State of West Virginia

-Purchasing Division

Post Office Box 50130

*709021709 02

PURGE NEXT CYCLE
PURGE NEXT CYCLE
CHARLESTON WV 25304

. Department of Administration

Request for
Quotation

2019 Washington Street East
Charleston, WV 25305-0130

304-345-5215
SVI LABORATORY SERVICES

CME80495

ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES

"BUREAUFORPUBLIC HEALTH

OFFICE CHIEF MEDICAL EXAMINER

619 VIRGINIA STREET, WEST

CHARLESTON, WV
25302

304-558-4865

02/21/2008

BID OPENING DATE: 03/25/72008

BID OPENING TIME 01:30PM
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.
The State may accept or reject in part, or in whole, any bid.

All quotaﬁons are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division.

PowmoP

Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division and have
paid the required $125.00 registration fee.

5. All services performed or goods delivered under State Purchase Orders/Contracts are to be continued for the term
of the Purchase Order/Contract, contingent upon funds being appropriated by the Legislature or otherwise being
made available. In the event funds are not appropriated or otherwise available for these services or goods, this
Purchase Order/Contract becomes void and of no effect after June 30.

Payment may only be made after the delivery and acceptance of goods or services.

Interest may be paid for late payment in accordance with the West Virginia Code.

N @

Vendor preference will be granted upon written request in accordance with the West Virginia Code.
Q. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.
10. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days writlen notice to the seller.

11.  The laws of the State of West Virginia and the Legis/ative Rules of the Purchasing Division shall govern all rights
and duties under the Contract, including without limitation the validity of this Purchase Order/Contract.

12.  Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

13. BANKRUPTCY: Inthe event the vendor/contractor files for bankrupicy protection, this Contract may be deemed
null and void, and terminated without further order.

14. HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate

—Addendum (BAA); approved by the Attorney-General,-and-available onling at the Purchasing-Division's website-— - -
(http/iwww.state.wv.us/admin/purchase/vre/hipaa.htm) is hereby made part of the agreement. Provided that, the
Agency meets the definition of a Covered Entity (456 CFR §160.103) and will be disclosing Protected Health
information (45 CFR §160.103) fo the vendor.

!

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division.
2. SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the specifications
must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL fo the specifications must be
clearly defined. A bidder offering an altemnate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.
Complete all sections of the quotation form.

Unit prices shall prevail in cases of discrepancy.

All quotations are considered F.O.B. destination unless alternate shipping terms are clearly identified in the quotation.

a - koW

BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below prior to the date and time
of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications.

SIGNED BID TO:

Department of Administration
Purchasing Division

2019 Washingion Street East
Post Office Box 50130
Charleston, WV 25305-0130

Rev. 9/25/07
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State of West Virginia

Purchasing Division

Department of Administration

2019 Washington Street East
Post Office Box 50130
Charleston WV 25305-0130
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State of West Virginia Request for [ TREGNUMBER:: =
Department of Administration Quotation CMES80495 7.
Purchasing Division - »
2019 Washiggton Street East
Post Oifice Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER

304-558-0067
*709021709 02 304-345-5215
SVI LABORATORY SERVICES

HEALTH AND HUMAN RESOURCES

PURGE "NEXT CYCLE"
PURGE NEXT CYCLE
CHARLESTON WV 25304

BUREAU FOR PUBLIC HEALTH
OFFICE CHIEF MEDICAL EXAMINER
619 VIRGINIA STREET, WEST
CHARLESTON, WV

25302 304-558-4865

BID OPENING DATE: 03/25/2008 BID OPENING TIME 01:30PM

RFQ. NO.: ’ CME80495
BID OPENING [DATE: 03|/25/2008
BID OPENING |[TIME: 1:30 P.M.

PLEASE PROVIDE A [FAX NUMBER IN CASE IT IS NECESSARY
TO CONTACT YOU REGARDING YOUR BID:
~ Pttt S04-3453/4 Y

CONTACT PERSON: t{j"'l"é 3 L.Qqe/~ ST La,bonk}cnfv] Serwces
ID/’UIVU./: 304-354 -Sol

INQUIRIES ‘ .
WRITTEN QUESTIONS SHAL{I: BE ACCEPTED THROUGH CLOSE OF
BUSINESS ON 3|/5/20[08. QUESTIONS MAY BE SENT VIA

USPS, FAX, (OURIER OR [E-MAIL. IN ORDER TO ASSURE NO
VENDOR RECEIVES AN UNFAIR ADVANTAGE, NO SUBSTANTIVE
QUESTIONS WILL BE ANSWERED ORALLY. IF |[POSSIBLE,
E-MAIL QUESTIIONS IARE PREFERRED. ADDRESS INQUIRIES TO:

