WHEREAS, NRS

For Purchasing Use Only:
RFP/Contract #3123

CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR
A Contract Between the State of Nevada
Acting by and Through Its

Department of Administration
Purchasing Division
515 East Musser Street, Suite 300
. Carson City, NV 89701
Contact: Teri Becker
Phone: (775) 684-0178 Fax: (775) 684-0188
Email: tbecker@admin.nv.gov

and

Quest Diagnostics Inc.
4230 Burnham Ave.
Las Vegas, NV 89119
Contact: Christopher S. Dryer
Phone: (702) 521-5939 Fax: (702) 776-3260
Email: Christopher.s.dreyer@questdiagnostics.com

333.700 authorizes elective officers, heads of departments, boards, commissions or institutions to engage,

subject to the approval of the Board of Examiners (BOE), services of persons as independent contractors; and

WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada.

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agree as follows:

1. REQUIRED APPROVAL. This Contract shall not become effective until and unless approved by the Nevada State

Board of Examiners.

2. DEFINITIONS.,

A. State”

— means the State of Nevada and any State agency identified herein, its officers, employees and immune

contractors as defined in NRS 41.0307.

- B. “Independent Contractor” — means a person or entity that performs services and/or provides goods for the State

under the terms and conditions set forth in this Coniract.

C. “Fiscal Year” — is defined as the period beginning July 1st and ending June 30th of the following year.

D, “Current State Employee” — means a person who is an employee of an agency of the State.

E. “Former State Employee” — means a person who was an employee of any agency of the State at any time within the

preceding 24 months.

3. CONTRACT TERM. This Contract shall be effective as noted below, unless sooner terminated by either party as
specified in Section 10, Contract Termination. Contract is subject to Board of Examiners’ approval (anticipated to be

June 9, 2015).

Effective from: July.1, 2015 To: June 30,2017
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4, NOTICE. Unless otherwise specified, termination shall not be effective until 30 calendar days after a party has served
written notice of termination for default, or notice of termination without cause upon the other party. All notices or
other communications required or permitted to be given under this Contract shall be in writing and shall be deemed to
have been duly given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed
certified mail, return receipt requested, posted prepaid on the date posted, and addressed to the other party at the address
specified above.

5. INCORPORATED DOCUMENTS. The parties agree that this Contract, inclusive of the following attachments,
specifically describes the scope of work. This Contract incorporates the following attachments in descending order of
constructive precedence:

ATTACHMENT AA: NEGOTIATED ITEMS INCLUDING EXHIBIT 1

ATTACHMENT BB: INSURANCE SCHEDULE

ATTACHMENT CC: STATE SOLICITATION OR RFP #:3123 and AMENDMENT #1

ATTACHMENT DD: CONTRACTOR’S RESPONSE

A Contractor’s attachment shall not contradict or supersede any State specifications, terms or conditions without written
evidence of mutual assent to such change appearing in this Contract,

6. CONSIDERATION. The parties agree that Contractor will provide the services specified in Section 5, Incorporated
Documents at a cost as noted below:

$15.00 o STAT Fee
$4.00 p Lab Draw Fee

Total Contract or installments payable at: As invoiced by the Contractor and approved by the State

Total Contract Not to Exceed: $1,000,000.00

The contractual authority, as identified by the not to exceed amount, does not obligate the State of Nevada to expend
funds or purchase goods or services up to that amount; the purchase amount will be controlled by the individual using
agency’s purchase orders or other authorized means of requisition for services and/or goods as submitted to and
accepted by the contractor.

The State does not agree to reimburse Contractor for expenses unless otherwise specified in the incorporated
attachments. Any intervening end to a biennial appropriation period shall be deemed an automatic renewal (not
changing the overall Contract term) or a termination as the result of legislative appropriation may require.

7. ASSENT. The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also
specifically a part of this Contract and are limited only by their respective order of precedence and any limitations
specified.

8. BILLING SUBMISSION: TIMELINESS, The parties agree that timeliness of billing is of the essence to the
Contract and recognize that the State is on a fiscal year. All billings for dates of service prior to July 1 must be
submitted to the state no later than the first Friday in August of the same calendar year. A billing submitted after the
first Friday in August, which forces the State to process the billing as a stale claim pursuant to NRS 353.097, will
subject the Contractor to an administrative fee not to exceed one hundred dollars ($100.00). The parties hereby agree
this is a reasonable estimate of the additional costs to the state of processing the billing as a stale claim and that this
amount will be deducted from the stale claim payment due to the Contractor.

9. INSPECTION & AUDIT.

A. Books and Records. Contractor agrees to keep and maintain under generally accepted accounting principles
(GAAP) full, true and complete records, contracts, books, and documents as are necessary to fully disclose to the
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State or United States Government, or their authorized representatives, upon audits or reviews, sufficient
information to determine compliance with all State and federal regulations and statutes.

B. Inspection & Audit. Contractor agrees that the relevant books, records (written, electronic, computer related or
otherwise), including, without limitation, relevant accounting procedures and practices of Contractor or its
subcontractors, financial statements and supporting documentation, and documentation related to the work product
shall be subject, at any reasonable time, to inspection, examination, review, audit, and copying at any office or
location of Contractor where such records may be found, with or without notice by the State Auditor, the relevant
State agency or its contracted examiners, the department of Administration, Budget Division, the Nevada State
Attorney General’s Office or its Fraud Control Units, the state Legislative Auditor, and with regard to any federal
funding, the relevant federal agency, the Comptroller General, the General Accounting Office, the Office of the
Inspector General, or any of their authorized representatives. All subcontracts shall reflect requirements of this
Section.

C. Period of Retention. All books, records, reports, and statements relevant to this Contract must be retained a
minimum three (3) years, and for five (5) years if any federal funds are used pursuant to the Contract. The retention
period runs from the date of payment for the relevant goods or services by the state, or from the date of termination
of the Contract, whichever is later. Retention time shall be extended when an audit is schedule or in progress for a
period reasonably necessary to complete an audit and/or to complete any administrative and judicial litigation which
may ensue.

10, CONTRACT TERMINATION.

A. Termination Without Cause. Any discretionary or vested right of renewal notwithstanding, this Contract may be
terminated upon written notice by mutual consent of both parties, or unilaterally by either party without cause.

B. State Termination for Non-Appropriation. The continuation of this Contract beyond the current biennium is subject
to and contingent upon sufficient funds being appropriated, budgeted, and otherwise made available by the state
Legislature and/or federal sources. The State may terminate this Contract, and Contractor waives any and all
claims(s) for damages, effective immediately upon receipt of written notice (or any date specified therein) if for any
reason for the contracting Agency’s funding from State and/or federal sources is not appropriated or is withdrawn,
limited, or impaired.

C. Cause Termination for Default or Breach. A default or breach may be declared with or without termination. This
Contract may be terminated by either party upon written notice of default or breach to the other party as follows:

1) If Contractor fails to provide or satisfactorily perform any of the conditions, work, deliverables, goods, or
services called for by this Contract within the time requirements specified in this Contract or within any granted
extension of those time requirements; or

2) Ifany State, county, city, or federal license, authorization, waiver, permit, qualification or certification required
by statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by
this Contract is for any reason denied, revoked, debarred, excluded, terminated, suspended, lapsed, or not
renewed; or

3) If Contractor becomes insolvent, subject to receivership, or becomes voluntarily or involuntarily subject to the
Jjurisdiction of the bankruptcy court; or

4) If the State materially breaches any material duty under this Contract and any such breach impairs Contractor’s
ability to perform; or

5) Ifitis found by the State that any quid pro quo or gratuities in the form of money, services, entertainment, gifts,
or otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any officer or
employee of the State of Nevada with a view toward securing a contract or securing favorable treatment with
respect to awarding, extending, amending, or making any determination with respect to the performing of such
contract; or

6) Ifitis found by the State that Contractor has failed to disclose any material conflict of interest relative to the
performance of this Contract.

D, Time to Correct. Termination upon declared default or breach may be exercised only after service of formal written
notice as specified in Section 4, Notice, and the subsequent failure of the defaulting party within fifteen (15)
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11.

12.

13.

14,

15.

calendar days of receipt of that notice to provide evidence, satisfactory to the aggrieved party, showing that the
declared default or breach has been corrected.

E. Winding Up Affairs Upon Termination. In the event of termination of this Contract for any leason, the parties
agree that the provisions of this Section survive termination:

1) The parties shall account for and properly present to each other all claims for fees and expenses and pay those
which are undisputed and otherwise not subject to set off under this Contract. Neither party may withhold
performance of winding up provisions solely based on nonpayment of fees or expenses accrued up to the time
of termination;

2) Contractor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if
so requested by the Contracting Agency;

3) Contractor shall execute any documents and take any actions necessary to effectuate an assignment of this
Contract if so requested by the Contracting Agency;

4) Contractor shall preserve, protect and promptly deliver into State possession all proprietary information in
accordance with Section 21, State Ownership of Proprietary Information.

REMEDIES. Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not
be exclusive and are in addition to any other rights and remedies provided by law or equity, including, without
limitation, actual damages, and to a prevailing party reasonable attorneys’ fees and costs. It is specifically agreed that
reasonable attorneys’ fees shall include without limitation one hundred and twenty-five dollars ($125.00) per hour for
State-employed attorneys. The State may set off consideration against any unpaid obligation of Contractor to any State
agency in accordance with NRS 353C.190. In the event that the Contractor voluntarily or involuntarily becomes subject
to the jurisdiction of the Bankruptcy Court, the State may set off consideration against any unpaid obligation of
Contractor to the State or its agencies, to the extent allowed by bankruptcy law, without regard to whether the
procedures of NRS 353C.190 have been utilized.

LIMITED LIABILITY. The State will not waive and intends to assert available NRS Chapter 41 liability limitations
in all cases. Contract liability of both parties shall not be subject to punitive damages. Liquidated damages shall not
apply unless otherwise specified in the incorporated attachments. Damages for any State breach shall never exceed the
amount of funds appropriated for payment under this Contract, but not yet paid to Contractor, for the fiscal year budget
in existence at the time of the breach, Damages for any Contractor breach shall not exceed one hundred and fifty
percent (150%) of the Contract maximum “not to exceed” value. Contractor’s tort liability shall not be limited,

FORCE MAJEURE. Neither party shall be deemed to be in violation of this Contract if it is prevented from
performing any of its obligations hereunder due to strikes, failure of public transportation, civil or military authority, act
of public enemy, accidents, fires, explosions, or acts of God, including without limitation, earthquakes, floods, winds, or
storms. In such an event the intervening cause must not be through the fault of the party asserting such an excuse, and
the excused party is obligated to promptly perform in accordance with the terms of the Contract after the intervening
cause ceases.

INDEMNIFICATION, To the fullest extent permitted by law Contractor shall indemnify, hold harmless and defend,
not excluding the State’s right to participate, the State from and against all liability, claims, actions, damages, losses, and
expenses, including, without limitation, reasonable attorneys’ fees and costs, arising out of any alleged negligent or
willful acts or omissions of Contractor, its officers, employees and agents.

INDEPENDENT CONTRACTOR. Contractor is associated with the state only for the purposes and to the extent
specified in this Contract, and in respect to performance of the contracted services pursuant to this Contract, Contractor
is and shall be an independent contractor and, subject only to the terms of this Contract, shall have the sole right to
supervise, manage, operate, control, and direct performance of the details incident to its duties under this Contract,
Nothing contained in this Contract shall be deemed or construed to create a partnership or joint venture, to create
relationships of an employer-employee or principal-agent, or to otherwise create any liability for the state whatsoever
with respect to the indebtedness, liabilities, and obligations of Contractor or any other party. Contractor shall be solely
responsible for, and the State shall have no obligation with respect to: (1) withholding of income taxes, FICA or any
other taxes or fees; (2) industrial insurance coverage; (3) participation in any group insurance plans available to
employees of the state; (4) participation or contributions by either Contractor or the State to the Public Employees
Retirement System; (5) accumulation of vacation leave or sick leave; or (6) unemployment compensation coverage
provided by the State. Contractor shall indemnify and hold State harmless from, and defend State against, any and all
coverage provided by the State. Contractor shall indemnify and hold State harmless from, and defend State against, any
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and all losses, damages, claims, costs, penalties, liabilities, and expenses arising or incurred because of, incident to, or
otherwise with respect to any such taxes or fees, Neither Contractor nor its employees, agents, nor representatives shall
be considered employess, agents, or 1epresentat1ves of the State and Contractor shall evaluate the nature of services and
the term of the Contract negotiated in order to determine “independent contractor” status, and shall monitor the work,
. relationship throughout the term of the Contract to ensure that the independent contractor relationship remains as such.
To assist in determining the appropriate status (émployee or independent contractor), Contractor represents as follows:

CONTRACTOR’S INITIALS
‘ QUESTION YES NO

1. | Does the Contracting Agency have the right to require contro] of when,

where and how the independent contractor is to work? (747%
2. | Will the Contracting Agency be providing training to the independent !

contractor? w/}\,
3. | Will the Contracting Agency be furnishing the independent contractor | '

with worker’s space, equipment, tools, supplies or travel expenses? C747\/\
4, | Are any of the workers -who assist the independent contractor in '

performance of his/her duties employees of the State of Nevada? /Z/L

5. | Does the arrangement with the independent contractor contemplate
continuing or recurring work (even if the services are seasonal, part-
time, or of short duration)? L7” .

