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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301

Interim Commissiomer 603-271-4501 1-800-852-334S Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Patricia M. Tilley
Director

April 6, 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 Heaith
Services, to enter into a Sole Source amendment to an existing contract with Bio-Rad
Laboratories, Inc. (VC#177854-R002), Hercules, CA for continued maintenance and repair
services for laboratory instruments at the New Hampshire Public Health Laboratory, by exercising
a renewal option by increasing the price limitation by $27,792 from $40,002 to $67,794 and by
extending the completion date from June 30, 2023 to June 30, 2026, effective July 1, 2023, upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on June 24, 2020, item #36.

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

05-95-90-903010-18350000 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES,
NH ELC

State I Increased ) i
Class / . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amat Budget
Maintenance $13,334 $0 $13,334
Other Than
2021 | 024-500225 Building and 90183508
Grounds
Maintenance $13,334 $0 $13,334
Other Than
2022 | 024-500225 Building and 80183508
Grounds
Maintenance $13.334 $0 $13,334
Other Than
Grounds
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His Excellency, Governor Christopher T. Sununu
- and the Honorable Council

Page 2 of 3
Maintenance $0 $9,264 $9,264
. Other Than
2024 | 024-500225 Building and 90183508
Grounds
Maintenance ) $0 $9,264 $9,264
Other Than '
2025 |024-500225 | gyilding and | 90183508
Grounds
Maintenance - $0 $9,264 $9.264
Other Than -
2026 | 024-500225 Building and 90183508
Grounds
Total $40,002 $27,792 $67,794
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, service for this
equipment requires a field service engineer who is trained and authorized by the Contractor, and
parts/software updates are proprietary to Bio-Rad Laboratories, Inc. .

The purpose of this request is to continue 1o provide repair and service to one (1) Bio- Piex
Protein Array System 200 — Serial number LX10013058403. Service includes urgent and
preventive maintenance, via on-site visit, mail-in, and telephone support, depending on the
" system.

The BioPiex instrument is used to help diagnose West Nile virus and Eastern Equine
Encephalitis virus infections in NH residents. The Centers for Disease Control and Prevention
expects all state public health laboratories to maintain testing capacity for these viruses. This
assay will continued to be performed on the Bio-Piex instrument.

The Department will continue to monitor services by ensuring that the Contractor is
providing: -

e Unlimited urgent repair calls, with response‘ within 24 hours
¢ Unlimited on-site visits for problems that could not be resolved over the phone.
» Remote diagnostic support

* One (1) on-site visit per State Fiscal Year to perform rouline preventive
maintenance. .

e Hardware and software product updates.
e Annual preventative maintenance

As referenced in Exhibit A of the original agreement, the parties have the option to extend
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 three (3) of the three (3) years available.
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His Excellency, Governor Christobher T. Sununy
and the Hongrable Council
Page 3of 3

Should the Governor and Council not authorize this request the Department may not be

. able to comply with the Centers for Disease Control and Prevention requirements for standardized

testing and reporting of Arboviral infections and disease outbreak investigations. Additionally, the
Department may not be able to identify human disease cases in a timely manner.

Area served: Statewide :
Source of Federal Funds: Assistance Listing Number #93.323, FAIN #NUS0CK000522

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

Respectiully submitted,

Lori A. Weaver
Interim Commissioner

The Department of Heaith and Human Services’ Mission is lo join communities and families
in providing opportunities for citizens to achieve hesith and independence,
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State of New Hampshire
Department of Health and Human Services
Amendment #1

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020 {Item #36), 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 17 and Exhibit A, Revisions to
Standard Contract Provisions, Paragraph 1.1 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 and increase the price limitation to
support continued delivery of these services,; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$67,794

3. '‘Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

C
Bio-Rad Laboratories, Inc. A-5-1.3 ' Contractor Initials

§8-2019-DPHS-12-MAINT-01-A01 Page 10f 3 Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023, upen Governor and Council approval.

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

State of New Hampshire
Departiment of Health and Human Services

- ; DocuSigned by:
6/12/2023 I Paeos. M. Thley
Date Name: Ta M. Tilley

Title: Director

agd.baboratories, Inc.

6/9/2023 {ad Tamaslive
Date Name' "T’amash‘i ro

Title: service sales Manager
Bio-Rad Laboratories, Inc. ' A-8-1.2

S$5-2019-DPHS-12-MAINT-01-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to fdrm-, substance, and*

execution.
OFFICE OF THE ATTORNEY GENERAL
— DotuSigned by":

6/12/2023 S Hunrino

Date ] Name: ”Guar1 fo

Title: Attorney

| hereby certify that the foregbing 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:
Bio-Rad Labaoratories, Inc. A-5-1.2

$5-2019-DPHS-12-MAINT-01-A01 Page 3 of 3
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- -State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that BIO-RAD LABORATORJES,
INC. is a Delaware Profit Corporation registered to transact business in New Hampshire on March 11, 1999. I further certify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concemned.

Business ID; 310350
Certificate Number: 0006243394

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aﬁixcﬁ
the Scal of the State of New Hampshire,
this 7th day of June A.D. 2023,

David M. Scanlan
Sccretary of State




DocuSign Envelope ID: 4CF5375F-955A-48FE-A391-312518D6775C

Bio-Rad Conlract Administration

Laboratories 1000 Alfrad Nobel Drive
Hercules, CA 94547
Ph: 1-800-224-6723
www.big-rad.com

CERTIFICATE OF AUTHORITY

This document, and the signer below, certifies that the individuals named below have the authority to

. execute customer reagent rental agreements, purchase orders, service conltracts, bids quotations,
government contracts, IDN Agreements and Evaluation Agreements for products and services provided by
Bio-Rad Laboratories, Inc. These individuals are specifically prohibited from executing GPO (Group
Purchasing Organization) contracts, This authority was valid thirty (30) days prior to and remains valid for
thirty (30) days from the date of this Certificate of Authority.