ROBERTA WAGNER
DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION
2019 WASHINGTON STREET], EAST
CHARLESTON, [WV 25311
FAX: 304-558-4116
E-MAIL: ROBHRTA.A.WAGNER@WV.GOV

TITLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'
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State of West Virginia
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WV-36 (Rev. 01/01/07)

" STATE OF WEST VIRGINIA

PURCHASE CONTINUATION SHEET P
Vendor: P.O. Date: Spending Unit:
: DHHR/OCME

Page 2 of 2 Pages

P9

Requisition/P.0O. No.:

CMEB0495

Acct. No.:

0407-2008-2937-045-561

Item No. | Quantity

Description

Unit Price

Amount

SPECIFICATIONS FOR AN OPEN END CONTRACT FOR
HISTOLOGY LABORATORY SERVICES.

VENDOR SERVICES AND CAPABILITIES TO BE PROVIDED
MUST INCLUDE THE FOLLOWING:

1. ALL SPECIMENS REFERRED TO THE VENDOR MUST BE
PROCESSED AT THEIR LOCATION, UNDER THE DIRECTION
OF A BOARD CERTIFIED PATHOLOGIST. THE SUCCESSFUL
VENDOR MUST BE ACCREDITED BY THE CENTER FOR
MEDICARE AND MEDICAID SERVICES AND THE COLLEGE
OF AMERICAN PATHOLOGISTS.

2. VENDOR WILL PROVIDE A COURIER TO TRANSPORT
SPECIMENS FROM THE MEDICAL EXAMINER'S OFFICE TO
THEIR FACILITY AND AFTER PROCESSING AND
PREPARATION OF THE TISSUE BLOCKS AND ACCOMPANY
SLIDES WILL BE RETURNED TO THE MEDICAL EXAMINER
BY THE VENDOR'S COURIER. SHIPPING CONTAINERS WILL
BE PROVIDED BY THE OFFICE OF THE CHIEF MEDICAL
EXAMINER.

3. TURN AROUND TIME FOR ALL TISSUE BLOCKS AND
SLIDES WILL BE WITHIN 7 TO 10 DAYS FROM DATE OF
RECEIPT AT VENDOR SITE.

4. VENDOR WILL SUBMIT AN ITEMIZED INVOICE BY THE
10TH DAY OF THE FOLLOWING MONTH WHICH WILL
INCLUDE THE DATE OF THE SERVICE, THE SPECIMEN
IDENTIFICATION NUMBER, THE SERVICE PROVIDED, AND
THE FEE FOR THE TEST PERFORMED.

5. SEE ATTACHED LIST OF SURGICAL PATHOLOGY STAINS
THAT MUST BE INCLUDED AS PART OF THE SERVICES
PROVIDED IN THIS CONTRACT.

6. PICKUP AND DELIVERY OF SPECIMENS WILL BE FROM
619 VIRGINIA STREET, W., CHARLESTON, WV 25302.

7. INSURANCE: SUCCESSFUL VENDOR SHALL FURNISH
PROOF OF COVERAGE OF COMMERCIAL GENERAL
LIABILITY INSURANCE PRIOR TO ISSUANCE OF THE
CONTRACT. UNLESS OTHERWISE SPECIFIED IN THE BID
DOCUMENTS, THE MINIMUM AMOUNT OF INSURANCE
COVERAGE REQUIRED IS $1,000,000.00 PER
OCCURRENCE.

CONTRACT PERIOD SHALL BE UPON AWARD AND EXTEND
FOR A PERIOD OF 1 YEAR WITH THE OPTION TO RENEW
FOR TWO ONE YEAR PERIODS.

BIDS TO BE EVALUATED BY OFFICE DIRECTOR PRIOR TO
AWARD.
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RFQ No. CMEB0495 P11

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West ”V'i»r'gihia Code' §V5'AV-3'-’1”0a stétééﬁ No contract or renewal of any contract may be awéraéd‘ bythe stateor -

any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or
a related party to the vendor or prospective vendor is a debtor and the debt owned is an amount greater than
one thousand dollars in the aggregate

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any
of its political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted
workers’ compensation premium, penalty or other assessment presently delinquent or due and required to be
paid to the state or any of its political subdivisions, including any interest or additional penalties accrued
thereon.

