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May 17, 2005

OFFICE OF THE COMPTROLLER
2008 E. 8th Avenue
Tampa, FL  33605
   

Violet Bachmann



Sr Procurement Analyst 
(813) 247-8034
PROPOSAL TITLE:  Drug Screening Services

PROPOSAL NUMBER:  3-05

INSTRUCTIONS TO PROPOSERS
Included herein are General Terms and Provisions (Part A); the Special Provisions (Part B); the Service Requirements  (Part C); and the Proposal Response (Part D), which together with all attachments, constitute the entire "Proposal Package".  Said proposal package must be the basis upon which all proposals are offered and the same (the entire proposal package) must be kept together and returned, intact, by the time and at the place herein specified.  The proposer must manually sign the General Terms and Provisions (Part A) and Proposal Response (Part D).  The Sworn Statement on Public Entity Crime must be both signed and notarized.  Any questions concerning this proposal package should be directed to the Buyer whose name appears above.
When awarded, the proposal package becomes the "Contract Document".  The Proposer's signature on the proposal constitutes Proposer's agreement to the terms therein.  READ THE ENTIRE PROPOSAL CAREFULLY BEFORE SIGNING.
	NOTICE TO PROPOSERS

	WHEN SUBMITTING A SEALED PROPOSAL, ALL PROPOSALS SHOULD BE CLEARLY MARKED AS A PROPOSAL DOCUMENT.  THIS IDENTIFICATION SHOULD INCLUDE THE PROPOSAL NUMBER, PORPOSAL TITLE AND DATE DUE ON THE OUTSIDE OF THE ENVELOPE.


LETTER OF INTENT
REQUEST FOR PROPOSAL NUMBER # 3-05

The undersigned acknowledges the General Terms and Provisions of the Proposal and intends to respond to the Proposal for the Hillsborough County Sheriff's Office.  We understand that any changes, clarification and addenda to the Proposal will be promptly communicated to the individual authorized below to receive this information.
_______________________________________________________________
NAME
_______________________________________________________________
COMPANY NAME
_______________________________________________________________
ADDRESS
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
TELEPHONE NUMBER
_______________________________________________________________
FAX NUMBER
_______________________________________________________________
WILL BE ATTENDING THE PROPOSAL CONFERENCE REPRESENTING OUR COMPANY
_______________________________________________________________
_______________________________________________________________

E-MAIL ADDRESS

NOTE:
THIS FORM SHOULD BE SENT IMMEDIATELY TO THE BUYER LISTED ON THE FRONT OF THIS DOCUMENT AT FAX NUMBER 813-247-0907.
HILLSBOROUGH COUNTY SHERIFF'S OFFICE
2008 E 8th Avenue
Tampa, FL  33605
VENDOR:
SUBJECT:  Request for Proposal Number 3-05

PROPOSAL TITLE: Drug Screening Service

OPENING DATE & TIME: June 7, 2005 at 3:00 pm
PLACE:

Sheriff's Operation Center
ISD Conference Room

2008 E 8th Avenue
Tampa, FL  33605
Proposals will be received until the time and date shown and will be read aloud immediately thereafter at the "Place" indicated above.
Proposal Conference:  May 24, 2005 at 10:00 am (same location)

PART A - GENERAL TERMS AND PROVISIONS:
1.
Proposals:  Must be contained in a SEALED envelope addressed to:  David Gee, Sheriff, 2008 E 8th Avenue, Tampa, Florida 33605.  To prevent inadvertent opening, the proposal package must be marked as a PROPOSAL DOCUMENT (including the proposal number, date and time of opening) on the outside of the envelope.

