sysmex

Depariment of Administration

Purchasing Division

Building 15

2019 Washington Strest, East
Charleston, WV 25305-0130

Attn Purchasing Division:
Thank you for the opportunity to provide further information about Sysmex.

Sysmex America, Inc., the U.S. headquarters of Sysmex Corporation (Kobe, Japan), is a world
tfeader in clinical laboratory systematization and solutions, including clinical diagnostics,
automation and information systems. While providing a complete range of produciivity-enhancing
systems - fror small to large - we deliver the highest possible level of clinical accuracy, quality
and reliability. Whether your laboratories analyze a few samples or a few thousand samples a
day, Sysmex’s productivity tools will optimize your workflow, maximize your resources, improve
your turnaround time and make your lab more competitive.

At Sysmex we believe the fuiure of iaboratory medicine depends upon the seamiess integration
of diagnostic testing and information technolegy. The demands for efficiency placed on
healthcare providers o “do more with less” depends on this tighter coupling of sample and
information management. Our diagnostic systems offer this unprecedenteci uhity of
instrumentation and informatics, utilizing Intelligent Automation™, to prowde our customers with
the ability to control the movement of the sample and data acqmsmon in a single view.,

Today Sysmex Corporation is an integrated, leading manufacturer of diagnostic systems and is
involved in the development, production, marketing and servicing of clinical laboratory testing
devices, reagents and software in the fields of urinalysis, hematology, hemostasis,
immunochemistry, life sciences, information systems and industrial particle analysis. Our mission
is to improve the well-being of the people throughout the world by providing unparalleled
products, service and support to our customers. This commitment is borne out in our long history
of innovative product releases, strong corporate alliances and a lasting commitment to research
and development.

Sysmex Corporation is a publicly traded company listed on the Tokyo Stock Exchange and
Osaka Securities Exchange. I is headquartered in Kobe, Japan, with offices throughout Japan,
North and South America, Europe and Asia-Pacific. Serving customers for over 40 years in more
than 150 countries, we focus on extending the boundaries of diagnostic science while providine
the management information tools that make a real difference in clinical and operational rasulf
for people worldwide. Additional information about Sysmex America, Inc. can be found at

www. sysmex.corn/usa.

We look forward to working with you and serving your needs in a long and successful
relationship. If you have any questions, please contact me at (819)-830-1855 or

mcgurnj@sysmex.com. PRI g:.@
B B g Rum §OW Geca

Thank you,

Jon McGurn PR 28 A G 00

Health Systerns Account Manager

Sysmex America, Inc. WWW.SYsSmexX.com

One Nelson C. White Parkway, Mundelein, Il 60060
Phone 847-986-4500 - 1-800-38YSMEX (1-8B00-379-7639)
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N2 /27/2009
BID OPENING DATE:

CPEN-END BLANKET CONTRACT
FOR REAGENTS/CONSUMABLES

PLUS THE PURCHASE OF R (TWO) NEW FULLY AUTOMATED
HEMATOLOGY ANALYZERS.

D001 A ' 193-12
{ 2
L FULLY AUTOMATED HEMATOLOGY ANALYZERS

REQUEST FOR Q{JOTATION

'C PROVIDE TWO NEW FULLY AUTOMATED HEMATCOLOGY ANALYZERS
(COULTER LH 500 HEMATOLOGY SYSTEMS OR EQUAL), FOR THE
LABORATORY AT WELCH COMMUNITY HOSPITAL|AND AN OPEN END
CONTRACT TO PURCHASE REAGENTS/CONSUMABLES FOR USHE WITH
FHE HEMATOLO@Y ANALYZER SYSTEMS, PER THE ATTACHED
BPECIFICATIONS,

THIS I8 A RErBID OF WEH90093 AND WEHO9011l4. THE ONLY
LANGUAGE CHAWGE I8 THE|ADDITION OF A TRADE-IN ALLOWANCE
AS LISTED IN|THE REVISED SPECIFICATIONS.

REAGENT/CONSUMABLES CONTRACT WILL BE FOR A ONE YEAR
PERTIOD WITH THE OPTION|OF TWO (2), ONE|{(1) YEAR
RENEWALS.

EXHIBIT 3

CONDIIO

ISGNATURE

TTLE FEIN ADDRESS CHANGES TO BE NOTED ABOVE

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




*6521153824
SYSMEX AMERICA INC
ONE NELSON C WHITE PEWY

MUNDELEIN IL. &

847-996-4302

0060

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

Request for ¢

SRR NOMBE R

Quotation

WEHO0132 2

454

ROBERTA WAGNER
B04-558-0067

HEALTH AND HUMAN RESOURCES
WELCH COMMUNITY HOSPITAL

MCDOWELL STREET

WELCH, WV
24801

304-436-8710

Qa3 /29 /2009

BID OPENING DATE:

(1} YEAR OR
AS IS NECESS
ORIGINAL CON
NOT EXCEED T
I'TME" THE VE
REASON UPON
WRITTEN NOTT

JNLESS SPECI
N THIS CONT
PRICING SET
CONTRACT .

RENEWAL: THI
WRITTEN CONS
SUBMITTED TO

BE IN ACCORD:
DRIGINAL CON'
(1) YEAR PER

NOTICE TO THI]
BUPPLIED ARE
TO THE SPECI]

DPEN MARKET ({
AUTHORIZE A
MARKET, WITH(
ESTIMATE, ITI
IMMEDIATE DE]

CANCELLATIONE
RIGHT TO CANCEL TI
VEN]
OF Al
FTCAT

LTFE CF CONTRACT:

ooooo

NDOR

CE .

RACT

THE

DAYS PRICR TP THE

ANCE

[ODS .

THE

-
r

ry

CLAUS
EPEND

EMS S
LIVER

CAUSES (INCL

ING

WELVE

FIVIN

FIC P

HEREE

5 CON

ENT O

[RACT

DUT ‘T

|

]

]

-

.

L

[

i
i
b

4

0 OBT

MAY T
& THE

ROVIS
PDOCUM
N ARE

TRACT
F THE
DIREC

WITH

HIS C
DOR I
N INF]

L,
h:

TH
. AN
SUCH

TH
(12)

EXPI]

AND

DIRE

ONS

TH]
NG U
E FIj
ECIF]
IN ]

) EXTENDS FOR A

AIN A NEW CONTRA
FE "REASONABLE TI
MONTHS. DURING

ENT, THE TERMS,

SPENDING UNIT Al
'OR OF PURCHASIN
RATION DATE.

SHALL BE LIMITED

v THE COMMODITIE]
ERIOR QUALITY OR
DF THE BID AND {({

. DIRECTOR OF PUJY
NIT TO PURCHASE (
LING OF A REQUISI
FED ON THIS CONTE
CMERGENCIES DUE

IS CONTRACT BECOMES EFFECTIVE ON

"REASONABLE TIMBE"

FRMINATE THIS CONTRACT FOR ANY
DIRECTOR OF PURCHASING 30 DAYS

TONS ARE STIPULAYED ELSEWHERE
CONDITIONS AND
FIRM FOR THE LIFE OF THE

MAY BE RENEWED UPON THE MUTUAL

SUCH RENEWAL SHALL
I'HE TERMS AND COWNDITIONS OF THE

~TOR OF PURCHASING RESERVES THE
DNTRACT IMMEDIATELY UPON WRITTEN

PERICD OF ONE
THEREAFTER

CT OR RENEW THE
ME" PERIOD SHALL
THIS "REASONABLE

ND VENDOR,
s THIRTY (30)

TO TWO (2) ONE

8 AND/OR SERVICES
PO NOT CONFCORM
DNTRACT HEREIN.

RCHASING MAY
DN THE OPEN
[TION COR COST
RACT FOR

'O UNFORESEEN

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




State of West Virginia Request for
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HEALTH AND HUMAN RESOURCES
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SYSMEX AMERICA INC
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WELCH, WV
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MUNDELEIN II. 60060

2000
=

N3 fovr f
BID OPENING SATE:

PORTATION OR| AN UNANTICIPATED INCREASE|l IN THE VOLUME
OF WORK.)

PQUANTITIES: RUANTITIES| LISTED IN THE REQUISITION ARE
APPROXTMATIONS ONLY, BRSED ON ESTIMATEE SUPPLIED BY
THE STATE SPENDING UNIT. IT IS UNDERS[OCOD AND AGREED
. THAT THE CONTRACT| SHAL{. COVER THE QUANTIITIES ACTUALLY
ORDERED FOR PELIVERY DURING THE TERM OF THE CONTRACT,
WHETHER MORE|[ OR LESS THAN THE QUANTITIES SHOWN,

ORDERING PROCEDURE: SPENDING UNIT(S) SHALL ISSUE A
WRITTEN STATE CONIRACT| ORDER (FORM NUMBER WV-39) TO
THE VENDOR FOR COMMODIITIES COVERED BY THIS CONTRACT.
THE QRIGINAL! COPY| OF THE WV-392 SHALL BE MAILED TO THE
VENDOR AS AUTHORIZATION FOR SEIPMENT, A SECOND COPY
MATLED TO THE PURCHASING DIVISION, AND; A THIRD COPY
RETATINED BY [HE SPENDING UNIT.

BANKRUPTCY: | IN THE EVENT THE VENDOR/CDPNTRACTOR FILES
FOR BANKRUPTLCY PROTECTULON, THIS CONTRACT IS AUTOMATI-
CALLY NULL AND VOID, AND IS5 TERMINATED WITHOUT FURTHER
ORDER .

THE TERMS AND CONPITIONS CONTALINED IN WHIS CONTRACT
SHALL SUPERSEDE ANY AND ALL SUBSEQUENT| TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUCH AS| PRICE LISTS, ORDER FPRMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, INCLUDING ANY
ELECTRONIC MEDIUM} SUCH) AS CD-ROM,

REV. 04/11/2Dp01
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REQUEST FOR QUOTATION

Department of Health and Human Resources
Welch Community Hospital

RFQ #WEH90132

GENERAL INFORMATION

Purpose:
The Acquisition and Contract Administration Section of the Purchasing Division "State" for the
Department of Health and Human Resources, Bureau for Behavioral Health Facilities, Welch
Community Hospital, "Agency" is soliciting Quotations to purchase two (2) new fully automated
hematology analyzers, Coulter LH 500 Hematology System or equal, for the Laboratory at
Welch Community Hospital and to purchase reagents/consumables for the hematology analyzer
systems.

Praject:
The mission or purpose of this project is to purchase two (2) new hematology analyzers, Coulter
LH 500 Hematology System or equal, for the laboratory at Welch Community Hospital as well as
the purchase of necessary reagents/consumables to be used as needed with the hematology
analyzers purchased.

OPERATING ENVIRONMENT

Location
Facility is located in McDowell County at Welch Community Hospital, 454 McDowell Street,
Welch WV 24801

Background:
Welch Community Hospital is a 124 bed hospital, 59 of which are Long Term care beds. Acute
care beds include: 8 Intensive care beds; 2 pediatric beds; 10 obstetrical beds and 45
medical/surgical beds. The hospital serves the counties of McDowell, Wyoming and Mingo with a
total market population of about 83,000.
The following numbers represent the typical utilization encountered by the outpatient service
area of Welch Community Hospital for the 2007 fiscal year:
Emergency Room Patients — 10,441
Observation Visits — 542
Clinic Patients — 25,524



Surgeries - 343
Deliveries — 78
Laboratory Tests — 771,015
Radiclogy — 15,063
CAT Scans — 2,529
Ultrasound 1,869
Mammography — 633
Respiratory Tests — 21,402
Electrocardiograms -— 4,231
Admissions ~— 974
Long Term Card ADC (48 Patients per day) — 94%
Overall ADC (60 Patients per day) — 66%
Total Patient Days (17,514 Long Term Care and 4,496 Acute Care Days) — 22010
Outpatient Services Provided Are:
Primary Care and Family Practice in a Certified Rural Health Setting
Pediatric Clinic
Newborn Care
Internal Medicine
Surgery
Emergency Room Services
Radiology Services Including:
Diagnostic CAT
Scan Ultrasound
Mammography
EKG, Cardiac Doppler Studies, Stress Testing and Respiratory Therapy Services
Laboratory Services
PROCUREMENT SPECIFICATIONS
General Requirements
The purpose of this project is to purchase two (2) new fully automated hematology analyzers,
Coulter LH 500 Hematology System or equal, and reagent/consumables for Welch Community
Hospital. |



10

Scope of Work:

The vendor shall provide hematology analyzer equipment and reagent/consumables as needed for the

Laboratory at Welch Community Hospital. Hematology analyzer equipment will include computer,

monitor, keyboard, and laser printer.

