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

1. Awards will be made in the hest Interest of the State of West Virginia.

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

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

4. Al services performed or goods delivered under State Purchase Order/Contracts are to be conlinued for the
term of the Purchase Order/Conlracts, contingent upon funds being appropriated b{t the Legislature or otherwlse
being made avallable, In the event funds are not a{)proprlated or otherwise available for lthese services ar goods
this Purchase Order/Contract becomes vold and of ho effect after June 30,

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

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

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

8. The Stato of West Virginia is exempt from federal and state taxes and wlll not pay or relimburse such taxes.

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

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

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

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

~-13:-HIPAA-BUSINESS-ASSOCIATE-ADDENDUM:---The-West-Virginia-State-Gevernment-HIRAA- Busihese-Assoslale-

"-Adgsyrmgfﬁkﬁrmpmved-byihvﬂﬂonmy-asnmh1sava1iabiemmweﬁ{-xw.sfate.wv:uefaflmwpwe!mee;wemlpae,h|n+
---and-15--hereby--1
—-{45-CFR-§160:103)-and-witbedisclosing-Protected-Healltr information-{45-CFR-§$60:103)-to-the- vendor-

14, CONFIDENTIALITY: The vendor agrees that he or she will hot disclose to anyone, directly or Indfrectlf, 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 Policles and Infarmation
Security Accountabllity Requlrements, set forth in http:/iwww.state.wv.us/admin/purchase/privacy/notice Confidentiality. pdf.

15. LICENSING: Vendors must be licensed and in good standing In accordance with any and all state and local laws and
requirements by any state or local agency of West Virginla, including, but not limited to, the West Virginia Secretary
of State’s Office, the West Virginia Tax Departiment, and the West Virginla Insurance Commission. The vendor must
provide all necessarr raeleases to obtaln Information to enable lhe director or spending unit to
verify that the vendor Is llcensed and In good standing with the above enlities,

16, ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bld is accepted the bldder will convey, sell, ass?g;n or transfer to the State of West Virginia all rights, title and Interest
in and to all causes of action It may how 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.

| certify that this bid is made without prlor understanding, agreement, or connection with anf corporation, firm, limited
liabllity company, parinership, or person or entity submilling a bid for the same material, supplles, equipment or
services and Is In all respects falr and without collusion or Fraud. | further certify that | am authorized to sign
the certification on behalf of the bidder or this bid.

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

2, Items offered must be in compliance with the specifications. Any devlation from the specifications must be clearly
indicated by the bidder, Allerhates offered by the bidder as EQUAL to the specificalions must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Divislon may waive minor deviations to speclfications.

3. Unit prices shall |>revail In case of discrepancy. All quotations are considered F.O.B. destihation unless alternate
shipping terms are cleatly identifled In the quotation.

4. All quotations must be deliverad by the bldder to the office lsted below prior to the date and time of the bid
opening. Fallure of the bidder to deliver the quotations on time will result in bld disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O, Box 50130, Charleston, WV 263056-0130

5, Communication during the solicitalion, bid, evaluation or award perlods, except through the Purchasing Division,
is striclly prohiblted (W.Va, C.S.R. §148-1-6.6).

Rav. 12/16/09

-ﬁaf’e-ef--the--agmement.----Provideci-lhai--the--Agmacy.-:mks-uza-delinltion-af--a-ﬁouer.-Enﬂty-.
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Mol oL on enrt SEE BEVERSE SIDE FOR TERMS AND CONDITIONS

SIGNATURE T TELEPHONE DATE

e FER 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 o LD R
Department of Adminisiration  Quotation CME1L2075 3
Purchasing Division -
2019 V\i"f(’i:\shilggbgo?gget East [~ TADORESS CONRESPONDENGE TO ATTENIION OF; i
ost Office Box
Eharleslon. WV 25305-0130 ROBERTA WAGNER
04-558-0067
—  RFQ COPY =
TYPE NAME/ADDRESS HERE .| HEALTH AND HUMAN RESOURCES
E ﬁ BUREAU FOR PUBLIC HEALTH
N 4| OFFICE CHIEF MEDICAL EXAMINER
8 | 619 VIRGINIA STREET, WEST
: ©| CHARLESTON, WV
] ] 25302 304-558-4865
© DATE PRINTED Pl TERMSOF SALE i R ESHIP VAT s ] e FLOB. FREIGHT TERMS
09/29/2011
BID OPENING DATE: 11/03/ 011 . DF_!N;TT\IG TTME 01 PM
UNE b [ QUANTITY b7 | o | ST . UNIT PRICE - " AMOUNT

ELECTRONIC MEDIUM| SUCH
REV. 05/26/2p09

[NQUIRIES:

