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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 Mental Health, Office of Support Services, 2150 W. Broad Street, 

Columbus, OH 43223, Department of Health, 900 Freeway Drive North, Bldg. 8, Columbus, OH  43229, and 
State Universities  

 
FROM: ROBERT BLAIR, DIRECTOR, DEPARTMENT OF ADMINISTRATIVE SERVICES 
 
SUBJECT: TERM CONTRACT -  PHARMACEUTICAL CONTRACT 2010-2011 
 
 
Attached are pages 18, 20, 26, 42, 50, 51, 58, 69, 102, 103, 120, 121, 124, 135, 137, 147, 148, 165, 179, 190, 191, 193, 203, 
213, 219, 245, 257, and 283 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 advise of price changes, discontinued items, corrections, and 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: 
  

 
 

 
 
 

http://www.ohio.gov/procure 
 
 
 
 

 
Affected Contractor(s):  
 
       
101739                                          100570 
Richie Pharmacal Co., Inc.           Prescription Supply Inc. 
119 State Avenue                         2233 Tracy Rd. 
Glasgow, KY  42141                     Northwood, OH  43619-1326 
dboyter@glasgow-ky.com             wvanmetre@prescriptionsupply.com 
 
76401                                            131828 
Capital Wholesale Drug Co.         Sanofi Pasteur, Inc. 
873 Williams Avenue                    Discovery Drive 
Columbus, OH  43212                  Swiftwater, PA 18370 
grich61695@aol.com                    jill.bingham@sanofipasteur.com 
 
 



 
 
 
Affected Contractors (Cont'd.): 
 
 
135446                                          71418                                          185420 
Major Pharmaceuticals                  Relia-Med Distributors, LLC        Emed Medical Company 
31778 Enterprise Dr.                    183 Trails End                              12163 Bridgeton Square Dr. 
Livonia, MI  48150                         Westerville, OH  43082                Bridgeton, MO 63044 
wernst@major-pharm.com            bjholland98@hotmail.com           tbooker@emedmedical.com 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1044             

1 Actifed Tablets - Triprolidine HCL &         LNK  

210-04-0001C Pseudophedrine 2.5mg/60mg 100 BTL 160 1.70 00904-0250-59 

1045             

1 Actifed Tablets - Triprolidine HCL & UD       LNK  

210-04-0001U Pseudophedrine 2.5mg/60mg 24 PKG 160 0.70 00904-0250-24 

6078             

1           UNIQUE  

210-04-0552C Cetirizine (Zyrtec) 10mg Tablets 100 BTL 30 3.35 16571-0402-10 

14761             

1           OHM  

210-04-0554T Cetirizine Tablets 10mg OTC packaging 30 PKG 75 1.59 35166-0938-30 

14762             

1   UD       MYLAN  

210-04-0554U Cetirizine Tablets 10mg 100 PKG 60 11.98 51079-0597-20 

(TBD)             

1 (Chlortrimeton)        STILL UNDER  

210-04-0771M Chlorpheniramine Maleate Tablets 4mg 1000 BTL     EVALUATION 

10168             

1 (Chlortrimeton)         NO AWARD  

210-04-0776M Chlorpheniramine Maleate 12mg SR Capsules 1,000 BTL       

1034             

1           NO AWARD * 

210-04-0781C Cyproheptadine HCL 4mg Tablets (Periactin) 100 BTL    

 
*  To advise of change in award status – product has been discontinued by manufacturer. Using agency shall procure using its Direct Procurement Authority pursuant to  
   Ohio Revised Code Section 125.05. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

10170             

1 Diphenhydramine Elixir 12.5mg/5ml UD       PHARM ASSOCIATES  

210-04-1161U 5ml UD (Benadryl) 100 PKG 240 29.20 00121-0489-05 

14763             

1 Fexofenadine HCI (Generic Required)       NO AWARD * 

210-04-1933C 60mg Tablets 100 BTL    

1040             

1   UD       MYLAN  

210-04-1933U Fexofenadine HCI (Allegra) 60mg Tablets 100 PKG 60 82.50 51079-0529-20 

5821             

1           DR REDDY  

210-04-1934 C Fexofenadine Tablets (Allegra generic) 180 mg 100 BTL 30 53.20 55111-0194-01 

1041             

1 Fexofenadine 60mg (Allegra D 60/120) with         TEVA  

210-04-1935 C Pseudoephedrine 120mg ER Tablets 100 BTL 30 119.60 00093-1130-01 

269-04-22-795-1 Acet 325 mg Chlorphen 2mg.,           

1 Phenylephrine 5mg Caplets         NO AWARD  

210-04-6931 T (Sinus Allergy, Maximum Strength) 24 BOX       

(TBD)             

1           STILL UNDER  

210-04-7005D Loratadine  (Claritin) 10 mg tablets 500 BTL     EVALUATION 

1043             

1   UD       OHM  

210-04-7005U Loratadine (Claritin) 10mg Tablets 100 PKG 160 21.50 00904-6074-61 

 
*  To advise of change in award status – product has been discontinued by manufacturer. Using agency shall procure using its Direct Procurement Authority pursuant to  
   Ohio Revised Code Section 125.05. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

5870             

1           STADA  

210-08-1385C Penicillin V Potassium 250mg Tabs (Pen Vee-K) 100 BTL 225 5.05 67253-0200-10 

788             

1 Penicillin V Potassium         STADA  

210-08-1388C 500mg Tabs (Pen Vee-K) 100 BTL 240 20.55 67253-0201-10 

(TBD)             

