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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES
29 HAZEN 6RIVE CONCORD, NH 03301
1-B00-852.3345 Ext. 4501

TDD Access: 1-800-735-2964
www.dhhs.nh.gov

603-271-4501

His Excellency, Govemor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

November §, 2021

REQUESTED ACTION

2

Authorize the Department of Health and Human Services, Division of Public Health

Services, to enter into a Sole Source amendment to an existing contract with Bio-Rad
Laboratories, Inc. {VC#177854-R002), Hercules, CA to continue prowdmg maintenance and
repair services for the Bio-Rad EVOLIS laboratory equipment, by increasing the price limitation by
$4 1,820 from $98,475 to $140,295 and extending the completion date from December 31, 2021
to December 02, 2024, effective upon Govemor and Council approval. 100% General Funds

~ The original contract was approved by Goveror and Council on June 15, 2016, item #11B
and most recently amended with Governor and Council approval on December 5, 2018, item #17.

Funds are available in the following account for State Fiscal Year 2022 and State Fiscal

Year 2023, and are anticipated to be available in State Fiscal Year 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-90-903010-7966 HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH BUREAU OF
LABORATORY SERVICES, PUBLIC HEALTH LABORATORIES

State Claesl increased
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The Department of Health and Human Services’ Mission iz o join communities and fomilies
in providing opportunities for citizens to achieve health and independence.

N
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His Excellency, Govemor Christopher T, Sununu
and the Honorable Council
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2021 | 2% "::f;g‘g’l‘:;"g;‘;’:' 90059000 | $16425| so| $16.425

2022 |92 “fhzgtg'l‘;g"cgr‘;‘:;:' 90059000 0|  $13940| $13940

2023 | 2% ':":;g‘g’,‘:;%gg:’ 190059000 | $0  $13940|  $13,940

2024 | 2% 'l?ﬂ?%?ﬁ;‘f;&’?:’ 20059000 | $0 $13.840 |  $13.940

' Total | $98,475 $41,820 | $140,295
EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. In addition, service for
this equipment requires a service engineer who is trained and authorized by the Contractor, and
parts and software updates that are proprietary to Bio-Rad Laboratories, Inc. Annual cost of
services for State Fiscal Years 2022, 2023 and 2024 reflect a 5% multi-instrument discount and
a 10% multi-year discount-as provided by the Contractor.

The purpose of this request is to provide onsite service and maintenance and remote
technical assistance for the EVOLIS System located at the New Hampshire Public Health
Laboratory. The EVOLIS System is a self-contained microplate processor that is used for
automated enzyme immunoassays testing. This instrumentation allows for screening and
diagnosis of many infectious diseases including, but not limited to, Human Immunodeficiency
Virus (HIV), Hepatitis C Virus, and the Hepatitis A Virus. The New Hampshire Public Health
Laboratory performs this testing in collaboration with the NH Bureau of Infectious Disease Control.
Additionally, the New Hampshire Public Health Laboratory processes samples for the NH
Department of Corrections and the Manchester and Nashua Public Health Departments.

Should the Governor and Council not authorize this request, the Department may not be
able to maintain the EVOLIS System and therefore may not have the ability to continue processing
enzyme immunoassays tests to meet the goals for disease detection, disease prevention, and
outbreak investigation. Further, the Department will not realize the cost savings related to the
discounts offered by the Contractor. .

Area served: Statewide - _
Respectfully submitted,

\
Shibinette L'@(

Comthissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Evolis System Maintenance contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Bio-Rad
Laboratories, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 15, 2018, (item #11B), as amended on December 5, 2018, (Item #17), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.3, Contractor Name, to read:
'Bio-Rad Laboratories, Inc. |

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
December 2, 2024,

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$140,295.

4. Modify Exhibit A, Scope of Services, by replacing it in its entirety with Exhibit A Amendment #2,
Scope of Services, which is attached hereto and incorporated by reference herein.

' 5. Modify Exhibit B, Methods and Conditions Precedent to Paymeht, Section 2, Subsection 2.1, to
read:

2.1 Upon-approval of Amendment #2 by the Governor and Executive Council, the Contractor shall
invoice the Department in the amount of $13,940.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2, Subsection 2.2, to
read: '

2.2 The Contractor shall invoice the Dep'artment in the amount of $13,940 each subsequent year
for the life of the contract.

[+}]
E
§5-2016-DPHS-20-EVOLI-01-A02 Bio-Rad Laboratories, Inc. . Contractor Initials
A-5-1.0 Page 10f 3 Date !
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSikgned by:
11/2/2021 l P M. Ty
Date Name: teia M. Tilley

Title: pirector

Bio-Rad Laboratories, Inc.

