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New York State Department of Clvll Service Request for Proposals for Clinical Laboratory Services

May 31, 2019

New York State Department of Civil Service

Mr. Brian Bopp

Clinical Laboratory Services Procurement, Fioor 17
Agency Building 1, Empire State Plaza

Albany, New York 12239

Re: Request for Proposals for Clir *--' ' ~“oratory Services — Administrative Response

Dear Mr. Bopp:

On behalf of Quest Diagnostics, thank you for the opportunity to participate in the New York State
Department of Civil Service Request for Proposals for Clinical Laboratory Services. Please see the enclosed
proposal response.

Quest Diagnostics welcomes the opportunity to continue providing New York State Department of Civil
Service with clinical and toxicology laboratory testing and collection and specimen pickup services with the
level of service and commitment that is second to none in the industry. Quest Diagnostics is completely
dedicated to every aspect of the client relationship by providing a competitive price, complete menu of
products and services, internal and external support teams and a vast collection site network which is
supported by three (3) SAMHSA-certified laboratories and a clinical laboratory network.

Our objective is to maintain our commitment to exceeding expectations through teamwork, innovation, and
industry leadership. We ask that you once again choose Quest Diagnostics based on our Experience,
Quality, Stability, Leadership and Sustainability.

We look forward to reviewing our proposal with you in detail, as well as the next steps in your evaluation
process. If you have questions or require additional information, please feel free to contact, Dylan Wilson,
Quest Select Account Manager or Barbara Mayer, Proposal Supervisor, via phone or email.

Regards,

Dylan Wilson, Quest Select Account Manager

Quest Diagnostics Clinical Laboratories, Inc.
Employer Solutions













New York State Department of Civil Service Request for Proposals for Clinicol Loboratory Services

Please see the attached, completed Attachment 3, Formal Offer Letter.

NY Dept of Civil
Service-Clinical Labc




A1 'ACHMENT 3

Department of Formal Offer Letter
Civil Service

f NEW YORK
STATLOF
APPORTUNITY

Date: May 31, 2019
NYS Department of Civil Service
Agency Building 1, 17* Floor
Empire State Plaza

Albany, New York 12239
RE: RFP entitled “CLINICAL LABORATORY SERVICES™

Firm Offer to the State of I~ “ork

Quest Diagnostics Clinical Laboratories, Inc. (“Offeror’) hereby submits this firm and binding offer
(“Proposal”) to the State of New York in response to New York State Department of Civil Service Request
for Proposals entitled “Clinical Laboratory Services” (RFP). The Proposal hereby submitted meets or
exceeds all terms, conditions, and requirements set forth in the above-referenced RFP and in the manner set
forth in the RFP.

Quest Diagnostics Clinical Laboratories, Inc. accepts the terms and conditions as set forth in RFP; as
well as the terms and conditions set forth in RFP Appendices A through C, and agrees to satisfy the
comprehensive programmatic duties and responsibilities outlined in the RFP, including providing all Project
Services detailed in Section 3 of the RFP.

This formal offer will remain firm and non-revocable for a minimum period of 180 days from the Proposal Due
Date and Time as set forth in the RFP. In the event that a contract is not approved by the NYS Comptrolier
within the 180-day period, this offer shall remain firm and binding beyond such until a contract is approved by
the NYS Comptroller, unless Quest Diagnostics Clinical Laboratories, Inc. serves the New York State
Department of Civil Service “Department” with written notice of its Proposal withdrawal.

The undersigned affirms and swears s/he has the legal authority and capacity to sign and make this offer
on behalf of Quest Diagnostics Clinical Laboratories, Inc. and possesses the legal authority and
capacity to act on behalf of Quest Diagnostics Clinical Laboratories, Inc. to execute a contract with the
State of New York.

Except as otherwise set forth in an attached document (if any), the undersigned affirms that s/he is unaware of
the existence of, or potential for conflict of interest on the part of the Offeror due to prior, current, or proposed
contracts, engagements, or affiliations.

