State of Oklahoma
Oklahoma State Department of Hea!th Solicitation

Solicitation #: 3400001437 Solicitation Issue Date: 05/17/2016

Brief Description of Requirement:

Contract to analyze blood samples for presence of lead and return of results to submitting clinic and to the OSDH Lead
Poisoning Prevention Program. Contractor to provide and distribute to each testing location supplies for the collection
of blood samples. 1rst year contract period: July 01, 2016 through June 30, 2017 with option to renew for four (4)
additional one (1) year periods.

All questions may be submitted to the contracting officer listed below, NO LATER THAN MAY 23, 2016 3:00pm CDT.
Any questions after this time may not be answered.

Response Due Date': May 31, 2016 Time: 3:00 pm Central Time

RETURN COMPLETED SOLICITATION REQUEST TO:

1000 NE 10%" street, Oklahoma City, OK. 73117-1299

Solicitation Type (type "X" at one below):

P Invitation to Bid
O Request for Proposal
X Request for Quote

1. Shipping L.ocation:1000 NE 10" Street, Oklahoma Gity, OK. 73117-1299

2. Contracting Officer:
Name: Charles Platt
Phone: (405) 271-4042 ext. 56369
Email: charlestp@health.ok.gov

' Amendments to solicitation may change the Response Due Date {read GENERAL PROVISIONS, section 3, "Solicitation Amendments”)
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State of Oklahoma ‘
Oklahoma State Department of Health  Responding Bidder Information

“Certification for Competitive Bid and Contract” (see page 3) MUST be submitted along with the response to the Solicitation.

1. RE: Solicitation # 3400001437

2. Bidder General Infoermation:
FEI/SSN : VEN ID:

Company Name:

3. Bidder Contact Information:

Address:
City: State: Zip Code:

Contact Name:
Contact Title:
Phone #: FAXH:

Email: Website:

4. Oklahoma Sales Tax Permit? {type “X” at one below):
1 YES - Permit #:
] NO — Exempt pursuant to Oklahoma Laws or Rules

5. Registration with the Okiahoma Secretary of State (type "X" at one below):
[] YES - Filing Number:

] NO - Prior to the contract award, the successful bidder will be required to register with the Secretary of State or
must attach a signed statement that provides specific details supporting the exemption the supplier is claiming
(www.s0s.ok.gov or 405-521-3911).

8. Workers’ Compensation Insurance Coverage:

Bidder is required to provide with the bid a certificate of insurance showing proof of compliance with the Oklahoma
Workers' Compensation Act (type “X" at one below):

[ YES —include a certificate of insurance with the bid

] NO - attach a signed statement that provides specific details supporting the exemption you are claiming from the
Workers' Compensation Act (Note: Pursuant to Attorney General Opinion #07-8, the exemption from 85 O.S.
2011, § 311 applies only to employers who are natural persons, such as sole proprietors, and does not apply to
employers who are entities created by law, including but not limited to corporations, partnerships and limited

liability companies. )’

Authorized Signature Date

Printed Name Title

% For frequently asked questions concerning Oklahoma Sales Tax Permit, see hitp:/iwww.tax.ok.govifagffagbussales. html
®For frequently asked questions conceming workers' compensation insurance, see hittp://www. ok gov/oid/fags.htmi#c221
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State of Oklahoma Certification for Competitive

Oklahoma State Department of Health Bid and/or Contract
(Non-Collusion Certification)

NOTE: A ceriification shall be included with any competitive bid and/or contract exceeding $5,000.00 submitted to the State for
goods or services.

Solicitation or Purchase Order #: 3400001437

Supplier LLegal Name:

SECTION 1 [74 O.S. § 85.22]:

A. For purposes of competitive bid,

1. | am the duly authorized agent of the above named bidder submitting the competitive bid herewith, for the purpose of
certifying the facts pertaining to the existence of collusion among bidders and between bidders and state officials or
employees, as well as facts pertaining to the giving or offering of things of value to government persennel in return for
special consideration in the letting of any contract pursuant to said bid,

2. | am fully aware of the facts and circumstances surrounding the making of the bid to which this statement is attached and
have been personally and direcily invalved in the proceedings leading to the submission of such bid; and

3. Neither the bidder nor anyone subject to the bidder's direction or contral has been a party:

a. to any collusion among bidders in restraint of freedom of competition by agreement to bid ai a fixed price or to
refrain from bidding,

b. to any collusion with any state official or employee as to quantity, quality or ptice in the prospective contract, or
as to any other terms of such prospective contract, nor

¢. in any discussions between bidders and any state official concerning exchange of money or other thing of
value for special consideration in the letting of a contract, nor

d. to any collusion with any stale agency or political subdivision employee as to create a sole source acquisition
in contradiction to Sectioh 85.45).1. of this tiile.

B. | certify, if awarded the contract, whether competitively bid or not, neither the contractor nor anyone subject to the contractor's
direction or conirol has paid, given or donated or agreed to pay, give or donate to any officer or employee of the State of
Oklahomta any money or other thing of value, either directly or indirectly, in procuring this contract herein.