1          WESTWARD  

210-08-1462D Doxycycline 100 mg tablets 500 BTL 220 17.73 00143-2112-05 

14771             

1           WESTWARD  

210-08-1463L Doxycycline Hyclate Capsules 50 mg 50 BTL 225 2.78 00143-3141-50 

(TBD)             

1           WESTWARD  

210-08-1464D Doxycycline Hyclate Capsules 100mg 500 BTL 225 18.68 00143-3142-05 

766             

1           WESTWARD  

210-08-1464L Doxycycline Hyclate 100mg (Vibramycin) Caps 50 BTL 225 2.35 00143-3142-50 

5801             

1   UD       WESTWARD  

210-08-1464U Doxycycline Hyclate 100mg (Vibramycin) Caps 100 PKG 160 7.48 00904-0428-61 

5806             

1 Griseofulvin Ultramicrosize         PENINOL * 

210-08-1466 C Tablets 250mg (Gris Peg) 100 BTL 220 248.10 00884-0773-04 

 
*  To advise of price increase effective for orders issued on or after May 3, 2011. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

844             

1           LANNETT  

210-12-0678 C Pilocarpine 5mg (Salagen) Tablets 100 BTL 240 12.88 00527-1313-01 

5947             

1           GLOBAL  

210-12-0685 C Pyridostigmine Bromide Tablets 60mg (Mestinon) 100 BTL 220 18.15 00115-3511-01 

818             

1   UD       NOVARTIS  

210-12-0716 U Rivastigmine Capsules 1.5mg (Exelon) 100 PKG 60 416.07 00078-0323-06 

6012             

1 Atropine Sulfate         HOSPIRA  

210-12-0802 0.1mg/ml disp syr, 5ml 10 BOX 75 32.39 00409-4910-34 

6014             

1           RISING  

210-12-0820 C Benztropine Mesylate Tablets 0.5mg (Cogentin) 100 BTL 75 3.22 64980-0111-01 

828             

1           QUALITEST  

210-12-0820 M Benztropine Mesylate Tablets 0.5mg (Cogentin) 1,000 BTL 90 29.45 00603-2433-32 

6015             

1   UD     NO AWARD * 

210-12-0820 U Benztropine Mesylate Tablets 0.5mg (Cogentin) 100 PKG    

6016             

1           QUALITEST  

210-12-0821 C Benztropine Mesylate Tablets 1mg (Cogentin) 100 BTL 225 3.59 00603-2434-21 

 
*  To advise of correction in award status - item was not renewed in this contract and is expired. Using agency shall procure using its Direct Procurement Authority pursuant to  
    Ohio Revised Code Section 125.05. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

269-12-60-885-3             

1 Nicotine Transdermal 21mg/24 hr.         GLAXO  

210-12-9284 (Nicoderm CQ) 14 PKG 220 45.54 07661-4020-20 

5943             

1 Nicotine Patch 7mg/24 hr. (Habitrol)         WATSON  

210-12-9285 (Generic Only) 14 PKG 75 20.63 00536-5894-88 

810             

1 Nicotine Patch 14mg/24 hr. (Habitrol)         WATSON  

210-12-9286 (Generic Only) 14 PKG 75 20.63 00536-5895-88 

5944             

1 Nicotine Patch 21mg/24 hr. (Habitrol)        WATSON  

210-12-9287 (Generic Only) 14 PKG 75 20.63 00536-5896-88 

10320             

1           PFIZER * 

210-12-9314 Varenicline (Chantix) 0.5mg tablets 56 BTL 220 149.64 00069-0468-56 

10321             

1           PFIZER  

210-12-9315 Varenicline (Chantix) 1mg tablets 56 BTL 220 149.64 00069-0469-56 

10173             

1 Ferric Gluconate Complex         WATSON  

210-20-0495 A 62.5mg/5ml Inj  (Ferrlecit) 5ml amps 10 BOX 75 327.84 52544-0922-26 

1189             

1           STILL UNDER  

210-20-0501C Ferrous Sulfate Tablets 325mg 100 BTL     EVALUATION 

 
*  To advise of price increase effective for orders issued on or after May 3, 2011. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

851             

1          STILL UNDER  

210-20-0501M Ferrous Sulfate 325mg Red Tablets 1,000 BTL     EVALUATION 

6086 Each Dose Must be Labeled with Product           

1 Name, Lot Number and Expiration Date UD       ADVANCE  

210-20-0501U Ferrous Sulfate Tablets 325mg (65mg Iron) 100 PKG 245 1.29 54738-0963-13 

7285             

1 Iron Dextran Injection 50mg/ml 2ml 2 ml       AMERICAN REGENT  

210-20-0550 V (Dexferrum), Vial 1 VL 220 325.00 00517-0234-10 

14789             

1 (Aranesp) 4 X 1ml       AMGEN * 

210-20-1196 Darbepoetin 60mcg/1 ml vial 1 PKG 220 1,388.00 55113-0004-04 

(TBD)             

1   4 X 1ml       AMGEN * 

210-20-1197 Darbepoetin 100mcg/1ml vial (Aranesp) 1 PKG 220 2,313.20 55513-0005-04 

847             

1 Enoxaparin Sod 80mg/0.8ml (Lovenox) Inj.         SANOFI  

210-20-1200 S Syringe 10 PKG 60 624.38 00075-0622-80 

6084             

1 Enoxaparin Sod 100mg/ml (Lovenox) Inj.         NO AWARD  

210-20-1201 S Syringe 10 PKG       

846             

1 Enoxaparin Sod 40mg/0.4ml (Lovenox) Inj.         NO AWARD  

210-20-1202 S Syringe 10 PKG       

 
*  To advise of price increase effective for orders issued on or after June 1, 2011. 
 