DocuSigned by: )
11/2/2021 | Stantore keadiicn
Date Name: ara Kendrick

~Title: supervisor, Service Administration

$5-2016-DPHS-20-EVOLI-01-AQ2 Bio-Rad Laboratories, Inc.
A-5-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution,
OFFICE OF THE ATTORNEY GENERAL
’ s © ~=DocuSigned by: '
11/2/2021 3. Uunishopleer Mardiall
Date . Name: T ChFistopher Marshall

Title: Assistant Attorney General

| hereby certify that the foregoing Amendment was approved by the Governor. and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

" Date Name:;

Title:
$8-2016-DPHS-20-EVOLI-01-A02 Bio-Rad Laboratories, Inc.

A-5-1.0 Page 3 of 3
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New Hampshire Department of Health and Human Services
EVOLIS System Maintenance

Exhibit A — Amendment #2

Scope of Services

1. SCOPE OF SERVICES

1.1

12

The Contractor shall provide service and maintenance to the EVOLIS System, a
self-contained microplate processor for automated enzyme immunoassays (EIA)
testing, which includes:

1.1.1

1.1.2
1.1.3

1.1.7
1.1.8

Service being provided 8:00 am. to 6:00 p.m., Monday through Friday,
excluding holidays recognized by the State of New Hampshire or the
contractor.

Unlimited toll-free telephone support service advice.

Diagnostic services being available during normal business hours via
telephone; e-mail, or remote access.

Responding by telephone within twenty-four (24) hours of the initial call for
service.

Scheduling an on-site visit within 72 hours of the initial request, if the
problem cannot be resolved over the telephone or by remote access.

On-Site Preventative Maintenance (PM) inspections being performed twice
per contract year at mutually agreeable times, which may be performed
and combined with a repair visit, and includes:

1.1.6.1 Performing Preventative Maintenance in accordance with the
manufacturer's operating instructions;

1.1.6.2 Testing to assure the equipment is functioning according to
factory acceptable standards; and

1.1.6.3 Replacing parts that are worn due to normal use.
Providing software and documentation for updates and new releases.
Providing immediate notification of critical software problems.

The Contractor shall ensure labor, parts, travel expenses, and telephone
assistance costs related to this agreement are at no additional charge to the
Department,

’ . os
§$5-2016-DPHS-20-EVOLI-01-A02 Contractor Initials:

Exhibit A — Amendment #2 Scope of Services 110/5/2021

Page 1 of 1

Date:
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State of New Hampshire
- Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that BIO-RAD LABORATORIES,
INC. is a Delaware Profit Corporation registercd to transact business in New Hampshire on March T, 1999. | further certify that
all fees and documents required by the Secrctary of State’s office have been received and is in good standing as far as this'office is

concerned.

Business ID: 310350
Certificate Number: 0005446385

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,
this 22nd day of September A.D. 2021.

:.—:‘-_!..__- .77'
! kAT F |

William M. Gardner

Secretary of State
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Bio-Rad ' Clinical Diagnostics Group
Laboratories 1000 Alired Nobel Drive
Hercules, CA 94547
Ph: 1-800-424-6723
Fax: 1-800-879-2289

CERTIFICATE OF AUTHORITY

This document, and the signer below, certifies that the individuals named below have the authority to
execute customer reagent rental agreements, purchase orders, service contracts, bids quotations,
government contracts, IDN Agreements and Evaluation Agreements for products and services provided by
Bio-Rad Laboratories, Inc. These individuals are specifically prohibited from cwccutmg GPO {Group
Purchasing Organization) contracts as from 23 February 2018,

Janette J. Stockert
Karen M. Smith
Erica Johnson
Diane Coombs
Yiwen Shi
Roxanna Johnson
Shantara Kendrick

I hereby certify that the above is true and correct.

