R-583-2019
Contract # 229-2019

) Terms ,andv COnditidns Narcan® Nasal Spray at Public Interest .
Price (Please email or fax a signed copy of these Terms and Conditions)
Email: custOmerserVice@adantpharrna.com Fax: 484.367.7815

The undersrgned (“Customer”) hereby acknowledges and agrees that NARCAN® Nasal Spray (Naloxone Hcel) 4mg (the “Product”) made available
by Adapt Pharma, Inc. (“Adapt Pharma™) to the Customer at the Public Interest Price is conditioned upon Customer making the following
cemﬁcanon Customer hereby represents and warrants to Adapt Pharma and agrees that:

1. The Customeris a Quahﬁed Purchaser of the Product at the Public Interest Price. A “Quahﬁed Purchaser” means (a). a First Responder, State
or Local Government Agericy, School, Community-based organization, (b) a government funded organization, (c) an entity that has received
a grant for the purchase of the Product, or (d) an entity that is purchasing the Product o1 behalf of a government entity or community members
by acting as a naloxone distribution program or community based organization. Notw1thstand1ng the foregomg, the Customer shall be subject
to Adapt Pharma’s final approval in its sole discretion.

2. The Customer shall purchase receive and use the Product in accordance with all applicable | laws rules-and regulations. The Customer has
presented to Adapt Pharma a valid pharmacy license or standing order for purchase and use of the Product. The Product may only be used by
the. Customer, or a Qualified Purchaser authorized by the Customer, and may not be submitted for relmbursement of any type, including, -

" without limitation, prlvate pay, commercral governmént authiority, agency or otherwise.

3. The Product is not retumable or refundable Mmrmum order quantlty is 48 units (4 cases)

4. Ani invoice will be sent to the Customer at 1ts blllmg address Unless otherw1se specrﬁed on the invoice, all invoices for Produe t:supplied are
payable in full within thirty-(30).days from the date of invoice. The Customer agrees to review invoices upon receipt and tolnonfy Adapt
Pharma in writing of any disputes within twenty (20) days of reeerpt of invoice. If such written notlce is not recerved by Adapt Pharma, the
invoice will be deemed to be final and payable in full. : - , _ -

5. Adapt Pharma shall have the right and-is authorized to request information from the Customer and third parties to confirm Qualified Purchaser
status and/or credit status prior to accepting an order, and the Customer shall fully cooperate with any such request.

6. Adapt Pharma reserves the right to audit the Customer to ensure the Product isused as outlmed in the Terms and Condltlons and as otherwise
required by Adapt:Pharma, : l

7. Al orders are subject to acceptance by Adapt Pharma. Adapt. Pharma may fulﬁll or refuse or otherwise l1m1t orders at its sole discretion.
8 Allof the information provrded by the Quahﬁed Purchaser is true, complete and accurate

9.  Adapt Pharma warrants ‘that at the time-of dellvery, the Product (a) shall be free from any defects in des1gn, mater1al or workmanship, (b)
~ shall not-be adulterated or misbranded within the meaning of the U.S. Food, Drug and Cosmetic Act, and (c) shall conform to laws, rules and
-regulations of the FDA. In the event that the Product delivered to Customer fails to conform to the warranties in this paragraph, Customer.
_may reject such Product by.giving written notice within thirty (30) days after delivery. If Customer fails to reject the Product in accordance
with this paragraph within the thirty (30) day period, Customer shall be.deemed to have accepted the shipment. Adapt Pharma makes o
other warranties, whether expressed or implied, w1th respect to the Product, including, w1thout limitation, any warranty of merchantability

or fitness for a particular purpose.- o

10 Adapt Pharma’s sole- obllgatlon under any warranty shall be to replace or refund defectlve Products Neither- Customer nor Adapt Pharma
shall be liable for any 1nd1rect mcrdental eonsequentlal or specral damages or losses, 1nclud1ng lost profits, even if advised of the possibility
thereof.

11. Customer has _reviewed, and mad_e ayailable' to its distributees, the'-instructions for use, storage, »handling,' and other_'information with respect
‘to-the Product in accordance with-the FDA approved prescribing information, and Customer and its-distributees will comply with such
instructions and 1nformat10n Customer shall be respons1ble for the negllgent acts and omlss1ons of i its employees agents representatives and
d1str1butees .

12. The Terms and Condltlons and Customer’s credlt apphcatron eonstltute the entire agreement and undetstanding of the parties with respect
' to the subject matter hereof: No changes to the Terms and Conditions w1ll be biriding upon Adapt Pharma unless made in writing and signed '
by Adapt Pharma. In the event of any conflict between these Terms and Conditions and any other agreement or purchase order of Customer,
these Terms and Cond1t1ons shall govern.

13. Failure of Adapt Pharma to. enforce aright does not waive it. If a court of competent jurisdiction finds that any provrsron of the Terms and
Conditions is invalid or unenforceable the other prov151ons of these Terms and Conditions wrll remain in full force and effect.

Please descrlbe the mtended use of NARCAN® Nasal Spray
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Name of Authorized Representative a ’ ’ Name of Ofganization

'\\’\oqoc : | col

Title % Type of Qualified Entity (please _select from list above)
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9/18/2019
Dear Seth Lockard,

Per your request, please see information below on pricing for NARCAN® (Naloxone HCI) Nasal
Spray.

Lexington Fire Department qualifies to purchase NARCAN® Nasal Spray at Adapt Pharma's
Public Interest Pricing of $75.00 per carton. The minimum order is 12 units which is $900.00,
there is no shipping charge.

If you were to purchase 852 units, the total would be $63,900.00.

