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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
25 Capitol Street
Concord, New Hampshire 03301
(603) 271-3201 | Office@das.nh.gov

_ Catherine A, Keane
Charles M. Arlinghaus Deputy Commissioner
Commissioner

Sheri L. Rockburn
Assistant Commissioner

December 18, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to amend an existing contract
(Contract #8003079) with Specialty Underwriters LLC (VC#388736), Oak Creek, WI, by
decreasing the price limitation by $43,265.00 from $339,202.00 to amount up to and not to
exceed $295,937.00 with no change to the contract completion date for laboratory equipment
maintenance and repair services effective upon approval of the Governor and Executive Council
through June 30, 2027. The original contract was approved by Department of Administrative
Services on June 27, 2022, and most recently amended with Governor and Executive Council
approval on May 3, 2023, item #153.

Funding shall be provided through individual agency expenditures, none of which shall
be permitted unless there are sufficient appropriated funds to cover the expenditure.

EXPLANATION

As previously stated, the original contract (Contract #8003079) was approved by the
Commissioner of the Department of Administrative Services on June 27, 2022, It was then
subsequently amended with the Governor and Executive Council approval on May 3, 2023, item
#153.

In accordance with the provision that allows the State to add and remove equipment
throughout the term of the contract (Contract #8003079), The State of New Hampshire,
Department of Health and Human Services (DHHS) Public Health Labs requested that three
pieces of equipment be removed from the contract (Contract #8003079) for the fiscal year
periods 2025-2027 due to a loss of federal funding for State Biomonitoring Programs. The
removal of the laboratory equipment known as Turbomatrix 110 - S/N HS40L.0611241, Clarus 500
GC - S/N 650N6120807, and Zephyr 96-well Extraction System - S/N ZY1522N0531 will reduce the
price limitation by $43,265.00, bringing the price limitation from $339,202.00 to $295,937.00
with this amendment.
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The chemistry lab utilizes the equipment to perform biomonitoring analysis on clinical
and food samples. Biomonitoring analysis detects the presence of toxins in residents to compare
with levels in other regions. This is key in determining the impact to residents living near
contamination due to human activity. Due to the importance of this testing, the chemistry lab will
be suspending regular maintenance while they continue to search for funding in order to resume
the regular maintenance offered by these contracts.

I Contract Financials
Current price limitation $339,202.00
Remove Equipment $43,265.00
New spend limitation $295,937.00

Based on the foregoing, I am respectfully recommending approval of the contract
amendment (Contract #8003079) for Laboratory Equipment Maintenance and Repair Services
with Specialty Underwriters LLC.

Respectfully submitted,

@" &\JIQ/
Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1-800-735-2964



SECOND AMENDMENT TO THE CONTRACT BETWEEN
SPECIALTY UNDERWRITERS LLC AND
THE STATE OF NEW HAMPSHIRE,
DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR LABORATORY EQUIPMENT MAINTENANCE AND REPAIR SERVICES
CONTRACT # 8003079

This Second Amendment (hereinafter referred to as the “Amendment™), dated this Ei day of August
2024, is by and between the State of New Hampshire, Department of Administrative Services (hereinafter referred
to as “the State™) and Specialty Underwriters LLC (hereinafter referred to as “the Contractor”) for laboratory
cquipmen! maintenance and repair services,

WHEREAS, pursuant to an agreement effective July §, 2022, amended by the First Amendment on May 3,
2023 (Item #153) and set to expire June 30, 2027, (hereinafter referred to as “the Agreement™), the Contractor
agreed to perform certain laboratory equipment maintenance and repair services for the State in consideration of
payment by the State of certain sums as specified therein; and

WHEREAS, pursuant to Section 17 of the Agreement, the Agreement may be amended by an instrument in
writing executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:
I. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
$295,937.00

2. Amend Exhibit C, 1. Contract Price: Change to the following: $295,937.00

3. Amend Exhibit C Pricing Structure; remove the following:

Description FY 2025 | FY 2026 l FY 2027
T TRy e 0 ey acn i e ‘ SufciV(DOS) PR T S Pkt e 1R
G. Turbomarrlx ] IO S/N HS4OL06I I24I _ I $4.220,00] $4,347.00| $4.478. 00
H. | Clarus 500 GC S/N 650N6120807 | $£3,599.00| $3,707.001 $3.819.00
C. | Zephyr 96-well Extraction System, ZYISZZNOSBI 1 $6,178.00 | $6,363.00 | $6,554.00
Contract Financials

Current price limitation $339,202.00

Remove Equipment $43,265.00

New spend limitation $295,937.00

4. All other provisions of the Agreement, approved by the Department of Administrative Services on June 27,
2022, shall remain in full force and effect.

Page 1ol 2
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SPECIALTY UNDERWRITERS LLC

fiaine Wilfrvi
{Print Name)

Title: yl\'&m 0{ &MM&KC !a.LQ ler

STATE OF NEW HAMPSHIRE
\ 7

e f_fg_r!grle_s,‘.M.;Arlinghaus
{Print Name}y ~ 7 °

Title: _Cgm___m issioner

Deganment of Administrative Sg'm'gg;_ ,
Date: __ \O ,_';.243‘-3/‘."{ :

OFFICE OF THE ATTORNEY GENERAL
gy, Duncan A. g
z - 5 (v g

‘DuncanA. Edgar-
" {Print Name)

Title: . Assistant Anorney General

Date: ...  MNovember [9 2024

Theforegoing contract was approved by the
Governor and Council of New Hampshire on

Signed:
{Print Name)
Title: . by, i |}
Pape 2 of 2
' Conlractor Initials; B!d

Date: M&
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that SPECIALTY UNDERWRITERS
LLC is a Wisconsin Limited Liabiliny Company registered to transact business in New Hampshire on November 01, 2016. 1
further certify that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business 1D: 759068
Certificaie Number; 0006707048

IN TESTIMONY WHEREQF,

1 hereto set my hand and cause to be affixed
the Seal of the Stare of New Hampshire,
this 19th day of June A.D. 2024.

David M. Scanlan

Secretary of State




CERTIFICATE OF AUTHORITY

Specialty Underwriters LLC

The undersigned, being the President of Specialty Underwriters LLC, a Wisconsin limited
liability company (the “Company”), hereby certifies that set forth below is the name and the
title of the duly appointed agent of the Company duly authorized to execute and deliver on
behalf of the Company the contract with the State of New Hampshire, and any other
instruments and documents to be delivered related thereto:

Name Title

Elaine Wilson Business Manager

In witness whereof, the undersigned has executed this Certificate of Authority of

Specialty Underwriters LLC as of June ﬂ, 2024,

=

JosepfyA. Fallico, President

Subscribed and sworn to before me this
June |3, 2024.

