
OKLAHOMA 
Office of Management 
& Enterprise Services 

1. Solicitation #: 3400001744 

3. Brief Description of Requirement:

Solicitation Cover Page 

2. Solicitation Issue Date: 2-16-2022

The Oklahoma State Department of Health is requesting to purchase the maximum quantity of "Safe Sleep Kits" for 
the maximum budget amount of $50,000 that must include all shipping charges. These kits will be drop shipped to 
Birthing Hospitals across Oklahoma directly through quarterly shipments. Exact locations and dates will be 
finalized with vendor after award has been made. 

Contract Period: Date of Award through September 30, 2022. This contract shall include an option to renew at the 
same terms and conditions for up to two (2) additional one (1) year periods: (October 1 through September 30) 

If interested, please email bid no later than 3:00 PM, Tuesday, March 8, 2022. Any questions pertaining to this 
solicitation should be emailed to Regina.Sackett@health.ok.gov before 3:00 PM, Tuesday, March 1, 2022. Any 
questions received after this time may not be answered. 

4. Response Due Date 1: March 8 , 2022

s. Issued By and RETURN SEALED BID TO2
:

U.S. Postal Delivery Address: N/A 

Common Carrier Delivery Address: N/A 

Time: 3:00 PM 

Electronic Submission Address: regina.sackett@health.ok.gov 

6. Solicitation Type (type "X" at one below):

0 Invitation to Bid 

D Request for Proposal 

D Request for Quote 

7. Contracting Officer:

Name: Regina Sackett 

Phone: 405-426-8183

Email: regina.sackett@health.ok.gov 

CST/CDT 

1 Amendments to solicitation may change the Response Due Date (read GENERAL PROVISIONS, Section 3, "Solicitation Amendments")
2 If "U.S. Postal Delivery" differs from "Carrier Delivery, use "Carrier Delivery" for courier or personal deliveries
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1 56101804 /  Safe Sleep Kits 1 EA

SOLICITATION REQUEST
Request for Quote Request for Proposal Request for Bid

Department of Health
OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING
123 ROBERT S. KERR AVE., SUITE 1702
OKLAHOMA CITY OK 73102-6406

Supplier: NAME
Address:_________________________
Address:_________________________
City:____________ST:____ ZIP:_______

 Dispatch via Print
Request Quote ID. Date Buyer Page
3400001744 02/15/2022 Regina A Sackett 1
Payment Terms DateTime Quote Open Closing
0 Days 02/16/2022 03:00 PM 03/08/2022 03:00 PM
Requisition Number Reference: FY22 Safe Sleep Kits

Ship To: OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING
123 ROBERT S. KERR AVE., SUITE 1702
OKLAHOMA CITY OK 73102-6406

Bill To: OKLAHOMA STATE DEPT OF HEALTH
ACCOUNTS PAYABLE
123 ROBERT S. KERR AVE., SUITE 1702
OKLAHOMA CITY OK 73102-6406

Supplier Responses
Line Cat CD / Item # - Descr Qty. UOM Unit Cost Ext. Cost

Authorized Signature
This is NOT AN ORDER
All returned quotes and related documents must be identified with our request
for quote Number.

X



THE OSDH HAS A MAXIMUM OF $50,000.00 BUDGETED FOR THIS PURCHASE  AND KITS MUST INCLUDE THE COST OF SHIPPING.

THESE KITS MUST INCLUDE THE FOLLOWING ITEMS AND SPECIFICATIONS:

ITEM 1. PORTABLE CRIB REQUIRED SPECIFICATIONS:
a. Must come in a gender-neutral color or pattern
b. Child Weight Max: 30 lbs.
c. Product Dimensions (in inches): 28-30 inches Height (Comparable to Graco pack-n-play)
d. Product Weight: 18-23 lbs.
e. Width:  28-29 inches
f. Length: 39-45 inches
g. Include Consumer Warnings such as:    "for use by children unable to climb out, less than 35 inches tall".
h. Care and maintenance instructions
i. Automatically Folding Feet and Wheels;
j. Durable frame, yet easily folds for storage;
k. Easy assembly and unlock pull tag
l. Mesh for sides of play yard
m. Removable full-sized bassinet with easy-on clips,
n. Convenient carry bag to consolidate one portable unit for ease of travel and storage.
o. Packaging must include Safe Sleep instructions on literature consistent with AAP Recommendations as referenced
above; available English and Spanish
p. Zero to low recall rate according to the CPSC (Consumer Product Safety Commission)

ITEM 2. SLEEP SACK REQUIRED SPECIFICATIONS:
a. Micro-fleece or muslin fabric
b. Inverted zipper
c. Height: 19" to 26" inches
d. Size:  Newborn/Birth to 3 months; Weight: 5-10 lbs.
e. Product Weight: 1.7-5.6 ounces (cotton or muslin fabric) or 8 ounces (micro fleece)
f. Sleeveless
g. Machine-washable
h. Packaging must include Safe Sleep instructions that are consistent with AAP Recommendations a referenced above;
available in English and Spanish
i. Zero to low call recall rate according to the CPSC

