
DATE: 

County Of San Mateo 
PURCHASING DIVISION 

455 County Center, 5th Floor Redwood City, 94063 1663 

AWARD: 

CATEGORY: 
COMMODITY: 

TERM: 

AUTHORIZED USERS:~ 

VENDOR’S NAME 
CODE & 
ADDRESS 

VENDOR CONTACT(S): 

ORDERING: 

PRICES: 

PAYMENT TERMS: 

FREIGHT TERMS: F.O.B. Destination, freight prepaid and added. 

DELIVERY TIME: 4 days A.R.O. 

NOTES: 

REMARKS: 

November I,2003 

The County of San Mateo hereby awards Gen Probe, Inc. Agreement No. B404009 in 
accordance with Reagents/Equipment Use Program per Vendor Contract 
~3024400019703 dated August 19, 2003, which is incorporated herein by reference. 

Laboratory Supplies & Services 
Reagents/Equipment Use Program 

November I, 2003 thru October 31,2006 

EPSBuyer 
HLT-Public Health Services 

GEN PROBE, INC. 
10210 GENETIC CENTER OR 
SAN DIEGO CA 921214362 

Phone:(EOO) 523-5001 x 
FAX(800) 288-3141 x 

Fax or phone 

See attached Vendor Agreement Order Release form 

Net 30 Days 

This agreement is for a Not to Exceed Amount of S600,OOO.OO for all County purchases. 
This agreement shall only authorize the procurement of the supplies specifically indicated in the 
agreement. 
This agreement shall not be used to purchase fixed assets.(Equipment total cost including tax; 
freight, handling. etc.. per line item $5,000.00 or more.) 

This agreement does not include nonprofits and public agencies. 

If you have any questions, call the Purchasing Division 

Authorized User: Public Health Lab Only. 

Reagents/Equipment Use Program dated B/19/03 is an integral part of this agreement (attached). 

Equipment provided: 
1 ea. 5105 Direct Tube Sampling (DTS) 400 System 
1 ea. 3200 I LEADER 459 t Luminometer 
1 ea. 2900 AccuLEADER, PAL 



1 ea. 3078 Bottle Top Dispenser, 5~mL 
2 ea. 1714 Bottle Top Dispenser, 2 mL 
1 ea. 2113 Eppendorf Repeat Pipettor 
1 ea. lE39 Magnetic Seperation Unit 

Waiver for Equal Benefits has been given, 

Non-Discrimination : 

No person shall be excluded from participation in, denied benefits of, or be subject to discrimination 
under this Contract on the basis oi their race, color, religion, origin, age, sex, sexual orientation, 
pregnancy, childbirth or related conditions, medical condition, mental or physical disability or 
veteran’s status. Contractor shall ensure full compliance with iederal, staie and local laws, 
directives and executive orders regarding non-discrimination for all employees and Subcontractors 
under the Contract. 

Violation of the non-discrimination provisions of this Contrac! shall be considered a breach of this 
Contract and subject the Contractor to penalties, to be determined by the County Managsr, 
including but not limited to: i) termination of this Agreement: ii) disqualification of the Contractor 
from bidding on or being awarded a County Contract for a period of up to 3 years; iii)liquidated 
damages of $2.800 per violation; iv) imposition of other appropriate contractual and civil remedies 
and sanctions, as determined by the County Manager. 

To effectuate the provisions of this paragraph; the County Manager shall have the authority to: i) 
examine Contractor’s employment records with respect to comphance with this paragraph; ii) set off 
all or anyportion of the amount described in this paragraph against amounts due io Contractor 
under the Contract or any other Contraci betweenContractor and County. 

Contractor shall report to the County Manager the filing by any person in any court oi any complaini 
of discrimination or the filing by any person of any and all chargas with the Equal Employmeni 
OpporhJnity Commission, the FairEmpioyment and Housing Commission or any other eniity 
charged with the inves!igation of allegations within 30 days of suchfiling: provided that within SUA? 
30 days such eniity has noi notified Coniractor that such charges are dismissed or otnenvise 
unfounded. Such notification shall include the name of the complainant, a copy of such complaini 
and a description of the circumstance. Coniractor shali provide County witin a copy of iis respsnse 
to the Complaint when filed. 

Candy Burns (660) 3634615 x JOHN L. MALTBIE, Purchasing Agent 



COUNTY OF SAN MATE0 
VENDOR AGREEMENT 

ORDER RELEASE FORM 

VENDOR: GEN PROBE, INC. 
~DATE OF’RELmSEt ~~~. 

ACCOUNT NO: 
ORDER PLACED WITH: Customer Service 

AGREEMENT NO: 8404009 
~PHONEI’ -~ --(8~0~~)323~5oow 
FAX: (800) 288-3141 x 

I SHIP TO: I 
!i 

BILL TO: ! 
I 

I 

1 Item I Quantity ; Unit Description j Unit Price 1 

.I ~ Each !~ #2800 Identicatior. Reagent 

, Each I #2845 Mycobacterium Avium Complex 

i Each #2850 Mycobacterium Gardonae 

$75.00 

$266.00 
I 

$266.00 ; 

#2855 Mycobacterium Kansasii I $266.00 ; 

Each 

i Each 

; #Z&O Mycobacterium Tuberculosis 

! #I791 Detection Reagent 

1 9266.00 : 

I $27.00 I 

1 #IO01 MTD Kit (50 Tests) $1,060.00 i 

Each 

j Each 

#lo32 Aptima Combo2 Assay (100 tes!s) 

1 #IO40 Aptima Combo2 Urine Collection 

1 s1,075.00 ! 

