I NVI TAT I O N Department ci‘taAtgn?ifnic;?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
RS902513 * NOVEMBER 16, 2012
CITY STATE ZIP

General Serv|ces DIVISIOI’] 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
LDC102 OCTOBER 24, 2012

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):

The Ohio Department of Health, 900 Freeway Drive North, Bldg. 8, Columbus, OH 43229, the Ohio Department of Mental Health,
Office of Support Services, 2150 W. Broad Street, Columbus, OH 43223, state universities of Ohio, and local health departments
approved by the Ohio Department of Health which are properly registered pursuant to Section 125.04(B) of the Ohio Revised Code,
Cooperative Purchasing Act.

ADDENDUM FOR CHANGE
ADDENDUM NO.: 1
REVISION DATE: 11/09/12

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

VACCINES

Attached is page 1 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 extend the opening date of this Invitation to Bid (ITB) from 11/09/12 to 11/16/12.

* Denotes change




