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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSfON OF PUBLIC HEAL TH SER VICES

29 HAZEN DRIVE, CONCORD, NH 03301
603-27M501 1-800-852-3345 Ext 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964

www.dhlis.nh.gov

Mays. 2023

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 enter into a Sole Source amendment to an existing contract with lllumina, Inc. (VC
#263986), San Diego, CA, for preventative and corrective maintenance, and repairs, to the
Public Health Laboratories MiSeq instrument used to detect COVID-19 variants and other
diseases, by exercising a contract renewal option, by increasing the price limitation by
$62,061.58 from $37,052.00 to $99,113.58 and by extending the completion date from June 30,
2023 to July 31, 2025, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Govemor and Council on October 21, 2020, item
#15, and most recently amended with Governor Approval on March 15, 2021, and submitted to
Govemor and Council on May 19, 2021, Infonnational Item L.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal years 2024 and 2025, 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.

See attached fiscal details.

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. In addition, the vendor is
uniquely qualified to provide maintenance and support given that technology, chemistry, and
software components of the instrument are intellectual property of lllumina, Inc., and no other
vendor has the knowledge or expertise to provide maintenance and repair services.

The purpose of this request is to add funding in order to extend the contract through SFY
2025 in order to continue to provide periodic, preventative, and corrective maintenance services
for the Department's MiSeq instrument #M03985 and to add instrument #M07547.

The Department will continue to monitor contracted services to ensure the Contractor:

•  Provides on-site service within seventy-two (72) hours of receiving a request from
the Department for services that cannot be provided remotely.

•  Provides remote technical assistance by telephone and email to the Department
as needed.

•  Provides annual testing on both instruments to ensure they meet industry
standards.

The Department of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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As referenced in Exhibit C-1 of the original agreement, the parties have the option to renew
the agreement for up to three (3) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for two (2) years and one (1) month of the
three (3) years available.

Should the Govemor and Council not authorize this request the Department will not be
able to identify outbreaks caused by food borne or other bacterial species in a timely manner,
thus negatively impacting the State's capacity in prevention and control of infectious
disease transmissions or outbreaks.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number (formerly CFDA #) 93.323, FAIN
#NU50CK000522

In the event that the Federal Funds become no longer available. General Funds will not
be requested to support this program.

Respectfully submitted,

— DocuSigned by:

lL\AMy R.
^  24BAB37EDBE8488..

Lori A. Weaver

Interim Commissioner
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FISCAL DETAILS SHEET

MiSeq Instrument Maintenance Services
SS-2019-DPHS-02-MISEQ-01-A02

05-95-90-903010-18350000 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND HUMAN SVS; HHS: DIVISION OF
PUBUC HEALTH. BUREAU OF LABORATORY SERVICES. NH ELC

State Fiscal

Year
Class / Account Class Title Job Number Current Amount

Increase

/Decrease)
Revised Amount

2021 024-500225 Maintenance - Other Than

Building and Grounds
90183506 $6,450.50 $0.00

$6,450.50

2022 024-500225 Maintenance • Other Than

Building and Grounds
90183506 $6,450.00 $0.00

$6,450.00

2023 024-500225 Maintenance - Other Than

Building and Grounds

90183506 $6,451.00 $2,876.58
$9,327.58

2024 024-500225 Maintenance - Other Than

BuikJinq and Grounds

90183506 $0.00 $29,592.50
$29,592.50

2025 024-500225 Maintenance • Other Than

BuikJinq and Grounds

90183506 $0.00 $29,592.50
$29,592.50

Sub Total $19,351.50 $62,061.58 $81,413.08

05-95-90-903010-19570000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND HUMAN SVS; HHS: DIVISION OF
PUBLIC HEALTH. BUREAU OF LABORATORY SERVICES. ELC 3 COMPONENTS-COVID-19

State Fiscal

Year
Class/Account Class Title Job Number Current Amount

Increase

(Decrease)
Revised Amount

2021 024-5000225 Maintenance - Other Than

Building and Grounds

90183536 $17,700.50 $0.00

$17,700.50

Sub Total $17,700.50 $0.00 $17,700.50

Overall Total $37,052.00 $62,061.58 $99,113.58

Governor and Council Letter Attachment

Financial Detail

Page 1 of 1
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the MISeq Instrument Maintenance Services contract Is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and lllumina, Inc.
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on October 21, 2020, (Item #15), and as amended and approved by the Govemor on March 15, 2021, and
submitted to Govemor and Executive Council on May 19, 2021 (Informational Item L), 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, and Exhibit C-1. Revisions to
Standard Contract Language, Section 2. Renewal, the Contract may be amended upon written agreement
of the parties and approval from the Govemor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and
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 1.6, Account Number, to read:

05-95-90-903010-18350000

05-95-90-903010-19570000

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

July 31. 2025

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

$99,113.58

4. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

5. Modify Exhibit A, Scope of Services, Section 2. Scope of Work, Subsection 2.1, to read:

2.1. The Contractor shall provide all necessary maintenance for the Department's lllumina
MiSeq instrument (Serial #M03985), and MiSeq instrument (Serial #M07547), hereinafter
called "the instruments," and all periodic, preventive, and corrective maintenance in
accordance with the Contractor's Product Care MiSeq Silver Support Plan (Catalog #*5
20019983 & SP-103-1005), and Exhibit A-2 - Amendment #2, lllumina Service Quote
#4340862 and Exhibit A-3 - Amendment #2, lllumina Service Quote #4505627, and
includes, but is not limited to:

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

2. Payment for services shall be made as follows:

2.1. Immediately upon Govemor and Council approval of this Amendment #2, the Contractor
shall submit one (1) invoice to the Department In the amount of $9,327.58, and no later
than June 30, 2023.

2.2. The Contractor shall submit one (1) invoice to the Department in the amount of
$29,592.50 by June 1,2024.

lllumind, Inc. A-S-1.3 Contractor Initials

SS-2019-DPHS-02-MISEQ-01-A02 Page1of4 Date
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2.3. The Contractor shall submit one (1) final Invoice to the Department In the amount of
$29,592.50 by June 1. 2025.

2.4. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available. The Contractor will keep detailed records of their activities related to this
contract.

2.5. Invoices must be mailed or emailed to:

Financial Administrator

Department of Health and Human Services
Division of Public Health

Attn: Public Health Laboratories

29 Hazen Drive

Concord, NH 03301

DHHS.DPHS.Contract@dhhs.nh.qov

7. Add Exhibit A-2, lllumina Service Quote #4505581, dated March 14,2023, which is attached hereto
and incorporated by reference herein.

8. Add Exhibit A-3, lllumina Service Quote#4505627, dated March 14,2023, which is attached hereto
and incorporated by reference herein.

lllumina. Inc. A-S-1.3 Contractor Initials
.  May 10,2023

SS-2019-DPHS-02-MISEQ-01-A02 Page 2 of 4 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 Govemor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

5/17/2023

Date

C-~DoeuSlofl«d by:
Name;

Title:

Patricia M. Tilley

Di rector

May 10. 2023

Date

lllumina. Inc.

1

Name: Nicole Berry
Title: SVP & Head of Americas Region

lllumina, Inc.

SS-2019-DPHS-02-MISEQ-01-A02

A.S.1.2

Page 3 of 4
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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

-OocuSlgrMd by:

5/17/2023

Date Name: ^obyn cuarino
Title: Attorney

I 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:

lllumina, Inc. A-S-1.2

SS-2019-DPHS-02-MISEQ-01-A02 Page 4 of 4
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illumina' Quotation Number: 4505581

Quotation Date: Mar 14 2023

Expiration Date: Apr 13 2023

Page 1 of 2

lllumlna, Inc

5200 lllumina Way

San Diego CA 92122-4615

USA

Hereinafter referred to as "lllumina"

CUSTOMER INFORMATiCN

Company Name New Hampshire Public Health Laboratory

29 Hazen Or

Concord, New Hampshire, USA

03301-6510

Account Number 6000023889

Contact Chris Benton

603-271-4669

christopher.s.benton@dhhs.nh.gov

Billing Entity HHS: Health Mgmt, Office Of

Ship To New Hampshire Public Health Laboratory

29 Hazen Or

Concord , New Hampshire, USA

Ultimate Consignee New Hampshire Public Health Laboratory

USA

HOW TO ORDER

Purchase this quotation on Mylllumina
(http$://mv.illumina.com/order-management/quotes/4505581)

Simply find the quote in your list or enter the quote number in the quote field and add to cart

Unable to complete this transaction? Provide your purchase order and a copy of the quotation to Customer Care at
customercare@illumina.com

Toll Free: +1.800.809.ILMN (4566)

Need to register? Create an account at mv.iHumina.com/welcome

lllumina Representative:

IVosey Noori
wnoori@illumina.com

SS-2019-DPHS-02-MI$Ea-01-A02

lllumina. Inc.
lllumina, Inc . 5200 lllumina Way

San Diego

www.illumina.com
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i 11 U mi n0* Exhibit A-2, lllumina Service Quote #4505581 Quotation Number: 450SS81

Quotation Date: Mar 14 2023

Expiration Date: Apr 13 2023

Page 2 of 2

PRODUCT AND PRICING

tzMm (USD)

Discounted

(USD)

&SM|7
Subtotal

(USD)

20019983

SP-103-

1005

Subtotal

MISeq Silver Support Plan
Includes full coverage for parts,

labor, and travel; Reagent

replacement upon HW failures;
1 PM; Remote Technical

Support 18x5; 2 business day

on-site response target*;
control SW and HW updates;

on- site applications support;

discounts on advanced training;

remote monitoring available.

This is the most popular full-
service plan balancing
performance, productivity, and

cost to deliver confidence and

peace of mind, 'select
geographies.

Asset Number: M03985

Contract Term: 3.50 months

Billing Frequency: In-Full

Advance Invoicing

Contract Start Date:

March 15, 2023

Contract End Date:

June 30, 2023

lllumina* Product Care MiSeq*

System Health Check

Includes labor, travel and

replacement of all parts

included in the PM Kit;

Component Inspections;

Subsystem Maintenance;

System Requalification; and a
5HC Certification document.

Serves as a recertification for a

system to be placed back under

a service plan after a gap in
coverage or relocation.

Asset Number: M0398S

Billing Frequency: In-Full
Advance Invoicing

Final Investment (USD)

15,575.00 778.76

(5.00%)

14,796.23 0.30 4,375.23

5,213.00 260.65

(5.00%)

4,952.35 0.00 4,952.35

9,327.58

9,327.58

Tax is an estimate and is subject to change upon invoicing based upon the appropriate tax regulations.

Inco Terms: DAP: Delivered At Place

SS-2019-DPHS-02-MISEQ-01-A02

lllumina, Inc.
lllumina, Inc. 5200 lllumina Way

San Diego

www.illumina.com
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illumina*
ina Service Quote #4505627

Quotation Number: 4505627

Quotation Date: Mar 14 2023

Expiration Date: Apr 13 2023

Page 1 of 3

Illumina, Inc

5200 Illumina Way

San Diego CA 92122-4616

USA

Hereinafter referred to as "Illumina'

CUSTOMER INFORMATION

Company Name New Hampshire Public Health Laboratory

29 Hazen Or

Concord, New Hampshire, USA

03301-6510

Account Number 6000023889

Contact Chris Benton

603-271-4669

christopher.s.benton@dhhs.nh.gov

Billing Entity HHS: Health Mgmt, Office Of

Ship To New Hampshire Public Health Laboratory

29 Hazen Or

Concord , New Hampshire , USA

Ultimate Consignee New Hampshire Public Health Laboratory

USA

HOW TO ORDER

Purchase this quotation on Mylllumina
(https://mv.illumlna.com/order-management/auotes/4505627)

Simply find the quote in your list or enter the quote number in the quote field and add to cart

Unable to complete this transaction? Provide your purchase order and a copy of the quotation to Customer Care at
customercare@illumlna.cQm

Toll Free: +1.800.809.ILMN (4566)

Need to register? Create an account at mv.illumina.com/weicome

Illumina Representative:

Wasey Noori

wnooril5)illumina.com

S$-2019-DPHS-02-MISEQ-01-A02

Illumina, Inc.

Iliumlna, Inc. 5200 Illumina Way

San Diego

www.itlumina.com
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i 11 U mi n3* Exhibit A-3, lllumina Service Quote #4505627 Quotation Number: 4505627

Quotation Date: Mar 14 2023

Expiration Date: Apr 13 2023

Page 2 of 3

PRODUCT AND PRICING

cannEB? (USD)

Discounted

(USD) a

Subtotal

(USD) .  ■>,

20019983

MiSeq Silver Support Plan
Includes full coverage for parts,
labor, and travel; Reagent
replacement upon HW failures;
1 PM; Remote Technical
Support 18x5; 2 business day
on-slte response target*;
control SW and HW updates;
on- site applications support;
discounts on advanced training;
remote monitoring available.
This Is the most popular full-
service plan balancing
performance, productivity, and
cost to deliver confidence and

peace of mind, "select
geographies.
Asset Number: M03985

Contract Term: 24.00 months
Billing Frequency: Yearly
Invoicing
Contract Start Date:

July 1,2023
Contract End Date:

June 30, 2025

15,575.00 778.75

(5.00%)
14,796.25 2.00 29,592.50

20019983

MISeq Sliver Support Plan
Includes full coverage for parts,
labor, and travel; Reagent
replacement upon HW failures;
1 PM; RemoteTechnlcal
Support 18x5; 2 business day
on-site response target*;
control SW and HW updates;
on- site applications support;
discounts on advanced training;
remote monitoring available.
This Is the most popular full-
service plan balancing
performance, productivity, and
cost to deliver confidence and

peace of mind, "select
geographies.
Asset Number: M07547

Contract Term: 24.00 months

Billing Frequency: Yearly
Invoicing
Contract Start Date:

July 1,2023
Contract End Date:

June 30, 2025

15,575.00 778.75

(5.00%)
14,796.25 2.00 29,592.50

SS-2019-DPHS-02-MISEQ-01-A02
lllumina, Inc. lllumina, Inc. 5200 lllumina Way

San Diego
www.illumina.com
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illumina* Quotation Number: 4505627
Quotation Date: Mar 14 2023

Subtotal

Expiration Date: Apr 13 2023

Page 3 of 3
59,185.00

Final Investment (U5D) 59,185.00

Tax is an estimate and is subject to change upon invoicing based upon the appropriate tax regulations.

Inco Terms: DAP: Delivered At Place

Payment Terms: Net 30 Days

SS'ZOIS-DPHS-OZ-MISEQ-OI'AOZ

Illumina, Inc.

illumina, Inc . 5200 Illumina Way

San Diego

www.illumina.com
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State ofNew Hampshire, do hereby certify that ILLUMINA, INC. is

a Delaware Profit Corporation registered to transact business in New Hampshire on May 12, 2023. 1 further certify that all fees

and documents required by the Secretaiy of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 931847

Certificate Number: 0006228814

Tft.0&

m
m

■3?

a

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12th day of May A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

I, Charles Dadswell of lliumina. Inc. do hereby certify that:

1. I am the General Counsel of lllumiha, Inc.

2. That Nicole Berry is hereby authorized on behalf of this company to enter into said contracts with
the State of New Hampshire, and to execute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as he/she may deem
necessary, desirable or appropriate, and Nicole Berry/is the duly elected Head of Region for the
Americas of this company.

3. I 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 occupies the position indicated and that they

ny and thatthis authorization was valid thirty (30) days prior
0) days from the date of this certificate.

have full authority to bitid
to and reniaIni^V9lid

CO

lit

Name: Charles Dadswell

Title: General Counsel

Company Name: lliumina. Inc.

Date

nrvtiwiDft/KCAt

MiMa: PtKr
V10Q3.. I

tUVMHA I
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

9/12/2022

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 OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy; certain policies may require an endorsement. A statement on
this certificate does not confer riqhts to the certificate holder in lieu of such endorsement(s). . .

PRODUCER

Marsh & McLennan Agency LLC
Marsh & McLennan Ins. Agency LLC
PO Box 85638
San Diego CA 92186

l.icftnRe#:0H18l31

Cvndi Llovd

Pv.i. 858-587-7414 ,a1c. nov 858-452-7530
Ann^FRs- cvndi.llovdOimarshmma.com

INSURER(S) AFFORDING COVERAGE NAICH

INSURER A; Federal Insurance Companv 20281'

INSURED ILLUMINC1

lilumlna, Inc
5200 lilumlna Way
San Diego CA 92122

INSURER B; Chubb Custom Insurance Companv 38989

INSURER c: Viqilant Insurance Companv 20397

INSURER D:

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: 88940607 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.

INSR
LTR TYPE OF INSURANCE

ADDL
IN.SD

SUBR
WVD POLICY NUMBER

POLICY EFF
(MM/DD/VYYY>

POLICY EXP
/MM/DD/YYYY1 LIMITS

A X COMMERCIAL GENERALUA8IUTY

E 1 X 1 OCCUR

N N 35905511

1

9/1/2022 9/1/2023 EACH OCCURRENCE $1,000,000

CLAIMS-MAC
DAMAGE TO RENTED
PRFMISES (Fa occurrence) $1,000,000

MED EXP (Any one person) $15,000

PERSONAL & ADV INJURY $1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $2,000,000

X POLICY 1 1 |lOC
OTHER:

PRODUCTS - COMP/OP AGG $ Excluded

$

A AUTOMOBILE LIABILITY N N 73558744 9/1/2022 9/1/2023
COMBINED SINGLE LIMIT
(Fa flcdrinni)

$1,000,000

X ANY AUTO

HEDULED

TOS
)N-OWNED

TOS ONLY '

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SC BODILY INJURY (Per accident) s

,
NC PROPERTY DAMAGE

(Per acrJdeni)
$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

N N 79870523 9/1/2022 9/1/2023 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DEO RETENTIONS PROD/CO $ Excluded.

C WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANYPROPRIETOR/PARTNER/EXECUTIVE ("Tn
OFFtCER/MEMBEREXCLUDEO?
(Mandatory In NH)
if yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

N 71756249 9/1/2022 9/1/2023 Y  PER OTH-
^  STATUTE ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE EA EMPLOYEE $1,000,000 •

E.L. DISEASE POLICY LIMIT $1,000,000

B

B
B

(1) Products
(2) Professional
(3)E40

N

N

N

N

N
N

36078296

79933043

36078297
\

9/1/2022
9/1/2022
9/1/2022

9/1/2023
9/1/2023

9/1/2023

$5,000,000 Per Occ/Ag
$5,000,000 Per Occ/Ag
$5,000,000 Per Occ/Ag

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

(1) Products/Clinical Trials Liability Coverage, Claims-Made, SIR: $ 1,000,000 Per Event. Retro 9/1/09
(2) Healthcare Professional Services Liab., Claims-Made/Reporled,.SIR: $1,000.000 Per Event, Retro 9/1/09
(3) Errors & Omissions Liability, Claims-Made/Reported, Ded: $ 1,000,000 Per Claim, Retro 10/22/09

Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION

state of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-0000

i

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 ,

ACORD 25 (2016/03)

©1988-2015ACORDCORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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lllumina, Inc.

Illumina AB

lllumina Australia Pty Ltd

lllumina Belgium BVBA

lllumina Brasil Produtos de Biotecnologia Ltda

lllumina Canada ULC

lllumina (China) Scientific Co. Ltd.

lllumina (China), Beijing Branch

lllumina (China), Guangzhou Branch

lllumina Denmark ApS f

lllumina Finland Oy

lllumina France SARL ,

lllumina Gmbh

lllumina Hong Kong Ltd

lllumina Italy Sri

lllumina KK (Japan)

.lllumina Korea Ltd.

lllumina Netherlands B.V.

lllumina Norway AS

lllumina Productos de Espana, S.L.U.

lllumina Ireland Commercial Ltd

lllumina Switzerland GmbH

Advanced Liquid Logic, Inc.

Conexio Genomics Pty Ltd. (Australia)

FOOpsCorp.

lllumina France Holding-SARL

thromboDx B.V.

Edico Genome Corporation

Epicentre Technologies Corp.

lllumina Singapore Pte. Ltd

Verinata Health, Inc.

lllumina Cambridge, Ltd. (UK)

lllumina India Biotechnology Private Ltd.

lllumina New Zealand Ltd

lllumina Trading (Shanghai) Co., Ltd.

•lllumina Trading (Shanghai) Co., Ltd. Beijing Branch

lllumina US Manufacturing Operations, Inc.

LLC lllumina Rus

Global Genome Center, LLC

lllumina Innovation Fund I, L.P.

lllumina Software, Inc.

Advanced Liquid Logic France SAS

Affomix Corporation

Avantome, Inc..
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BlueGnome Pte. Ltd.

BlueGnome, Inc.

Cy Vera Corporation

Epicentre Biotechnologies, LLC

Genolocics Life Science Software Inc.

Helix Holding, LLC

Helixis, Inc.

Illumina Iceland ehf

lllumina Canada, Inc.

Illumina Charitable Foundation

lllumina Europe Limited (UK)

Illumina Genomes Corporation

lllumina GmbH France Branch

lllumina GmbH Germany

lllumina GmbH Italy Branch

lllumina Singapore Pte. Ltd. Beijing Representative Office

lllumina UK, Ltd.

Lynx Therapeutics, GmbH Germany

MedEnz, LLC

Microbigen, LLC

Moleculo, Inc.

Myraqa, Inc.

NextBio

Ribo Therapeutics, Inc.

Solexa Limited

Solexa, Inc.

lllumina Middle East FZE

lllumina Taiwan Biotechnology

lllumina Mexico Productos de Biotecnologia

lllumina Colombia S.A.S.

Longas Technologies Pty Ltd

lllumina Turkey Biyoteknoloji Limited Sirketi

lllumina Diagnostics (Shanghai) Co., Ltd

lllumina Austria Gmbh Inc
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Leri A. Shibiflcttc

Cenni»tJoDer

Liu M. Morris

Dirrctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmS/O/V OF PUBLIC HEAL TH SER VICES

39 HAZEN DRIVE, CONCORD, NH 03301
603-27M501 1^00^52-3345 Cxt 4501

Fax:603-271-4027 TOO Access; I-000-73S-3964

www.dhhs.nh.gov

April 9. 2021

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

State House

Concord. New Hampshire 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05. 2020-08, 2020-09, 2020-10,2020-14, 2020-15, 2020-16.
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, and 2021-
04, Governor Sununu authorized the Department of Health and Human Services, Division, of
Public Health Sen/ices, to enter Into a Sole Source amendment to an existing contract with
lllumina. Inc. (VC# 263986), San Diego; CA, for preventafive and corrective maintenance and
repairs for the Public Health Laboratories MiSeg Instruments used to detect COVID-19 variants
and other diseases, by Increasing the price limitation by $17,700.50 from $19,351.50 to $37,052
with no change to the contract completion date of June 30. 2023.100% Federal Funds.

The original contract was approved by Governor and Council on October 21, 2020, item
#15.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, upon the availability and
continued appropriation of funds In the future operating budget, with the authority to adjust budget
line items within the price llmttation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-96-90-903010-1835 UNITED STATES DEPARTMENT OF HEALTH AND HUMAN
SERVICES, DIVISION OF PUBLIC HEALTH, CENTERS FOR DISEASE CONTROL AND
PREVENTION, EPIDEMIOLOGY AND LABORATORY CAPACITY FOR INFECTIOUS
DISEASES (ELC)

State

Fiscal

Year

Class/

Account
Class Title

Job

Number
Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 024-500225

Maintenance

- Other Than

Building and
Grounds

90183506 $6,450.50 $0 $6,450.50

2022

024-500225 Maintenance

- Other Than

Building and
Grounds

90183506 $6,450 $0 $6,450

2023
024-500225 Maintenance

- Other Than

90183506 $6,451 $0 $6,451

Tht Deparlmtntof HeoUh and Human Scrvic<$' Mitaion it to join communitiet and familiet
in prouiding opportunitiet for ciUteno lo ochttue hoalth and independence.
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His ExceDency, Governor CKrislopher T. Sununu
and the Honorabte Coundl

Pege 2 of 3

Building and
Grounds

Subtotal $19,351.50 $0 $19,351.50

0$>9&-90'903010-1957- HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVS; HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF PUBLIC HEALTH
LABORATORIES. ELC 3 COMPONENTS

State

Fiscal

Year

Class/

Account
Class Title

Job

Number
Current

Budget

Increased
(Decreased)
Amount

Revised

Budget

2021 024-500225

Maintenance
- Other Than

Building and
Grounds

90183536 $0 $17,700.50 $17,700.50

Subtotal $0 $17,700.50 $17,700.50

Total $19,361.50 $17,700.50 $37,052

EXPLANATION

This amendment is Sole Source because the contract was onginaily approved as eote
source and MOP 150 requires any subsequent amendments to be labeled as sole source;
Additionally, technology, chemistry, and software components of the Instrument are intellectual
property of lllumlna, Inc., arid no other vendor has the knowledge or expertise to provide
maintenance and repair services

The purpose of this amendment Is to add funding for periodic, preventative, and corrective
maintenance for the Department's MiSeq Instrument, which is used to test COVID-19 samples for
variant detection. The Department has used the instrument at a higher rate than normal during
the COVID-19 pandemic which has increased the need for maintenance. The MiSeq instrument
also performs surveillance for detection of disease outbreaks, such as those caused by E.coli,
Salmonella, and Hepatitis C. The instrument allows the Department to detect outbreaks earlier,
which can lead to faster outbreak control prevention, and intervention. This, in turn, mitigates the
number of individuals Nvithin the State who will become ill.

Under the original Agreement, the Contractor is required to provide annual Instrument
inspections to ensure that the Instrument is running according to Industry standards. The
Department v^fl haye access to remote technical assistance and on-site support for both the
MiniSeq and MiSeq instruments within seventy-two (72) hours, when necessary. The Contractor
v\/ill provide replacements parts and the labor, when requested.

The Department will monitor contracted services to ensure the Contractor;

•  Provides on-site service within seventy-two (72) hours of receiving a request from the
Department for services that cannot be provided remotely.

•  Provides remote technical assistance by telephone and email to the Department as
needed.

