Type		Default Value		Elements		Description						Filler Desc		Test Record				Build-a-Record

		1		1		1		1		V		R		record_indc		always = "R" for Transaction Record		0				N/A		0		0		R		R		B		S

		2		2		11		10		V		SPACES		batch_id		ID assigned to batch		0				Filled with TRAILING spaces		0		0						B		S

		3		12		16		5		filler		SPACES						0				N/A		0		0						B		S

		4		17		24		8		D				form_end_dt		This is usually going to be the per_end_dt but this date is used in order to obtain the correct form_seq to use in processing this transaction.  Format is YYYYMMDD		Format: YYYYMMDD				N/A		0		0						B		S

		5		25		34		10		V				Form_type_id		This is the form type		0				Filled with TRAILING spaces		0		0						B		S

		6		35		42		8		filler		SPACES						0				N/A		0		0						B		S

		7		43		46		4		V		LBBX		source_cd		4-letter code indicating where batch was keyed		0				N/A		0		0		LBBX		LBBX		B		S

		8		47		52		6		V				tax_type_cd		This is the tax type of the transaction		0				Filled with TRAILING spaces		0		0						B		S

		9		53		65		13		V		SPACES		doc_loc_nbr		This is the document locator number		0				Filled with TRAILING spaces		0		0						B		S

		10		66		66		1		N		0				Return Exception Info Indicator		0		1' if this return has exception information attached.  '0' otherwise		N/A		0		0				0		B		Z

		11		67		100		34		filler		SPACES						0		This is the space that is used for each of the different form types and the breakdown is based on each different form definition.  Field Codes:		N/A		0		0						B		S

		12		101		110		10		D						Period Begin Dt		Format: YYYYMMDD		2		Filled with TRAILING spaces		0		0						B		S

		13		111		120		10		D						Period End Dt		Format: YYYYMMDD		3		Filled with TRAILING spaces		0		0						B		S

		14		121		126		6		V						Tax Type Cd		0		4		Filled with TRAILING spaces		0		0						B		S

		15		127		136		10		D						Postmark Date		Format: YYYYMMDD		5		Filled with TRAILING spaces		0		0						B		S

		16		137		149		13		V						PLN		0		6		Filled with TRAILING spaces		0		0						B		S

		17		150		152		3		V		PAP				Filing Method		0		7		Filled with TRAILING spaces		0		0		PAP		PAP		B		S

		18		153		157		5		V						Filing Sub Method		0		10		Filled with TRAILING spaces		0		0						B		S

		19		158		160		3		V		LBX				Source Code		0		13		Filled with TRAILING spaces		0		0		LBX		LBX		B		S

		20		161		164		4		V						Id Type		0		20		Filled with TRAILING spaces		0		0						B		S

		21		165		174		10		V						Id		0		21		Filled with TRAILING spaces		0		0						B		S

		22		175		244		70		V						Name		0		24		Filled with TRAILING spaces		0		0						B		S

		23		245		247		3		V						Location Number		0		26		Filled with TRAILING spaces		0		0						B		S

		24		248		277		30		V						Street 1		0		40		Filled with TRAILING spaces		0		0						B		S

		25		278		307		30		V						Street 2		0		41		Filled with TRAILING spaces		0		0						B		S

		26		308		337		30		V						Street 3		0		42		Filled with TRAILING spaces		0		0						B		S

		27		338		357		20		V						City		0		44		Filled with TRAILING spaces		0		0						B		S

		28		358		359		2		V						State		0		45		Filled with TRAILING spaces		0		0						B		S

		29		360		368		9		N						Zip		0		46		Filled with BEGINNING zeroes		0		0				000000000		E		Z

		30		369		370		2		V						County Code		0		47		Filled with TRAILING spaces		0		0						B		S

		31		371		374		4		V						Country Code		0		48		Filled with TRAILING spaces		0		0						B		S

		32		375		389		15		V						Phone		0		49		Filled with TRAILING spaces		0		0						B		S