ROBERTA WAGNER

PURCHASING D:VISI?N
2019 WASHINGTON STREET
"THARLESTON, WV 25311

FAX: 304-55814115

BXHIBIT 4

LOCAL GOVERNMENT HODIEY
IN THE BID HJS REHUSAL
AND CONDITIONS OF |THE H
AND OTHER LO(AL GQVERNDM
T0 POLITICAL |SUBDJVISIC
VIRGINIA, IK THE |[VEND(

CONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SULCH AS| PRICE LISTS, ORDER FORMS,
AGREEMENTS OR MAINTENANCE AGREEMENTS,

AS CD-ROM.,

WRITTEN QUESTIONS|SHALL BE ACCEPTED TH%OUGH CLOSE OF
BUSINESS ON 10/18/2011.
USPS, FAX, COURIER OR E-MAIL, IN ORDER|TO ASSURE NO
VENDOR RECEIVES AN UNFAIR ADVANTAGE, NO SUBSTANTIVE
DUESTIONS WILL BE|ANSWERED ORALLY.
DUESTIONS ARE PREFERRED.

DEPARTMENT OF ADMINISTRATION

EAST

B-~MAIL: ROBERTA.A|WAGNER@WV.GOV

: UNLESS THE UENDOR INDICATES
TO EXTEND THE PHRICES, TERMS,

ID TO COUNTY, S{HOOL, MUNICIPAL
ENT BODIES, THE [BID SHALIL EXTEND
NS OF THE STATE |OF WEST

R DOES NOT WISH |TO EXTEND THE

QUESTIONS HAY BE SENT VIA

IF POSSIBLE, E-MAIL
ADDRESS INQUIRIES TO:

SALES
[NCLUDING ANY

HRICES, TERMY, ANI) CONI

ITIONS OF THE BID TO ALL

~  SEE REVERSE SIDE FOR TERAMS AND CONDITIONS

SIGNATURE

TELEPHONE DATE

HTLE 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 ——_nranumsen . PHGE
Department of Administration  Quotation CME12075 A
Purchasihg Division
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130 ROBERTA WAGNER

- ADDRESS CORAESPONDENCE TO ATTENTION OF

BO4-5658-0067

] RFQ COPY ]

TYPE NAME/ADDRESS HERE 'g HEALTH AND HUMAN RESOURCES
g H| BUREAU FOR PUBLIC HEALTH
E ;é‘OFFICE CHIEF MEDICAL EXAMINER
g *g 619 VIRGINIA STREET, WEST

| CHARLESTON, WV

L] ] 25302 304-558-4865
DATE PRINTED o TERMS OF SALE 57|07« 0 S iGRIPMIA <o o T - o FOB. FREIGHT TERMS

09/29/2011

BID OPENING DATE:

1103/
1-1-A03+

2011

LINE s

L QUANTITY i

“uop -

BTT\ OPREN
Lol

Sl TEMNUMBER i LT UNITPRICE - AMOUNT

GGAT.
“No.”

POLITICAL SU
CLEARLY INDI
BHALL NOT PR
1ANNER ,

REV. 3/88

CURRENTLY UT
MUusST ACCEPT '

AGENCY AS A

THIS TEAM EXI
YERSION WHICI

% SIGNED BID

PLEASYE, NOTHE:

i

iHE BID SHOUI
HE ENVELOPE

-]

CARD FOR PAYI

PURCHAS]
BUTILDING 15 I

2019 WASHINGTON STREET, EAST
CHARLESTON, WV 24305-0130

IDIVI
CATE
EJUDI

PURCHASING CARD A

[LIZE

(S ISSUED THROUGH

CONDT'

[IBIT

MUST

DEPARTMENT Oﬁ ADMINISTRATION
NG DIVISION

I'HE STATE OF WEST VIRGINIA|VISA PURCHASING
MENT ©F ALL ORDERS PLACED BY ANY STATE

VENDOR PREFERENCE CERTIFI(ATE

[ IS AVAILABLE HERE:
WTTP: //WAW. STATE. |

A CONVENIENCE COPY WOULD BE APPRECIATED.

D CONTAIN |THIS INFORMATION ON THE FACE OF
OR THE BID MAY NOT BE CONYIDERED:

SIONS| OF THE STATE, THE VENDOR MUST
SUCH REFUSAL IN HIS BID. SUCH REFUSAL
UE THE AWARD OF THIS (ONTRACT IN ANY

CCEPTANCE: THE STATE|OF WEST VIRGINIA
5 A VESA PURCHASING CARD PROGRAM WHICH
A BANK, THE SUCCESSFUL VENDOR

[ION OF AWARD,

HAS BEEN REPLACED BY|THE ONLINE
IV.US fADMIN/PURCHASE/YRC/VENPREF . PDF
NOTICE

BE SUYBMITTED TO:

