STATE OF NEBRASKA coNTRACT AWARD State Purchasing Bureau

1526 K Street, Suite 130
Lincoln, Nebraska 68508

PAGE ORDER DATE Telephone: {(402) 471-6500
10f2 06/18/182 Fax: (402) 471-2088
BUSINESS UNIT BUYER
9000 RENE BOTTS (AS) CONTRACT NUMBER
VENDCOR NUMBER: 2578007 15143 OC
VENDOR ADDRESS:
ADAPT PHARMA INC
100 MATSONFORD RD BLD 4 STE 201
RADNOR PA 19087-4591

AN AWARD HAS BEEN MADE TO THE CONTRACTOR NAMED ABOVE FOR THE FURNISHING OF MATERIALS AND/OR SERVICES
AS LISTED BELOW FOR THE PERIOD:

JULY 01, 2019 THROUGH JUNE 30, 2020

NO ACTION ON THE PART OF THE CONTRACTOR NEEDS TO BE TAKEN AT THIS TIME. ORDERS FOR THE MATERIALS AND/OR
SERVICES WILL BE MADE AS NEEDED BY THE VARIOUS AGENCIES OF THE STATE.

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE MATERIALS AND/OR SERVICES SHOWN BELCW, AND
DOES NOT PRECLUDE THE PURCHASE CF SIMILAR MATERIALS AND/OR SERVICES FROM OTHER SOURCES.

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD OF THIS CONTRACT BEYOND THE TERMINATION DATE WHEN
MUTUALLY AGREEABLE TO THE CONTRACTOR AND THE STATE OF NEBRASKA.

Awarded from MMCAP Contract MMS 16000
Contract to supply and deliver Narcan Nasal Spray through a prime vendor program to State of Nebraska agencies for the period of July 01,

2019 through June 30, 2020, with the option to renew for cne (1} additional one (1) year pericd per the terms, conditions and specifications
of the "Request for Proposal”.

Payment Terms: Net 30 days, no government purchase cards are accepted.

For State Agencies - Using facilities must be a member of MMCAP Infuse. !f you are not a member of MMCARP Infuse, contact State of
Nebraska MMCAP Infuse Procurement Contact René A. Botts via email rene.botts@nebraska.gov or by phone (402)471-0971 to find
out how to hecome a member.

Adapt Pharma, Inc. is the manufacturer of the man-made opioid antagonist Narcan. Each facility will be assigned an individual Narcan
Pharma, Inc. account. A facility may apply for an account by completing the forms in the documentation atlached 1o this contract.

For the File - This RFP and Contract was bid and awarded by the Materials and Management Division of the State of Minnesota with the
input of the members of the Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP) of which Nebraska is a member. All backup
bids, etc. are retained by Minnesota.

Submit orders to: Customer Service

Phone: 1-844-462-7226

Email: customerservice@adaptpharma.com

Ordering Assistance: Michael Bauman, MMCAP Infuse Senior Account Executive

Phone: 612-209-7872

Email: Michael.baumann@state.mn.us

(vc 4/5/19)

This is the first renewal of the contract per the MMCAP contract being extended. {ms 06/18/19)



1526 K Street, Suite 130
Lincoln. Nebraska 68508

ST"TE OF NEBRASKA coNTRACT AWARD State Purchasing Bureau
e

PAGE ORDER DATE Telephorie: (402) 471-6500
2of2 06/18/19 Fax: (402) 471-2089
BUSINESS UNIT BUYER
9000 RENE BOTTS (AS) CONTRACT NUMBER
VENDQR NUMBER: 2578007 15143 OC
Estimated Unit of Unit
Line Description Quantity Measure Price
1 NARCAN 4MG NASAL SPRAY 40,000.0000 PK 75.0000

NDC 69547-0353-02
Each package contains two {2) doses
Minimum order of twelve (12) packages for total of (24) doses.

