Event Details

State of Indiana Request for Quotation

Event ID Format Type Page Bidder: INTERNAL EVENT DETAILS
00400- 0000088075 Buy RFx 1
Event Round Version Submit To: Indiana Dept of Health
1 2 IN Department of Health
Event Name Section 2-C
400- 27- 101- BEREAVEMENT BOOKS 2 N MERIDIAN ST
Start Time Finish Time INDIANAPOLIS IN 46204
07/ 30/ 2026 14:17:51 EDT 08/31/2026 12:00: 00 EDT United States

Contact: Sean Stevens - 00400
Event Currency: US Dollar Phone:
Bids allowed in other currency: No Email: SeStevens@health.in.gov

Event Description

Sour ci ng event #0000088075 is for obtaining bids to purchase safe sleep books to dissem nate out
to conmunity partners and caregivers throughout the state that help with grief & bereavenment as
it relates to children.

Questions can be enmiled to SeStevens@eal th.in. gov.
Conpl eted bids nust be enniled to SeStevens@eal th.in.gov.

A conpl eted bid package MJUST be submitted by the due date/time. The bid package is avail able for
downl oad through the Bid Documents link in the Event Nane colum. This bid is not eligible for
el ectronic bid through the Supplier Portal.

General Comments

- caregivers throughout the state that help with grief & bereavenent as it relates to children.
We are specifically |ooking for:
*« A book addressing adol escent (mddle school age) grief/bereavenent
e A book addressing IDOH is |ooking to purchase safe sl eep books to dissenmnate out to comunity
partners and young children (elementary age) grief/bereavenent
Vendor will:
e Verify receipt of order within 48 hours.

Provi de books as specified in the order.

Ship products to delivery addresses.

Store products on site until tine of delivery for schedul ed deliveries.

Provide tracking information to Pam Ashby at pashby@ealth.in.gov for all shipnents.

*Bi d responses should include both forms conpleted & a quote/ sumrary of the book*

- IDOH is |ooking to purchase safe sleep books to dissem nate out to conmunity partners and
caregi vers throughout the state that help with brief & bereavenent as it relates to children.
We are specifically |ooking for:

*« A book addressing adol escent (mddle school age) grief/bereavenent
« A book addressing young children (el ementary age) grief/bereavenent
Vendor will:

Verify receipt of order within 48 hours.

Provi de books as specified in the order.

Ship products to delivery addresses.

Store products on site until tine of delivery for schedul ed deliveries.

Provide tracking information to Pam Ashby at pashby@ealth.in.gov for all shipnents.

Bi d responses should include both forns conpleted & a quote/ sunmary of the book*

* ® o o o o

- IDOH is |ooking to purchase safe sleep books to dissemnate out to community partners and
caregi vers throughout the state that help with brief & bereavement as it relates to children.
We are specifically |ooking for:

* A book addressing adol escent (mddle school age) grief/bereavenent

« A book addressing young children (el enentary age) grief/bereavenent

Vendor will:

e Verify receipt of order within 48 hours.

* Provide books as specified in the order.

e Ship products to delivery addresses.

e Store products on site until tine of delivery for schedul ed deliveries.

e Provide tracking information to Pam Ashby at pashby@eal th.in.gov for all shipnents.
*Bi d responses should include both forms conpleted & a quote/ sumrary of the book*



Event Details (cont.)

State of Indiana Request for Quotation

Event ID Format Type Page
00400- 0000088075 Buy RFx 2
Event Round Version

1 2

Event Name

400- 27- 101- BEREAVEMENT BOOKS

Start Time Finish Time

07/ 30/ 2026 14:17:51 EDT 08/31/2026 12:00: 00 EDT

Event Currency: US Dollar

Bids allowed in other currency: No

Bidder:
Submit To:

Contact:
Phone:
Email:

INTERNAL EVENT DETAILS

Indiana Dept of Health

IN Department of Health
Section 2-C

2 N MERIDIAN ST
INDIANAPOLIS IN 46204
United States

Sean Stevens - 00400

SeStevens@health.in.gov



Event Details (cont.)

State of Indiana Request for Quotation

Event ID Format Type Page Bidder: INTERNAL EVENT DETAILS
00400- 0000088075 Buy RFx 3
Event Round Version Submit To: Indiana Dept of Health
1 2 IN Department of Health
Event Name Section 2-C
400- 27- 101- BEREAVEMENT BOCKS 2 N MERIDIAN ST
Start Time Finish Time INDIANAPOLIS IN 46204
07/ 30/ 2026 14:17:51 EDT 08/ 31/ 2026 12: 00: 00 EDT United States
Contact: Sean Stevens - 00400
Event Currency: US Dollar Phone:
Bids allowed in other currency: No Email: SeStevens@health.in.gov
Line Details
No Bid: [ ]
Line: 1 Item ID: Line Qty: 1 UOM: Each Weighting: 100% Bid Qty: 1
Required: No Reserve Price: No
Description: FY27 - CONTRACT RFQ - FATALITY - BEREAVMENT BOOKS
Comments:

- <<IDOH is | ooking to purchase safe sleep books to dissem nate out to conmunity partners
and caregivers throughout the state that help with brief & bereavenent as it relates to
children.

We are specifically |ooking for:

« A book addressing adol escent (mddle school age) grief/bereavenent

*« A book addressing young children (el ementary age) grief/bereavenent

Vendor will:

e Verify receipt of order within 48 hours.

¢« Provide books as specified in the order.

e Ship products to delivery addresses.

e Store products on site until tine of delivery for schedul ed deliveries.

e Provide tracking information to Pam Ashby at pashby@ealth.in.gov for all shipnents.

*Bi d responses shoul d include both forns conpleted & a quote/ summary of the book*>>
Question UoM Best Worst Weighting Response
What is your quote/bid price? 100%

Required: Yes Mandatory Response: No

Response Comments




Event Details (cont.)

State of Indiana Request for Quotation

Event ID Format Type Page Bidder: INTERNAL EVENT DETAILS
00400- 0000088075 Buy RFx 4

Event Round Version Submit To: Indiana Dept of Health

1 2 IN Department of Health
Event Name Section 2-C

400- 27- 101- BEREAVEMENT BOOKS 2 N MERIDIAN ST

Start Time Finish Time INDIANAPOLIS IN 46204
07/30/ 2026 14:17:51 EDT 08/ 31/ 2026 12:00: 00 EDT United States

Contact: Sean Stevens - 00400

Event Currency: US Dollar Phone:

Bids allowed in other currency: No Email: SeStevens@health.in.gov
Bidder Information

Firm Name:

Name: Signature: Date:
Phone #:. Fax #:

Street Address:

City & State: Zip Code:

Email:




