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State of Few Bampshire
DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR. RICHARD C. BAILEY, JR.
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
271-2791
ROBERT L. QUINN (603) EDDIE EDWARDS
COMMISSIONER ASSISTANT COMMISSIONER

January 4, 2023 l w

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of State Police to amend its sole source contract with DNA Labs
International (VC #307455-P001), 260 SW Natura Ave, 2™ Floor, Deerfield Beach, FL, in the amount of
$600,000.00, from the amended contract amount of $860,000.00, to an amount not to exceed $1,460,000.00, to

process the state’s backlog of sexual assault kits effective upon Governor and Council approval through June 30,
2025. 100% Federal Funds.

Funds are available in the SFY2023 operating budget arid contingéut upon continued appropriations in SFY2024
through SFY2025 with the authority to adjust between fiscal years through the Budget Office if needed and justified.

02-23-23-234010-26540000 Dept. of Safety Div. of State Police — ARPA- Forensic Laboratory
103-502664 Contracts for Operational Services

SFY 2023 SFY 2024 SFY 2025
$250,000.00 $300,000.00 ~  $50,000.00

TOTAL  $600.000.00
EXPLANATION

This contract is sole source because the New Hampshire State Police Forensic Laboratory (NHSPFL) previously
completed a rigorous, on-site evaluation of DNA Labs International and have determined that their standard operating
procedures meet the FBI’s Quality Assurance Standard (QAS) 17 and federal accreditation requirements. This assures
that the NHSP Forensic Laboratory can continue to verify and take ownership of the DNA data obtained through
testing, and for those results to be uploaded into the Combined DNA Index System (CODIS).

This contract adds additional vendor resources to assist with the analysis of the State’s backlog of sexual assault kits.
By using American Rescue Plan Act of 2021 (ARPA) funds, the NHSPFL will achieve a sustainable decrease in
turnaround time for analysis. The results of the forensic testing evidence will be used at trial and expert witnesses
from DNA Labs International may be called upon to offer direct testimony. These scientific experts will also be
subject to cross examination by defense counsel. It is essential to use an internationally accredited forensic laboratory
that has a record of providing reliable testing and subsequent testimony. These cases will be tried by the Attorney
General’s Office and the Department of Safety Prosecution Unit throughout the State of New Hampshire.

Respectfully sypmitted,
Robert L. Quinn
Commissioner of Safety
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New Hampshire Department of Safety
Forensic DNA Testing Services
DOS - 2020-06
Amendment #1

INTRODUCTION

WHEREAS, pursuant o an Agrecment approved by Governor and Council, as a result of RFP DOS —
2020-06, on August 5, 2020, Item #66 {(hercin after referred 1o as the “Agrecment”), DNA Labs
International, Inc. (hereinafier referred to as “Contractor™) agreed to supply certain services upon the terms
and conditions specificd in the Agrcement and in consideration of payment by the New Hampshire
Department of Safety (hereinafter referred to as the “Department™), certain sums as specified therein;

WHEREAS, pursuant to the Agreement Section 17: Amendment and the provisions of the Agreement, the
Agreement may be modified or amended only by a written instrument executed by the parties thereto and
approved by the Governor and Executive Council;

WHEREAS, the Contractor and the Department have agreed to amend the Agreement in certain respects;

WHEREAS, the Department wishes to pursue a greater volume of analysis of the State’s backlog of sexual
assault kits;

WHEREAS, the Contractor agrees to provide a greater volume of analysis of the State’s backlog of sexual
assault kits;

WHEREAS, the Department and the Contracior wish to increase the Contract price by $600,000.00 to
bring the total contract price to $1,460,000.00;

WHEREAS, the Department and the Contractor seck to amend the Agreement.

NOW THEREFOQORE, in consideration of the foregoing, and the covenants and conditions contained in the
Agreement and set forth herein, the parties agree as follows:

The Agreement is hereby amended as follows:

L. Amend Section 1.8 of the State of New Hampshire P-37 General Provisions by increasing the
Price Limitation by $600,000.00 from $860,000.00 to $1,460,000.00;

State of NH Contract
Date: 12-12-2022

Contractor's Initials £7
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New Hampshire Department of Safety

Forensic DNA Testing Services

DOS - 2020-06
Amendment #1

3 The Agreement is further amended as described in Table 1:
[l i ERERE e S e B SR R o] 3
STABLE 1 AMENDMENTDETAILS: (0" on® o0 5 08 4
dchibiee’ o Lo gl o T SR e T
R maase s Ui ", " AMENDED.TEXT"
Pricingand . 7| 7 8 gopt ¥ oLl o p LN LT T T =
sPavmientLerms .| el vt o fi 0 T IS JD U i e TS ] e
Paragraph 2 The Department of Safety, Division of State Police agrees to make
' payment of such invoices within thirty (30) days of receipt of the
invoice and the State Agency’s approval and acceptance. The
Contractor agrees not to exceed $1,460,000.00
T et e n Tl TS L ik W
TABLE 2:"CONTRACT HISTORY. i - ifh s i o st s
CONTRACT AND | AMENDMENT G&C END DATE CONTRACT
AMENDMENT TYPE APPROVAL AMOUNT
NUMBER DATE
SP-FL-06-2020-01 Original Contract | August 05, 2020 | June 30, 2023 $555,000.00
SP-§§-10-2022-01 Amendment #1 Pending June 30, 2025 $860,000.00
Amendment #2 Pending June 30, 2025 $1,460,000.00

State of NH Contract
Date: 12-12-2022

Contractor’s [nitials /{c

Page 3 Jof4




New Hampshire Department of Safety
Forensic DNA Testing Services
DOS -2020-06

Amendment #1

CONTRACTOR

Excepl as provided herein, all provisions of the Agreement shall remain in full force and effect. This
modification shall take effect upon the approval date from the Governor and the Executive Council.

IN WITNESS WHEREOF, the parties have hercunto set their hands as of the day and year first above
written.

. ! ;‘mﬁ “Jd_a" "&"”’ _ Dale:__:‘ff:_zozz

Kirsten Charlson, President
DNA Labs International

Steven R. Lavoie, Director of Administration

State of New Hampshire ‘
Department of Safety

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

’

Zinté of New Hampshire, Department of Justice

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

Officc of the Scerctary of Stote

ey =t e =

T T i - Dalc:_
State of New Hampshire, Department of Administration
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scarilan, Sccretary of State of the State of New Hun-mg-:shirb, do hereby certify that DNA LABS INTERNATIONAL,
INC. is a Florida Profit Corporation registered to transact business in New Hampshiré on May 19, 2020. 1 furthier certify that al
fees and documents required by the Secretary of State’s office have been received and is in good standing as filr a5 this office is

concerned..

Business ID:-842456
Certificate Number. : 0005879518

IN TESTIMONY WHEREOF,
1 hiereto set'imy hand and cause to be affixed
the Seal of the:Staté 6f New Hanipshire,
this 23rd day of September A.D. 2022,

David M. Scanlan.
‘Sécretary of State
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Resolution Of DNA Labs International

Resolved, that the President of this Company, Kirsten Charlson, will be hereby authorized and
empowered to enter into 3 contract for DNA Laboratory Serviceswith Department of Safety,
Division of State Police, New Hampshire, in the name of and on behalf of this Company, upon

such terms and conditions as may be agreed upon, at the sole discretion of the President,
Kirsten Charlson.

The President, Kirsten Charlson is the sole member of the Board af Directors, as such, she is the
only officer of the company whereby she encompasses and takes responsibility for all other
mentioned officer job titles in DNA Labs International By-Laws.

All corporate powers shall be exercised by or under the authority of, and the business and
affairs of the corporation shall be managed under the direction of, its board of directors.

The undersigned hereby certifies that she is duly elected and qualified as the custodian of the
books and records and seal of ONA Labs international, an § Corporation located in Florida. This
said resolution is now in full force and eHect without modification or rescission.

IN WITNESS WHEREQF, | have executed my name as Secretary this 5' day of October, 2022,

-

Name: Kirsten Charison

Notary: DJ%\ ;’6(6\\/\-— Dbl 5 2022,

Name: Diana Hoffman

Secretary:




Client#: 1464025

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

132DNALAB

DATE (MMDD/YYYY)
9/14/2022

THIS CERTIFICATE 1S 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 1ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s)..

PRODUCER
McGriff Insurance Services

12751 New Brittany Blvd

HNERCT Pam Gillmore

N ) 239 433-7169 [F4% ). 866 802-8680

5. PGillmore@McGriff.com

Suite 201 INSURER({S} AFFORDING COVERAGE | wace
Fort Myers, FL 33907 INSURER & : Evanston insurance Company 135378
INSURED NSURER B ; Hartford Fire Insurance Company |19682
DNA Labs International, Inc. \nsuRER G - Houston Casualty Company 142374
700 W Hillsboro Blvd. BLDG. 2 | ]
. INSURER [ : |
Deerfield Beach, FL 33441
| INsuRERE : |
| wsurerF: {
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED YO THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD
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 CONOITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE ?ﬂ%'j ;}_’&R POLICY NUMBER l(m}dﬁféﬁ, (5&'38%1 | LIMITS
A [ X| COMMERCIAL GENERAL LIABILITY MKLV2PSMO000331 04/04/2022| 04/04/2023 EACH OCCURRENCE 32,000,000
) cLamsmape Iz\ OCCUR R I ) 1550,000
| Xj BI/PD Ded: $2,500 MED EXP {Any ona parson) | $5,000
| PERSONAL & ADV INJURY | $2,000,000
_GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s4,000,000
POLICY [:[ 5’2& D Loc PRODUCTS - COMPIOP AGG | $4,000,000
OTHER: b
A | AUTOMOBILE LIABILITY MKLV2PSM000331 04/04/2022| 04/04/2023 FONINED SNGLELIMIT | .4 000,000
ANY AUTO BODILY INJURY (Per parson) | $
N oAt if#gg“‘-m BODILY INJURY (Per accidant) | §
HIRED NON-OWNED PROPERTY DAMAGE
| Xlautesomy | X | alToS ONLY | (Pes accicen) i
$
|| umerELLA LAB OCCUR EACH DCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE L]
DED [ [ RETENTION § L]
WORKERS COMPENSATION _lpsn | OTH.
AND EMPLOYERS' LIABILITY YIN STATUTE ER
e i ] W T
{Mandatary in NH) E.L, DISEASE - EA EMPLOYEE| §
| yos. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT I ]
A {Professional Liab MKLV2PSM000331 04/04/2022 041’041‘2023I *See description
B |Equipment 21MSZP824%9 05/26/2022)|05/26/2023 **$786,932
C |Cyber Liability H21NGP21054401 [10/11/2021]10/11/2022 ***$$1,000,000/$5,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 161, Additional Remarks Schedule, may be attached Il mare spaca Is required)
*Insurer (A) Professional Liability - Policy #MKLV2PSM000331

Professional Liability Limit #1 (occurrence): $1,000,000 Deductible #1: $2,500.00 per claim

Limit #2 (aggregate): $3,000,000

Retroactive Date: 10/01/2009 Coverage Type: Claims Made

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Dept. of Safety

Div. of State Police

33 Hazen Drive

Concord, NH $3305-0000

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

B oD

ACORD 25 (2016/03) 1 of2
#530711756/M29856699

The ACORD name and logo are registered marks of ACORD
r

€ 1988-2015 ACORD CORPORATION. All rights reserved.
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**Insurer {B) Scheduled equipment coverage - Policy #21MSZP8249
5% wind/hall deductible, $1,000 all other perils

**Insurer (C) Cyber Liability - Claims made | Full Prior Acts | Knowledge date 10/11/2019
$5,000 deductible
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
03/08/2022

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 QR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CONTAZT ™ Automatic Data Processing Insurance Agency, Inc.

Automatic Dala Processing Insurance Agency, Inc. ng“fa_ £y 1-800-524-7024 | (AR, No):
ADORESS:
1 Adp Boulevard INSURER(S) AFFORDING COVERAGE NAIC #
Roseland NJ 07068 INSURER A : Rated by Multiple Companias :
INSURED Dna Labs International, Inc INSURER B :
INSURER € :
DBA: Ona Labs International, inc. INSURER D :
PO Box 910 INSURERE :
Deerfigld Beach FL 33441 INSURER F :
COVERAGES CERTIFICATE NUMBER: 2353007 REVISION NUMBER:

THIS 1S 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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLTSUBH] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD  WVD POLICY NUMBER {MMIDOIYYYY) | (WM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
1"“"' "DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrenca) | $
E MED EXP {Any ona person} $
PERSONAL & ADV INJURY | §
| GENL AGGREGATE uurr APPLIES PER: GENERAL AGGREGATE s
POLICY D v PRODUCTS - COMPIOP AGG | $
OTHER: s
AUTOMOBILE LIABILITY EBWGLE TTMIT s
ANY AUTO BODILY INJURY (Per person} | $
| ownED SCHEDULED 7
AUTOS oLy D BODILY INJURY {Per accident)| $
— NON-OWNED D s
AUTOS ONLY __ | AuToS ONLY (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
peo | | RETENTION S 3
WORKERS COMPENSATION FER_ TTH-
AMD EMPLOYERS' LIABILITY SIIIN ><| STATUTE I | ER oY
ANY PROPRIETORPARTNERIEXECUTIVE L. EACH ACCIDENT ,000,
A | OFFICERMEMBER EXCLUDED? Nial N | TEBWECAB3YTJ 03/18/2022 | 03/18/2023 | S EACH ACCIDE J
{Mandatory in NH) z E.L. DISEASE - EA EMPLOYER § 1,000,000
LR dn 1,000,000
DS RIPTION OF BPERATIONS beiow E.L. DISEASE - PoLiCY LimiT | 5 1,000,

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space I8 required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of Safety-NH Stale Police
33 Hazen Drive

Concord NH 03305

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

‘?(._DHL

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 Few Bampshire
DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR. RICHARD C. BAILEY, JR.
CONCORD, N.H. 03305 ASSISTANT COMMISSIONER

T 603) 271-2791
ROBERT L. QUINN (603) : EDDIE EDWARDS
COMMISSIONER ASSISTANT COMMISSIONER

November 9, 2022 _7 q

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of State Police to amend its contract retroactively with DNA Labs
International (VC #307455-P001), 260 SW Natura Ave, 2 Floor, Deerfield Beach, FL, in an amount not to exceed
$1305,000.00, increasing the total contract amount from $555,000.00'to $860,000.00 and to exercise the two-year
.contract extension by exténding its date from June 30, 2023 to June 30, 2025, effective retroactive.to May 1, 2022.
upon Governor and Council:approval. The original contract was approved by Governor and-Council on August 5,
2020 as Item #66. 73.77% Federal, 2.54% Agency Income, and 23.69% General.

Funds are- available in. the-SFY2023 operating budget and contingent upon -continued gppropriations in SEY2024
through SFY2025 with the authority to adjust between fiscal years through the Budget Office.if needed:and justified.

SFY2023 - SEY2024 SEY2025

02-23-23-234010-18760000.Dept. of Safety

Div. of State Police — Cold Case Unit : i

103-502664 Contracts for Operational Services $ 000 $10,000:00 $10,000.00

02-23-23-234010-31270000 Dept. of Safety

Div. of Siate Policé — Backlog Réduction Program ,

103-502664 Coniracts for Operational Services $75,000.00 $150,000.00 $.0.00

02-23:23-234010-54120000 Dept. of-Safety

Division of State Police — Detective Bureau o

103-502664-Contracts for Operational-Services $20.000.00 $20,000.00 $20:000,00
$95,000.00 $180,000.00 . $30,000.00

TOTAL $305,000.00

EXPLANATION

This contract is retroactive becausc forensic t€sting services not covered by the existing-contract were, required as-
part.of an active and urgent -_homicid_é:jnv'estigaﬁdn conduicted by the New Hampshire/State Police-Major,Crimes
Unit. This amendmeént grovides for additional: forensic testing servicés to assist New. Hampshire State’Police with-
forensic: analyses of ‘spent shell casings beyond the scopeof the current New Hampshire State Police :Forensic
Laboratory testing services. In addition, the Now Hampshire State Police wish to exercise the two-year option on the-
contract for the provision of forensic testing services to assist New Hampshire State Police with forensic. analyses.
and the New Hampshire State Police Forensic Laboratory with the anatysis-of the State’s backlog of sexuqi-assault:
kits. The results of the forensic testing evidence will be used at trial and expert- witnesses from DNA Labs:
International may be called upon to offer direct testimohy. These scientific experts will also be subject to.cross-



His Excellency, Govemor Christepher T. Suaunu
and the Honorable Council 3

November 9, 2022

Page 2 of 2

examination by defense counsel. It is essential 10 use an intemationally accredited forensic laboratory that has g track’

record of providing reliable testing and subscquent testimony. These cases will be tried by the Artorney Geiseral’s
Office and the Department of Safety Prosecution Unit throughout the State of New Hampshire. DNA Labs
International has been used by numerous law enforcement agencies and government forensic labaratories to process
criminal casework, and. the New Hampshire State Police has been pleased with DNA Labs Intemational’s

performance to date. -

The New Hampshire State Police Forensics Laboratory previously completed a rigorous, on-site evaluation of DNA
Labs International and has determined DNA Labs Intemational’s laboratory standard operating procedures meet the
FBI's Quality Assurance Standard (QAS) 17 and federal accreditation requirements. This assures that the NHSP
Forensic Laboratory can continue to verify and take ownership of the DNA data obtained through testing, and for

those results to be uploaded into the Combined DNA Index System (CODIS).

The Division of State Police released a Request for Proposal (RFP DOS 2020-06) which was advertised on the
Purchase and Property website from April 8, 2020 through May |, 2020. Proposals were received from Bode
Technology, DNA Labs Intemational, Gene by Gene, and Sorenson Forensics d/b/a Genetic Technologies with DNA

Labs International submitting the qualified low bid.

Respectfully submitted, “

5
s
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New Hampshire Department of Safety
Forensic DNA Testing Services
DOS -2020-06
Amendment #1

INTRODUCTION i

L8

. WHEREAS, pursuant to an Agreement approved by Governor and Council, as a result of REP DOS —

2020-06, on August 5, 2020, ltem #66 (herein after referred to as the “Apreement”), DNA Labs
International, Inc. (hereinafler referred to as “Caontractor™) agreed to supply cenain services upon ihe terms
and conditions specified in the Agreement and in consideration of payment by the New Hampshire
Department of Safety (hereinafter referred 10 as the “Department™), certain sums as specified therein;

WHEREAS, pursuanl to the Agreement Section [ 7: Amendment and the provisions of the Agreement, the
Agreement may be modified or amended only by a written instrument execuled by the parties thereto and
approved by the Governor and Executive Council;

WHEREAS, the Contraclor and the Department have agreed to amend the Agreement in certain respects;

WHEREAS, the Department wishes to purchase additional services in the form of specialized DNA
extraction and-analysis for spent shells/cantridge casings for its Major Crimes Unit;

WHEREAS, the Contractor agrees to provide specialized DNA extraction and analysis capabilities for
speni shells/cariridge casings;

WHEREAS, the Dcpanmem and the Contractor wish to amend the contract retroactively to May 1, 2022
in order to assist wnh an ongoing homicide investigation;

WHEREAS, the Departmeni and the Centractor also wish to exercise the two-year option to extend the
original completion date from June 30", 2023 to June 30™, 2025;

WHEREAS, the Dcpanmcm and the Contractor wish to mcrcasc the Contract price by $305,000, 00 to
bring the total contract price 1o $860,000.00;

WHEREAS, the Department and_the Contractor seek 1o amend the Agreement.

State_of NH Contract

Date:

_10-19-2022_

Contractor’s Initials: KC

Page
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New Hampshire Department of Safety
Forensic DNA Testing Services
DOS - 2020-06
Amendment #1

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained in the
Agreement and set forth herein, the parties agree as follows:

The Agreement is hereby amended as follows:

). Amend Section 1.7 of the State of New Hampshire General PI‘OVI.’:-IOT\.': by extending the
Completion Date from June 30, 2023 10 June 30, 2025,

2. Amend Section 1.8 of the State of New Hampshire P-37 General Provisions by increasing the
Price Limitation by $305,000.00 from $555,000.00 10 $860,000.00;

3a The Agreement is further amended as described in Table 1: .
TABLE1: AMENDMENEDETAILS o 5% % ' L FAT T
Exhibit B Lt g T

' /AMENDEDTEXT :
Scope of _ M1 ) .

