6370 Wilcox Read
Dublin, Ohio 43016

0
nl" Q)

Laboratory Corporatlon of Amenca Telephone: 614-889-1061

March 4, 2011

Roberta Wagner

WYV Purchasing Division
2019 Washington St E

PO Box 50130

Charleston, WV 25305-0130

Dear Ms. Wagner:

As you may know, LabCorp is one of the largest and most innovative laboratory
organizations in the country, capable of meeting the needs of virtually any
provider. Our success was fostered by one primary objective: Provide a clinical
laboratory services program that is responsive to clients’ needs, wants and
expectations. Our business strategy allows us to meet and anticipate the
changing needs of our clients and prospects alike.

Convenience, quality, a comprehensive portfolio and excellent service describe
LabCorp's network of strategically located patient service centers, local
laboratories, a national esoteric laboratory and our Centers for Excellence. This
network provides you with the individual attention and dependability of local
personnel coupled with the support and strength of a national organization
dedicated to researching, developing and implementing leading edge health care
technology.

Attached for your examination is the LabCorp response fo the Request for
Quotation #EHP11107 for Testing Services for Interferon Gamma Release Assay
dated February 6, 2011. Once you have reviewed this information, | hope that
you will conclude that LabCorp is committed to and capable of providing you with
‘the finest laboratory testing service available. Thank you for this opportunity o
introduce LabCorp's advantages.

Sincerely,

T

L. Edward Guilett, Jr.
Vice President, Controller
Laboratory Corporation of America Holdings




State of West Virginia
Department of Administration
Purchasing Division

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

RFQ COPY
TYPE NAME/ADDRESS HERE

Laboratory Corporation of America H
6370 Wilcox Road
Dublin, Ohio 43016

Request for
Quotation

EHP11107

ROBERTA WAGNER
B04-558-0067

AP CORFESRONDERCE T B TEN DO O

HEALTH AND HUMAN RESQOURCES

oldings BPH - TUBERCULOSIS CONTROL

CHARLESTON, WV

25301-3715

350 CAPITOL STREET, ROOM 125
304-558-3669

02/06/2011

BID OPENING DATE:

03/10/2011

OPENING TIME

0001

EA
aoo

TESTING SERVHICES FOR I

REQUEST| FOR

TO PROVIDE OPE]
AMMA RELEASE ASS
CREEN FOR TUBER
TATEWIDE,

N END
Y (A
LOSI

PER THE ATT

#182873 QuantiFERON TB| Gold (In Tube)

748-55 $55.00

$44,000.00

NTERFERON GAMMA RELEASE ASSAY

NUOTATIONS

CONTRACT TO PERFORM INTERFERON
GRA) BLOOD TESTING SERVICES TO

S INFECTION/TUBERCULOSIS DISEASE
ACHED SPECIFICAT[IONS.

ONTRACT SHALL BEGIN UPON AWARD AND CO
ERIOD OF ONE YEAR, WI[TH THE OPTION OF
EAR PERIOQDS|.

EXHIBIT 3

LIFE OF CONTRACT: THIS CONTRACT BECO
WARD....... ++++++. AND EXTENDS FOR A
EAR OR UNTI{ SUCH "REASONABLE TIME" T

IN A NEW CONTRACT OR
RACT|. THE "REASONABLE TI
(12> MONTHS. DURIN

IME"™
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RITTEN NOTI
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ic FEOVISIONS ARE STIPUL

RACT
THE

MAY BE RENEWED
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AY TERMINATE THIS COp

TINUE FOR A
TWC (2), ONE (1)

ES EFFECTIVE ON
ERICD OF ONE (1)
EREAFTER AS IS
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E" PERIOD SHALL
THIS "REASONABLE
TRACT FOR ANY
HASING 30 DAYS

ED ELSEWHERE
ONDITIONS AND
E OF THE

PON THE MUTUAL
D VENDOR,

TLE WE.E

Vice Pregident,

March 4, 2011

uile

controller 13-3757370

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDI

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



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.

2. The State may accept or reject in part, or in whole, any bid. .

3. Prior 1o any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee. _ .

4, All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Coniracts, 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.

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

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

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is sxempt from federal and stafe taxes and will not pay or reimburse such taxes.

9. Thie Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written nofice to the seller. - _
10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govemn the
purchasing process, : .

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

12. BANKRUPTCY:  In the event the vendor/contractor files for bankrupicy protection, the State may deem
this contract null and void, and terminate such contract without further order. - :

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Govemment HIPAA Business Associate -
Addendum {BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vrc/hipaa.him
and 15 hereby made part of the agresment. Provided that the Agency meets the definition of a Cover Entity
{45 CFR §160.103) and will be disclosing Protected Health information (45 CFR §160.1 03} 1o the vendor.