 



 
Index No.  LDC101 
Rev. 05/03/11 
Page 58 

 
 
 
 

ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

5469             

1 Nifedipine (Adalat-CC) UD     NO AWARD * 

210-24-0511 U 60mg SR Tablets 100 PKG    

5471             

1 Nifedipine (Adalat-CC)         TEVA  

210-24-0512 C 90mg SR Tablets 100 BTL 30 139.20 00093-1023-01 

982             

1           GAVIS  

210-24-0520 C Nifedipine (Procardia) 10mg Caps 100 BTL 30 50.40 43386-0440-24 

983             

1 Nifedipine 30mg Extended Release Tablets         KREMERS  

210-24-0524 C (Procardia  XL) 100 BTL 30 38.30 62175-0260-37 

5466             

1 Nifedipine 30mg Extended Release Tablets UD       PFIZER  

210-24-0524 U (Procardia  XL) 100 PKG 60 90.04 51079-0940-20 

5468             

1 Nifedipine 60mg Extended Release Tablets         KREMERS  

210-24-0525 C (Procardia  XL) 100 BTL 30 62.25 62175-0261-37 

986             

1 Nifedipine 60mg Extended Release Tablets UD       PFIZER  

210-24-0525 U (Procardia  XL) 100 PKG 60 152.86 51079-0968-20 

5470             

1 Nifedipine 90mg Extended Release Tablets         KREMERS  

210-24-0526 C (Procardia  XL) 100 BTL 30 88.10 62175-0262-37 

 
*  To advise of change in award status – product has been discontinued by manufacturer. Using agency shall procure using its Direct Procurement Authority pursuant to  
   Ohio Revised Code Section 125.05. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

977             

1 Metoprolol Tartrate Tablets 50mg         CARACO  

210-24-0823 C (Lopressor) 100 BTL 225 1.42 57664-0477-52 

14712             

1           RANBAXY  

210-24-0823M Metoprolol Tartrate Tablets 50mg 1,000 BTL 30 12.90 63304-0580-10 

978             

1 Metoprolol Tartrate Tablets 50mg UD     NO AWARD * 

210-24-0823U (Lopressor) 100 PKG    

979             

1 Metoprolol Tartrate Tablets 100mg         RANBAXY  

210-24-0824 C (Lopressor) 100 BTL 30 2.36 63304-0581-01 

5461             

1           RANBAXY  

210-24-0824M Metoprolol Tartrate Tablets 100mg (Lopressor) 1000 BTL 30 19.89 63304-0581-10 

5462             

1 Metoprolol Tartrate Tablets 100mg UD     NO AWARD * 

210-24-0824U (Lopressor) 100 PKG    

7355             

1           WOCKHARDT  

210-24-0825 C Captopril Tablets 12.5mg (Capoten) 100 BTL 225 1.02 64679-0902-01 

1216             

1           WOCKHARDT  

210-24-0826 C Captopril Tablets 25mg (Capoten) 100 BTL 225 1.00 64679-0903-01 

 
*  To advise of correction in award status - item was not renewed in this contract and is expired. Using agency shall procure using its Direct Procurement Authority pursuant to  
   Ohio Revised Code Section 125.05. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

14684             

3   UD       CATALENT  

210-28-1556K Valproic Acid 250mg caps Blister Cards 300 PKG 60 48.57 51079-0298-56 

1439             

3   UD       UDL  

210-28-1556U Valproic Acid 250mg Capsules 100 PKG 220 19.53 51079-0298-08 

1632             

3           WOCKHARDT  

210-28-1564 C Zonisamide (Zonegran) 100mg Capsules 100 BTL 30 8.80 64679-0990-01 

(TBD)             

3           SCHERING  

210-28-1588S Asenapine (Saphris) 5 mg tablet 60 BTL 60 568.76 00052-0118-06 

(TBD)             

3   UD       SCHERING  

210-28-1588U Asenapine (Saphris) 5 mg tablet 100 PKG 220 895.12 00052-0119-90 

(TBD)             

3           SCHERING  

210-28-1589S Asenapine (Saphris) 10 mg tablet 60 BTL 60 568.76 00052-0119-06 

(TBD)             

3   UD       SCHERING  

210-28-1589U Asenapine (Saphris) 10 mg tablet 100 PKG 220 895.12 00052-0119-90 

1004             

3           LILLY * 

210-28-1590 T Atomoxetine Capsules 10mg (Strattera) 30 BTL 220 166.98 00002-3227-30 

 
*  To advise of price increase effective for orders issued on or after May 3, 2011. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1005             

3          LILLY * 

210-28-1591 T Atomoxetine Capsules 18mg (Strattera) 30 BTL 220 166.98 00002-3238-30 

1006             

3           LILLY * 

210-28-1592 T Atomoxetine Capsules 25mg (Strattera) 30 BTL 220 166.98 00002-3228-30 

1007             

3           LILLY * 

210-28-1593 T Atomoxetine Capsules 40mg (Strattera) 30 BTL 220 182.24 00002-3229-30 

5959             

3           LILLY * 

210-28-1594 T Atomoxetine Capsules 60mg (Strattera) 30 BTL 220 182.24 00002-3239-30 

14685             

3 (Strattera)         LILLY * 

210-28-1595T Atomoxetine 80mg Capsules 30 BTL 220 197.35 00002-3250-30 

14686             

3 (Strattera)         LILLY * 

210-28-1596T Atomoxetine 100mg Capsules 30 BTL 220 197.35 00002-3251-30 

(TBD)             

