. Laboratory Corporation of America ™~ 6370 Wilcox Road

Dublin, Ohio 43016

Telephone: 614-889-1061
August 9, 2011

Roberta Wagner

Department of Administration
Purchasing Division

Building 15

2019 Washington Street, East
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 to the July 12, 2011,
Request for Quotation for Histology Laboratory Services CME12023. 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 to introduce LabCorp’s
advantages. 2

Laboratory Corporation of America® Holdings
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State of West Virginla Request_ for = A RO

Department of Administration  Quotation CME12023 1

Purchasin? Diviston

%019(\;\!“&!13 1lggton Slrget East
ost Office Box 6013

Charleston, WV 25305-0130 ROBERTA WAGNER

04-558-0067

1 *713133556 800-282-7300
LABORATORY CORPORATION OF AMER
6370 WILCOX ROAD

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

25302 304-558-4865

%! DUBLIN OH 43016-1296

0
BID OPENING DATE;

OPEN-END BLANKET CONTRACT

D001 B 1.93-88
1
DPEN END CONI'RACT| FOR HISTOLOGY LABORAJ'ORY SERVICES.

*OR THE OFFILE OF| THE CHIEF MEDICAL EXPMINER PER THE
ATTACHED SPECIFICRTIONF AND REQUIREMENTS.

EXHIBIT 3

LIFE OF CONTRACT: THLS CONTRACT BECOMES EFFECTIVE ON
AWARD.......}... .}, AND EXTENDS FOR A PERIOD OF ONE (1)
gEAR OR UNTIL SUCH "REASONABLE TIME" THEREAFTER AS IS
ECESSARY TO|OBTA[N A NEW CONTRACT OR RENEW THE
DRIGINAL CONYTRACT| THE "REASONABLE TIME" PERIOD SHALL
NOT EXCEED TWELVE| (12)| MONTHS. DURING|THIS "REASONABL
TTME" THE VENDOR MAY TFRMINATE THIS CONTRACT FOR ANY
REASON UPON GIVING THE| DIRECTOR OF PUR{HASING 30 DAYS
HRITTEN NOTICE.

I U S T S G

UNLESS SPECIFIC PROVIS[ONS ARE STIPULATED ELSEWHERE
[N THIS CONTRACT POCUMENT, THE TERMS, CONDITIONS AND
PRICING SET HMEREIN ARE|FIRM FOR THE LIFE OF THE

CONTRACT .

ENEWAL: THI$ CONTRACT|MAY BE RENEWED UPON THE MUTUAL
- WRITTEN CONSENT Of THE|SPENDING UNIT AND VENDOR,
&Q UBMITTED TO|THE DIRECTOR OF PURCHASING THIRTY (30)

SEE-REVERSE SIDE FORTERMS AND CONDITION:
TELEPHONE DATE
614-210-2860 r August 9, 2011

e Vice Nesideat . — ™ 13.3757370 ADDRESS CHANGES TO BE NOTED ABOVE
WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

SIGNATURE




DOTEe

State of West Virginla

Purchasing Divislon

2019 Washington Slrest East
Post Office Box 60130
Charleston, WV 25305-0130

*713133556 800-282-7300
LABCRATORY CORPORATION OF AMER
6370 WILCOX ROAD

DUBLIN OH 43016-1296

Request for
Department of Administration  Quotation

CME12023 2

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

ATE BRINTE

07/12/2011

BID OPENING DATE:

08/11/

BID OPENING TIME

01:30PM
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ENDIN¢ UNI
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PELIVERY D
OR LESS THAN THE QUANTITIES SHOWN,

SHAL
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IMODI
OF T

TO TWO (2) ONE

CTOR OF PURCHASING RESERVES THE
NTRACT IMMEDIATELY UPON WRITTEN
THE COMMODITIES AND/OR SERVICES
ERTOR QUALITY OR| DO NOT CONFORM
DF THE BID AND CONTRACT HEREIN,

. DIRECTOR OF PURCHASING MAY
NIT TO PURCHASE ON THE OPEN
ING OF A REQUISLTION OR COST
ED ON THIS CONTRACT FOR
EMERGENCIES DUE O UNFORESEEN
NOT LIMITED TO DELAYS IN TRANS-
CIPATED INCREASE| IN THE VOLUME

LISTED IN THE REQUISITION ARE

Y, BASED ON ESTIMATES SUPPLIED BY

', IT IS UNDERSTOOD AND AGREED
[, COVER THE QUANTITIES ACTUALLY
URING THE TERM OF THE CONTRACT,

=

NDING UNIT(S) SHALL ISSUE A

ORDER (FORM NUMBER WV-39) TO
IES COVERED BY THIS CONTRACT.
E WvV-39 SHALL BE MAILED TO THE
FOR SHIPMENT, SECOND COPY

G DIVISION, AND|(A THIRD COPY

ANKRUPTCY IN THE EV

IETAINED BY THE SPENDI

G UNIT.

