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 OFFICE OF PREPAREDNESS & RESPONSE 

MD COVID-19 TESTING TASK FORCE 

COVID-19 LABORATORY SERVICES 

IDENTIFIER # 21-19050 

eMMA# BPM023963 

 

Addendum # 2 

Issued: May 26, 2021 

 
 

All persons who are known by the Issuing Office to have received the above-referenced IFB are 

hereby advised of the following revisions: 

 

Item 1 
 
2.3.2.2 The Contractor must provide specimen collection kits that consist of swabs and viral 
transport media including 0.045% saline and liquid amies. The kits must allow for more than 
one of the following methods of sample collection: anterior nares, nasopharyngeal, or 
oropharyngeal, or other methods as approved by the Contract Monitor. 
 

Item 2  
 
Section 7 Table 1: IFB ATTACHMENTS AND APPENDICES 
 

Applies? When to 
submit 

Label Attachment Name 

NY With Bid G Federal Funds Attachments (see link at  

http://procurement.maryland.gov/wp- 

content/uploads/sites/12/2018/04/Attachment 

G- FederalFundsAttachment.pdf)  

 

 
All other terms and conditions remain unchanged. 
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This Addendum is issued under the authority of State Procurement Regulations, COMAR 
21.05.02.08 and with the approval of the Procurement Officer MDH. 
 

 

___May 26, 2021_____________  __Queen Davis_____________ 

Date      Queen Davis 
      Procurement Officer, MDH/OCMP 
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Please include the addendum acknowledgement with your bid submission to: 
 

Theresa B. Ammons 
Contract Officer 

Maryland Department of Health 
Office of Contract Management and Procurement  

Theresa.ammons@maryland.gov 
 
 
 
 
 
 
  

mailto:Theresa.ammons@maryland.gov
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ADDENDUM ACKNOWLEDGEMENT 

 
I acknowledge receipt of Addendum #2 to IFB 21-19050 titled “COVID-19 Laboratory Services” 
dated May 26, 2021. 
 
 
 
 
      ______________________________ 
      Vendor’s Name 
 
 
 
      ______________________________ 
      Authorized Signatory – (Print/Type) 
 
 
 
      _____________________________ 
                                                                               Signature 