The Offeror affirms that it understands the procurement lobbying requirements set forth in State Finance Law
§§139-j and 139-k, and agrees to comply with the Department’s procedures regarding permissible contacts as
required thereby.

The Offeror certifies that all information provided to the Department with respect to State Finance Law §139-k
is complete, true and accurate.

Legal Busii 3 Name of Offeror: Quest Diagnostics Clinical L.aboratories, Inc.
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ATTACHNTNT 3

NEW YORK | Department of Formal Offer Letter

Civil Service

D/BJ/A - Doing Business As (if applicable):

Address Street City State Zip: 1201 S. Collegeville Road, Collegeville, PA 19426
NYS Vendor Identification Number: 1000055872
Federal Tax ldentification Number {(do not use social security number): 38-2084239

Offeror’s Project Manager’'s contact information
Name: Dylan Wilson

Address: 10101 Renner Bivd., Lenexa KS 66219
Phone number:913-577-1428

Email address: Dylan.L.Wilson@questdiagnostics.com

If applicable, place an “x” next to each that apply:

NYS Small Business:
Vendor Responsibility Questionnaire Filed Online: Yes _X___ No
Minority-owned Business Enterprise (MBE):
Woman-owned Business Enterprise (WBE):
Service-Disabled Veteran-Owned Business (SDVOB):

(remainder of this page intentionally left blank)
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ATTACHMENT 3

Mo onK | Department of Formal Offer Letter
et | Civil Service
"
The undersj truth and veracity of all documents included in Proposal.

Signature: _ Title: Vice-President, Employer Solutions

PRINT SIGNATORY’S NAME: Jason Severston Date: = £ "4 S Z zQ V4 2

INDIVIDUAL, CORPORATION, PARTNERSHIP, OR LLC ACKNOWLEDGMENT
STATE OF} Yy
Sworn Statement:

counTy oF} Jo#ilsorl
On /5T day of Mﬁ—\/ in the year 20 9 , before me personally appeared
,‘ ZZQU SEveEpTSou' , known to me to be the person who executed the foregoing

instrument, who, being duly sworn by me did depose and say that _he maintains an office at
Townof__ L& ME

County of __ JOHALSOAL , State of_KS ; and further that:

(If an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf.

X__ (If a corporation): _he is the Vice-President, Employer Solutions of Quest Diagnostics Clinical Laboratories, Inc.,
the corporation described in said instrument; that, by authority of the Board of Directors of said corporation, he is
authorized to execute the foregoing instrument on behalf of the corporation for purposes set forth therein; and that,
pursuant to that authority, he executed the foregoing instrument in the name of and on behalf of said corporation as the
act and deed of said corporation.

(if a partnership): _he is the of
, the partnership described in said instrument; that, by the terms of said
partnership, _he is authorized to execute the foregoing instrument on behalf of the partnership for purposes set forth
therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behaif of said
partnership as the act and deed of said partnership.

(If a limited liability company): _he is a duly authorized member of
, LLC, the limited liability company described in said instrument; that, _he
is authorized to execute the foregoing instrument on behaif of the limited liability company for purposes set forth therein;
and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said limited
liability company a d deed of said limited liability company.

Notary Public

; Date: 5’//5’/’10

SUSAN BLAIR
Notary Public-State of Kansas

My Appt. Expires_/-1§& -0

P
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DocuSign Envelope ID: 2C685DED-FF11-4E9B-B550-639C713A04E6

ATTACHMENT 6
MWBE UTILIZATION PLAN
. NEWYORK | Department of MWBE-100
orrosrumt | Civil Service RFP entitled “CLINICAL LABORATORY
SERVICES”

INSTRUCTIONS: All Offerors must complete this MWBE Utilization Plan and submit it as part of their Proposal. The Plan must contain a detailed description of
the services to be provided by each Minority and/or Woman-Owned Business Enterprise (M/WBE) identified by the Offeror.