NT THE VENDOR/CONTRACTOR FILES

:8EE REVERSE SIDE FOR TEAMS AND.CONDITIONS:

TELEPHONE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




| DUBLIN oH

State of West Virginia
Department of Administration
Purchasing Divislon

2019 Washington Strest East
Post Offlce Box 60130
Chatleston, WV 26305-0130

*713133556 800-282-7300
LABORATORY CORPORATION OF AMER

16370 WILCOX ROAD

43016-1296

Request for =
Quotation

CME12023 3

ROBERTA WAGNER
04-558-0067

| HEALTH AND HUMAN RESOURCES

BUREAU FOR PUBLIC HEALTH
OFFICE CHIEF MEDLCAL EXAMINER
619 VIRGINIA STREET, WEST

CHARLESTON, WV
25302

304-558-4865

BID OPENING DATE:

FOR BANKRUPTLY PROTECT

CONTRACT NUL$ AND| VOID
WITHOUT FURTHER ORDER.

THE TERMS AN]
SHALL SUPERS
NONDITIONS W
POCUMENTS SU
AGREEMENTS O
ELECTRONIC M

ICH MAY A
H AS| PRIC
DIUM| SUCH

REV. 05/26/2009

INQUIRIES:
RITTEN QUES
USINESS ON
SPS, FAX, C
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UESTIONS WI
UESTIONS AR

IONS| SHAL
g/26/
URIER OR

L BE| ANSW
PREFERRE

OBERTA WAGNER

EPARTMENT OF ADMINISTRATION
URCHASING DLVISION

019 WASHINGTON STREET} EAST
HARLESTON, WV 25311

AX: 304-558t4115

-MAIL: ROBERTA.A|WAGNERE@WV.GOV

CONDITIONS CONTAINED IN °
DE ANY AND

MAINTENANCE AGREEMENTS,

ES AN UNFAIR ADVANTAGE, N

[ON, THE STATE M
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ALL SUBSEQUENT
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K
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'HIS CONTRACT
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[NCLUDING ANY
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8 MAY BE SENT VIA

TO ASSURE NO
SUBSTANTIVE
POSSIBLE, E-~MAIL

RIES TO:

786G RAEVERSE SIDE FOR TERNS AND GONDIIONS

SIGNATORE

[TELEPHONE

DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of Wast Virginla
Department of Administration

Request for =

Quotation

CME12023

Purchasing Divislon

301 9(_‘:;Vmash1[|319tog %lreet East
ost Office Box 60130

Charleston, WV 25305-0130 JEOBERTA WAGNER
04-558-0067

=ADDRESS CONAESPONDENCETO ATTENTION OF::

*713133556 800-282-7300
LABORATORY CORPORATION OF AMER
| 6370 WILCOX ROAD

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

25302

2| pUBLIN OH 43016-1296

304-558-4865
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BE SUBMITTED TO:
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ID TO ALL

OF THE STATE, THE VENDOR MUST
ID,
JUDICE THE AWARD OF THIS CONTRACT IN ANY

, ORDERS PLACED }

"HOOL, MUNICIPAL
BID SHALL EXTEN
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TO EXTEND THE

SUCH REFUSAL

OF WEST VIRGINIA
UL VENDOR

VISA PURCHASING
BY ANY STATE

THE ONLINE

- 8EE REVERSE S10E FOR TERMS AND CONDITIONS

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

*¥713133556

¥| 6370 WILCOX ROAD

State of West Virginla
Department of Administration

2| DUBLIN OH 43016-1296

Request

Quotation

2019 Washington Street East
Post Office Box 60130
Charleston, WV 26305-0130

800-282-7300
LABORATORY CORPORATION OF AMER

for

CME12023

B04-558-0067

HEALTH AND HUMAN RESOURCES
| BUREAU FOR PUBLIC HEALTH
OFFICE CHIEF MEDICAL EXAMINER
619 VIRGINIA STREET, WEST
CHARLESTON, WV

25302 304-558-4865

s OF SALE.