Beiminnn LS

Rl 3800 KMISCEICA[NISCROGA 20152301



N
MMCAP

MMCAP Your ONE Source for NARCAN
and Med Supplies!

Government Serving Government:

MMCAP is under the MN Department of Administration and is the only government entity GPO. Membership is free,
participation is voluntary. Contracts are exclusively for government facilities providing healthcare services. MMCAP has
members in all 50 states delivering collective purchasing power and careful contract management to ensure low prices

and high value for all our members.

Get Your MMCAP ID by contacting us at MM CAP.Membership@state.mn.us

l e

%
 NARCAN o
‘ NASAL SPRAYAmg :

DO NOT TEST DEVICES OR OPEN BOX BLFOREUSE g

E | Use for known or suspeciod opioid overdose it
aduls and chiidren.

Purchasing Options:

Vendor Name | NDC Description Packaging | Contract Price
Adapt Pharma | 69547-0353-02 | Narcan4 mg | 2 each $75
Nasal Spray

Direct--Narcan Nasal Spray is now available directly from Adapt at the MMCAP contract price.
Wholesaler--Narcan is also available through Cardinal and Morris & Dickson with a COG Discount.

Ordering from Adapt:

=  Complete the Declaration Form (See MMCAP web site)
= Provide a standing order for Narcan signed by a prescribing practitioner (See MMCAP website)
= Call Adapt’s Customer Service Department at 844-462-7226 or e-mail customerservice@adaptpharma.com
= Let them know you are an MMCAP member and give them your ID number
=  Minimum order of 12 units (24 Doses) in multiples of 12
= Credit applications not required for government entities
= All forms needed for ordering Narcan are posted on MMCAP’s website in the Contract Documents section
=  Shipping terms are FOB Destination and orders will be shipped via Fed-Ex 2-day delivery
=  Orders are shipped Monday through Wednesday only, for delivery on Wednesday, Thursday, or Friday
= Adapt will invoice members net 30 days

= Adapt does not accept credit cards or P-cards

=  Product is non-returnable

For questions about ordering or Narcan Nasal Spray, please contact your regions Senior Account Executive (SAE) or
Renata Vaschevici, Renata.Vaschevici@state.mn.us.

Minnesota Department of Administration, 50 Sherburne Avenue Suite 112, St. Paul MN 55155

www.mmcap.org -

651.201.2420



http://www.mmcap.org/
mailto:MMCAP.MembershipCoordinators@state.mn.us
mailto:customerservice@adaptpharma.com
mailto:Renata.Vaschevici@state.mn.us

STATE OF NEBRASKA conNTRACT AWARD State Purchasing Burea

1526 K Street, Suite 130
Lincoln, Nebraska 68508

PAGE ORDER DATE Telephone: (402) 471-6500
10f2 04/02/19 Fax: (402) 471-2089
BUSINESS UNIT BUYER
9000 RENE BOTTS AS CONTRACT NUMBER
VENDOR NUMBER: 2578007 15143 OC
VENDOR ADDRESS:

ADAPT PHARMA INC
100 MATSONFORD RD BLD 4 STE 201
RADNOR PA 19087-4591

AN AWARD HAS BEEN MADE TO THE CONTRACTOR NAMED ABOVE FOR THE FURNISHING OF MATERIALS AND/OR SERVICES AS
LISTED BELOW FOR THE PERIOD:

APRIL 04,2019 THROUGH JUNE 30, 2019

NO ACTION ON THE PART OF THE CONTRACTOR NEEDS TO BE TAKEN AT THIS TIME. ORDERS FOR THE MATERIALS AND/OR
SERVICES WILL BE MADE AS NEEDED BY THE VARIOUS AGENCIES OF THE STATE.

THIS CONTRACT IS NOT AN EXCLUSIVE CONTRACT TO FURNISH THE MATERIALS AND/OR SERVICES SHOWN BELOW, AND
DOES NOT PRECLUDE THE PURCHASE OF SIMILAR MATERIALS AND/OR SERVICES FROM OTHER SOURCES.