Roselyn Boston
Amber Guzman
Roxanna Johnson
Shantara Kendrick
Yiwen Shi
Karen M. Smith
Janette J. Stockert
Chad Tamashiro

I hereby certify that the above is true and correct.

DocuSigned by:
Eﬁ AR S(MY‘{’ 25-May-2023
EE4FSFBO438... ' .
Ryan Short ' Date
Vice President, National Sal;s uUs
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDIYYYY)
09/2972922

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS .NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certilicate holder is an ADDITIONAL INSURED, the palicy(ies) must have ADDITIONAL INSURED provisions or be endorsed. Il

L
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this g‘.’
certificate does not confer rights to the certificate holder in lieu of such endorsement(s). c
PRODUCER : CONTAC §
Aon Risk Insurance services west, Inc. PRONE 5 FAX -
san FraECisco ca office ’ AC. No. Exty; (896) 283-7122 (AC. noy: (8007 363-0105 5
425 Market Street E-MAIL i °
suite 2800 . ADDRESS: Z =
F isco Ca 94 A
Sd] IRGdheis sl INSURER({S) AFFORDING COVERAGE NAIC #
INSURED INSURER A:" Travelers Property Cas Co of America 25674
gagakaglifLagorago;‘ies,Inc. INSURER B! The Travelers Indemnity Co. 25658
A N v -
Hercu'leerA 93527 8;; ¢ NsURERC:  The Travelers Indemnity Co of CT 25682
INSURER D:
INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 570095696896

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 PEATAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Limits shown are as requested

bt TYPE OF INGURANCE ﬁm@ POLICY NUMBER QAT P LMTS
A Tx [ coMMERCIAL GENERAL LIABILITY HCIIGLSATL/n/81722 F2022[10/0172023( eacH 0CCURRENCE $1,000,000
DEMAGE Y0 RENTED
| cramsaoe EOCC”“ PREMISES {Ea occunance) §1,000,000
MED EXP {Any one person) Excluded
PERSONAL & ADYV INJURY .+ $1,000,000] &
GEN'L AGGREGATE LIWMIT APPLIES PER; GENERAL AGGREGATE . $2,000,000 §
X, | GOty D::g Loc PRCDUCTS - COMPIOP AGG 3$2,000,000] &
OTHER: ' r%
A | OO BHE AR HC2)-CAP-117D7805-22 10/01/2022|10/01/2023 COMBIED SINGLE LA $1,000,000 L
% | A;GYAUTO ! BODILY INJURY { Par person) g
WD iar;%%men BODILY INJURY (Per acckient) g
l—! AUTOS ONLY PROPERTY DAMAGE
y E 3]
[ |#RAE [T uome i =
A | x | umBRELLA LIAB x | occua HSMICUPIP52977022 10/01/2022(10/01/2023 | gACH OCCURRENCE $5,000,000 8
[ | EXCESS LIAR | CLABMS-MADE AGGREGATE $5,000,000
pep|  [reTenTion
A | WORKERS COMPENSATION AND UBOK4894112212K 10/01/2022]10/01/2023] |PER5‘I’ATUTE| l%T‘H.
EMPLOYERSTL:BIUTV i e LK AQS ] RTI
B || e e NIA UBIK4891832212R 10/01/2022(10/01/202 3| B4 EACH ACCIOENT 000,
{Mandatory In HH) . AZ, MA, WL, NE E.L. DISEASE-EA EMPLOYEE $1,000, 000
g a‘.grpnon uo"rggpsmtms batow ) E.L. DISEASE-PQLICY LIMIT $1,000,000
¢ | Cyber Liability Z]PL21P464‘214 10/01/2022{10/01/2023| Aggregate LImit 35,000,000
Claims Made
SIR applies per policy terps & conditions

le. may be

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (ACORD 101, Addltionat R

hed It mors space is required)

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health
and Human Services

129 pPleasant Street
Concord NH 03301 USA

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

AUTHORIZED REPRESENTATIVE

T Al Bk Foanes Sovies W I

BT RET a Ea e P R R

ACORD 25 (2016/03)

©1988-2015 ACOﬁD CORPORATION. All rights reserved.

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

Lorl A. Shiblaette 29 HAZEN DRIVE, CONCORD, NH 03301
- Commissioner 603-271-4501 1-500-852-3345 Ext. 450}
Fax: 603-271-4827 TDD Access: 1-800-735-2964
Liss M. Morrls www.dhhs.nh.gov
" Director )

June 2, 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 Bio-Rad Laboratories, In¢c. {VC#177854-
R002), Hercules, CA in the amount of $40,002 for maintenance and repair services for laboratory
instruments at the New Hampshire Public Health Laboratory, 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 avallable 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. ‘

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

JUNOS'20 en 4:00 DAS 3(0 ‘w‘

_ (ELC) -
State Class / :
Flscal Year Account Class Title Job Number Total Amount
' Maintenance Other ‘ $13,334
2021 024-500225 Than Building and 90183508
' Grounds _
Maintenance Other $13,334
2022 024-500225 Than Building and 90183508
Grounds
: . Maintenance Other ' $13,334
2023 024-500225 Than Building and 90183508
Grounds
Total $40,002
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His Excellency, Govemor Christopher 7. Sununu
and the Honaorable Council
Page 2 of 2

EXPLANATION

This request is Sole Source because service for this equipmant requires a field service
engineer who is trained and authorized by the Contractor, and parts/software updates are
proprietary to Bio-Rad Laboratories, Inc. i '

The purpose of this request is to provide repair and service one (1) Bio-Plex Protein Array
_System 200 - Serlal number LX10013058403. Service includes urgen! and preventive
maintenance, via on-site visit, and mail-in and telephone suppon, ‘depending on the system.

