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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC mALTH SERVICES

Uri A. Weaver 29 HAZEN DRIVE, CONCORD, ISH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501

Fax: 603-271-4827 TDD Access: 1-800-735-2964
lain N. Watt www.dhhs.nii^gov

Director

Fiebruary 12. 2025

Her Excellency. Governor Kelly A. Ayotte
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 Retroactive, Sole Source amendment to an existing agreement with
Becton, Dickinson and Company (VC #175107), Sparks, MD, to include equipment
maintenance and repair services for the BD Bruker MALDI-Siruis CA instrument, by
increasing the price limitation by $50,472 from $336,293 to $386,765 with no change to the
contract completion date of June 30, 2028, effective Retroactive to June 23, 2024 upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on October 21, 2015, item
#11A, amended on July 15, 2020, item #6, and most recently amended on May 31, 2023, item
#31.

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Years 2026, 2027, and 2028, 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.

See attached fiscal details.

EXPLANATION

The Department is requesting to add preventative maintenance and repair services for the
BD Bruker MALDI-Siruis CA used by the Department's Public Health Laboratories to perform
testing for Mycobacterium tuberculosis and other infectious diseases. This request is Retroactive
because the service agreement that covered the instrument upon its initial purchase expired on
June 22, 2024. The Department had extended discussions with the Contractor to identify the
appropriate contact and receive the necessary documentation to proceed with amending the
contract. It was necessary for the Contractor to continue required maintenance during these
discussions to ensure the instrument remained fully functional. This request is Sole Source
because MOP 150 requires all amendments to agreements originally approved as sole source to
be identified as sole source. The Contractor is the only vendor authorized to perform required
maintenance and repair services to the proprietary BD Bruker MALDI-Slrius CA instrument.

The purpose of this request is for the Contractor to provide maintenance and repair
services to the Department's BD Bruker MALDI-Sihus CA instrument, which Is proprietary to the
Contractor. Uninterrupted maintenance of the BD Bruker MALDl-Slrius CA instrument is
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. necessary to enable the Public Health Laboratories to identify mycobacteria, including.

, _ ^ 1 Mycobacterium tuberculosis, and otherpath<^eniCvt>acteria?mplicated In public health outbreaks.'
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Area,served: Statewide • .

.  .Source of Federal Funds: Assistance Listing Nuraber93.323, FAIN NLI50CK000522
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FISCAL DETAIL SHEET'

Reagent Rental Agreement '

SS-2015-DPHS-03-REA6E-01-Ab3
05-95-90-903010-7966 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SVS .

HHS: DIVISION OF PUBLIC HEALTH. BUREAU OF LA80RAT0RYSERVICES, PUBLIC.HEALTH LABORATORIES

' State

Fiscal.

Year

Class / Account ' Class Title: Job Number
Current

' Budget I

■i Increased
{(Decreased) •
t  Amount

Revised

.^Budget

2016 548-500396 . Reagents -  90059000 $46,300 ,  i$0 ■  , $46,300
2017 ■ :548-500396 Reagents ^  90059000 $46,300 -ISO , .•$46,300
2018 548-500396 Reagents ,  90059000 •,$46,300 ;$o ■  $46,300
2019 548-500396 Reagents ■ 90059000 $46,300 30 $46,300
2020 • 548-500396 ' Reagents ' 90059000 ■ $46,300 o

3

$46,300
2021 • 548-500396 Reagents , 90059000 , $9,866 $0 ■■ $9,866
2022 548-500396 Reagents ■  90059000 $9,866 $0 $9,866
2023 548-500396 ■  Reagents' 90059000 $9,866 :$0 $9,866

■  2024 .  548-500396 Reagents 90059000 -^*'$2,995 $0 $2,995
2025 548-500396 Reagents '  90059000 $2,995 •  $0 $2,995
2026 , 548-500396 Reagents 90059000 •  $2,995 $0 ■  $2,995

■2027 548-500396 Reagents 90059000 $2,995 $0 $2,995
.2028 V -548-500396 Reagents • 90059000 •  $2,995 -  • '$0 $2,995

Subtotal $276,073 $0 $276,073

05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFEaiOUS DISEASE CONTROL, DISEASE CONTROL

State
Fiscal

Year

Class / Account Class Title Job Number
.Current'
Budget

■ Increased

- (Decreased)
Amount

Revised

'• Budget

2016 548-500396 Reagents 90067001 $1,700 .  * $0 . $1,700
2017 548-500396 Reagents 90067001 $1,700 :$o . $1,700
2018 548-500396 Reagents 90067001 $1,700 •• , -$0 -  $1,700

\ '2019 548-500396 Reagents ■ 90067001 ■  $1,700 V'. - ■ $0 • $1,700
2020 ,  548-500396 Reagents.- .  90067001 •-$1,700 .  ,$0 -  $1,700
2021 548-500396 Reagents 90067001 -$2,240 •  - • $0 $2,240

.  2022 548-500396 Reagents • 90067001 $2,240 ;  ■ ■$0 $2,240
■2023 ■ 548-500396 ' Reagents' 90067001 $2,240 $0 •  $2,240

• Subtotal •- $15,220 • $0 $15,220

!• ' ' ' 05-95-90-902510-7536 HEALTH AND SOCIACSERVICES, DEPT OF HEALTH AND HUMAN SVS -
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFEaiOUS DISEASE CONTROL, STD/HIV PREVENTION

State

Fiscal

Year

Class / Account Class Title' Job Number
.Current

; Budget

Increased

(Decreased)
Amount

Revised,
Budget.

.2016 548-500396 . Reagents '  - 90067001 $9,000 $0 $9,000
•2017 548-500396 Reagents • 90067001 $9,000 $0 $9,000

2018 548-500396 . Reagents • 90067001 $9,000 . $0 $9,000
2019 548-500396 Reagents 90067001 ■  $9,000 $0 $9,000

2020 548-500396 ■ Reagents 90067001 $9,000 $0 $9,000
Subtotal $45,000 $0 $45,000

05-95-90-903010-2645 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, ARP ELC SHARP PROG'

state

Fiscal
Year

Class /'Account Class Title Job Number
Current

Budget

Increased

(Decreased)
Arriount.

Revised -

Budget ,.

- 2025 102^500731 Contracts for F 90183555 $0 -$ . .25,236 $  25,236

.  1 2026 102-500731 Contracts for F 90183577 •  ' $0 $■. 25,236 $  25,236
Subtotal . . . • $0 $  -5. .'50,472 S  50,472

t  1 ' • . •• . • - Total $336,293 •  -t'$50,472 $386;765
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Docusign Envelope ID: 1232BECE-9DD6-48AF-9A6E-88827112D249

•  ;. * . ' . " ' state of New Hampshire ■ .
- ̂  . Departmept'iof Health and'Human Services ; . ■ "
, - ^ •; • ' j Amendments

this Amendment to the Reagent Rental Agreementjis;by:^:fbetween the State of New Hampshire, ■
"Department of Health*"arid Human 'Servlces J(''Slate"'prV''Department") and;Becton, Dickinson and; ' .

"  V, Company ("the Contractor").

!  ;' WHEREAS, pursuant to an agreement ;(the rCdntract") .^proved by the Governor and Executive Council
.  ■ ■■ ■ dri October 21 ,'2015 {Item #11 A), as amended :on July-"ll5,:202O.(ltemi#6), and most recently amended on _

May "31,,2023 (Item #31), Contractor agreed ̂o'perform .certain, services based upon the terms and/
conditions specified in the Contract as'amended and in'cbnsideration of certain sums specified; and

WHEREAS,'pursuant to Form P-37, General Provisions,'the Contract "may be amended upon written '
,  agreement of the parties and approval from the.'Governor.andiExecutive,Council; and

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

,  : ;i.- Form'P-37, General Provisions, Block i;8. Price Limitation, to read: _ - .

V/" " ■ ■ -$386,765 /' ; ' ■ " ' -V ■ • .V''" -
' / ' : " ■ 2. Modify Exhibit A, Scope of Services, Amendment #2; Section 1.1, to read:

■  »;■ • 1.1. The CQntractor must provide: • . ■ ' ■ : ■
.  ; 1.1.1. The "Comprehensive" service plan in accordance with Exhibit 8, Amendment #2.

Methods and Conditions. Precedent to Payment, Subsection 5.3, for the.
/i ■ ■ ■ "Equipment," BD BACTEC MGIT 320 (Serial No,,MT1196) through the contract. ' ^

completion end date; and ^

f. 1.1.2. The "Complete Care" service plan in accordance vyith (Exhibit B, Amendment #2,
'-7,-'?' "./■■ . Subsectlon i5.3,-.f6r the "EquipmehL" BD Bruker-Maldi .Siruis OA (Serial No. .; /

■ /■ v1890133.70333)toend.nolaterthah Jurie36,,2026.
J,-, ; ' 3. , Modify Exhibit A, Scope of Services, Amendment.#2: Section 1.6'.1, to read: . . / ,

/■'. ■/- ' ■^I.B.I." The Contractor must serid a Service Representative to the Department, if applicable, to . .
-vV .perform "Comprehensive Care" maintenance and repair".services onsite including:.; ■ '>/

•  • - • /. T .6.1/1.. •' . Unllrhited'Emergencyvisits.as reasonably requested by the Department to
/ ■ " ' ■ - perform repairs (the "Repair Services") (Preventative Maintenance and Repair Services, ■ V

•  together, the "Services"). , /. '■ "• .
'  /-■ vl.e.i.l.l. ■; .^He BD Bfuker.MaldCSIrius CA must'.undergo one (1) planned maintenance. ;
'.;■/ 'i visit penyear with complete: Inspection of listed' instrurnentation with the last' . - * "

'  ' maintenance occurring on or before to June 30,2026:

/  1.6.1.1.2. The BD Bruker Maldi Sirius CA must undergo one (1) cleaning visit or one
•  ' ■„ j (1) additional planned maintenance, which will be determined by the Bruker

service engineer diagnosing the system and recommending a cleaning or
*  r- - planned maintenance of the iqstrurrient.