Notary Public, State of Wisconsin

My commission expires: m%j_a‘_m_g
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CERTIFICATE OF LIABILITY INSURANCE

OATE (MMDDIYYYY)
10/1/2024

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 policy(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 rights to the certificate holder in lieu of such endorsement(s).

Arthur J. Gallagher Risk Management Services, LLC e Olivia Pralle
rJ. r Risk Mana nt Services,
245 South Exaeutive Dive. = ¢  CAiS o, Ext; 262-792-2258 [TR% o). 2627921712

Suite 200
Brookfield W1 53005

EMAIL .-
ADDRESS: Olivia_pralleqDajij.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hangver Insurance Company 22292
MSURED . wsurer B : Allmerica Financial Benefit Insurance Co 41840
Specialty Underwriters LLC
9667 S. 20th Street INSURERICH
Qak Creek, WI 53154 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1075702702

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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.

TNSR ADDL[SUBR POLICY EFF ICY EXP
LTR TYPE OF INSURANCE nsp wvp POLICY NUMBER [MMDDIYYYY) (sa}bmwm LiMITs
A | X | COMMERCIAL GENERAL LIABILITY ZH1-D051517-09 10/1/2024 | 104472025 | gacH OCCURRENCE $ 1.000,000
"DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrenca) | § 100,000
MED EXP {Any one person) $ 5,000
PERSONAL & ADV INJURY [ $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE $ 2,000,000
poicy | X | FRO: Loc PRODUCTS - COMP/IOP AGG | § 2,000,000
OTHER: §
COMBINED SINGLE LIMIT
8 | AUTOMOBILE LIABILITY AW1-D051604-11 1011/2024 | 10/1/2025 | (53 occident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
ey 1l EED BODILY INJURY (Per accident) | §
HIRED X_| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per eccident)
s
A | X | UMBRELLA LIAS X | occur UH1-0051516-09 101112024 10142025 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
geo | X | revenTion s 10 000 $
4 |WORKERS COMPENSATION WH1-D737391-06 1012024 | 1012025 (X | ESRrure | | R
AND EMPLOYERS' LIABILITY iR
ANYPROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? \I' NiA
{(Mandatosy in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
it , dascriba under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Scheduls, may ba attached if more space is required)
i

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Adminstrative Services
Division of Procurement and Support Services
Bureau of Purchase & Property

25 Capitol Street - Room 102

Concord NH 03301

USA

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

HTHORIZED REPRESENTATIVE

VoA

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




State of New Hampshire =
DEPARTMENT QF ADMINISTRATIVE SERVICES
25 Capitol Street - Room 100

Concor;d, New Hampshire 03301
{603) 271-3201 | Qfficet@das.nh.gov

Catherine A Koane
Deputy Commissioner
Charles M. Arlinghaus

Commlssioner Sheri L. Rockburn

Assistant Commissioner

April 12, 2023
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to enter into a Sole Source amendment to an
existing contract (Contract #8003079) with Specialty Underwriters LLC (VC#388736), Oak Creek, W1, to
increase the contract limitation by $59,202.00 from $280,000.00 to $339,202.00 for laboratory equipment
maintenance and repair services (PerkinElmer) effective upon Governor and Council approval through
June 30, 2027. The original contract was approved by Department of Administrative Services on June 27,
2022.

Funding shall be provided through individual agency expenditures, none of which shall be
permitted unless there are sufficient appropriated funds to cover the expenditure.

EXPLANATION

As previously stated, the onginal contract was approved by Department of Administrative
Services on June 27, 2022.

This request 15 Sole Source because the requested increase to the price limitation is greater than a
factor of 10%. The State of New Hampshire, Department of Health and Human Services (DHHS) Public
Health Labs requested that an additional piece of equipment be added to this contract for maintenance and
repair services for the fiscal year period 2024-2027. The requested inclusion of laboratory equipment
known as Quantulus GCT LSC 6220TR adds ani additional cost of $59,202.00. The current contract
(Contract #8003079) contains a provision indicating that the State of New Hampshire reserves the right to
add or delete equipment throughout the term of the agreement. It is important to nate that this current
contract (Contract #8003079) did result from a competitive bid via request for bid 2608-23, which closed
on May 23, 2022 and reached fourteen vendors through the NIGP sourcing platform in addition to three
other vendors directly sourced. There were three compliant vendors to this solicitation, with Specialty
Underwriters LLC submitting the lowest compliant pricing.

The. Quantulus GCT Liquid Scintillation Counter s routinely used to monitor numerous sites
around the State for comparison to readings that might be found during a radiclogical emergency. This
system will be able lo measure at a very low background level, which is necessary to safeguard the
environment as well as the health of New Hampshire citizens. Applications include radiological
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emergency response, regulation of use of radioactive materials in NH, food control for Srontium-90;
Yttrium-90, Amercium-241, Polonium-210, Plutonium-238/239/240 and other radioactive effluent
measurements at nuclear power plants; emergency preparedness for nuclear power and homeland security
(e.g., dirty bomb surveillance); and possible bioassay of human body fluid.

Contract financials

Original price limitation $  280,000.00
Add this amendment $ 59,202.00
Requested price limitation | $ 339,202.00

Based on the foregoing, I am respectfully recommending approval of the Sole Source amendment
to the contract with Specialty Underwriters LLC.

Respectfully submitted,
fOf’ Charles M. Arlinghaus
Commissioner

{Type here]



FIRST AMENDMENT TO THE CONTRACT
BETWEEN Specialty Underwriters LLC
AND
‘THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR Laboratory Equipment Maintenance and Repalr Sefvices {PerkinElmer)
CONTRACT # 8003079 -

This First Amendment [hereinofter referred to as the “Amendment"}, dated this . 21st day
~ of February, 2023, is by and between the State of New Hampshire, Department of -
Administrative Services (hereinafter referred to as “the State™) and Speciatty Underwriters LLC
(hereinafter referred to as "the Contractor”) for Laboratory Equipment Maintenance and Repair

Services (PerkinElimer).

WHEREAS, puisiant to an agreement effective July 1, 2022 set 1o expire June 30, 2027,
(hereinafter refemed to as “the Agreement”), the Contractor agreed to perform certain

Laboratory Equipment Maintenance and Repdair Services [PerkinElmer} for the State in
consideration of payment by the State of certain sums as specified therein: and

WHEREAS, pursuant 10 Section 17 of the Agreement, the Agreement may be amended
by an instrument in writing executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this
Amendment and the underying Agreement, the parties do mutually agree as follows:

1. Delete inits entirety Form Number P-37, item 1.8 Price Limitafion and substitute the
following:

1.8 $339.202.00

2. Amend Exhibit B, Payment Terms, add the following payment terms for the period July 1.
2022 through June 30, 2027:

Deséription __ TaPW|_ FY2023 | FY2024_] €Y 2025 FY 2028 | FY 2027 _
- Quantulus GCT LSC.6220R, S/N | « 131404500 | $14,466.00 | $15,045.00 | $15,546.00
-] 561023211595 | :
[l 'T:_: T '_ S e g n",,m. NDeD G = ot Safe e : . .--r, B H‘ " ‘, T ® .__I-?.

oAt s ow

3. All other provisions of the Agreement, approved by the Commissioner of Administrative
Services on June 27, 2022, shall remain in full force and effect.