		33		390		403		14		N		0000000000000				Remit Amount		0		70		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		34		404		417		14		N						Churchill Total Sales		0		5666		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		35		418		431		14		N						Churchill Exemptions		0		5673		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		36		432		445		14		N						Churchill Taxable Amount		0		5674		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		37		446		459		14		N						Churchill Calculated Tax		0		5676		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		38		460		473		14		N						Churchill Use Taxable Amt		0		5667		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		39		474		487		14		N						Churchill Calc Use Tax		0		6187		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		40		488		501		14		N						Churchill Total Calc Tax		0		6173		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		41		502		515		14		N						Clark Total Sales		0		5677		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		42		516		529		14		N						Clark Exemptions		0		5679		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		43		530		543		14		N						Clark Taxable Amount		0		5680		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		44		544		557		14		N						Clark Calculated Tax		0		5682		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		45		558		571		14		N						Clark Use Taxable Amt		0		5678		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		46		572		585		14		N						Clark Calc Use Tax		0		6189		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		47		586		599		14		N						Clark Total Calc Tax		0		6174		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		48		600		613		14		N						Douglas Total Sales		0		5683		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		49		614		627		14		N						Douglas Exemptions		0		5685		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		50		628		641		14		N						Douglas Taxable Amount		0		5686		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		51		642		655		14		N						Douglas Calculated Tax		0		5688		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		52		656		669		14		N						Douglas Use Taxable Amt		0		5684		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		53		670		683		14		N						Douglas Calc Use Tax		0		6191		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		54		684		697		14		N						Douglas Total Calc Tax		0		6175		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		55		698		711		14		N						Elko Total Sales		0		5729		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		56		712		725		14		N						Elko Exemptions		0		5731		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		57		726		739		14		N						Elko Taxable Amount		0		5732		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		58		740		753		14		N						Elko Calculated Tax		0		5728		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		59		754		767		14		N						Elko Use Taxable Amt		0		5730		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		60		768		781		14		N						Elko Calc Use Tax		0		6193		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		61		782		795		14		N						Elko Total Calc Tax		0		5847		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		62		796		809		14		N						Esmeralda Total Sales		0		5740		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		63		810		823		14		N						Esmeralda Exemptions		0		5742		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		64		824		837		14		N						Esmeralda Taxable Amount		0		5743		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		65		838		851		14		N						Esmeralda Calculated Tax		0		5745		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		66		852		865		14		N						Esmeralda Use Tax Amt		0		5741		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		67		866		879		14		N						Esmeralda Calc Use Tax		0		6195		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		68		880		893		14		N						Esmeralda Total Calc Tax		0		5865		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		69		894		907		14		N						Eureka Total Sales		0		5746		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		70		908		921		14		N						Eureka Exemptions		0		5748		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		71		922		935		14		N						Eureka Taxable Amount		0		5749		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		72		936		949		14		N						Eureka Calculated Tax		0		5751		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		73		950		963		14		N						Eureka Use Taxable Amt		0		5747		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		74		964		977		14		N						Eureka Calc Use Tax		0		6197		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		75		978		991		14		N						Eureka Total Calc Tax		0		5883		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		76		992		1005		14		N						Humboldt Total Sales		0		5752		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		77		1006		1019		14		N						Humboldt Exemptions		0		5754		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		78		1020		1033		14		N						Humboldt Taxable Amount		0		5755		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		79		1034		1047		14		N						Humboldt Calculated Tax		0		5757		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		80		1048		1061		14		N						Humboldt Use Taxable Amt		0		5753		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		81		1062		1075		14		N						Humboldt Calc Use Tax		0		6199		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		82		1076		1089		14		N						Humboldt Total Calc Tax		0		5907		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		83		1090		1103		14		N						Lander Total Sales		0		5758		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		84		1104		1117		14		N						Lander Exemptions		0		5760		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		85		1118		1131		14		N						Lander Taxable Amount		0		5761		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		86		1132		1145		14		N						Lander Calculated Tax		0		5763		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		87		1146		1159		14		N						Lander Use Taxable Amt		0		5759		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		88		1160		1173		14		N						Lander Calc Use Tax		0		6201		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		89		1174		1187		14		N						Lander Total Calc Tax		0		5925		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		90		1188		1201		14		N						Lincoln Total Sales		0		5821		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		91		1202		1215		14		N						Lincoln Exemptions		0		5927		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		92		1216		1229		14		N						Lincoln Taxable Amount		0		5928		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		93		1230		1243		14		N						Lincoln Calculated Tax		0		5930		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		94		1244		1257		14		N						Lincoln Use Taxable Amt		0		5926		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		95		1258		1271		14		N						Lincoln Calc Use Tax		0		6203		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		96		1272		1285		14		N						Lincoln Total Calc Tax		0		5948		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		97		1286		1299		14		N						Lyon Total Sales		0		5822		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		98		1300		1313		14		N						Lyon Exemptions		0		5950		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		99		1314		1327		