If our specifications, when included in our Request for Proposal, are not returned with your proposal, and no specific reference is made to them in your proposal, it will be assumed that all specifications will be met.  When material, sketches, cuts, descriptive literature, Contractor's or manufacturer's specifications which accompany the proposal contain information that can be construed or is intended to be a deviation from our specifications, such deviations must be specifically referenced in your proposal response.
2.
The responsibility for getting the proposal to the Sheriff's Office on or before the stated time and date will be solely and strictly the responsibility of the Contractor.  The Sheriff will in no way be responsible for delays caused by the United States Postal Service or a delay caused by any other occurrence, or any other method of delivery.  The Contractor shall be responsible for reading very carefully and understanding completely the requirements in the specifications.  Proposals will not be accepted after the time specified for receipt.  Such proposals shall be returned to the Contractor unopened with the notation "This Proposal Was Received After the Time Designated For the Receipt and Opening of Proposals".
3.
Time for Consideration:  Contractor warrants by virtue of proposing the prices quoted in his proposal will be good for an evaluation period of sixty (60) calendar days from the date of proposal opening unless otherwise stated.  Vendors will not be allowed to withdraw or modify their proposals after the opening time and date.
4.
Prices:  All proposals submitted must show the net proposal price after any and all discounts allowable have been deducted.  State sales tax and federal excise taxes shall not be included as the Sheriff's Office is tax-exempt.  The Sheriff will issue exemption certificates submitted to the successful vendor when requested.  Price(s) quoted is/are to be F.O.B. Destination.
The Bidder's attention is directed to the fact that the tax laws of the State of Florida, including but not limited to Chapter 212, Florida Statutes, apply to this present bid matter and that all applicable taxes and fees shall be deemed to have been included in Bidder's proposal as part of his materials cost, when applicable.
5.
Proposal Errors:  When errors are found in the extension of proposal prices, the unit price will govern.  Proposals having erasures or corrections must be initialed in ink by the vendor.
6.
Condition of Materials & Packaging:  Unless otherwise indicated, it is understood and agreed that any item offered or shipped on this proposal shall be NEW and in FIRST CLASS CONDITION, that all containers shall be new and suitable for storage or shipment and that prices include standard commercial packaging for the items shipped.
7.
Claims:  The successful Contractor will immediately replace missing or damaged items and will be responsible for making any and all claims against carriers.
 8.
Proposal Submittal Costs: Submittal of a proposal is solely at the cost of the proposer and the Sheriff’s Office in no way is 
liable or obligates itself for any cost accrued to the propser in coming up with the Proposal Submittal.

9.
No Proposal:  If the receipt of this request for quotation is not acknowledged, Contractor's name may be removed from the Contractors' mailing list.
10.
Compliance with Occupational Safety and Health Act:  Contractor certifies that all material, equipment, etc., contained in his proposal meets all O.S.H.A. requirements.
11.
Public Entity Crimes:  Pursuant to Florida Statute 287.132 and 287.133, effective July 1, 1989, the Hillsborough County Sheriff, as a public entity, may not accept any bid or proposal from, award any contract to, or transact any business in excess of the threshold amount provided in Section 287.017, F.S., for Category Two (currently $25,000) with any person or affiliate on the convicted vendor list for a period of 36 months from the date that person or affiliate was placed on the convicted vendor list unless that person or affiliate has been removed from the list pursuant to Section 287.133 (3)(f), Florida Statute.  If you submit a bid or proposal in response to this request, you are certifying that Florida Statute 287.132 and 287.133 does not restrict your submission.
12.
Acceptance and Rejection:  The Sheriff, Hillsborough County, Florida, reserves the right to reject any or all proposals, for cause, to waive irregularities, if any, in any proposal, and to accept the proposal or proposals which in the judgement of the Sheriff is in the best interest of Hillsborough County.
13.
Assignment of Contract:  Bidder may not make any assignment of the resulting contractual agreement between the parties, in whole or in part, without prior written authorization as may be given at the sole discretion of the Hillsborough County Sheriff's Office.
14.
Specifications are attached.
DAVID GEE, SHERIFF
HILLSBOROUGH COUNTY, FLORIDA
By:____________________________________

           J.H. Shillady

          Comptroller
15.
General Terms and Provisions outlined above are acknowledged.  Our proposal is attached.
Date_______________________________

  Signed____________________________________
Company Officer
____________________________________
Company Name
NOTE:
THIS MUST BE RETURNED WITH YOUR PROPOSAL AFTER COMPLETING PARAGRAPH 19.  EXCEPTIONS TO THE SPECIFICATIONS, IF ANY, MAY BE NOTED ON THE SPECIFICATION PAGE OR IN YOUR PROPOSAL

PART B - SPECIAL PROVISIONS
 1.
IN GENERAL
The purpose of these specifications is to describe the annual requirements of the Hillsborough County Sheriff's Office for Drug Screening Services to be administered by a medical group/laboratory for random testing.  Urine Sample collection and analysis will be conducted in accordance with Florida Department of Law Enforcement (FDLE) Controlled Substance Testing Procedures.  See Scope below for further description of services required.