ITEM 3. FITTED SHEET REQUIRED SPECIFICATIONS:
a. At least 20% cotton
b. Length: 39 inches
c. Width: 27 inches
d. Machine-washable
e. Phthalate free, bpa free, lead free, latex free
f. Product Weight: 3.2-4.5 ounces. (cotton or muslin fabric)
g. Zero to low call recall rate according to the CPSC h. Sheet must securely fit portable crib mattress

Pricing Year One (Initial)   $__________________ Per Kit        Maximum Quantity: ______________
Pricing Year Two:              $__________________ Per Kit       Maximum Quantity: ______________
Pricing Year Three:           $__________________ Per Kit       Maximum Quantity: ______________

Safe Sleep Kit with Portable Crib (as described below) or Approved Equivalent Responses on all items are to
include:
Brand Name: ___________________________________
Manufacturer___________________________________
Model Number: _________________________________
Country of Origin_________________________________

SOLICITATION REQUEST
Request for Quote Request for Proposal Request for Bid

Department of Health
OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING
123 ROBERT S. KERR AVE., SUITE 1702
OKLAHOMA CITY OK 73102-6406

Supplier: NAME
Address:_________________________
Address:_________________________
City:____________ST:____ ZIP:_______

 Dispatch via Print
Request Quote ID. Date Buyer Page
3400001744 02/15/2022 Regina A Sackett 2
Payment Terms DateTime Quote Open Closing
0 Days 02/16/2022 03:00 PM 03/08/2022 03:00 PM
Requisition Number Reference: FY22 Safe Sleep Kits

Ship To: OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING
123 ROBERT S. KERR AVE., SUITE 1702
OKLAHOMA CITY OK 73102-6406

Bill To: OKLAHOMA STATE DEPT OF HEALTH
ACCOUNTS PAYABLE
123 ROBERT S. KERR AVE., SUITE 1702
OKLAHOMA CITY OK 73102-6406

Supplier Responses
Line Cat CD / Item # - Descr Qty. UOM Unit Cost Ext. Cost

Authorized Signature
This is NOT AN ORDER
All returned quotes and related documents must be identified with our request
for quote Number.

X



Portable Crib, packaged minimally with one fitted sheet, one sleep sack, one safe sleep book for babies, and safe
sleep literature, commonly referred to as "The Safe Sleep Kit" in alignment with 2016 American Academy of
Pediatrics (AAP) recommendations for a Safe Infant Sleeping Environment. These items must be packaged together. One
Sample Package must be delivered with bid. Samples sent to OSDH will only be returned at the expense of the bidder.
 Samples will be returned only if vendor provides a postage paid self-addressed envelope or shipper call tag, (must
include bid number). Samples not claimed 30 days after award will be disposed of at the discretion of OSDH
Procurement Division.

SAMPLES SHALL BE SUBMITTED TO:

OKLAHOMA STATE DEPARTMENT OF HEALTH
Procurement/ ATTN: Regina Sackett
ITB#3400001744
123 Robert S. Kerr Ave.
Oklahoma City, Oklahoma 73102

FAILURE TO SUBMIT REQUESTED SAMPLES MAY DEEM PROPOSAL AS
NON-RESPONSIVE.

All safe sleep messaging provided in kits, including safe sleep messaging on fabric, must be in alignment with 2016
AAP Recommendations for a Safe Infant Sleeping Environment, and available in English and Spanish.

Brand name(s) mentioned are for reference only.  Alternate bids will only be considered when specifications
/product samples are included with the bid for evaluation.

IMMEDIATE DELIVERY IS NEEDED.   Bidders indicate your earliest delivery date.  Earliest delivery will be considered
in contract award.

DELIVERY DATE: __________________

Quantities are estimated because of variance in need; therefore, the actual quantity may be more or less than the
amount indicated. Exact locations and quantities will be finalized with vendor after award has been made.

Product meets specifications? Yes_____ No_____. If no, please provide
explanation _______________________________________________

Freight Terms: FOB DEST Ship Via: COMMON

Lead Time:

Supplier Remarks:

________________________________________________________________________________________________________________________________________________________________________________________________________

COMMENTS:
THIS BID WILL BE EVALUATED AND AWARDED ON BEST VALUE BASED ON THE FOLLOWING CRITERIA:
a. Specification Checklist
b. Maximum Quantity for Budget Amount
c. Delivery Time
d. Recall Rate

VENDOR DELIVERY TO BE COORDINATED WITH PROGRAM AREA AFTER AWARD.

SECTION B: SPECIAL PROVISIONS
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Bill To: OKLAHOMA STATE DEPT OF HEALTH
ACCOUNTS PAYABLE
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This is NOT AN ORDER
All returned quotes and related documents must be identified with our request
for quote Number.

X



VENDOR ACKNOWLEDGES, BY RECEIPT OF THIS INSTRUMENT, DOCUMENT OR COMMUNICATION, THAT ANY AGREEMENT ENTERED
INTO OR EXECUTED BY THE PARTIES IS SUBJECT TO THE PROVISIONS OF THE OKLAHOMA CENTRAL PURCHASING ACT, 74
O.S., § 85.1, ET SEQ.

NO ORAL STATEMENT, ONLINE CLICK WRAP AMENDMENTS, FACSIMILE, MAIL OR OTHER NOTIFICATION ISSUED BY VENDOR
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