. The Centers for 'Diéease Control and Prevention expects all state public heaith

laboratories to adopt a multiplex, nucleic acid-based assay for identifying the serotype of a

Salmonella isolate (2 highly infectious disease). This new assay is performed on the Bio-Plex
" instrument. :

The Department will mo.nitor contracted services using the following performance

measures:
« Unlimited urgent repair calls, with response within 24 hours _
« Unlimited on-site visits for problems that could not be resolved over the phone.
+ Remote diagnostic support K .
e« One (1) onsite visit per State Fisca! Year to perform routine preventive

maintenance.
s Hardware and software product updates,
« Annual preventative maintenance

 As referenced'in Exhibit A 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 may not be
able to comply with the Centers for Disease Control and Prevention requirements for standardized
testing and reporting of foodborne infections and disease outbreak investigations. Additionally,
the Department may not be able to identify foodborne or outbreak agents in a timely manner.

Area sarved; Statewide
Source of Funds; CFDA #93.323, FAIN #NUS0CK000522

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

-

Respectfuly submitte:

i A Shibinett
Commissioner

The Deportnient of Health and Human Services’ Mission is to join communities ond fomilies
in providing opportunities for cilirens to achieve health.and independence.
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FORM NUMBER P-37'(version 12/112019)

Subjéct:_Bio-Plc_x Equipment Maintenance Scrvices (85-2019-DPHS-19-MAINT)

Notice: This agreement and all of its aachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed {0 in writing prior to signing the contract.

AGREEMENT 1
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS : -
1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3 Conimctor Name

Bio-Rad Laboratories, Inc.

1.4 Contracior Address

2000 Alfred Nobel Drive Hercules, CA 95547

\

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation-
Number s

05-95-90-903010-1835 June 30, 2023 $40,002

(510)741-63%6

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

Nathan D. White, Director (603)271-9631

1.12 Name and Title of Contractor Signatory

1.11 Contractor Signature

Ovtaly g by it .
Alexander R Date: 1/2020 Alexander L. LSG Conlracts Supervisor
LUU Poie J20W 004102 .'“"'-u-u ’

1.14 Name alnd Title of State Agency Signatory

=<l | Agnlasdy Asor. (gon,

NH. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Subsiance and Execution) (if applicable)

On:
Catherine Pinos 6/5/20

1.t7 Approval by the Govemnor and Executive Council (if applicable)

Q& C ltem numhber: G&C Mecting Date:

Page 1 of 4
Contractor Initials a
Date 5172020
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2. . SERVICES TO BE PERFORMED. The Stalc of New
Hampshire, ‘acting through the agency identified in block 1.1
("Stote™), engages contractor - identified in  block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
dcscnbed in the anached EXHIBIT B which is mcorporaled
herein by reference (“Services™).

3. EFFECTIVE DATE‘JCOMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, snd subject 1o the epproval of the Govermnor and
Executive'Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shall
become cffective on the date the Govemor and Executive
Council approve this Agreement as indicated in block 1.17,
unless o such spproval is required, in which case the Agreement
shall become efiective on the date the Agreemeni is signed by
the State Agency as shown in block 1.13 {“Effective Date™).

3.2 [f the Contractor commences the Services prior 10 the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this A greement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for sny costs incurred or Services performed.
Contracior must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithsiending any provision of this Agrcement to the
contrary, all obligations of the State hereunder, including,
without limitation, the ¢continuance of payments hereunder, are

contingent upon the availability and continued appropriation of -

funds affected by any siete or federl legislative or executive
action that reduces, eliminates or otherwise modifies the
appropristion or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whote or in
part. In no evert shall the Siate be lieble for any payments
hereunder in excess of such available appropriated funds. Inthe
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment unti) such funds
become available, if ever, and shall have the right to reduce’or
terminate the Services under this Agreement immediately upon
giving the Contractor:natice of such reduction’or termination.
The State shall not be required to trensfer funds from any other

account or source 1o the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATIONI
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly deseribed in EXHIBIT C
which 15 incorporated herein by reference.

5.2 The paymen! by the State of the contruct price shall be the
only and the complete reimbursement to the Contractor for afl
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shell
have no liability 1o the Contractor other than the contract price.
$.3 The State reserves the right o offset from eny smounts

. 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 o the
contrary, and notwithstanding unexpected circumsiances, in no
event shall the tota! of &) payments authorized, or ectually made
hereunder, exceed the Price Limitation set forth in block 1.8,

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

6.1 la conncction with the perfarmance of the Services, the
Contractor. shall comply with zall applicable statutes, laws,
regulations, and orders of federal, state, county or municipal

" awthorities which impose any obligation or duty upon the

Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and staiutes, and with any rules, regulations and guidelings as the
State or the United States issue to implement these regulations.
The Confractor shail also comply with all appliceble intellectuat
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, reiigion creed, age, sex, handicep, sexual
orientation, or national origin and will 1eke affirmative action 1o
peevent such discrimination.