Offeror Name: ().t Diagnostics Clinical Laboratories, Inc. Federal Mentificaton Mo 352084239
i 1201 South Collegeville Road IS clintdl Laboratory Services
City, State, Zip Code: M/WBE Goals for the Solicitation: MBE: 1( % WBE: )0 %
1. M/WBE 2. Classification 3. Federal ID No. 4. Detailed Description of Work (Attach | 5. Dollar Value of
Subcontractors/Suppliers additional sheets, if necessary.) Subcontracts/Supplies
Name, Address, Email MBE/WBE 22-3700956
Address, Telephone No.
A. Tze(;: :;;zr:g}i d '&‘YS Es{;;ggﬁﬁ'd Parts for the equipment and reagents
Hainesport, New Jersey WBE and consumables in support of the
08036 testing performed
B. NYS ESD Certified
MBE
O WBE
6. WAIVER REQUESTED: :[] YES [x] NO HYES, submit form MWBEI0l / WBE:[] YES [] NO If YES, submit form MWBE101
PREPARED BY (Sign TELEPHONE NO.: EMAIL ADDRESS:

913-895-2301 Stacey.L.Blackmon@QuestDiagnostics.com

NAME AND TITLE OWM' or Type):

Stacey Blackmon, Executive Sales Director

DATE: Offeror’s Certification Status: [ | MBE [ WBE

SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR’S
ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH
THE M/WBE REQUIREMENTS SET FORTH UNDER NYS
EXECUTIVE LAW, ARTICLE 15-A. FAILURE TO SUBMIT
COMPLETE AND ACCURATE INFORMATION MAY RESULTIN A
FIUNDING OF NONCOMPLIANCE AND/OR PROPOSAL
DISQUALIFICATION.

:i*riixii*-*i-iitiron DEPARM-\T “_’SE 0_\1\’:*1’(:**- ERXTRARFRET

REVIEWED BY: DATE:

UTILIZATION PLAN APPROVED: [ ] YES[ JNO Date:___

MBE CERTIFIED: [] YES []NO
WBE CERTIFIED: [ ] YES [] NO
WAIVER GRANTED: [] YES[] NO

[] Total Waiver
NOTICE OF DEFICIENCY ISSUED: [| YES[]

[] Partial Waiver
NO

Date:
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DocusSign Envelope ID: 6070649E-8572-4B7C-886F-8414CEE1EB97

ATTACHMENT 9
grroniuny | Civil Service OPPORTUNITY POLICY STATEMENT

Agreed to this _28th day of __ May , 2019
DocuSigned by:

-
B96798BBD753425...

Print: __ Stacey Blackmon

Title:  Executive Sales Director

Hayley Tremblay
(Name of Designated Liaison)

is designated as the Minority Business Enterprise Liaison

responsible for administering the Minority and Women-Owned Business Enterprises- Equal
Employment Opportunity (M/WBE-EEQO) program.

M/WBE Contract Goals

' 30 percent Minority and Women'’s Business Enterprise Participation
10 percent Minority Business Enterprise Participation

20 percent Women'’s Business Enterprise Participation

DocuSigned by:
@1Mmized Representative)

Title:  Proposal Specialist

Date: May 28, 2019
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ATTACHMENT 12

( o New York State Required Certifications
~ Hf:‘.’?l’“ | Department of RFP entitled
. —A g Civil Service “CLINICAL LABORATORY SERVICES” J

SEXUAL HARASSMENT PREVENTION CERTIFICATION

State Finance Law §139-I requires bidders on state procurements to certify that they have a
written policy addressing sexual harassment prevention in the workplace and provide annual
sexual harassment training (that meets the Department of Labor's model policy and training
standards) to all its employees.

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies,
and in the case of a joint bid each party thereto certifies its own organization, under penalty of
perjury, that the bidder has and has implemented a written policy addressing sexual harassment
prevention in the workplace and provides annual sexual harassment prevention training to all of
its employees. Such policy shall, at a minimum, meet the requirements of section two hundred
one-g of the labor law.

(Note: Bids that do not contain this certification will not be considered for award; provided
however, that if the bidder cannot make the certification, the bidder may provide a signed
statement with the bid detailing the reasons why the sexual harassment prevention certification
cannot be made.)