3           SANDOZ  

210-28-1597D Bupropion SR 100 mg tablets 500 BTL 220 245.93 00185-0410-05 

7153             

3           WATSON  

210-28-1598 Bupropion SR Tablets 150mg 250 BTL 75 63.26 00591-3541-25 

 
*  To advise of price increase effective for orders issued on or after May 3, 2011. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

6818             

3   150 ml       BMS   

210-28-1798 Aripiprazole Liquid 1mg/ml (Abilify) 1 BTL 60 528.67 59148-0013-15 

12689             

3           BRISTOL * 

210-28-1799T Aripiprazole Tablets 2mg 30 BTL 220 516.54 59148-0006-13 

1346             

3           BMS   

210-28-1800 T Aripiprazole (Abilify) 10mg Tablets 30 BTL 60 479.95 59148-0008-13 

6819             

MBE; 2   UD       NO AWARD  

210-28-1800 U Aripiprazole (Abilify) 10mg Tablets 100 PKG       

1347             

MBE; 2       **   BRISTOL MYERS SQUIBB *** 

210-28-1801 T Aripiprazole (Abilify) 15mg Tablets 30 BTL 235 521.73 59148-0009-13 

6820             

3   UD       NO AWARD  

210-28-1801 U Aripiprazole (Abilify) 15mg Tablets 100 PKG       

1348             

3           BMS  

210-28-1802 T Aripiprazole (Abilify) 20mg Tablets 30 BTL 60 678.73 59145-0010-13 

6821             

3   UD       NO AWARD  

210-28-1802 U Aripiprazole (Abilify) 20mg Tablets 100 PKG       

 
*    To advise of price increase effective for orders issued on or after May 6, 2011. 
 
**   Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
 
***  To advise of price increase effective for orders issued on or after May 3, 2011. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1349             

3           BMS  

210-28-1803 T Aripiprazole (Abilify) 30mg Tablets 30 BTL 60 678.73 59148-0011-13 

6822             

3   UD       NO AWARD  

210-28-1803 U Aripiprazole (Abilify) 30mg Tablets 100 PKG       

1345             

3           BMS  

210-28-1804 T Aripiprazole (Abilify) 5mg Tablets 30 BTL 60 479.95 59148-0007-13 

12641             

3   UD       BRISTOL * 

210-28-1804U Aripiprazole 5 mg Tablet 100 PKG 220 1,801.98 59148-0007-35 

1116             

3           QUALITEST  

210-28-1805 D Alprazolam 0.25mg (Xanax) 500 BTL 225 7.35 00603-2127-28 

1008             

3   UD       ACTAVIS  

210-28-1805 U Alprazolam 0.25mg (Xanax) 100 PKG 160 4.59 00904-5858-61 

1118             

3           QUALITEST  

210-28-1806 D Alprazolam 0.5mg (Xanax) 500 BTL 225 8.30 00603-2128-28 

5960             

3   UD     NO AWARD ** 

210-28-1806 U Alprazolam 0.5mg (Xanax) 100 PKG    

 
*   To advise of price increase effective for orders issued on or after April 9, 2011. 
 
**  To advise of correction in award status - item was not renewed in this contract and is expired. Using agency shall procure using its Direct Procurement Authority pursuant to  
     Ohio Revised Code Section 125.05. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

7438             

3 Clorazepate Dipotassium T-Tab 3.75mg           

210-28-1822 C (Tranxene) 100 BTL   NO AWARD 

7439             

3 Clorazepate Dipotassium T-Tab 7.5mg         RANBAXY  

210-28-1823 C (Tranxene) 100 BTL 240 6.25 63304-0553-01 

7440             

3 Clorazepate Dipotassium T-Tab 15mg         STILL UNDER  

210-28-1824 C (Tranxene) 100 BTL     EVALUATION 

12642             

3   Vial       BRISTOL  

210-28-1825 V Aripiprazole (Abilify) Injection 9.75mg 1 VL 220 16.84 59148-0016-65 

12643             

MBE; 2 Aripiprazole Discmelt UD   **   BRISTOL MYERS SQUIBB *** 

210-28-1826U (Abilify Discmelts) Tablets 10 mg 30 PKG 235 620.55 59148-0640-23 

12644             

MBE; 2 Aripiprazole Discmelt UD   **   BRISTOL MYERS SQUIBB * 

210-28-1827U (Abilify Discmelts)Tablets 15 mg 30 PKG 235 620.98 59148-0641-23 

7372             

3   UD       BAR  

210-28-1828 U Chlordiazepoxide HCL Capsules 5mg (Librium) 100 PKG 60 16.07 51079-0374-20 

7426             

3           TEVA  

210-28-1829 C Chlordiazepoxide HCL Capsules 10mg (Librium) 100 BTL 225 6.94 00555-0033-02 

 
*     To advise of price increase effective for orders issued on or after May 3, 2011. 
 
**    Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
 
***  To advise of price increase effective for orders issued on or after May 18, 2011. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

(TBD)             

3   EA        NO AWARD  

210-28-1958S Paliperidone Palmitate 39 mg Kit 1 KIT       

1096             

3           LILLY  

210-28-1969 T Olanzapine (Zyprexa) 2.5mg Tablets 30 BTL 60 274.74 00002-4112-30 

(TBD)             

3   UD       LILLY  

210-28-1969U Olanzapine tablets 2.5 mg 100 PKG 220 923.01 00002-4112-33 

5889             

3           LILLY  

210-28-1970 T Olanzapine (Zyprexa) 5mg Tablets 30 BTL 60 322.93 00002-4115-30 

5890             

3   UD       LILLY  

210-28-1970 U Olanzapine (Zyprexa) 5mg Tablets 100 PKG 60 1,081.08 00002-4115-33 

5891             

3           LILLY  

210-28-1971 T Olanzapine (Zyprexa) 7.5mg Tablets 30 BTL 60 392.95 00002-4116-30 

5892             

3   UD       LILLY  

210-28-1971 U Olanzapine (Zyprexa) 7.5mg Tablets 100 PKG 60 1,309.84 00002-4116-33 

