
 

COUNTY OF ROCKLAND 

Department of General Services 
Purchasing Division 

 

 

 

 

 

 

 

 

 

Title:            Drug Test 16-Panel Cups 

 

 Contract Period:            December 15, 2024, through December 14, 2025, w/ (4) 1-year options  

 

 Original Date of Issue: 12/13/24 

 

 Date of Revision:   

 

 BID No:   RFQ-RC-2024-209 

 

 Catalog:  Law Enforcement 

 

Authorized Users: Sheriff’s Department, All Political Subdivisions 

 

Address Inquiries To: 

 

   Name:  Michelle Phillips  

   Title:  Purchaser I  

   Phone:  845-364-2984  

   Fax:  845-364-3809  

   E-mail:  phillipm@co.rockland.ny.us  

 

 

Description 

                This contract is to provide drug test kits to Rockland County Correctional Health Facility 
Contract # Vendor Number Contractor & Address Telephone No. 

RFQ 24-209 0000029193 Mercedes Medical LLC d/b/a 

Mercedes Scientific 

12210 Rangeland Parkway 

Lakewood Ranch, FL 34211 

Contact: Samantha Whitt 

orders@mercedesscientific.com 

800-331-2716 

 

 

 

 

Fax 800-359-8807 

 

 

 

 

 

 PAGE 1 OF 2

mailto:orders


1  Drug Test 16-Panel Test Cups, 25 per box, All
tests must not expire within six(6) months of
order date, RFQ-RC-2024-209 Awarded price $3.08
per test, FOB Destination prepaid and allowed-
Wondfo CDOA-9165EFTK only.

19348000011 77.00000 Box

TERMS AND CONDITIONS OF RFQ-RC-2024-209 INCORPORATED HEREIN BY REFERENCE.

County of Rockland
 CONTRACT

 Dispatch via Print
Contract ID
RFQ 24-209

Page
1 of 1

Contract Dates
12/15/2024 to 12/14/2025

Currency
USD

Drug Test 16-Panel Cups
Contract Maximum

                        19,943.00
Freight Terms Buyer Email

phillipm@co.rockland.ny.us
Buyer Phone Fax
PHILLIPS, MICHELE 845/364-2984 845/364-3809

Dept. of General Services
Purchasing Division
50 Sanatorium Rd
Bldg A, 6th Fl, Room 609
POMONA NY 10970
www.rcpurchasing.com

Supplier 0000029193
Mercedes Medical, LLC
Samantha Whitt
12210 Rangeland Parkway
Lakewood Ranch FL 34211

Phone 800/331-2716

samantha.whitt@mercedesscientific.c
Tax Exempt?  Tax Exempt ID:  
Line # Supplier Item Item Desc Item ID Price UOM

Authorized Signature