Page | of 2
Contractor Initials: BO

Dote: TU.1Y

TRy — W A - R —
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By: L-:’VG

_f@a;m’ LU//Jm | |
."Pm* NOTT:O} - (Pdnt Nom'e)
Titl: Comeiissios ‘
Department.of Administrative Services
‘Date:

Dote: __/4/33

The foregolng ‘confract was approved by
the: Govemor ond Councﬂ of New
Hompshire on

‘ 'MAY 03 2023

SECRETWR"?’“OF STATE

Page 20f 2 .
Contractor Initials:
Date: .



State of New Hainpshire
| Department of State

CERTIFICATE

1, David M. Scanlen, Sccretary of State of the State of New Hampshire, do hereby certify that SPECIALTY UNDERWRITERS
LLC is & Wisconsin Limited Liability Company registered to transagt business in New Hampshire on November 01, 2016. |
further cenify 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 concemed.

"

Business 1D: 759068
Centificate Number: 0006124219

) IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 213t day of February A.D. 2023.

David M. Scanlan
Secretary of State




CERTIFICATE OF AUTHORITY

Specdiaity Underwriters LLC

The undersigned, being the President of Specialty Underwriters LLC, a Wisconsin limited
liability company (the “Company”}, hereby certifies that set forth below is the name and the
title of the duly appointed agent of the Company duly authorized to execute and deliver on

behalf of the Company the contract with the State of New Hampshire, and any other
instruments and documents to be delivered related thereto: .

Name. Title
Elaine Wilson Business Manager

In witness whereof, the undersigned has executed this Certificate of Authority of
Specialty Underwriters LLC as of February &, 2023.

!

: Fallico, President

Subscribed and sworn to before me this
February ), 2023.

Mﬁm&}mj:

Notary Public, State of Wisconsin

My commission expires: ©6-13- 0N o

E o meoms = =g

Aty

e e —

- —
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MIDONYYY)
27/2022

THIS CERTIFICATE IS iISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFOROED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER!

IMPORTANT: If the certificate holder Ia an ADDITIONAL INSURED, the policy(iss) must have ADDITIONAL lNSURED provisions or bs endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy; certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificote holder In lieu of such endorsemant(s). .

'E&'ﬂﬂﬁ Gallagher Risk Management Services, Inc. il Sharon Bennach TAX
245 South Exe%uhve Drive, Su?m 200 A Mo £t 262:792-2214 [ FAK oy, 262-792-1712
Brockfield W1 53005 . _Sharen Bann a1.com
IMSURER(S) AFFORDING COVERAGE __NACH
WIURER A : Hanover Insurance Company 22202
'é‘“"‘;;l Underwriters LLC I | wesuwer 8 : Allmerica Financia) Benefit Insurance Co 41840
9337 S 20th St ! | |ResuneRc:
Oak Creek, W1 53154 INSURER D ;
: | IMSURERE :
A NIURER F;

"COVERAGES CERTIFICATE NUMBER: 1865428277

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TQ 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POUCIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF BISURANCE pesp) poucY wumBER BB | e evn LTy
A | X | COMMERCIAL QENERAL UABILITY ZH1005151707 10/1/2022 10/172023 | eACH OCCURRENCE t 1,000,000
[ TAMATE YO HENTED
CLAMS-MADE E occuR | PREMISES (Es ooounrercy | §100.000
|| MED EXP (Asry orse perscn) § 5,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEMY, AGGREQGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PR
| W(Z’,g&' |:]Loc . PROOUCTS - COMPIOP AGG | § 2,000,000
OTHER: )
8 | AUTOMOBILE LIABIITY AWID05150408 1012022 | 1012023 | ROVBIED SINGLE UMIT ] $1,000,000
X | any a0 BOOILY INJURY (Per paracer) | 3
[~ | owneD
|| AUTOB oMLY AUTOS BODILY INJURY [Per socioens)| $
% | HIRED NON-OWNED T
L~ | AUTOS OMLY AUTOS OMLY | {Pet pocident)
: '
A X [uusneawns | X [occun UHIDO5151607 | 10112022 | 100172023 | mach ocourmence 3 10.000,000
EXCES3 LIAD CLAIMS-MADE P AGOREGATE 3 16,000,000
peo | X | mevermons inaon ! S
A |WORKERS COMPENIATION WH1DTI739104 winoz2 | 1oz (X | mmn me | PR
AMD EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNEREXECUTIVE ' E.L. EACH ACCIDENT 3 1,000,000
OFFICERMEMEER EXCLUDED? LI
{Mandstory In NH) E.L DISEASE - £A EMPLOYEE] 1,000,000
ggu. describe uroer
SESCRIPTION OF OPERATIONS below E.L OISEASE - POLICY LT | § 1,000.000

R

may ba sttachad H more spacs ks required)

DEICRIFTION OF OPERATIONS / LOCATIONS / VEMHICLES (ACORD 101, Addltionsl R

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Administrative Services, Bureau
of Purchase and Property

25 Capitol Street, Room 102

SgnAcord NH 03301

{

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

HI’NBRRED REPRESENTATVE

dad

ACORD 25 (2016/03)

© 1938-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and Iogo‘am raglstered marks of ACORD




STATE: OF NEW HAMPSHIRE
‘BUREAYU OF PURCHASE AND.PROPERTY
STATE HOUSE ANNEX --ROOM 102
25 CAPITOL ST
CONCORD.NH 03301-6398

CONTRACT FOR: Leboratory Equipment Maintenance &.Repair Services {(ParkinElmer)

CONIRACT #: 8003079
COMMOUITY/NIGP CODE: 938.5900

CONTRACTOR; Specialty Underwriters LLC VENDOR CODE #: 276254.