 2.
SCOPE

A.
TESTING

1.
All testing will be performed by a laboratory that is licensed and approved by the State of Florida Department of Health and Rehabilitative Services (HRS).  Testing shall be done using criteria established by the National Institute on Drug Abuse and in accordance with Florida Statute 440.102 drug-free workplace program requirement standards.

2.
The initial drug screen test utilized will be the enzyme immunoassay technique. The immunoassay screen employed must, at minimum, test for the presence of the controlled substances or classes of controlled substances or their metabolites below listed, and be capable of detection at the minimum levels indicated.






THE STANDARD CUTOFF CHART




SUBSTANCE




 NANOGRAMS










 PER MILLILITER




Amphetamines




        
1,000




Barbiturates





300




Cannabinoids





100




Opiates





  
300




Cocaine or Cocaine Metabolite


  
300




Phencyclidine





  25




Benzodiazepines




  
300




Methaqualone





 300

If the drug screen tests negative, the appropriate information should be so noted on the drug screen lab report and the urine sample disposed of.

3.
If a drug screen tests positive, exceeding the cutoff limit, the below listed procedure will be utilized.

A.
A gas chromatography/mass spectrometry (GC/MS) confirmation test will be performed.  

B.
If the confirmation results test positive, the lab will freeze the specimen and notify the Medical Review Officer verbally, followed up in writing, of the results.

C.
Confirmed positive specimens will be maintained in a secured frozen storage for a minimum of twelve (12) months.  The Sheriff's Office may, at their option, request that specimens be maintained for longer periods of time on a per-occurrence-basis.  No confirmed positive specimens may be destroyed without written approval from the Sheriff's Office.

B.
LABORATORY REQUIREMENTS/PROCEDURES

1.
The laboratory must be equipped to utilize the enzyme immunoassay technique when testing the initial drug screen urine sample.  When a positive test occurs, the lab must utilize the gas chromatography/mass spectrometry method to assure the validity of the screen test.

2.
The laboratory must provide a representative to be present at the designated testing area to collect the specimen and be available for a minimum of five (5) hours the day the specimen(s) is/are collected.

3.
The laboratory will provide chain of custody documentation.  The documentation should display a written record of the custody of the urine specimen at all times.

4.
The laboratory will furnish urine collection bottles, seals, shipping containers, chain of custody/control number forms and transportation of specimens to the processing laboratory as soon as possible after collection to prevent sample deterioration.

5.
The laboratory will be responsible for and have the capacity to store positive frozen urine specimen for a period of four (4) years for retests if litigation is pursued.

6.
The laboratory will provide personnel who can give expert testimony regarding the custody and analysis of the given specimen and how often the laboratory experts have testified in the past, and in what types of legal proceedings. 

7.
The laboratory will provide a forty eight (48) hour verbal turnaround on the initial screen test to the Medical Review Officer, followed by written confirmation, as well as written documentation within five (5) work days on confirmed, positive results.

8.
The laboratory should be available for inspection by Sheriff's Office personnel to review security procedures and methods of control not limited to the drug screening of the lab employees.

9.
The laboratory shall submit to periodic audits of records to insure that standards set forth by the FDLE rregarding minimum levels of detection are being observed.  The review of records need not include the identification of applicants.

C.
COLLECTION PROCEDURES

1.
Urine samples will be collected from applicants at the Sheriff's Operation Center, located at 2008 E. 8th Avenue, Tampa, Florida by a laboratory representative.

a)
Groups of sixteen (16) employees will be assembled by Internal Affairs personnel and screening procedures will be explained.




b)
Applicants will provide proper photo identification and be asked to sign a waiver giving permission t




to perform the drug screening.

c)
Applicants will be escorted by laboratory representative to a controlled restroom, provided by the Sheriff's Office, where the applicant will void 60 ml. of urine in a sterile container provided by the laboratory.

1)
The room where the sample will be obtained must be private, secure and searched for any foreign substance.

2)
Only one employee shall be allowed inside the collection site (restroom) at any given time.  Employees shall not bring anything, including smoking materials, with them into the collection site.   Employees will be required to remove jackets and similar garments but will not be searched.  Collection site personnel will note any unusual behavior by the employee on the chain of custody.

d)
Applicants will submit the container to the laboratory representative, who will seal the container and place it in a secure holder and transport the specimen to the lab.

2.
The Laboratory Representative will assign a control number to each applicant.  The control number will be maintained in a log  book and in the applicants medical file.




a)
The log book will be held in the custody of the Sheriff's Office, Internal Affairs.

b)
The laboratory representative will place the control number on the sterile, sealed specimen container provided to the applicant.




c)
From this point forward, the specimen will be identified by this control number.