Wgﬁ/;o*a%am/

Timothy S. Emst\./ Date
General Counsel
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ACORD" ' DATE(MMIDDIYYYY)
N CERTIFICATE OF LIABILITY INSURANCE ioioer2021
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
TMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed. If o
SUBROGATION |$ WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 5%’
certificate doas not confer rights to the certificate holder in lieu of such endorsement(s]. ) : €
PRODUCER CONTACT ﬂ
aon Risk Insurance Services west, Inc, PHONE = AR - —
sgg Fraﬂcisco ca ofFice {A/C, No, Exyy;  (866) 283-7122 AR, No,: (B00) 363-0105 s
425 Mmarket Street E-MAIL -
suite 2800 _ ADDRESS: o
san Francisco Ca 34105 usa INSURER(S) AFFORDING COVERAGE NAIKC #
INSURED INSURER A: Travelers Property Cas Co of america 25674
Bio-RangfLaborato;'ies,_Inc. INSURER B: The Travelers Indemnity Co. 25658
ﬁﬁ?gu‘?esrﬁﬂ '32?27 BE;""' INSURER €: The Travelers Indemnity Co of CT 25682
INSURER D:
INSURER E:
) . INSURER F:
COVERAGES CERTIFICATE NUMBER: 570089792474 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TSR TYPE OF INSURANCE e o POLICY NUMBER T s | T LIMTS
% | COMMERCIAL GENERAL LIABILITY HCZIGLsALL/D/B17 21 &07517255& fﬁ}tu/ 2022] gaCH OCCURRENCE $1,000,000
‘ DANMAGE TO HENTED
| cuamsunoe QCCUR PREMSES (E3 occurrence) $1.000,000
MED EXP {Any one person} Excluded
| PERSQONAL & ADV INJURY $1,000,000]
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000| &
x| povey [ |55 [Jeoc PRODUCTS - COMPIOP AGG $2,000,000] &
OTHER: . g
A HC2)-CAP-117D7805-21 10/01/2021(10/01/2022] COMBINED SINGLE LIMIT e
AUTOMOSILE LIABILITY A . $1,000.000f
x| ANvauTo BODILY INJURY { Per parson) 2
1 Emfsoo"u SA(‘ZJI']'I%%ULED BODILY INJURY {Per accident) %
— PROPERTY DAMAGE
B gw&o AUTOS 281”0%%%%2 {Par accidant) %
: : [
& | x| uMBRELLALIAB X | occur HSMICUPAP2G7702112 10/01/72021]10/01/2022 EACH OCCURRENGE $5,000, 000 5]
| excessuam [ | cLAMSMADE AGGREGATE 5,000,000
ED| [retenTioN
A | WORKERS COMPENSATION AND UBIK4894112112K 10/0172021[10/01/2022] y | PER STATURE | |ET""
EMPLOYERS® LIABILITY AOS R
B | Orricenmemsen triubeor - [N ]| wra|  |us9xaso1s32iIze 10/01/2021(10/01/2027 | S EACH ACCIDENT 51,000,000
{Mandatery in NH) AZ, MA, WI, NE E.L. DISEASE-EA EMPLOYEE $1,000,000
&%’égﬁ»’;r"nobﬁ & SPERATIONS below E.L. DISEASE-POLICY LIMIT 31,000, 000]—
c | cyber Liability ZPL21P464242132 10/01/2021]|16/01/2022|Aggregate LImit 35,000, 000|—
claims Made -
SIR applies per policy terps & conditions ﬁ
DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 101, Additional Remarks Schedule, may be ettached If more space is required) [= =]
I.Li
:Li
CERTIFICATE HOLDER CANCELLATION Eﬁ
SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PRQVISIONS,
state of New Hampshire AUTHQRIZED REPRESENTATIVE =
pepartment of Health and
l{gganﬁervice .
A Pk Iosirance Fovins Wi -
concord NH 03301 usa 22 nuAANCE S rdes w3l A me

ACORD 25 (2016/03}

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Jelfrey A. Meyers 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 6032714501  1-800-852-3345 Ext. 4501
- Fox: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dhhs.nh.gov

Director

November 5, 2018

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301 .

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health
Services, to exercise a renewal option and amend an existing sole source contract with
Bio-Rad Laboratories, Inc., Vendor #177854-R002, 1000 Aifred Nobe! Drive, Hercules, CA
94537,by increasing the Price Limitation by $49,275 from $49,200 to an amount not to
exceed $98,475 to provide maintenance and repair services for the Bio-Rad Evolis
laboratory equipment, and extend the completion date from December 11, 2018 to
December 31, 2021 effective upon the date of Governor and Council approval. This
agreement was originally approved by the Governor and Executive Council on June 15,
2016 (ltem # 11B). 100% General Funds.

Funds are available in the following account(s) for State Fiscal Year (SFY) 2019,
and are anticipated to be available in SFY 2020 and SFY 2021 upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust
amounts within the price limitation and adjust encumbrances between State Fiscal Years
through the Budget Ofﬁce without approval from ‘Governor and Executive Council, if
needed and justified,.

05-95-90-903010-7966 HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU
OF LABORATORY SERVICES, PUBLIC HEALTH LABORATORIES

Fiscal | Class/ ] Job
Year | Account Class Title Number | Budget
SFY 024- , _

2016 500225 Maintenance other than Bldg.-Grnds. | 90059000 $16,400
SFY 024- :
2017 500225 Maintenance other than Bldg.-Grnds. | 90059000 $16,400

1] W
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His Excellency. Governor Christopher T. Sununu

and the Honorable Council

Page 20of3 7
SFY . 024- .
2018 500225 Maintenance other than Bldg.-Grnds. | 90059000 - $16,400
SFY 024- ,
2019 500225 Maintenance other than Bldg.-Grnds. | 90059000 $16,425
SFY 024- . ,
2020 - | 500225 Maintenance other than Bldg.-Grnds. | 90059000 $16,425
SFY 024- ) -
2021 500225 .Maintenance other than Bldg.-Grnds. | 90059000 $16 425

Total $98,475
EXPLANATION

This agreement is sole source because service for this equipment requires a field
- gervice engineer who is trained and authorized by the Contractor, and parts and software
updates that are proprietary to Bio-Rad Laboratories, Inc.