THE STATE RESERVES THE RIGHT TO EXTEND THE PERIOD OF THIS CONTRACT BEYOND THE TERMINATION DATE WHEN
MUTUALLY AGREEABLE TO THE CONTRACTOR AND THE STATE OF NEBRASKA.

Awarded from MM CAP Contract MMS 16000

Contract to supply and deliver Narcan Nasal Spray through a prime vendor program to State of Nebraska agencies for the period of April 4, 2019
through June 30, 2019, with the option to renew for two (2) additional one (1) year periods per the terms, conditions and specifications of the
"Request for Proposal”.

Payment Terms: Net 30 days, no government purchase cards are accepted.

For State Agencies - Using facilities must be a member of MMCAP Infuse. If you are not a member of MMCAP Infuse, contact State of
Nebraska MMCAP Infuse Procurement Contact René A. Botts via email rene.botts@nebraska.gov or by phone (402)471-0971 to find
out how to become a member.

Adapt Pharma, Inc. is the manufacturer of the man-made opioid antagonist Narcan. Each facility will be assigned an individual Narcan
Pharma, Inc. account. A facility may apply for an account by completing the forms in the documentation attached to this contract.

For the File - This RFP and Contract was bid and awarded by the Materials and Management Division of the State of Minnesota with the
input of the members of the Minnesota Multistate Contracting Alliance for Pharmacy (MMCAP) of which Nebraska is a member. All backup
bids, etc. are retained by Minnesota.

Submit orders to: Customer Service
Phone: 1-844-462-7226
Email: customerservice@adaptpharma.com

Ordering Assistance: Michael Bauman, MMCAP Infuse Senior Account Executive
Phone: 612-209-7972
Email: Michael.baumann@state.mn.us

(vc 4/02/19)
Estimated Unit of Unit
Line Description Quantity Measure Price
1 NARCAN 4MG NASAL SPRAY 40,000.0000 PK 75.0000

NDC 69547-0353-02
Each package contains two (2) doses

R43500|NISC0001|NISC0001 20150901






N
MMCAP

MMCAP Your ONE Source for NARCAN
and Med Supplies!

Government Serving Government:

MMCAP is under the MN Department of Administration and is the only government entity GPO. Membership is free,
participation is voluntary. Contracts are exclusively for government facilities providing healthcare services. MMCAP has
members in all 50 states delivering collective purchasing power and careful contract management to ensure low prices

and high value for all our members.

Get Your MMCAP ID by contacting us at MM CAP.Membership@state.mn.us

l e

%
 NARCAN o
‘ NASAL SPRAYAmg :

DO NOT TEST DEVICES OR OPEN BOX BLFOREUSE g

E | Use for known or suspeciod opioid overdose it
aduls and chiidren.

Purchasing Options:

Vendor Name | NDC Description Packaging | Contract Price
Adapt Pharma | 69547-0353-02 | Narcan4 mg | 2 each $75
Nasal Spray

Direct--Narcan Nasal Spray is now available directly from Adapt at the MMCAP contract price.
Wholesaler--Narcan is also available through Cardinal and Morris & Dickson with a COG Discount.

Ordering from Adapt:

=  Complete the Declaration Form (See MMCAP web site)
= Provide a standing order for Narcan signed by a prescribing practitioner (See MMCAP website)
= Call Adapt’s Customer Service Department at 844-462-7226 or e-mail customerservice@adaptpharma.com
= Let them know you are an MMCAP member and give them your ID number
=  Minimum order of 12 units (24 Doses) in multiples of 12
= Credit applications not required for government entities
= All forms needed for ordering Narcan are posted on MMCAP’s website in the Contract Documents section
=  Shipping terms are FOB Destination and orders will be shipped via Fed-Ex 2-day delivery
=  Orders are shipped Monday through Wednesday only, for delivery on Wednesday, Thursday, or Friday
= Adapt will invoice members net 30 days

= Adapt does not accept credit cards or P-cards

=  Product is non-returnable

For questions about ordering or Narcan Nasal Spray, please contact your regions Senior Account Executive (SAE) or
Renata Vaschevici, Renata.Vaschevici@state.mn.us.