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form
or business association owing a debt to the state or any of its political subdivisions. “Political subdivision”
means any county commission; municipality; county board of education; any instrumentality established by a
county or municipality; any separate corporation or instrumentality established by one or more counties or
municipalities, as permitted by law; or any public body charged by law with the performance of a government
function or whose jurisdiction is coextensive with one or more counties or municipalities. “Related party” means
a party, whether an individual, corporation, partnership, association, limited liability company or any other form
or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or
contract through which the party has a relationship of ownership or other interest with the vendor so that the
party will actually or by effect receive or control a portion of the benefit, profit or other consideration from
performance of a vendor contract with the party receiving an amount that meets or exceed five percent of the
total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax
administered pursuant to chapter eleven of this code, workers’ compensation premium, permit fee or
environmental fee or assessment and the matter has not become final or where the vendor has entered into a
payment plan or agreement and the vendor is not in default of any of the provisions of such plan or agreement.

LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local
laws and requirements by any state or local agency of West Virginia, including, but not limited to, the West
Virginia Secretary of State’s Office, the West Virginia Tax Department, West Virginia Insurance Commission,
or any other state agencies or political subdivision. Furthermore, the vendor must provide all necessary
releases to obtain information to enable the Director or spending unit to verify that the vendor is licensed and in
good standing with the above entities.

CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any
such personally identifiable information or other confidential information gained from the agency, unless the
individual who is the subject of the information consents to the disclosure in writing or the disclosure is made
pursuant to the agency’s policies, procedures and rules. Vendors should visit www.state.wv.us/
admin/purchase/privacy for the Notice of Agency Confidentiality Policies.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), it is hereby certified that the vendor
acknowledges the information in this said affidavit and are in compliance with the requirements as stated.

Vendor's Name: (hacle shon Ares Mediid (ounter Lo, C//A/q SUIT Labocabnry Somucies

Authorized Signature:/@?é}ﬂ " 2. géé/ Date: §/7,Ag> &

Purchasing Affidavit (Revised 04/15/07)




State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

Request for

Quotation

SVI Laboratory Services
3004 Chesterfield Avenue

Sl 2N e+
CME80495

B ADDRESS:CORE NDENCE:TOATTENTIONOF
ROBERTA WAGNER
304-558-0067

'HEALTH AND HUMAN RESOURCES
~BUREAU-FOR-PUBLIC-HEALTH
OFFICE CHIEF MEDICAL EXAMINER
619 VIRGINIA STREET, WEST

Charleston, WV 25304 CHARLESTON, WV

25302 304-558-4865

BiD OPENING DATE: 0372572008 BID OPENING TIME ITT30PM

kkkkhkhkhkhkkhkhdhhihkhkk

khkkkkhkhkkkkkhkdkkihkkik AT 1 * % % K

DENDUM NO.

AND ANSWERS ATTACHED.
ACKNOWLEDGEMENT IS ATTACHHED. THIS DOCUMENT
GNED |AND RETURNED WITH YOUR BID. FAILURE
RETURN MAY RESULT IN DISQUALIFICATION OF

1. QUESTION
2. ADDENDUM
SHOULD BE &1
TO SIGN AND
YOUR BID.

ARXHIRIT 10— —— .= e e e

REQUISITION NO.,: ............
ADDENDUM ACKNOWLEDGEMENT
I HEREBY ACRKNOWLHDGE RECEIPT OF THE FQLLOWING CHECKED
ADDENDUM (S) |AND HAVE MADE THE NECESSARY REVISIONS TO MY
PROPOSAL, PIANS AND/OR SPECIFICATION, [ETC.

ADDENDUM NO.

--------
........
........
-------

--------

FAILJURE TO CONFIRM THE RECEIPT OF THH
BE CAUSE FOR REJECTION OF BIDS.