1.

The vendor will ensure that a local engineer/technician is available to provide service within 12
hours or less of receiving a service call during normal business hours 8:00 am to 5:00 pm, 24
hours or less during all other hours of operation, including weekends and holidays. Also,
Technical support must be available via telephone 24 hours a day/7 days a week to
troubleshoot problems and/or answer staff questions. See attached service brochure.

Reagents and consumables will be shipped as requested within six (6) days of the vendor
receiving the order. Sysmex can respond to customer requests if a PO and proper

paperwork is received by customer service. {for special requests or overnight requests
applicable shipping charges will apply.)

All reagents and test kits must have a minimum shelf life of ninety (90) days or more beyond
date of receipt. Also, the vendor will ensure that each of the reagents delivered to the hospital
have the maximum shelf life available for that specific product. Average shelf life of
unopened reagents is 12 months, shelf life of opened reagents is 60 days.

The number of tests kits listed on the cost sheet is for bidding purposes only. The vendor

will be required to provide actual quantities needed, be it more or less. See attached

proposal.

Reagents will not have to be mixed before using and be immediately ready to put on the
analyzer. Reagents must not need to be frozen or reconstituted-they must be ready to use out of
the refrigerator. Sysmex reagents do not need premixing or refrigeration. Room temperature
storage is the desired storage method.

All products and equipment are to be quoted FOB Destination, unless otherwise stated in
vendor's quotation.

Delivery of Equipment will be made F.O.B. Destination, prepaid & insured by Sysmex with the
exception of Alaska, Hawaii & Puerto Rico where Delivery of Equipment will be made F.O.B.
Destination, freight prepaid & added to invoice. Seller retains title & control of delivery of the
equipment until it is delivered to the customer shipping location and the contract of carriage

has been completed & signed by customer. Risk of loss shall pass to You upon delivery.

We shall arrange for carriage & pay all shipping charges & pay for insurance o cover any

damage or other loss related to the Product during delivery. We shall provide a shipment



notice describing the contents of each shipment, listing Product, ltem #, Serial # & quantity.
Delivery dates given in advance of actual delivery are estimated and deliveries will be made
subject to prior orders on file with Us. We shall notify You of any change in the delivery date

as soon as We become aware of the need to revise such delivery date.

Delivery of reagents, calibrators and controls for GPO Affiliate Agreements which have
monthly or quarterly fixed Standing Orders will be F.O.B. Origin, freight prepaid by Sysmex
(except shipment to Alaska, Puerto Rico or Hawaii which is freight prepaid and added to
invoice). Delivery of reagents, calibrators and controls for Non-Affiliated Type "C" Agreements
which have monthly or quarterly fixed Standing Orders will be F.O.B. Origin, freight prepaid by
Sysmex {except shipment to Alaska, Puerto Rico or Hawaii which is freight prepaid and
added to invoice). Delivery of reagents, calibrators and controls for Non-Affiliated Type "A"
or "B" Agreements which have monthly or quarterly fixed Standing Orders will be F.O.B.
Origin, freight prepaid & added to invoice. All orders for reagents, calibrators and controls
regardless of Affiliation or coniract type requested ouiside of monthly or guarterly fixed
Standing Orders will be F.0.B. Origin, freight prepaid & added to invoice. Delivery of
consumabiles & parts will be F.O.B. Origin, freight prepaid & added to invoice.

7. Warranty must include 1 year on parts, labor and travel during Standard Business Hours.

Sysmex Warranty is one year from the ICN date and will cover expense associated with

normal use during this time.

8. References shall be provided upon request.

Equipment Specifications:

The instrument must meet or exceed the following requirements:
A. SAMPLE HANDLING

1.

System must have automated sample handling, including mixing and cap-piercing capability

HST 20 racks can be placed in the | 200 samples can be placed in the
stock yard. stock yard.

XE-Alpha N 20 racks 200 samples

XE-5000 10 racks 100 samples

XE-2100 10 racks 100 samples

XT-Series {XT-1800 & XT- 5 racks 50 samples

2000)

X5-1000i auto loader 5 racks 50 samples

for at least 25 samples.



2. Systern must be able to automatically mix, sample and analyze calibration and control
materials. Calibration is performed by the Sysmex Field Service Personnel. It is checked at
each preventative matntenance and verified throngh SNCS. If out of specification, Sysmex
FSR’s will schedule time to perform the calibration.

B. FAIL-SAFE Sample Management
1. Must have FAIL-SAFE sample management system:

a. Positive tube identification (tube bar-code read at time of aspiration). Sysmex racks have
the capacity to be bar-coded into the analyzer along with each tube for testing.

b. Positive cassette/position identification (cassette and position bar-code read at time of
aspiration). Sysmex racks have the capacity to be bar-coded into the analyzer along with
each tube for testing.

C. Sample Volume
System shall perform the following:
1. Require 185ul (micro liter) whole blood for analysis in the automated (cap-piercing) mode.
Sysmex only requires 180ul.
2. Require 125ul sample in the manual or pre-dilute mode of a 1:3 dilution (minimum 50ul
whole blood). Sysmex only requires 85ul.
3. Require 50ul whole blood with 4 drops reagent A and 2m!l (milliliter) reagent B for retie
mode. Sysmex XT-2000 doesn’t require additional pre-treatment steps, controls, etc. for retic
mode.
4. Automatic probe wipe and wash in manual mode. Sysmex analyzers will perform a rinse after
sample.
5. Dual sample aspiration verifiers.
6. Specimen integrity check during and after aspiration.

D. Positive Barcode ID
1. System must have bar code capabilities. Sysmex Analyzers have bar code capabilities.

2. System must have 2 identification fields, each of which can be alphanumeric or alpha or



numeric up to 16 characters.

The types of bar codes acceptable to the instrument and the check
digit(s) are listed below.

1) Sample No.

[Type of Bar Code| Check Digit Digits

ITF None Max. 15 digits (Sample 1D No.)
Modulus 0 Max. 15 digits (Sample 1D No.} +

1 digit {Check digit) = 16 digits Max
INW-7(%) None Max. 15 digits (Sample 1D No.}
Modulus 11
Weighted Max. 15 digits (Sample 1D No.) +
Modulus 11 {1 digit {Check digit) = 16 digits Max
Modulus 16
ICODE 39 None Max. 15 digits (Sample 1D No.)

Modulus 43 |Max. 15 digits (Sample 1D No.} +
1 digit {Check digit) = 16 digits Max

JAN-13 Modulus 10 |12 digits (Sample 1D No.} + 1 digit
{Check digit) = 13 digits
AN-8 Modulus 10 |7 digits (Sample 10 No.) + 1 digit

(Check digit) = 8 digits
CODE 128 Modulus 103 [Max. 15 digits {Sample ID No.j +
1 digit (Check digit) = 16 digits Max

3. System must have a bar coded cassette number and position for additional audit trail allowing
operator to easily identify the tube if further review is necessary. Sysmex analyzers can be

programmed through the LIS for this function.



E. Counting, Differential and Flagging Technology

1. Must extend analysis time for cytopenic samples (RBC {Red Blood Cells}, Plt {Platelets }

and WBC {White Blood Cells}). Low end linearity to 0 — no extended counting time needed.

2. Must directly measure MCV (Mean Corpuscular Volume). Sysmex technology directly
measures HCT,

3. Must have visual displays of RBC volume distribution curves over the range 24 - 360 {1

(femto-liter) using 256 channels which are 1.31 fl in size to provide maximum resolution.
Sysmex technology uses floating discriminators to measure all cell populations allowing
accuracy in normal and disease state measurements. MCV, RDW-CV and RDW-SD are
provided.

4. Must have visual displays of Platelet volume distribution curves from 2 - 20 fl using 64
channels which are 0.28 {1 in size to provide maximum resolution. Available — 2-20 {1
measurement ptus floating discriminators to measure changes in size of platelets.

5. Must use sweep flow to maximize sensing in the RBC/PH apertures. Sysmex uses
hydrodynamic focusing to prevent coincidence.

6. Must provide a differential analysis in a single channel using the three technologies of
volume, conductivity, and scatter in order to maximize resolution, specificity, and
efficiency. Sysmex uses fluorescent flow technology with cell specific dyes for accuracy in
measurement of the WBC differential subpopulations

7. Must be able to provide a differential on WBC equal or greater than 100 cells/ul. Sysmex
provides with Fluorescent flow technology

8. Must directly measure each leukocyte population (vs. calculated parameters)in order to
provide more accurate results. Performed by Fluorescent flow in the differential channel.

9. Must analyze leucocytes in their near-native state so as not to physically or biochemically alter
their morphology. (No cytochemical stains, therefore a much cleaner system and more reliable
results). Cells are stained by fluorescent dye to provide specific information on nuclear content
and cytoplasmic granulation/inclusion by WBC subpopulation types.

10. Must include customer definable definitive flags and instrument generated suspect flags.

Sysmex allows both as well as customizable Q-flags to minimize manual review.

F. Modes of Operation
1. Must be capable of automatic, cap-piercing whole blood mode running by profile type: Sysmex

complies.



a. CBC
b. CBC/Differential
G. Parameters:

1. System must perform and display a hematology profile consisting of at least the following 26
parameters: Sysmex will analyze the following Parameters. WBC, RBC, Hgb, Het, MCV, MCH, MCHC, Pit,
N%, L%, M%, E%, B%, N#, L#, Vi, E#, B#, RDW-SD, RDW-CV, MPC, Retic%, Retic#, IRF, PIt-O, 1G, &
RET-He

a. White Blood Cell Count per ul.

b. Lymphocyte % (by percentage).

¢. Monocyte %.

d. Neutrophil %.

e. Eosinophil %.

f. Basophil %.

g. Lymphocyte # (by whole number).
h. Monocyte #.

i, Neutrophil #.

j.  Eosinophil #.

k. Basophil #. 1. Red Blood Cell Count per ul.

fo—

Hemoglobin g/d1 (gram per deci-liter).

m. Hematocrit %.

B

Mean Corpuscular Volume per {1 (femto-liter).

e

Mean Corpuscular Hemoglobin pg (pico-gram).
Mean Corpuscular Hemoglobin Concentration g/dl.
Red Cell Distribution Width %.

e

=

Platelet Count per ul.

s. Mean Platelet Volume fl.

t. Plateleterit %.

u. Platelet Distribution Width %.
v. Reticulocyte #,

w. Reticulocyte %.

x. Mean Reticulocyte Volume.

y. Immature Reticulocyte Fraction.

H. Data Management



System must provide an Information Management System offering flexibility for easy interfacing,
addition of peripheral devices and future software via disk. Sysmex has successfully interfaced with
most LIS vendors and will work with Welch’s LIS Vendor to guarantee a smooth transition.

1. Information Management

Information Management System must be able to provide:

1. 3 different levels of user access for security of data and system configuration. Sysmex
Analyzers allow for multiply levels of security access for data and systems.

2. Atleast 20,000 numeric patient results, including graphic results and list mode data. Sysmex
has 10,000 files for patients results, however, with transmittal to LIS the number can be greatly
increased.

3. An unlimited number of user-definable control files. Sysmex has 24 files for controls.

4. An unlimited number of patient control files. Sysmex has 24 files for controls.

5. Setup of files for each shift worked. Yes, the operator may set up files for each shift. Sysmex

will assist in creating these files.

6. Record reagent information lot numbers. Sysmex Complies.

7. Entry of control data from diskette. Sysmex provides a scanner bar code sheet with all relevant

control data and studies.

8. AutoStop in the event of unacceptable control data. Sysmex analyzers will not autostop ,
however it will flag the results as out of acceptable range.

9. A database of location and physician.

10. User defined decision rules to optimize and standardize laboratory processes 24hrs a day.

Sysmex Application Specialists will work with Welch staff to establish user definable rules.

11. Transmission of patient results, control results, numeric and graphic to as host computer.

Sysmex complies.
J. Short Term Storage
Must provide short term storage for:

Sysmex analyzer contains short term memory for ali events listed below.

f—t

Startup log.
Calibration.
. Reproducibility.

2
3
4. Carryover.
5. Maintenance.
6

System Events
14



K. Quality Control (QC)

1. System must combine the following QC techniques:

a.
b.

C.

