
 

 
 

INVITATION 
TO BID 

State of Ohio 
Department of Administrative Services 

General Services Division 
Office of Procurement Services 

 
The Original Signed Bid must be submitted to the Office 
of Procurement Services to receive consideration for award. 

BIDDER NAME 
 
 

BID NUMBER OPENING DATE  (1:00 p.m.) 
 
OT904913  APRIL 10, 2013  

STREET ADDRESS                  Check if remit address is different and list on separate sheet 
 
 

 CITY STATE ZIP 
 
 

General Services Division 
Office of Procurement Services 

COUNTY 
 

MBE/EDGE CERTIFICATE NUMBER 
 

4200 Surface Road 
Columbus, OH  43228-1395 

TELEPHONE NO. 
 
(            ) 

TOLL FREE NO. 
 
1 - (            ) 

Attn: Bid Desk CONTACT PERSON 
 
 

FAX NO. 
 
(            ) 

REQ./INDEX NO. 

LDC019 
BID NOTICE DATE 

MARCH 22, 2013 
CONTRACTOR’S E-MAIL ADDRESS 
 
 

SELECT YOUR PREFERRED METHOD OF RECEIVING PURCHASE ORDERS AND ENTER THE E-MAIL OR FAX NUMBER INFORMATION (ONLY SELECT ONE METHOD) 
 
   E-Mail                                                                                                                              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):    
 
OHIO DEPARTMENT OF MENTAL HEALTH AND OHIO DEPARTMENT OF YOUTH SERVICES 
 

ADDENDUM FOR CHANGE 
ADDENDUM NO.:  2 

REVISION DATE:  04/23/13 
 
THE DEPARTMENT OF ADMINISTRATIVE SERVICES, OFFICE OF PROCUREMENT SERVICES IS SOLICITING BIDS FOR: 
 
MEDICAL TRANSCRIPTION SERVICES 
 
This addendum is issued to advise of candellation of Invitation to Bid Number OT904913. Using agency(ies) shall procure services 
using its Direct Procurement Authority pursuant to Ohio Revised Code Section 125.05. 
 
 
 

 
 
 