5893             

MBE; 2       **   LILLY * 

210-28-1972 T Olanzapine (Zyprexa) 10mg Tablets 30 BTL 235 494.98 00002-4117-30 

 
* To advise of price increase effective for orders issued on or after May 29, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1098             

3 Olanzapine (Zyprexa) 5mg Zydis UD       LILLY  

210-28-1980 U Disintegrating Tabs 30 PKG 60 354.09 00002-4453-85 

1102             

MBE; 2 Olanzapine (Zyprexa)10mg Zydis UD   **   LILLY * 

210-28-1981 U Disintegrating Tabs 30 PKG 235 524.48 00002-4454-85 

5895             

MBE; 2 Olanzapine (Zyprexa)15mg Zydis UD       NO AWARD  

210-28-1982 U Disintegrating Tabs 30 PKG       

5896             

MBE; 2 Olanzapine (Zyprexa) 20mg Zydis UD       NO AWARD  

210-28-1983 U Disintegrating Tabs 30 PKG       

1547             

MBE; 2       **   QUALITEST  

210-28-1985 C Perphenazine 2mg Tablets (Trilafon) 100 BTL 85 48.62 00603-5090-21 

269-28-67-703-3             

3   UD       NO AWARD  

210-28-1985 U Perphenazine 2mg Tablets (Trilafon) 100 PKG       

7178             

MBE; 2       **   QUALITEST  

210-28-1986 C Perphenazine 4mg Tablets (Trilafon) 100 BTL 85 62.15 00603-5091-21 

269-28-67-722-3             

3   UD       NO AWARD  

210-28-1986 U Perphenazine 4mg Tablets (Trilafon) 100 PKG       

 
* To advise of price increase effective for orders issued on or after May 29, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

5755             

3           PFIZER  

210-28-2111 S Ziprasidone Capsules 40mg (Geodon) 60 BTL 220 427.11 00049-3970-60 

1132             

MBE; 2   UD   **   PFIZER * 

210-28-2111 U Ziprasidone Capsules 40mg (Geodon) 80 PKG 235 644.00 00049-3970-41 

1134             

3           PFIZER  

210-28-2112 S Ziprasidone Capsules 60mg (Geodon) 60 BTL 220 518.32 00049-3980-60 

5756             

MBE; 2   UD       NO AWARD  

210-28-2112 U Ziprasidone Capsules 60mg (Geodon) 80 PKG       

5758             

MBE; 2       **   PFIZER * 

210-28-2113 S Ziprasidone Capsules 80mg (Geodon) 60 BTL 235 586.15 00049-3990-60 

1135             

MBE; 2   UD       NO AWARD  

210-28-2113 U Ziprasidone Capsules 80mg (Geodon) 80 PKG       

1136             

MBE; 2 Ziprasidone Mesylate for Inj 20mg/ml     **   PFIZER * 

210-28-2115 V Vials (Geodon) 10 PKG 235 163.58 00049-3920-83 

1302             

3           ROXANE  

210-28-2142 C Lithium Carbonate Tablets 300mg (Lithotabs) 100 BTL 255 15.48 00054-4527-25 

 
*  To advise of price increase effective for orders issued on or after May 19, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

6624             

3 (Eskalith CR)       NO AWARD * 

210-28-2145 C Lithium Carbonate C/R Tablets 450mg 100 BTL    

269-28-42-883-3             

3 (Eskalith CR)         NO AWARD  

210-28-2145 D Lithium Carbonate C/R Tablets 450mg 500 BTL       

(TBD)             

3   UD       NO AWARD  

210-28-2145U Lithium Carbonate C/R tablets 450 mg 100 PKG       

6686             

3           WESTWARD  

210-28-2148 C Lithium Carbonate Capsules 150mg 100 BTL 240 5.60 00143-3188-01 

1314             

3   UD       ROXANE  

210-28-2148 U Lithium Carbonate Capsules 150mg 100 PKG 255 14.27 00054-8526-25 

1299             

3           STILL UNDER  

210-28-2149 C Lithium Carbonate Capsules 600mg 100 BTL     EVALUATION 

1300             

3   UD       ROXANE  

210-28-2149 U Lithium Carbonate Capsules 600mg 100 PKG 255 33.79 00054-8531-25 

6619             

3 (Lithobid)         ROXANE  

210-28-2150 C Lithium Carbonate Sustained Release 300mg 100 BTL 220 20.19 00054-0021-25 

 
*  To advise of change in award status – product has been discontinued by manufacturer. Using agency shall procure using its Direct Procurement Authority pursuant to  
   Ohio Revised Code Section 125.05. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1465             

4 Potassium Chloride (K-Dur) 20 meq UD       AMERICAN HEALTH * 

210-40-1490 U Controlled Release Tab 100 PKG 95 52.37 68084-0360-01 

269-40-61-600-1             

4 Potassium Citrate (Urocit K)         COREPHARMA  

210-40-1493 C Tablets 1080mg 10mEq 100 BTL 225 16.06 64980-0138-01 

269-40-75-050-3             

4 Sodium Chloride 0.9% Diluent         NEPHRON  

210-40-1520 C for Inhal. 3ml Dosette 100 CTN 60 13.00 00487-9301-03 

7290             

4           CONSOLIDATED MIDLAND  

210-40-1527 C Sodium Chloride USP 1gm Tablets 100 BTL 95 8.28 00223-1760-01 

(TBD)             