14. 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 o the disclosure in wriling or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information -
Security Accountability Requirements, set forth in http-/fwww.state.wy_us/admin/purchase/privacy/oticeConfidentiality pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local faws 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, and the Wast Virginia Insurance Commission. The vendor must
provide all necessary releases lo obtain information lo . enable the director or spending unit fo
verify that the vendor is licensed and in good standing with the above enfiies. : : :

16. ANTITRUST: In submiting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, fitle and interest
in and to all causes of action it may now of hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relaing to the particular commodities or services
purchased or acquired by the State of West Virginfa. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder. i

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, partnership, or person or entity submiting a bid for the same material, supplies, equipment or
sarvices and is in all respects fair and without collusion or Fraud. | further cerlify that.1 am authorized to sign
the cerlification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2, Items offered must be in compliance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Altemates offered by the bidder as EQUAL to the specifications must be clearly
defined. A bidder offefing an alternate should attach complete specifications and fiterature to the bid. The
Purchasing Division may waive minor deviations to specifications. -

3. Unit prices shall prevall in case of discrepancy. All quotations are considered F.0Q.B. desfinafion unless aliemate
shipping terms are clearly identified in the quotation. .

4. All quotations must be delivered by the bidder o the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on fime will result in bid disqualifications: Depariment of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 26305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited {W.Va. C.S.R. §148-1-6.6).

Rev. T2/15/09



State of West Virginia Request for

Department of Administration  Quotation

Purchasing Division
2019 Washington Street East

Post Office Box 50130
Charleston, WV 25305-0130

204-6558-0067

RFQ COPY

TYPE NAME/ADDRESS HERE HEALTH AND HUMAN

RESOURCES

BPH - TUBERCULGSIS CONTROL

350 CAPITOL STREET. ROOM 125

CHARLESTON, WV

02/06/29011

SUBMITTED TO| THE DIRECTOR OF PURCHASING THIRTY (30)
DAYS PRIOR T{0 THE| EXPIRATION DATE. SUCH RENEWAL SHALL
BE IN ACCORDANCE MWITH [THE TERMS AND CONDITIONS OF THE

ORIGINAL CONTRACT| AND [SHALL BE LIMITED| TO TWO (2) ONE
(13 YEAR PER{ICDS.

CANCELLATION: THE| DIRECTOR OF PURCHASING RESERVES THE

RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMMODITIES AND/OR SERVICES
SUPFLIED ARE| OF AN INFERIOR QUALITY OR| DO NOT CONFORM
TO THE SPECIFICAT[IONS [OF THE BID AND CONTRACT HEREIN.

OPEN MARKET CLAUSE: THE DIRECTOR DF PURCHASING MAY
AUTHORIZE A SPENDING UNIT TO PURCHASE ON THE OPEN
MARKET, WITHOUT THE FILING OF A REQUISITION OR COST
ESTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
IMMEDIATE DELIVERY IN EMERGENCIES DUE [TQ UNFORESEEN
CAUSES (INCLUDING] BUT NOT LIMITED TO DELAYS IN TRANS-
PORTATION OR| AN UNANTICIPATED INCREASE| IN THE VOLUME
OF WORK.)

QUANTITIES: QUANTETIES] LYSTED IN THE REQUISITION ARE
APPROXIMATIONS ONLY, BASED ON ESTIMATES SUPPLIED BY
THE STATE SPENDING UNI{T. IT IS UNDERSTOOD AND AGREED
THAT THE CONTRACT| SHALL COVER THE QUANTITIES ACTUALLY
ORDERED FOR PELIVERY DURING THE TERM OF THE CONTRACT,
HETHER MORE| OR LESS THAN THE QUANTITIES SHOWN.

RDERING PROCEDURE: SPENDING UNIT{S) SHALL ISSUE A
RITTEN STATEE CONTRACT; ORDER (FORM NUMBER WV-39) TO
HE VENDOR FOR COMMODITIES COVERED BY [THIS CONTRACT.
HE ORIGINAL| COPY| OF THE WV-39 SHALL BE MAILED 7O THE
ENDOR AS AU[THORIZATION FOR SHIPMENT, A SECOND COPY
AILED TO THE PURCHASING DIVISION, AND| A THIRD COPY
ETAINED BY [THE SPENDING UNIT.

Please refer to page 1 for signature

DATE

25301-37156 304-558-3669

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



RFQ COPY

State of West Virginia
Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

TYPE NAME/ADDRESS HERE

Request for
Quotation

- RECNINEER
EH#11107

B304-558-0067

BPH

350 CAPITOL STREET.
CHARLESTON,
26301-3715

WV

HEALTH AND HUMAN RESOURCES
- TUBERCULOSIS CONTROL

ROOM 125

304-558-3669

02/06/2011 .

CONTRACT

BANKRUPTCY:

FOR BANKRUPT
NUL
ITHOUT FURT

IN T
CY PR
L AND
HER DrDER.

HE EV
OTECT

HE TERMS AND CONDITIONS CONTAINED IN
HALL SUPERS[EDE ANY AND AilL SUBSEQUENT, TERMS AND
ONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED

OCUMENTS SUCH AS| PRICE LISTS, ORDER FORMS,

GREEMENTS OR MAINTEMNANCE AGREEMENTS,

LECTRONIC MEDIUM SUCH

EV.

