STATE OF ALABANA

DEPTARTMVENT OF FI NANCE
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FOR: NEVWBORN SCREENI NG - HEALTH

I NVI TATION TO BID NO  11-X-2219999

REQ ACENCY : 011001

STATE HEALTH DEPARTMENT
AGENCY REQ. NO. :
T- NUMBER : TAO66
DATE | SSUED : 08/23/10
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BUYER NAME : BERNI E ARANT
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DATE: 09/15/10 TIME: 5:00 PM
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DATE: 09/16/10 TIME: 10:00 AM

TO BE COVMPLETED BY VENDOR

I NFORVATI ON | N THI' S SECTI ON SHOULD BE PROVI DED, AS APPROPRI ATE. Bl D RESPONSE
MUST BE IN I NK OR TYPED WTH ORI G NAL SI GNATURE AND NOTARI ZATI ON.

PRI CE VALI D FOR ACCEPTANCE W THI N

el

DELI VERY: CAN BE MADE DAYS OR

VENDOR ATl ON REFERENCE NUMBER, | F ANY:

WEEKS AFTER RECEI PT OF ORDER

TERVES: (DI SCOUNTS ARE TAKEN W THOUT REGARD TO DATE OF PAYMENT.)

DAYS.

(TH'S NUMBER W LL APPEAR ON THE PURCHASE ORDER)

5. E-MAI L ADDRESS:

| NTERNET WEBSI TE:

6. GENERAL CONTRACTCOR' S LI CENSE NO

TYPE OF G C. LI CENSE:

*xxxx | MPORTANT NOTE:

*kk k%

Bl DDERS MJUST COMPLY W TH ALL "BI D RESPONSE | NSTRUCTI ONS" ON PAGE 2, TO | NCLUDE
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| HERBY AFFI RM | HAVE NOT BEEN I N ANY AGREEMENT OR COLLUSI ON AMONG BI DDERS | N
RESTRAI NT OF FREEDOM OF COWPETI TI ON BY AGREEMENT TO BID AT A FI XED PRICE OR TO

REFRAI N FROM BI DDI NG
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FEITN OR SSN
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aTy, STATE, zZIP TOLL FREE NUMBER ~—
PHONE TNCLUDI NG AREA CODE FAX NUVBER



STANDARD TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. o 11-X- 22199-99 PAGE 2
I NVI TATION TO BI D OPEN DATE : 09/16/10 TIME 10:00 AM
T- NUMBER

TAO66
RETURN DATE: 09/15/10 TIME 5:00 PM

AUTHORI TY:
THE DEPARTMENT OF FI NANCE CODE OF ADM NI STRATI VE PROCEDURE, CHAPTER 355-4-1 EFFECTI VE
DECEMBER 20, 2001 IS | NCORPCRATED BY REFERENCE AND MADE A PART CF T HI S DOCUMENT. TO RECEI VE A
COPY CALL (334)242-7250, OR OUR WEBSI TE WAV PURCHASI NG. ALABANVA. GOV .

| NFORVATI ON AND ASSI STANCE TO M NORI TY AND WOMVEN- OANED BUSI NESSES | N ACQUI Rl NG M WBE CERTI FI CATI ON MAY
BE OBTAI NED FROM THE OFFI CE OF M NORI TY BUSI NESS ENTERPRI SE, 1-800-447-4191.

BI D (1 TB) RESPONSE | NSTRUCTI ONS REV: 07/15/10
1. TO SUBM T A RESPONSI VE BI D, READ THESE | NSTRUCTI ONS, ALL TERMS, CONDI TI ONS AND SPECI FI CATI ONS.

