
 
 
 

The  following  documentation  is  an  electronically‐
submitted  vendor  response  to  an  advertised 
solicitation  from  the  West  Virginia  Purchasing 
Bulletin  within  the  Vendor  Self‐Service  portal  at 
wvOASIS.gov.  As part of the State of West Virginia’s 
procurement  process,  and  to  maintain  the 
transparency  of  the  bid‐opening  process,  this 
documentation  submitted  online  is  publicly  posted 
by  the  West  Virginia  Purchasing  Division  at 
WVPurchasing.gov with any other vendor responses 
to  this  solicitation  submitted  to  the  Purchasing 
Division in hard copy format. 
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Department of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

State of West Virginia
Solicitation Response

Proc Folder: 1000396

Solicitation Description: GENETIC TESTING

Proc Type: Central Master Agreement

Solicitation Closes Solicitation Response Version

2022-03-01 13:30 SR 0511 ESR02282200000005165 1

VENDOR

000000164954
DNA DIAGNOSTICS CENTER INC

Solicitation Number: CRFQ 0511 CSE2200000002

Total Bid: 3192750 Response Date: 2022-02-28 Response Time: 17:57:49

Comments:  

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead
(304) 558-2402
crystal.g.hustead@wv.gov

Vendor
Signature X                                                                     FEIN#                                                       DATE
All offers subject to all terms and conditions contained in this solicitation
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Buccal Swab Collection and Analysis by 

Vendor
4500.00000EA 65.000000 292500.00

Comm Code Manufacturer Specification Model #
85131709    

Commodity Line Comments:  

Extended Description:

Buccal Swab Collection and Analysis by Vendor
estimated amount is 4500

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
2 Buccal Swab Collection by BCSE/ Analysis 

by Vendor
4500.00000EA 39.500000 177750.00

Comm Code Manufacturer Specification Model #
85131709    

Commodity Line Comments:  

Extended Description:

Buccal Swab Collection by BCSE/ Analysis by Vendor
estimated amount is 4500

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
3 Collection/Analysis for Special Circumstances 4500.00000EA 65.000000 292500.00

Comm Code Manufacturer Specification Model #
85131709    

Commodity Line Comments:  

Extended Description:

Collection/Analysis for Special Circumstances 
e.g. Deceased Individuals, Collection/Analysis of Blood or Other Tissue Samples
estimated amount is 4500
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
4 Buccal Swab Collection and Analysis by 

Vendor optional yr 1
4500.00000EA 67.000000 301500.00

Comm Code Manufacturer Specification Model #
85131709    

Commodity Line Comments:  

Extended Description:

Buccal Swab Collection and Analysis by Vendor
estimated amount is 4500

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
5 Buccal Swab Collection and Analysis by 

Vendor optional yr 2
4500.00000EA 69.000000 310500.00

Comm Code Manufacturer Specification Model #
85131709    

Commodity Line Comments:  

Extended Description:

Buccal Swab Collection and Analysis by Vendor
estimated amount is 4500

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
6 Buccal Swab Collection and Analysis by 

Vendor optional yr 3
4500.00000EA 71.000000 319500.00

Comm Code Manufacturer Specification Model #
85131709    

Commodity Line Comments:  

Extended Description:

Buccal Swab Collection and Analysis by Vendor
estimated amount is 4500
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
7 Buccal Swab Collection by BCSE/ Analysis 

by Vendor opt yr 1
4500.00000EA 40.750000 183375.00

Comm Code Manufacturer Specification Model #
85131709    

Commodity Line Comments:  

Extended Description:

Buccal Swab Collection by BCSE/ Analysis by Vendor
estimated amount is 4500

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
8 Buccal Swab Collection by BCSE/ Analysis 

by Vendor opt yr 2
4500.00000EA 42.000000 189000.00

Comm Code Manufacturer Specification Model #
85131709    

Commodity Line Comments:  

Extended Description:

Buccal Swab Collection by BCSE/ Analysis by Vendor
estimated amount is 4500

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
9 Buccal Swab Collection by BCSE/ Analysis 

by Vendor opt yr 3
4500.00000EA 43.250000 194625.00

Comm Code Manufacturer Specification Model #
85131709    

Commodity Line Comments:  

Extended Description:

Buccal Swab Collection by BCSE/ Analysis by Vendor
estimated amount is 4500
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
10 Collection/Analysis for Special 