6. | Will the State of Nevada incur an employment liability if the
independent contractor is terminated for failure to perform? %’I/L
7. | Is the independent contractor restricted from offering his/her services
to the general public while engaged in this work relationship with the
State? 78

16, INSURANCE SCHEDULE. Unless expressly waived in writing by the State, Contractor, as an independent contractor
and not an employee of the state, must carry policies of insurance and pay all taxes and fees incident hereunto. Policies
shall meet the terms and conditions as specified within this Contract along with the additional limits and provisions as
described in Attachinent BB, incorporated hereto by attachment. The State shall have no liability except as specifically

provided in the Contract.
The Contractor shall not commence work before:

1) Contractor has provided the required evidence of insurance to the Contracting Agency of the State, and
2) The State has approved the insurance policies provided by the Contractor.

Prior to approval of the insurance policies by the State shall be a condition precedent to any payment of consideration
under this Contract and the State’s approval of any changes to insurance coverage during the course of performance
shall constitute an ongoing condition subsequent to this Contract. Any failure of the State to timely approve shall not
constitute a waiver of the condition,

A. Insurance Coverage. The Contractor shall, at the Contractor’s sole expense, procure, maintain and keep in force for
the duration of the Contract insurance conforming to the minimum limits as specified in Attachment BB,
mcorporated hereto by attachment. Unless specifically stated herein or otherwise agreed to by the State, the
required insurance shall be in effect prior to the commencement of work by the Contractor and shall continue in -

force as appropriate until:

1) Final acceptance by the State of the completion of this Contract; or
2) Such time as the insurance is no longe1 required by the State under the terms of this Contract; whichever occurs

later.

Any insurance or self-insurance available to the State shall be in excess of and non-contributing with, any insurance
required fiom Contractor, Contractor’s insurance policies shall apply on a primary basis. Until such time as the
insurance is no longer required by the State, Contractor shall provide the State with renewal or replacement

Revised: 10/11 BOE | Page 5 of 9



evidence of insurance no less than thirty (30) days before the expiration or replacement of the required insurance. If
at any time during the period when insurance is required by the Contract, an insurer or surety shall fail to comply
with the requirements of this Contract, as soon as Confractor has knowledge of any such failure, Contractor shall
immediately notify the State and immediately replace such insurance or bond with an insurer meeting the
requirements.

B. General Requitements.

1)

2

3)

4)

5)

6)

Additional Insured: By endotsement to the general liability insurance policy, the State of Nevada, its officers,
employees and immune confractors as defined in NRS 41.0307 shall be named as additional insureds for all
liability arising from the Contract.

Waiver of Subrogation: Each insurance policy shall provide for a waiver of subrogation against the State of
Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 for losses arising from
work/materials/equipment performed or provided by or on behalf of the Coniractor.

Cross Liability: All required liability policies shall provide cross-liability coverage as would be achieved under
the standard ISO separation of insureds clause.

Deductibles and Self-Insured Retentions: Insurance maintained by Contractor shall apply on a first dollar basis
without application of a deductible or self-insured retention unless otherwise specifically agreed to by the State.
Such approval shall not relieve Contractor from the obligation to pay any deductible or self-insured retention.
Any deductible or self-insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence,
unless otherwise approved by the Risk Management Division.

Policy Cancellation: Except for ten (10) days notice for non-payment of premiums, each insurance policy shall
be endorsed to state that without thirty (30) days prior written notice to the State of Nevada, c/o Contracting
Agency, the policy shall not be canceled, non-renewed or coverage and/or limits reduced or materially altered,
and shall provide that notices required by this Section shall be sent by certified mail to the address shown on
page one (1) of this contract.

Approved Insurer: Each insurance policy shall be:

a)  Issued by insurance companies authorized to do business in the State of Nevada or eligible surplus lines
insurers acceptable to the State and having agents in Nevada upon whom service of process may be
made; and

by  Currently rated by A.M. Best as “A-VII” or better.

C. Evidence of Insurance,

Prior to the start of any work, Contractor must provide the following documents to the contracting State agency:

1)

2)

3)

Certificate of Insurance: The Acord 25 Cettificate of Insurance form or a form substantially similar must be
submitted to the State to evidence the insurance policies and coverages required of Contractor, The certificate
must name the State of Nevada, its officers, employees and immune contractors as defined in NRS 41.0307 as
the certificate holder. The certificate should be signed by a person authorized by the insurer to bind coverage
on its behalf. The State project/Contract number; description and Contract effective dates shall be noted on the
certificate, and upon renewal of the policies listed, Contractor shall furnish the State with replacement
certificates as described within Section 164, Insurance Coverage.

Mail all required insurance documents to the State Contracting Agency identified on Page one of the
Contract.

Additional Insured Endorsement: An Additional Insured Endorsement (CG 20 10 11 85 or CG 20 26 11 85),
signed by an authorized insurance company representative, must be submitted to the State to evidence the
endorsement of the State as an additional insured per Section 16 B, General Requirements.

Schedule of Underlying Insurance Policies: If Umbrella or Excess policy is evidenced to comply with
minimum limits, a copy of the underlying Schedule from the Umbrella or Excess insurance policy may be
required. ’
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17.

18.

19.

20.

21.

22,

23.

24.

4) Review and Approval: Documents specified above must be submitted for review and approval by the State
prior to the commencement of work by Contractor. Neither approval by the State nor failure to disapprove the
insurance furnished by Contractor shall relieve Contractor of Contractor’s full responsibility to provide the
insurance required by this Contract. Compliance with the insurance requirements of this Contract shall not
limit the liability of Contractor or its subcontractors, employees or agents to the State or others, and shall be in
additional to and not in lieu of any other remedy available to the State under this Contract or otherwise. The
State reserves the right to request and review a copy of any required insurance policy or endorsement to assure
compliance with these requirements.

COMPLIANCE WITH LEGAL OBLIGATIONS. Contractor shall procure and maintain for the duration of this
Contact any State, county, city or federal license, authorization, waiver, permit qualification or certification required by
statute, ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract.
Contractor will be responsible to pay all taxes, assessments, fees, premiums, permits, and licenses required by law. Real
property and personal property taxes are the responsibility of Contractor in accordance with NRS 361.157 and NRS
361.159. Contractor agrees to be responsible for payment of any such government obligations not paid by its
subcontractors during performance of this Contract. The State may set-off against consideration due any delinquent
government obligation in accordance with NRS 353C.190.

WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its
material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies
as to any other breach.

SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity,
this Contract shall be construed as if such provision did not exist and the non-enforceability of such provision shall not
be held to render any other provision or provisions of this Contract unenforceable.

ASSIGNMENT/DELEGATION. To the extent that any assignment of any right under this Contract changes the duty
of either party, increases the burden or risk involved, impairs the chances of obtaining the performance of this Contract,
attempts to operate as a novation, or includes a waiver or abrogation of any defense to payment by State, such offending
portion of the assignment shall be void, and shall be a breach of this Contract. Contractor shall neither assign, transfer
nor delegate any rights, obligations nor duties under this Contract without the prior written consent of the State.

STATE OWNERSHIP OF PROPRIETARY INFORMATION. Any reports, histories, studies, tests, manuals,
instructions, photographs, negatives, blue prints, plans, maps, data, system designs, computer code (which is intended to
be consideration under the Contract), or any other documents or drawings, prepared or in the course of preparation by
Contractor (or its subcontractors) in performance of its obligations under this Contract shall be the exclusive property of
the State and all such materials shall be delivered into State possession by Contractor upon completion, termination, or
cancellation of this Contract. Contractor shall not use, willingly allow, or cause to have such materials used for any
purpose other than performance of Contractor’s obligations under this Contract without the prior written consent of the
State. Notwithstanding the foregoing, the State shall have no proprietary interest in any materials licensed for use by the
State that are subject to patent, trademark, or copyright protection.

Notwithstanding anything to the contrary herein, Client acknowledges that the services performed by Quest Diagnostics
are subject to compliance with the regulatory requirements of the Clinical Laboratory Improvement Amendments of
1988 (CLIA). The laboratory orders received and the documents which Quest Diagnostics creates in performing the
services, including the laboratory test results, are records in which Quest Diagnostics has rights and obligations and must
be retained by Quest Diagnostics as required by CLIA.

PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents received from Contractor may be open to
public inspection and copying. The State has a legal obligation to disclose such information unless a particular record is
made confidential by law or a common law balancing of interests. Contractor may label specific parts of an individual
document as a “trade secret” or “confidential” in accordance with NRS 333.333, provided that Contractor thereby agrees
to indemnify and defend the State for honoring such a designation. The failure to so label any document that is released
by the State shall constitute a complete waiver of any and all claims for damages caused by any release of the records.

CONFIDENTIALITY. Contractor shall keep confidential all information, in whatever form, produced, prepared,
observed or received by Contractor to the extent that such information is confidential by law or otherwise required by
this Contract.

FEDERAL FUNDING. In the event federal funds are used for payment of all or part of this Contract:
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25.

26.

27.

28.

29.

A. Contractor certifies, by signing this Contract, that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any
federal department or agency. This certification is made pursuant to the regulations implementing Executive Order
12549, Debarment and Suspension, 28 C.F.R. pt 67, Section 67.510, as published as pt. VII of the May 26, 1988,
Federal Register (pp. 19160-19211), and any relevant program-specific regulations, This provision shall be
required of every subcontractor receiving any payment in whole or in part from federal funds.

B. Contractor and its subcontracts shall comply with all terms, conditions, and requirements of the Americans with
Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted there under
contained in 28 C.F.R. 26.101-36.999, inclusive, and any relevant program-specific regulations.

C. Contractor and it subcontractors shall comply with the requirements of the Civil Rights Act of 1964, as amended,
the Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall
not discriminate against any employee or offeror for employment because of race, national origin, creed, color, sex,
religion, age, disability or handicap condition (including AIDS and AIDS-related conditions.)

LOBBYING. The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated
with this Contract will be used for any purpose associated with or related to lobbying or influencing or attempting to
lobby or influence for any purpose the following:

A. Any federal, State, county or local agency, legislature, commission, council or board,

B. Any federal, State, county or local legislator, commission member, council member, board member, or other elected
official; or

C. Any officer or employee of any federal, State, county or local agency; legislature, commission, council or board.

WARRANTIES.

A. General Warranty, Contractor warrants that all services, deliverables, and/or work products under this Contract
shall be completed in a workmanlike manner consistent with standards in the trade, profession, or industry, shall
conform to or exceed the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of
good quality, with no material defects.

B. System Compliance. Contractor warrants that any information system application(s) shall not experience
abnormally ending and/or invalid and/or incorrect results from the application(s) in the operating and testing of the
business of the State.

PROPER AUTHORITY. The parties hereto represent and warrant that the person executing this Contract on behalf of
each party has full power and authority to enter into this Contract. Contractor acknowledges that as required by statute
or regulation this Contract is effective only after approval by the State Board of Examiners and only for the period of
time specified in the Contract. Any services performed by Contractor before this Contract is effective or after it ceases
to be effective are performed at the sole risk of Contractor,

NOTIFICATION OF UTILIZATION OF CURRENT OR FORMER STATE EMPLOYEES. Contractor has
disclosed to the State all persons that the Contractor will utilize to perform services under this Contract who are Current
State Employees or Former State Employees. Contractor will not utilize any of its employees who are Current State
Employees or Former State Employees to perform services under this Contract without first notifying the Contracting
Agency of the identity of such persons and the services that each such person will perform, and receiving from the
Contracting Agency approval for the use of such persons,

ASSIGNMENT OF ANTITRUST CLAIMS. Contractor irrevocably assigns to the State any claim for relief or cause
of action which the Contractor now has or which may accrue to the Contractor in the future by reason of any violation of
State of Nevada or federal antitrust laws in connection with any goods or services provided to the Contractor for the
purpose of carrying out the Contractor’s obligations under this Contract, including, at the State’s option, the right to
control any such litigation on such claim for relief or cause of action. Contractor shall require any subcontractors hired
to perform any of Contractor’s obligations under this Contract to irrevocably assign to the State, as third party
beneficiary, any right, title or interest that has accrued or which may accrue in the future by reason of any violation of
State of Nevada or federal antitrust laws in connection with any goods or services provided to the subcontractor for the
purpose of carrying out the subcontractor’s obligations to the Contractor in pursuance of this Contract, including, at the
State’s option, the right to control any such litigation on such claim or relief or cause of action.
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30.