- SEC REVERSE 8IDE FOR TEAMS AND CONDITIONS

SIGNATURE

TELEPHONE ' OATE

TITLE

FEIN

ADDRESS GHANGES TO BE NOTED ABOVE

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



Stato of West Virginia Request for ———mwamumen —
Depattment of Administration  Quotation CME12075 5
Purchasing Division
2019 Washington Slreet East _ ADORESS CORRESPONDENGE TO ATTENTION OF
Post Office Box 50130
Charleston, WV 26305-0130 ROBERTA WAGNER
04-558-0067
—  RFQ COPY —
| TYPE NAME/ADDRESS HERE “| HEALTH AND HUMAN RESOURCES
¥ %| BUREAU FOR PUBLIC HEALTH
g -A OFFICE CHIEF MEDICAL EXAMINER
g 7| 619 VIRGINIA STREET, WEST
9| CHARLESTON, WV
L ] 25302 304-558-4865
DATE PRINTED o] on e TERMS OF SALE S 5x fe m  SHIBNIN e s il B e 2 0 FOB, ~ FREIGHT TERNS
09/29/2011
BID OPENING DATE. 11 _/0—;,/ 011 7 : nTD OPENING _TIME 01.:30PM
CUNE | auantity s fouop | SR F L SITEMNUMBER | UNITPRICE AMOUNT
SEALED BID
BUYER - == == ~f === =fowmm -RW/FILE 22----- R L T
RFQ. NO,:--~f----f=nn- FCMEL2075 = -~ =rmfmmmmmmm e o
BID OPENING DATE:|---- F--11/3/2001--=-fremmm e
BID OPENING TIME:f---- L --1:30 PM-wwmmmboacomamaa oo

PLEASE PROVIDE A FAX NUMBER IN CASE IT|IS NECESSARY
'O CONTACT YOU REGARDING YOUR BID:

614-761-0791

B O S S U i R U

CONTACT PERSON (PLEASE|PRINT CLEARLY) :

Fxxx%k  THIS|IS THE END OF RFQ CMEL2075 ***%%% TOTAL:| $79,900.00
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CME12075

OPEN END CONTRACT FOR HISTOLOGY LABORATORY SERVICES

Vendor services and capabilities to be provided must include the following specifications and
requirements:

1.

3.

4,

10

All specimens referred to the vendor must be processed at their location, under the direction of
a board certifled pathologist, The successful vendor must be accredited by the Center for
Meclicare and Medicaid Services and the College of American Pathologists.

Shipping containers will be provided by the Office of the Chief Medical Examiner. Specimens
will be placed in cassettes labeled with Case #, put into plastic jars labeled with Case # and
number of cassettes and placed in plastic bags, These then will be put into a cooler for
transport. Vendor will provide a courler to transport specimens from the Medical Examiner’s
Office (possibly twice daily; Monday - Friday) to their facility and after processing and
preparation of the tissue blocks and accompanying slides will be returned to the Medical
Examiner by the vendor’s courler.

Vendor will provide a contact representative specifically from the Histology Lahoratory avallable
by phone from 6:00 AM to 5:00 PM, Monday through Friday for requests from the Office of the
Chief Medical Examiner.

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

Vendor will submit an itemized Invoice by the 10™ day of the following month which will include
the date of the service, the specimen identification number (issued by OCME), the service
provided and the fee for the test performed.

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

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

Insurance: Successful vendor shall furnish proof of coverage of commercial general liability
Insurance prior to the issuance of the contract, Unless otherwise specified in the bid
documents, the minimum amount of insurance coverage required is $1,000,000 per occurrence,

License Requirement: Successful vendor shall furnish proof of Workers' Compensation,
Contractor’s License, and any other licenses and/or certifications that may be required by
the State of West Virginia or other government entity to provide these services in the State.

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



RFQ COST SHEET

Bidders shall provide a cost for all of the following tests:
Testing will be ordered under 883051 (and series) Surgical Pathology

CMETL2075

Item | Estimated | Stain Special | Unit Estimated
f Quantity Stain Price Total
Group

1 3000 Purchased Pathology Services (per cassette

and includes H & E stain) [ $25.00 $75,000.00
2 10 AFB | $25.00 $250.00
3 1 GMS (METHENAMINE SILVER) I $25.00 $25.00
4 10 GRAM l $25.00 $250.00
5 1 HELICOBACTER PYLORI I $25.00 $25.00
6 1 PAS LIGHT GREEN I $25.00 $2500
7 1 ALICIAN BLUE PAS ] $25.00 $25.00
8 1 BIELCHOWSKY il $25.00 $25.00
9 1 CONGO RED (AMYLOID) ll $25.00 $25.00
10 1 COPPELR ! $25.00 $25.00
11 1 ELASTIC Il $25.00 $25.00
12 1 GIEMSA I $25.00 $25.00
13 50 | IRON (Prussian Blue) 1 $25.00 | $1,250.00
14 1 MUCICARMINE I $25.00 $25.00
15 1 OILRED O i $25.00 $25.00
16 1 PAS Il $25.00 $25.00
17 1 PAS WITH & WITHOUT DIGESTION: (if this is

ordered both PAS With and Without

Digestion and PAS are charged) il $25.00 $256.00
18 1 RETICULUM I $25.00 $25.00
19 1 SPIROCHETE | $25.00 $25.00
20 10 THRICHROME Il $25.00 $250.00
21 1 IMMUNOPEROXIDASE 1] $25.00 $25.00