•  Provides annual testing on both instruments to ensure they meet industry standards.
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His Excellency. Governor Christopher 7. Sununu
anO the HonoraWe CouncO

Page 3 of 3

Area served: Statewide

Source of Funds; CFDA #93.323, FAIN #NU50CK000522

In the event thai the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the MiniSeq Instrument Maintenance Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and lllumina,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 21. 2020, (Item #15). 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, 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 1.8, Price Limitation, to read:

$37,052.

2. Modify Exhibit A. Scope of Services Section 2 Scope of Work, Subsection 2.1 to read:

2.1. The Contractor shall provide all necessary maintenance for the Department's lllumina MiniSeq
instrument (Serial #MN01132), and MiSeq instrument (Serial # M03985) hereinafter called the
instruments, and all periodic, preventive, and corrective maintenance in accordance with the
Contractor's Product Care MiniSeq Silver Support Plan (Catalogue # 20019982) and
the Contractor's Proposal # 4340862 for the MiniSeq and in accordance with the Exhibit A-1
lllumina Service Quote. Product Care MiSeq Silver Support Plan #20019983' for the Miseq,
which is attached hereto and incorporated by reference herein and includes, but is not limited to:

2.1.1. Any necessary replacement parts, .which may include but are not limited to:

2.1.1.1. Pumps.

2.1.1.2. Pump components.

2.1.1.3. Syringes.

2.1.1.4. Air Filters.

2.1.1.5. Vacuum syste'm components,

2.1.1.6. Hardware.

2.1.1.7. - Coolant system components.

2.1.1.8. Reagents.

2.1.1.9. Flowcells.

2.1.2. Preventative maintenance no less than once every calendar year, which includes, but is
not limited to:

2.1.2.1. An optical test.

2.1.2.2; A functional test.

2.1.2.3. A gravimetric test.

lllumina. Inc.

SS-2019-DPHS-02-MISEQ-01-A01 Page1of4
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2.1.2.4. A thermal test of flow cells.

2.1.2.5. An inspection of the Reagent chiller compartment.

2.1.2.6. Travel and lodging expenses incurred to perform service.

2.1.2.7. Hardware updates.

2.1.2.8. Software updates.

3. Add Exhibit A-1 lllumina Service Quote, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 2. Subsections 2.1.. to read;

2.1 Upon approval by the Governor and Executive Council, the Contractor shall submit an invoice
to the Department requesting payment in the amount of $24,151 for the first year of services.

lllumina, Inc.

SS-2019-OPHS-02-M)SEQ-01-A01 Page 2 of 4
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All terms and conditions of the Contract not modified by this Amendment remain iri full force and effect.
This Amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

3/18/21

Date Name: Nicole Berry
Title: qj Americas

lllumina, Inc.

4/14/2021

Date

^0«jijUgn»d by:

Name:^^sa m. Morns

Director, Division of Public Health Srvcs,

lllumina. Inc.

SS-20l9-DPHS-02-MISEQ-01'A01

Amendment #1

Page 3 of 4
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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

OocuStantd by;

4/16/2021

— 09CA9?0?E}?C^J*£-
LdinurTfiy wfnoi

Date Name:

Title, ^^^-or-ney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

lllumlna. Inc. ■ Amendment#!

SS-2019-DPHS-02-MISEQ-01 -AO! Page 4 of 4
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illumina* Exhibit A-1 tllumina Service Quote

Illumina, Inc

5200 Illumina Way

San Diego CA 92122-4616

USA

Hereinafter referred to as "Illumina'

Quotation Number: 4340862

Quotation Date: Apr 2 2021

Expiration Date; Apr 30 2021

Page 1 of 5

CUSTOMER INFORMATION

Company Name New Hampshire Public Health Laboratory
29 Hazen Dr

- Concord, New Hampshire, USA

03301-6510

Account Number 6000023889-

Contact Brooke Provost

603-271-9673

brooke.provost@dhhs.nh.gov

Billing Entity HHS; Health Mgmt, Office Of

Ship To New Hampshire Public Health Laboratory

29 Hazen Dr

Concord, New Hampshire, USA

03301-6510

Ultimate Consijgnee New Hampshire Public Health Laboratory

USA

HOW TO ORDER

For all consumable orders oiease submit vour order

online through
Mvlllumina {httD://mv.illumina.com).

For all other orders oiease submit vour institutional

Purchase Order and a complete copy of this quotation to the

attention of:

Illumina Customer Service

cu5tomerservlce@illumlna.com

Toll Free; +1.800.809.IIMN (4566)

Illumina Sales Representative:

Carrett Hortnett

+1 (858)2555511 xl005511

ghortnctt@illumino.com

Illumina, Inc. 5200 Illumina Way

San Diego

wvAv.illomina.com
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illumina*

PROOUaAND PRICING

Exhibit A-1 lllumina Service Quote Quotation Number: 4340862

Quotation Date: Apr 2 2021

Expiration Date: Apr 30 2021

Page 2 of 5

nftnn?Jtei

QiSiS
Discounted

(P!0

■0^
(Years)

Subtotal

SP103-

1005

ttlumina* Product Care

MlSeq* System Health
Check
Incliictes labor, travel and
replacement of all parts
included in the PM Kit;
Component Inspections;
Subsystem Maintenance;
Sysicm Requalification;
and a SHC Certification
document. Serves as a
reccrtification for a

system to be placed back
under a service plan after
a gap In coverage or
relocation.

Asset Number: M0398S
Billing Frequency: In-Full
Advance invoicing

4,710.00 105.00

(2.23%)
4,605.00 0.00 4,605.00

20019983

MISeq Silver Support Plan
Includes full coverage for
parts, labor, and travel;
Reagent replacement
upon HW failures; 1 PM;
Remote Technical Support
18x5; 2 business day on-
site response target*;
control SW and HW
updates; on- site
applications support;
discounts on advanced
training: remote
monitoring available. This
is the most popular full-
service plan balancing
performance,
productivity, and cost to
deliver confidence and

peace of mind, 'select
geographies.
Asset Number: M03985
Conl7act Term: 12.00
months

Billing Frequency; In-Full
Advance Invoicing

14,070.00 974.25

(6.92%)
13,095.75 1.00 13,095.75

Subtotal 17,700.75

Final Investment (USD) 17,700.75

llJumina, Inc. 5200 lltumlna Way
San Oiego

Nvww,illumina.com
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,  i 11U m I n a' Quotation Number: 4340862
Quotation Date: Apr 2 2021

Expiration Date: Apr 30 2021

Page 3 of 5

Tax is an estimate and is subject to change upon invoicing based upon the appropriate fox regulations.

Payment Terms: Net 30 Days

INCO Terms: DAP: Delivered At Place

lllumina, Inc. S200 llluniina Way

SanOJego

www.illuiTiina.com
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illumina* Exhibit A-1 Illumina Service Quote Quotation Number: 4340862
Quotation Date; Apr 2 2021

Expiration Date: Apr 30 2021

Page 4 of 5

SHIP HOLD POLICY

In cases where this Quotation does not include a pre-defined ship schedule, the following ship hold terms shall

apply:

•  All orders-must have a defined ship schedule. The initial ship date must be no later than three (3) months
from the dale the purchase order is received by Illumina {as provided in the Order Confirmation) and the

entire order must be shipped complete within twelve (12) months from lllumina's receipt of the purchase
order.

Any exceptions to these ship hold terms must be agreed to in writing by Illumina and the Customer must

pre-pay at least fifty percent (50%) of the purchase order amount of the affected shipments.

Customers may request two (2) shipment delays for any single purchase order. The total months of
delayed shipment for shipments associated with a single purchase order shall not exceed six (6) months.

If Customer has requested a delayed shipment, Illumina reserves the right to change the lead time

necessary to Initiate Customer's first shipment (which may be longer than the lead time quoted at the

time of the order placement).

If Customer cannot take shipment in accordance with these terms, Illumina reserves the right to cancel

the order in its entirety without any liability to the Customer.

Illumina does not supply plastics such as microplates or pipette tips for use in the listed assays and these are not

included in the consumables pricing provided; however, as a result of the highly multiplexed nature of all assays,

plastics alone contribute minimally to the final cost.

Illumina, Inc. S200 iltumina Way

San Olego

vvww.illuinina.com .
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Exhibit A-1 lllumina Service Quote
111LJI I III lO Quotation Number: 4340862

Quotation Date: Apr 2 2021

Expiration Date: Apr 30 2021

Page 5 of 5

Terms 8i Conditions

The offer contained in this document is automatically revoked by lllumina If not executed by Customer and a
purchase order received by lllumina before 5:00 pm (based on the location of the lllumina quoting entity) on
the expiration date shown on page 1 of this Quotation.

Customer agrees to provide to lllumina a purchase order for ail of the items listed In this Quotation prior to its
expiration date. The purchase.order must reference this Quotation and match the amount stated.