07/12/2011

BID OPENING DATE:

08/11/2011

BID OPENING TIME 01:30PM

CHARLESTON,

PLEASE NOTE:

THE ENVELOPE

PEALED BID

FQ., NO,:---

uuuuu

ID OPENING DATE:

ID OPENING %IME:

TO CONTACT Y(
614-761F

e omowm oEm me e o o

CONTACT PERS(

2019 WAPHING

THE BID SHOULD CONTAIN
OR THE BI]

DU RE(

'ON 8]
wv o 2

p305-0130

A CONVENIENCE COPY WOULD ?E APPRECIATED,

-CMEL12023

PLEASE PROVIDE A FAX NUMBER IN CASE IT
SARDING YOUR BID:

-

EREET, EAST

THIS INFORMATION ON THE FACE OF
D MAY NOT BE CON

LRW/FILE 22

- --8/11/2011~~---

SIDERED ¢

e T I e T B R ]

- e ww o o s e s e

"BEE REVERSE SIDF FOR TEANS AND GONDITIONS

TELEPHONE

[

TITLE

FEIN

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

ADDRESS CHANGES TO BE NOTED ABOVE




State of West Virginla Request_ for == AR TR

Dapartment of Admhnlstration  Quotation CME12023 6

Purchaslng Division

EO 1 !Qc\;\'ﬁ?shllramglogo?gget East
ost Offlce Box

Charleston, WV 25305-0130 ROBERTA WAGNER

304-558-006"7

713133556 800-282-7300
LABORATORY CORPORATION OF AMER
V| 6370 WILCOX ROAD

HEALTH AND HUMAN RESOURCES
1 BUREAU FOR PUBLIC HEALTH
-l OFFICE CHIEF MEDICAL EXAMINER
619 VIRGINIA STREET, WEST
CHARLESTON, WV

25302 304-558-4865

2] DUBLIN OH 43016-1296

07/12/2011 .
BID OPENING DATE; 08/11/2011 BID QPENING TIME

frx®xx*  THIS| IS THE END OF RFQ  CMEL2D23 #%*#%%% TOTAL:| $15250.00

AEVERSE SIDE FORTERMS AND'CONDITIONS:
TELEPHONE

TITLE FEIN

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




CME12023

OPEN END CONTRACT FOR HISTOLOGY LABORATORY SERVICES

Vendor services and capabilities to be provided must Include the followlng speclilcations and
requirements: ' ‘

1.

2,

3.

4,

sl

6.

7.

8.

All speclmens referred to the vendor must be processed at their location, under the direction
of a board certifled pathologist. The successful vendor must be accredited by the Centar for
Medlcare and Medicald Services and the College of Amerlcan Pathologlsts.

vendor will provide a courler to transport specimens from the Medical Examiner’s Office to’
thelr facllity and after processing and preparation of the tissue hlocks and accompanying slides
will be returned to the Medlcal Examiner by the vendor’s courler. Shipping containers will be
provided by the Office of the Chlef Medical Examiner, '

Turn-around time for all ttssﬁé blocks and slides will be within 7 to 10 days from date of recelpt
at vendor site. .

Vendor will submit an itemlzed Involce by the 10" day of the following month-which wiil
include the date of the service, the specimen Identification number (lssued by OCME), the
service provided and the fee for the test performed.

See attached lIst of Surglcal Pathology Stalns that :ﬁust be Included as part of the services
provided In this contract.

Pickup and delivery of specimens will be from 619 Virginla Street, West, Charleston, WV 25302,

insurance: Successful vendor shall furnish proof of covarage of commerclal general Hability
Insurance prlor to the Issuance of the contract. Unless otherwlse specified In the bld.
documents, the minimum amount of Insurance coverage required Is $1,000,000 per
occurrence, '

Contract perlod shall be upon award and extend for a perlod of one (1) year with the option to
renew for two (2), one (1) year perlods.




RFQ COST SHEET

" Bldders shall provide a cost for the following:
Testing will be ordered under 883051 (and series) Surgical pathology

CME12023

item | Estimated | Staln Speclal | Unit Estimated
# Quantity Staln Price Total
. Group
1 6o Purchased Pathology Services (per cassette
.and Includes H & E stain) | $25.00 | $1500.00
2 50 AFB | $25.00 $1250.00
3 50 GMS (METHENAMINE SILVER) ( $25.00 | $1250.00
4 50 GRAM ' I $25.00 | _$1250.00
5 50 HELICOBACTER PYLORI { $25.00 $1250.00
6 50 PAS LIGHT GREEN " | $25.00 $1250.00
Z 20 ALICIAN BLUE PAS Il $25.00 $500.00
8 20 BIELCHOWSKY ] $25.00 | $500.00
9 20 CONGO RED (AMYLOID) (l $25.00 | $500.00
10 20 COPPER fl $25.00--]-$500 00
11 20 ELASTIC ] $25.00 $500.00
12 20 | GIEMSA I [$2500 |ss0n00
13 20 IRON (Prusslan Blue) Il 1$25.00 |$500.00
14 20 MUCICARMINE I $25 00 1. $500.00
|15 20 QILRED O Il $25.00 | $500.00
16 20 PAS I $25 00§ $500.00
17 20 PAS WITH & WITHOUT DIGESTION: (if this Is
‘ ordered hoth PAS With and Without
Digestlon and PAS are charged) I $25.00 | $500.00
18 20 RETICULUM 1] $25.00 $500.00
19 20 SPIROCHETE | $25.00 | $500.00
20 20 THRICHROME - 1l $25.00 $500.00
Additlonal Fees:
RECUT: Tissue speclimens that are already Price
Imbedded In paraffin that need to have per
21 20 additional slides cut and stalned for reading | Slide | $25.00 $500.00
GRAND TOTAL $15.250.00