SECTICN Hf [74 O.S. § 85.42L:

For the purpose of a contract for services, the supplier also certifies that no person who has been involved in any manner in the

development of this contract white employed by the State of Okiahoma shall be employed by the supplier to fulfill any of the

services provided for under said contract.

The undersigned, duly authorized agent for the above named supplier, by signing below acknowledges this certification statement
is executed for the purposes of:
L] the competitive bid attached herewith and contract, if awarded to said supplier;
OR

O the contract attached herewith, which was not competitively bid and awarded by the agency pursuant to applicable
Oklahoma statutes.

o Supplier Authorized Signature Certified This Date
Printed Name Title
Phone Number Email
Fax Number

OMES-FORM-CP-004SA {08/2014} SOLICITATION PACKAGE - PAGE 30F 8




A. GENERAL PROVISIONS
A, Definitions '

As used herein, the following terms shall have the following meaning unless the context clearly indicates otherwise:

Al.L,

Al.2,

A.1.3.

Al.4,

A.1.5,

"Acquisition” means items, products, materials, supplies, services, and equipment a state agency acquires by
purchase, lease purchase, lease with option to purchase, or rental pursuant to the Oklahoma Central Purchasing Act;

"Bid” means an offer in the form of a bid, proposal, or quote a bidder submits in response to a soficitation;
"Bidder" means an individual or business entity that submits a bid in response to a solicitation;

"Solicitation" means a request or invitation by the State Purchasing Director or a state agency for a supplier to submit a
priced offer to sell acquisitions to the state. A solicitation may be an invitation fo bid, request for proposal, or a request
for quotation; and

*Supplier’ or “vendor” means an individual or business entity that sells or desires to sell acquisitions to state
agencies.

A.2. Bid Submission

A21.

A22.

AZ3.

A24

A25.

Submitted bids shall be in strict conformity with the instructions to bidders and shall be submitted with a comfpleted
Responding Bidder Information, OMES-FORM-CP-076, and any other forms required by the solicitation.

Bids shall be submitted to the procuring agency in a single envelope, package, or container and shall be sealed, unless
otherwise detailed in the solicitation. The name and address of the bidder shall be inseried in the upper left comer of
the single envelope, package, or container. SOLICITATION NUMBER AND SOLICITATION RESPONSE DUE DATE
AND TIME MUST APPEAR ON THE FACE OF THE SINGLE ENVELOPE, PACKAGE, OR CONTAINER.

The required certification statement, "Certification for Competitive Bid and/or Contract (Non-Collusion Certification)”,
OMES-FORM-CP-004, must be made out in the name of the bidder and must be properly executed by an authorized
person, wilh full knowledge and acceptance of all its provisions.

Al bids shall be legible and completed in ink or with electronic printer or other similar office equipment. Any corrections
to bids shall be identified and inilialed in ink by the bidder. Penciled bids and penciled corrections shall NOT be
accepted and will be rejected as non-responsive. In addition to a hard copy submittal, the bidder will also be required fo
submit an electronic copy. Electronic responses must be submitted in the identical format contained in the solicitation
{for example Microsoft Word, Microsoft Excel, but not Adobe PDF). In the event the hard copy of the price worksheets
and electronic copy of the price worksheets do not agree, the electronic copy will prevail.

All bids submitted shall be subject to the Oklahoma Central Purchasing Act, Central Purchasing Rules, and other
statufory regulations as applicable, these General Provisions, any Special Provisions, solicitation specifications,
required certification statement, and all other terms and conditions listed or attached herein—all of which are made part

" of this solicitation. :

A.3. Solicitation Amendments

’

A3,

A3.2,

A3.3.

If an "Amendment of Solicitation”, OMES-FORM-CP-011, is issued, the bidder shall acknowledge receipt of anyfall
amendment(s) fo solicitaions by signing and returning the solicitation amendment(s). Amendment
acknowledgement(s) may be submitted with the bid or may be forwarded separatcly. |If forwarded separately,
amendment acknowledgement(s) must contain the solicitation number and response due date and time on the front of
the envelope. The procuring agency must receive the amendment acknowledgement(s) by the response due date and
time specified for receipt of bids for the bid to be deemed responsive. Failure to acknowledge solicitation amendments
may be grounds for rejection.

No oral statement of any person shall modify or otherwise affect the terms, conditions, or specifications stated in the
solicitation. All amendments to the solicitation shall be made in writing by the procuring agency.

It is the Bidder's responsibility to check frequently for any possible amendments that may be issued. The procuring
agency is not responsible for a bidder's failure to download any amendment documenis required to complete a
solicitation.