Additional Fees:

RECUT: Tlssue specimens that are already Price

imbedded in paraffin that need to have per
22 100 additional slides cut and stained for reading Slide 32500 {42,500.00

GRAND TOTAL $79,900.00

The award will be made to the vendor with the lowest overall total cost which meets all requested

specifications and requirements. Payment will be mace in arrears,

o = --"--;-':f:‘.n-?l - q/ 2 Far. &.5‘;3"‘

Vendor Signature

Qctober 31, 2011

Date
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RFQ No. .y N2& 1

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginla Code §5A-3-10a states: No contracl or renewal of any conlract may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospeclive vendor or a related party (o the
vendor or prospective vendor is a deblor and lhe debt owed is an amount grealer (han one thousand dollars in the

aggregale.

DEFINITIONS:

"Debt” means any assessment, premium, penally, fine, lax or other amount of money owed lo the stale or any of its
political subdivisions because of a judgment, fine, permil violation, license assessment, defaulted workers' compensation
premium, penally or other assessment presently delinguent or due and required to be paid to the slale or any of ils
political subdivisions, including any interest or additional penalties accrued thereon.

“Deblor’ means any individual, corporation, parlnership, association, limited liability company or any other form or
business assoclation owing a debt to the state or any of ils polilical subdivisions. “Palitical subdivision” means any counly
commission; municipalily; counly board of educalion; any inslrumentality eslablished by a counly or municipality; any
separale corporalion or instrumentalily established by one or more counlies or municipalities, as permitled by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coexlensive with one
or more counlies or municipalilies. “Related parly” means a parly, whelber an individual, corporation, partoership,
associalion, limited liabilily company or any other form or business associatlon or olher entily whatsoever, relaled to any
vendor by blood, marriage, ownership or contract through which the parly has a relationship of ownership or olher inlerest
wilh the vendor so thal the parly will actually or by effect receive or control a portion of the benefil, prafit or other
consideration from performance of a vendor conlract with the party receiving an amount thal meets or exceed five percent
of the lotal contract amount,

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any lax administered pursuant
to chapler eleven of this code, workers' compensalion premium, permit fee or environmental fee or assessment and the
maller has not become final or where the vendor has enlered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such pian or agreement.

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

WITNESS THE FOLLOWING SIGNATURE
Vendor's Name: Laboratory Corporation of America, Holdings (LabCorp)

el et Date: October 31, 2011

Authorized Signalture:

State of M%/
County of /\z’ .//”4///’/;,/,’/4:0  to-wit:
7 ;
Taken, subscribed, and sworn to before me this ,'j[jday of V//J/’%L/(u/ 202/

Myhirgission expires D) 2D ) D , 20 42— = o
S W % JOANNA EGLI, Notary Public Q@ -
: K { c :

AL HERE State of Ohio NOTARY PUBLI

My Commission ExpiresZ/ﬁ/_DQJ/gq = /

) )
%, i ATE of \\\\\\“‘\\\
SO

Purchasing Affidavit {Revised 12/15/09)



Py BOHE State of West Virginia
VENDOR PREFERENCE CERTIFICATE

Certificalion and application® is hereby made for Preference in accordance wilh West Virginia Code, §5A-3-37. (Does not apply to
conslruction conlracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This cerlificate 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:

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

Bidder is a partnership, association or corporation resicdent vendor and has maintained its headquarters or principal place of
business conlinuously 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 corporalion resident vendor who has
maintained its headquarters or principal place of business conlinuously in West Virginia for four (4) years immediately
preceding he date of this cerlificalion; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred stale residents
and which has maintained its headquarters or principal place of business within Wesl Virginia continuously for the four (4)
years immediately preceding the date of this certification; o,

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

Bidder is a resident vendor who cerifies that, during the life of the contract, on average al least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the lwo years
immedialely preceding submission of this bid; or,

3. Application is made for 2.6% resident vendor preference for the reason checlked:

X Bidder is 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 Wesl Virginia employing a
minimum of one hundred stale residents who certifies that, during the life of the contract, on average al leas! 75% of the
employees or Bidder's affiliale’s or subsidiary's employees are residents of Wesl Virginia who have resided in lhe slale
continuously for (he two years immediately preceding submission of this bid; or,

®

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

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

Bidder is an individual resident vendor who is a veteran of the Uniled Slates ammed forces, the reserves or the Nalional Guard
and has resided in West Virginia continuously for the four years immedialely preceding the cdate on which the bid is
submitted; or,

|7

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

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodilies 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 lhe vendor's employees are
residents of Wesl Virginia who have resided in the state conlinuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines thal a Bidder receiving preference has failed to conlinue lo meel the
requirements for such preference, the Secretary may order the Director of Purchasing lo: (a) reject the bid; or (b) assess a penally
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracling agency
or deducted from any unpaid halance on the contract or purchase order,

By submission of this certificale, Bidder agrees lo disclose any reasonably requested information to the Purchasing Division and
authorizes the Deparlment of Revenue lo disclose to the Director of Purchasing appropriale information verifying that Bidder has paid
the required business taxes, provided thal such information does not conlain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner lo be confidential.

