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State of West Virginia
Department of Administration
Purchasing Division

NOTICE

Due to the size of this bid, it was impractical to scan
every page for online viewing. We have made an
attempt to scan and publish all pertinent bid
information. However, it is important to note that
'some pages were necessarily omitted.

If you would like to review the bid in its entirety, please
contact the buyer. Thank you.

3
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State of West Virginla

Pumhaﬂn?Dthn
2019 Washi

Post Office Box 50130
Charleston, WV 25305

RFQ COPY
TYPE NAME/ADDRESS HERE
Bio-Rad Laboratories,
6565 185th Avenue NE
Redmond, WA 98052

Deparlment of Administration
ngton Street East

-0130

Inc.

Request for AFONUMBER

Quotation LBS12135

{OBERTA WAGNER
04-558-0067

-
R
!
6

i

25303

1|167-ELEVENTH AVENUE
" |SOUTH CHARLESTON, WV
304-558-3530

|HEALTH AND HUMAN RESOURCES
BPH - LABORATORY SERVICES

DATE PRINTED

"TERMS OF SALE

CSHIPVIA . FOB,

. FREIGHTTERMS

03/23/2012

Net 30 ARO

Best Way Destlnatlon

Prepaid

momwumaoww 04/26/’012

BID PENING TIME

LINE

CAT.

uunpnme-”

QL;30PM___

QUANTITY - ; “uop

“NO. - ITEM NUMBER s

HE STATE OF
EPARTMENT OH HEAIL
UREAU FOR PUBLIC
RATORY SERVICES H
N OPEN-END (ONTRH
EPATITIS A,H,C AN
HIV). VENDQR TO
UTOMATED SELF-CON
O PERFORM TESTINg
FFICE OF LAHORAT

WEST

O =3 M T S e

e

***BID OPENING:

OCATION: PU
20
CH

RCHAY
19 WA
ARLES

¥**THIS |[IS A

HA

9,600

UMAN IMMUNOD
onal Product
attached let
TI0-RAD PRODU

EFICI
Priq

ter

CT NU

002

HA
768
EPATITIS A I

=T

MMUNO

NIA AND ITS AGEN
D HUMAN RESOURCE
H (BPH), OFFICE
T A QUOTE TO PRQVIDE
R REAGENT KITS EKOR
AN IMMUNODEFICLIH
DE AND MAINTAIN
D PROCESSING SYS
O ADDITIONAL COS
RVICES.

VIRG]
TH
HEALY
EQUES
CT F(
D HUM
PROV1
TAINH
AT N
RY SH
APRII 26, 2012 @ 1:30| PM
ING O
SHING
TON,

IVISION, BUILDING #15
TON STREET, EAST
WV 25305

RE-BID OF LBS12062%%%*

iy

75-00~-99-001

CY THE
S (DHHR),
OF LAB-

NCY VIRUS
THE FULLY
TEM NEEDED
T TO THE

$1.875/test
480 tests/kit
$900.00/kit

RECEIVED
2I2APR 25 AN 9: 35

VVV[JUfH”f
lVPWJN

i i
lﬁu

$18,000.00

ENCY |VIRUS (HIV)
ing g¢ffered for HIV @

MBER: 32588 OR EQUAL

475-00-99-001

ombo Cat.

$5.09/test
192 tests/kit
$977.28/kit

$3.50/test
192 tests/kit
$672.00/kit

26217

$3,909,12

GLOBULIN M (HEPA-IGM)

SEE AEVENSE SIDE FOR TERMS AND CONDITIONS . 1.

smmT -
Ane rf«, 2 f? 3 /rf —

TELEPHONE

800-666-8111 x 1761

PRELEE
4/24/2012

nnE
Contract Admin Supervisor

FEIN
94

-1381833

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING 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 to 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 Qrder/Conlracts are to be conlinued for the
term of lhe Purchase Order/Contracts, contingent upon funds being appropriated by the Legislalure or otherwise
being made available. In the event funds are not appropriated or otheiwise available for these setvices or goods
lhis Purchase Ordar/Contract becomes vold and of no effect after June 30,

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

G. Interest may be paid for [ate 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 Wast Virginia is exempt from federal and state taxes and will not pay or reimbursse such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Conlract upon 30 days wrilten notice to the seller.

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

11. Any reference to automalic renewal is hereby deleted. The Conlract may be renewed only upon mutual wrilten
agreement of the parlies.

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

*See Attached Letter
15. 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 Secratary
of State's Office, the West Virginla Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtaln Information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entities.

16, ANTITRUST: In submitling a bid to any agenc?/ for the State of West Virginia, the bidder offers and agrees lhat
if the bid is accepted the bidder will convey, sell, assign 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 antilrust laws of the United States and the State of
Waest Virginla for ptice fixing and/or unreasonable restraints of trade relating to the particular commodities or seryices
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 to the bidder.

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

INSTRUCTIONS TO BIDDERS

1. Use lhe quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2, ltems offered must be in compliance with the specifications. Any deviation from the specifications must be cleatly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specificalions must be cleatly
defined. A bidder offering an altemate should attach complete specifications and literalure to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Unit pricas shall prevail in case of discrepancy. All quotations are considered F.O.B. destinalion unless alternate
shipping terms are clearly idenlified in the quotation.

4. 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 quotalions on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Slreet East, P.O. Box 50130, Charleston, WV 26305-0130

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

Hev. 11/09/11



State of West Virginla Request fOI‘ R e
Department of Administration Quotation I.LBS12135 2
Purchasing Divislon

2019 Washington Street East
Post Office Box 50130

Charleston, WV 25305-0130 HOBERTA WAGNER
304-558-0067

— RFQ COPY —

“|TYPE NAME/ADDRESS HERE =HEALTH AND HUMAN RESOURCES

x & _

\E’l Bio-Rad Laboratories, Inc. H BPH LABORATORY SERVICES

: P.

5| 6565 185th Avenue NE #|167-ELEVENTH AVENUE

RlRedmond, WA 98052 O|SOUTH CHARLESTON, WV
B [ #] 25303 304-558-3530

... DATEPRINTED | = TERMSOFSALE '] "7, . SHIP VI FAEIGHT TERMS
03/23/2012 Net 30 ARO Best way Destination Prepaid

PR OPMNGVATE: 04/26/2012 _ ‘ BID OPENING TIME 01;30PM

TRt
QUANTFTY L NO., ._i

HIO-RAD PRODUCT NUMBER: 72495 OR EQUAL,

$1.20/test
003 HA 193-40 480 tests/kit
6,720 1 $1,200.00/kit $16,800.00
HEPATITIS B -| SURLFACE ANTIGEN (HBSAG)
BIO-RAD PRODUCT NUMBER: 32591 OR EQUAL.
$9.00/test
004 HA 193-40 25 tests/kit
350 $225.00/kit $3,150.00

HEPATITIS B -| SURHACE ANTIGEN CONFIRMATORY

BIO-RAD PRODUCT NUMBER: 32594 OR EQUAL.

