STATE OF MICHIGAN PROCUREMENT
Department of Technology, Management, and Budget —

Central Procurement

525 W. Allegan St, Lansing, MI 48933
P.0. Box 30026, Lansing, MI 48909

NOTICE OF CONTRACT
NOTICE OF CONTRACT NO. 190000000357

between

THE STATE OF MICHIGAN

and

Joy Nakfoor DTMB
517-249-0481

FFF Enterprises, Inc.
44000 Winchester Rd
Temecula, CA 92590
Luke Noll
800-843-7477 ext 1128

nakfoorj@michigan.gov
Joy Nakfoor DTMB
517-249-0481

CONTRACTOR

Inoll@fffenterprises.com nakfoorj@michigan.gov

CVv0014960

CONTRACT SUMMARY
DESCRIPTION: Influenza Vaccination pre-ordering through MMCAP

INITIAL EFFECTIVE DATE INITIAL EXPIRATION DATE | NITVE VAL ABLE Eﬁ?gég(g;\lN%ATTEEDBBE;Poﬁ
March 15, 2019 March 14, 2024
PAYMENT TERMS DELIVERY TIMEFRAME
0.25%, 20 days, Net 60 days
ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING
(] P-card (] Payment Request (PRC) [] Other Yes 1 No
MINIMUM DELIVERY REQUIREMENTS
N/A

MISCELLANEOUS INFORMATION

THIS IS NOT AN ORDER. This Notice of Contract is a result of MMCAP vendor contract MMS 14003. Orders
for delivery will be issued directly by participating Departments through issuance of a Delivery Order.

ESTIMATED CONTRACT VALUE AT TIME OF EXECUTION $90,000.00
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FOR THE CONTRACTOR:

FFF Enterprises, Inc.

Company Name

Sl

Authorized Agent Signature

Luke Noll

Authorized Agent @rint or Typs)

Narch 27, 2019

Date

FOR THE STATE:

9

Joy Nakfoor — Category Specialist

7

Name & Titis

DTMB — Central Procurement

Agency

o7 . /74 ai cxﬁ' L7

Date

Revised 5/0320106
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Vendor Contract MMS14003
Michigan
February 4, 2019

Member-Requested Participation Addendum (MPA)

This Addendum (“MPA”) is entered into by State of Michigan (“Member”) and FFF Enterprises, Inc., a
corporation, with a principle address of 44000 Winchester Road, Temecula, CA 92590 (“Vendor”) and
incorporates the Minnesota Multistate Contracting Alliance for Pharmacy, an agency of the State of
Minnesota (“MMCAP”) vendor contract MMS14003 (“Vendor Contract”).

WHEREAS, MMCAP and Vendor executed the Vendor Contract on January 24, 2014.

WHEREAS, Member and Vendor wish to amend the terms and conditions of the Vendor Contract
to address the matters of Member.

WHEREAS, MMCAP has sole approval authority to any changes to the Vendor Contract, thus is a
signatory to this MPA.

WHEREAS, Member, MMCAP, and Vendor do not intend to alter, amend, interfere, modify, or
adjust the contractual relationship of MMCAP and Vendor nor the relationship between any other member
of MMCAP and the Vendor.

THEREFORE, the parties agree as follows:

DEFINITIONS

A. Membership: Means the joint power cooperative comprised of the MMCAP authorized states,
departments, facilities, and other municipalities.

EFFECTIVE DATE AND TERM

A. Effective Date: This MPA is effective on the date all signatures have been obtained.

B. Termination: This MPA terminates upon:
1. Thirty (30) calendar days’ written notice upon written notice to the other parties; or
2. The termination of the Vendor Contract between MMCAP and the Vendor; or
3. Written agreement executed by all parties.

A. Exhibit A: Which is attached and incorporated herein, identifies the Vendor Contract and all
other previous agreements and amendments to be incorporated into the contractual
relationship between Member and Vendor.

B. Exhibit B: Which is attached and incorporated herein identifies the language to be incorporated
into the contractual relationships between Member and Vendor, as referenced on Exhibit A. In
the event of any conflict between the terms of the Vendor Contract and Exhibit B of this MPA,
the terms of Exhibit B will supersede as between Member and Vendor. MMCARP, the State of
Minnesota, nor any other party of the Membership are bound by the terms of Exhibit B.

GENERAL PROVISIONS

A. Assignment: Except as affirmed in this MPA, the Member nor Vendor will not assign, delegate,
or transfer any rights or obligations under this MPA without the prior written consent of MMCAP.

Page 1 of 5
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Vendor Contract MMS14003
Michigan
February 4, 2019

Counterparts and Electronic Signature: The MPA cannot be executed in counterparts and
will not be enforceable untii MMCAP has obtained all required signatures. If requested by
MMCAP, Member and Vendor expressly agree to conduct transactions under the MPA by
electronic means (including, without limitation, with respect to execution, delivery, storage and
transfer of this MPA by electronic means and to the enforceability of this electronic agreement).
MMCAP will be deemed to have control of the authoritative copy for the electronic transferable
record, in each case regardless of whether applicable law recognizes electronic transferable
records or control of electronic transferable records and regardless of whether this MPA is an
electronic record or transferable record. Member and Vendor will cooperate with and take all
actions required by MMCAP in order for this MPA to be a transferable record, to ensure that
MMCAP has control of the authoritative copy of such transferable record.

Amendments: Any amendment or modification to this MPA must be in writing and will not be
effective until executed by Vendor, the Member, and MMCAP

[REMAINDER OF PAGE LEFT BLANK; SIGNATURE PAGE FOLLOWS]
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Vendor Conltract MMS 14003
Michigan
Fabruary 4, 2019

IN WITNESS WHEREOQF, the undersigned parlies have caused this MPA to be signed on their behalf
intending to be bound thereby.

BY AND BETEWEEN:

FOR THE MEMBER: VENDOR: FFF Enterprises/Inc.
On behalf of the Member, the undersigned person

warrants that he or she is authorized warrants that  Signalure;
he or sha Is authorized {o execule the contract and By: - \D o

legally bind the Member. o m:c:]ﬂf ‘/iécch‘uz Sqte_s
Date: _2 — IS" 2019

STATE OF MICHIGAN
Signature: N —
By: v daa 5&\0

Thlle: &_&_ya_u;ﬂ-_é&&r
Date: 2/ b' {9

IN AN APPROVAL CAPACITY ONLY:

State of Minnesota for MMCAP
In accordance with Minn. Stat, § 16C.03, subd. 3

Signm;f. == Printed: - Non ¢ ﬂaé/ f#oaia: M arch 2 g, Zoff‘

Minnesota Commissioner of Administration
In accordance with Minn, Stat, § 16C.05, subd. 2

'nled:.jﬁ,ﬂﬂ;ﬁ/ VMJ/]’ 'Jz-‘ 4 Date; ﬁl%_ﬂmc/

[SIGNATURE PAGE]

Signature:
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Vendor Contract MMS14003
Michigan
February 4, 2019

EXHIBIT A
Vendor Contract and other Applicable Legal Documents
The following is a list of the legal documents to be referenced and to be incorporated with the terms and
conditions of Exhibit B. If you would like to receive a copy of an entire legal document, please contact

MMCAP’s Legal Department.

1. Vendor Contract MMS14003

Page 4 of 5
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Vendor Contract MMS14003
Michigan
February 4, 2019

EXHIBIT B
Language Modification of the Vendor Contract
The following terms and conditions are entered into between Vendor and the Member and incorporate the
documents identified on Exhibit A. Neither MMCAP, the State of Minnesota, nor the Membership, except

for the Member, are bound by the terms within this Exhibit.

Modification of Terms:

This has been intentionally been left blank.

Additional Terms:

1. Vendor Contract Identification: Member will identify the Vendor Contract as 190000000357.

2. Terms of Payment. Vendor must register with the State of Michigan at
http://www.michigan.gov/SIGMAVSS to receive electronic fund transfer payments. If Vendor does not
register, the State of Michigan is not liable for failure to provide payment.

3. Primary Contact for Member:

Joy Nakfoor

Commodities Category Specialist

Michigan Department of Technology, Management, and Budget
Central Procurement Services

525 West Allegan Street, 15t Floor NE

Lansing, M| 48933

Page 5 of 5
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MMCAP Contract No.: MMS14003

STATE OF MINNESOTA
DEPARTMENT OF ADMINISTRATION
MINNESOTA MULTISTATE CONTRACTING ALLIANCE FOR PHARMACY

This contract is between the State of Minnesota, acting through its Commissioner of Administration, on
behalf of Minncsota Multistate Contracting Alliance for Pharmacy (“MMCAP”) and FFF Enterpriscs,
Inc., 41093 County Center Drive, Temecula, CA 92591 (“Vendor™).

MMCAP is a group purchasing organization as dcfined in 42 U.S.C. § 1320a-7b(b)(3)(c) and maintains that
itis structured to comply with the requirements of the Safe Harbor regulations regarding payments to group
purchasing organizations sct forth in 42 C.F.R. § 1001.952(j). MMCAP Participating Facilities are located
across the nation. Participation in MMCARP is availablc to facilitics with authority to contract with the State
of Minnesota. MMCARP Participating Facilities are state agencies and political subdivisions such as
correctional facilitics, veterinary clinics/hospitals, regional psychiatric treatment facilitics, student health
services, public health services, non-federal veterans’ nursing homes, and public hospitals.

The Vendor wishes to contract with MMCAP to supply influenza vaccine to MMCAP Participating
Facilities.

Contract
1. Term of Contract
1.1 Effective date: January 23, 2014, or the date the MMCAP obtains all required signaturcs under
Minnesota Statutcs Scction 16C.05, subdivision 2, whichever is later.
1.2 Expiration date: December 31, 2015, with the option to cxtend for three additional onc-ycar terms as
mutually agreed upon and achieved through a fully exccuted amendment(s); or as cancelled pursuant to
clause 22.
1.3 Survival of Terms. The following clauses survive the expiration or cancellation of this contract: 5.
Liability; 6. State Audits; 7. Government Data Practices and Intellectual Property; 8. Publicity and
Endorsement; 9. Governing Law, Jurisdiction, and Venue; and 15. Data Disclosure.

2, Contracted Vaccine, Vendor is a licensed wholcesaler distributing influenza vaccine it procures
directly from influenza vaccine manufacturers.

2.1 Products. Vaccines in Table 1 are split virion preparations as formulated by the United States Food and
Drug Administration, Vaccines and Related Biological Product Advisory Committee for the influenza
season. Vendor will supply products at the prices listed in Table { (Products), to MMCARP Participating
Facilitics. The products will not be adulterated or misbranded within the meaning of the United Statcs
Food, Drug, and Cosmetic Act or any regulation of the United States Food and Drug Administration.

Table |
. FL, CA, | Georgia
_ IC":::’::; WA Cost | OK,SC | Cost | Max-
Mfr.Name | Product Name | CoUtainer | Pack (Prices g | (ricesdo | Cost (Prices do | Quantity
Type Size i not include | (pricesdo | mot to
FET) FET)*** not include | include MMCAP
FET)“‘ FET’)‘!*
0.5ml .
\ Pack 500,000
GSK*t Fluarix TIV prc_ﬁllcd of 10 95.50 96.21 96.46 9741 doisey
syringes
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FL,CA,

. Georgia
_ i " lé'::fal:::r WA Cost | OK,SC | Cost | Max. i’
Mfr. Name | Product Name | COOtainCr _ack (Prices do (Pricesdo | Cost (Prices do | Quantity
Type Size not include | ¢ include | (Pricesdo | not to
FET) FE-I-).‘. not inc!ude iﬂc'udc MMCAP
FET)“' FET)"_‘
0.5ml
GSK* Flaarix prefiled | 72X 14700 [ 14800 [14847 [ 14994 | 300,000
Quadrivalent A of 10 doses
syringes
GSK* FluLaval TIV | SMIMD [0 f oo gy 67.40 67.57 6824 | million
vial dosc doses
FiluLaval SmIMD 10 1 million
GSK* Quadrivalent vial doss 137.30 138.32 138.67 140.05 doses
0.5ml -
GSK* Flilayal prefiled | P2K | 14700 | 14800 | 14847 | 14994 |1 million
Quadrivalent p of 10 doses
syringes
0:5ipl Pack ' J million
bioCSL Afluria TIV prefilled 90.00 90.67 90.90 91.80
; of 10 doses
) syringes
SmlMD 10 1 million
bioCSL Afluria TIV vial - - 80.00 1 80.59 80.80 81.60 -
Medlmmune | Flumist Nasal Pack | 19340 17468 | 17513 | 17687 | | million
sprayer of 10 doses
0.5 ml o
Novartis . Pack 1 million
Flucclvax prefilled 95.21 95.92 96.16 97.11
Vaccines** ] syringes of 10 doses
Penariis Fluvirin TIV °;§f?|‘.' a [Pk | 9874 79.32 79.53 go32 |2 million
Vaccines** u pretilie of 10 ' : ' ' doses
syringes i
Navartls FlovirinTiv | SMIMD 11010, o) 72.25 72.44 705 |4 million
Vaccines** vial dose doses
P : 2 £ Pack e | 100,000
croteln Flublok prefilled e [ 32000 2237 32320 [32640 | 100
ciences syringes 0 oses
Sml MD
Sanofi vial; 6 10 1 million
Pistaiii Fluzone TIV mnths of age | dose 83.16 83.78 83.99 84.82 ¥

and older
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. FL, CA, | Georgia
. (Pi‘,l(.:::al:::r WA Cost | OK,SC | Cost Max. .
Mfr. Name | Product Name Contalner | Pack ices d (Prices do | Cost (Prices do | Quantity
Type Size '(:;?f::l ge notinclude | (Prices do | mot to
vEny | FED®" | notinclude | include ) MMCAP
FET)*** FET)***
SmlMD
ial; 6
Sanofi Fluzone via 10
mnths of age 142.83 143.89 144.26 145.69 TBD
Pasteur Quadrivalent sk aldiE dose
0.5ml
filled
Fluzone TIV pre s Pack -
o el No Preservative | V8% 35 | o 10 | 93.95 94.65 9480|9583 | jmilion
age and
older;
0.5ml
Fluzone prefilled Pack
Sanofi Quadrivalent syringe; 36 1 million
Pasteur No Preservative | months of Ll B 150.90 151.29 152,79 doses
age and
older;
0.5ml single
Fluzonc :
. dose vials; Pack
Sanofl Quadrlvalent | 36 months | of 10, | 157.3 15847 | 15888 | 16046 | 200900
of age and
older;
0.25ml
Fluzone prefilled
Sanofi Quadrivalent syringe; 6 Pack 400,000
Pasteur No Preservative | months to of 10 157.21 185,60 189.08 190.95 doses
Pediatric Dose 35 months
of age
0.5ml
Fluzone prefilled
S High-dose, syringe; 65 | Lok | 27463 2666 27738 | 28012 | J0o 000
No Preservative | years and
older
Prefilled
Fluzone microinject; -
Sanoft Intradermal, | 18years | o6 | 13860 139.63 | 13999 | 14137 | \mner
No Preservative | thru 64
years

Table 1 definitions

*Vendor will match contract award price of manufacturer (GSK) if manufacturer is awarded an MMCAP contract and if the
contracted price is less expensive. Vendor cannot adhere to additional discounts offered by the manufacturer,

#Choosing an alternative is highly recommended. Manufacturer (GSK) cannot guarantee fulfilling product orders for TIV Fluarix

PFS for the 2014-2015 scason.
*sVendor will match contract award of manufacturer (Novartis) if manufacturer is awarded an MMCAP contract and if the
contracted price is less cxpensive.
»*sReference 2.11 State Specific Requirements

Newly FDA approved influcnza vaccine products may be added to this Contract via mutual agreement of

the partics and an amendment.
2.1.1 Contract Year
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Products and pricing listed in Table 1 arc for Contract year one; otherwise defined as the 2014-2015
influcnza scason. Products in Table 1 will remain fixed for Contract year one. Price reductions may be
submitted to MMCAP (mmcap.contracts@state.mn.us at any time. Products and pricing for Contract year
two is defined as the 2015-2016 influcnza scason, will be managed by amendment to this Contract,
2.1.2 Substitutions
Vendor must not substitutc any Product contained in the contract without prior written consent of the
MMCAP Office.
2.2 Pre-booking. MMCAP Participating Facilitics may order influenza vaccine via the following three
methods:
¢  through the http://www.MyFluVaccine.com website (no deposit required), and/or
e through FFF’s Customer Care Team at 1-800-843-7477 and/or
o  fax at 800-418-4333 using thc MMCAP order form provided by the Vendor. Exhibit 1 attached.
Vendor will begin accepting orders immediatcly upon execution of this Contract.
MMCAP Participating Facilitics will be allowed to cance! or modify a pre-book order at any time up until
shipment with no penalty.
Vendor will notify MMCAP and the MMCAP Participating Facility immcdiatcly of any credit holds ptaced
on pre-booking orders.
2.2.1 Cancelation MMCAP Participating Facilities will be allowed to cancel a pre-book order at any time
up until shipment with no penalty.
2.3 Delivery. MMCAP Participating Facilitics will reccive a guaranteed delivery date and order
confirmation at the time of order placement. All influenza vaccine will be shipped to MMCAP Facilitics in
a specially designed and validated refrigerated container and will be shipped at no charge, cither overnight
or second day delivery. In the event of a shortage or delay in production, or allocation situation, MMCAP
facilitics will be given highest priority. Shipment of orders to MMCAP Participating Facilities will be
distributed concurrent with all other orders Vendor has to satisfy and will not be shipped later than retail,
hospital, or other group purchasing organization’s influcnza vaccine shipments.
2.3.1 Packing and Shipment.
A. All vaccine will be packed in suitable containers for pretection in shipment and storage, and in
accordance with applicable manufacturer specifications. Each container of 2 multiple container
shipment must be identified to: show the number of the container and the total number of containers in
the shipment; and the number of the container in which the packing slip has been enclosed.
B. All shipments by the Vendor must include packing slip identifying: the MMCAP Participating
Facilities Vendor account number; item number; quantity and unit of measure; part number and
description of the goods shipped; and appropriate evidence of inspection, if required.
C. Shipments must be made as specified in this contract, as it may be amended, or otherwise directed
in writing by the MMCAP Office.
D. Shipping containcrs must have appropriate identification of storage requirements on lhe outside of
the container (c.g. refrigerate upon arrival).
E. All shipments must be delivered FOB Destination.
2.3.2 Invoicing. Vendor agrees that MMCAP Participating Facilitics will be invoiced at the MMCAP
Contract price for MMCAP Contract products throughout the term of this Agreement. Invoices are subject
to 60 day Net Pay. Vendor will submit an invoice with cach order. Invoices must be only for the amount of
product delivercd. At a minimum, the Vendor's invoice will contain the following ficlds:
Facility Name
Vendor-assigned account number for the MMCAP Participating Facility
Invoicc number
MMCAP Participating Facility's purchase order number
Invoice date
Invoice duc date
NDC (11 digit)
Product Name/Description
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Packaging as associated with NDC number
Unit price
Quantity ordered
Quantity shipped
Extension (unit price multiplied by the quantity shipped)
Total invoice pricc
Bill to address
Ship to address
2.3.2.1 MMCAP Contract pricing will not be made available to non-MMCARP entities.
2.3.2.2 Payment Terms. Invoices will be cligible for an additional discount of 0.25% will apply to each
invoice fully paid no later than 20 days, Net 60 days.
2.4 Guaranteed Delivery Dates. MMCAP Participating Facility will sclect their product dclivery datcs
from a calendar at the time of order placement; with shipments beginning as soon as possible but no later
than mid-August and continuing through October.
2.4.1 Vendor will adhere to MMCAP Participating Facilitics requested dates for delivery. In addition
Vendor will have the following manufacturers’ products delivered by the following dates:
e GSK = September 30
e Novartis = September 30
¢ Protein Scicnees = October 10
s bioCSL = Scptember 30
e Sanofi Pasteur = September 30

e Mecdimmunc = September 30

2.5 First DataBank, Inc. All contracted Products must be included in the databasc of First DataBank, Inc.,
unless such designation is expressly waived by an MMCAP Authorized Representative.

2.6 MMCAP Participating Facilities. The Vendor must allow new MMCAP Participating Facilitics
joining MMCAP to be added to the MMCAP Mcmbership List (password protected and published online at
www.mmcap.org) and to access contract prices throughout the term of this Contract. As new MMCAP
Participating Facilitics arc added to MMCAP, the Vendor will be given 7 days from datc of notification to
implement contract pricing. MMCAP will provide Vendor with monthly ¢-mail notices announcing that a
new MMCAP Membership List has been posted online. MMCAP rescrves the right to add and delete
MMCAP Participating Facilities during the term of this Contract.

2.6.1 Direct Marketing, Advertising, and Offers with Member Facilities. Any dircct advertising,
marketing, or ditect offers with MMCAP Participating Facilities for on- or off-contact products must be
approved by MMCAP. Violation of this Article may be causc for immediate cancellation of this Contract
and/or MMCAP may rcject any proposal submitted by the Vendor in any subsequent solicitations for
pharmaceutical and rclated products. '

2.6.2 Purchase Orders and Payment

2.6.2.1 Purchase Orders. As a condition for purchasing under this Contract, purchasers must bc MMCAP
Participating Facilitics in good standing with MMCAP. Then, MMCAP Participating Facilitics may
purchase goods and services by submitting Purchase Orders. MMCAP Participating Facilities may use their
own forms for Purchase Orders. To the cxtent that the terms of any form differ from the terms of this
Contract, the terms of this Contract supersede such conflicting or contrary terms.

2.6.2.2 Payment of Purchase Orders. Each MMCAP Participating Facility will be responsible for
payment of goods and services provided by Vendor within 60 days. An additional discount of 0.25% will
apply to cach invoicc fully paid no later than 20 days, Net 60 days. The MMCAP Office wilt have no
liability for an unpaid inveice of any MMCAP Participating Facility. Vendor agrecs to invoice the
MMCAP Participating Facility for all Products shipped. Vendor will accept Elcctronic Funds Transfer
(EFT) for payment. At time of ncw account set up, the MMCAP Participating Facility may initiate this
process with its bank. Vendor will not accept statc purchasing credit cards as a method of payment.
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MMCAP Participating Facilities have all warranties, rights, remedies, and benefits under this Contract.
2.6.2.3 Verification of Authorized Purchasers. Vendor must verify that it provides goods and services
under this Contract only to MMCAP Participating Facilitics.
2.6.2.4 Funds available and authorized/non-appropriation. Vendor will not be compensated for goods
delivered or scrvices performed under a Purchase Order by any entity other than the MMCAP Participating
Facility that issued the Purchasc Order. By submitting a Purchase Order the MMCAP Participating Facility
represents it has sufficicnt funds then currently available and authorized for expenditure to finance the costs
of the Purchase Order.
2.6.2.5 Termination of Individual Purchase Orders. MMCAP Participating Facilitics may terminate
individual Purchasc Orders, in whole or in part, immediatcly upon notice to Vendor, or at such later date as _
the MMCAP Participating Facility may establish in such notice, upon the occurrence of any of the
following cvents: :
(i) The MMCAP Participating Facility fails to reccive funding, or appropriations, limitations or other
expenditure authority at levels sufficient to pay for the goods to be purchased under the Purchase
Order;
(i1) Federal or State laws, regulations or guidclines are modificd or interpreted in such a way that
cither the purchase of goods under the Purchase Order is prohibited or the MMCAP Participating
Facility is prohibited from paying for such goods from the planned funding source; or
(ii1) Vendor commits any material breach of this Contract or a Purchase Order.
(iv)Upon receipt of written notice of termination, Vendor shall stop performance under the Purchase
Order as dirccted by the MMCAP Participating Facility.
(v)Termination of a Purchase Order does not extinguish or prejudice the MMCAP Participating
Facility’s right to enforce the Purchase Order with respect to Vendor's breach of any warranty or any
defect in or default of Vendor's performance that has not been cured, including any right of the
MMCAP Participating Facility to indemnification by Vendor or enforcement of a warranty. If a
Purchasc Order is terminated, the MMCAP Participating Facility must pay Vendor in accordance with
the terms of this Contract for goods delivered and accepted by the MMCAP Participating Facility.