Minnesota Department of Administration, 50 Sherburne Avenue Suite 112, St. Paul MN 55155

www.mmcap.org -

651.201.2420
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AMENDMENT NO. 1 TO MMCAP CONTRACT NO. MMS$16000

THIS AMENDMENT is by and between the State of Minnesota acting through its commissioner of Administration
("State) on behaif of the Minnesota Multistate Contracting Alliance for Pharmacy ("MMCAP") and Adapt Pharma,
Inc., 100 Matsonford Road, Building 4, Suite 201, Radnor, PA 19087 ("Vendor").

MMGAP has a contract with the Viendor identified as Contract No. MMS16000 {Original Contract). MMCAP and
the Vendor are willing to amend the Original Contract as stated below.

Contract Amendment
(1922RV}

When signed the foliowing revisions will be in effect.

Revision 1: Section 2.1.2 of the Original Contract is deleted in its entirety and replaced with the following:
Vendor is authorized to sell Products listed on Attachment A, directly to MMCAP Members.

Revision 2: Section 2.2 of the Original Contract is amended as follows:

2.2 Direct Orders.
2.2.1 Customer Service

Vendor's Customer Service can be contacted at 1-844-7226 or customerservice@adaptpharma.com.

2.2.2 Ordering Information

To purchase directly, MMCAP Participating Facilities will provide Vendor with one of the following documents:

+ Standing order signed by a physician; OR
+ Letlter of Authorization signed by a physician, physician assistant, or nurse practitioner. This Letter of
Authorization is attached and incorporated into this Amendment as Attachment C; OR
»  Copy of the MMCAP Participating Facility's state pharmacy license. If the address on the pharmacy
license s different from the address the units of product are shipping to, the Letter of Authorization will be
completed by a pharmacist authorized to sign such document on behalf of the MMCAP Participating
Facility.
To start the account set-up process, MMCAP Participating Facilities must submit the above documentation to
Vendor's Customer Service by fax at 484-367-7815 or by email at customerservice@adaptpharma.com. MMCAP
Participating Facilities must allow 2 business days to process the account set up once Vendor has all appropriate
documentation, referenced above.
Vendor has a minimum order quantity of 48 units and product unit orders must be in mulliples of 12, as the
product is packaged 12 units to a case. It is af the Vendor's discretion to accept orders when the quantity ordered

is less than the minimum quantity.

Credit applications will only be required for MMCAP Participating Facilities that are not a government entity. The
Credit Application is attached and incorporated as Attachment D.

2.2.3 Shipping

Shipping terms are FOB Destination. Once the Vendor sets up an account for the MMCAP Participating Facility
and the order is processed, the units will be shipped via FedEx 2-day delivery, Orders are shipped Monday,
Tuesday, Wednesday only for delivery Wednesday, Thursday, Friday.

2.2.4 Payment

MMCAP Participating Facilities will be invoiced by Vendor and have 30 days {o pay the invoice. The Vendor will
not accept credit cards or government purchase cards.




AMENDMENT NO. 1 TO MMCAP CONTRACT NO. MMS16000

2.2.5 Remittance:

MMCAP Patticipating Facilities will remit payment for the product purchased directly from Vendor to the following
address;

ADAPT Pharma Inc.

