SOLICITATION REQUEST

(] Request forQuote [« Request for Proposal [] Request for Bid Dispatch via Print
Request Quote ID.  Date Buyer Page
3400001154 12/15/2012 1
Payment Terms DateTime Quote Open Closing

D _Days 12/15/2012 03:20 PM 01/18/2013 03:00 BEM

Depal'tment Of Health Requisition Number Reference:

OKLAHOMA STATE DEPT OF HEALTH

SHIPPING & RECEIVING Ship To: OKLAHOMA STATE DEPT OF HEALTH

1000 NE 10TH ST

SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST

OKLAHOMA CITY OK 731171299

Vendor: NAME Bill To: QKLAHOMA, STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
Supplier Respon
[Line  CatCD/ltem # - Descr Qty. UoM Unit Cost Ext. Cost
1 85101705/ 1000004684 1 MOR

SERVICE:Health related
services (for human
services see class 952)

Contractor to provide primary prevention activities to dacrease first time perpetration of sexual viclence in
accordance with the attached RFP.

Confract Period: Dale of Award through Qctober 31, 2013 with the option to renew for a maximum of {3) three
additional contract periods (November 1 through October 31).

Fraight Terms: FOB DEST Ship Via: COMMON

Lead Time:;

Supplier Remarks:

COMMENTS:

The State Official signing this requisition affirms any contract resulting from this request shall comply
with the following:

A. No employee of the state agency is able and available to perform the
services to be provided pursuant to the contract.

B. The state agency shall receive, review and accept a detailed work plan from
the supplier for performance pursuant to the contract if requested by the
State Purchasing Director.

C. The state agsncy has developed, and fully intends to implement, a written
plan providing for the assignment of specific state agency personnel to;

1) Monitoring and auditing supplier performance,

2) The periodic review of interim reports, or other indications of performance,
and

3) If requested by the State Purchasing Director, the ultimate utilization of the
final product of the nonprofessional or professional services.

D. The work lo be performed under the contract is necessary to the state

agency's responsibilities, and there is statutory authority to enter into the
conftract.

E. The contract will not establish an employment relationship between the
state or the stale agency and any persons performing undar the contract.

F. No current state employee will engage in the performance of the contract,
unless spacifically approved by the State Purchasing Director.

G. The purchase of the nonprofessional or professional services is |ustified,
and

H. The contract contains provisions that are required by 74 0.8, Section 85.41.

This is NOT AN ORDER

All retumed quotes and related documents must be identified with our request Authorized Signature
far quote Number.
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NOTE:

This requisition for services, in accordance with 74 0.S. Section 85.4.E.1, must be signed by the Chief

Administrative Officer of the State agency or the Chief Administrative Officer of the requisitioning
unit.

This Is NOT'AN ORDER

All returned quotes and related documents must be identified with our request Authorized Signature
for quote Number.