$62.50 I 

) #IO41 Aptima Combo2 Swab Collection I $62.50 I 

I Each HO48 Aptima Combo2 AutoDetect 
I 

$45.00 j 

BELOW THIS LINE FOR COUNTY USE ONLY 
I G.L. ORG ! G.L. OBJ : J.L. ORG 1 J.L. OBJ 

Order Placed by: Purchasing 
Phone No.: Fax: 
Notes: 

I 
I 
! 
I 
I 
I 
! 
( 

I 

! 



REAGENT SALES AND EQUIPMENT RER’TAL AGREEMENT 

!!t::e::~:~n\e 

Sates Representative: Chvles luhb 
Territory: 710 Iext: 5318 

r DTS 400 Customer g: 30244000 
San Diego, CA 92121-4362 ~~~~act * 3024400019703 
(858) 410-8000 Puxhase Order c;: 
(800) 523-5001 Fzx: (SOO) 288.3141 
(800) 342.7441 (in Canada) 

The INSTRLWEhPrATIOWEQUPNEh~ described in 
this AGREEMEh’T shall be located zx the address 
indicated below, and shall nor be removed 01 relocated 

Date: August 19, 2003 without GEK-PROBE’s prior wiuen consenr. 

Billing Address 
San Mate0 county 
ATlX: Public Health Div.-.r\ccounts Payable 

Shipping Address 
San hlareo County Public He&h Lab 
Am Receiving 
Room 113 

225 W. 37th Avenue 225 W. 37th Avenue 
San Mateo, CA 94403 San Matco> CA 94403 
415-573-2332 415-573-2332 

COhTR+ST PERIOD: November 1,200; through Ocrobe; 31, iOO6. 

REkGEYI PLTRCEASE SCHEDLXXi 

Product 
3.Month 12-Month 

Extended (Quarterly) n’~~~l~) 

A,..,” >.Y 

^_I F 186.20 2.1 8.4 
s 345.80 3.9 15.6 
? 345.80 3.9 15.6 
P 

(Note: Iostmroen:ation may include reconditioned or refie!ded systems) 
Quantit? 8; Iostromentation Description 

1 x 5105 (Direct Tube Sampling (DTS) 400 Sl’sr:m 
1 x 32001 /LEADER 4501 ~urmn~meter 
lx 2900 
1 x 3078 
2x 1714 
1 x 2113 
1 x 1639 

r SPECLAL COh-DITIONS: 

(AccuLEADER. PAL 
IBottle Top Dispenser, 5mL 

Top Dispense:; 2mL 
IEppendorf Repeat Pipenor 
(Magoeric Separatio;l Unit 

I Freight Terns: FC.4 Destination Freight Pre-paid; pqment terms appear on the ~eveze. 

This Agxement, including the Terms and Conditions on the reverse side, contains the entire agreemen: betweeo the pties. 
This Agwmenl cannot be changed except with the witten consent of GEZ-PROBE. If no: signed by Customer uitkz 45 

days of date listed above. Gen-Probe retains rhe tirhi to renecotiale the ofice on tk Coxract. 

Continued on Re\e:se 
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SK PUKHFISING Fax :E505991702 Feb 18 2003 12:X P. 08 

COUNTY OF SAN MATE0 

Equal Benefits Cdmpliance Declaration Forth 

II Employees 

Does the Contractor have any employees? &Yes _ No 

Does the contractor provide benefits to spouses of employees? ,\x Yes _ No 

‘If the answer-~ one or both of the above is no, please skip to S&ion IV.’ 

III Equal Benefits Campllsnce (Check ona) 

0 Yes, the’contractor complies by offering aqua! beneftis, as defined by Chaptsr 2.63, to lte- 
employees with spouses and its employees with domestic partners. 

9 Yes, ths Contractor complies by offering a cash equivalent payment tc eligibla employees 
iti lieu of equal benefits. 

ti NO, the Contractor does not comply. 
q The Contraotor is und;&;t;lleotlle’bargaining sgteement which began on I_ (datej 

and expires on - 
1 

N Declaration 

I declare ,under pen&y of perjury under the laws of the State of California thethe foregoing is 
true and correct, and that I am authorized to bind this entity contractually, 

Executed this e.day of ti&!z ( 2,003 at so- - ‘D.ceqa 
(Cl) 0 (State) 

p&i0 L. V~dav< 
\lame (Please Print) 

33 - 00L\Yco08 
Contractor Tax ldantification Number 



Waiver Request Memo 

Date: 1 o/09/03 

To: 

From: 

Subject: 

John L. Maltbie, County Manager 

Margaret Taylor, Director of Health Services 

Waiver Request 

We are ~requesting a waiver of the Equal Benefits Ordinance to enter into or amend a 
contract with Gen-Probe, Inc. for Public Health Laboratory test supplies in the amount of 
$600,000. 

This waiver is necessary and in the best interest of the County for the following 
reason(s): 

q Necessary in order to respond to an emergency 

IxI Sole Source 

q No compliant contractors are capable of providing the goods/service 

q Inconsistent with a grant, subvention or agreement with a public agency 

q Is part of a Cooperative or Joint Purchasing Agreement 

q Other 

Attached is a detailed explanation of the reason(s) checked above. 

Graved 
0 Not Approved 

The Vendor is the only one with an acceptable.accuracy rate for the specific Public 
Health tests which will be performed with the equipment and reagents acquired under 
this agreement. 

IO-/d -0s 
b Date 