Services

i
I8

Paragraphl

Paragraph 2

Technical
Specifications
additions:

DNA Labs International {(Coniractor) of Deerfield Beach,.FL is being !
contracted by the Department of Safety, Division of State police (State
Agency) to provide forensic testing services 10 assist the Wew Hampshire.
State Police (NHSP) Forensic Laboratory (NHSPFL), the NHSP Cold
Case Unit, and the NHSP Major Crimes Unit with forensic analyses
beyond the scope of the current New Hampshire State Police Forensic
Laboratory (NHSPFL) testing services. The Contractor shall provide
analysis of the State’s backlog of sexual assault kits, and specialized DNA
extraction and analysis for cartridge casings.

The Contract will be amended retroactively and become eflective as of
May 1, 2022, updn Governor and Council approval, extending through
June 30, 2025.

o Spent Shell Casing Accessioning/Screening/Analysis — The
Contractor shall, using a sierile buffer solution 10 extract DNA-
from spent shell casings, perform base screening and sample

- preparation, and perform DNA analysis on lhc samples oblained.

o Capacity for analyses

»  NHSP - 25 shell casings (approximate)

State of NH Contract
Date: 10-19-2022

Contracior’s Initials: KC

Page
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- New Hampshire Department of Safety
Forensic DNA Testing Services

DOS - 2020-06

Amendment #1
L e - T
,EXhi_bll-.(“: e t' f ' f T
"‘linicihg':a'l_l’d- I ; : "
:Payment Ferms (o . e o i

Paragraph 2

The Depariment of Safety, Division of State Police agrees 1o make
payment of such invoices within thirty (30) days of receipt of the
invoice and the Siote Agency's approval and acceptance. The
Contractor agrees not to exceed $860,000.00

. Pricing Table

See attached 1able

Ny PR e R T

2 TABLE 2:5CONTRACH INISTORY: i divao Thetn g f.a'-ii')‘.'-'}a_':i‘;‘-i*'-‘?\" i
CONTRACT AND | AMENDMENT | G&C 'END DATE CONTRACT
AMENDMENT TYPE APPROVAL AMOUNT
NUMBER . DATE _

Amendment #1 Pending - | June 30, 2025 $860,000.00
SP-FL-06-2020-01 Original Contract | August 05, 2020 June 30, 2023 $555,000.00
A -7 :
. =
" S 'i:'

State of NH Contract

Date: _10-19-2022__

Contractor’s Initials: KC

Page i b 4 of 5 '




New Hampshire Department of Safety
Forensic DNA Testing Services
DOS - 1020-06
. Amendment 1 s

Ll

CONTRACTOR

Except as provided herein, all provisions. of the Agreement shall remain in full force and effect. This
modification shall 1ake-effect upon the ‘spproval date from the Governor and the Executive Council.

IN WITNESS WHERECF, the panies have hereunto set their hands as of the day and year first above

Date:. 10-19-2022

PR ——

State of New Hampshire
Department of Safety
The preceding Amendment, having been reviewed by this office, is approved as to fomm, substance, and

b=

exccution.

i

artmeni of Justice

¥

A

I hereby certify that the foregoing amendiment was zpproved by the Governor and Execulive Council of
the State of New Hampshire at the Meetingon: ___ . (datc of meeting)

Office of the Secretary of State

ot Ll erawevaes =il Do s iR i

Date: __ ..x .

=

State of New Hampshire, Depaniment of Administration

-

50f5

| I3




B Contrat Torm -0

T 7 5 e
Fraon “pran e . eraoza s rros :
12020~ Aot 30, 2011 12025 - 01 022 - b 30, . 1034 1 1G04 - Jne 10, JO15)
BUI - Upatated Pricy it INCLUIDING SPINT CASING TESTING i o g | sttt 202l a3 2012) v oyl Jaen e "."u - ’.. e ) =
k) Staruterd Furm 2 [ Stendard Torm Sumdard Turn | . . Standard Tum
Ruzh $ervices: Ruth Serviced Around Time Aurih Sarvices Around Tims l.uu:_hndus Araund Tima Rush Sarvices
% Tweelr 1. dbweeis | _Fweeld. |- ¢-Gweehi., 2weehs
Mratory Serslogical Tmating: |
B ..‘l_!pnni\;hrhrmdﬂud,muh«hﬁem t - = J
Smal e f. swdb. underertar) $47501§ 145.00 $1s0]s 138.00 | srr3e |, 1168 $31.30 SATS $37.50] . smso
Large havn e, tiothing, bevdding > 10 hadry) 3 1rs0ls nso0is 10 3]s Y P T ) $3rr30 {8 Tzo00 | § 3%0.00 { § 390.00
T T rerr T
OMA Scroaning: S n : [ W e = :
| Ertraction and quandistion of evidence Lample DHA anly 3 425013 s.00]s 15230 [ s nim|s 15788 [ ¢ 3wea[s 163.00]5 5009 1350 ]% 172,50
STX sad YITR OMA Analysh: - 5 2
Evidond e uvnple . Wrsa |3 £ 493.00 3 1080 1§ 15500 % s3.00.]'5- - 262.50 (% X
Forigral romuire bn pariievier - I [Ty ] 5. 09 [ % seols £5.00 | = 1% 2N
Reftrence wrphe =] 9730105 $% 250015 ] 1580 | §4 11100 T . Sus.00 117.50 11750
CRA Ectract with Reagont Bigsh . 01.50( 5 T $ =59l uso|s . sasee|s 26250 '§ - 26280
. sgdional cou for second STR technglogy FIECIED avs.oo]s $ 11600 |8 1sss0ls  Csnat 763,39 16250
E] E . r
Sevusl Aaasuls Kik Tusiing (Funion SC of TSTR Anshl) =
1 [Per bit nchucing seeolagy tesiing o ¥ scrvening Is srsols 319.00 [ $ oo |s Hsoefs
L [Per it rein bnchurttieg sarvokogy teiting or ¥ uis pening s Mrs0]$ nsoo|$ ETENTY K 1150004
' 1 = #
Mitechondris) DNA [meDMA} Seqincing: - oy v ] it
Eatraeticn b quanditation of eviderce Lamole DA ondy 5 [] Mrsals Mi.00 |3 15250 [ § nsoofs 5750 |5 D503 . so0]s- . ws00(38 17080 | § 112.50
Evidence Lamele 5 3 sa7se(s 174500 s |s Laeseofs 150l 1awels . pse 190500 [ 5 [YETE 93240 |
Hair 1amole mownted on dide in gartiouda [} Hrsols 1, TH4S. 00 I I TR ) 19730 | $2° 105000 | § $13.00 . -1.50.00 | $ R BRI YY)
i g Bone, lreth. and urmaunied hale Lamates In panicuts XY FET 972,50 1.795.00 § 3 nrsefs $ 13004 LS00 33150 (5 .S eLes
Reterercs pampls wr3els  L7as0o [ITK"] 179500 )3 mrse s 00 |3 25003 1.80%.00 95150 [ £ ¥3130
5 DR [ riracy with Neagent Bank sr3e]s  rres00 s 97253 1,795.00 { % prse|s  1aom|s #15.00] ¢~ 190500 93132 | § 95150
£y AMENDLD PICIed FOR SPNT SHELL TISTING = T
.1,!En¢mmu&guwmntmm: R i H -
T Per Cria - Cartrdpe/Shl Cating Cose - Ry Com + aly afs afs $ mwiam s 1.9%3.00 Lieso0ls 2100 l% , 112000 5.7 l.agdo0
$madl Caniridge Caving - par coulng £out afls wfe aly 5 A¥sD01S T 00 570.00 J'$ ‘214000 | § £10.00 1,110.00
Largu-Rifie Cartriige Cating - per chiing wnt £ nfa a e $ [ F 1,190.00 ' HOLOIS .-~ 160000 |3 " RO 1,115.09
__ TTH OMA somple Lasting . afs afn i 3 $00s 1900015 1I4so0f%.. 1isaop|s  Le0e (s 2es0m

Fudly inmabest rpte [ns oniovtinael reimiurigie cousy)

D

Eipert Witness - Half Oy Fially nmdedt rote [sp smidktimpw] reivrdmeurwie cws) $ 1,425 JFuty Josded rts [ae eduminacd rekmberrrabie trta]
Expert Wit nerss L. « Full Dary #ully iomctred rate (e oxidhtimpl reerinrsrrily ooyl $2.750 |Fually Jowiend et [ silinodd r Gesbaarvenbie { agcc)
Lxpeni Witnass (Local} - i Day iy nbed ot et ooVl rrinersew it couts] “$1,423 |Fully iomeied rove_{aw mioinomd T el b aabit CIvil]
Cormiting lof -] o M [ ot b P T A .

n Care Handling Fee (hotesting) / Mt i) 125 / Howr

iu.v-:t.uhl[nu spmcie) . MIs0[$  umoit #1308 ares.oo0 54750 |3 SoLIMNE 250’ LI%4.00 #4130

T

$ I 3 $ 3

' M-vac Filer Testing [bar samnghe) 730 % 445.00 147,50 ags.oo s T30 |3 $.. sols 300 | § 143,30

STR Wb {oer case} K s Y . = -~ {3 |5 § - - |3 = % 13

intic Genoryping: Oxher £ = B I o = s =1 R En =

Gtrwtic Ger sogy $ [ 1.500.00 -1 250000 [ 1 = Is 3 [T

Whols Grnome Triting =8 14000080 =v s 1ac000]s =15 5 140000 | 1 o

R Mithoarr vy Teuling = $ 0.0 §: = ) 00 |5 2 ] § 200.00 | § w e
s =i s B G i |B D [ = - -

Smail Al on Tatting [per sample} [TTET) meols aarsals .00 |4 w338 [ $ - els0|s £93.00 247,50

LAnirnad STA Tarting (o Lamei) T, e | §Y = |5 - |3 e {3 & a7 §7 & .