2. Bl D ENVELOPES/ PACKAGES/ BOXES MUST BE | DENTI FI ED ON FRONT, PREFERABLY LONER LEFT CORNER AND BE
VI S| BLE WTH THE BI D NUVMBER AND OPENI NG DATE. EACH | NDI VI DUAL BI D (I DENTI FI ED BY A UNI QUE BI D
NUMBER) MUST BE SUBM TTED | N A SEPARATE ENVELOPE. RESPONSES TO MULTI PLE Bl D NUMBERS SUBM TTED I N
THE SAME ENVELOPE/ COURI ER PACKACGE, THAT ARE NOT | N SEPARATE ENVELOPES PROPERLY | DENTI FI ED, W LL
BE REJECTED. THE DI VI SION OF PURCHASI NG DOES NOT ASSUME RESPONSI Bl LI TY FOR LATE BI DS FOR ANY
REASON | NCLUDI NG THOSE DUE TO POSTAL, OR COURI ER SERVI CE. Bl D RESPONSES MJST BE I N THE DI VI SI ON
OF PURCHASI NG OFFI CE PRIOR TO THE "RECEI VE DATE AND TI ME' | NDI CATED ON THE BI D.

3. BID RESPONSES (PAGE 1, PRI CE SHEET AND ADDENDUMS (WHEN SI GNATURE | S RE I RE ? MJST BE I N I NK OR
TYPED ON TH S IVENT.  OR EXACT FORMAT W TH SI GNATURES BEI NG HANDVRI G NALS I N I NK
(PERSON_SI GNI NG BI D, NOTARY, AND NOTARY EXPI RATI , OR THE BID WLL BE REJ ECTED. UNLESS | NDI CATED
IN THE BID, ALL PRI CE PAGES MJUST BE COVPLETED AND RETURNED. | F AN ITEM IS NOT BEI NG BI D, | DENTIFY
IT AS NB (NOBID). PAGES SHOULD BE SECURED. THE DI VI SI ON OF PURCHASI NG DOES NOT ASSUME
RESPONSI Bl LI TY FOR M SSI NG PAGES. FAXED BI D RESPONSES W LL NOT BE ACCEPTED.

4. THE UNIT PRI CE ALWAYS GOVERNS REGARDLESS OF THE EXTENDED AMOUNT. A UNIT PRI CE CHANGE ON A LI NE
MUST BE | NI TI ALED BY THE PERSON SI GNING THE BI D, OR THAT LINE WLL BE REJECTED. THI S | NCLUDES A
CROSS- QUT, STRI KE- OVER, | NK- OVER, WH TE- QUT, ERASURE, OR ANY OTHER METHOD CHANG NG THE PRI CE.

5. THE DI VISION OF PURCHASI NG | S NOT RESPONSI BLE FOR M SI NTERPRETATI ON OF DATA FAXED FROM THI S OFFI CE.

6. THE DI VI SION OF PURCHASI NG REQUI RES AN ORIG NAL AND A M Nl MUM OF ONE COVPLETE EXACT COPY (TO I NCLUDE
SI GNATURE AND NOTARY) OF THE | NVI TATI ON- TO-BI D RESPONSE. THE ORI GI NAL_AND THE CCOPY SHOULD BE
SUBM TTED TOGETHER AS A BI D PACKAGE. FAI LURE TO MARK RESPONSES AS "ORI G NAL" AND/ OR " COPY" COULD
RESULT I N THE ENTI RE Bl D RESPONSE BEI NG REJECTED.

7. AN | MPROPERLY SUBM TTED BI D, LATE BID, OR BID THAT IS CANCELLED ON OR BEFORE THE OPEN NG DATE W LL
BE HELD FOR 90 DAYS AND THEN DESTROYED. THE BI D MJUST BE RETRI EVED DURI NG REGULAR WORK HCURS,
MONDAY - FRI DAY, EXCEPT STATE HOLI DAYS. AFTER THE BI D | S DESTROYED, THE DI VI SI ON OF PURCHASI NG
ASSUMES NO RESPONSI Bl LI TY FOR THE DOCUMENT.

DI SQUALI FI EDY CANCELLED BI D

Bl DS THAT ARE | MPROPERLY SUBM TTED OR RECElI VED LATE W LL BE A RESPONSE FOR RECORD, BUT WLL NOT BE
RETURNED OR A NOTI FI CATI ON MAI LED.