The award will be made to the vendor with the lowest overall total cost which meets all raquested
specifications and requirements. Payment will be made In arrears.

Vendor Slghature

August 9, 2011

Date




RFQNo. _CmE 120235

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginla Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or any of its
political subdivistons to any vendor or prospective vendor when the vendor or prospective vendor or a related party to the
vendor or prospactive vendor Is a deblor and the debt owed 1s an amount greater than one thousand dollars in the
aggregate,

DEFINITIONS:

“Debt” means any assessment, premlum, penally, 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, penally or other assessment presently delinquent or due and required to be paid to the stale or any of its
political subdivisions, including any interest or additional penalties accrued thereon,

"Debtor” means any Individual, corporation, partnership, assoclation, limited llabllity company or any other form or
business assoclation owing a debt to the state or any of ils political subdivislons. “Political subdivision” means any county
commission; municipallly; county board of education; any Instrumentality established by a county or municipalily; any
separale corporation or instrumentality established by one or more countles or munlclpalilies, as permilted 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 countles or municipalities. “Related party” means a party, whether an Individual, corporation, parinership,
association, limited llabllity company or any other form or business assoclation or other entily 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 recelve or control a portion of the beneflt, profit or other
conslderation from performance of a vendor contract with the party recelving an amount that meets or exceed flve pearcent
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
malter 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,

Under penalty of law for false swearing (West Virginla Code §61-5-3), it Is hereby certified that the vendor affirms and

acknowledges lhe information dn this affidavit and is In compliance with the requirements as stated.
WITNESS THE FOLLOW:CG%?@NATURE
y

Vendor's Name; _Labora

oration of America Holdings (LabCorp)
Authorized Signature: — Date; August 9, 2011
State of M/ ~

County of »%‘ AL~ o

o ; — //(_, A
Taken, subscribad, and sworn to before me this (Z__ day of L%x’ YLD ' 20‘4/‘.
My Commisslon expires ‘7/’/ =22 , 20 ,ZK

4

,/
# NOTARY PUBLIC A et7e= G

SEALTERE  joannA EGLI, Notary Public
: State of Ohio
My Commission Expires_Z-// W2

0

-

s,
g
Uit

“,

Purchasing Affidavit (Revised 12/16/09)




Rev. 09/08 State of West Virginia

VENDOR PREFERENCE CERTIFICATE

Caertification and application* is hereby made for Preference in accordance with West Virginia Code, §6A-3-37. (Doss not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their resldency 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 cerlificate for application s to be used to request such preference. The Purchasing
Diviston will make the determinalion of the Resident Vendor Preference, if applicable.

1. Application Is made for 2,6% resident vendor preference for the reason checked:

____Bidderisanindividual resident vendor and has resided continucusly in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

___. Bidderisapartnership, assoclation or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this ¢ertification; 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 Virginta for four (4) years immediately
preceding the date of this certification; or,

___DBidderisanonresident vendor which has an afflliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)

_ years iImmediately preceding the date of this certification; or,

2, Application Is made for 2.6% resident vendor preference for the reason checked:

____Bidder is a resident vendor who cerlfies that, during the life of the contract, on average af least 75% of the employeas
working on the project helng bid are residents of West Virginia who have resided in the state continuously for the two years
immaediately preceding submission of this bid; or,

3 Application [s made for 2.6% resident vandor preference for the reason checked:

_X_ Bidderis a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquariers or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifles that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliale’s or subsidiary's employees are rasidents of West Virginia who have resided In the state
continuously for the two years Immediately preceding submission of this bid; or,

Application s made for 6% resident vendor preference for the reason checked:
Bidder meels either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

Application is made for 3.5% resident vendor preference who Is a veteran for the reason checked:

Bidder is an individual resident vendorwho is a veteran of the United States anmed forces, the reserves or the National Guard
and has resided in West Virginla continuously for the four years Immedialely preceding the date on which the bid is
.submitted; or,

Application Is made for 3.6% resldent vendor preference who is a veteran for the reason checked:

Bidder s a resident vendor who Is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distribuling the commodities or complefing the project which is the subject ¢f the vendor's hid and
continuously over the enlire term of the project, on average at least seventy-five percent of the vendor's employeas are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secrelary of Revenue determines thal a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: () reject the hid; or (b) assess a penally
against such BidderIn an amount not to exceed 5% of the bid amount and that such penally will be paid to the cantracting agency
or deducted from any unpald balance on the contracl or purchase order.