Alin: Traci Riley (traci.ritey@adaptpharma.com)
PO BOX 85030

Baltimore, MD 21254

2.2.6 Vendor’s FEIN: 36-4778238.

2.2.7 Inspections and Acceptance. endor shall prepay all carrier charges and insurance against the MMCAP
Participating Facility's risk of loss or damage to Vendor's products during shipment and delivery. Upon receipt of
the product, MMCAP Participating Facilities will inspect the product for any damage to Vendor’s product. if
product arrives in broken or damaged condition, the MMCAP Participating Facility must insist upon FedEx’s agent
noting the damage on the delivery receipt. Within seven (7) business days of the receiving date, the MMCAP
Participating Facility shall report fo Vendor any in-transit loss or shortage of Vendor products. If appropriate,
Vendor must issue credit for andfor replace product for any lost or shorled orders.

2.2.8 Returns. Narcan Nasal Spray purchased at the MMCAP Contract price is not returnable,

2.2.9 Member Purchase Orders. MMCAP Members may use their own forms for Purchase Orders. To the extent
that the terms of any form conflict with the terms of this Contract, the terms of this Contract

supersede. Notwithstanding the foregoing, the Vendor reserves the right to dispute any discrepancies arising from
additional terms and conditions in the MMCAP Member's Purchase Orders. Each MMCAP Member will be
responsible for payment of goods and services provided by Vendor; and the MMCAP Office will have no liability
for any unpaid invoice of any MMCAP Facility. Vendor agrees to invoice the MMCAP Member for all products
shipped or services provided. Vendor will accept Electronic Funds Transfer (EFT) for payment. At the time of
new account set up, the MMCAP Member will initiate this process with its bank.

2.2.9(a) Funds available and authorized/non-appropriation.

By submitting a Purchase QOrder the MMCAP Member represents it has sufficient funds currently available and
authorized for expenditure to finance the costs of the Purchase Order,

2.2.9(b) Termination of Individual Purchase Orders.

MMCAP Members may terminate individual Purchase Orders prior to shipment, in whole or in parl, immediately
upon written notice to Vendor,

2.2.9(c) Jurisdiction and Venus of Purchase Orders.

Wiih respect to the MMCAP Member’s Purchase Order, upon completion of the Dispute Resolution process
outlined in this Contract, and solely with the prior written consent of MMCAP and the State of Minnesota Attorney
General’s Office, the MMCAP Member may bring a claim, action, suit or proceeding against Vendor. The
MMGAP Member's request to MMCAP to bring the claim, action, suit, or proceeding must state the initiating
party's desired jurisdiction, venue and governing law.

Upon completion of the Dispute Resolution process outlined in this Contract, the Vendor may bring a claim,
action, suit or proceeding against MMCAP Member, in Vendor's sole discretion.



AMENDMENT NO. 1 TO MMCAP CONTRACT NO. MMS16000

Revision 3: Section 2.4.1 Public Interest Pricing of the Original Contract is deleted in its entirety and replaced
with the following section 2.4.1;

2.4.4 MMCAP Contract Pricing:

The MMCAP Contract Price on Attachment A may be changed by providing MMCAP written notice of the price
change by 4 PM Central Time the business day prior to the effective date. Notices of price changes must be sent
to: MMCAP.Contracts@state.mn.us and contain informaticn specified in Section 2.7.1.  Any product purchased
at the MMCAP Contract Price is not retumable or refundable. Any reference to PIP thraughout this Contract will
be interpreted to mean the MMCAP Contract price.

Revision 4: Section 2.9 Administrative Fee is deleted in its entirety and replaced with the following Section 2.9:

2.9 Purchase Report. The Vendor must submit a monthly Purchase Report that includes both direct (sales
made direct from vendor to MMCAP facility) and indirect purchases (sales made through an MMCAP Authorized
Wholesaler). The monthly Purchase Report must contain the fields detailed below. All Purchase Reports must
be sent to: Mn.MMCAP@state.mn.us at the end of each month, but no later than 30 days after the end of the
month, Failure to comply with this provision may constitute breach of this Contract.