The purpose of this agreement is to provide onsite service and maintenance and
remote technical assistance for the Evolis system located at the New Hampshire Public
Health Laboratory (NHPHL). The Evolis System is a self-contained microplate processor
that is used for automated enzyme immunoassays testing. This instrumentation aliows for

- screening and diagnosis of many infectious diseases, including Human Immunodeficiency
Virus (HIV), Hepatitis C Virus (HCV), Hepatitis A Virus (HAV) and others. The NHPHL
performs this testing in collaboration with the NH Bureau of Infectious Disease Control, and
also processes samples for the Department of Corrections and the Manchester and
Nashua Public Health Departments. '

As referenced in Exhibit C-1 of this contract, this Agreement has the option to
extend for up to three (3)-additional year(s), contingent upon satisfactory delivery of
services, available funding, agreement of the parties and approval of the Governor and
Council. The Department is satisfied with the performance of the Contractor during the
initial three years of this Contract. This request, if approved, will exercise the three (3)
available additional years. '

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2019, and the Department shall not be liable for any payments for
services provided after June 30, 2019, unless and until an appropriation for these services
has been received from the state legislature and funds encumbered for the SFY 2020-2021
biennium. - ' '

Should the Governor and Executive Council not approve this request, the
Department may not have be able to maintain the EVOLIS System an may not be able to.
process Enzyme immunoassays (EIA) tests to meet the goals for disease detection,
disease prevention, and outbreak investigation. '
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page Jof 3

Area served: Statewide.

Source of Funds: 100% General Funds.

Respectfully submitted,

Director

Approved by: W

JeFfréy A. Meyers
Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and familics
in providing opportunilies for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services

Evolis System Maintenance R

p : State of New Hampshire
A Department of Health and Human Services.
Amendment #1 to the Evolis System Maintenance

This 1" Amendment to the Evolis System Maintenance contract (hereinafter referred to as "Amendment
#17) dated this 10™ day of October, 2018, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State” or "Department”) and Bio-Rad
Laboratories, Inc., (hereinafter referred to as "the Contractor”), a corporation with a place of business at
1000 Alfred Nobel Drive, Hercules, CA 94547, '

WHEREAS, pursuant to an agreément (the "Contract”) approved by the Govemor and Executive Council
on June 15, 2016, (item #11B), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the coniract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 5, the State may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Govemnar and Executive
Council; and .

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services, and

NOW THEREFORE, in consideration of the faregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
December 31, 2021. '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, t6 read:
$98,475.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director,

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631. . :

Bio-Rad Laboratories, Inc. ' Amendmant #1
55.20168-DPHS-20-EVOLI Page 10of 3
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New Hampshire Department.of Health and Human Services
Evolis System Maintenance

This amandment shall be effective upoh the date of Governor and Executive Council approval.
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Wosl\s %«EYOQ\,

Date @ Name: '-Ijo-\-ruch\T.\\e
Title: Veputy Director

Bio-Rad Laboratories, Inc.

October 23, 2018 A

Date - Ndme: Janenie ). Stocken

Title: Coniracts Analyst
Customer Care, Americas

Acknowledgement of Contractor’s signature:

State of Washington , County of_King on October 23, 2018 , before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

LD

ot CoeCRTSIISEN

- p—r IRENE L AKSNES
Signature of Notary Public or Justice of the Peace . ROTARY PUBLIC | .
: mATE OF W
/"r?he ..1415)*1&91 Mfw “ \;‘. . AUGUST 9, 2020 A
Name and Title of Ndtary or Justice of the Peace ', onstceeccetsasebE) i

My Commission Expires: @?’H/?Z 1, 2020

Bio-Rad Laboratories, Inc. Amondment #1
§5-2016-DPHS-20-EVOLI : Page 20f3
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New Hampshire Department of Health and Human Services
Evolis System Maintenance o

The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
exacution.

OFFICE OF THE ATTORNEY GENERAL

1 fio ~
Bais T T ;‘:‘Af1 I

i hereby certify that the fbregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Namae:
Title:
Bio-Rad Laboratonries, Inc. Amendmeant #1

$5-2016-DPHS-20-EVOLI Page 3of 3
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES .‘:\":
19 MAZEN DRIVE, CONCORD, NH 03301-650) g Ao S
© 603171-4612 l-smm:l'is Ext 4612 haadd fﬂi“i.”‘.fl‘l‘..sf.“ﬁ_..

Faz: 603-2714317 TDD Access: 1-300-735-1964

Marcella Jordan Bobinsky |
Acting Director

April 12, 2016
. Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services,
Public Health Laboratories to enter into a sole source agreement with BIO-RAD LABORATORIES,
INC. (Vendor Code #177854[R002) 1000 Alfred Nobel Drive, Hercules, CA, 94547, to provide
maintenance and repair services for the EVOLIS System in an amount not to exceed $49,200, effective
upon Governor and Executive Council approval, through December 11, 2018. The source of the
funding is 100% General Funds.

Funds to support this request are available in the following account in State Fiscal Year 2016
and anticipated to be available in State Fiscal Year 2017 and State Fiscal Year 2018 upon the
availability and continued appropriation of funds in the future operating budget, with the abifity to adjust
encumbrances between State Fiscal Years through the Budget Office without Governor and Executive
Council approval, if needed and justified.