6.3. The Contractor agrees to permil the Sme or United Stalcs
access to any of the Contractor's books, records end accounts for
the purpose of ascertnining compliance with all rules, regulations
end orders, and the covenants, lerms and conditions of this
Agreemem

1. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to.perform the Services. The Contractor warrants that
8ll personnel engaged in the Scrvices shall be qualified to
perform the ‘Services, and shall be properly licensed and

*,otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise suthorized in wrltmg. during the term of
this Agrecment, and for o period of six (6) months after the
Completion Date in block 1.7, the Cantractor shall not hire, and
shall not permit any subcaontracior or other person, firm or
corporation with whom it is engaged in & combined cflort to
perform the Services to hire, any person who is 2 State employee
or official, who is materially involved in the procurcment,
edministration or performance of this Apreement.  This
provision shall survive termination of this-Agreement.

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

Page 2 of 4

Contractor Initials AL
' Date 512020
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.0 failure to perform the Services sansl'actonly or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or

£.1.3 failure to perform any other covenan, term or condition of

this Agreemen,

8.2 Upon the occurrence of any Event of Dcfaull the Statc may

tske any one, or more, or oll, of the followmg actions;

8.2.1 give the Contractor a writien notice spccufymgthc Event of
Default end requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty {30) days from the
detc of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days afler giving the
Contraclor notice of termination;

8.2.2 give the Contractor a written notice specifying the Eventof

Default and suspending ell payments to be made under this
Agreement end ordering that the portion of the controct price
which would olherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defauh
shall never be paid to the Conteactor;.

8.2.3 give the Contractor » wrilien nolice spccnfymgthc Eventof

Default and set off against any other obligations (he State may

owe to the Contrector any damages the State suffers by reason of

eny Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, trest the Agreement as breached, terminate the
Agreement ond pursue any of its remedies at law or in equity, or

both.

. 8.3, No failure by the State to enforce any provisions hereof after

any Event of Default'shal) be deemed a waiver of its rights with

regard to that Event of Default, or any subsequent Event of
Defeult. No express faiture to enforce any Event of Default shall

be deemed a waiver of the right of the State to enforce each and

8!l of the provisions hereof upon any further or other Event of

Default on the part of the Contractor.

9. TERM]NATION

91 Notwuhstnndmg paragraph &, the State may, at its sole
_dnscrcuon terminate the Agreement for any reason, in whole or
in part, by thirty (30) days writien notice to the Contractor that

the State is exercising i1s option to terminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the .

Contractor shall, at thc Stele's discretion, deliver to the
Contracting OfFicer, not later than fifteen (1 5) days after the date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “dzta” shall mean all |
information end things developed or abtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reponts,
files, formulee, surveys, maps, charts, sound recordings, video
recordings, pictonial reproductions, drawings, onalyses, graphic
reprtsenlatmns. computer programs, computer printouls, noles,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Al data end any property which has been received from

the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shafl be governed by N.H. RSA
chapler 91-A or other existing law. Disclosure of data requires .
prior written epprovel of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in afl respects -
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shell have authority to
bind the 5tate or receive any benefits, workers® compensaiion or
other emoluments provided by the State (o its employees. . '

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise (ransfer any

-interest in this Agreement without the prior written notice, which
. shall be provided to the State at least fifeen (15) days prior to

the assignment, and g written consent of the State, For purposes
of this -paregraph, & Chenge of Control shall constitute
assignment. “Change of Control" means (8) merger,
consolidation, or a trensaction or series of related transactions in
which 2 third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voling

 power of the Contractor, or {b) the sale of al) or substantially all

ol the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior wrinien notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agrecmeats and shall no1 be bound by any provisions conteined
in 2 subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,

_MWMMWMW—%@mmoHMMMMMMMt»n—

content, and number of copies of the Termination Report shall
be identical to those olany Final Report described in the attached

EXHIBIT B. In addition, ot the State’s discretion, the Coniractor

shall, within 15 days of notice of early termination, develop and

officers and employees, from end against any and all claims,
liabilities and costs for any personal injury or property damages,
patent'or copyright infringement, or other claims assened against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

Page 3 of 4
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Contractor, or subcontractors, including but not lmited 1o the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this peragraph 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign

" immunity of the State, which immunity is hereby reserved 1o the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.t The Contractor shall, at its sole expense, obtain end

continvously maintain in force, and shall require any

subcontractor or assignee 1o obtain and maintain in force, the
following insurance: ’

" 14.1,1 commercial general liability insurance against ell claims

of bodily injury, death or property damage, in amounts of not

less than $1,000,000 pér occurrence and $2,000,000 aggregale

or excess; and

14.1.2 special cause of loss coverage form covening all property

subject 16 subparsgraph 10.2 herein, in an amount not less than

80% ol the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be

on policy forms and endorsements approvéd for use in the State

of New Hampshire by the N.H. Depariment of Insurance, end

issued by insurers licensed in the State of New Hampshire.

14.3 The Contrector shalt furnish to the Contracting Officer

identified in block 1.9, or his or her successar, a centificale(s) of

insurance for all insurance required under this Agreement.

Contracior shall also furnish to the Contracting Officer identified

in block 1.9, or his or her successor, cedtificate(s) of insurance

for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the cxplrallon date of each
insurance policy. The centificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, centifies
and warrants that the Contractor is in compliance with or exempi
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 eny subcontracior or assignee to secure and maintain,
payment of Workers' Compensation in conncction with
pctivities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner deseribed in N.H. RSA chapler
281-A and any applicable renewai(s) thereof, which shall be
ettached 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 mighl arise under apphcable Stare of New Hampshire
Workers' Compensanon laws in connection with the
performance of the Services under this Agreement.

722. SPECIAL PROVISIONS.

16. NOTICE. Any notice by 2 party hertlo to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at lhc addresses given in
blocks 1.2 and 1.4, herein,

17. AMENDMENT., This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto end only eRer approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required

under the circumstances pursuant to State law, rulc or policy.