Circumstances opt yr 1
4500.00000EA 67.000000 301500.00

Comm Code Manufacturer Specification Model #
85131709    

Commodity Line Comments:  

Extended Description:

Collection/Analysis for Special Circumstances 
e.g. Deceased Individuals, Collection/Analysis of Blood or Other Tissue Samples
estimated amount is 4500

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
11 Collection/Analysis for Special 

Circumstances opt yr 2
4500.00000EA 69.000000 310500.00

Comm Code Manufacturer Specification Model #
85131709    

Commodity Line Comments:  

Extended Description:

Collection/Analysis for Special Circumstances 
e.g. Deceased Individuals, Collection/Analysis of Blood or Other Tissue Samples
estimated amount is 4500

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
12 Collection/Analysis for Special 

Circumstances opt yr 3
4500.00000EA 71.000000 319500.00

Comm Code Manufacturer Specification Model #
85131709    

Commodity Line Comments:  

Extended Description:

Collection/Analysis for Special Circumstances 
e.g. Deceased Individuals, Collection/Analysis of Blood or Other Tissue Samples
estimated amount is 4500
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DDC IV-D References 
 
Commonwealth of Kentucky 
Contact: Maria Lewis, Branch Manager 
275 East Main St. 
Frankfort, KY 40621 
Phone: (502) 564-2285 
Email: Maria.Lewis@ky.gov  
Approximate Annual Volume: 9,000 samples 
 
Commonwealth of Kentucky, Cabinet for Health and Family Services 
DDC has been the vendor for the Commonwealth of Kentucky since July 2014.  The current 
contract began in July 2020.  DDC provides the full spectrum of paternity testing services 
including, but not limited to, appointment scheduling, sample collection and transportation, 
laboratory testing, issuing electronic genetic test reports, invoicing, customer service, expert 
witness services, and performance tracking. The designated child support staff receive daily 
email alerts notifying them when results have been issued. Kentucky is utilizing DDC’s Direct 
Connect secure portal to access all reports. Report copies are not mailed in hard copy format and 
are only provided electronically as requested by the CSE staff.  The approximate annual sample 
volume for Kentucky is 9,000 samples per year. 

 

Florida Department of Revenue 
Contact: Joe Martinez 
2450 Shumard Oak Blvd. 
Bldg #2, Room 2-4264 
Tallahassee, FL 32399 
Phone: (850) 617-8604 
Email: joe.martinez@floridarevenue.com 
Approximate Annual Volume: 32,000 samples 
 
Florida Department of Revenue 

DDC has been the sole provider of the complete spectrum of paternity testing services including, 
but not limited to, appointment scheduling, sample collection and transportation, laboratory 
testing, issuing genetic test reports, invoicing, customer service, expert witness services, and 
performance tracking to the State of Florida since December 2011 and has been awarded each 
subsequent contract since that time.  The most recent contract began in 2019.  DDC performs 
several special services to meet contract compliance. Annual volume reported for Florida is 
approximately 32,000 samples.  
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Louisiana Department of Social Services, Office of Family Support  
Contact: Lydia Scales, IV-D Director 
627 N. Fourth Street 
Baton Rouge, LA 70804 
Phone: (225) 342-4789 
Email: Lydia.scales@la.gov 
Approximate Annual Volume: 3,000 samples 
 
Louisiana Department of Social Services, Office of Family Support 

DDC is one of two providers of genetic paternity testing services to the State of Louisiana. We 
have professionally managed the southern portion of the state since 2012. Services provided 
include but are not limited to, appointment scheduling, sample collection and transportation, 
laboratory testing, issuing genetic test reports, invoicing, customer service, expert witness services, 
and performance tracking. DDC also provides specimen collection services at the parishes being 
serviced by DDC.  Approximate annual sample volume is 3,000.  
 
 
Mississippi Department of Human Services 
Contact: Lyndsy Landry Irwin 
750 North State St., 7th Floor 
Jackson, MS 39202-3033 
Phone: (601) 359-4282 
Cellular: (601) 383-2501 
Email: lyndsy.landry@mdhs.ms.gov 
Approximate Annual Volume: 5,000 samples 
 

State of Mississippi Department of Human Services 

Since 2012, DDC has provided paternity testing and all associated services for all 82 counties 
located in the State of Mississippi.  In the spring of 2019, Mississippi re-awarded the contract to 
DDC, and the new term runs through June 2024.  Like all other Child Support accounts, DDC 
provides the full spectrum of paternity testing services including, but not limited to, appointment 
scheduling, furnishing supplies for sample collection and transportation, laboratory testing, issuing 
genetic test reports, invoicing, customer service, online case management website, expert witness 
services, and performance tracking. Approximate annual sample volume: 5,000. 
 

