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New York State Department of Civil Service 
Request for Proposals -Administrative Proposal 

CLINICAL LABORATORY SERVICES 
Prepared Exclusively for 

New York State Department of Civil Service 

ATTENTION: CLINICAL LABORATORY SERVICES 

PROCUREMENT,FLOOR17 

AGENCY BUILDING 1, EMPIRE STATE PLAZA 

ALBANY, NEW YORK 12239 

/ Quest Diagnostics 
Collegeville, PA 19426 
www.employersolutions.com 

SUBMISSION DATE: 

FRIDAY, MAY 31 , 2019 3:00pm EST 

Barbara Mayer, Proposal Supervisor 
Phone: 610.454.4809 I Fax: 855.851.0683 
Barbara.J.Mayer@QuestDiagnostics.com 

Dylan W ilson, Account Manager 
Phone: 913.577.1428 Fax: 913.549.9191 
Dylan.L.Wilson@QuestDiagnostics.com 
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May 31,2019 

New York State Department of Civil Service 
Mr. Brian Bopp 
Clinical Laboratory Services Procurement, Floor 17 
Agency Building 1, Empire State Plaza 
Albany, New York 12239 

Re: Request tor Proposals tor Clinical Laboratory 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 
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ATTACHMENT 3 
FORMAL OFFER LETTER 

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

[!;, 
NY Dept of Civil 

Service-Clinical Labc 
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~~~oroRK I Department of 
~-·UN,. Civil Service 

NYS Department of Civil Service 
Agency Building 1, 17th Floor 
Empire State Plaza 
Albany, New York 12239 

ATTACHMENT 3 

Formal Offer Letter 

Date: May 31 , 2019 

RE: RFP entitled "CLINICAL LABORATORY SERVICES" 

Firm Offer to the State of New York 

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 Comptroller 
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 Business Name of Offeror: Quest Diagnostics Clinical Laboratories, Inc. 
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ATTACHMENT 3 

wvoRK ., Department of 
I[ 0 1 

f'PO.onuNm Civil Service 
Formal Offer Letter 

D/B/A- Doing Business As (if applicable): -----------~-:---:-:-~--------­
Address Street City State Zip: 1201 S. Collegeville Road, Collegeville, PA 19426 
NYS Vendor Identification Number: 1 000055872 
Federal Tax Identification Number (do not use social security number): 38-2084239 

Offeror's Project Manager's contact information 
Name: Dylan Wilson 
Address: 10101 Renner Blvd., 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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ATIACHMENT3 

.-f1~~u~oRK I Department of 
~.,u ... ,. Civil Service 

Formal Offer Letter 

rs as to the truth and veracity of all documents included in Proposal. 

PRINT SIGN TORY'S NAME: Jason Severston Date: 5/1$ /2or 7 r 1 
INDIVIDUAL, WRPORATION, PARTNERSHIP, OR LLC ACKNOWLEDGMENT 
STATE OF} !{E&JSi-4S. 

~ J 
1 

Sworn Statement: 
COUNTY OF} ~# SCJIJ 

On t.b,e I Sf~'"~ day of~~ in the year 20_f!l__, before me personally appeared 
.:l@J...J S£-VC:~ , known to me to be the person who executed the foregoing 

instrument, who, bein duly sworn by me did depose and say that _he maintains an office at 
Townof U 
County of .:n2 H1JSQ tJ , State of ; 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 
--:----:--:----:---:---::---:---:-::------:---:7--::--' 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. 

__ (If a limited liability company): _he is a duly authorized member of __ --=--=~--:-::----:-:-:--:----:--::--:-­
:----:7--:--:-:----:---:---:---:---:---:---' 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 d deed of said limited liability company. 

I Notary Public  

Page 3 of3 

Date: s-Jjs-/Jq 
I • 

SUSAN BLAIR 
Notary Public-State of Kansas 

MyAppt. Expires 1-JK-.2-0cZ'R 


































































































































