Storage and analysis of commercial control data. Sysmex complies.
Daily instrument checks.

Patient results by operator. Sysmex will assist in setting up hierarchies and operator

results with key operators.

d.

Storage of patient results with XB analysis with AutoStop function after two

successive batches exceed limits. Sysmex flags the results as out of

specification but will not auto stop.

Archive any or all control data to floppy disk. Data can be downloaded to a floppy disk
or CD for archival of records. However, the data would need to be reloaded on to the

analyzer for viewing.

f. Interlaboratory Quality Assurance Program (IQAP).

Insight'™, Sysmex’s Web-based inter-laboratory quality assessment program for the X-
Series hematology analyzers, is designed to facilitate evaluation of analyzer
performance. Customers can upload quality control data into this system. You can then
review streamlined and comprehensive report formats with statistical and graphical
presentation of analyzer performance with respect to your peers any time and from
anywhere.

2. TQAP assessment.

3. Automated calibration with values from diskette. Calibration is performed by Sysmex Field

Personnel per CLIA requirements.

L. MAINTENANCE

System must have zero routine daily maintenance which includes utilization of the following features:

1.

2.
3.

taken.

Self-cleaning blood sampling valve. The analyzer will perform a rinse after sample has been

Proprietary pull-apart pinch tubing. Sysmex analyzers utilize minimal pinch tubing.

Cleaning agent, which eliminates the need for routine bleaching. Sysmex offers a cell cleaning

agent, however we recommend bleaching in place of cell cleaning agent as it is cheaper.

4. Burn circuit, which purges apertures of sample residues after each cycle with specified

voltage.

5. Automatic anti-clog device for VCS (Volume, Conductivity, Scatter) Cell Analysis Chamber.

Sysmex sample aperture is relative small which eliminates clots from the system. The
analyzers draw aperture is also elevated from the end of the needed thus does not draw clots in

with the sample.



6. Must have "STAT" capability with positive bar code identification. Yes.

7. Cap piercing needle should be single needle assembly, which both pierces and vents while

minimizing trauma to the rubber cap. Sysmex Complies.

8. Must provide sensing alerts for low reagents. Sysmex analyzers will alert both visually and

audibly when reagents required changing.

9. Manufacturer must provide commercial control materials for routine quality control of CBC
and extended differential parameters. Sysmex only requires one set of controls for all
paramenters. We don’t require different controls for different tests reducing your costs.

M. Throughput
Systern must have a throughput of up to 75 samples per hour in the CBC Primary mode when processing

samples with the following criteria: Offered analyzer processes 80 per hour

WBC > 7.0 x 10 * cells/ul.
RBC > 5.0 x 10° cells/ul.
Pit > 300 » 10 ° cells/ul.
Term of Contract
This contract shall be for the period of one year with the option of two (2) one (1) year renewals.
Cost Evaluation
It is preferred that each responder use the cost proposal sheet provided.
Award will be based on the overall lowest grand total.
Payment
The vendor shall submit invoices, in arrears, to the facility at the address on the face of the
purchase order labeled "Invoice To" pursuant to the terms of the contract.
Payment for equipment will be made in arrears, upon completion of delivery, installation and in-
service training and receipt of invoice.
Payment for reagent and consumables will be made in arrears upon delivery of
reagents/consumables. State law forbids payment of invoices prior to receipt of goods or

services.
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Cost Sheet
WEHS0114
Equipment Description Quantity Equipment Total Equipment
Each Cost
Coulter LH 500 or equal 2 $65835 $131670
2 Equipment Delivery and Inservice Training 1 No cost No cost
3 Year 2 Maintenance Agreement Upon Renewal] 1 $1423.80 $2,8476
4 Year 3 Maintenance Agreement Upon Renewal] 1 $17085.6 34171.2
Total (A) $194317.2
*The estimated annual usage per unit is based on the following estimated number of test
(CBC Miff's 26,828, Control Runs 7,300 per year and 2 Calibration procedures per year per
per instrument) to be performed using the Coulter LH 500 or equal:
Hem Vendor *Estimated  Unit Estimated
No. Item Annual Price Annual
Reagent/Consumable Description Number
1 Cell Pack 20L PK-30L. 78 $33.43 $2607
24 Sulfolyser SL8-220a 12 $145.86 $1750.32
3 Ret-Search | Red-700A 12 $204.26 $2451.12
4 LH Cleaner, 10 L. or equal Not Needed 14 $0 $0
5 Latron Control, 5x18mL or equal Not needed 18 $0 $0
3] Latron Primer, 5x16mL or equal Not needed 18 50 $0
7 E Check 4.5x4x3 lo normal high 199-4004-1 18 $203.83 $5288.94
3 S-CAL, 2x4.2mlk. or equal FREE 4 SFree Free
9* Stromatolyser FB FBA-200A 22 $82.58 $1816.76
10" [Stromatolyser 4DL FFD-220A 21 $104.45 $2193
11"  [Stromatolyser 4DS FFS-800A 14 $301.83 $4225.62
12" 3 $
13* S $
14" B $
15* S $
Total Reagent/Consumables (B) $20332.76
Grand Total (A)+(B)

* Add any additional reagents/consumables that would be in addition to the items listed above with.
estimated annual usage based on the above estimated numbers to allow items

to be included in the evaluation process,

Award will be made on the overall grand total of all items requested

Vender will invaice hospital for reagents/consumables and payment will be made in arrears.
Vendor will invoice hospital for equipment, delivery, and inservice, payment will be made in arrears.
Vendor wili invoice hospital upon renewal for maintenance agreement quarterly and payment will be
made in arrears.

Vendor Signature Vendor Name Date




1RFQ No. WEH20132

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR QOWING A DEBT TO THE STATE:

West Virginia Code §5A-3-10a provides that: 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 party to the vendor or prospective vendor is a debtor and the debt owed is an amount
greater than one thousand dollars in the aggregate.

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT:

If this is a solicitation for a public improvement construction contract, the vendor, by its signature below, affirms
that it has a written plan for a drug-free workplace policy in compliance with Article 1 D, Chapter 21 of the West
Virginia Code. The vendor must make said affirmation with its bid submission. Further, public improvement
construction contract may not be awarded to a vendor who does not have a written plan for a drug-free
workplace policy in compliance with Articie 1D, Chapter 21 of the West Virginia Code and who has not
submitted that plan to the appropriate contracting authority in timely fashion, For a vendor who is a
subcontractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia Code may take place
before their work on the public improvement is begun.

ANTITRUST:

In submitting a bid to any agency for the state of West Virginia, the bidder offers and agrees that if the bid is accepted
the bidder will convey, sell, assign or transfer to the state of West Virginia all rights, title and interest in and to all
causes of action it may now or hereafter acquire under the antitrust laws of the United States and the state of West

Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
mirchased 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.

I certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm,
limited kability company, parinership or person or entity submitting a bid for the same materials, supplies, equipment or
services and is in all respects fair and without collusion or fraud. | further certify that | am authorized to sign the
certification on behaif of the bidder or this bid.

LICENSING:

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

CONFIDENTIALITY:

The vendor agrees that he or she will not disclose {o anyone, directly or indirectly, any such perscnally
identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the
agency's policies, procedures and rules. Vendor further agrees to comply with the Confidentiality Policies and
Information Security Accountability Requirements, set forth in  hftp//www state.wv.us/admin/purchase/privacy/
noticeConfidentiality.pdf.

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

Jendor's Name:
Authorized Signature: Date:

Purchasing Affidavit (Revised 01/01/09)



RFQ No. WE H Qo323

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

West Virginia Code §5A-3-10a provides that: 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 party to the vendor or prospective vendor is a debtor and the debt owed is an amount
greater than one thousand doilars in the aggregate.

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT:
If this is a solicitation for a public improvement construction contract, the vendor, by its signature below, affirms
that it has a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
' Virginia Code. The vendor must make said affirmation with its bid submission. Further, public improvement
construction contract may not be awarded to a vendor who does not have a written plan for a drug-free
workplace policy in compliance with Articte 1D, Chapter 21 of the West Virginia Code and who has not
submitted that plan to the appropriate contracting authority in timely fashion. For a vendor who is a
subcontractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia Code may take place
before their work on the public improvement is begun.

ANTITRUST:

in submitting a bid to any agency for the state of West Virginia, the bidder offers and agrees that ifthe hid is
accepted the bidder will convey, sefl, assign or transfer to the state of West Virginia all rights, titie and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and
the state of West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular
commodities or services purchased or acquired by the state of West Virginia. Such assignment shall be made
and become effective at the time the purchasing agency tenders the initial payment to the bidder.

ertify that this bid is made without prior understanding, agreement, or connection with any corporation, firm,
limited liability company, partnership or person or entity submitting a bid for the same materials, supplies,
equipment or services and is in all respects fair and without collusion or fraud. | further certify that | am
authorized to sign the certification on behalf of the bidder or this bid.

LICENSING: _

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

CONFIDENTIALITY:

The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such personally
identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the
agency's policies, procedures and rules. Vendor further agrees to comply with the Confidentiality Policies and
Information Security Accountability Requirements, set forth in hitp//www.state. wv.usfadmin/purchase/privacy/
noticeConfidentiality.pdf.

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

vendor's Name:

Authorized Signature: Date:
" purchasing Affidavit (Revised 01/01/09)




Rev. 09/08 State of West Virginia

VENDOR PREFERENCE CERTIFICATE

Certification and application*® is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. {Does not apply to
_~nnstruction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at thetime of bid) -
" sference for their residency status. Such preference Is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be Used to request such preference, The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

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

____Bidderis an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or, .

. Bidderis a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business confinuously 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 date of this certification; or,

____ Bidderis anonresident vendorwhich 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,

Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at ieast 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; oz,

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

___ 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 headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies 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. Appilication is made for 5% resident vendor preference for the reason checked:
S Bidder meets either the requirement of both subdivisions (1) and {2) or subdivision (1) and (3) as stated above, or,

o, Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the United States anmed forces, the reserves or the National Guard

and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

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

____ Bidderis 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 understands if the Secretary of Revenue determines that a Bidder receiving preference has failed fo 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.

Ld

Ld

o

By subrmission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose fo 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 penaity 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 Bidder 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 consideration(s) Indicaled above, which you are eniitled to receive.
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sysmex SYSMEX AMERICA, INC.
One Nelson C. White Parkway
Mundelein, Il 60060
800-3-SYSMEX, 800-379-7639, 847-996-4500
WWW.SYSMex.com

EQUIPMENT PURCHASE Option B AGREEMENT

o 18086 Prepared Date: 2/12/2009
gpa.ihn: 2540 Premier: Charlotte, NG Contract Number:
Purchase Order Number:

IF A CUSTOMER PROVIDES A P.O. NUMBER, A COPY COF THE P.O. MUST ACCOMPANY THIS AGREEMENT. |F NG CUSTOMER P.C.
IS ISSUED SYSMEX INVOICES WILL REFERENCE THE CONTRACT NUMBER. THIS AGREEMENT ("AGREEMENT") IS BETWEEN
SYSMEX AMERICA, INC. ("SAI") AND THE CUSTOMER ("CUSTOMER") IDENTIFIED AS ("BiLL TO") IN CUSTOMER INFORMATION
{Section 1}. CUSTOMER AGREES TO ACCEPT & USE THE SYSMEX INSTRUMENT SYSTEM(S) DESCRIBED IN CUSTOMER
COMMITMENT (Sectfon 11}, AND TO THE TERMS AND CONDITIONS OF THIS AGREEMENT OR ATTACHED.

TERMS OF THIS AGREEMENT SHALL GOVERN ANY SCHEDULES, PURCHASE ORDERS OR OTHER INSTRUMENTS {"SCHEDULES")
NOW OR HEREAFTER SIGNED BY SYSMEX & CUSTOMER WHICH REFER TO THIS AGREEMENT, EACH SCHEDULE SHALL, IN
ADDITION TO ANY SPECIAL PROVISIONS IN THE SCHEDULE, BE SUBJECT TG ALL OF THE REPRESENTATIONS, COVENANTS,
TERMS AND CONDITIONS OF THIS AGREEMENT. TO THE EXTENT OF ANY CONFLICT BETWEEN REPRESENTATIONS,
COVENANTS, TERMS & CONDITIONS OF THIS AGREEMENT AND A SCHEDULE, THIS AGREEMENT SHALL GOVERN. IF ANY
TERMS & CONDITIONS OF THIS AGREEMENT ARE IN CONFLICT WiTH A NATIONAL GROUP PURCHASING AGREEMENT, TERMS
& CONDITIONS OF THE NATIONAL GROUP PURCHASING AGREEMENT SHALL APPLY.