 3.
ESTIMATED QUANTITIES
Estimated quantities are furnished as a guide for preparing the proposal and should not be construed as representing actual quantities to be purchased under this proposal.

The Sheriff's Office anticipates that during the contract period that the successful vendor will be asked to perform approximately 400-500 screen tests per year.  The Sheriff's Office anticipates that in accordance with procedures, 3% of the tests performed will require confirmation testing.

 4.
PROPOSAL SUBMITTALS
All proposals will be submitted in quadruplicate (4 copies) on the forms provided in this document and assembled, in page number order, to insure that each proposal is reviewed and evaluated properly.  The original copy WILL BE MARKED AS SUCH on the front of the document.  If additional pages are required for further description, 8-1/2" x 11" sheets must be used.  If a cover letter is provided, it shall be no longer than two (2) pages in length and shall serve as a introduction to and summary of the proposal.  DO NOT DEVIATE FROM THIS FORMAT.   Proposals should be as concise as possible without omitting any necessary details.

 5.
EVALUATION OF PROPOSALS
A Proposal Analysis Group (consisting of Sheriff's Office staff members) will independently read, review and evaluate each proposal and a recommendation will be made to the Sheriff on the basis of the criteria listed below and as depicted on the Proposal Evaluation Matrix contained herein (see Attachment 1).  The firms submitting proposals shall include with their proposal, statements on the following:


A.
Cost of services (i.e., price proposal).


B.
A company overview with resumes of management to be assigned to this job.

C.
References (i.e., satisfaction of former clients) along with names and addresses of all parties for whom comparable work has been performed.


D.
Management approach to implementing service.

Once each member of the Proposal Analysis Group has independently read and rated each proposal and completed a proposal evaluation matrix, a composite evaluation will be developed which indicates the group's collective ranking of the highest rated proposal in a descending order.  At this point, the Proposal Analysis Group will conduct interviews with only the top ranked firms (usually the top three, depending on the number of proposals received).

 6.
AWARD
Award shall be made to the most responsive and responsible proposer offering a service deemed suitable for use by the Hillsborough County Sheriff's Office.

 7.
CONTRACT DOCUMENT
The contract between David Gee, Sheriff, Hillsborough County and the contractor shall consist of:  (1) the Request for Proposal and any amendments thereto and (2) the contractor's proposal submitted in response to the request for proposal.  The Sheriff's Office reserves the right to clarify any contractual relationship in writing with the concurrence of the contract, and such written clarification shall govern in case of conflict with the applicable requirements stated in the request for proposal or the contractor's responsive proposal.  In all other matters not affected by the written clarification, if any, the request for proposal and all amendments thereto shall govern.  The proposer is cautioned that his proposal shall be subject to acceptance without further clarification.

To the extent that a provision of the contract is contrary to the Constitution or laws of Florida, or of the United States, the provision shall be void and unenforceable.  However, the balance of the contract shall remain in force between the parties.

 8.
CONTRACT PERIOD
The contract shall be effective for two (2) years from the date of award.  By written mutual consent between the Hillsborough County Sheriff's Office and the awardee, the contract may be extended up to two (2) additional two (2) year extensions.

The Hillsborough County Sheriff's Office, as an entity of Government, is subject to the appropriation of funds by the Hillsborough County Board of County Commissioners in an amount sufficient to allow continuation of its performance in accordance with the terms and conditions of any contract entered into as a result of this request for each and every fiscal year following the fiscal year in which this contract is executed and entered into and for which the contract shall remain in effect.  The Hillsborough County Sheriff's Office shall, upon receipt of notice that sufficient funds are not available to continue its full and faithful performance under the contract, provide prompt written notice of such event and effective thirty (30) days after the giving of such notice, or upon the expiration of the period of time for which funds were appropriated, whichever occurs first, be thereafter released of all further obligations in any way related to such contract.

 9.
ESCALATION/DE-ESCALATION

The Hillsborough County Sheriff's Office will allow an escalation/de-escalation provision in this proposal.

The escalation/de-escalation will be allowed provided the awardee(s) notify the Hillsborough County Sheriff's Office of the Comptroller of the pending increase/decrease a minimum of sixty (60) calendar days prior to the end of each two (2) year period for which the proposal was awarded.  Said notification shall consist of justification of increase.  Failure to comply with these instructions shall be grounds for disallowance of the escalation/de-escalation clause as stated herein.