2.6.2.6 Application of Public Records Law and Access to Records. MMCAP Participating Facilitics
maintain the right to all data related to specific Purchase Orders placed with the Vendor; however, specific
data related to pricing, contract information, and any other aspect of this Contract belong to MMCAP and
may not be released by the MMCARP Participating Facility without the prior written consent of the MMCAP
Office.
2.7 Reports.
2.7.1 Prebooking Reports. Vendor must supply MMCAP with automatic monthly updates during
- prebooking and dcelivery. This report is expected on the 15™ of cach month and should be scnt via email to
mmcap.contracts@statc.mn.us. The monthly prebooking reports must include the following data and be
sorted by state, city and customer name (in that order):

Customer Name

Customer Number

Order Number

Bill to Address

Bill to City

Bill to State

NDC

Product Name

Pack Sizc

Contract Price

Quantity Ordered (in packs)

Quantity Shipped
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Extended Price (Quantity * Price)
Ship Date
Tracking Number

2.7.2 Sales Report. Vendor must submit to MMCAP sales reports to Mn.MMCAP@state.mn.us. Vendor
must send accurate monthly sales data on or before the 10th day of the subsequent month (e.g., Junc's data
will be due July 10). This data MUST include the following for every transaction between the Vendor and

the MMCAP Participating Facility:

Required Data Field Full Name

MMCAP-assigned facility ID

MMCAP Facility Name

Vendor Distribution Center Code (May be left blank)
Vendot-assigned Account number for the MMCAP Facility
Invoice Number

Invoice Line Number

Purchase Order Number .

Invoice date (mmddceyy) _ ,

Buyer name or cquivalent of buyer 1D for person submitting the
invoices

Vendor's (distributor) SKU item number )
NDC of purchased product in 5-4-2 format as stored in First DataBank,
Inc.

Labcl Name

Unit Dose

Pack Size

Unit

Casc Size

Dose

Strength

Route

Unit Price (99999.9999)

‘Quantity ordered (not Vendor repackaged or re-bundled
quantity)(999999.9999)

Quantity shipped (not Vendor repackaged or re-bundled quantity)
{999999.9999) '

Extension (unit price multiplicd by the quantity shipped) EXTENDED
PRICE (99999999.999)

Type of transaction (MMCAP contract purchasc, other contract
purchasc (340B,PHS), not on contract purchase) 1=contract item,
2=other contract, 3=not on contract

Bill to Address |

Bill to City

Bill to State (2 alpha postal code)

Bill to Zip (standard 5-4 format, no dash necessary)

Ship to Address 1 .

Ship to City

Ship to State (2 alpha postal code)

Ship to Zip (standard 5-4 format, no dash necessary)
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Required Data Field Full Name

Service Fee (9999.9999)

MMCAP Contract Number (MMSxxxxx)

Admin fee (9999.9999)

Credit Indicator (C for credit)

MMCAP Assigned Wholesaler Code

Manufacture Name (MFG Name)

Class of Trade (May be left blank)

340B Purchase (1=True, 0=False)
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Monthly Usage Report - Flxed Length Fields

Format (nots
decimais a1 to Begln| End
Required Data Fleid Full Keme Flald Name Data Type be Included) Siza} MNulls} Column| Column
MMCAP-assigned facillty [D MCAP_id ‘Alpha Numeric 7 1 1 7
MVCAP Faclity Namo MMCAP_Name Alphs Numerlc 30 1 8 37
Vendor Distbution Centes Code (May be teft blank) DistributionCenter Alpha Numerc 3] D 38 40
[Vendor-essigned Account numbar for tha MMCAP Fadlity VendAccountNo Alpha Numeric 10 1 41 50/
involce Number [tnvoiceNumber Alpha Numede 15 1 51 65
invoice Line Number Invoical ineNo Alpha Numerc [ 1 66 €9
Purchas s Order Number pohtumbar Alpha Numere 15 1 70| [
Invoice date (mmddccyy) Jinvoicelata numeric mmadocyy ] 1 8 3
le«medbumthqumwmmm {BuyarNamo Alpha Numeric 20 1 83 112
Vendor's {distributor) SKU Hem number SKU Alphs Numerc 13| 1 113 125)
NDC of purchased product in 5-4-2 format 83 stored In Firsi OataBank. inc. NDC Alpha Numeric ] 11 1 128) 138
Labei Namo LabeRiome Alpha Numeric 40] 1 13/ 176
Unli Dose o numeric 9 1| 1 177) 177
|Pack Siza Pack_Skm rumenic £9999.899 g 1 178 186]
unit Unit Alpha Numesde - 2] 1 187] 183
Case Size Case_Sizo rumarie 9999 q 1 189 192
Dose D ] Alpha Numerc ] 10) 1 193 20
Strength STR Alpha I 10| 1 203 212
Routs RT Alpha Numerkc 10) 1 213 222
Unil Price (99999.9999) UnilPrice mumerc ¥9990.0999 10 1 iZ8) ‘@l
Crrnntty ardorod (not Vendor repeckpged or ro-bundied quantity}(§99999.8999) QuantityOrdered numeric £99999.8099 11 1 739 243
Gusnlly shipped [nol Vendar fepedkaged or rebundied anily) (RTR.000) [Guenttyspped numenc B99999.8999 1] \ 244 FE
Extention (unil prica muftiphed by the quontity shipoed) EXTENDED PRICE (39993999.899) ExtendadPrice numeric PEP99599.099 [E 1 255 287,
Typo of transacion (VAMCAP contracl prchuss, other conroct purchas (3408, PFS). nol on l
| contract purchese) 1=contract hem, 2sather contradt, 3=nof on contract SetaType Alpha Numartic 1 1 268 268
B to Address | bitioeddressl Alpha Numede 30 1 209 298
|8 to City ’ f biitochy Alpha Numerc 20 1 209] 18
|8 to Stata (2 aipha postsi coda bliloglato Alpha Numeric 2 1 319} 320
[6@ 1o Zip (standard 54 format, no cash necessary) biliodp Alpha Numeric 8] 1 a21) 35|
|Shép to Address 1 ] ] shiptoaddress | Alpha Numneic 30] 1 330] 359
[5hp 10 City shiploclty ‘Alpha Numedc 0, 1 360] 370
Ship to State (2 sipha postal codo) shiplostste Alpha Numeric F) 1 80| 381
Ship to Lp (standerd 5-4 format, no dash necessary) shiplozip Alpha Numeric [} 1 382] 390
Sorvica Foo (£999.0999) ServiceFea rment 0999 0999 9 1 391 ﬁl
[MIMCAP Cantract Nummber (MMSxooo) contractnumber Alpha Numeric 10} 1 400 409}
‘admin (ee for not-on-contract items (9999.8999) (May be left Blank) AdminFea i £999.9999 o) 1 ag| 418]
Crodh Indicator {C for eredit) Creditindictor ‘Alpha Rumeric 1 1 419 419
MMCAP Assigned Wholtsaks Code 4 0 420} 423
Manutacture Hames (MFG Name) ot Alpha Numeric 40] 1 424 483
Cizss of Trade (Muy be left blank) Alpha Numeric 4 1 484 487
408 Purchma (1= True, OrFotes) ‘Alpha Numeric \ 1 48] 464]
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2.7.3 Administrative Fee. In consideration for the reports and services provided by MMCAP, the
Vendor will pay an administrative fee on all contract purchases (minus any credits). The Vendor wil
submit a check payable to “State of Minnesota, MMCAP Program” for an amount equal to three percent
(3%) of MMCAP Participating Facilities’ purchases for all Products except GSK. GSK products will be
paid equal to one half percent (0.5%). Payments are due on 15" day of the month following each calendar
quarter. (January, February, March is due April 15", April, May, June, is due July 15", July, August,
September is due October 15" and, October, November, December is due January 15%) If this amount
does not cover all purchases, additional payments must be made monthly until all amounts due are fully
paid. The check will be remitted to the following address: :
MMCAP-State of Minnesota
Attn: Administrative Fee Coordinator
50 Sherburne Ave, Suite 112
St. Paul, MN 55155
With payment, Vendor must submit an Administrative Fee Data Report. A detailed data file in Microsoft
Excel format will be provided upon contract execution. All required Administrative Fee Data Reports
must be sent to: Mn.MMCAP(@state.mn.us Failure to comply with this provision may constitute breach
of this Contract.
2.8 DEA Number and HIN Numbers. The Vendor may not require that an MMCAP Participating
Facility have a DEA number assigned to it in order to be eligible for contract pricing. 1f an MMCAP
Participating Facility does not have a DEA number, MMCAP will have a HIN assigned.
2.9 Own Use. All items acquired by MMCAP Participating Facilities under this contract are purchased
for consumption in traditional governmental functions and not for the purpose of competing against
private enterprise.
2.10 Returned Goods/Credits, MMCAP Participating Facilities may return contracted purchased
product to FFF Enterprises, Inc. via the following guidelines for credit. Contact Vendor’s Customer Care
Team at 1-800-843-7477.
GSK= Up to 30% of doses are eligible for return
Novartis= Up to 30% of doses are eligible for return
Protein Sciences= Up to 30% of doses are eligible for return
bioCSL= Up to 30% of doses are eligible for return
Sanofi Pasteur= Up to 30% of doses are eligible for return
Medimmune= Not eligible for returns but is eligible for replacement program. Product that expires on
or before January 31 is eligible for replacement for current season product only. Contact the customer
care team for further information.
Vendor will supply a copy of its returned goods/credit policy to MMCAP Participation Facilities upon
request.
2.10.1 Federal Excise Tax is refundable on all expired or returned vaccine MMCAP Participating
Facilities must contact customer service for assistance.
2.11 State Specific Requirements. See Attachment A, which is attached and incorporated.
2.12 Product Dating. All Products supplied to MMCAP Participating Facilities must have an expiration
date of at least six months later than the delivery date unless the unique stability characteristics of the
product require a shorter dating period. However, all Products supplied must still be usable on the date
received by the MMCAP Participating Facility.
2.13 Customer Service, )
2.13.1 Primary Account Representative. Vendor will assign a Primary Account Representative to
MMCAP for this Contract and must provide a minimum of 72 hours advanced notice to MMCAP if that
person is reassigned. The Primary Account Representative will be responsible for:
¢ Proper maintenance and management of the MMCAP Contract, including timely execution of
all amendments
* Timely response to all MMCAP inquiries
* Performance of the business review as described in 2.13.3
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In the event that the Primary Account Representative is unresponsive and does not meet MMCAP’s
needs, the Vendor will assign another Primary Account Representative upon MMCAP’s request.
2.13.2 Vendor Customer Service Representatives/Group

Website: www.myfluvaccine.com/ContactUs

Customer Care Team at 1-800-843-7477

Fax at 1-800-418-4333
2.13.3. Business Reviews. Vendor will perform at least one business review with MMCAP staff per
contract year. The review will be at a time that is mutually agreeable to Vendor and MMCAP and at a
minimum address the following: a review of sales to MMCAP Participating Facilities, pricing and
contract terms, administrative fees, FDA and DEA issues, supply issues, pipeine update, outstanding
contract issues, customer issues, and any other necessary information. .
2.14 Dispute Resolution. Vendor and MMCAP will handle dispute resolution for unresolved contract
eligibility issues using the following procedure:
2.14.1 Notification. The parties must promptly notify each other of any known dispute and work in good
faith to resolve such dispute within a reasonable period of time. And if necessary, MMCAP and the
Vendor will jointly develop a short briefing document that describes the issue(s), relevant impact, and
positions of both parties.
~ 2.14.2 Escalation. If parties are unable to resolve the issue in a timely manner, as specified above, either
MMCAP or Vendor may escalate the resolution of the issue to a higher level of management. A meeting
will be scheduled with MMCAP and the Vendor’s MMCAP Primary Account Representative to review
the briefing document and develop a proposed resolution and plan of action. The Vendor will have 30
calendar days to cure the issue.
2.14.3 Performance while Dispute is Pending. Notwithstanding the existence of a dispute, the Vendor
must continue without delay to carry out all of its responsibilities under the Contract that are not affected
by the dispute. If the Vendor fails to continue without delay to perform its responsibilities under the
contract, in the accomplishment of all undisputed work, any additional costs incurred by MMCAP and/or
MMCAP Participating Facility as a result of such failure to proceed will be borne by the Vendor.
2.14.4 MMCAP Rights. In the event MMCAP cannot resolve a dispute with the Vendor, MMCAP may
cancel this Contract upon 60 days’ written notice to the other party.

3. Authorized Representatives. MMCAP's Authorized Representative is the MMCAP Managing
Director, Department of Administration, 50 Sherburne Avenue, St. Paul, MN 55155 (MMCAP Manager).
The Vendor's Authorized Representative is Luke Noll, Director Corporate Accounts.

4. Assignment, Amendments, Waiver, and Contract Complete

4.1 Assignment. Neither the Vendor nor MMCAP may assign or transfer any rights or obligations under
this contract without the prior consent of the parties and a fully executed assignment agreement.

4.2 Amendments. Any amendment to this contract must be in writing and will not be effective until it
has been executed and approved by the same parties who executed and approved the original contract, or
their successors in office. As required by State of Minnesota policy, amendments will be drafted by
MMCAP.

4.3 Waiver. 1f MMCAP fails to enforce any provision of this contract, that failure does not waive the
provision or its right to enforce it.

4.4 Contract Complete. This contract contains all negotiations and agreements between MMCAP and
the Vendor. No other understanding regarding this contract, whether written or oral, may be used to bind
either party.

5, Liability. The Vendor must indemnify, save, and hold MMCAP, MMCAP Participating Facilities, and
the State of Minnesota, its agents, and employees harmless from any claims or causes of action, including
attorneys’ fees incurred by MMCAP, arising out of the performance of this contract by the Vendor or the
Vendor's agents or employees; or injury or death to person(s) or property, alleged to have been caused by
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some defect in products under this contract, when the product has been supplied by and dispensed strictly
in accordance with federal, state, and local regulations and the applicable provisions of the package insert.
This clause will not be construed to bar any legal remedies the Vendor may have for MMCAP’s failure to
fulfil} its obligations under this contract.

Pursuant to the Minnesota Constitution Article X1 § 1, MMCAP is not permitted to indemnify the
Vendor.

6. State Audits. Minnesota Statutes Section 16C.05, subdivision 5, requires that the books, records,
documents, and accounting procedures and practices of the vendor relevant to this contract are subject to
examination by MMCAP and either the State Auditor or Legislative Auditor, as appropriate, for a
minimum of six years from the end of this contract.

7. Government Data Practices and Intellectual Property

7.1. Government Data Practices. The Vendor and MMCAP must comply with the Minnesota
Government Data Practices Act, Minnesota Statutes Chapter 13, as it applies to all data provided by
MMCAP under this contract, and as it applies to all data created, collected, received, stored, used,
maintained, or disseminated by the Vendor under this contract. The civil remedies of Minnesota Statutes
Section 13.08 apply to the release of the data referred to in this clause by either the Vendor or MMCAP.
If the Vendor receives a request to release the data referred to in this clause, the Vendor must immediately
notify MMCAP. MMCAP will give the Vendor instructions concerning the release of the data to the
requesting party before the data is released.

7.2. Intellectual Property Indemnification. The Vendor warrants that any materials or products
provided or produced by the Vendor or utilized in the performance of this contract will not infringe or
violate any patent, copyright, trade secret, or any other proprietary right of any third party. In the event of
any such claim by any third party against MMCAP, MMCAP will promptly notify the Vendor.

If such a claim of infringement has occurred, or in the Vendor's opinion is likely to occur, the Vendor
must either procure for MMCAP the right to continue using the material or product or replace or modify
materials or products. If an option satisfactory to MMCAP is not reasonably available, MMCAP will
return the materials or products to the Vendor, upon written request of the Vendor, and at the Vendor’s
expense.

8.Publicity and Endorsement

8.1 Publicity. Any publicity regarding the subject matter of this contract must not be released without
prior written approval from the Authorized Representatives. For purposes of this provision, publicity
includes notices, informational pampbhlets, press releases, research, reports, signs, and similar public
notices prepared by or for the Vendor individually or jointly with others, or any subcontractors, with
respect 1o the program, publications, or services provided resulting from this contract.

8.2 Endorsement. The Vendor must not claim that MMCAP endorses its products or services.

9. Governing Law, Jurisdiction, and Venue. Minnesota law, without regard to its choice-of-law
provisions, governs this contract. Venue for all legal proceedings out of this contract, or its breach, must
be in the appropriate state or federal court with competent jurisdiction in Ramsey County, Minnesota.
Except to the extent that the provisions of this Agreement are clearly inconsistent therewith, this contract
will be governed by the Uniform Commercial Code (UCC) as adopted by the State of Minnesota. To the
extent this contract entails delivery or performance of services, such services shall be deemed “goods”
within the meaning of the UCC except when to do so is unreasonable.

10. Antitrust. The Vendor hereby assigns to the State of Minnesota any and all claims for overcharges as

to goods and/or services provided in connection with this agreement resulting from antitrust violations
that arise under the antitrust Taws of the United States and the antitrust laws of the State of Minnesota.

12
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11. Force Majeure. Neither party to this contract will be held responsible for delay or default caused by
product release by the United States Food and Drug Administration, fire, riot, acts of God and/or war, or
raw material shortage that are beyond that party’s reasonable control.

12. Severability. If any provision of the resulting Contract, including items incorporated by reference, is
found to be illegal, unenforceable or void, then both MMCAP and the Vendor will be relieved of all
obligations arising under such provisions; if the remainder of the resulting contract is capable of
performance it will not be affected by such declaration or finding and must be fully performed.

13. Default and Remedies. Either of the following constitutes cause to declare the contract or any order
under this contract in default:
a) Nonperformance of contractual requirements; or
b) A material breach of any term or condition of this contract.
Weritten notice of default, and a reasonable opportunity to cure, must be issued by the party
claiming default. Time allowed for cure will not diminish or eliminate any liability for liquidated
or other damages.
If the default remains after the opportunity for cure, the nondefaulting party may:
a) Exercise any remedy provided by law or equity;
b) Terminate the contract or any portion thereof, including any orders issued against the contract;
or
c) Impose liquidated damages, as specified in the solicitation or contract.

14. Certification. Vendor certifies that it isin compliance with the Food and Drug Administration’s
current “Good Manufacturing Practices” (¢cGMP) (as codified in 21 C.F.R. § 201-211) and the current
United States Food, Drug, and Cosmetic Act.

15. Data Disclosure. In the event MMCAP obtains the Vendor’s Federal Tax Identification Number, the
Vendor consents to disclosure of its federal employer tax identification number to federal and State of
Minnesota agencies and personnel involved in the payment of State of Minnesota obligations. These
identification numbers may be used in the enforcement of federal and State of Minnesota laws that could
result in action requiring the Vendor to file state tax returns, pay delinquent state tax liabilities, if any, or
pay other state liabilities.

16. Insurance Requirements,

16.1 Vendor must maintain the following insurance (or a comparable program of sclf-insurance) in force
and effect throughout the term of the Contract.

16.2 Vendor is required to maintain and furnish satisfactory evidence of the following insurance policies
(or of their program of seif-insurance):

Commercial General Liability Insurance: Vendor will maintain insurance protecting it from claims for
damages for bodily injury, including sickness or disease, death, and for care and loss of services as well
as from claims for property damage, including loss of use which may arise from operations under the
Contract whether the operations are by the Vendor or by a subcontractor or by anyone directly or
indirectly employed by the Vendor under the Contract.

Insurance minimum limits are as follows:

$5,000,000 - per occurrence

$5,000,000 - annual aggregate

$5,000,000 - annual aggregate — Products/Completed Operations

The following coverages must be included:
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Premises and Operations Bodily Injury and Property Damage
Personal and Advertising Injury

Blanket Contractual Liability

Products and Completed Operations Liability

MMCAP named as an Additional Insured

16.3 Additional Insurance Conditions:

* Vendor’s policy(ies) must be primary insurance to any other valid and collectible insurance
available to MMCAP with respect to any claim arising out of Vendor’s performance under
this Contract;

« If Vendor receives a cancellation notice from an insurance carrier affording coverage herein,
Vendor will notify MMCAP within S business days with a copy of the cancellation notice,
unless Vendor’s policy(ies) contain a provision that coverage afforded under the policy(ies)
will not be cancelled without at least 30 days’ advance written notice to MMCAP;

=  Vendor is responsible for payment of Contract related insurance premiums and deductibles;

* If Vendor is self-insured, a Certificate of Self-Insurance must be attached;

* Vendor’s policy(ies) will include legal defense fees in addition to its liability policy limits;

»  Vendor will obtain insurance policy(ies) from insurance company(ies) having an “AM
BEST” rating of A- (minus); Financial Size Category (FSC) VII or better, and authorized to
do business in the State of Minnesota; and

®*  An Umbrella or Excess Liability insurance policy may be used to supplement the Vendor's
policy limits to satisfy the full policy limits required by the Contract,

16.4 MMCAP reserves the right to immediately terminate the Contract if the Vendor is not in compliance
with the insurance requirements and retains all rights to pursue any legal remedies against the Vendor.
All insurance policies must be open to inspection by MMCAP, and copies of policies must be submitted
to MMCAP’s authorized representative upon written request.

17. Minnesota Statutes Section 181.59, The vendor will comply with the provisions of Minn. Stat. §
181.59 which requires:

Every contract for or on behalf of the state of Minnesota, or any county, city, town, township, school,
school district, or any other district in the state, for materials, supplies, or construction shall contain
provisions by which the contractor agrees: (1) That, in the hiring of common or skilled labor for the
performance of any work under any contract, or any subcontract, no contractor, material supplier, or
vendor, shall, by reason of race, creed, or color, discriminate against the person or persons who are
citizens of the United States or resident aliens who are qualified and available to perform the work to
which the employment relates; (2) That no contractor, material supplier, or vendor, shall, in any manner,
discriminate against, or intimidate, or prevent the employment of any person or persons identified in
clause (1) of this section, or on being hired, prevent, or conspire to prevent, the person or persons from
the performance of work under any contract on account of race, creed, or color; (3) That a violation of
this section is a misdemeanor; and (4) That this contract may be canceled or terminated by the state,
county, city, town, school board, or any other person authorized to grant the contracts for employment,
and all money due, or to become due under the contract, may be forfeited for a second or any subsequent
violation of the terms or conditions of this contract.

18. Affirmative Action. Requirements for Contracts in Excess of $100,000 and if the Contractor has
More than 40 Full-time Employees in Minnesota or its Principal Place of Business

The State intends to carry out its responsibility for requiring affirmative action by its Contractors.

18.1 Covered Contracts and Contractors. 1f the Contract exceeds $100,000 and the contractor employed
more than 40 full-time employees on a single working day during the previous 12 months in Minnesota or
in the state where it has its principle place of business, then the Contractor must comply with the
requirements of Minnesota Statutes Section 363A.36 and Minnesota Rules Parts 5000.3400-5000.3600.
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A contractor covered by Minnesota Statutes Section 363A.36 because it employed more than 40 full-time
employees in another state and does not have a certificate of compliance, must certify that it is in
compliance with federal affirmative action requirements.

18.2 Minnesota Statutes Section 3634.36. Minnesota Statutes Section 363A.36 requires the Contractor
to have an affirmative action plan for the employment of minority persons, women, and qualified disabled
individuals approved by the Minnesota Commissioner of Human Rights (“Commissioner”) as indicated
by a certificate of compliance. The law addresses suspension or revocation of a certificate of compliance
and contract consequences in that event. A contract awarded without a certificate of compliance may be
voided.

18,3 Minnesota Rules 5000.3400-5000.3600.

18.3.1 General. Minnesota Rules 5000.3400-5000.3600 implement Minnesota Statutes Section 363A.36.
These rules include, but are not limited to, criteria for contents, approval, and implementation of
affirmative action plans; procedures for issuing certificates of compliance and criteria for determining a
contractor’s compliance status; procedures for addressing deficiencies, sanctions, and notice and hearing;
annual compliance reports; procedures for compliance review; and contract consequences for non-
compliance. The specific criteria for approval or rejection of an affirmative action plan are contained in
various provisions of Minnesota Rules 5000.3400-5000.3600 including, but not fimited to, parts
5000.3420-5000.3500 and 5000.3552-5000.3559.

18.3.2 Disabled Workers. The Contractor must comply with the following affirmative action
requirements for disabled workers. '

The Contractor must not discriminate against any employee or applicant for employment because of
physical or mental disability in regard to any position for which the employee or applicant for
employment is qualified. The Contractor agrees to take affirmative action to employ, advance in
employment, and otherwise treat qualified disabled persons without discrimination based upon their
physical or mental disability in all employment practices such as the following: employment, upgrading,
demotion or transfer, recruitment, advertising, layoff or termination, rates of pay or other forms of
compensation, and selection for training, including apprenticeship.

The Contractor agrees to comply with the rules and relevant orders of the Minnesota Department of
Human Rights issued pursuant to the Minnesota Human Rights Act.