31.

GOVERNING LAW: JURISDICTION. This Contract and the rights and obligations of the parties hereto shall be
governed by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of
conflict-of-law that would require the application of the law of any other jurisdiction. The parties consent to the
exclusive jurisdiction of the First Judicial District Court, Carson City, Nevada for enforcement of this Contract,

ENTIRE CONTRACT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the entire
agreement of the parties and as such are intended to be the complete and exclusive statement of the promises,
representations, negotiations, discussions, and other agreements that may have been made in connection with the subject
matter hereof. Unless an integrated attachment to this Contract specifically displays a mutual intent to amend a
particular part of this Contract, general conflicts in language between any such attachment and this Contract shall be
construed consistent with the terms of this Contract. Unless otherwise expressly authorized by the terms of this
Contract, no modification or amendment to this Contract shall be binding upon the parties unless the same is in writing
and signed by the respective parties hereto and approved by the Office of the Attorney General and the State Board of
Examiners.

IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.
—

/

-

\

S

-

o ——

>\"‘\_\\-3\x’\$\ 3.13.15 Regional VP, Operations

Independent-Contractor's Signafire < Date

Independent Contractor’s Title

Rob-Moverley

éi W’QN\ @quA o q‘ ,O' llj Administrator, Purchasing Division

Greg Smith Date Title

APPROVED BY BOARD OF EXAMINERS

Signature — Board of Examiners

==

Date
Approved as to form by:
On:
Ay e s 224 AT
Deputy Attor x(ey Genefal for Attorney General ¥ Date
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ATTACHMENT AA

NEGOTIATED ITEMS



Negotiated Items

RFP Section 21 Attachment D Page 51 (Contract Document)

The State accepts the additional language provided by Quest Diagnostics and has
incorporated such into Section 21 of the final contract document.

(Cost Proposal) RFP Attachment I Cost Proposal

Quest Diagnostics shall hold the pricing submitted, unless utilization, state locations or pricing
policies constitute a negotiation.

A clarified cost proposal is attached as Exhibit 1 and hereby incorporated into these Negotiated
Items. The clarified cost proposal shall replace the cost proposal submitted by Contractor in
response to RFP 3123.

RFP Section 3.1.12

Quest Diagnostics will provide the equivalent of two FTE phlebotomy positions for the
comprehensive offering of this RFP. The service stated above may be covered with the FTE’s
provided.

RFP Section 3.1.15

Quest Diagnostics utilizés Quantiferon testing and results are reviewed by the Medical Director
and local EHS. If positive, we send them to our Occupational Clinic for consult including a chest
x-ray. If chest x-ray shows active TB, Occupational Clinic at that point will assume all necessary
medical care.

RFP Section 3.1.24

There is no additional turnaround time necessary to repeat decreased platelet counts or Thyroid
results when results meet or exceed SOP repeat criteria. This additional testing is performed at the
time of the initial testing and when required and performed will be commented on the patient

report.
\/7 ~
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EXHIBIT 1



3123 Clinical Laboratory Testing Services

COST PROPOSAL INSTRUCTIONS

)

Conterits of the cost proposal must be as follows:

1. Tab | - Title Page

The title page must include the following:
A.

B.

Cost Proposal for:

RFP No:

Proposer Information:

Proposal opening date:

Proposal opening time: -

2. Tab Il - C6§f Proposal

i

B.

Name:

Address:

Clinical Lab Testing

‘3123

Quest Diagnostics
4230 Burnham Ave Las Vegas, Nv 89119

September 16, 2014

2:00 PM

Cost proposal must be in the format identified in Section 5, Project Costs .

Proposers must provide a CD of their cost proposal within the master cost proposai.

3. Tab Il - Cost Prop"osa! Certification of Compliance with Terms and Conditions of RFP



RFP 3123 Clinical Laboratory Testing Services

The cost for each item must be.complete and 1nclude all expenses, including travel per diem and out-of pocket expenses as well as administrative and/or overhead
‘expenses. Detailed backup must be provxded for all cost proposals completed.

Proposers must identify in detail, any other costs not covered on the Detailed Purchase Cost Proposal.

Year 1

Year 2 Year 3 Year 4
STAT Fee $15 $15 $15 $15
Lab Draw Fee $4 $4 $4 $4
Accession Fees No Charge No Charge No Charge No Charge

Other Fees Not Listed (Detail Below):

I

Off Hours. pickup and draws

A QL}est Diagnostics will charge the

state the fee commensurate with
the charge the contractor invoices
Quest Diagnostics.

Quest Diagnostics will charge the
state the fee commensurate with
the charge the contractor invoices

. |Quest Diagnostics.

Quest Diagnostics will charge the
state the fee commensurate with
the charge the contractor | mvoxces
Quest Diagnostics. .

Quest Diagnostics will charge the
state the fee commensurate with
the charge the contractor invpices |

" |Quest Diagnostics.

- | Test referred to a laboratory outside the Quest
Network of laboratories

Quest Diagnostics will charge the
state the fee commensurate with
the charge the out of network
laboratory invoices Quest
Diagnostics plus a $15 handling
fee.

Quest Diagnostics will charge the
state the fee commensurate with
the charge the out of network
laboratoryinvoices Quest
Diagnostics plus a $15 handling
fee.

Quest Diagnostics will charge the
state the fee commensurate with
the charge the out of network
laboratory invoices Quest
Diagnostics plus a $15 handling
fee. .

Quest Diagnostics will charge the
state the fee commensurate with
the charge the out of network
laboratory invoices Quest
Diagnostics plus a $15 handling
fee.

Fee Increases

Negotiated fees

Negotiated fees

Negotiated fees plus the curreﬁt .

CP!I rate or 3% whichever is lower.

Negotiated fees plus the current
CPl rate or 3% whichever is lower.

Hair toxicology collection service at a Quest
\Diaanostics Service Center

Test Code 21671N $14.00

Test Code 21671N $14.00

Test Code 21671N $14.00

Test Code 21671N $14.00




3123 Clinical Laboratory Testing Services

Test Code Cost per Test
. JAmmonia
6030 $11.90
Amylase - o
' . - 6040| - $9.52
B12 ' .
7610 $12.50
Cardiac Enzymes ’ ' '
6120 $8.33
|Chem Panel ‘ - , , .
1 $7.14.
Clozaril ‘ .
‘ 168965 $19.04
Complete Blood Count (Platelets and Diff)
: 4500 $3.87
- |Comprehensive Metabolic Panel
- . 944 $5.36
CPK - Creatine Kinase :
6180 $5.06
CPK - Iso Enzymes
6657 $23.80
Dilantin level ,
. 1731 $11.90
-{Electrolyte panel " '
A 42 $5.95
Electrolyte panel ' :
. . 42 $5.95
Erythrocyte sedimentation rate (ESR) -
} 4542 $4.17
Fecal Occult Bolld ‘
11290 $11.90
Ferratin i ‘
7225 $8.33
Folate I . o
. ‘ ) 7230 i $13.09
Free T3 ° ' '
1430 - $41.65
|Free T4 '
. ' 7528 $8.93
Free Testosterone .
- A 7545; . $16.66
|FSH - :
7235 $11.90
Gama Glutamy! Transpeptidase (GGT) :
- ’ : 6240 $2.98
GC/Chlamydia Ampliphication NE
A : 1378 $15.47
Glucose. . . oo - -
. ' ' 6245 $2.38
H. pylori '
3385 $17.85




HB core AB
1810 $16.66
HBSAB :
7290/ $7.74
HBSAG
7270 $7.74
Hair analysis for detectable drugs ‘ _
19870N $40.00
Hemoglobin A1C’
' 6605 $6.55
Hemogram
. 4518 $3.57
Hep A total
7285 $13.09
Hep Panel o
365 $35.70
Hepatic Function panel
. : 104 $4.76] .
HIV .
, - 3200 $8.33] .
iBC )
6290 $8.33
lgM'as indicated LT
' 6650 $8.33
fron T
- 6285 $3.57
LH ‘
7340 $11.90
Lipid Panel
o 1383 $6.55(
Lithium level
‘ : 6315 $7.74
Pap Smear (Thinprep)
10091 $29.75
Phenobarb level
7415 $14.88
[Prolactin '
7450 $17.85
Prosphorus, Serum .
6363 $2.98
{Protime
, 4021 $3.87
PSA - gy " A g . -
7455 "$14.28
PT
4021 . $3.87
PTT .
: ' 4023 $5.95
QuantiFERON Gold :
- ‘ 4399 $40.00
Quantitative and Qualitative Serum pregnancy :
: _7440) $7.14
Rapid Influenza
3714 $8.33
Rapid Strep :
: - 2031 $8.33
Renal panel
916 $4.76




RPR with verification as needed
, 4331 $8.33
Seed Rate Westergren , A
4542 $4.17
Serum pregnancy
7440 $7.14
Seven Panel Drug Screen :
: 800 $44.00
T3
" 7515|. $23.80
T4 - ‘
7525 $4.76
T4 Total ] '
7525 $4.76
Tegretol level iy '
7100 $14.28
Testosterone
: 7545 $16.66
Thyroid Panel
' 928 $23.80
TSH
7580 . $10.41
UA with C&S as indicated . 4780 $4.17
UDS (benzodiazwpines, opiates, cannabinoid, barbiturates, ’
amphetamines, cocaine & phencyclidine) ' 866 $15.47
Uric Acid
6455 $2.98
Urinalysis for alcohol
’ 8901 $32.27
Urinalysis w/Culture if indicated , .
' ) 4780 $4.17
Valproic Acid ‘
7590 $4.76
*Based on no utilization recieved, prices are subject to change upon
review of the first month of services rendered or receipt of utilization
so a financial review may be performed.
50%

Certain high cost of performance assays and tests referred to other laboratories are non-discountable.

Tests in this bid are converted to the best of our ability; however, some prices may need to be adjusted
upon receipt of additional test utilization, information, test components or other data.

In the event any reference laboratory, to which Quest Diagnostics refers testing, increases its charges
fo Quest Diagnostics at any time during the Initial Term or any Renewal Term of this Agreement, Quest
Diagnostics shall have the right to increase its charges to Client for any such tests in an amount that is
commensurate with the increase by the reference laboratory. « Test referred to another laboratory are
priced at the cost of the of referral laboratory plus an additional $25.00 handling fee.




3123 Clinical Laboratory Testing Services

The cost for each item must be complete and include all expenses, including travel, per diem and out-of-pocket expenses
as well as administrative and/or overhead expenses. Detailed backup must be provided for all cost proposals completed.

50% Certain high cost of performance assays and

" tests referred to other laboratories are non-
discountable. In the event any reference laboratory,
to which Quest Diagnostics refers testing, increases
its charges to Quest Diagnostics at any time during
the Initial Term or any Renewal Term of this
Agreement, Quest Diaghostics shall have the right
to increase its charges to Client for any such tests
in an amount that is commensurate with the
increase by the reference laboratory. Test referred
to,another laboratory are priced at the cost of the of
referral laboratory plus an additional $25.00
handling fee.

Percentage Discount on other tests.not listed

Please list any otheér services and costs that your company provides

Care 360 Free of Charge - Care360 supports
physicians with a practical, cost-effective electronic
health record (EHR) and electronic iab ordering and
results platform. Cloud-based, so there's no
expensive equipment or on-site IT support needed.
Easy to use, intuitive interface offers quick learning
curve. Access your records anytime, anywhere via
the Internet, Care360 Mobile for smartphones or
Care360 HD for the iPad.



Attach additional sheets as necessary

Quest Connect Free of Charge - ls a self-service
tool created to give your facilities and ordering or

treating physicians better control of their workflow
saving time managing some of the most common

‘tasks associated with your quest Diagnostics

accounts, including requesting results, adding and
canceling tests, ordering supplies and more.