4. Modify Exhibit A, Scope of Services, Amendment #2;, Section 1.11, Chart 1-Integrated Diagnostic
;■ . Solutions Service Levels, to read: " " / : .•

/, '1^11. Chart V-Integrated Diagnostic Solutions Service Levels '
Complete .Gare I , '

^  ■ ■' >—OS.'.' • •
-1—: ^ I - -

SC...;

»  < • c

'' ' ' ' ' » . 4
-.Comprehensive " '
y  * * . ^

Gornplete Gare

Technical,Phone Support (M-F.7 8A,.-8"P)' .
;  • /'

' ' ^ Becton, Dickinson and Company r. '- ^ . •• A:Sr1.3
SS-2CT5-DPHS-03-REAGE-01-A03/,-,//''v ■ PageT.pf-i - "Da
v7.12.23;.>;.., ■ . T f

-  Cont
.

ractor Initials
 . 4/28/2025> i ■ s"' '

Date ■ - -•



Docusign Envelope ID; 1232BECE-9DD6^8AF-9A6E-88827112D249

-«•. ' '«■ ' . Ij'
. '''i' ' " ,

Phone Support 24 hours a day/7-days'a . j
week ■ ' ^ '

■  . X' - - . ,  X "

Clinical Phone Support '' ' X

Priority Phone Support ;. • ' "
■V - ■

' • ■ X ..

- ■''j - ^ ", ■ . '
Remote Diagnostic ^ ■ j ■ X ; ■

After.Hour Call Back expectation less than •'
4 hours , • • . ' , . . i

5C '

After Hour Call Back.expectation lessdhan
2 hours . .

-r- • • . ,•

After Hour Call Back expectation lessdhan
1 hours :

.  .

. ^ ' ' l •• ''t « r
V! ' 1*' '* 1 ^

Contracted time of preventative
malnteannce M-F / 8A-5P . •

■  X , • X

•

Contracted time of preventative '
mainteannce M-Su / 8A-5P

r- , * ' r " '
-  •• ''

* i :

Corrective emergency response Time two
(2) business days

:  ■ . Corrective emergency response time next
business day '

X

'j. *■" "

Contracted time of corrective mainteannce
M-F/8A-5P \

■  X

1  ' ■ ^ "
1  • ^ ■ '-f Contracted time of corrective mainteannce

•M-SU/8A-5P- ; ■ ; \  1 ..V '

Contracted time of repair (M-Su/ 8A - 5P) ,X . ■;

Field Service emergency response time <
48 hrs. 5 days/week . • ■

.- . X

.

'•> i Field Service emergency resporise time <
48 hrs. 7 days/week "" " • , ■ ■■ : ;

. . . .

• ■-» v. y •% *J j'i • Field Service emergency response time;<
"24 hrs: 5 days/week ■ ' ^ ' •

. ; .. . ;

•  t

Up' time guarantee 95% • '
'  "1* ', • J ■'* ■ '
.  ̂ .Up time guarantee 98% ' • '  •-! .

.y* :*•
» , ' ■■ s, _ \ Product support credit;

Additional training/retraining List Price X

.  .■
Additional training/re-tralning 25% off of
List Price

Additional training/re-traiing 40% off of List
Price

LIS interface change support List Price X

LIS interface change support 25% off of'
List Price . . . -

X

»  .. * ' v; ' ^r ' *

LIS interface change support 40% off of
• List Price '• •_ , -% •" '■

Operating Software Upgrades- Software ; -

•• ;Bectqn, Dickinson and'Company. , " , - « '-A-S-I.S
'V ?* \SS-20'l5-DPHS-d3-REAGE-6l-A63^':/'-'' •-^Page 2 of 6

V,' v7;12.23';;;:/- " ' •> , ' . " ' ! • " • v "
;  - •• -vr.Av ^

c. . ..
1 .

' t v

• • Contractor Initials

-OS



Docusign Envelope ID; 1232BECE-9DD5-48AF-9A6E-888271120249

V.

r,'

'  ■, j'
■■

Only" « . •

Operating Software Upgrades - Hardware
and Software . ' •

•;' *

Operating System and Hardware ^
Upgrades 25% off list price - . .••

X- _ . ■

Instrument software version updates ({at-
time of PM)

X

Additional Trairiing/Retraining:25%oTf:'list
■price • ' .^ •

X  '

Instrument Move 25%. off list'price ■ .X ■

\  ■ --5.- Modify Exhibit A, Scope of Services, Amendment #2,fbyaddir!i5;Section 1.11.1, to read:
■';r' V, , 1.-11-1. The Contractor must provide services necessary to keep the Equipment performing in .

•  - ' accordance with the materials specifications of the applicable User Manual ("Property
Performing"). . . . , . .

. V' ' ; \ 1.11.1.1. _ If: the Contractor determines-the •Equipment cannot' be.- made Properly-
.  •' , Performing through Services, the Contractor must replace portions of the

,  - Equipment or update the Operating System, as necessary to restore the
.  Equipment.to Properly Performing.

* Modify Exhibit. B, . Amendment #2, Methods and Conditions, Precedent to Payment, Section 2, to"
'  ' read:-,' ■ '

^  .2. This Agreement is funded with'general and federal funds'as follows: ■ . '

sr

;■ .V- » ' .2.1. •' 29% Federal Funds'from:

^  - -J: ^ 2.1,.1. . '-13% Federal funds, Epidemic
Control of Emerging Infectious
2023, and as a\yarded on Get
Health & Human Services (US DHHS), Centers for Disease Control and Preventiont,

I'v'f*

,  . Epidemiology and Laboratory Capacity for Prevention and

.

Instrument
Description

1  '

Service
Plan '
Term

Service Plan
Unit

•Qty.

Annual '
Cost
Per.
Unit '

■ Total
Annual

Cpst
Total Term Cost

-ro • ■. -V
./-v.,-; , . -' .-i/ .

.;~s. •V-'jBecto.ri, Dickinson and Company ' ArS-.l.3/; » . '-r " Contractor Initials'.

SS-2015-DPHS-03-REAGE-01-A03^,; • -^' • - .-Page 3of 6. I- , Date^l4/28/2025

.1

t.1 .

 •
"  : - \ ' - Control of Emerging Infectious Diseases (ELC SHARP2),-as awarded on May 23,

? > ^ ■ 2023, and as a\yarded on October 26, 202.1,.by the United States Department,of

■- ■ (CDC), Assistance Number.'(ALN) 93.323, Federal Award Identification Number
■■ " ; ' " :

!  ̂ 2.1.2'. 12% Federal funds," Preventative Health Services, Sexually Transmitted Diseases, '
' as awarded on Novembers, 2015. by the'US DHHS. CDC. ALN 93.977, FAIN"

'  H25PS004339.
',j ■■■'ir'?:- V . • 2'.1:.3. 4% Federal funds. Tuberculosis Control PrograrfisVas awarded on December 10, "

•'V.: .;•/ ' ,2015, by 'the US DHHS, CDC, ALN 93ri16, FAIN U52PS0D4684 and. FAIN*"
■  -" , ■NU52PS910182. ' ■ ' ■ " ' "
'  ' ,2.2. . 71% General Funds . . ,

7. Modify Exhibit 8, Amendment #2, Methods and Conditions. Precedent to Payment, Section 5.3, to
,read: . " •
5.3.- The Contractor must provide maintenance and repair services to Department Equipment as

follows:

-SC - ■



Oocusign Envelope ID; 12328ECE-9DD6-48AF-9A6E-88827112D249

BD ' 60 months
' # •

;  ' "

BACTEC (7/1/23- Comprehensive 1 $2,995 $2,995 .  • $14,975
MGIT320 6/30/28) '  •

BD Bruker 24 months '.y 1 ii • ' . ' . •

Maldi Sirius (6/23/24.- • Complete Care $25,236 '$25,236 '  ' ' $50,472-
CA 6/22/26)

.'
1  ■ . , > , '

.  .''.f b'

X<''" . -i • I •,

.  • ' J'

-' -yr;" Beclon; Dickinson and Company,,
■ ■ •• •;. . . • • .. -x

.  .SS-2015-DPHS-03-REAGE-01:A03'
.' v7.ll23. • 'i

.  1; • ' • • 1

:,^^-A-s-i.3:" •,
*  * '*. * i ' ' • fr '

' Page 4 of 6'' ''y. ^

•• ■ \'rf ' '•

...v .V-' ■ ■■.J ' ■''''Contractor lnitials_j;^^:_ll;. ' ' /

A' f
•OS , .
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Docusign Envelope ID; 1232BECE-9DD6-48AF-9A6E-88827112D249

remain

in full force and effect. This Amendment^trallibe^ffecaive^Retoantive.to June 23, 2024 upon Goyerhor
,  and Council approval. , * .V. "• •

t > 'IN WITNESS WHEREOF. " '

•  . t .•

.. 4/28/2025 •

•Date '

4/28/2025

". Date.

:  . ■ state oT^NewiHarrrpsliire
M'.' \c¥:i3aij

,«>~^SoctlS|siwtftqr:-

■j77eoQear9?e*gft5

•Name: lai'n ;watt
'  -•■^itle: ^

•  DijreCitpr —-DRHS ■

•  iBecton?iDickinsonand:Company
r  ' t ' • . P I ^ •

OocuS^ntd by: " -

jAmuiX (julftr -
0D'<C0D90COD34gP... ^

Name: samuel Coulter-
Title:

Manager, commercial Capital Contracting

-  • -1 • H » , • ' ;
•  • 'I'i -

-t.
t

I • , "
■ 1

.i.