By this Quotation, lllumina conditionally offers to Customer the lllumina products and/or services described
above. This offer is conditional on, and may only be accepted by. Customer's agreement that lllumina's terms

and conditions listed below or otherwise included with the product or service, as applicable to the specific

product or service quoted ("Terms and Conditions"), is the sole and exclusive agreement between Customer
and lllumina with respect to the particular product or service.

For the avoidance of doubt, any terms and conditions applicable to "Test Specific Products" that have a

specific intended use in such products' documentation, as set forth in such terms and conditions, are
applicable only to In vitro diagnostic products.

Additionally, notwithstanding the lllumina entity that is listed on the cover page of this Quotation, the parties
understand and agree that in the event an lllumina affiliate provides products or services to Customer, such

lllumina affiliate is the relevant quoting and contracting entity for such products or services under this

Quotation and the relevant Terms and Conditions.

By submitting an order. Customer accepts and agrees that the Terms and Conditions referenced in this

Quotation is the sole and exclusive agreement between Customer and lllumina with respect to the products
and/or services as described above and accepts all other terms of this quotation. NOTWITHSTANDING THE

FOREGOING, IF ILLUMINA AND CUSTOMER HAVE ENTERED INTO A VALID AND ENFORCEABLE SIGNED

AGREEMENT GOVERNING THE ILLUMINA PRODUCTS AND/OR SERVICES DESCRIBED ABOVE, THE ORDER OF "

PRECEDENCE BETWEEN THE AGREEMENT AND THE TERMS AND CONDITIONS SHALL BE AS FOLLOWS: IN THE

EVENT OF A CONFLICT BETWEEN THE TERMS OF THE AGREEMENT AND THE TERMS AND CONDITIONS, OR IF

THE AGREEMENT INCLUDES AOOITIONAL TERMS NOT ADDRESSED IN THE TERMS AND CONDITIONS, THE

AGREEMENT SHALL GOVERN WITH RESPECT TO SUCH TERMS..

httDs://www.illumina.com/comDanv/leeal/terms-and-conditions.html

lllumina, tnc . 5200 lllumina Way

SanOlego
www.lllumina.com



DocuSign Envelope ID: 1D10289D-716B-48DE-BC46-A87C01EOF079

IS' /

t^H A. SbibiaeKc

CoocDUjiooer
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SER VICES

29 HAZCN DRIVE. CONCORD, NH 0330)

603-271-4501 l-«00-«52-3345 Ixl 4501
ftx: 603-271-4827 TOD AcCMi: I-80O-735-2964

www.dbhi.nh.gov

September 28. 2020

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 enter into a Sole.Source contract with lllumina, Inc (VC# 263986), San Diego, CA In
the amount of $19,351.50. for preventatiye and corrective maintenance and repairs for the Public
Health Laboratories MiniSeq instrument, with the option to renew for up to three additional years,
effective upon Governor and Council approval through June 30, 2023. 100% Federal Funds.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022 and 2023, 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.

05-95-90-903010-1835 UNITED STATES DEPARTMENT OF HEALTH. AND HUMAN
SERVICES, DIVISION OF PUBLIC HEALTH, CENTERS FOR DISEASE CONTROL AND
PREVENTION, EPIDEMIOLOGY AND LABORATORY CAPACITY FOR INFECTIOUS
DISEASES (ELC)

State

Fiscal Year

Class /

Account
Class Title Job Numt>er Total Amount

2021 024-500225

Maintenance - Other

Than Building ■ and
Grounds

90183506 $6,450.50

2022

024-500225 Maintenance - Other

Than Building and
Grounds

90183506 $6,450

2023

024-500225 Maintenance - Other

Than Building and
Grounds

90183506 $6,451

' Total $19,351.50

EXPLANATION

This request is Solo Source because the vendor is uniquely qualified to provide
maintenance and support. Technology, chemistry, and software components of the instrument

The Deportment cf Health and Hiimoii Seruiect'Mission it lojoin eommunilies and /omiliet
in preoidin^ cpporiiinUies lor la achieve health and independence.
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Hit ExceDency. Governor Chrtotof^er T. Sununu
entf the Honorobte Cound]

Page 2 of 2

are intellectua) property of Ijlumina, Inc.. and no other vendor has the knowledge or expertise to
provide maintenance and repair services

The purpose of this request is provide periodic, preventative, and corrective maintenance
for the Department's Miseq Instrument. This instrument is used by the Department for infectious
disease surveillance, outbreak investigations, and identification of new and emerging infectious
diseases. For the past year, this Instrument has been used at the PHL to sequence bacterial and
viral pathogens for disease'surveillance. In doing so, this has allowed for more efficient and
accurate identification of disease outt}reaks.

The vendor v^ll be providing the Department v^h annual instrument inspections to ensure
that the instrument is running according to standards. The Department will have a^ss to remote
technical assistance and on-site support vwthin seventy-two (72) hours if need be. The vendor will
provide replacements parts and the labor, when requested.

The Department will monitor contracted services using the following performance
measures:

•  Providing on-site service, within seventy-two (72) hours of receiving a request from the
Department for services that cannot be done remotely.

• Providirig remote technical assistance by telephone and email to the Department

•  Providing yearly testing on the inurernent to ensure K meets standards.

As referenced in Exhibit C-1 of the attached contract, the parties have the option to extend
the agreement for up three (3) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval.

Should the Governor and Council not authorize this request the Department will not be
able to identify outbreaks caused by foodbome or other bacterial species in a timely manner, thus
n^atively impacting the State's capacity In prevention and control of infectious disease
transmissions or outbreaks. •

Area served: Statewide

Source of Funds: CFDA #93.323. FAIN #NU50CK000522

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program.

Respectfully submitted.

Lori A. Shibinette

Commissioner
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Subject: Mlntieo Inrtnimeni Maintenance Servic>< tSS»IQI^»ppHS-02-MISEQ)
FORM NUMBER P->7 (vcraioo S/8/t5)

Noitce: This Agreement and all of lU attachmenta shall become public upon submiulon to Covemof and
Executive Couttcil for approval. Any Infofmalion that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.2 State AgetKy Address
129 Pleasant Street

Concord. NH0330I-38S7

IJ Contractor Name

illumina, Inc
1.4 Contractor Address

S200 lUumina Way, San Diego. CA 92122

I.S Contractor Phone
Number

t58.202.4500

1.6 Account Number

05-95-90-903010-I635

1.7 Completion Date

6/30/2023

1.8 Price Limitation

SI9.351.50

1.9 Contracting Officer for Stale Agency
Nathan D. White, Director

1.10 Slate Agency Telephone Number
603-271-9631

I. II Contractor Signature

lll(uOJlL
1.12 Name and Title of Contractor Signatory

Mark Van Oeoe SVP end CCO

1.13 Acknowledgement; Slate of , County of

On . before (he undersigned officer, personally appeared the person identified in block 1.12. or aaiisfectorily
proven to be (he person whose name is signed in block 1. II. and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. ;
1.13.1 Signature of Notary Public or Justice of the Peace

fSeall

1.13.2 Name and Tit|e of Notary or Justice of the Peace

1.14 Stire Agency Signature

Date:

tfition, I

1.15 Name and Title of Sute Agency Signatory

U)fi SKibificrK, C6/V>An^^5lOV^<A^

1.16 approval by the N.H. De^&rtmeni of Administ/ation. Division of Personnel Of applicQbU)

By; Director, On:

1.17 Approval by the Attorney Oeneral (Form, Substance and Execution) Ofapplicable)

5'25/20

1.18 Approval by the Governor and Executive Council Ofapplicable)

By: On:
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2. employment OF contractor/services TO
BE PERFORMED. The Siaie ofNcw Hampshire, aciing
through the agency ideniified in block l.l ("Siaie"), engages
contractor identified in"block 1.3 ("Contractor") to perform,
and the Contfacior shall perform, the work or sale of goods, or
both, ideniified and more panicularly described in the attached
EXHIBIT A tvhich is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.J Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the Stoic of New Hnmpshire. if
oppllcoble, this Agreement, and all obligaiions of the parties
hereunder. shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become cfTcctivc on the date the
Agreentcni is signed by the State Agency as shown in block
1.14 ("Effective Dale").

• 3.2 If the Contractor commences the Services prior to the
Effective Dole, all Services performed by the Contractor prior
to the Effective Date shall be pcrfomicd at the sole risk of the
Contractor, and in the event that this Agreement docs not
become effective, the State shall have nu'liabiliiy to the

' Contractor, including without limilaiion, 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.
Notwiilisinnding any "provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, arc

. contingent upon the availability and continued appropriation •
of funds, and in no event shall the State be liable for any
payments hereunder in e.xcess of stich available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right,to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agrecincm immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account ore 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 panicularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the

. perfonuancc hereof, and shall be the only and the complete
compensation to the Coniractor for the Services. The Stale
shall have no liability to the Contractor other than the comraci
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement .
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5:4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unc.xpectcd circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, e.vcced the Price Limliotion set forth in block
1.8.