10.
DEFAULT


The contract may be canceled or annulled by the Hillsborough County Sheriff's Fiscal Director in whole or in part by written notice of default to the awardee upon non-performance or violation of contract terms.  An award may be made to the next best proposer, or articles specified may be purchased on the open market similar to those so terminated.  Failure of the contractor to deliver materials or services within the time stipulated in these specifications, unless extended in writing by the Fiscal Director, shall constitute contract default.

11.
CANCELLATION
When deemed to be in the best interest of the Hillsborough County Sheriff's Office, any contract(s) resulting from this specification may be canceled by the following means:

          
a.
Ten (10) days written notice with cause, or;

b.  
Thirty (30) days written notice without cause.

If it becomes necessary to terminate the contract without cause, all services and/or materials provided through the date of receipt of written notice of cancellation may be invoiced to the Hillsborough County Sheriff's Office and will be considered for payment providing documentation of said expenses are forwarded with the request for payment.  Stored positives and chain of custody obligations will remain with vendor until appropriately disposed of.

12.
NEXT BEST PROPOSER
In the event of a default by the awarded vendor, the Hillsborough County Sheriff's Office reserves the right to utilize the next best proposer as the new awardee.  In the  event  of this occurrence, the next best proposer shall be required to provide the proposal items at the prices as contained on their proposal for this specification for the remainder on the award period.

13.
ADDITION/DELETION
The Hillsborough County Sheriff's Office reserves the right to add or delete any items from this proposal or resulting contract(s) when deemed to be in the best interest of the County.

14.
VENDOR QUALIFICATIONS
The personnel assigned to this job should have a minimum of two (2) years experience in providing sensitive drug screen testing.  The Sheriff reserves the right to review personnel data to assure compliance with this condition.

Employees of the vendor who will work in conjunction with the Hillsborough County Sheriff's contract service may be required to have a background clearance by the Sheriff's Office prior to beginning work.  All employees must comply with the Sheriff's written policy and procedures relating to security.

Vendors shall be required to have a permanent place of business that meets or exceeds the requirements of state and local licensing authorities.  They may be asked to demonstrate that they have adequate equipment, finances and personnel to satisfactorily perform the tests in an expeditious manner.

The Hillsborough County Sheriff reserves the right to inspect the laboratory and equipment prior to award of any contract, in arriving at our determination of suppliers ability to the terms and conditions of this contract.

Vendor shall have been engaged in the business of providing laboratory analysis and testing evaluations for evidence of drug use or substantially similar lab testing for a period of no less than five (5) years.  References shall be provided upon request.

15.
INVOICING AND PAYMENTS

Vendors may invoice the Hillsborough Sheriff's office for services on a monthly basis.


The invoice shall show:  Period Invoiced; Number and Names of Personnel Tested; Price per Test

Timely payment of invoices is incumbent upon the Hillsborough County Sheriff's Office and in no case shall payment exceed thirty (30) days from date of receipt of an invoice.


Invoices should be mailed to:
Hillsborough County Sheriff






Attention:  Office of the Comptroller






P.O. Box 3371






Tampa, FL  33601

A properly executed invoice, with supporting documents, must be approved by the Hillsborough County Sheriff's appointed personnel in the Administration Office and forwarded to the Office of the Comptroller.

16.
CERTIFICATE OF INSURANCE
The Awardee shall not commence any work in connection with this Contract until he has obtained all the following types of insurance and such insurance has been approved by the Hillsborough County Sheriff's Office, nor shall the Awardee allow any Sub-Contractor to commence work on his sub-contract until all similar insurance required of the Sub-Contractor has been so obtained and approved.  All insurance policies shall be with insurers qualified and doing business in Florida.


Worker's Compensation Insurance
The Awardee shall take out and maintain during the life of this Contract, Worker's Compensation Insurance for all of his employees connected with the work of this project and, in case any work is sublet, the Awardee shall require the Sub-Contractor similarly to provide Worker's Compensation Insurance for all the Latter's employees unless such employees are covered by the protection afforded by the Awardee.  Such insurance shall comply fully with the Florida Worker's Compensation Law.  In case any hazardous work under this contract at the site of the project is not protected under the Worker's Compensation statute, the Awardee shall provide, and cause each Sub-Contractor to provide adequate insurance, satisfactory to the Hillsborough County Sheriff's Office, for the protection of his employees not otherwise protected.