Date: 10-19-2022
Contractor |nitials: KC
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State of New Hampshire

i

CERTIFICATE

i Department of State

A

1, David M. Scarilan, Secretary of Stie of the State om‘ew.Hiu'nﬁshifn. do lickeby centify that DNA'LABS INTERNATIONAL,

JNG. is & Florida Profit Corparation registered to transact business jn New, Fiainpshiré oh May 19, 20201 furbier ceriify tist ol

fecs and documents required by the Secretary of Siate’s office have been réccived and is'in good siabdifg as fir o3 this office is

conéérfied..

i_'
. RE:
v w
Business [D: 842456
Certificate Number : 0005879518
il ki ]
o i
=
bt

oy

i
"

IN TESTIMONY WHEREOF,
1 éietd setfnyhand ond couse:10 be affixed
the Seal of the-Stite of:New Hamipshire,

this 23r_g|h_d.ay Gf September A:D.2023..

- By (% |
>

» LEERN

David ¥M._;Scanlan. :

"Secretary of, Steté
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Resolution Of DNA Labs International

+

Resolved, that the President of this Company, Kirsten Charlson, will be hereby authorized and
empowered to enter into a contract for DNA Laboratory Services'with Departmenat of Safety,
Division of State Police, New Hampshire, in the name of and on behalf of this Company, vpon
such terms and conditions as may be agreed upon, at the sole discretion of the President,

Kirsten Charison. o

The President, Kirsten Charlson is the sole member of the Board of Directors, as such, she is the
anly officer of the company whereby she encompasses and takes responsibility for all other
mentioned officer job titles in DNA Labs international By-Laws.

All corporate powers shall be exercised by or under the authority of, and the business and
alfairs of the corporation shall be managed under the direction of, its board of directors.

The undersigned hereby certifies that she is duly elected and qualified as the custodian of the
books-and records and seal of DNA Labs International, an S Corporation located in Florida. This
said resolution is now in full force and effect without modification or rescission.

IN WITNESS WHEREQF, | have executed my name as Secretary this 5™ day of October, 2022,

i

Anatin (harbeon

Name: Kirsten Charison

NotaFy: PD‘MM’\ %ZE:\/ — Pibbe 5 2002, ¥

Name: Diana Hoffman

Secretary:

nr

H
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ACORD. . CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. 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.

IMPORTANT: If the certificate holdor (3 an ADDITIONAL INSURED, the policy{ies) musi have ADDITIONAL INSURED provisions or be andorsed.
1} SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorssmanl. A statemant on
Ihis cenificate does not confar any rights to the centificate holder In lieu of such endorsemant(s]).

PRODUCER ﬁ?ﬂ“' Pam Gillmore .
McGriff Insurance Services t&: ﬂt_-lr 239 433-7169 "& wop. 866 B02-B680
1527"512?;:‘* Brittany Bivd S iAless. PGillmore@McGriff.com
vite H {HSURER{S) AFFORDING COVERAGE NAMC 8
Fort Myers, FL 33907 | MSURER & ;: EvAnsion nsurance Company 35378
HIURED ; wsuREn p ; Hartford Fire Insurance Company 19692
.. ONA Labs Internatlonal, Inc. Twisumen ¢ ; Houston Cosusity Company, 42374
700 W Hillsbore Bivd. BLDG. 3 =
Doorfiold Boach, FL 33441 soneale
* INSURER F : :

-COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

" THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEW lSSUED TO'THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTG! OTI-IER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIF!CATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES OESCRIBED KEREIN 1S SUBJECT TO'ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, -LIMITS SHOWN MAY HAVE BEEN REOUCEDIBY PAID CLAIMS.

'ﬁ’i TYPE OF INSURANCE &W-' " poLKCY NUmMBER S | sy Sk, | LTS
A | x| coumercu gEnERAL LABLITY MKLY2PSM000331 04/04/2022( 04/0472023_eAck OCCURRENCE 12,000,000
Jeumsrnoe (4] ocom' R IRUeaEe, ., 150,000
_X BI/PD Ded: $2,500 ! MED EXP (Ary ors parson). | 85,000
B [ pergsomas s aov waumy | 12,000,000
GENY, AGGREGATE LIMIT APPLICS PER: GEMERAL AGGREGATE 34,000,000
POLICY D ;Eng D Loc PRODUCTS - COMPIOF ACG | 34,000,000
OTHER: 3
A |suTcuopie sy MKLV2PSM000331 D4/0472022| 0470472023 B3 OE O SNAELNT | 600,000
ANY AUTO ‘ BOOWY INJURY (Par peraon) |5
|| e ) Asﬁ,r“gg‘“o | DODILY INJURY (Per accident) | 3
| X| Mitosomy (X nwormgr LiPer pcckien '
I
| |momeuausn” | Focdinm m:nocctmsme 9
|excessinn [ | clasusaunce AGCREGATE 8!
peo || revenmony W
e 1 A
ALY PROFRIET Emrﬁxacutwlj i Et. EACHACCIDENT — |4
(anestory in HH) E L. DISEASE . EA EMPLOYEE| $
" , G acT unche
D{?gﬁmmo‘ OPERATIONS below 1 5 st S ek EL. DISEASE - POUCY LIMIT Is srate
A- |Professional Llab ¥ MKLY2PSM000331 04/04/2022 wwzozs *See description !
B |Equipment 21MSZPB249 05/26/2022|05/26/2022 "5786 932
C Cy'ber Llability H21NGP 21054401 N0/11/2021|10/11/2022 ""531 000,000/$5,000
GESCRIFTION OF OPERANIONS | LOCATIONS | VEHICLES (ACCAD 101, Addilans Remarks Scheduls, mey be sttached If mere £pacs is required) e

*Insurer (A) Professional Liability - Policy #MKLVZPSMO000331

Cimit #2 (aggregate): $3,000,000
Retroactive Date: 10/01/2009 Covarage Type: Clalms Made

. {See Attached Descriptions)

Profassional LIability Limit #1 (eccurrence): $1,000,000 Deductible #1: $2,500.00 per claim

“ CERTIFICATE HOLDER

CANCELLATION

Dapt. of Safoty
Div. of State Polico g
33 Hazen Drive

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, MONCE Wil BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

.;.,

Qonco_rd, NH 033050000

AUTHORIZED REPRESENTATIVE

S oD

ACORD 25 (2016/03} 1 of2
#530711756/M29856699

€ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

TOBO



o DE§CRiPTlO'N

IPTIONS. (Continued from Page 1)

“*Insurer (B) Scheduled equipment coverage - Policy #21MSZPB249
5% wind/hail deductibte, $1,000 ali other perils
***Insurer {C) Cyber Liability - Claims made | Full Prior Acts | Knowledgo dato 10/1172019
$5,000 deductible ] ;
Al
¢ '
I
1
T
PE
Ja
4 is i
11
13
- \
. e L K et R v 5 .
SAGITTA 253 (2016/03) 2 of 2
#S30711756/M29856699
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ACORD
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. CERTIFICATE OF LIABILITY INSURANCE :

DATE (MMWDOYYYY)
02/08/2G22

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

e
i

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ios} must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED,.subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemant on
this cortificate does not confer rights to the certificate holder in lleu of such sndorsamentis).

PRODUCER R ' Automalic Data Processing Insurance Agency, Inc.
| Automatic Data Processing Insurance Agency. Inc. PHONE . 1-800-524-7024 [ i woy;
e . - - ~ . 2
1 Adp Boulevard k INSURER(3) AFFORDING COVERAGE NAIG §
Rosetand NJ 07068 \MSURER & ; Fisied by Muipie Companies
INSURED Dna Labs Intemational, inc INSURER 8 :
INSURER C :
DBA: Ona Labs Intamationl, Inc. INSURER D :
PO Bax 910 H INSURER E :
i Deerfioid Basch FL 33441 INSURER P : .
COVERAGES CERTIFICATE NUMBER: 2353007 REVISION NUMBER: &

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDT ] FOLICYEFF | POLKCY EXP
-'fﬁr TYPE OF INSURANCE NS0 wvp POLICY NUMAER [MMIDDAYYY] | (MDY Y Y Y] LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 =
[ DAMAGE 7O RENTED
J CLAMSIDERL__TloctuR | PREMESES (Es occurrwnce) ' | 3
- i MED EXP (Any ene parson) 3
- f PERSONAL § ADVINJURY | 3 s
| GENR AGGREGATE LIMIT APPLIES PER; GEHERAL AGGREGATE s
|| rouc r] D LOC PRODUCTS - COMPIOP AGG | §
| oTHER: i3
i
AUTOMOBILE LIABILITY &m. EMH F’"m il e
ANY AUTO . DOORY INARY (Per person) | 8
| owneo SCHEOWLED ;
|| Sros oy o DODA Y WAURY (Par mecidant) | $
HIRED HON-CWNED i mmr s
__| amos ony AUTOS ONLY | (Pet actsciers) '
o 3
|| umBRELLA LWB I | occur ; EACH DCCURRENGE 3
Excessuad || ctamsiace # AGGREGATE el
oeo | | meventions ; s
WORKERS COMPENSATION H UTN.
AND EMPLOYERS' UAGILITY YIN i X[ e I {er Y000
PR T TN 2 y AN,
A |SreorREON RS €UV Ty ia| N | 76WECABIYTY 0311872022 { 0311 /2023 [ Exb- EACH ACCIORNT___1$
{Mandatory in HH) EL, OISEASE - EA EmPLOYEH 5 _1.000,000
1 yos. cescride uncer N e
OLSCAIPTION OF OPERATIONS below i EL.OISEASE . POLICY LineT | 3 1,000,000
: -.- . L
b

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Addttionsl Remarks Scheduls, may be sttached 1 move space Is required)

L5

" CERTIFICATE HOLDER

CANCELLATION )

" State of New Hampshire, Depariment of Sélely-;\lH State Polico
33 Hazen Drive

Concord

t

NH 03305

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. . '

=| AUTHORIZED REPRESENTATIVE

i

._Dul

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPQRATION, All rights reserved.