A.4. Bid Change

If the bidder needs to change a bid prior to the solicitation response due date, a new bid shall be submitted to the procuring agency with
the following statement “This bid supersedes the bid previously submitted" in a single envelope, package, or container and shall be
sealed, unless otherwise detailed in the solicitation. The name and address of the bidder shall be inserted in the upper left corer of the
single envelope, package, or container, SOLICITATION NUMBER AND SOLICITATION RESPONSE DUE DATE AND TIME MUST
APPEAR ON THE FACE OF THE SINGLE ENVELCOPE, PACKAGE, OR CONTAINER,
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A.5.° Certification Regarding Debarment, Suspension, and Other Responsibility Matters
By submitting a response to this solicitation:

AS5.4.  The prospective primary participant and any subcontractor certifies to the best of their knowledge and belief, that they
and their principals or participants:

A5.1.1. Are not presently debarred, suspended, praposed for debarment, declared ineligible, or voluntarily excluded
by any Federal, State or local department or agency;

A5.1.2. Have not within a three-year period preceding this proposal been convicted of or pled guilty or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining,
aitempting to obtain, or performing a public (Federal, State or local} contract, or for violation of Federaf or
State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false staterments, or receiving stolen property;

A5.1.3. Are not presently indicted for or otherwise criminally or civilly charged by a governmental eniity (Federal,
State, or local) with commission of any of the offenses enumerated in paragraph A.5.1.2. of this certification;
and

A5.1.4. Have not within a thres-year period preceding this applicationfproposal had one or more public (Federal,
State, or local) contracts terminated for cause or default.

Ab5.2.  Where the prospective primary paricipant is unable to certify to any of the statements in this cerification, such
prospective participant shall attach an explanation to its solicitation response.

A.6. Bid Opening

Solicitations will be openad at Oklahoma State Department of Health located at 1000 NE 10" Street

Oklahoma City, OK. 73117 At the time and date specified in the solicitation as the Response Due Date and Time.

A.T7. Open Bid / Open Record

Pursuant to the Oklahoma Public Open Records Act, a public bid opening does not make the bid(s) immediately accessible to the
public. The procurement or contracling agency shall keep the bid(s) confidential, and praovide prompt and reasonable access to the
records only after a contract is awarded or the solicitation is cancelled. This practice protects the integrity of the competitive bid
process and prevents excessive disruption to the procurement process. The interest of achieving the best value for the State of
Cklahoma outweighs the interest of vendors immediately knowing the contents of competitor’s bids. {51 O.S. § 24A.5(5)]

Additionally, financial or proprietary information submitted by a bidder may be designated by the Purchasing Director as confidential
and the procurement entity may reject.all requests to disclose information designated as confidential pursuant to 62 0.5. (2012) §
34.11.1(H)(2) and 74 0.S. (2011) § 85.10. Bidders claiming any portion of their bid as proprietary or confidential must specifically
identify what documents or portions of documents they consider confidential and identify applicable law supporting their claim of
confidentiality. The State Purchasing Director shall make the final decision as to whether the documentation or information is
confidential pursuant to 74 0.5, § 85.10. Otherwise, documents and information a bidder submits as part of or in connection with a bid
are public records and subject to disclosure after contract award or the solicitation is cancelled.

A.B. Late Bids
Bids received by the procuring agency after the response due date and time shall be deemed non-responsive and shall NOT be
considerad for any resultant award.
A.9. Legal Contract
A9.1.  Submitied bids are rendered as a legal offer and any bid, when accepted by the procuring agency, shall constitute a
contract.
A.9.2. The Contract resulting from this solicitation may consist of the following documents in order of preference:
A.9.2.1. Purchase order, as amended by Change Order (if applicable), '
A.9.2.2. Solicitation, as amended (if applicable), and

A9.2.3. Successful bid (including required certifications), to the extent the bid does not conflict with the requirements
of the solicitation or applicable law.

A93.  Anyconiraci(s) awarded pursuant to the solicitation shall be legibly written or typed.
A.10. Pricing
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A1,

A101.
A10.2,
A10.3.

Bids shall remain firm for a minimum of sixty (60) days from the solicitation closing date.
Bidders guarantee unit prices to be correct. -

In accordance with 74 0.S. §85.40, ALL travel expenses fo be incurred by the suppfier in performance of the
Coniract shalt be included in the total bid price/contract amount.

Manufacturers' Name and Approved Equivalents

Unless otherwise specified in the solicitation, manufacturers' names, brand names, information and/or catalog numbers listed in a
specification are for information and not intended to limit competition. Bidder may offer any brand for which they are an authorized
representative, and which meets or exceeds the specification for any item(s). However, if bids are based on equivalent products,
indicate on the bid form the manufacturer's name and number. Bidder shall submit sketches, descriptive literature, and/or complete
specifications with their bid. Reference to literature submilted with a previous bid will not satisfy this provision. The bidder shall also
explain in detail the reason(s) why the proposed equivalent will meet the specifications and not be considered an exception thereto.
Bids that do not comply with these requirements are subject to rejection.

A2,

A3,

Clarification of Solicitation

Ad2.1

A12.2,

A12.3.

Clarification pertaining to the contents of this solicitation shall be directed in writing to the Contracting Officer
specified in the sclicitation.

