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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.  8 

 
 
TO: LIMITED DISTRIBUTION – DEPARTMENT OF REHABILTATION AND CORRECTION, 770 W. BROAD ST., 

COLUMBUS, OH 43222  
 
FROM: ROBERT BLAIR, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES 
 
SUBJECT: CONTRACT FOR EMERGENCY MEDICAL AMBULANCE SERVICES 
 
 
Attached are pages 8, 9, 11, 12, 14, 16, 17 and 22 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 indicate change of company name and Vendor ID from MedCorp (Vendor ID 70420 – Contract 
No. OT900712-6) to American Ambulette and Ambulance Service Inc. (Vendor ID 149913 – Contract No. OT900712-14).  
This amendment also indicates a change of contractor’s contact and e-mail address on page 16. 
 
All other prices, terms and conditions remain unchanged. 
 
Questions regarding this Amendment and/or the Requirements Contract may be directed to: 

 
Sandy Herrel, CPPB 

sandy.herrel@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):  
 
 193029 61116 68959    
 1st Advanced EMS Cooperative Health Partners, LLC Kare Medical Transport  
 555 Officenter Dr., Ste. 103 17 S. High St., Ste. 1000 1002 Columbus St.   
 Gahanna, OH 43230 Columbus, OH 43215 Marysville, OH 43040   
 rbrown@1stadvems.com croten@shcare.net karemedical@hotmail.com  
       
 66770 60586 149913    
 LifeCare Ambulance, Inc. Mansfield Ambulance, Inc. American Ambulette and Ambulance 
 640 Cleveland St. 369 Marion Ave. Service Inc   
 Elyria, OH 44035 Mansfield, OH 44903 729 6

th
 St.   

 pete@lifecareambulance.com tdurbin@mansfieldambulance.com Portsmouth, OH 45662  
   fisch@medcorpinc.com  
       
 193127 193009 69929   
 Pickaway Plains Health Pro Ambulance Portsmouth Emergency Gold Cross Ambulance 
 1950 Stoneridge Dr. Ambulance Service Inc. PO Box 714200   
 Circleville, OH 43113 2796 Gallia St. Columbus, OH 43271   
 davew@ppa-ems.com Portsmouth, OH 45662 eric_wrask@rmetro.com  
  tadkins.peasi@gmail.com      
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 Affected Contractor(s), cont'd.       
        
       
 65855 58897        
 KLG Mobile Intensive Co., LLC Emergency Medical Transport       
 1516B S. Lincoln Ave. 2511 Waynesburg Dr. SE       
 Salem, OH 44432 Canton, OH 44707       
 kgriggs69@gmail.com wswoyer@aol.com       
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PRICE SCHEDULE 

 CONTRACTOR:  AMERICAN AMBULETTE AND  
* ALLEN CORRECTIONAL INSTITUTION AMBULANCE SERVICE INC. 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

 
 

 
ALS one-way trip from Institution to Local Area Hospital 

 
$250.00 

 
 

 
BLS one way trip from Institution to Local Area Hospital 

 
$150.00 

 
19490 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$350.00 

 
 

 
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$250.00 

 
 

 
Ambulette Service from designated location to designated location (price per mile) 

 
NO AWARD 

 
 CONTRACTOR:  EMERGENCY MEDICAL 
BELMONT CORRECTIONAL INSTITUTION TRANSPORT 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

 
 

 
ALS one-way trip from Institution to Local Area Hospital 

 
$321.70 

 
 

 
BLS one way trip from Institution to Local Area Hospital 

 
$321.70 

 
21565 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$621.70 

 
 

 
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$621.70 

 
 

 
Ambulette Service from designated location to designated location (price per mile) 

 
$1.00 

 
 CONTRACTOR:  PICKAWAY PLAINS HEALTH  
CHILLICOTHE CORRECTIONAL INSTITUTION PRO AMBULANCE 

  
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

  
 

 
ALS one-way trip from Institution to Local Area Hospital 

 
$249.00 

  
 

 
BLS one way trip from Institution to Local Area Hospital 

 
$207.00 

  
19491 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$550.00 

  
 