14		N						Lyon Taxable Amount		0		5951		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		100		1328		1341		14		N						Lyon Calculated Tax		0		5953		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		101		1342		1355		14		N						Lyon Use Taxable Amt		0		5949		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		102		1356		1369		14		N						Lyon Calc Use Tax		0		6205		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		103		1370		1383		14		N						Lyon Total Calc Tax		0		5971		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		104		1384		1397		14		N						Mineral Total Sales		0		5823		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		105		1398		1411		14		N						Mineral Exemptions		0		5973		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		106		1412		1425		14		N						Mineral Taxable Amount		0		5974		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		107		1426		1439		14		N						Mineral Calculated Tax		0		5976		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		108		1440		1453		14		N						Mineral Use Taxable Amt		0		5972		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		109		1454		1467		14		N						Mineral Calc Use Tax		0		6207		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		110		1468		1481		14		N						Mineral Total Calc Tax		0		5994		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		111		1482		1495		14		N						Nye Total Sales		0		5824		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		112		1496		1509		14		N						Nye Exemptions		0		5996		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		113		1510		1523		14		N						Nye Taxable Amount		0		5997		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		114		1524		1537		14		N						Nye Calculated Tax		0		5999		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		115		1538		1551		14		N						Nye Use Taxable Amt		0		5995		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		116		1552		1565		14		N						Nye Calc Use Tax		0		6209		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		117		1566		1579		14		N						Nye Total Calc Tax		0		6017		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		118		1580		1593		14		N						Carson City Total Sales		0		5825		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		119		1594		1607		14		N						Carson City Exemptions		0		6031		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		120		1608		1621		14		N						Carson City Taxable Amount		0		6032		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		121		1622		1635		14		N						Carson City Calculated Tax		0		6034		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		122		1636		1649		14		N						Carson City Use Taxable Amt		0		6030		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		123		1650		1663		14		N						Carson City Calc Use Tax		0		6211		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		124		1664		1677		14		N						Carson City Total Calc Tax		0		6066		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		125		1678		1691		14		N						Pershing Total Sales		0		5826		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		126		1692		1705		14		N						Pershing Exemptions		0		6068		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		127		1706		1719		14		N						Pershing Taxable Amount		0		6069		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		128		1720		1733		14		N						Pershing Calculated Tax		0		6071		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		129		1734		1747		14		N						Pershing Use Taxable Amt		0		6067		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		130		1748		1761		14		N						Pershing Calc Use Tax		0		6213		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		131		1762		1775		14		N						Pershing Total Calc Tax		0		6089		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		132		1776		1789		14		N						Storey Total Sales		0		5827		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		133		1790		1803		14		N						Storey Exemptions		0		6091		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		134		1804		1817		14		N						Storey Taxable Amount		0		6092		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		135		1818		1831		14		N						Storey Calculated Tax		0		6094		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		136		1832		1845		14		N						Storey Use Taxable Amt		0		6090		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		137		1846		1859		14		N						Storey Calc Use Tax		0		6215		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		138		1860		1873		14		N						Storey Total Calc Tax		0		6114		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		139		1874		1887		14		N						Washoe Total Sales		0		5828		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		140		1888		1901		14		N						Washoe Exemptions		0		6116		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		141		1902		1915		14		N						Washoe Taxable Amount		0		6117		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		142		1916		1929		14		N						Washoe Calculated Tax		0		6119		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		143		1930		1943		14		N						Washoe Use Taxable Amt		0		6115		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		144		1944		1957		14		N						Washoe Calc Use Tax		0		6217		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		145		1958		1971		14		N						Washoe Total Calc Tax		0		6141		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		146		1972		1985		14		N						White Pine Total Sales		0		5829		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		147		1986		1999		14		N						White Pine Exemptions		0		6143		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		148		2000		2013		14		N						White Pine Taxable Amount		0		6144		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		149		2014		2027		14		N						White Pine Calculated Tax		0		6146		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		150		2028		2041		14		N						White Pine Use Taxable Amt		0		6142		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		151		2042		2055		14		N						White Pine Calc Use Tax		0		6219		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		152		2056		2069		14		N						White Pine Total Calc Tax		0		6172		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		153		2070		2083		14		N						Total Calc Sales Tax		0		6220		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		154		2084		2097		14		N						Collection Allowance		0		5705		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		155		2098		2111		14		N						Net Sales Tax		0		6221		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		156		2112		2125		14		N						Total Calc Use Tax		0		6222		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		157		2126		2139		14		N						Net Tax Due		0		505		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		158		2140		2153		14		N						Penalty Amt		0		502		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		159		2154		2167		14		N						Interest Amt		0		503		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		160		2168		2181		14		N						Liabilities		0		5707		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		161		2182		2195		14		N						Credits		0		5634		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		162		2196		2209		14		N						Tot Amt Due		0		504		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		163		2210		2210		1		N		0				Correspondence Atttached Indicator		0		1' if this return has exception information attached.  '0' otherwise		N/A		0		0				0		E		Z

