14-484 2

DELAWARE HEALTH
AND SOCIAL SERVICES

Division of Public Health

May 6, 2016
TO: Astoria Pacific, Inc.
15130 SE 82™ Drive
Clackamas, OR 97015
FROM: Delaware Health and Social Services
Division of Public Health Laboratory
30 Sunnyside Road
Smyrna, DE 19977
SUBJECT: Extension of State Contract H5S_12002-TEST_SYTEMS

NBS Chemistry Test Systems

Delaware Health and Social Services, Division of Public Health would like to extend the
above referenced contract for an additional twelve (12) months, under the same terms,
conditions and prices. The extension period will cover the peried June 1, 2016 to May
31, 2017.

If you agree with the above stated terms, please print out 3 copies of this letter, sign
and date, and return all copies to the above address. A fully executed copy will be
returned to you.

Thank you. If you have any guestions, please contact Cheryl Jones at 302-223-1520.
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DELAWARE HEALTH
AND SOCIAL SERVICES

Division of Public Health

May 10, 2016
TO: PerkinElmer Health Sciences, Inc.
710 Bridgeport Avenue
Shelton, CT 06484
FROM: Delaware Health and Social Services

Division of Public Health Laboratory
30 Sunnyside Road
Smyrna, DE 19977

SUBJECT: Extension of State Contract HSS_12002-TEST_SYTEMS
NBS Chemistry Test Systems

Delaware Health and Social Services, Division of Public Health would like to extend the
above referenced contract for an additional twelve (12) months, under the same terms,
conditions and prices. The extension period will cover the period June 1, 2016 to May
31, 2017.

If you agree with the above stated terms, please print out 3 copies of this letter, sign
and date, and return all copies to the above address. A fully executed copy will be
returned to you.

Than . If({fmﬁve any questions, please contact Cheryl Jones at 302-223-1520.
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