INQUIRIES:

RITTEN QUES
BUSINESS ON

USPS, FAX,

ENDCR RECEI
UESTIONS WI
UESTIONS AR

05/26/2009

OBERTA WAGNER
EPARTMENT OF ADM
URCHASING DIVISI
019 WASHINGTON S
HARLESTON, WV 25

FAX: 304-558{-4115
E-MAIL: ROBERTA.A

iTTONS| SHAL
_2/722/201
COURIER CR
VES AN UNF
LL BE! ANSWERED ORALLY.
E PREFERREpP. ADDRESS INQUI

INIST
ON

311

WAGNERZWV . GOV

TREET],

AS CD-ROM.

E-MAIL.
IR ADVANTAGE,
IF

RATION

EAST

ENT THE VENDOR/CONTRACTOR FILES
ION, THE STATE MAY DEEM THE
VOID|, AND TERMINATE

SUCH CONTRACT

THIS CONTRACT

SALES
INCLUDING ANY

L BE ACCEPTED THROUGH CLOSE OF
1. QUESTIONS MAY BE SENT VIA
IN ORDER| 1
ND SUBSTANTIVE

TG ASSURE NO

POSSIBLE,
RIES TO:

E-MAIL

BIGNATURE |

Please refer to page 1 for signature

TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




Purchasing Division

RFQ COPY

State of West Virginia
Department of Administration

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

TYPE NAME/ADDRESS HERE

Request fOI' TSRt 101 ¢ R b M bt
Quotation EHP11107 4

- ADDRESSTORR

ROBERTA WAGNER
B06-568-0067

HEALTH AND HUMAN RESOURCES
BPH - TUBERCULOSIS CONTROL

350 CAPITOL STREET, ROOM 125
CHARLESTON, WV
25301-3715 304-568-3669

EXHIBIT 4

LOCAL GOVERNMENT

IRGINIA. IF THE
RICES, TERMS, AN
OLITICAL SUBDIVI
LEARLY INDICATE
HALL NOT PREJUDI
ANNER.

REV. 3/88
MANNER .

PURCHASING C€ARD A

CURRENTLY UTILIZE
IS ISSUED THROUGH

MUST "ACCEPT [THE S

CARD FOR PAYMENT
AGENCY AS A CONDI

VEN
-THIS TEAM EXHIBIT

VERSION WHICH IS
HTTP://WWHW . STATE.

A SIGNED BID| MUST

DEPARTMENT 0O
PURCHASIING D
BUILDING 15

ON THE BID HIS REFUSAL
ND CONDITIONS OF| THE
ND OTHER LOCAL GOVERN

BODIES: UNLESS THE VENDOR INDICATES

TO EXTEND THE PRICES, TERMS,

BID TO COUNTY, SCHOOL, MUNICIPAL
ENT BODIES, THE BID SHALL EXTEN

O POLITICAL| SUBDIVISIONS OF THE STATE} OF WEST

VENDOR DOES NOT WISH| TO EXTEND THE
CONDITIONS OF THE B[ID TO ALL

TONS| OF THE STATE, THE VENDOR MUST
UCH REFUSAL IN HIS B{ID. SUCH REFUSAL
E THE AWARD OF THIS [CONTRACT IN ANY

CEPTANCE: THE STATE| OF WEST VIRGINIA
A VIISA PURCHASING CARD PROGRAM WHIC.

A BANK. THE

ATE [OF WEST VIRGINIA VISA PURCHASING

F ALl ORDERS
ION OF AWARD.

R PREFERENCE

NOT|ICE

IVISION

HAS BEEN REPLACED BY| THE ONLINE
VAILABLE HERE:
V.US/ADMIN/PURCHASE/VRE/VENPREF . PDF

BE SUBMITTED TO:

F ADMINISTRATION

SUCCESS[FUL VENDOR

PLACED BY ANY STATE

CERTIFICATE

SIGNATURE

TELEPHONE DATE

TITLE

FEIM

ADDRESS CHANGES TO BE NOTED ABOVE

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



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

RSO Y Y )

SO EESFONDERCETOATT

ROBERTA WAGNER
3046-588-0067

HEALTH AND HUMAN RESQURCES
BPH - TUBERCULOSIS CONTROL

CHARLESTON, WV

25301-37156

2019 WASHINGTON S[TREET.
CHARLES[TON,

PLEASE NOTE:

THE BID SHOULD CONTAIN
THE ENVELOPE

PLEASE PROVIDE A

Fax:

WV 2b6305-0130

A CONVENIENCE COPY WOULD

THIS INFORMATION ON THE FACE OF
OR THE BID MAY NOT BE CONSIDERED:

SEALED BID

BUYER:------|-----|- -=--RW/FILE 22------f-------~ EEEEE TR
RFQ. NO.:---f-=-=-=f-=--- EHP11107-----=--f-======socmmomu=-
BID OPENING DATE:|----- B/10/2011memmmanlmmmmm oo
BID OPENING [TIME:/----- 1:30 PM-m--mmoommimme e m s

FAX NUMBER IN CASE IT
TG CONTACT YU REGARDING YOUR BID:

£14-761-0721

PRINT CLEARLY):

Chris Burgess

EAST

BE APPRECIATED.

