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State of Delaware 

Department of Correction 
 

DATE: May 27, 2011 
 
TO:  ALL OFFERRS 
 
FROM:  Paul Giery  
  Purchasing Services Administrator 
  
 
SUBJECT: ADDENDUM TO REQUEST FOR PROPOSAL (RFP) - CONTRACT NO. 

DOC1102_URINALYSIS 
  OFFENDER URINALYSIS SCREEN TESTING  
      

ADDENDUM # 4  

 

This addendum is to advise all vendors of the below changes to appendix “B”, Pricing 
Form listed below. All other terms and conditions remain the same. 
 

APPENDIX B 

Pricing Forms 

 

List below the cost per test and extend these amounts into their respective columns and totals.  

The approximate yearly number of tests of the Agreement is provided and will remain 

approximately the same for each year of the contract.  Each year is dependent upon the amount of 

available funding. 

 

 

Quantity Unit Price Cost 

 

All substances 

except alcohol 

(Testing by EMIT) 

  Test Group A 

 

  Test Group B 

 

  Test group C 

 

Alcohol (testing by 

FPIA of GC) 

 

Confirmations 

(Testing by GC/MS) 

 

Annual Total: 

 

 

 

 

23,000 

 

8,000 

 

 

 

100 

 

 

 

500 

 

31,600 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

N/A 

 

 

_____________________________  ____________________________________ 
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Signature of Vendor Representative  Company Name 

 

________________________________________________________________________ 

Address, City, State, Zip 

 

_____________________ ________________________ __________________ 

Phone    Federal E.I. Number   Date 
 

 
 
 
If you have any questions, please contact me at (302) 857-5262, Paul.Giery@state.de.us 
 
 
 

mailto:Paul.Giery@state.de.us