THE FOLLON NG | S A PARTI AL LI ST WHEREBY A BI D RESPONSE W LL BE DI SQUALI FI ED:

Bl D NUMBER NOT ON FACE OF ENVELOPE/ COURI ER PACKAGE/ BOX

RESPONSES TO MULTI PLE Bl D NUMBERS | N SAME ENVELOPE NOT PROPERLY | DENTI FI ED

Bl D RECEI VED LATE

Bl D NOT SI GNED/ NOT ORI G NAL SI GNATURE

Bl D NOT NOTARI ZED) NOT ORI G NAL SI GNATURE OF NOTARY AND/ OR NO NOTARY EXPI RATI ON
NOTARI ZED OAN SI GNATURE

REQUI RED | NFORVATI ON NOT SUBM TTED W TH BI D

FAI'LURE TO SUBM T THE ORI G NAL BI D AND A COVPLETE EXACT COPY

CERTI FI CATI ON PURSUANT TO ACT NO. 2006-557

ALABAVA LAW ( SECTI ON 41-4-116, CCDE OF ALABAMA 1975) PROVI DES THAT EVERY BI D SUBM TTED AND CONTRACT
EXECUTED SHALL CONTAI N A CERTI FI CATI ON THAT THE VENDOR CONTRACTOR, AND ALL OF | TS AFFI LI ATES THAT
MAKE SALES FOR DELI VERY | NTO ALABAMA OR LEASES FOR USE | N ALABAMA ARE REG STERED, COLLECTING_ AND
REM TTI NG ALABAVA STATE AND LOCAL SALES, USE, AND/ OR LEASE TAX ON ALL TAXABLE SALES AND LEASES | NTO
ALABAMA.  BY SUBM TTING THI'S BI D, THE Bi DDER | S HEARBY CERTI FYI NG THAT THEY ARE | N FULL COMPLI ANCE
W TH ACT NO 2006-557, THEY ARE NOT BARRED FROM BI DDI NG OR ENTERI NG | NTO A CONTRACT PURSUANT TO
éﬁlé-Rﬁl_l- jlfllgA T'IAB?I iAgKF\lO/AL\LSEDGES THAT THE AWARDI NG AUTHORI TY MAY DECLARE THE CONTRACT VO D I F THE



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. o 11-X- 22199-99 PAGE
I NVI TATION TO BI D OPEN DATE : 09/16/10 TIME 10:00 AM
T- NUMBER

TAO66
RETURN DATE: 09/15/10 TIME 5:00 PM

VENDOR REGQ STRATI ON AND FEE PAYMENT ONLI NE

EFFECTI VE SEPTEMBER 1, 2010, VENDORS MJST REG STER ONLI NE TO RECEI VE
NOTI FI CATION OF BIDS. GO TO WAN PURCHASI NG. ALABAVA. GOV TO REG STER
BIDS WLL NOT BE ACCEPTED FROM NON- REG STERED VENDORS. A VENDOR S
REG STRATI ON MUST BE MAI NTAI NED THROUGHOUT THE LI FE CYCLE OF AN
AWARDED CONTRACT, TO | NCLUDE RENEWAL PERI ODS. AT THE TI ME OF

REG STRATI ON, VENDOR MUST PAY A Bl ENNI AL REG STRATI ON FEE.  PAYMENT
MUST BE MADE BY CREDI T CARD, DEBIT CARD, CR BY ELECTRONI C CHECK.

I NTENT TO AWARD

EFFECTI VE MAY 1, 2008, THE STATE OF ALABAMA - DI VI S| ON OF PURCHASI NG
W LL | SSUE AN ' i NTENT TO AWARD BEFORE A FI NAL AWARD | S MADE. THE
"I NTENT TO AWARD W LL CONTI NUE FOR A PERI OD OF FI VE (JP CALENDAR
DAYS, AFTER WH CH A PURCHASE ORDER W LL BE PRODUCED. ON FI NA

AWARD, ALL RIGHTS TO PROTEST ARE FORFEITED. A DETAI LED XPLANATI ON
OF TH S PROCESS MAY BE REVI EWED | N THE ALABAMA ADM NI STRATI VE CCDE -
CHAPTER 355- 4- 1(14).