ATTACHMENT BB

Insurance Schedule



INDEMNIFICATION CLAUSE:

Contractor shall indemnify, hold harmless and, not excluding the State's right to participate,
defend the State, its officers, officials, agents, and employees (hereinafter. referred to as
- “Indemnitee”) from and against all liabilities, claims, actions, damages, losses, and expenses
including without limitation reasonable attorneys’ fees and costs, (hereinafter referred to
collectively as “claims”) for bodily injury or personal injury including death, or loss or damage
to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the
negligent or willful acts or omissions of Contractor or any of its owners, officers, directors,

agents, employees or subcontractors. This indemnity includes any claim or amount arising out of
or recovered under the Workers’ Compensation Law or arising out of the failure of such.
contractor to conform to any federal, state or local [aw, statute, ordinance, rule, regulation or

court decree. It is the specific intention of the parties that the Indemnitee shall, in all instances,

except for claims arising solely from the negligent or willful acts or omissions of the Indemnitee,
be indemnified by Contractor from and against any and all claims. It is agreed that Contractor
will be responsible for primary loss investigation, defense and judgment costs where this
indemnification is applicable. In consideration of the award of this contract, the Contractor
agrees to waive all rights of subrogation against the State, its officers, officials, agents and
employees for losses arising from the work performed by the Contractor for the State.

INSURANCE REQUIREMENTS:

Contractor and subcontractors shall procure and maintain until all of their obhgatlons have been
discharged, mcludmg any warranty periods under this Contract are satisfied, insurance against
claims for injury to persons or damage to property which may arise from or in connection with
the performance of the work hereunder by the Contractor, his agents, representatives, employees
or subcontractors.

The insurance requirements herein are minimum requirements for this Contract and in no way
limit the indemnity covenants contained in this Contract. The State in no way warrants that the
minimum limits contained herein are sufficient to protect the Contractor from liabilities that
might arise out of the performance of the work under this contract by the Contractor, his agents,
representatlves employees or subcontractors and Contractor is ﬁee to purchase additional
insurance as may be determined necessary.

A. MINIMUM SCOPE AND LIMITS OF INSURANCE: Contractor shall provide
coverage with limits of liability not less than those stated below. An excess liability policy
or umbrella liability policy may be used to meet the minimum liability requirements
provided that the coverage is written on a “following form” basis.

1. Commercial General Liability — Occurrence Form
Policy shall include bodily injury, property damage and broad form contractual liability
coverage.
e General Aggregate ' - $2,000,000
¢ Products — Completed Operations Aggregate $1,000,000



e Personal and Advertising Injury $1,000,000
e FEach Occurrence $1,000,000

a.  The policy shall be endorsed to include the following additional insured language:
"The State of Nevada shall be named as an additional insured with respect to
liability arising out of the activities performed by, or 6n behalf of the Contractor”.

2. Automobile Liability
Bodily Injury and Property Damage for any owned, hired, and non-owned Vehlcles
used in the performance of this Contract.

Combined Single Limit (CSL) » » = $1;050,000 A'

a.  The policy shall be endorsed to include the following additional insured language:
"The State of Nevada shall be named as an additional insured with respect to
liability arising out of the activities performed by, or on behalf of the Contractor,
including automobiles owned, leased, hired or borrowed by the Contractor”.

3. Worker's Compensation and Employers' Liability

Workers' Compensation Statutory
Employers' Liability
Each Accident $100,000
Disease — Each Employee $100,000
Disease — Policy Limit $500,000

a. . Policy shall contain a waiver of subrogation against the State of Nevada.

b.  This requirement shall not apply when a contractor or subcontractor is exempt
under N.R.S., AND when such confractor or subcontractor executes the
appropriate sole proprietor waiver form.

4. Professional Liability (Errors and Omissions Liability)
The policy shall cover professional misconduct or lack of ordinary skill for those
positions defined in the Scope of Services of this contract.

Each Claim $1,000,000
Annual Aggregate $2,000,000

a.  In the event that the professional liability insurance required by this Contract is
written on a claims-made basis, Contractor warrants that any retroactive date
under the policy shall precede the effective date of this Contract; and that either
continuous coverage will be maintained or an extended discovery period will be
exercised for a period of two (2) years begmmng at the time work under thls
Contract is completed.



ADDITIONAL INSURANCE REQUIREMENTS: The policies shall include, or be
endorsed to include, the following provisions: ‘

1. On insurance policies where the State of Nevada, Department of Administration is
named as an additional insured, the State of Nevada shall be an additional insured to the
full limits of liability purchased by the Contractor even if those limits of liability are in
excess of those required by this Contract.

2 The Contractor's insurance coverage shall be primary insurance and non-contributory
with respect to all other available sources.

NOTICE OF CANCELLATION: Each insurance policy required by the insurance
provisions of this Contract shall provide the required coverage and shall not be suspended,
voided or canceled except after thirty (30) days prior written notice has been given to the
State, except when cancellation is for non-payment of premium, then ten (10) days prior
notice may be given. Such notice shall be sent directly to Teri Becker, Purchasing
Division, 515 East Musser Street, Suite 300, Carson City, NV 89701.

ACCEPTABILITY OF INSURERS: Insurance is to be placed with insurers duly

licensed or authorized to do business in the state of Nevada and with an “A.M. Best” rating
of not less than A-VIL. The State in no way warrants that the above-required minimum
insurer rating is sufficient to protect the Contractor from potential insurer insolvency.

VERIFICATION OF COVERAGE: Contractor shall furnish the State with certificates
of insurance (ACORD form or equivalent approved by the State) as required by this
Contract. The certificates for each insurance policy are to be signed by a person authorized
by that insurer to bind coverage on its behalf.

All certificates and-any required endorsements are to be received and approved by the
State before work commences. Each insurance policy required by this Contract must be in
effect at or prior to commencement of work under this Contract and remain in effect for
the duration of the project. Failure to maintain the insurance policies as required by this
Contract or to provide evidence of renewal is a material breach of contract.

All certificates required by this Contract shall be sent directly to Teri Becker, Pnurchasing
Division, 515 East Musser Street, Suite 300, Carson City, NV 89701. The State
project/contract number. and project description shall be noted on the certificate of
insurance. The State reserves the right to require complete, certified copies of all
insurance policies required by this Contract at any time.

SUBCONTRACTORS: Contractors’ certificate(s) shall include all subcontractors as
additional insureds under its policies or Contractor shall furnish to the State separate
certificates and endorsements for each subcontractor. All coverages for subcontractors

shall be subject to the minimum requirements identified above.



G. APPROVAL: Any modification or variation from the insurance requirements in this
Contract shall be made by the Risk Management Division or the Attorney General’s Office,
whose decision shall be final. Such action will not require a formal Contract amendment,
but may be made by administrative action.

J
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Vendor information Sheet

Vi Company Name Quest Diagnostics Inc.
V2 Street Address 4230 Burnham Ave
V3 City, State, ZIP Las Vegas, Nevada, 89119
Telephone Number

V4

Area Code: 702 Number: 733-7866 Extension:

Facsimile Number

V5

Area Code: 610 Number: 271-3065 Extension:

Toll Free Number

V6

Area Code: 800 Number: 697-9302 Extension:

Contact Person for Questions/Contract Negotiations,
including address if different than above

Name: Christopher S. Dreyer
V7

Title: Hospital Account Executive

Address: 11105 Whooping Crane Ln Las Vegas, Nv 89144

Email Address:Christopher.s.dreyer@questdiagnostics.com

Telephone Number for Contact Person

\'Z:]

Area Code: 702 Number: 521-5939 Extension:

Facsimile Number for Contact Person

V9

Area Code: 702 Number: 776-3260 Extension:

Name of Individual Authorized to Bind the Organization

V10

Name: Jean-Marc Halbout Title: Vice President - Commercial

Signature (Individual must be legally authorized to bind the vendor per NRS 333.337)

V11

Signature:

Date: 9.16.14






State Documents

Attachment A

ATTACHMENTA — CONFIDENTIALITY AND CERTIFICATION OF INDEMNIFICATION

Submitted proposals, which are marked “confidential” in their entirety, or those in which a significant portion of the
submitted proposal is marked “confidential” will not be accepted by the State of Nevada. Pursuant to NRS 333.333, only
specific parts of the proposal may be labeled a “trade secret” as defined in NRS 600A.030(5). All proposals are
confidential until the contract is awarded; at which time, both successful and unsuccessful vendors’ technical and cost
proposals become public information.

In accordance with the Submittal Instructions of this RFP, vendors are requested to submit confidential information in
separate binders marked “Part | B Confidential Technical” and “Part i}l Confidential Financial”.

The State will not be responsible for any information contained within the proposal. Should vendors not comply with the
labeling and packing requirements, proposals will be released as submitted. In the event a governing board acts as the
final authority, there may be public discussion regarding the submitted proposals that will be in an open meeting format,
the proposals will remain confidential.

By signing below, | understand it is my responsibility as the vendor to act in protection of the labeled information and
agree to defend and indemnify the State of Nevada for honoring such designation. | duly realize failure to so act will
constitute a complete waiver and all submitted information will become public information; additionally, failure to label
any information that is released by the State shall constitute a complete waiver of any and all claims for damages caused
by the release of the information.

This proposal contains Confidential Information, Trade Secrets and/or Proprietary information as defined in Section 2
“ACRONYMS/DEFINITIONS.”

Please initial the appropriate response in the boxes below and provide the justification for confidential status.

Part | B — Confidential Technical Information

YES NO X






Justification for Confidential Status

A Public Records CD has been included for the Technical and Cost Proposal

YES X NO
Part lll - Confidential Financial Information
YES NO X

Justification for Confidential Status

Company Name Quest Diagnostjcs Inc

o i,

C

Signature
Jean-Marc Halbout 9.16.14
Print Name Date

This document must be submitted in Tab IV of vendor’s technical proposal






Attachment C

ATTACHMENT C - VENDOR CERTIFICATIONS

Vendor agrees and will comply with the following:

(4)

(5)

(6)

(8)

Any and all prices that may be charged under the terms of the contract do not and will not violate any existing federal,
State or municipal laws or regulations concerning discrimination and/or price fixing. The vendor agrees to indemnify,
exonerate and hold the State harmless from liability for any such violation now and throughout the term of the
contract.

All proposed capabilities can be demonstrated by the vendor.

The price{s} and amount of this proposal have been arrived at independently and without consultation,
communication, agreement or disclosure with or to any other contractor, vendor or potential vendor.

All proposal terms, including prices, will remain in effect for a minimum of 180 days after the proposal due date. In the
case of the awarded vendor, all proposal terms, including prices, will remain in effect throughout the contract
negotiation process.

No attempt has been made at any time to induce any firm or person to refrain from proposing or to submit a proposal
higher than this proposal, or to submit any intentionally high or noncompetitive proposal. All proposals must be made
in good faith and without collusion.

All conditions and provisions of this RFP are deemed to be accepted by the vendor and incorporated by reference in
the proposal, except such conditions and provisions that the vendor expressly excludes in the proposal. Any exclusion
must be in writing and included in the proposal at the time of submission.

Each vendor must disclose any existing or potential conflict of interest relative to the performance of the contractual
services resulting from this RFP. Any such relationship that might be perceived or represented as a conflict should be
disclosed. By submitting a proposal in response to this RFP, vendors affirm that they have not given, nor intend to give
at any time hereafter, any economic opportunity, future employment, gift, loan, gratuity, special discount, trip, favor,
or service to a public servant or any employee or representative of same, in connection with this procurement. Any
attempt to intentionally or unintentionally conceal or obfuscate a conflict of interest will automatically result in the
disqualification of a vendor’s proposal. An award will not be made where a conflict of interest exists. The State will
determine whether a conflict of interest exists and whether it may reflect negatively on the State’s selection of a
vendor. The State reserves the right to disqualify any vendor on the grounds of actual or apparent conflict of interest.

All employees assigned to the project are authorized to work in this country.





{9) The company has a written equal opportunity policy that does not discriminate in employment practices with regard to
race, color, national origin, physical condition, creed, religion, age, sex, marital status, sexual orientation,
developmental disability or handicap.

(10) The company has a written policy regarding compliance for maintaining a drug-free workplace.

(11) Vendor understands and acknowledges that the representations within their proposal are material and important, and
will be relied on by the State in evaluation of the proposal. Any vendor misrepresentations shall be treated as
fraudulent concealment from the State of the true facts relating to the proposal.

(12) Vendor must certify that any and all subcontractors comply with Sections 7, 8, 9, and 10, above.

(13) The proposal must be signed by the individual(s) legally authorized to bind the vendor per NRS 333.337.

