STATE OF MISSISSIPPI
DEPARTMENT OF CORRECTIONS
Invitation for Bid

RESPONSES REQUIRED BY:
Submission Date : 08/04/2014
Submission Time :10:00:00 CST

RESPONSES OPENED ON:

VENDOR NO:
VENDOR NAME & ADDRESS:
(To be completed by Vendor)

Opening Date : 08/04/2014
Opening Time :10:00:00 CST

SUBMIT NON-ELECTRONIC RESPONSE:
TO:

723 NORTH PRESIDENT STREET
JACKSON MS 39202

us
RFx number : 3160000030
DELIVERY POINT Smart number : 1551-15-R-IFBD-00003
Buyer : WF-BATCH
Buyer Phone
Email : noreply@dfa.ms.gov
Vendor Telephone Number Title Date
(Typed or printed) Signature of Authorized Bidder
Name of Bidder
RFx number : 3160000030 Submission Date: 08/04/2014 Time : 10:00:00 CST
Smart number  : 1551-15-R-IFBD-00003 Opening Date  : 08/04/2014 Time : 10:00:00 CST
tem | Change |Product No./ Description Delivery / Qty Unit
Indicator | Mfg. Part No. Reg.date
1 Product Category : 19300 KIT
DRUG TEST KIT #(Individual test per cup) 123,000
2 Product Category : 19300 KIT
K-2/SYNTHETIC MARIJUANA 50,000
3 Product Category : 19300 KIT
SALIVA TESTS 1,000
4 Product Category : 19300 KIT
ALCOHOL TESTS 25,000
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