APPENDIX E
BIDDER’S RESPONSE FORM
Vendor Information 
Vendor’s Name: _________________________________________________________
Vendor’s Address:________________________________________________________
[bookmark: _GoBack]Telephone Number: ___________________ Fax Number: ________________________
Contact Person: ______________________ Email: ______________________________
Vendor Federal ID: __________________  SAP Vendor Number: __________________

Testing Facility Point of Contact (if different from above contact information): 
Name: ____________________________ Phone: _______________________________

Laboratory/ business hours of operation: _____________________________________________






Pricing

	BREAKDOWN OF COSTS
	ACTUAL COST

	1.  Labor Rates (please indicate per hour, day, job, cost per test, etc.)
	$

	2.  Cost of Initial Quality Assurance testing per test event                       
	$

	3.  Cost of Ignition Strength testing per test event                                    
	$

	4.  Cost of Alternate Ignition Strength testing per test event                    
	$

	5.  Cost of Cigarette paper band measurement per cigarette measurement 
	$



Do you have an hourly minimum?  If yes, please indicate the time and conditions under which it will apply._____________________________________________________________________
Cost is Per Cigarette, please explain quantity per pack tested, and other price breaks, if necessary or applicable: _________________________________________________________________
_____________________________________________________________________________
List of Individuals or Organizations for Whom You Have Provided Cigarette Testing for a Minimum of Five Years (Within the Past 10 Years): ______________________________________________________________________________
______________________________________________________________________________I (This Company) have (has) not provided Cigarette Testing to Tobacco Manufacturers or their agents in the Last Five (5) Years (Y) or (N). __________

Attachment A (cont)
Bidder Qualifications
· The Bidder must perform testing using ASTM E2187 04.
· The Bidder’s laboratory must be ISO/IEC 17025 accredited.  A copy of the accreditation must be provided with the bid.
Mandatory Qualification:
· Your company must have provided cigarette laboratory testing for at least three years.	
· Your company must provide a complete outline of requested services.
· Your company must not have provided cigarette laboratory testing to the tobacco industry in the last five years.  
Contract Performance:
Your company’s bid specifications must be in accordance with the intent of this IFB.
General Performance:
A. You must agree to refrain from providing testing services to entities in the tobacco industry for the duration of this contract.

B.	You must agree to provide a QA/QC plan in accordance with Section 2.b. of the Cigarette Testing Specifications.
C. 	You must agree to dedicate materials, equipment and space solely to this type of cigarette testing in accordance with Section 2.c.
D. 	Your company must have ASTM E2187 04 specified testing equipment and materials in accordance with Sections 2.c and 2.d. of this document.
Quality Assurance/Quality Control:
A. Your company must have a QA/QC Program in place which meets the requirements of Section 3.

B. Your company must agree to discontinue testing and contact the OAG Project Officer immediately if/when contract specified QA requirements cannot be met.

Ignition Strength Testing of Cigarettes:
A.	Your company must test the ignition strength of cigarettes provided by OAG in accordance with ASTM E2187-04 (or current, updated standard).				
B.	Your company must test the ignition strength of cigarettes determined by OAG to be unable to be tested in accordance with ASTM E2187-04 (or current, updated standard), using an alternate test method approved by the OAG.					
C.	Your company must comply with chain of custody procedures.		
D.	Your company must provide the reports required in Section 4.h.	
E.	Your company must submit the reports required under Section 4.i.	
F.	Your company must write separate reports for cigarettes tested with an alternate test method.	
G.	Your company must secure all information pertaining to test results/ data for the duration of the contract, and ship all records to OAG at the end of contract work.		
H.	Your company must conform to the time frame specified per lot of cigarettes.	
Reports: 
A.	Your company must provide reports for each lot of cigarette brand styles tested, and any subsequent additional testing performed (if needed).				
B.	Your company must prepare written activities/status reports & participate in meetings with the OAG Project Officer or his/her designee upon request by OAG.		
C.	Your company must comply with reporting criteria specified in Sections 4 & 5.
D.	Your company must agree to hold confidential and make available to OAG any and all testing records, in accordance with Sections 5.i. & 5.j.	
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