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

6.1 In connection wiih the performance of the Services, the
Contractor shall comply with all statutes, lows, regulations,

• and orders of federal, state, county or municipal authorliics
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws,
6.2 During the term of this Agreement, the Contractor shall
not discriminate ogainsi employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 Ifthis Agrccmcm is funded in any part by monies of the
United States, the Coniractor shall comply with all the
provisions of Executive Order No. 11246 ("'Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Dcpartmciu of Labor (41
C.F.R. Pan 60), and with any rules,"regulations and guidelines
as the Slate of New Hampshire or the United States issue to .
implement these regulations. The Contractor funhcr agrees to
pennit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance iviih all rules, regulations nitd orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall 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 to perform the Services, and shall be properly-
licensed and otherwise nutitorizcd to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
• 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 permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perfonn the Services to hire, any person wlio is a State
employee or official, who is niatcrially involved In the
procurement, administration or performance of this

of 4
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Agreement. This provision shall survive termination of this
Agreement.
7.3 The Contracting OfTicer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
ofany dispute concerning the intcrpretoilon of this Agreement,
the Conirociing OlTiccr's decision shall be final for the State.

8. EVENT0FDEFAULT/REIV1EDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Ocfault"):
8.1.1 failure to perform the Services soiisfaciorily or on
schedule;

8.1.2 failure to submit any report required hereunder. and/or
8.1.3 faihire to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrcitce ofany Event of Default, the State
may take any one, or tnore, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Evctit
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of lime, thirty (30)
days.from the date of the notice; and if the Event of Dcftult is
not timely remedied, terminate this AgrccnietU, efTcctivc 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 uniil'such time as the State
dctennincs that (he Contractor lias cured the Event of Default
shall never be jJaid to the Contractor;
8.2.3 set off against any other obligations the State may owe to -
the Contractor any damages the Stale suffers by reason ofatiy
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/

preservation.

9.1 As used In this Agreement, llic word "data" shall mean all
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 studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinisltcd.

9.2 All data and any property which has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the properly of lite State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chaptcr9l-A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not laier ihan fifteen (15) days aficr the date of
termination, a report ("Termination Report*') describing In
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termitiation
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 ail
respects an independent contractor, and is neither an agent nor
an employee of lite State. Neither the Contractor nor any of its
officers, employees, agents or nicntbers shall have authorit)' to
bind the State or receive any benefits, workers' compensation
or other entoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officer^ and
employees, from and against any and nil losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf ofany person; on account of.
based or restilting from, arising out of (or which may be
claimed to arise out oQ the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute o waiver of the
sovereign immunity of the State, which immunity is hereby'
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole e.xpcnsc, obtain.and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability iitsurance against all
claims ofbodily injur)', death or property damage, in amounts
of not less than S1,000,000pcr occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagroph 9.2 herein, in an amount not
less than 80% of the wlrolc replacement value of the property.
14.2 The policies described in subparagroph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Slate of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

Comractor Initials
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14.3 The Contrac(or shall furnish to the Contracting Officer
identified In block 1.9, or his or her successor, a cenincate(s)
of Insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
Identified in block 1.9, or his or her successor, ccnificate(s) of
Insurance for all renevval(s) of insurance required under this
Agreement no later than thirty (30) days prior to the e.tpiratlon
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificaie(s) of
Insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thiny (30) days prior written .
notice of cancellation or modtficaiion of the policy.

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 requirements of N.H. RSA chapter 281 -A
(" IVorkers' 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 to secure
and mamtain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
ntanncr described in N.H. RSA cha'picr 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
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.

such approval is required tinder the circumstances pursuant to
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreenieiii shall be construed in accordance with the.
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to e.vpress (heir ntuiual
intent, attd no rule of construction shall be applied against or
in favor of any party.

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

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agrccmem, whichvniay
be c.vecuied in a number orcounterparis, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes alt prior
Agreements and understandings relating hereto.

16. WAIVER OF BREACH. No failure by the Stale to
enforce any provisions hereof after ony Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Defouli. No express
failure to enforce any Event of Default shall be deemed o
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Ai>y notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, In a United
States Post Office addressed to the parties at the addresses
given In blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval ofsuch
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

Page 4 of4
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New Hampshire Department of Health and Human Services
MiniSeq Instrument Maintenance Services

Exhibit A

Scope of Services

1, Provisions Applicable to All Services

1.1. The Contractor agrees that, to the e>ftent future legislative action by the

New Hampshire General Court or federal or state court orders may have

an impact on the Services described herein, the State Agency has the right
to modify Service priorities and expenditure requirements under this

Agreement so as to achieve compliance therewith.

2. Scope of Work

2.1. The Contractor shall provide all necessary maintenance for the Department's

lllumina MiniSeq instrument (Serial #MN01132), hereinafter called the

instrument, and all periodic, preventive, and corrective maintenance in

accordance with the Contractor's Product Care MiniSeq Comprehensive

Plan (Catalogue # 20019982) and the Contractor's Proposal # 4259889.

herein incorporated by reference and attacheb, which includes, but is not
limited to:

2.1.1. Any necessary replacement parts including, but not limited to:

2.1.1.1. Pumps.

2.1.1.2. Pump components.

2.1.1.3. Syringes.

2.1.1.4. Air Filters.

2.1.1.5. Vacuum system components.

2.1.1.6. Hardware.

2.1.1.7. Coolant system components.

2.1.1.8. Reagents.

2.1.1.9. Flow cells.

2.1.2. Preventative maintenance no less than once every calendar year,
which includes, but is not limited to:

2.1.2.1. An optical test.

2.1.2.2. A functional test.

2.1.2.3. A gravimetric lest.

2.1.2.4. A thermal test of flow cells.

IHumina, Inc. ExhlbilA Ccnlraclor Inilials
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New Hampshire Department of Health and Human Services
MiniSeq Instrument Maintenance Services

Exhibit A

2.1.2.5. An inspection of the Reagent chiller compartm'ent.

2.1.2.6. Travel and lodging expenses incurred to perform service.

2.1.2.7. Hardware updates.

2.1.2.8. Software updates.

2.2. The Contractor shall perforrn instrument qualification no less than once every
calendar year and certify that the instrument is performing to all applicable
standards.

2.3. The Contractor shall provide remote technical assistance, by telephone and
email, as necessary to the, Department, ensuring availability of assistance
during the work days of Monday through Friday from 9am Eastern Standard

Time until 6pm Eastern Standard Time.

2.4. The Contractor shall provide on-site service, within 72 hours of receiving a
.request from the Department for service in Instances of instrument

performance failures that cannot be corrected by remote technical assistance
provided to the Department.

3. Deliverables
3.1. The Contractor shall provide signed documentation that the instrument Is

performing to all required standards after each instrument qualification.

Itiiunino, inc. Exhibit A Contractor Iniiials
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New Hampshire Department of Heatth and Human Services
Miseq Instrument Maintenance Services

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services.

1.1. This Agreement is funded by 100% Federal Funds from.the United States Department
of Health and Human Services, Division of Public Health, Centers for Disease Control
and Prevention. Epidemiology and Laboratory Capacity for Infectious Diseases
(CFDA #93.323), Federal Award Identification Number (FAIN) NU50CK000522.

1.2. The Contractor agrees to provide the services in Exhibit A, Scope of Services in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded contractor's current and/or future funding.

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

2.1. Upon approval by the Governor and Executive Council, the Contractor shall submit an
invoice to the Department requesting payment in the amount of $6,451 for the first
year of services.

2.2. The Contractor shall submit an invoice to the Department in the amount of $6,450 no
sooner than one year after the Contract Effective Date for the second year of
services.

2.3. The Contractor shall submit an invoice to the Department in the amount of $6,451 no
sooner than one year after the Contract Effective Date for the third year of services.

2.4. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. The Contractor will keep detailed records of their activities related to
DHHS-funded programs and services.

2.5. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Date. Address below:

Financial Administrator

Department of Health and Human Services
Division of Public Health

Attn: Public Health Laboratories

29 Hazen Drive

Concord, NH 03301

2.6. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services and in this Exhibit 8.

3. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to adjusting
encumbrances between State Fiscal Years, may be made by written agreement of both
parties and may be made without obtaining approval of the Governor and Executive Council.

iflUIllumlna, Inc. e>hibilB i Coniraciw initials
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New Hampshire Oepartmont of Health and Human Services

Exhibit C

SPECIAL PROVISIONS

Conlractofs Obligations; The Contractor covenants and agrees (hat all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor (or services provided to eligible
Individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor Is permitted to determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federal and
slate laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department

3. Documentation: In addilion to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for sen/ices hereunder. as well as
individuals declared Ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to flit out
an application form and that each applicant or re-appiicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employmeni on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement If It is
determined that payments, gratuities or offers of employmeni of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, Uiat no payments will be made hereunder to reimburse the Contractor for costs-incurred for
any purpose or for any services provided to any Individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the indlviduarapplies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual Is eligible for such services.