In the event of the Contractor's noncompliance with the requirements of this clause, actions for
noncompliance may be taken in accordance with Minnesota Statutes Section 363A.36, and the rules and
relevant orders of the Minnesota Department of Human Rights issued pursuant to the Minnesota Human
Rights Act.

The Contractor agrees to post in conspicuous places, available to employees and applicants for
employment, notices in a form to be prescribed by the commissioner of the Minnesota Department of
Human Rights. Such notices must state the Contractor's obligation under the law to take affirmative
action to employ and advance in employment qualified disabled employees and applicants for
employment, and the rights of applicants and employees.

The Contractor must notify each labor union or representative of workers with which it has a collective
bargaining agreement or other contract understanding, that the contractor is bound by the terms of
Minnesota Statutes Section 363A.36, of the Minnesota Human Rights Act and is committed to take
affirmative action to employ and advance in employment physically and mentally disabled persons.
18.3.3 Consequences. The consequences for the Contractor’s failure to implement its affirmative action
plan or make a good faith effort to do so include, but are not limited to, suspension or revocation of a
certificate of compliance by the Commissioner, refusal by the Commissioner to approve subsequent
plans, and termination of all or part of this contract by the Commissioner or the State.

18.3.4 Certification. The Contractor hereby certifies that it is in compliance with the requirements of
Minnesota Statutes Section 363A.36 and Minnesota Rules 5000.3400-5000.3600 and is aware of the
consequences for noncompliance.

19. Deleted in its entirety.
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20. E-Verify Certification

As required by Minnesota Statutes Section 16C.075, for services valued in excess of $50,000, Vendor
certifies that as of the date of services performed on behalf of the State of Minnesota and MMCAP,
Vendor and all its subcontractors will have implemented or be in the process of implementing the federal
E-Verify program for all newly hired employees in the United States who will perform work on behalf of
the State. Vendor is responsible for collecting all subcontractor certifications and may do so utilizing the
E-Verify Subcontractor Certification Form available at

http://www.mmd.admin.state.mn.us/doc/EverifySubCertForm.do¢. All subcontractor certifications must

be kept on file with Vendor and made available to the State of Minnesota or MMCAP upon request.

21. Representation and Warranty. Vendor represents and warrants that neither it nor any of its affiliates
are excluded from participation in any federal health care program, as defined under 42 U.S.C. 1320a-
7b(f), for the provision of items or services for which payment may be made under such federal health
care programs and has not arranged or contracted with any employee, contractor, vendor, distributor, or
agent such that it or its affiliates knows or should know are excluded from participation in any federal
health care program, to provide items or services hereunder. Vendor represents and warrants that no final
adverse action, as such term is defined under 42 U.S.C. 1320a-7e(g), has occurred or is pending against
Vendor or its affiliates or to their knowledge against any employee, contractor, vendor, distributor, or
agent engaged to provide items or services under this Contract. If, at any time during the term of this
Agreement, Vendor or any employee, contractor, vendor, distributor, or agent is excluded from
participation in any federal health care program, Vendor must immediately notify MMCAP of the
exclusion, and MMCAP will have the option of immediately terminating this Agreement, in whole or in
part as necessary and applicable in the MMCAP’s sole discretion.

22. Cancellation. MMCAP or the Vendor may cance this contract at any time, with or without cause,
upon 60 days’ written notice to the other party. In the event of such a cancellation, the Vendor will be
entitled to payment, determined in a pro rata basis, for work or services satisfactorily performed or
products supplied through the contract cancellation date.

1. FFF ENTERPRISES, INC. 2. STATE OF MINNESOTA FOR MMCAP

By:

Title:

Date:

By:

Title:

Date:

The Vendor certifies that the appropriate person(s) have In accordance with Mipn. Stat, § ¥6C.03, sybd. 3
executed this Agreement on behalf of the Vendor as required ) / \@
applicable anticles, bylaws, resojutions, or ordinances, By: o (Y ) ﬁ% C /\-T

by

MS\QM QL/\&QD Title: 2, A e
—D“‘EQ‘(-U\‘ % C(’fpar@k ACW\'S Date: [~ ZZIZO /(/
\-24-26 l'-..}

3. COMMISSIONER OF ADMINISTRATION

In accordance with-Minn. Stat. § 16C.05, subd.-2
Ll (L
By: . él%—ﬂ /C@#
Date: LJA/I QY S '
3 '
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ATTACHMENT A TO
MMCAP Standard Contract Terms and Conditions

2.11.1 STATE OF NEW YORK _
The State of New York “piggybacks” off of the MMCARP contract. This mcans that the State of New
York requircs a scparately negotiated contract for the sale of influenza vaccine in its statc. For further
information or for a copy of the agreement, contact:
Todd Kayser, Purchasing Officer
New York State Officc of General Services
Division of Purchasing
Esp Corning Tower Bldg 38th Floor
Albany, NY 12242
Phonc: 518.474.4501
Fax: 518-474-5052
Email: todd kayscr@ogs.state.ny.us
2.11.2 STATE OF FLORIDA
The following applies only purchases made by cntitics designed by the State of Florida.
1. Vendor Registration
Each vendor doing business with the State for the salc of commodities or contractual services as
defined in Section 287.012. F.S., shall register in the MyFloridaMarketPlace system, unless
exempted under subsection 60A-1.030(3), F.A.C. Also, an agency shall not cnter into an
agreement for the sale of commodities or contractual services as defined in Section 287.012 F.S.
with any vendor not registered in the MyFloridaMarketplace system, unless exempted by rule.

A vendor not currently registered in the MyFloridaMarketPlace system shall do so within 5 days
after posting of intent to award. Information about the registration is available, and registration
may be completed, at the MyFloridaMarketPlace website (link under Business on the Statc portal
at http://www.myflorida.com). Those lacking internet access may request assistance from the
MyFloridaMarketPlace Customer Service at 866-352-3776 or from State Purchasing, 4050
Esplanade Drive, Suite 300, Tallahasscc, Florida 32399.

For vendors located outside of the United States, please contact Vendor
Registration Customer Scrvice at 866-352-3776 (8 a.m. - 5:30 p.m. Eastern Time) to register.

2. Transaction Fee

The State of Florida has instituted MyFloridaMarketPlacc, a statewide cProcurement System
("System"). Pursuant to section 287.057(23), Florida Statutes (2002), all payments shall be
asscssed a Transaction Fee of one percent (1.0%), which the Contractor shall pay to the State,
unless exempt pursuant to 60A-1.032, F.A.C.

For payments within the State accounting system (FLAIR or its successor), the Transaction Fee
shall, when possiblc, be automatically deducted from payments to the Contractor. If automatic
deduction is not possible, the Contractor shall pay the Transaction Fee pursuant to Rule 60A-
1.031(2), F.A.C. By submission of these reports and corresponding payments, Contractor
certifies their correctness. All such reports and payments shall be subject to audit by the Statc or
its designee. ‘

Contractor shall receive a credit for any Transaction Fee paid by the Contractor for the purchasc
of any item(s) if such item(s) are returned to the Contractor through no fault, act, or omission of
the Contractor. Notwithstanding the foregoing, a Transaction Fee is non-refundable when an
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item is rejected or returned, or declined, due to the Contractor's failure to perform or comply with
specifications or requirements of the agreement.

Failure to comply with these requirements shall constitute grounds for declaring the Contractor in
default and recovering reprocurement costs from the Contractor in addition to all outstanding
fecs. CONTRACTORS DELINQUENT IN PAYING TRANSACTION FEES SHALL BE
EXCLUDED FROM CONDUCTING FUTURE BUSINESS WITH THE STATE.

2.11.3 STATE OF CALIFORNIA
The following applies only purchases madc by entities designed by the State of California:

1.0

2.0

INTRODUCTION

This language is required pursuant to the Agrecment of Understanding and Joint Powers
Agrcement, California Agreement No. 1-08-65-54 between the State of California and
MMCAP. This Amendment confirms the mutual understanding of the State of
California, Department of General Services (DGS), acting on behalf of the State of
California; Vendor and the Statc of Minncsota, Department of Administration, MMCAP,
located at 50 Sherburne Avenue, Room 112, St. Paul, MN 55155.

It is the intent of this language to incorporate the laws and requircments of the State of
California into MMCAP Influcnza Vaccine Contract.

The terms of this language are established pursuant to the State of California Government
Code Sections 14977.1, 14978, and Public Contract Code Section 10298. It is the intent
of this Amendment that Purchasers will receive a discount on all purchases of
Contractor's Covered Product(s). The DGS procures drugs and administers contracts for
cntitics  participating in the Statewide Pharmaceutical Program cstablished by
Government Code Scctions 14977 through 14982,

DEFINITIONS

The following terms shall be given the meaning shown, unless context requires otherwisce
or a.uniquc meaning is otherwise specified.

Term Definition

Calendar Quarters

The quarters to be used for calculating the Calendar
Quarters of this Agreement will be those ending on
March 31, June 30, September 30, and December 31 of
each calendar year during the term of this Amendment.

The California State’s authorized contracting official
designated to manage this contract or agreement.

California Contract Administrator California’s Contract Administrator shall be synonymous

with “Buyer.”

An amount equal to one percent (0.01) of the sales for the
quarterly period asscssed on all purchases by California

California DGS Administrative Fee | State and Local Governmental Agencies included as an

adjustment to Vendor contract pricing and not invoiced or
charged separately to the purchasing entity.

Covered Product(s) or Product(s)

The items described in MMCAP Contract scction 2.1
“Products and Pricing”
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California State and Local Governmental Agencics
completing the MMCAP Califoria Facility Membership
Application and Facility Membership Agreement,
Attachment A of the Agreement of Understanding and
Joint Powers Agreement, Califomia Agreement No. 1-08-
| 65-54 and approved by the DGS.

Eligible Entitics

A California city, county, city and county, district, or
other local governmental body or corporation, including
California Local Governmental the California State Universities (CSU) and University of
Agency California (UC) systems, K-12 schools and community
colleges, empowered to expend public funds (California
Public Contract Code 10298).

Original Contract MMCAP Influenza Vaccine Contract.

The definition of MMCAP Participating Facility in this
Contract, scction 2.7 is augmented with the following:
Any California State or California Local Governmental
Agency which completes the MMCAP California Facility
Mecmbership Application, Attachment A to the

| Agreement of Understanding and Joint Powers
Agreement, between the State of California and MMCAP
and approved by the DGS and MMCAP.

MMCARP Participating Facility

| The California State Departments of Corrections and
Rehabilitations (CDCR), Mental Health (DMH), and
Developmental Services (DDS) and other State Agencics
under the California DGS authority.

California Statc Agency

3.0 TERMS AND CONDITIONS

3.1 CONTRACT TERMS & CONDITIONS

3.1.1 This Amendment is non-mandatory for California Statc Agencics and Califomia Local
Governmental Agencies.

3.1.2 The California DGS may contract on behalf of Califomnia Participating Facilitics for
Influenza Vaccines available through the Original Agreement.

313 The California General Provisions section 4.0 of this Amendment shall prevail if there is
a conflict between this Amendment and the terms and conditions of the Original Agreecment.
314 The California DGS may terminate this Amendment at any time upon 60 days’ prior
written notice. Upon termination or other expiration of the Original Agreement, cach party will
assist the other party in orderly termination of the contract and transfer of all assets, tangible and
intangible, as may facilitate the orderly, nondisrupted business continuation of cach party. This
provision shall not relicve the Vendor of the obligation to perform under any purchase order or
other similar ordering document cxecuted prior to the termination becoming cffective.

32 CONTRACT ADMINSTRATION
Any notice required to be given pursuant to the terms and provision of this Agreement will be in
writing and will be sent by certified mail, return receipt requested to:

Vendor
Vendor Contact Name
Title
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Address
Phone
E-Mail

State of California

Vimbai Kajese, MPH

Contract Administrator

Department of General Scrvices

707 3rd Street, 2nd Floor, Cube 02-233A
West Sacramento, CA 95605-2811

(916) 375-4926

vimbai kajese@dgs.ca.gov

State of Minnesota, MMCAP Program
Jennifer VanderPlaats, CPhT

MMCAP Contracting & Business Opcrations
50 Sherburne Avenue, Suite 112

St. Paul, MN 55155

(651)201-2414
Jennifer.VanderPlaats@state.mn.us

33 PURCHASE DOCUMENTS
This section augments the ordering instructions from the Original Agreement section 2.2 Pre-
Booking.

331 California State Agencies must use the Purchasing Authority Purchase Order (Std. 65).
An clectronic version of the Std. 65 is availablc at the Office of State Publishing web site:
http://www.dgs ca.gov/osp (select Standard Forms). All Purchasing Authority Purchase Orders
(Std. 65) must contain the following:

Agency Order Number (Purchasc Order Numbcer)
Ordering Agency Name

Agency Billing Code

Purchasing Authority Number

Leveraged Procurement Number (Contract Numbcer)
Supplier Information (Contact Name, Address, Phone Number,
Fax Number, E-mail)

Linc Item number

Quantity

Unit of Measure

Commodity Code Number/NDC

Product Description

Unit Price

Extension Price

* ® ¢ & o & o

3.3.2 California Local Govemmental Agencics may use their own purchase document, The
purchase documents must include the same data clements as listed above (Exception: Purchasing
Authority Number is used by Statc departments only). The Vendor. will not accept purchase
documents from local agencics without a State issued billing code.
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3.4  PARTICIPATING FACILITIES MEMBERSHIP PROCESS

The California DGS wilt notify the MMCAP Office of facilitics wishing to participatc in the
Original Agrecment by providing them with a DGS executed MMCAP California Facility
Mcmbership Application. Upon MMCAP Office approval of these applications, the MMCAP
Office will provide a Participating Facility ID Number to the DGS and advise Vendor. The DGS
and MMCAP will maintain and reconcile a list of participating facilitics. Vendor shall refer any
contacts for California facilities not approved by the California DGS to the California Contract
Administrator.

3.5 PROBLEM RESOLUTION

California MMCAP Participating Facilities shall inform the California Contract Administrator of
any technical or contractual difficulties encountered during contract performance in a timely
manner. This includes and is not limited to informal disputes, supplier performance, outstanding
deliveries, cte.

3.6 CALIFORNIA DGS ADMISTRATIVE FEES AND REPORTS

California DGS Administrative Fees Reporting
In addition to the requirements of the Original Agrecment, Vendor shall submit a report to the

California Contract Administrator and MMCAP for all purchascs by California State and Local
Govemnmental Agencies providing the following information:
e Agency Name
Purchase Order Number
Purchasc Order Datc
Total Purchase Order Amount
The DGS Administrative Fee Dollar Amount
Agency Contact Name
Agency Address
Agency Telephone Number
Total Dollars for the quarter

® © © & @& o o o

In addition to the requirements of the Original Agreement, Vendor shall submit a check, in
addition to the report, payablc to the Statc of California for the calculated California DGS
Administrative Fee for an amount cqual to one percent (0.01) of the salcs for the quarterly period.
The DGS Administrative Fee is not due prior to product actually being invoiced and shipped, but
is due at the end of the quarter in which the product has been shipped and invoiced This .
California DGS Administrative Fee shall be included as an adjustment to Vendor contract pricing
and not invoiced or charged separately to the purchasing cntity.

Vendor shall receive a credit for any Califomia DGS Administrative Fee paid by the Vendor for
purchase of any item(s) if such item(s) arc returncd to the Vendor through no fault, act, or
omission of the Vendor. However, the California DGS Administrative Fee is non-refundable
when an item is rejected or returned, or declined, duc to the Vendor’s failure to perform or
comply with specifications or requircments of this agreement,

A report is due cven when there is no activity., Any report that docs not follow the required
format or that excludes information will be deemed incomplete. Faiture to submit reports and
foes on a timely basis shall constitute grounds for suspension of this agreement. Reports and
California DGS Administrative Fec delivery will be in accordance with the following schedule.
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Calendar Quarter 1 (JAN 1to MAR 31) Due APR 30
Calendar Quarter 2 (APR 1to JUN 30) Due JUL 31
Calendar Quarter 3 (JUL 1 to SEP 30) Due OCT 31
Calendar Quarter 4 (OCT 1 to DEC 31) Due JAN 31

Payment of the California DGS Administrative Fee by the Vendor shall be made to the DGS
itrespective of payments on orders by each Participating Entity to the Vendor.

The California DGS Administrative Fee check and report shall be submitted to the California
Contract Administrator.

CONTRACT USAGE REPORTING

The Vendor shall provide an electronic contract usage report to the State of California DGS

Contract Administrator on a weekly basis during pre-booking and delivery of covered products.

The State of California DGS Contract Administrator will provide Vendor with a Usage Report

Template. The contract usage report shall detail all invoiced purchases against the contract

during the specified reporting period and must contain at a minimum, but not limited to, the

following data elements: .

Pre-Booking Report
1. Reporting Week
2. Ordering Agency Name - This is the State Agency or Local
Government Name that best represents the purchasing entity.
3. Agency Billing Code - A five-digit or six-digit code issued by the DGS
for billing purposes. The Agency Billing Code will be on the Purchase
Order.
4. Purchase Order Number - Identifics the ordering department's unique
purchase order number,

Purchase Order Date - The date the agency placed the order.

6. Item Description - Informational text about the commodity being
purchased. Description should be descriptive enough to show the item is
consistent with the specifications (high-level).

7. Unit of Measure - Descriptor of the packaging unit (i.e. each, box,
dozen, case, lbs., pallet etc.).

8. Quantity in Unit of Measure - This field will carry the number of base
units in the packaging of the products.

9. Order Quantity - The Quantity ordered for each line item for each
participating facility (separate orders for a unique line item by an
individual Participating Entity should be on separate line items).

10.Contract Unit Price - This is the contractual price for a given line item
based on the price that was bid, as relative to the contract unit of
measure.

11.Leveraged Procurement Number (Contract Number) - Specific Contract
Number with MMCAP or State of California item purchased through.

o

Delivery Report
1. Reporting Week
2, Ordering Agency Name - This is the California State or Local
Governmental Agency name that best represents the purchasing entity.
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3. Agency Billing Code - A five-digit or six-digit code issued by the
California DGS for billing purposes. The Agency Billing Code will be
on the Purchase Order. :

4. Purchase Order Number - Identifies the ordering department’s unique
purchasc order number.

5. Purchase Order Datc - The date the agency placed the order.

6. Item Description - Informational text about the commodity being
purchased. Description should be descriptive enough to show the item is
consistent with the specifications (high-level).

7. Unit of Measure - Descriptor of the packaging unit (i.c. each, box,
dozen, case, lbs., pallet etc.).

8. Quantity in Unit of Measure - This ficld will carry the number of base
units in the packaging of the products.

9. Order Quantity - The Total Quantity ordered for cach line item for cach
Participating Facility.

10. Contract Unit Price - This is the contractual price for a given line item
based on the price that was bid, as relative to the contract unit of
mceasure.

11. Leveraged Procurement Number (Contract Number) - Specific Contract
Number with MMCAP or State of California item purchased through.

12. Quantity Dclivered ~ The actual number of units of product delivered

13. Date Delivered- The datc product is shipped.

14. Percentage of Order Fulfilled - The percentage of the total order
shipped.

15. Quantity on Back Order — The Total Quantity of back order for
participating facility.

16. Last Shipment Date — The anticipated date for last shipment of
product.

The Contract Usage Report shall be provided to the State Contract Administrator in Excel 3.0
format via cmail. Reports shall be due weekly during pre-booking and delivery periods with duc
date negotiated subject to agrecment by both partics.

38 EFFECTIVE DATES

This language shall be effective upon approval and will continue until the Termination Datc of

the MMCAP Influenza Vaccine Contract unless terminated early in accordance with the terms

and conditions of the Original Agrcement or this Amendment. The Vendor may not commence
performance until such approval has been obtaincd.

4.0 STATE OF CALIFORNIA CONTRACT REQUIREMENTS - General Provisions
The following State of California Standard Terms and Conditions (Articles 4-57) are hereby
included into thc Amendment and arc applicable only to products and scrvices provided to the
Statc of California:

1. DEFINITIONS: The following tcrms for Articles 4-57 of this Amcndment shall be given
the meaning shown, unless context requires otherwise or a unique meaning is othcrwise
specified.

a) “Business entity” mcans any individual, busincss, partncrship, joint venture, corporation,
S-corporation, limited liability corporation, limited liability partnership, sole proprictorship,
joint stock company, consortium, or other private legal cntity recognized by statutc.

b) “Buyer” means the Statc’s authorized contracting official.

7
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¢) “Contract” means this Contract or agreement (including any purchase order), by
whatever name known or in whatever format used.

d) “Contractor” mcans the Business Entity with whom the State enters into this contract.
Contractor shall be synonymous with “supplier”, “vendor” or other similar term.

¢) “Goods” (commodities) means all types of tangible personal property, including but not
limited to matcrials, supplies, and cquipment (including computer equipment and
telecommunications).

f) “State” mcans thc government of the State of California, its employces and
authorized representatives, including without limitation any department, agency, or other
unit of the government of the State of California.

2. CONTRACT FORMATION: Gencral Provision No. 2 is hereby deleted.

3. COMPLETE INTEGRATION: General Provisions No. 3 augments Section 4.4
“Contract Complete,” of the MMCAP Agreement. This contract, including any documents
incorporated herein by express reference, is intended to be a complete integration and therc are
no prior or contemporancous different or additional agrecements pertaining to the subject
matter of the contract.

4. SEVERABILITY: General Provision No. 4 augments Section 12, “Severability,” of
MMCAP Agreement. The contractor and the State agree that if any provision of this contract
is found to be illegal or unenforceable, such term or provision shall be deemed stricken and the
remainder of the contract shall remain in full force and effect. Either party having knowledge
of such term or provision shall promptly inform the other of the presumed non-applicability of
such provision.

5. INDEPENDENT CONTRACTOR: General provision No. 5 is hereby deleted.
6. APPLICABLE LAW: General provision No. 6 is hereby deleted.

7. COMPLIANCE WITH STATUTES AND REGULATIONS:

a) Contractor warrants and certifics that in the performance of this contract, it will comply
with all applicable statutes, rules, regulations and orders of the United States and the State of
California and agrees to indemnify the Statc against any loss, cost, damage or liability by
rcason of contractor’s violation of this provision.

b) Ifthis contract is in excess of $500,000, it is subject to the requircments of the World
Trade Organization (WTO) Government Procurement Agreement (GPA).

8. CONTRACTOR’S POWER AND AUTHORITY: The contractor warrants that it has
full power and authority to grant the rights herein granted and will hold the State harmless
from and against any loss, cost, liability, and expense (including reasonable attorney fees)
arising out of any breach of this warranty. Further, contractor avers that it will not enter into
any arrangement with any third party which might abridge any rights of the Statc under this
contract.

The State will notify Contractor of any such claim in writing and tender the defense
thercof within a rcasonable time; and Contractor will have sole control of the defensc
of any action on such claim and all negotiations for its scttlement or compromisc;
provided that (i) when substantial principles of government or public faw arc involved,
when litigation might creatc precedent affecting futurc State operations or liability, or
when involvement of the State is otherwise mandated by law, the Statc may participate

8
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in such action at its own cxpensc with respect to attorneys’ fees and costs (but not
liability); (i} the Statc will have the right to approve or disapprove any settlement or
comprorise, which approval will not unrcasonably be withheld or delayed; and (iii)
the State will reasonably cooperate in the defense and in any related scttlement
negotiations.

9. ASSIGNMENT: General Provision No. 9 is hercby deleted. Refer to Section 4.1,
“Assignment,” of MMCAP Agrecement.

10. WAIVER OF RIGHTS: General Provision No. 10 augments Section 4.3, “Waiver” of
MMCAP Agreement. Any action or inaction by the State or the failure of the State on any
occasion, to enforce any right or provision of the contract, shall not be construed to be a
waiver by the State of its rights hereunder and shall not prevent the Statc from enforcing such
provision or right on any future occasion. The rights and remedics of the State herein are
cumulative and are in addition to any other rights or remedics that the State may have at law or

in cquity.

11. ORDER OF PRECEDENCE: In the cvent of any inconsistency between the articles,
attachments, specifications or provisions which constitute this Contract, the following order of

precedence shall apply:

a) MMCAP Agreement, unless terms of this language are in conflict,

b) these General Provisions = Non-IT Commaoditics;

¢) contract form, i.c., Purchase Order STD 65, etc., and any amendments thereto,

d) statement of work, including any specifications incorporated by reference herein;
¢) special terms and conditions; and

f) all other attachments incorporated in the contract by refcrence.