Vendor Company Name Quest Diagnostics

o

e

-

Vendor Signature

Jean-Marc Halbout 9.16.14

Print Name Date





Attachment K

ATTACHMENT K - CERTIFICATION REGARDING LOBBYING

Certification for Contracts, Grants, Loans, and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1)

(2)

(3)

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, the making of any Federal grant, the making of
any Federal loan, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

If any funds other than Federally appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit
Standard Form-LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions.

The undersigned shall require that the language of this certification be included in the award
documents for all sub awards at all tiers (including subcontracts, sub grants, and contracts under
grants, loans, and cooperative agreements) and that all sub recipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction

was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by section 1352, U.S. Code. Any person who fails to file the required certification shall be
subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.





N . ,
3y i 9.16.14
ATCOHA

By:

i

Signature of Official Authorized t6 Sign Applicati?ﬁ Date

For: Quest Diagnostics

Vendor Name

Request for Proposal: 3123 Request For Laboratory Services

Project Title





Vendor licensing agreements

"N

o
e

NV State Quest
Diagnostics exp. May





Ffeotive Date:  GSA0S/E4
Foxpiration Date:  §304716

State of RNevada

Depariment of Mealth 2nd Meman Services
Division of Public and Behsviora] Health

This Is To Certify That
QUEST DIAGNOSTICS INCORPORATED

L2230 BURNHAM AVE
LAS WHOEAN NY 82119

is hereby licensed as a

Livense Numwber

1443LIC-15

LICENSED LABORATORY

V Chemistry
L Reuiiae
T Eramdyedn

T Fnade

i Toecoloms

v Pathology
—fr

¥ Hewsutnbwy

i e,

Etfubett D. [ofe. M.D. 7 Diroetor

& Immunohematdlogy
__ADDu& RE
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dy A3seting { Evonspgs

 Anivteady fdendiis i

Competadiiiy (K-Adateh

W Dlagnastic Immun obogy

T Genernd Iompnping

ey 28D mresloye

T Raicticasnay

Ciarst Diagnostic Incorporates © Qumer

as prvited for in Chapler 652 of the Nevada Revised Starutes and the Nevada Administzative Code
and the slandurds, reles and repulations adopred by the Board of Health,

This facility is licensed to provide the following checked categorized teats:

VChmar Cveogenns
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e, & WAt Y ek,

Richerd Whitley M.S. 7 Audministanor
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Attachment B Technical Proposal of Certification of Documents with terms
and conditions

ATTACHMENTB - TECHNICAL PROPOSAL CERTIFICATION OF COMPLIANCE
WITH TERMS AND CONDITIONS OF RFP

I have read, understand and agree to comply with al Ithe terms and conditions specified in this Request for

Proposal.
YES X | agree to comply with the terms and conditions specified in this RFP.
NO I do not agree to comply with the terms and conditions specified in this RFP.

If the exception and/or assumption require a change in the terms in any section of the RFP, the contract, or
any incorporated documents, vendors must provide the specific language that is being proposed in the tables
below. If vendors do not specify in detail any exceptions and/or assumptions at time of proposal submission,
the State will not consider any additional exceptions and/or assumptions during negotiations.

Quest Diagnostics

Company Name (\
A T~
(_i-" /h 1Al [’ __/
~ VA )
Signature
Jean-Marc Halbout 9.16.14

Print Name Date





Vendors MUSTuse the following format. Attach additional sheets if necessary.

EXCEPTION SUMMARY FORM

EXCEPTION #

RFP SECTION
NUMBER

RFP

PAGE NUMBER

EXCEPTION

(Complete detail regarding exceptions must be
identified)

Section 21

Attachment E

51

Notwithstanding anything to the contrary herein,
Client acknowledges that the services performed
by Quest Diagnostics are subject to compliance
with the regulatory requirements of the Clinical
Laboratory improvement Amendments of 1988
(CLIA). The laboratory orders received and the
documents which Quest Diagnostics creates in
performing the services, including the laboratory
test results, are records in which Quest
Diagnostics has rights and obligations and must
be retained by Quest Diagnostics as required by
CLIA.

ASSUMPTION SUMMARY FORM

ASSUMPTION #

RFP SECTION
NUMBER

RFP

PAGE NUMBER

ASSUMPTION

(Complete detail regarding assumptions must be
identified)






Scope of Work

1.1  REQUIREMENTS

The following may be required by one, multiple, or all agencies

1.1.1  Successful vendor(s) will be a fully accredited laboratory by one of the national
accreditation agencies.

Each Quest Diagnostics laboratory is fully accredited consistent with all
applicable federal and state statutes. All of our main regional laboratories

are accredited by the College of American Pathologists (CAP) and meet CLIA
and/or state criteria.

1.1.2  Vendor proposals shall provide current copies of CLIA certification.

Vendor Agrees

1.1.3  Vendor proposals shall provide current copies of Director’s Laboratory License.
Vendor Agrees





1.1.4  Awarded vendor(s) shall provide quarterly reports to each agency and to the
Purchasing Division at no additional cost to the State, detailing the number and
cost of test performed. Reports must be sent to State Purchasing Division and
to each using agency by the 15th day of the second calendar month after end of
calendar quarter. See Affachment M, Quarterly Report for report format.

e 1% Quarter — January — March — due by May 15

e 2" Quarter - April — June — due by August 15"

o 31 Quarter — July — September — due by November 15™

o 4™ Quarter — October — December — due by February 15"
Vendor Agrees

1.1.5 Upon request, successful vendor(s) must provide aggregated data on Turn-
Around-Times (TAT) for routine sample and STAT testing and testing volume
quarterly.

Vendor Agrees

1.1.6  Upon request, successful vendor(s) must provide monthly quality improvement
data concerning monitoring, turnaround time for routine lab tests, drug screen
STAT tests and panic value notification.

Vendor Agrees

1.1.7  Successful vendor(s) must provide an in-office terminal, printer and printer
supplies for reporting test results and assume all associated cost.

Quest Diagnostics will provide a laboratory terminal, printer, and supplies for
reporting test results at no additional cost to the client. Quest Diagnostics may
elect to use and support resources for electronic order and results by use of the Care
360 option where web portal access is available





1.1.8  Successful vendor(s) must supply clinical laboratory testing as well as supplies
necessary to the collection of specimens and samples for testing at no
additional cost to the agency.

Quest Diagnostics will provide supplies necessary for the proper collection,
processing, handling and transport of specimens to be tested by Quest Diagnostics.
Such supplies include specimen collection supplies, requisition forms, specimen
transport containers, and specimen bags. The cost of these supplies is included in
the test prices quoted in the RFP. Please note that Quest Diagnostics will only
provide those supplies that are used for the purposes stated above and in
quantities reasonably related to the number of specimens Quest Diagnostics
receives so that Quest Diagnostics and the client will be in compliance with policies
established by federal and state agencies

1.1.9  Successful vendor(s) must provide a ASCP certified pathologist who is available
for consultation during normal working hours, Monday through Friday, 8:00
AM to 5:00 PM Pacific Time.

A certified pathologist will be available for consultations.

1.1.10 Successful vendor(s) may be required to consult with residential medical
directors or designee upon request or as needed.

Vendor agrees

1.1.11 Successful vendor(s) must pay for the telephone line connecting their facility to
the using agency.

Vendor will provide connectivity from their facility to the using agency

1.1.12 Successful vendor(s) must provide seven (7) days a week, twenty-four (24) hour
coverage for regular lab draws, STAT labs, phlebotomy services, and
laboratory diagnostic testing services.





These services will be provided in the Las Vegas, Nv area. Services in rural areas
may be negotiated based on locality.

1.1.13 Successful vendor(s) must physically cover (on using agency’s site) the vacation
and sick leave times of the agency’s Microbiologist (where applicable).

The Las Vegas laboratory offers a full service microbiology laboratory. We currently
provide primary and or backup microbiology services to many local and rural
hospitals. In lieu of on agency’s site, we would offer similar microbiology support.

1.1.14 At some using agencies, the successful vendor(s) will be required to provide
proof of criminal history/background checks on any of its employees servicing
using agencies before the employee will be allowed access to the facility to
begin work.

Quest Diagnostics conducts background screens on every person hired. Consent for
background screening is given as part of the employment application. Background
screening includes: Social Security trace, county criminal search, alias check, state
criminal search, national background directory search, employment reference check,
educational verification, HHS/OIS list of excluded individuals and global terrorist
watch list. In addition, each applicant is subject to pre-employment drug testing. All
offers are contingent on successfully passing the screening process.

1.1.15 At some using agencies, the successful vendor(s) will be required, upon request,
to provide evidence of medical clearance of employees servicing the facility, to
include two-step TB testing, hepatitis B vaccination status, and fit for duty
medical clearance. Vendor’s employees will not be allowed to enter the
facilities until this requirement has been satisfied. If it is found that a vendor’s
employee is working in the facility without having met this requirement, the
employee will be removed and vendor will be notified. Using agencies will
agree to maintain the confidentiality of such medical information as if that
information was PHI under HIPPA.

Vendor Agrees





1.1.16 Successful vendor(s) personnel will be required to conform to all policies and
procedures of the using agency and will be under the direction of the State’s
designee for their duties and responsibilities.

Vendor Agrees

1.1.17 Some locations may specify contractor male and/or female staff to observe the
tests at collection sites.

Quest Diagnostics provides DOT collections at various locations across the state.

1.1.18 Successful vendor(s) will be required to have dedicated personnel that can accept
telephone notification from using agencies regarding laboratory emergencies.

Representatives will also channel calls to the appropriate individuals (including
medical directors, scientific directors, and pathologists) for technical or medical
emergencies.

1.1.19 Successful vendor(s) may be required to bill third parties, and will be required to
accept as full payment for services, amounts received from Medicare Part B,
Medicaid, or other third parties.

Our preferred current method of billing is client bill. Quest Diagnostics may bill third-
party payers including Medicare Part B and Medicaid for testing ordered by facilities
under the following circumstances:

e We must have appropriate contracts in place, including a third party billing
agreement and all necessary internal Quest Diagnostics approvals must be
obtained.

e [t must be permitted by applicable law.

The agency must be able to provide complete and accurate billing information at the
time the test is ordered and the hospital must sign an agreement acknowledging
their responsibility to provide billing information and properly identify the patient’s





registration status (Inpatient, Outpatient, or Non-patient) and also comply with the
“72 Hour Rule” in identifying pre-operative or pre-admission patients.

1.1.20 Successful vendor(s) must submit or postmark prior month’s service bill within
thirty (30) days of the end of each month or lose its right to submit a bill.

Charges accumulate daily as testing is completed. An invoice will be sent at the
beginning of each month detailing the previous month’s services.

1.1.21 Successful vendor(s) must provide preliminary results on tests that require more
than twenty-four (24) hours completion.

Preliminary results will be provided for micro testing.

1.1.22 Successful vendor(s) shall provide normal (routine) reports within a twenty-four
(24) hour timeframe. Results must be provided online on a secure website, or
emailed or faxed to staff, as agreed to between the using agency and contracted
vendor.

Vendor agrees to report routine testing according to the published Turn-Around-
Times on the Quest Diagnostics website. Most routine testing is resulted within
twenty-four hours or sooner depending upon client proximity to the testing
laboratory.

1.1.23 Successful vendor(s) must provide results of Toxic Screen within twenty-four
(24) hours.

Vendor will provide results of Toxicology screens within 24hrs of receipt in our
laboratory.





1.1.24 Successful vendor(s) will be required to automatically do follow-ups on marked
platelet decreases and thyroid results at no additional charge to the using
agency.

We will repeat platelet and thyroid results at no additional charge if repeat criteria
is met within the assay SOP.

1.1.25 Abnormal, critical results must be verified by repeat testing at no additional
charge.

We will repeat abnormal critical results at no additional charge if repeat criteria is
met within the assay SOP.

1.1.26 Successful vendor(s) must conduct repeated tests upon request, at no additional
charge, on a submitted sample/specimen in situations where initial result does
not, in the opinion of the requesting physician, correlate with the patient’s
clinical status.

Vendor Agrees

1.1.27 Specimens will be picked up and results printed on using agency’s printer at
times as mutually agreed upon by the using agency and successful vendor(s).

Vendor Agrees

1.1.28 Successful vendor(s) must provide a dedicated phlebotomist at rural clinic
locations if none is available in the city where the clinic is located.