SIGNATURE

Piease refer to page 1 for signature

TELEPHONE DATE

TITLE

FEIM

350 CAPITOL STREET, ROOM 125

304-558-3669

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




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

EHP11107 é

506-558-006&7

HEALTH AND HUMAN RESOURCES
BFH - TUBERCULGSIS CONTROL

350 CAPITOL STREET, ROOM 125
CHARLESTON, WV
25301-3715 304-558-3669

02/06/2011

BID OPENING DATE: 03/10/2011

BID OPENING TIME 01:30PM

xxxx%xx THIS| IS THE ENF OF RFQ

EHP11107 xxxxx% TOTAL: _ ©*%090.00

SIGNATURE

Please refer to page 1 for signature TELEPHONE DATE

TITLE FEIN

ADDRESS CHANGES TQ BE NOTED ABOVE

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



EHP11107 - Interferon Gamma Release Assay (IGRA)
e S i

OPEN END CONTRACT

SCOPE
The West Virginia Office of Epidemiology & Prevention Services, Division of Tuberculosis
Elimination is seeking a gualified vendor to perform Interferon Gamma Release Assay (IGRA)

blood testing services to screen for tuberculosis {TB) infection/T8 disease statewide.

The contract shall extend for a period of one {1) year, with renewal provisions for two (2) one
(1) year periods.,

Contract will be awarded based on the lowest “grand total” cost meeting specifications.

All terms and conditions in the written specifications are absolute and cannot be waived.
Mandatory terms are indicated by the use of the words shall, will, must, maximum or minimum.

IGRA blood testing must not boost respanses measured by subseguent tests {boosting).
IGRA blood testing must not cross react with Bacillus Caimette-Guerin (BCG) vaccine.

Sample colfection must be completed at the local health department. No special lab equipment
will be required by local health department for collection; i.e., centrifuge, incubator.

Cost sheet must be completed. Bidders must complete the unit price and total cost. Award will
be made to the lowest total cost, meeting specification. NOTE: As this is an open end contract,
quantities listed are estimates only. It is understood that actual needs of the Agency will be
met, whether they be greater than or less than estimates.

Services Under this Contract

1. Lab will provide in vitro blood testing.
*Please see attached LabCorp Response

2. Lab must use standard coliection tubes that are not specialized.

*Please see attached LabCorp Response

3. Lab must provide to the health departments all blood collection supplies; i.e., tubes,

packaging, materials, mailers needed to perform tests.
*Please see attached LabkCorp Response



' EHP11107 - Interferon Gamma Release Assay (IGRA)

4. tLab must report both qualitative interpretation and guantitative assay measurements to

determine result interpretations; i.e., positive, negative.
*Please see attached Lablorp Response '

5. Lab must report IGRA blood testing resuits to the local health departments within 36-72

hours of submission of specimen.
*Please see attached LabCorp Response

6. Bid must include supplies, draw fee, shipping and handling and courier service. Courier
service will pick up specimens at the local health departments. A list of the county

health departments is attached.
*Please see attached LabCorp Response

7. Lab must provide training at no cost to local health department personnel for proper

specimen collection, storing and shipping process.
*Please see attached LabCorp Response

8. Lab must be accredited by the Clinical Laboratory Improvements Act/Amendments
(CLIA) and by the College of American Pathologists {CAP) to perform IGRA biood testing

services. Tests must be FDA approved.
*Please see attached LabCorp Response
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WV CONTY HEALTH DFPARTMENT LIST

Barbour County Health Dapartment
23 Wabash Avenue
Phillpph, West Virginis 28416 .

Backiey-Ralalgh Health Department
1602 Herper Road . .
Backley, Wast Virginta 26601

Berkelay County Health Department
800 Emmal Rousch Dilve -
Martinabuirg, West Visginla 25401

Boone Gounty Health Department
Posl Office Box 208
Magison, Wast Virginla 26130

Braxton County Hoalth Department
485 Ol Turnpike Road
Sufton, Woest Virginla 26601

Brooke County Health Department
204 Courthouse Square
Walleburg, Woat Virglala 28070

Caheli-Huntington Health Dapartment
103 Tth Avenue
Huntingkon, West Virginia 25704

Clay County Health Department
Paost Offiee Box 38
Clay, Wast Virginla 25043

Doddridge County Health Department
Routs 2, Box 64 )
Wast Unfon, Wes! Virginla 26458

Fayette County Health Depariment

202 Church Strost
Fayeliaville, Wast Virginia 25840

Page 1

10



Gltmar County Heailth Department
809 Mineral Road
Glanviffe, West Virginia 26361,

Grafton-Taylor Health Dapartment
Pos! Officy Box 16 -
Grafton, West Virginjia 28354