SECTION I: CUSTOMER INFORMATION {Requires Legal Name & Address)
"Bill Te" information | Customer#:i
Customer Name:  Weich Community Hospital
Address: 454 Mc Dowell St
City, State, Zip:  Welch WV 24801 Telephone: +1 (304) 436-8683
Financial Contact:  Connie White Phone: + (304} 436-8600

ISite "Ship To" Information

Site Name:  Welch Community Hospital
Address: 454 Mc Dowell 5t
City, State, Zip:  Weich Wy 24801 Telephone: +1 (304) 436-8683
Site Contact:  Connie White Phone: + (304} 436-8600

SECTION il: CUSTOMER COMMITMENT SUMMARY
A. Customer hereby elects the foliowing purchase option:
¥ Equipment Purchase (B) M Annual Service [J Monthly Reagent (Quote Only}

If either Option B or Oplion G above is selected, the Term of this Agreement with respect to Equipment Service 1o be provided by Sysmex
hereunder and the sale & purchase of reagents, hereunder (if appticable}, shall be for the number of years as shown below, commencing on
the Commencement Date as defined in #2 of the "Terms and Conditicns" hereof, If Option A is selectad, Customer shail be obligated to
purchase the Equipment on the terms set forth in this Agreement and the terms and conditions of Annual Service and Monthly Reagent
Usage shall be set forth in a separate Agreement or Agreements betwean the parfies.

8. The Term of this Agreement shali be: 3 years
C. The following data tables supplement & modify the Agreement and in the event of any conflict or inconsistency between the Agreement
and data fables, the terms of the data will govern & control, however, ali provisions of this Agreement shall remain in full force and effect.

Husmex Page 10of 7 print date: 4/27/2008
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1. Pricing Summary Totals |

Pric Quioted Cost Full Term Quoted Cost Final Contract Cost
Eguipment Purchage <« i i AR S e e g L A DG 96T 50
Interface Payment $ - 1% -
AddETrammgSeats T o Lol L T T T T T R I D D T
TOTAL AMOUNT BUE (Equlpment & T{ammg) $ 126,967.50
Service Billing ™ o : g e G,888.00 |6 T B3,316.00 | $ 0 83,316,00
Reagent Usage * 3 24219971 8% 72,659.91
TOTAL CONTRACT PAYMENT $ 160,283.50

) New Equipment has a 1 {one) year Warranty. ¥ These quoted prices are valid for a period of 90 days only. Prices are subject to change
without notice. The reagent costs set forth in this Agreement are estimates only based on usage and other information supplied to Sysmex
by Customer (including the testing profite information set forth in #2 below) and actual costs may vary depending on Customer’s actual usage
of the Equipment.

The pricing summary set forth above and the prices & allowances set forth elsewhere in this Schedule represent the actual purchase price of
goods & services provided by Sysmex hereunder and may refiect a discount from the published list price of the goods or services. There are
no additional discounts in the form of rebates, coupons or ¢redits. Buyers may be required to disclose the specified dollar value of this
discount or reduction in price under a state or federal program which provides cost or charge-based reimbursement.

{ 2. Equipment, Products and Services

The following Equipment, products and services shall be sold to or purchased by Customer or otherwise provided by Sysmex to Customer in
accordance with the terms and conditions of this Agreement:

TLIE SUSDT

. ** Interface | Tolal Training . . . .
N

Site Name EQUIPMENT Payment $ Seals Price Equip, & Trade-n Eguipment Net Price

Welch Community Hospital - - “[XT-20000 -~ SRR SNl T2 | 60,300.00F L B465.00) § 0 T BE 83500

Equip. Discount

Welch Commurity Hospital -~ - |XT-18000 ~. 2 0 0 0 TN 2 T T 84,350.00 _ 321750 "61,132.50

* The Interface Payment set forth above is payable by Customer to Sysmex as part of, and is included in, the total amount (including any
finance charges associated therewith} payable hereunder; provided that Sysmex will advance to Customer the full amount of the above
referenced Interface Payment promptly after the Contract Commencement Date. The Interface Payment amount stipuiated above is based
on a good-faith quote from Customer to Sysmex. Notwithstanding any provision hereof to the contrary, as between Customer & Sysmex,
Customer is solely Hiable & responsible for selection & gerformance of the interface vendor & interface solution selected by the Customer.
Faiture by Customer to procure or instal any interface connection or appropriate data transmission for use with the Equipment shall in no
way refieve Customer of its chligation to pay any amount invoiced by or payable to Sysmex under this Contract.

Site Name Modal Number Contracted Training Seals
Welch Community Hospital 7 - s X400 0 e Sl g s e g

Operator Training for the (nstruments listed {see TRAINING table above) with Training Seats will be provided at Sysmex Headquarters.
Training includes direct or non-stop airfare to Chicago's O'Hare or Midway airperi, ground transportation between airport/hotel and Sysmex
during the training session, single occupancy lodging & training participant meals. This training must be completed within the first twelve (12)
months of the Agreement Term. If applicabie, the following exceptions apply: a) Molis WAM, Celfavision DM38 and Diesse Ves-Matic 200 -
Operator training will be pravided at the Customer site following installation.

b) A1C Link - Operator fraining wili be provided at Bio-Rad's headquarters and inciudes airfare, ground transportation between airport/hotel
and Bio-Rad during the training session, singie occupancy lodging and training participant meals. This training must be completed within the
first twetve (12) months of the Contract Term. The number of contracted Operator Training seats is indicated above in the training table.
When requested by the customer additional training seats will be provided at Bio-Rad’s published training rates. ) Due to the ease of use,
no formal training classes are needed for the KX-21N, pocH-100i & "XS" Series instruments, Instead, leaming Is accomplished on-site using
the training documentation provided.
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The following SERVICE table recaps the applicable service types for each site’s recommended instruments for the entire Term minus
Sysmex' WARRANTY appilicable 1o the first year (12 months) of the Term (new & recertified instruments only), Warranty service (excepting
pocH-100i instruments) is provided between 8:00 a.m. to 5:00 p.m. (local ime), Monday through Friday, excluding Sysmex holidays, unless
otherwise specified in this Agreement. All pock-100i service is handled via Depot repair; no on-site service is available for this instrument.
Printers and UPS {Uninterruptible Power Supply} units supplied with the equipment listed on this Agreement are covered by the Manufacturer
Warranty (typically 90 days) only. There is no Service Agreement Coverage for these Units.

SO S (VTP R

. Service (type) | No Charge + ; Service Net Service ]
EQUIPMENT
Site Name Q EN Warranty | Warr. {moriihs) Service /Year Discount (%) Near Senvice /Term
Welch Community Hospital - [XT-2000i Normal BusHrs “2200 . 0f 014644308 100000 14,644.30] . 17,085.60
Welch Community Hospital KT-1800i Normal BusHrs] - :22.00 - -+ 33,911.70 S0.00] o 18,941.70] - 118,230.40

Reagents & Controls
Estimated annual reagent usage by instrument set forth in the Schedule is based on the testing profile information provided to Sysmex by

Customer and assumes a monthly standing order for reagent & purchases in accordance with the estimated delivery schedule set forth in the
Schedute. Customer may order additional suppties exceeding the monthly standing order amounts on an as-needed basis al an additionat
cost to Customer through Sysmex or its authorized distributor,

) . ; o or e %NRBC | %S8mear | Hrs/Day | Whs/Yr | Reportable

Site Name Equipment Daily Tests | %CBC | 5%Dif %Retics YFepeat Days/Wk Shifts/Bay Tesls /Yy
Walch Community Hospital - - [XT-2000i : 895 |01} 0 - SO i 05 R4 | r ) UB2 | 3 ) 34,580
Walch Community Hospitai XTB00E o 010 a0 05 R4 T B2 B 864

Total/Term:
Patt No. Reagent & Controls Description Packs/YR Price/Pack Heagent/Yr Reag/Term
190-4004-1 “JE-GHECK 4 X 4.5ML X3 LOW/NORMAL/MIGH - . i CU1BE L RB3B3| O 05,288.94) - 15,866.82
FBA-200A 00 ISTROMATOLYSER FB, 5L - 7 iy cA6F L B2E8| c U 1,321.28] 0 3,963.84
FFD-200A - c - FSTROMATOLYSER 401 S 16 o104.85) 0 1,671.20)  B,018.60
FFS-800A i - ESTROMATOLYSER 4DS - 13 30183 3,823, 79 L, 7TLAT
PK-30L 20 ~{CELLPACK, 201 . : Lok e 6 23348 2,306 87 6,920.00
RED-700A 2. VIRET-SEARGH [E 0 ol e B 204,26 0 1,205 86 1 8,676.68
SL5-220A {SULFOLYSER, 5L Sl e 145.86] - 58344} 00478032

Part No. Reagant & Controls Descriplion Packs/YR Price/Pack Reagen¥/¥r Reag/Term

198-4004-1 -0 TJE-GHECK 4 X 4.5ML X3 LOW/NORMALMHIGH - S8 p03.88) 1 5,2688.94] - 15,866.82
FBA-200A - S |STROMATOLYSER FB, 5L - B BF N UBRAB) - 40548) 0 48644
FFD-200A "0 [ |STROMATOLYSER 40L - o R e 6 104,45 626.70] 1 :1:71,880.10
FFS-B00A 27 s ) CCISTROMATOLYSERADS = 0 s iy ch e pe e b 30183 . 603.66) - 01,810.98
PRAOL ™ p— A CELLPACK; 208 = Q] o B4 e BO0 8T - 902 61
SLS-220A 50 {SULFOLYSER, 51 4 145.86) - 58344 ~4,750.32
Comments:

This agreement includes:

- Multi instrument discount

- 10 months of service at no charge in addition te 12 months of warranty

(Text comments in this section are explanatory only. They may not change, alter or modify other sections of this Agreement and are
subordinate to the stated Terms and Conditions of this Agreement.)

Freight Terms:

Default Site(s): Ship only Once/Month

If centralized: Ship only Once/Month

(Text comments in this section are explanatory only. They may not change, alter or modify other sections of this Agreement and are
subordinate to the stated Terms and Conditions of this Agreement.}

Page3of 7 print date: 4/27/2009

Symme



SECTION Hli: INCLUSIONS / EXCLUSIONS
1) Inclusions: This Agreement includes the foilowing:
a) Equipment specifically listed herein;
b) delivery of the Equipment {o the Site;
¢) installation of the Equipment at the Site;
d) teaining in the use & operation of the Equipment as identified in Section il above.,

2} Exclusions: This Agreement excludes, and We shall have no obligation to provide:
a) installation, maintenance or service of or for any third party computer system or interface;
b} instalation, maintenance or service of or for water supplies, power supplies, plumbing hardware or other OEM accessory, or
¢) unless specifically provided in this Agreement, supplies of consumabie items (including, without limitation, printing suppfies,
bar code labels, capette dilutors, siides, stains, piercing needies, hand clippers, holding maferial, cassettes, methanol, and cubetainer spout kits}.
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SECTION IV: AUTHORIZED ACCEPTANCE
BY SIGNING THIS AGREEMENT:

i} YOU ACKNOWLEDGE THAT YOU HAVE READ AND FULLY UNDERSTAND ALL OF THE TERMS & CONDITIONS OF THIS
AGREEMENT;

i) YOU AGREE THAT YOU CANNOT TERMINATE OR CANCEL THIS AGREEMENT PRIOR TO THE CONCLUSION OF THE TERM &
THAT YOU HAVE AN UNCONDITIONAL OBLIGATION TO MAKE ALl PAYMENTS WHEN DUE UNDER THIS AGREEMENT;

i) YOU WILL USE THE EQUIPMENT ONLY FOR BUSINESS PURPOSES;

iv) YOU REPRESENT & WARRANT THAT THE PERSON SIGNING THIS AGREEMENT FOR YOU HAS THE POWER & AUTHORITY TO
DG 50;

v} YOU ACKNOWLEDGE & AGREE THAT THIS AGREEMENT CONTAINS THE £NTIRE AGREEMENT BETWEEN CUSTOMER &
SYSMEX, AND THAT ANY PURCHASE ORDER SUBMITTED WITH THIS AGREEMENT (S FOR REFERENCE PURPOSES ONLY AND
TERMS & CONDITIONS OF THiS AGREEMENT SUPERSEDE ALL PRIOR AGREEMENTS, PURCHASE ORDERS,
ACKNOWLEDGEMENTS & OTHER WRITTEN DOCUMENTS SUBMITTED BY YOU; AND

vi) THIS AGREEMENT 18 NOT BINDING ON SYSMEX UNTIL SIGNED BY AN AUTHORIZED REPRESENTATIVE OF SYSMEX AT ITS
HOME OFFICE.

