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REQUEST FOR QUOTES (RFQ)
ELECTRONIC PAYMENT SOLUTIONS
RFR#: PRF59AdesignatedOSC 


RFR#: 	PRF59AdesignatedOSC
COMMBUYS: 	Master Blanket Purchase Order 
Contract Duration: 	Effective Date – January 31, 2019
MMARS #: 	MAOSDPRF59AdesignatedOSC – Must be used by State Departments on MMARS

This Request for Quotes (RFQ) is to be used by any/all Commonwealth of Massachusetts eligible entities in any branch of government for any engagements under PRF59AdesignatedOSC—Electronic Payment Solutions.  This RFQ and all quotes submitted by vendors hereto shall become public record, maintained by the eligible entity.
[bookmark: _GoBack]
This Request for Quotes (RFQ) does not commit the eligible entity to approve a Statement of Work (SOW), pay any costs incurred in the preparation of a bidder’s response to this RFQ, or to engage for products or services.  The eligible entity reserves the right to accept or reject any and all quotes received as a result of this RFQ, and to contract for some, all, or none of the identified products and services as a result of this RFQ.  The eligible entity further reserves the right to negotiate with any or all qualified vendors and to cancel this RFQ, in part or in its entirety, if it is in the best interest of the eligible entity to do so. 

COMMONWEALTH ELIGIBLE ENTITY ENGAGING A VENDOR: 
Eligible Entity Name:  
Identify if Eligible Entity is a State Department or other type of Eligible Entity:
Eligible Entity Mailing Address:  
Contact Name:  
E-Mail Address:
Telephone: 
Fax:  

VENDOR:
Statewide Vendor Legal Name: 	
Vendor Code:
Business Mailing Address:
Authorized Representative (Contact) Name:
Email Address: 
Telephone:
Fax:

CHECK ONE OPTION BELOW:

☐	New Engagement 
☐	Amendment

SERVICE OPTIONS SOUGHT UNDER THIS RFQ:

Vendor(s) submitting a Quote may not provide services that were not bid under the Statewide Contract.  General qualifications, key personnel, and pricing are listed in the Vendors’ RFR Response and pricing summary.  Eligible entities are required to review the RFR Responses and pricing on https://www.commbuys.com under PRF59AdesignatedOSC.  Prices may not exceed those listed in the RFR Response and Pricing documents posted for this Statewide Contract. 

Please check all boxes from each column that apply to services requested in this RFQ. 

	Payment Channels
	Payment Methods
	Additional High Level Functional Requirements

	☐ 	Hosted web payment page
	☐ Visa
	☐ 	Standalone payment page (no interfaces)

	☐ 	Authorization and settlement only (eligible entity hosts the web payment page)
	☐ MasterCard
	☐ 	Will a business application within MagNet originate the payment request? 

	☐ 	Interactive voice response (IVR)
	☐ Discover
	☐ 	Will a cloud-based business application originate the payment request?

	☐ 	Web POS/Kiosk (describe below)
	☐ 	American Express
	☐ 	Vendor to include transactions in a nightly remit file to MMARS for auto CR generation

	☐ 	Agent-facilitated (call center)
	☐ 	PIN Debit
	☐ 	Point to point encryption

	☐ 	Mobile payment application (describe below)
	☐ ACH
	☐ 	Tokenization

	☐	POS Terminal (describe below)
	☐ 	Mobile wallet 
	☐ 	Payments to reference receivables

	☐	PIN Pad (describe below)

	
	☐ 	Vendor to generate output file

	☐	Contactless (describe below)
	
	☐ 	Vendor to generate daily reports

	☐	Wireless (describe below)
	
	☐ 	Setup access to online reporting portal

	☐	Other (describe below)
	
	☐ 	Shopping cart functionality

	☐ Other (describe below)
	
	☐ 	Client pays fees

	☐ Other (describe below)
	
	☐ 	Customer pays fees (convenience fee)



DESCRIBE SCOPE OF PERFORMANCE UNDER ENGAGEMENT/AMENDMENT (users of this template should add to this section as required):






ANTICIPATED PROGRAM VOLUME:

Average Transaction Size:  $______________	 Set Amount: ☐    or Variable Amount: ☐

Anticipated Annual Revenue:  $_____________    	

Anticipated Annual Transaction Volume: __________

Constant throughout the year: ☐   or Cyclical: ☐		If Cyclical, Peak Times/seasons: ________________

ANTICIPATED SOW START DATE:  _____________

REQUIRED GO-LIVE DATE:  	_____________
VENDOR RESPONSE:

VENDOR NOTE: Include at a minimum your commitment of sufficient resources to meet both the scope of services requested and the date required for go-live. 








PRICING (users of this template should add to this section as required, including per item fees, hardware, convenience fees, certification fees, or other fees)

VENDOR NOTE: Please identify pricing for services selected.  All costs must be part of authorized price listing under PRF59AdesignatedOSC. The per item fee, certification, convenience fee rate (if applicable), hardware, and hourly rates include all related fringe benefit costs and profit as negotiated and identified in the Vendor Cost Sheets posted on www.Commbuys.com for this Statewide Contract.  In addition, all other direct, clerical, administration, indirect, overhead and incidental costs, such as travel, accommodations, meals, non-deliverable related printing, equipment and supplies are included as part of pricing as negotiated.  Time and materials are not authorized under this pricing structure.  

The services and pricing outlined in this Quote are good for 90 days from signature date.  








SIGNATURE

	
AUTHORIZED SIGNATURE FOR THE VENDOR:

X:                                                           _________      Date:            _____.
(Date Must Be Handwritten At Time of Signature)

Print Name:                              ________                                                  .

Print Title:                                                                   _________             .
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