(8. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, end is binding wpon and
inures to the benefit of the partics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, end no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction Ihcrcol' c

19. CONFLICTING TERMS. In the event of a conflicy
between the terms of this P-37 form (es modified in EXHIBIT
A) and/or sttachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The partics hereto do not intend to
benefit any third parties and this Agreement shall aol be
constirued 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 explain, modify, amplify or aid in the
interpretation, construciion or meaning of the provisions of this
Agrecment,

Additional or modifying
provisions sc1 forth in the attached EXHIBIT A are incomporated
herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a count of competent jurisdiction to be
conteary to any state or federal law, the remaining provisions of
this Agreement will remain in full foree and efTect.

24. ENTIRE AGREEMENT. This Agreement, which may be
excculed in a number of counterparts, each of which shall be
deemed en originel, constitutes the eatire agreement and
understanding between the parties, and supersedes oll prior
agreements and understandings with respect 10 the subject matter
hereof.
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New Hampshire Department of Héalth and Human Servicas
BIo-Plex Equlpment Maintenance Services

. EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date/Completion of Serv:ces IS amended by addmg
" “subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to three (3) additional years
from the Completion Date, contingent upon’ satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.2. Paragraph 12, AssrgnmenUDeIegat:onlSubcontracis is amended by addmg
' subparagraph 12.3 as follows:.

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have writtén
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the

_subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of ali subcontractors provided for under this Agreement and nohfy
the State of any inadequate subcontractor performance.

55-2019-0PHS-12-MAINT Exhibit A - Revisions to Standard Conlract Provisions Contracior Initiats AL
. . 81172020
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New Hampshire Department of Health and Human Services
Bio-PIex Equipment Maintenance Services

EXHIBIT B

Scope of Services
i. Statement of Work '

1.1. For the purposes of this agreement, all references to business hours shall
: mean Monday through Fnday from 8:30 AM to 5:30 PST, excluding state and
federal holidays.

1.2. The Contractor shall perfform sll necessary repair and maintenance service for
the Department's Bio-Plex Protein Array System 200 — Serial number
LX10013058403, which includes, but is not limited to:

.1.1.1. Mail-in instrument repair services when necessary.
1.1.2. Loaner instruments during repair service.
1.1.3. ' Software and hardware product updates.

1.1.4. Urgent on-site repair services as requésted'by the Department which
inciudes, but is not limited to:

1.1.4.1. Replacing parts as needed.
1.1.4.2. Labor.
1.1.{1.3. Travel expenses. _

. 1.1.5. Additicnal maintenance functions as noted in the owner's manual.

1.16. Urgeni diagnoslic services during the contractor's normal business
hours, (Monday through Friday, 8:30 AM to 5:30 PM PST) via
telephone, e-mail or remote access. '

1.1.7. Telephone support within twenty-four (24) hours of the initial urgent call
for service.

1.1.8. No less than one (1) annual on-site preventative maintenance visit for
each piece of equipment as requested by the Department which
includes, but is not limited to:

1.1.8.1. Cleaning.
1..1.8.2. _Inspection.
1.1.8.3. Lubrication.
1.1.8.4. Adjustments.

1.2.The Contractor shall ensure that all repairs and mamtenance performed are
completed by a qualified service technician.

§5-2019-DPHS-12-MAINT Contractor Inibials AL

. : ) 51112020
Bio-Rad Laboratories, Inc. ) Poge 103 Date



DocuSign Envelope 1D: 4CF5375F-955A-46FE—A391-312518067750

New H.ampshlre Department of Health and Human Services
Buo—Plex Equipment Malntenance Services

EXHIBIT B

2. Exhibits Incorporated

2.1. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

2.2. The Contractor shall comply with afl Exhibits D through K which are attached
hereto and incorporated by reference herein.

3. Deliverables

3. 1 The Contractor shall perferm 100% of mail-in instrument repairs as requasted by .
the Depaitment.

3.2. The Contractor shall perform 100% of emergency repair calls within twenty-four
(24) hours of Department's request.

3.3. The Contractor shall provide, at a minimum, one (1) on-site preventative
maintenance visit for each of the three {3) instruments.

3.4. The Contractor shall provide a written service report within thirty (30) days after
each service call which includes, but is not limited to:

3.4.1. A narrative description of service performed.
~ 3.4.2. Alistof parts that were replaced.
3.4.3. The name(s) of the Contractor employee(s) performing service.

3.4.4. Tolal service labor hours.

4. Additional Terms _
4.1. Impacts Resuiting from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or federal

' legislation or court orders may have an lmpact on the Sennces
described herein, the State has the right to modify Service priorties
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

4.2. Credits and Copyright Ownership

4.2.1. Al documents, notices, press releases, research reports and other
. materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
preparation of this (report, document etc.) was financed under a -
Contract with the State of New Hampshire, Department of Health and
Hu . ! : ;
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Heaith and Human

Services."
42.2. Al materials produced or purchased under the contract shall have
$5-2019-DPHS.12-MAINT ‘ Contractor Initiats al
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New Hampshire Department of Health and Human Services
Bio-Plex Equipment Maintenance Services

EXHIBIT B

- prior approval from the Department before printing, production,
distribution or use.

4.23. The Depértmenl shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

423.1. Brochures.

. 4232 Resource directories.
4233. . Protocols or guidelines.
4234, Posters.

4'2'3,‘5' Reports.

4.24. The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.

5. Records
5.1.  The Contractor shali keep records that include, but are not limited to:

5.1.1. Books, records, documents and other electronic or physical 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..