, V

(/

f-.v.- I - '• .;  j'f>:"Becton, Dickinson and.Company.'., ^ ;; "
SS-26l5-bPHS-03-REAGE-01-A03 V nPage5ofo/'..- ■

V^';,v.7:12;23,- v'"' y'- ''' '.'- -y '-? '
-■ ' r • - . -- i. v. - ' ' •••f

'  J

'  y

I' ,'

-  -1



Docusign Envelope ID; 1232BECE-9DD6-48Ai^-9A6E-88827112D249

..substance, and -

execution.

' 0FFICE:0FTOE ATTORNEY GENERAL
•  •• L -- ' •

-DeeuSlpfw^'bjr! , -

4/30/2025
7<87M8<«M1i1Mii

Date v.'. ,.' NameiRdb^aj^ariino ■

'  " Title: -
;  ̂ Attorney • i

'the.State of New Hampshire at the Meeting on;- __J_ (date'of meeting)

,,

• , » • .

OFFICE OF THE SECRETARY OF STATE

Date •Name:

Title:

.,r*! r.

, ; 1

'/ ■

.  \ i

j

^  ' . '.■ •V • i.i'' " f' ," ,(7

Becton,Dickinson and Company'" - ''V A-S-1.3, . ■ • , - ^ ^ <j ■

,SS-2015.DPHS-03-REAGE-01-A03 V > . .^Page 6 of 6^ . 7^
■v;7.i2.23-.v"- . T'-' -V ' ' .r' .

V' ^



Docusign Envelope ID; 1232BECE-9DD6-48AF-9A6E-88827112D249

State of New Hampshire

Department of State

CERTJiRIfaSeiE' ■ ■•v..

I; David M.'Scanlan. Secrelar>' of Slate of the Slate ofNew l-Iampshirc,.3o^ereby certify that'BECTON, DICKINSON AND

COMPANY is a New Jersey Profit Corporation registered to do business in New Hampshire as BECTON, DICKINSON AND

. COMPANY INC. on April 11, 2017,.I further certify that all fees and documents required by the Secrctar)' of Slale.'s office have,

been received and is in good standing as far as this office is concerned. '■

Business ID:-768382

Certificate Number: 00'b7I61552- -

t.

f;. c

u.

.IN TESTIMONY WHEREOF,. •

I hereto set my hand and cause to be affixed

the Seal of the" State of New Hampshire,

this 17th day of Apnl A.D. 2025.

David M. Scanlan

Secretar\' of State

•  "."-'i-F--. , • I •. V-
(• ' :"
.  >

.* • . 1

r  V ! .
L. -<■'

'' - *• *.' t •



Oocusign Envelope ID; 1232BECE-9DD6-48AF.9A6E-888271120249

: CERTIFICATE OF AUTHORITY

I; Brittany Goines.hereby certify that:, '
{Name of the elected Officer of the Corporation/LLC; canhot-be contract signatory) r -

1. 1 am a duly elected Clerk/Secretary/Officer of Becton, Dickinson'&rOon^pany. . T
"  ,: ■ „ ■ (Corporation/LLC'Name) '' '

2..The following is a true copy of a Vote taken at a meeting of thelBoardoTDInectors/shareholders, duly called and
held ori April 25,"2025, at which a quorum of the Directors/share.hOldecs wereipffisent and voting. . ' '
"  ' (Date) ' ' ' . , * ,

VOTED: That'Samuel Coulter, Manager, 'Commercial Capital Contracting ;(iTiay list more than one person).
;' " • (Name and Title'of Contract Signatory)

"is duly authorized on behalf of Becton, Dickinson, & Company to enter intp contracts or agreements with the State
. ..A- • . (Name of Corporation/LLC) - - . -

. of New. Harhpshire and any of-its agencies or departments arid further is authorized to execute any and all
' documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in,his/her judgment be desirable or necessary to effect the purpose of this vote.

3: 1 hereby certify' that said-vote has not been amended or repealed and remains in full force and effect as of the
. - ; date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)

• days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood.that the State of New Hampshire will rely on this certificate as evidence that the person(s)

*  listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
.. the .extent.that there are any limits on the authority of any listed individual to bind the corporation in contracts with '

.rthe State of New Hampshire, all such limitations are expressly stated herein. . , . . •

• Dated: 04/24/2025;. ■ ' -

». i--

J  . - J ' -J.

Signature of Electeo Officer
Name: • .

Title: - ■ • • ^ -

. T ,

i  • •

J

I.' 1;. . . •

Rev.'03/24/20, .

I

. .-t.. .

■  ■ v -A , ,

. -A , '• .'. ; .
•4 . -*';^ - ■ A-c . ^
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acord' certificate of LIABILITYJMSURANCE DATE (MM/OO/YYYY)

03/21/2025

•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 CONSTmJTE A CON332ACT 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)xnust have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUCER 'f* • . •" . - • '
MARSH USA. LLC. . . . , ' . . '
1166 Avenue of the Americas ■

.• t ;NewYork.NY 10036 . , ' v •
\  Attn: NewY6rk.Certs@marsh.com. Fax: 212;948-0500-, ; . •

' ̂ ^ • r ' . , . '

CONTACT. . • ̂
•NAME: >

PHONE 1 . , FAX
(A/C Nn 1P*1V rA/C. Nol:

EATAIL
ADDRESS: •'

' ' ' : INSURER(S) AFFORDING COVERAGE NAICm

•INSURER A-j .ACF American Insurance Cnmnanv " ' 22667 , - - .

INSURED ■ . • , •
^  - ^ton DWdnson & Company

.! . ''indiKlingal subsidiaries and divisions ■ .
.. One Becton Drive : . t . ' - .

.  . : Franklin Lakes, NJ 07417- '

-  ̂ i

■INSURERBr: 'ACF Pre llnrtefwriters Ins Cn 20702 •

TN8URER-c-: ?tnrtemnilv Insurance Comnanv o( North America '43575 • .
UNSURERO: -

INSURERS;

INSURERS: • ' ' •

COVERAGES CERTIFICATE NUMBER: NYC4] 1161235505 REVISION NUMBER: 5
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERiOO -
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITtON OF ANY CONTFtACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

■  '.CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. ' .

INSR
• Trt TYPE OF INSURANCE

ADDL

iNnn
SUBR
wvr> POLICY NUMBER

. POLICY EFF
rMMrOD/YYYYl

POLICY EXP
rMM/DD/YYYY1 ■ LIMITS

A X COMMERCIAL GE NERAL LIABIUTY

)E I'X 1 OCCUR
0 FORM

HDOG48959908 04/01/2025 04/01/2026 EACH OCCURRENCE $  - 5,000,000
•

CLAIMS-MAC
DAMAGE TOKkNIbU
PREMISF.S rFe oc«*rencel S " 500.000

X VENDORS 8R0A MED EXP (Any one person) j  5,000
X- INCLUDES PRODUCTS LIABILITY . PERSONAL & ADV INJURY ' j  5,000,000

GENt AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ' $  .. • 25,000,000

X POLICY,!.. ISEof 1 IlOC
OTHER; •

PRODUCTS - COMP/OP AGG S  INaABOVE
$  - • -

A

. ♦ A

AUTOMOBILE LlABILfTY , ,

'

ISAH10816981 . ' 04A)1/2025 04/01/2026

I

COMBINED SINGLE LIMIT
(Ea acddenil «  3,000,000

X WJYAUTO

HEDULED
TOS -
)N-OWNED
TOS ONLY

BODILY INJURY (Per person) S

OWNED " —
'AUTOS ONLY , •
HIRED '
AUTOS ONLY

SC
Al

BODILY INJURY (Per accident)
Nl
Al

PROPERTY DAMAGE
(Per accident) $  • ".

r'-.- $  ■

- ^

UMBRELLA LIAB

EXCESS LIAB .

-

OCCUR

CLAIMS-MADE

'  V

-

• '
EACH OCCURRENCE $

-AGGREGATE s

/>
OED RETENTIONS

c'-

B

A

WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY - Y/N
ANYPROPR1ETOR/PARTNER/EXECUT1VE 1—^
0FFICER/MEMBEREXCLU0E07 N
(Mandatoiy In NH) - " '—_
If yes. describe uVidor
DESCRIPTION OF OPERATIONS below

HI A

WLRC72630233(AOS) • -
S'CF C7263d2'7(i'(Wl) ' \ .
V^RC726312B6(AZ)

04/01/2025

04«1/2025

04/01/2025 •

04/01/2026

04/01/2026 .

04/01/2026

V  PER • , OTH-
STATUTE ER

E.L. EACH ACCIDENT $  ■ . . 2,000,000
E.L. DISEASE - EA EMPLOYEE S  . 2,000,000

E.L. DISEASE - POLICY LIMIT i  , •2,000,000

.  '
V '. ." ' '

Y  ,

"'. ° • -■ . ■ •
t A  ' ' ' ' '

DESCRl'P,TION OF OPERATIONS r LOCATIONS r VEHICLES (ACORD 101, Additional Remark* Sch«du1«, may b« stUchtd if mort (pace is raqulr^)

CERTIFICATE HOLDER CANCELLATION

. New Hampshire Department of Health . ,
,  ' and Human Services - • •

-  29 Hazen Drive : < '
Cor>crt)d, NH 03301 ' •

'  ' ' j ■ ' _ . , ^ '

rV- •*' ,
"."I- '-1 ■ .

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

AUTHORIZED REPRESENTATIVE _

■  '■ -j -v- .
t'7 ©1988-2016 ACORD CORPORATION. All rights reserved.

•j ACORD 25 (2016/03) The"ACORD nanie and logo are reglstered marks of ACORD v
S- i.,-. , 1 ^ . .
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■ LoriA; Wetrcr

.lilerim.Conimlts^er

Director '

STATER? NE^ HAMPSHIRE.