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

Bidder: Laboratory Corporation of America Holdings ~ Signed: [ Tl Pt L

Date; October 31, 2011 Title: Vice President, Controller

*‘Check any combinalion of preference consideration(s) indicaled above, which you are enlilfed lo receive,



State of Wesl Virginla Request for ———mronummen — PACL
Department of Administration ~ Quiotation CME12075 1
Purchasln? Divislon
?301 ?c‘sﬂi’las ﬂggiogoﬁiggel East [ ADDRESS CORRESPONDENCE TO ATTENTION OF:
ost Office Box
Charleston, WV 25305-0130 OBERTA WAGNER
04-558-0067

— RFQ COPY W
TYPE NAME/ADDRESS HERE “ |HEALTH AND HUMAN RESOURCES
\é’ 713133556 800-282-7300 ﬁ BUREAU B‘OR PUBLIC HEALTH ‘
3 Laboratory Corporation of America Holdings (LabCorp) IIJ‘ OFFICE CHIEF MEDICAL EXAMINER
0 11619 VIRGINIA STREET, WEST
R | 6370 Wilcox Road 0| CHARLESTON, WV
. 0, ; )
ks Dublin, OH 43016-1296 ] 25302 104-558-4865
OATEPRINTED | * " TERMSOF SALE ~ 0 Lt SHIPMIN S W i FOB: FHEIGHT TERMS
10/20/2011
BIPOPGHINGIDRTE: 11./03 /'7011 : — _____BID PENING TIME 01:30PM
CURE e | auanmry | ouops | CGRT [T TEMNOMBER SEE ] UNIT PRIGE AMOUNT

ADDENDUM TO. il

1. QUESTIONS |AND ANSWERS ARE ATTACHED.
%, ADDENDUM ACKNOWLEDGEMENT IS ATTACHED, THIS DOCUMENT

$HOULD BE SIGNED AND RETURNED WITH YOUR BID., FAILURE TO
$LGN AND RETwRN MAY RE$ULT IN DISQUALIFICATION OF YOUR
BID.

EXHIBIT 10
REQUISITION HO.: CME12075
ADDENDUM ACKHOWLEPGEMENT
1 HEREBY ACKHOWLEPGE RECEIPT OF THE FOLLOWING CHECKED
ADDENDUM (S) AND HAVE MADE THE NECESSARY REVISIONS TO

Y PROPOSAL, | PLAN$ AND/OR SPECIFICATION, ETC.

ADDENDUM NO, |S:

go. 1 ..%..
WO, 2 .vv.n.|.
WO, 3 ...,
Mo. 4 ......|.
MO, 5 ...,

T UNDERSTAND | THAT |FAILYRE TO CONFIRM THE RECEIPT OF
THE ADDENDUM({S8) MAY BE|CAUSE FOR REJECTION OF BIDS.

“SEE AEVERSE SIDE FOR TERMS AND CONDITIONS

SIGNATURE DATE

ot et TELEPHONE 614.210-2860 October 31, 2011

TITLE Vice President, Controller FEIN 13-375-7370 I ADDRESS CHANGES TO BE NOTED ABOVE

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




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

1. Awards will be made In the best interest of the State of West Virginia.

2. The State may accept or refect In part, or In whole, any bid.

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

4. All services performed or goods delivered under State Purchase Order/Conlracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
belng made available. In the event funds are not a propriated or otherwise avallable for these selvices or goods
this Purchase Order/Contract becomes vold and of no effect after June 30.

. Payment may only be made after the delivery and acceptance of goods or services,

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

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

. The State of West Virginia Is exempt from federal and state taxes and will not pay or relmburse such taxes.

9, The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

10. The laws of the State of Wast Virginla and the Legislative Rules of the Purchasing Divislon shall govern the
purchasing process.