 
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$450.00 

  
 

 
Ambulette Service from designated location to designated location (price per mile) 

 
$10.00 

 
CORRECTIONS MEDICAL CENTER CONTRACTOR:  1ST ADVANCED EMS 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

 
 

 
ALS one-way trip from Institution to Local Area Hospital 

 
$198.00 

 
19485 

 
BLS one way trip from Institution to Local Area Hospital 

 
$150.00 

 
 

 
Ambulette Service from designated location to designated location (price per mile) 

 
$3.50 

 
* Indicates change of company name and Vendor ID from MedCorp (Vendor ID 70420 – Contract No. OT900712-6) to 

American Ambulette and Ambulance Service Inc. (Vendor ID 149913 – Contract No. OT900712-14). 
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PRICE SCHEDULE, CONT’D. 
 
CORRECTIONS RECEPTION CENTER CONTRACTOR:  1ST ADVANCED EMS 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

 
 

 
ALS one-way trip from Institution to Local Area Hospital 

 
$235.00 

 
19485 

 
BLS one way trip from Institution to Local Area Hospital 

 
$175.00 

 
 

 
Ambulette Service from designated location to designated location (price per mile) 

 
$3.85 

 
 CONTRACTOR:  AMERICAN AMBULETTE AND  

* DAYTON CORRECTIONAL INSTITUTION AMBULANCE SERVICE INC. 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

 
 

 
ALS one-way trip from Institution to Local Area Hospital 

 
$250.00 

 
 

 
BLS one way trip from Institution to Local Area Hospital 

 
$150.00 

 
19490 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$350.00 

 
 

 
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$250.00 

 
 

 
Ambulette Service from designated location to designated location (price per mile) 

 
NO AWARD 

 
 
FRANKLIN PRE-RELEASE CENTER CONTRACTOR:  1ST ADVANCED EMS 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

 
 

 
ALS one-way trip from Institution to Local Area Hospital 

 
$198.00 

 
19485 

 
BLS one way trip from Institution to Local Area Hospital 

 
$150.00 

 
 

 
Ambulette Service from designated location to designated location (price per mile) 

 
$3.50 

 
 
GRAFTON CORRECTIONAL INSTITUTION CONTRACTOR:  LIFECARE AMBULANCE INC 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

 
 

 
ALS one-way trip from Institution to Local Area Hospital 

 
$463.41 

 
 

 
BLS one way trip from Institution to Local Area Hospital 

 
$401.07 

 
19488 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$1082.28 

 
 

 
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$1044.72 

 
 

 
Ambulette Service from designated location to designated location (price per mile) 

 
NO AWARD 

 
* Indicates change of company name and Vendor ID from MedCorp (Vendor ID 70420 – Contract No. OT900712-6) to 

American Ambulette and Ambulance Service Inc. (Vendor ID 149913 – Contract No. OT900712-14). 
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PRICE SCHEDULE, CONT’D. 
 
 
MADISON CORRECTIONAL INSTITUTION CONTRACTOR:  KARE MEDICAL TRANSPORT 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

  
ALS one-way trip from Institution to Local Area Hospital 

 
$440.00 

  
BLS one way trip from Institution to Local Area Hospital 

 
$296.00 

 
19487 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$440.00 

  
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$296.00 

  
Ambulette Service from designated location to designated location (price per mile) 

 
$6.00 

 
 
MANSFIELD CORRECTIONAL INSTITUTION CONTRACTOR:  MANSFIELD AMBULANCE INC 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

  
ALS one-way trip from Institution to Local Area Hospital 

 
$365.00 

  
BLS one way trip from Institution to Local Area Hospital 

 
$140.00 

 
19489 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$590.00 

  
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$400.00 

  
Ambulette Service from designated location to designated location (price per mile) 

 
$2.50 

 
 
 CONTRACTOR:  AMERICAN AMBULETTE AND  

* MARION CORRECTIONAL INSTITUTION AMBULANCE SERVICE INC. 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

  
ALS one-way trip from Institution to Local Area Hospital 

 
$250.00 

  
BLS one way trip from Institution to Local Area Hospital 

 
$150.00 

 
19490 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$350.00 

  
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$250.00 

 
 

 
Ambulette Service from designated location to designated location (price per mile) 

 
NO AWARD 

 
 
NOBLE CORRECTIONAL INSTITUTION CONTRACTOR:  NO AWARD 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

 
* Indicates change of company name and Vendor ID from MedCorp (Vendor ID 70420 – Contract No. OT900712-6) to 

American Ambulette and Ambulance Service Inc. (Vendor ID 149913 – Contract No. OT900712-14). 
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PRICE SCHEDULE, CONT’D. 