DEP^TTVIEOT OF ip/U.THAZ^ SEiRVICES

:D7^WN OF inmmC HEALTH SER^ .

,  ' i9 HAZ^'DMVEJ'CONGOI^, NH' M30I •
■;603^Z7I^I 1^800^-3^ EiL^r '

:Fax; 6d3-274-4827 jTOD Avcesi: 3.800^735^2964 ^ WWw.dhhfl:nb.gov

V  -•>

- - •
c

,  " ;ffAprili5y2023'
;His Exceliencyi^GovernorChristopherT^ . .

. and the Honorable,pouncll ' • '7 - - ' , . '
State House " . . .
Cbnoord. NeW Hampshire p . "

.  ■ requested iBiCtlON
^.Authorize the Department-of Heajlh and Human;, Serwces, piyision of^PublfcHea

■ Serylcesy to enter Into a SbJe Source amendrhent to an existlngxbntfat&'wth'^don.'Pickl^^^
and Company .(yc#175107), Sparks, MD for continued, preventatiye .rtiainterianM and repajr
service of the BD MGlt ,320.analyzer and the prdyision of reagent kitV arid supplies needed^
perfdrrh' laboratory- testirig^for Mycpbacterium tubercul^^^ Infectious'dIseaiSes by
IrKreasing'rttie :pnc» jirriilatipn byt$14.975, from ^21:318;to $^^^^^ ,by:^e)rten8lng;the

■ " cbmplelipn date frprri,June 30,- 2023 to Jurlp.30,2028, effective July 1,'2023 uf^n & ■
iCouncllVppr6vaL7lOO%GeneralF^^ ' -

Tlieonglrialcontrad,Was:approyed by Goyernpf^ahd Councirpn October 21,201^
:#1,tAand:mpst re;cently amended with GpyefnorandCpu^^ july;l5;; 2D26" itern #^
-  FurKls':are'anticipated to; ^ available in state Fiscaj Years

;202a"uf^n the.avaliabiliiy7art Continued appropriation of funds in the future op^ratlrig ^budge^
. 'i^th theauthpr^ to adjust^budge'tJine |terns>jthln the price'liniitation and-^curnbrartces betw
-state fiscal/years Jhrpugh'jhe Budget OffiM; ir

-  , • ; ■ See^he.atteched piscai p^ ; ,
/ ' ■ . eXpunAtion-,

This request is'Sole Source because the Department is seeiking tb exterid the cornpletion
/dates beyojid the available' renewal options and add ̂ fund^ng,. the. Contractor is . the pnly .

•7 " authojized contractor to pfpyide services-a repaire' to the iBD MGiT'326 7^alyze^^
^  -"Cpntrador-is the sole.supplier, of the Bp MGIT 320 analyzer parts and-reagerrts, and does not

prbyjcfe these iterns to third party vendors. • * '
The purpose of this request is to provide contiriual maintenance and repair services, on

- ^ the BD MGIT 320 Analyzer. The Public Health Lab.Juberculosis Unit uses the SD ^^IGlt 320
instrument and the asspciated media for the instrument fpr the culture of MycpbacfenPm
tuberculosis Cdmplex'anO other non-tutierculous Mycdbacteria. The associated reagent kits and
supplies needed to perforrT) these tests are only supplied through the Contmctor. '

Mycobacteriurn; tuberculosis is now second only to COVID-19 as' the leading caiise of
.death in tt^e vybrld from, a single .'etiplpgical agent and .iS'e'xtremely Infectious. New Harnpshlre.

■  had|twelve (12) positive tuberculosis patients In 2021. eleven (I'l) in,2Q22, and has already had .
three (3) positive patients to datein 2023, :The ^CTEG MGjT.320 system quicW^ all

■  Mycobacteria.;'but especially-Mycbbacfenum tuberculosis., jGiven it is such a'hlghFy'infectious,
disease,-the'blandard care;for tuberculosis includes rapicJ ,identification of infection-to prevent 7

•further spread of .the illnes'l' - •' . -v' -7

'4 V . .
•• .<■ \-
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C'li-r
.« ' . S.V

Hi8''Ex6Bllency;'Gpyefnw ChfislopherT/Sunynu
"  "endUieHofwaWWCouncJl

• • P.egt2o12 .
'  . T' ̂  . ' * * '

^  ̂ '", vcannot be conducted in New Hampshire, as .required i>y the "federal government, and the
'  Department,will ho.longer receive grant fundingifrpmithBCenitersiof Disease Control for this.

',i;. program.'...• ■

Area^.^ryed:. Statewide ,.,•1 :

^  y

• ^Respectfully,.submitted. - •

iliOri A. Weaver .

./[v-^lr>terim Comrhissloner-

■  . r, . r ' K

v:"''

"V -

'. ,' • < .. ' ■
"  - . • - 1* I •) -, ».* . ■  . .v«.

.  . -V

•' ■ ' I

•-'.V

•-V .9- .. .. .. '■ ; ■ 'i. Vi. ','! , ''
.5 ■ - ' ' :Tfit^pepartni€nlpf Health and Hiimah Seruicf$'Mitsipn i»U> joinconiniunitUt and familia

■  • V —' ' ^iA'pnvidingopportuiiitiu/or ciiiant toaciiitoehAtih ond independence.; *•
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FISCAL DETAILSHEET -
" • C ' ' I' '

•1 ' ' ■ Reagent Rental Agreement

S5-2015-DPHSt63-REAGE-01-A02

. .05:95-90-903010-7966 HEALTH AND SOCIAL SERVICES, DEPT,OF'HEALTH AND HUMAN SVS

HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF.LABORATORY SERVICES/PUBLIC HEALTH

:state •

Fiscal

.'Year

Class /"Account ■'Class Title Job.Number
• Current

: Budget

Increased.
(Decreased)

Amount

' Revisied •
Budget

■2016 ' 548-500396 Reagents .  90059000 $46,300 $0 i$46.300
2017 548-500396- Reagents : 90059000 $46,300 -.SO $46,300

■■■ -2018 548-500396. Reagents 90059000 - .$46,300 $0 $46,300

2019 -■548-500396 Reagents, 90059000 ■  $46,300 ■$0 . '$46,300

2020 ■  -548-500396 Reagents 90059000 $46,300 $0 $46,300
2021 548-500396' Reagents ,  90059000 ■ $9,866 $0 .'v -■ $9,866

•  2022 ■  548-500396 " Reagents . 90059000 '■ $9,866 $0 '  . ' $9,866
2023 ■  .■54'8-500396 • ■ Reagents . 90059000 :  $9,866 ^  ' ' $0 ■  - $9,866
2024 548,-500396 Reagents ■  90059000 '  $0 $2,995 ■" $2,995
2025 548-500396. Reagents 90059000 ;  .$0 .  $2,995 $2,995

■  .2026 ,548-500396 Reagents 90059000 $0 $2,995 $2,995
2027 548-500396 Reagents :  90059000 :$o $2,995 $2,995

.  2028 548-500396 Reagents ■  90059000 $0 ■ $2,995 $2,995
Subtotal $261,098 $14,975 $276,073

:b5-95r90-902510-S170 HEALTH AND SOCIAL SERVICES, OEPT.OF HEALTH AND.HUMAN SVS
^'hHS: DIVISION OF PUBLIC HEALTHjlBUREAU. OF-jNFEaipUS'DJSEASE CONTROL, DISEASE CONTROL

State

Fiscal.
: ^Yeai:

Class / Account, Class Title Job Number
Current

Budget

Increased

:  (Decreased)
,  Amount

• Revised

Budget

: 2016 ,548-500396 ' .Reagents. ,  9006700.1 -■ $1,'700 ■  ■ $0 $1,700

:■ ;2017 548-500396 Reagents ^ 90067001 '  $i:700 $0 .  $1,700
.  2018 548-500398 . Reagents. 90007001 ■$1,700 $0 ■' $1,700

-  2019 .  548-500396 ' Reagents 90067001 $1,700 $0 -  .$1,700
:  2020 548-500396 Reagents 90067001 $1,7.00 .  $0 ■ $1,700

'2021 548-500396 Reagents ■90067001 $2,240 ■$o $2,240

,2022 548-500396 Reagents 90067001 $2,240 $0 $2,240
2023 548-500396 Reagents 90067001 $2,240 $0 .  $2,240

• Subtotal . ,$75/220 $0 $15,220.

' J
•  *S .

05-95-90-902510-7536 HEALTH AND SOCIAL'SERVICES, DEFT OF HEALTH AND HUMAN SVS
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTOL, STD/HIV '

j ' '

State

Fiscal
■  Year.

Class / Account
«  -.1

Class Title Job Number
Current

Budget

.  Increased
(Decreased)

Amount

Revised
Budget

2016 548-500396 • Reagents . 90067001 $9,000 $0 '$9,000.

■  , 20,17 548-500396 Reagents .. 90067001 $9,000

0

1 1

$9,000
^ -'V ::

* • v' . ' 1, '  * ' ' '

■  ■»' ^ 'i

'  ' V ■' '

•. ' ' *■'"'" '
' • .• S- * •  >' ' ' ' f

•  , » • • ;

' V

. F f- '
i  «
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.  K • ' i. 1
»  • s.

■  ' 2018 548-500396 Reagents ^ ■■ ■■•90067001 ^  ,"•$9.1)00 '  ' " so ■  $9,000
*  '2019 548-500396 <v Reagents, - '.90067001 $9,000 $0 $9,000

2020 548-500396. Reagents, ; , ..90067001, $9,000 $0 .  $9,000

'  ■ • ^ - -1 .  'SubfofaA $45,000 $0 $45,000
1 Tbta/i J$32!t.,3m j. $14,975 $336,293

• '*

i

•V* -• ^

' •• t J

') /'•

,  ' 1 I J -1* * <

:v»5 • • . f

'."A*'

•  ■ ' • /f' .- •
• '.■- 1 ' •"" ■. ' iii

* • •' " i '

c,

■  •

.  1 •-

1  \

-  , r - r, •■: .>

' f:;.V . ■-■ y, •• y,[ ' ri. ,
*  • •>'« ' '

•  ' '• ",*' ^

■  '.' I '■ ."