$5.09/test
005 A 1493-40 192 tests/kit
7,488 $977.28/kit $38,113.92
HEPATITIS B -| CORE-ANTIBODY (ANTI-HBC)
BIO-RAD PRODUCT NUMBER: 26186 OR EQUAL.,
$2.60/test
006 EA 1193-40 192 tests/kit
1,920 $499.20/kit $4,992.00

=

EPATITIS B SURFACE ANTIIBODY (ANTI-HBS)

" OEE AEVERSE BIDE FOR TERMS AND CONDITIONS

mgrmune

' SRR TELEPHONE DATE
e ffrc//)/r O 800-666-8111 x 1761 4/24/2012
TITLE FEIN
Contract Admin Supervisor 94-1381833 ADDRESS CHANGES TO BE NOTED ABOVE

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



State of West Virginla Request for ———nronumeer——— T PAGE T -
Department of Administration  Quotation LLBS12135 3
Purchasing Division
2019 Washington Street East “ - ADDRESS CORNESPONDENCE TO ATTENTION OF =
Post Office Box 50130
Charleston, WV 25305-0130 KOBERTA WAGNER
. 304-558-0067

= RFQ COPY =

|TYPE NAME/ADDRESS HERE é HEALTH AND HUMAN RESQURCES

v : P

E Bio-Rad Laboratories, Inc. ?QBPH FABORATORY BERVICES

: p

'§ 6565 185th Avenue NE 1|167-ELEVENTH AVENUE

"| Redmond, WA 98052 2|SOUTH CHARLESTON, WV

= |:] 25303 304-558-3530

DATE PRINTE! TERMS OF SALE VIA 0B, FA M
03/23/201 Net 30 ARO Best Way Destination Prepaid

BID OPENING DATE: 04/26/2012 BID QOPENING TIME 01:30PM
AN L OAT.. G
“NO.

HIO-RAD PRODUCT NUMBER: 25220 OR EQUAL.

$5.09/test
0007 EA 193-40 192 tests/kit
768 $977.28/kit $3,909.12
HEPATITIS B (ORE-IGM (HEPV-IGM)
HIO-RAD PRODUCT NUMBER: 26174 OR EQUAL.
$6.75/test
goos HA 193-40 480 tests/kit
7,680 $3,240.,00/kit $51,840.00
HEPATITIS C (HCV)
HIO-RAD PRODUCT NUMBER: 930740 OR EQUAIL|.
0009 BT 193-40
18 $0.00/bottle $0.00

HEPATITIS C (HCF) [WASH |SOLUTION, 150 ML BTL.

BILO-RAD PRODUCT NUMBER: 933730 OR EQUAL{,

0[010 BT 193-40
6 $0.00/bottle $0.00
HEPATITIS C (HCV) |STOP |[SOLUTION - 500 BTL.

- SEE REVERSE SIDE FOR TEAMS AND CONDITIONS . ©

SIGNATURE

_— N TELEPHONE DATE
ONELTEB (AT P A 800-666-8111 x 1761 4/24/2012
TITLE FEIN
Contract Admin Supervisor 94-1381833 ADDRESS CHANGES TO BE NOTED ABOVE

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



State of Wast Virginia Request. for ———nronwmmER
Department of Administration  Quotation LBS12135 4
Purchasing Divislon
go 19 Vt{f?shlggtOn Slalreet East o ADDRESS CORRESPONDENCE TO ATTENTION OF . T
ost Office Box 50130
Charleston, WV 25305-0130 HOBERTA WAGNER
04-558-0067
= RFQ COPY [ ]
T:TYPE NAME/ADDRESS HERE :g.HEALTH AND HUMAN RESOURCES i
¥| Bio-Rad Laboratories , Inc. H BPH - LABORATORY SERVICES ;
N .
- P H
g| 6565 185th Avenue NE +|167-ELEVENTH AVENUE
A1 Redmond, WA 98052 2 |SOUTH CHARLESTON, WV |
] .| 25303 304-558-3530 |

DATE PRINTED

0'3/23/2012- Néii 30 ARO Destlnatlon Prepald
BDOFENINGDATE. 04/26/"012 i 2 , —BID OPENTNG TIME ___01:30PM
o UNE ] 'QUANTITY :

HIO-RAD PRODUCT NUMBER: 933040 OR EQUAL).

HXHIBIT 3

OIFE OF CONTRACT: THIS CONTRACT BECOMES EFFECTIVE ON
46/15/2012 AHD EXTENDS [FOR A PERIOD OF [ONE (1)

YEAR OR UNTII SUCH "REASONABLE TIME" THEREAFTER AS IS
NECESSARY TO [OBTAIN A NEW CONTRACT OR RENEW THE
(QRIGINAL CONTRACT., THH "REASONABLE TIME" PERTIOD SHALL
NOT EXCEED TWELVE [(12) |[MONTHS. DURING |THIS "REASONABLE
TIME" THE VENDOR MAY THRMINATE THIS CONTRACT FOR ANY
REASON UPON QIVING THE [DIRECTOR OF PUR(HASING 30 DAYS
WRITTEN NOTICE,

NLESS SPECIHIC PROVISIONS ARE STIPULATED ELSEWHERE

N THIS CONTRACT LOCUMENT BY THE STATE |OF WEST
IRGINIA, ITH AGENCIES,| OR POLITICAL S BDIVISIONS, THE
ERMS, CONDITIONS, AND [PRICING SET FORTH HEREIN ARE
IRM FOR THE [LIFE [OF THE CONTRACT,

Les L Il — W e

ENEWAL: THIY CONTRACT [MAY BE RENEWED UPON THE MUTUAL
RITTEN CONSENT OF THE [SPENDING UNIT VENDOR,
UBMITTED TO [THE LIRECTOR OF PURCHASTIN THIRTY (30)
AYS PRIOR TQ THE [EXPIRATION DATE. SU RENEWAL SHALL
E IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THE
RIGINAL CONTRACT [AND SHALL BE LIMITED (IO TWO (2) ONE
1) YEAR PERIODS.

0O mOm="'=

Q.