05-95-80-303010-7966 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, PUBLIC HEALTH

LABORATORIES
‘Fiscal Year Class - Title Activity Code Amount
2016 024-500225 | Maintenance cther than Build-Gm - 90058000 $16,400
2017 024-500225 | Maintenance other than Build-Gm 90059000 $16,400
2018 024-500225 | Maintenance other than Build-Gm 90059000 $16,400
: Total: $49,200

EXPLANATION

4

The purpose of this agreement is to provide service and maintenance to the EVOLIS System.
The EVOLIS System performs Enzyme immunoassays (EIA) testing which is designed to detect
antigens or antibodies by producing an enzyme triggered color change. Enzyme immunoassays tests
are commonly used to detect a variety of infectious diseases.
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 2 of 2

This request is sole source because BIO-RAD LABORATORIES, INC. is the only vendor that
can provide service and maintenance to the EVOLIS System.

This agreement contains renewal language that éllows for up to three (3) additiona! years,
subject to the continued availability of funds, satisfactory performance and approval by the Governor
and Executive Council.

Should the Governor and Executive Council not approve this request the Public Mealth
Laboratories would not have access to maintenance and repair of the EVOLIS System would leave the
lab unable to process Enzyme immunoassays (EIA) tests.

Area Served: Public Health Laboratories

Source of Funds: 100% General Funds
l' -

Respectfully submitted:

}'7 . v,u(/‘g/
insky

Marcella J. Bobi
Acting Director

mmissioner

The Department of Health and Human Services' Mission is to join communities and femilies
in providing opportunities for citizens lo achisve health and independance.
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FORM NUMBER P-37 (version 1/09)

Subject: Vv t jntenance
- AGREEMENT
The State of New Hampshire and the Contracior hereby mutually agree as follows:
: . GENERAL PROYISIONS
1. IDENTIFICATION.
1.1 State Ageocy Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-6504
13 Coontractor Name 1.4 Contractor Address
: ' 1000 Alfred Nobel Drive
BIO-RAD LABORTORIES, INC. Hercules, CA 94547
15 Contractor Phone 1.6  Account Number 1.7  Completion Date - | 1.8 Price Limitation
Number :
1-800-§78-2289 cmarnrexTioa | 05-95-90-903010-7966 1271172018 . $49.200
1.9 Contracting Officer for State Agency 1.10  State Agency Telephone Number
Eric D. Borrin - ‘ 603-271-9558
1.1t Coantractor Signsture 1.1 Name and Tltle of Contractor Signatory
Janetto J. Stockert
) Cortract Administration Supervisor
Gavernmen Contracts / Pasaleqal

I.13 Acknowledgemcn!' State of WA _ Coumy of KING

10N S
On 2073 belore the undcmgncd omw pcrsonally appeared the person identified in block 1.12, or satisfactonily proven to be the
person whose name is signed in block 1.11, and acknowledged that sthe executed this document in Q\qmaamty indicated in block
1.12. . \\

1.13.1  Sigoature of Notary Public or Justice of the Peace = (}"“"“:\"““:I‘ﬁ' 4’

. - ey,
. B N %,
' - = f’“ 1'..,6\ ’
CQ& AN
[S‘d] i - W; IAE -~ . - 4
=4
%
i

1.13.2 Name and Title of Notary or Justice of the Peace ;?:% g‘gﬂ“‘e 3’52 .
’ # 9.40 & O -
I rQ—V\.E_ Ak—bﬂ <« g 'f\ oo , '.- o & "'ltm\t\“‘ c;\
1.14 Sme Agency Signature 1.15 Name and Tllle omequcocy Slgnnory

Drwic ;799 pCr

\_)% M e e

1.16  Approval by the N.H. Department of Administration, Division of Personae! (if applicable)

By: Director, On:

1.17 App val by the Attoghey Genersl (Form, Subsunce and Execution)

By yzmm) fcél M‘%M ([3[lv
[

.18 Approvnl by the Govermbr and l-:ermve Co

By: -On:

Page l of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“$tate™), engeges
contractor identified in block 1.3 (“Contractor™) 10 perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more panicularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services”).

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and atl obligations of the parties hereunder, shall
not become effective unti! the date the Governor and
Executive Council approve this Agroement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed t the sole risk of the
Contractor, and in the event that this Agreement does not
become cffective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, a!l obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction oc termination of
appropriated {unds, the State shall have the right-to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required 10 transfer funds from any other account
1o the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more panticularly described in
EXHIBIT B which is incorporated hercin by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement 1o the Contracior for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shal be the only and the complete
compensation to the Contractor for the Services. The Siate
shall have no liability to- the Contractor other than the contract
price.

5.3 The State reserves the night to offset from any amounts
otherwise payable to the Contractor under this Agreemenl
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.

Poge2 ol 4

54 Notwithstanding any provision in this Agreement to the

contrary, and notwithstanding unexpected circumstances, in
no cvent shall the total of all payments authonized, or actually
made hereunder, cxcccd the Price Limitation set fonh in block
1.8.