.s,-

I'i ' ' ' ^ 1 i-"' . <..« .}■'
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,  ?

^  State of New'Hamps'h^
'  . ^ Department pf Health and Human Services

1  • v;,; . r:-, ' AmeraJrneiit#2 . .

, ^ts. Amendment to the Infectious Disease LaboratoryT^stmg .contracts by.and.betweenlthe State of
...New Harnpshire, Department of'Health and'Human tServices.TState"' or, "Departrtient") and Becton

r  V;, Dickinson and Company'("the Contractor").

•  " WHEREAS, pursuant'to-ari agreerrient".(the. "ebhteP^tapproa^ by the 'Governor and Executive Council
•' on Octotjer 21 .-2015 (Item #11 A);-as amended on July 15,2020;{lletTi ̂ ). the Contractor agreed to perform

•  •• certain .services based upon the termsiand condltbns-specified In Ihe Contract as arnehded and-in
" cgrisideratlon of certain sums spectfied; and" :.. ' '

1  , .-WHEREAS. pursuant to Forni P-37., General ,Provisions,ii^aragraph '\8. the Contract may.be amended
'  ■ ^ 'upon written agreement of the parties and approval frorh«the.^Governor and Executive CouncilVand

■; WHEREAS, the parties agree to extend the term of the agreernent, increase the price lirtiitalion, or modify
the scope of services to support continued delivery-of these'services: and
iMOW.THEREFORE, in consideration of the foregoing andithemdtual covenants and conditions contained '

'  .i*"' {in the Contract and set-fo'Hh herein,-.the parties hereto agree.;fo'arhend as follows:
1. -FprmP-S? General Proyisions, Block 1.7, CompleHon bate, to read: ,

-  ; June 30i 2028 ■ . • ♦
I  . ' I • , . ♦

. . . .;2. ' Form P-37, General Provlsions, Bbck I.e.'Price LIrnitatipn. to,read:
.'-.r" - ^$336,293 /

■ .■V, ""'3. Form P-37, General Provisions, Block 1.9, Contracting Officer for Slate Agency, to read:
.  . , ' Robert W. Moore, Director . ,

•; ■ ; 'i Modify Exhibit;A; S.cope-of Services by 'replacing it in'its entirely with Exhibit A, Scope of Services.''
.  -(. Arnendmeni #2:Which is attached hereto.and incorporated by reference herein. . . .. .

^  5-...f^i'todlfy .Exhibit B, Methods and Conditions Precedent to Payment by replacing it in its entirety with
'  . " ;Exhibit B. Amendmerit #2, ^Methods arid Conditions Precedent to Payment, which.,is attached ■

hereto and'incorporated by reference hereih. ' . - : ' ' ■, * •• f.

^  \ .Becipn.pick • . V-. A-S-if3V^; Contraclor Initials K \ "/v /.-
'^^^S^15rpf^S^3;REAGE;O1-A0^ ■; ' ! ' '
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>  3

I";: .

remain

^  , in full force and effect. This AmehdmentSli^IIS3B,Effecth/eJlijnB'3D.J2Q23jiGtovernor and:Council approval:

IN'.WITf^ESS WHEREOF-, Uieijjarties'liavejscaatelrfhancfsteMJttiBStete beloW,

-  ; • ■^\.^SMe®f!NfiwMarr3pstD^:B •'

;  sv -

5/.5/2023

-X /.Date ,

y TiOocirtlpntd by: • . '

;  "XMty
/\ .i.tMrOTfrtBrpicij. ^ m. i'i ^•  •■''^Name ^ ^Paccicia w, Tai.iey .
Title; ©"i rector'

•• 5/4/2023

• Date

•  ." iBectonXDickirtsq Company
•^T-OocoSlgnbd by:.

S^iMLLtl (/ul/ir
Coulter

•Title:
■'contracts Consultant

"i.

'v •- K
■  a : • ;

I'f* >
A A.

>" ..

■  j: * .

■  -."IT • ■
; ,y . ' ■ ' \ ^ r ' ■ ■ ' • ' ^ ^ •'tr' ; A .s". ,

■  ' ■ ^ /. ■ -''-'uTv
'  •* \ * -;-.•••■. • ' Becton. Dickinson and Company- - ' , a-- >■- A'-S-1.2 .1^.' ' •

J  i.v SS-2015^PHS^3.REAGE.A02-- " , ';r-V'Page 2"o'f'3V/ \'y
'  ■- '' -s

. " J'

». w '

"  ' j/
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execution. •

:  '5/5/2023 - =

•  Date " • ' r

'1

•0««uSt9AM 1^

N  -r- =

Name! ' '' ■ cuanno

^1*1®-" ■ ■ J Attorney -

, ■ Date

v.'.'"'

- J, • ;
-  - ."1 ■ I ■

•I ' > .
r,

■.•' •••rv-i. , V /• :
"/j ■

V  . *

Name:
Title: '

■ . • "1 ■ ■ ,
\  ' rV' :■

■  I-'

' , •- The.preceding Amendmient, having been reviewed this.office, is approved as to form/substance, and; ''

■  -.v.: ; ■ : -
-  ■ -PFRCEORTHE'attorney general ' '

•' J.'" ' . "l-hereby certify that the foregoing Amendment'wa's approved by the Goverhor.'and Executive Council of' •
'the'State of New Hampshire at the Meeting ori:' ■ fdate of'meetinQV

^ /, OFFICE OF THE'SECRETARYOF'STATE -

■ ■ - . /

•j' «

' - 1 ,1 ''v.}.'/ . 'Beclon.iDickinson'^and Company - )'■(
,SS-2blVbpHS;03-REAGE-A02 ' • 'L:- '

.  '''-yr
' ' • ■

- V, •• ^ 1 , • ■ i.'- , > '•

■  ; .•' 'A .'fv . •
:  Page'Spf.S,. J ,

I'

r •

'  - -"l-
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■ I- '  /New Hampshire Department of Health and Human Siervices ■ , ■
Reagent Rental Agreement ;

Exhibit A, Scope of ServJces,^ Amendment #2

Scope of Services

" 1.. Statement of Work ■ " ' ' ; ' . , ' . ' ^

i, ' 1..1. The Contractor,, must provide^ "Comprehensive" service plan (Exhibit B.
■  ' ^ ■ .Subsection '5.3.') -Integrated Diagnostic-,Solutions Service Levels) in this,-,-
.. ■ -Agreeijient forlhe ''Equipment':;BDBACTEC MGIT 320 (Serial No. MTil96),;-'

- . 1.2. The Contractor rhust ensure servicesiareiavailable to the Department of Health,
/  .. and Human Seivices (pHHS) Public Health Laboratories (PHL) located'at 29 .

Hazen Drive, Concofd' NH 03301. , '

.  . V 1.3. For'the purposes of this Agreement, all references to days means business:'
days, excluding state and federal holidays.

^  • 1.4, For the purposes of this Agreenlenl. all references to business hours nhe~ans
;  ■ Monday through Friday from ,8.AM'to 5 PM including.thefollow'ing: •

■ t'- ; . "1.4.1'. Telephone service Js.available"'24 hpurs per day, seven (7) days per
■- " . week; ' ,

' " . / ■ 1.-:4.2, Qn-site .service .js available from 8:00 AM to'.5:00 PM (Iqcal time)
:  ._s -, . . Monday-Fr;iday. ■ ■ ■

'  ■ U 1.5. ■ For thej purpose of this Agreement, 'the Department shall obtain technical;
-  isiippprfbycallingthe-Contractor'stoll,free-number." ; ■ ■ "

if' effohs to correct problems by'telephone or remote service are . »
'  "V"v' ; unsuccessful,'' an'd . .on-sile service.- 'is requested, a ...^Service ; -

/  -j ' . . ■ Representative will-de, dispatcb.ed-to, the Department's location on' ' -
.  ' ■ "Hazen Drive: . , " ' ■ .

f
'.r,V' 1.6.. ' Service to be Rerforriied

fj ■ - ■ :"T-6.T."- 'TXhe' Con.tractorVmusi send' a Service- Representative to perforrh, if.'''' ■ :•
"  applicable, . " , , " ■

• T* '■'* -
..' t-

. T" \

T. . 1.6.1.1. Uriliniiled'emergency ylsits as reasonably requested by the
Department to perform. _repalrs (the "Repair Services") , *

'  .(Rrevehtative'.Maintenance pnd Repair Services, together, .^
'  ,V the "Services); ; ' V ' .

" 1.6.2. The Service Representative must be given full and free access Id the .
Equipment. ' . ' '

1.6.3. The Contractor may, through an authorized service provider, provide
Service on components and software manufactured by third parties in
accordance with the warranty of such third-party manufacturer..

1.6.4. It is the responsibility bf-the Department to register all third-party
,  products and software with the third party for purposes for warranty"- '

-  , and end user li.cense. • • ■

■  j- . ' '1:.6.5. The -Contractor 'does not'"-provide services on cpn^ters,

;.SS-26l5:DPHS-b3-R'EAGE-A02 ^ , ConlractorJnHials i-^ ' •
'' -1—^ ' ' . • ^ . •' • • . •

r  •; . . • . , • •> ; '• . S/4/2023Becton.iDickinsohend,Company i ' -Vj Page'1of4,v. \ >. Dale-- -.. 'J

i ^..1" > '•! " i" "V''
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c  Exhibit A, Scope ofiServices,^Amendment #2

workstations, printer,'oh other items indt listed as Equipment. '* / -

1.6.6. the Contractor may -repair onreplacerany Equipment at its discretion
in.'satisfaction of itS'bdIigations herey.nder; - . ' '

■  1.7. ■ Train the Trainer- • ■ \ : . ' , 1 ' ' ' ,

t' , 1.7.1. The "Contractor must provide'the'Trainer.theTraining" which^will be.
- / ' conducted Monday, through Fridayd^e'tween 8:30 AM, to 5:00 PM .with

a duration as stated within the course curriculum.

