BID SHEET
ALCOHOL AND DRUG TESTING SERVICES

IFB NO. JSD0005


The City desires to award this contract to the vendor submitting the lowest responsive bid. Bid prices are to be all inclusive except as noted.
The quantities shown are merely estimates. The City reserves the right to purchase more or less than the quantities indicated.
	Service Description
	Time
	Est. Qty
	Unit Cost
	Extended
Cost

	Drug Testing Services
	
	
	
	

	Vendor site
	M-F 8:00 am to 5:00 pm
	1300
	$ 
	$ 

	City site
	M-F 8:00 am to 5:00 pm
	50
	$ 
	$ 

	Vendor site
	M-F 7:00am to 7:59am
	300
	$ 
	$ 

	Vendor site
	M-F 5:00pm to 7:00am
	25
	$ 
	$ 

	City site
	M-F 5:00 pm to 7:00 am
	10
	$ 
	$ 

	Alcohol Testing Services
	
	
	$ 
	$ 

	Mobile Unit
	M-F 8:00 am to 5:00 pm
	10
	$ 
	$ 

	Vendor site
	M-F 8:00 am to 5:00 pm
	10
	$ 
	$ 

	City site
	M-F 8:00 am to 5:00 pm
	400
	$ 
	$ 

	Vendor site (Approx. 5 pre-Scheduled
days per month)
	M-F 7:00am to 7:59am
	30
	$ 
	$ 

	Mobile Unit
	M-F 5:00 pm to 7:00 am
	10
	$ 
	$ 

	City site
	M-F 5:00 pm to 7:00 am
	10
	$ 
	$ 

	Vendor site
	M-F 5:00 pm to 7:00 am
	25
	$ 
	$ 

	Analysis Extras
	
	
	$ 
	$ 

	Initial immunoassay with confirm CG/MS
	N/A
	1300
	$ 
	$ 

	Split Specimen Testing
	N/A
	10
	$ 
	$ 

	Other Items
	
	
	$ 
	$ 

	Unemployment Hearing Documentation
	N/A
	10
	$ 
	$ 

	Prepare monthly random samples from
City provided driver list (3.2.C.a)
	
	N/A
	$ 
	$ 

	TOTAL BID
	 


NOTE: The following section is for information only and will not be used to determine bid award.
	Service Description
	Time
	Hrly Rate

	Expert Witness Services
	
	

	Medical Review Officer
	M-F 8:00 am to 5:00 pm
	$ 

	Toxicologist
	M-F 8:00 am to 5:00 pm
	$ 

	BAT
	M-F 8:00 am to 5:00 pm
	$ 

	Other staff
	M-F 8:00 am to 5:00 pm
	$ 

	Service Description
	Estimated  Quantity
	Hrly Rate

	Blind Specimen Testing Services
	30
	$  


COMPANY INFORMATION_____________________________________________________________  

Company Name:_________________________________ 

Authorized Contact: Address:______________________________________
Phone Number:______________      Fax Number:_____________________ 

Email Address:_____________________________________________ Signature:________________________________________________________________________

NOTE:  BIDDERS SUBMITTING BID PRICING IN ANY FORM OTHER THAN COMPLETING THE CITY OF AUSTIN BID SHEET OR ANY ALTERATION OF THE DOCUMENT WITHOUT THE EXPRESSED WRITTEN APPROVAL OF THE PURCHASING OFFICE MAY BE DEEMED NON RESPONSIVE.