AGREED AND ACCEPTED:

Sysmex America, Inc.

Sysmex Representative Signature

Welch Community Hospital

Customer Representative Signature

Sysmex Representative Name Printed

Sysmex Representative Title

Customer Representative Name Printed

Customer Representative Title

Pate

Date

SECTION V: TERMS AND CCONDITIONS

1. DEFINITIONS. The words “You" and “Your' mean Customer and the words, “We”, “Us” and “Our” refer to Sysmex,

2. INSTALLATION, ACCEPTANCE and COMMENCEMENT. After You have signed and We have accepted this Agreement and We have
received any deposit or prepayment required hereunder, subject to Our approval of Your credit application and other credit information, We
witl deliver the Equipment to Your address or addresses set forth as the “Ship to Address” in Section | of this Agreement ("Approved
Location(s)”) and install the Equipment (pocH-100i is instailed by Customer) such that it operates to meet manufacturers specifications in ali
material réspects, including the precisicn, accuracy and linearity standards set forth therein, all as more fully described in the Pre-
implementation Workplan (Pre-Impiementation Workpian not applicable to pocH-100i and KX-21N) set forth in the following Exhibit(s):

Exhibit A attached hereto {the “Pre-Implementation Workplan™).

When We install each piece of Equipment, You agree to inspect it promptly fo determine if it is in good working order. Upon completion of the
installation of the Equipment in accordance with the Pre-Implementation Workpian, We will send You an "Instaflation Completion Notice"
{Exhibit B). Provided You have not rejected in writing the Equipment within three (3) business days after the date of sugh Notice, as failing to
conform in all material respects with the manufacturer's specifications therefor, the Equipment shall be deemed irrevocably accepted as of
the date of such Notice (the "Commencement Date”). EXCEPTION: No Installation Completion Notice is issued for the pocH-100i and KX-
21N analyzers. These analyzers are invoiced upon delivery to Customer and the delivery date shall be deemed the Agreement
*Commencement Date” for these Products.

Your payment obiigations under this Agreement shall commence on the Comimencement Date and shali continue throughout the Term set
forth in Section Il above and any extension or renewal thereof, uniess earlier erminated as herein provided. You shall be cbligated 1o pay
any amount payable hereunder from and after the Commencerment Date, it being understood and agreed that delays in clinical acceptance or
LIS interfacing or other circumstances which restrict or prevent Your use of the Equipment shall not relieve You of your payment obfigations
hereunder.

3. DELIVERY, SHIPPING CHARGES, RISK of LOSS, INSURANCE. Delivery of Equipment will be made F.O.B. Destination, prepaid &
insured by Sysmex with the exception of Alaska, Hawaii & Puerto Rico where Delivery of Equipment will be made F.O.B. Destination, freight
prepaid & added to invoice. Seller retains title & control of delivery of the equipment until it is delivered to the customer shipping location and
the contract of carriage has been completed & signed by customer. Risk of loss shall pass to You upon delivery.
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We shall arrange for carriage & pay all shipping charges & pay for insurance to cover any damage or other loss related to the Product during
delivery. We shall provide a shipment notice describing the contents of each shipment, listing Product, Item #, Serial # & quantity. Delivery
dates given In advance of actual delivery are estimated and deliveries will be made subject to prior orders on file with Us. We shall notify You
of any change in the delivery date as soon as We become aware of the need o revise such delivery date.

Delivery of reagents, calibrators and controls for GPO Affiliate Agresments which have monthty or quartetly fixed Standing Orders will be
F.0.B. Origin, freight prepaid by Sysmex (except shipment to Alaska, Puerto Rico or Hawaii which is freight prepaid and added to invoice).
Delivery of reagents, calibrators and controls for Non-Affiiated Type "C* Agreements which have monthly or quarterly fixed Standing Orders
will be F.O.B. Origin, freight prepaid by Sysmex (except shipment to Alaska, Puerto Rico or Hawaii which is freight prepaid and added to
invoice). Delivery of reagents, calibrators and controls for Non-Affiliated Type "A" or "B" Agreements which have monthly or quarterly fixed
Standing Orders will be F.O.B. Crigin, freight prepaid & added to invoice, All orders for reagents, calibrators and controls regardless of
Affitiation or contract type requested outside of monthly or quarterly fixed Standing Orders will be F.O.B. Origin, freight prepaid & added to
invoice. Delivery of consumables & parts will be F.O.B. Origin, freight prepaid & added to invoice.

Guidelines for changing fixed Standing Orders: a) All requests for modification to existing fixed Standing Orders must be communicated in
writing no less than ten (10) business days before pre-scheduled delivery date. b) Al modifications to existing fixed Standing Orders shall
be Hmited to four {4) occurrences per calendar year. ¢} All "as needed”, "supplemental® and "emergency” shipments will be designated as
F.O.B. Origin, freight prepaigd and added fo invoice. Al emergency overnight shipments wilt incur a Sysmex minimum service charge of
$100.00 per purchase order plus any addifional handling charges incurred by warehouse and freight carrier. These requests must be
confirmed and accepted in writing prior to execution of customer order and must be received by Sysmex Customer Service by 1:00 pm CST.
Orders received after 1:00 pm CST cannot be guaranteed to arrive the next day.

4, PAYMENT TERMS. Your payment terms for Our invoices are het thirty (30) days from the date of Our invoice. Our invoice shall include all
shipping charges & applicable taxes. If any part of a payment is more than thirty {30} days late, you agree to pay as interest, an amount
equal to (a) 1.5% per month on that poriion of the invoiced amount which is late, or (b) the highest interest rate permitted by applicable law
on such amount, whichever is less. This Agreement & Our obligations hereunder are conditioned upon Qur receipt, review & approval, in our
sofe & absolute discretion, of Your credit application & other information; You agree to promptly complete, sign & submit Our required credit
application to Us. Any advance payments required under this Agreement are due and payable on or before the date the Equipment is
deliverad to You and shail become non-refundable once the Equipment is delivered.

5. REAGENT and CONTROLS PRICING. Our pricing for reagents & controls offered to You for use with the Equipment is subject to change
within Qur sole & absolute discretion at any time, unless in conflict with any nationai or GPO contract applicable to You.

6. GPO PRICING and MEMBERSHIP DESIGNATION PROCESS POLICY. The pricing of reagents and conirols offered to You for use with
the Equipment is based upon the GPO Membership Affiliation Designation Form submitted with this Agreement. Changes to your applicable
membership designation {i.e. applicable pricing tier, GPO affiliation, etc.) must be supported by a revised Membership Affiliation Designation
Form, and must be received by Sysmex Sales Support within thirty (30) days after the change. Upon confirmation of Your membership
change, (a) Your pricing as a participating GPO Member, with respect to non-leasing transactions will be appropriately adjusted; and (b) the
amount of Your sales {inciuding, by way of example only, lease payments, parts, T&M service rates, reagents, controls, eic.) occurring after
the change (based on the date of Our invoice with respect to such sales) will be credited to the newly designed GPO within thirty (30} days,
subject to any applicable limitations and restrictions imposed by your previous GPO.

7. TAXES & OTHER CHARGES. You agree that You will promptly pay when due all taxes (including without limitation, ali sales, use &
pessonal property taxes & any interest or penalties thereon), interface costs & license & registration fees, if any, relating to the Equipment,
this Agreement or any supplies, services or other products sold o you hereunder, and that You will indemnify & hoid Us harmless from
same. This responsibiiity shalf survive the termination of this Agreement. If any such taxes, charges, costs or fees shall be assessed to Us,
then We may, in our sole discretion, pay same and You shail promptly reimburse Us, upon demand, for any such payment.

8. SPECIFICATIONS, LIMITED WARRANTY and LIMITED LIABILITY. We warrant that the Equipment and all replacement paris furnished
under this Agreement will meet the specifications stated on the labeling when used in accordance with such tabeling; and that {a) the
Equipment will be free from defects in material and workmanship for a period of one (1} year from the Commencement Date and {b} all
replacement parts furnished by Us hereunder will be free from defects in materiai and workmanship for a period of one (1) year from the date
such pari{s) are installed In the Equipment. This warranty does not cover any defect, malfunction or damage due to (i) accident, neglect or
willful mistreatment of the Fauipment, parts or other products, (i) failure to use, cperate, service or maintain the Equipment, parts or cther
products in accordance with Our appticable operator's and service manuals, or (iii) faiture to apply appropriate reagents or chemicals in or to
the Equipment;

EXCEPT AS EXPRESSLY PROVIDED HEREIN, SAl MAKES NO OTHER WARRANTY, EXPRESSED OR IMPLIED, WITH RESPECT TO
ANY EQUIPMENT, PARTS OR PRODUCT OR ANY SERVICE OR TRAINING WiTH RESPECT THERETO. THE LIMITED WARRANTY
PROVIDED UNDER THIS CONTRACT SHALL BE IN LIEU OF ANY OTHER WARRANTY, EXPRESS COR IMPLIED, INCLUDING ANY
IMPLIED WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, AND ALL OTHER WARRANTIES ARE
HERFBY EXPRESSLY DISCLAIMED AND EXCLUDED. SUBJECT ONLY TO SAI'S INDEMNIFICATION OBLIGATIONS UNDER SECTION
9, SAF'S SOLE LIABILITY TO CUSTOMER UNDER THIS CONTRACT {8 LIMITED TO, AT SAI'S ELECTION, THE REPAIR OR
REPLACEMENT OF, OR REFUND OF THE PURCHASE PRICE PAID BY CUSTOMER FOR,;

ANY EQUIPMENT OR PRODUCTS THAT DO NOT CONFORM TO THE SPECIFICATIONS OR LABELING THEREFOR, AND IN NO
EVENT SHALL SAl BE LIABLE FOR ANY CONSEQUENTIAL, INCIDENTAL, INDIRECT, SPECIAL, EXEMPLARY OR PUNITIVE
DAMAGES, LOSS OF GOODWILL, LOSS OF PROFITS, WORK STOPPAGE, DATA LOSS OR COMPUTER FAILURE, AND SAPS
MAXIMUM LIABILITY HEREUNDER SHALL BE THE AMOUNT SAl RECEIVED FROM CUSTOMER IN THE PRECEDING TWELVE
MONTHS. Notwithstanding anything contained herein to the contrary, We shalt have no obligation to provide (&) instailation, maintenance or
setvice of or for any third party computer system or interface, or {b) instailation, maintenance or service of or for water supplies, power
suppiies, plumbing hardware or other OEM accessaries.
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9, INDEMNITY. Each Party (the “Indemnifying Parly"} shali indemnify, defend & hold hammless the other Party, and its officers, directors,
employees & agents (each, an “Indemnified Party”), from and against any and ail Damages incurred or suffered by any Indemnified Party due
to a claim or allegation of an unaffiiated third party arising out of, in connection with or resuiting from any breach of any representation or
warranty or performance obligation of the Indemnifying Parly hereunder or the willfui misconduct or gross negligence of the Indemnifying
Party, except to the extent (@) such Damages arise from the breach hereof by, or ihe negligence or wrongful acts or omissions of, the
indemnified Party or (b) the Indemnifying Party was not notified timely of any such claim or allegation and was prejudiced thereby.

in addition, Sysmex shall indemnify, defend and hold harmiess Customer and its officers, directors, employees and agents from and against
any Damages incusred or suffered by any such indemnified Party due to a claim or allegation of a third party that any Equipment or Product
infringes any U.S. patent, copyright, trade mark, trade secret or other inteliectual property right of any thir¢ party. The term “Damages” as
used herein means all demands, claims, actions or causes of action, assessments, losses, damages, costs, expenses, liabilities, judgments,
awards, fines, sanctions, penaliies, charges, and amounis resuiting from, or agreed by the indemnifying Parly to be pald in settlement of, any
unafifiated third party claim or allegation, including, reasonable attorneys’ fees and cosis and expenses of investigating any such claim or
aliegation.