Contractor's Public Liability and Property Damage Insurance

The Awardee shall take out and maintain during the life of this Contract, Comprehensive General Liability and Comprehensive Automobile Liability Insurance and shall protect him from claims for damage for personal injury, including accidental death, as well as claims for property damage which may arise from operations under this Contract whether such operations be by himself or by anyone directly or indirectly employed by him, and the amounts of such insurance shall be the minimum limits as follows:


Bodily Injury Liability


$300,000 each accident


Automobile Property


Damage




$ 50,000 each accident


Property Damage Liability


(other than automobile)


$100,000 each accident







$100,000 aggregate operations







$100,000 aggregate protective

17.
HOLD HARMLESS CLAUSE
Proposals shall provide for the awarded vendor holding harmless the Sheriff's Office and representatives thereof from all suits, actions, or claims of any kind brought on account of any injuries or damages sustained by any person or property in consequence of any neglect in safeguarding contract, work, or on account of any act or omission by the vendor or its employees, or from any claims of amount arising or uncovered under any law, bylaw, ordinance, regulation or decree.

18.
EXCEPTIONS TO PROPOSAL
All proposal submittal must clearly state with specific detail all deviations to the requirements imposed upon the Proposer by the General Terms and Provisions (Part A) and Special Provisions (Part B) and Service Requirements (Part C).  Such deviations should be stated upon the  Proposal (Part D) or appended thereto.  Proposers are hereby advised that the Hillsborough County Sheriff will only consider proposals that meet the specifications and other requirements imposed upon them by this proposal package.  In instances, where an exception is stated upon the Proposal (Part D), said  proposal will be subject to rejection by the Hillsborough County Sheriff in recognition of the fact that said  proposal does not meet the exact requirements imposed upon the Proposer by the General Terms and Provisions (Part A), the Special Provisions (Part B) and Service Requirements (Part C).

PART C - PROPOSAL FOR DRUG TESTING SERVICE  


PROPOSAL NO. 3-05

The undersigned understands that this  Proposal must be signed in ink and that the unsigned  Proposal will be considered incomplete and subject to rejection by the Hillsborough County Sheriff's Office.

SUBJECT TO DEVIATIONS STATED BELOW, THE UNDERSIGNED, BY THE SIGNATURE EVIDENCED, REPRESENTS THAT THE PROPOSER ACCEPTS THE TERMS, CONDITIONS, MANDATES, AND OTHER PROVISIONS OF THE FOREGOING GENERAL TERMS AND CONDITIONS (PART A) AND THE SPECIAL PROVISIONS (PART B), SAID DOCUMENTS BEING THE STRICT BASIS UPON WHICH THE SAID PROPOSER MAKES THIS PROPOSAL.

*  *  *  USE INK ONLY  *  *  *
ALL THE FOLLOWING INFORMATION MUST BE HEREUPON GIVEN FOR THIS
PROPOSAL TO BE CONSIDERED BY THE HILLSBOROUGH

COUNTY SHERIFF'S OFFICE
EXCEPTIONS TO PROPOSAL:  NOTES - ANY REPRESENTATION (BELOW) OR EXCEPTION(S) MAY CAUSE THIS  PROPOSAL TO BE REJECTED BY THE HILLSBOROUGH COUNTY SHERIFF'S OFFICE.  ALL PROPOSERS SHOULD CAREFULLY READ PARAGRAPH 18 OF THE SPECIAL PROVISIONS (PART B).

1.  The following represents every deviation (itemized by number) to the foregoing General Terms and Provisions (Part A) and the Special Conditions (Part B), upon which this  Proposal is based, to wit:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

2. PROPOSAL RESPONSE FOR DRUG TESTING SERVICE



PROPOSAL NO. 3-05

V

E

N

D

O

R

The undersigned has carefully examined the proposal package and all conditions affecting the cost of the service required by the Hillsborough County Sheriff's Office.

The undersigned certifies that any exceptions to the proposal specifications are noted on the attached exceptions form.  All specifications not noted thereon are as requested.  The undersigned also understands that any exceptions presented after the award, may be cause for cancellation of award.