Date: bl st ;‘?S_f 2019

Print Signatory’s Na

ason Severtson

Signature

Title:

Vice-President, Employer Solutions

CORPORATION ACKNOWLEDGMENT
STATEOF} £ /i LlsAS

Sworn Statement:
COUNTY OF} \JOH LIsou!

Onthe A5 TH day of Ak HeCH in the year 20 /& , before me personally
appeared ASCLI SEVEELTSO (I » known to me to be the person who executed the
foregoing instrument, who, being duly sworn by me did depose and say that _he maintains an office at
Town of LEIELH Countyof __ «JOHAISOLT , State of
_KAKSAS and further that: _he is the _\//2- £ (A Di HUER SOLLTIUIS of

OUEST DIALAOSTICS , the corporation described in said instrument; that, by

authority of the Board of Directors of said corporation, _he is authorized to execute the foregoing
instrument on behalf of the corporation for purposes set forth therein; and that, pursuant to that
authority, _he executed the foregoing instrument in the name of and on behalf of said corporation as
the act and deed of said i

Notary Public Date: __ 3 "A5-20/G

Jof3
o SUSAN BLAR

Notary Public-State of Kansas
My Appt. Expires_(- 1§ - 20 2}









































































































































































New York State Department of Taxation and Finance

Contractor Certification to Covered Age:'lcy ST-220-CA

(Pursuant to Section 5-a of the Tax Law, as amended, effective April 26, 2006

(12111)

. For information, consut Publication 223, Questions and Answers Concerning Tax Law Section 5-a (sse Need Help? on back).

Contractor name For covered agency use only
Quest Diagnostics Clinical Laboratories, Inc. s Contract number or description
Contractor's principal place of business City State ZIP code

1201 South Collegeville Road Colllegeville PA 18426

Contractor's malling address (7 dersnt than 2bove) Estimated contract value over

the full term olcan)tmel (but not

Contractor's federal employer identification number (EIN) | Contractor's sales tax ID nUMDGr (f diferont from canactars EIN) v

38-2084239 $

Contractor’s telephone number Covered agency name

913 577-1428 New York State Department of Civil Service

Covered agency address Covered agency telephone number
55 Mohawk Street Cohoes, New York 12047 518 473-2726

|, Jason Severtson . hereby affirm, under penalty of perjury, that | am VP» Employer Solutions

(name) (ttie)

of the above-named contractor, that | am authorized 1o make this certification on behalf of such contractor, and | further certify
that:

(Mark an X In only one bax)

O The contractor has filed Form ST-220-TD with the Department of Taxation and Finance in connection with this contract and, to the best of
contractor's knowledge, the information provided on the Form ST-220-TD, is correct and complete.

O The contractor has previously filed Form ST-220-TD with the Tax Department in connection with

(insert contract number or description)

and, to the best of the contractor's knowledge, the information provided on that previously filed Form ST-220-TD, is correct and complete

Sworn to th

of _IhLsh/ 20 /4

as of the current date, and thus the contractor Is not required to file a new Form ST-220-TD at this time.

Viee Daegdect

a notary public)

(thve)

Instructions

General information

Tax Law section 5-a was amended, effective April 26, 2008. On or
after that date, in all cases where a contract s subject to Tax Law
section 5-a, a contractor must file (1) Form ST-220-CA, Contractor
Cammtocamdwwlmammdmmy.and

(2) Form ST-220-TD with the Tax Department befors a contract
may take effect. The circumstances when a contract is subject to
section 5-a are listed in Publication 223, Q&A 3. See Need hejp?
formmlmonnaﬁononhowtoobmhmbpwwion.lnaddnbn.a
Mrmﬂhammﬂmmamw
befors an existing contract with such agency may be renewed.

Note: Form ST-220-CA must be signed by a person authorized to make
the certification on behalf of the contractor, and the
on page 2 of this form must be completed before a notary public.

When to complete this form

As set forth in Publication 223, a contract is subject to section 5-a, and
you must make the required certification(s), i:

l. The procuring entity is a covered agency within the meaning of the
statute (see Publication 223, Q&A 5);

l. The contractor is a contractorwithin the meaning of the statute (see
Pubiication 223, Q&A 6); and

Ii. The contract is a confract within the msaning of the statute. This is
the case when It (a) has a value in excess of $100,000 and (b) is a
contract for commodities or services, as such terms are defined for
purposes of the statute (sse Publication 223, Q&A 8 and 9).