If a bidder fails to nofify the State of an error, ambiguity, conflict, discrepancy, omission or other error in the
SOLICITATION, known to the bidder, or that reasonably should have been known by the bidder, the bidder shall
submit a bid at its own risk; and if awarded the contract, the bidder shall not be entitled to additional compensation,
relief, or time, by reason of the emor or its later correction. If a bidder takes exception to any requirement or
specification contained in the SOLICITATION, these exceptions must be clearly and prominently stafed in their
response.

Bidders who believe proposal requirements or specifications are unnecessarily restrictive or limit competition may
submit a written request for administrative review to the State prior to the closing date.

Rejection of Bid

The State reserves the right to reject any bids that do not comply with the requirements and specifications of the solicitation. A bid may
be rejected when the bidder imposes terms or cenditions that would modify requirements of the solicitation or limit the bidder's liability
to the State. Other possible reasons for rejection of bids are listed in OAC 260:1115-7-32.

A.14.

A.15.

A.186.

Award of Contract

At4.1.

. A142,

A14.3.

The State Purchasing Director may award the Contract to more than one bidder by awarding the Contract(s) by
itern or groups of items, or may award the Contract on an ALL OR NONE basis, whichever is deemed by the State
Purchasing Director to be in the best interest of the State of Oklahoma.

Contract awards will be made io the lowest and best bidder{s) unless the solicitation specifies that best value
criteria is being used.

in order to receive an award or payments from the State of Cklahoma, suppliers must he registered. The vendor
registration process can be completed electronically through the OMES website at the following link:
https:/iwww.ok.gov/dcsivendorsfindex.php .

Contract Modification

A15.1,

A152.

The Confract is issued under the authority of the State Purchasing Director who signs the Contract. The Contract
may be modified only through a written Contract Modification, signed by the State Purchasing Director.

Any change to the Contract, including but not limited to the addition of work or materials, the revision of payment
terms, or the substitution of work or materials, directed by a person who is not specifically authorized by the
procuring agency in writing, or made unilaterally by the supplier, is a breach of the Confract. Unless otherwise
specified by applicable law or rules, such changes, including unauthorized written Contract Modifications, shall be
void and without effect, and the supplier shall not be entitled to any claim under this Confract based on those
changes. No oral statement of any person shall modify or otherwise affect the terms, conditions, or specifications
stated in the resuitant Contract.

Delivery, Inspection and Acceptance

A6,

Unless otherwise specified in the solicitation or awarding documents, all deliveries shall be F.0.B. Destination. The
bidder(s) awarded the Contract shall prepay all packaging, handling, shipping and delivery charges and finm prices
quoted in the bid shall include all such charges. All products and/or services to be delivered pursuant to the
Contract shall be subject to final inspection and acceptance by the State at destination. "Destination” shall mean
defivered to the receiving dock or other point specified in the purchase order. The State assumes no responsibility
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for goods until accepted by the State at the receiving point in good condition. Title and risk of loss or damage to all
items shall be the responsibility of the supplier until accepted by the receiving agency. The supplier(s) awarded
the Contract shall be responsible for filing, processing, and collecting any and all damage claims accruing prior to
acceptance.

A16.2. Supplier(s) awarded the Contract shall be required to deliver products and services as bid on or before the
required date. Deviations, substitutions or changes in products and services shall not be made unless expressly
authorized in writing by the procuring agency.

A.17. Invoicing and Payment

A.17.1. Pursuant to 74 0.5. §85.44(B), invoices will be paid in arrears after products have been delivered or services
provided.

- A.17.2. Interest on late payments made by the State of Oklahoma is governed by 62 0.5. §34.71 and 62 O.5. §34.72.
A.18. Tax Exemption

State agency acquisitions are exempt from sales taxes and federal excise taxes. Bidders shall not include these taxes in price
quotes.

A.19. Audit and Records Clause

A19.1. As used in this clause, "recerds” includes books, documents, accounting procedures and practices, and other data,
regardless of type and regardless of whether such items are in written form, in the form of computer data, or in any
other form. [n accepting any Contract with the State, the successful bidder{s) agree any pertinent State or Federal
agency will have the right to examine and audit all records relevant o execution and performance of the resultant
Condract.

A.19.2. The successful bidder{s) awarded the Contraci(s) is required to refain records relafive fo the Contract for the
duration of the Contract and for a period of seven {7) years following completion and/or termination of the Contract.
If an audit, litigation, or other action involving such records is started before the end of the seven (7) year period,
the records are required to be maintained for two {2) years from the date that all issues arising out of the action are
resolved, or until the end of the seven (7) year retention period, whichever is later.

A.20. Non-Appropriation Clause

The terms of any Contract resuliing from the solicitation and any Purchase Order issued for multiple years under the Contract are
contingent upon sufficient appropriations being made by the Legislature or cther appropriate government entity. Notwithstanding any
language to the conirary in the solicitation, purchase order, or any other Contract document, the procuring agency may terminate its
obligations under the Gontract if sufficient appropriations are not made by the Legislature or other appropriate governing enfity fo pay
amiounts due for mulfiple year agreements. The Requesting {procuring) Agency's decisions as to whether sufficient appropriations are
available shall be accepted by the supplier and shall be final and binding.

