
Request for Quotations (Products) 
Open Market 

Lowest Price, Technically Acceptable  
 

Request for Quotation 
 

RFQ Number:  0977-2024-NIDT 
Request Date:  January 16, 2024 
____________________________________________________________________________                                                                                                                                                         
POSTING FOR NON INSRUMENTED DRUG TESTING (NIDT) DEVICES 
_________________________________________________________________________ 
 
This is a request for 15 panel Non Instrumented Drug Testing Devices (NIDT) Open Market 
Pricing. Quotes must include a confirmation statement confirming the following 
information:  
 

1. Total Quantity: 20,000 NIDT units.  
 

2. NIDT devices (cups) will be delivered to the District of Montana by March 1, 2024. The 
Delivery Address for this purchase will be five USPO locations in the District of 
Montana (Missoula, Helena, Billings, Great Falls, and Glasgow). 

 
3. Free on Board (F.o.b.) Destination included. 

 
4. NIDT devices (cups) will confirm positive at the cut off levels set forth below.  

 
Cannabinoids     50 ng/ml 

  Benzoylecgonine (Cocaine)  150 ng/ml 
  Buprenorphine   10 ng/ml 
  Amphetamine   500 ng/ml 

Methamphetamine    500 ng/ml 
  Opiates (Morphine, Codeine,            300 ng/ml 

Hydromorphone, Hydrocodone)       
  Oxycodone    100 ng/ml 
  Ethyl Glucuronide (ETG)  500 ng/ml 
  K2     20 ng/ml 
  Fentanyl    20 ng/ml 
  Tramadol    200 ng/ml 
  Benzodiazepines    300 ng/ml 
  MDMA    500 ng/ml  
  Methadone    300 ng/ml 
  6-AM      10 ng/ml 
   
* If the vendor can provide a device with similar configurations, or possibly other drugs, the 
U.S. Probation/Pretrial Services Office would be open to consideration if the cost is 
competitive.  
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5. Quotes must be e-mailed to jr_waller@mtp.uscourts.gov by January 30, 2024, 4:00 p.m. 
Mountain Time.   
 

6. Submit a quotation by using the attached quote sheet.  A statement of confirmation must 
be included with the quote sheet. 

 
7. The NIDT’s must have integrated temperature strips and adulteration panels. 

 
8. Price quotes must be for the cost per “unit,” or individual NIDT. 

 
9. A fixed price award from this RFQ will be made based on the lowest priced, technically 

acceptable offer.  
 

10. U.S. Probation & Pretrial Services is unable to pay for products/supplies in advance. The 
vendor will submit invoices after the supplies have been delivered. 

 
Quotes and questions concerning this RFQ should be addressed to JR Waller, United States 
Probation, District of Montana.   
 
Email: jr_waller@mtp.uscourts.gov 
 
 
Sincerely, 
 
 
 
JR Waller 
Supervising U.S. Probation Officer 
Contracting Officer 
 
 
 
 
 
Attachments  
 
 
 
 
 
 
 
 
 



 
 
 
 

Quote Sheet for RFQ Number: 0977-2024-NIDT 
Item No. Description  Quantity Unit   Unit 

Price 
Extended 
Price 

1 NIDT 15 Panel                         Cutoff  
Cannabinoids           50 ng/ml 
Benzoylecgonine (Cocaine) 150 ng/ml 
Buprenorphine           10 ng/ml 
Amphetamine           500 ng/ml 
Methamphetamine            500 ng/ml 
Opiates                                 300 ng/ml 
Oxycodone           100 ng/ml 
Ethyl Glucuronide (ETG)  500 ng/ml 
K2            20 ng/ml 
Fentanyl            20 ng/ml 
Tramadol            200 ng/ml 
Benzodiazepines            300 ng/ml 
MDMA            500 ng/ml  
Methadone           300 ng/ml 
6-AM                              10 ng/ml 
 

20,000 
units 

Unit      

        

      TOTAL  
 
 

 
_______________________________   _________________________________________ 
Vendor’s Name     Vendor’s Phone Number/fax number/e-mail address  
 
_______________________________   _________________________________________ 
Vendor’s Street Address     Vendor’s City, State, and Zip Code 
 
______________________________________  _____________________ 
Signature of Person Authorized to Sign Quote   Date  
 
_____________________________________   _____________________ 
Printed or Typed Name of Signator   DUNS Number 
 
______________________    __________________________________ 
Discount Terms or Net 30?    Delivery Date (if other than stated ARO period) 
 
________________________ 
Quantity Discount or Trade-in amount (delete if not applicable)  
  
 