 
* NORTH CENTRAL CORR. INSTITUTION 

OAKS ITEM 
ID NO. 

 
ITEM DESCRIPTION 

 
UNIT PRICE 

 
 CONTRACTOR:  AMERICAN AMBULETTE AND 

** NORTHEAST PRE-RELEASE CENTER AMBULANCE SERVICE INC. 

OAKS ITEM 
ID NO. 

 
ITEM DESCRIPTION 

 
UNIT PRICE 

  
ALS one-way trip from Institution to Local Area Hospital 

 
$250.00 

  
BLS one way trip from Institution to Local Area Hospital 

 
$150.00 

 
19490 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$350.00 

  
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$250.00 

 
 

 
Ambulette Service from designated location to designated location (price per mile) 

 
NO AWARD 

 
 CONTRACTOR:  AMERICAN AMBULETTE AND 

** OAKWOOD CORRECTIONAL FACILITY AMBULANCE SERVICE INC. 

 OAKS ITEM 
ID NO. 

 
ITEM DESCRIPTION 

 
UNIT PRICE 

   
ALS one-way trip from Institution to Local Area Hospital 

 
$250.00 

 
 

  
BLS one way trip from Institution to Local Area Hospital 

 
$150.00 

 
 

 
19490 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$350.00 

   
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$250.00 

  
 

 
Ambulette Service from designated location to designated location (price per mile) 

 
NO AWARD 

 
OHIO REFORMATORY FOR WOMEN CONTRACTOR:  KARE MEDICAL TRANSPORT 

OAKS ITEM 
ID NO. 

 
ITEM DESCRIPTION 

 
UNIT PRICE 

  
ALS one-way trip from Institution to Local Area Hospital 

 
$440.00 

  
BLS one way trip from Institution to Local Area Hospital 

 
$296.00 

 
19487 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$440.00 

  
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$296.00 

  
Ambulette Service from designated location to designated location (price per mile) 

 
$6.00 

 
* Indicates termination of contract at North Central Correctional Institution effective December 31, 2011, at 10:00 PM EST due 

to transition to private contract for operation and management of the institution. 
** Indicates change of company name and Vendor ID from MedCorp (Vendor ID 70420 – Contract No. OT900712-6) to 

American Ambulette and Ambulance Service Inc. (Vendor ID 149913 – Contract No. OT900712-14). 
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PRICE SCHEDULE, CONT’D. 

 CONTRACTOR:  PICKAWAY PLAINS HEALTH 
SOUTHEASTERN CORR. INSTITUTION PRO AMBULANCE 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

  
ALS one-way trip from Institution to Local Area Hospital 

 
$249.00 

  
BLS one way trip from Institution to Local Area Hospital 

 
$207.00 

 
19491 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$550.00 

  
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$450.00 

  
Ambulette Service from designated location to designated location (price per mile) 

 
$10.00 

 
 CONTRACTOR:  PORTSMOUTH EMERGENCY  
SOUTHERN OHIO CORR. FACILITY AMBULANCE SERVICE INC 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

  
ALS one-way trip from Institution to Local Area Hospital 

 
$215.00 

  
BLS one way trip from Institution to Local Area Hospital 

 
$215.00 

 
19492 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$415.00 

  
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$415.00 

  
Ambulette Service from designated location to designated location (price per mile) 

 
$1.50 

 
 CONTRACTOR:  AMERICAN AMBULETTE AND 

* TOLEDO CORRECTIONAL INSTITUTION AMBULANCE SERVICE INC. 