ANCELLATION:| THE DIREqTOR OF PURCHASING RESERVES THE
IGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
OTICE TO THE| VENDOR IF| THE COMMODITIES AND/OR SERVICES
UPPLIED ARE DF AN INFEFIOR QUALITY OR PO NOT CONFORM
O THE SPECIFICATIONS OF THE BID AND CO TRACT HEREIN.

PEN MARKET CLAUSE: THE| DIRECTOR OF PURCHASING MAY
; S THORIZEmAmSPENDI””_'“f.a )E EUIH ' TPNE OPEN:
SIGN TU E TELEFHONE

DATE
_EUERE )) s VB> 800-666-8111 x 1761 4/24/2012

mé.gntrac & Adinin Supervisor | N 94-1381833 ADDRESS CHANGES TO BE NOTED ABOVE

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

-55-30 R =R




State of West Virginia Hequest. for == PR T TAGE. L
Department of Administration Quotation LLBS12135 5
Purchaslihg Division

2019 M{?shlngton Street East T .
Post Office Box 50130

Charleston, WV 25305-0130 HOBERTA WAGNER
304-558-0067

— RFQ COPY —
“|TYPE NAME/ADDRESS HERE s HEALTH AND HUMAN RESOURCES
g Bis-Rafl Laborarcrics, The. i BPH - LABORATORY SERVICES
3 i
3| 6565 185th Avenue NE +|167-ELEVENTH AVENUE
"l Redmond, WA 98052 ©|SOUTH CHARLESTON, WV
E ] 25303 304-558-3530
i ... DATEPRINTED - ] - * TERMSOFSALE™ " [ |.:- -
03/23/2012 Net 30 ARO Destination Prepaid
S are INGRATE: 04/26/2012 _____BID QPENTNG TIME ___ 01:30PM

: CAT, ©
Sha BT

CSUNE. o cuanTiTy o

MARKET, WITHQUT THE FILING OF A REQUISITION OR COST
BSTIMATE, ITHEMS SFECIFéED ON THIS CONTRACT FOR
IMMEDIATE DELIVERY IN HEMERGENCIES DUE TO UNFORESEEN
(JAUSES (INCLUDING |BUT NOT LIMITED TO DELAYS IN TRANS-
ORTATION OR (AN UNANTIQIPATED INCREASE |IN THE VOLUME
F WORK.)

O

UANTITIES: QUANTITIES [LISTED IN THE REQUISITION ARE
PPROXTMATIONS ONILY, BASED ON ESTIMATEY SUPPLIED BY
HE STATE SPENDING UNIT. IT IS UNDERSTOOD AND AGREED
HAT THE CONTRACT SHALH COVER THE QUANTITIES ACTUALLY
RDERED FOR IELIVHRY DURING THE TERM OF THE CONTRACT,
HETHER MORE |OR LESS THAN THE QUANTITIES SHOWN.

= 0 #3213 D

RDERING PROJEDURE: SPENDING UNIT(S) SHALL ISSUE A
RITTEN STATE CONTRACT |ORDER (FORM NUMEBER WV-39) TO
HE VENDOR FQR COMMODITIES COVERED BY THIS CONTRACT.
HE ORIGINAL |COPY |OF THE WV-39 SHALL BE MAILED TO THE
ENDOR AS AUTHORIZATION FOR SHIPMENT, A SECOND COPY
AILED TO THE PURCHASING DIVISION, AND [A THIRD COPY
ETAINED BY THE SHENDING UNIT.

ANKRUPTCY: |IN THE EVENT THE VENDOR/COFTRACTOR FILES
OR BANKRUPT{Y PRUTECTION, THE STATE MAY DEEM THE
ONTRACT NULI| AND [VOID,| AND TERMINATE SUCH CONTRACT
ITHOUT FURTHER ORDER.

=0 = m s ict ol — N -l ®)

HE TERMS ANL CONOITIONS CONTAINED IN THIS CONTRACT
HALL SUPERSEDE ANY ANO ALL SUBSEQUENT [TERMS AND
ONDITIONS WHICH MAY AHPEAR ON ANY ATTACHED PRINTED
OCUMENTS SUQH AS |PRICH LISTS, ORDER FORMS, SALES
GREEMENTS OR MAINTENANCE AGREEMENTS, INCLUDING ANY
LECTRONIC MEDIUM |[SUCH |AS CD-ROM,

= i leNeoNoN=

EV. 01/17/20]12

s]gNA¥53£-z?'"JQ_ N ' TELEPHONE DATE

b retgH Z e 8 o —> 800-666-8111 x 1761 4/24/2012

ITLE FEIN

i Contract Admin Supervisor 94-1381833 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

Department of Administraton  Quotation LBS12135 6
Purchasing Division
2019 Washington Sireet East
Post Office Box 50130 |
Charleston, WV 25305-0130 OBERTA WAGNER
04-558-0067
— RFQ COPY ]
.| TYPE NAME/ADDRESS HERE ?E HEALTH AND HUMAN RESOURCES
E, Bio-Rad Laboratories, Inc. N BPH - LABORATORY SERVICES
: N3
8| 6565 185th Avenue NE 21167-ELEVENTH AVENUE
Pl Redmond, wa 98052 9|SOUTH CHARLESTON, WV
] 5] 25303 304-558-3530
..... 5 DATEPRINTED ¢ | 0 TERMS OF SALE 48l
03/23/2012 Net 30 ARO Best Way Destination Prepald
A OPENING DATE: _O4/26/°012 BTD OPENING TIME __01:30PM

ey

ANY
1)
(HE
[HE

INDIVIDUAL SIGNING
HE OR SHE IS AUTHOJ
BID OR ANY DO(UMEN]
BIDDER, (2) THAT HI
[HE BIDDER IN A CONTRA(
HE BIDDER HAS PROPERLY
\GENCIES THAT MAY

ks o R . O W [ Wi, HP |

NOT]

A SIGNED BID |MUST |[BE SU
DEPARTMENT OJ
PURCHASING D]
BUILDIN? 15

2019 WAYHINGTON ST

CHARLESTON, WV 24

ADM]
VISIC

A***A CONVENI]ENCE |COPY

THE BID SHOULD CONTAIN
THE ENVELOPE |OR THE BII]
SEALED BID

HUYER:

RFQ., NO,:

BID OPENING DATE:

BHID OPENING TIME:

REQUT

THIS BID IS CERIT
. IZED BY THE BIDI
'S RELATED THERET
. OR SHE IS AUTHC
'TUAL RELATIONSHI]
[ REGISTERED WITH
RE REGISTRATION |
CE

JBMITTED TO:

NISTRATION
N

REET, EAST
305-0130

WOULD BE APPREC]