The ACORD namo and logo are registered marks of ACORD




" SP-FL-06-2020-01

State of Meip Bampshire

DEPARTMENT OF SAFETY RQ#¥ 203481
JAMES H. HAYES BLDG. 33 HAZEN'DR.
CONCORD, N.H. 03305
(603) 271-2791

ROBERT L. QUINN

COMMISSIONER OF
SAFETY A1 G&C Item 66

08-05-2020

. June 18, 2020

‘His Excellency, Governor Christopher. T. Sununu

‘end 1he Honorable Council,

Sulc House

Concord NH 03301

. Requisted Action.
-Auihorize; the' Department.of Safely;, Division-of State Policeto enter inio & contrdct with DNA Labs Intersiational (VC #307455~

P001), 260 SW. Natura ‘Ave, 2* Floor, Deerfi¢ld Beach, FL in.an‘emount;not 10-exceed $555:000.00 for the provision of forensic:
Tésting seryices to. a§sist,New ;Hampshire ;Statc Policc with forensic onalyses ond the New Hampshire:State. Police. Forensic
Laboratory, wuh theé nnnlysu of the-State s, bncklog of sexunl assault:kits. ‘Effective upon Governor, 2nd Council approval through
June 30, 2023 wnh 2n"oplion to ekténd Toi-6ne (!) twi-yeaf period -at the sole decision of the- State. ‘Funding source: '94.59%

Federal, $.41%. Gcncral

Funds-are-available:in SFY;2021-operating budget and contingenl upon availability. and*continued appropristions i SFY2022 ind
SFY2023 withthe:avihority to’ edjust: between fiscal years through:the. Budgei Office if needed and justified..

02:33-23-234010-18760000°Dép. 61 Safety, - Div. of State Polite - SFY2021 SFY2022: SFY2023..
Cold:Case Uit GE | $10,000.00  510,000.00  $!0,000.00

103- 502664 Contructs for.Opcrnuonal Scrvuccs = Conlracl )
Repairs; Machine, Equlp bo

02-23-23-2340]0-31270000 Depi. of-Safety - Div: of-State Policé - ($175.000:00 $17500000  $175:000:00

Bickiog Rcduchon  Rrogiim $185,000.00 +$185,000.00  $185,000.00

103- 502664 Conlmcls for Operiitiona) SErvices.~ Contrach

Repairs; Machmc, Equup "TOTAL 5$555,000,00;
- Explanation

This conritl prowdcs forensic: lcsung servicesilo assist New Hampshire. State Polite with'Torensic analyses: beyond the:scope of ]
lhc chiréiit Ncw Harnpshlrc- Staic Police? Forensic. Laborntory, iesling :services-end. the ‘New, Hampshire State ‘Police Forensic
Laborntory rega:dmg ‘the: analys:s of lhc Siate!s backlogrof s€xun) assaiilt Kits; The- rcsu!u,of the forensic® tcshng evidence will be
used ai‘trial wuh’cxpcn witnesses fmm DNA ‘Labs lnlcmnhonal bcmg*called upon .Y nctdcd to oﬁ'cr dirget. tesumony These
scieniific experts: will aito be.sub;ect 19 cross: cxnmmnuon by dcfense colinsel. Thcrcrorc, iis- esscnuul tduie g, Jmgmaticnal ly
accrediied. forensic laborbfory that. has- &' traék: record -of ‘providing refiable’ tcstmg and subsr.quem testiniony. | DNA. Liibs,
Intémational. ias, béen. used by-nurncrous law .enfércement.agencies - -and. govcmmcm forensic laboratories Ao process crtmmal
cascwork. These cases:afe tried by the Attomey General’s Office.and the Drpanmcnl of Safety Prosecution Unit throughout: ihe
State ochw Hnmp' £ .

n'b‘_‘

- The Division of ‘Stafe Police: released ‘a Request: for Proposal (RFP DOS :2020-06) which Wwas . advemscd oft (He Pun:has: 2

Pmpcrry website: ffom, April 8,.2020, through May 1,,:2020: Pmposals*w:re rccewcd from Bode chhno|ogy, PNA. L.abs
lnlemauonal» Geiie' by’ Gené, snd. Sorenson .Forensics 'd/b/a. Genelic Technoioglcs with!DNA: Labs. Inlemational submiifting® the
qualified- |0W'bld' i >

Robeit L. Quinn
Commissioner of Sefeiy



RFE-' N.REP DOS 1010-06- ; ‘SERVICES B1D: Forensic DNA-Testing

— e e e e e o e e mii o

"_"_.‘" BIQd_SU\mIARYJFOR‘REQUEST-FOR'PROPOSAL"" T BT e e - o]

| DATE ROSTED: 4372020 DATE CILOSED: 5/112020°

»

Tila. .. REPSCORINGISUMMARY: - Fo o o

N =1

e ot Yo . ", 5 — e e aa?
"VENDOR NAME | VENDORNAME “VENDOR NAME VI-.\'DOR \AME VENDOR NAME.*
. BODE DNA.LABS GENE BY GENE SORENSON
TECANOLOGY: FORENSICS
1. G 2 20 E 0. 196 .
2. REPORTING 15 IS 14.3 198
1. DATA 18 15 15 148
4., CARACITY 0= | 10. 10 ” 10
5. BASE CONTRACT COSTS: 40 24 394 o 128
i TOTALFOINTS | 100~ 34 7 992 NON-COMPLIANT | . 9

992 = s -

I.

2. Repomng - u'deﬁned qQs: wrillen commun:ccﬂon of w‘hen case fesulls Gre.or: will be delivered. cose report' formal, and a plon of expected verbal
communication between ine- vendor lcbora!ory and NHSP and NHSPFI.

3. Daotg-- is; deﬁned asiouflining an occeptob[e ‘dafg dervery ‘system.,, abilily ‘to prowde NHSPFL with trcumng on the contenls of dclo .
genereied On.K HSPFL casss: end &'plan of gdhérence. to; IRg crilend ér ovwnership.of dota by, NHSPFL, 3

4, Cgpo_c:lg--gls.Qeﬁpeg q;_—.the Véndon Iobor.dory.-s_:cbiﬁry;to meelihe r[]tnirnum'cbs'e"Copacﬂy‘onltqp'cfpd per yeor'for both NHSP and NHSPF-L.

5. Bose Contraci-Cosls— Tolal:Cosls - .

g.osnm:\in IEf ‘&@;&ﬁ@‘é‘n‘ ] P e
'Sgi. Mcuhew Koehlei ‘Sergeont, -Maﬁhew Koehler. hos over 20 yeors ot mveshgohve experience w:lh the Naw Hompshsre Slc!e

_.Polz‘ He slarted Ris coreer as. o patrol Trooper, assigned o lhe Northermmosl wo counlies in New
_Hompshrre He was. assigned as.q K9 handler for:8.5 years and also served as o Field Training officer-ond o
L ‘member of the SERT unil, He has'been a member of ihe. Mo;or Crima Uni! since 2011 He has worked on a
;mulhlude ol agtlive - Grid historic homcudesdlvoughoui his:career. He was ossigned os Commander. of the NH'
:Cold Case U in 2018.;ond monages.the 1.30. unsolved homzclde and missing person cases, designaled by
Jhe New Hompshrre Aitomey- General's Oifice. Sgl Eoehler hos o B8achelor of Scnence degree frori“the.
.Unwerslly of. New Hampshlre' )

o

* TFmérs than § vendors arc Being: ‘$cored, il mote thivi §icriteria dre bemg uscd, oril evaiuaiion consists of more thenione phasc, please-conizct Dgtis:Beekeiat the Dept: ol’Sul‘cly
Busingss'Office, (213-8008) ‘for-an expanded bid. summary. form.



Sgt. Malthew Amalucci

o

Sergeont Malthew Amatucci hos over 15 years of New Homgpshire Low Enforcement experence and hos
baeen \@ member of the Major Crime Unii for nearly 5 years. He has o Bachelor of Arls degree in Criminal
Jushce from Saint Anselm College ond o Master's degree in Justice Adminisiration from Norwich

University. Haisa graduate of the 139 full ime New Hampshira Police Acodemy and began his career with
the Somersworth Police Depariment. During his tenure In Somenworlh he held the rank of patrol Sergeant for
approximately 5 years. in 2012 he was hvred by the New Hompshire Stote Pokce’'and in 2015 was tronslemed
inio the Mojor Crime Unit. In 2016 he becama’c polygraph examiner ond is cuently the Polygraph Unit 5
Commander for the State Police. In 2018 he wos prormoted 1o the rank of Deteclive Sergeont, tosked with

overseeing octive homicide and suspicious death investigations os well as officer involved shooling
investigations.

Megan O'Donneil

Criminalst Il with the New Hampshire Stote Police Forensic Laboratory and unil supervisor of the Forensic

Biology Unil. She has been with New Hompshire for lowr years ond in the field of forensic biolagy for eleven
yaars.

Alicka Morakis

Crminafist in Forensic Biology since 2008; CODLS Stale Administrator

Kalie Swongo

DNA Criminalist [l since 2008: DNA technical leader since November 2018
COD1S alternate state adminisirotor since summer 2019

5

i

.

* 1f more than 5 vendors are being scared, if more than 5 criteria are being used, or if evaluation consists of more than one phase, plexse contact Doris Becker a1 the Depl of Safety

Business Office (223-2008) for an cxpanded bid summary form.
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2. SERVICES TO BE PERFORMED. Thc Staie of New
Hampshire, acting through the agency identified in black 1.1
("Siate”), engages conirclor  identified ia block 1.3
("Contracior™) to pecform, and the Conatractor shall perform, the
work or sale of goods, or both, identificd and more panicularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERYICES.
3.1 Netwithstanding sny pravision of this Agrcement (o the
contrary, and subjeci to the approval of the Governor and
Executive Council of the Siate of New Hampshire, if applicable,
this Agreemeni, and alf obligations ol the panties hereunder, shatl
become clective on the datc the Governor and Excculive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cffective on the dae the Agreement is signed by
the State Agency as shown in black 1.13 {*Effective Dote™),

3.2 If the Coniraclor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
ihe Effective Date shall be performed at the sole risk of the
Contrzctor, and in the even tha this Agreement does not become
effective, the State shall have no liability 10 the Contractor,
including without limitation, eny 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. )
Notwithstending .any provision of this Agrecmenl 0 the
contrary, ofl obligations of thc State hereunder, including,
without limitation, the continuance of payments hereunder, are
comtingent upon the avaitability and continued eppropriation of
(unds aiTected by any state or federal Icgislative or executive
action thal rcduces, eliminales or othcrwise modifies the
appropriatian or availability f funding for this Agrecment ond
the Scope for Services provided in EXHIBIT B, in whole or in
par. In no cvent shall the Siate be liable for any. payments
hereunder in excess of such available appropriated funds. In the
evenl of a reduciion or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, of ever, and shal) have the right Lo reduce or
terminate Lhe Services under this Agreement immediately upon
giving the Contractor natice of such reduction or termination.
The Stote shall not be required to Iransfer funds from any other
account or source to the Account idenlified in block 1.6 in the
cvent funds in thal Account are reduced or unavailzble,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of paoyment, and terms of payment
are identified and more panticularly described in EXHTBIT C
which is incorporated herein by reference.