6. COMPLIANCE BY CONTRAC'I-'OR WITH LAWS

. AND REGULATIONS/ EQUAL EMPLOYMENT

QPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal suthorities
which impose any obligation or duty upon the Contractor,
including, but not fimited 10, civil rights and equal apportunity
laws. In addition, the Contractor shall comply with all '
applicable copyright laws.

6.2 During the term of this Agreement, the Commc{or shall
not discriminate against employecs or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, scxual orientation, or national onigin and will take
affirmative aclion to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 {(“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60}, and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees 1o
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose off
ascertaining complience with el rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shatl at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified 10 perform the Services, and shall be properly
licensed and otherwise authorized to do so under ail epplicable
laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for & period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined ¢ffort to
perform the Services Lo hire, any person who is a Suate
employee or official, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survwc termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or his ot
her successor, shall be the State’s representative. In the event
of any dispute concerning the inlerpretation of this Agreement,
the Contracting Officer's decision shall be final for the State,

Date: 173r@s

Contractor lnitials: L
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of dcfault hcrcundcr
(*Event of Default™y:

8.1.1 faiture 10 perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder: and/or
8.1.3 failure 1o perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor 8 written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedicd, terminate this Agreement, ¢ffective two
{2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Sute
determines that the Contractor has cured the Event oI' Defauls-
shall never be paid to the Contractor;

8.2.3 set ofT against any other obligations the State may owe o
the Contractor any damages the State suffers by reason of any.
Event of Default; and/or

8.2.4 rreat the Agreement as breached and pursue 2ny of its
remedies at law or in equity, or both.

9. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data" shall mean sl
information and things developed or obtained during the
performance of, ‘or acquired or developed by reason of, this
Agreement, including, but not limited to, all studics, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic represeniations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any propenty which has been received from
the State or purchased with funds provided for that purpose
under 1his Agreemeni, shall be the property of the State,-and
shall be returned 10 the State upon demand or epon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written epprova) of the State,

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination. a report (“Termination Report™) describing in
detail all Services performed, and the contract price ecamed, 1o
and including the date of termination. The form, subject
matier, content, and number of copies of the Termination

Page Jof 4

Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither on agent nor
an employee of the Swate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State 1o its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of

. the N.H. Depaniment of Administrative Services. None of the
_ Scrvices shall be subcontracted by the Contractor without the

prior written consent of the State.

1. INDEMNIFICATION. The Contractor shalt defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and 2l1 losses sufTered by the
State, its officers and employees, and any and all claims,
liabilities or penalties assenied against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be )
claimed to arise out of) the acts or omissions of the-
Contractor. Notwithstanding the foregoing. nothing herein
containcd shall be deermied 10 constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obuin and
maintain in force, and shall require any subcontractor or
assignec to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or propenty damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended covernge insurance coveri ng all
property subject 1o subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies déscribed in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depanment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14,3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, certificale(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifieen (15) days prior to the
expiration date of each of the insurance policies. The
cettificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each

Contractor Initials: @__

Daote: 20205
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cenificate(s) of insurance shall contain a clause requiring the
insurer to endeavar to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contracior agrees,
certifies and warrants that the Contractor is in compliance with
or excmpt from, the cequirements of N.H. RSA chapter 281-A
(“Workers’ Compensation™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee {0 secure
and mainain, payment of Workers’ Compensaticon in
connection with activitics which the person propos<s to
undertake pursuant 1o this Agreement. Contractor shali furnish
the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
rencwal(s) thereof, which shall be attached and arc
incorporated hercin by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or {or any other claim or benefit for Contractor, ot
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure t0 enforce any Event of Default shall be deemed 2
waiver of the right of the State to enforce cach and all of the
provisions hercof upon eny funther or other Event of Default
on the part of the Contractor.

17. NOTICE. Any noticc by a party hereto to the other party
shall be deemed 1o have been duly delivered or given at the
time of mailing by cenified mail, postage prepaid, in a United
States Post Office 2ddressed to the parties at the addresses
given in blocks 1.2 and 1.4, hercin.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the paniies hereto and only after approval of such
amendment, waiver or discharge by the Govemor and
Exceutive Council of the State of New Hampshire.

19. CONSTRUCTLION OF AGREEMENT AND TERMS.
This Agrecment shall be construed in accordance with the
laws of the Staie of New Hampshire, and is binding upon and
inures 10 the benefit of the partics and their respective
successors and assigns, The wording used in this Agreement is
the warding chosen by the parties to express their mutual
intent, 2nd no rule of construction shall be applied against or
in favor of any pany.

Pagedofd

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third partics and this Agreement shall not be
construed to confer eny such benefit.

21. HEADINGS. The headings throughout the Agreement arc -
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in
the interpretation, construction or meaning of the provisions of
this Agreement.