THIS INFORMATION
MAY NOT BE CON{

ROBERTA WAGNER/
LBS12135
APRIL 26, 2012

1:30 PM

'TFYING THAT:

'ER TO EXECUTE
'O ON BEHALF OF
RIZED TO BIND
P, AND (3) THAT
ANY STATE

ATED,

ON THE FACE OF
IDERED:

FILE 22

i SEE BEVERSE SI0E FOR TERMS AND CONDITIONS

smmw ' -
Z2E hféh ==

/ 1H =
2 aead /%“qf

TELEPHONE

800-666-8111 x 1761

DATE

4/24/2012

TITLE

Contract Admin Supervisor

FEIN

94-1381833

ADDRESS CHANGES TO BE NOTED ABOVE

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



State of West Virginia RGQUES! for e GBS PAGE
Department of Administration  Quotation I.LBS12135 7
Purchasing Division
2019 Washington Street East gesecoRRo 5T ;
Post Office Box 50130
Charleston, WV 26305-0130 ﬁ*OBERTA WAGNER
04-558-0067
— RFQ COPY )
J'TYPE NAME/ADDRESS HERE fgaHEALTH AND HUMAN RESOURCES
E Bio-Rad Laboratories, Inc. :T BPH - LABORATORY SERVICES
P
| 6565 185th Avenue NE +|167-ELEVENTH AVENUE
Rl Redmond, WA 98052 ©O|SOUTH CHARLESTON, WV
;; ;; 25303 304-558-3530
03/23/2012 Best Way Destination Prepaid
BID OPENING DATE: BID OPENING TIME 01:30PM

FPLEASE PROVII

EJECTION OF
O WAIVE MIN
N ACCORDANC

Pl 2 IS N o BN B T T . |

WO

HXHIBIT 4

E A FAX NU
TO CONTACT YOU REGARDINH

HE MODEL/BRAND/SHECIF]
HE ACCEPTABLE LEVEL Of
NTENDED TO REFLECT A H
ARTICULAR BRAND (R VEN
ILTERNATES SHOULD
ITERATURE AND SPHECIFI(
NFORMATION KOR ANY ALT
THE H
R IRF
WITH
IRGINIA LEGISLATIVE RU

URCHASING CARD A({CEPTH
URRENTLY UTILIZES
S ISSUED THROUGH
UST ACCEPT THE S
ARD FOR PAYMENT
GENCY AS A (ONDITNUION (g

SO 81

ID.
EGULH
SECT

A V]
A BAN
ATE (
F ALl

OCAL GOVERNMENT HODIEY:
N THE BID HIS REHUSAL

/MBER IN CASE IT
/G YOUR BID:
57

PRINT CLEARLY) :
Btockert

CATIONS NAMED HH
QUALITY ONLY AN
REFERENCE OR FAY
DOR. VENDORS WH
ATE AND INCLUDE
ATIONS. FAILURH
ERNATES MAY BE C
THE STATE RESERV
RITIES IN BIDS
ION 148-1-4(F)
LES AND REGULATI]

INCE: THE STATE
SA PURCHASING CH
K. THE SUCCESSH
F WEST VIRGINIA
ORDERS PLACED H
F AWARD.

UNLESS THE V
TO EXTEND THE PR

THE K

IS NECESSARY

REIN ESTABLISH
D ARE NOT

OR ANY

O ARE BIDDING
PERTINENT

TO PROVIDE
ROUNDS FOR

ES THE RIGHT

R SPECIFICATIONS
F THE WEST
ONS.

OF WEST VIRGINI

RD PROGRAM WHICH
UL VENDOR

VISA PURCHASING

Y ANY STATE

ENDOR INDICATES
ICES,. TERMS,

ID TO COUNTY, SC

HOOL, MUNICIPAL

B e = I )

IND CONDITIONS OF

- SEE REVERSE SIDE FOR TERMS AND CONDITIONS - -

SIGNATURE
fr.

VY E L

L~ 7
.

JOAIEL D

TELEPHONE

800-666-8111 x 1761

DATE

4/24/2012

TITLE ™

Contract Admin Supervisor

rﬂu

94-1381833

ADDRESS CHANGES TO BE NOTED ABOVE

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



State of West Virginla Flequest for ——= R T PAGEL
Department of Administration Quotation LBS12135 8
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 26305-0130

04-558-0067

— RFQ COPY -

" |TYPE NAME/ADDRESS HERE “|HEALTH AND HUMAN RESOURCES

‘,‘5’ Bio-Rad Laboratories, Inc. .ﬁ BPH - LABORATORY SERVICES

K T

6565 185th Avenue NE b

5 b= +|167-ELEVENTH AVENUE

?| Redmond, WA 98052 O1SOUTH CHARLESTON, WV

- .| 25303 304-558-3530

. i DATEPRINTED . .=} * TERMSOFSALE " - 1.7 - = “SHIP Vi

03/23/2012 Net 30 ARO Best Way Destination Prepaid

UISOPENNGUATE:. 04/26/2012 L ™ _ BID QPENING TIME 01:30PM

fa e les sl a0 | i e

AND OTHER LOCAL GQVERNMENT BODIES, THE |BID SHALL EXTEND
TO POLITICAL |SUBDIVISIQNS OF THE STATE |OF WEST
VIRGINIA, IH THE |[VENDQR DOES NOT WISH |TO EXTEND THE
BRICES, TERMY, AND CONDRITIONS OF THE BID TO ALL
BOLITICAL SUBRDIVIJIONS [OF THE STATE, THE VENDOR MUST
GLEARLY INDICGATE 4UCH REFUSAL IN HIS BID. SUCH REFUSA
4HALL NOT PREJUDICE THE AWARD OF THIS (ONTRACT IN ANY
MANNER .

> al

EV. 3/88

NQUIRIES:
RITTEN QUESTIONS [SHALI} BE ACCEPTED THROUGH CLOSE OF
USINESS ON (14/1042012) QUESTIONS MAY [BE SENT VIA

SPS, FAX, CQURIER OR K-MAIL. IN ORDER TO ASSURE NO
ENDOR RECEIVWES AN UNFAIR ADVANTAGE, NQ SUBSTANTIVE
UESTIONS WILL BE ANSWERED ORALLY. IF |POSSIBLE, E-MAIL
UESTIONS ARE PREHERRE ADDRESS INQUIRIES TO:

XD =t o <

OBERTA WAGNEHR
EPARTMENT OF ADMINISTHATION
URCHASING DIVISIQN
019 WASHINGION STREET, EAST
HARLESTON, WV 25311

2 By o e

Ly a |

AX: (304) 558-4115
-MAIL: ROBERTA.A |WAGNHR@WV,GOV

i

:SEE REVERSE SIDE FOR TEAMS AND CONDITIONS:

SIGNATURE

hd 4 TELEPHONE DATE
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Summary: 0010

An open ended contract to purchase reagent kits for Hepatitis A, B, C and Human Immunodeficiency
Virus (HIV) Kits, to be run on an automated self-contained processing system. Vendor must provide and
maintain processing system at no additional cost to the Office of Laboratory Services for use by the
Diagnostic Immunology Section.