11, Any reference to automallc renewal Is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

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

-1-3:—HMA-BUS*NESS-ASSGG%TE-ABBENBUM{---%e--Wes%—Vlrgima-State‘-Govermns»L-HlPAA-BusInass-AssmiaLe
-Addendunr{BAA);a pfevedhy{h&-kt{arr‘rey-eeﬁemh-¥9ﬁvallab!e-eﬁline-a&-xwﬂ.v-.eta!&w;us#admh#pwahasaiwcﬁhipau.htm
-and-ds--haraby--ma a-pan-of--the--agraament----P-ra\rlded--ﬂ;at--tb,e..Agsn%y--meeLs-.lhe.-daﬁmumn__nt.a--Gnvgr__Euﬂty
—HB-GFR@#GQAOS}{{HE*WHI-&)e—d-lGG!GGIHQ--P-FG{eG{eELHQaNl-MGFFF}GU-QH-Mﬁ-C ZR-§160,103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or Indlrectlr, any such
personally Identifiable Information or other confidential information galned from the agency, unless the indiv dual who is
the subject of the information consents to the disclostre In writing or the disclosure Is made pursuant to the agency's
policles, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Securily Accountabllity Requirements, set forth In hllp://www.state.wv.us/admin/purchase/privacyf’noiiceCon!identiallty‘pdf.

[92]

o~ @

15. LICENSING: Vendors must be licensed and In good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginla Tax Department, and the West Virginla Insurance Commission. The vendor must
provide all necessarf( releasas to obtaln information to enable the director or spending unit to
verify that the vendor Is licensed and In good standing with the above antilies.

16, ANTITRUST: In submitting a bid to any agenc?/ for the State of West Virginla, the bidder offers and agrees that
if the bid Is accepted the bidder will convey, sell, asslgh or transfer to the State of West Virginia all rights, title and interest
in and to all causes of actlon it may how or hereafter acquire under the antitrust laws of the United States and the State of
Waest Virginia for price fixing and/or unreasonable reslraints of trade relating to the particular commeodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effeclive at the time the
purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without ptlor understanding, agreement, or connection with amr corporation, firm, limited
liabllity company, parthership, or person or entily submitling a bld for the same material, supplies, equipment or
setvices and Is In all respects falr and without collusion or Fraud. | further cerlify that | am authorized to sign
the certlfication on behalf of the bidder or this bid.

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

2, Items offered must be in compliance with the specliicalions. Any deviation from the specifications must be clearly
Indicated by the bldder. Alternates offered by the bidder as EQUAL to the specificalions must be clearly
defined. A bidder offering an alternate should aftach complete specifications and literature to the bid. The
Purchasing Divislon may waive minor deviations to specifications.

3. Unit prices shall ‘)revall In case of discrepancy. All quotations are consldered F.O.B. destination unless alternate
shipping terms are clearly Identified in the quotation.

4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Fallure of the bidder to deliver the quotations on time will resultin bid disqualifications: Department of
Administration, Purchasing Divislon, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communlcation during the solicitation, bld, evaluation or award perlods, except through the Purchasing Division,
is strictly prohibited (W.Va, C.S.R. §148-1-6.6).

Rev. 12/16/09




Stale of West Virginia Request for AFQ RUMBER PAGE
Department of Administration ~ Quotation CME12075 2
Purchasing Division
gm 9(‘;%?““8@‘“ Siifget East — ADDRESS CORRESPONDENCE TO ATTENTION OF:
ost Office Box 6013 .
Charleston, WV 26306-0130 ROBERTA: WAGNER
304-558-0067
—  RFQ COPY o
| TYPE NAME/ADDRESS HERE | HEALTH AND HUMAN RESOURCES
g‘ ﬁ BUREAU FOR PUBLIC HEALTH
N f# OFFICE CHIEF MEDICAL EXAMINER
3 +| 619 VIRGINIA STREET, WEST
R 0| CHARLESTON, WV
N .| 25302 304-558-4865
 DATE PRINTED T TERMS OF SALE: - feie s GHIB VIR, o e F.08. FREIGHT TERMS
10/20/2011
BOOPENNGOATE:  11703/2011 — BID OPENING TIME _ 0i:30PM
CUuNE e | auANTITY . | uop s AT S ireMNOMBER |l UNITPRICE AMOUNT
VENDOR MUST [CLEARLY UNDERSTAND THAT AN} VERBAL
REPRESENTATIDN MADPE OR| ASSUMED TO BE MADE DURING ANY
DRAL DISCUSSILON HELD BETWEEN VENDOR'S REPRESENTATIVES
AND ANY STATE PERBONNEL IS NOT BINDING|, ONLY THE
ITNFORMATION [[SSUED IN WRITING AND ADDED TO THE
BPECIFICATIONS BY| AN OFFICIAL ADDENDUM| IS BINDING,
(_v':::;:(_,h 41/ A Ei .L'.,y,,
SIGNATURE
, Laboratory Corgoration of America Holdings (LabCorp)
COMPANY
October 31, 2011
DANE
NOTE: THIS APDENDIIM ACKNOWLEDGEMENT SHOULD BE SUBMITTED
NITH THE BID|
REV. 09/21/2D09
END OF ADDENDUM NO. |L
b g .. SEENEVERGE SIDE FOR TE1MS AND GONDITIONS _
SIGNATURE TELEPHONE DATE