Grant Counfy Health Departinent
Post Ofloa Box 608, Route 28
Palersburg, Was! Virginia 28647

Greenbrler County Health Dapartmant
9207 Sanaca Trall South
Roncevatte, West Virginia 24870

Hampshire County Health Department
HC 71, Box 8
Augusta, Wast Virginia 26704

Hancock County Health Depariment
Post Ofiae Bok 678
Naw Gumbertang, West Virginla 28047

Rardy County Hazalth Dapariment
411 8pilng Avenue, Sulfe 101
Moorefield, West Virginla 26836

Harrlson-Glarkshurg Health Department
330 West Maln Strost
Glarksburg, West Virginta 26301

Jackson County Health Department
604 Soulh Church Streel
Ripley, West Virginla 26271

Jeofferson Gounty Heslth Department
1948 WiHehira Road, Sulte 1
Kearneysvilie, Wasi Virginla 26430

s e

Fage 2
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Kanawha.Charleston Hoalth Dopartment
Post Office Box 927
Chatleston, Wesl Virginla 26323

Lewis County Health Bepartment
1925 Gourt Avenue ‘
WESTON, West Virginla 28452

Lincoln County Heaith Depariment
Post Office Box 527
Harmiin, Wast Virglala 26623

Logan County Health Department
300 Siratton Sireet, Room 203
Logan, West Virginta, 26601

Mation County Hoeslth Departmont
300 Sacond Slrast
Falrmont, Wast Virginla 26864

Marahall County Health Department
Posl Office Box 429
Mountsviife, West Virginla 28041

Mason County Health Department
216 Filth Strast
Point Pleasant, West Virginla 26650

MoDowall County Health Department
Post Office Box 218
Wilcos, West Virginla 248806

Mercor County Hoealth Department
Roule 2, Box 382
Bluefiald, Wast Virginla 24701

Mid-Ohio Valley Health Department
211 Shith Steest
Parkaraburg, Weat Virginla 26101

Paye 3
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Minsral County Health Dopartment
. | Route 3, Box 3048
Keyser, West Virginla 26726

Mingo County Heaith Department
Post Office Box 1096 .
Willamson, West Virginia 26361

Monongalia County Health Department
463 Van Vootfils Road '
Morgantown, West Virginla 26506

Monros County Health Department
Post Office Box 680
Unlon, Wesl Virgginia 24983

Morgan 00unty' Health Department
167 South Gresn Strest, Sulte 2
Berkeley Spiings, West Virgiia 25411

Nicholas County Health Department
Onag Stevons Road
Summersville, Waest Virginia 26651

Pendlston County Health Department
Post Office Box 520
Frankiln, West Virginfa 26807

Pocahontas County Health Department
900 Tenth Avenue
Marlinton, West Virginia 24954

Praston County Health Depariment
108 Wast Man Street, Sulte 203
Hingwood, Wast Virginia 26537

Putnam County Health Deparimont
1401 Hospltal Drivé, Suits 204
Hurrleane, West Virginla 28828

Page d
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| Randolph County Health Department
201 Henry Avenug
Elkine, West Virginia 26241

Summers County Health Department

-1 Post Offlce Box 898

Hinton, Wost Virginla 25861

Tucker County Health Department
208 472 Third Sireet
Parsohs, Weet Virginla 26287

Upshur-Buckhannon Health Department
16 North Locusl Strest, i
Buckhanhon, West Virginla 26204

Wayne County Health Department
Pogt Qtfice Rox 308
Wayng, Went Virginta 28670

Wabster County Heaith Department
112 Ball Street, Sulle ©
Wabster Springs, West Virginie 26288

Watzol-Tyler Health Department
426 South Fourth Avenue
Patlen Cliy, West Virgnla 26169

|

Wheeling-Ohio Health Department
1600 Ghapline Straet
Whesllng, West Virginia 26003

Wyoming County Health Department
Poct Olfloa Box 1679
Pingville, Wast Virginia 248741679

Page &




RFQNo. A A oy

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A.3-10a states: No contract or renewal of any contract may be awarded by the state or ény of its |

politicat 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 owed is an amount greaier 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, defauited workers' compensation
premium, penalty or other assessment presently detinquent or due and required to be paid io the state or any of s
political subdivisions, including any interest or additional penalties accrued thereon. ' :

“Debtor” means any individual, corporation, partnership, association, iimited liabilily 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 instrumentafity ‘gstablished by a county or municipality; any
separate corporation or instrumentality established by one or mote 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 parly” means a party, whether an individual, corporation, parinership,
association, limited liabllity company or any other form or business association or other entity whatsoever, related to any
vendor by blond, marsiage, ownership or confract through which the party has 2 relafionship of ownership or other inferest
with the vendor so that the party will aclually or by effect receive or control ‘& 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 dogs 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 hot In
default of any of the provisions of such ptan or agreement. .