Administrative Fee Data Report fields:

«  MMCAP Assigned Autharized Wholesaler Number (Cardinal=0301, AmerisourceBergen=0401, Morris &
Dickson=0701)
¢« MMCAP Assigned Manufacturer Number (1333)
s Direct or Indirect Purchase Indicator (I=Indirect, D=Direct)
» Invoice Date {Point of Sale Date)
= [nvoice Number
« MMCAP Participating Facility Name
Vendor's Account Number for the MMCAP Facility
MMCAP Participating Facility DEA Number, if applicable
MMCAP Participating Facility HIN Number, if applicable
MMCAP Participating Facility Address
MMCAP Participating Facility City
MMCAP Participating Facility State
Praduct's NDC (Use all 11 digits (69547035302))
Product Name (e.g. Narcan 4 mg Nasal Spray)
Credit indicator {C = credit)
Contracted Units {The number of units purchased on contract.)
MMCARP Confracted Unit Price
Administrative Fee Decimal Percentage (The contracted administrative fee percentage for the NDC
number. Report as a decimal (e.g. 0.030))
= Vendor Contracted Sales {Caontracted Units * Contracted Unit Price. Report in dollars.)
s Administrative Fee Payment Amount {Administrative Fee Decimal Percentage * Vendor Contracted Sales.
Report in dollars)
In the eveni the contract is cancelled by either party prior to the contract’s expiration date, the Purchase Report
will be due no more than 30 days from the cancellation date.




AMENDMENT NO. 1 TC MMCAP CONTRACT NO. MMS16000

Revision 5: Effeciive when fully signed, the following new cantract article will be added to the Original Contract:

20 Certification of Nondiscrimination (In accardance with Minn. Stat. § 16C.053)

Vendor certifies it does not engage in and has no present plans to engage in discrimination against israel, 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 fo engaging in refusals
to deal, terminating business activities, or other actions that are intended to limif commercial relations with Israel,
or persons or entities doing business in lIsrael, when such actions are taken in a manner that in any way
discriminates on the basis of nationality or national crigin and is not based on a valid business reason.

Except as herein amended, the provisions of the Original Coniract between the parties hereto are expressiy
reaffirned and remain in full force and effect.

1. ADAPT PHARMA, INC. 2. STATE OF MINNESOTA FOR MMCAP
The Vendor certifies thal the appropriate {in accordance with Minn. Stat. § 16C.03, subd. 3
person(s) have executed this Agreement on
behalf of the Vendor as required by applicable
articles, bylaws, resolutions, or ordinances. By:

By~ . Titi

Title: L0 At Cowmurdd l#,'!,_g_ Dat

Date: __ 10+ 328-{7

3. COMMISSIONER OF ADMINISTRATION

bim mmmmed i mm il Rl Ol © A2 ND nlllv\d 2

By: _
By:

Title —
Title:

Dat

Date;




MMS16000

Amendment |
Attachiment C — Letter of
Authorization

[MMCAP PARTICIPATING FACILITY LETTERHEAD]
[ADDRESS]

[CITY, STATE, ZIP]

[PHONE NUMBER]

[DATE]

FAX to 484-367-7815
Emuail to customerservice@adaptpharma.com

Adapt Pharma Inc — Specialty Pharm Srve
ATTN: Cusiomer Service

15 Ingram Blvd.

LaVergne, TN 37086

I, [PHYSICIAN, PHYSICIAN ASSISTANT OR NURSE PRACTITIONER NAME], am the
responsible person for purchases made by [FACILITY NAME AND ADDRESS / IF
MULTIPLE: PLEASE LIST ALL NAMES AND ADDRESSES] under my state license number
[INDICATE STATE LICENSE #]) issued by the State of [INDICATE STATE NAME]

1 will notify Adapt Pharmna— Specialty Pharm Srve immediately if my responsibility status and/or
relationship with this facility is changed or terminated.