5.2 The paymem by the State of the caniract price sholl be ibe
nnly and the complete reimbursement to the Contractor for all
expeascs, of whatever nature incurred by the Contractor in the
performance hcrcol‘ and shall be the-anly and the complele

compensation to the Contractor for the Services. The Siaie shall
have no liability to the Contracior other than the contract price.
5.3 The State reserves the right to offsct from any amounrs
otherwise payable to the Contracior under this Agreement those
liquidaled amounts required or permitied by N.H. RSA R0:7
through RSA 80:7-c or any other provision of law.

5.4 Nowwithstending any provision m this Agreement (0 the
contrary, and notwilhsianding uncxpcclcd circumstances, in no
cvent shall the total of 2ll paymenis authonized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY..

6.1 In connection with the performance of the Services, the
Contractor shall eomply with ofl applicable statutes, laws,
regulations, and orders of federal, siate, county or municipal
authoritics which impose any obligalion er duly. upon the
Contractor, including, bul not limited 1o, civil righls and equal
cmployment opportunily laws. In addition, il this Agrcement is
funded in any part by monies of the United Siates, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulalions and guidelines as the
State or the United States issve 10 implement these regulations.
The Contractor shall also comply with ali uppilcablc intcllecreal
property laws.

6.2 During the term of this Agreement, the Contractor sha!l not
discriminate against employces or sppiicants for employment
because of race, color, religion, creed, ape, sex, handicap, sexual
oricntation, or,national origin and will lake affirmative action to
prevent such discnmination,

.6.3. The Contractor agrees o pcnml the State or United States

access to any of the Contractor's books, records and accounis for
the purpose of ascenaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions -of this
Agreementl. .

7. PERSONNEL..

7.1 The Contractor shal! 8t its own expense provide ali personnel
necessary 1o perform the Services. The Contractor wasrants thal
all personncl ‘engaged in the Services shall be qualificd to
perform. the Services, and shall be properly licensed angd
mhemns: authorized to do so under all apphcablc laws.
7.2"Unless otherwise authorized in wntmg, duning the 1eem aof
this Agreement, and for a period of six {6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permil any subcontractor or oiher person, firm or
corporation with whom it is engaged in.a combincd cffon 1o
perform the Services 10 hire, any person who is a State employce
or official, who is meterially involved in the praocurement,
edministration or- performance of this Agreemeni.  This
provision shall survive termination of this. Agreement.

7.3 The Conlracting Officer specified in block 1.9, or his or her
successor, shall be the State’s represenialive. In the cvent of any
dispute conceming the interpretation of this Agrcement, the
Contracting Officer’s decision shall be final for the Siate,

i D Pagc 2 OfD Mc
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. 8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Controctor shall constitute an event of default hereunder (“Event
of Defoult™):

8.).1 failure 10 perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 fajlure to pa‘l'orm any otber covenant, 1erm or condition of
this Agrecment.

8.2 Upon the occurrence of any Event of Defauit, the State may .

take any onc, or more, or al), of the following actions:

8.2.1 pive the Contractor a written notice specifying the Event of
Default end requiring it to be remedicd 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 ¢ured,
\erminate this Agreement, efTective (wo (2) days after giving the
Contrnctor notice of termination;

8.2.2 give the Conlracior a writien nolice specifying ike Event of
Default and suspcndtng all payments to be made under this
Agreement and ordering that the portion of the coniract price

which would otherwise accrue to the Contractor during the ~

period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Dcfaul:
shall never be paid to the Coniractor;

8.2. give the Contracior a written netice specifying lhc Event of
Default aod set ofT against any other obligations the State may

owe lo the Contractor any damages the State suffers by reasonof

any Evem of Default; snd/or

B.2.4 give the Contrecior a written notice specifying the Event of
Defauh, trezt the Agreement as breached, lerminate the
Agreement and pursuc any of its remedics at law or in equity, or
both.

8.3. No failure by the State 1o enforce any provisions hereof afier
any Event of Default shall be deemed 8 waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default.- No express failure to enforce any Event of Default shatl
be deemed a.waiver of the right of the State to enforee cach and
all of \he provisions bhereof upon.any further or other-Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Nowwithstanding paizgraph 8, the Statc may, et ils sole
discrction. lerminate the Agrecment for any reason, in.whole or
in pary, by thirty (30)_days written fotice to the' Contractor that
the State is ezcrc:smg its option to terminate the Agreement.

9.2 In the evem of co. early termination of this Agreement for
any 1esson other than the completion of the Services, the
Contractor sholl," st the State’s discretion, deliver to the
Contracting Oﬁ'lccr, not later thap fifteen (15} days sficr the date
of termination, a repont (“Tefmination- -Report”) describing in
detail all Scrvices performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
content, and number of oopm of tbe Termination Repornt shall
be identical to thosc of any Final Report described in ihe attached
EXHIBIT B. In addition, at the Stalc's discretion, the Contractor
shall, within 15 days of hotice of carly termination, develop and

N
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submit to the State a Transition Plan for services under the
Apreement.

10. DATA/ACCESS/ICONFIDENTIALITY!/
PRESERVATION.

10.1 As used in this Agreement, the word “dala” shall mean all
information and things devcloped or obiaincd during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, chars, sound recordings, video
recordings, piciorial reproductions, drawings, analyscs, graphic
representations, COMpULEr programs, Computer printouts, noles,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purposc
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon l:rrmnalmn
of this Agreement for any reason.

10.3 Confidentiality of data shalt be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior writen appraval of the Siate,

O

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in ol respects
an independent controctor, and is neither an agent nos an
employee of the Stale. Neither the Contracior nor any of its
officers, cmployees,” agents or members shall have autherity to
bind the State or receive any benefits, workers' compensation or
other cmoluments provided by the Statc to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice; which
shall be provided to the State at least fifteen (15) days prior to

the assignment, and a written consent of the Stote. For purposes -
* of this paragraph, s Change of Control, shall constitute

assignment,  “Change of Control” means (3) merger,
consolidation, or a transaction or scries of related ransactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voling
power of the Contractor, or (b) the sale of all o subsiantially al)
of the assets of the Contractor.

12.2 None of the Savices shall be subcontracted’ by the -

Controctor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and J assignment
agrumcms and shall not be bound by any prowsxous contained
in a subcontract or en assignment agrecment 1o which’ n is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by Iu)w,
the Contractor shall indemnify and bold harmless the State, its
officers end cmployees, from and agzunst any and all claims,
liabikities and costs for any personal injury or property damag:s.
patent or copyright infringement; or other claims asserted against
the State, its officers or employees, which arise ow of (or which
may be clsimed to arise out of) the acis or omission of the

Contractor Initials /(4 C
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Contractor, or subcontractors, including bul not limited 1o the
neplipence, reckless or intentionn! conduct. The State shall not
be tiable for any costs incurred by the Contractor arising under
this paragraph { ). Notwithstanding the foregoiny, nothing herein
contained shall be deemed to constitute o waiver of the soverciyn
immunity of the State, which immunity is hereby resefved to the
Siate. This covenonl in parograph 13 shall survive the
termination of this Agreement,

14. INSURANCE.

t4.1 The Conmractor shall, a1 its sole expense, obiain and
continugusly maintain in foree, and shall require any
subconiracior or assignee to obtain and maintain in force, the
folloswing insurance:

14.1.1 commercial gencre! liability insurance against all clzims
of bodily injury, death or property damage, in amounis of not
less than 51,000,000 per occurence and $2,000,000 aggregatc
or excess; and

14.1.2 special chuse of loss covaage form covering all propeny
subjeet to subparograph 10.2 hercin, in an amount not less than
80% of the whole replacement value of the property.

14.2 The paolicics described in subparagraph 14,1 herein shall be
on policy forms and endorsements appraved for use in the $12i¢
of New Hampshire by the N.H. Depanment of Insurance, and
issucd by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish o the Coniracting Officer
identified in block 1.9, or his or her successor, a cenificate(s] of
insurance for all insurance requircd under (his Agrcement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or Ker successor, cenificate(s) of insurance
for all renewil(s) of insbrance required under this Agreement ne
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
rencwals thereof shall be atached and are incorporaied herein by
reference.

s

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requiremenis of N.H, RSA chaplcr 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 subconirecior or assignee 1o secure and maintain,

‘payment ‘of Workers’ Compensstion in connection with

activitiex which the person proposes 1o undertake pursuant 10 this
Agreenent. The Coniraciy shall furnish the Contracting Officer.
identified in block 1.9, or his or her successor, proofof Workers'
Compcnsauon tn the ‘manner described in-N.H. RSA chapter
231.A and any applicsble rencwal(s) thereof, which shall be
attached and arc incorporated herein by reference. “The Stale
shall not be responsible for paymenmt of any Workers'
Compensation premiums or for any other claim or benefit for

16. NOTICE. Any notice by a pasty hereto 10 the other party
shall be deemed 10 have been duly delivered or given at the time
of mailing by ccriificd mail, postage prepaid, in a United States
Post Office addressed 10 the paniies 3t the addresses given in
blocks 1.2 and | .4, herein.

17. AMENDMENT, This Agreement may be amended, waived
ot dlschargcd only by an instrument in wriling signed by the
pamu hereto and only after approval of such amendment,
waiver or discharge by the Gavemnor and Executive Council of
the Swie of New Hampshire unless no such approval is required
under the circumsiances purseant to State law, rule or policy.