The indemnified Party shall provide prompt written notice of any actuat or alleged Damages subject to indemnification hersunder. The
Indemnifying Party shall have the right to assume the sole defense of any claim or allegation as to which the indemnifted Party is to be
indemnified hereunder,

10. FORCE MAJEURE. Neither party shall lose any rights hereunder or be liable to the other party for damages or losses on account of the
faiture of performance by the defaulting parly if the failure is the resuit of an act of God (e.g., fire, flood, inclement weather, epidemic, or
earthquake); war or act or terrorism, Including chemical or biologicat warfare; labor dispute, fockout, strike embargo; governmentat acts,
orders, or restrictions; failure of suppliers or third persons or third persons; or any other reason where failure to perform is bayond the
reasonable conirol, and is not caused by the negligence, intentional conduct or misconduct of the defaulting party, and the defaulting party
has exercised all reasonable efforts to avoid or remedy such failure (coliectively, “Force Majeure Event”); provided, however, that the
occurrence of a Force Majeure Event shall not, under any circumstances, delay, hinder, excuse or prevent the prompt payment of any
amount due Us hereunder.

In order to exercise Your rights hereunder, You must provide written notice to Us within five (5) business days of the occurrence of any Force
Majeure event which has caused or may cause a failure of Your performance hereunder.

11. USAGE PROFILE INFORMATION. If You have selected “Option C” in Section |1 above, the following language is hereby incorporated
into, and shall be deemed a part of, this Agreement: We have relied on the test quantity usage profile information provided by You as set
forth in the Schedute (inciuding, without limitation, the reportable tests per year information) as the basis upon which the reagent quantity and
types have been established and the annual reagent price computed. You represent and warrant that said profile information is true and
correct. Provided You shall not be In default in any of Your cobligations under this Agreement, We agree to provide to You the annual
amounts of reagent contracted for on a fixed monthly standing order basis in accordance with the Monthly Shipping Schedule set forth in the
Schedule.

Upon Your request, Sysmex or Qur authorized distributor shall make available to You for purchase additional reagents, conirols and
calibrators. H, in Our reasonable opinion, Your actual usage of reagents, controls or calibrators is inconsistent with the levels established in
the Schedule, We may, in our sole and absolute discretion upon written notice to You, review and assess Your utization of consumables
and audit Your test, biling and other reports; You agree to cooperate with Us in connection with these efforts.

12. BREMOTE ACCESS for SERVICE: Terms and Conditions.

Customer hereby acknowledges and agrees that Sysmex may monitor parformance and perform certain of its service & supgport obligations
for the Equipment remotely through use of SNCS™ remote service software {"Remote Service Software"). In connection therewith, and as a
condition to Sysmex performing its service & support obfigations heraunder, Customer shall permit enabling the Remote Service Software al
or within 20 days after equipment installation and shall at all times during the term of this Agreement: (a) keep & maintain a broadband
internst connection (DSL speed or faster) operational so as to enable secure (hitps://) intermnet access from the Equipment to Sysmex service
servers, on a 24-hour by seven-day basis, from each unit of Equipment supplied by Sysmex;

{b) atlow Sysmex personnel to instali the Remote Service Software on any unit of Equipment fisted in this agreement; (¢} keep & maintain on
the Equipment updated "best-in-class" software to detect & destroy maiware such ag viruses, Trojan horses, worms, spyware and to prevent
any uninvited 3rd party access 1o the Equipment via a network; (d) prevent any 3rd party from accessing, using or servicing the Remote
Service Software for any purpose; and () permit Sysmex personnel to de-install & remove the Remote Service Software upon termination of
the Agreement or Sysmex's service & support obligations hereunder. Once Sysmex confirms the Remote Service Software is fully
operational on each applicable unit of Equipment at Customer's tocation(s), Sysmex shall notify Customer thereof (the date of such
notification being referred to as the "SNCS Enabled Date”).

13. MISCELLANEOUS, You agree that the laws of the State of Hiinois {if Canada, Province of Ontario) wilt govern this Agreement and You
consent to the exclusive jurisdiction of and venue in any federal or state court located within the State of lilincis (if Canada, Province of
Ontario), and You waive any objection to personal jurisdiction of such courts over You. You agree to accept service of process and
subpoenas by U. S. mail or commercial express delivery service. Should any provision of this Agreement be held invaiid, ineffective or
unenforceable, the remaining terms will remain in full force and effect. You agree that this Agreement constitutes the entire agreement
between You and Us with respect to the subject matter hereof and supersedes all prior agreements and understandings pertaining thereto.
No waiver, modification or amendment of any term of this Agreement is vatid unless it is in writing and signed by You and Us.

You agree that We are authorized to correct obvious errors in, or supply missing information in this Agreement, such as Equipment serial
numbers. if We delay or fail to enforce any of Qur rights under this Agreement, We will be able to enforce Our rights at a tater time. Al
notices shall be given in writing by the party sending the notice and shall be effective when deposited in the U.S. Mall, certified with return
receipt requested, addressed to the party receiving the notice at Your Bifl to Address in Section § of this Agreement or Our address shown on
the first page of this Agresment. The fitles and headings used in this Agreement are for convenience only and shalil not be used te interpret
the terms and conditions of this Agreement.
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sysmexX SYSMEX AMERICA, INC.
One Nelson C. White Parkway
Mundelein, iL 60060
800-3-SYSMEX, 800-378-7630, 847-996-4500

Www.sysmex.com

EQUIPMENT PURCHASE Option B AGREEMENT

I0: 18387 Prepared Date: 2M12/2009
gpo.inn: 2545 Premier: Charlolte, NC Contract Number:
Purchase Order Number:

iF A CUSTOMER PROVIDES A P.O. NUMBER, A COPY OF THE P.O. MUST ACCOMPANY THIS AGREEMENT. F NO CUSTOMER P.O.
iS ISSUED SYSMEX INVOICES WILL REFERENCE THE CONTRACT NUMBER. THIS AGREEMENT ("AGREEMENT") 18 BETWEEN
SYSMEX AMERICA, INC. ("SAI") AND THE CUSTOMER ("CUSTOMER") IDENTIFIED AS ("BILL TO") IN CUSTOMER INFORMATION
{Section 1}, CUSTOMER AGREES TO AGCEPT & USE THE SYSMEX INSTRUMENT SYSTEM(S) DESCRIBED IN CUSTOMER
COMMITMENT {Section 1), AND TO THE TERMS AND CONDITIONS OF THIS AGREEMENT OR ATTACHED.

TERMS OF THIS AGREEMENT SHALL GOVERN ANY SCHEDULES, PURCHASE ORDERS OR OTHER INSTRUMENTS ("SCHEDULES")
NOW OR HEREAFTER SIGNED BY SYSMEX & CUSTOMER WHICH REFER TO THIS AGREEMENT. EACH SCHEDULE SHALL, IN
ADDITION TO ANY SPECIAL PROVISIONS IN THE SCHEDULE, BE SUBJECT TO ALL OF THE REPRESENTATIONS, COVENANTS,
TERMS AND CONDITIONS OF THIS AGREEMENT. TO THE EXTENT OF ANY CONFLICT BETWEEN REPRESENTATIONS,
COVENANTS, TERMS & CONDITIONS OF THIS AGREEMENT AND A SCHEDULE, THIS AGREEMENT SHALL GOVERN. IF ANY
TERMS & CONDITIONS OF THIS AGREEMENT ARE IN CONFLICT WITH A NATIONAL GROUP PURCHASING AGREEMENT, TERMS
& CONDITIONS OF THE NATIONAL GROUP PURCHASING AGREEMENT SHALL APPLY.

SECTION I: CUSTOMER INFORMATION ({Reguires Legal Name & Address)
"Bill To" Information | Cusiemer#:|
Custormer Name:  Welch Community Hospital
Address: 454 Mc Dowelt St
City, State, Zip:  Welch WV 24801 Telephone: +1 (304) 436-8683
Financial Contact:  Connie White Phone: + (304} 436-8600

|Site "Ship To" Information
Site Nama:  Weich Community Hospital
Address: 454 Mc Dowell St
City, State, Zip:  Weich WV 24801 Telephone: +1 (304) 436-86383
Site Contact:  Martha Gibson Phone: +1 (304} 436-8600

SECTION Ii: CUSTOMER COMMITMENT SUMMARY

A. Customer hereby elects the following purchase option:

W Equipment Purchase (B) ™ Anrnual Service 1 Monthly Reagent {Quote Only)
if either Option B or Option € above Is selected, the Term of this Agreement with respect to Equipment Service to be provided by Sysmex
hereunder and the sale & purchase of reagents, hereunder (if applicable), shall be for the number of years as shown below, commencing on
the Commencement Date as defined in #2 of the "Terms and Conditions” hergof. If Option A is selected, Customer shail be obligated to
purchase the Equipment on the terms set forth in this Agreement and the terms and conditions of Annuat Service and Monthly Reagent
Usage shall be set forth in a separate Agreement or Agreemeants between the parties.

B. The Term of this Agreement shall be: 3 years
C. The following data tabies supplement & modify the Agreement and in the event of any condlict or inconsistency between the Agreement
and data tables, the terms of the data will govern & control, however, all provisions of this Agreement shall remain in full force and effect.
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| 1. Pricing Summary Totals

[ ]
Price Ccmponent Annual Quoted Cost Full Term Quoted Cost Finat Contract Cost
Equipment Purchase o0 Lo o e T T A e 1 3 670100
Interface Payment $ - $ -
A Tramng Seats T T o T T
TOTAL AMOUNT DUE (Qqulpment & Tramlng) $ 131,670.00
Service Billing > SR T 7 08560 0 6 B4,171.20°F § 0T84 471,20
Reagent Usage % 25,089.251 % 75,117.75
TOTAL CONTRACT PAYMENT $ 165,841.20

M New Equipment has & 1 (one) year Warranty. ™ These quoted prices are valid for a pericd of 90 days only. Prices are subject to change
without notice. The reagent costs set forth in this Agreement are ggtimates only based on usage and other information supplied to Sysmex
by Customer {including the testing profile information set forth in #2 below) and actual costs may vary depending on Customer's actual usage
of the Equipment.

The pricing summary set forth above and the prices & allowances set forth elsewhere in this Schedule represent the actual purchase price of
goods & services provided by Sysmex hereunder and may reflect a discount from the published list price of the goods or services. There are
no additional discounts in the form of rebates, coupons or credits. Buyers may be required to disclose the specified dotlar value of this
discount or reduction in price under a state or federal program which provides cost or charge-based reimbursement,

| 2. Equipment, Products and Services |

The following Equipment, products and services shall be sold to or purchased by Customer of otherwise provided by Sysmex to Customer in
accordance with the terms and conditions of this Agreement;

S(USD)S $(US0)

*Interface | Tolal Training

Equip. Discount

i EQUIPMENT i i i i
Site Name Qu Payment § Seats Price Equip, % Traden Equipment Net Price
Welch Community Hospital -~ JXT-20000 - 707 7 SN L 2 UE,800.00)  BAS5.00) 0 65,835.00
TBAB5.0008 i N 66,835.00

Welch Community Hosplza! CXT-20000 0 e T NAY 2 o 65,300.00]

“ The Interface Payment set forth above is payable by Customer to Sysmex as part of, and is included in, the total amount (including any
finance charges associated therewith) payable hereunder; provided that Sysmex will advance to Customer the full amount of the above
referenced Interface Payment promptly after the Contract Commencement Date. The interface Payment amount stipulated above is based
on a good-faith guote from Customer io Sysmex. Notwithstanding any provision hereof to the contrary, as between Customer & Sysmex,
Customer is solely liabie & responsible for selection & performance of the interface vendor & interface solution selected by the Customer.
Failure by Customer fo procure or install any interface connection or appropriate data transmission for use with the Eguipment shall in no
way refieve Customer of its obligation to pay any amount invoiced by or payable to Sysmax under this Contract.

ite Name

Wolch Commurity Hospital =2 o o S TR000 .1 0h i e e g e
Weich Gommunity Hospital -7 -0 0 XTR0000 -t T g e e )

Operator Training for the Instruments listed (see TRAINING table above) with Training Seats will be provided at Sysmex Headquarters.
Training includes direct or non-stop airfare to Chicage’s O'Hare or Midway airport, ground transportation between alrport/hotel and Sysmex
during the training session, single occupaney fodging & training participant meals. This training must be completed within the first twelve (12)
months of the Agreement Term. if applicable, the following exceptions apply: a) Molis WAM, Cellavision DM96 and Diesse Ves-Matic 200 -
Operator training will be provided at the Customer site following installation.