[PHYSICIAN’S SIGNATURE]




DWEM; For internal use only:
A iA I Credit limit approved: $_
¥ i Determination made by
PHA‘QMA Name: Title:
- M - Date:
Credit Application o

ORGANIZATION'S CONTACT INFORMATION

Organization's legal name {purchaser):
D/B/A (If different from entity legal name above}:
Orpanization’s business address: =

City: State: Z1P Code:

BILLING CONTACT INFORMATION

Name: - - 7 ‘ Title: e e

‘ Email address:

ORGANIZATION TYPE & OWNERSHEP

Organization Type

0 € - Corporation O S — Corporation O Partnership O e [0 Trust/estate
{1 Government org {Federal) Ol Government org (State) [0 Municipality o
Federal Tax ID#: . | State Tax1D:

State of Incorporation: -

Suits, Liens or judgements

Are there currently any suits, liens, or judgements filed against the organization or Iks business and has the organization
ever filed for bankruptcy: O Yes O No

If yes, please provide description:

Organization Ownership

List the names of the proprietor, partners, or officers of the organfzation

ORGANIZATION'S ACTIVITIES

Type of Business
For profit organization:

O First responder OO Hospital O Pharmacy O Physician 0 Rehabilitation org. O Specialty distributor
O Wholesaler O Qther

Not ror profit organization:

O Federal/state agency O Foundation 1 Harm org. [0 Haospital I Rehabilitation org
[1 School O Trust/estate O Un]v?_;s!t\_/ o _‘I] Other __

Is the purchasing organizatlon buylng product on behaif of another organization: O Yes (1 No
If Yes, please provide the name of the organization:
Organization’s business address:

City: State: | zIP code:

Please indicale the type of the organization for which the purchasing erganization is buying product:

O Government agency/dept. (Federal) O Government agency/dept. (State) 0 Municipality

{0 Emergency medical services [1 Fire Dept [1 Police/Law Enforcement dept. I Correction Facility

a U”‘VEFS,i,FY,,,,,,,,,,,,,,,,,,,,,,,,, 0 School O Other I
MMS16000

Amendment 1, Attachment D




AOAPT

PHARMA

NoT=-FOor PROFIT ORGANIZATIONS

If yes, please provide the name of the Federal/State/County organization providing funding:

BUSINESS AND CREDIT INFORMATION

Is the purchasing organization a not-for-profit organlization and purchasing product using funding provided by a
Federal/State/County organization: [J Yes [ No

Has the Federal/State/County organization already provided funding for the purchase of product: U Yes O No

If no, when does the not-for-profit organization expect to receive funding from the Federal/State/County organization:

Max credit limit:

FORECASTED PURCHASES

Bank name:

'"Eénk address: Phone: -

~City: State: [ zip code:

H:I'—;p;;;f.;ccount: Account nun{lgér: o
BUSINESS/TRADE REFERENCES

Company name:

Address:

citye State: ) | z1p Code:

PSR - - ISR P

Max -(;r;aid’it limit:

Company name.

Address

City: State: | z1P Code:

Phone_ E-matt: -

Farecasted inftiat purchase

Forecasted recurring purchases Hasal
{e.y. purchases: semi-monthly, ! Spray
menkhly, seml-annually or annually) i

SR -\ Narcan®

Once off

Legal entity name:
Printed legal entity name

Authorized signatory

Printed Name of signatory

Titie of authorized signatory

Date

MMS16000
Amendment 1, Attachmeni B




AMENDMENT NO. 2 TO MMCAP CONTRACT NO. MMS16000

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 Adapt Pharma,
Inc., 100 Matsonford Read, Building 4, Suite 201, Radnor, PA 13087 {*Vendor").

MMCAP has a contract with the Vendor identified as Contract No. MMS16000 (Original Contract). MMCAP and
the Vendor are willing to amend the Original Contract as stated below.

Contract Amendment
(1333RV)

Revision 1: Vendor's Customer Service phone number in Section 2.2,1 Customer Service of the Qriginal
Contract is deleted and replaced with 1-844-462-7226.