7. Conditions of Purchase: Notwilhstanding anything to Ihe.contrary contained in (he Contract, nothing
herein contained shall be deemed to obilgate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rale
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rale which exceeds the rate charged by the Contractor to Inetlgible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
In excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;

Exhibit C - Specie) Provisions Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor In which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY;

8. IVIaintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during -the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses Incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limilalion, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall Include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted lo the Department to obtain
payment for such services.

6.3. Medical Records; Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. II Is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations'* and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial corhpliance audits.

9.1. Audit and Review; During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition lo and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Conlract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be macfe to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose no!
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian. t i) ih
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the follov/ing reports at thefoDowing
times if requested by the Department.
11.1. Interim Financial Reports; Written interim financial reports containing a detailed descriptionof

all.costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Oepartment to
justify the rale of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Oepartment or deemed satisfactory by the Department.

11.2. Final Reporl: A final report shall be submitted within ihlr^ (30) days after the end of the term
of this Contract. The Final Report shall be In a form satisfactory to the Departrrient and shall
contain a summary statement of progress toward goals and objectives staled in the Proposal
and other information required by the Department.

12. Comptetlon of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if. upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include Ihefollowing
statement:

13.1. The preparation of (his (report, document etc.) was financed under a Contract with the Slate
of New Hampshire. Department of Health and Humain Services, with funds provided In part
by the'Slate of New Hampshire and/or such other funding sources as were'available or
required, e.g., the United Slates Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purcha^ied under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced. Including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contractwithoul
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with (he foregoing requirements, the
Contractor hereby covenants and agrees that, during (he term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in cpnformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office (or Civil Rights, Office of Justice' Programs (OCR), if it has
received a single award of S500.000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees. It will maintain a current EEOP on file arid submit an EEOP Certification Form to the
OCR. certifying that Its EEOP is on file. For recipients receiving less than $25,000. or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certirication Form to the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proflcloncy (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English prcnclency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonatile steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistieblower Rchts and Requirement To Inform Employees of
WHtSTLESLOVYER RIGHTS (SEP 201 3)

(a) This contract and employees working on this contract will be subject to the whistieblower rights
and remedies In the pilot program on Contractor employee whistieblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees In writing, in the predominant language of the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) the Contractor shall insert the substance of this clause, including this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

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

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the sutxontractor that specifies activities andreportlng
responsibllilies and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Special Ptovisions Conlraclot Initialsiiials
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19.4. Provide to DHHS en annual schedule identifying all subcontractors, delegated functionsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

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

20. Contract Definitions:

20.1. 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 state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT; NH Department of Health and Human Services.

20.3. 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 and/or
goods to be provided by the Contractor in accordance with the 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.

20.4. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder. shall
mean that period of time or that specified activity determined by the'Department and specified
in Exhibit B of the Contract.

20.5. -FEDE-f^USTATE LAW: Wherever federal or state taws, regulations, rules, orders, and
policies, etc. are referred to in the. Contract, the said reference shall be deemed to mean
all such taws, regulations, etc. as they may be amended or revised from time to time.

20.6., SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this ■
Contract will not supplant any existing federal funds available for these services.

Aa, w.
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

^  1.1. Section 4. Conditional Nature of Aoreemenl is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without timitation, the continuance of payments. In whole or in part,
under this Agreemerit are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any slate or federal legislative or executive action that reduces, eliminates, or otherwise
modines the appropriation or availability of funding for this Agreement and the Scope of
Servtces provided In Exhibit A. Scope of Services, in whole or in part. In no evenl.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
Stale shall have the right to withhold payment until such funds become available, if ever.
The Stale 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.

1.2. Section 10. Termination, is amended by adding the following language:

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

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the Slate a Transition Plan for services under the
Agreement, including but not limited to. Idenlifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall-fully cooperate with the Slate and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State
as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the ,Agreement are transllioned to having services delivered by another
entity including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan. ;

10.5 The Contractor shall establish a method of notifying clients' and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the Stale as described above.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to three (3) additional years,
'  contingent upon satisfactory delivery of senrices. available funding, written agreement of the

parties and approval of the Governor and Executive Council.

Exhibii c-1 - Revlstons/Exceplions to Standard Contract tonguage Contractor IniHatj
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CERTIFICATION REGARDING DRUG»FREE WORKPLACE REQUIREMENTS

The Vendor identified in Secliori 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. Title V. Subtitle 0:41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

ALTERNATIVE I ■ FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 6151-5160 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 II of the May 25, 1990 Federal Register (pages
21661-21691), and require cenification by grantees (and by inference, sub-grantees and $ul>-
conlraclors), prior to award, that they will maintain a drug-free worlcplace. Section 3017,630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and subcontractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of facl'upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government 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 to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation 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 maintaining a 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

occurring in the workplace;
1.3. Making 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 otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibii D - Cefllflcatlon regaiding Drug Free Vendor Iniiials
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I  has designated a central point for the receipt of such notices. 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
amended; or

1.6.2. Requiring such employee to participate satisfactorily In a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Stale, or local health,
(aw enforcement, or other appropriate agency;

1.7. Making a good faith effort to 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 provided below the site{s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, stale, rip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

VendorName: i||umina. InC

6.30.20

Date Name: Mark Van Oene
SVPandCCO

Exhibit 0 - Certification regarding Drug Free Vendor Initials
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certiftcation;

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Tide IV-A
•Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
•Medicaid Program under Tilie XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencmg or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been pajd or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sut>-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its Instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sut>awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certificalron shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Illumina. Inc
Vendor Name:

6.30. 20

Mark Van Oene

SVP and CCO
i
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as kJeniiried in Sections V11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certiftcation required below will not necessarily result in denial
of participation in this covered transaction. If.necessary, the prospective participant shall submit an
explanation of why it cannot provide the certiftcation. The certification or explanation will be
considered in connection with the f^H Department of Health and Human Services" (OHHS)
determination whether to enter into this transaclion. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

1 The certification In this clause Is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHHS may terminate this transaclion for cause or default.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed

'  circumstances.

5. The terms 'covered transaction." "debarred." "suspended," "ineligible," "lower tier covered
transaction," "participant." "person." "primary covered transaction." "principal," 'proposal," and
'voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sectbns of the rules implementing Executive Order 12549:45 CFR Part 76. See the
attached definillons.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction t^e entered into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by OHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the .
clause titled "Certificaticn Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knov/s that the certification Is erroneous. A participant may
decide the method and frequency by which it determines the ellgibitity of'its principals. Each
participant may. but is riot required to, check the Nonprocuremenl List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certificolion Regafding Debarmoni, Suiponiion Vendof initials
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information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a'person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the F^eral government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
^ ̂. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its

principals;
11.1. are not presently debarred, suspended, proposed for debarmeni. declared Ineligible, or

vofuntariiy excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission Qf fraud or a criminal offense in
connection with obtaining, attempting to obtain, or perforrning a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or Slate antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal. State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
.certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submllling this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarmeni, declared ineligible, or

voiunlarity excluded from participation In (his transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) thai It wit!
Include this clause entitled "Certification Regarding Debarment. Suspension, Inellgibllity, and
Voluntaiy Exclusion - Lower Tier Covered Transactions." without rnodification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

V, ^ ... ■ lllumina. Inc.Vendor Name:

6.30.20

Date Name: Mark Van Oene

SVP and CCD
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMiNATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor idehiified in Seclion 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 General Provisions, to execute the following
certification: .

Vendor 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 1966 (42 U.S.C. Section 3789d) which prohibits
recipients of 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, nationel origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice 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 Equal
Employment Opp>ortunily 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 orig}r> in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Seclion 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, In regard to employment and the delivery of
services or benefits, in any program or activity:

. - the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrlmlnalion and ensures equal.opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employrnent discrimination;

• 28 C.F.R. pt. 31 (U.S. Deparimentof Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment 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 faith-based and nelghbarhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and WhisUeblower protections 41 U.S.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 Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below Is a material representation of fad upon which reliance is placed when the
agency awards the grant. False certification or violation of (he certification shall t>e grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

0  Ad.JJL
Vendor Initials

Cenidcsten of •Wi toqUtemantt (wuMng to NoodUcVrfattAoo. EqwM Tiotimont «i F«kh.B«ted Orpodutfons
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In the event a Federal or State court or Federal or Slate administrative agency makes a finding of
discrimination after 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 Hnding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Sen/ices, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections t.11 and 1.12 of the General Provisions, to execute the following
certificalion:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Illumina, Inc
Vendor Name:

6.30. 20.