A.21. Choice of Law

Any claims, disputes, or litigation relating to the solicitation, or the execution, interpretation, performance, or enforcement of the
Contract shall be governed by the laws of the State of Oklahoma.

A.22. Choice of Venue

Venue for any action, claim, dispute or litigation relating in any way to the Contract shall be in Oklahoma County, Oklahoma.
A.23. Termination for Cause
A.23.1. The supplier may terminate the Contract for default or other just cause with a 30-day written request and upon written

approval from the procuring agency. The State may terminate the Contract for default or any other just cause upon a
30-day written notification to the supplier.

A.23.2. The State may terminate the Contract immediately, without a 30-day written notice to the supplier, when violations are
found to be an impediment to the function of an agency and detrimental to its cause, when conditions preclude the 30-day
notice, or when the State Purchasing Director determines that an administrative error occurred prior to Contract
performance.

A.23.3. If the Contract is terminated, the State shall be liable only for payment for products and/or services delivered and
accepted.

A.24. Termination for Convenience

A.24.1, The State may terminale the Contract, in whole or in part, for convenience if the State Purchasing Director determines
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that termination is in the State's best interest. The State Purchasing Director shall terminate the Contract by delivering to
the supplier a Notice of Termination for Convenience specifying the terms and effective date of Contract termination. The
Contract termination date shall be a minimum of 60 days from the date the Notice of Termination for Convenience is
issued by the State Purchasing Director.

A.24.2. If the Confract is terminated, the State shall be liable only for products andfor services delivered and accepted, and for
costs and expenses (exclusive of profit) reasonably incurred prior to the date upon which the Notice of Termination for
Convenience was received by the supplier.

A.25. Insurance

The successful bidder(s) awarded the Contract shall obtain and retain insurance, including workers' compensation, automobile
* insurance, medical malpractice, and general liability, as applicable, or as required by State or Federal law, prior to commencement of
any work in connection with the Contract. The supplier awarded the Contract shall timely renew the policies to be cariied pursuant to
this section throughout the term of the Gontract and shall provide the procuring agency with evidence of such insurance and renewals.

A.26. Employment Relationship

The Contract does not create art employment relationship. Individuals performing services required by this Contract are not employees
of the State of Oklahoma or the procuring agency. The supplier's employees shall not be considered employees of the State of
Oklahoma nor of the procuring agency for any purpose, and accardingly shall not be eligible for rights or benefits accruing to state
employees,

A.27. Compliance with the Oklahoma Taxpayer and Citizen Protection Act of 2007

By submitting a bid for services, the bidder ceriifies that they, and any proposed subcontractors, are in compliance with 25 0.S. §1313
and participate in the Status Verification System. The Status Verification System is defined in 25 0.5. §1312 and includes but is not
limited to the free Employment Verification Program (E-Verify) through the Department of Homeland Security and available at
www.dhs.gov/E-Verify .

A.28. Compliance with Applicable Laws

The products and services supplied under the Contract shall comply with all applicable Federal, State, and local laws, and the supplier
shall maintain all applicable ficenses and permit requirements.

A.29. Special Provisions

Special Provisions set forth in SECTION B apply with the same force and effect as these General Provisions. However, conflicts or
inconsistencies shall be resolved in favor of the Special Provisions.
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[ ] Request for Quote

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

SOLICITATION REQUEST

[} Request for Proposal [3£]. Request for Bid Dispatch via Print
Request Quote ID.  Date Buyer Page
3400001437 05/09/2016 1
Payment Terms DateTime Quote Open Closing
0 Davs 05/17/20616 03:00 PM 05/31/2016 03:00 BM

Requisition Number Reference:

SHIPPING & RECEIVING Ship To: OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299

Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH

Address: : ACCOUNTS PAYABLE

Address: 1000 NE 10TH ST

City: ST ZIP: OKLAHOMA CITY OK 731171209

Supplier Responses
[ Line  Cat CD/ ltem # - Descr Qty. Uom Unit Cost Ext. Cost
1 85121803 /1000008287 LAB.TEST:Safety, 1 ~ EA

industrial~Laboratory

reference testing
industrial safely

Analyze blood samples for the presence of lead using filter paper collection

methodology, capiltary tube, or venous melthodology if necessary, for OSDH supported sites as required by

CDG recommendations and Oklahoma State statutes and/or Board of Health Rules. Resulis from these tests

will be reparted to submitting OSDH supported sites and to the Oklahoma State Depariment of Health

- Oklahoma Childhood Lead Poisoning Prevention Program (OCLPPP). Reporting resulis to OCLPPP will be

accomplished elecironically by standards set forth by the OCLPPP. Reparts {o the OSDH supporied sites will

be made in a format requested by the site. The vendor will provide all supplies necessary far the collection

and mailing of blood samples to each testing location at the vendor's expense. Anticipated number of tests

per year requiring supplies is 12,500,

This is NOT AN ORDER

All returned quoles and related documents must be identified with our request

for quote Number.