Under penalty of taw for false swearing (West Virginia Code §61-5-3), it is hereby éertiﬁed that the vendor affirms and

acknowledges the information in this affidavit and is in compliance with the requirements as stated, . L

WITNESS THE FOLLOWING SIGNATURE

Lab rati ; ings "
Vendor's Name: aboratory Corporation of America Holdings

Authorized Signature: %M Date: ____ _ 31/i

_ - L. Edwpfd Gullett, Jr.
State of “’i/\ O\ b el / Tt

Countyof _ ]2 ¥ Feracu~ , to-wit: _
Taken, subscribed, and sworn to before me this 4 day of __ {1 Yocch _ L2000,
My Commission expires Ocibe, 1TV , 200,

i
AFEIX SEAL HERE NOTARY PUBLIC ‘A I onap ) _ ST

Purchasing Affidavit (Revised 12/15/08)
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State of West Virginia |
VENDOR PREFERENCE CERTIFICATE

Certification and appiication® is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does notapply to.
construction contracts), West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors fo request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable. - S B ' .

Rev, 02/08

1, Application is made for 2.6% resident vendor preference for the reason checked: - . .
Bidder Is an individual resident vendor and has resided continuousty in West Virginia for four (4) years immediately preced-
ing the date of this certification; or, : _

Bidder is a partnership, association or corporation resident vendor and has maintairied its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four {4} years immediately
preceding the daté of this certification; or, : '

Bidder is a nonresident vendorwhich has an affiliate or subsidiary which employs a minimum of one hundred sfate residents
and which has maintained its headquarters or p.incipal place of business within West Virginia continucusly for the four (4)
years immediately preceding the date of this ceriiiication; or, : . :

—

2. Application is made for 2.5% resident vendor preference for the reason checked: . - _ -
Bidder is & resident vendor who certifies that, curing the fife of the contract, on average at least 75% of the employees .
working on the project being hid are residents of West Virginia who have resided in the state continuously forthe two years
immediately preceding submission of this bid; o, E S . : :

3. Application is made for 2.5% resident vendor preference for the reason checked:

X Bidder is a nonresident vendor employing a mi-- mum of one hundred state residents oris a norresident vendor with an
affiliate or subsidiary which mairtains its headquarters o principal place of business within West Virginis employing a
minimurm of one hundred state residents who certifies that, during the iife of the contract, on average at least 76% of the
employees or Bidder's affiiiate’s or subsidiary’s empioyees are residents of West Virginia who have resided in the state.
continuously for the two years immediately preceding submission of this bid; or, - e - S .

Application is made for 5% resident vendor preference for the reason checked:" : . e :
Bidder meets either the requirement of both subdivisions {1) and (2) or subdivision (1) and (3) as stated above; or,

Agpplication is made for 3.5% resident vendo- nreference whois a veteran for the reason checked:

Bidderis an individual resident vendorwho is a ve.. ~=-. cfthe United States anmed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or, . . _

i'mlP

Application Is inade for 3.5% resident vendor pr.ierence who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the Uited States armed forces, the reserves or the Nationa Guard, if, for
purposes of producing or distributing the commodities ar completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at feast seventy-five percent of the vendor's employees are -
residents of West Virginia who have resided inth » 512 continuously for the two immediately preceding years. o

g

Bidder understands if the Secretary of Revenue determii +s that a Bidder receiving preference has failed fo contiriue to meet the
requirements for such preference, the Secretary may orderthe Director of Purchasing to: {a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penaity will be paid to the contracting agency
ordeducted from any unpaid balance on the contract or purct..ue order. ' '

By submission of this certificate, Bidder agrees to disclose ary reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Directsr of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such informati » ¢~ zs not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential. ' ' — '

Under penalty of law for faise swearing (West Virgini:: C -le, §61-5-3), Bidder hereby cerfifies that thi_s certificate is true

and accurate in all respects; and that if a contract is is: ved to Bidder and if anything contained within this certificate

changes during the term of the contract, Bidder will no:” ; the Pl;swwwion in writing immediately. '
2t '

Bidder:laboratory Corporation of America Holdings {;j;ned;

L. Edward Gullett, Jr.
Date: March 4, 20%1 g Vice President, Controllier

*Check any combination of preference consideration(s) indicated & 2vé. which you are entifled 1o raceive. ' : / '




State of West Virginia Request for =rowmrrrrs T R
Department of Administration  Quotation EHP11107 1
Purchasing Division o o

2019 Washington Street East AT ai-_,_ﬂaldm:i,&_};]bj_ﬂi{ﬂ;ﬂﬁﬁ.l&ﬂiiﬂma@
Post Office Box 50130 ' . N

Charleston, WV 25305-0130 _'ROBERTA WAGNER
- 3004-558-0067

RFQ COPY . R
TYPE NAME/ADDRESS HERE EALTH AND HUMAN RESOURCES
PH - TUBERCULOSIS CONTROL
50 CAPITOL STREET, ROOM 125

HARLESTON, WV - T
25301-3715 . 304-558-3669. ' :

_0.2#3.%2011
BID OPENING DA

03710720711

ADDENDUM NO. 1 o f b ]

