
REVISED BID FORM – Addendum 1 replacement BID FORM
BID # 18B-2137
                                     (PLEASE TYPE OR PRINT THE FOLLOWING INFORMATION)
	Full Name of Vendor
	

	Contact Person
	

	Business Address
	

	City, State, Zip Code
	

	Telephone
	
	FEIN No.
	

	Email
	

	Company Information

	Woman Business Enterprise (WBE)
	Yes
	
	No
	

	Small Business Enterprise (SBE)
	Yes
	
	No
	

	Minority Business Enterprise (MBE)
	Yes
	
	No
	

	Veteran Owned Business (VOB)
	Yes
	
	No
	



IF YES, CHECK THE FOLLOWING BOXES THAT APPLY:
	BLACK/AFRICAN AMERICAN
	
	HISPANIC
	

	NATIVE AMERICAN OR ALASKA NATIVE
	
	ASIAN AMERICAN
	


TO: Winnebago County Purchasing Department

The undersigned, being duly sworn, certifies that he is:
	THE OWNER/SOLE PROPRIETOR
	A MEMBER OF THE PARTNERSHIP
	AN OFFICER OF THE CORPORATION
	MEMBER OF THE JOINT VENTURE



Further, as Contractor, declares that the only person or parties interested in this bid as principals are those named herein; that this bid is made without collusion with any other person, firm or corporation; that he has fully examined the proposed forms of agreement and the contract specifications for the above designated purchase, all of which are on file in the office of the Director of Purchasing, 404 Elm Street, Rockford, Illinois 61103 and all other documents referred to or mentioned in the contract documents, specifications and attached exhibits, including Addenda  
No(s):        1              ,                         and                        issued thereto;
Further, the Contractor proposes and agrees, if this bid is accepted, to provide all necessary equipment, including transportation services necessary, to furnish all the materials and equipment specified or referred to in the contract documents in the manner and time therein prescribed.
Further, the undersigned certifies and warrants that he/she is duly authorized to execute this certification/affidavit on behalf of the Bidder and in accordance with the Partnership Agreement or By-laws of the Corporation, and the laws of the State of Illinois and that this Certification is binding upon the Bidder and is true and accurate. Further, the undersigned certifies that the Bidder is not barred from bidding on this contract because of a violation of either 720 Illinois Compiled Statutes 5/33 E-3 or 5/33E-4, bid rigging or bid-rotating.
The Affiant deposes and says that he/she has examined and carefully prepared this bid and has checked the same in detail before submitting this bid, and that the statements contained herein are true and correct.
Further, the Bidder certifies that he has provided equipment, supplies or services comparable to the items specified in this contract to the parties listed in the reference section below and authorizes the County to verify references of business and credit at its option. Finally, the Bidder, if awarded the contract, agrees to do all other things required by the contract documents, and that he will take in full payment therefore the sums set forth in the bidding schedule.
Signature of Bidder authorizes the County of Winnebago to verify business references.
	BID AWARD CRITERIA:

	Total Lab CPTs
	 Cost per test 

	CPT
	WCHD-Description 
	

	87491
	Chylmd trach DNA amp probe
	 $ 

	80076
	Hepatic Function Panel 
	 $

	80061
	Lipid Profile
	 $

	87591
	N.gonorrhoeae DNA amp prob
	 $ 

	86703
	HIV Antibodies, HIV-1, HIV-2 Elisa with Reflex to Western Blot
	 $

	86689 
	HIV Confirmatory – Western Blot
	 $ 

	88142
	Pap Smear (thin prep)
	 $ 

	87255
	Herpes Simplex Virus Culture with Reflex Typing
	 $

	86481
	T-Spot
	 $

	87340
	HBsAg (Hep B Antigen)
	 $ 

	87491/87591
	Chlamydia /N Gonorrhoeae DNA probe
	 $

	87177
	Ova and Parasite-Stool
	 $ 

	85025
	CBC-automated
	 $ 

	83655
	Lead - Venous
	 $

	83655
	Lead - Capillary
	 $

	81003
	Urinalysis
	 $ 

	86787
	Varicella TIter
	 $ 

	82253
	Comprehensive Metabolic Panel (14)
	 $ 

	86592
	RPR with positive reflex to FTA-ABS
	 $ 

	86780
	FTA-ABS
	 $

	
	
	

	CPT
	RBNH-Description
	Cost per test

	 82570
	 CREATININE, OTHER SOURCE
	 $ 

	 87077
	AEROBIC ISOLATE, DEFINITIVE ID, EACH
	 $ 

	 84156
	ASSAY OF PROTEIN-URINE
	 $ 

	 84466
	ASSAY OF TRANSFERRIN
	 $ 

	 84520
	ASSAY OF UREA NITROGEN
	 $ 

	 80202
	ASSAY OF VANCOMYCIN
	 $ 

	 82506
	 ASSAY OF VITAMIN D
	 $ 

	 84443
	ASSAY THYROID STIM HORMONE
	 $ 

	 80048
	BASIC METABOLIC PANEL W TOTAL CALCIUM
	 $ 

	 82248
	 BILIRUBIN DIRECT
	 $ 

	 85014
	 BLOOD COUNT; HEMATOCRIT
	 $ 

	 85018
	BLOOD COUNT; HEMOGLOBIN
	 $ 

	 85027
	 BLOOD COUNT; HEMOGRAM & PLATELET COUNT
	 $ 

	 85025
	CBC - BLOOD COUNT; DIFFERENTIAL WBC
	 $ 

	 80053
	COMPREHENSIVE METABOLIC PANEL
	 $ 

	 86140
	 C-REACTIVE PROTEIN
	 $ 

	 82565
	CREATININE; BLOOD
	 $ 

	 87088
	 CULT, W/ISOL & EA PRESUMP ID, UR
	 $ 

	 87086
	 CULTURE; QUANT COLONY COUNT, URINE
	 $ 

	 82607
	CYANOCOBALAMIN (VITAMIN B-12)
	 $ 

	 80162
	DIGOXIN
	 $ 

	 82728
	FERRITIN
	 $ 

	 82746
	 FOLIC ACID; SERUM
	 $ 

	 83036
	HEMOGLOBIN; GLYCOSYLATED
	 $ 

	 87804
	INFECT AGENT DETEC OBSERV INFLUENZA
	 $ 

	 83540
	 IRON
	 $ 

	 80061
	LIPID PANEL
	 $ 

	 83735
	MAGNESIUM
	 $ 

	 83970
	PARATHORMONE
	 $ 

	 84100
	PHOSPHORUS
	 $ 

	 84155
	PROTEIN, TOTAL
	 $ 

	 85610
	PROTHROMBIN TIME
	 $ 

	 85045
	RETICULOCYTE COUNT, AUTOMATED
	 $ 

	 85652
	SEDIMENTATION RATE, ERYTHROCYTE; AUTO
	 $ 

	 87186
	 SUSCEPTIBILITY STUDIES, MICRODILUTION
	 $ 

	 85730
	 THROMBOPLASTIN TIME, PARTIAL (PTT)
	 $ 

	 99001
	 TRAVEL ALLOWANCE-1
	 $ 

	 99001
	TRAVEL ALLOWANCE-1
	 $ 

	 81002
	URINALYSIS, AUTO W/O SCOPE
	 $ 

	 81001
	URINALYSIS, AUTO W/SCOPE
	 $ 

	 83036
	HEMOGLOBIN (HB) A1c
	 $

	SIGNATURE
	

	Name and Title of Signer
	

	Dated this
	
	day of
	
	20
	




                                                                 REVISED BID FORM
2 | Page