SUBMITTED FOR ACCEPTANCE BY:
crwErica.D Briason, o=Div of
Procuremanl. Sq:pon Servicns,

/ P GusBureai of Piiichase and Pmm
e emallsEnca O.Brissongdas.nh.gov,
- W 4 crys

2022.08.07 15:11:00 0400

PURCHASING AGENT
BUREAU.OF PURCHASE AND PROPERTY

RECOMMENDED FOR ACCEPTANCE BY:
ON: cnPaut A Rivodes, 0aOlv

blAlhre  Tmmmimm ="

 Dow: 2022.08.21 16:32:10 D400
PAUL A. RHODES ADMINISTRATOR
BUREAU OF PURCHASE AND PROPERTY

RECOMMENDED. FOR ACCEPTANCE BY:
ON: cnsidathaw. T.8anton. ovSuta of

3 ., NH, ounBustu of Purchese & Properny,
o errnlsmathow.Lstacton@dsa.nh.gov,
’ = Doty 2022.08,.23 08:42:29 0407

MATHEW T..STANTON, ADMINISTRATOR
BUREAU OF PURCHASE AND PROPERTY

APPROVED FOR ACCEPTANCE BY:

, DNe'l-Guysu.mm o*Oepanmend of
& MMMMd
R

arateGery. S Lur
Dute: 2022.00.20 08:44:32 0400

GARY §. LUNETTA, DIRECTOR. '

DIVISION OF PROCUREMENT & SUPPORT SERVICES:

DATE: June7,2022

ACCEPTED-FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW

RAMPSHIRE REVISED STATUTES, ANNOTATED 21 -114, XII.

CHARLES M. ARUNGHAUS. COMMISSIONER
DEPARTMENT OF ADMINISTRATIVE SERVICES -

Form Revised 3/5/72022 GSL

| DATE R



FORM NUMBER P-37 (version 12/11/2019)

. Noticc: This agreement'and.ail of Its uitachments shali bechme fublic gpon-submission to Governorand I
-Executive Council for-approval. Any information that is private, confidential gr proprictary raust
be-clealy‘identified Lo the-egency and agrocd to in writing prior 1o signing thc contract,

AGREEMENT. _ )
Tho State of New Huppshire: and'the Contractor hereby mutwally agres as follows:
GENERAL-PROVISIONS
1... TDENTIFICATION."
1.} State Agency Name E ; {12 Steto.Agency Address ‘
"Department of Administrative Services 25 Capito) Street, Room 102: ,
Burcau of Purchase end Property ' | Concord, NH 63301 :
1. Contrecior Name ' 1.4, Contractor Address
9667 South 20* Strect
Speclalty Underwriters, LLC. - Oak:Croek, WI 5154
{73 Contactor Phone 1.6 Accaunt Number [ 1.7 Compietion.Date | 18 Price Limitaton
Number : ‘
) ‘Varlous Junc 30, 2027 $280,000.00
800-558:9910 Ext. 2355
19 Contracting Oficer o7 Statc Agency 7110 Stte Agency Teiephone Nomber
Erica Brisson 603-271-7272
T Contraclordigraton - T1.1Z Nameand Title of Cantrector Simaory - 2
. s 5 g i % icwPrenpont b
O LS ate:, % 1 T% - -~ . =7
S - P/ /22 T KT ensdR, b o Sales
113, ,Stal: Ageney-Signature L.14 ‘Nume and Tile of Staie Agency Signatory R
LA : ; D“‘-’tlz'll“?'\kll:-'-f Charles'M. Arfinghaus, Commissioner :

.1.15 Approval.by tlic N.H. Departmeni of Administration, Division of Personnel ([ applicadle)

/ By: - Director, On:

1.16 Approval,by the Atiorney General (Form, Substence and Exeeuton) ( applicable)

DBy: ‘On:

1.17 .Approvzl by. the Govemor and Executive Council {if appilcable)

O&C Itam Aumbes: (4 C Meeting Date:
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2. SERVICES TO BE PERFORMED. Thc Siwate of New
Hempshire, acting through the sgency ldentified in block 1.1
(“State™), cngages conlractor identified 1o block 1.3
(“Contractor™) 10 perform, aad the Controctor shall perform, the
work or salc of goods, or both, identified and more particulerly
described In the attached EXHIBIT B which is incorporated
berein by reference (“Services'™). :

3. EFFECTIVE DATE/COMFLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
conrary, and subject ta the approval of the Governor and
Excecutive Council of the State of New Hempshire, if applicable,
this Agreement, sod ali obligations of the parties hereunder, shall
become cffective on the dale the Govermnor and Excoutive
Council spprove this Agreement as indicated in block 1.17,

unlcss na such approvel is required, in which case the Agreement

shall become effective on the dats the Agreement is signed by
the State Agency o3 shown in block 1.13 ("Effective Date™.

312 If the Contactor commences tha Services prior to the
Effective Date, all Services performed by the Contractor prier to
the Effective Daote shall be performed et the sole risk of the
Contractor, and in the event that this Agreement does not become
effoctive, the State shall have no lisbility 'to the Contrector,
including without limitation, eny obligation 1o pey the
Contrscior for any costs incurred or Services performed.
Contractor must complete ell Services by-the Completion Date

specificd in block 1.7

4, CONDITIONAL NATURE OF AGREEMENT.
Nolwithstanding sny provision of this Agrccment to the
contrary, sll obligations of the State hereunder, including,
without limitstion, the continuance of payments hercunder, are
contingent upon.the availebllity and continued sppropriation of
funds affected by any siute or federal legislative or executive
gction that reduces, climinates or otherwise modifles the
eppropriation or availebility of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or (n
part. In no ¢vent shall the State bx fisble for any paymeats
hereunder in excess of such available appropristed funds. In the
event of e reduction or termination of approprioted funds, the
State shall have the right to withhold payment unii) such funds
become availsble, if ever, and shall have the right to reduce or
terminatc the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to trantfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unsveileble,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms uf psyment
ere identified and more particularly described in EXHIBIT C
which is incorporatcd herein by reference.

5.2 The peyment by the State of the contrect pricc shall be the
only and the completa reimbursement to the Contractor for all
expensey, of whatever aature incusred by the Contraclor in the
performence hereof, and shall be the only and the complete

Pagc 2 of 12

compensation to the Contrector for the Services. The State shall
have no liability o the Contractor other than the contruct price.
5.3 Thc State reserves the right to offset from eny amounts
otherwise paysble to the Cantractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80-7
through RSA 80:7-¢ or any other provision of law,

5.4 Notwithstanding eny provision in this Agrecment to mc
contrary, and notwithstanding unexpecied circumstenecs, in no
event shall the wotal of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Scrvices, the
Cantractor shall comply with all applicable statutes, laws,
regulations, and orders of fodernl, state, county or municipal
suthorilies which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights end cquat
cmployment epportunity laws. In addition, il this Agreement is,
funded in eny pert by monies of the United States, the Contractor
shall comply with all federal oxecutive orders, rules, regulations
end statutes, and with any rulcs, regulations end guidelines as the
State or the United States {ssue to implement these regulations,
The Contractor shall also comply with ell applicable intcllcctuz!
property lavs.

62 During the term of this Agreement, the Contractor shall not
discriminelc aguinst employees or applicants for employment
becausc of race, color, religion, czeed, age, sex, handicap, sexusl
orieatoation, or national origin end will take affirmative action to
preveat such discrimination,

63. The Contractor agrees Lo permit the State or United States
access to any of the Contractor’s books, recards apnd secounts for
the purpose of ascertaining compliance with oil rules, reguistions
and orders, end the covenants, terms and condnuons of this

Agreement.