I UNDERSTAND
ADDENDUM (S)

THAT
MAY

ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

TITLE




State of West Virginia
Department of Administration .
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Request for ¢

Quotation

HEE NOMBER
CME80495

RS ADDRESS CORBESH:
ROBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES

~BUREAU-FOR-PUBLIC-HEALTH
OFFICE CHIEF MEDICAL EXAMINER
619 VIRGINIA STREET, WEST
CHARLESTON, WV

25302 304-558-4865

BID OPENING DATE: 0372572008

BLD FRINLNG LLMR UL:IsUPM

CLEA
ION

VENDOR MUST
REPRESENTAT]

ERSTAND THAT A
E OR ASSUMED TO BE

RLY
[TE PERSO L IS NOT BI

NY VERBAL

MADE DURING ANY

ORAL DISCUSISION HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STA NDING. ONLY THE
INFORMATION ISSUED IN WRITING AND ADDED TO THE
SPECIFICATIONS BY AN OFFICIAL ADDEND IS BINDING.
LA
- - - e — — """""“‘UﬁI@NATtTRE -
CSVTZ e pocatrry. Cerviced.
COMP
afosd
DATE
REV. 11/96
****************END OF ADDEND‘(]M NO_ l*******‘k*********

TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




WV-36 (Rev. 01/01/07) 2 2 Requisition/ P.O. No.:
STATE OF WEST VIRGINIA Page 2 _of Z_Pages |CMEB0495
File: Acct. No.:
PURCHASE CONTINUATION SHEET 29 0407-2008-2937-045-561
. X Spending Unit:
Vendor: P.0O. Date: DHHR/OCME
e Item_No._| Quantity Description Unit Price Amount

TO ANSWER VENDOR QUESTIONS RELATED TO THE
ORIGINAL REQUEST FOR QUOTATIONS.

QUESTION:

COST SHEET, PAGE 10. CAN YOU PROVIDE AN
APPROXIMATE NUMBER OF TISSUE BLOCKS THAT WILL BE
SUBMITTED FOR ROUTINE PROCESSING AND H&E STAINS
UNDER THIS CONTRACT, SEPARATE FROM THE SURGICAL
PATHOLOGY SPECIAL STAINS IDENTIFIED WITH THE BID?

RESPONSE:

IN 2006.....2792 TOTAL BLOCK/SLIDES FOR ROUTINE H&E'S
FOR THE YEAR.

IN 2007...2172 TOTAL BLOCKS/SLIDES FOR ROUTINE H&E'S
FOR THE YEAR.




Wy
State of West Virginia

PURCHAS NG ACA SECT Fax 304-558-4115
Request for

Mar 19 2008 07: dEam P001/004

Quotation

TPURGE NEXT CYCLE

Department of Adminisiration
Purchasing Division

2019 Washington Street East
Post Office Bax 50130
Charleston, WV 25305-0130

*709021702 02 304-345-5215
avi LABORATORY SERVICES

PURGE NEXT CYCLE

RDBERTA WAGNER
304-558-0067

HEALTH AND HUMAN RESOURCES
 RUREAU._FOR_DPUBLIC HEALTH

OFFICE CHIEF MEDICAL EXAMINER

CHARLESTON WV 25304 619 VIRGINIA STREET, WEST
CHARLESTON, WV
25302 304-558-4865

03/187/2008
"'FTD OPENING DATE:

B OPENTNG—TIME

04 70T/ 2008 UTT3UPM

ADDENDUM NO. 2

1. TO MOVE HID OFENING
2. QUESTIONS AND

FROM 3/25/2008
ANSWHRS ARE ATTACHED.
3. ADDENDUM |RCKNOWLEDGEMENT IS ATTACHED. THIS DOCUMENT
SHOULD BE SIGNED [AND RETURNED WITH YoqR BID. FAILURE TO
ST1GN AND RETURN MAY RESULT IN DISQUALIFICATION OF

YOUR BID.

TO 4/1/2008,

EXHIBIT 10

REQUISITION [NO.: CMEBQ435
ADDENDUM ACKNOWLHDGEMENT

I HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED

ADDENDUM (S) |AND HAVE MADE THE NECESSARY REVISIONS TO MY
PROPOSAL, PLANS AND/OR SPECIFICATION, [ETC.

ADDENDUM NO.|’S:

No. 1 .G

NO. 2 .7%§4L<<

NO. 3 «uvnnd|on

NO., 4 ......