Volume:
Name of Analyte Projected Annual Test Usage

Human Immunodeficiency Virus (HIV) 9600
Hepatitis A Immunoglobulin M ( HepA-lgM) 768
Hepatitis B Surface Antigen ( HBsAg) 6720
Hepatitis B Surface Antigen Confirmatory 350
Hepatitis B Core- Anlibody (Anti-HBc) 7488
Hepatitis B Surface Antibody (Anti-HBs) 1920
Hepatitis B Core-IgM (HepB-lgM) ' ' 768
Hepatitis C (HCV) 7680
Hepatitis C (HCV) Wash Solution 18 Bottles
Hepatitis C (HCV) Stop Solution 6 Bottles

Note: the number of tests provided is for bidding purpose only and the vendor will be required to
provide the quantity of tests needed, be it more or less.

General Specifications:

1. The Vendor must be able to provide each of the assays listed in the “Individual Test Assay
Specification” Section. Vendors unable to offer all of the test assays will be disqualified from
consicderation for the contract.

All assays must utilize a form of Enzyme Immunoassay.
All assays must be approved by the Bureau of Biologics of the Food and Drug Administration
(FDA) for in vitro diagnostic test use.
a. Proof of FDA approval should be included with the vendor's response
b. A copy of the assay kit package insert staling FDA approval will be considered sufficient
proof for meeting this specification.

4. Allassay kits or any independent reagents needed to complete the test must have at least 90 day

expiration date (i.e. shelf life) remaining at the time the kits or reagents are received by the

laboratory.
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0011
a. Ifitems have less than 90 day expiration date, the item will be replaced by the vendor at
no additional cost to OLS.

5. All assay kits must be FDA approved to utilize the following specimen matrix type. - Serum.
6. Universal reagents that can be used between kit analyte types are preferred.
7. Vendor must provide with the RFQ a list of all consumables needed to perform the test.

a. List must indicate which consumables are included in the quote and would be considered
“no charge items"

bh. List must indicate cost of consumables that are not included in the quote. This additional
cost will be considered when evaluating the quote.

Individual Test Assay Specifications

1. Assay kit for detection of Anti-HAV IgM
¢ Assay must be approved by the Bureau of Biologics of the Food and Drug Administration
(FDA) for in vitro diagnostic test use for both adult and pediatric (from birth) patients.
¢ Assay must be approved by the FDA for use with human serum.
» Proof of FDA approval should be included with the vendor's response to the RFQ
o A copy of the assay kit package insert stating FDA approval will be considerec
sufficient proof for meeting this specification.
2. Assay kit for detection of Hepatitis B Surface Antigen (HBsAg)
e Assay must be approved by the Bureau of Biologics of the Food and Drug Administration
(FDA) for in vitro diagnostic test for use with human serum
s  Assay must be approved by FDA for testing of specimens from cadavers
¢ Proof of FDA approval should be included with the vendor's response to the RFQ
o A copy of the assay kit package insert stating FDA approval will be considered
sufficient proof for meeting this specification.
3. Assay kit for the confirmation of Hepatitis B Surface Antigen
» Assay must be approved by the Bureau of Biologics of the Food and Drug Administration
(FDA\) for in vitro diagnostic test for use with human serum
o Assay must also be approved by FDA for testing of specimens from cadavers
¢ Proof of FDA approval should be included with the vendor's response to the RFQ
o A copy of the assay kit package insert stating FDA approval will be considered
sufficient proof for meeling this specification.
4. _Assay Kit for detection of Hepatitis B Core Anti-hody (Anti-HBc)
» Assay must be approved by the Bureau of Biologics of the Food and Drug Administration
(FDA\) for in vitro diagnostic test for use with human serum.

» Proof of FDA approval should he included with the vendor's response lo the RFQ
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* A copy of the assay kit package insert stating FDA approval will be considered
sufficient proof for meeting this specification.

5. Assay kit for detection of Hepatitis B Surface Anti-body (Anti-HBs)
* Assay must be approved by the Bureau of Biologics of the Food and Drug Administration
(FDA,) for in vitro diagnostic test for use with human serum.
* Proof of FDA approval should be included with the vendor's response to the RFQ
* A copy of the assay kit package insert staling FDA approval will be considered
sufficient proof for meeting this specification.
* Assay must be able to detect between 0-1000 mIU/ml ( million International units per
milliliter)
6. Assay kit for detection of Hepatitls Core Antibody- IgyM ( HepB-lgM)
* Assay must be approved by the Bureau of Biologics of the Food and Drug Administration
(FDA) for in vitro diagnostic test for use with human serum.
e Proof of FDA approval should be included with the vendor's response to the RFQ

» A copy of the assay kit package insert stating FDA approval will be considered
sufficient proof for meeling this specification.
7. Assay kit for detection of Hepatitis C virus (HCV)
o  Assay must be approved by the Bureau of Biologics of the Food and Drug Administration
(FDA) for in vilro diagnostic test for use with human serum
¢ Assay must also be approved by FDA for tesling of specimens from cadavers
¢ Proof of FDA approval should be included with the verdor's respons‘e to the RFQ
o A copy of the assay kit package insert stating FDA approval will be considered
sufficient proof for meeting this specification.
e Assay must have at least 99.6% specificily
8. Assay kit for detection of Human Immunodeficiency Virus
* Assay must be approved by the Bureau of Biologics of the Food and Drug Administration
(FDA) for in vitro diagnostic test for use with human serum
o Assay must also be approved by FDA for testing of specimens from cadavers
o Assay must be FDA approved for the detection of HIV-1, HIV-1 Group Q and HIV2,

Instrumentation/Equipment Specifications

1. Equipment design requirements (i.e. "footprint) must not exceed the area established for the
current testing laboratory.
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o Vendor's system must not exceed an area of 50x50%34 inches 0 0 j_ 3
o Vendor's system must not exceed a maximum door clearance of 36 inches
o Vendor's system must meet the following power requirements
¢ Not to exceed electrical input of 220 VAC
e Frequency between 47- 63 Hz
2. Vendor must supply computer, monitor, printer, software, cables. UPS and any other components
necessary for operation of the test equipment.
3. Theinstrument should be controlled by a high performance microprocessor:
¢ The system must have a safe memory for programs with a file protection scheme.
¢ The user must be able to protect programs against unauthorized modifications
o Software must be menu driven
4, The system software must provide electronic file storage and retrieval capabillities as well as
printed data records.
5. Instrumentation must include at least the following
» Must be an integrated fully automated platform system.
¢ Must have lot and expiration management for reagents and kits
o Must have the capability of positive identification of samples
o Must have automated reagent and specimen pipelling capabilities
o Must have the capability of positive identification of reagents from multiply kits and
microplates.
o Must have barcode capability
o If system uses pipette tips, system must have liquid level and clot detection
6. If pipelte tips are required for the system
o The pipette tips must be included from the vendor (not a third party vendor) at no
additional charge.