		164		2211		2224		14		N				ivault_tran_id		Unique transaction id for the Ivault imaging system		0				Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		165		2225		4000		1776		filler		SPACES						0				N/A		0		0						B		S

																										0
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BUS-1 

																Put Test Record Here--------------->								Get Build-a-Record Here----------->						R                                         LBBX                   0                                                                                   PAP     LBX                                                                                                                                                                                                       000000000                     000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

		Field		Start		End		Length		Data Type		Default Value		Elements		Description						Filler Desc		Test Record				Build-a-Record

		1		1		1		1		V		R		record_indc		always = "R" for Transaction Record		0				Filled with TRAILING spaces		0		0		R		R		B		S

		2		2		11		10		V		SPACES		batch_id		ID assigned to batch		0				Filled with TRAILING spaces		0		0						B		S

		3		12		16		5		filler		SPACES						0				N/A		0		0						B		S

		4		17		24		8		D				form_end_dt		This is usually going to be the per_end_dt but this date is used in order to obtain the correct form_seq to use in processing this transaction.  Format is YYYYMMDD		Format: YYYYMMDD				Filled with TRAILING spaces		0		0						B		S

		5		25		34		10		V				Form_type_id		This is the form type		0				Filled with TRAILING spaces		0		0						B		S

		6		35		42		8		filler		SPACES						0				N/A		0		0						B		S

		7		43		46		4		V		LBBX		source_cd		4-letter code indicating where batch was keyed		0				Filled with TRAILING spaces		0		0		LBBX		LBBX		B		S

		8		47		52		6		V				tax_type_cd		This is the tax type of the transaction		0				Filled with TRAILING spaces		0		0						B		S

		9		53		65		13		V				doc_loc_nbr		This is the document locator number		0				Filled with TRAILING spaces		0		0						B		S