Furthermore, the procuring entity must have begun the solicitation to
purchasa on or after January 1, 2005, and the resulting contract must
have been awarded, amended, extendead, renewed, or assignad on or
mmza.zammnmmamms-ammm).




Page2of2 ST-220-CA (12/11)
Individual, Corporation, Partnership, or LLC Acknowledgment
. STATE OF KAMSAS )
: SS.:
COUNTY OF it <A

: ™ . f =4, = Ad [
On the A5 day of M AEC ¢ in the year 20/, before me personally appeared 50U SEVERTSOM ,
known to me to be the person who executed the foregoing instrument, who, being duly sworn by me did depose and say that

_heresidesat_ /010] RELMIEL. RuD :

Town of LEAEN AT ,
County of ___JOHIISORS A
State of _ KAAS HS ; and further that:

[Mark an Xin the appropriate box and complete the accompanying statement.]
O (If an individual): _he executed the foregoing instrument in his/her name and on his/her own behalf.

® (fa corporation): _he is the Vice President, Employer Solutions

of Quest Diagnositcs » the corporation described in said instrument; that, by authority of the Board

of Directors of said corporation, _he is authorized to execute the foregoing instrument on behalf of the corporation for
purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on
behalf of said corporation as the act and deed of said corporation.

O (i a partnership): _he is a

of , the partnership described in said instrument; that, by the terms of said

. partnership, _he is authorized to execute the foregoing instrument on behalf of the partnership for purposes set forth
therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said
partnership as the act and deed of said partnership.

O (if a limited liability company): _he is a duly authorized member of )
LLC, the limited liability company described in said instrument; that _he is authorized to execute the foregoing instrument
on behalf of the limited liability company for purposes set forth therein; and that, pursuant to that authority, _he executed
the foregoing instrument in the name of and on behalf of said limited liabllity company as the act and deed of said limited

liability company.
SUSAN BLAIR
v _— Notary Public-State of Kansas
2 My Appt. Expires_/-(§ - 2013
Registration No. —
Need help?
Privacy notification @ Visit °f" Web site at www.tax.ny.gov :
The Commissioner of Taxation and Finance may collect and maintain * getinformation and manage YOur imes onine
personal information pursuant to the New York State Tax Law, including but « check for new online services and features
:1(1){4 gmalt:g ;25%8 L&:. 171d, 171-a, 287, ::’?8.|429. 47?, 50.")8.1 697, 1096,
: w; and may require disclosure of social securi
numbers pursuant to 42 USC 405(c)é)(C)(l). «ty B Telephone assistance
Trr:iis i;fhormation wu;lledbebyuslgd t'% determine and admin;jster t:x Iiabili:ies Sales Tax Information Center; (518) 485-2889
and, when authori; w, for certain tax offset and exchange of tax fo =
information programs as well as for any other lawful purpose. ’ To order forms and publications: (518) 457-5431
Information concerning quarterly wages paid to employees is provided Text Telephone (TTY) Hotline (for persons with
to certain state agencies for purposes of fraud prevention, support hearing and speech disabilities using a TTY): (518) 485-5082
enforcement, evaluation of the effectiveness of certain employment and
training programs and other purposes authorized by law. Persons with disabillties: in compliance with the
. ; y : ; Americans with Disabilities Act, we will ensure that our
ailure }° pnr:\lgl.de the ﬁ:"‘m“"%"m&‘ay subject you to civil or lobbies, offices, meetrlnlg rooms, and other facilities are
R i s accessible to persons with disabilities. If you have questions
This information is maintained by the Manager of Document Management, about special accommeodations for persons with disabilities, call the
g\% .?5"70561%1'"“8"" W A Harriman Campus, Albany NY 12227; telephone information center. )










Page2of4 ST-220-TD (4/15)

‘ |, __Jason Severtson . hereby affirm, under penalty of perjury, that | am ___Vice President
(name) (tite)

of the above-named contractor, and that | am authorized to make this certification on behalf of such contractor.