ALTERNATE BI D RESPONSE

UNLESS STATED ELSEWHERE I N THI S | NVI TATI ON- TO-BI D f\/l TB) THE STATE OF
ALABAMA W LL ACCEPT AND EVALUATE ALTERNATE BI D SUBM TTALS ON ANY
ITB'S. ALTERNATE Bl D RESPONSES W LL BE EVALUATED ACCORDI NG TO THE
REQUI REMENTS AS ALL OTHER RESPONSES TO THI S | TB.

I NTERNET WVEBSI TE LI NK' S

I NTERNET AND/ OR VEEBSI TE LI NKS W LL NOT BE ACCEPTED | N Bl D RESPONSES
,_?_\8 SI g;EANS TO SUPPLY ANY REQUI REMENTS STATED IN THI S | TB (I NVI TATI O\

PRODUCT DELI VERY, RECEI VI NG AND ACCEPTANCE

I N ACCORDANCE W TH THE UNI VERSAL COMMVERCE CODE ( CODE OF ALABANA,

TI TLE 7), AFTER DELI VERY, THE STATE OF ALABAMA HAS THE RI GHT TO

I NSPECT ALL PRODUCTS BEFORE ACCEPTING.  THE STATE W LL | NSPECT
PRODUCTS | N A REASONABLE Tl MEFRAME. S| GNATURE ON A DELI VERY DOCUMENT
DOES NOT CONSTI TUTE ACCEPTANCE BY THE STATE. THE STATE W LL ACCEPT
PRODUCTS ONLY AFTER SATI SFACTORY | NSPECTI ON.

SALES TAX EXEMPTI ON

PURSUANT TO THE CODE OF ALABAMA, 1975, TITLE 40-23-4 (ég( F\/I%l?' THE
STATE OF ALABANA |S EXEMPT FROM PAYI NG SALES TAX. AN EXEMPTI ON LETTER
W LL BE FURN SHED UPON REQUEST.

I N\VO CES

I NQUI RI ES CONCERNI NG PAYMENT AFTER | NVO CES HAVE BEEN SUBM TTED ARE
TO BE DI RECTED TO THE RECEI VI NG AGENCY, NOT THE DI VI SI ON OF PURCHASI NG

Bl D RESPONSES AND BI D RESULTS

UNEVALUATED BI D RESPONSES (NOT BI D RESULTS) ARE AVAI LABLE ON OUR W\EB
SI TE AT WAV PURCHASI NG. ALABAVA. GOV. BI D RESULTS W LL BE MADE AVAI LABLE
FOR REVIEWIN THE DI VI SI ON OF PURCHASI NG OFFI CE, BUT ONLY AFTER THE

BI D HAS BEEN AWARDED. WE DO NOT FAX OR MAI L COPI ES OF BI D RESULTS.

IF A VENDOR W SHES TO REVI EWBI D RESULTS IN OUR CFFI CE, THEY SHOULD
FAX THEI R REQUEST TO REVI EW THE BI D TWO DAYS | N ADVANCE TO THE "BI D
REVI EW CLERK" AT (334) 242-4419. BE SURE TO REFERENCE THE BI D NUMBER

FOREI GN CORPORATI ON - CERTI FI CATE OF AUTHORI TY
ALABAVA LAW PROVI DES THAT A FOREI GN CORPORATI ON ( AN QUT- OF- STATE



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME

VENDOR NUMBER: -
| TB NO ¢ 11-X-2219999 PAGE

I NVI TATION TO BI D OPEN DATE : 09/16/10 TIME 10:00 AM
T- NUMBER

TAO66
RETURN DATE: 09/15/10 TIME 5:00 PM

COVPANY/ FI RM) NMAY NOT TRANSACT BUSI NESS | N THE STATE OF ALABANMA UNTI L
I T OBTAINS A CERTI FI CATE OF AUTHORI TY FROM THE SECRETARY COF STATE.
SECTI ON 10- 2B-15. 01, CODE OF ALABANVA 1975. TO OBTAIN FORMS FOR A
CERTI FI CATE OF AUTHORI TY, CONTACT THE SECRETARY OF STATE, CORPORATI ONS
DI VI SI ON, (334) 242-5324. THE CERTI FI CATE OF AUTHORI TY DCES NOT KEEP
THE VENDOR F SUBM TTI NG A BI D.

