ANNUAL RFP #1475 -1

MINIMUM REQUIREMENTS —~ LABORATORY SERVICES: DRUGS & ALCOHOL TESTING — COUNTY EMPLOYEES

{Prices must inciude all Laboratory Diagnostic Services and Fees)

ESTIMATED
ITEM NUMBER OF SPECIFY PRICE PER
# DIAGNOQSTIC PROCEDURE REQUESTS : TEST REQUEST TOTAL PRICE
01 DRUG DRAW & TESTING (URINE) - DOT & NON DOT 15 per month X ‘%\m - ee = 2id 2.50. 00
02 BREATH ALCOHOL DRAW & TEST (DOT & NON DOT} 4 per month X P 2o 0 = & fo. oo
03 PHYSICALS (DOT & NON DOT) 4 per month x # 79, 00 = # /52 .00
04 MEDICAL REVIEW OFFICER 4 per month X + 500 = # 2o o0
05 TB TEST 5 per month x # /800 = ¥ Fo-o0
06  ON-SITE SERVICE > per month x & /000 - & 20-00
MONTHLY GRAND TOTAL PRICE ALL £ o2 . s0
On all other miscellaneous {currently in your catalog) iab test, not listed, Cameron County wiil receive % off our catalog [ist price.
On all new {not in the catalog as yet) miscellaneous fab tests, not listed. Cameron County will receive % over your cost price,

All prices and %’s must include all laboratory services and related fees. ag well as all pick-up fees.
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