By submlssion of this cerlificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the regtiired business taxes, provided that such information does not contain the amounts of taxes pald nor any other information
desmed by the Tax Commissioner to be confidential,

Under penalty of law for false swearing (West Virginla Code, §61-543),
and accurate In all respects; and that if a contract is issued to BI
changes during the term of the contract, Bidder will notify the Pur

| 2]

dder hereby certifies that this certificate is true
erand if anything contained within this certificate

asing Di\fi\erltlng immaediately,

Bidder: Laboratory Corporation of America Holdings  Signed: S
Date; August 9, 2011 Title: _Senior Vice President

*Check any combinalion of preference considerallon(s) Indicated abovs, which you are enlifled fo receive.

10




GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards wiil be made In the best interes! of the State of West Virginia,

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

3. Prior to anr award, the apparent successful vendor must be properly registered with the Purchasing Division
and have pald the required $126 fee, v

4, Al services petformed or goods delivered under State Purchase Order/Contracts are to be conlinued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
belng made avallable. Ih the event funds are not approptiated or otherwise avallable for these services or goods
this Purchase Order/Contract becomas vold and of no effect after June 30.

5, Payment may only be made after the dellvery and acceptance of goods or services,

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

7. Vendor prefarence 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 wrliten nolice to the seller.

10, The laws of the State of West Virginla and the Legislative Rules of the Purchasing Division shall govern the
purchasing process.

11. Any reference to automatic renewal Is hereby daleted. The Contract may be renewed only upon mutual writien
agreemant of the pattles, .

12, BANKRUPTCY: In the event the vendorfcontractor files for hankruptey protection,, the State may deem
this contract null and veld, and terminate such conltract without further order, -

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The Wast Virginia- State Government HIPAA Business Assoclate
Addendum (BAA), approved by the Attorney General, Is availabla online at www.state.wv.us/admin/purchase/vre/hipaa.htim
and s hereby made part of the agreement, - Provided that the Agdency meets the definition of a Cover Enfity

x

(45 CFR §160.103) and will be disclosing Protectad Health Information (45 CFR §160.163) to the vendor,

14. CONFIDENTIALITY: The vendor agrees that he or she will not diselose to anyone, directly or Indirectly, any-such
parsonally identiflable information or other conficdential infoymatlon gained from the agency, unless.the individual who is
the subject of the Information consents to the disclosure in writing or he disclosure Is made pursuant to the agency's
pollcies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policles and Information
Seaurity Accountabliity Requirements, set forth in hitp:/ieww.stato.wy.usfadmin/purchase/privacy/hoticeConfidentiality.pdf.

16. LICENSING: Vendors must be ficensed and in good standing in accordance with any and all state and local laws and
raquirements by any state or local agency of Wast Virginia, fncluding, but not limited to, the West Virginia Secretary
of State's Office, the West Virginla Tax Department, and the -West Virginia Insurance Commisslon. The vendor must
provide all hecessary releases to obtain Information to enable. the director or spending unit to
vetlfy that the vendor s licensed and in good standing with the above entities, , . :

16. ANTITRUST: Inh submitting a bid to any agenc?( for the State of West Virginla, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assignh or transfer to the State of West Virginia-all rights, title and Interest
in and to all causes of action It may now or hereafter acquire under the antiirust laws of the United States and the State of
Wast Virginia for price fixlng and/or unreasonhable restraints of tradg relating to the particular commoditles or services

purchased or acquired by the State of Wesl Virginla. Such asgjgnment shall be made and become effective at the time the .- |

purchasing agency tenders the initial payment to the bidder.

| certify that this bid Is made without prior understanding, agreement, or connection with any corporation, firm, limited
liabllity company, parthership, or person or entity submilting a bld for the same material, supplles, equipment or
satvices and Is in all respects fair and without collusion or Fraud. | fufther. certify thal | am authorized to sign

the certification 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. ltems offered must be In compllance with the specifications. Any deviallon from the specifications must be cleatly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the spscifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the pid. The
Purchasing Divislon may walve minor deviations to specifications. ‘

3. Unit prices shall prevall In case of discrepancy.. All quotations are considered F.0.B. destination unless alternate
shipping terms are clearly identified In the quotation.

