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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. 2

TO: LIMITED DISTRIBUTION — The Department of Mental Health, Office of Support Services, 2150 W. Broad
Street, Columbus, OH 43223, the Department of Health, 900 Freeway Drive North, Bldg. 8, Columbus, OH
43229, and State Universities.

FROM: HUGH QUILL, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES

SUBJECT: TERM CONTRACT - PHARMACEUTICAL CONTRACT 2009-2010

Attached are pages 2, 223, 224, 228, 277, and 294 to this contract. Remove these pages from the existing contract and

replace with the attached page on the effective and/or revision date.

This amendment is issued to advise of award, re-award, and grammatical changes, as indicated herein.

All other prices, terms and conditions remain unchanged.

Questions regarding this Amendment and/or the Requirements Contract may be directed to:

Terry Spiropoulos
terry.spiropoulos@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:

I http://www.ohio.gov/procure

< Support

Affected Contractor(s):

72824 173554 131828
Masters Pharmaceutical, Inc.  Novis Pharmaceuticals, LLC Sanofi Pasteur, Inc.
11930 Kemper Springs Dr. 5000 SW 75th. Ave., Suite 121 Discovery Drive

Cincinnati, OH 45240 Miami, FL 33155 Swiftwater, PA 18370
mharmon@mastersrx.com bids@novispharma.com jill.Lbingham@sanofipasteur.com
76401

Capital Wholesale Drug Co.
873 Williams Avenue
Columbus, OH 43212
grich61695@aol.com
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
10564
1 | Human Diploid Rabies Immune Globulin (HRIG) 2ml SANOFI PASTEUR
210-80-0711 Vaccine 1501U/ml, Single Dose Vial 1 VL 260 299.00 49281-0190-20
10565
1 | Human Diploid Rabies Immune Globulin (HRIG) 10 ml SANOFI PASTEUR
210-80-0711V Vaccine 1501U/ml, Vial 1 VL 260 999.40 49281-0190-10
(TBD) Diphtheria, Tetanus, acellular pertussis combined
with Haemophilius influenza type B and inactivated
polio single dose vial including Federal Excise Tax,
1 | Must have expiration date of at least one year from Vial SANOFI PASTEUR
210-80-0850 delivery date. (no substitution) (Pentacel) 5 vials/pkg. 5 PKG 260 364.55 49281-0510-05
(TBD) Diphtheria, Tetanus, acellular pertussis combined
with inactivated polio single dose vial including
Federal Excise Tax. Must have expiration date of at
1 | least one year from date of delivery. Vial NO AWARD
210-80-0855 (Kinrix) (no substitution) 10 vials/package 10 PKG
(TBD) Diphtheria, Tetanus, acellular pertussis com-
bined with inactivated polio single pre-filled syringe
including Federal Excise Tax. Must have expiration
1 | date of at least one year from date of delivery. Syr NO AWARD
210-80-0855S (Kinrix) (no substitution).5 syringes / Pkg. 5 PKG

* To advise of re-award to correct low bidder.
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ITEM ID NO. UNIT
MBE, SECT. NO. QTY. PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE JUNIT # PRICE NDC NUMBER
10566 Diphtheria - Tetanus (DT) Pediatric Single
Dose Vial including Federal Excise Tax (FET)
1 | Must have expiration date of at least one SANOFI PASTEUR
210-80-0858 (1) year from date of delivery. 10 PKG 260 290.62 49281-0278-10
10545 Tetanus & Diphtheria (Td) Toxoids adsorbed for
Adult use Preservative Free 10 Pre Filled Single-
Syringes including Federal Excise Tax (FET) Dose
1 | Must have exp. date of at least one (1) year Syringes SANOFI PASTEUR
210-80-0859S from date of delivery. (No Substitution) (DECAVAC) 10 PKG 260 194.93 49281-0291-10
14808 Tetanus & Diphtheria (Td) Toxoids adsorbed for
Adult use Preservative Free 10 Single-Dose Single-
Vials including Federal Excise Tax (FET) Dose
1 | Must have exp. date of at least one (1) year Vials SANOFI PASTEUR
210-80-0859V from date of delivery. (No Substitution) (DECAVAC) 10 PKG 260 194.93 49281-0291-83
14809 Tetanus & Diphtheria Toxoids Adsorbed (Vial)
1 | for Adults 15 dose vials 7.5ml NO AWARD
210-80-0860V including Federal Excise Tax (FET) 1 VL
11949 Diphtheria Tetanus , acellular Pertussis combined
with Hepatitis B & Inactivated Polio DTaP-HBV-IPV
Single Dose Vial including Federal Excise Tax (FET)
1 | from date of delivery. (No Substitution) (Pediarix) GLAXO
210-80-0863V date of at least one (1) year from date of delivery. 10 PKG 60 582.07 58160-0811-11

