I NV I TAT I O N Department (?ftfgn?ifn(i)s?rigtive Services

General Services Division

TO B I D Office of Procurement Services

The Original Signed Bid must be submitted to the Office BIDDER NAME
of Procurement Services to receive consideration for award.
BID NUMBER OPENING DATE (1:00 p.m.) STREET ADDRESS DCheck if remit address is different and list on separate
sheet
0OT905213 MARCH 11, 2013
CITY STATE ZIP
General Services Division COUNTY MBE/EDGE CERTIFICATE NUMBER
Office of Procurement Services
4200 Surface Road TELEPHONE NO. TOLL FREE NO.
Columbus, OH 43228-1395 ( ) 1-( )
Attn: Bid Desk CONTACT PERSON FAX NO.
( )
REQ./INDEX NO. BID NOTICE DATE CONTRACTOR'’S E-MAIL ADDRESS
DMHO0O05 MARCH 6, 2013

SELECT YOUR PREFERRED METHOD OF RECEIVING PURCHASE ORDERS AND ENTER THE E-MAIL OR FAX NUMBER INFORMATION (ONLY SELECT ONE METHOD)

O E-Mail O Fax

In addition to the standard terms for payment, the payment terms for state agency(ies) will be 2%,10 Days, Net 30 Days unless
otherwise stated in the following space. If no discount is offered, bidder should circle “Net 30 Days”. %, Days, Net 30 Days

PARTICIPATING AGENCY(IES):

DEPARTMENT OF MENTAL HEALTH, CENTRAL WAREHOUSE, 3201 ALBERTA ST., COLUMBUS, OH 43204

ADDENDUM FOR CHANGE
ADDENDUM NO.: 1
REVISION DATE: 03/05/13

THE DEPARTMENT OF ADMINISTRATIVE SERVICES, OFFICE OF PROCUREMENT SERVICES IS SOLICITING BIDS FOR:

MACARONI AND NOODLE PRODUCTS

Attached is page 7 to this Invitation to Bid. Remove the corresponding page from the existing bid and replace with the attached.

As indicated herein this addendum is issued to add "Price Per Case" column.




Page 7

REQUIRED ITEM IDENTIFICATION

YOUR BID: Bidder shall not insert a pound price of more than 3 digits after the decimal point. Digit(s) beyond 3, after the
decimal point, shall be dropped by the Office of Procurement Services and not used in the evaluation and any subsequent
award. Price is to be FOB destination prepaid, delivered to the Department of Mental Health, Central Warehouse, 3201 Alberta
St., Columbus, OH 43204, packed in specified cases. Failure to submit information for all items may result in the bidder being
deemed not responsive.

PACKAGING PRICE
EST. ANNUAL PRODUCT AND PER
ITEM ID NO. | DESCRIPTION |USAGE (POUNDS) | MANUFACTURER BRAND CODE NO. |CASE PACK* CASE
Macaroni, Elbow
8344 Form 250,000 Ibs Ibs/cs
8345 Rotini 220,000 Ibs Ibs/cs
Spaghetti, Long
2896 Form 240,000 Ibs Ibs/cs
2895 Egg Noodles 300,000 Ibs Ibs/cs

Required Product Dimensions:

Macaroni, Elbow Form: Length Diameter Thickness
C.I.LD. Type I (L 1/4” -1 %"/ D 0.110” - 0.270” / T 0.030” — 0.050”)
NOTE: This ITB requires a minimum length (L) of %”".

Rotini: Length Diameter Thickness
C.I.D. Type V (L 17- 1 3/4” / D 0.330 -0.550” / T 0.030” — 0.060”)

Spaghetti, Long Form: Length Diameter
C.I.D. Type VI (L 8 1/2" - 11"/ D 0.060” -0.110")

Egg Noodles: Width Thickness Length
C.I.D Type | (W 1/4” +- 1/16’/ T 0.030 +-.006" / L 2 %" +- 34”)

Reference:
Commercial Iltem Description (CID) for Pasta http://www.ams.usda.gov/AMSv1.0/getfile?dDocName=STELDEV3006577
Commercial Item Description (CID) for Egg Noodles http://www.ams.usda.gov/AMSv1.0/getfile?dDocName=stelprdc5075076

NOTE: Bidders should submit an ingredient list, product label and technical data for each product with their response.

* Case packs must comply with the specifications as stated on page 6, C.



http://www.ams.usda.gov/AMSv1.0/getfile?dDocName=STELDEV3006577
http://www.ams.usda.gov/AMSv1.0/getfile?dDocName=stelprdc5075076