7. PERSONNEL. |

7.1 The Contractor shail st its own expenss provide o!l personne!
necessary 10 perform.the Services. The Contractor warmants that
all personnel engaged in e Services shall be qualified o
perform the Services, and shall be. properly licensed and
otherwise suthorized to do 30 under 2l opplicabic lawa.

7.2 Unless otherwisc authorized in wriling, Jwring the teym of
this Agrecment, end for e period of six (6) rmonths after the
Completion Dete in block 1.7, the Contractor shall not hirc, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in 8 combined effort to
perform the Services o hire, any person who is u State employes
or oflicial, who is meterially involved in the procurement,
administration or performance of this Agreement  This
provision shall swvive 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, [n the event of eny
disputc concerning the interpretetion of this Agreement, the
Contracting Officer’s declsion shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

B.1 Any ont or more of the following acts of omiasions of the

Contractor shall constitute an event of default hereunder (“Event
of Defauit™):

2.1.1 failure to poform the Services satisfactorily or on ‘

schedule;

8.1.2 filure b submit any report required hereunder; aod/or
8.1.3 failure to perform any othty covenant, Lerm or condition of
this Agrecment.

8.2 Upon the occurrence of any Event of Befault, the State may
take sny one, ar more, or all, of the following actions:

*8.2.1 give the Contractor a wrilien notice specifying the Eventof
Defaukt end requiring it to be remedied within, in the absence of
8 grenter or lesser specification of time, thirty (30) days from the
dare of the notico; and if the Event of Default is not timely cured,
terminste this Agreement, effcctive two (2) doys after giving the
Contractor notict of terminbtion;

§.2.2 give the Contractor & writien notics tpecifying the Event of
Default and suspending ail paymenty to be made under this
Agreement and ordering thet the portion of the contract price
which would otherwiso accrue to the Contractor during the
period from the date of such hotice until such timo a3 the Srate
delermines that the Contractor has cured the Event of Default
shal] never be paid to the Contractor;

$.2.3 give the Contractor & writtea notice specifying the Event of
Défault and set off against any other obligations the State may
owe (o the Contractor any damoges the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor b written notice specifying the Event of
Defoult, treat the Agrccment as breached, terminele the
Agreemen) and pursuc :ny of Ity remedies at law or in equity, or
both.

B.3. No failure by the Sinte to enforce any prows:ons hereof afler
eny Event of Default shall be deemed a waiver of its rights with
regard o that Event of Defavll, or any subscquent Event of
Default. No express fallure to enforce any Event of Default shall
be decmed & waiver of the right of the Stats o enforee cach and
all of the provisions herco! upen any further or other Event of
Default on the part of the Contractor.

9. TERMINATION. )
9.1 Natwithstanding parsgreph 8, the State may, ot iis sole
discretion, terminste the Agreement for sny reason, in whole or
in part, by thinty (30) days written notice to the Contractor that
the State is cxercising its oplion to terminate the Agreement.

9.2 In the cvent of an early termination of this Agrocment for
sny reason other than the completion of the Services, the
Conlroctor shsll, et the Stale's discretion, deliver to the
Contrecting OfTicer, not later than fifleén (15) days after the date
of termination, » report (“Tarminstion Report™) describing in
detail el Services performed, and the contract price eamned, o

. #and including the date of terminstion. The form, subject matter, .

content, and oumber of copies of the Termination Report shail
be identical ta thoss of any Final Report described in the altached
EXHNBIT B. In cddition, et the State’s discretion, the Contractor
shzll, within 15 days of notice of early terminstion, develop and
submit to the St a Transition Plan for services under the

Agreement
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10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. '

10.1 As used in this Agreement, the word “data” shall mean all
information and things developod or obtained during the
performance of, or ecquired or developed by reason of, this
Agreement, intleding, bul not limiled to, ell studies, reports,
files, formulec, surveys, maps, charts, sound recordings, video

. recordings, pictorial reproductions, drawings, enalyses, grophic

representations, computer programs, computer printouts, notes,
letters, memorande, papers, and documents, all whether
finished or unfinished.

102 All deta and any property wmch has been received from
the Stats or purchnsed with funds provided for that purpose
under this Agreement, shall be the property of the Stato, and
shzll be returned to the State upon demand or upon termination
of this Agreement for eny reason.

103 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing lew. Disclosure of data requires
prior written approval of the State.

-11. CONTRACTOR'S RELATION TO THE STATE. Inthe

performance of this Agreement tho Contractor is in sll respects
an independent contrecior, snd is. neither an sgent nor an
employce of the State. Neither the Contrector nor eny of its
officers, employces, ngcnts or members shall have authority 1o
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to ils employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not nssign, or otherwise transfer any
Interest in this Agreement without the prior written notice, which
shall be provided to the Stalc ot lcast fificen (15) days prior to
the gssignment, and & wrilten consent of the State. For purposes
of this paragraph, & Change of Control shell constitute
assignment,  “Change of Coontrol® means (o) merger,
canisolidation, or 8 transaction or acricy of related transactions in
which & third party, together with its affiliates, becomes the
direct orindirect owner of fifty percent (30%) or more of the
voting shares or similar cquity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantiafly sl
of the assets of the Contrector.

12.2 None of the Scrvices shall be subcontrecied by the
Contractor without prior written notice and consent of the State.
The 5tate is entitled to copies of ell subcontracts and sssignment
agreements and shall not be bound by any provisions contained
in 8 subcontract or an essignment agreement to which it is note

party.

13. INDEMNTRICATION. Unless otherwise cxempted by law,
the Contraclor shall indemnify and hold harmless the State, its
officers and employces, from and againsl any end ell clsims,
lisbilities and costs for any personal injury.or property damages,
patent or copyright infringement, or other claims gsscrted aguinst
the-State, its officers ar employecs, which arisc out of {or which
may be claimed to arise cut of) the acls or omission of the
Controctor, or subcontrectors, including bul net limited to the
negligeace, reckless or intentiona! conduct. The State shall not
be lisble for eny costs incurred by the Contractor erising under
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this paragraph 13. Notwithstanding the foregoing, nothing hesein
contained shall be deemed 1o constitute o waiver of the soverelga
immunity of the State, which immumnity i3 hereby reserved 1o the |
Stote. This covenant in paragraph 13 shall survive the |
termination of this Agreement.