TITLE

FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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



Slate of West Virginla Reques! for ~HFONONDE PAGE
Department of Administration  Quuotation CME12075 3
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3001 JB .93-88
i
DPEN END CONTRACT|FOR HISTOLOGY LABORATORY SERVICES.
KEkkkx  THTS| IS THE END OF RFQ CMEL2075 #**%*%x% TOTAL: $79,900.00
- i e - .- SEEREVERSE SIOE FOR TERMS AND CONDITIONS
SIGNATURE TELEPHONE DATE
TITLE FEIN

ADDRESS CHANGES TO BE NOTED ABOVE

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




W30 (Rev. 010107}

: Raquisitton /P.0,- No.:
STATE OF WEST VIRGINIA Pago___of ___Pages |CMEf2076 .
i File: Accl, No.: ==
PURCHASE CONTINUATION SHEET - 0407-2012-2937-045.261
: s ) Spending Unit:
Vandor: .0, Date; DHHR/OCME
“ltem No, | Quantity [ Doserlptlon . T [ unitprice | Amount
" |VENDOR QUESTION it:

Are there autopsies Involved In this, or Is this covering routine

pathology cases? '

RESPONSE:

Yes, this will cover all cases Including autopsles, sign-outs, or
any other nead for lahs that we might require.

VENDOR QUESTION #2:

| will testifying services he needed?

RESPONSE:
No




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

Histology Laboratory Services
CME12075

Laboratory Corporation of America Holdings (LabCorp) Response

General Terms and Conditions

13. HIPAA Business Associate Addendum: The West Virginia State Government HIPAA
Business Associate Addendum (BAA), approved by the Attorney General, is available online at
www.state.wv.us/admin/purchase/vrc/hipaa.htm and is herby made part of this agreement.
Provided that the Agency meets the definition of a Cover Entity (45 CFR 160.103) and will be
disclosing Protected Health Information (45 CFR 160.103) to the vendor.

LabCorp Response

Having reviewed the business relationship between LahCorp and your organization, which is limited to reference
clinical laboratory testing services, it is LabCorp's position that the relationship does not qualify for a BAA as the use
and disclosure of PHI between our organizations is concerning the treatment of individuals. Please see the attached
letter for further information.

Page 2

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

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

Page 4

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

LabCorp Response

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

———ﬁ

RFQ# CME12075
LabCorp Response Page 1



situated customers whose service requirements and test utilization are comparable fo those required by The West
Virginia Department of Health and Human Resources State Owned Facilities

Page 7

2. Shipping containers will be provided by the Office of the Chief Medical Examiner. Specimens
will be placed in cassettes and labeled with Case #, put into plastic jars labeled with Case # and
number of cassettes and placed in plastic bags. These then will be put into a cooler for
transport. Vendor will provide a courier to transport specimens from the Medical Examiner’s
Office (possibly twice daily; Monday-Friday) to their facility and after processing and preparation
of the tissue blocks and accompanying slides will be returned to the Medical Examiner by the
vendor’s courier.

LabCorp Response

LahCorp's courier service is critical as the first point of contact in the tum-around time process. Our couriers provide
direct specimen receipt, a controlled environment for specimen transport and delivery of necessary supplies. The
courfer personnel are generally employees of LabCorp, trained in the proper handling and transportation of various
specimen fypes, such as frozen and room temperature samples. Dependent on hours of operation and specimen
pickup requirements, mutually agreeable times could be scheduled to meet these specific needs, including multiple
daily pick-ups consistent with LabCorp policies. Weekend and STAT pick-up services are available in most areas and
can be scheduled to meet various requirements. Our trained professional service staff would help ensure that
specimens are expeditiously transported to the laboratory.

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

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

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

#

RFQ# CME12075
LabCorp Response Page 2



6370 Wilcox Road

I ab| :orp Dublin, Ohio 43016

Laboratory Corporation of America Telephone: 614-889-1061

)

[
vV a

)

November 1, 2011

Ms. Roberta Wagner

Department of Administration

Purchasing Division

2019 Washington Street, East, Building 15
Charleston, West Virginia 25305

Re: HIPAA Business Associate Agreement
Dear Ms. Wagner:

This letter is in reply to your request that Laboratory Corporation of America Holdings (“LabCorp™) enter into a
Business Associate Agreement (BAA) with your organization with respect to the use and disclosure of protected
health information (PHI) under the HIPAA Privacy and Security Rules, and/or the expanded HIPAA
requirements under the HITECH Act of 2009 regarding breach notification for unsecured PHI

Having reviewed the business relationship between LabCorp and your organization, which is limited to
reference clinical laboratory testing services, it is LabCorp’s position that the relationship does not qualify for a
BAA as the use and disclosure of PHI between our organizations is concerning the treatment of individuals.