4, All quotations must be delivered by the bldder to the office listed below prior to the dale and time of the bid
opening. Fallure of the bidder to dellver the quotations on time will result in bid disqualifications: Department of

" Administration, Purchasing Divislon, 2019 Washington Street East, P,O. Box 50130, Charleston, WV 25305-0130 .

5, Communication during the solicitation, bid, evaluation or award perlods, except through the Purchaslihg Division,
Is strictly prohiblted (W.Va, C.S.R. §148-1-6.6),

Rev. 12/16/09




The West Virginia Department of Health and Human Resources
Office Chief Medical Examiner

Histology Laboratory Services
CME12023

Laboratory Corporation of America Holdings (LabCorp) Response

Page 2

CANCELLATION: THE DIRECTOR OF PURCHASING RESERVES THE RIGHT TO CANCEL
THIS CONTRACT IMMEDIATELY UPON WRITTEN NOTIEC IF THE COMMODITIES AND/OR
SERVICES SUPPLIED ARE OF AN INFERIOR QUALITY OR DO NOT CONFORM TO THE
SPECIFICATIONS OF THE BID AND CONTRACT HEREIN.

LabCorp Response
LabCorp respectfully requests this specification to be made mutual and be revised to state “The Director of
Purchasing or Vendor may cancel any Purchase Order/Contract upon 30 days written notice to the other party.”

Page 4

LOCAL GOVERNMENT BODIES: UNLESS THE VENDOR INDICATES IN THE BID HIS
REFUSAL TO EXTEND THE PRICES, TERMS AND CONDITIONS OF THE BID TO COUNTY,
SCHOOL, MUNICIPAL AND OTHER LOCAL GOVERNMENT BODIES, THE BID SHALL
EXTEND TO POLITICAL SUBDIVISIONS OF THE STATE OF WEST VIRGINIA. IF THE
VENDOR DOES NOT WISH TO EXTEND THE PRICES, TERMS, AND CONDITIONS OF THE
BID TO ALL POLITICAL SUBDIVISIONS OF THE STATE, THE VENDOR MUST CLEARLY
INDICATE SUCH REFUSAL IN HIS BID. SUCH REFUSAL SHALL NOT PREJUDICE THE
AWARD OF THIS CONTRACT IN ANY MANNER.

LabCorp Response

LabCorp has many agreements with customers, including various federal, state and local governmental agencies and
departments, managed care plans, health systems, hospitals and physicians. Each of these arrangements provide
for different terms of service, including fees that are based, in part, on the service requirements, test utilization
projections, local market factors and other services that may be incorporated into the fee schedule. Therefore,
LabCorp cannot agree to provide any specific customer with fees that are not higher than fees provided to any other
customer. LabCorp can provide that the fee schedule proposed for The West Virginia Department of Health and
Human Resources State Owned Facilities will be, in the aggregate, comparable to the fees charged to similarly
situated customers whose service requirements and test utilization are comparable to those required by The West
Virginia Department of Health and Human Resources State Owned Facilities

Page 7

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 accompanying 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.

LabCorp Response
LabCorp's courier service is critical as the first point of contact in the tum-around time process. Our couriers provide
direct specimen receipt, a controlled environment for specimen transport and delivery of necessary supplies. The

.. e ————3

RFQ# CME12023
LabCorp Response Page 1



courfer 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 requirements, mutually agreeable times could be scheduled to meet these specific needs, including multjple
daily pick-ups consistent with LabCorp policies. Weekend and STAT pick-up services are available in most areas and
can he scheduled to meet various requirements. Our trained professional service staff would help ensure that
specimens are expeditiously transported to the laboratory.

2. See attached list of Surgical Pathology Stains that must be included as part of the services
provided in this contract.

LabCorp Response
LabCorp has provided their response on the RFQ Cost Sheet, page number 8.

Additionally for this RFP, LabCorp is excluding Autopsy and Forensic Autopsy related services.

RFQ# CME12023
LabCorp Response Page 2



CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICA TE OF A CCREDITA TION

e

LABORATORYNAM};-A‘NL’) ADDRESS " i}, CLIAID NUMBER

6D0327
LABORATORY CORPORATION OF AMERICA 3600327333
6370 WILCOX ROAD

06/14/2011

DUBLIN, OH 43016 P P e

LABORATORYbfhECfOR
PATRICIA A MILLER CANFIELD

EXPIRATION DATE
06/13/2013

Pursuant te Section 353 of the Puhlic Hmlth Services Act (42 U;8.C:2633) as rewsod'by the Clinical Laboratory Improvement Amendments (CLIA),
the above named laboratory located at the address'shown Hereon (and dtlier approved locations) may accept human specimens
{for the purposes of perfumﬂng laboratory mmmatib rocedures, -