■ , ■ • 1.7.2. the training is limited to a maximum df.four (4) students. , /"
1.7.3. the number ,df days/hours/facilities' is Equipment specific, additional

information is available upon request,

1..7.4." Addilional students and training'are p'rovided as optional services ;f6f
"  an additional fee;.

1.7.5. For Lab Automation "products, implementation training Is "specifically
defined as part of the.product offering.

.  1.7.6. Calibrations, aligriments, lubrication 'and part replacement will be
performed as deerhed necessary'by the Contractor to maintain the.
Equipment operation'substantially In accordance with the published

•  ̂ . technical specifications for the Equipment: ■ ^ v

1.8'. Service Parts /

1.8.1. 'The Contractor rriust pro.vide all .parts requfied to perform" Repair
Service's (except for consumables), "where on-site part.jnventory is,
initiallysupplied as part of the'product offenng.

'■ .'1.8.2. Ali partsirriust be returned tp'the (Contractor, unless.iSpecificaiiy.stated >
by.the Contractor.' t \

;  , ' '1.8.3. The use of new or like-new parts will be at the sole discretion of the
;  . ' Contractor. - ' ' ,

.  'f- • •

A'

V,. *

..V'" ' " ■ '1,:8;4. , The Contractor is not obligated to'provlde.paris for sparesor inventory , ^
V  ̂ -\br sen/ices op any such parts.; > , ,

■  ; . ,1.9. Software Updates ■ ' ■ . ^
1.9.1. Updates are defined as bug and/or patch fixes, error correction,

equipment enhancement or modification to already existing features
•v. for the purposes of maintaining current functinoality of the Equipment.

1.9.2. From time lo'time, the Contractor rhay,.issue updates to its proprietary
software at no charge. .- -

1.9.3., . Updates to third party software .are not provided by the Contractor. ,

'  -1.10. Software upgrades' ■ '
,  , 1.10.1. upgrades are defined as new functinoality to'either softW^^ or - . "

■  ,• ■ ■-. ,;Ts6
- . ••• . t . ' r SS-2015-DPHS-03-REAGE-A02.-' - A . • . . . ' Conlrarlor Inltbls L L:. . ' ■ . - .

^  '• • . ■'"•'.v. ' !

W." ': z\ - • ■ Dicklhspn'.endCompany ' .Pafl"e2of4 ■ ' • Date . " vT
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:>•

•  ;•

requires additional payment by the Departmen.t. \ * v

, 1.10.2. Functionality is defined as:a conlbined set of features that Equipment
. can'perform;-,

•  1.10.3. I

1.11. 'Chart.1 - Integrated Diagnotic Solutioi3S.SieTvice Levels

»  v;

• " y" •

. (« - »

.  I

■  .. i
Comprehensive

Phone Support*24 hours.a:day/-7' '
days a week ' '

' . -- X . ■

Priority'.Ph.one Support I -;. , -

-After Hour Call Back expectation;
less than 4 hours - ' ' •

X  .

After Hour Call Back.expectation
less than 2 hours

'After Hour Call Back expectation
less than;1 hours " - •

vCpntracted time of preventatjve - •
'majnteannce M-F / 8A-|5P',

■X ^

Contracted time of preventatjve .
mairiteiannce M-Siu/8A-5P T-:*; _ -

Contracted tirne of corrective, , . -
.mainteannce.M-F^/8A-5P-

.X

Contracted .time of correcti ve ^ ... /■
rnajhteannce M-Su/8A-5P-

V:

Field Service emergency response
lime <: 48 hrs, 5days/week'. ■ -

S X

Field Service emergehcy'respdnse
lime. <48 hrs. 7 days/week ■

Field Seryice,emergency response
time < 24 hrs. 5 days/week }■:

Up time guarantee 95%

Up time guarantee 98%

Product support credit

Additiona! training/retraining List . .
Price' • ; ■ -

X-.

•  Ik-' • -■ •.• ■ -''SS-201&-DPHS-03-REAGE-A02 Contractorlnltlals

- . V • • " -• • ^ '■ - '^4/2023 • V . j ;j  '• j '^Bedon: Dickinson and Company -Page^oM • ■ Pale r . . - ' ■
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Additional training/rertraining72.5% '}
-off.of List Price s ' ' " r ■' .1.

"Additional training/re-trailng;40% off?
of List.Price '''

LIS interface.change siipport'List j
price , ' '

.  -x

; ,1 f ■ . '

LIS interface change support; 25% • .
'off of List Price,'' ■ ' T "  'i, *•

US interface change ̂ support 40%' -i
off of List Price '

'  ii-

'

Operating Software Upgrades-' , ^
Software Only

. r l-J-

Operating Software Upgrades - .
Hardware and'Software

\v- : •.'*■12. Reporting
^ / •; ■ 1.12:1.

"to the Department In'.-a fprnnat^specified by the Department.
..1.13. Rerfprmance.Measur.es ' • , . . > -

. 1 .i 3.1 The Department'will monitor Contractor performance' by .the nu mber
"  r. . .of preventative ; .maintenance' inspections and . the unlimited- ''i.i

-r:; • 'SS-2015-DPHS-03-REAG6-A02' .

'Becton. DlcWnso'n and Company • , • '  Page 4 off

Contractor Initials
■S6

•• 5/4/2023
Date.:

7'i f.f,.
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■ Reagent Rental Agreement

1  Exhibit B, Amendment #2, Methods and Gpndltiohs Precedent to Payment_ _ - _ ^ ^ __ __ __ _

- ?!

:  ' 3.

' A.-
, * V

r ' "

.  -5/

MetKbd and Conditions Precedent to Pavmeht: '

.The State shall pay the Contractbr.ah amounfnotitoxexceed the Form Pr37, Block 1.8;
Price Limitation for the services' provided, pursOarit to Exhibit A, Scope of Services.

.This Agreernent is funded with, geheral funds'arid,-federal funds as follows;
2.1. -100%GenerarFunds ' ,■ ,
Failure to meet the scope 6f -seryices may jeopardize the funded Cohtractor!s-currenl
and/or future funding;. ■ » "

The State, will purchase reagents and supplies each State Fiscal Year of this Agreement
through the State's-purchasing system under the Department 6f-Administralive;Services

::{DAS). " ■ " _■ . ■■ ■ ■ • v ' , ■
Payment for said'services shall be rnade monthly as follows:

5.1. It is estimated that the State will purchase up to $2,995 of product each State
Fiscal Year during the contractperiod, with no minimum purchases guaranteed.,

■ ' 5.2. The State wiir purchase product'at the Kit Price as' indicated for each State,
' Fiscal Year.below:' \

Table 1 '
BACTEC MGIT; 320 System Product 'ricinq.

'V ■ ;• -1-' ' - ' / . ... .  . Kit Price for ..

■J.' - ' ■ ■<'. CatvNo. . Item DescriptioTi • ;/. ■
SPY 2024 through SFY

' .2028

'245122': 'BACIEC^MGIT'Tubes, 7 ml . 'i ■ V'

^ » • 245124 .BACTEC MGIT Supplement, 100 test

1  y

■■ " $60.00

i -5.3..'The Contractof'fnust provide the "Gomprehensive" services plan to the DepaKment,
f " ' .for the BD BAGTEC.MGIT 320 for July 1,"-2p23 - June 30, 2028-for the amount

' 'Indicated in the-chart below:- ' '

Instrument Service '  Service Plan ■ Unit Annual .Total Total

Description Plan Qty. Cost' Annual Term

.  -

Term Per
Unit

Cost Cost

•  Becion,.Dickinson and C'ompany

■  , SS-2015.bPHS.03-REAGE-A02" ..
•, iX.'. ' *1-. .' ■

-'V ' 1..'. i. V O. ■
-v:'' a ^

'a,.,';-"

Exhibit 8. Afnendmeni #2/

■ Page i of 3
"■ ' , 'j''

•. I ,1 .. '

Contractor initials

-OS

..S6
5/4/2023

Dale ' •

j  '

.•r.V ^ / -
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Exhibit B, Amendment #2, Methods anddDoTiditions Precedent to Payment

BD 60 •* Comprehensive;' '1 ■ - -$2,995 $2,995 '$1'4.975
BACJEC - , months. .  •, •- ■ 1' i n »

' '■i-

MGIT 320^ • V ■ ' '  r
'"'i ' - - '

-

- 5.4.The Contractor shall su'bmit^an invoice iih",a*fbrm^satisfactory to'the'State by the"
twentieth (20'^) working day of: each month, .'which identifies and requests''
'reimbursement for authorized expenses incurred .in the prior month. .

5;.5.The Contractor shall ensure'the'invoice is completed; signed,' dated.and returned,
.  to the Department'ln order to initiate payment.- ■ . '

\  '5:6. The State shall make payment to the Contractor within thirty (30) days of receipt of
i  each invoice; subsequent to approval of the submitted invoice'and if sufficient funds-

■■ are available.; ,

. 6.- The Contractor must provide the "Train the Trainer" course, as specified jn Exhibil.A,
Scope of Services, Amendment #2,as part of the^Equipment selling price.