14. INSURANCE.
14.1 The Contrector shall, at its solo expenss, obiain and

continvously maintain in force, and shell require any |

subcontrector or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general linbility insurence against all.claims
of bodily Injury, deuth or property demage, in amounts of not
tess than $1,000,000 per occurrence and £2,000,000 aggregnic
or excess; snd

14.1.2 specinl cause of loss coverage form covering all property
subject to subparagraph 102 hercin, {p an arsount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be

on policy forms snd cndorscments approved for use in the Stete.

of New Hampshire by the N.H. Department of Insurance, and
issucd by insurers licenscd in the State of Now Hampshire.

14.3 The Conunctor shall fumish o the Contrscting Officer
identified [n block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of iosurance required under this Agreement no
laler than ten (10} days prior to the expirotion dete of cach
insurance policy. The centificate(s) of insuronce ond fny
rencwals thereof shall be uttached and ere incorporuted herein by
reference.

18. WORKERS*' COMPENSATION.

15.1 By signing this egreement, the Contructor agrocs, certifics
end warrants that the Contractor is in complisnce with or exempt
from, the requirements of NH. RSA chapter 281-A (“Workers'
Compensation®).

152 To the cxicnt the Contractor Is subject to tho reguirements
of NH. RSA chapler 281-A, Contractor -shail maintain, and
require any subcontractor or essignee 1o secure and maintain,
payment of Workers' Compensalion in connection with
sctivities which the person proposes to undertake pursuant to this
Agreement. The Contrector shall furnish the Contraciing Officer
identified in block 1.9, or his or her successor, proofl of Workers'
Compensation in the manner deseribed in NJH, RSA chapter
281-A snd any applicable renewnl(s) thercof, which shull be
attached and are incorporated herein by rcference. The Stats
shell not be rcsponsible for paymemt of any Workers'
Compenselion premiums or for any other claim or benefit for
Controctor, or any subcontracior or employee of Contractor,
which- might arise under epplicable State of New Humnpshire
. Workers' Compensolion lews .in connection with the
performance of the Services under this Agrcement.
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16. NOTICE. Any notice by & party. horcto to the other party
shall be deemed to have been duly delivered or given ot the time
of mailing by certified mall, postage prepaid; in a United Stafes
Post Office addressed (o the parties at the addreyscs givcn in
blocks 1.2 snd 1.4, herein,

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by eo instrument in writng signed by the
purties hereto and only afier epproval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshirt unicss no such epproval is required
under the circumstances pursuant to Statc law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrcement shall
be govemed, interpreted and construed in accordance with the
lsws of the Stete of New Humpshire, end is binding upon and
inures to the benefit of the partics and their respective successors
and assigns. The wording used in this Agreement s the wording
chosen’by the partics to express their mutual intent, and no rute
of construction shall be spplied against of in favor of any' party.
Any ections erising out of this Agreement shall be brought and
maintained in New Hunps.h:r: Superior Count which shall have
exclusive jurisdiction theroof. '

15. CONFLICTING TERMS. In the cvent of a ¢conflict
between the terms. of this P-37 form (a3 modified in EXHIBIT
A) and/or attachments and amendment thercof, the terms of the
P-37 (as modified In EXHIBIT A} shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties end this Agreement shall not be
construed o confer any such bepefit.

21. HEADINGS. The headings throughoul the Agreement are
for refcrence purposes only, end the words contained -therein
shall in no way be held to explein, modify, amplify or aid in the
{nterpretetion, construction or meaning of the provisions of this

Agreement.

22; SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the ettached EXHIBIT A or incorporoted
hercin by reference, )

23, SEVERABILITY. In the event any of the provisions of this
Agrecment arc held by e court of competent jurisdiction to be

, contrary to any state or federal law, the remeining provisions of

this Agreement will remain in full foree and cffect.

24. ENTIRE AGREEMENT. This. Agreement, which may be
axecuied in & number of couaterparts, each of which shall be
decmed an original, constitutes the entire agreement and
vnderstanding between the pertics, and supersedes ell prior
wgreements and understandings with respect 10 the subject matter
hereof.




EXHISIT A
SPECIAL PROVISIONS

There are no specical provistons of this contract.

—

~
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EXHIBIT B
SCOPE OF SERVICES

1, INTRODUCTION

Specialty Underwriters, LLC. {(hereinafter referred fo as the “Confractor”) hereby agrees lo provide
the Stale of New Hompshire (hereinafier referred to as the “State”), with Laborgtory Equipment
Maintenance and Repair Services in accordance with the bid submission In response to State

Requsst for Bid #2608-23 and as described herein,

2. CONIRACI DOCUMENTS -

This Contract consists of the following documents ("Controcf Documenis"]

Siote of New Hompshire Terms and Cenditions, General Provisions Fonn P37
EXHIBIT A Speciol Provisions

EXHIBIT B Scope of Services

EXHIBIT C Method of Payment

EXHIBITD  'RFB 2408-23

*anpoo0

In the event of any conflict among the terms or provisions of the documenits listed above, the
following order of prionly shall incicate which documents control: {1} EXHIBIT A “Speciol Provisions.”
(2) Form Number P-37, (3] EXHIBIT B “Scope of Servuces " [4) EXHIBIT C "Method of Payment," and {5}

EXHIBIT D "RFB 2608-23."
3. TERM OF CONTRACT.

This coniract shall commence on July |, 2022 or upon execulion by the Commissioner of
Adminisirative Services, whichever is Ialer, and shal! continue thereafier for a period of approximately

five (5) ysars.

The Confract may be extended for iwo (2} additional one-year exiension terms thereafter upon the
same terms, conditions and pricing struciure with the approval of the Commiissioner-of the
Depariment of Adminstrative Services,

The maximum term of the Contract {Including all extenslons) cannot exceed five (5) years.

4, SCOPE OF WORK
-Conlractor shall supply all tabor, tools, transporiation, matedak, equipment cnd permits as necessory
ond required lo perform services os described herein, :

The Coniracter shall cover the following services of laboratory equipment/finstrumentation currenlty
manufaciurer by Perkin Eimer or its designee:

The Conlractor shall provide:
i, Malntenance and repair services for all instruments listed In Exhibil C
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Unfimiled tol-free telephone support during the hours of 8:30 AM and 5:00 PM (EST), Monday
through Friday. Vendor shall respond by telephone within four {4) hours of the initicl call for

service
3. Ernergency repairs shall occur between the hours of 8:30 AM and 5:00 PM, Mondov through
Friday
Unlimited emergancy on-site repair services, to be provided within sevenly-two (72) hours from
ihe time it is determined thot on-site repairs are needed

5. immediate noflfication of all recommended crifical software Issues

Installation of oll Original Equipment Manufacturer (OEM) recommended non-billable soHwars
and documentation lor updates and new releases

7. A 5% minimum discount on classroom, web and onsite training

8. One (1} Preventative Maintenance (PM) visit performed by a Field Service Engineer per year

onall cpphcoble equipment sholl include;
a. Shall perform all mainlenance functions as noled in the owner's manual ond

racommended by the mcnufaclurer
b. The Preventolive Mointenance Visit shafl occur ot @ mutually agreecable time which

may be combined with a repair visit
C.