Quest Diagnostics is the reference testing laboratory for the hospitals and/or other
healthcare facilities in all the rural communities. We provide courier service to all the
locations. Quest Diagnostics enjoys an excellent long term relationship and
reputation with the rural locations. There are limited Quest Diagnostics phlebotomy
services available in the rural clinic areas presently. We will be willing to work with
our rural hospital partners to provide phlebotomy services as needed.





1.1.29 Proposals must include information regarding client access to lab sites for each
outpatient in Rural Clinics. The Rural Clinic centers are located in:

1.1.29.1 Battle Mountain
1.1.29.2 Carson City
1.1.29.3 Minden

1.1.29.4 South Lake Tahoe
1.1.29.5 Elko

1.1.29.6 Ely

1.1.29.7 Dayton

1.1.29.8 Fernley

1.1.29.9 Silver Springs
1.1.29.10 Yerington
1.1.29.11 Fallon

1.1.29.12 Hawthorne
1.1.29.13 Lovelock
1.1.29.14 Mesquite
1.1.29.15 Overton
1.1.29.16 Caliente
1.1.29.17 Pahrump
1.1.29.18 Tonopah
1.1.29.19 Winnemucca
1.1.29.20 Eureka County
1.1.29.21 Storey County
1.1.29.22 Esmeralda County

All clinics listed above may be serviced by traditional courier service with the
exception of Eureka.

1.1.30 Courier service must be provided on a regular basis on workdays with STAT
availability twenty-four (24) hours a day, seven (7) days a week. Couriers
must pick-up routine specimens up to two times per workday at no additional
cost to agency. Set times shall be coordinated between the successful
vendor(s) and using agency.

Courier service will be provided on a regular basis in Carson City, Reno, and the Las
Vegas area. Also all rural clinics may also be serviced by traditional couriers with
the exception of Eureka were Fed Ex is available to be utilized.





1.1.31 Successful vendor(s) must immediately notify using agency of any critically
abnormal test results as established by using agency and medical executive
board, and when otherwise indicated. Vendor will be required to document
who they gave results to, time, date, and initials of the person giving the report
on the report documentation. (Criticals, according to regulations, include
STATS). The call must be followed up by a hard copy of the report and
delivered to the using agency within two (2) hours of initial phone call, by fax
or other established electronic means.

Critical Values and Limits are the threshold low and high-test values for reporting
imminent life-threatening laboratory results. Verified results equal to or greater
than high value, or equal to or less than the low value, will be immediately called to
the appropriate person. Quest Diagnostics has an ongoing process for reviewing the
Critical Values and Limits in order to provide the highest quality services for our
customers and their patients. Quest Diagnostics’ policy states that three attempts
within a one-hour period of time should be made. The procedure available at each
business unit will provide guidelines to follow regarding who to contact, the number
of contacts, what information should be obtained regarding whom was contacted
and any other information required. STAT results will be printed or faxed.

1.1.32 Successful vendor(s) must pick up STAT and provide results with a two hour
TOTAL turnaround time (TAT). STAT results must be available within two
hours from the time the laboratory receives the notification of the needed
specimen and the results are called into the using agency’s designee. This
requirement may be modified by individual facilities as agreed upon by the
facility and vendor.

Vendor agrees to modify requirement by individual facilities as agreed upon by the
facility and the vendor. Courier will pick up and deliver STAT specimens to the Las
Vegas laboratory or the Reno STAT laboratory within two hours of receipt of the
call for service in certain areas. Testing will be performed within two hour of receipt
of the specimen in the laboratory.

1.1.33 All requests for STAT lab draws must be performed within four (4) hours TAT.
This requirement may be modified by individual facilities as agreed upon by
the facility and vendor.

Vendor agrees in certain service areas and may modify the requirement by
individual facility as agreed upon by the facility or vendor.





1.1.34 Successful vendor(s) must provide dedicated phlebotomists with specimen
processing equipment at requested locations, including outpatient clinics
during normal hours of operation. Successful vendor(s) must also provide,
within one (1) hour of request, dedicated phlebotomist(s) coverage seven (7)
days a week, twenty four (24) hour STAT coverage for weekends and nights as
needed. Some locations require more than one dedicated phlebotomist. This
requirement may be modified by individual facilities as agreed upon by the
facility and vendor.

Based on our current understanding of volume, Quest Diagnostics will provide the
equivalent of two FTE phlebotomy positions for the comprehensive offering of this
RFP. The assignment of the phlebotomists and optimization of the resource can be
determined through discussion between the vendor and the client. Additional FTE’s
may be considered if volume warrants.

1.1.35 Successful Vendor’s must have at least one Phlebotomist who is proficient in the
venipuncture of children less than 1 year of age at all satellite locations during
business hours.

Quest Diagnostics has phlebotomists proficient in the venipuncture of children at all
of our patient service draw centers across the state.

1.1.36 Patients referred by a state agency with the appropriate laboratory requisition
form to the successful vendor’s locations for specimen collection must not be
refused service.

Vendor Agrees





Company Background and References

1.2 VENDOR INFORMATION

1.2.1 Vendors must provide a company profile in the table format below.

Question Response

Company name: Quest Diagnostics Incorporated

Ownership (sole proprietor, partnership, etc.): Incorporated

State of incorporation: Delaware

Date of incorporation: December 12, 1990

# of years in business: 32

List of top officers: Stephen H. Rusckowski,-President and
Chief Executive Officer
Jon R. Cohen, M.D. - Senior Vice
President and Chief Medical Officer

Location of company headquarters: Madison, NJ






Question Response
Location(s) of the company offices: 3 Giralda Farms
Madison, NJ 07940
Location(s) of the office that will provide the 4230 Burnham Ave

services described in this RFP:

Las Vegas, NV 89119

Number of employees locally with the expertise Over 1,000
to support the requirements identified in this

RFP:

Number of employees nationally with the Over 40,000

expertise to support the requirements in this
RFP:

Location(s) from which employees will be
assigned for this project:

Employees will be primarily based out of
Reno and Las Vegas NV

1.2.2  Please be advised, pursuant to NRS 80.010, a corporation organized pursuant to
the laws of another state must register with the State of Nevada, Secretary of
State’s Office as a foreign corporation before a contract can be executed
between the State of Nevada and the awarded vendor, unless specifically

exempted by NRS 80.015.

1.2.3  The selected vendor, prior to doing business in the State of Nevada, must be
appropriately licensed by the State of Nevada, Secretary of State’s
Officepursuant to NRS76. Information regarding the Nevada Business License

can be located at http://sos.state.nv.us.

Question

Response

Nevada Business License Number:

1443LIC-15

Legal Entity Name:

Quest Diagnostics Incorporated

Is “Legal Entity Name” the same name as vendor is doing business as?






Yes X No

If “No”, provide explanation.

1.2.4  Vendors are cautioned that some services may contain licensing requirement(s).
Vendors shall be proactive in verification of these requirements prior to
proposal submittal. Proposals that do not contain the requisite licensure may
be deemed non-responsive.

1.2.5 Has the vendor ever been engaged under contract by any State of Nevada
agency?

Yes X No

If “Yes”, complete the following table for each State agency for whom the work was
performed. Table can be duplicated for each contract being identified.

Question Response

Name of State agency: Nevada State Veteran’s Home

State agency contact name:

Dates when services were July 1, 1995 — Present
performed:

Type of duties performed: Laboratory services
Total dollar value of the contract: S5k / mth

1.2.6  Are you now or have you been within the last two (2) years an employee of the
State of Nevada, or any of its agencies, departments, or divisions?

Yes No X






If “Yes”, please explain when the employee is planning to render services, while on
annual leave, compensatory time, or on their own time?

If you employ (a) any person who is a current employee of an agency of the State of
Nevada, or (b) any person who has been an employee of an agency of the State of
Nevada within the past two (2) years, and if such person will be performing or
producing the services which you will be contracted to provide under this contract,
you must disclose the identity of each such person in your response to this RFP, and
specify the services that each person will be expected to perform.

1.2.7 Disclosure of any significant prior or ongoing contract failures, contract
breaches, civil or criminal litigation in which the vendor has been alleged to be
liable or held liable in a matter involving a contract with the State of Nevada or
any other governmental entity. Any pending claim or litigation occurring
within the past six (6) years which may adversely affect the vendor’s ability to
perform or fulfill its obligations if a contract is awarded as a result of this RFP
must also be disclosed.

Does any of the above apply to your company?

Yes X No

If “Yes”, please provide the following information. Table can be duplicated for each
issue being identified.

There are no pending claims against Quest Diagnostics that would affect its
ability to continue to provide the services described herein. It is our policy not
to discuss matters in litigation or claims that have been settled; however, any
material litigation is disclosed in our Annual Report or other public filings.

1.2.8 Vendors must review the insurance requirements specified in Attachment E,
Insurance Schedule for RFP 3123. Does your organization currently have or





will your organization be able to provide the insurance requirements as
specified in Attachment E.

Yes X No

Any exceptions and/or assumptions to the insurance requirements must be
identified on Attachment B, Technical Proposal Certification of Compliance with
Terms and Conditions of RFP.Exceptions and/or assumptions will be taken into
consideration as part of the evaluation process; however, vendors must be specific.
If vendors do not specify any exceptions and/or assumptions at time of proposal
submission, the State will not consider any additional exceptions and/or
assumptions during negotiations.

Upon contract award, the successful vendor must provide the Certificate of
Insurance identifying the coverages as specified in Attachment E, Insurance
Schedule for RFP 3123.

1.2.9 Company background/history and why vendor is qualified to provide the services
described in this RFP. Limit response to no more than five (5) pages.

In 1967 in New York City, Dr. Paul Brown launched the clinical laboratory
industry with his vision to offer high quality, highly automated, and cost-
effective clinical testing. The business was named MetPath (for Metropolitan
Pathology) and it quickly became the leading independent testing laboratory
in the greater New York metropolitan area.

Corning Incorporated purchased MetPath in 1982 and continued to build the
company. The business expanded as additional companies were acquired,
including Damon in 1993, Maryland Medical Laboratory in 1994 and Bioran
in 1994. In 1994, Corning also acquired Nichols Institute, world-renowned
Jor esoteric testing. Nichols Institute is considered the gold standard among
many healthcare professionals and has been an important liaison between the
academic, scientific, and medical communities, contributing tremendous
knowledge to the field of diagnostic testing, services, and information.

On December 31, 1996, Corning Incorporated spun off the laboratory testing
business to its shareholders, establishing Quest Diagnostics as an independent
company trading on the New York Stock Exchange under the symbol "DGX."





With the acquisition of SmithKline Be-*echam Clinical Laboratories (SBCL)
on August 16, 1999, Quest Diagnostics became the nation's leading provider
of diagnostic testing, information and services.

Quest Diagnostics continued to expand through a combination of business
growth and business acquisitions, adding American Medical Laboratories
(AML) in 2002. The AML laboratory in Chantilly, Virginia, became an East
Coast extension of the Nichols Institute, allowing Quest Diagnostics to offer
highly specialized esoteric testing on both coasts.

In 2003 the company completed its acquisition of Unilab Corporation,
solidifying its presence throughout the state of California. In 2005 the
company acquired LabOne, expanding its presence in Kansas and Ohio and
the drugs of abuse testing business.

The acquisition of Focus Diagnostics, Inc. was completed in 2006. With a
reputation for being first to introduce new assays to the market, including
diagnostic tests for Lyme disease, West Virus, and SARS, Focus Diagnostics
is recognized worldwide for its leadership in infectious and immunologic
diseases. In addition, Focus Diagnostics develops and markets diagnostic
products, such as HerpeSelect® for Herpes Simplex Virus.

In 2007, Quest Diagnostics continued to expand, becoming the leading
provider of cancer diagnostic testing following the acquisition of AmeriPath,
Inc., a provider of dermatopathology, anatomic pathology, and esoteric testing
in the United States. Quest Diagnostics also acquired Specialty Laboratories,
a leading reference laboratory. The acquisition of Specialty Laboratories
(which was officially renamed Nichols Institute Valencia in January 2011)
Surther expanded Quest Diagnostics’ internal laboratory network.

In late 2008, Quest Diagnostics acquired Pathway Diagnostics, a Malibu,
California-based provider of biomarker development and laboratory testing
services for pharmaceutical drug development. This acquisition will help
accelerate our development of new clinical trials services in oncology and
enhance our expertise in tissue-based oncology testing. The acquisition will
also extend Quest Diagnostics’ proprietary biomarker portfolio in infectious
diseases and disorders of the central nervous system.





In 2011, Quest Diagnostics increased the company’s ability to provide genetic
testing for neurological disorders by acquiring Athena Diagnostics. Quest
Diagnostics also acquired Celera/Berkeley Heart Lab, known for genetic
diagnostics discovery and proprietary cardiovascular testing.