Sincerely,

Jason K. Jones
Executive Director, Trade Operations
customerservice@adaptpharma.com ] :

100 Matsonford Road * Building 4, Suite 201 ¢ Radnor, PA 19087
844 . ADAPT.11



JUSTIFICATION FOR SOLE SOURCE CERTIFICATION

- | Sole .Sourcle'iPur,d.haséé areiide'_ﬁn:éd cléarly,:ba:sed Upori a -Iegitimate ne:e-d,: a,_nd'érefl‘ir'r’\i.te'c'i ftq asingls
supplier. ‘Sole source purchases are normally hot allowed except when based upon strong technological
grounds such as operational compatibility with existing equipment and related parts or upon aclearly

uriique and/or cost effective feature requirement. The use of sole source purchases must be justified and
shall be limited only to those specific instances in which compatibility. or technical performance needs are
being satisfied. ' ' o - L

- Sole Source Services are defined as a service provider providing technical eéxpertise of such a unique

~| nature that the service provider is clearly and justifiably the only practicable source available to provide

the sefvice. The justification shall be based on the uniqueness of the service, sole availability at the

| location required, or warranty or defect carrection sérvice obligations of the service provider. - |

: Tﬁis_form must be"fil_led_'out fér‘t:he:'reque_st_to;;pu_r(:ha’se any good or non-professional service that requires
. a competitive procurement process (informal quotes ($1001-$10,000), formal quotes ($10,001 -
$19,999.99), or formal bid ($20,000 or more) as defined in the LFUCG's Purchasing Manual. This form

must‘ be completed in its entirety. and'anached to _t_h_epiirchas'e requisition. \

Note: _Sdie Source Purchase fequéétﬁs-:fbr goods éxée_edirig_$20;obb will require approval by the
- Urban County Council by submitting an Administrative Reéview Form. A copy of this form must be
~ signed off by Céntral Purchasing and attached to the Administrative Review Form. . '[

. Reauiesting Division

Name_ChadTrayor . . Division/Dept_Fire_ .

’If:F"hohe"- 859.—231,&5644. col Email-_traylorc@lexingtonky.gov SR

" Type of Puichase: {Z) Goods/Materials/Equipment - {J Services.

Cost: -

 Sole Source Request for the Purchase of; . Narcan NasalSpray .~ .

0 OneTime Purchase @ To Establish Sole Source Provider Contract

: L (subject to annual review and approval by Central
- Purchasing and/or Urban County Council)
' Vendor Information =~ =
Business Name Adap{Phafma

‘Contact Name __Jay Wilson -~

'Address 100 Matsonford Rd B,ld'g4 ,Ste201 - .

Phone. 844:2327811 ____ °_ Email _jaywilson@adaptpharmia.com

| STATEMENT OF NEED: (Add additional pages as needed)



CEreade

JUSTIFICATION FOR SOLE SOURCE CERTIFICATION

- '_ My dlwsronldepartment s recommendation for sole source is based upon an objectlve review of the
- product/service required and appears to be in the best interest of the LFUCG. Tknow of no conflict of

interest on my part, and | have no personal involvement:in any way with this request. No gratuities,
favors, or compromising actions have taken place. Neither has my personal familiarity with particular

- brands, types of equipment, materials, persons or firms beena. deciding mﬂuence on.my request to sole

source this purchase when there are other known supplrers to'exist.

: ;: 1. Descnbe the product or semce and Iist the necessary features thls product provides that are

not avallable from any other option

'_ Nasal narcan spray that consrsts of medrcatlon and a propnetary dosrng system

2. Below are eligible:reason_s for sole _sourt':e, Check one and describe.

IZI Llcensed or patented product or service: No other vendor provrdes thls Warranty or defect

- correctron service obhgatlons to the consultant Descnbe why |t is’ mandatory to use th|s lrcensed S

- or patented product or seivice.

: EI Exrstlng LFUCG equnpment mventory. custom-bullt mformatron system custom bullt data
~ - inventory system, or similar products or. programs Describe. If product is off-the-shelf, list efforts.
to find other vendors (i.e. web site search contactmg the manufacturer to see if other dealers are .
-avallable to servrce th|s regron etc y . : :

-0 Uniquenes_s of the service. Describe.”

o I:I The LFUCG has establlshed a standard for this manufacturer supplrer orf provrder and there
. is onlyone- vendor Attach documentatron from manufacturer to conf irm that only one dealer
; provrdes the product :

D Factory-authorrzed warranty servrce avallable only from thxs smgle dealer Sole avallablllty
' at the Iocatron requrred Descrlbe : : .

O Used item with bargain price (describe what a new iter would cost). Describe-

: El Other - The above reasons are the most common and establrshed causes for an ehglble
N sole source lf you | have a dlfferent reason please descnbe




o ':4 How was the pnce offered determmed to be falr and reasonable?

- - _Thrs product combmes two products ( medmtlon and delrvery system) whlch reduces costs This produot_ -

~ JUSTIFICATION FOR SOLE SOURCE CERTIFICATION
‘3. Describe efforts to find. other-Vendors or consultants (i.e. phone inquiires; web site: Search,- ,
contactmg the manufacturer to see lf other dealers are avallable to servrce reglon, etc. )

. iThls product is sold through the manufacturer e

(Explaln what the basrs was for companson and rnclude cost analyses. as applrcable )
. Government pncrng.allow_s_the purchase of the product at a publlc rnteres_t. p_nce whlch is below the retail_

5. Descnbe any cost savmgs realtzed or costs avorded by acquirmg the goodslservrces from this
' suppller . . . .

" s the standard hasal Narcan system used by the Division’ of Flre and other dwrsrons Famlllanty w:th the| -
product elrmmates the need for tralmng personnel ST s B . B