18. CHOILCE OF LAWY AND FORUM. Thix Agreement shall
be governed, interpreled and construed in sccordance with the
laws of the Sinie of New Hampshire, and is binding upon and
inurcs to the benefit of the panties and their respective successors
and assigns. The wording uscd in this Agreemenl is the wording
chosen by the partics 10 express their mutual intcnt, and no nule
of construction shall be applied against o in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereol,

" 19. CONFLICTING TERMS. In the event of a conflict

belween the terms of this P-37 form (as modified.in EXHIBIT
A) and/or auachmcnu‘an_q amendment thereol, the lcrms of the
P-37 (as medified in EXHIBIT A) shall control.

20. TBIRD" PARTIES., The parics hereto do not imend 10
benefit any third panies and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Apreement are
for reference purpeses only, and the words contained therein
shall in no way be held to explain, modily, amplify or 2id in the
imerpretation, construction 6r meaning of the provisions of this
Agréement;

22. SPECIAL. PROVISIONS. Additional or modifying
-provisions st forth in the attached EXHIBIT A are incorporated
herein by reference.

23..SEVERABILITY. Inthe cvent any of the provnslons of this

" Agreement are held by a court of compclcnl Junsdicuon to be

contrary 1o any stale of federal law, the remaining provisions of

‘this Agreement will remain in full foree and cffect.

© 24. ENTIRE AGREEMENT. Thi§ Agreement, which may be

exccuted in a number of counterpans, cach of which shall be
deemed an ongmal constitutes the entirc agreement and
»,

'undcrstandmg between ihe parties, and supcrsedr_s all prior
agrecments ang undcrstandings with respect io the subject marer

Contraclor; or any subcontractor or employee of Contraglor;  * hercol.
which might arise under npplacablc Swate of New Hnmp\hlrc
Workers’ Compensation laws in  connection  with  the
performance of the Services under this Ayrecment.

Page 4 of 9
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. EXHIBITA
SPECIAL PROVISIONS

There are no speciol provisions.

EXHIBIT B
SCOPE OF SERVICES

DNA Labs intemational {Contraclorjof Deerfield Beach, FL, is being conltacted by the Depariment of Salety,

Division of State Police (Slate Agency) 1o provide forensic testing services to assist New Hampshire Siale Police
(NHSP) with forensic analyses beyond the scope of the curent New Hampshire Stale Police Forensic Loboralory
(NHSPFL) testing services ond fhe NHSPFL wilh the analysis of state's bocklog of sexual assauit kits. ‘

The Coniract will become ellective upon Governor ond Council approval through June 30,2023, The Contract
moy be exiended for one (1) two-year term at the option of the State Agency alone.

The Stale Agency will have ihe dght to terminate the contrac! af any lime by giving the Contracior o thirty (30}
day written notice. .

Conliracior shall provide Ihe following services:

Technlcal Specifications -
« Serclogical tesling {blood, semen, and soliva) of Y screening os needed tor any samples or sexuat
assoull kils proceeding to ONA analysis. . i

LY

«  Sexuo! Assoull Kil Tesling: I -
o Al somples on ony plate-bosed procedure will conlain anly somples from New
Hompshire submissions
o Case detalls will be considered for all sexual assaul! kits in determining probative vutue
for 1he samples conlained within the kil
o DNA extiaclion on every positively screened somple from a sexual ossauil kit
* A 'positive screen may include jradiflonal serglogical methods {blood,
semen, or sdfiva; efc.) or ¥ screen jesting
o ONA quantliction on every.somple that hos been extracled
* If ofler quontilation: the female to maole rdfio better supporls Y SIR
lesting rather thon'traditional STRs, NHSPFL will be conlocled 1o discuss
" besi oplions lor further testing
4 * It alter quantiiation results support traditional STR testing, The PowerPlex
Fusion 5C System wil be used on the 3500 series genetic anolyzer
o It o mixlure connol be deconvoluied without the use of probablistic genotyping,
NHSPFL will be coniocled io determine how lo proceed
*  Forcosées opproved tor probobilisiic genotyping, STRMix soltware wull be
used

Y

by,
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Ownership ol DNA Dato
o Wilh the exceplion of sexual assaull kils, oll 1esling that could result in possible COMS
uplood mus! be pre-approved by NHSPFL
* Upon submission of any New Hampshire case not submitied by NHSPFL
for nucleor STR onalysls wilh the goal of locoling perpelraior DNA, the
DNA Technical Leader or CODIS Adminishator ab NHSPFL musl be
conlocled to ensure that CODIS-eligibilly hos been determined and
documenled, regordiess of the submission of a known sample for direct
companson.
* Notesting on these samples may proceed prios lo receiving nolification
of CODIS eligibility [ '
o Samples for polentiol CODIS entry must be tested using PowerPlex Fusion 5C Systermn
and run on the 3500xL Genelic Analvzer.
* Al amplificalions must be in The full 25 pi volume.
= No post-PCR processing of amplified somples will be accepled.
* Samples must be onalyzed with GeneMapper ID-X soltware. The 20%
slutter filler may nol be applied to any evidence samples.
* If o reogent blonk or negalive amplificalion coniral musi be re-run, all
associaled case samples musl be re-un simullaneously os well, unless it
is clearly documenied thot the conlrol was resun on lhe some
instrument as the samples were originally run.
o Al onalysls who work on New Hampshire coses must remain curren! wilh extemal
proficiency testing for cosework using Ihe PowerPlex Fusion 5C system,
o Upon complelion, af bench notes. chain of cusiody. ond dolo generated wil be
submilted 1o the NHSPFL for technicol review prior to CODIS upload.

Delivery ol Dota
o Dalo and repors will be delivered elecionically via the Contractor's FIP secure sile.
o For sexua! ossoull kils, all reports will be delivered in botch formol os follows:
* Each kit/case wil have anindividual case report with supporting dato.
» Alllab worksheels and control dola will be delivered in o folder thal is
separale lrom the individuol cose reports ond supporting doto.
* The case file dota willreference the appropriale forms and control doto
applicoble 1o the samples of the case.

Quallly Expectations

o H duiing the course of lhe contract the accreditolion cerificate expires, 1he NHSPFL,

must be provided with information regording re-accrediialion in a limely manner. In
no cose sholl an gccrediiolion be ollowed to lapse during the term ol Ihis contraci or
ils oplions.

o -ﬁ)e NHSPFL must also beprovided with any extemal oudil documenialion and the
laboratory's responses 1o any lindings that are generated for the length of lhe
conlract. Such audit documentation shall be provided 1o NHSPEL no later than one
-month frorn Ihe dole the documentation ks recelved by the contracior.

o .Any quolily issues, including but not imiled to Corrective Actions. related 1o NHSPFL
coses or onalysls working on NHSPFL coses will immedialely be brought {o the
oflention of NHSPFL's technical leader.

Capacily for anatyses
o Vendor shall hove the capacity to complele at the minimum the lollowing per fiscal
year:
*  NHSP - 20 kils/casaes {approximale) )
. * NHSPFL ~ 150 {minimum) sexual assault kils/cases lopproximate)

Page 6 of 9
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See Cos! Proposal [Per RFB DOS 2020-06 Altochment A - 8id Offer [page 9} of the centracl.

Requitements

The Contractor is responsible lor supplying the Stale Agency with documentalion dermonshrating the
accreditoiion to ISO/IEC 17025, General Requirements for the Complionce of Tesling ond Catibrafion
Laborolories. with a Scope ol Accredilotion perdinent 1o the lesling lo be provided.

The Contracior is responsible for supplying 1he Stole Agency wilh documentalion demonsiraling they cre current
wilh Ihe FBI Onsite Vendor Loboratory Visil Progrom [OVP) for Oulsourcing In gecordonce with the FBI QAS
Standard 17 ond NDIS,

Deliverables ‘
Deliverable ¢ Dellverable Durction
¥ tnitio! Set Up i Atler 71172020
2 On-Site Projec] Meeling N On or oround 7/15/2020
3 Transmission ol Dato Afler 7/1/2020 - on going
4 . Chanaes and Modificalions of Procedures After 711/2020 - on going

Task 1 - Inillat Set up
The objeclive of the inilial sef up is lo address the Conliaclor's accreditotion, review documeniation
from on FBI onsile program visil, compliance wilh the FBI's Quolily Assurance Standords lor Forensic

Tesl‘:ng Loboratories.-porliculody Standard 17, and NDIS requiremens,

Dellverable 1 . i -
Al data related to Ihe obove will be provided 10 the Forensic Biology Technical Leader forreview ond
approval before testing will commence, This shall include: most recent external audit. curent 1SO
accreditalion cerlilicate including scope ol fesling. validation studies for PowerPlex Fusion 5C Systermn
on 3500 series, and any changes or modifications 10 melhods or softwore since the inilial validolion,
standard operating procedures tor omplilicalion, anolysis and inlerpretation: ’

Tosk 2 - On-Site Project Meeling
The objective of the On-Sile Projecl Meeling will serve 1o establish proper communication channels lor
outsourcing,and ofl topics reloied o dola and reporls for NHSP cases and the sexual assautt kil project.

Deliverable 2 i
Attendance by the Conlractor. NH5P, and NHSPFL is required. The meeling wil review the scope of the
lesting lo be done. define the deldils.of laboratory onalysis and dola inlerpretation, and provide Iraining
on Ihe conlenis of documeniation of testing that NHSP and NHSPFL will receive upon completion of
lesting. )

Task 3 - Transmission of Dala
The Contrgctor will use an FIP lo deliver ol reporls and any odditionol requesied data related 1o NHSP
and NHSPFL cases and sexual ossoult kits.

Page 7 of 9
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Delivergble 3 .
Upon the complelion of coses or sexuol assaull kil baiches, Ihe Conlractor will provide oll serological,
exiraclion. amgiificalion. and elecirophoresis informotion, including eleciropherograms and raw data
as needed. 3 5

Taik 4 - Changes and Modilicalion of Procedures

Any maleral modilicalions, procedural changes, soltware upgrades. elc. will be communicatad lo
NHSPFLimmediately. NHSPFL will be given time 1o review the changes belore work tesumes on any New
Hampshire evidence. 7

Dellverable 4 . 4
AD dalo reloled 1o the obove will be provided lo the Forensic Biology Technical Leader tor review and

approval belore tesiing continues. ) s

Subcontractors

The Conlroctor shol’idenii!y all Subconiractors to delfiver required services subject to the terms and conditions of
Ihis RFP. '

The Conlraclor sholi remain wholly responsible lor performance of the entire Contract regardiess ol whether @
Subcontiactor is used. The Stale Agency will consider the Contractor to be the sole point of contact with regard
to all contractual matiers. including paymenl of any and alt charges resulling from ony Controct.