  
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

   
ALS one-way trip from Institution to Local Area Hospital 

 
$250.00 

   
BLS one way trip from Institution to Local Area Hospital 

 
$150.00 

  
19490 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$350.00 

   
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$250.00 

  
 

 
Ambulette Service from designated location to designated location (price per mile) 

 
NO AWARD 

 
TRUMBULL CORRECTIONAL INSTITUTION CONTRACTOR:  KLG MOBILE INTENSIVE CO., LLC 

 
OAKS ITEM 

ID NO. 

 
 

ITEM DESCRIPTION 

 
 

UNIT PRICE 

  
ALS one-way trip from Institution to Local Area Hospital 

 
$441.92 

  
BLS one way trip from Institution to Local Area Hospital 

 
$379.58 

21076 
 

 
ALS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$1455.00 

  
BLS one way trip from Institution or Local Area Hospital to OSU/CMC (Franklin County) 

 
$1415.00 

  
Ambulette Service from designated location to designated location (price per mile) 

 
$1.00 

* Indicates change of company name and Vendor ID from MedCorp (Vendor ID 70420 – Contract No. OT900712-6) to 
American Ambulette and Ambulance Service Inc. (Vendor ID 149913 – Contract No. OT900712-14). 
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CONTRACTOR INDEX 
 

* CONTRACTOR AND TERMS: BID CONTRACT NO.:  OT900712-1 (06/30/13) 
 

 
 TERMS:  Net 30 days 
193029 
1st Advanced EMS  Toll Free:  (855) 348-9991 
555 Officenter Pl., Ste. 103 Fax:  (614) 418-7085 
Gahanna, OH 43230 e-mail:  rbrown@1stadvems.com 
 
CONTRACTOR'S CONTACT:  Ron Brown 
 
AWARDED INSTITUTIONS: Corrections Medical Center, Corrections Reception Center, Franklin Pre-Release Center and 
Pickaway Correctional Institution 
  
 
CONTRACTOR AND TERMS: BID CONTRACT NO.:  OT900712-2 (06/30/13) 
 

 
 TERMS:  2%, 10 Days, Net 30 days 
61116 
Cooperative Health Partners, LLC – Patient Transport Services, Inc (PTS) 
17 S. High St., Ste. 1000 
Columbus, OH 43215 Telephone:  (614) 255-0310 
 Fax:  (614) 228-7702 
CONTRACTOR'S CONTACT:  Carolyn Roten e-mail:  croten@shcare.net 
 
DISPATCH AND BILLING CENTER 
 
714 W. Columbia St. Telephone:  (800) 547-2642 
Springfield, OH 45504 Fax:  (937) 325-9522 
 
REMIT TO 
 
PO Box 1048 
Springfield, OH 45501 
 
AWARDED INSTITUTIONS:  Lebanon Correctional Institution and Warren Correctional Institution 
  
 
CONTRACTOR AND TERMS: BID CONTRACT NO.:  OT900712-3 (06/30/13) 
 

 
 TERMS:  2%, 10 Days, Net 30 days 
68959 
Kare Medical Transport   
1002 Columbus St. Telephone:  (937) 578-0264 
Marysville, OH 43040 Fax:  (937) 578-0261 
 e-mail:  marlenacrabtree@karemedicaltransport.com 
CONTRACTOR'S CONTACT:  Jason Keeran 
 
REMIT TO 
 
PO Box 110 
Marysville, OH 43040-0110 
 
AWARDED INSTITUTIONS:  London Correctional Institution, Madison Correctional Institution and Ohio Reformatory for Women 
 

* Indicates change in the Contractor’s contact name and e-mail address. 
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CONTRACTOR INDEX, CONT’D. 