This certificate shall be valid unul the upu-auon date above; biit is subject to,1 fevoca susp‘ensmn, {iniitation, or other sanctions
fo: wolar.ion of the Act or the regtﬂations promiuilgated thereunder,

“Judith A. Yost, Director
" Division of Laboratory Services
. Survey and Certification Group )
Center for Medicaid and State Operations

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE)  EFFECTIVE DATE LAB CERTIFICATION (CODE)  EFFECTIVE DATE
BACTERIOLOGY (110) 06/14/1995 ANTIBODY TRANSFUSION (520) 06/14/1995
MYCOBACTERIOLOGY (115) 06/14/1995 ANTIBODY NON-TRANSFUSION (530)  06/14/1995
MYCOLOGY (120) 06/14/1995 ANTIBODY IDENTIFICATION (540) 06/14/1995
PARASITOLOGY (130) 06/14/1995

VIROLOGY (140) 06/14/1995

SYPHILIS SEROLOGY (210) 06/14/1995 -

GENERAL IMMUNOLOGY (220) 06/14/1995 e

ROUTINE CHEMISTRY (310) 06/1411995 & s

o
URINALYSIS (320) P 4 i fﬂz:;;qummsgs & ‘é}gi':j';;ﬁ;;g-
ENDOCRINOLOGY (330) i 41 57457 067141005 : i 1;1;:513 *
TOXICOLOGYF‘MU{T S B e e Tt -bsrfgnggs 2 e 0] }ﬁ 5;
YIETS Tor BEOICARE & SEEBIGID SETCES f (&) Aty 5{},. Reor oG
HEMATOLOGY (400) 06/14/1995 /s ey
ABO & RH GROUP (510) 06/14/1995 i -

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WW\W.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY, PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.



e N 3 5 S 2 o T s oo S o2 e s S T S

$ISIBOJOIE UEOLISUY JO 2T2[[0D) "IUDPISRL] UONBNPRIDSY ALOIBI0QR ] U0 UOISSIUILO)) “1IBYD)
. n 7 p
GO Ty O .m«u@%\ VA u:& wu\ 4 m Mw

Joll 21T SJUAWRIINDAT WAL [[B JEY) SIWNSSE PUB UONEDO[ JO

*dIYSI2UAO “101021TP Ul ABUELD B SAIAINS AJ[EO1IBLUOINE JOU SDOP UOLBIPAINDY B mA — OH..“ H OQN\H

"UOUDIIP2.120D UIDIUIDUL O] [[()7 ‘() 42quiaidas 0]

L014d AND20 PIROYS 101]02dSUIDY WIDASO4J UOLINIPB.AIIY L10IDL0GDT ﬁ@HﬂﬂV@HUU.(
- [ ]

 SIS130)01 D J upILIY JO 2821107 2Y) Aq papipa.1oop A)nf {qa.4d1f st

PUD UOIDIP2420D 10 Spippupls ajqpaiiddp jjp jou1 spy

€€€LTEOAYE QNN VITD

0602811 :AI-NV
[00€£91 ~1oquInN V']

AW “12YySvay I Y vuipop
oy ‘ungnq
poruly fo uoyviodio’) Liogpioqoy

FIUIJJIIXNT FUIIUDAYY

Mo[aq pauipu Liojp.1oqp] 21 10Yy] SaLfi1i20

S1SI30JOY1B UBOLISUIY Jo uwv:oU Y.




CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY: IMPROVENIENT AMENDMENTS

C y: RHFI cA TL‘ OF ACCREDI TA TION

LABORATORY NAME AND ADDRESS "% . CLIAID NUMBER

. LABORATORY CORPORATION OF AMERICA -+ 23D03708%6
32355 CAPITOL " - : EECTIVE DALS
LIVONIA, MI 48150-1702 : 0401‘“’3/28[201.1

LABORATORY DIRECTOR = 4 e EXPIRATION DATE
SMITA BHATT’.-%--" : ' 04/27/2013

Pursuant to Section 353 of the Pnbhc Health Services Act (42 U.S.C/2634) 45 revised by the Clinical Laboratory Improvement Amendments (CLIA),
. the above named Jaboratory located at the address shown hereon (and other approved locations) may aw:pt human specimens
for the purposes of performing laboratory examigations or, pg:o_g:qhm
This certificate shall be valid u.nttl the expiration date abow, butis su.bjwt to; mmu suspcnnon, hmmuon, or other sanctions
forviolation of the Act or the reguhnons promulgated thercunder.