Al the time of submission, DNA Labs.Inlemolional has idenlified one sub-conlracior lor this Coniroct. Gene by
Gene will be responsible for SNP and Whole Genome Sequencing. This Subconlrocior is CUA and AABB
accrediled. :

Gene by Gene

1445 North Loop West, Suile 820

Houston, TX 77008

(713) 474-2401 or (832) 4220004 s

EXHIBITC
PRICING AND PAYMENT TERMS

The coniractor shollinvoice Ihe Deportment of Safely, Division of Stole Police os work Is completed during the

contract period. o
&

The Oeparlment of-5ately, Division of Slole Police agrees to moke paymaent of such Invoices within thirly {30} doys

of receipt of the invoice and the Stote Agency's approval and acceptonce. The Conlraclor agrees not to

exceed the controct 1otal ol $555,000.00.

Page 8 of 9 ® ' a0
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Corporate Resotution of DNA Labs Internationai

w1,

I, Kirsten Charlson, hereby cerify that [ am duly elected President of DNA Labs International. | hereby

- cerlify that, the President, Kirsten Charlson is the sole member of the Board of Directors, as such, she
is the only officer of the company whereby she encompasses and takes respansibility for all other
mentioned job titles in. DNA Labs International By-Laws.

Therefore, a meeting of the Board of Directors/shareholders, duly called and held on June 4, 2020, at
which a quorum of the Directors/shareholders were present and voting,

Lt

VOTED: That Kirsten Charlson, President, is duly authorized to enter into contracts or
agreements on behalf of ONA Labs International with the State of New Hampshire
and any of its agencies or depariments and further is aulhorized to execute any
documents which may in her judgment be desirable or necessary to effect the

purpose of this vote.

. e -~
I hereby-certify that said vote has not been amended or repealed and remains in full force and
®  effect as of the date of the contract to which this certificate is attached. 1 further-certify that it is
understood that the State of New Hampshire will rely'on this certificate as evidence that the
person listed above currently occupy the position(s) indicated and that they have full authority
to bind the corporation. To the extent that there are any limits on the authority of any listed a
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

e

-

DATED: JUNE 4, 2020

= !

We are here to help you solve crimes with DNA.

Family Owned & Run Businesy
Founded. 2004



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the Siale of New Hampshire, do hereby cenify 1hat DNA LABS INTERNATIONAL,
INC. is @ Florida Prafit Corporation registcred 1o transact business in New Hampshive on May 19, 2020. | further centify that all
fees and docwnents required by the Scoreiary of State’s office have been reccived and is in good sianding as far a3 this office is

concerncd.

Busincss |D: 842456 a
Ccnificaic Numbcr: 0004925400

IN TESTIMONY WHEREOQF,

1 herelo sel my hand and cause to be alMixed
the Senl of the State of New Haompshire,
this 4th day of June A.D. 2020:

Dor Sk

William M. Gardner

Secrelary of Stote

s



ACORD.

Client¥: 1464025

CERTIFICATE OF LIABILITY INSURANCE

132DNALAB

OATE (uwDOYYYY)
5113/2020

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 tNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cantificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bo endorsad.
1§ SUBROGATION IS WAIVED, subject to Lthe terms and conditions of the pollcy, certaln policies may roquire an endorsemont. A smomonl on
this certificale does not canfor any rights to tho certificate holder in lieu of such endorsement(s).

PRODUCER
McGriff Insurance Services

[ 13515 Bell Tower Drive
Fort Myers, FL 33907

“CONTACT
WAME:

Pam Gillmare

N 230 433.7169

Sooness: Pgillmore@mecgriffinsurance.com

| faxc, mo): 866 802-8680

INSURER{S) AFF ORDING COVERAGE HAIC 8
239 4334535 r a : Evansion Insurance Company 35378
NSYRED ] wsyRer b : Lloyds
DNA Labs International, inc. INSURER ¢ : Hartford Fire insurance Company 19682
PO Box 910
INSURER D :
Deerfiald Beach, FL. 33443
INSURER E :
MMIURER F
“_COVERAGES CERTIFICATE HMUMBER: 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 WATH 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 REODUCED BY PAID CLAIMS.

Egni TYPE OF NSURANCE NIA [PAVD POLICY NUMBER | ey | DBl AT) LTS
A | _X| COMMERCIAL GENERAL LARILITY SM935551 I04/04/2020] 04/04/202 1] EACH OCCURRENCE 32,000,000
} eamsamoe [ X] ocoun PO R i encs)  [160,000
_X BU/PD Ded: $2,500 MED EXP (Any one penon) | 35,000
ER = PERSONAL & ADV INJURY | 32,000,000
| GEAL AGGREGATE Ui APPUES PER: GENERAL AGGRECATE | 14,000,000
:’ POUCY I_—__] JECT. D oC PRODUCTS - COMPIOP AGG | 34,000,000
OTHER: L] i
A [ Auromoons vasry . SM335551 [04/04/2020 | 04/04/202 1] T bED SWLEUNT T4 000,000
1 jawravro J BOOILY IMURY (Pw person) | &
" D oLy SSHEDULED BOOKLY UURY {Par accident) [:84:
X 2558 aonr A0S ey . e gy D
1
umsRELLALME | | occun EACH OCCURRENCE 3
EXCESS LIAB' "CLAIMS MADE AGGREGATE 3
oeo | | mevewmons s
WORKERS COMPENSATION P | o
bt E‘;RTSEDER%TXEWD NEA E.L EACH ACCIDENT o £
{Mandaiory n NH) E L DVSEASE . EA EMAPLOYEE['S
s, deacbe . . —
SCRIPTION OF QPERATIONS batow E.L XSEASE . POLICY Lirr | 8
A |Professional Liab SM925551 P4/04/2020|04/04/2021 *See Description
B |Cyber Liability WN183443 110/11/2019|10/41/2020 $500,000/$2500 ded.
C [Equipment A 21MSZP8249K) D5/26/2019 05!25!'202d 8619 421

DSSCR:PTDON OF OPERATIONS 7 LOCATIONS / VEHICLEY (ACORD 101, Addltionat Remarks $thedule, may bé s@sched if more spacy b mquined}
“Insurer [A) Professional Llab:hty .Policy #SM936551

Professiondl Liabllity Limit #1 {occurrence): $1,000,000 Deductible #1: $2,500.00 per claim
Limit #2 {aggregate): $3,000,000 ,
Ratroactive Date:'10/01/2009 Coverage Type: Claims Made

{See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

Dept. of Safety

Div, of State Paolice
33 Hazen Drive
Concord, NH 03305

SHOULD ANY OF THE‘ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL B8E OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZE D REPRESENTATIVE

Sl

3

ACORD 25 {2016/03) 3
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DES._CRI_PTIONS (C_d,ptinugd_. from Page 1)

“* Insurer {C} Scheduled equipment coverage - Policy #21MSZPB8249
5% wind/hail deductible, $1,000 all other perils

= ]
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYTY)
05/21/2020.

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 YTHE ISSUING INSURER({S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

if \he certificale holder Is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL iINSURED provislons or be endorsed.
It SUBROGATION )S WAIVED, subject to the terms and conditions of tha potlcy, certaln pollcies may requiro an endorurnenl c

A statemenl on

this centificate does not confer righls to the certificato holder in licu of such endorsement{s}.

PROGUCER CORTAEY  Automatic Dala Processing Insurance Agency. Inc.
Automatic Dala Processing Insurance Agency, Ing. FHONE ... 1-800-524-7024 JEAR
AoORESS.
1 Adp Boulavard ' INSURER(S] AFFORDING COVERAGE NAIC #
Rosaland NJ 07063 INSURER a, ; Twin City Fira inauranca Comosny 29459
IN3URED Ono Labs Intarnational, inc HEURER D ¢
MIURERC :
PO Box 910 WSURER D :
INSURER E -
! Deerhold Beach FL 23441 HSURERF ;
) COVERAGES CERTIFICATE NUMBER: 1534285 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, HMOTWITHSTANDING ANY REOWREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLfCiES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

: ABBLSUOR FOLEYEIT | FOUCYEXP
'f-rs: i TYPE OF INIURANCE 'mn YYD POLICY HUMBER (MDD YY) | (M mmﬁ%m LINITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
UAMAGE TORENTED
|__t_:zm D OCCUR PREMISES (Es ocowrence) | $
|| 18 MEQ EXF (Ary ona parson) 3
i ) PERSONAL & ADVINURY |3
GENL AGGREGATE LIMIT APPLIZS PER: 3 .GENERAL AGGREGATE s
| Poucy 22 woc PRODUCTS - COMPIOP AGG | 3
OTHER: s
AUTOMORILE LASILITY W s
| awy aUTO BODILY INJURY (Per person) | §
— ownen SCHEOULED -
.| auToS omy AUTOS OOGILY INAURY (Pec pocident}t §
YERED NON-GWNED PRDPERTY DAL S
|__| avTos omr AUTOS OMY & {Pér sccidam): +-=1
R ! s
[ |wsrmiiauas® | [ geeum EACH OCCURRENCE 3
EXCESS LIAD CLAIMS-MADE AGGREGATE 3
oo || aevesmons . I
A PER [#)
e O ] - |Starre [ [ &R e
AR .000,
A w;.wg.w.,%:”uq"ﬁ’g“‘”“ [E] nia| N | 76WECABIYTY 01872020 | 031872021 |k EACH ACCIDENT 3
{Mandatory in NH) ) £ OISEASE - EA EMPLOvER 3 1.000.000
W yirs, cesiribe under B 000000
DESCRIPTION OF OPERATIONS beiow EL. ISEASE - POLICY LingT [ 3 1,000,
Y
DESCRIPTION DF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additions! Remarks 3 may be ariached i more space h required)

CERTIFICATE HOLDER

CANCELLATION

2 Slate of New Hampshire, Departiment of Salety-NH Siate Police
33 Hazen Drive

Concord NH 03205

SHOULD ANY:OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE wiLL BE DELIVERED IN,
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T

A

ACORD 25 (2016/03)
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