		10		66		66		1		N		0				Return Exception Info Indicator		0		1' if this return has exception information attached.  '0' otherwise		Filled with BEGINNING zeroes		0		0				0		E		Z

		11		67		100		34		filler		SPACES						0		This is the space that is used for each of the different form types and the breakdown is based on each different form definition.  Field Codes:		N/A		0		0						B		S

		12		101		110		10		D						Period Begin Dt		Format: YYYYMMDD		2		Filled with TRAILING spaces		0		0						B		S

		13		111		120		10		D						Period End Dt		Format: YYYYMMDD		3		Filled with TRAILING spaces		0		0						B		S

		14		121		126		6		V						Tax Type Cd		0		4		Filled with TRAILING spaces		0		0						B		S

		15		127		136		10		D						Postmark Date		Format: YYYYMMDD		5		Filled with TRAILING spaces		0		0						B		S

		16		137		149		13		V						PLN		0		6		Filled with TRAILING spaces		0		0						B		S

		17		150		152		3		V		PAP				Filing Method		0		7		Filled with TRAILING spaces		0		0		PAP		PAP		B		S

		18		153		157		5		V						Filing Sub Method		0		10		Filled with TRAILING spaces		0		0						B		S

		19		158		160		3		V		LBX				Source Code		0		13		Filled with TRAILING spaces		0		0		LBX		LBX		B		S

		20		161		164		4		V						Id Type		0		20		Filled with TRAILING spaces		0		0						B		S

		21		165		174		10		V						Id		0		21		Filled with TRAILING spaces		0		0						B		S

		22		175		244		70		V						Name		0		24		Filled with TRAILING spaces		0		0						B		S

		23		245		247		3		V						Location Number		0		26		Filled with TRAILING spaces		0		0						B		S

		24		248		277		30		V						Street 1		0		40		Filled with TRAILING spaces		0		0						B		S

		25		278		307		30		V						Street 2		0		41		Filled with TRAILING spaces		0		0						B		S

		26		308		337		30		V						Street 3		0		42		Filled with TRAILING spaces		0		0						B		S

		27		338		357		20		V						City		0		44		Filled with TRAILING spaces		0		0						B		S

		28		358		359		2		V						State		0		45		Filled with TRAILING spaces		0		0						B		S

		29		360		368		9		N						Zip		0		46		Filled with BEGINNING zeroes		0		0				000000000		E		Z

		30		369		370		2		V						County Code		0		47		Filled with TRAILING spaces		0		0						B		S

		31		371		374		4		V						Country Code		0		48		Filled with TRAILING spaces		0		0						B		S

		32		375		389		15		V						Phone		0		49		Filled with TRAILING spaces		0		0						B		S