12. PACKING AND SHIPMENT: General Provision No.12 is hereby deleted. Refer to
Section 2.3 “Delivery” of MMCAP Agreement.

13. TRANSPORTATION COSTS AND OTHER FEES OR EXPENSES: General
Provision No. 13 is hereby deleted. Refer to Section 2.2, “Prebooking” of MMCAP

Agreement.
14. TIME IS OF THE ESSENCE: Timc is of the essence in this contract.

15. DELIVERY: General provision No. 15 is hereby deleted. Refer to Section 2.3,
" “Delivery” of MMCAP Agreement.

16. SUBSTITUTIONS: Substitution of goods may not be tendered without advance written
consent of the buyer. Contractor shall not usc any specification in licu of those contained
in the contract without written consent of the buyer.

17. INSPECTION, ACCEPTANCE AND REJECTION:

a) Contractor and its subcontractors will provide and maintain a quality assurance system
acceptable to the State covering goods and services under this contract and will tender to
the State only thosc goods that have been inspected and found to conform to this
contract’s requirements. Contractor will keep records evidencing inspections and their
result, and will make these records available to the State during contract performance and
for three ycars after final payment. Contractor shall permit the Statc to review

9
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procedures, practices, processes and related documents to determine the acceptability of
Contractor’s quality assurance system or other business practices related to performance
of the contract.

All goods may bc subject to inspection and test by the Statc or its authorized
representatives.

Contractor and its subcontractors shall provide all reasonable facilitics for the safety and
convenience of inspectors at no additional cost to the State. Contractor shall furnish to
inspectors all information and data as may be reasonably required to perform their
inspection. '

All goods to bc delivered hercunder may be subject to final inspection, test and
acceptance by the State at destination, notwithstanding any payment or inspection at
SOUrce.

The State shall give written notice of rcjection of goods within a reasonable time after
receipt of such goods. Such notice of rejection will state the respects in which the goods
do not substantially conform to their specifications. 1f the State does not provide such
notice of rejection within thirty (30) days, unless otherwise specified in the Statement of
Work, of delivery, such goods and services will be decmed to have been accepted.
Acceptance by the State will be final and irreversible, except as it relates to latent defects,
fraud, and gross mistakes amounting to fraud. Acceptance shall not be construed to
waive any warranty rights that the State might have at law or by express rescrvation in
this Contract with respect to any nonconformity.

18. SAMPLES: General Provision No.18 is herchy deleted.

19. WARRANTY: General Provision 19 is hereby deleted. Refer to Sections §
“Liability” of MMCAP Agreement.

20. SAFETY AND ACCIDENT PREVENTION:

In performing work under this contract on Statc premiscs, contractor shall conform to any
specific safety requirements contained in the contract or as required by law or regulation.
Contractor shall take any additional precautions as the Statc may rcasonably require for safety
and accident prevention purposes. Any violation of such rulcs and rcquirements, unless
promptly corrccted, shall be grounds for termination of this contract in accordance with the
default provisions hereof. ;

21. INSURANCE: General Provision No. 21 is hereby dcleted. Refer to Section 16
“Insurance Requirements” of MMCAP Agrcement.

22. TERMINATION FOR NON-APPROPRIATION OF FUNDS:
(a) If the term of this contract extends into fiscal years subsequent to that in which it is

b)

approved, such continuation of the contract is contingent on the appropriation of funds
for such purpose by the Legislature. If funds to cffect such continued payment are not
appropriated, contractor agrees to take back any affected goods fumished under this
contract, terminatc any services supplied to the State under this contract, and relicve the
State of any further obligation therefore.

STATE AGREES THAT IF PARAGRAPH (a) ABOVE IS INVOKED, GOODS
SHALL BE RETURNED TO THE CONTRACTOR IN SUBSTANTIALLY THE
SAME CONDITION IN WHICH DELIVERED TO THE STATE, SUBJECT TO
NORMAL WEAR AND TEAR. STATE FURTHER AGREES TO PAY FOR
PACKING, CRATING, TRANSPORTATION TO CONTRACTOR’S NEAREST

10
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FACILITY AND FOR REIMBURSEMENT TO THE CONTRACTOR FOR
EXPENSES INCURRED FOR THEIR ASSISTANCE IN SUCH PACKING AND
CRATING.

23. TERMINATION FOR THE CONVENIENCE OF THE STATE:
a) The Statc may terminate performance of work under this contract for its convenience in
whole or, from time to time, in part, if the Department of General Services, Deputy Dircctor,
Procurement Division, or designee, determincs that a termination is in the State's interest. The
Department of General Services, Deputy Dircctor, Procurcment Division, or designee, shall
terminate by delivering to the contractor a Notice of Termination specifying the cxtent of
termination and the effective date thercof. The parties agree that, as to the terminated portion
of the contract, the contract shall be deemed to remain in effect until such time as the
termination settlement, if any, is concluded and the contract shall not be void.
b) After receipt of a Notice of Termination, and except as directed by the State, the contractor
shall immediately proceed with the following obligations, as applicable, regardless of any
delay in determining or adjusting any amounts due under this clausc. The Contractor shall:

i) Stop work as specificd in the Notice of Termination.

ii) Place no further subcontracts for materials, services, or facilities, except as necessary

to complete the continued portion of the contract.

iii) Terminate all subcontracts to the extent they relate to the work terminated.

iv) Settle all outstanding liabilitics and termination scttlement proposals arising from the

termination of subcontracts; the approval or ratification of which will be final for

purposes of this clause.

24. TERMINATION FOR DEFAULT: General Provision 24 augments Section 13
“Default and Remedies” of MMCAP Agreement.
a) The State may, subject to the Force Majeure paragraph contained hercin, by written notice
of default to the contractor, terminate this contract in whole or in part if the contractor fails to:
i) Deliver the goods or to perform the services within the time specified in the contract or
any amendment thereto;
ii) Make progress, so as to cndanger performance of this contract (but scc subparagraph
(b) below); or
iiii) Perform any of the other provisions of this contract (but sce subparagraph (b), below).
b) The State’s right to terminate this contract under subparagraphs (a)(ii) and (a)(iii) above,
may be exercised if the contractor does not cure such failurc within the time frame stated in
the cure notice issucd by the buyer.
¢) If the State terminates this contract in whole or in part, it may acquire, under the terms and
in the manner the buyer considers appropriate, goods or services similar to those terminated,
and the contractor will be liable to the State for any cxccss costs for those goods or services.
However, the contractor shall continue the work not terminated.
d) If the contract is terminated for default, the State may require the contractor to transfer title
and deliver to the State, as difccted by the buyer, any:
i) Completed goods, and
ii) Partially completed goods and materials, parts, tools, dics, jigs, fixtures, plans,
drawings, information, and contract rights (collectively referred to as “manufacturing
materials” in this clausc) that the contractor has specifically produced or acquired for the
terminated portion of this contract. Upon dircction of the buyer, the contractor shall also
protect and preserve property in ils possession in which the State has an interest.
¢) The State shall pay contract price for completed goods delivered and accepted. The
contractor and buyer shall agree on the amount of payment for manufacturing matcrials
delivered and accepted for the protection and preservation of the property. Failure to agree

11



MMS 14003
Attachment A

will be a dispute under the Disputes clause. The State may withhold from these amounts any
sum the buyer determines to be necessary to protect the State against loss becausc of
outstanding liens or claims of former licn holders.

f) If, after termination, it is determined that the contractor was not in default, or that the default
was cxcusable, the rights and obligations of the partics shall be the same as if the termination
had been issued for the convenience of the State.

g) The rights and remedices of the State in this clausc are in addition to any other rights and
remedics provided by law or under this contract.

25. FORCE MAJEURE: General Provision No. 25 is hereby deleted, Refer to, Section 11,
“Force Majeure” of MMCAP Agreement.

26. RIGHTS AND REMEDIES OF STATE FOR DEFAULT: General Provision No. 26
is hercby deleted. Refer to Section 13, “Default and Remedies” of MMCAP Agrecment.

27. CONTRACTOR’S LIABILITY FOR INJURY TO PERSONS OR DAMAGE TO
PROPERTY:

a) The contractor shall be liable for damages arising out of injury to the person and/or damage
to the property of the State, employccs of the State, persons designated by the State for
training, or any other person(s) other than agents or employees of the contractor, designated by
the Statc for any purpose, prior to, during, or subsequent to delivery, installation, acceptance,
and use of the goods cither at the contractor’s site or at the State’s place of busincss, provided
that the injury or damage was caused by the fault or negligence of the contractor.

b) Contractor shall not be liablc for damages arising out of or caused by an altcration or an
attachment not made or installed by the contractor, or for damage to alterations or attachments
that may result from the normal operation and maintenance of the goods provided by the
contractor during the contract.

28. INDEMNIFICATION: General Provision No. 28 augments by Section 5, “Liability”
of MMCAP Agreement.

Contractor agrecs to indemnify, defend and save harmless the State, its officers, agents and
cmployces from any and all claims and losses accruing or resulting to any and all contractors,
subcontractors, supplicrs, laborers and any other person, firm, or corporation furnishing or
supplying work, services, materials or supplics in connection with the performance of this
contract, and from any and all claims and losscs accruing or resulting to any person, firm, or
corporation which may be injured or damaged by contractor in the performance of this
contract.

29. INVOICES: Unless otherwisc specified, invoices shall be sent to the address set forth
herein. Invoices shall be submitted in triplicate and shall include the contract number; release
order number (if applicable); item number; unit price, extended item price and invoice total
amount. Statc salcs tax and/or use tax shall be itemized separately and added to each invoice
as applicable.

30. REQUIRED PAYMENT DATE: General Provision No. 30 augments Section 2.2
“Prebooking” of MMCAP Agreement. Payment will be made in accordance with the
provisions of the California Prompt Payment Act, Government Code Section 927 et. seq.
Unless expressly exempted by statute, the Act requires statc agencics to pay properly
submitted, undisputed invoices not more than 45 days after (i) the datc of acceptance of goods
or performance of scrvices; or (ii) receipt of an undisputed invoice, whichever is later.
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31. TAXES: Unless otherwise required by law, the State of California is exempt from Federal
cxcise taxes. The Statc will only pay for any State or local salcs or usc taxes on the services
rendered or goods supplied to the Statc pursuant to this contract.

32. NEWLY MANUFACTURED GOODS: General Provision No. 32 is hereby deleted.

33. CONTRACT MODIFICATION: General Provision No. 33 augments Section 4.2,
“Amendments” of MMCAP Agreement. No amendment or variation of the terms of this
contract shall be valid unless made in writing, signed by the parties and approved as required.
No oral understanding or agreement not incorporated in the contract is binding on any of the
parties,

34. CONFIDENTIALITY OF DATA: All financial, statistical, personal, technical and other
data and information relating to the State's operation which arc designated confidential by the
Statc and madc available to the contractor in order to carry out this contract, or which become
available to the contractor in carrying out this contract, shall be protected by the contractor
from unauthorized usc and disclosure through the observance of the same or more effective
procedural requircments as are applicable to the State. The identification of all such
confidential data and information as well as the State's procedural requirements for protection
of such data and information from unauthorized usc and disclosure shall be provided by the
State in writing to the contractor. 1f the methods and procedures cmployed by the contractor
for the protection of the contractor's data and information arc decmed by the State to be
adequate for the protection of the State's confidential information, such methods and
procedures may be used, with the written consent of the State, to carry out the intent of this
paragraph. The contractor shall not be required under the provisions of this paragraph to keep
confidential any data or information which is or becomes publicly available, is alrcady
rightfully in the contractor's possession, is independently developed by the contractor outside
the scope of this contract, or is rightfully obtained from third partics.

The State grants to MMCARP the right to obtain all sales data related to sales of product to
MMCAP Participating Facilitics within the State.

35. NEWS RELEASES: General Provision No. 35 augments by Section 8.1, “Publicity”
of MMCAP Agreement. Unless otherwise exempted, news releascs pertaining to this
contract shall not be made without prior written approval of the Department of General
Services.

36, PATENT, COPYRIGHT and TRADE SECRET INDEMNITY: General Provision
No. 36 augments by Section 7.2, “Intellectual Property Indemnification” of MMCAP
Agreement.

a) Contractor shall hold the State of California, its officers, agents and employecs, harmless
from lability of any nature or kind, including costs and cxpenscs, for infringement or use of
any copyrighted or un-copyrighted composition, sccret process, patented or unpatented
invention, article or appliance furnished or used in connection with the contract.

b) Contractor may be required to furnish a bond to the State against any and all loss, damage,
costs, cxpenses, claims and liability for patent, copyright and trade secret infringement.

¢) Contractor, at its own expensc, shall defend any action brought against the State to the
extent that such action is based upon a claim that the goods or software supplied by the
contractor or the operation of such goods pursuant to a current version of contractor supplicd
operating softwarc infringes a United States patent or copyright or violates a trade sceret. The
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contractor shall pay those costs and damages finally awarded against the State in any such
action. Such defense and payment shall be conditioned on the following:
i) That the contractor shall be notificd within a reasonable time in writing by the State of any
notice of such claim; and,
ii) That the contractor shall have the sole control of the defense of any action on such claim
and all ncgotiations for its settlement or compromise provided, however, that when principles
of government or public law arc involved, the State shall havé the option to participate in such
action at its own expensc.
d) Should the goods or software, or the operation thercof, become, or in the contractor's
opinion are likely to become, the subject of a claim of infringement of a United States patent
or copyright or a trade secret, the State shall perinit the contractor at its option and cxpense
cither to procure for the State the right to continue using the goods or software, or to replace or
modify the same so that they become non-infringing. If none of these options can reasonably
be taken, or if the usc of such goods or software by the State shall be prevented by injunction,
the contractor agrees to take back such goods or software and make cvery reasonable effort to
assist the State in procuring substitute goods or software. If, in the solc opinion of the State,
the return of such infringing goods or software makes the retention of other goods or softwarc
acquired from the contractor under this contract impractical, the State shall then have the
option of terminating such contracts, or applicable portions thereof, without penalty or
termination charge. The contractor agrees to take back such goods or software and refund any
sums the State has paid contractor less any reasonable amount for use or damage.
. ) The contractor shall have no liability to the Statc under any provision of this clause with
respect to any claim of patent, copyright or trade sceret infringement which is based upon:
1) The combination or utilization of goods furnished hereunder with equipment or devices
not made or furnished by the contractor; or,
ii) The operation of equipment furnished by the contractor under the control of any
opcrating softwarc other than, or in addition to, the current version of contractor-supplied
operating software; or
iii) The modification by the State of the equipment furnished hereunder or of the
software; or
iv) The combination or utilization of software fumished hereunder with non-contractor
supplied software.
f) Contractor certifics that it has appropriate systems and controls in place to cnsurc that statc
funds will not be used in the performance of this contract for the acquisition, operation or
maintenance of computer software in violation of copyright laws. ‘
g) The foregoing states the entire liability of the contractor to the State with respect to
infringecment of patcnts, copyrights or trade scerets.

37. EXAMINATION AND AUDIT: General Provision No. 37 augments Section 6, “State
Audits” of MMCAP Agrcement. Contractor agrees that the State, or its designated
representative shall have the right to review and copy any records and supporting
documentation pertaining to performance of this contract. Contractor agrees to maintain such
records for possiblc audit for a minimum of three (3) ycars after final payment, unless a longer
period of records retention is stipulated. Contractor agrees to allow the auditor(s) access to
such records during normal business hours and to allow interviews of any employces or others
who might reasonably have information related to such records. Further, contractor agrees to
include a similar right of the State to audit records and interview staff in any subcontract
related to performance of this contract.

38. DISPUTES:
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a) The partics shall deal in good faith and attempt to resolve potential disputes informally. 1f
the dispute persists, contractor shall submit to the Department Director or designee a written
demand for a final decision regarding the disposition of any dispute between the partics arising
under, related to or involving this contract, unless the State, on its own initiative, has alrcady
rendered such a final decision. Contractor’s written demand shall be fully supported by
factual information, and if such demand involves a cost adjustment to the contract, contractor
shall include with the demand a written statement signed by an authorized person indicating
{hat the demand is made in good faith, that the supporting data arc accurate and complete and
that the amount requested accurately reflects the contract adjustment for which contractor
belicves the State is liable. If the contractor is not satisficd with the decision of the Department
Director or designee, the contractor may appeal the decision to the Department of General
Services, Deputy Director, and Procurement Division. In the cvent that this contract is for
information technology goods and/or services, the decision may be appcaled to an Exceutive
Committee of State and contractor personnel.

b) Pending the final resolution of any dispute arising under, related to or involving this
contract, contractor agrees to diligently proceed with the performance of this contract,
including the delivery of goods or providing of services in accordance with the State’s
instructions. Contractor’s failure to diligently proceed in accordance with the State’s
instructions shall be considered a matcrial breach of this contract.

¢) Any final decision of the Statc shall be expressly identified as such, shall be in writing, and
shall be signed by the Department Dircctor or designee or Deputy Director, Procurement
Division if an appcal was made. If the State fails to render a final decision within 90 days
after receipt of contractor’s demand, it shall be deemed a final decision adverse to contractor’s
contentions. The State’s final decision shall be conclusive and binding regarding the dispute
unless contractor commences an action in a court of competent jurisdiction to contest such
decision within 90 days following the date of the final decision or one (1) year following the
accrual of the cause of action, whichever is later.

39, STOP WORK: General Provision 39 is hereby deleted.

40. PRIORITY HIRING CONSIDERATIONS: If this contract includes services in excess
of $200,000, the contractor shall give priority consideration in filling vacancies in positions
funded by the contract to qualificd recipicnts of aid under Welfarc and Institutions Code
Section 11200 in accordance with PCC Section 10353.

41. COVENANT AGAINST GRATUITIES: The contractor warrants that no gratuitics (in
the form of entertainment, gifts, or otherwisc) were offered or given by the contractor, or any
agent or representative of the contractor, to any officer or employee of the State with a view
toward sccuring the contract or securing favorable treatment with respect to any
determinations concerning the performance of the contract. For breach or violation of this
warranty, the State shall have the right to terminate the contract, cither in whole or in part, and
any loss or damage sustaincd by the State in procuring on the open market any items which
contractor agreed to supply shall be borne and paid for by the contractor. The rights and
remedies of the State provided in this clause shall not be exclusive and arc in addition to any
other rights and remedics provided by law or in cquity.

42, NONDISCRIMINATION CLAUSE:

a) During the performance of this contract, contractor and its subcontractors shall not
unlawfully discriminate, harass or allow harassment, against any cmployce or applicant for
employment becausc of scx, sexual orientation, race, color, ancestry, religious creed, national
origin, disability (including HIV and AIDS), medical condition (cancer), age, marital status,
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and denial of family care lcave. Contractor and subcontractors shall insure that the evaluation
and treatment of their employces and applicants for cmployment are free from such
discrimination and harassment. Contractor and subcontractors shall comply with the
provisions of the Fair Employment and Housing Act (Government Code, Scction 12990 ct
scq.) and the applicable regulations promulgated thereunder (California Code of Regulations,
Title 2, Section 7285.0 ct seq.). The applicable regulations of the Fair Employment and
Housing Commission implementing Government Code Scction 12990 (a-f), set forth in
Chapter 5 of Division 4 of Title 2 of the California Code of Regulations are incorporated into
this contract by reference and made a part hereof as if sct forth in full. Contractor and its
subcontractors shall give written notice of their obligations under this clausc to labor
organizations with which they have a collective bargaining or other agreement.

b) The contractor shall include the nondiscrimination and compliance provisions of this clausc
in all subcontracts to perform work under the contract.

43. NATIONAL LABOR RELATIONS BOARD CERTIFICATION: Contractor swears
under penalty of perjury that no more than onc final, unappealablc finding of contempt of
court by a federal court has been issued against the contractor within the immediatcly
preceding two-year period because of the contractor’s failure to comply with an order of the
National Labor Relations Board. This provision is required by, and shall be construed in
accordance with, PCC Scction 10296,

44. ASSIGNMENT OF ANTITRUST ACTIONS: In conjunction with the Attorney
General of the State of Minnesota, Pursuant to Government Code Scctions 4552, 4553, and
4554, the following provisions are incorporated herein:
a) the supplicr offers and agrees it will assign to the State all rights, title, and interest in and to
all causcs of action it may have under Scction 4 of the Clayton Act (15 U.S.C. 15) or under the
Cartwright Act (Chapter 2, commencing with Scction 16700, of Part 2 of Division 7 of the
Business and Professions Codc), arising from purchascs of goods, material, or services by the
supplicr for sale to the State pursuant to the solicitation. Such assignment shall be made and
become effective at the time the State tenders final payment to the supplier.
b) If the State reccives, cither through judgment or settlement, a monetary recovery for a cause
of action assigned under this chapter, the assignor shall be entitled to reccive reimbursement
for actual lcgal costs incurred and may, upon demand, recover from the State any portion of
the recovery, including treble damages, attributable to overcharges that were paid by the
assignor but were not paid by the State as part of the bid price, less the expenses incurred in
obtaining that portion of the rccovery.’
¢) Upon demand in writing by the assignor, the assignee shall, within one year from such
demand, reassign the causc of action assigned under this part if the assignor has been or may
have been injured by the violation of law for which the causc of action arosc and

i) the assignece has not been injured thereby, or

i) the assignec declines to file a court action for the cause of action.

45. DRUG-FREE WORKPLACE CERTIFICATION: The contractor certifics under
penalty of perjury under the laws of the State of California that the contractor will comply with
the requirements of the Drug-Frce Workplace Act of 1990 (Government Code Section 8350 ct
scq.) and will provide a drug-frec workplace by taking the following actions:

a) Publish a statement notifying cmployecs that unlawful manufacture, distribution,
dispensation, possession, or use of a controlled substance is prohibited and specifying actions
to be taken against employees for violations, as required by Government Code Section
8355(a).
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b) Establish a Drug-Frec Awarencss Program as required by Government Code Section
8355(b) to inform employees about all of the following:
i) the dangers of drug abusc in the workplace;
ii) the person's or organization's policy of maintaining a drug-free workplace;
iii) any available counseling, rehabilitation and employce assistance programs; and,
iv) penalties that may be imposed upon employees for drug abuse violations.
¢) Provide, as required by Government Code Section 8355(c), that every employee who works
on the proposed or resulting contract:
i) will receive a copy of the company's drug-free policy statement; and,
i1) will agree to abide by the terms of the company's statement as a condition of
employment on the contract.

46. FOUR-DIGIT DATE COMPLIANCE: Contractor warrants that it will provide
only Four-Digit Datc Compliant (as defincd below) Dcliverables and/or scrvices to the
State. “Four Digit Datc Compliant” Deliverables and services can accurately process,
calculate, compare, and scquence date data, including without limitation date data
arising out of or rclating to lcap ycars and changcs in centurics. This warranty and
representation is subject to the warranty terms and conditions of this Contract and
does not limit the gencrality of warranty obligations sct forth elsewhere herein,

47. SWEATFREE CODE OF CONDUCT:

a) Contractor declares under penalty of perjury that no apparcl, garments or corresponding
accessories, cquipment, materials, or supplics furnished to the State pursuant to the contract
have been produced in whole or in part by sweatshop labor, forced labor, convict labor,
indentured labor under penal sanction, abusive forms of child labor or exploitation of children
in sweatshop labor, or with the benefit of sweatshop labor, forced labor, convict labor,
indentured labor under penal sanction, abusive forms of child labor or cxploitation of children
in sweatshop Jabor. Contractor further declares under penalty of perjury that they adhere to
the Sweatfree Code of Conduct as set forth on the California Department of Industrial
Relations website located at www.dir.ca.gov, and Public Contract Code Section 6108.

b) Contractor agrecs to cooperate fully in providing reasonablc access to its records,
documents, agents or employces, or premiscs if reasonably required by authorized officials of
the State, the Department of Industrial Relations, or the Department of Justice to dctermine
Contractor’s compliance with the requircments under paragraph (a).

48. RECYCLING: General Provision No. 48 is hereby deleted.

49. CHILD SUPPORT COMPLIANCE ACT: For any contract in excess of $100,000, the
contractor acknowledges in accordance with PCC Scction 7110, that:

a) The contractor recognizes the importance of child and family support obligations and shall
fully comply with all applicable state and federal laws relating to child and family support
enforcement, including, but not limited to, disclosure of information and compliance with
carnings assignment orders, as provided in Chapter 8 (commencing with Scction 5200) of Part
5 of Division 9 of the Family Code; and

b) The contractor, to the best of its knowledge is fully complying with the earnings assignment
orders of all employees and is providing the names of all new cmployees to the New Hire
Registry maintained by the California Employment Dcvelopment Department.

