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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.

10.

All specimens referred to the vendor must be processed at their location, under the direction of
a board certified pathologist. The successful vendor must be accredited by the Center for
Medicare 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 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.

Vendor will provide a contact representative specifically from the Histology Laboratory available
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:

CME12075

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

1 3000 Purchased Pathology Services (per cassette )

and includes H & E stain) I IS,,'[’O U, S0 0. 00
2 10 | AFB l 40,00 200:00
3 1] GMS (METHENAMINE SILVER) | 40,00 320,00
4 10 GRAM | 0,00 30 0,00
5 1 HELICOBACTER PYLORI | 40,00 20 60
6 1 PAS LIGHT GREEN | 20,00 Ly 58
7 1 ALICIAN BLUE PAS I Y00 0.0
8 1 BIELCHOWSKY [ 10,00 Ho,u¢C
9 1 CONGO RED (AMYLOID) [ Yo, 00 HO,00
10 1 COPPER I {4, 00 Y o,00
11 1 ELASTIC Il LLDO0 Ho,00
12 1 GIEMSA [ H4o,00 Lo, 00
13 50 IRON (Prussian Blue) Il 40,00 2., 000 0
14 1 MUCICARMINE I Lo.no . Houve
15 1 OIL RED O Il - LiD 90 o, 00
16 1 PAS Il 440,00 Yo, 00
17 1 PAS WITH & WITHOUT DIGESTION: (if this is

ordered both PAS With and Without

Digestion and PAS are charged) I B0.00 50,00
18 1 RETICULUM I Y000 40,00
19 1 SPIROCHETE | 20,00 20,00
20 10 THRICHROME I Ho.00 HYop, 00
21 1 | IMMUNOPEROXIDASE Il L 0,00 qy., 00

Additional Fees:

RECUT: Tissue specimens that are already Price

imbedded in paraffin that need to have per (/aé’,b Q0,0
22 100 additional slides cut and stained for reading Slide o

GRAND TOTAL 5 // 040,00

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

e
(/ /} ,/)'L%}"’l Es 7/2/:/!«__/

Vendor Signatut

/{/z///

Date



RFaNo. (M (51 2015

STATE OF WEST VIRGINIA
Purchasing Divislon

PURCHASING AFFIDAVIT

Wost Virginia Code §5A-3-10a states: No contract or renewel of any contract may be awarded by the state or any of its
political subdivislons to any vendor or prospective vendor whei the vendor or prospectiva vendor or a ralated party to the
vendor or prospective vendor is a debtor and the debt owel I8 an amount greater than one thousand dollars In the
aggrogate,

DEFINITIONS:

*Debt” means any assessment, premium, penalty, fine, tax cr other amount of money owed to the slate or any of iis
political subdlvislons because of a judgment, fine, permit violation, licanse assessment, defaulted workers' compansation
premlum, penalty or other assessment presently delinquent or due and required to be pald to the stale or any of its
political subdivisions, including any interest or edditional penalties acerued thereon.

“Debtor” means any individual, corporation, pertnarship, assoclation, limied liabllity company or any other form or
business assoclation owing a debt ta the state or any of its poitical subdivislons. “Political subdlvision® means any county
commisslon; municipality; county board of education; any instrumentality established by a county or municipalily; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
publlc body charged by law with the performance of a government function or whose jurisdiclion ig coextensive with one
or more counties or municlpalilies. *Related party” means a parly, whether an Individual, corporation, parinership,
assoclation, limited llability company or any other form or business assoclation or other entity whatsoever, related to any
vendor by blood, marrage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by effect receive or conlrol a portion of the benefit, profit or other
considsration from performance of a vendor contract with the party receiving an amount thal meets or exceed five percent
of the total contract amount.

EXCEPTION: The prohibition of this section doas not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers' compensation premium, permit fes or environmental fee or asgessment and the
matier has not bacome final or where the vendor has entered into a payment plan or agreement and the vendor Is not in
dsfault of any of the provislons of such plan or agreement,

Under penalty of law for false swearing (West Virginl/a Code §61-5-3), il is hereby certified that the vendor affirms and
acknowledges the Informatlon In this affidavit and Is In compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE

Vendor's Name: / f//‘ Y2 %ﬂf Areq Mﬁifég/ﬁ/ “p A Y SVT Labprd :4{)_/ Serviees

Authorized Signature: 2/4% A 5.2& Kﬁémzzﬂ&fai .&f//{ﬁ?a//

stato of _s ) 1A \/m:w s
County of K on a it e , lo-wit:

Taken, subscribed, and sworn to before me this l_‘_g day of \Bﬂ-f;&"f\ A/Q/\« 201/,
My Commission expires 3 o «‘-—*\Aa | .20_‘__‘:( ' A
gwm- éq UM
AFFIX'SEAL HERE ' NOTARY PUBLIC y
r—N-ﬁ-’cmmﬁwwmmlﬂm“u“-‘_“m“““mu
OFFICIAL SEAL
NOTARY PuUBLIC

%) STATEOFWeSTVIRGiNA |
ZSIUSAN P. HILL !
== 0 Locust Avenue t
e " South Charleston, WV 25303 |
¥y CDmmIsslTExpl‘:u Fah, 1, 2018 Purchasing Affrdavit (Revised 12/46000)
- L]

-
LA e LA e, e frclinind
e

o ——————



e 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
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This 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:

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

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendorwho 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,

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

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

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

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

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a honresident 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, Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

B. 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 armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

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

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

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder inan amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

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

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

. : Y
Bidder: % [/_/: Z.A.c‘(/)/);’z(}{vn <{7/“\//é’/’j Signed: (//f /}A,c/;_/; ( %L/L_M—
Date: / /I/ / / / / ) Title: \ <[7’( fz% d %/ L(/' I;ﬁ; /l//ﬁrg (//z,'z._-&

*Check any combination of preference consideration(s) indicated above, which you are entilled fo receive.
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STATE OF WEST VIRGINIA

Page of Pages

Requisition/P.O.- No.:
CME12076

File: Acct. No.:
PURCHASE CONTINUATION SHEET RW22 0407-2012-2937-045-251
Vendor: P.O. Date: Sp{}m’%@hg
item No, | Quantity Description T “Unit Price “Amount
~ |VENDOR QUESTION #1:

Are there autopsies involved in thls or is this covenng routine

pathology cases?

RESPONSE:

Yes, this will cover all cases including autopsies, sign-outs, or
any other need for labs that we might require.

VENDOR QUESTION ##2:

| Will testifying services be needed?

RESPONSE:

No