Authorized Signature




SOLICITATION REQUEST

[ ] RequestforQuote  [__| Request for Proposal E] Request for Bid Dlspatch via Print
Request Quote ID.  Date Buyer Page
3400001437 05/09/2016 -2
Payment Terms DateTime Quote Open  Closing
¢ Days 05/17/2016 03:00 PM 05/31/2016 03:00 PM
Department Of Hea]th Requisition Number Reference:
QKLAHOMA STATE DEPT OF HEALTH .
SHIPPING & RECEIVING Ship To: OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH 8T
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To; OKLAHOMA STATE DEPT OF HEALTH
Address:; ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST ZIP: OKLAHOMA CITY OK 731171299
Supplier Responses
[Line  CatCD /item # - Descr Qty. uom Unit Cost Ext. Cost

Duties of the Contractor:
1. Coniractor shall provide and distribute to each testing location the following materials, and provide re-supply
within seven calendar days of request:

a. Collection Supplies
Analysis request forms
Prepaid mailing envelopes with label
Specimen collection instructions
Filter papers in sealed zip-lock bags
Alcohol wipes
Gauze pads
Band-aids
Sealed and sterile OSHA approved lancet devices.
United States Postal Service (USPS) approved mailers for bloed tubes
Blood tubes, if requested, and prepaid mailing labels.
D-Lead products: Soap and Towels andfor Dry or Wet Skin Cleaner

b. Test Results i
Vendor must send fo the site where the blood sample was obtained, within seven days of receipt of sample, the test
result in a format chosen by the receiving site.

¢. Electronic Test Results
Vendor must electronically report all blood lead leve! test results to OCLPPP in the following format and in
accordance with the following schedule:
Electronic Format: The required variables, along with specified field names and format, are listed below.
Information provided for each variable includes variable name, field type (character/numeric), field width, and
variable description.

d. If contracter is unable to give an actual test result over available control specimen levels,
the contractor will resubmit the sample to a lab capable of rendering a true result.

1.Patient's Name
a. LAST_NA, Character, 20, last name
b. FIRST NA, Character, 15, first name
c. INITIAL, Character, 1, middle initial

2. Patient's Address
a. STREET, Character, 40 street address (has 1o include house number,
street name, sireet type, direction, and apartment number, if applicable}
b. CITY, Character, 20, city
c. COUNTY, Character, 21, county
d. STATE, Character, 2, state abbreviation
e. ZIP, Character, 9, zip code

3. Palient's Date of Birth
DOR, Date (MM/DD/YYYY), 8, date of birth

4, Patient's Sex
SEX, Character, 1: 1=Male; F=Female; U=unknown (default)

5. Patient's Race
RACE, Character, 1: 1=American Indian or Alaskan Native:
2=Aslan or Pacific Istander;
3=Black; 4=\White; H=Native Hawailan or Pacific islander;
8=0Other,; 9=Unknown (default)
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6. Patient's Ethnicity
ETHNIC, Character, 1: 1=Hispanic; 2=Noi Hispanic, 8=0ther; 9=Unknown

7. Palient Social Security Number
S5N, Character, 11, social security number

8. Medicatd Number
MEDICAID, character, ¢ Medicaid number

9. Guardian or Parent Name
GLAST_NA, Character, 15, guardian or parent last name
GFIRST_NA, Character, 10, guardian or parent first name

10 .Guardian or Parent or Patient Phone
PT.PHONE, Character, 10, patient phone

11. Provider/Laboratory Identifier
SITEID, Character, 11, unique provider/flaboratory identifier

12. Date Specimen Taken
SPEC_DT, Date (MMBDYYYY for DBASE Il or YYYYMMDD for ASCII), 8, date blood is
drawn

13. Filter Paper
FPAPER, Character, 1: Y=Yes; N=No (default)

14. Date Reported

DT_REPORTD, Date (MMBDYYYY for DBASEN] or YYYYMMDD for ASCI), 8, date result
reported

15. Blood Specimen Type
SAMP_TYP, Character, 1: C=Capillary; V=Venous; Z=Unknown (default} {*}

16. Blood Lead Test Result
PB_RESULT, Numeric, 3, whole number

17. Units
PB_UNITS, character, 1; M=Micrograms per deciliter; Q=Quantity not sufficient; C=Clotted;

P=Pending; O=0ther - test not performed

18. Health Care Provider Name
PROVIDER, Character, 30, provider name

19. Health Care Provider Address
PROV_ADDR, character, 30, provider address (has to include building number, street
name, street lype, direction, and room number, if appropriate)

20. Health Care Provider City/State/Zip
a. PRQV_CITY, Character, 20, provider city
h. PROV_STATE, Character, 2, provider state abbreviation
c. PROV_ZIP, Character, 9, provider zip code
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21. Health Care Provider Phone
PROV_PHONE, Character, 10, Provider phone

22. Health Care Provider E-Mail
PROV_EMAIL, Character, 12, provider e-mail

Submission Schedute - All test results will be reported in accordance with the foltowing:
a. Results of all blood lead levels <5 ug/dL on a weekly basis.
b. Results of all blood lead levels equal to or 5-19 ug/dL on a weekly but preferably, a daily basis.