b} A1C Link - Operator fraining will be provided at Bio-Rad's headquarters and includes airfare, ground transportation between airpert/hotel
and Bio-Rad during the training session, single occupancy lodging and training participant meals. This training must be completed within the
first twelve (12) months of the Contract Term. The number of contracted Operator Training seats is indicated above in the training table.
When requested by the customer additional training seats wil be provided at Bio-Rad's published training rates. ¢) Due to the ease of use,
no formal raining classes are needed for the KX-21N, pocH-100i & "XS* Series instruments. Instead, learning is accomplished on-site using
the faining documentation provided.
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The following SERVICE table recaps the applicable service types for each site’s recommended instrumenis for the entire Term minus
Sysmex’ WARRANTY applicable to the first year (12 months) of the Term (new & recertified instruments only). Warranty service (excepting
pocH-100i instruments) is provided between 8:00 a.m. to 5:00 p.m. (local timea), Monday through Friday, excluding Sysmex holidays, unless
otherwise specified in this Agreement. All pocH-100i service is handied via Depot repair; no on-site service is available for this instrument.
Printers and UPS (Uninterruptible Power Supply) units suppiied with the equipment fisted on this Agreement are coverad by the Manufacturer
Warranty (typically 90 days) only. There is no Service Agreement Coverage for these Units,

FUSOY [ EOEDE ]
. Service {type) | No Charge + . Setvice Net Service .
IPMENT
Site Name EQUIP Warranty | Warr, {months) Service /Year Discount (%) Near Service /Term
Weich Community Hospital - iXT-20001 Mormal BusHrs |-~ 22.00 . 14,644.30 0.00[ .. -14,644.30f ' :"17,085.60
Weich Community Hospital . [XT-20001 - Mormal BusHrs| - ©-22.00 .+ |- 114,644.30 ©0.00 14,644.30 17,085.60

Reagents & Controls
Estimated annuai reagent usage by instrument set forth in the Schedule is based on the testing profile information provided to Sysimex by
Customer and assumes a monthly standing order for reagent & purchases in accordance with the estimated delivery scheduie set forth in the
Schedule. Customer may order additional supplies excesding the monthly standing order amounts on an as-needed basis at an additional
cost fo Customer through Sysmex or iis authorized distributor.

- ) ) ; %NRBC | %Smear | Hrs/Day | Wis/Yr | Reportable
N OO OO .
Site Name Equipment Daiy Tests [ %C8C] %Dif %Mefics %Repeat Days/Wk Shits/Day Tests /Yr
Welch Community Hospital .-« - [XT-2000i -~ 95 . 1090} 02 B ER SRR 52 | 3. 34,580
Walch Community Hospital - [XT2000i -~ f -~ 1 ojt0e cfoje o} os o esty ] s28- ] iasd

TotalTerm: [
Part No. Reagent & Controls Description Packs/YR Price/Pack Reagent/Yr ReaglTerm
199-4004-1, 00 o | E-CHECK 4 X 4.5ML X3 LOWINORMALHIGH - Sohe8E T 9383 . 5,288.94] 0 15,866.82
FBA-200A 00 T - |STROMATOLYSER £B, 5L ABE s BRES 1,321.28( - 8,963.84
FED-200A 50 o | STROMATOLYSER 4DL SABE R 104.45 1,566.75] . - 4,700.26
FFS-8QDA - T ISTROMATOLYSER 4DS A2y o 301.83] o 3,621.96) 0 10,865.88
PKBOL {CELLPACK, 20L B9 3343 0 R,306.67) 1 6,920.01
RED-700A i RET-SEARCH I & PN ©1204.26) o0 1,225.56) . 3,676.68
SLS-220A o ABULFOLYSER, BL 4 ~145.88) 1" 68344 00 01,760.32

TorTern:

27,373.85

Part No. Reagent & Contrels Description Packs/YR Price/Pack Reageni/Yr Reag/Term

199-4004-1 - <o E-CHECK 4 X 4,5ML. X3 LOWINORMALMHIGH <. S8l 29383 +'5,288.941 . 15,866.82
FRADDOA "7 - {STROMATOLYSER FB, 8 - | BR58[ - 495.48] o 1,486.44
FFD-200A, =z - STROMATOLYSER4DL - = - Bl 104,45 626.70] - ---1,880.10
FFS-800A 50 - STROMATOLYSER4DS - - Cog) e 301.88 ©608.68] -0 1,810.08
PR30L . "JCELLPACK, 20L ' B w3343 30087+ 802.61
REG-7O0A - b JRET-SEARCH 6 204,26 1,22556] - 3,676.68
SLB-220A 0o i - ISULFOLYSER, 8L - 4 145,86 - BB344] 760,32
Comments:

This agreement includes:
« Multi instrument discount

- For the XT2000, 10 months of service at no charge in addition to the 12 months of warranty

for each analyzer.

{Text commenis in ihis section are explanatory only. They may not change, alter or modify other sections of this Agreement and are
subordinate to the stated Terms and Conditions of this Agreement.)

Freight Terms:

Default Site(s): Ship only Once/Month
If centratized: Ship only Once/Meonth

{Text commenis in this section are explanatory only. They may not change, alter or modify other sections of this Agreement and are
subordinate to the stated Terms and Conditions of this Agreement.)
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SECTION Ill: INCLUSIONS / EXCLUSIONS
1} inclusions: This Agreement includes the following:
a) Equipment specifically fisted herein;
b) delivery of the Equipment to the Site;
¢) installation of the Equipment at the Site;
d) training in the use & operation of the Equipment as identified in Section |t above.

2) Exclusions: This Agreement excludes, and We shall have no obligation fo provide:
a) instaliation, maintenance or service of or for any third party computer system or interface;
b} installation, maintenance or service of or for water supplies, power supplies, plumbing hardware or other OEM accessory, or
¢) uniess specifically provided in this Agreement, supplies of consumable items {including, without imitation, printing supplies,
bar code labels, capette dilutors, slides, stains, piercing needles, hand clippers, holding material, cassettes, methanol, and cubetainer spout kits).
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SECTION IV: AUTHORIZED ACCEPTANCE

BY SIGNING THIS AGREEMENT:

i} YOU ACKNOWLEDGE THAT YOU HAVE READ AND FULLY UNDERSTAND ALL OF THE TERMS & CONDITIONS OF THIS
AGREEMENT;

if) YOU AGREE THAT YOU CANNOT TERMINATE OR CANCEL THIS AGREEMENT PRIOR TO THE CONCLUSION OF THE TERM &
THAT YOU HAVE AN UNCONDITIONAL OBLIGATION TO MAKE ALL PAYMENTS WHEN DUE UNDER THIS AGREEMENT,

i) YOU WILL USE THE EQUIPMENT ONLY FOR BUSINESS PURPOSES;

iv) YOU REPRESENT & WARRANT THAT THE PERSON SIGNING THIS AGREEMENT FOR YOU HAS THE POWER & AUTHORITY TO
B0 50,

v) YOU ACKNOWLEDGE & AGREE THAT THIS AGREEMENT CONTAINS THE ENTIRE AGREEMENT BETWEEN CUSTOMER &
SYSMEX, AND THAT ANY PURCHASE ORDER SUBMITTED WITH THIS AGREEMENT 1S FOR REFERENCE PURPOSES ONLY AND
TERMS & CONDITIONS OF THIS AGREEMENT SUPERSEDE ALL PRIOR AGREEMENTS, PURCHASE ORDERS,
ACKNOWLEDGEMENTS & OTHER WRITTEN DOCUMENTS SUBMITTED BY YOU; AND

vi) THIS AGREEMENT {8 NOT BINDING ON SYSMEX UNTH. SIGNED BY AN AUTHORIZED REPRESENTATIVE OF SYSMEX AT ITS
HOME OFFICE.

AGREED AND ACCEPTED:

Sysmex America, [nc.

Welch Community Hospital

Sysmex Representative Bignature

Sysmex Representative Name Printed

Customer Representative Signature

Customer Representative Name Printed

Sysmex Representative Title Customer Representative Title

Date Date

SECTION V: TERMS AND CONDITIONS

1. DEFINITIONS. The words “You” and "Your' mean Customer and the words, “We”, “Us” and "Our” refer to Sysmex.

2. INSTALLATION, ACCEPTANGCE and COMMENCEMENT. After You have signed and We have accepted this Agreement and We have
received any deposit or prepayment required hereunder, subject to Our approval of Your credit application and other credit information, We
wiil defiver the Equipment t0 Your address or addresses set forth as the "Ship to Address” in Section 1 of this Agreement ("Approved
Location(s)”) and install the Equiprmeant {pocH-100i is installed by Customer} such that i operates o meet manufacturer's specifications in ail
material respects, including the precision, accuracy and linearity standards set forth therein, all as more fully described in the Pre-
Implementation Workplan {Pre-Implementation Workplan not applicable to pocH-100i and KX-21N) set forth in the following Exhibit(s):

Exhibit A attached hereto (the “Pre-Implementation Workplan”}.

When We install each piece of Equipment, You agree to inspect it promptly o determing if it is in good working order, Upon completion of the
installation of the Equipment in accordance with the Pre-Implementation Workplan, We will send You an "installation Completion Notice"
{Exhibit B}. Provided You have not rejected in wiiting the Equipment within three {3) business days after the date of such Notice, as failing to
conform in all material respects with the manufacturer's specifications therefor, the Equipment shall be deemed irrevocably accepted as of
the date of such Notice (the "Commencement Date”). EXCEPTION: No Installation Completion Notice is issued for the pocH-106i and KX-
21N analyzers. These analyzers are invoiced upon delivery to Customer and the delivery date shall be deemed the Agreement
*Commencement Date” for these Products,

Your payment obligations under this Agreement shall commence on the Commsncement Date and shall continue throughout the Term set
forth in Section | above and any extension or renewal thereof, unless earlier terminated as herein provided. You shall be obligated to pay
any amount payabte hereunder from and after the Commencement Date, it being understood and agreed that defays in clinical acceptance or
LIS interfacing or other circumstances which restrict or prevent Your use of the Equipment shall not relieve You of your payment obligations
hereunder.

3. DELIVERY, SHIPPING CHARGES, RISK of LOSS, INSURANCE, Delivery of Equipment wili be made F.O.B. Destination, prepaid &
insured by Sysmex with the exception of Alaska, Hawaii & Puerto Rico where Delivery of Equipment will be made F.QO.B. Destination, freight

prepaid & added to invoice. Seller refains title & controt of delivery of the equipment untfl it is delivered o the customer shipping location and
the contract of carriage has been completed & signed by customer. Risk of loss shall pass to You upon delivery.
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We shall arrange for carriage & pay all shipping charges & pay for insurance fo cover any damage or cther loss related to the Product during
delivery. We shall provide a shipment notice describing the contents of each shipment, listing Product, Iltem #, Serial # & quantity. Delivery
dates given in advance of actual delivery are estimated and detiveries will be made subject to prior orders on file with Us. We shall notify You
of any change in the delivery date as soon as We become aware of the need 1o revise such delivery date.

Delivery of reagents, calibrators and controls for GPO Affiliate Agresments which have monthly or quarterly fixed Standing Orders will be
F.Q.B. Origin, freight prepaid by Sysmex (except shipment to Alaska, Puerto Rico or Hawail which is freight prepaid and added to invoice).
Delivery of reagents, calibrators and controis for Non-Affiliated Type "C" Agreements which have monthly or quarterly fixed Standing Orders
will be F.O.B. Origin, freight prepaid by Sysmex (except shipment to Alaska, Puerto Rico or Hawali which is freight prepaid and added io
invoice). Delivery of reagenis, calibrators and conirols for Non-Affilated Type "A" or "B" Agreements which have monthly or quarerly fixed
Standing Orders wili be F.Q.B, Origin, freight prepaid & added to invoice. All orders for reagents, calibrators and controls regardiess of
Affiliation or contract type requested outsicde of monthly or quanterly fixed Standing Orders will be F.O.B. Qrigin, freight prepaid & added to
invoice. Belivery of consumatles & parts will be F.O.B. Crigin, freight prepaid & added to invoice.