50. AMERICANS WITH DISABILITIES ACT: Contractor assures the State that
Contractor complics with the Americans with Disabilitics Act of 1990 (42 US.C.
12101 et scq).
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51. ELECTRONIC WASTE RECYCLING ACT OF 2003: General Provision No. 51 is
hereby deleted.

52. USE TAX COLLECTION: In accordance with PCC Section 10295.1, Contractor
certifies that it complies with the requircments of Section 7101 of the Revenuc and Taxation
Codc. Contractor further certifies that it will immediately advisc State of any change in its
retailer’s seller’s permit or certification of registration or applicable affiliate’s seller’s permit
or certificate of registration as described in subdivision (a) of PCC Section 10295.1.

53. EXPATRIATE CORPORATIONS: Contractor hereby declares that it is not an
cxpatriate corporation or subsidiary of an expatriate corporation within the meaning of PCC
Scction 10286 and 10286.1, and is eligible to contract with the State.

54. DOMESTIC PARTNERS: For contracts over $100,000 executed or amended after
January 1, 2007, the contractor certifics that the contractor is in compliance with Public
Contract Codc scction 10295.3.

2.11.4 STATES OF GEORGIA, OKLAHOMA, SOUTH CAROLINA AND WASHINGTON
The following applies only purchascs made by cntitics designed by the States of Georgia, Oklahoma,
South Carolina and Washington and arc authorized by laws in cach respective state.

Vendor will add the following state procurement fecs to its contract prices with MMCAP. These will be
considered “pass through” fees paid by the affected MMCAP Participating Facilitics in the applicable
state in addition to the cost of the Vendor’s goods or services.

State Procurement Fees
State Administrative Fee Percentage
Georgia 2%
Oklahoma 1%
South Carolina 1%
Washington 0.74%

Upon distribution of all vaccine pursuant to this contract, but no later than April 1, 2015, Vendor will pay
to the corresponding state recipicnt listed below the total amount collected during the term of this contract
for net sales applicable to that statc.

Sales reports must be in Excel spreadshect format and must contain the following ficlds: Vendor, Part
Number/SKU, Item Description, Customer Name, NIGP Codc, Unit of Measure (Packaging), Volume
Quantity, Order Date, Datc Delivered, List Price, Contract Price, Total Contract Spend, Total State
Procurcment Fec Owed Off Contract Price.

Georgia payments and reports must be sent to:

Department of Administrative Services

. Finance & Administration Division

Finance and Administration Division Dircctor
Sloppy Floyd Building

200 Piedmont Avenue, S.E.
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Suite 1820, West Tower
Atlanta, Georgia 30334-9010

Oklahoma payments and reports must be sent to:

(U.S. POSTAL SERVICE)

Oklahoma Department of Central Services,
Central Purchasing Division

P.O. Box 528803

Oklahoma City, OK 73152

(COMMON CARRIER)

Oklahoma Department of Central Services,
Central Purchasing Division

2401 N. Lincoln, Suite 116

Oklahoma City, OK 73105

South Carolina payments and reports must be sent to:

Materials Management Office

Attn: Contract Admin. Fee

1201 Main Street, Suite 600

Columbia, S.C. 29201.

Payments must be made to the order of the Materials Management Office.

Auditing and Contract Close Out. In addition to the Audit clause of Article 6 of this contract, all sales
reports and Fee payments will be subject to audit by the applicable State requesting the procurement fee.

Late Payment Fee. All amounts that become payable by the Vendor under this contract must bear simple
interest from the date due until paid unless paid within 30 calendar days of becoming due. The interest
rate will be the highest prime rate (as published in The Wall Street Journal) plus 2% per annum (unless a
higher rate is provided by law, but in no event be greater than the maximum interest rate permitted by
law), will be variable, and will be adjusted effective at the close of business on the day of any change in
the prime rate.

In the event the Vendor fails to make any payment when due, Vendor will be liable to the applicable state
for all expenses, coutt costs, and attorneys' fees (including inside counsel) incurred in enforcing the terms
and conditions of this contract.

Washington payments and reports must be sent to:

Fees are applicable only to facilities governed by the State of Washington (e.g., cities and counties would
not be subject to this fee).

State of Washington, Department of Enterprise Services
Finance Department

1500 Jefferson Street

Mail Stop 41460

Olympia, WA 98501
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DES reserves the right to audit, or have a designated third party audit, applicable records to ensure that
the DES has been properly invoiced and all Fees have been paid. Failure to accurately report Total Net
Sales, to submit a timely Salcs Report, or remit timely payment of the Fee, may be cause for contract
termination, the charging of interest or penaltics, or the exercise of other remedies provided by law.

Procurement Fee payment must reference the Contract number, Work Request Number (if applicable) and
the year and quarter for which the Fec is being remitted.

2.11.5 ALL OTHER STATES

In the cvent any other MMCAP Participating Facility requires additional contract terms or conditions or
collccts a service or transaction fee or other type of administrative fee from the Vendor, those terms and
conditions or fecs must be amended into the MMCAP contract. For example, if a Member state requires a
onc pereent (1%) service fee to be paid by the MMCAP-contracted Vendor, the MMCAP Participating
Facility must present the information to MMCAP and an amendment to the contract will be issued that
will change the cost of the products to that state to include the fee.

The Balance of this page has been intentionally left blank.
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2014-2015 Dato
MMCAP Influenza Vaccine

;Fﬁ: enterpnses
GPO Affiliation

Helping Heakhcare Carer 2
MyFiuVaccine.com Exhi bit | 0 R DER FORM (MMS 14003)
Telephone I Fax . | Purchase Order Number
FFF Account Number State License Number
Order Placed By Email Address
Customer's Special Instructions

Ship To Bill To
Altn: Altn:

. if your preferred delivery date is not avallable, an FFF representative

PREFERRED DELIVERY DATE: will call you 1o confirm an alternate date.

| accept dalivery as avaltability permits (ANY TIME BEFORE requested dalivery date).
I only accept delivery within one (1) waek of requested dellvery date.

Item No.

FLU111710

Qty. in Boxes

Dose or Vials

Description

Fluvirin® Influenza Virus Vaccine
SmL 10-dose vial
4 years of age and alder {no latex)

$7.172** Vial $71.72*

Fluvinn® Luer Lock Influenza Virus Vacclne Box §78.74%

FLU111702 | 0.5mL prefilled syringes, needleless, 10 per box $7.874* of 10
4 yaars of age and oider
Flucelvax® Influenza Virus Vaccine Box

FLU0B1301 | 0.5mL prefilled syringss, needleless, 10 per box $0.621** of 10 $95.21*

18 years oi ags and older (no preservatives o antibiotics)

""Exclusive of Federal Excise Tax of $0.75 per dose.

Novartis Returnabllity
Up to 30%, per presentation type, of doses are eligible for returm,
Supersedss all previous retumabie programs.

Sanofl Pasteur

4

T ]

$8.316**

Fluzone® Influenza Virus Vacclne

Vial $83.16"*

FLU139315 | SmL 10-dose vial
6 months of age and oider (no latex}

FLUT01450 | 5ot mrobind oyingot. coetisoss, 10 per b so.305 | 595 | seaest

Smt prefilled syringes, needleless, 1 box i ’

36 morﬂhs of agg 3?1% older (no pfeservapl’:'as or lalex) of 10
Fluzone® Quadrivatent Influenza Virus Vaccine ]

FLU041415 | smL 10-dose vial $14.283* Vial $142.83*
6 months of age and ofder
Fluzone® Quadrivaient Influenza Virus Vaccine Box

FLU051425 | 0.25mL prefilled syringes, needlakess, 1 per box $18.721* of 10 $187.21**
6-35 months of age (no preservalives of lalex)

FLU041450 Slganna‘ ﬁlt;:ddv,alam Inﬂudeln;a Vl:l(l,s Vagglna $14.979 Box $149.79

.5mL prefiiled syringes, needleless, r box ] . TJ9

36 mofﬁhs of agg angd older (no preserva%‘;es or latex) of 10
Fluzone® Quadrivalent Influenza Virus Vaccine Box

FLUO41410 | 0.5mL single-dose vials, 10 per box $15.731* £10 $157.31"
36 months of age and older (no presarvatives or latex) o
Fluzone® High-Dose Influenza Virus Vacclne Box

FLU139465 | 0.5mL prefilied syringes, needleless $27.463*" of 10 $274.63**
65 years of age and older {no preservatives of latex)
Eluzone® intradermal Influenza Virus Vaccine Box

FLUO70855 | 0.1mL prefiled microinjection system, 10 per box $13.86** of 10 $138.60**

18 through 64 years of age (no preservatives or latex)

““Exclusive of Federal Excise Tax of $0.T5 per dose.

Sanofl Pasteur Returnabliity
Up to 30%, per presentation type, of doses are eligible for return,
previous retumabie

FLU200410

Afluria® \nfluenza V1ua
smL 10-dose vial )
5 years of age and ofder (no latex)

Vial $80.00*"

$8.00""

FLU200401

(ACIP recommends 9 years of age and older)
Afiuria® influenza Virus Vaccine :
0.5mL prefilled syringes, needleless, 10 per box

& years of ege and older (no preservatives or latex)
{ACIP recommends 9 years of age and older)

s0.00% | 5% | ss0.00

“Exciusive of Federal Excise Tax of $0.75 per dose.

CSL Returnabllity

Up 10 30%, per presentation type, of doses are eligtble for return.
Supersedes all previous retumable programs.

Rev 01232014
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Itam No. Description Dose um Price** m";r"\'ngfs“s
axo : &2 4 i
FluLaval® Influenza Virus Vaccine :
FLUOS0007 | 5mL 10-dose vial $6.69* Vial $66.90**
3 years of age and older (no latex)
FluLaval® Quadrivalent Influenza Virus Vaccine ;
FLUOS0511 | 5mL 10-dose viat $13.73* Vial $137.30*
3 years of age and older (no latex)
FluLaval® Quadrivalent Influenza Virus Vaccine Box
FLUO090550 | 0.5mL prefilled syringes, needleless, 10 per box $14.70** of 10 $147.00**
36 months of age and older (no preservalives or latex)
Fiuarix® Influenza Virus Vaccine Box Waltlisted
FLUQB9052 | 0.5mL prefilled syringes, neadleless, 10 per box 65 50
3 yeerspol age and older (no preservalives) §9.65 of 10 §96.6 by GSKt
Fluarix® Quadrivaient Influenza Virus Vaccine Box
FLUO10052 | 0.5mL prefilled syringes, needleless, 10 per box $14.70* of 10 $147.00*
3 years of age and older (no preservatives)
“"Exclusive of Federal Excise Tax of $0.75 per dose. tChoosing an aitemative is highly recommended.
GlaxoSmithKiine Relurnability GSK cannot guarantee fulfilling orders.
Up to 30%, per presentation type, of doses ere eligible for return,
Supersades all provious ralumable programs.
lﬂ;ﬂlst’ ?uadﬂvalent Influenza Vacclne Live, Box
ntranasa .
FLU011210 | g2m( prefilled, single-use Intranasal spray $17.34% of 10 $173.40"
2 years 1o 49 years of age (no preservatives or latex}
**Exclusive of Federa! Excise Tax of $0.75 per dose.
{Proteln Sclences ; o e " Eonia g . Sl v X e
(l;'lgblLok.lnfllugnzaV_afcl?g i
.AmL single-dose vials, 10 per box .
FLUG01410 | 13 through 4 years of age $32.00* Vial $320.00*
(no eggs, influenza virus, preservalives, antibiotics or latex)
“*Exclusive of Federal Excise Tax of $0.75 per dose,
Returnabllity - 30% of doses are eligible for return.
Total Order Quantity

Customer represents warrants and agrees thal Customer Is purchasing products from FFF for ils own use and use by its affilaled heakhcare providers in dekvering
servicas to patients and not for resale. Customer acknowledges that FFF Is celying on this representalion in making its decision to sell products to Customer.

in thelr siates.

Note: Several state purchasing egencles roquire fees added to the contract price -- 1% MyFloridaMarkotPlaco system transaction feo, 1% California
DGS procuremant fee (not applicable to sales within the City of Los Angeles), 2% Goorgla procuremont fao, 1% South Carolina procurement foe,
1% Oklahoma procurement fee and 0.74% for the state of Washington.

FFF will also pass taxes and fees through to customors in states that Imposo healthcaro taxes and foos for salos of pharmacauticals to customers

Please refer to each manufacturer’s specific terms regarding discounts, rebates and return policies.

Piease complete and fax this form to FFF Enterprises: (800) 418-4333.
If you have questions, call (800) 843-7T477 or visit MyFluVaccine.com,

Authorized Signature:

| have ordered the quantities listed above and agree to the terms that apply:

Date:

Thank you for supporting FFF's
Guaranteed Channel Integrityl

GuarleedChannenm qrity,

MMSIH003
Exhibit |

Rev 01232014
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AMENDMENT ONE TO MMCAP CONTRACT NO. MMS14003

MMS 14003

THIS AMENDMENT is by and between the State of Minnesota, acting through its commissioner of Administration
("State") on behalf of the Minnesota Multistate Contracting Alliance for Pharmacy ("MMCAP") and FFF Enterprises,

Ine. ("Vendor" or “FFF”) 41093 County Center Drive, Temecula, CA 92591,

MMCAP has a contract with the Vendor identified as Contract No.MMS 14003 (Original Contract). MMCAP and the
Vendor are willing to amend the Original Contract as stated below.,

Effective February 24, 2014

Contract Amendment

Table 1 of Article 2.1 Products of the Original Contract is amended to remove the following product for the 2014-
2015 season,

Table |
i FL, CA, | Georgia
Contai Pack glv‘.;l:l::a]i)::r WA Cost | OK, SC | Cost Max. '
M. Name | Product Name | 7/ * 2 (Prices do (Pricesdo | Cost (Prices do | Quantity
Type S serinelige | 02 include | (pricesdo | not to
FET ’ FET)*** notinclude | include MMCAP
: FET)*** FET)***
0.5ml
GSK*t Fluarix TIV | prefilled | "2% 1 9550 96.21 96.46 9741 | 300,000
. of 10 doses
syringes

*Vendor will match contract award price of manufacturer (GSK) if manufacturer is awarded an MMCAP contract and if the contracted price is less
expensive. Vendor cannot adhere to additional discounts offered by the manufacturer.

tChoosing an altemative is highly recommended. Manufacturer (GSK) cannot guarantee fulfilling product orders for TIV Fluarix PFS for the 2014-2015

scason.

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly reaffirmed and -
remain in full force and effect.

1. FFF Enterprises, Inc.

The Vendor certifies that the appropriate person(s) have

executed this Agreement on behalf of the Vendor as required

by applic: @ es, bylaws, résolutio

By:

0

r ordinances.

Title: b | hecl

Date: 2-'2.'7" l‘-‘i '

=y Ob QWM‘? Atcow\"s

2. STATE OF MINNESOTA FOR MMCAP

In accerdance with Minn. Stat. § 16C.03, subd. 3
By:

Title: Yf\\r\a AN OV

Date:

O <\ C’\'\ #1 L’{

INVIWIY
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MMS 14003
AMENDMENT 6 TO MMCAP CONTRACT NO. MMS14003

THIS AMENDMENT is by and between the State of Minnesota, acting through its commissioner of Administration
("State") on behalf of the Minnesota Muitistate Contracting Alliance for Pharmacy ("MMCAP") and FFF Enterprises,
Ine.("Vendor" or “FFF”) 41093 County Center Drive, Temecula, CA 92591,

MMCAP has a contract with the Vendor identified as Contract No.MMS14003 (QOriginal Contract). MMCAP and the
Vendor are willing to amend the Original Contract as stated below.

Contract Amendment
Effective January 12, 2015

Revision 1: Article 1.2 Expiration date: December 31, 2016, with the option to extend for two additional one-year terms
as mutually agreed upon and achieved through a fully executed amendment(s); or as cancelled pursuant to clause 22.

Revision 2: Table 1 of Article 2.1 of the Original Contract is amended to add the following products for the 2015-
2016 season.

Table 1
Container | SC Cost | SEO7EH 0
Container Pack Cost (Pri Max. Quantity
Mifr. : . : ost (Prices
. Name Product Name Type Size (Pru_:cs do (P"?cs do do not include | to MMCAP
notinclude | notinclude FET)*++
FET) FET)***
Flusrix 0.5m) prefilled | Pack
]
GSK Quadrivalent syringes of 10 148.40 149.88 151.37 500,000 doses
FluLaval . 10 -
GSK* Quadrivalent 5 ml MD vial dose 138.70 140.09 141.47 1 million doses
bioCSL Afluria TIV 0'55‘"! prefilled |"Pack 100.00 101.00 102.00 1 million doses
syringes of 10
bioCSL Afluria TIV 5 ml MD vial 52“ 85.00 85.85 86.70 1 million doses
Medlmmune | Flumist Nasal sprayer | oo [ 18130 183.11 184.93 1 million doses
Novartis 0.5ml prefilled | Pack -
Vaccines4* Fiucelvax syringes of 10 79.98 80.78 81.58 i mitlion doses
Novartis FluvirinTiy | 8- prefilled § Pack 1 59 g 30.78 81.58 2 million doses
Vaccines** syringes of 10
Novartis Flovirin TIV | SmimMDviat |10 [71.44 72.15 72.87 2 million doses
Vaccines** dose
Protein 0.5ml prefilled | Pack
Sciences Flublok syringes of 10 320.00 323.20 326.40 100,000 doses

MMCAP Influenzo Contraet Amendment. 2005-2016 Season - Poage T of'2
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MMS14003
Price Per | FL, OK, Georgia
Container | Pack | Container | SC Cost | -~ i Max. Quantity
Mfr. Nam Na : A ; ost (Prices .
E- INRE Rcdoct Nawme Type Size | (Prices do (l’n?es do do not include | to MMCAP
notinclude | notinclude FET)***
FET) FET)*** T)
Sanofi Sml MD vial; 10
Piiteiiv Fluzone TIV 6 mnths of age d6isE 83.97 84.81 85.65 1 million doses
and older
Sml MD vial;
IS,:';&?" g:::;:ievalem 6 mnths of age Agse 142.83 144.26 145,69 1 million doses
and older
Fluzone 0.5ml prefilled Pack
ol Sudnvaleat & fg;:‘tﬁi‘:fﬁage of 10 | 15131 152.82 154.34 1 million doscs
and older;
Fluzone 0.5ml single Pack
Sanofi Quadrivalent dose vials; 36
Pasteur No Preservative | months of age of 10 | 158.87 160.46 baza5 200,000 doses
and older;
Fluzone 2;?.:;]1: d
15322:::?" g:‘;,"r';'s":r'j::ive syringe; 6 E;“;'B 194.77 196.72 198.67 400,000 doses
y months to 35
Pediatric Dose
months of age
Sanofi Fluzone 0.5ml prefilled Pack
PasEsilE High-dose, syringe; 65 of 10 30232 305.34 308.37 500,000 doses
No Preservative | years and older
Fluzone Prefilled
Sanofi Quadrivalent microinject; 18 | Pack o
Pasteur Intradermal, years thru 64 of 10 174.92 176.67 178.42 ¥ million doses
No Preservative | years

*Vendor will match contract award price of manufacturer (GSK) if manufacturer is awarded an MMCAP contract and if the contracted price is lcss
expensive. Vendor cannot adhere to additional discounts offered by the manufacturer.

**Vendor will match contract award of manufacturer (Novartis) if manufacturer is awarded an MMCAP contract and if the contracted price is less
expensive. Pre-book orders must be placed by Junc 1 to achicve this pricing.

*##Reference 2.11 State Specific Requirements

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly reaffirmed and
remain in full force and effect.

1. FFF Enterprises, Inc,
The Vendor certifies lha; the appropriate person(s) have 2. STATE OF_MH,\‘NESOTA FOR MMCAP
executed this Agreement on behalf of the Vendor as required In accordance with Minn. Stat. § 16C.03, SE}bd- 3 X

by appluia-b-l%imbci bylaws, C:oluuom or ordinances. By‘ % f ( ! B
By: Title: P\\a\? =g ‘Si UM\M‘g"\’

Title: 3\‘@ c:\'us"' Vﬂ\(uugﬂkes Date: \ BG\ )[”ié
Date: \-23%-15

3. COMMISSIONER OF ADMINISTRATION

In accordancg’with Minn, Stat,

By:
Date: A ol IOFS

MMCAP Influcnza Contract Amendment. 2015-2016 Season - Page 2 of 2
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AMENDMENT NO. 8 TO MMCAP CONTRACT NO. MMS14003

THIS AMENDMENT is by and between the State of Minnesota acting through its commissioner of Administration
{"State") on behalf of the Minnesota Multistate Contracting Alliance for Phamacy ("MMCAP") and FFF
Enterprises, 41093 County Center Drive, Temecula, CA 92591 ("Vendor").

MMCAP has a contract with the Vendor identified as Contract No. MMS14003 (Original Contract). MMCAP and
the Vendor are willing to amend the Original Contract as stated below.

Contract Amendment
(V)

Effective when signed Section 6 of Original Contract is deleted and replaced with the following:

6. State Audits. Under Minn. Stat. § 16C.05, subd. 5, the books, records, documents, and accounting
procedures and practices relevant to this Contract are subject to examination by the State, MMCAP,
and/or the State Auditor or Legislative Auditor, as appropriate, for a minimum of six (6) years for the end
of this Contract. This clause extends to MMCAP Member Facilities as it relates to business conducted

with and sales to that Member Facility.

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly
reaffimed and remain in full force and effect.

. FFF ENTERPRISES 2. STATE OF MINNESOTA FOR MMCAP
The Vendor certifizs that thes approgitate person(s) have in accardance with Minp. Stat. § 16C.03, subd. 3
executed this Aresmern of bebsif of the Vendor as required -

byappliignﬁ a1 -In'iu__ Egolutions, or ording et
N PRSI By:

|'l. i i

£
BY: é-__ .a-“'f o

O

Tt .. Titee: e
Date: & /2 z /5 Date: _//, Z’ 205

i R e
By: By: k/\Z attn W Lot
Title: Title:

Date:

Date: Mﬁ/. J), Fory




AMENDMENT NINE TO MMCAP CONTRACT NO. MMS514003

THIS AMENDMENT is by and between the State of Minnesota, acting through its commissioner of Administration
("State") on behalf of the Minnesota Multistate Contracting Alliance for Pharmacy ("MMCAP") and FFF Enterprises,
Inc.("Vendor" or “FFF”) 41093 County Center Drive, Temecula, CA 92591.

MMCAP has a contract with the Vendor identificd as Contract No.MMS$ 14003 (Original Contract). MMCAP and the
Vendor are willing to amend the Original Contract as stated below.

Contract Amendment
(v}
Effective January 8, 2016

Revision 1: Article 1.2 Expiration date: December 31, 2017, with the option to extend for one additional one-year term
as mutually agreed upon and achieved through a fully executed amendment(s); or as cancelled pursuant to clause 22.