¢. Results of all blood lead levels in a child up to 72 months of age which Is equal to or 20 ugfdL
within 24 hours of the date of the analysis.

d. On aweekly basis all blood test results with all required daia points will be submitted in electronic format
fo: okippp@health.ok.gov

Filter Specifications - Paper must be Schleicher and Schueli, Inc. 903 paper OR EQUIVALENT, white and meet the
following: -

Properties Standard
Thickness, Inch .020
Thickness, MM .52

Weight Ibs/ream 115

Weight G/M2 187

Wet Mullen (P3I) 5.55

Klemm 31

Densometer 16

Blood absorption Time {secs) 8.5
Fillration Speed QCTMP-05, TAPPI T471, ASTiM E832-9.3
PH QCTMP-10a

Absecrbency (G) DIHZe 4.5
Serum Uptake 1.4

Billing: Contractor will invoice the OSDH for each child not covered by Medicaid or Private Insurance within 45

days of rejection of payment by the Oklahoma Health Care Authority - Medicaid program, or private insurer, and
provide documentation for each invoice in the format specified by the OSDH fo include child's first and last name,
date of birth and date of testing. No invoice will be accepted unless payment has been rejected by the Oklahoma
Health Care Authority Medicaid program. Discovery of any credit for testing payment due OSDH will be payable
within 45 days of reimbursement by the Oklahoma Health Care Authority or private insurer to contractor. Contractor
will verify through the Oklahoma Health Care Authority website if patient has coverage under Sooner Care (Medicaid)
program prior to bilting OCLPPP.

Freight Terms: FOB DEST Ship Via: COMMON

Lead Time:

Supplier Remarks:

This is NOT AN ORDER .
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Mandatory Supplier Requirements:

1. Provide documentation that Health and Human Services (HHS) has certified laboratory for Medicare and
Medicaid and that the laboratory complies with the Clinical Laboratory Improvement Amendments (CLIA).

2. Provide documentation of suceessiul participation in the CDC Filter Paper Blood Lead Proficiency
Testing Program conducted by the Wisconsin State Laboratory of Hygiene.

3. Provide a sample of the required electronic test results format as detaifed in item 1c under Dufies of
Contractor.

4. Resume of [ab director

THIS BID WILL BE AWARDED LOWEST AND BEST

Special Provisions:

Contract Period:

This contract shalt begin on July 01, 2016 and terminate on June 30, 2017. This Contract shall include an
option fo renew far up to four (4) additional one (1) year periods. This contract shall not take effect

and no services may be provided untit the OSDH has in ils possession a copy containing originat
signatures of both parties and a purchase order has been issued. No services shall be provided prior to
the effective date. .

All terms and conditions herein become the contract between the OSDH and the Contractor. The Contractor
agrees to comply with all of these terms and conditions. Contractor understands and agrees that when any
term and/or condition contained within this contract is, or becomes, applicable to the Contrastor's

officers and/or employees, Confractor agrees to ensure that its officers and employees (collactively,
"organization™) abide by the terms andfor condition applicable to organization.

The OSDH may routinely request supporting documentation to validate vendor payments.

Amendments, Unavaitability or Redirection of Funding and Cancellation:

This confract may he terminated, in whols or in part, if the Confractor fails to comply with the terms

and conditions of the contract or for other cause. In the event state or federal funds used to support

this contract become unavailabls, either in full or in part, due to reductions in appropriations, the

OSDH may terminate or reduce lhe contract upon notice in writing to the Gonlractor by certified mail.

The OSDH may also, based on its determination of agency need, increase or reduce contract amounts and
send notification of such changes to the Confractor upon making such changes. The OSDH shall be tha final
authority as to the availability or redirection of funds. The effective date of such contract

termination, increase or reduction shall be specifiad in the notice. All other medifications or

amendmenits to this contract shall be in writing, dated and executed by both the Coniractor and the OSDH.
In the event of a reduction, the Confractor may cancel this contract as of the effective date of the

proposed reduction upon advance written notice to the OSDH. With exception of the above, this contract
shall be in force until the expiration date, or until 30 days after written notice has been given by

either party of {is desire to cance! without cause. Notification of cancellation shall be by Certified

Mail to the business address of record. In the event this conlract is canceled by either party, the OSDH
shall be responsible for reimbursernent for goads or services received or provided prior to cancellation
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date. [nthe event this contract is cancelled under this section, Contractor agrees to take all .

reasonable steps fo minimize termination costs and to comply with the requirements in 2 CFR §200.343 and
200.344, . The OSDH agrees to reimburse Contractor for all wark performed prior {o the date of nofice of
termination of this contract for expenditures and non-cancelable commitments incurred in anticipation of
perfarming under this contract. The OSDH shall not be responsible for reimbursement of unreasonable or
unnecessary expenditures incurred after receipt of the cancellation notice.