Today, Quest Diagnostics offers the most extensive clinical testing network in
the United States, operating laboratories in most major metropolitan areas as
well as in Mexico, the United Kingdom, and India. Quest Diagnostics
petforms testing for more than half a million patients each day, servicing
approximately half of the physicians and hospitals in the United States.

Quest Diagnostics is the world’s leading provider of diagnostic testing,
information, and services, providing insights that enable patients and
Physicians to make better healthcare decisions. We offer U.S. patients and
Physicians the broadest access to diagnostic testing services through our
nationwide network of laboratories and company-owned patient service
centers. We provide interpretive consultation through the largest medical and
scientific staff in the industry, including hundreds of MDs and PhDs, many of
whom are recognized leaders in their fields.

We are the leading provider of clinical testing, including gene-based and
esoteric festing and anatomic pathology services. We are also a leading
provider of testing for clinical trials and drugs of abuse. Our diagnostics
products business manufactures and markets diagnostic test kits and
specialized point-of-care testing. In addition, we empower healthcare
organizations and clinicians with robust information technology solutions.

We are the only company in our industry to provide full esoteric testing
services, including gene-based testing on both coasts through our Quest
Diagnostics Nichols Institute facilities, located in San Juan Capistrano,
California; Valencia, California; and Chantilly, Virginia. The network also
includes SAMHSA (formerly NIDA) licensed laboratories that perform
screening and confirmation of forensic toxicology chain of custody and non-
chain of custody specimens for employers.





1.3

Your providers and members demand high quality, accurate and fast
turnaround testing services that will streamline administration processes and
save money, and we provide our clients with unparalleled laboratory testing
services with administrative and service benefits that you simply will not find
elsewhere. We have the experience, tools and resources to help our clients
achieve their administrative, quality and financial goals. Regardless of the
changes in store for this century, Quest Diagnostics is confident it will remain
a leader in this rapidly changing environment.

1.2.10 Length of time vendor has been providing services described in this RFP to the
public and/or private sector. Please provide a brief description.

Quest Diagnostics has been providing better health through diagnostic insights for
over 32 years.

1.2.11 Financial information and documentation to be included in Part III,
ConfidentialFinancial Informationof vendor’s response in accordance with
Section 9.5, Part III — Confidential Financial Information.

1.2.11.1 Dun and Bradstreet Number
059216655

1.2.11.2 Federal Tax Identification Number

88-0099333

SUBCONTRACTOR INFORMATION





1.3.1 Does this proposal include the use of subcontractors?

Yes

No

References

Reference #:

Company Name:

Quest Diagnostics

Identify role company will have for this RFP project

(Check appropriate role below):

X

VENDOR

SUBCONTRACTOR

Project Name:

Nellis Air Force Base - Hospital

Primary Contact Information

Name:

Lt. Col Clarence Gagni

Street Address:

4700 N LAS VEGAS BLVD

City, State, Zip:

Nellis AFB, NV 89191

Phone, including area code:

(702) 653-2924

Facsimile, including area code:

Email address:

clarence.gagni@us.af.mil

Alternate Contact Information






Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

Project Information

Brief description of the Laboratory Services
project/contract and description of
services performed, including technical
environment (i.e., software
applications, data communications,
etc.) if applicable:

Original Project/Contract Start Date:

Original Project/Contract End Date: 3/2014

Original Project/Contract Value: >1m

Final Project/Contract Date:

Was project/contract completed in yes
time originally allotted, and if not, why
not?

Was project/contract completed within | yes
or under the original budget/cost
proposal, and if not, why not?

Reference #:

Company Name: Quest Diagnostics

Identify role company will have for this RFP project






(Check appropriate role below):

X VENDOR

SUBCONTRACTOR

Project Name: VA Medical Center — Las Vegas

Primary Contact Information

Name:

Ryan Ballerstein

Street Address:

6900 N Pecos Rd

City, State, Zip:

North Las Vegas, Nv 89086

Phone, including area code:

702-791-9000 x14194

Facsimile, including area code:

Email address:

Ryan.Ballerstein@va.gov

Alternate Contact Information

Name:

Street Address:

City, State, Zip:

Phone, including area code:

Facsimile, including area code:

Email address:

Project |

nformation

Brief description of the
project/contract and description of
services performed, including technical
environment {i.e., software
applications, data communications,
etc.) if applicable:

Laboratory Services

Original Project/Contract Start Date:

Original Project/Contract End Date:

Current






Original Project/Contract Value: >1m
Final Project/Contract Date:

Was project/contract completed in Yes
time originally allotted, and if not, why

not?

Was project/contract completed within | Yes

or under the original budget/cost
proposal, and if not, why not?

Reference #:

Company Name:

Quest Diagnostics

Identify role company will have for this RFP project

(Check appropriate role below):

X

VENDOR

SUBCONTRACTOR

Project Name:

Battle Mountain General Hospital

Primary Contact Information

Name:

Gladys Piramide

Street Address:

535 S Humboldt

City, State, Zip:

Battle Mountain, Nv 89820

Phone, including area code:

(775) 635-2550

Facsimile, including area code:

Email address:

lab@bmgh.org

Alternate Contact Information

Name:

Street Address:

City, State, Zip:






Phone, including area code:

Facsimile, including area code:

Email address:

Project Information

Brief description of the Laboratory Services
project/contract and description of
services performed, including technical
environment (i.e., software
applications, data communications,
etc.) if applicable:

Original Project/Contract Start Date:

Original Project/Contract End Date: Current
Original Project/Contract Value: >1m
Final Project/Contract Date: Current
Was project/contract completed in Yes
time originally allotted, and if not, why

not?

Was project/contract completed within | Yes
or under the original budget/cost
proposal, and if not, why not?
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PROPOSED STAFF RESUME FOR RFP 3123

A resume must be completed for all proposed prime contractor staff and proposed subcontractor staff.

Company Name Submitting Proposal: Quest Diagnostics

Check the appropriate box as to whether the proposed individual is

prime contractor staff or subcontractor staff.

Contractor: X Subcontractor:

The following information requested pertains to the individual being proposed for this project.

Key Personnel:
Name: Dr. Elizabeth D. lole Yes

(Yes/No)

Individual’s Title: Medical Director ~ Nevada Business Unit






# of Years in Classification: 2 # of Years with Firm: 14

BRIEF SUMMARY OF PROFESSIONAL EXPERIENCE

Information should include a brief summary of the proposed individual's professional experience.

Insert required information here.

RELEVANT EXPERIENCE

Information required should include: timeframe, company name, company location, position title held during
the term of the contract/project and details of contract/project.

Medical Director for Quest diagnostics and Senior Pathologist Associated Pathologists Chartered.

EDUCATION
Information required should include: institution name, city, state,

degree and/or Achievement and date completed/received.

University of Vermont College of Medicine

Burlington, VT 8/1981 — 5/1985

Hood College
Frederick, Md BA Biochemistry 8-1977 — 5-1981

Residency in Anatomic Pathology and Clinical Pathology

Medical Center of Vermont 7/1990 — 10/2001






Internship in Obstetrics and Gynecology

Tufts University Affiliated Hospitals 7/1985 — 6/1986

CERTIFICATIONS

Information required should include: type of certification and date completed/received.

Diplomate of The American Board of Pathology

Anatomic and Clinical Pathology, 8/1990

REFERENCES

A minimum of three (3) references are required, including name, title, organization, phone number, fax number
and email address.

Dr. Shantala Bindu

Associated Pathologists, Chartered
4230 Burnham Avenue

Las Vegas, NV 89119

Phone: 702-733-7866

Fax: 702-792-1319

Dr. Diana P. Garcia

Associated Pathologists, Chartered






4230 Burnham Avenue
Las Vegas, NV 89119
Phone: 702-733-7866

Fax: 702-792-1319

Dr. Peter Scully

Associated Pathologists, Chartered
4230 Burnham Avenue

Las Vegas, NV 89119

Phone: 702-733-7866

Fax: 702-792-1319

Other Informational Material

Prior to or subsequent to award of the contract we would like to extend an invite for you to tour our Las Vegas
laboratory in order to make your acquaintance with some of our pathologists and scientific staff.

We look forward in servicing the diagnostic needs of our State.

Sincerely,

Christopher Dreyer - Quest Diagnostics































For Purchasing Use Only:

RFP/CONTRACT # 3123

AMENDMENT #1 TO CONTRACT

Between the State of Nevada
Acting By and Through Its

Department of Administration
Purchasing Division
515 East Musser Street, Suite 300
Carson City, NV 89701
Contact: Teri Becker
Phone: (775) 684-0178 Fax: (775) 684-0188
Email: tbecker@admin.nv.gov

and

Quest Diagnostics Inc.
4230 Burnham Ave.
Las Vegas, NV 89119
Contact: Christopher S. Dryer
Phone: (702) 521-5939 Fax: (702) 776-3260
Email: Christopher.s.dreyer@questdiagnostics.com

1. AMENDMENTS. For and in consideration of mutual promises and/or their valuable considerations, all provisions of the
original contract resulting from Request for Proposal #3123 and dated July 1, 2015, attached hereto as Exhibit A, remain in full
force and effect with the exception of the following:

This Amendment is to update fees for clinical laboratory testing.

Amendment to Contract:

Exhibit 1, Modified Fees for Clinical Laboratory Testing, is attached hereto, incorporated by reference herein and made a part of
this amended contract.

In addition to the Modified Fees for Clinical Laboratory Testing (Exhibit 1), the handling fee for tests referred to another
laboratory outside of Quest Diagnostics’ Network of laboratories is $15.00.

2. INCORPORATED DOCUMENTS. Exhibit A (Original Contract) is attached hereto, incorporated by reference herein and
made a part of this amended contract.

3. REQUIRED APPROVAL. This amendment to the original contract shall not become effective until and unless approved
by the Nevada State Board of Examiners.

IN-WITNESS-
legally bound thereby.

REOF, the parties hereto have caused this amendment to the original contract to be signed and intend to be

= > \;N‘\\‘\\- 9.29.15 Regional VP, Operations
Independent Contractor's Signature ,XDate Independent's Contractor's Title

LS Assistant Chief Procurement Officer

Date Title

Signature — State of Nevada

rev 07/04
Page 1 of 2





=~ ] ] 7 /
Am d Le < 7/7,(/ ( 0‘,.% ( A
for James R. Wells

Signature - Board of Examiners

APPROVED BY BOARD OF EXAMINERS

On ’/(‘_’,/ ’4’55 ’/ ) /

Approved as to form by: (Date)
Lty % —— ™ ‘ N
A Al W L/ // plere T 27 On___ .~ [é\'/" A
Deputy Attornegy Geﬁe/'ml/fi)r {Attomey General (Date)
rev 07/04

Page 2 of 2





Exhibit 1

Fees for Clinical Laboratory Testing

July 1, 2015
Test Code Test Name Price
1 PROFILE 1 $ 14.96
42 ELECTROLYTES PANEL $ 272
104 AMA HEPATIC FUNCTION PNL $ 313
365 HEPATITIS PANEL, ACUTE $126.24
383 LIPID PANEL 383 $ 655
800 PROFILE 800 7 PANEL TOX $ 44.00
819 PROFILE 819 8 PANEL TOX $ 47.38
821 PROFILE 821 10 PANEL TOX $ 54.01
822 PROFILE 822 9 PANEL TOX $ 50.55
866 PROFILE 866 7 PANEL TOX $ 44.00
916 RENAL FUNCTION PANEL $ 354
928 COMPREHENSIVE THYROID 928 $ 23.80
944 COMP METAB WITH EGFR $ 408
982 BASIC METABOLIC $ 326
1090 PAP,THIN LYR,RESCRN(DIAG) $ 29.75
1091 PAP, THIN LYR,RESCRN(SCRN) $ 29.75
1383 LIPID PANEL $ 655
1430 T3, FREE $ 4165
1698 LIPID PANEL W/REFLEX $ 655
1810 HEPATITIS B CORE AB,IGM $ 16.66
2031 GROUP A STREP RAPID SCRN $ 833
3189 PHE1TOI, FREE $ 11.90
3385 HELICOBACTER PYLORI IGG $ 17.85
3714 FLU ANTIGEN RAPID X2 $ 833
4021 PROTHROMBIN TIME + INR $ 387
4023 PTT $ 5095
4331 RPR W/REFLEX FTA CONF $ 833
4341 RPR MONITOR W/RFL TITER $ 833
4345 RPR DIAGNOSIS W/REFLEX $ 833
4399 QUANTIFERON $ 40.00
4500 CBC (INCLUDES DIFF/PLTS) $ 387
4503 CBC W/O PLATELET $ 377
4511 CBC W/DIFF W/O PLATELET $ 382
4514 HEMATOCRIT $ 362
4516 HEMOGLOBIN (HGB) $ 362
4518 CBC W/PLATELET $ 382
4520 HEMOGLOBIN & HEMATOCRIT $ 367
4524 PLATELET COUNT $ 362
4528 RBC $ 362
4538 WBC COUNT $ 362
4542 SED RATE, WESTERGREN $ 417
4719 URINALYSIS , MICROSCOPIC $ 225
4770 UA COMPLETE W/RFL CULTURE $ 417
4775 UA W/REFLEX MICROSCOPIC $ 192
4780 UA WITH MICROSCOPIC $ 417
4785 URINALYSIS,DIPSTICK $ 1.92