As set forth in the HIPAA Privacy Rule at 45 CFR 164.502(¢)(1)(ii)(A), the contractual provisions required for
business associate relationships do not apply with respect to disclosures of PHI by a covered entity to a health
care provider concerning the treatment of individuals. In addition, the Office for Civil Rights (OCR) provides
guidance on its website at http://www.hhs.gov/ocr/privacy/hipaa/fag/business associates/240.html explicitly
excluding the disclosures of PHI for treatment purposes from the business associate requirements. As such, the
BAA requirements under the HIPAA Privacy and Security Rules are not applicable, and the breach notification
provisions of HITECH do not require execution of a BAA where such requirements are otherwise inapplicable.

LabCorp is fully committed to compliance with its obligations as a covered entity under HIPAA. We appreciate
your efforts and your cooperation in this matter. Should you have any questions, please feel free to contact your
LabCorp Contract Administrator at 614-210-2859 or by e-mail at thomas2@labcorp.com.

Associate Vice President
Laboratory Corporation of America Holdings




CORD DATELIADDITYYY)
o i CERTIFICATE OF LIABILITY INSURANCE 111012010
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS o
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES )
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED g
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, 3
[MPORTARNT: I the cerlificate holder Is an ADDITIONAL INSURED, the pollcy(les) must ba endorsed, [f SUBROGATION IS WAIVED, subject to the -5
terms and conditlons of tho policy, cartaln policles may require an endorsement. A statoment on this cortiflcate does not confer rights to the =
certificate holder In lieu of such endorsemont(s). ?,
PRODUCER ﬁ%{ég\cr °
Aon Risk Services Northeast, Inc. PHONE = TAX = =
il g A ) . ey: (866) 283-7122 [ B iy (847) 953-5390 g
11199 $atﬁr st;ggga 3551 Fitk e ;:6
ev York Ny - USA :
ERQUUSER 5, 570000008881
INSURER(S) AFFORDING COVERAGE HAIG #
I1HSURED . INSURER A: ACE American Insurance Company 22667
Laboratory Corporation of America INsurRerB:  westchester Fire Insurance Co 21121
Holdings & Subsidiaries
358 5. Main Street INSURER C;
surlington NC 27215 USA INSURER D;
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 670040670690 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, Limlts shown are as requested
[JER TYPE OF INSURANGE Tﬁgw POLIGY KUMBER sk Y%HE b _f%?,%%m uNTS
A qeneraL Laanny HDOG25524962 I 70172011 eaci occunRencE $1,000,000
S [ CAVEGE TOREH
% | comuercia cenERAL LIABILITY PREIIZES (Ea C:foem‘ $1,000,000
| clams-hane Eoccua MED EXP (Any cna parson) excluded
PERSONAL & ADV INJURY $1,000,000 §
i GENERAL AGGREGATE $2,000,000] @
| GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG $1,000,000 g
~ﬂ POLICY |_] ‘BT LoC g
AUTOMOBILE LABILITY COMBINED SHOLE LT n
- {Ea accent) -
|| AnvAuTO BUGLY INJURY ( Por person) 2
|| MSHNEDAUTOS BODLY INJURY (Per eccident) P
SCHEDULED AUTOS PROPERTY DAMAGE 3
" (Par acsident) =3
|| nreoautos b
| | nonowED AUTOS 8
B | x | umerettarns | x | oceun 6219793440006 TT/01/72010|11/01/2011 | eACH OCCURRENCE $3,000,000
] ercesstun i P— SIR applies per policy terps & condifions FGOREGRTE $3,000,000
DEDUCTIBLE
RETENTION
\WORKERS COMPENSATION AND |wc STATU. ‘ lom.
EMPLOYERS' LUABILITY Yl TORY LMITS ER
ANY PRCPRIETORZ PARTNER { EXECUTIVE Ej E.L. EACH ACC:DENT e
OFFICERMENBER EXCLUDED? HIA —
(Mandalory In NH) E L. OISEASE-EA ENPLOYEE [P |
Il yas, descnbe under
DESCRIPTION OF OPERATIONS bataw €L, DISEASE-POLICY LIMIT ﬂ
e
=t
DESCRIPTION OF OPERATIONS { LOCATIONS [ VEHICLES {Allech ACORD 101, Additlons] Rematks Scheduly, I more space Is raquired) -
evidence of coverage. P
o
CERTIFICATE HOLDER 5

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, MOTICE WiLL BE DELIVERED IN ACCORDANGE WiTH THE
POLICY PROVISIONS.

]

Laboratory corporation of America
Holdings & subsidiaries

358 5. Main Street

Burlington, NC 27215 USA

AUTHORZED REPRESENTATIVE

l%& @d;{’ x%wéw c/fg‘&’f{;rd( Ljn.a
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