Complete Sections 1, 2, and 3 below. Make only one entry in each section.
Section 1 - Contractor registration status

= The contractor has made sales delivered by any means to locations within New York State of tangible personal property or taxable
servlcuhavlngaemmlaﬁvevaluoinemeuof8300.000dur|n9thobursalntaxquartuswmduimnwdiawymeedemonleshx
Quarter in which this certification is made. The contractor is registered to collect New York State and local sales and compensating use
taxes with the Commissicner of Taxation and Finance pursuant to Tax Law sections 1134 and 1283, and is listed on Schedule A of this
certification.

O The contractor has not made sales delivered by any means fo locations within New York State of tangible personal property or taxable
mvbosMﬂngawnuhﬁnvdue!nmofssoo.ommmeburmmquamwhm immediately precede the sales tax
quarter in which this certification is made.

Section 2 - Affiliate registration status
[0 The contractor does not have any affiliates.

X To the best of the contractor's knowledge, the contractor has ane or more affiates having made sales delivered by any means to
locations within New Yori State of tangible personal property or taxable services having a cumulative value in excess of $300,000
dmingmefwraduhxquarwswhld'lknnndbtelypmeedeﬂwulestaxqummmid\ﬂ\iswﬂﬂeaﬁonlsmade.tndudmmm
exceeding the $300,000 cumulative sales threshold during such quarters is registered to collect New York State and local sales and
compensating use taxes with the Commissioner of Taxation and Finance pursuant to Tax Law sections 1134 and 1253. The contractor

. hasllsbdMammmmm.OOmeuthdecﬂ\mhddduﬂngwd\qmmondeduleAaNzlsoarllﬂeaﬁon.

O Tomebodofmemdonhwedge.memrrmsoneormomamﬂam. and each affiliate has not made sales delivered by
anymmblocaﬂomwiﬂthewYorksmgofmwb!opemmlpmertyorhmbluuviceahavingawmﬂaﬂvevnluelnmof
$300,000 during the four sales tax quarters which immediately precede the sales tax quarter in which this certification is made.

Section 3 - Subcontractor registration status
O The contractor does not have any subcontractors.

O To the best of the contraclor's knowiedge, mecamdorMsomormewbmmmmngmdeubadeﬂvmbymymto
locations within New York State of tangible personal praperty or taxable services having a cumulative value in excess of $300,000 during
the four sales tax quarters which unmedlntelymdemeulestaxqumerhwhldrmbcerﬂwonhmade. and each subcontractor
mmedh\gﬂ\omn.oomeuhﬂvemammolddMngsud\quamrsismgiatemdtocolledNnYorkShhandlocalsduand
compensating use taxes with the Commissioner of Taxation and Finance pursuant to Tax Law sections 1134 and 1253. The contractor
hasﬁsteduwwbwwmwmmsam.OMGmwmmthmwdurhgsuduqumraonSdndmerfﬂﬁswﬂﬁaﬂon.

O Toﬂwbestdlheconhadof:kmwbdge.theoonﬁadortmoneormmwbwnﬁadon, and each subcontractor has not made sales

ddlvemdbyanymeamtobuﬁonsmthewYorkStateoﬂmguepemnalmpedyortambbsuvicuhavlngawmuhﬁvevakuh
excess of $300,000 during the four sales tax quarters which immediately precede the sales tax quarter in which this certification is made.

Swomtnml!’_z_ﬂ‘

Vice President, Employer Solutions
(o)
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Individual, Corporation, Partnership, or LLC Acknowledgment

STATE OF /A5 A5y
: SS.:
COUNTY OF 4 iIS0d!

On the A5 day of M HK CH in the year 20./4, before me personally appeared JHsod SEVeRTSOM
known to me to be the person who executed the foregoing instrument, who, being duly sworn by me did depose and say that
_heresidesat__ /C/01 RErIAIEL. BLyD

Town of LE MEY H

County of __JOHIUSOR!

