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IFB Amendment

	IFB Reference #:
	04205

	Title:
	DRUG & ALCOHOL TESTING SERVICES

	Amendment number:
	1

	Date issued:
	5/24/05


This IFB is amended as follows:

	Purpose
	To include the following information per the attached. The Price Sheet has been revised and must be returned with bid response.

	
	Amendment must be submitted with bid.  Failure to return Amendment with bid response may be grounds for finding bid response non-responsive. All other Terms, Conditions, and Specifications remain unchanged.



	Attachments
	Revisions and New Price Sheet.


	Previously scheduled opening date and time

JUNE 7, 2005, 2:00 PM
	
	New opening date and time

UNCHANGED

	Date & Time
	
	Date & Time

	
	
	

	SHEILA MOTT, CONTRACTS SPECIALIST
	
	Date signed: 5/24/05

	Bidder to complete the following:

	Company:
	

	Authorized Representative:
	

	Federal ID #:
	

	Address:
	

	Phone/Fax:
	

	Email:
	

	
	
	

	Signature
	
	Date


All revisions, additions and deletions to IFB 04205, Drug & Alcohol Testing Services are indicated in bold. All other terms, conditions and specifications remain unchanged.

1. Section 1, ANNOUNCEMENTS AND SPECIAL INFORMATION


Paragraph 1.2, Purchasers: Add the following to Primary State purchaser(s): 

Other state agencies may currently have their own internal drug & alcohol testing services contract(s). Upon expiration of their contract(s) and if this contract meets their requirements, they will be mandated to utilize Contract 04205.

2. Section 3, BID SUBMITTALS, Bid Information

Paragraph 5 has been revised to include an On-Call Qualified Personnel:

Authorized Representative:

	Primary Contact-Contract Administration
	ON-CALL QUALIFIED PERSONNEL (Ref. 3.3.4)

	Name:
	
	Name:
	

	Telephone:
	
	Telephone:
	

	Fax:
	
	Fax:
	

	Email:
	
	Email:
	

	Customer Service/Order Placement
	Usage Report Contact

	Name:
	
	Name:
	

	Telephone:
	
	Telephone:
	

	Fax:
	
	Fax:
	

	Email:
	
	Email:
	


3. Section 3, BID SUBMITTALS, SPECIFICATIONS
Revision:
Contractor will be capable of providing a 2 or 3-year history inquiry of employee past employment when requested.
4. Section 3, BID SUBMITTALS, SPECIFICATIONS

Collection Sites, paragraph 1, Revision:

Contractor will provide manned collection sites statewide and boarder areas of Oregon and Idaho that have been approved certified by U.S. Department of Health & Human Services (DHHS).

5. Section 3, BID SUBMITTALS, SPECIFICATIONS

Collection Sites, paragraph 3, Addition:


Mobile Collection Services are to be available statewide.
· “Wait time” will be included as an additional charge (see price sheets) in 15 minute increments.
· Mobile rates are to include mileage.
· Use of customer’s facility (restrooms) will be not accepted as Mobile Collection Service.
6. Section 3, BID SUBMITTALS, SPECIFICATIONS

Collection Sites, paragraph 4, Revision:

If a testing site is not available, on-call qualified personnel will be designated to travel to the specified location to collect the specimen.  Bidders is to indicate on-call qualified contact person (see Bid Information, paragraph 5 11). Any/all travel costs are to be included in bid price.

7. Section 3, BID SUBMITTALS, SPECIFICATIONS
Test results reporting, paragraph 22, Addition:

All test results will be reported in accordance with 49 CFR Part 40, including any revisions and amendments.  Negative results and initial positive results for controlled substances tests shall be reported to a Medical Review Officer within 24 hours of laboratory analysis; confirmation test results shall be reported to the Medical Review Officer within 48 hours.  All verified positive test results, results requiring an immediate collection under direct observation, adulterated or substituted specimen results, and other refusals to test must be reported the same day or the next business day.  All positive drug tests results are to be reported per the State Revised Code of Washington (RCW) 46.25.123 (Mandatory reporting of positive test).  Positive alcohol tests of .02 or greater will be reported by the BAT to the assigned DER immediately upon confirmation according to 49 CFR 40.255.  All reports of results and monthly summaries are to be forwarded to the Medical Review Officer and the customer agency according to USDOT regulations.
8. Section 3, BID SUBMITTALS, PRICE SHEETS
Price sheet has been revised per the attached.

9. Section 4, ACRONYMS

Paragraph 4.3. has been revised: CCSAP has been deleted and changed to 

SAP: Substance Abuse Professional qualified under Federal DOT regulations; 
CCSAP – Certified Substance Abuse Professional.  

Please note that reference to CCSAP throughout the IFB is hereby changed to SAP.
10. Section 5, EVALUATION/AWARD
Cost Factors has been revised to include “Wait Time” as follows:

For evaluation purposes the total cost for Item #1, Drug Testing for Regular Business Hours for Clinical and Item #4 Mobile for Regular Business Hours will be averaged and multiplied by 60% of the total number of Drug tests shown on Attachment A.  Pricing for Alcohol Testing (Clinic and Mobile) will be averaged and multiplied by 75% of the total number of Alcohol tests; and Drug & Alcohol Testing combined (Clinic and Mobile) will be averaged and multipled by 40% of the total number of Drug Test and 25% of the total number of Alcohol tests. Item #7, the cost for Wait Time, will be multiplied by four (4) for the hourly cost. The hourly rate will then be multiplied by the total number of drug & alcohol tests estimated by WSDOT only.  These totals will be added together and added to the total costs for Items 8 through 14. This will be the evaluation total. 
All other terms, conditions and specifications remain unchanged.

3.4. PRICE SHEETS

Testing price includes all processes (Collections, lab analysis, MRO review, reporting, etc.)

Schedule of Rates - Clinics

	Item
	Description
	Unit
	During Collections Sites Regular Business Hours
	After Collection Sites Regular Business Hours

	1. 
	DRUG TESTING
	EACH
	$
	$

	2. 
	ALCOHOL TESTING
	EACH
	$
	$

	3. 
	DRUG & ALCOHOL TESTING (at the same time)
	EACH
	$
	$


Schedule of Rates – Mobile
(Includes all mileage costs)
	Item
	Description
	Unit
	During Collections Sites Regular Business Hours
	After Collection Sites Regular Business Hours

	4. 
	DRUG TESTING
	EACH
	$
	$

	5. 
	ALCOHOL TESTING
	EACH
	$
	$

	6. 
	DRUG & ALCOHOL TESTING (at the same time)
	EACH
	$
	$

	7. 
	WAIT TIME
	15 MIN.
	$
	$


Additional Pricing

	Item
	Description
	Unit
	COST PER HOUR
	COST PER PERSON

	8. 
	EXPERT TESTIMONY – PROFESSIONAL*
	HOUR
	$
	$

	9. 
	EXPERT TESTIMONY – TECHNICAL*
	HOUR
	$
	$

	10. 
	ADMINISTRATION TRAINING**
	HOUR
	$
	$

	11. 
	SUPERVISOR TRAINING**
	HOUR
	$
	$

	12. 
	EMPLOYEE TRAINING**
	HOUR
	$
	$

	13. 
	CSAP SERVICES
	HOUR
	$
	$


	Item
	Description
	Cost

	13.
	Random Pool Administration
	$

	14.
	3-year history inquiry per person
	$


*Expert testimony cost per hour is to be inclusive of all direct costs, indirect costs and fee/profit except for travel which will be reimbursed in accordance with Washington State travel per diem rates.

**Training includes all materials and travel.
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