7: Shipping and Handling .. -

,  . -7.1. .Shipping and ha'ndlihg'charges'for parts that are covered will be at no additional
.charge to'the Department. . . . • ,

.7;;.2.Shipping charges.forTeagents'and consumables and priority/rush delivery'for,parts
'  are specifically'excluded and will "be billed'to the Department.. '

'8^ the Contractor shall'keep detailed" records of fheir activities related' to Department-
funded prograrns and ^services and have records available for Departrnent review, as
requested! . . .

■  9.^ The final invoice shall be due to the State no later than forty (40) days after the_contract
.completion date specifiedin Forrn P-37. General .Proyisions^Blpck 1.7 Completion Date-.

10. In lieu of hard copies, all invoices may be'assigned an electronic signature and emailed
T , to DHHS.DPHS.CQnira'ct@dhhs.nh.qov or.invoices. may be mailed to: . ' ' .
/  - . Financial Adrfiinistrator . ■• " ■ ' ■" •

Department of.Health and Human Services , : ' ■
Division of Public Health
Attn: Public Health Laboratories
29 Hazen Drive • ' . '
Concord, NH 03301 '

11. Payments may be withheld pending receipt of required reports or documentation as
identified in . Exhibit A,. Scope of Services, Amendrnent #2 and in this Exhibit B.
Amendment #2; Methods and Conditionsprecedent to Payment. ^oa"

■  ̂ : R
■  ExhlWi.B, Amandmont »2 . Conuactor laitiaisBecton, Dicklnson'and Company

SS-2015'OPHS-03-REAGE-A02. Page 2 of 3 Date
5/4/2023

, Rev.,01/08/19 ^ , .-'V
•.•J • >

'■■P
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Exhibit B, Ameh^meht'i#2, Methods and Cbiiditibns-^

"  !^12.Notwithstanding^anythingjt9 :the ;contrary;'hereTni;ithE'Ccfntractor agrees that.funding
; , -under-'this' agreement rhavj-.be'-wimhel^ .in;'>A^te:-5Dr- ml pail,,. in. the. event of-riqnT' -

-  , •' ; bompliance'with;any,FederaI,or;State;iawv ruleKDT€^U^ o'
. , - . . prpvided. or if the; sa|d.'seryiceXor~prpducts; haveTO^ comple'ted;m •

.  ''■."'s /l 3V.Nbtwiihstanding^ of- the ■.Genera) '^TOvislphs' P-37. 'change's' jimited to;
"  - ^ adjusting .encumbran'ces' between. Stafe Fiscal; Years;, ;may. -be: made^^ dy .wrirteh-

andExecutiveCbuncll.

.1

i'..

j!'

,  I.', -

r  'V-V:! ' • ^ •• ( '

• * V

'» • f.*

'  - •;: :

•. f '

BectQn. Dickinson' and Com'pany"" Exhibit B.'Ameindment fl2." '

*• SS:2015-DPHS-03-REAGE-;a02 ' ■ -Paga3.of3. , ; :

-  RoV-p1/08/19 ; - . r '
'  • - '• "■ . 2

i f- . r-
^  . ■; ■ .. •■ ' >' >< '•? -.'.'"Viv ■ •; j ■''' > ,/■ ^ / • i . .f. - . '' . , • .

."i. • »;

'Contraclor lniti^s

"  •5/4/2023. •
'Dale

■\ ■ ■A"
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Lorl A. Shiblnene

:?-■ Cotnmixiionrr

LU»'M.M«rrij
DirccJor

N"- ■
DIVISION OF,PUBLIC HEAL TH SERVICES

29 HAieNDRIWE.t:ONCORO.NH 03301
.  603-27l^S0l 11-800-852-3)45 Ext. 450,1

Kpx:'<iOJ-27M827'. JiOD'Accmj; ,1^00-735-29)54
H'M'tv.dh hs.n h.£OV

u
STATE OF WEVV HAjiy^!;^'^^ OftS

,  s J

DEPARTMXNT.OF HEA'iT« AND KUMAN SERVICES

:1

• 4 ■

■5--:

•' : ' l ' , , June 10.2020
-.His Excellency,.Governor ChristopherT.'Sununu;- ' f ' ^
.  and the Honorable Council • ' - . • / "
Stale House • • • • ■ , " ' • • '
Concord. New Hampshire 03301

.  ■ ' ' ■ REQUESTED ACTION ^ . .
Authorize "the "Department , of Health and Human Services, Oivisjon 'pf Public. Health

Services,.to amend an existing Retroactive, ,Sole'Source contract with Becton, Dickinson and
Company (VC#175107), Sparks. MD, for the provision of reagent kits and supplies needed'to
perform laboratory testing for irifectious diseases, by exercising'a contract renewal option by
increasing "tlie p/ice lirriitation by $36,318 from $285,000 to $321,318 and by extending the
completion dale from June-30,,2020 Ip -June 30.2023 effective retroactive to June 30, 2020 upon
Governor and Council approval. 18.5% F.ederal Funds. 81.5% General Funds.

The original contract was.approved by Governor and Council on October'21,-2015.:item
'"#11A.

a- -y i ■

Funds are-available, in the' following,accounts for. Stale. Fiscal Year 2021, and'are .
• anticipated to be available in, State..FiscaJ' Years 20,22 and 2023, upon the availability .and
contiriued appropriation of funds in the future operating budget, with the'.authorily.lo adjust budget
line items wlthih the price limitation and encumbrances between slate fiscal years-through the

.'Budget Office, if needed and justified. " ..
i '05.95.90-903010-7966 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANb'HUMAN $VS. HHS: '

division' OF PtJBLIC HEALTH, BUREAU;.OF-^LABORATORY SERVICES. PUBLIC HEALTH
'LABORATORIES.'' ' - • ' - ' ' ' , . '

State

Fiscal
Year

Class/,;
Account'

Class Tltley; • Job >.
' Number'
•. . . f

v: .Current
v'Budget

Increased
(Decreased)

Amount

Revised
Budget

'N
2016 W8-.500396 Reagents 90059000 , $46,300

.o

,$46,300

2017 548-500396 . Reagents 90059000 $46,300 $0 $46,300

201,8 548-500396 Reagents 90059000 . W6.300 •  - so $46,300

2019 W8-500396 Reagents 90059000 S46.300 ■  , SO $46,300

2020 . M8-500396 Reagents .90059000 $46,300 $0 $46,300

2021 548-500396 Reagents 90059000 $0 $9,866 $9,866

2022 548-500396, Reagents.- •90059000 $9,866 S9,866

2023 546-500396 Reagents ^ ' 90059000 -  . $0 .'$9,866 $9,866

'  / Su^fofa/ $237,500 "  $29,598 $267,098

"05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:
' ,DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS'DISEASE CONTROL. DISEASE CONTROL'' ,
f  ̂ ^ -•* ' r • ^ , j , 'The Orportnif.iil of lleaUh and Humdii Scri4^ii'Mission is 10 jcin'coininunilirs Olid fqiiithn ■ ■ ■ ..-

•  iit'prowtiinaopiiOrliiiiitiet fo'r ciliii'iis lo achicw heallh aii<riiidcf>eiitlt:i>cc. - i ^

iJi'

' \ ' "j
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State

Fiscal'

' Year

Class/

Account

n*"'" I

Class.Title .
Job t

'^Ntimber •

Current

Budget,

Increased

(Decreased)
Amount

Revised .

Budget

2016, ■ 548-500396 Reagents 90067001. :$1,700 $0 ;$1700

. 2017 548-500396. . Reagents - 90067001 :si .700 .  . . ■ $0 ■  .$1,700

; 2018 548-500396 Reagents. ; .90067001 . :$l.:7i)0 $0 $1,700

20.19 546-500396, Reagents. 90067001; $1,700 .  $0 $1700

2020 548-500396 . Reaacnts 9|0067001 '$1,700 - SO $1,700

" 2021 548-500396 " - Reagents •9006700r- .  , SO ■  S2,240 .  ■ ' $2,240

2022
548-500396 Reagents 90067001 , SO S2.240 $2.-240

2022 548-500396 , Reagents 9008700J" ■■ SO S2.240 .52.240,

V  ■

:• . . Subtotal S8;500 $6,720 $75,220,

•  ' .
<  . '

'  1'

•- . t-.

.1 ■

-  • . , r.

.• . 'ki,.

•  <.

05-95-90-902510-7536 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH. BUREAU OF INFECTIOUS DISEASE CONTOL. STD/HIV
PREVENTION ' - -

State

;Fiscal
^•Year

Class/

. Account
Class Title

Job

Number-

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

i',2016. 548-500396 ' Reagents 60067001 • $9,000
t  . ' ' •*

;• ■ -i: 50; $9,000,

2017 548-500396 Reagents •' ,90067001 '$9,000 ■  . $0 $9,000

2018
548-500396 Reagents.. 90067001 '■ .$9,000 $0 $9,000

20.19 ' 548-500,396 , Reagents 90067007 '$9,000 50 $9,000

■.202Q.-„^ ,.548-500396 •Reagents • 90067001. , ■ ,  $9,000 SO,. '  $?,opo

Subtotal "  $45,000 m;-. $0 $45,000
'  • Tola! $285,000 $36,318 $321,318

I

, »r I '
'II ■

>• ^ EXPLANATION-;
This request is Retroactive-because the Department did not have the fully executed

■ contract documerits in time for Governor and Executive Council approval to prevent the current
,  contract from expiring. This request is Sole Source because the contract was originally approved

as sole source and MOP 150 requires any subsequent amendments to be labelled as sole source.
Per the Centers for Disease Control guidelines, Ihe.BACTEC MGIT 960 System instrument is
required for the culture of tuberculosis samples. The.reagent kits and supplies needed to perform •
this testing are only supplied through the Contractor.