We hereby propose to furnish the services described herein in accordance with the proposal package, except as noted on attached 

Exceptions Form:

1.
Cost for Initial Drug Test:




HRS 5 Screen




$________/test/person




HRS 8 Screen




$________/test/person

HRS 11 Screen




$________/test/person




DOT Screen




$________/test/person



Alcohol Screen




$________/test/person




with confirmation

2.
Lab Collection Fee





$________/test/person

3.
Cost for GC/MS Confirming Drug Test



$________/test/person

4.
Cost for Follow-up Drug Test




$________/test/person

Provide literature on the brand and manufacturer of the tests you will use.

After award and issuance of notice to proceed, contract service can commence within _____ calendar days.

Provide your HRS Certificate Number here _____________.  A copy of the certificate should be included behind this page and forwarded with your response.

NOTE:  If you are not HRS certified, the laboratory you use must be certified.  The lab should be listed as a subcontractor on page --.  You must provide the lab's HRS Certificate Number here _____________.  The lab must provide a copy of their Certificate upon request and prior to a contract being awarded.  All work under this contract must meet Florida Statue 440.102 requirements.

Attach here a company overview including current financial statement.

List below the names and qualifications of management personnel who will be assigned to this job.  State their duties as they will relate to the job.  Attach resumes behind this form.

REFERENCES
Offerors shall provide business references on this form.  References shall be customers currently or previously under contract where same or similar service has been rendered.

1.
Firm Name


___________________________________


Contact



___________________________________


Title



___________________________________


Mailing Address


___________________________________






___________________________________


Phone



___________________________________

2.
Firm Name


___________________________________


Contact



___________________________________


Title



___________________________________


Mailing Address


___________________________________






___________________________________


Phone



___________________________________

3.
Firm Name


___________________________________


Contact



___________________________________


Title



___________________________________


Mailing Address


___________________________________






___________________________________


Phone 



___________________________________

4.
Firm Name


___________________________________


Contact



___________________________________


Title



___________________________________


Mailing Address


___________________________________






___________________________________


Phone 



___________________________________

SUBCONTRACTORS
Offerors shall provide a list of any subcontractors that may be used.

1.
Firm Name


____________________________________


Contact



____________________________________


Title



____________________________________


Mailing Address


____________________________________






____________________________________


Phone



____________________________________


HRS Certificate Number (if applicable) ______________________

2.
Firm Name


_____________________________________


Contact



_____________________________________


Title



_____________________________________


Mailing Address


_____________________________________






_____________________________________


Phone



_____________________________________


HRS Certificate Number (if applicable) _______________________

3.
Firm Name


_____________________________________


Contact



_____________________________________


Title



_____________________________________


Mailing Address


_____________________________________






_____________________________________


Phone 



_____________________________________


HRS Certificate Number (if applicable) _______________________

Attach here an explanation of your approach to implementing service.  Information provided should describe all of the issues addressed in the Part B. Special Conditions, Paragraph 2. Scope plus any other information you may deem pertinent to the service.

PROPOSAL TITLE:  DRUG TESTING SERVICE
 


PROPOSAL NUMBER:

3.  VENDOR:







Check One:
( ) Individual












( ) Partnership












( ) Corporation










FEDERAL TAXPAYER ID NUMBER 










___________________________

WAREHOUSE ADDRESS IF DIFFERENT FROM ABOVE:

 __________________________________________

 __________________________________________

TELEPHONE NUMBER FOR PLACING ORDERS:
FAX NUMBER FOR PLACING ORDERS:

(______)______________________________________
(______)______________________________________

CONTACT PERSON:___________________________________________________________________________________

OUR COMPANY HAS BEEN IN BUSINESS UNDER ITS PRESENT NAME SINCE: ____________________________

At this present time we understand all requirements and state that as a serious proposers we will comply with all the stipulations included in the proposal package.

The above named Proposer affirms and declares:

1.
that the Proposer is of lawful age and that no other person, firm or corporation has any interest in this proposal or in the contract proposed to be entered into;

2.
that this proposal is made without any understanding, agreement, or connection with any other person, firm or corporation making a proposal for the same purpose, and is in all respects fair and without collusion or fraud;

3.
that the Proposer is not in arrears to Hillsborough County or the Sheriff upon debt or contract and is not a defaulter, as surety or otherwise, upon any obligation to the Sheriff;

4.
That no officer or employee or person whose salary is payable in whole or in part from the County Treasury is, shall be or become interested, directly or indirectly, surety or otherwise in this proposal; in the performance of the contract; in the supplies, materials, equipment,and work or labor to which they relate; or in any portion of the profits thereof.

The undersigned agrees, also, that this proposal shall remain open for an evaluation period of forty five (45) calendar days following the opening of proposals.