Test Code Test Name Price
6015 ALBUMIN $ 238
6025 ALKALINE PHOSPHATASE $ 238
6030 AMMONIA $ 11.90
6040 AMYLASE $ 952
6075 BILIRUBIN, DIRECT $ 238
6086 BILIRUBIN TOTAL & DIRECT $ 245
6090 BILIRUBIN, TOTAL $ 238
6103 UREA NITROGEN (BUN) $ 238
6105 BUN/CREAT RATIO W/EGFR $ 245
6110 CALCIUM $ 238
6120 CARDIAC ENZYMES $ 534
6133 LIPID PROFILE $ 655
6145 CHLORIDE $ 238
6165 CHOLESTEROL $ 219
6175 CARBON DIOXIDE (C02) $ 238
6180 CPK $ 5.06
6200 CREATININE W/EGFR $ 238
6240 GGTP $ 298
6245 GLUCOSE, FASTING $ 238
6247 GLUCOSE,RANDOM $ 238
6275 HDL CHOLESTEROL $ 218
6278 LIPID PANEL $ 655
6285 IRON $ 429
6290 IRON AND TOTAL IRON BINDING CAP $ 832
6300 LD (LACTIC DEHYDROGENASE) $ 028
6315 LITHIUM $ 774
6363 PHOSPHORUS $ 238
6380 POTASSIUM $ 238
6400 PROTEIN, TOTAL $ 238
6415 AST (SGOT) $ 238
6420 ALT (SGPT) $ 238
6425 SODIUM $ 238
6440 TRIGLYCERIDES $ 218
6455 URIC ACID $ 2098
6470 TRIGLYCERIDES W/VLDL CALC $ 218
6555 CPK W/CPK-MB IF INDICATED $ 5.06
6556 CPK W/CPK-MB IF INDICATED $ 5.06
6605 GLYCOHEMOGLOBIN (HGB A1C) $ 6.55
6650 IGM $ 833
6657 CPKISOENZYMES $ 23.80
7100 CARBAMAZEPINE (TEGRETOL) $ 14.28
7225 FERRITIN $ 8.33
7230 FOLATE $ 13.09
7235 FSH $ 11.90
7269 HEP B SURFACE ANTIGEN $ 774
7270 HEPATITIS B SURFACE AG $ 7.74
7285 HEPATITIS A TOTAL $ 13.09
7290 HEPATITIS BS AB QUAL $ 774
7340 LH (LUTEINIZING HORMONE) $ 11.90
7342 LH W/FSH AND RATIO $ 23.80






Test Code Test Name Price
7415 PHENOBARBITAL $ 14.88
7440 PREGNANCY, QUALITATIVE $ 714
7450 PROLACTIN $ 17.85
7456 PROSTATE SPECIFIC ANTIGEN $ 14.28
7457 PSA, TOTAL $ 14.28
7458 PSA, TOTAL, DIAGNOSTIC $ 14.28
7515 T3, TOTAL $ 23.80
7520 T3 UPTAKE $ 863
7525 T4 (THYROXINE), TOTAL $ 476
7528 FREE T4 $ 8.93
7545 TESTOSTERONE $ 16.66
7580 TSH,ULTRASENSITIVE $ 1041
7583 TSH ULTRASENSITIVE INFANT $ 1041
7584 TSH W/REFLEX TO FREE T4 $ 1041
7586 TSH,ULTRASENSITIVE $ 10.41
7590 VALPROIC ACID (DEPAKENE) $ 476
7610 VITAMIN B12 $ 1250
7698 TSH STIMULATION $ 20.82
7700 TSH STIMUL 5 SPECIMENS $ 52.05
7701 TSH STIMUL 6 SPECIMENS $ 62.46
7702 TSH STIMUL 7 SPECIMENS $ 7287
7703 TSH STIMUL 8 SPECIMENS $ 83.28
7704 TSH STIMUL 9 SPECIMENS $ 93.69
8001 AMPHETAMINES UR SCREEN $ 1251
8002 BARBITURATES UR SCREEN $ 12.51
8003 BENZODIAZAPINES UR SCREEN $ 1251
8004 COCAINE METAB UR SCREEN $ 1251
8005 METHADONE URINE SCREEN $ 12.51
8006 OPIATES URINE SCREEN $ 1251
8008 PCP URINE SCREEN $ 1251
8009 CANNABINOIDS UR SCREEN $ 12.51
8011 ETHANOL URINE SCREEN $ 1251
8012 PROPOXYPHENE UR SCREEN $ 12.51
8013 OXYCODONE URINE SCREEN $ 1251
8017 PRO 800 URINE DRUG SCREEN $ 44.00
8018 PRO 819 URINE DRUG SCREEN $ 47.38
8019 PRO 821 URINE DRUG SCREEN $ 54.01
8021 CREATININE, URINE $ 13.35
8041 AMPHETAMINE UR SCRN W/CON $ 1251
8042 BARBITURATES UR SCR W/CON $ 12.51
8043 BENZODIAZEPINES UR W/CON $ 1251
8044 COCAINE METAB UR W/CON $ 1251
8045 METHADONE UR SCRN W/CONF $ 12.51
8046 OPIATES UR SCREEN W/CONF $ 1251
8048 PCP UR SCRN W/CONFIRM $ 12.51
8049 THC UR SCRN W/CONFIRM $ 1251
8052 PROPOXYPHENE UR W/CONFIRM $ 1251
8053 OXYCODONE UR SCRN W/CON $ 12.51
8181 HEMOGLOBIN A1C W/MPG $ 655






Test Code Test Name Price

8901 ETHANOL UR SCRN W/CONFIRM $ 12.51
10090 PAP, T LYR,NO RESCRN(DIAG) $ 29.75
10091 PAP, T LYR,NO RESCRN(SCRN) $ 29.75
10923 PAP,LIQUID,AUTO SCRN $ 31.03
10924 PAP,LIQUID,AUTO SCREEN $ 31.03
10925 PAP,LIQ,AUTO SCRN,RESCRN $ 37.33
10926 PAP,LIQ,AUTO SCRN,MAN RSC $ 37.33
11014 POTASSIUM, PLASMA $ 238
11290 FECAL GLOBIN $ 11.90
11293 FECAL GLOBIN (MEDICARE) $ 11.90
14852 LIPID PANEL W/REFLEX DLDL $ 655
16320 HEMOGLOBIN A1C WITH EAG $ 655
16555 CPKW/CKMB IF INDICATED $ 5.06
16715 HGB A1C W/RFLX GLYCOMARK $ 655
16802 HEMOGLOBIN A1C W/EAG $ 655
17305 CT/GC DNA, SDA $ 3094
19958 TESTOSTERONE, TOTAL,ICMA $ 16.66
29407 HELICOBACTER PYLORI IGG $ 1785
34701 CHEMISTRIES (1) $ 238
34702 CHEMISTRIES (2) $ 245
34703 CHEMISTRIES (3) $ 258
34704 CHEMISTRIES (4) $ 272
34705 CHEMISTRIES (5) $ 286
34706 CHEMISTRIES (6) $ 299
34707 CHEMISTRIES (7) $ 313
34708 CHEMISTRIES (8) $ 326
34709 CHEMISTRIES (9) $ 340
34710 CHEMISTRIES (10) $ 354
34711 CHEMISTRIES (11) $ 367
34712 CHEMISTRIES (12) $ 381
34713 CHEMISTRIES (13) $ 394
34714 CHEMISTRIES (14) $ 408
34715 CHEMISTRIES (15) $ 422
35316 CHEMISTRIES (16) $ 435
36504 HEPATITIS A AB W/RFL IGM $ 13.09
67580 TSH ULTRASENSITIVE $ 1041
74551 PSA W/REFLEX TO FREE $ 14.28
90842 HEPATIC FUNC PNL, PLASMA $ 313
90843 PROTEIN, TOTAL, ALBUMIN AND A/G RATIO, PLASMA $ 245
90844 PROTEIN, TOTAL, PLASMA $ 238
90896 TSH, PREGNANCY $ 1041
91717 Cardio IQ™ Cholesterol, Total $ 219
91718 Cardio IQ™ Triglycerides $ 218
91719 Cardio IQ™ HDL Cholesterol $ 218
91732 Cardio IQ™ Hemoglobin A1c $ 655

Chlamydia/N. gonorrhoeae RNA, TMA w/Reflex to Alternate

91773 Target $ 3094
115031 C. TRACHOMATIS, TMA $ 15.47
115102 THYROID CASCADING REFLEX $ 10.41
130163 THYROID STIMULATING HORM $ 10.41






Test Code Test Name Price
11361Y CHLAMYDIA TRACHOMATIS RNA, TMA $ 15.47
11362Y NEISSERIA GONORRHOEAE RNA, TMA $ 1547
11363Y C. TRACHOMATIS, N. GONORRHOEAE RNA, TMA $ 30.94
16504X NG,RNA, TMA RECTAL $ 1547
16505X CT,RNA, TMA,RECTAL $ 15.47
16506X CT/NG,RNA, TMA RECTAL $ 30.94
1769X CLOZAPINE $ 19.04
19728X HIV 1/2 AB SCREEN W/RFLXS $ 833
498X HEP B SURF AG W/RFX $ 774
70048X C TRACHOMATIS TMA THROAT $ 1547
70049X NG GONORRHOEAE, TMA, THROAT $ 1547
70051X CT/NG, RNA, TMA, THROAT $ 30.94







For Purchasing Use Only:

RFP/CONTRACT # 3123

AMENDMENT #2 TO CONTRACT

Between the State of Nevada
Acting By and Through Its

Department of Administration
Purchasing Division
515 East Musser Street, Suite 300
Carson City, NV 89701
Contact: Teri Becker
Phone: (775) 684-0178 Fax: (775) 684-0188
Email: tbecker@admin.nv.gov

and

Quest Diagnostics Inc.
4230 Burnham Ave.
Las Vegas, NV 89119
Contact: Christopher S. Dryer
Phone: (702) 521-5939 Fax: (702) 776-3260
Email: Christopher.s.dreyer@questdiagnostics.com

1. AMENDMENTS. For and in consideration of mutual promises and/or their valuable considerations, all provisions of the
original contract resulting from Request for Proposal #3123_and dated July 1, 2015, attached hereto as Exhibit A, remain in full
force and effect with the exception of the following;

This Amendment adds client bill only for all of the State’s correctional facilities.

Amendment to Contract:

*  Quest Diagnostics Inc. will invoice the State of Nevada in accordance with its specific needs and all applicable federal
and state statutes and regulations at the fees set forth in the contract.

*  This account is restricted to client bill only for all of the State of Nevada’s correctional facilities and prisons.

2. INCORPORATED DOCUMENTS. Exhibit A (Original Contract) is attached hereto, incorporated by reference herein and
made a part of this amended contract.

3. REQUIRED APPROVAL. This amendment to the original contract shall not become effective until and unless approved
by the Nevada State Board of Examiners.

rev 07/04
Page 1 of 2






IN WITNESS WHEREOF, the parties hereto have caused this amendment to the original contract to be signed and intend to be

/,vA-" ~
( \\ \X\J\M\\\

2.9.16

Vice President & General Manager

“Independent Con?rmmﬁature

hienl

Date

wu M@ 1&l1lo

Independent's Contractor's Title

Assistant Chief Procurement Officer

Signature — State of Nevada Date
c
Uk gd”(wn;
for James e
Signature - Board of Examiners
Approved as to form by:
/é‘é'é l‘l']// & X

Deputy Attorney General rfor/Attomey G/éneral
4

rev 07/04

Title

APPROVED BY BOARD OF EXAMINERS

On 2'89\’/(0

(Date)

On ¢ 2/’;‘5 /(
(Date)
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