CMJ/ = " Eren udﬂhA-Yost,Dué::

T Division of Laboratery Services
mmmmamm/ SRR e ey tification Group

200 cerls2_| 040211

If you currently hold a Certificate of Compliance or Certificate of Acereditation, below is a list of the laboratory
specialties/subspecialties you are certified to pecform and their effective date:

N EEFFECTIVE RDATE LAB_CERTIFICATION (CODE) EEFECTIVE DATE
BACTERIOLOGY (110) 12162010
ROUTINE CHEMISTRY (310) 03/29/2003
URINALYSIS (320) 03/11/2004
ENDOCRINOLOGY (330) 0312012003
TOXICOLOGY (340) 03/29/2003
HEMATOLOGY (400) 03/11/2004
HISTOPATHOLOGY (610) 08/21/1998

CYTOLOGY (630) ' GSIOS.‘ZOUG

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
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AC O‘ e D‘o DATE(RIDDAYYYY)
S CERTIFICATE OF LIABILITY INSURANCE 1110112010
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORNMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS o
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES o
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 3
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, 3
TMPORTANT: Il the cerlilicale holder Is an ADDITIONAL INSURED, the policy{les) must bo endorsed. if SUBROGATION IS WAIVED, subject to the 'E‘
terms and conditions of the polley, cartaln policles may requlre an endorsement. A statement on this corfificate doos not confer rights to the =
cerlificate holder in lleu of such endorsemant(s). b
a
e, T 8
Aon Risk Services Northeast, Inc. PHONE FAX B o
ng vork NY OFfice (G e, Eay: (866) 283-7122 FIS Hioy. (847) 953-5390 §
Water Street E-MAIL ]
New York Ny 10038-3551 usA |_ADDAESS: T
FROBUGER o 4 570000008851
INSURER(S) AFFORDING GOVERAGE HAIC #
INSURED . INSURER A: ACE American Insurance Company 22667
Laboratory Corporation of Anerica INSURERB:  Westchester Fire Insurance Co 21121
Holdings & Subsidiaries
358 S, Main Street INSURER C:
surlington NC 27215 uUsA RSURERT:
INSURER E:
INSURER F:
COVERAGES GCERTIFICATE NUMBER: 570040670690 REVISION NUMBER!
THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limlts shown are as requested
GR TYPE OF HSURANGE o] POLIGY NUMBER P T | o oy LiMTS
A | gENERAL LUBILITY HBOG25524902 11/01/2010[1T701 /20T each occunRENCE $1,000,000
z COMERCIAL GEHERAL LIABILITY ,,:R[',[,.(éEEgo;Eiﬂfﬂmﬂ $1,000,000
CLAMS MABE CCCUR MED EXP (Any ena parsen) excluded
1 PERSONAL & ADV IIURY $1,000,000 %
| GENERAL AGGREGATE $2,000,000] ©
p— w
GENL AGGREGATE LINIT APPLIES PER: PRODUCTS - COMPIOP AGG $1,000,000 g
T‘ POLICY ‘ot m Loc 2
AUTOMOBILE LIABILTTY COMBINED SINGLE LIMAT 2
| AuT (Ea accident) .-
| AnvauTO BODLY INJURY ( Per person) g
ALL OWKED AUTOS BODILY INJURY [Per acciient) 8
SCHEDULED AUTODS PROPERTY DAMAGE 3
| HRED AUTOS (Par accident) %
|| nonownED AUTOS 3
B | x| umereLtaLus | x | oceun 621979322000 11701/2010[11/01/2011 g ACH OCCURRENGE $3,000,000
1 eccessivn E T SIR applies per policy terps & condifions AGGHEGATE $3,000,000
DEDUCTIBLE
X | rerenmon
\WORKERS COMPENSATION AND Iwc TATU. lom
EMPLOYERS' LWBILITY Yin TORY LIMITS £R
ANY PRCPRIETOR | PARTNER { EXECUTIVE E.L. EACH ACCIDENT
OFFICERAMEMBER EXCLUDED? HIA
{(Mandslory In NK) £ L, DISEASE-EA ENPLOYEE
'L; S ibrion g‘ngERATIONS balow EL. DISEASE-POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {Altach ACORD 101, Additlonal Remarks Schedule, If more space Is riquired)
evidence of coverage.

CERTIFICATE HOLDER CANCELLATION

SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, HOTICE WiLL BE DELIVERED IN ACCORDANCE WiTH THE
POLICY PROVISIONS.

Laboratory Corporation of America AUTHORIZED REPRESEHNTATIVE
Holdings & subsidiaries
358 5. Main Stree
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©1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 {2009/09) The ACORD name and logo are reglstered marks of ACORD