4 Sodium chloride Flush 0.9% 10ml         BACTON DICKINSON  

210-40-1529 (Saline flush syringe) 30 EA 95 18.59 08290-0940-10 

1831            

4 Sodium Chloride Inj. Multi-Dose         HOSPIRA  

210-40-1530 V USP 0.9% 30ml Vial 25 PKG 75 11.66 00409-1966-07 

269-40-75-400-0   (Case)         

4 (Not AddVantage System) (Baxter 2B1322Q)         BAXTER  

210-40-1535 P Sodium Chloride  0.9 % Inj. 250ml  Plastic Bag 36 CS 265 28.06 00338-0049-02 

269-40-75-385-3             

4 Sodium Chloride 0.9 % Inj. (Not AddVantage         BAXTER  

210-40-1536 P System) 150ml Plastic Bag (Baxter 2B1321) 36 CS 265 31.28 00338-0049-01 

 
*  To advise of price increase effective for orders issued on or after May 27, 2011. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1549             

4 (Timoptic) 5 ml       PACIFIC  

210-52-2230 Timolol Maleate Ophth. Solution 0.25% 1 BTL 225 1.68 60758-0802-05 

7180             

4 (Timoptic) 5 ml       PACIFIC  

210-52-2231 Timolol Maleate Ophth. Solution 0.5% 1 BTL 225 1.68 60758-0801-05 

1550             

4 (Timoptic) 15 ml       PACIFIC  

210-52-2231 B Timolol Maleate Ophth. Solution 0.5% 1 BTL 30 2.39 60758-0801-15 

6568             

4   15 ml       FALCON  

210-52-2283 Pilocarpine 2% Ophthalmic Solution 1 BTL 30 16.00 61314-0204-15 

7104             

4 Atropine Sulfate 15 cc       FALCON  

210-52-2403 Ophthalmic Sol 1% (Isopto-Atropine) 1 BTL 220 23.96 61314-0303-02 

1656             

4   15 ml       B-L * 

210-52-2441 Cyclopentolate 1% Ophth Soln 1 BTL 240 21.43 24208-0735-06 

10340             

4   5ml       ALTARE  

210-52-2449 Homatropine Ophth Soln 5% 1 BTL 220 13.31 59390-0192-05 

7182             

4 (Mydriacyl) 15 ml       B-L  

210-52-2468 B Tropicamide Ophthalmic Solution 1% 1 BTL 240 2.37 24208-0585-64 

 
*  To advise of price increase effective for orders issued on or after May 14, 2011. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

6977             

MBE; 2       **   QUALITEST  

210-56-2223 C Metoclopramide Tablets 5mg (Reglan) 100 BTL 85 2.52 00603-4614-21 

1792             

MBE; 2       **   ASCEND  

210-56-2231 T Ondansetron HCI 4mg Tablets (Zofran) 30 BTL 85 3.06 67877-0169-30 

7046             

MBE; 2       **   ASCEND  

210-56-2232 T Ondansetron HCI 8mg Tablets (Zofran) 30 BTL 85 3.85 67877-0170-30 

(TBD)             

MBE; 2           NO AWARD  

210-56-2291 Dronabinol capsules 5 mg 60 BTL       

7045             

MBE; 2 Esomeprazole Capsules 40mg    **   ASTRA ZENECA * 

210-56-4025N (Nexium). Extended Release. 90 BTL 235 565.66 00186-0540-54 

1585             

MBE; 2 Esomeprazole Capsule 40mg UD   **   ASTRA ZENECA *** 

210-56-4025U (Nexium). Extended Release. 100 PKG 235 628.47 00186-5042-28 

1573             

MBE; 2       **   SANDOZ  

210-56-4041 T Lansoprazole (Prevacid) EC Cap 15mg 30 BTL 85 57.31 00781-2353-31 

7252             

MBE; 2   UD       NO AWARD  

210-56-4041 U Lansoprazole (Prevacid) EC Cap 15mg 100 PKG       

 
*     To advise of price increase effective for orders issued on or after May 4, 2011. 
 
**    Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
 
***  To advise of price increase effective for orders issued on or after May 3, 2011. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1574             

MBE; 2       **   SANDOZ  

210-56-4042 C Lansoprazole (Prevacid) EC Cap 30mg 100 BTL 85 189.75 00781-2355-01 

7305             

MBE; 2   UD   **   TEVA  

210-56-4042 U Lansoprazole (Prevacid) EC Cap 30mg 100 PKG 235 318.33 00781-0046-14 

(TBD)             

MBE; 2           NO AWARD  

210-56-4046T Mesalamine Suppositories 1000mg (Canasa) 30 PKG       

(TBD)             

MBE; 2           NO AWARD  

210-56-4047 Mesalamine Rectal Enema 4Gm/60ml 7 PKG       

(TBD)             

MBE; 2       **   ROXANE  

210-56-4048 Balsalazide capsules 750 mg 280 BTL 85 61.27 00054-0079-28 

1587             

MBE; 2       **   SHIRE * 

210-56-4049 Mesalamine CR Capsules 250mg (Pentasa) 240 BTL 235 330.26 54092-0189-81 

7250             

MBE; 2 Mesalamine Delayed Release tablets         NO AWARD  

210-56-4050 C  400mg (Asacol) 180 BTL       

269-56-70-500-3             

MBE; 2           NO AWARD  

210-56-4051H Misoprostol Tablets 100 mcg 120 BTL       

 
*  To advise of price increase effective for orders issued on or after May 4, 2011. 
 