1. QUESTIONS JAND SWERS ARE ATTACHED. | . R
2. ADDENDUM KNO%DG ENT IS ATTACHED. THIS DOCUMENT
SHOULD BE SIGNED gTERNED WITH YOUR BID. FAILURE TO| - ' -
SIGN AND RET MAY RE T IN DISQUALIFICATION OF YOUR- : ]
BID. R - L

EXHIBIT 10

-REQUISITICN NO.: EHP11107

DENDUM ACKNOWLEDGEMENT

HEREBY ACKNOWLEDGE RECEIPT OF THE FOLLOWING CHECKED

DENDUM (S) AND HAVE MADE THE NECESSARY REVISIONS TO
PROPOSAL, [PLANS AND/]OR SPECIFICATION, ETC. -

DENDUM - NO. '|S:

--------

UNDERSTAND [THAT [FATLURE TO CONFIRM THE RECEIPT OF
HE ADDENDUM (iS) MAY BE [CAUSE FOR REJECIION OF BIDS.

= H

IDA"'.E March 4, 2011 .

ice President, Controller )4 -3757370 -~ | ~ ADDRESSCHANGESTO BE NOTED ABOVE
WHEN RESPONDING TORFQ, INSERT NAME AND ADDRESS IN SPAOE ABOVE LABELED 'VENDOR‘




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.

2. The State may accept or reject in part, or in whole, any bid.

3. Prior o any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee.

4, Al services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
torm of the Purchase Order/Contracts, 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.

‘5, Payment may only be made after the dsfivery and acceptance of goods or services.

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

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

'9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the selfer.
10, The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process.

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

42. BANKRUPTCY: In the event the vendor/fcontractor files for bankrupicy protection, the Stale may deem
this contract null and void, and terminate such contract without further order. '

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available onfine at www.state.wv.usfadmin/purchase/vre/hipaa.him
and is hereby made part of the agreement. Provided that the Agency meets the definition of a Cover Entity
(45 CFR §150.103) and will be disclosing Protected Health Information {45 CFR §160.103) to the vendor.

14. 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. Vendor further agrees lo comply with the Confidentiality Policies and information
Security Accountability Requirements, set forth in http:llwww.state.wv.us/admin!purchase!privacylnoticeConﬁdenﬁaﬁty.pdf.

15. LICENSING: Vondors must be licensed and in good standing in accordance with any and afl 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, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtain information o enable the director or spending unit fo
verify that the vendor is licensed and in good standing with the above endities.

16, ANTITRUST: In submiting a bid fo any agency for the Siafe of West Virginia, the bidder offers and agrees that
i the bid is accepted the bidder will convey, seff, assign or transfer to the Stale of West Virginia all rights, tile and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the Uniled States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment fo the bidder. ‘

| certify that this bid is made without prier understanding, agreement, or connection with any corporation, firm, limited
fiability company, partnership, or person or entity submitting a bid for the same matenial, supplies, equipment or
services and is in all respecis fair and without collusion or Fraud. | fusther ceriify that | am authorized to sign
the cerlification on behalf of the bidder or this bid.

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complate all sections of the quotation form.

2, tems 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 to the specifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature fo the bid. The
Purchasing Division may waive minor deviations to specificafions.

3, Unit prices shall prevail in case of discrepancy. Al quotations are considered F.O.B. desfination unless alternate
shipping terms are clearly identified in the quotation,

4, All quotations must be delivered by the bidder to the office listed below ptior to the date and time of the bid
opening. Failure of the bidder to defiver the quolations on time will resultin bid disqualifications: Depariment of
Administration, Purchasing Division, 2018 Washington Sireet East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award pefiods, except through the Purchasing Division,
is strictly prohibited (W.Va, C.5.R. §148-1-6.6). ‘

‘Rav. 12/15/03



State of West Virginia

Depariment of Administration

Purchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130 .

REQ COPY
TYPE NAME/ADDRESS HERE

Request_ for == 33 R T
Quotation __EBHP11107 | 2

‘ LOBERTA WAGNER
'304-558-0067

HEALTH AND HUMAN RESOURCES
BPH - TUBERCULOSIS CONTROL

350 CAPITOL STREET ROOM 125
CHARLESTON WV s
-25301-3715 - 304- 558 3669

02/23/2011

" YENDOR MUST (LEARLY UNI
EPRESENTATTON MADE OR

RAL

=1

Fdal

WITH

REV,

NOTE :

09/21/2409

DISCUSSION HELD BH

YERSTAND THAT ANY VERBAL
ASSUMED TC BE MADE DURING ANY
I TWEEN VENDOR'S REPRESENTATIVES

[INFORMATION IXSSUED IN

"ANY STATE PEREONNE?RIS,NOT BINDING! ~ ONLY THE
PECIFICATIONS BY

THIS AODENDUM ACKNOWLEDGEMENT SHQULD BE SUBMITTED

THE BID.