Michigan DHS-Office of Child Support 
Contact: Debbie Martinson 
201 N. Washington Sq. 
Victor Center, 4th Floor 
Lansing, MI 48933 
Phone: (517) 241-2005 
Email:  MartinsonD@michigan.gov   
Annual Contract Volume: 13,000 samples 
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Michigan DHS, Office of Child Support 
DDC is the sole provider for paternity testing and related services to the State of Michigan. 
Services provided include specimen collection, intra and interstate scheduling, transportation, 
analytical testing, electronic result reporting, issuance of monthly statistical reports, and expert 
witness support. DDC analyzes and reports approximately 13,000 samples annually for the State 
of Michigan. 

 

 





 
 

 

 

DDC/DNA Diagnostics Center 
  

having been assessed by AABB, has been found to meet  
the requirements of applicable Standards of this organization and therefore is granted this  

 
 

CERTIFICATE OF ACCREDITATION 
for the following activities: 

 
Relationship Testing Activities  

 

In Witness whereof the undersigned, being duly authorized, have caused this Certificate 
to be issued and the AABB Corporate Seal to be affixed. 

 
Effective Dates 

 October 01, 2020 - September 30, 2022 
 

                                                                                                                                                       
                                   

            President, AABB                 

                 

Chair, Accreditation Program Committee 





















SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

02/23/2022

Marsh USA Inc.
1717 Arch Street
Philadelphia, PA 19103-2797

CN134111012-ALL-GUPP-21-22 HDI Global America Insurance Company 41343

DNA Diagnostics Center, Inc.
One DDC Way
Fairfield, OH 45014

CLE-006818153-03 1

X
X

X

GLD1313807 01/01/2022 01/01/2023

1,000,000
10,000

1,000,000
1,000,000

A

X
X CUD1314007 01/01/2022 01/01/2023

5,000,000
5,000,000

N

A Professional Liability EOD1313907 01/01/2022 01/01/2023

DEDUCTIBLE:

LIMITS:

250,000

SEE ATTACHED

State of West Virginia listed as Additional Insured

2,000,000
2,000,000

A

WV Department of Health

of Marsh USA Inc.

and Human Resources
350 Capitol Street
Charleston, WV 25301



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

Marsh USA Inc.

2 2

DNA Diagnostics Center, Inc.
One DDC Way
Fairfield,OH 45014

25 Certificate of Liability Insurance

CN134111012
Philadelphia

Professional Liability:

(a) $5,000,000 each Claim (or each series of Related Claims)
(b) $5,000,000 Policy Aggregate Limit
(c) $2,500,000 sublimit each Claim and in the aggregate for Defense Expenses in respect of Patent Infringement

Pollution Liability:
Policy # PEC0058168
01/01/2021 - 01/01/2024
Indian Harbor Insurance Company
Limits:
Each Pollution Condition - $1,000,000
Aggregate - $1,000,000
SIR - $100,000



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

Willis Towers Watson Northeast, Inc.
c/o 26 Century Blvd
P.O. Box 305191
Nashville, TN   372305191  USA

DNA Diagnostics Center, Inc.
One DDC Way
Fairfield, OH 45014

State of West Virginia Bureau for Child Support Enforcement
350 Capitol Street
Charleston, WV 25301

02/23/2022

1-877-945-7378 1-888-467-2378

certificates@willis.com

Travelers Property Casualty Company of Ame 25674

W23974749

A

2,000,000

01/01/202301/01/2022Y HC2J-CAP-162D3822-TIL-22

UB-2R857672-22-I2-K
A 1,000,000

No 01/01/2022 01/01/2023
1,000,000

1,000,000

A Excess Auto Liability $3,000,000 excess ofHJEX-9P529942-TIL-22 01/01/2022 01/01/2023

State of West Virginia  is included as Additional Insured for Auto Liability.

242380322243368SR ID: BATCH:

$2,000,000

Willis Towers Watson Certificate Center
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Lori Neff
513-881-4031

513-881-4004
lneff@dnacenter.com
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