Revision 2: Table 1 of Article 2.1 of the Original Contract is amended to add the following products for the 2016-

2017 season,
Table 1
Container Price l.:'er FL, OK, Georgia
Type Pack | Container | SC Cost Cost (Pri Max. Quantity
Mfr. N ’ ! . (Prices
ame | ProductName | b ot Age | Sige | (Bricesdo j(Pricesdo |y incide | to MMCAP
. . not include not include FET)***
Indication FET) FET)***
Fluarix 0.5ml prefilled Pack
GSK* . syringes, 3 155.88 157.44 159.00 500,000 doses
Quadrivalent of 10
years & older
5 mI MD vial, :
GSK* FluLaval 3 years & 101 14569 147.15 148.60 1 million doses
Quadrivalent dose ]
older
0.5ml prefilled Pack
Seqirus Afluria TIV syringes, 5 of 10 100.97 101.98 102.99 1 miltion doses
years & older
5 ml MD vial, 10
Segqirus Afluria TIV 5 years & dose 86.13 86.99 87.85 1 million doses
older
. Nasal sprayer, | Pack -
MedIlmmune | Flumist 2.49 years of 10 181.30 183.11 184.93 1 million doses
0.5ml prefilled Pack '
Seqirus Fluad syringes, 65 288.25 291.13 294.02 500,000 doscs
of 10
years & older
0.5ml prefilled
Segirus ucelvaX s | syringes 18 P?‘;L(‘) 141.72 143.14 144,55 I million doses
Quadrivalent years & older 0
. . 0.5ml prefilled | Pack -
Seqirus Fluvirin T1V syringes of 10 100.97 101,98 102.99 2 million doses
Seqirus Fluvirin TIV | SmiMDvial | 0 18613 86.99 $7.85 2 million doses
Protein 0.5ml prefilled | Pack 100.00
Sciences Flublok syringes of 10 350.00 353,50 357.00 000 doses




MMS 14003
Amendment 9

Container Price Per | FL, OK, G i
Container | SC Cost corgia ;
Mfr. Name | Product Name | LYP® Pack (Prices do | (Prices do Cost (Prices | Max. Quantity
Product Age | Size : : do not include { to MMCAP
. not include | notinclude P
Indication FET) FET)*** FET)
Smi MD vial,
Sanofi Fluzone |10
Pasteur Quadrivalent 6 mnths of age dose 147.17 148.64 150.11 200,000 doses
& older
Fluzone 0.5ml prefilled Pack
Sanofi Quadrivalent syringe; 36
Pasteur No Preservative | months of age of 10 | 158.83 160.42 162.01 400,000 doses
& older;
Fluzone 0.5ml single Pack
Sanofi Quadrivalent dose vials; 36
Pasteur No Preservative | months of age of 10 | 163.60 165.24 166.87 200,000 doses
& older;”
Fluzone gi;?;l d
Sancfi Quadrivalent I Pack
Pasteur No Preservative :}:;ﬁiz,tg " of 10 208.40 210.48 212,57 200,000 doses
Pediatric Dose
months of age
Fluzone 0.5ml prefilled
f,::t‘;f:r High-dose, syringe; 65 ];?‘"i‘(‘) 356.74 36031 363.87 200,000 doses
No Preservative | years & older
Fluzone Prefilled
Sanofi Quadrivalent microinject; 18 | Pack
Pasteur Intradermal, years thru 64 of 10 158.83 160.42 162.01 400,000 doses
No Preservative | years

All prices listed are not inclusive of Federal Excise Tax of $0.75/dose.

*yendor will match contract award price of manufacturer (GSK} if manufacturer is awarded an MMCAP contract and if the contracted price is less

expensive. Vendor cannot adhere to additional discounts offered by the manufacturer.
#¥Flucelvax Quadrivalent 0.5ml PFS is pending FDA approval, expected approximately February 2016, Tnquire with Vendor customer service when

placing orders.
**=Reference 2.11 State Specific Requirements

Revision 3: Article 2.10 Return Goods/Credits; Is amended to add Segirus=Up to 30% of doses are eligible for return.

(Balance of Page Intentionally Left Blank)
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Amendment 9

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly reaffirmed and

" remain in full force and effect,

1. FFF Enterprises, Inc.
The Vendor certifies that the appropriate person(s) have 2. STATE OF MINNESOTA FOR MMCAP

executed this Agreement on behalf of the Vendor as required In accordance withyMinn. Stat. § 16C.0, sub ;
by applicable artjcles, bylaws, esolt;b)io, or ordinances. By: M W éﬂ/ﬁé,} Oﬂ/l/f
By: ‘gﬁﬁ-\ Q' {4 Title: /§’ M 7” '

Title:  Direchr Sb UAce e Sales Date: ///27/50/&

Date: _\- { - I (a r

3., COMMISSIONER OF ADMINISTRATION
In accordanc@)with Minn. Stat. § 16C.05, subd. 2
/ g

By: wuLemd, Bcrs
Date: /'_/5"/6
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AMENDMENT THIRTEEN TO MMCAP CONTRACT NO. MMS14003

THIS AMENDMENT is b)_f and between the State of Minnesota, acting through its commissioner of Administration
("State") on behalf of the Minnesota Multistate Contracting Alliance for Pharmacy ("MMCAP") and FFF Enterprises,
Inc. ("Vendor" or “FFF”) 41693 County Center Drive, Temecula, CA 92591.

MMCAP has a contract with the Vendor identified as Contract No.MMS14003 (Original Contract). MMCAP and the
Vendor are willing to amend the Original Contract as stated below,

Effective: January 18, 2017

Contract Amendment

Revision 1: Table 1 of Article 2.1 of the Original Contract is amended to add the following products for the 2017-

2018 season.

Table 1
Container Price Per | FL, OK, | Alaska Georgia
Type, ' |Pack | Container | SC Cost | Cost(Prices | ¢ tg : Max.
Mfr. Name | Product Name X (Pricesdo | (Pricesdo | donot 08t (Pricss | Quantity to
Product Age | Size - ; . da not include
) not include not include include FET)** MMCAP
Indication FET) FET)** FET)**
0.5ml prefilled
GSK* Fluarix syringes, 3 | 2K ) 1ss8s | 15744 (15822 | 159.00 500,000 doses
Quadrivalent of 10
years & older
FluLaval 5ml MD vial; | 10 ! -
* ]
GSK Quadrivalent 6 mo. & older | dose 14569 147.15 147.88 148.60 1 million doses
0.5ml prefilled Pack
Seqgirus Afluria TIV syringes; 5 of 10 108.18 109.26 109.80 110.34 50,000 doses
years & older
5 ml MD vial; 10
Seqirus Afluria TIV 5 years & dose 99.07 100.06 100.56 101.05 7,000 doses
older
. 0.5ml prefilied
Seqirus A"“;'a. lent syringes; 18 z??;) 136.23 137.59 138.27 138.95 1 million doses
Quadrivalen years & older
Afluria 5 ml MD vial; 10
Seqirus Quadrivalent 18 years & dose 126.92 128.19 128.82 129.46 I million doses
older
Medimmune | Flumist Nasal sprayer; | Pack | 1gq 4 192.40 193.35 194.30 I milfion doses
2-49 years of 10 ) ’ ’ '
0.5m! prefilled Pack
Seqirus Fluad syringes; 65 of 10 390.09 393.99 395.94 397.89 500,000 doses
years & older
Flucel 0.5ml prefilled Pack
Seqirus Q“‘; ‘i""‘l .| svringos; 4 oflo | 15664 158.21 158.99 159.77 1 million doses
uadrivaien years & older
Flucelvax 5 ml MD vial; 10
Seqirus Quadrivalent 4 years & dose 143.61 145.05 145.76 146.48 500,000 doses

older




MMS 14003, Amendment 13

Container Price Per | FL, OK, | Alaska Georgia M
Type Pack | Container | SC Cost | Cost(Prices . ax.
MirName ) ProdtNeme | proer age | s | T | O | | e | e
. not incluae nel [
Indication FET) FET)** FET)** FET)**
0.5mi prefilled Pack
Seqirus Fluvirin TIV syringes; 4 of 10 108.18 109.26 109.80 110.34 17,000 doses
years & older
5 ml MD vial; 10 _
Seqirus Fluvirin TIV 4 years & dose 99.07 100.06 100.56 101.05 50,000 doses
older
. 0.5ml prefilled
Protein Flublok . . Pack
Sciences Quadrivalent syringes; 18 of 10 400.00 404.00 406.00 408.00 100,000 doses
years & older
Sml MD vial; '
Sanofi Fluzone y 10
Pasteur Quadrivalent (6,131;- ofage & dose 147.21 148.68 149.42 150.15 200,000 doses
Sanofi g]::;:iialent 0.5ml prefilled | Pack
Pasteur No Preservative syringe; 3yrs | of 10 [ 158.87 160.46 161.25 162.05 400,000 doses
& older,
Fluzone .
. . 0.5ml single Pack
Sanofi Quadrivalent C
Pastenr No Preservative dose vials; 3 of 10 § 158.87 160,46 161.25 162.05 200,000 doses
yrs & older;
Fluzone 0.25ml K
Sanofi Quadrivalent prefilled Pack
Pasteur No Preservative | 7in8% 6 mo. | or1g 158.87 160.46 161.25 162.05 200,000 doses
Pediatric D to 35 months
ediatric Dose | . e
Sanofi Fluzone 0.5ml prefilled Pack
Paste High-dose, syringe; 65 of 10 402.85 406.88 408.89 410.97 200,000 doses
asteur No Preservative | years & older
. Fluzone Prefilled
Sanofi Quadrivalent microinject; 18 | Pack
Pasteur Intradermal, years thru 64 of 10 158.87 160.46 161.25 162.05 400,000 doses
No Preservative | years

All prices listed are not inclusive of Federal Excise Tax of $0.75/dose.

*Vendor will match contract award price of manufacturer (GSK) if manufacturer is awarded an MMCAP contract and if the contracted price is less
expensive, Vendor cannot adhere to additional discounts offered by the manufacturer. GSK contract prices above require all customers to have a
signed DEC form in the GSK system to receive MMCAP contract.pricing. Contact MMCAP to obtain a GSK DEC form if one is not already been

completed.

##Reference 2.11 State Specific Requirements

. Revision 2: Article 2.10 Return Goods/Credits: Is amended to include the following for the 2017-2018 season.
2.10 Returned Goods/Credits. MMCAP Parlicipating Facilities may return contracted purchased product to FFF
Enterprises, Inc. via the following guidelines for credit. Contact Vendor’s Customer Care Team at 1-800-843-7477.

GSK= Up to 30% of doses are eligible for return

Novartis= Up to 30% of doses are eligible for return
Protein Sciences= Up to 30% of doses are eligible for return
Seqirus= Up to 30% of doses are eligible for return

Sanofi Pasteur= Up to 30% of doses are eligible for return

MMCAP Influenza Contract Amendment. 2017-2018 Scason - Page 2 0l'3




MMS 14003, Amendiment 13

Medimmune= Up to 100% of doses are eligible for return for orders placed by June 30, 2017. Up to 50% of doses are
eligible for return for order_s placed after June 30, 2017.

Contact the customer care team for further information. Vendor will supply a copy of its returned goods/credit policy to

MMCAP Participation Facilities upon request.

\

Revision 3: Effective when signed, Article 2.7.3 Administrative Fee, of the Original Contract, is amended to change the

administrative fee remittance address to:

St. Paul, MN 55155

. Financial Management & Reporting - MMCAP
50 Sherburne Avenue, Suite 309

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly reaffirmed and
remain in full force and effect.

1. FFF ENTERPRISES, INC.

The Vendor certifies that the appropriate person(s) have
executed this Agreement on behalf of the Vendor as required

by applicabl bylaws, mstr\tmns oDrdmaﬂces
By: %D-

Title:
Date:

.Dlt‘CL‘,"D\ Ul&cclu g

\— 20 - 20177

2. STATE OF MINNESOTA FOR MMCAP
In accordance with Minn. Stat. § 16C.03, subd. 3

By: pdobi/* QW’\/ :
tie: _ CondnaeX gl st
Date: | “&3 ‘[ '7 *

3. COMMISSIONER }?F ADM]N[STRATION

In accowwnn
Jﬁﬂ / /¢

Date: l ZL’/ 7
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AMENDMENT FOURTEEN TO MMCAP CONTRACT NO. MMS14003

THIS AMENDMENT is by and between the State of Minnesota, acting through its commissioner of Administration
("State") on behalf of the Minnesota Multistate Contracting Alliance for Pharmacy ("MMCAP") and FFF Enterprises,
Inc.("Vendor" or "FFF") 41093 County Center Drive, Temecula, CA 92591,

MMCAP has a contract with the Vendor identified as Contract No.MMS 14003 (Original Contract). MMCAP and the
Vendor are willing to amend the Original Contract as stated below.

Contract Amendment

Effective: March 30, 2017 or when fully executed whichever is later.

Revision 1: Article 1.2 Expiration date: December 31, 2018, or as cancelled pursuant to clause 22.

Revision 2: Table 1 of Article 2.1 of the Original Contract is amended to add the following product for the 2017-
2018 season on an allocated basis, contact Vendor for availability.

Tahle 1
Container Price Per | FL, OK, | Alaska Georgia
. Type Pack | Container | SC Cost | Cost(Prices | ~ o Max.
Mfr. Name Product Name o P 4 Prices do (Prices do do not 08 (.l ACeS | Qua ntity to
Product Age | Size ¢ : do not include
i not include not include include FET)** MMCAP
Indication FED) FET)** FET)#* B4y
FluLaval U:2e0l plefilien Pack jvoillzb]i’ovcd
GSK* : syringes, 6 mo. "1 $155.88 $157.44 | $158.22 $159.00 pon app
Quadrivalent 3. e of 10 allocation
only.

Al prices histed are not inclusive of Federal Exeise Tax of $0.75/dose.

*Vendor will match contract award price of manufacturer {GSK) if manufacturer is awarded an MMCAP contract and if the contracted price is less
expensive. Vendor cannot adhere to additional discounts offered by the manufacturer. GSK contract prices above require all customers 10 have a
signed DEC form in the GSK system to receive MMCAP contract pricing. Contact MMCAP to obtain 2 GSK DEC form it one is not already been

completed.

**Reference 2,11 State Speeific Requirements

7]

remain in full force and effect.

1. FFF Enterprises, Inc.

The Vendor certifies that the appropriat
on behalf ofthe Vendor as required

executed this
by applicahle

By: -\

Agreentel
articles

-

erson((s) have

7 },; ‘/‘_ g ”
Titd—" Ch

ief Operating Officer

Date:

March 31, 2017

In accordance

bd. 3

2. STATE OF MINNESOTA FOR MMCAP

jth Minn. Stat. § 16 Ui

By:

Title:

Date: ﬂ?m(,/u (j/,' U/ A

3. COMMISSIONER OF ADMINISTRATION

By:
Date:

In accordafiee mith Minn. Stat. § 16C 05, subd 2
2 /Mﬂ//éu/r‘l?oa)j

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly reaffirmed and

P/’M&Lmﬁ/ Bc{o 48

kot 1 Vi B,




AMENDMENT NO. 15 TO MMCAP CONTRACT NO. MNMS14003

THIS AMENDMENT is by and between the State of Minnesota acting through its commissioner of Administration
("State") on behalf of the Minnesota Multistate Contracting Alliance for Pharmacy ("MMCAP") and FFF
Enterprises, Inc., 44000 Winchester Road, Temecula, CA 92590 ("Vendor").

MMCAP has a contract with the Vendor identified as Contract No. MMS14003 (Criginal Contract). MMCAP and
the Vendor are willing to amend the Originat Contract as stated below.

The State of Minnesota recently enacted legislation requiring Israel Anti-discrimination Language in all contracts
valued over $50,000. MMCAP and the Vendor are willing to amend the Original Contract as stated below

Contract Amendment
(MJ)

Revision 1: Effective when fully signed, the following new contract article will be added to the Original Contract:

23 Certification of Nondiscrimination (In accordance with Minn. Stat, § 16C.053)

Vendor certifies it does not engage in and has no present plans to engage in discrimination against lsrael, or
against persons or entities doing business in Israel, when making decisions related to the operation of the
vendor's business. For purposes of this article, "discrimination" includes but is not limited to engaging in refusals
to deal, terminating business activities, or other actions that are intended to limit commercial relations with Israel,
or persons or entities doing business in Israel, when such actions are taken in a manner that in any way
discriminates on the baslis of nationality or national origin and is not based on a valid business reason.

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly
reaffirmed and remain in full force and effect.

1. FFF ENTERPRISES, INC. 2. STATE OF MINNESOTA FOR MMCAP
The Vendor certifies that the appropriate person(s) have In accordance with Minn. Stat. § 16C.03, subd, 3
executed this Agreement on berEH\uf the Vendor as required /
by applica rlicies, bylaws, re olu‘l‘izsq::ordinances.

By:

By: U)/

Title: )pA"C/
Date: /7///’//,0/7

Title: Director Vaccine Product Sales & Corporate Accounts

Date: December 8, 2017

3. COMMISSIONER OF ADMINISTRATION
In accordance with Minn. Stat. § 16C.05, subd. 2

s e s s
tite: __Phaumee ist- S
Date: /9\ | I’/?’

Title:

Date:




MMS 14003

AMENDMENT SIXTEEN TO MMCAP CONTRACT NO. MMS14003

THIS AMENDMENT is by and between the State of Minnesota, acting through its commissioner of Administration
("State") on behalf of the Minnesota Multistate Contracting Alliance for Pharmacy ("MMCAP") and FFF Enterprises,
Inc.("Vendor" or “FFF") 41093 County Center Drive, Temecula, CA 92591,

MMCARP has a contract with the Vendor identified as Contract No.MMS14003 (Original Contract). MMCAP and the
Vendor are willing to amend the Original Contract as stated below.

Contract Amendment

Effective: January 16, 2018 or when all signatures are obtained.

Revislon 1: Table 1 of Article 2.1 of the Original Contract is amended to add the following products for the 2018-

2019 season.
Table 1
Container Price Per | FL, OK, | Alaska Georgia
Type, Pack | Container | SC Cost | Cost Cost (Prices Max. )
Mfr. Name | Product Name {Prices do {Prices do (Prices do ; Quantity to
Product Age | Size . : . do not include
. e notinclude | notinclude | mot include . MMCAP
indication FET) FET)** FET)** FET)
Fluarix 0.5m! prefilled Pack
GSK* Quadrivalent syringes, 6 mo. of 10 155.88 157.44 158.22 159.00 500,000 doses
& older
FluLaval S5miMDvial; | 10 .
GSK* Quadrivalent 6 mo. & older | dose 145.69 147.15 147.88 148.60 1 million doses
0.5ml prefilled
GSK* g::;;r‘i’::ﬂen .| syringes, 6 mo. :f.“;'a 155.88 157.44 15822 159.00 500,000 doses
& older
0.5ml prefilled
Seqirus aﬂ;‘;‘r‘;“len ) syring;s; l5CI g ?‘;'3 145.28 146.73 14746 148.19 I million doses
years & older .
R Afluria 3 ml MD vial; 10 -
Seqirus Quadrivalent 3|§:a:rs & dose 135.33 136.68 137.36 138.04 1 million doses
0.5m| prefilled Pack
Seqirus Fluad syringes; 65 of 10 411.75 415.87 41793 419.99 500,000 doses
years & older
Flucelvax 0.5ml prefilled Pack
Seqirus ueelv syringes; 4 145.28 146,73 14746 148.19 1 million doses
Quadrivalent years & older of 10
Flucelva 5 ml MD vial; 10
Seqirus ficervax 4 years & 135.33 136.68 13736 138.04 500,000 doses
Quadrivalent older dose
0.5ml prefilled
Sanofi Flublok syinges; 18 | P2K | 448,04 452.52 454.76 457.00 100,000 doses
Pasteur Quadrivalent years & older of 10
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MMS 14003

Container Price Per | FL,OK, | Alaska Georgia
Type, Pack | Container | SC Cost | Cost Cost (Prices Max. .
M{r. Name | Product Name Product Ace | Size | (Prices do (Prices do (Prices do do not include Quantity to
. g notinclude | notinclude | notinclude FETY** MMCAP
Indication FET) FET)** FET)** i}
5ml MD vial;
ls,:'s't"e':'" g‘;‘:;‘r‘;almt 6 mo. of age & :lgsc 147.20 148.67 149.41 150.14 200,000 doses
older
Fluzone
0.5ml prefilled | Pack
f,:'s‘t“e?" Quadrivalent | oyinge;3yrs | of 10 | 15890 160.49 161.28 162,08 400,000 doses
& older;
Fluzone .
0.5ml single Pack
Sanofi Quadrivalent | 4o i3 | of 10 | 158.90 16049 | 161.28 162.08 200,000 doses
Pasteur No Preservative yrs & older;
Sanofi ‘(;luz:;“'e lent grifi?;:d Pack
anoil uacrivalen syringe; 6 mo. 158.90 160.49 161.28 162.08 200,000 doses
Pasteur No Preservative of 10
Pediatric Dose to 35 manths
° of age
Sanofi Fluzone 0.5ml prefilled Pack
High-dose, syringe; 65 443.04 452.52 454.76 457.00 200,000 doses
Pasteur No Preservative | years & older of 10

All prices listed are not inclusive of Federal Excise Tax of 50.75/dose.

*Vendor will match contract award price of manufacturer (GSK) if manufacturer is awarded an MMCAP contsact and if the contmeted price is less
expansive. Vendor cannot adhere to additional discounts offered by the manufacturer. GSK contract prices above require all customers to have a
signed DEC form in the GSK system to receive MMCAP contract pricing. Contact MMCAP to obtain a GSK DEC form if one is not already been

completed, sce Exhibit B,

**Peference 2.11 State Specific Requirements

Revision 2: Article 2,10 Return Goods/Credits: Is amended to include the following for the 2018-2019 season.
2.10 Returned Goods/Credits. MMCAP Participating Facilities may return contracted purchased product to FFF
Enterprises, Inc. via the following guidelines for credit. Contact Vendor’s Customer Care Team at 1-800-843-7477,

GSK= Up to 30% of doses are eligible for retum

Seqirus= Up to 30% of doses are eligible for return

Sanofi Pasteur= Up to 30% of doses are eligible for return

Contact the customer care team for further information. Vendor will supply a copy of its returned goods/credit policy to
MMCAP Participation Facilities upon request.

Terms continue on next page.
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Revision 3; 2018-2019 FFF Prebook order form added as Exhibit A.

Revision 4: GSK DEC FORM. All MMCAP members prebooking GSK products must have a GSK DEC form on file.
Fill out the DEC form and send it to the GSK email/fax listed on the form.

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly reaffirmed and
remain in full force and effect.

1. FFF Enterprises, Inc.
The Vendor ceﬂli)ﬁcs lhn’t the appropriate person(s) have 2. STATE OF MINNESOTA FOR M,?ICAP
executed this Agreement on behall of the Vendor as required In aecordance w'ﬂ'}"““ Stat. § 16C.03, sybd. 3
by appli anticles, bylays, resolutions, or ordinances. By: o / /

By: M V) id‘ Title: “/M iR
Title: D irecdor Yccine Sales 5 Corp Acccats, Date: [ :I L (:/éO/Fé

: - {g- 201%
L \ - l a 3. COMMISSIONER OF ADMINISTRATION
In accordafite with Minn. Stat, § 16C.05, subd. 2
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—~ 2018-2019 aall =
FFF encerprises MMCAP Influenza Vaccine Contract Affiliation
Helping Healthcare Care*
MyFluVaccine.com ORDER FORM mus 14003)
Telephone I Fax ‘ Purchase Order Number
FFF Account Number State License Number
Order Placed By Email Address
Customer's Special Instructions
Ship To Bill To
Attn: Attn:
PREFERRED DELIVERY DATE:

The Preferred Delivery Date you've entered above for your order may arrive on or before this date. If there are any extreme de!ays to your order, you
will receive a communication or an FFF representative will call you to confirm an alternate date.

Loyalty Program
Select Loyalty Program to enroll for this inclusive opportunity, and receive pricrity access on flu vaccines for the 2019-2020 season when you book
your flu vaccine orders for the 2018-2019 season.

Qty. in -
Item No. Description Dose u/m Price** Boxes or 'L'?g;:gn
Vials

Seqirus
Trivalent
FLUOO1803

Fluad™ Influenza Virus Vaccine Box
0.5mL prefilled syringes, needleless, 10 per box $41.175** of 10 $411.75** O
65 years of age and older (no preservatives or latex)

Quadrivalent

Afluria® Quadrivalent Influenza Virus Vaccine

FLU241810 | 5mL 10-dose vial $13.533* Vial $135.33* O
5 years of age and older (no latex)
Afluria® Quadrivalent Influenza Virus Vaccine Box

FLUO031801 | 0.5mL prefilled syringes, needleless, 10 per box $14.528* f10 $145.28** O
5 years of age and older (no preservatives or latex) 0
Flucelvax® Quadrivalent Influenza Virus Vaccine i

FLU141810 | 5mL 10-dose vial ik $13.533* | Vial $135.33** O
4 years of age and older (no antibiotics or latex)
Flucelvax® Quadrivalent Influenza Virus Vaccine Box

FLUOD31803. | 0.5mL prefilled syringes, needleless, 10 per box $14.528** of 10 $145.28** O

4 years of age and older (no preservatives, antibiotics or latex)

**Exclusive of Federal Excise Tax of $0.75 per dose

Seqirus Returnability
Up to 30%, per presentation type, of doses are eligible for return. Returns must be full, unopened boxes of 10, or vials only. No partials accepted.

Supersedes all previous returnable programs.
Sanofi Pasteur

Fluzone® Quadrivalent Influenza Virus Vaccine !