Bl D | DENTI FI CATI ON

REFERENCE PACE 2, | TEM 2. DUE TO THE POSTAL SERVI CE PUTTI NG BAR CODE
LABELS ON ENVELOPES, | T CONCEALS THE Bl D NUMBER AND DATE | F THE VENDOR
HAS WRI TTEN THEM OTHER THAN THE LOWER LEFT CORNER, THEREFORE THE BI D
WOULD BE REJECTED FOR NOT BEI NG PROPERLY | DENTI FI ED.

AWARD:
AWARD WLL BE MADE "ALL OR NONE'" TO THE LOWEST RESPONSI BLE BI DDER
MVEETI NG ALL SPECI FI CATI ONS.

FREI GHT:
BID IS F. O B. DESTI NATI ON. ANY FREI GAT CHARGES MJST BE | NCLUDED I N
THE BI D PRI CES.

CONTRACT PERI OD:

ESTABLI SH A 12 MONTH CONTRACT W TH AN OPTI ON TO EXTEND FOR A SECOND,
TH RD, FOURTH, AND FI FTH 12 MONTH PERI OD W TH THE SAME PRI CI NG__TERMB
AND CONDI TIONS.  THE_SECOND, THI RD, FOURTH, OR FIFTH 12 MONTH PERI OD,
| F_AGREED BY BOTH PARTIES, WOULD BEGQ N THE DAY AFTER THE FI RST,
SECOND, THIRD, OR FOURTH 12 MONTH PERI OD EXPI RES. ANY SUCCESSI VE
EXTENSI ON MUST HAVE WRI TTEN APPROVAL OF BOTH THE STATE AND VENDOR NO
IﬁéEIE(F\;DTHAN 30 DAYS PRI OR TO EXPI RATION OF THE PREVI QUS 12 MONTH

NON- APPROPRI ATI ON OF FUNDS:

CONTI NUATI ON OF ANY AGREEMENT BETWEEN THE STATE AND A Bl DDER BEYOND A
FI SCAL YEAR | S CONTI NGENT UPON CONTI NUED LEG SLATI VE APPROPRI ATI ON OF
FUNDS FOR THE PURPOSE OF THI' S BI D AND ANY RESULTI NG AGREEMENT. NON\-
AVAI LABI LI TY OF FUNDS AT ANY TI ME SHALL CAUSE ANY ACREEMENT TO BECOVE
VO D AND UNENFORCEABLE AND NO LI QUI DATED DAMAGES SHALL ACCRUE TO THE
STATE AS A RESULT. THE STATE WLL NOT | NCUR LI ABILITY BEYOND THE
PAYMENT OF ACCRUED AGREEMENT PAYMENT.

PRORATI ON:

ANY PROVI SI ON OF A CONTRACT RESULTI NG FROM THI' S Bl D TO THE CONTRARY
NOTW THSTANDI NG, | N THE EVENT OF FAI LURE OF THE STATE TO MAKE PAYMENT
HEREUNDER AS A RESULT OF PARTI AL UNAVAI LABILITY, AT THE TI ME SUCH
PAYMENT | S DUE, OF SUCH SUFFI Cl ENT REVENUES OF THE STATE TO MAKE SUCH
PAYMENT ( PRORATI ON OF APPROPRI ATED FUNDS FOR THE STATE HAVI NG BEEN
DECLARED BY THE GOVERNOR PURSUANT TO SECTI ON 41-4-90 OF THE CODE OF
ALABAMA 1975), THE CONTRACTOR SHALL HAVE THE OPTION, I N ADDI TION TO
THE OTHER REMEDI ES OF THE CONTRACT, OF RENEGOTI ATI NG THE CONTRACT
%EX%NG OR CHANG NG PAYMENT TERM5 OR AMOUNTS) OR TERM NATI NG THE