AN OFFICIAL ADDENDUM |IS BINDING

END OF ADDENDUM NO. 1

ITING AND ADDED TO THE

R EEREN by g ]'_-,._'.].g;éw‘a. ... *ullettigr
o (SIQNATURE ;.2 pullet
Laboratory Corp‘oratlon of Amerlca F

-------------------------

ings . .

dent , Controllexr

SIGNATURE

Please refer to page 1 for signature’

[TITLE

FEIN

 ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia - request for = mroNoNEER: = :
Department of Administration  Quotation EHP11107 ’ 3
Purchasing Division : - _

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

3R4-558-0067

RFQ COPY

I'YPE NAME/ADDRESS HERE EALTH AND HUMAN RESOURCES

PH - TUBERCULOCSIS CONTROL

50 CAPITOL STREET, ROOM 125

HARLESTON, WV
25301-3715 . 304-558-3669

02 /23/2011
ENING DATE: 01 : 30PM

#182873 QuantiFERON |TB Gold (In Tube)

0001 Ep ou8-55 §55.00 $44,000.00
800 . ' ' -
TESTING SERVICES FOR INTERFERON GAMMA RELEASE ASSAY

$44,000.00

*kxk%x  THIS (IS THE END OF RPFQ EHP111{07 #*%***** TOTAL:

SIGNATURE  p1oase refer to page 1 for signature

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




Question: s it OK to submit additional documentation of the lab’s ability to meet the
requirements of the bid? '

Answer; Yes, itis acceptable to submit additional documentation of the fab’s ability to meet
the requirements of the bid. Bids must only meet the specifications as written in the Request
for Quotations to be considered. '




Laboratory Corporation of America Holdings (LabCorp) Response to
WYV Health and Human Resources RFQ #EHP11107
For Testing Services for Interferon Gamma Release Assay

Services Under this Contract

1. Lab will provide in vitro blood testing.
LabCorp Response: LabCorp can comply with this requirement.
2. Lab must use standard collection tubes that are not specialized.

LabCorp Response: LabCorp QuantiFERON® testing requires a special collection kit that would be
provided for specimens analyzed within our laboratory network. The QuantiFERON® collection kit
contains instructions for the draw of three special QuantiFERON® collection tubes {one each): (1) gray-
top {with white ring), uncoated {nil}; {2) red-top (with white ring), TB antigen-coated; (3) purple-top
{with white ring), mitogen coated.

3. Lab must provide to the health departments all blood collection supplies; i.e., tubes, packaging,
materials, mailers needed to perform tests.

LabCorp Response: As permitted by applicable law, LabCorp provides its clients with routine specimen
collection and transport materials that are used solely for specimens that are analyzed within our
laboratory network.

4. Lab must report both qualitative interpretation and quantitative assay measurements to
determine result interpretations; i.e., positive, negative.

LabCorp Response: LabCorp can comply with this requirement.

5. Lab must report IGRA blood testing results to the local health departments within 36-72 hours
of submission of specimen

LabCorp Response: Standard LabCorp turn-around-time (TAT) for this testing is that 95% of the
specimens are completed within 96 hours. The LabCorp test requires incubation for 24 hours so the
average TAT will probably be 72 hours.

6. Bid must include supplies, draw fee, shipping and handling and courier service. Courier service
will pick up specimens at the local health departments. A list of the county health departments
is attached.

LabCorp Response: LabCorp's courier service is critical as the first point of contact in the turn-around
time process, Our couriers provide direct specimen receipt, a controlled environment for specimen
transport and delivery of necessary supplies. The courier personnel are generally employees of LabCorp,
trained in the proper handling and transportation of various specimen types, such as frozen and room
temperature samples. Dependent on hours of operation and specimen pickup reguirements, mutually
agreeable times could be scheduled to meet these specific needs, including multiple daily pick-ups

Page1lof2



consistent with LabCorp policies. Weekend and STAT pick-up services are available in most areas and
can be scheduled to meet various reguirements. Our trained professional service staff would help
ensure that specimens are expeditiously transported to the laboratory.

It is the responsibility of the local health department to provide specimen collection. If a patient is sent
to a LabCorp PSC for collection an additional draw fee of $3.00 per patient will be applicable.

7. Lab must provide training at no cost to local health department personnel for proper specimen
collection, storing and shipping process.

LabCorp Response: LabCorp has several tools available for our clients to instruct and educate including
a detailed section on specimen collection technigues within our Directory of Services and Interpretive
Guide. Additionally, on-site training can be provided through in-services geared toward utilizing
LabCorp services as allowable by law and in accordance with standard LabCorp policies.

8. Lab must be aceredited by the Clinical Laboratory Improvements Act/Amendments (CLIA) and by
the College of American Pathologists {CAP) to perform IGRA blood testing services. Tests must
be FDA approved.

LabCorp Response: LabCorp can comply with these requirements. LabCorp maintains, as required by
individual state licensure programs, CLIA licensure, Medicare approval and CAP certification in all
laboratory facilities. LabCorp's facilities are inspected annually by Medicare and bi-annually by CAP with
alternate year CAP self-inspections. Current CLIA and CAP certificates are available upon request.
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