 
 
CONTRACTOR AND TERMS: BID CONTRACT NO.:  OT900712-4 (06/30/13) 
 

 
 TERMS:  2%, 10 Days, Net 30 days 
66770 
LifeCare Ambulance, Inc.   
640 Cleveland St. Telephone:  (440) 323-6111 
Elyria, OH 44035 Fax:  (440) 365-2266 
 e-mail:  pete@lifecareambulance.com 
CONTRACTOR'S CONTACT:  Peter delaPorte 
 
AWARDED INSTITUTIONS:  Grafton Correctional Institution and Lorain Correctional Institution 
  
 
CONTRACTOR AND TERMS: BID CONTRACT NO.:  OT900712-5 (06/30/13) 
 

 
 TERMS:  Net 30 days 
60586 
Mansfield Ambulance Inc.  Toll Free:  (877) 627-6428 
369 Marion Ave. Telephone:  (419) 525-1690 
Mansfield, OH 44903 Fax:  (419) 525-1920 
 e-mail:  tdurbin@mansfieldambulance.com 
CONTRACTOR'S CONTACT:  Thomas Durbin 
 
AWARDED INSTITUTIONS:  Mansfield Correctional Institution and Richland Correctional Institution 
  
 

* CONTRACTOR AND TERMS: BID CONTRACT NO.:  OT900712-14 (06/30/13) 
 

 
 
PO’s To: TERMS:  2%, 10 Days, Net 30 days 
149913 
American Ambulette and Ambulance Service Inc.  Toll Free:  (800) 295-7723 
720 6

th
 St. Telephone:  (419) 727-7000 

Portsmouth, OH 45662 Fax:  (419) 726-2473 
 e-mail:  fisch@medcorpinc.com 
Remit To: 
149913 
American Ambulette and Ambulance Service Inc. 
107 Jergens Rd. 
Dayton, OH 45404 
 
CONTRACTOR'S CONTACT:  Fred Isch 
 
AWARDED INSTITUTIONS:  Allen Correctional Institution, Dayton Correction Institution, Marion Correctional Institution, 
Northeast Pre-Release Center, Oakwood Correctional Facility and Toledo Correctional Institution 
  
 

* Indicates change of company name and Vendor ID from MedCorp (Vendor ID 70420 – Contract No. OT900712-6) to 
American Ambulette and Ambulance Service Inc. (Vendor ID 149913 – Contract No. OT900712-14). 

mailto:fisch@medcorpinc.com
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SUMMARY OF AMENDMENTS 
 
 

AMENDMENT 
NUMBER 

REVISION 
DATE 

DESCRIPTION 

 
8 06/11/12 

 
Indicates change of company name and Vendor ID from MedCorp (Vendor ID 70420) to 
American Ambulette and Ambulance Service Inc. (Vendor ID 149913).  This amendment 
also indicates a change of contractor’s contact and e-mail address on page 16. 

 
7 

 
04/02/12 

 
Indicates change to fax number. 

 
6 

 
04/01/12 

 
Indicates correction to phone number. 

5 04/01/12 

 
Indicates notification of contract award for the Belmont Correctional Institution effective 
April 1, 2012.  There will be no award for Noble Correctional Institution as a result of this 
Invitation to Bid.  The Department of Rehabilitation and Correction will utilize their direct 
purchase authority to procure their needs for Noble Correctional Institution in accordance 
with ORC 125.05. 

 
4 

 
02/01/12 

 
Indicates notification of contract award for the Ohio State Penitentiary and Trumbull 
Correctional Institution effective February 1, 2012.  This change resulted in a 
repagination of the Contract.  Belmont and Noble Correctional Institutions will be re-bid at 
a later date under a new bid number. 

 
3 

 
12/31/11 

 
Indicates change in the Contractor’s contact name and e-mail address effective with all 
orders issued on or after December 31, 2011. 

 
2 

 
12/31/11 

 
Amendment is issued to indicate termination of contract at North Central Correctional 
Institution effective December 31, 2011 at 10:00 PM EST due to transition to private 
contract for operation and management of the institution. 

 
1 

 
07/26/11 

 
Amendment is issued to indicate changes in price; to remove paragraph #5 on page 6 of 
the Contract; to indicate change of Vendor ID and Contract No. for Pickaway Plains 
Health Pro Ambulance and to add the Summary of Amendments (page 21).  In addition, 
it denotes the removal of OAKS item numbers by individual line.  Each Contractor has 
been assigned one item number for agency fiscal use. 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 