Guideiines for changing fixed Standing Orders: a) All requests for modification to existing fixed Standing Orders must be communicated in
writing no less than ten (10} business days hefore pre-scheduted defivery date. b) All modifications to existing fixed Standing Orders shail
be limited to four (4) occurrences per calendar year. ¢) All "as needed”, "supplemental” and "emergency” shipments wilf be designated as
F.O.B. Origin, freight prepaid and added 1o invoice, All emergency overnight shipmenrts will incur a Sysmex minimum service charge of
$100.00 per purchase order plus any additional handling charges incurred by warehouse and freight carrier. These requests must be
confirmed and accepted in writing pricr to execution of customer order and must be received by Sysmex Customer Service by 1:00 pm CST,
Orders receivad after 1:0¢ pm CST cannot be guaranteed to arrive the next day.

4, PAYMENT TERMS. Your payment terms for Qur invoices are nat thirty (30) days from the date of Qur invoice. Qur invoice shall include all
shipping charges & applicable taxes. if any part of a payment is more than thirty {30} days late, you agree to pay as interest, an amount
equatl 1o (a) 1.5% per month on that portion of the invoiced amount which is late, or (b) the highest interest rate permitted by appiicable law
oh such amount, whichever is less. This Agreement & Our obligations hereunder are conditicned upon Our receipt, review & approval, in our
sole & absolute discretion, of Your credit application & other information; You agree to promptly complete, sign & submit Our reguired credit
application to Us. Any advance paymenis required under this Agreement are due and payabie on or before the date the Equipment is
delivered to You and shall become non-refundable once the Equipment is delivered.

5. REAGENT and CONTROLS PRICING. Our pricing for reagents & controls offered to You for use with the Equipment is subject to change
within Qur scle & absoiute discretion at any time, unless in conflict with any national or GPO gonfract applicable 1o You,

6. GPO PRICING and MEMBERSHIP DESIGNATION PROCESS POLICY. The pricing of reagents and controls offered to You for use with
the Equipment is based upon the GPO Membership Affiliation Designation Form submitted with this Agreement. Changes to your applicable
membership designation {i.e. applicable pricing tier, GPO affiliation, etc.) must be supported by a revised Membership Affiliation Designation
Form, and must be received by Sysmex Sales Support within thirty (30} days after the change. Upon confirmation of Your membership
change, (&) Your pricing as a participating GPO Member, with respect to non-leasing transactions will be appropriately adjusted; and (b} the
amount of Your sales {including, by way of example only, lease payments, parts, T&M service rates, reagents, controls, etc.} occurring after
the change (based on the date of Our invoice with respect to such sales) will be credited o ihe newly designed GPO within thirty (30) days,
subiect to any applicable limiations and restrictions imposed by your previous GPO.

7. TAXES & OTHER CHARGES. You agree that You will promptly pay when due all taxes (including without timitation, all sales, use &
personal property taxes & any interest or penalties thereon), interface costs & license & registration fees, if any, relating to the Equipment,
this Agreement or any supplies, services or other products sold to you hereunder, and that You will indemnify & hold Us harmiess from
same. This responsibility shall survive the termination of this Agreement. If any such taxes, charges, costs or fees shail be assessed to Us,
then We may, in our sole discretion, pay same and You shall promptly reimburse Us, upon demand, for any such payment.

8. SPECIFICATIONS, LIMITED WARRANTY and LIMITED LIABILITY. We wasrant that the Equipment and ail replacement parts furnished
under this Agreement wilt meet the speciflcations stated on the labeling when used in accordance with such labeling; and that (a) the
Equipment wili be free from defects in materdal and workmanship for a period of one (1) year from the Commencement Date and (b) all
reptacement parts furnished by Us hereunder will be free from defects in material and workmanship for a pericd of one (1) year from the date
such pari{s) are installed in the Equipment. This warranty does not cover any defect, malfunction or damage due to (i) accident, neglect or
willful mistreatment of the Equipment, parts or other products, (i) failure to use, operate, service or maintain the Equipment, paris or other
products in accordance with Our applicable operator's and service manuals, or (i} failure to apply appropriate reagents or chemicals in or to
the Eguipment;

EXCEPT AS EXPRESSLY PROVIDED HEREIN, SAI MAKES NO OTHER WARRANTY, EXPRESSED OR IMPLIED, WITH RESPECT TO
ANY EQUIPMENT, PARTS OR PRODUCT OR ANY SERVICE OR TRAINING WITH RESPECYT THERETO. THE LIMITED WARRANTY
PROVIDED UNDER THIS CONTRACT SHALL BE IN LIEU OF ANY OTHER WARRANTY, EXPRESS OR IMPLIED, INCLUDING ANY
IMPLIED WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE, AND ALL OTHER WARRANTIES ARE
HEREBY EXPRESSLY DISCLAIMED AND EXCLUDED. SUBJECT ONLY TO SAI'S INDEMNIFICATION OBLIGATIONS UNDER SECTION
9, SAI'S SOLE LIABILITY TO CUSTOMER UNDER THIS CONTRACT IS LIMITED TO, AT SAI'S ELECTION, THE REPAIR OR
REPLACEMENT OF, OR REFUND OF THE PURCHASE PRICE PAID BY CUSTOMER FOR;

ANY EQUIPMENT OR PRODUCTS THAT DO NOT CONFORM TO THE SPECIFICATIONS OR LABELING THEREFOR, AND IN NO
EVENT SHALL SAl BE LIABLE FOR ANY CONSEQUENTIAL, INCIDENTAL, INDIRECT, SPECIAL, EXEMPLARY OR PUNITIVE
DAMAGES, LOSS OF GOCDWILL, LtO85 OF PROFITS, WORK STOPPAGE, DATA LOSS OR COMPUTER FAILURE, AND SAI'S
MAXIMUM LIABILITY HEREUNDER SHALL BE THE AMOUNT SAl RECEIVED FROM CUSTOMER IN THE PRECEDING TWELVE
MONTHS. Notwithstanding anything contained herein to the contrary, We shall have no obligation o provide (a) installation, maintenance or
service of or for any third party computer system or interface, or (b) installation, maintenance or service of or for water supplies, power
supplies, plumbing hardware or other OEM accessories.
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9. INDEMNITY. Each Party (the “indemnifying Party™) shall indemnify, defend & hold harmiess the other Party, and its officers, directors,
employees & agents (each, an “Indemnified Party”), from and against any and all Damages incurred or suffered by any Indemnified Party due
o a claim or allegation of an unaffiliated third party arising out of, in connection with or resulting from any breach of any representation or
warranty or performance obligation of the Indemnifying Party hereunder or the wiliful misconduct or gross negligence of the Indemnifying
Party, except to the extent (a) such Damages arise from the breach hereof by, or the negligence or wronghul acts or omissions of, the
Indemnified Party or (b} the Indemnifying Party was not notified fimely of any such claim or aliegation and was prejudiced thereby.

In addition, Sysmex shal! indemnify, defend and hotd harmless Customer and its officers, directors, employees and agents from and against
any Damages incurred or suffered by any such Indemnified Party due to a claim or allegation of a third party that any Equipment or Product
infringss any U.8. patent, copyright, trade mark, trade secret or other intellectual property right of any third party. The term "Damages” as
used herein means all demands, claims, actions or causes of action, assessments, losses, damages, costs, expensas, liabilities, judgments,
awards, fines, sanctions, penaliies, charges, and amounts resulting from, or agreed by the Indemnifying Party to be paid in settlement of, any
unaffiliated third party claim or allegation, including, reasonabie attorneys’ fees and costs and expenses of investigating any such claim or
allegation.

The Indemnified Party shafl provide prompt written notice of any actual or alteged Damages subject to indemnification hereunder. The
indemnifying Parly shalt have the right to assume the scle defense of any claim or alfegation as to which the Indemnified Party is to be
indemnified hereunder.

10, FORCE MAJEURE. Neither party shall lose any rights hereunder or be fiable to the other party for damages or losses on account of the
failure of performance by the defaulting party if the failure is the result of an act of God (e.g., fire, flood, inciement weather, epidemic, or
earthquake); war or act or terrorism, including chemical or bictogical warfare; labor dispute, lockout, strike embargo; govermmental acts,
orders, or restrictions; failure of suppliers or third persens or third persons; or any cother reason where failure to perform is beyond the
reasonable control, and is not caused by the negligence, intentional conduct or misconduct of the defauliing party, and the defaulting party
has exercised ail reasonable efforts to avoid or remedy such failure (collectively, “Force Majeure Event”); provided, however, that the
occurrence of a Force Majeure Event shall not, under any circumstances, delay, hinder, excuse or prevent the prompt payment of any
amount due Us hereunder,

In order to exercise Your righls hereunder, You must provide written notice to Us within five (5) business days of the ocecurrence of any Force
Majeure event which has caused or may cause a failure of Your performance hersunder,

11. USAGE PROFILE INFORMATION. If You have selected “Option C” in Section |l above, the following language is hereby incorporated
into, and shall be deemed a pan of, this Agreement We have relied on the test quantity usage profite information provided by You as set
forth in the Schedule (inciuding, without limitation, the reportable tests per year information) as the basis upon which the reagent quantity and
types have been established and the annual reagent price computed. You represent and wairant that said profile information is trug and
correct. Provided You shali not be in defauit in any of Your obligations under this Agreement, We agree to provide to You the annual
amounts of reagent contracted for on a fixed monthly standing order basis in accordance with the Monthly Shipping Schedule set forth in the
Schedule.

Upon Your request, Sysmex or Our authorized distributor shall make availeble to You for purchase additional reagents, controls and
calibrators. If, in Our reasonabie opinion, Your actual usage of reagents, controls or calibrators is inconsistent with the levels established in
the Schedule, We may, in our sole and absolute discretion upon written notice to You, review and assess Your utilization of consumabiles
and audit Your test, billing and other reports; You agree to cooperate with Us in connection with these efforts.

12. REMOTE ACCESS for SERVICE: Terms and Conditions.

Customer hereby acknowledges and agrees that Sysmex may monitor performance and perform certain of its service & support obligations
for the Equipment remotely through use of SNCS™ remote service software {"Remote Service Software”). In connection therewith, and as a
condition to Sysmex performing its service & support obligations hereunder, Customer shall permit enabling the Remote Service Software at
or within 90 days after equipment instaifation and shall at all times during the term of this Agreement: (a) keep & maintain a broadband
internet connaction (DSL speead or faster) operational so as to enable secure (htips:/) internet access from the Equipment to Sysmex service
servers, on a 24-hour by seven-day basis, from each unit of Equipment supplied by Sysmex;

(b) allow Sysmex personnet to install the Remote Service Software on any unit of Equipment listed in this agreement; {¢) keep & maintain on
the Equipment updated *best-in-class” software to detect & destroy malware such as viruses, Trojan horses, worms, spyware and to prevent
any uninvited 3rd party access to the Equipment via a network; (d) prevent any 3rd party from accessing, using or setvicing the Remote
Service Software for any purpose; and {e) permit Sysmex personnel to de-install & remove the Remote Service Software upon termination of
the Agreement or Sysmex’s service & support obligations hereunder. Once Sysmex confirms the Remote Service Software is fully
operational on each applicable unit of Equipment at Customer's location(s), Sysmex shall notify Customer thereof (the date of such
notification being referred to as the "SNCS Enabled Date”).

13. MISCELLANEQUS. You agree that the taws of the State of liinois (if Canada, Province of Ontario) will govern this Agreement and You
consent 1o the exciusive jurisdiction of and venue in any federal or state court located within the State of Hlinois (if Canada, Province of
Ontario), and You waive any objection to personal jurisdiction of such couris over You. You agree fo accept service of process and
subpoenas by U. 5. mail or commercial express delivery service. Should any provision of this Agreement be held invalid, ineffective or
unenforceable, the remaining terms will remain in il force and effect. You agree that this Agreement constitutes the entire agreement
between You and Us with respect to the subject matter hereof and supersedes all prior agreements and understandings pertaining thereto,
No waiver, medification or amendment of any term of this Agreement is valid uniess it is in writing and signed by You and Us,

You agree that We are authorized to correct obvicus errors in, or supply missing information in this Agreement, such as Equipment serial
numbers. If We delay or fail to enforce any of Cur rights under this Agresment, We will be able to enforce Our rights at a later time. Al
notices shalt be given in writing by the party sending the notice and shall be effective when deposited in the U.8. Mail, certified with retum
receipt requested, addressed to the party receiving the notice at Your Bill to Address in Section | of this Agreement or Our address shown on
the first page of this Agreement. The tiftes and headings used In this Agreement are for convenience only and shali not be used to interpret
the terms and conditions of this Agreement.
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