State of _ XTI AS ; and further that:

(Mark an X in the appropriate box and complete the accompanying statement.)

O (fan individual): _he executed the foregoing instrument in his/her name and on his/her own behalf.

& (If a corporation): _he is the_Vice President, Employer Solutions

of Quest Diagnostics , the corporation described in said instrument; that, by authority of the Board

of Directors of said corporation, _he is authorized to execute the foregoing instrument on behalf of the corporation for
purposes set forth therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and
on behalf of said corporation as the act and deed of said corporation.

O (if a partnership): _heis a

of » the partnership described in said instrument; that, by the terms of said
partnership, _he is authorized to execute the foregoing instrument on behalf of the partnership for purposes set forth
therein; and that, pursuant to that authority, _he executed the foregoing instrument in the name of and on behalf of said
partnership as the act and deed of said partnership.

O (f a limited liability company): _he is a duly authorized member of

LLC, the limited liability company described in said instrument; that _he is authorized to execute the foregoing instrument
on behalf of the limited liability company for purposes set forth therein; and that, pursuant to that authority, _he executed
the foregoing instrument in the name of and on behalf of said limited liability company as the act and deed of said limited

Notary Fublic SUSAN BLAIR
— Notary Public-State of Kansas
Registration No. My Appt. Expires_/- {g -A0K 2







DATE (MM/DD/YYYY)

N
ACOR D’ CERTIFICATE OF LIABILITY INSURANCE 1212612018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER .
Marsh USA Inc. gﬁgﬁé FAX
1166 Avenue of the Americas | (A/C, No, Ext): (AIC,No):
New York, NY 10036-2774 AL s
Attn: NewYork.Certs@marsh.com S
INSURER(S) AFFORDING COVERAGE NAIC #
CN101730110--GL-PL-18-19 INSURER A : Travelers Prop. Casualty Co. Of America 25674
INSURED 7 i 25658
QUEST DIAGNOSTICS INCORPORATED AND INSURER B : The Travelers Indemnity Company
ITS WHOLLY OWNED SUBSIDIARIES INSURER C : lllinois Union Insurance Co 27960
500 PLAZA DRIVE .
SECAUCUS, NJ 07094 INSURERD ;
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-010182483-53 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
i DAMAGE TO RENTED
| cLamsmaoe D OCCUR Coverage s Self-Insured PREMISES (Ea occurrence) | $
L For A Retention Of $2,000,000 MED EXP (Any one person) | §
I PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: Excess Liability Applies After GENERAL AGGREGATE $
POLICY D B D Loc This Retention Is Exhausted PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY TC2J-CAP-266T3603-TIL-18 12/31/2018 12/31/2019 %ghgg'c'i‘éigt)s'NGLE LM $ 3,000,000
| X | any auTo BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
- ScHen BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
¢ | | UMBRELLALIAB OCCUR XFL G21820611 011 12/31/2018 12/31/2019 EACH OCCURRENCE $ 10,000,000
X | EXCESS LIAB X CLAIMS-MADE AGGREGATE $ 10,000,000
DED l l RETENTION § s
A |WORKERS COMPENSATION TC2JUB-266T3523 (AOS) 123172018 [12/31/2019 X | PER | [ OTH:
Bt (ANDEMELOXERSILIABILIRY YIN 1213172018 |12/31/2019 A
ANYPROPRIETOR/PARTNER/EXECUTIVE TRKUB-266T3535 (AZ MA WI) E.L. EACH ACCIDENT $ 2,000,000
OFFICER/MEMBEREXCLUDED? III N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 2,000,000
If yes, describe under 2,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § W00,
PROFESSIONAL LIABILITY Excess Liability Applies After Coverage is Self-Insured
CLAIMS MADE This Retention Is Exhausted For A Retention Of $10,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
EVIDENCE ONLY.
CERTIFICATE HOLDER CANCELLATION
QUEST DIAGNOSTICS INCORPORATED SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
500 PLAZA DRIVE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
SECAUCUS, NJ 07094 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.
| Marla Nicholson _
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