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STATE OF OHIO 
DEPARTMENT OF ADMINISTRATIVE SERVICES 

GENERAL SERVICES DIVISION 
OFFICE OF PROCUREMENT SERVICES 

4200 SURFACE ROAD, COLUMBUS, OH  43228-1395 
 
 

AMENDMENT FOR CHANGE 
AMENDMENT NO.  1 

 
 
TO: OHIO DEPARTMENT OF PUBLIC SAFETY 
 
FROM: HUGH QUILL, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES 
 
SUBJECT: TERM CONTRACT -  Nursing Services for the Ohio Department of Public Safety 
 
 
Attached are pages 2, 3 and 4  to this contract.  Remove these  pages  from the existing contract and replace with the attached 
pages  on the effective and/or revision date. 
 
This amendment is issued to add giving influenza and pneumonia immunization injections. 
 
All other prices, terms and conditions remain unchanged. 
 
Questions regarding this Amendment and/or the Requirements Contract may be directed to: 

 
Ross Leider, CPPB  

ross.leider@das.state.oh.us 
 
This Amendment, the main Requirements Contract and any additional amendments thereto are available from the DAS Web 
site at the following address: 
 

 
 
 

http://www.ohio.gov/procure 
 
 
 
 

 
Affected Contractor(s):  
 
 0000086170 
           Maxim Healthcare Services, Inc 
           3417 Farm Bank Way 
           Grove City, OH 43123 
 janichol@maxhealth.com    
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   Title:   Nursing Services for the Ohio Department of Public Safety 
 RFP Number: CSP900409 
 Index Number: DPS038K 
  NIGP Number: 948-55 
  UNSPSC Number: 85101600 
 Approximately 2080 hours per year 
 
       Oaks Item Number: 14214 

 
Cost Data 

 

 
Fiscal Year 

 
Hourly Rate 

 
 July 1, 2008 – June 30, 2009 – Year 1 

 
$ 45.00 

 
 

 July 1, 2009 – June 30, 2010 – Year 2  
 

$  45.25 
 

 
 July 1, 2010 – June 30, 2011 – Year 3 (Optional Year) 

 
$  45.50 

 
 

 July 1, 2011 – June 30, 2012 – Year 4 (Optional Year) 
 

$  45.75 
 

 
July 1, 2012 – June 30, 2013 – Year 5 (Optional Year) 

 
$ 46.00 

 
 

*The Contractor will provide immunizations for Influenza and Pneumonia at the expense of each employee that 
chooses to receive these immunizations. The following statements apply for these two (2) types of immunizations: 

 
1. The Contractor will furnish promotional materials for these services. 
2.  Each recipient will be required to read and sign a consent form prior to receiving Services.  The Contractor will 

provide consent forms to recipients at the time Services are rendered. 
3. The Contractor shall provide immunizations, vaccinations and/or screenings at the location and times specified 

subject to the availability of vaccine/supplies and/or qualified medical professionals. 
4. The Contractor will follow applicable guidelines issued by the State Department of Health Services pertaining to 

Services and disposal of waste. Upon receipt of written request, The Contractor will forward a copy of its 
Infection Control Guidelines. Prior to providing Services, the Contractor shall obtain a physician’s order 
authorizing the provision of Service(s), as required under applicable state laws. 

5. The Contractor will supply all necessary vaccine, medical supplies, and forms to be used in administering and/or 
providing Services to Recipients and provide disposal of medical waste. 

6. The Contractor’s obligation under this agreement to provide services is expressly conditioned upon the 
availability of adequate vaccine and/or supplies. Should adequate vaccine and/or supplies become unavailable, 
the Contractor will not be required to provide services and shall have no liability whatsoever to the State or any third 
party as a result of its failure or inability to do so.   

7. The payment for these services will be made by each individual receiving the services at the following rate (cash or 
check is acceptable), there will be no additional cost to the State:  

 
Services Rate 

 
Influenza Immunization 

 
$25.00 

 
Pneumonia Immunization 

 
$40.00 

 
* Add the information for giving influenza and pneumonia immunization. 



 
Index No.: DPS038K 
Rev.:  04/28/09 
Page No.  3 

 
 

CONTRACTOR INDEX 
 

 
CONTRACTOR AND TERMS: BID CONTRACT NO.: CSP900409-1 (06/30/10) 
 
0000086170 
Maxim Healthcare Services, Inc. TERMS:    Net 30 Days 
3417 Farm Bank Way 
Grove City, OH 43123 
 
Remit To Address 
0000086170 
Maxim Healthcare Services, Inc. 
12558 Collections Center Drive 
Chicago, IL 60693 
 
CONTRACTOR’S CONTACT: Mr. Jason Nicholas Telephone:       (614)-539-0701 
 Fax:            (614)-539-0877 
 E-Mail:               janichol@maxhealth.com 
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SUMMARY OF AMENDMENTS 
 

Amendment 
Number 

Revision 
Date Description 

1 04/28/09 Change in scope of work to add influenza and pneumonia injections 
 
 
 
 
 