PRI CE SHEET VENDOR NAME

VENDOR NUMBER:

| TB NO. o 11-X- 22199-99 PAGE
I NVI TATION TO BI D OPEN DATE : 09/16/10 TIME 10:00 AM
T-NUMBER @ TA066
RETURN DATE: 09/15/10 TIME 5:00 PM
LI NE EXTENDED
NO. COVMODI TY/ SERVI CE DESCRI PTI ON QUANTITY UNNT UNIT PRI CE AMOUNT
UNLESS SPECI FI ED OTHERW SE BELOW
SH P TG R1 /
STATEW DE
00001 COWODI TY CODE: 193-36-074591 1 LT

NEVBORN TESTI NG SYSTEM PER ATTACHED
SPECI FI CATI ONS.

I NSTRUMVENTS, REAGENTS AND SOFTWARE TO
TEST NEWBORN DRI ED BLOOD SPOTS FOR
CONGENI TAL DI SORDERS LI STED ON
ATTACHED SPECI FI CATI ONS.

PLEASE ENTER PRI CES ON THE ATTACHED
SPEC! FI CATI ON SHEETS.

PAGE TOTAL

Bl D TOTAL




Scope of Work:

The Alabama Bureau of Laboratories screens newborns for a number of congenital disorders and wants a
single vendor to supply instruments, reagents, instrument service, and software to test newborn dried
blood spots for the following congenital disorders:

e Congenital Hypothyroidism (CH) measuring TSH and T4),

e Congenital Adrenal Hyperplasia (CAH) measuring 17a0OH Progesterone (170HP),

e  Cystic Fibrosis (CF) measuring Immuno-reactive Trypsin (IRT)

e Galactosemia measuring galactose-1-phosphate urydl transferase (GALT) activity and Total

Galactose (TGAL) as optional confirmation or dual initial screen

e Biotinidase Deficiency (BIO) measuring Biotinidase as an option.

This will be an all or nothing award.

Pricing shall be: one of the options below

1. Included in the price of the reagents kits shall be:
e Instruments and accessory equipment with service contracts
e DBS punching equipment with include service contracts,
* Process Management and Data Analysis Software including licenses, configuration,

training and maintenance. Hardware will be provided by the laboratory.

e Consumables

2. Monthly Fee for instruments, reagents, software and service for TSH, T4, CAH, IRT, and
GALT. BIO and TGAL to be purchased as individual kits with any additional
instrumentation, instrument service or software configuration included in price of the kit.

The laboratory tests 128,000 specimens per year.

Specifications:

A: Reagent kits: as listed below or equivalent
TSH: AutoDELFIA Neo TSH: PerkinElmer #B032-312 (1152 tests) or GSP NeoTSH
PerkinElmer #3301-001U
T4: AutoDELFIA Neo T4: PerkinElmer # B065-112 (1152 tests) or GSP Neo T4
PerkinElmer #3302-001U
CAH: AutoDELFIA Neo 170OH Progesterone: PerkinEimer # B024-112 (1152 tests) or
GSP Neo T4 #3305-001U
IRT: AutoDELFIA Neo IRT : PerkinElmer # B005-112 (1152 tests) or GSP Neo IRT,
PerkinElmer #3306-001U
GALT: NCS GALT (Victor), PerkinElmer part # NG4100 (4800 tests) or GSP Neo GALT,
PerkinElmer # 3303-001U
GAO: NCS Total Galactose (Victor), PerkinElmer part#3025-0010 (960 tests) or #3029-
001B (4800 tests)
BIO: NCS BIO (Victor), PerkinElmer #3018—001B (4800 tests) or GSP BIO, PerkinElmer
#3307-001B
Reguirements:
¢ TSH, T4, 17 OHP, IRT and GALT kits must be FDA approved for use on instruments
specified in product insert.
¢ TR-FIA or Fluorescent methods (not RIA or ELISA methods)
Each assay kit includes DBS 6 standards or calibrators and a minimum of
2 controls, high and low values, on Whatman 903 paper or equivalent.
Microtiter plate based with plate barcodes for assay identification
1/8 inch dried blood spot per well
All reagents and plates included in kit or shipped separately
Same day analysis time — incubations of < 5 hrs (1 plate runs)

P
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¢ Vendor is the manufacturer of the reagent kits.