FLU062915 | 5mL 10-dose vial $14.72* Vial $147.20** O
6 months of age and older (no latex)
Fluzone® Quadrivalent Influenza Virus Vaccine Box

FLUO51825 | 0.25mL prefilled syringes, needleless, 10 per box $15.89** f10 | $158.90* 0
6-35 months of age (no preservatives or latex) 0
Fluzone® Quadrivalent Influenza Virus Vaccine Box

FLUQ41850 | 0.5mL prefilled syringes, needleless, 10 per box $15.89** £10 $158.90** O
3 years of age and older (no preservatives or latex) O
Fluzone® Quadrivalent Influenza Virus Vaccine Box

FLUO41810 | 0.5mL single-dose vials, 10 per box $15.89** £10 $158.90** O
3 years of age and older (no preservatives or latex) 0
Fluzone® High-Dose Influenza Virus Vaccine Box

FLUO403685 | 0.5mL prefilled syringes, needleless, 10 per box $44.804** £10 $448.04** O
65 years of age and older {no preservatives or latex) 0
Flublok® Quadrivalent Influenza Vaccine g
0.5mL prefilled syringes, 10 per box *k OX .

FLUQ71810 18 years and older $44.804 of 10 $448.04 O
(no eggs, influenza virus, preservatives, antibiotics or latex)

**Exclusive of Federal Excise Tax of $0.75 per dose

Sanofi Pasteur Returnability
Up to 30%, per presentation type, of doses are eligible for return. Returns must be full, unopened boxes of 10, or vials only. No partials accepted.

Supersedes all previous returnable programs.
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Qty. in
Item No. Description Dose um Price** Boxes
or Vials

Loyalty*
Program

GlaxoSmithKline

FluLaval® Quadrivalent Influenza Virus Vaccine

FLUO90011 | 5mL 10-dose vial $14.569**§ | Vial | $145.69**§ a

6 months of age and older (no latex)

FluLaval® Quadrivalent Influenza Virus Vaccine

FLU090952 | 0.5mL prefiled syringes, needleless, 10 per box $15.588** § o??é $155.88™* § (W

6 months of age and older {no latex)

Fluarix® Quadrivalent Influenza Virus Vaccine Box

FLU089852 | 0.5mL prefilled syringes, needleless, 10 per box $15.588"* § | 5f 10 $155.88** § O
6 months of age and older (no preservatives or latex)

**Exclusive of Federal Excise Tax of $0.75 per dose

§ GSK contract pricing requires all MMCAP members to be decked in the GSK system to qualify for the MMCAP contract prices, as listed.
GlaxoSmithKline Returnability

Up to 30%, per presentation type, of doses are eligible for return.

Supersedes all previous returnable programs.
Medimmune

FluMist® Quadrivalent Influenza Vaccine Live,
Intranasal*

0.2mL prefilled, single-use Intranasal spray

2 years to 49 years of age (no preservatives or latex)
*See ACIP Recommendations

http:/iwww. fifenterprises.com/assets/downloads/FluMist-
Quadrivalent-Communication-071616.pdf

FLUO30510

**Exclusive of Federal Excise Tax of $0.75 per dose
Medlmmune Returnability
Eligibility for return for orders is TBD.

Total Order Quantity |

Customer represents warrants and agrees that Customer is purchasing products from FFF for its own use and use by its affiliated healthcare providers in delivering
services to patients and not for resale. Customer acknowledges that FFF is relying on this representation in making its decision to sell products to Customer.

Note: Several state purchasing agencies require fees added to the contract price -- 1% MyFloridaMarketPlace system transaction fee, 2% Georgia
procurement fee, 1% South Carolina procurement fee, 1% Oklahoma procurement fee and 1.5% Alaska State procurement fee. FFF will also pass
taxes and fees through to customers in states that impose healthcare taxes and fees for sales of pharmaceuticals to customers in their states.

Orders can be cancelled or reduced on or before July 1, 2018.
Please refer to each manufacturer’s specific terms regarding discounts, rebates and return policies.

Please complete and fax this form to FFF Enterprises: (800) 418-4333.
If you have questions, call (800) 843-7477 or visit MyFluVaccine.com.

| have ordered the quantities listed above and agree to the terms that apply: /‘3
Thank you for supporting FFF’s
Authorized Signature: Date: Guaranteed Channel Integrity!

GuaranteedChannciIntegrity,
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MMCAP C/C/S
Exhibit B

GlaxoSmithKline
GROUP PURCHASING ORGANIZATION MEMBERSIHIP DECLARATION w/ SURVEY

In order to take advantage of prices and/or rebates under a Group Purchasing Organization (GPO) or Alliance with GSK contracts, GSK
requires an eligible facility to designate only QNE GPO whose contract(s) said facility will access to purchase GSK products. The GPO
designation listed below, if different from current files, will remove facility from their current GPO (or other segment) within 30 days
of notification.

Multiple GPO designations, even for different product groups, will not be honored. Designations may be changed, but will require thirty (30)
days advance written notice to GSK. GSK reserves the right to refuse to extend a contract price to a facility that has failed to designate a
GPO/Alliance, seeks to purchase under agreements with multiple alliances, or does not meet contract eligibility requirements. Facility will be
added to the designated GP O’s contract(s) within thirty (30) days, if GSK determines that all contract eligibility requirements are met.
(Declaration forms must be submitted for each location. “Blanket” declaration forms are not accepted.)

PLEASE COMPLETE ALL REQUESTED INFORMATION (PLEASE PRINT) INCOMPLETE FORMS WILL NOT BE PROCESSED

FACILITY NAME

DEA # (must be current) STATE LICENSE # STATE LICENSE # EXPIRATION DATE

FACILITY STATE LICENSE NAME OR AUTHORIZED HCP STATE LICENSE NAME

PHYSICAL ADDRESS SUITE #
CITY STATE ZIP
TELEPHONE FAX #

MUST DESIGNATE SOLE GROUP PURCHASING ORGANIZATION:  MMCAP

PRIMARY WHOLESALER (NAME, CITY, STATE)

TYPE OF BUSINESS:

On-site inpatient hospital pharmacy

On-site outpatient hospital pharmacy

On-site hospital clinic

Off-site satellite clinic (affiliated with (Hospital
State CCS funded health clinic

Oncology clinic / pharmacy

Student health center

Surgery Center

Nursing Home Provider/Long Term Care

Home health care/home infusion
HMO/Managed health care
Other (please describe: )

000000000 0D

Is this facility owned, leased, or managed by a hospital or hospital system? YES NO
If so, name and location of hospital or hospital system

Is a pharmacy or physician-dispensing unit physically located within this facility? YES NO

Is this pharmacy or physician dispensing unit a closed-door pharmacy?
(i.e. only serves patients and employees of the facility? YES NO

Is this facility for profit? YES NO

CERTIFICATION: By signing below, Facility certifies, under penalty of perjury, that all of the above information is true and correct. Further,
Facility certifies and agrees that (1) any GSK product purchased under any agreement shall be for its ""Own Use,” as defined by the United States
Supreme Court in its opinions report at Abbott Laboratories et al. v. Portland Retail Druggist Association, Inc., 425 U.S. 1 (1976), and Jefferson
County Pharmaceutical Association, Inc., v. Abbott Laboratories, et al,, 103 S. Ct. 1011 (1983}, and (2) GSK may, in its sole discretion, contact
Facility’s staff, and/or visit Facility’s locations to verify that the above information is correct, and Facility agrees to provide such information to GSK
as is reasonably necessary for GSK to make such a determination.

Printed Name (Required) Title (Required) Signature (Reguired) Date (Required)

PLEASE FAX FORM BACK TO MEMBERSHIP SERVICES AT 215-933-3947

dana.x.latimer@gsk.com



AMENDMENT NO. 17 TO MMCAP CONTRACT NO. MMS14003

THIS AMENDMENT is by and batween the State of Minnesota acting through its commissioner of Administration
("Slate™) an behali of the Minnesola Multistate Contracting Alllance for Pharmacy ("MMCAP") and FFF
Enterprises, 41093 County Center Drive, Temecula, CA 92591 ("Vendor"},

MMCAP has a contract with the Vendor identified as Contract No. MMS14003 (Original Contract). MMCAP and
the Vendar are willing to amend the Original Conlract as stated below.

Contract Amendment
{1930JV)

Effective: February 23, 2018 or when all signatures are obtained.

Revision 1: Table 1 of Article 2.1 of the Original Contract is amended to add the following product for the
2018-2019 season.

Table |
Container Price Per | FL,OK, | Alaska Georgia
Type Pack | Container | SC Cost | Cost Cost (Pri
Mfr. Name Product Name ? Prices do Prices do Prices do 08 (_Pnces
Product Age | Size | ! ( ( do not include
. e notinclude | notinclude | not include i
Indication FET) FET)** FET)** FET}
$190.49+* $192.40* 519335+ $194.30*
Nasal Sprayer; through through through through
pseraZeneed/ | Eramist 2 years & Pack | smizois; | sm12018; | s312018; | sp12018;
m older after after after after
$194.30 $196.40 $157.22 $198.19

Prices listed are not inclusive of Federa] Excise Tax of $0.75/dose.

* Members prebooking through May 31, 2018, and will also apply to all re-orders of product June 1, 2018 to June 30, 2016,

**Reference 2.11 State Specific Requirements

Revision 2: Article 2.10 Return Goods/Credits: Is amended 1o include Flumisi returns information for the
2018-2019 season. MMCAP Participating Facilities may return contracted purchased product to FFF Enterprises,
Inc. via the following guidelines for credil, Contact Vendor's Customer Care Team at 1-800-843-7477.
AstraZeneca= Up to 100% of doses are eligible for return for orders placed by May 31, 2018. Up to 50% of doses
are eligible for retum for orders place after June 1, 2018

Revision 3: 2018-2019 FFF Prebook order form is revised and added as Exhibit A,




AMENDMENT NO. 17 TO MMCAP CONTRACT NO. MMS14003

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly
reaffirmed and remain in full force and effect.

L TFhI:chﬂl:: Se:ﬂfli'eiss ;sa,l 1lh:“:;.1pmpriate person(s) have 2. STATE OF MINNESOTA FOR MMCAP

executed this Agreement on behalf of the Vendor as required In accordance with Minn. Stat. ﬁ 16(703 subd.3 -

by applicable nm‘ﬁ bylaws, T/;ulmns r ordinances. By: j‘_ | / //‘ ™ / / ( )
By: "Qéf Title: 5’/; /0/4 L—~ C
Thes Dl dr we s e B o

; ~2%3- | ¥
Liates 2-23 3. COMMISSIONER OF ADMINISTRATION
In ace any Wilh_h_rﬂqn,_sm. § 16C.05, subd. 2

L p/?(CL/FﬁD{ PCFS

Except as herein amended, the provisions of the Original Contract between the parlies hereto are expressly

reaffirmed and remain in full force and effect.
1. FFF ENTERPRISES 2. STATE OF MINNES @ MMCAP

The Vendor certifies that the appropriate person(s) have In accordance with Minp~Stat. § 16C.03, subd. 3
executed this Agreement on behalf of the Vendor as required

by ap%s EYIGCWHS' or ordinances.
By:

Tite: Diechor OV Vice ive s

2-2%- | ¥

Date:

3. COMMISSIONER OF ADMINISTRATION
In accordance with Minn. Stat. § 16C.05, subd. 2

By:

Title:

Date:




) 2018-2019 Data
! : ENEIPNSES MMCAP Influenza Vaccine oo AT
4ping Heoiheare Cane
MyFluVaccine.com ORDER FORM mus 14003)
Telephone [ Fax | Purchase Order Number
FFF Account Number State License Number
Order Placed By Emall Address
Customer’s Special Instructions
Ship To Bill To
Altn: Aitn.
PREFERRED DELIVERY DATE: ;
The Preferred Delivery Dale you've entered above for your ordar may ardve on or before this dale. Ifthere are any exireme delays to your order, you
will receive a communication or an FFF representative will call you to confirm an altsmate date.
Loyalty Program
Select Loyalty Program to enroll for this Inclusive opportunity, and recaive priority access on flu vaccines for the 2019-2020 season when you baok
your flu vaccine orders for the 2018-2019 season.
Item No. Description Dose um

Scqirus

Fluad™ nfluenza Virus Vaccine

0.5mL prefilled s, needleless, 10 per bo. A7T5™
FLLla01802 65 ?eag?:f asg:dn%ledapter; :&f:rvaﬁe:; or xlatex) | $41 __1 5

$411.75™
{Quadrivatent]

FLU241810

Aflurla® Quadrivalent nfiuenza Virus Vaccine

SmL 10-dose vial

5 years of age and older (no latex)

0.5 profled syingas, nsedwess, 1oper oo | $14.528% | BOX | s1aszem
) s, neadieless, 10 per box ; :

5 ysarspﬁage and older (no preservailves or latex) of10 | §

FLLHI1810 ?#th:lg;xé Qvlllan'drivalent Infiuenza Virus Vaccine sia.sea | Vil -
ose 4 a .

4 years of age and older (no anliblotics or latex)
' Flucelvax® Quadrivalent influenza Virus Vaccine Box
FLU031803 | 0.5mL prefited syringes, needleless, 10 per box $14.528* of 10 $145.28*
HOR 4 years of age and older (no preservalives, aniibloics or latex) :
*““Exclusive of Federal Exclse Tax of $0.75 per dose
Saqlrus Returnability
Up to 30%, per presentation type, of doses are eligible for retum. Retums must be ful, unopened boxes of 10, or vials only. No partials accepted.
Supersedes all previous mtum programs.

Sonofi Pasteur
Irivalent

FLU040365 | 0.
iQuadrivalent

SmL 10-dose vial
FLURG2915 _6 months %?a% and older (no latex)
FLU051825 § 5’5%0?_3 uﬁ%:d syV?hllnt lnﬂu:dr;zr th:g Vaeglne ) $1 5' 8" o Box 158.80"
B , Negdielass, ar box M .
_6_-35Tno'rlllt.hes of age (b proservalives or liiex . of10 | §
il Fluzone® Quadrivalent Influenza Virus Vaccine Box
FLU041850 | 0.5mL prefifled syringes, needlalass, 10 per box $15.89* £10 $158.90*
3 yaars of age and older {no preservatives or latex) 0 _
ELUG{R16 glgz?-na'?u.:ddvaﬁlgrt grgluanga Virus Vaccine —— Box 31 agng
.SmL single-dose vials, r box # .
3years ofage and older (1o preservativs or latex) of 10
i | Flublok® Quadrivalent Influenza Vaccine ] -

FLUO71810 | 3 SmL praitied syringes, 10 per box $44.804+ | B | g448 04n

18 years and older

- {no eags. rvatives, antiblotics or latex)
**Exclusive of Federal Excisa Tax of $0.7 S o
Sanofi Pastaur Returnabllity

Up lo 30%, per presentation type, of doses are eligible for ratum.

Supsrsedes all previous relurnable programs.

Vial $135.33*

$13.533*

FLU031801

040 POz

$448.04*

valent Influenza Virus Vaccine

$14.72* $147.20

olojo|oi

O

S por dose
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: S 5T
Item No. Dascription Dose UM Price*™ Boxes é‘:’ggﬁ

or Vials

GlaxoSmithKline

| FluLaval® Quadrivalent Influenza Virus Vacelne |
FLUQ90011 | SmL 10-dose vial $14.569*§ | Vial | $145.69"§ (W]

6 months of age and older (no {atex)
FLUOS0952 | 0.5t profied swinges, nesclstass, 10 perbox | $15.588%§ | B9X | s155.88%
SmL prefilled syringes, needleless, 10 per box ; y
6 monlg_ge of age o olier (o latex) 2 ; § of 10 §
Fluarix® Quadrivalent Influenza Virus Vaccine Box

0.5mL prefiled syringes, needleless, 10 per bo 588+ 85+
FLUOBIOSR | i o s i oeier o essrmimea vty | 315-058™ 8 | of 10 | $155.807°6

~Exciusive of Fedaral Excise Tax of $0.15 per dose

§ GSK contract pricing requires all MMCAP membars to ba decked In the GSK systam to qualify for the MMCAP contract prices, as listed.
GlaxoSmithKline Returnabllity

Up to 30%, per presentalion type, of doses are eliglble for retum.,

Supersedes all previous relurable programs,
Medimmune

FluMist® Quadrivalent Influanza Vaccine Live,
Intranasal*

0.2mL prefilled, single-use Intranasal spray

2 years to 49 years of age (no preservatives or latex)

FLUOQ30510 $19.049* $190.49**

*Exclusive of Federai Excise Tax of $0.75 per dose
Price reflects an additional discount of 2% for orders placad by May 31, 2018, and will increase by 2% for orders placed after June 1, 2018.
Madimmune Returnability

Up to 100% of doses are eligible for return for orders placed by May 31, 2018.
Up to 50% of doses are eligible for retum for orders ptaced after June 1, 2018,

Reorders

_Discounted pricing reflected above and 100% retumability will also apply to all reorders of product from June 1, 2018 to June 30, 2019,
: ~ Total Order Quantity

Cuslomer represents warrants and agrees that Customer Is purchashg gmduch from FFF for its own use and use by its affiliated healthcare providers In delivering
services (o palients and not for resale. Customer acknowledges that FFF Is relying on this representation in making its decision to sell produels to Customer.

Note: Several state purchasing agencles requira faes added to the contract price - 1% MyFloridaMarkatPlace system transaction fes, 2% Georgla
procurement fee, 1% South Carolina procurement fae, 1% Oklahoma procurement fee and 1.5% Alaska State procurament fee. FFF will also pass
taxes and faes through to customers In states that Imposa healthcara taxes and fees for sales of pharmaceuticals to customers In thelr states.

Orders can be cancelled or reduced on or before July 1, 2018.
Please refer to each manufacturer's spacific terms regarding discounts, rebates and return policles.

Please complete and fax this form to FFF Enterprises: (800) 418-4333,
If you have questions, call (800) 843-7477 or visit MyFluVaccine.com.

| have ordered Lhe quantities listed above and agreae to the tenms that apply:

Thank you for supporting FFF's
Authorized Signature: Dale: Guaranteed Channel Integrity!

Rev 02222018



AMENDMENT NO. 18 TO MMCAP CONTRACT NO. MMS14003

THIS AMENDMENT is by and between the State of Minnesota acting through its commissioner of Administration
(“State") on behalf of the Minnesota Multistate Contracting Alliance for Pharmacy ("MMCAP") and FFF
Enterprises, 41093 County Center Drive, Temecula, CA 92591 ("Vendor").

MMCAP has a contract with the Vendor identified as Contract No. MMS14003 (Original Contract). MMCAP and
the Vendor are willing to amend the Original Contract as stated below.

Contract Amendment
(19424v)

Effective: March 15, 2018 or when all signatures are obtained.

Revision 1: Table 1 of Article 2.1 of the Original Contract is amended to adjust the following product
pricing for the 2018-2019 season. This pricing is inclusive of all previous and future prebook orders for the

2018-2019 season.

Table |
Contniner Price Per FL, OK, A!askﬂ Gem’gia
Mir. N M-I Type, Pack | Container | SC Cost | Cost Cost (Prices
ki AR FOSUCCINAME Product Age | Size (Prices do (Pricrs do (Pnces do do not include
g notinclude | notinclude | notinclude o
Indication FET) FET)** FET)** FET)
$190.49* $192.40* $193.35* $194.30*
Nasal Sprayer; through through through through
]‘:;e';ﬁ““““’ Flumist 2 years & E?CII({) 5/31/2018; | 5/312018; | 5/312018; | 5/31/2018;
e older after after after after
$195.08 $197.03 $198.01 $198.98
0.5mi prefilled
Seqlrus Aflurin syringes: 5 | 12K | $14470 | $14615 | 514687 | $147.59
Quadrivalent of 10
years & older

Prices histed are not inclusive of Federal Excise Tax of $0.75/dose.

* Pricing for members prebooking through May 3t, 2018, and will alsa apply to all re-orders of product June 1, 2018 to June 30, 2019

“*Reference 2.11 State Specific Requirements
Except as harein amended, the provisions of the Original Contract between the parties herelo are expressly

reaffirmed and remain in full force and effect.

1. FFF ENTERPRISES 2. STATE OF MINNESOTA FOR MMCAP
The Vendor certifies thal the appropriale person(s} have In accordan]ce wilh Minn, Stal. § 16C.03, subd. 3

executed this Agreement on behalf of the Vendor as required f
by ap arﬁcles. bylaws, rasolutions, or ordinances / // %

. By:-J (U7 Y

’ ' P4 . C

itle: e/ e \9 Title:
ey m'?- e

3. COMMISSIONER OF ADMINISTRATION
In acmrdance with Minn. Stat. § 16C.05, subd, 2

Title: ’9 MS
Date: ] / / Zéc*/ g




/ﬁﬁv 2018-2019 CLL
' FFE enterprises MMCAP Influenza Vaccine | |

Helping Healthcare Care* Contract Affiliation
MyFluVaccine.com ORDER FORM mus 14003)

Telephone | Fax ’ Purchase Order Number
FFF Account Number State License Number
Order Placed By Email Address
Customer’s Special Instructions \
Ship To Bill To
Attn: Attn:
PREFERRED DELIVERY DATE:
The Preferred Delivery Date you've entered above for your order may arrive on or before this date. If there are any extreme delays to your order, you
will receive a communication or an FFF representative will call you to confirm an alternate date.
Loyalty Program
Select Loyalty Program to enroll for this inclusive opportunity, and receive priority access on flu vaccines for the 2019-2020 season when you book
your flu vaccine orders for the 2018-2019 season.

Qty. in
Item No. Description Dose u/m Price** Boxes or
Vials

Loyalty*
Program

Seqirus
Trivalent

FLUO01803

Fluad™ Influenza Virus Vaccine
0.5mL prefilled syringes, needleless, 10 per box $41.175** £10
65 years of age and older (no preservatives or latex) 0

$411.75*

Quadrivalent

Afluria® Quadrivalent Influenza Virus Vaccine )

FLU241810 | 5mL 10-dose vial $13.533* | Vial $135.33* O
5 years of age and older (no latex)
Afluria® Quadrivalent Influenza Virus Vaccine Box

FLUO031801 0.5mL prefilled syringes, needleless, 10 per box $14.47** of 10 $144.70%* (|
5 years of age and older (no preservatives or latex)
Flucelvax® Quadrivalent Influenza Virus Vaccine J

FLU141810 | 5mL 10-dose vial 5 $13.533* Vial $135.33** O
4 years of age and older (no antibiotics or latex)
Flucelvax® Quadrivalent Influenza Virus Vaccine Box

FLUO31803 | 0.5mL prefilled syringes, needleless, 10 per box $14.528** £10 $145.28** O
4 years of age and older (no preservatives, antibiotics or latex) 0

**Exclusive of Federal Excise Tax of $0.75 per dose

Segirus Returnability

Up to 30%, per presentation type, of doses are eligible for return. Returns must be full, unopened boxes of 10, or vials only. No partials accepted.
Supersedes all previous returnable programs.

Sanofi Pasteur

Trivalent
Fluzone® High-Dose Influenza Virus Vaccine Box
FLUQ40365 | 0.5mL prefilled syringes, needleless, 10 per box $44.804** of 10 $448.04** O
65 years of age and older (no preservatives or latex)
Quadrivalent
Fluzone® Quadrivalent Influenza Virus Vaccine ]
FLUOB2915 | 5mL 10-dose vial $14.72* Vial $147.20* O
6 months of age and older (no latex)
Fluzone® Quadrivalent Influenza Virus Vaccine Box
FLUO5S1825 | 0.25mL prefilled syringes, needleless, 10 per box $15.89** of 10 $158.90* O
6-35 months of age (no preservatives or latex)
Fluzone® Quadrivalent Influenza Virus Vaccine Box
FLUQ41850 | 0.5mL prefilled syringes, needleless, 10 per box $15.89** 10 $158.90** O
3 years of age and older (no preservatives or latex) 0
Fluzone® Quadrivalent Influenza Virus Vaccine Box
FLU041810 | 0.5mL single-dose vials, 10 per box $15.89** of 10 $158.90** a
3 years of age and older (no preservatives or latex)
Flublok® Quadrivalent Influenza Vaccine 5
0.5mL prefilled syringes, 10 per box = 0X il
FLUDTABIO | {gyentsandolis $44.804* | 290 | $448.04 O
(no eggs, influenza virus, preservatives, antibiotics or latex)

**Exclusive of Federal Excise Tax of $0.75 per dose

Sanofi Pasteur Returnability

Up to 30%, per presentation type, of doses are eligible for return.
Supersedes all previous returnable programs.
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Qty. in Loyalty*

Iltem No. Description Dose u/m Price** Boxes
or Vials | Program

FluLaval® Quadrivalent Influenza Virus Vaccine :

FLUO90011 | SmL 10-dose vial $14.569**§ Vial $145.69**§ O
6 months of age and older (no latex)
FluLaval® Quadrivalent Influenza Virus Vaccine Box

FLUQ90952 | 0.5mL prefilled syringes, needleless, 10 per box $15.588** § 10 $155.88** § 0
6 months of age and older (no latex) 0
Fluarix® Quadrivalent Influenza Virus Vaccine Box

FLUQB9852 | 0.5mL prefilled syringes, needleless, 10 per box $15.588** § £10 $155.88** § O
6 months of age and older (no preservatives or latex) 0

**Exclusive of Federal Excise Tax of $0.75 per dose
§ GSK contract pricing requires all MMCAP members to be decked in the GSK system to qualify for the MMCAP contract prices, as listed.