		33		390		403		14		N		0000000000000				Remit Amount		0		70		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		34		404		417		14		N						Churchill Use Taxable Amt		0		5667		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		35		418		431		14		N						Churchill Calc Use Tax		0		6187		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		36		432		445		14		N						Clark Use Taxable Amt		0		5678		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		37		446		459		14		N						Clark Calc Use Tax		0		6189		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		38		460		473		14		N						Douglas Use Taxable Amt		0		5684		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		39		474		487		14		N						Douglas Calc Use Tax		0		6191		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		40		488		501		14		N						Elko Use Taxable Amt		0		5730		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		41		502		515		14		N						Elko Calc Use Tax		0		6193		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		42		516		529		14		N						Esmeralda Use Tax Amt		0		5741		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		43		530		543		14		N						Esmeralda Calc Use Tax		0		6195		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		44		544		557		14		N						Eureka Use Taxable Amt		0		5747		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		45		558		571		14		N						Eureka Calc Use Tax		0		6197		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		46		572		585		14		N						Humboldt Use Taxable Amt		0		5753		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		47		586		599		14		N						Humboldt Calc Use Tax		0		6199		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		48		600		613		14		N						Lander Use Taxable Amt		0		5759		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		49		614		627		14		N						Lander Calc Use Tax		0		6201		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		50		628		641		14		N						Lincoln Use Taxable Amt		0		5926		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		51		642		655		14		N						Lincoln Calc Use Tax		0		6203		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		52		656		669		14		N						Lyon Use Taxable Amt		0		5949		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		53		670		683		14		N						Lyon Calc Use Tax		0		6205		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		54		684		697		14		N						Mineral Use Taxable Amt		0		5972		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		55		698		711		14		N						Mineral Calc Use Tax		0		6207		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		56		712		725		14		N						Nye Use Taxable Amt		0		5995		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		57		726		739		14		N						Nye Calc Use Tax		0		6209		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		58		740		753		14		N						Carson City Use Taxable Amt		0		6030		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		59		754		767		14		N						Carson City Calc Use Tax		0		6211		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		60		768		781		14		N						Pershing Use Taxable Amt		0		6067		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		61		782		795		14		N						Pershing Calc Use Tax		0		6213		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		62		796		809		14		N						Storey Use Taxable Amt		0		6090		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		63		810		823		14		N						Storey Calc Use Tax		0		6215		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		64		824		837		14		N						Washoe Use Taxable Amt		0		6115		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		65		838		851		14		N						Washoe Calc Use Tax		0		6217		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		66		852		865		14		N						White Pine Use Taxable Amt		0		6142		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		67		866		879		14		N						White Pine Calc Use Tax		0		6219		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		68		880		893		14		N						Total Calc Use Tax		0		6222		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		69		894		907		14		N						Net Tax Due		0		505		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		70		908		921		14		N						Penalty Amt		0		502		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		71		922		935		14		N						Interest Amt		0		503		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		72		936		949		14		N						Liabilities		0		5707		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		73		950		963		14		N						Credits		0		5634		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		74		964		977		14		N						Tot Amt Due		0		504		Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		75		978		978		1		N		0				Correspondence Atttached Indicator		0		1' if this return has exception information attached.  '0' otherwise		N/A		0		0				0		B		Z

		76		979		992		14		N				ivault_tran_id		Unique transaction id for the Ivault imaging system		0				Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		77		993		4000		3008		filler		SPACES						0				N/A		0		0						B		S

																										0

										Total Record Length = 4000 bytes



&A



Payment File Layout

																Put Test Record Here--------------->								Get Build-a-Record Here----------->						R   0000000000000                 0000000000000000000000000000000000000000         00000000000000000000000000000

		Field		Start		End		Length		Data Type		Default Value		Elements		Description				NV Translation		Filler Desc		Test Record				Build-a-Record

		1		1		1		1		V		D		RECORD_TYPE		Detail Record -- Populated with D		0		D		N/A		0		0		R		R		B		S

		2		2		4		3		N				DOCUMENT_ID		Document ID		0		010 if BL, 003 for SUT Payment, 004 for BUS Payment, 023 if MBT Payment		N/A		0		0						B		S

		3		5		17		13		N				TID		TID of taxpayer		0		For BL/MBT, last 3 of field is '000', for SUT/BUS, the last 3 is populated with Location Number.		Filled with BEGINNING zeroes		0		0				0000000000000		E		Z

		4		18		25		8		D				PERIOD_END_DATE		This is usually going to be the per_end_dt but this date is used in order to obtain the correct form_seq to use in processing this transaction.  Format is MMDDYYYY		Format: MMDDYYYY				Filled with TRAILING spaces		0		0						B		S

		5		26		34		9		V		SPACES		PEANUTS_ID		Filled with Peanuts_ID if MBT payment.		0		if MBT record, this idea would be populated.  If any other tax type, this field would be spaces.		Filled with TRAILING spaces		0		0						B		S

		6		35		45		11		N				CHECK_NO		Check Number of payment		0				Filled with BEGINNING zeroes		0		0				00000000000		E		Z

		7		46		56		11		N				PAYMENT_AMOUNT		Payment Amount		0				Filled with BEGINNING zeroes		0		0				00000000000		E		Z