* To advise of re-award to correct low bidder.
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ITEM ID NO. UNIT
QTY
MBE, SECT. NO. . PRICE | VEN UNIT MANUFACTURER
REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER
1689 Hepatitis A Inactivated & Hepatitis B Recombinant
1 | (Twinrix) (No Substitution) 720EL.U/ml Vial GLAXO
210-80-1352 V including Federal Excise Tax (FET) 10 PKG 60 444.26 58160-0815-11
6641 Hepatitis A Inactivated & Hepatitis B Recombinant
(Twinrix) (No Substitution)
1 | 720EL.U/ml Syringes GLAXO
210-80-1352 S including Federal Excise Tax (FET) 5 PKG 60 222.13 58160-0815-46
1842 Haemophilus b Conjugate and Hepatitis B Vaccine
(COMVAX) 10 Single Dose 0.5ml Vials including
1 | Federal Excise Tax. Must have expiration date of at MERCK
210-80-1355 least one (1) year from delivery date(No Substitution) 10 PKG 60 461.70 00006-4898-00
11944 Hib - Haemophilus Influenza B (Hib), (PedVax) (drp shp
Single Dose Vial including Federal Excise Tax (FET) non
1 | Must have expiration date of at least return) MERCK
210-80-1357 one (1) year from delivery date (No Substitution) 10 PKG 60 241.35 00006-4897-00
10571 Hib - Haemophilus Influenza B (Hib), (ActHib)
Single Dose Vial including Federal Excise Tax (FET)
1 | Must have expiration date of at least SANOFI PASTEUR
210-80-1357 A one (1) year from delivery date (No Substitution) 5 PKG 260 114.17 49281-0545-05
269-80-49-150-5 Preservative Free Hib titer - Haemophilus
Influenza B (Hib), (HibTiter) Single Dose Vials
including Federal Excise Tax (FET)
1 | Must have expiration date of at least NO AWARD
210-80-1358 one (1) year from delivery date (No Substitution) 5 BOX

* To advise of award of product.
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CONTRACTOR INDEX

CONTRACTOR AND TERMS:

77926

Anda Generics, Inc.
20 2915 Weston Rd.

Weston, FL 33331

CONTRACTOR'S CONTACT: Pete Starfas, Ext. 4194

BID CONTRACT NO.: 0T901210-1 (03/31/10)

DELIVERY: 15 Days A.R.O.

TERMS: Net 30 Days

Toll Free: (800) 331-2632
Telephone: (954) 217-4500
FAX: (954) 217-4618
E-Mail: pete.starfas@andanet.com *

Contractor’s preferred method of receiving purchase orders: FAX: (877) 399-6851

ITEM ID NO.: 11352 - Freight charges on orders totaling less than $500.00.

CONTRACTOR AND TERMS:

94510

Auburn Pharmaceutical Co.
30 1775 John R Road

Troy, Ml 48083

CONTRACTOR'S CONTACT: Sherri Jo Brown

BID CONTRACT NO.: 0T901210-2 (03/31/10)

DELIVERY: 15 Days A.R.O.

TERMS: Net 30 Days

Toll Free: (800) 222-5609
Telephone: (248) 526-3730
FAX: (248) 526-3750
E-Mail: customerservice@auburnpharm.com

Contractor’s preferred method of receiving purchase orders: E-Mail

ITEM ID NO.: 11353 - Freight charges on orders totaling less than $500.00.

* To advise of correction in contractor’'s email address.
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SUMMARY OF AMENDMENTS

Amendment Revision Description
Number Date P
To advise of award of product, re-award to correct low bidder, and grammatical
2 10/02/09 g X
changes, as indicated herein.
1 10/01/09 To advise of grammatical correction to Page 1, “Partial Minority Business Enterprise

Award in accordance with ORC CH. 125.081”.