GlaxoSmithKline Returnahility
Up to 30%, per presentation type, of doses are eligible for return.
Supersedes all previous returnable programs.

FluMist® Quadrivalent Influenza Vaccine Live,

Intranasal* Box
FLUO30510 0.2mL prefilled, single-use Intranasal spray $19.049* of 10 $190.49* O
2 years to 49 years of age (no preservatives or latex)

**Exclusive of Federal Excise Tax of $0.75 per dose
Price reflects an additional discount of 2% for orders placed by May 31, 2018, and will increase by 2% for orders placed after June 1, 2018.
Medimmune Returnability

Up to 100% of doses are eligible for return for orders placed by May 31, 2018.
Up to 50% of doses are eligible for return for orders placed after June 1, 2018.

Reorders
Discounted pricing reflected above and 100% returnability will also apply to all reorders of product from June 1, 2018 to June 30, 2019.

Total Order Quantity

Customer represents warrants and agrees that Customer is purchasing products from FFF for its own use and use by its affiliated healthcare providers in delivering
services to patients and not for resale. Customer acknowledges that FFF is relying on this representation in making its decision to sell products fo Customer.

Note: Several state purchasing agencies require fees added to the contract price -- 1% MyFloridaMarketPlace system transaction fee, 2% Georgia
procurement fee, 1% South Carolina procurement fee, 1% Oklahoma procurement fee and 1.5% Alaska State procurement fee. FFF will also pass
taxes and fees through to customers in states that impose healthcare taxes and fees for sales of pharmaceuticals to customers in their states.

Orders can be cancelled or reduced on or before July 1, 2018.
Please refer to each manufacturer’s specific terms regarding discounts, rebates and return policies.

Please complete and fax this form to FFF Enterprises: (800) 418-4333.
If you have questions, call (800) 843-7477 or visit MyFluVaccine.com.

| have ordered the quantities listed above and agree to the terms that apply: =
Thank you for supporting FFF’s G aranteedChanne ntegrity,
Authorized Signature: Date: Guaranteed Channel Integrity!

Rev 03152018



AMENDMENT NO. 19 TO MMCAP CONTRACT NO. MMS14003

THIS AMENDMENT is by and between the State of Minnesota, acting through its commissioner of
Administration ("State") on behalf of the Minnesota Multistate Contracting Alliance for Pharmacy ("MMCAP")
and FFF Enterprises, Inc.("Vendor" or “FFF") 41093 County Center Drive, Temecula, CA 92591.

MMCAP has a contract with the Vendor identified as Contract No.MMS14003 (Original Contract). MMCAP and
the Vendor are willing to amend the Original Contract as stated below.

Contract Amendment
(19761V)

Effective: October 8, 2018 or when all signatures are obtained.
Article 1.2 Expiration date: December 31, 2019, or as cancelled pursuant to clause 22.

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly
reaffimed and remain in full force and effect.

1. FFF ENTERPRISES 2. STATE OF MINNESOTA FOR MMCAP

The Vendor cerlifies that tha appropriate person(s) have In accordance with Minn. Stat. § 16C.03, subd. 3
executed this Agreement on behalf of the Vendor as required

by appllcabia articles, bylaws, resolutions, or oriinances. . .
N oS e brrts), PhaenD B

Title: /() hpmnecis 1 Sr
Date: /O =it ’/g

By:
Title: Dmeclur foVacene salkee
Date: 106—10- 20( ¥

3. COMMISSIONER OF ADMINISTRATION
In accordance with Minn. Stat. § 16C.05, subd, 2

By: BY%

Tite: _ Mg §¢ U
Date: "O/“/{K

Title:

Date:




AMENDMENT TWENTY TO MMCAP CONTRACT NO. MMS14003

MMS14003

THIS AMENDMENT is by and between the State of Minnesota, acting through its commissioner of Administration
("State"} on behalf of the Minnesota Multistate Contracting Alliance for Pharmacy ("MMCAP") and FFF Enterprises,
Ine.("Vendor" or “FFF”) 41093 County Center Drive, Temecula, CA 92591.

MMCAP has a contract with the Vendor identified as Contract No.MMS14003 (Original Contract). MMCAP and the
Vendor are willing to amend the Original Contract as stated below.

Contract Amendment

Effective: January 17, 2019 or when all signatures are obtained,

Revision 1: Table 1 of Article 2.1 of the Original Contract is amended to add the following products for the 2019-

2020 season,
Table |
MMCAP | Florida
. OK, §C | Alaska .
Product Container Pack Price Per | Cost C‘l’i,t Cost oeorgla
Mfr. Name Name Type, Product | o) Container | (Pricesdo | pioec 4y | (Prices do ‘(j:o“ (.Pnlczs
Age Indication € | (Prices do not notinclude | notinclude | S5 1OF Melde
nolinclude | include FET)! FET) FET)
FET) FET)'
0.2ml Nasal Pack
AsiraZeneca Flumist Sprayer; 2to 49 of 10 $218.03 $219.56 |3$220.2! $221.30 $222.30
years
Fluarix 0.5m/ prefilled Pack
1 .
GSK: Quadrivalent (s);lf(rilel:ges,Gmo & of 10 $155.88 $156.97 | 3157.44 $158.22 $159.00
FluLaval 5ml MD vial; 6 10
GSK? Quadrivalent | mo. & older dose $145.69 $146.71 | $147.15 $147.88 $148.60
0.5ml prefilled
" FluLaval . Pack
GSK? Quadrivalent Z_';r:ilet:_gcs, 6 mo. & of 10 $155.88 $156.97 |$157.44 $158.22 $159.00
0.5m| prefilled
Seqirus Afluria syringes; 3ycars | 12K 514528 | $14630 514673 814746 | $148.19
Quadrivalent & older of 10
Afluria 5 ml MD vial; 6 10
Seqirus Quadrivalent | months & older dose $13533 $136.28 | $136.68 |3137.36 |$138.04
. 0.25ml prefilled
Afluria - Pack
Seqirus Quadrivalent ;y:;ﬁzs, 635 of 10 $145.28 $146.30 | 5146.73 314746 $148.19

! Reference Contract Section 2,11 State Specific Requirements
? Vendor will match contraet sward price of manufacturer (GSK) if manufacturer is awnrded an MMCAP contract and if the contracted price is less
expensive. Vendor cannot ndhere to additional discounts offered by the manufacturer. GSK contract prices above require all customers to have a
signed DEC form in the GSK system to receive MMCAP contract pricing. Contact MMCAP o obtain a GSK DEC form if one is not already been
completed, see Exhibit B.
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MMS 14003

MMCAP | Florida
SC | Al
Prod Container Pack Price Per | Cost g:?t Coasstka Georgia
Mir. Name i Type, Product | coe. | Container | (Pricesdo | pioedo | (Prices do Cost (Prices
Name : Size | (Pricesdo not : do not include
Age Indication includ it notinclude | notinclude | pepy
not include y FET)'] FE-]')I
FET) FET)
0.5mi prefilled Pack
Seqirus Fluad syringes; 65 years of 10 $418.78 $421.71 | $422.97 $425.06 $427.16
& older
0.5m prefilled
Flucelvax i Pack
Seqirus Quadrivalent syringes; 4 years of 10 $169.00 $170.18 | $170.69 $171.54 $172.38
& older
Flucelvax 5 ml MD vial; 4 10 :
Segirus Quadrivalent | years & aAdér A $157.42 $158.52 | $158.99 $159.78 $160.57
0.5ml prefilled
Flublok caddily Pack
Sanofi Pasteur Quadrivalent gr‘lj;ldg::, 18 years of 10 $459.90 $463.12 | $464.50 $466.80 $469.10
P 5ml MD vial; 6 10
Sanofi Pasteur Quadrivalent g‘;col.e:.\f age & dois $150.14 $151.19 | §151.64 $152.39 $153.14
Fluzone
Quadrivalent | 0.5m! prefilled Pack
Sanofi Pasteur | No syringe; 3 yrs & of 10 | $162.08 $163.21 $163.70 $164.51 $165.32
Preservative | older;
Fluzone
Quadrivalent | 0.5ml single dose | Pack
Sanofi Pasteur | No vials; 3yrs & of 10 | $162.08 $163.21 | $163.70 $164.51 $165.32
Preservative | older;
Fluzone
g:adrivalent 0.25ml prefilled Pack
Sanofi Pasteur syringe; 6 mo. to $162.08 $163.21 | $163.70 $164.51 $165.32
Preservative of 10
P ; 35 months of age
ediatric
Dose
Fluzone
0.5ml prefilled
Sanofi Pasteur | 118V %% | syringe; 65 years s r"‘”i‘a $459.90 | $463.12 | $464.50 | 546680 | $469.10
< & older
Preservative

Revision 2: Add Article 2.15 Additional Tiered Discounts

All prices listed are not inclusive of Federal Excise Tax of $0.75/dosc.

2.15.1 Flumist Additional savings are available for accounts that prebook =400 doses for the 2019-2020 season as set forth
in Table 2. Additional savings for Flumist only, will be applied in the form of a rebate. 85% of the prebook volume must be
delivered and accepted by December 31, 2019 to qualify for rebates. Rebates will be administered in the form of credit

applied to FFF accounts by June 30, 2020.

Table 2

MMCAP
Doses On-Invoice Rebate to FFF Net Discounted
Tier Prebooked Discount Account Total Discount | Price
Base 10-399 5% 0% 5% $218.03

MMCAP Influenza Contract Amendment, 2019-2020 Season - Page 2 of 3



MMS14003

l 400-799 3% 2% % $213.44

2 800-1,199 5% 4% 9% $208.85

3 1,200-2,499 5% 6% 11% $204.26

4 2,500-4,999 3% 8% 13% $199.67
5,000 or

5 greater 5% 10% 15% $195.08

All prices listed are not inclusive of Federal Excise Tax of $0.75/dose.

Revision 3: Article 2.10 Return Goods/Credits: Is amended to include the following for the 2019-2020 season.
2.10 Returned Goods/Credits. MMCAP Participating Facilities may return contracted purchased full pack quantities of
product to FFF Enterprises, Inc. via the following guidelines for credit. Contact Vendor’s Customer Care Team at 1-800-

843-7477 for complete returns instructions.

AstraZeneca= Up to 25% of doses are eligible for returns for prebook orders placed by March 31, 2019 and must accept
85% of prebooked volume by December 31, 2019,

GSK=
Seqirus=

Up to 30% of doses are eligible for retun
Up to 20% of Afluria and Flucelvax doses are eligible for return.

Up to 25% of Fluad doses are eligible for return.
Sanofi Pasteur=Up to 25% of doses are eligible for return

Contact the customer care team for further information. Vendor will supply a copy of its returned goods/credit policy to

MMCAP Participation Facilities upon request.

Revision 4: Section 2.11.2, 2. Transaction Fee paragraph 1 only is deleted and replaced with:
The State of Florida has instituted MyFloridaMarketPlace, a statewide eProcurement system. Pursuant to section
287.057(22), Florida Statutes, all payments shall be assessed Transaction Fee of 0.7%, which the Contractor shall pay to
the State, as prescribed by rule 60A-1.031, Florida Administrative Code.

Revision 5: 2019-2020 FFF Prebook order form added as Exhibit A.

Revision 6: Effective with this amendment, Vendors address is: 44000 Winchester Road, Temecula, CA 92590

Except as herein amended, the provisions of the Original Contract between the parties hereto are expressly reaffirmed and

remain in full force and effect.

1. FFF Enterprises, Inc.
The Vendor certifies that the appropriate person(s) have
executed this Agreement on behall of the Vendor as required

by nppEkEﬁcks, bylaws, resolutions, or ordinances.
By: [)’ E‘ ‘QQ‘Q

Title: (D-\rcc:'?)(‘ Vac.c e SG\L';S_
Date; |- 22- ]CI

2. STATE OF MINNESOTA FOR MMCAP

By:

In accordance with Minn. Stat. § 16C.03, subd,

Title: ‘S'faﬁ t?’#‘t—éﬁv_ natvy

Date:

/1-23-20/9

3. COMMISSIONER OF ADMINISTRATION

By:

Date:

In acco

ficg with Minn. Stat, § 16C.05, sub

d
Claagllinpoc, //ﬂaﬁlﬁ, BcRs
s
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Amendment 20

Exhibit A
MMS 14003
9 2019-2020 T DateL
FEF ENLErPrises MMCAP Influenza Vaccine Contract Affiliation
Helping Heaithcare Care®
MyFluVaccine.com ORDER FORM ums 14003)
Telephone l Fax l Purchase Order Number
FFF Account Number State License Number
Order Placed By Email Address
Customer's Special Instructions
Ship To Bill To
Attn: Attn:

Qty. in Boxes
or Vials

Item No. Description Price**

Seqirus
Trivalent

] Fluad™ Influenza Virus Vaccine Box
FLUQOD1903 | 0.5mL prefilled syringes, needleless, 10 per box $41.878* of 10 $418.78**
65 years of age and older (no preservatives or latex)

‘Quadrivalent

Afluria® Quadrivalent Influenza Virus Vaccine

FLU241910 | 5mL 10-dose vial

6 months of age and older (no latex)

$13.533* Vial $135.33**

Afluria® Quadrivalent Influenza Virus Vaccine Box

FLUO31901 0.5mL prefilled syringes, needleless, 10 per box $14.528* of 10 $145.28**
3 years of age and older (no preservatives or latex)
Afluria® Quadrivalent Influenza Virus Vaccine Box

FLUQ21920 | 0.25mL prefilled syringes, needleless, 10 per box $14.528* of 10 $145.28**

6-35 months of age (no preservatives or latex)
Flucelvax® Quadrivalent infiuenza Virus Vaccine

FLU141910 | 5mL 10-dose vial o $15.742* Vial $157.42*
4 years of age and older {no antibiotics or latex)
Flucelvax® Quadrivalent Influenza Virus Vaccine Box

FLUQ31903 | 0.5mL prefilled syringes, needleless, 10 per box $16.90** of 10 $169.00**

4 years of age and older (no preservatives, antibiotics or latex)

**Exclusive of Federal Excise Tax of $0.75 per dose

Seqirus Returnability
Up to 25% for Fluad, and 20% for all other Seqirus products, per presentation type, of doses are eligible for return.
Supersedes all previous returnable programs. Returns must be in full-pack quantities only.

Sanofi Pasteur
Trivalent

' Fluzone® High-Dose Influenza Virus Vaccine Box
FLUO40565 | 0.5mL prefilled syringes, needleless, 10 per box $45.99%* f10 $459.90**
65 years of age and clder (no preservatives or latex] ©

Fluzone® Quadrivalent Influenza Virus Vaccine

FLU0B3115 | 5mL 10-dose vial $15.014* $150.14**
6 months of age and older (no latex)
Fluzone® Quadrivalent Influenza Virus Vaccine Box

FLUQ051925 | 0.25mL prefilled syringes, needleless, 10 per box $16.208** £10 $162.08*
6-35 months of age (no preservatives or latex) 0
Fluzone® Quadrivalent Influenza Virus Vaccine Box

FLUQ41950 | 0.5mL prefilled syringes, needleless, 10 per box $16.208** £10 $162.08**
3 years of age and older (no preservatives or latex) 0
Fluzone® Quadrivalent Influenza Virus Vaccine Box

FLU041910 | 0.5mL single-dose vials, 10 per box $16.208** of 10 $162.08**

3 years of age and older (no preservatives or latex)
Flublok® Quadrivalent Influenza Vaccine B
0.5mL prefilled syringes, 10 per box S 0X "k
FLUO71910 18 years and older $45.99 of 10 $459.90
(no eggs, influenza virus, preservatives, antibiotics or latex)
**Exclusive of Federal Excise Tax of $0.75 per dose

Sanofi Pasteur Returnability

Up to 25%, per presentation type, of doses are eligible for return.

Supersedes all previous returnable programs. Returns must be in full-pack quantities only.

Rev 01072019



Amendment 20
Exhibit A

ot Qty. in Boxes
Description Price** or Vials

GlaxoSmithKline

FluLaval® Quadrivalent Infuenza Virus Vaccine .
FLU089711 | 5mL 10-dose vial $14.569**§ | Vial | $145.69*§

6 months of age and older (no latex)

FluLaval® Quadrivalent Influenza Virus Vaccine Box
FLUQ90652 | 0.5mL prefilled syringes, needleless, 10 per box $15.588**§ £10 $155.88**§

6 months of age and older (no preservatives or latex) 0

Fluarix® Quadrivalent Influenza Virus Vaccine Box
FLU0O89652 | 0.5mL prefiled syringes, needleless, 10 per box $15.588**§ £10 $155.88**§

6 months of age and older (no preservatives or latex) o

**Exclusive of Federal Excise Tax of $0.75 per dose

§ GSK contract pricing requires all members to be decked in the GSK system to qualify for the contract prices, as listed.
GlaxoSmithKline Returnability

Up to 30%, per presentation type, of doses are eligible for retum.
Supersedes all previous returnable programs. Returns must be in full-
AstraZeneca

pack quantities only.

FluMist® Quadrivalent Influenza Vaccine Live,
Intranasal*

0.2mL prefilled, single-use Intranasal spray

2 years 10 49 years of age (no preservatives or latex)

FLUO30610 $21.803* $218.03*

**Exclusive of Federal Excise Tax of $0.75 per dose

2019-2020 Prebook Program for Flumist Quadrivalent

Prebook by March 31, 2019, to receive 5% off list price of $229.50 on all doses, included in above price.

Additional savings are available for accounts that prebook 2400 doses.

Additional savings will be applied in the form of a rebate. 85% of the prebook volume must be delivered and accepted by December 31, 2019 to
qualify for rebates.

Rebates will be administered in the form of credit applied to accounts by June 30, 2020.

On-Invoice Total Discount Net Discounted
Tier Doses Prebooked Discount Rebate % Off List Price Price**
Base 10 — 399 doses 5% 0% 5% $218.03
1 400 - 799 doses 5% 2% 7% $213.44
2 800 — 1,199 doses 5% 4% 9% $208.85
3 1,200 — 2,499 doses 5% 6% 11% $204.26
4 2,500 — 4,999 doses 5% 8% 13% $199.67
5 5,000 doses or greater 5% 10% 15% $195.08

AstraZeneca Returnability
Customers may return up to 25% of product purchased as long as they prebooked by March 31, 2019 and have accepted 85% of the prebooked
volume by December 31, 2019.

Supersedes all previous returnable programs. Returns must be in full-pack quantities only.

Total Order Quantity

Note: Several state purchasing agencies require fees added to the contract price — 0.7% MyFloridaMarketPlace system transaction fee, 2% Georgia
procurement fee, 1% South Carolina procurement fee, 1% Oklahoma procurement fee and 1.5% Alaska State procurement fee, FFF will also pass
taxes and fees through to customers in states that impose healthcare taxes and fees for sales of pharmaceuticals to customers in their states.

Orders can be cancelled or reduced on or before July 1, 2019. Cancellations may affect discounts, rebates and return policies.
Please refer to each manufacturer's specific terms regarding discounts, rebates and return policies.

Complete and fax this form to FFF Enterprises: (800) 418-4333. Online orders are accepted through MyFluVaccine.com.
If you have any questions, contact Wow! Customer Service at (800) 843-7477.

Payment terms: 0.25% 20 days, net 60 days.

A confirmation with final confirmed pricing will be sent out to all customers for review, prior to shipment.

Customer represents warrants and agrees that Customer is purchasing products from FFF for its own use and use by its affiiated healthcare providers in delivering
services to patients and not for resale. Customer acknowledges that FFF is relying on this representation in making its decision to sell products to Custemer.

| have ordered the quantities listed above and agree to the terms that apply: //»"’9

Thank you for supporting FFF's
Guaranteed Channel Integrity! —

Authorized Signature: Date:

Rev 01072019



Vendor Agreement MMS 14003
Amendment 21 (1895jvp)
February 13, 2019

AMENDMENT NO. 21 TO MMCAP CONTRACT NO. MMS14003

THIS AMENDMENT NO.21 ("Amendment’) is entered into as of February 13, 2019 or the date MMCAP obtains
all required signatures within this document, whichever is later (“Effective Date”) by and between the State of
Minnesota acting through its Commissioner of Administration (*Minnesota®) on behalf of the Minnesota Multistate
Contracting Alliance for Pharmacy (*MMCAP") and FFF Enterprises Inc., a corporation with an address of 41093
County Center Drive, Temecula, CA 92591 (*Vendor’),

RECITALS

WHEREAS, MMCAP and Vendor entered into a Contract MMS14003 on January 24, 2014 (“Original
Contract™); :

WHEREAS, MMCAP and Vendor amended certain terms and conditions of the Criginal Contract by the
way of the MMS14003 Amendment 8 into November 2, 2015, Amendment 15 into December 11, 2017, Amendment
17 into February 26, 2018, Amendment 19 into October 11, 2018, and Amendment 20 into January 24, 2019;
together, Criginal Contract and Amendments 8, 15, 17, 19 and 20 will be referred to as *Agreement”;

WHEREAS, MMCAP and Vendor have agreed to certain changes in the terms and conditions set forth in
the Agreement and have agreed to amend the Agreement to reflect said changes;

WHEREAS, besides the terms and conditions of the Original Contract amended in this Amendmant, the
Agreement remains in full force and effect; and

NOW, THEREFORE, the paities acknowledge and hereby agree that the Original Contract shall be
amended as follows:

Capitalized Terms; Definltions; Conditions. The Agreement and Amendment shall be read together as one
document. Any capitalized terms used in Amendment which are defined in the Agresment will have the same
meaning(s) when used herein, unless the context clearly raquiras otherwise. To the extent there shall exist a conflict
between the Agreement and this Amendment, the terms of this Amendment will control. Unless otherwisa clearly
altered, modified, deleted or amended otherwise, the terms of the Agreement will continue in their entirety and
govern the contractual relationship between Vendor and MMCAP.

Article and Clause Addendums

Revision 1: Table 1 of Adticle 2.1 of the Qriginal Contract is amended to decrease the pricing of the
following product for the 2019-2020 season,

Table 1
NMCAP Florida | OK, SC Alaska Gearai
Price Per | Cost Cost Cost gia
Mfr. Nama Product Somtainer TYP%: | Pack | Contalner [ (Prices | (Prices | (Prices g,‘:;tes i
} Name Indicatt ong Size | (Pricesdo | donot do not do not not Include
not include | include Include include FET)!
FET) FET)' | FET) FET)!
0.2ml Nasal
AstraZeneca | Flumist | Sprayer;2to | P2 | g1g360 | 31848 |g185.44 |$186.35 | 5167.27
49 years of 10 Nk

All prices listed are not inclusive of Federal Excise Tax of $0.75/dose.
Revision 2: Section 2,15.1 is deleted in ils entirety.

Revision 3: 2019-2020 FFF Prebook order form replaces the current Exhibit A as set forth on
Amendment 20.

Except as herein amended, the provisions of the Agreement between the parties are hereby expressly reaffirmed
and remain in full force and effect.

1 Reference Contract Section 2.11 State Specific Requirements



VENDOR: FFF ENTERPRISES, INC

The Vendor cerlified that the appropriale person(s) have execuled this Original
Contract on behalf of the Vendor as required and by applicable articles, bylaws,

resolutions, or ordinances,

Name: LM\“’—‘— PD NO\\
Signature: w Q“MM

Title: Director Videe e Sates

Date: 2-\4-19

Initiated by: Jennifer Vanderplaats, CPhT

SIGNATURE PAGE

Vendor Agreement MMS14003
Amendment 21 (1995jvp)
February 13, 2019

STATE OF MINNESOTA FOR MMCAP
In accordance with Minn, State. 16C.03, Subd.3

Name:
Signature:
Date:

COMISSIONER OF ADMINSTRATION
In accordance with Minn, Stat. 16C, Subd, 2

Name: ?Qflvj 5:?41"‘“‘70-\

Signature: W\'

Date: e 2/14/1 Fi
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