5.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and

* to inciude, without limitation, 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. -

5.2. During the term of this Contracl 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. 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 of the Final Expenditure Report the Depariment 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.

$85-2019-DPHS-12-MAINT _ Contractor Initials AL
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New Hampshire Department of Health and Human Services
Bio-Plex Equipment Maintenance Services
EXHIBIT C

Payment Terms

1. This Agreement is funded by:

1.1.100% Federal Funds from the United States Department of Health and
Human Services, Division of Public Health, Epidemiology and Laboratory
Capaclty for Prevention and Control of Emerging Infectious Diseases
{ELC}) (CFDA # 93.323), Federal Award Identification Number (FAIN)
NU5S0CK000522.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor) in
accordance with 2 CFR 200.0. et seq.

2.2. The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment for said sennces shall be made annual basis as follows:

3.4. Upon approval by the Governor and Executive Council, the Contractor
shall submit an invoice to the Department in the amount of $13,334 for
each year of service.

3.2. The Contractor shall submit an invoice to the Dep,a'rtmem in the amount
of $13,334 no sooner than one year after the Contract Effective Date for
the second year of services. :

- 3.3. The Contractor sﬁéll submil an invoice 1o the Department in the afnount
of $13,334 no sooner than two years after the Contract Effective Date
for the third year of services.

3.4. The Contractor shall ensure the invoice is completed, signed, dated and
returned to the Department in order to initiate payment.

3.5. . 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.

4. The Contractor shall pay all necessary shipping costs for parts and material
which includes, but is not limited to: s

41, Replacement parts.
4.2. Equipment.
5. In lieu of hard copies, all invoices may be assigned an electronic signature and

emailed to PHLAccountsPayable@dhhs,nh.gov, or invoices may be mailed fo:

Financial Manager
Department of Health and Human Services
Bureau of Laboralory Services/ Public Heaith Lab

Bio-Red Laboratories, Inc. Exhibil C Controctor Iniiials AL
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New Hampshire Department of Health and Human Services
Bio-Plex Equipment Maintenance Services’

~

EXHIBITC

10.

11.
" limited to adjusting amounts within the price limitation and adjusting

12.

129 Pleasant Street
Concord, NH 03301

The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequemt to approval of the submitited invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions .
Form Number P-37 of this Agreement.

The final invoice shall be due to the State no later than for1y (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

. The Contractor must provide the services in Exhibil B, Scope of Services, in

compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in-part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services. -

Notwithstanding anything to. the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in pant, in the event
of non-compliance with any Federal or State law, rule or regutation applicable
to the services provided, or if the said services or producls have not been
satisfactorily completed in accordance wnh the terms and conditions of this-
agreement.

Notwithstanding Pafagraph 18 of the General.Provisions Form P-37, changes

encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the following conditions exist..

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuantto 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Conlractor is subject to audit pursuant to the
: requirements of NH RSA 7:28, Iil-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

Bio-Rad Laboratories, Inc. - Exdhibil .(:‘ Contrgclor Initials AL
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New Hampshire Department of Health and Human Services
Bio-Plex Equlpment Maintenance Services

EXHIBIT C

12.2,

123,

12.4.

If Condition A exisis, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Depariment within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniforn Administrative Requirements, Cost
Pnncuples and Audlt Requnrements for Federal awards.

If Condition B or Condmon C exlsts the Contractor shall submtt an
annual financial audit pedormed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

In addition to, and not in any way in limitation of obhgatnons of lhe
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 Depariment all payments made under the
Contraci.to which exception has been taken, or which have been
disallowed because of such an exception. .

Bio-Rad Laboratorias, Inc. Exhibij C Cantrgctor Initiats Al
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Now Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

. The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sactions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100630, Title V, Sublitle D; 41
U.S.C. 701 el seq.}, and further agreas to have the Contractor's representative, as idenlified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cenification is required by the regulations implementing Sections 5151.5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D, 41 U.S.C. 701 el seq.}. The January 31,
1989 regulations were amended and published as Par [l of the May 25, 1830 Federal Register (pages
21681-21681), and require cedification by grantees {and by inference, sub-grantees and sub- .
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a graniee (and by inferance, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Departmen! in each federal fiscal year in beu of cenificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a -
materia! representation of fact upon which refiance is placed when the-agency awatds the granl. 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. Con'ractors using this form should
send it to:

Commissioner

" NH Department of Health and Human Services
129 Pleasant Street,

" Concord, NH 03301-8505 .

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

1.1, Publishing a statement notitying employeas that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibiled in the grantee's
workplace and specifying the actions thal will be taken against employaes for violation of such
prohibition;

1.2.  Eslablishing en ongoing drug-free awareness program to inform employees about
1.21,  The dangers of drug abuse in the workplace;
1.2.2. The grantes’s policy of maintaining a drug-free workplace,
1.2.3.  Any available drug counseling, rehabilitation, end employee assistance programs, and
124, The penal!ues that may be Imposed upon employees for drug abuse wolatlons
] occurring in the workplace,
1.3. Makingila 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 Netifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Ablde 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
slalute occurring in the workplace.no later than five calendar days after such
conviction;
1.5.  Nolifying the agency in writing, within ten calendar days after receiving notice under
. subparagraph 1.4.2 from an employee or ctherwise recehving actual notice of such conviction.
% Employers of convictad employeas must provide notice, including position title, to avary grant
officer on whose grant aclivity the convicled employee was working, unless the Federal agency

Exhibil D - Certification regarding Drug Free Vendor Initiats __ AL
Workplace Requirements 512020
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New Hampshire Department of Health and Human Services
Exhibit D

. has designated a central point for tha receipt of such notices, Notice shall include the
identificalion number(s) of each affected grant;
1.6, Teking 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 aclion against such an employee, up to and including
‘termination, consistent with the requirements of the Rehabilitation Ad of 1973, as
i amended; or
1.6.2. Requiring such employes lo pamcnpate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
"7 law 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, state,.zip code} (list each location)

Check [ if there are workpiaces on file that are not identifisd here.
Vendor Name: Blo-Rad Leborstories, Inc.