Assignment and Delegation:

If the Contractor cannot perform the services as identified in this contract, in whole or in pari, the
Contractor will be responsible for subcontracting the services or making alternative arrangements for the
provisions of the services. The Access to Records clause as stated above shall be included in any
subcontract. The Contractor will be liable for all additional costs and expenses arising fram such
subcontract or substitution to cover performance. The subcontracting of services shali not relieve the
Canfractor of any responsibility for performance under this contract.

Contract Monitoring Plan:

As a vendor with the OSDH, your contract will be monitored o ensure compliance with the Terms and
Conditions outlined in this contract. Typical monitoring activities may include Contractor site visits,
review of contractually required deliverables, invoice review, and verification of licensure and/or
insurance required and other monitoring activities,

Contractor's Relation fo the OSDH:

The Contractor is in all respects an independent Contractor and is neither an agent nor an employee of
the OSDH. Neither the Contraclor nor any of its officers, employees, agents, or members shall have
authority to bind the OSDH nor are they entitled to any of the benefils or worker's compensation provided
by the OSDH to its employees.

Entire Agreement:

This contract, including referenced attachments, represents all of the terms and cenditions agreed upon
by the parties., No other understandings or representations, oral or otherwise, regarding the subject
matter of this contract shall be deemead to exist or to bind any of the parties hereto.

Equipment and Other Purchases:

It is understood that ne items of equipment, property or other capital purchases shall be reimbursed

under the provisions of this contract unless spacifically allowed in the attached line item budget.

Equipment is defined as an article of nonexpendable, tangible personal properly having a useful life of

more than one year and an acquisition cost which equals or exceeds the lesser of the capitalization level
established by tha Contractor for financial statement purposes, or $5000, pursuant to 2 CFR Part 200.439,

If equipment is allowed to be purchased by the contractor, each purchase must be pre-approved by the
0SDH, the Contractor must have an established inventory system compliant with 2 CFR Part 200.313, and the
Contractor will be reimbursed the OSDH depreciated share.

Failure to Comply Statement:

The Contractor shall be subject to all applicable state and federal faws, rules and regulations, and all
amendments thereto. The Contractor agrees that should it be in noncompliance, the OSDH may impose
additional conditions as provided in 2 CFR §200.207; or, as provided in 2 CFR § 200.338, temporarily hold
cash payments pending correction of the deficiency, disallow all or part of the cost of the aclivity or

action not in compliance, suspend or terminate the contract in part or in whole, withhold further awards

for the project or program, or take other remedies legally available. Gompliance with the requirements
shalf be the responsibility of the Contractor, without reliance on or direction by the OSDH,

Force Majeure:
The Contractor shall not be liable for any damages resulting from any delay in delivery or failure to
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give notice of delay that directly or indirectly results from the elements, acts of God, delays in
fransportation, or delays in delivery by any cause beyond the reasonable control of the Contractor.

Privacy Clause:

The Contractor shall, at all times, maintain confidential all information pertaining to any person,

patient, or client with whom it has a professional relationship, contact or contract. No information

shall be released to any person or party not directly employed by the Coniractor without first obtaining
such person's, pattent's or client's expressed writlen censent therefore, Confidential information
pertaining to any minor shalt not be released to any person or parly without the express written consent
of a custodial parent, court appointed guardian, court authorized foster parent, or authorized
self-consenting minor, subject however, to all applicable state and federal statues, rules and
regulations.

Procurement Integrity:

The Confractor certifies they have not entered into this contract with this or any other Oklahoma state
agency that would result in a substantial duplication of the services or duplication of the end product
rendered by the Contractor or its employees.

Statement of Responsibility and Liability:

The paities intend that each shall be responsible for its own intentional and negligent acts or omissions

to act. The OSDH shall be responsible for the acts and omissions to act of its officers and employees
while acting within the scope of their employment according to the Oklahoma Governmenta! Tort Claims Act
(51 0.8. §151 et seq.).

The Confractor shalt be responsible for any damages or personal injury caused by the negligent acts or
-omissions to act by its officers, employees, or agents acting within the scope of their authority or
amployment.

The Contractor agrees fo hold harmiess the OSDH of any claims, demands and liabilities resulting from any
act or omission on the part of the Contractor and/or its agents, servants, and employees in the
performance of this contract. It is the express intention of the parties hereto that this contract shalt

not be construed as, or given the effect of, creating a joint venture, partnership or affiliation or

association that would otherwise render the parties liable as partners, agents, employer-employee or
otherwise create any joint and several liability.

Tobacco Free Policy:

Contractor, while performing the duties under this contract shall comply with the smoke free requirements
on state property pursuant to 29 O.S. § 1247. For other tobacco products, including e-cigarsttes, use of
such products is prohibited pursuant to the Governor's Executive Orders 20612-61 and 2013-43.

Travel and Related Expenses:
All travel expenses incurred by the Contractor that are associated with the execution of this contract
shall be performed at no cost to the OSDH.

Waiver of Breach:; ‘

No failure by the OSDH to enforce any provisions hereof after any event of default by the Contractor

shall be deemed a waiver of the OSDH's rights with regard io that event, or any subsequent event. Waiver
shall not be construed to be a modification of the terms of the contract.
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