		8		57		65		9		N				BATCH_NUMBER		Batch Number		0				Filled with BEGINNING zeroes		0		0				000000000		E		Z

		9		66		74		9		N				BATCH_SEQ_NBR		Batch Sequence Number		0				Filled with BEGINNING zeroes		0		0				000000000		E		Z

		10		75		82		8		D				POSTMARK_DATE		Postmark Date of the payment -- format is MMDDYYYY		Format: MMDDYYYY				N/A		0		0						B		S

		11		83		83		1		N		0		PAYMENT_METHOD_TYPE		Method Type of Payment		0				N/A		0		0						B		S

		12		84		98		15		N				PAYMENT_METHOD_NO		Method Number of Payment		0				Filled with BEGINNING zeroes		0		0				000000000000000		E		Z

		13		99		112		14		N				IVAULT_TRAN_ID		New Ivault number for searching.		0				Filled with BEGINNING zeroes		0		0				00000000000000		E		Z

		14		113		121		9		V				BANK_ABA_NBR		ABA number for bank		0				Filled with TRAILING spaces		0		0						B		S

		15		122		130		9		filler		ZEROES		UNUSED		filler		0				N/A		0		0						B		S

								130										0								0

																		0

										Total Record Length = 130 bytes								0
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File Header

																Put Test Record Here--------------->				Get Build-a-Record Here--------------->						F                                 00100001LBBX

		Field		Start		End		Length		Data Type		Default Value		Elements		Description		Filler Desc		Test Record				Build-a-Record

		1		1		1		1		V		F		record_indc		always = "F" for File header		N/A		0		0		F		F		B		S

		2		2		34		33		filler		SPACES						N/A		0		0						B		S

		3		35		37		3		N						number of batches keyed in the file (used to compare after processing to make sure all batches were processed, successful transmission)		Filled with BEGINNING zeroes		0		0		1		001		E		Z

		4		38		42		5		N						number of items keyed in the file (used to compare after processing to make sure all items were processed, successful transmission)		Filled with BEGINNING zeroes		0		0		1		00001		E		Z

		5		43		46		4		V		LBBX		source_cd		4-letter code indicating where batch was keyed		N/A		0		0		LBBX		LBBX		B		S

		6		47		100		54		filler		SPACES						N/A		0		0						B		S

		7		101		4000		3900		filler		SPACES						N/A		0		0						B		S

								4000														0

										Total Record Length = 4000 bytes

		Note: The BL file does not contain a file header
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Batch Header (Transaction)

																Put Test Record Here--------------->				Get Build-a-Record Here--------------->						B            000                          LBBXF                     000000000000000

		Field		Start		End		Length		Data Type		Default Value		Elements		Description		Filler Desc		Test Record				Build-a-Record

		1		1		1		1		V		B		record_indc		always = "B" for batch header transaction		N/A		0		0		B		B		B		S

		2		2		11		10		V		SPACES		batch_id		TAS ID assigned to batch		Filled with TRAILING spaces		0		0						B		S

		3		12		13		2		filler		SPACES						N/A		0		0						B		S

		4		14		16		3		N				batch_item_cnt		number of items keyed in the batch (used to compare after received into TAS to verify full, successful transmission)		Filled with BEGINNING zeroes		0		0				000		E		Z

		5		17		25		9		V				lockbox_batch_id		Lockbox ID assigned to batch		Filled with TRAILING spaces		0		0						B		S

		6		26		33		8		D				lockbox_process_date		Lockbox deposit date in YYYYMMDD format		Filled with TRAILING spaces		0		0						B		S

		7		34		37		4		V				lbbx_end_seq_nbr		(Lockbox) end_uow_seq_number		Filled with TRAILING spaces		0		0						B		S

		8		38		41		4		V				lbbx_beg_seq_nbr		(Lockbox) begin_uow_seq_number		Filled with TRAILING spaces		0		0						B		S