Respectfully submitted,





PLEASE PRINT -  By______________________________________





Title____________________________________________________





Date____________________________________________________





Signature________________________________________________

STATEMENT OF NO PROPOSAL
NOTE:
If you do not intend to respond to this requirement, please return this form immediately to:

HILLSBOROUGH COUNTY SHERIFF

OFFICE OF THE COMPTROLLER

P.O. BOX 3371

TAMPA, FL  33601

We, the undersigned, have declined to respond to your Proposal No. 3-05 for Drug Testing Service for the following reasons:

_____Specifications too "tight", i.e., geared toward one brand or manufacturer only (explain below).

_____Insufficient time to respond to the Invitation for Proposal.

_____We do not offer this product or an equivalent.

_____Our Product schedule would not permit us to perform.

_____Unable to meet specifications.

_____Unable to meet Bond Requirements.

_____Specifications unclear (explain below).

_____Remove our company from your vendor list.

_____Other (specify below)


_______________________________________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________


_______________________________________________________________________________________________

We understand that if the "no proposal" letter is not executed and returned, our name may be deleted from the list of qualified vendors for the Hillsborough County Sheriff's Office.



PLEASE PRINT -
COMPANY NAME__________________________________________________






COMPANY OFFICER________________________________________________






TELEPHONE NUMBER_______________________________________________






DATE______________________________________________________________






SIGNATURE________________________________________________________

DRUG TESTING SERVICES

PROPOSAL EVALUATION MATRIX

Firm Name_______________________________________________________________________________________________









MAXIMUM POINTS

  SCORE 
1.
Vendor previous related experience




30


_________


2.
Vendor qualifications





25


_________

3.
Work plan outline






20


_________

4.
Price







25


_________










____


_________





Total



100


__________


What are the three primary reasons you have for recommending this firm?

1.












2.












3.












What are the three primary reasons for rejecting this firm?

1.
__________________________________________________________________________
2.
__________________________________________________________________________

3.
__________________________________________________________________________

General comments/clarifications/questions 








Name of evaluator___________________________________________ Date_____________________

C.
COLLECTION PROCEDURES

Vendors will provide a detailed description of how their medical group/laboratory will accomplish each of the tasks described in this document.  The proposer may submit any substantive or innovative ideas his company has used on similar projects that are applicable to the work.  Vendors are especially encouraged to present any suggestions which they feel will simplify the work and result in lower costs to the Sheriff's Office.


In addition to your detailed description of the service management, address each of the below listed issues:

1.
Applicants may be required to wash their hands prior to and immediately following specimen collection.  Comment and defend any concerns you may have regarding the introduction of soap into the urine sample.  Specifically, would the introduction of foreign substances invalidate your test results?

2.
Test monitors may be required to flush the toilet after the applicant has provided his/her specimen.  If the bowl water will be colored blue, what are the purposes or advantages or having the test monitor flush the toilet in your professional opinion?

3.
Specify and defend the objective criteria that are used to test for adulteration when examining a specimen for temperature, color and sign of contaminants.



Indicate what would be the procedure for dealing with adulterated samples.

4.
Indicate if sample collection be conducted at the testing site or elsewhere.  Document in detail the chain of custody regarding samples.

5.
Explain what procedures and steps are taken to ensure that a specimen has not be tempered with once the container has been sealed (use of tamper evident tape, serial numbered seals, etc.).

6.
To maintain quality control, state and defend your position on running positive and negative controls both before and after each sample batch.

7.
State and defend your position on having the Sheriff's Office submit ten (10) blank samples to confirm their accuracy as a qualification in the process for selection of drug testing providers without charge to the Sheriff.

8.
State and defend your position on having the Sheriff's Office submit periodic blind samples for analysis, with erroneous results resulting in immediate termination of the contract.

9.
State and defend your position on requiring every person in the specimen chain of custody to submit to random urine drug screens so as to guard against attacks against the credibility of the staff and testing results.

10.
State and defend your position on reporting all test results as either positive or negative, with no results being reported as inconclusive.

11.
State and defend your position about reporting confirmed results in quantitative terms (nanograms per milliliters) for each substance or metabolite identified.  Indicate if this would result in an addition
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P.O. BOX 3371










PHONE 813-247-8034










FAX   813-247-0907


  David Gee, Sheriff  






HILLSBOROUGH COUNTY







TAMPA, FLORIDA 33601
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