Equipment Ownership/Maintenance/Technical Assistance

Requirements:

1. Vendor must remain the owner and retain the litle of equipment.

2. Allinstrumentation provided by the vendor shall be maintained at the vendor's expense during the
term of the contract. -

3. All Preventative Maintenance service visits to the Office of Laboratory Services shall be provided
at no additional charge to OLS,

4. Vendor technical assistance via telephone must be available within 30 minutes during normal
business hours (Monday through Friday, 8:00 AM - 4:30 PM, Eastern Standard Time) and within
two hours during non-husiness hours for reported problems.
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5. On-site technical assistance must be guaranteed within twenty-four hours of any reported 0 0 ] 4
equipment failure for which in-house or over the phone troubleshooting was unsuccessful,

6. Any reagent kits required for routine maintenance of the equipment must be provided at no extra
cost to OLS,

Training/Installation Requirements:

1. Delivery of equipment must be within 90 days of the approved purchase order,

2. Vendor must provide a company representative for installation and training. Subcontracting of
73 these services shall not be acceptable to the State of West Virginia.
/

ii"/?'?’* 3. Vendor must provide technical training at the vendor cost for at least one technologist per
"9
|7 instrument in regards to assay performance, froubleshooling preventative maintenance, and

quality control. Vendor will also provide subsequent onsite technical training to pertinent tesling

personnel in regards to assay performance, trouble shooting, preventative maintenance and

qualily control as needed by OLS, *Instrument Currently onsite and technologist has
has already riﬁeived training on instrument
5’,;’:1' L = ;’,'/"_ ) L. B

Delivery/Shipping Requirements:

1. Tobe F.O.B. Destination, unless vendor states otherwise in submitted quotation.
2. Delivery of assay, additional reagents or supplies must be guaranteed within five working days
after receipt of an order.

Insurance Requirements:

‘?}
VENDOR, as an independent contractor, shall be selely liable for the acts and omissions of ]lg/f//,}; /2
* See Addendum NO.2 i

employees and agents. VENDOR shall maintain and furnish proof of coverage of liability insurance
for loss, damage, or injury (including death) of third parties arising from acts and omissions on the
part of VENDOR, its agents and employees in the following amounts:

1. For bodily injury (including death): Minimum of $1,000,000 (one million dollars) per occurrence.

2. For properly damage: Minimum of $1,000,000 (one million dollars) per occurrence.

. N - , ( 7/// /2
: £$4,000,000-(one-million-dollars)-por-0ceurense: « gee addendum NO.2

4. West Virginia Workers Compensation Certificate (or letter stating your company does not employ
any WV Residents).

5. Certificates of Insurance are required prior to award but are not required at the time of bid. The
vendor shall present evidence of insurance at the time of award. The State of West Virginia shall
be named the Certificate Holder,
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Contract will become effective 6/15/2012 and extend for a period of one year. At the end of one year, the
contract may be renewed upon mutual consent of both parties under the same terms and conditions as
the original contract for two (2) one (1) year periods.



'r/.f.::,"’w_;-"Q'Not: Applicable
7" State of West Virginia
VENDOR PREFERENCE CERTIFICATE 007

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does 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 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 cerificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

Rev. 09/08

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

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing lhe date of this cerlification; or,

Bidder is a partnership, association 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 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 dale of this certification; or,

Bidder is a nonresident vendor which has an affiliate 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 immediately 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 certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. Application Is made for 2.5% resident vendor preference for the reason checked:
Bidder is a nonresident venclor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who cerlifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate's or subsidiary's employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

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

5, Application Is made for 3.6% resident vendor preference who Is a veteran for the reason checked:
Bidderis an individual resident vendor who is a veteran of the United States armed 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
submilted; or,

6. Application is made for 3,5% resident vendor preference who is a veteran for the reason checked:

Bidder is 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 distributing the commodities or completing the project which is the subject of the vendor's bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder underslands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the 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 penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, 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 required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate Is true
and accurate in all respects; and that if a contract Is Issued to Bldder and If anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: Signed:

Date: Title:

‘Check any combination of preference consideralion(s) indicated above, which you are enlilled to recsive.
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RFQ Cost Sheet

Bidders must provide the cost for the following: G
Blo-Rad product
item Dessription Number or Ex"acti? #ec:frtests it Tests Per Kit Kit Price
Equivalent per yat
1| Human Immuncdeficiency Virus (HIV) 32588 9600
480 $900.00
2 | Hepatitis A Immuncglobulin M ( HepA-IgM) 72495 768
192 $977.28
3 | Hepalilis B Surface Antigen ( HBsAg) 32591 6720
480 $1,200.00
4 | Hepalilis B Surface Anligen Cenfirmalory 32594 350
25 $225.00
§ | Hepalilis 8 Core- Anlibody (Anti-HBc) 26186 7488
192 $977.28
6 | Hepalilis B Surface Anlibody (Anli-HBs) 25220 1920
192 $5499.20
7 | Hepalilis B Core-Igh (Hep8-Igh) 26174 768
192 $977.28
Hepalitis C {(HCV 930740 7680
8 palilis C (HCV) 480 $3,240.00
9 | Hepalilis C (HCV) Wash Solution 933730 18 hottles
Bottle $0.00
10 | Hepatitis C (HCV) Stop Solulion 933040 6 hottles
patls € (HCY) Stop Bottle $0.00

Total $__ 140,714.16

7 *See Price Exhibit 1 for

A E£4~/=— aaditional no charge items
The award will be made to the vendor with the lowest overall total cost which meets all requested specifications and
requirements. Payment will be made in arrears,

Vendor Name: ~ Bio-Rad Laboratories, Inc. phoneNumber  (425)498-1761

Vendor Address: 6565 185th Avenue N.E. Fax Number: (425)498-1757

Redmond, WA 98052 Email Address: janette stockert@bio-rad.com

Payment Remil

To Address: P.O. Box 849740

Los Angeles, CA 90084-9740

Vendor Signature: L/< VELE .4,/}// BT Date: 4/24/2012




RFQNo, L3S 1211 35

STATE OF WEST VIRGINIA
Purchasing Division 0018

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 subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related parly lo the
vendor or prospeclive vendor Is a debtor and the debt owed is an amount greater than one thousand dollars in the
aggregale.