22. SPECIAL PROVISIONS. Additional provisions sct forth
in the attached EXHIBIT C are incorporated herein by
reference. . ’

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by 8 court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterpants, cach of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the partics, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials: __@____

Date: 13
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New Hampshire Department of Health and Human Services
EVOLIS Systam Maintenance

Exhibit A

Scope of Services

1. SCOPE OF SERVICES

1.1

NH DHHS -

The Contractor shall provide service and maintenance to the EVOLIS System, a
self-contained microplate processor for automated enzyme immunoassays (EIA)
testing, which shall include:

1.1.1 Service will be provided 8:00 a.m. to 6:00 p.m., Monday through Friday,
excluding holidays recognized by the State of New Hampshire or the
contractor.

1.1.2  Unlimited toll-free telephone support service advice.

1.1.3 Diagnostic services will be available dﬁn‘ng normal business hours via
telephone, e-mail, or remote access. The Contractor shall respond by
telephone within twenty-four {24) hours of the initial call for service,

1.1.4 If the problem cannot be soived over the phone or by remote access, an
on-site visit will be scheduled within 72 hours of tha initial request.

1.1.5 On-Site Preventative Maintenance (PM) inspections shall be performed
twice per contract year at a mutually agreeable time which may be
performed and combined with a repair visit and shall include:

-1.1.5.1  Perform Prevenlalive Mzaintenance in accordance with the
manufacturer's operating instructions.

1.1.5.2 Testing to assure the equipment is functioning according to
factory acceptable standards,

A1.1.5.3 Provide software and documentation for updates and new .re'leases.

1.1.5.4 Provide immediate notification of critical software problems.
1.1.5.5 Labor, parts, travel expenses, and telephone assistance costs related to
this agreement are at no charge {o the Department.

Exhibit A - Scope of Services Contractor lmhab@

Page 1 0f1
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Now Hampshire Dopartmant of Health and Human Services
EVOLIS Maintenance znd Repair Contract

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P37, Block
1.8, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. Payment for services shall be paid on an annual basis as follows:

2.1, Upon approval of ‘Govemor and Executive Council, the Contractor shall invoice the Department
in the amount of $16,400.

2.2, The Contractor shall invoice the Department in the amount of $16,400 each subsequent year for
the life of the contract

2.3. The State shall make payment to the Coniractor within thirty (30) days of receipt and approval of
the invoice for Contractor services provided pursuant to this Agreement.

2.4. Invoices and reports identified in Section 3.1 must be submitted to:

NH Public Health Laboralories
29 Hazen Drive

Concord, NH 03301

Attn: Financial Administrator

3. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this’
Contract may be withheld, in whole or in pan, in the event of noncompliance with any State or Federal
law, rule or regulation applicable to the services provided, or if the said services have not been
completed in accordance with the terms and conditions of this Agreement.

BIO-RAD £ hibil B Contractor 1&&%

Page 1 of 1 Oato 1223
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New Hampshire Departmaent of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Coentractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agreas as follows:

1. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise 10 perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides lor revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject o the same contractual

. conditions as the Contractor and the Contractor is responsible lo ensure subcontractor compliance
. with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
1.1.  Ewvaluale the prospective subcontractor's ability to perform the activities, before delegating .
the function
1.2.  Have a writlen agreament with the subcontractor that specifies activitles and reporting
responsibilties and how sanctions/revocation will be managed if the subcontractor's
- performance is not adequate
1.3. Monitor the subcontractor's performance on an ongoing basis
1.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
1.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall .

take corrective action,
-

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and Indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with slate and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Heallh and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entiled “Financial Management Guidelines” and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services {0 be provided to eligible
individuals by the Contractor in accordance with Lhe terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract,

UNIT: For each service that the Contractor is to provide o eligible individuals hereunder, shall mean that
period of ime or that specified activity determined by the Department and specified in Exhibit B of the

Contract.
Exhibit C - Special Provisions Contractor Inktlals _@_
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Now Hampshire Department of Health and Human Services
Exhibit C

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, fegulauons elc. as
they may be amended or revised from the time to time,

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depariment of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures ‘Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder. ’

SUPPLANTING OTHER FEDERAL FUNDS: The Contactor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services,

E€xhibit C - Specisl Provisions Contractor 1m@
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Now Hampshire Department of Health and Human Services
Exhibit C-1

REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement,
is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreament to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or in part, under
this Agreement are contingent upon continued appropriation or availability of funds, including
any subsequent changes to the appropriation or availability of funds affected by any state or
federal legislativa or executive action that reduces, eliminates, or otherwise modifles the
appropniation or availability of funding for this Agreement and the Scope of Services provided in
Exhibit A, Scope of Services, in whole or in part. In no event shall the State be liable for any
payments hereunder in excess of appropriated or available funds. In the event of a reduction,
termination or modification of appropriated or available funds, the State shall have the right to
withhold payment untit such funds become available, if ever. The State shall have the right to
reduce, terminate or modify Services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State shall not be required
to transfer funds from any other source or account into the Account(s) identified in block 1.6 of
the General Provisions, Account Number, or any other account, in the event funds are reduced
or unavailable,

2. Subparagraph 10 of the Genera! Provisions of this contract, Termination, is amended by
adding the following language;

2.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the Slate, 30 days after giving the Contractor written notice that the State is exercising its option
to terminate the Agreement.