NO. 5 -.uuudlen

T UNDERSTAND THAT FAILURE TO CONFIRM THE RECEIPT OF TH

FEREVERGE SIDE FOR s ANDICONOHION:
FIELEPHONE

SIGHATURE

[TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




WY PURCHASING ACA SECT Fax 304-558-4115 Mar 19 2008 07:45am P002/004
State of West Vil'ginia Request for B P NONBER [ 3E:

o S

et )
Department of Administration Quotation CMEB0495 2
Purchasing Division .
2019 Washington Sireet East ACREE S CORAEERD]

Post Office Box 50130 ROBERTA WAGNER
Chareston, WV 25305-0130 304-558-0067

%¥709021709 02 304-345-5215
SVI LABORATORY SERVICES

HEALTH AND HUMAN RESOURCES

DPURGE NEXT CYCLE

_BUREAU FOR-PUBLIC HEALTH

PURGE NEXT CYCLE
CHARLESTON WV 25304

OFFICE CHIEF MEDICAL EXAMINER
619 VIRGINIA STREET, WEST
CHARLESTON, WV

25302 304-558-4865

U4/ 0T/ 2008 PENING TIME 01 730PM

ADDENDUM (8) MAY BE CAUSE FOR REJECTION| OF BIDS.

VENDOR MUST CLEARLY ERSTAND THAT ANY VERBAL
REPRESENTATION MADE OR| ASSUMED TO BE E DURING ANY
ORAL DISCUSSION 1,D BETWEEN VENDOR’'S REPRESENTATIVES
AND ANY STATE PERSONNEL IS NOT BINDING|. ONLY THE
INFORMATION [ISSUED IN ITING AND ADDED TO THE
SPECIFICATIONS BY| AN FICIAL ADDENDUM| IS BINDING.

REV. 11/96

'END OF| ADDENDUM NO. 2

SEE BEVERSESIDEFORTERUS ANDEONRIHON:
TELEFHONE DATE

HnE FEIN ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED VENDOR'




WV PURCHASING ACA SECT Fax 304- 558—4115 Mar 18 2008 07:45am P003/004

State of West Virginia ReqUESt for &z
- Dapartment of Administration  Quiotation

‘Purchasing Division

2019 Washington Street East

Post Office Box 50130 ROBERT 'y WAGER
Chatleston, WV 25305-0130 304-558-0067
708021708 02 304-~-345-5215
SVI LABORATORY SERVICES

HEALTH AND HUMAN RESOURCES

PURGE NEXT CYCLE _BUREAU_FOR_PUBLIC_HEALTH

OFFICE CHIEF MEDICAL EXAMINER
619 VIRGINIA STREET, WEST
CHARLESTON, WV

25302 304-558-4865

PURGE NEXT CYCLE
CHARLESTON WV 25304

U3 LH/&UU&
BID OPENING DATE: 047072008

PENINGTIME 01 T30PM

Jasi]
-
jui

0001 B2 962-22

1
OPEN END CQNTR_ACT FOR HISTOLOGY LABORATORY SERVICES

xxkkxkx  THIS 1S THE ENiD OF RFQ CMEBOR95 #%**x# TOTAL:| (b /50,02
{

SIGNATURE e ONE - “_‘““D‘A_

TTLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPAGE ABOVE LABELED "'VENDOR'




WY PURCHASING ACA SECT Fax 304-558-4115

WV-36 (Rev. 01/01/07)

Mar 18 2008 07:45am P004/004

','Requisiﬁon/ P.0. No.:

Page_ 2 of S Pagas CMESD495

STATE OF WEST VIRGINIA ac: Pages_
PURCHASE CONTINUAT!ON SHEET ‘ 0407-2008-2937-045-561
P.O. Date: Spending Unit:
— el DHHR/OCME
itsm No, | Quantity Description Unit Price Aroant
ADDENDUM #2

4

ORIGINAL REQUEST FOR QUOTATIONS,

QUESTION:

HANDLED?

RESPONSE:

QUANTITY OF STAINS PER YEAR IS 60.

TO ANSWER VENDOR QUESTIONS RELATED TO THE

| HAVE A QUESTION CONCERNING PAGE 10, WHICH IS THE
COST SHEET THAT HAS THE SURGICAL PATHOLOGY
STAINS AND THE QUANTITY FOR EACH. ABOVE LINE 1IN
THE SECTION TITLED "STAIN” IT HAS "PURCHASED
PATHOLOGY SERVICES (PER CASSETTE AND INCLUDES

H & E STAIN)". THIS IS THE MAIN SERVICE THAT IS
PROVIDED TO THE CME AND WILL REQUIRE A FEE BUT
DOES NOT HAVE A QUANTITY ASSOCIATED. HOW
SHOULD THE QUOTE FOR THE PARTICULAR SERVICE BE

THIS WAS AN ERROR ON OUR PART WHEN THE
SPREADSHEET WAS PREPARED. THE TOTAL ESTIMATED