¢ AutoDELFIA, Victor or GSP versions of TSH, T4, 17 OHP, IRT, and GALT,
kits have been In use for initial Newborn Screening by more than 5 state
DOH Newborn Screening testing laboratories with birth rates of >50,000
for more than 3 years.

¢ AutoDELFIA, Victor or GSP versions of TSH, T4, 17 OHP, IRT and GALT
kits have demonstrated at least 3 years of satisfactory performance on
CLIA approved proficiency testing (PT) e.g. CDC QA/QC newborn
screening program.

B: Instrument Systems:
Field service performed by direct employees of the vendor to include but not
limited to Preventive Maintenance as recommended by vendor.
Response times:

1. 4 AutoDELFIA PlateProcessor Automated Systems: PerkinElmer # 1235-501 or

response to phone to report problem: 3 hours
service engineer on site within 2 business days.

or equivalent. For T4, I70HP, TSH, IRT assays

Requirements:

¢

* ¢ ¢ @ * ¢ ¢ ¢ & o ¢ ¢ @ ¢ ¢ @

@

Total walk-away automation

Runs unattended (completes assays after working day has ended)

12 microtiter plate capacity up to 1152 test results

Assay microplates can be mix of 4 assays to include T4, TSH and

170HP without intervention by operator

Reads plate barcodes

Makes reagent dilutions

Onboard instrument diagnostics

History file of all system operation

Capable of bi-directional interface to Process Management software

Windows environment

Data Analysis software with the following capability:

o Track up to 6 levels of controls per assay, generate Levy-
Jennings plots and histograms, track and plot standards.

o Accept laboratory cutoff and generate warning flags.

o Sort and generate repeat list based on cutoff values.

Remote support for service and software

Pumps waste to drain

Uninterrupted Power Supply for protection from brief power failures

and brown-outs.

All reagents and wash buffers used with assay included in price of kit.

Laser printer for each instrument.

Listed as specified instrument in assay product inserts.

System has been In use for initial Newborn Screening by more than 5

state DOH Newborn Screening testing laboratories with birth rates of

>50,000 for more than 3 years.

Vendor is the manufacturer

Field service performed by direct employees of the vendor to include

Preventive Maintenance as recommended by vendor.

2. Victor D with Stackers: PerkinElmer LAS part # 1420-021 or equivalent
For GALT, TGAL and BIO assays

Requirements:

2/5



Has capability of reading TR-FIA and FIA methodologies.
Holds up to 12 micretiter plates for unattended reading, not a flow
through technology.
Reads plate barcodes
Has remote support capability.
Manufactured by vendor
Capable of bidirectional interface to Process Management software
Includes: data analysis software, computer, monitor, laserjet Printer.
o Data Analysis software with the following capability:

= Track up to 6 levels of controls per assay, generate Levy-

Jennings plots and histograms, track and plot standards.

= Accept laboratory cutoff and generate warning flags.

= Sort and generate repeat list based on cutoff values.

= Reevaluation of stored data
¢ System has been in use for initial Newborn Screening by more than 5
state DOH Newborn Screening testing laboratories with birth rates of
>50,000 for more than 3years.

® @

L S B

3. Optional to Systems listed above:
3 GSP Instrument Systems: PerkinElmer #2021-0010 or equivalent.
e Instrument system must be FDA cleared and specified in reagent kit package
insert.

e There may be a mix of instrument systems listed in 1, 2 and 3
during the term of the contract as assays are FDA cleared on the
upgraded instrument system. Vendor to outline an
implementation plan.