DEFINITIONS:

“Debl” means any assessment, premium, penalty, fine, lax or other amount of money owed to the state or any of ils
political subdivisions because of a judgment, fine, permil violation, license assessmenlt, defaulted workers' compensation
premium, penally or other assessment presently delinquent or due and required lo be paid to the stale or any of its
political subdivislons, including any interesl or additional penalties accrued thereon.

‘Deblor" 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 instrumentalily eslablished by one or more counties or municipalilies, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coexlensive with one
or more counties or municipalilies. “Related parly” means a party, whether an individual, corporation, partnership,
associalion, 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
consideralion from performance of a vendor contract with the parly 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 lax administered pursuant
lo 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
defaull of any of the provisions of such plan or agreement.

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

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: Bio-Rad Laboratories, Inc.
¢ )_“\ —3 .".";):.:J-{ 7)/ e, f{ 7 o
Authorized Signature: \ 27 ne 07 E o e LD Date: 4/24/2912

State of Washington

Counly of King , lo-wil:
Taken, subscribed, and sworn to before me this 23 dayof  January , 2012,
My Commission expires March 08 , 2013, "') —
P
AFFIX SEAL HERE NOTARY PUBLIC e
&
Notary Public -
State of Washington o
BRIAN J FREY

MY COMMISSION EXPIRES
March 08, 2013

Purchasing Affidavit (Revised 12/15/09)
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STATE OF WEST VIRGINIA

Page of Pages

Requisition/P.Q. No.:

0003

: LB8S12135
File: Accl. No.: B
PURCHASE CONTINUATION SHEET ' iy
. - Spending Unil:
Vendor: P.0. Dale: DHHRIOLS
Item No, | Quantity Description Unit Price Amount

VENDOR QUESTION #1:

On page 7 of the RFQ it request vendors must accept the Sate of
West Virginia Visa purchasing card for payment of all orders
placed. Gurrently Abbott Diagnostics is not set up ko accept this
type of payment. Will this automatically exclude Abbott from the
bid? Is there an-acceptable alternative?

RESPONSE:

IUis a requirement of the RFQ that vendors must accept the State
of West Virginia Visa purchasing card for payment. Vendors that
do not accept the State of West Virginia Visa purchasing card will
not meet the specifications of the RFQ and will be disqualified..

No, there is no other acceptable alternative.
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State of West Virginia
Department of Administration
Purchasing Division
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B’o _RAD Bio-Rad Clinical Diagnostics Group
Laboratories, Inc, 6565 185th Avenue NE
' Redmond, Washington 98052

Phone: 425-881-8300
Fax: 425-498-1650

April 24, 2012

Roberta Wagner

Department of Administration
Purchasing Division

2019 Washington Street, East
Charleston, WV 25311

Dear Ms. Wagner:
GENERAL TERMS AND CONDITIONS

Please revise clause #13 to read as follows: HIPPA BUSINESS ASSOCIATE
ADDENDUM: The West Virginia State Government HIPPA Business Addendum
(BAA), approved by the Atftorney General, is available online at
www.state.wv.us/admin/purchase/vre/hipaa.htm  and is hereby made part of the
agreement, provided that the Agency meets the definition of a Cover Entity ( 45 CFR
§160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the
vendor.

Per the Confidentiality clause #14, please change to read: “For the purpose of this
Agreement, confidential information (“Confidential Information”) shall be labeled
“Confidential” and shall mean all proprietary, secret or confidential information or data
relating to State of West Virginia or Bio-Rad Laboratories and their respective
operations, employees, services or customers. Each party agrees to: (i) maintain the
confidentiality of the other's Confidential Information, (ii) not—disclose Confidential
Information to third parties without the express written permission of the disclosing
party, and (iii) use Confidential Information solely to advance the purpose of this
Agreement. Confidential Information does not include: information that, a) was in the
receiving party's possession before receipt from the disclosing party; b) is or becomes
available to the public through no fault of the receiving party; c) is received in good faith
by the receiving party from a third party and is not subject to an obligation of
confidentiality owed to the third party; or d) is independently developed by the receiving
party without reference to information received under this Agreement.”

Agreed to and accepted this _ day of January, 2012.

Bio-Rad Laboratories, Inc. State of West Virginia
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Name: Janette J. Stockert Name:

Title: Contract Administration Supervisor  Title:

Bio-Rad Laboratories, Inc.
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Bio-Rad Clinical Diagnostics Group

Laboratories, Inc. 6565 185th Avenue NE
Redmond, Washington 98052

Phone: 425-881-8300

Fax: 425-498-1650

Date: 4/24/2012

USER

State of West Virginia
Health of Human Resources
BPH - Laboratory Services
167 — Eleventh Avenue
South Charleston, MV 25303
Aftention: Roberta Wagner

Price Exhibit 1 CONFIDENTIAL

INSTRUMENTATION USE AGREEMENT

SUPPLIER OF INSTRUMENTATION

Bio-Rad Laboratories, Inc
6565 185" Ave N.E.
Redmond, WA 98052-5039
Attention: Janette J. Stockert

INSTRUMENTATION SUPPLIED

The following equipment is included at no charge and is currently onsite

Cat. # Description Quantity
89700DR Evolis™ Microplate Processor 1
4260206 Evolis UPS 1

Department

LOCATION OF INSTRUMENTATION
(IF OTHER THAN ABOVE ADDRESS OF CUSTOMER)

No. & Street

City
State & Zip

TERMS AND CONDITIONS

Bio-Rad Laboratories grants to the User possession of the instrumentation listed above and on any attached schedule,
together with any replacements, duplicate parts, repairs, additions, devices, and accessories incorporated therein and/or
affixed thereto, hereinafter referred to as the Instrumentation, to be used by the user at the specific location recited above
subject to the following terms and conditions.

1.  The Instrumentation shall at all times remain the property of Bio-Rad and the User shall have no right or property
interest therein but only the right to use the Instrumentation. Bio-Rad shall have the right to display notice of ownership
by affixing to the Instrumentation an identifying plate, stencil or other indication of ownership.