9. Alllobor, fravel costs, ielephone ossisicntccsis ond service parls required for
PM/repairfupdates/etc. are to be included in the pricing. Consumcbles will neot be included

and will be an cddmonot fee if required/necessary

The State of New Hornpshlre reserves the dght o add or delete equipment throughout the term of
the agreemeant. '

ADD[TIONAL REQUIREMENTS:

Excep! os olherwise provided in this Scope of Sarvices, all services performed under this Contract
shall be performed belween the hours of 8:30 A, M and 5:00 P.M. unless other amangements are
made in advance with the State. Any deviation in'work hours shall be pre-approved by the
Conlracting Officer. The Stote requires ten-day advance knowledge of said work schedules to

provide securily and occess 1o respeclive work areas.

The Coniractor shall not commence work unlil a conlerence Is held with each State ogency
intencing 1o utilize the Conlracior's services, al which representatives of the Contractor and the
Slote ore present. The conference will be arranged by the State agency.

The State shall require comrection of any defeclive work and the repair of any domages to any. port
of a building of its oppurtenances caused by the Contractor or its employees, subconiraclors,
equipment or supplies. The Contractor shall correct, 1epalr, or replace all defective work, as needed.
o complete said work in safisfactory condition, and domages so ¢aused in order to restore the
buliding ond its appurtenances to their previous condition. Upon failure of the Coniracior to

Page 7 0f 12
Contractor Initials
Date

Test to assure the equ;pment is functioning occording to factory acceptable stondards.




proceed promply with the necessary comections or repairs, the State may withhold ony omount
necessary to correct all defective woﬂc or repair all domages from payments to the Confroctor.

The work staff shall consist of qualifi ed persons cornplefeiy familiar with the products and equipment
that they vAll use. The Contracting Officer may require the Contractor to dismiss from the work such
employees as the Confracling Officer deems incompetent, careless, Insubcrdinate, or otherwise
objectionable, or whose confinued employment on the work s deemed to be contrary to the public

interest or inconsistent with the besl interest of securily and the State.

Nelther the Controcter nor ifs employees or subconlroctors shall represent themselves as employees
or agenis ¢f the State. :
Whiie on Stole propem'f the Contractor, lis employees, and its sub-contractors shal be subject to the
aulhority ond control of the State, but under no circumstances shall such persons be deemed tobe
employees of the Stale, :

All personnel sholl observe all regulolions or special restriclions in elﬂecf at any Stale agency location
ot which services ore 10.be provided.

The Contraztor’s personnel shall be cllowed only in areas where services are to be provided, The use
of Slate telephones by the Contractor, its employees, orits sub-coniractors is prohibited.

If sub-contraciors are to be utilized, Contractor shall provide information regarding the proposed sub-
coniractors including the name of the compony, their address, contact person and three references
for clients they are curenily servicing. Approval by the State must be recelved priof 10 a sub-

confractor slarfing any work.

5, TERMINATION

The State of New Hampshire has the right to terminote the contract at any fime by giving the
Coniractor thirty:(30] doys advance wrilen nolice.

SLIGATIONS AND LIAB FY ACTO

The Conlroctor shall provide oll services strictly pursuant 1o, and'In conformily with, the specifications
described In $tale RFB #2408-23, as described herein, and under the lerms of this Contract.

It &5 the responsibility of the Contractor fo maintaln this conlract and New Hampshire Vendor
Registration with up o dote contactinformation.

Coniract specific contact Information (Sdles contact Contractor contract manager, etc.) shall be
sent to the Stole's Contracling Office listed in Box 1.9 of Form P-37.

Additionally, all updotes i.e., telephone numbers, contact nomes, email addresses, W9, lox
identification numbers are required to be curent through a formal elecironic submission to the

Burecu ol Puechase and Propedy at: ‘
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The Contrector shall agree to hiold the State of NH harmiess from liability drising out of injuries or
damage coused while performing this work. The Contractor shall agree thol any damage to
building(s). malerials, equipment or other property during the performc:nce of the service shall be

repaired ol its own expense, fo the State's satisfaction.

7. DEB T $U ON_ [NELIGIBILITY AND VOLUNTARY EXCLU o IER CO
TRANSACTIONS

The Contractor certifies, by signature of this contract, that neither it nor ifs principals ks presently
debarmed, suspended, proposed for debarment, declared ineligible, or voluniarily excluded from
parlicipation in this fransaciion by any Federal Depardment or Agency.

8. INSURANCE

Cerlificote of insurance omounts must be met and maointained throughout the term of the contract
and any extensions as per the P-37, section 14 and cannol be cancelied or modified until the State
receives ¢ 10 day prior writlen notice. ;

ONFIDENTI, CRIMINAL RECORD

lf requested by the us:ng ogency, the Contractor and its employees, and Sub-Controctors {it any),
. shall be required to sign and submit a Confidentiol Nalure of Department Records Form and @
Criminal Aythorizafion Records Form. These forms shall be submitted to the individuol using ogency

prior to the start of any work,
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EXHIBIT C
METHOD OF PAYMENT

1. CONTRACT PRICE = g i N

The Contractor hereby agrees to provide loborotory maintenance and repair sefvices in complete
complionce with the terms and condiifions specified in Exhibit B for. an amount up fo ond not fo exceed
a price of 3280,000.00; this figure shall not.be considered o-guaranieed or minimum figure: however il
shalfl be considered a maximum figure frorn the effective date thraugh the expirdtion date as indicated
in Form P-37 Block 1.7. ' .

. PRICING STRUCTUR
e _Description __LoPm] Fr2023 | FY2024 FY 2027
R O ey e T OBt Ty 3 TR R i)
A. | ViclorX4 $/N 20301995 1| 3681800 | $6.818007T
Shoker4Piote 5/N 100105297 0 $240.00 $240.00
'Delfia Flate Washer . )
(KCID306603) 0 $1.11600 | $1.116.00 | $1.149.007 $1.183.00 | $1,219.00
TRi-Corb 28001R Liquid j :
B. | Scinfilation Counter S/N $2.861.00 | $2,861.00 | $2.94600 | $303500 | $3.126.00
DG 12073344 ». :
Zophyr ?6-well Exiroclion _ ,
C. | satem. 7Y 1522N053] | $5.998.00 | $5.998.00 | $6.178.00 sa.aaa.oo_r_ $5.554.00
A S Ty S SR R R L g e e A il T E ) y SR ARy
Clorus 580 GC §/N
E | 520516042818 4 [ $3.218.00 | $3.218.00 $3.516.00
Twbomalrix HS Series S/N :
F 1 154051404261 1 $4.098.00 | $4,098.00 $4,478.00
G | Turbomalrix 110 §/N .
008108 4 $4098.00 | $4.098.00 | $4.22000 | $4,347.00 | $4.478.00
Clarus 00 GC $/N — .
M. § soNs1 20807 ; $3.495.00 | $3.495.00 | $3.599.00 ) $3707.00 | $3.819.00
voIC

llemized invoices shall be submitted to the individual agency after the completion of the job/services
and shallinclude a brief description of the work done along with the location of work.