** Minority Business Enterprise awarded in accordance with Ohio Revised Code Ch. 125.081 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

6706   (cs. pk)         

4   Vial       HOSPIRA  

210-64-2100 Deferoxamine (Desferal) Inj. 2gm Vials 4 PKG 75 159.44 00409-2237-25 

7048             

4   7.3 oz       NO AWARD * 

210-68-0410 Beclomethasone Dipro 40mcg/inh (QVAR) Inhaler 1 CAN    

7049             

4   7.3 oz      NO AWARD * 

210-68-0411 Beclomethasone Dipro 80mcg/inh (QVAR) Inhaler 1 CAN    

7319   (cs. pk)         

4   5ml       AMREGENT  

210-68-0435 V Dexamethasone Sod Phos Inj 4mg/ml 5ml, Vial 1 VL 225 1.85 00517-4905-25 

7320             

4           STILL UNDER  

210-68-0437 C Dexamethasone (Decadron) 4mg Tablets 100 BTL     EVALUATION 

7318             

4   16 oz       ROXANE  

210-68-0438A Dexamethasone Syrup, 0.5mg/5ml 1 BTL 255 14.98 00054-3177-63 

1991             

4           BARR  

210-68-0489C Fludrocortisone Acet 0.1mg tab (Florinef) 100 BTL 30 36.30 00555-0997-02 

1598             

4 Flunisolide Inh. 250mcg/Inh 100 doses (Aerobid), 7 gm       FOREST  

210-68-0493 Inhalation 1 EA 95 94.19 00456-0672-99 

 
*  To advise of change in award status – product has been discontinued by manufacturer. Using agency shall procure using its Direct Procurement Authority pursuant to  
   Ohio Revised Code Section 125.05. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

(TBD)             

4   UD       AMNEAL  

210-68-2047U Metformin Ext Rel Tabs 750mg (Glucophage XR) 100 PKG 160 18.19 00904-6108-61 

1608             

4         NO AWARD ** 

210-68-2051 C Glyburide (Micronase) 2.5mg Tablet 100 BTL    

7388             

4   UD       TEVA  

210-68-2051 U Glyburide (Micronase) 2.5mg Tablet 100 PKG 60 14.70 51679-0872-20 

1610             

4           TEVA * 

210-68-2052 C Glyburide (Micronase) 5mg Tablet 100 BTL 220 20.44 00093-8344-01 

(TBD)             

4           MAJOR  

210-68-2052M Glyburide Tablets 5mg (Micronase) 1,000 BTL 95 65.61 00904-6139-80 

6380             

4   UD       TEVA  

210-68-2052U Glyburide (Micronase) 5mg Tablet 100 PKG 60 19.59 51079-0873-20 

6452            

4          ACTAVIS  

210-68-2053C Glyburide 1.25 mg Metformin 250mg Tablets 100 BTL 225 6.53 00228-2751-11 

10367             

4           ACTAVIS  

210-68-2054C Glyburide 2.5 mg Metformin 500mg Tablets 100 BTL 30 6.94 00228-2752-11 

 
*   To advise of price increase effective for orders issued on or after May 7, 2011. 
 
**  To advise of correction in award status - item was not renewed in this contract and is expired. Using agency shall procure using its Direct Procurement Authority pursuant to  
     Ohio Revised Code Section 125.05. 
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ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

10568 Diphtheria - Tetanus -          

  accellular -  Pertussis (DTaP) Single Dose Vial           

  including Federal Excise Tax (FET) (Daptacel)          

1 (No Substitution) Must have expiration        SANOFI PASTEUR  

210-80-0870 date of at least one (1) year from date of delivery. 10 PKG 260 244.02 49281-0286-10  

1841 Tetanus Diphtheria and accelular Pertussis (TDaP)          

1 (Boostrix) Single Dose Vial including any applicable         GLAXO 

210-80-0872 Federal Excise Tax (FET) 10 Vials/Package 10 PKG 60 329.17 58160-0842-11  

(TBD)  Tetanus, diphtheria and acellular pertussis          

   single dose syringe including any applicable          

   Federal Excise Tax. Must have expiration           

1 date of at least one year from date of delivery. Syr.      GLAXO 

210-80-0872S (Boostrix) (no substitution) 5 syringes/package 5 PKG 60 164.59 58160-0842-46 

6519 Tetanus Diphtheria and accelular Pertussis (TDaP)           

1 (Adacel) Single Dose Vial including any applicable         SANOFI PASTEUR * 

210-80-0874 Federal Excise Tax (FET) 10 Vials/Package 10 PKG 260 312.60 49281-0400-10 

(TBD) Tetanus,Diphtheria and acellular Pertussis Single           

  dose syringe including any applicable Federal          

  Excise Tax. Must have expiration date of at least          

1 one year from date of delivery. Syr.      SANOFI PASTEUR * 

210-80-0874S (Adacel) 5 syringes / package 5 PKG 260 156.30 49281-0400-15 

10570 Tetanus Toxoid (No Tubex) adsorbed          

1 5LF units Single Dose Vial including        NO AWARD  

210-80-1144 V Federal Excise Tax (FET) 10 VL       

 
* To advise of price decrease effective for orders issued on or after May 3, 2011. 
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MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 

REFER. NO. DESCRIPTION SIZE /UNIT # PRICE NDC NUMBER 

1697 Varicella (Chicken Pox) Vaccine (Varivax) and          

  Measles, Mumps and Rubella (MMR) Vaccine           

1 Combo (ProQuad) Single Dose Vial including any        NO AWARD  

210-80-1602 applicable Federal Excise Tax (FET) 10 Vials/Package 10 PKG       

11947            

1   Vial      NO AWARD  

210-80-1650V Zoster Vaccine Live (Zostavax), Vial 1 VL       

1047             

4   15 gm      BIOVAIL * 

210-84-0401 Acyclovir 5% (Zovirax) Oint., Tube 1 TB 60 176.82 64455-0993-94 

(TBD)            