3. Blo-Rad Laboratories shall not be liable for consequential, Incidental, special or any other
indirect damages sustained by the State from the use of its products or services. The
aforementioned special provision does not constitute a waiver of the indemnification
requirements in the Form P-37, Subparagraph 13 of the General Provisions.

4. Subparagraph 14.1.1 of the General Provisions of this contact is deleted and the followlng
paragraph is added:

14.1.1 Comprehensive General Liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $250.000 per claim and $1,000.000 per
occurrence and excess/umbrelia liability coverage in the amount of $1,000,000 per occurrence,
and

5. Contract Extension: This Agreement has the option to extend for three (3) additional years, to be
exercised by mutual agreement by the parties. pending availability of funding, acceptable
performance by the Contractor and, subsequent approval by the Governor and Executive Council.

Exhibit C-1 — Revisions lo General Provisions Contractor In!liaiﬁ
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CERTIFICAT|ON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS'

The Conlractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tite V, Subtitle D; 41
U.S.C. 701 et 52q.), and turther agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Cenrtification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - COIfl'TRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and requira certification by grantees (and by inference, sub-graniees and sub-
contractors), prior lo award, that they will mainiain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State

‘may elect to make one certification to the Department in each federal fiscal year in liu of certificates for
each grant during the federal fiscal year covered by the certification. The certificata sel out below is a
material representation of fact upon which refiance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension -of payments, suspension or
temmination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue 1o provide a drug-free workplace by.

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controfled substance is prohibited in the grantee's
workplace and specifying the actions that will be laken against empiloyees for woiahon of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of msintaining 8 drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

' oceurring in the workplace; '

13 Makmg it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a), ’

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing. within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or atherwise receiving actual nolice of such conviction.
Employers of convicted employees must provide notice, including position title, 10 every grant .
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit O — Certification regarding Drug Free Contracior lnlﬁa!s@
Workplace Requirements
CUDHASN10713 Page 1ol 2 ) Date 12302013
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has designated a central point for the receip! of such nolices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who Is so convicted
"1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amanded; or
1.8.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved lor such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort 10 continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space providéd below the site(s) for the performance of work done in
connection with the specific grant.

Ptace of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.
Conb-ac{of Name: Bio-Rad Laboratories, Inc.

ODeacember 30, 2015
Date Name: Janotta J. Siocken

Tille: Contract Administration Suparvisor
Government Conlracts / Peralegal

Exhibll O - Cartification regarding Drug Frae Contractor Initals _@
Workplace Roquiroments
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
. FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLE PRO ION

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as idenlified in Sections 1.11 and 1.12 of the Genera) Provisions, lo executs the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include: -

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients ¢f federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires.certain recipients 10 produce an Equal Employment Opportunity Plan;

- the Juvenile Juslice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference. the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits. on the basis of race, color, religion, national origin, and sex. The Act includes Equa!
Employment Opportunity Plan requirements.

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

" . the Rehabifitation Act of 1973 (29 U.S.C. Section 794}, which prohibits recipients of Federal financial
assistance from discriminating on the basis of disabifity, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Americans with Disabilities Act of 1890 (42 U.S.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
govermment services, public accommodations, commercial facilities, and transporiation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in tederally assistad education programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibits'disaiminaﬁon on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination,

- 28 CF.R.pt 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justica Regulations — Nondiscrimination; Equal Empioyment Opportunity; Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with Rith-based and neighborhood organizalions;

-28 CF.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activilies in connection with federal'grants and contracts.

The certificate set out below is 8 material representation of fact upon' which reliance is placed when the
agency awards the grant. False certification or viclation of the cerification shall be grounds for
suspension of payments, suspension or termination of grants, or govemment wide suspension or

debarment. :
B e rm@_
Contracior |

Canibcason of Compliance with requirement pernsining 1o Faderal Nondacrvminason, Equal Treatment of Flth.Oased Orgerizstons
g Whisdati G prowCtions
[ T3 1] -
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in the event a Federal or State court or Federa! or Stale administrative agency makes a finding of
discrimination aRter a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Heaith and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Genera! Provisions, to execute the following
certification: .

1. . By signing and submitting this proposal {contract) the Contractor agrees 10 comply with the provisions
indicated above.

Contractor Name: Blo-Rad Laboratories, Inc.

Dacamber 30, 2013
Date Name: Janetie J. Stockert

Title: Contract Adminkstration Supervisor
Govemnment Contracts / Peralegel

Exhibil E
Contractor init}
Cer of Compll with reguEr pertsining to Fede s Nondracrimington, Egual Tresymen of Faih-Oasad Organizatow

] Whisd sblowar protections.
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