Mark Varr Oene
Title:

SVPandCCO

Vendor iniiiols
C«niacs8on «(CornpUtrv* ftqUmnonU penaHno lo r«ter« NondKiVrinailon. Cquil Tinuivni el FalVt-B«Md Oroariufani

and WWtMUoixtr proucdona
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C ♦ Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Ad), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

• 1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Vendor Name: ' Hlumina, Ihc

6. 30. 20

Date Name: Mark Van Oene
Title:

SVP and CCO

Exhibit H - Comncslioh Regarding Vendor Initial).
Environmenial Tobacco Smoke A/iQ/on
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate'.shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity' shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Deflnltiona.

a. 'Breach' shail have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations. '

c. 'Covered Entity' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set "shall have the same meaning as the term 'designated record set"
in 45 CFR Section 164.501.

e. 'Data AooreQation" shall have the same meaning as the term 'data aggregation" In 45 CFR
Section 164.501. .

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
' in 45 CFR Section 154.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
. Act. TItleXII). Subtitle D, Parl 1 & 2 of the American Recovery and Reinvestment Act of

2009.

h. "HIPAA" means the Health Insurance Portability and Accpuntability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Paris 160,162 and 164 and amendments thereto.

i. "Individual* shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for, Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information' shall have the same meaning as the term "protected health
information* in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity. /}| J 0^

3/20)4 Exhibit I ContfOCloHhiiioh
Health insurance Portability Act
Business Associate Agreement S/19/20
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I, 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
. established under45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act. ' '

(2) Business Associate Use and Olsciosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health

Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Furthpr, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I.. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying

Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 ExhfbiM Conlfadof Iniliab

Health insurance Porlabitily Act
Business Associate Agreernent 8/19/20
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Associate shall refrain from disclosihg the PHI until Covered Entity has exhausted all
remedies. '

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate .
shall be bound by such additional restrictions and shall not .disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblloatlonfl and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

'  I

b. The Business Associate shall immediately perform a risk assessment when It becomes
aware of any of the above-situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
6 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disctosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. ^

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including

the duly to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate'
agreements with Contractor's intended business associates, who will be receiving PHI

3/2014 Exhibil I Conttoctof Infliob
Health Insurance Portabilitjr Act

. Business Associate Agreement A/iQ/on'
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pursuant to this Agreement, with rights of enforcement and Indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P*37) of this Agreement for the purpose of use arid disclosure of
protected health information.

f. Within five (5) business days of receipt of a vvritten request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records; t>ooks, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the term's of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (^6) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about'an individual contained in a Designated Record

.  Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and Incor^raie any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

• i. Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance, with 45.CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such Information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164:528:

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
Individuat's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA ar>d the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exh^ill Conlractor Initials
Health Insurenca PortabllilyAcl
Business Associate Agieemeni 8/19/20
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObliQations of Covered Entity

a. Covered Entity shall notify Business Associate of any .changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. . Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
.  Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate
'  Agreement set forth herein as Exhibit I. The Covered Entity may either immediately

terminate the Agreement or"provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not othenwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from tirhe to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time, as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that il has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. - The parlies agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. .

3/2014 ExhlblM Conlfactof InHials
Health insurance Portability Act
Business Associate Agreement a/1Q/2n
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
per8on(8) or circumstance Is held Invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition: to this and the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the prolections of the Agreement In section (3) I, the
defense and Irtdemnificatlon provisions of section (3) e and Paragraph 13 of the
standard terms and corwlHions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services lllunriifia, Inc
The State

i ilvtWik
)ture of Authorized Representative

Lori Skbioti-i-c
Name of Authorized Representative

Title of Authorized Representative

Date

9)

Name of the Contractor

Signature of Authorized Representative

Mark Van Oene

Name of Authorized Representative

SVP and CCO

Title of Authorized Represantative.

June 30, 2020
Date

3/2014 -  EKhlUll

HoaliA Insurinos PoitpbOlty Act
BuilncM A»»oci«l« Aornment

PdOcSofd

Contractor Intlialt

Oaio.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfrY AND TRANSPARENCY

ACT IFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual'
Federal grants equal to or greater thar^ $25,000 and awarded on or after Octot>er 1, 2010, to report on
data related to executive compensation and associated first-tier sut>^ranls of $25,000 or more. If the
initial award is t>elow $25,000 but subsequent grant modircations result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of (he award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information). Oie
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal jgovernmenl, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name;

6. 30 .20

Date Name:

Title: Mark Van Oene

SVP and CCO

Exhibit J - Cortification Regarding the Federal Furxling Contractor Initials
AccountebDily And Treniparorcy Act (FFATA) Compliance jv., q
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FORMA

As the Contractor identified in Section 1.3 of the General Provisions, i certify that the responses to the
below listed questions are true and accurate.

33080 4655
t. The DUNS number for your entity Is;

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (t) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) 525,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X
NO YES

If the answer to #2 above is NO. stop here

If the answer to 02 above is YES, please answer the following;

3, Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

X
NO YES

If the answer to #3 above Is YES. stop here -

If the answer to #3 above is NO. please answer the following;

4. The names and compensation of the five most highly, compensated officers in your business or
organization are as follows;

Name:

Name:

Name;

Name;

Name;

Amount:

Amount:

Amount:

Amount:

Amount:

cufOHHSniori)

Exhibit J - Certificction Regarding the Federal Funding
AccounlaMiity And Transparency Act (FFATA) Complai>ce
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized^ disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
Information, whether physical or electronic. With regard to Protected Health
Information,' Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title.45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning 'Computer Secun'ty
Incident" In section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National institute of Standards and Technology, U.S. Department
of Commerce.

3. 'Confidential information" or "Conridential Data' means all confidential information
disclosed by one party to the other such as all medical, health, fmancial. public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information. ■

Confidential Information also includes any and all information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and

. Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
stale or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential informalion.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative.data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or iniplied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a systerh for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documenls, and misrouting of physical or electronic

vs. Loll updftio 10/09/18 Exhibit K Conlfoctof Inlllali
DHHS Intomibtion

Security Requirements 6/19/20
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DHHS Information Security Requirernents

mail, all of which may have the potential.to put the data at risk of unauthorized .
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, etc..
alone, or when combined with other personal or identifying iriformation which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. 'Protected Health Information" (or 'PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information' means Protected Health Information that is

not secured by a technology standard that renders Protected l^ealth Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a starKlards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Iriformation in response to a
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Pnvacy and Security Rule, the Contractor must be bound by- such
additional restrictions and must not disclose PHI in violation of such, additional
restrictions and must ab'ide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
tJser must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the. data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. ' • , •

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that, said
application's encryption capabilities ensure secure transmission via the internet.

^ 2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSI.) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and. PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

/UluliA'
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network <VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit.Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

-  11. VVireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist,' unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the' services rendered under this Contract outside of the United
Stales. This physical location requirement shall also apply in the implernentation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information,

4^ The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, musl have aggressive inlrusion-detection and firewall protection.'

6. The-Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall-be rendered unrecoverable via a secure wipe program
in accordance v^'th industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-68. Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. ■ Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data.received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will- maintain proper security, controls to protect Departrnent
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).,

/la.
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3. The Contractor" will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
^where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5! The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

■6. If the Contractor will be sub-contracting any core functions of'the engagement
•  supporting the. services for State of New Hampshire, the Contractor will maintain a

program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirerhents that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contracto'r wrill work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems, access forms, and computer use agreements as part of
obtaining and maintaining access to any Department syslem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

B. If the Department determines the Contractor, is a Business Associate pursuant to 45
CFR 160.103, the Contractor v/ill execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
fy^anagement Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with, agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not iimiled to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Inforrnation, and must in all other respects
maintain the privacy and security of Pi and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Ad Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire^ Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Departrhent of Information Technology policies, guidelines, standards, and'
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any securily breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network. •

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in conriection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users; ^ .

a. comply with such safeguards as referenced in Section IV A. above;
implemented to protect Conndenlial Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information ohiy if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from OHMS Data, must be stored In an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on pk>rtable media as required in section IV above.

h. in all other instances Confidential Data 'must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone, End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.-

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsile inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein. HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the,State's Privacy Officer and Security Offtcer of any
Security Inciderits and Breaches immediately, at the email addresses provided in
Section VI. •

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident. Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. .Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. • Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
.and determine risk-based responses to Incidents; and

\

vs. Losi update 10^9/18 Eifhlbll K ConlrociorInitials

DHHS Inlojmation

Security Requiremeols 3/ ̂ 9/20
Page 8 ol 9 Dale



DocuSign Envelope ID: 1D10289D.716B-48DE-BC46-A87C01E0F079

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach noliftcation is required, and. if so, Identify appropriate
Breach notification- methods, timing, source, and contents .from among different
options, and bear ,costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20..

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficertgdhhs.nh.gov

B, DHHS Security Officer:

DHHSInformationSecurityOfrice@dhhs.nh.gov
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