
 
 

 
 

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.) 
 

OT904316  February 22, 2016  

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. 

DRC012 
BID NOTICE DATE 

01/13/16 
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 REHABILITATION AND CORRECTION, 770 WEST BROAD STREET, COLUMBUS, OH 43222 
 

ADDENDUM FOR CHANGE 
ADDENDUM NO.:  3 

REVISION DATE:  02/08/16 
 
THE DEPARTMENT OF ADMINISTRATIVE SERVICES, OFFICE OF PROCUREMENT SERVICES IS SOLICITING BIDS FOR: 
 

DRUG TESTING CUPS AND ORAL FLUID TESTERS FOR THE OHIO DEPARTMENT OF REHABILITATION AND CORRECTION 
 
 
 
Attached is page  5 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 change the chemical name for OXY to: Oxycodone on page 5, II, A, 1, i. 
 
 
 

 

 
 



 

  
 
 Index No.  DRC012 
 
 Page 5 

 
SPECIFICATIONS 

 
I. SCOPE 

 
The State of Ohio, Department of Administrative Services (DAS) on behalf of the Ohio Department of Rehabilitation 
and Correction (DRC) and a division of the DRC, the Ohio Adult Parole (APA), is soliciting bids for a Contractor to 
provide drug testing cups and oral fluid testers for delivery to DRC and APA facilities throughout Ohio. There are more 
than twenty (20) State facilities throughout Ohio that will order and receive these items.  
 
The Contract period is for March 1, 2016 through February 28, 2018, unless renewed or terminated. 
 

II. SPECIFICATIONS. 
 

A. ITEM 1 – 8-PANEL DRUG TESTING CUP 
 

1. The drug testing cups will meet the following specifications: 
 

a. The test strips must be single drug per test. 
 

b. The drug testing cup must be an all-inclusive cup and only require the amount of urine needed for 
the collection and accurate results. No other process or device can be required to perform the test. 
 

c. The drug testing cup will have easy readable window of test strips and results. 
 

d. The drug testing cup will have a temperature strip to ensure the sample is within normal temperature 
ranges. 

 
e. The drug testing cup results will be available to read within five (5) minutes of collection. 

 
f. The drug test containers should not have a max fill-line on the containers. 

 
g. All products shipped must have a minimum twelve (12) month shelf-life after receipt by the State and 

each individual package must be dated. 
 

h. Drug test cups shall seal in such a way as to prevent any leakage during shipment to the testing 
facility. 
 

i. The following items are the drugs to be tested and each of their screening levels: 
 

AMP  (Amphetamines)– 500ng/ml                              
BUP (Buprenorphine) – 5ng/ml  
BZO (Benzodiazepines) – 300ng/ml 
COC (Cocaine) – 150ng/ml                                   
mAMP (Methamphetamine)– 1000ng/ml                        
*OXY (Oxycodone)– 100ng/ml                                
OPI (Opiates)– 300ng/ml 
THC (Cannabis) – 15ng/ml 

 
B ITEM 2 – 8-PANEL ORAL FLUID TESTERS 

 

1.   The oral fluid testers will meet the following specifications: 

 
a. The test strips must be single drug per test. 

 
b. The oral fluid tester must be an all-inclusive tester and only require the amount of oral fluid needed 

for the collection and accurate results. No other process or device can be required to perform the 
test. 
 

c. Oral Fluid Test containers must have a saturation indicator strip in the swab of each testing 
container. 
 

d. The oral fluid tester will have easy readable window of test strips and results. 
 
 

                                      *Change OXY to Oxycodone in II, A, 1, i. 