Coniracior shall be poid within 30 days after receipt of propetly documenied inveoice ond

acceptance of the work to the State's satisfaction.

The invoice shall be sent to the following cddress:

For NHPHL, will be directed to:

Mamia Dug
Public Health Loboratories

NH Deparimant of Heallth and Human'Sarvices

29 Hazen Drive
Concord, NH 03301

Page 10 0f12 .
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For the NH Depariment of Salety will be directed to:’
Melisa Staples
Department of Safely
Forensic Laborolory
33 Hazen Dive
Concord, NH 03305

5 YME

Payments may be made vio ACH. Use the following fink 10 enroll with the State Trecsury for ACH
poyments; hips://www.nh.gov/treasury

Pagc 11 of 12
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EXHIBIT D

RFB #2608-23 is incorporaled here within,
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Specialty Underwriters LLC

The undersigned, being the President of Specialty Underwriters. LLC, 2 Wisconsin
limited liability company (the “Company™), hereby certifics that set forthi below is the name and
the title of the duly appointed agent of the Company duly authorized to execute and deliver on
behalf of the Company the contract with the State of New Hampshire, and any other instruments
and documeants to be delivered related thereto:

Name Litle ;
Timothy A. Peterson Senior Vice President —

Director of Commercial Division

- In witness whereof, the undersigned has executed this Certificate of Authority of
Specialty Underwriters LLC as of June (o, 2022. -

Subscribed and swom to before me this
June Lo, 2022.

)
\‘\\¢ JPRERRMIY, C\ .,
> ".'9 [~
g >R - O, %
%—-Q*-Q’-"\ RQMIM I WOTARy <22

otary Public, $tate of Wisconsin ¥

My commission expires: S0A13., 3030




State of New Hampshire
Department of State

CERTIFICATE

|
b

t

1, David M. Scanlan, Secreiary of State of the State of New H‘rnmpshire. do hereby. certify that SI’ECMLTY: UNDERWRITERS

LLC i3 a Wisconsin Limited Liability Company registcred to iransact business in New Hampshire on November 01, 2016. |

further cerifly that all fees and documents required by-the Secretary of Stoie's office have been reccived and is in good standing as
}

far a5 this ofTice is concerned; and the attached is a true copy i::r'thc list of documents on file in Lhis ofTice,

1

Business ID: 759068 ;
Centificate Number: 0005787833

IN TESTIMONY WHERECF,

I hereto set my hand and cause 1o be afTixed
the Seal of the State of New Hampshire,
this 7th day of Junc A.D. 2022,

Duovid M. Scanlan
‘Secretary of Stale




DATE (MMDDYYYYY)

1.2 Ya | |
ACORD CERTIFICATE OF LIABILITY INSURANCE 61712022

THIS CER‘I’IFICAT’E IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQES NQT 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
AEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H tho certificate holder is an ADDITIONAL INSURED, the policy(las} must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and.conditions of the policy, certain pollcln may roquire an endorsemaent, A statemant on
this cestificato doss not conter rights to the cantificate holder In lleu of such endorsement(s),

m‘; .? Gallagher Risk Management Servicas, Inc. iﬁ“ Sharon Bannach TR
245.South Exatuliva Orive, Sulle 200 A o . 262:792:2204 72X sex282-792-1712
Brookfield Wi 53005 | ACOREas: Sharcn Bannachfbejg.com
INSURER[S] AFFORDING COVERAC R MAIC §
wauner a: Hanover Insurance Company * 222692
INSURED k
spemauz Unde,wr[lefs LLe ' ::::::: Allmerica Financial Beneftt insurance Co 41840
Oak Creek, WI 53154 = | msuRER D :
4 | {wgumERE:
- - NSURERF ;
COVERAGES CERTIFICATE-NUMBER: 445074173 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN: IS  SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[T] mﬂltl‘ll Fo
n LX7EOF MaVRANCE — BOLICY N m_{ﬁ&% LuarTs
K | X | COMMERCLAL GENERAL LIABILITY ZH1DOS151708 ] BRI AV {3 100172022 | gaCH OCCURRENCE £ 1,000,000
| cuhnsaunce E occun PR $ 100,000
| d MED EXP (Arry ore peeson) 4 5,000
.| PERSONAL & ADV NARY | 1,000,000
| QEML AGOREGATE LIMIT APPUIES PER: ! GENERAL AGOREGATE 12.000.000
[
[ Jroer [(X] 508 [ woe PRODUCTS - COMPIOP AGG | § 2,000,000
| oTreEn: W+ [
COMMRNED SINGLE LUAT
8 | AuroucersuasLTY AWNDO5 1860408 10200 | 1012022 | Esensen $ 1.000,000
X | ANY AUTO ) BOOWLY INJURY (Per prion} | §
[ | OwnE! SCHEDULED ;
| R i rroty BOOLY BULRY (Per sccideri}| 1
X | HRED NON-CWNED . AT Y
=1 autos oy AUTOS ONLY | P pacsprst
- . n
A P X Tusanreiia s '_5__ oCCUR UH1005151808 0AR02Y | 16172022 | macnotcURRERCE 3 10,000.000
EXCESS LiaB CLAIMS-UADE ; AGGREGATE 3 10,000,000
oro | X | aerermons annng ; 3 i
A |WORKERS COMPENSATION 107 TH.
AN OMRerA AT O] . WH1D73739103 1012020 | 12022 [X [ BN e | [ BW
ANYPROPRIETORPARTNERVEXECUTIVE
OFFICERAE SRR EXCLUDED? L E.L EACH ACCIDENT 11,000,000
[Mangaony b NH) €. OISEASE - EA EMPLOYEE] $ 1,000,000
3&" ceactioy Lrae . =
ESCRIFTION OF QPERATICNY Delse EL. DISEARE . POLICY LIMIT |- § 1,000,000

ODESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES {(ACORD 101, Additipnat Remarks Schedule, may be sitached Il more e ls required)

CERTIFICATE HOLDER CANCELLATION .

BMOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DEUVERED IN
State of New Hampshire Admmxstratwe Senr!ces Bureau ACCORDANCE WITH THE POLICY PROVISIONS,

of Purchase and Property . '

25 Capitol Street, Room 102 .
Concord NH 03301 A O REPRESENTATIVE
USA

oA

]

) , Q 1988-2015 ACORD CORPORATION. All rights reserved.
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