4   2gm      BIOVAIL  

210-84-0402 Acyclovir Cream 5% 1 TB 60 65.51 64455-0994-42 

1802             

4   1 oz       PERRIGO  

210-84-0406 Bacitracin USP Ointment 500U/gm, Tube 1 TB 240 1.73 45802-0060-03 

7105            

4 Bacitracin USP Topical Ointment 500U/gm UD       FOUGERA ** 

210-84-0406 U 0.9gm Packet 144 BOX 240 20.24 00168-0111-09 

6707            

4   2 gm      SNF  

210-84-0416 Docosanol Cream 10% (Abreva), Tube 1 TB 220 13.86 00766-0801-00 

1668            

4 Gentamicin Sulfate Ointment 0.1% (Garamycin) 15 gm      STILL UNDER  

210-84-0427 Tube 1 TB     EVALUATION 

 
*  To advise of price increase effective for orders issued on or after May 13, 2011. 
 
** To advise of price increase effective for orders issued on or after May 29, 2011.
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269-88-36-812-7            

4   UD      WEST-WORD  

210-88-0899 U Folic Acid Tablets 1mg (Folvite) 100 PKG 60 6.03 51079-0041-20 

269-12-48-500-5            

4          NUTRIFORCE  

210-88-1041C Nicotinic Acid Tablets 500mg (Niacin) OTC 100 BTL 160 1.72 00904-2272-60 

269-12-61-090-9            

4          NUTRIFORCE  

210-88-1043 C Nicotinic Acid Tablets 100mg OTC 100 BTL 160 1.18 00904-2271-60 

5939            

4        NO AWARD * 

210-88-1044 C Nicotinic Acid Timed Release (Nicobid) 250mg Caps 100 BTL    

812            

4          MAJOR  

210-88-1045 C Nicotinic Acid Timed Release (Nicobid)  500mg Caps 100 BTL 90 3.90 00904-0631-60 

1868            

4          GEMINI  

210-88-1082 H Pyridoxine 50mg Tablets USP 100 BTL 160 1.21 00904-0520-60 

6646            

4          GEMINI  

210-88-1082 M Pyridoxine 50mg Tablets USP 1000 BTL 160 7.69 00904-0520-80 

269-88-85-835-8            

4          GEMINI  

210-88-1145 C Thiamine HCL Tablets 100mg, OTC. 100 BTL 160 1.36 00904-0544-60 

 
*  To advise of change in award status – product has been discontinued by manufacturer. Using agency shall procure using its Direct Procurement Authority pursuant to  
   Ohio Revised Code Section 125.05. 



 
Index No.  LDC101 
Rev. 05/03/11 
Page 257 

 
 
 
 

ITEM ID NO.   UNIT         

MBE, SECT. NO.   QTY. PRICE VEN UNIT MANUFACTURER 
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1980            

4   Ea      AMGEN  

210-92-4840 S Pegfilgrastim (Neulasta) 6mg/0.6ml  Syringe 1 SYR 220 3,591.01 55513-0190-01 

1979            

4          TORRENT  

210-92-5004N Pramipexole Tablets 0.25mg (Mirapex) 90 BTL 75 9.99 13668-0092-90 

(TBD)            

4          TORRENT  

210-92-5005N Pramipexole tablets 1 mg 90 BTL 75 9.99 13668-0094-90 

(TBD)            

4          TORRENT  

210-92-5006N Pramipexole tablets 1.5 mg 90 BTL 75 9.99 13668-0095-90 

(TBD)            

4   4/pkg      WARREN  

210-92-6803 Risendronate 35mg Tablets 1 PKG 220 104.99 00149-0472-01 

7055            

4          WYETH * 

210-92-6955 C Sirolimus Tablets 1mg (Rapamune) 100 BTL 220 1,090.97 00008-1041-05 

(TBD)            

4          WYETH * 

210-92-6956C Sirolimus tablets 2 mg 100 BTL 220 2,164.93 00008-1042-05 

7057            

4 Sumatriptan Succinate (Imitrex)        STILL UNDER  

210-92-6972S 6mg/0.5ml, 0.5ml Kit 60 BOX     EVALUATION 

 
*  To advise of price increase effective for orders issued on or after May 6, 2011. 
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SUMMARY OF AMENDMENTS 
 

Amendment 

Number 

Revision 

Date 
Description 

8 05/03/11 
To advise of advise of price changes, discontinued items, correction, and changes as 
indicated herein. 

7 04/01/11 To advise of price increase on products, as indicated herein. 

6 03/10/11 
To advise of renewal of the contract for an additional six (6) months and changes in 
award status for items, as indicated herein. 

5 12/16/10 
To advise of award of products with the addition of one (1) contractor, re-award of 
product, and changes as indicated herein. 

4 12/06/10 
To advise of award of products with the addition of two (2) contractors, as indicated 
herein 

3 11/03/10 
To advise of award of products and a change in contractor’s contact person 
information, as indicated herein. 

2 10/13/10 
To add the supplemental Bid No. OT901611 to the contract with the addition of one 
(1) contractor and to advise of changes, as indicated herein. 

1 10/01/10 
To add the supplemental Bid No. OT901511 to the contract with the addition of three 
(3) contractors and to advise of changes, as indicated herein. 

 
 
 
 