D-pﬁu'—lh!b dve o
tom dlrasiiing | va oo i de

Alexander Luussss

o . M b LT Y TELIELN) W“' v
Date Name: Alexander Lu _
Title: LSG Conlrscis Supervisor
‘.
Exhibit D - Centification regarding Drug Free ’ Vandor tnitials

2 Workplace Requirements
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. CERTIFICAT|ON REGARDING LOBBYING

The Vendor idantified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Section 319 of Public Lew 101-121, Government wide Guidance for New Restrictions on Lobbying, and

- 31 U.S.C. 1352, and further agrees to have the Contraclor's representative, as identified in Sections 1.11
and 1.12 of the Genera) Provisions execute the {ollowing Certification:

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

Programs (indicate epplicable program covered):
*Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX =~ .
*Community Services Block Grant under Tille V)

*Child Care Davelopment Block Grant under Titlo 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 undersignad. to
any person for influencing or attempling to influence an officer or employee of any agency, 8 Membar
of Congress, an officer or empioyee of Congress, or an employee of 8 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. It any funds other than Federal appropriated funds have been paid or will be paid to any parson for
. influsncing 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 agreemant {and by specific mention sub-grantea or sub-
contraclor), the undersigned shall complele and submit Standard Form LLL, (Disclosure Form lo
Report Lobbying, in accordance with its instructions, altached and identified as Standard Exhibit E-l.}

3. The undersignad shall require that the language of this certification be included in the award
document for sub-awards at all tiers {including subconlracts, sub-grants, and contracts under grants,
loans, and .cooperative agreements) and tha! a!l sub-recipients shall cerlify 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 Seclion 1352, Title 31, U.S. Code. Any person who {ails to file the required

_ certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. . ) g

Vendor Name: Blo-Rad Laboratories, Inc.

Ouptnly igasd by Mbes sngher Lunw
Ot enebbnand i | oy, a=Mefad

Alexander Luu sawmr
5112020 ;'.Z‘.‘.',.‘Q.“.'.‘.'.".':.‘;{?,':}‘.‘."““"

Date ‘Name; Alexanderlw
Titte: LSG Contracis Supervisor

;

Exhid]l € ~ Certification Regarding Lobbying Vendor [nliialy AL -

} 51020
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CERTIFICATION REGARDING SPENSIO
AND OTH 8 M RS

The Vendor identified in Section 1.3 of the Generat Provisicns 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 futher agrees to have the Conlractor's:
representalive, as identified in Sections 1.11 and 1.12 of the Genaeral Provisions execute the following
Certification:

" 'INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the
cerlification set out below,

2. Tha inability of a person to provide the certification 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 cedification. The cerification or explanalion will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
deterrnination whether to enter into this transaction, However, failure of the prospective primary
participant to fumish a cemﬁcatuon or an explanation shall disqualify such person from participation in
this transaction.

3. The cetification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. if it is laler determined that the prospeclive
primary participant knowingly rendered an erroneous certification, in addilion to other remedies
available to the Federal Government, DHHS may terminate this transaclion for cause or default,

4. The prospeclive primary participant shall provide immediate written nolice to the DHHS agency to
whom this proposal (coniract) is submitted if at any time the prospective primary participan! iearns
that its certification was erronaous when submitted or has become erraneous by reason of changed
circumstances.

5. The lemms "covered ransaction,” "debarred,” “suspended,” “ineligible,” "lower tier covered
transaclion.'-'panicip_ant,‘ “person,” “primary covered transaction,” “principal,” *proposal,” and
*voluntarily excluded,” as used In this clause, have the meanings set out in the Definitions and

' Coverage sections of the rules implernenting Execulive Order 12549: 45 CFR Parl 76. See the

attached delinitions.

6. The prospective primary participant agrees by submilting this proposal (contract) that, should the
proposed covered transaction be entered inlo, it shall nol knowingly enter inlo any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participalion in this covered transaclion, unless authorized by DHHS.

7. Thae prospectlve primary participant further agrees by submitting this proposal that it will include the
clause tilled *Certification Regardmg Debarment, Suspension, Inefigibility and Valuntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, withou! modification, in all lower tier covered
transactions and In all solicilations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a cerification of a prospective paticipant in a
lower tier covered transaction that it is nol debarred, suspended, ineligible, or :nvoluntanly excluded
from-tha-covered-trensaction—unjess-itknowo-thal tho-ooriotion-i6-6:HoRBoUS:
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9._Nolhmg contained in the foregoing shatl be construed to require establishment of a system of fecords

in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F -~ Centification Regarding Debarment. Suspension Vender Inltlals AL
And Other Reaponsibility Malters 5112020
CUVOHHSHWIT 1 Page 1012 Daia
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information of & participant is nol required to oxceed 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 transaclion knowingly enters into a lower tier covered lransaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from panticipation in this transaction, in
addition to other remedies available to the Fadera! government, DHHS may terminate this transaction
for cause or default. )

PRIMARY COVERED TRANSACTIONS :

11. The prospeclive primary participant cerlifies 1o the best of its knowledge and belief, that it and its
principals: .

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency,

" 41.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal oHense in
connection with-obtaining,-attempting to obtain, or performing a public (Federal, State or local)
transaction of 8 contract under a public transaction; violation of Federal or Stale antitrust
slalutes or commission of embezziement, 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, State or local) with commission of any of the offenses enumerated in paragraph ()]
of this cedification; and ‘

11.4. have no! within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Stale or local) terminated for cause or default.