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

1. ADAPT PHARMA, INC. 2. STATE OF MINNESOTA FOR MMCAP
l

The Vendor certifies that the appropriate person(s) have
executed this Agreement on behalf of the Vender as required
by applicable articles, bylaws, resolufions, or ordinances.

T - - -, Ty By
By: (ot
i Title:

Title: oo chivn [0 bag

Date:
Date: 1&/3.&,/:,@.!?

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

By: B
Title: T
D

Date:




AMENDMENT NO. 3 TO MMCAP CONTRACT NO. MMS16000

TIHIS 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 Adapt Pharma, Inc., 100 Matsonford Roead, Building 4, Suite 201, Radnor, PA
19087 (*Vendor™).

MMCAP has a contract with the Vendor identified as Contract No. MMS16000 (Original Contract).
MMCAP and the Vendor are willing to amend the Original Contract as stated below.

Contract Amendment
(1933RV)

This amendment will be effective when signed, and continue until the end of the term of the Original
Contract.

Effective when signed, the State of Michigan would like to access contract MMS16000 for products and
pricing included in this contract.

The primary contact individuals are:

For the State of Michigan:

Joy Nakfoor

Category Analyst, Commodities

Central Procurenient - Enterprise Sourcing

Michigan Department of Technology, Management, and Budget
525 West Allegan Street 1st Floor NE

Lansing, MI 48933

For Vendor:

Adapt Pharma, Inc.

Attn: Jason Jones

Executive Director

Trade Operations, Pricing, and Contracting
100 Matsonford Road, Building 4, Suite 201
Radnor, PA 19087

For MMCAP:

MMCAP Managing Director

State of Minnesota, MMCAP Program
50 Sherburne Avenue, Suite 122

St. Paul, MN 55155




AMENDMENT NO. 3 TO MMCAP CONTRACT NO. MMS16000

Except as hereln amended, the provisions of the Orlginal Gontract between the parties hereto are expressly

reaffirmed and remain in full force and effect,

1. Adapt Pharma, Inc
The Veender cerlifies that the appropriate person(s) have
exaculed this Agreement on behalf of the VVendor as
required by applicable arficles, bylaws, resclutions, or
ordlnances.

By: %/«u//@/

y
Tite: fesaled Vs Dppities

3. STATE OF MINNESOTA FOR MMCAP

In arpardanca with dMinn Stat B4R 0T enha A

By:

Titl

-Da

. Dater _ /=25 /B

2. State of Michigan

By-ﬁﬁ'\- e~ U

Title: ( Q)ch,we.\fM'-%— 0(64;/“

Date: ’/2&/."8
/7

James Colangelo
Title: Chief Procurement Officer, DTMB
Central Procurement

4 Cﬁnlhl!ﬂbh"\lll"h Falad Ahlﬂllllb‘l“hl“r‘lﬁN
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AMENDMENT NO. 4 TO MMCAP CONTRACT NO. MMS$16000

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 Adapt Phamma,
Inc., 100 Matsonford Road, Building 4, Suite 201, Radnor, PA 18087 {"Vendor").

MMCAP has a contract with the Vendor identified as Contract No. MMS16000 (COriginal Contract). MMCAP and
the Vendor are willing to amend the Original Contract as stated below.

Contract Amendment
(1844RV)

In Section 2.2.2 Ordering Information of the Original Contract, the following sentence is deleted: "Vendor has a
minimum order quantity of 48 units and product unit orders must be in multiples of 12, as the product is packaged
12 units to a case.” This sentence Is replaced with the following: “Vendor has a minimum order quantity of 12
units, as the product is packaged 12 units to a case.”

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

1. ADAPT PHARMA, INC. 2. STATE OF MINNESOTA FOR MMCAP

The Vendor certifies that the appropriate person(s) have
executed this Agreement on behalf of the Vendor as required
by applicable articles, bylaws, resolutions, of ordinances.
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