		9		42		42		1		filler		SPACES						N/A		0		0						B		S

		10		43		46		4		V		LBBX		source_cd		4-letter code indicating where batch was keyed		N/A		0		0		LBBX		LBBX		B		S

		11		47		68		22		filler		SPACES						N/A		0		0		F		F		B		S

		12		69		83		15		N				batch_remit_amt		The total remit amount reported in the batch.		Filled with BEGINNING zeroes		0		0				000000000000000		E		Z

		13		84		91		8		D		99991231		key_entry_dt		date batch was keyed in YYYYMMDD format		Filled with TRAILING spaces		0		0						B		S

		14		92		94		3		V		RMN		batch_type_cd		type of batch		N/A		0		0						B		S

		15		95		100		6		V				tax_type_cd		Tax type code		Filled with TRAILING spaces		0		0						B		S

		16		101		4000		3900		filler		SPACES						N/A		0		0						B		S

								4000														0

										Total Record Length = 4000 bytes
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Batch Header (Payment)

																Put Test Record Here--------------->						Get Build-a-Record Here----------->						BLBBX0000000000000000000000000000000000          00000000          000000000000000000000000000000000

		Field		Start		End		Length		Data Type		Default Value		Elements		Description				Filler Desc		Test Record				Build-a-Record

		1		1		1		1		V		H		RECORD_TYPE		always = 'H' for batch header payment		0		N/A		0		0		B		B		B		S

		2		2		5		4		V		LBBX		BRANCH_LOCATION_CODE		LBBX		0		N/A		0		0		LBBX		LBBX		B		S

		3		6		15		10		N				LOCKBOX #				0		Filled with BEGINNING zeroes		0		0				0000000000		E		Z

		4		16		24		9		N				BATCH_NUMBER				0		Filled with BEGINNING zeroes		0		0				000000000		E		Z

		5		25		35		11		N				BATCH_AMOUNT				0		Filled with BEGINNING zeroes		0		0				00000000000		E		Z

		6		36		39		4		N				BATCH_UOW_COUNT				0		Filled with BEGINNING zeroes		0		0				0000		E		Z

		7		40		49		10		D				BATCH_DATE				Format: YYYY-MM-DD		N/A		0		0						B		S

		8		50		53		4		N				BEGIN_UOW_SEQ_NUMBER				0		Filled with BEGINNING zeroes		0		0				0000		E		Z

		9		54		57		4		N				END_UOW_SEQ_NUMBER				0		Filled with BEGINNING zeroes		0		0				0000		E		Z

		10		58		67		10		D				DEPOSIT_DATE				Format: YYYY-MM-DD		N/A		0		0						B		S

		11		68		78		11		N				BATCH_CASH_AMOUNT				0		Filled with BEGINNING zeroes		0		0				00000000000		E		Z

		12		79		89		11		N				BATCH_CHECK_AMOUNT				0		Filled with BEGINNING zeroes		0		0				00000000000		E		Z

		13		90		100		11		N				BATCH_OTHER_AMOUNT				0		Filled with BEGINNING zeroes		0		0				00000000000		E		Z

		14		101		130		30		filler		ZEROES		filler				0		N/A		0		0						B		S

								130										0						0						B		S

																		0										0		B		S

										Total Record Length = 130 bytes								0
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Flat File Layout.xls
Sheet1

		File Layout for TID interchange

		Field		Start Pos		End Pos		Length		Description

		TID		1		10		10		Tax ID #

		Location Number		11		13		3		Location #

		Tax Type		14		16		3		Tax type

		FID		17		26		10		Federal ID #

		ACES		27		36		10		ACES System #

		Name		37		106		70		Business Name

		Address1		107		136		30		Address Line 1

		Address2		137		166		30		Address Line 2

		City		167		186		20

		State		187		188		2

		ZIP		189		197		9

		UI Number		198		207		10

		Fill all empty fields with zeroes. Also fill with spaces, if the

		information doesn't fill the whole field.

		For UI number, this is right justified with lead zeroes.
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