C: Accessory Instruments/Equipment
Field service performed by direct employees of the vendor to include:
Preventive Maintenance as recommended by vendor.

1. For use with the NCS GALT, BIO and TGAL on the Victor System or
equivalent.
a. Incubator Shakers to process 9 plates of each assay at the
temperature and shaking speed specified in the package insert.
b. 1 Apricot Personal Pipettor, Perkinelmer or equivalent
Reqguirements:
capable of pipetting 96 wells simultaneously
Minimum of 4 stations,
Performs transfer pipetting
Includes software, computer and monitor if required
Pipette tip packs purchased separately as part of contract.
Reagent Boats purchased separately as part of contract.

® ¢ ¢ ¢ e @

2. 1 PerkinElmer MultiPuncher part # 1296-081 or equivalent
Reguirements:
The instrument must have a minimum capacity of six-plates.
Must have the ability to punch 3.2 mm filter paper spots
Must allow operator to punch specimens in singlicate or duplicate format.
Instrument must be connected to a computer via an RS-232 port.
Software must be a 32 bit application running in @ minimum of Windows XP

® ¢ ¢ & @
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¢ Must have positive sample and plate identification provided by a barcode reader
that is connected to a computer.

¢ Capable of bi-directional interface to Specimen Gate™ Process Management

software.

Computer provided by vendor

Must be able to support standard 96-well mictrotitration plates.

Must have a disk detector system that ensures that a spot falls into the well.

Must blow down air through the punchhead to facilitate punching of spot into the

well.

¢ ¢ ¢ ¢

3. 2 PerkinElmer DBS Puncher part # 1296-071 or equivalent
Reqguirements:
¢ Capable of multiple sized punch heads to in include 1.5mm, 3.2mm, 4.7mm and
6.0mm spots. These heads must be easily removed by the operator in less than
30 seconds.
¢ Operates in a stand alone mode and computer controlled.
Programmed by either a PC or by a touch pad built into the instrument.
¢ Positive ID function through barcode reading of plate and specimen during
punching.
¢ Capable of bi-directional interface to Specimen Gate™ Process Management
software
¢ Alerts the operator to a possible missed spot, and allow the operator to take
corrective action.
¢ Holds 2 microtiter plates, standard or deep well.

rs

D: Process Management Software

Specimen Gate™ Laboratory or equivalent. If equivalent, the vendor must

supply a detailed description of the system. A demonstration may be

requested.

1. The software must interface to all instrument systems and punchers listed
in these specifications as well as the Waters/PerkinElmer Quattro Micro
MSMS system.

2. Deployment and Training: If an equivalent system,

e A Project Plan including timeline and training must be included with the
e User Manuals to be provided

3. Maintenance
The vendor must provide maintenance and on-going training as
requested with direct report engineers.

Exception to this will be tips and reservoirs for automated pipettor and required microtiter
plates for reagent transfer step. These will be purchased as separate line item.
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Pricing Option 1:

5

6.

7.

Unit Price Quantity/yr

Neonatal TSH: 161,280 tests/yr:
Neonatal T4: 161,280 tests/yr:

Neonatal 17 OHP: 161,280 tests/yr:

Neonatal IRT: 161,280 tests/yr:

Neonatal GALT: 140,000 tests/yr:

Neonatal Total Galactos:e as needed:

Neonatal Biotinidase: as needed:

Consumables:

8.

9.

Autopipette tips: PerkinElmer part# 1295-4010

Estimated number of packs/yr: price/pack

Total/year

Autopipette Reservoirs: PerkinElmer part# 1064-05-08

Estimated number of packs/yr: price/pack

Pricing Option 2:

Please submit plan separately to include:

e Monthly fee, number of tests/kits and consumables included annually for T4, TSH,

CAH, IRT and GALT

e Price of kits if additional kits of T4, TSH, CAH, IRT and GALT are to be purchased

within the year.
e Price of BIO and TGAL kits (not included in monthly fee).
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