
 
 
 

The  following  documentation  is  an  electronically‐
submitted  vendor  response  to  an  advertised 
solicitation  from  the  West  Virginia  Purchasing 
Bulletin  within  the  Vendor  Self‐Service  portal  at 
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by  the  West  Virginia  Purchasing  Division  at 
WVPurchasing.gov with any other vendor responses 
to  this  solicitation  submitted  to  the  Purchasing 
Division in hard copy format. 
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Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder: 1398235

Solicitation Description: DRUG AND ALCOHOL TESTING SERVICES

Proc Type: Central Master Agreement

Solicitation Closes Solicitation Response Version

2024-04-16 13:30 SR 0506 ESR03272400000005459 1

VENDOR

VS0000006708
DSI MEDICAL SERVICES INC

Solicitation Number: CRFQ 0506 BHS2400000006

Total Bid: 302825 Response Date: 2024-04-08 Response Time: 10:45:36

Comments:  

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead
(304) 558-2402
crystal.g.hustead@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 All inclusive price drug & alcohol observed 

MOBILE screening
3000.00000EA 59.000000 177000.00

Comm Code Manufacturer Specification Model #
85121810    

Commodity Line Comments: Price quoted is for a urine with alcohol lab panel, collected electronically at a Tier 1 or 2 clinic, and also included 
review of lab results by a medical doctor (MRO).  If a specimen is confirmed by MRO as Positive, and donor 
wishes to retest their specimen at a 2nd lab, that is an additional testing service not listed as line item on this bid.  
Being this is nonDOT testing, MRO would require payment for this service (by donor or by the State) prior to 
fulfilling such request.

Extended Description:
Observed
All inclusive price drug and alcohol observed screening for each specimen to include, collection, supplies, transportation, screening, etc. and 
sharing results per specifications 4.1.1-4.1.19.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
2 All inclusive price drug & alcohol unobserved 

MOBILE screeni
1500.00000EA 49.000000 73500.00

Comm Code Manufacturer Specification Model #
85121810    

Commodity Line Comments: Price quoted is for a urine with alcohol lab panel, collected electronically at a Tier 1 or 2 clinic, and also included 
review of lab results by a medical doctor (MRO).  If a specimen is confirmed by MRO as Positive, and donor 
wishes to retest their specimen at a 2nd lab, that is an additional testing service not listed as line item on this bid.  
Being this is nonDOT testing, MRO would require payment for this service (by donor or by the State) prior to 
fulfilling such request.

Extended Description:
Unobserved
All inclusive price drug and alcohol unobserved screening for each specimen to include, collection, supplies, transportation, screening, etc. and 
sharing results per specifications 4.1.1-4.1.19.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
3 Hourly rate for witness testimony by 

collection expert
100.00000 HOUR 299.000000 29900.00

Comm Code Manufacturer Specification Model #
85121810    

Commodity Line Comments: Price is for Collection Expert / DSI's Senior Compliance Specialist.   Telephonic / Virtual witness testimony is also 
available at NO CHARGE!

Extended Description:
Hourly rate for witness testimony   by collection expert in person.
Spec section 4.1.21.1

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
4 Hourly rate for witness testimony by 

Laboratory expert
50.00000 HOUR 299.000000 14950.00

Comm Code Manufacturer Specification Model #
85121810    

Commodity Line Comments: Price is for Lab Specialist / DSI's Senior Compliance Specialist.



Date Printed: Apr 16, 2024 Page: 3 FORM ID: WV-PRC-SR-001 2020/05

Extended Description:
Hourly rate for witness testimony  by laboratory expert in person.
Spec section 4.1.21.2

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
5 Hourly rate for witness testimony by MRO 

expert
25.00000 HOUR 299.000000 7475.00

Comm Code Manufacturer Specification Model #
85121810    

Commodity Line Comments: Price is for MRO-A Expert / DSI's Senior Compliance Specialist.

Extended Description:
Hourly rate for witness testimony by MRO expert in person.
Spec Section 4.1.21.3

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
6 All inclusive price drug & alcohol observed 

MOBILE screening
1500.00000EA   

Comm Code Manufacturer Specification Model #
85121810    

Commodity Line Comments: We work with multiple mobile collectors throughout the State, but since this bid is asking for 1 flat rate, and the 
charges per collector varying greatly, we opted not to bid on this portion of the contract

Extended Description:
Observed
All inclusive price drug and alcohol observed MOBILE screening for each specimen to include, collection, supplies, transportation, screening, etc. 
and sharing results per specifications 4.1.1-4.1.19.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
7 All inclusive price drug & alcohol unobserved 

MOBILE screeni
1500.00000EA   

Comm Code Manufacturer Specification Model #
85121810    

Commodity Line Comments: We work with multiple mobile collectors throughout the State, but since this bid is asking for 1 flat rate, and the 
charges per collector varying greatly, we opted not to bid on this portion of the contract

Extended Description:
Unobserved
All inclusive price drug and alcohol unobserved MOBILE screening for each specimen to include, collection, supplies, transportation, screening, 
etc. and sharing results per specifications 4.1.1-4.1.19.























































































































CERTIFICATE OF INSURANCE DATE 

December 14, 2023 

COVERAGE IS INDEPENDENTLY PROCURED BY 

THE INSURED. 

Greater Rochester Assurance Company, Ltd 

PO Box 1159 

878 West Bay Rd., 2nd Floor, Caribbean Plaza 

Grand Cayman, Cayman Islands 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER.  THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURED 

Rochester Regional Health 

Together with all affiliates, subsidiaries as scheduled 

1425 Portland Avenue 

Rochester, NY 14621 

COMPANIES AFFORDING COVERAGE 

Greater Rochester Assurance Company, Ltd. 

COVERAGES 

THIS IS TO CERTIFY THAT THE POLICIES LISTED BELOW HAVE BEEN ISSUED TO THE NAMED INSURED ABOVE FOR THE 

POLICY PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER 

DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOREDED 

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONTITIONS OF SUCH POLICIES, 

LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF 

INSURANCE 

POLICY 

NUMBER 

POLICY 

EFFECTIVE 

DATE 

POLICY 

EXPIRATION 

DATE 

LIMITS 

GENERAL 

LIABILITY HL271124 01/01/24 01/01/25 

GENERAL AGGREGATE $ NO AGGREGATE 

X COMMERCIAL 

GENERAL 
LIABILITY 

PRODUCTS-COMP/OP 

AGGREGATE 
$ 

X CLAIMS MADE PERSONAL & ADV INJURY $ 
OCCURRENCE EACH OCCURRENCE $2,000,000 
RETRO DATE FIRE DAMAGE (Any one fire) $ 

S.I.R. MEDICAL EXPENSES (Any 

one person) 
$ 

HOSPITAL 

PROFESSIONAL 

LIABILITY 

EACH CLAIM $ 
ANNUAL AGGREGATE $ 

X CLAIMS MADE 

RETRO DATE 

Excess Professional 

and General Liability 

EACH CLAIM 

ANNUAL AGGREGATE 
$ 

$ 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS) C 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, THE INSURANCE COMPANY 

WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE TO THE 

CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO MAIL SUCH 
NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND 

UPON THE COMPANY, ITS AGENTS OR REPRESENTATAIVES. 

AUTHORIZED REPRESENTATIVE 

Strategic Risk Solutions (Cayman) Ltd. as Managers 