2. There will be no charges for the use of the equipment, and this agreement does not require State of West Virginia
Health and Human Resources to purchase any supplies or services whatsoever from Bio-Rad for the use of this

equipment.

Agreement No. BT 7876
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The User shall not permit or allow any attachment, lien, security interest, or other encumbrance to be filed against the
Instrumentation by any individual, company, corporation, or other form of business organization with the exception of
Bio-Rad or its assigns.

The User shall take proper care of the Instrumentation and shall not make any alterations, additions, or improvements to
the Instrumentation without the prior written consent of Bio-Rad. The User shall not permit anyone other than a Bio-Rad
Representative to service or repair the Instrumentation without the prior written consent of Bio-Rad.

Service Coverage

5.1 At no additional cost to Customer, Bio-Rad will provide telephone assistance 24 hours per day, 365 days
per year.
52 As part of this Agreement, Bio-Rad or Bio-Rad appointed personnel will provide on-site service, as needed,

to keep the Equipment in good working order. On-site service will be provided, at no cost to customer,
Monday through Friday, 8:00 a.m. to 5:00 p.m. (local time), excluding national holidays. On-site extended
service coverage (Saturday, Sunday, and/or holidays) is available, but is not included in this Agreement.
See Signature Service Agreement Rate Schedule currently effective for "Extended Reagent Rental Service
Coverage" charges.

5.3 Bio-Rad will not be required to pay the cost of any damage to the Equipment caused by Customer's
negligence, abuse, or alteration of the Equipment, or by any service performed by unauthorized personnel.

5.4 Customer agrees that only Bio-Rad appointed personnel are to service the Equipment.

5.5 Customer agrees to utilize only Bio-Rad approved reagents, calibrators, and disposables on the Equipment.

5.6 Bio-Rad shall not be responsible for the moving (de-installation and re-installation) of equipment from one

lab to another, additional operator training, and/or any other extra services not specified in this Agreement.
Bio-Rad will make a good faith effort to repair any equipment covered under this Service Agreement.
Repairs required by any of these things or extra services provided by Bio-Rad (moving equipment,
additional operator training, etc) will be performed at Customer's expense at the prevailing Time & Materials
rates in effect at the time.

5.7 At no additional cost to Customer, Bio-Rad will provide two Preventive Maintenances. Preventive
Maintenance will be scheduled with the customer in advance and include the lubrication, cleaning,
calibration, alignment, and verification of accuracy and performance of the instrument.

Either party upon giving 60 days written notice to the other party can terminate this agreement at any time. After such
termination, Bio-Rad may enter upon the User's premises and without any court order or other process of law,
repossess and remove the Instrumentation with or without notice to the User.

Transportation charges to (and where applicable from) the place of business of the customer for the Equipment shall be
borne by Bio-Rad.

AGREED TO AND ACCEPTED BY:

Woest Virginia State Health and Human Resources Bio-Rad Lahoratories, Inc.

\ =)
/ - g <% - g
"tf" VL K ¥ )/_!; R

S

Authorized Representative Ja'n'étte J. Stockert

Government Contracts Administration

Supervisor/Paralegal

Title Title
4/24/2012
Date Date

Purchase Order No.
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Bio-Rad Clinical Diagnostics Group

Laboratories, Inc.

6565 185th Avenue NE

Redmond, Washington 98052
Phone: 425-881-8300
Fax: 425-498-1650

PRICE AGREEMENT

State of West Virginia

- No. BT 7876

Health and Human Resources
BPH Laboratories Services

167-Eleventh Avenue

South Charleston, MV 25303

Date: 4/24/2012
F.O.B.: Destination

Route: Best Way

Terms: Net 30 days from date of invoice

Any terms and conditions contained in Customer's purchase

order form shall be null and vo
to in writing by Bio-Rad.

id unless specifically agreed

Your Reference: LBS12135

Our Reference: BT 7876

Shipment can be made 60 - 90 days for
instrument and 3 - 5 days for reagents after
receipt of order.

NOTE: Bio-Rad will only ship to end-user. Pricing
quoted to United States and its possessions only

ANNUAL QUANTITY DESCRIPTION UNIT PRICE

20 HIV-1/2 Plus O, 480 Test Kit $900.00
Cat. # 32588

4 Monolisa Anti-HAV IgM EIA, 192 Test Kit $977.28
Cat. # 72495

14 HBsAg 3.0 EIA, 480 Test Kit $1200.00
Cat. # 32591

14 HBsAg 3.0 Confirmatory Assay $225.00
Cat. # 32594

39 Monolisa Anti-HBc EIA, 192 Test Kit $977.28
Cat. # 26186

10 Monolisa Anti-HBs EIA, 192 test Kit $499.20
Cat. # 25220

4 Monolisa Anti-HBc IgM EIA, 192 Test Kit $977.28
Cat. # 26174

19 HCV EIA v3.0, 480 Test Kit $3,240.00
Cat. # 930740

18 Ortho HCV Wash Solution $0.00
Cat. # 933730

6 Ortho HCV Stop Solution $0.00
Cat. # 933040

Agreement No. BT 7876 Page 3 of 4
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Agreement No. BT 7876

Anti-HAV IgM, Monolisa Barcode Kit
Cat. # 26190

Anti-HBs EIA Barcode Kit
Cat. # 25280

GSC HBsAG 3.0 Barcode Kit
Cat. # 25115

GSC HBsAG 3.0 Confirmatory Barcode Kit
Cat. # 25163

Barcode Kt, HIV-1/2 PLUS-O Seq
Cat. # 25064

Monolisa Anti-HBc Barcode Kit
Cat. # 26184

Monolisa Anti-HBclgM Barcode Kit
Cat. # 26185

Monolisa Anti-HBs Calibrator Kit
Cat. # 25219

ODS Ortho HVC 3.0 Barcode Kit
Cat. # 31113

Tips, Conductive, 1100ul, 960/Box
Cat. # 25098

Tips Conductive, 300ul, 960/Box
Cat. # 25097

Performance Evaluation Kit, Evo
Cat. # 89894

Bio-Rad agrees to hold firm quoted prices for 36 months.

(Note: Please fax any correspondence to 1-425-498-1757
Or email to bid_coordination@bio-rad.com)

This quotation is good for thirty (30) days from date of issue.

Quotation submitted by:

s ,/ N TTH? — —ﬁ.‘)"_‘; /. —
42 :,-/// R )P /frf‘ ‘L D

Jahette J. Stockert
Government Contracts Administration
Supervisor/Paralegal

JJS/CH

$0.00

$0.00

$0.00

$0.00

$0.00
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$0.00

$0.00
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