12. Whare the prospective primary participant is unable to cenrtify 10 any of the statements in this
certification, such prospective participant shall attach an explanation lo this proposal (contract).

LOWER TIER COVERED TRANSACTIONS :

13. By signing and submitting this lower tier proposal (contract}, the prospective lower tier participant, as
defined in 45 CFR Part 76, cedifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

: voluntarily excluded from participation in this lransaclion by any federal depariment or agency.
13.2. wheve the prospective lower tier participant is unable lo certify to any of the above, such
prospective participant shali altach an explanation to this proposal (contract).

14. Tha prospective lower tier pariicipant further agrees by submitting this proposal (conltract) that [t will
include this clause entitiad "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification'in all lower tier covered
transactions and in all solicitations for lower tier covered transactions, ’

Vendor Name; Bid-ﬁad Laboratordes, Inc.

Alexander Fpreinavuprebor
2 —-Ad-nr:wmqq-m
5/172020 LUU Dace NISEL 810 po3ESPRT
Date Name: Alexander Lwu

Title: - LSG Contracts Supervisor

Exhibil F - Centification Regarding Debarmant, Suspenslon  Vendor Inilials __ AL
And Other Responsibility Matiers 5472020
CUDHHEN 10113 Page 2ol 2 & Date
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CERTIFICATION OF COMPLIANCE WiTH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 4.3 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 foliowing
certification:

. Vendor will comply. and will require any subgrantees or subcontractors to compty, w:lh any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streats Act of 1968 {42 U.S.C. Section 3769d) which prohlbns
recipienis of federa! funding under this statute from discriminating, either in cmployment practices or in
the delivary of services or benefits, on the basis of race, color, religion, national ongin, and sax. The Act
requires canaln 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 Acl. Recipients of federa! funding under this
stetule 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 Opportunity Plan requirements;

- the Civil Rights Act of 1564 (42 U.S.C. Section 2000d, which prohibils recipients of federal financiat
assistance from discriminating on thé basis of race, color, or national onigin in any program or activity);

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

- the Americans with Disabilities Act of 1980 (42 U.S.C. Sections 121 3*i-’34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in empioyment, State and locat
governmaent services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (ZO U.S.C. Sections 1681, 1683, 1685-85), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Seclions 6106-07), which prohibits discrimination on the
basis of age in programs or activilies receiving Federal financial assistance. It does nol include
employment discrimination; ‘ 5

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations — Nondiscrminalion; Equal Employment Opporunity. Policias

.and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations}, Executive Order No. 13558, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 CF.R. pt: 38 (U.S. Department of Justice Reguiatlons Equal Trea!ment for Faith-Based
Organizations); and Whistleblower protections 41 U.5.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pifot Program for
Enhancement of Contract Employse Whistleblower Protections, which protects employees against
reprisal for cerlain whistle blowing activities in connection with federal grants and conlracts.

The cerllﬂca!e sel out below |s a matenal representatlon of fact upon whu:h rehanca is placed when the

suspensu:n of paymenls suspens:on or tam\lnatlon of grants, or government mda suspensnon or
debarmen.

Exhibli G
Vendor Initials _AL
Cartaeation of Compliance with redulemints pertairing o Fedesl Nendoacrminasion, Equal Trastment of Faity-Based Organzation
a3 Vil s3atiowsr prosecions

er21n4
Ravy, 10721144 .- Pagetol2 . Date S112020
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In the event a Federal or State court or Federal or State 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 recipiont of funds, the recipient will forward a copy of the finding 1o the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
IR _ to the Department of Heallh and Human Services Cffice of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions egreas by signature of the Contractor’s
representalive as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification;
. 1. By signing and submilting this proposal (céntract) the Vandor agrees to comply with the provisions
indicated above, ‘
VenSuntiame: glo-Rad Laborslodes, Inc.
J hw---l“‘-
Alexander Luy tamm ="
5/4/2020 - ; h--n:':-ufuiuu“'“
Date _ Name: Alexandor Luu
Tille: '~ LSG Contracts Superviser
[
fi
Exhbit G
Vendor Initials
Caribcaien of Comp with requic pecisining lo Fedsrsl Nork3cami Equl Treavndnt of Fud.Basad Organizations
&7ia 51112020
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, Blso known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitied in any portion of any indoor facilily 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 1o children under the age of 18, if the services are funded by Federal programs either
directly or through State or locat gavernments, by Federal grant, cantract, loan, or loan guarantee. The
law dogs not apply to children’s services provided in private residences, faciities funded solely by
Medicare or Medicaid funds, and portions of facilitios used for inpatient drug or alcohol treatment, Fallure
to comply with the provisions of the law may resull in the impasition of a civil monelary 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 signaiure of the Contraclor's
representalive 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 eflorts to comply with
al applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Nama: Bio-Rod Labocatores., inc,

Engrinly ngrsd iy Mnasnder i
Wk Loy Luts, belupuiisd

Alexander Luy aemew.

5172020 - a...nn:‘::nm»a;-m

Date ' : Name: AlexanderLu
' Title: LSG Contrecis Supenvisor

Exhith H - Cerification Regarding Vendor Inktials _AL
; Environmental Tobacco Smoke §12020
ot 10713 ) Page 10l 1 Oala