The purpose of this request is; ..ensure continued ability 16 obtain reagents and supplies'
needed (0 lest for Mycobacterium fube>cu/6s/s.statewide. The testing is critical because all class

.  Bi immigrants are required, by lavy, to submitto tuberculosis tesljng through slate or local public
health departrhents within 30 days of entering..the pountry. The Manchester and Nashua Public •
Health Departments and area hospitals all submit samples'to. the New Hampshire Publlc.Heallh
Laborajories for testing. Tuberculosis c'ullures a^e also ro.ut'Oely submitted by.infectious disease
dqctors^ahd,pulmoholc^ists'from stalewide'hbspilals.ohjmdiyiduals who are in jqng ie'rm care. '

^ -

.  V- - ^ . ..

a

t  ...

J ■
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••• His'Excellency, GpvernorChristopherYSununu
V; ^ and the Honorable Council ^

'  . Page3of3 . .

ft.
I -

• ifadjitles- those whh unresoiyed^lung infectlons, andiindrwibals vyho are ventilator dependent. In
„ addition. lhe State has received a high amount pf.samples forituberculosis testing 89 physicians

' ̂ are testing (or this in conjunction with COVID-19 testing. ' ' - .

Tuberculosis is the leadlng.cause of dealhiintlfieiwbtld from a slrigle etiological agent and^
Is extremely Infectious. NewHampshire^had 6lx.(6).posilive tubercuiosis patients in 2019.and has
■already had six (6) positive patients to date in 2020. Bach positlve tuberculosis test r^uires
additional contact investigatiohs, specimen sampling,sodoculturing to rule out tuberculosis for
close contacts,.

A,.' - ' ' Given It'ls auch a highly infectious dlseaserjhestandard.of care for, tuberculosis includes"
V. ' ■ rapid Identification of Infection to prevent further spread of the illness. The BACTEC MGIT 980

system quickly cultures all Mycobacteria, biS[ e^pec\a\]y;Mycpbecteriurri tuberculosis. This liquid
growth medium is recognized as a best practice for culturing M. tuberculosis because the rate of

.  growth of the brganisrh in liquid media is exponentially faster than trying to culture the organism
r/. .onconventionaisolid media. " '" ,7,

As referenced in Exhibit C-1 of the origirial contract, the parties have the option to
extend the agreement for up to three (3) addftional years, contingent upon satisfactory delivery of
services, avaiiable funding., agreernent of the parties and Governor and Council approval. The
Department Is exercisirig its option to renew services for three.{3) of the three (3) years available.

Should the'Gpvernor and Council riot authorize this request, critical testing for tuberculosis
■..' cannot be conducted In Nevy. Hampshire, as required by the federal government, and the

.  . ■ Oepartment will no ichger receive grant funding frorri Centers of Disease Control for this program.
'  _ ' " ^ Area'served: Statewide • ' " 7 . •

w

7;'
V-. ;

.  ;SourceofFund9:.CFDA#93.1.16..FAINff:IU52PS91O102 . ' ■

In the everit thal^the Federal Funds becdmemPjong©C 8vai'able, addrtiqnal General Funds
'7 wiii;not be requested to supportSTis'pfbgrarTi:- 7.^' - . ; ' ■ " " .

•!« -y Respectfully submitted.

* ' , ^ Lorl A. Shibinetto.
"fvy' Commissioner

1 -s '

r-* . •

i}--

• ■■i

.y, 'iv ^ - ■

■  ■ ■ ■ ■■

Thel^fiorUtitiitp/lfeQlih on'd Humqn Strvtca'MiuiwJt.lo/oin iomnwnkinond (omiliet
'  - " . inpnwdingpppcrlunitie$'for'eilittn$to'acHitvc'heaJlhdndindtpendenety ' ^ 7

7.' 7..' .7-- M
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j,' : - ■ New.Ham Department 6f .Hea|th^hd'jMiixi^"'£e^Jb^'
Reagent Rental Agreement \.

i-V

state x>f'New ttarnpshife ; ^
D e p a h m e nt iof (Heal tband iH u manServjc^'

Amendment #1 to theOSeagejUiRehtal^AgreementC-ontract

ment to the. l,nfeclipys .Djsease;:*te"bonaloi^5,Teslingxontnact;i(hereinafier referred'l6 as '
I") is by,.and between the" Stale■oT;'.New fHampshlre, Department of Health and Hurnan.

^ This i*" Amendmenl
' / ■ 'Amendment #1'

.  Services (hereinafter referred, to,as, the "State"•or^apartmeril")iandBectpn; Dickinson andDompany.
(hereinafter referred to as "the Cohtractor"i).iaiCOjpficatiDniw»thiauplace3ofibusiness at 7 Lovelon Circle.

"  Sparks. MD2115^; ' / " \
V  ̂ W.HEREAS,- pursuant to-an agreement (the"*'Gbntract") approved,by.the Governor and Execytive Council .

,  on October 21. 2015. (Item #11 A), the Contractor-agreed to perforrn certaih'services based upon the lerms^
'' ■ and conditions specified in the Conlract'an'd in consideration of certain sums specified; and . ...

, WHEREAS, pursuant to Forrh P-37, General Provisions.. Paragraph 18. and Exhibit C-1 Revisions to.
General Prpvisiohs. Paragraph 8,'the Contract'.may:beiamend0d upon written agreement of the parties

"and approval from the Governor and Executive Councilrand . . • .
WHEREA.S, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support contiriued delivery of these services; and. . s: •
NOW,THEREFORE, in consideration of the-foregoing and the mutual covenants and conditions contained

■  in-the Contract and set forth herein, the parties hereto agree to.amend as follows; • .

■  ' . . ' ' i. Form P-37. General:Provisions. Biock1.7. Completidh Date, to'read;
-i , . June 30.2023. ,■ '

2. Forrn P-37,.General Prpylslons,.Block 1.8, price Limitaljon.'to read: . - ^
^  $32r.318: " ; ■ rr, - . . "V "
r, - i ' 3. Forrri'P-37, General Provisions,"Block 1.9, Conlracting Officer for Stale Agency, to read: ■

\ . Nathan D.;Whi!e._Direclpr.- 1 ' . ■ • ■ ^ ■
vf ; Fdrm.P-37. General Provisions', Block 1.10;.Slate;AgencyTeI,ephbne'Number, lo'rea'd:' .; ; /'■- .
■ * '' -V 603-271-9631.. ; ■ v.; " - ■ .'V; ■ ' -

"  .5. Modify Exhibit B. Methods and" Conditions of Methods" and Conditions Precedent by replacing'it in
'  ; its entirety with Exhibit B, Amendment, #1 Methods'and Conditions of^ Methods and Condilioos. • ' , ,

Precedent,-which is attached hereto ahd-incorporated by reference herein.

y j.
i  '

'.r^, t A

•  •■ ■I •" - . . '• 1- V . *' ■Dickinson and Company -i Amendmenftfi ; . .
V - Page 1.0(3: rVV-./" ' . ' " ■ ' ./■Dal

'aV'. '• - ■ . . ' , / • ' j ,■ rv . •

Conlraclor Initials



DocuSign Envelope. ID; bCF2^8&-68p7^g5l.A023-9EEEE&45&009

' -A ,
».'v ••

Reagent Rental Agreement

j' i- t

■ - ?i> -

effect.

IN.VyiTNESS.WHEREpF. the parties have set thei; hands es'vf'tha^date written below;

•i' -

Date '

.June" 10/2620
Date

f -. :

State of New Harripshlre •
-pepartrnent.of Hea.tth and,Human Seivlces

"Narne:

Becton, Dickinson and Company

;^arhe: Julia e Bell . . , '
•  ■ . - . title: SrMgrComrnerciaiContracting

■  '■ -I •

i"' i
7- ' • : ■ ' - • *■;" ■ • - ' ' 7' ' , V ; .

7^. •'••y ■ . / ̂ e(^n..DiokinsonanO6 /' AmorxtrnVf ',\v V-7 ,v ^
'i;. '■ /7'|7S^i26l'5-DPHS4)3;REAGE-A6i' i
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■' 5 n"

Reagent Rental Agreement lij; '

The'preceding Amendrhent. having been/eviewed by this office. is approved as to form, substance, and :

OFFICE OFfHEATTORNEY GENEFW^
execution.

06/23/20'.
Date -- Name: ' -Yj^lg. ' Catherine Pinos,-Attorney ^

* vt

jHe State of New Hampshire at the Meeting.on:. (date of meeting)

OFFICE OF THESECRETARV OF STAJE

\'

,  , I*. •
'  Dale

' >5 >**.

Name:
Titie:

■' a'

Ti;'-/;;

t  ■ ,

•t-' . , '

I

,  ' .'4 vv''V- ' I', • - ■ -w"' I •

"  ■' 'V ■ Ti ' l' '
v' '-i- ' Beclph, Oickinwn and Cpmpany

v'^S^MlS-DPHS-bajREAGE-AO-l '•
,  'Arnendment'#1 • -

*■ ; " Page.3"oI3--." ' - ,

V ' {•

. .. . .
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^ "New Hampshire Department of HeaUh and Human Services
-  ' Reagent Rental Agreement . ̂

.^, <Exhll)it'B, Amendment#!

■ < VI

Method and Cbndit'ions Precedent to Payment .

- 1. .Jhe State shall pay thejCIont/actbr ari arnourit not'tb'exceed the Form P-37, Block 1.8',
Price Limitation for the services^proyided pursuant'to exhibit A, Scope of Services; ̂

■ .'2. This Agreement is funded.with general funds,and federal funds as follows;

2.1. •'4.7% F.edera'l Funds from the Centers for Disease Contrdr.and PrGvention; •
■  ■ ■ ■' Tuberculosis Control Programs. CFDA #93.116, Federal. Award 'Identification

V '/ Number(FAIN). U52PS004684 & NU'52PS910182: ■ , ;

2.2. -■14.1% Fedbral -Funds from the Centers for Disease Control and Prevention;
.  , Preventive Health Services,-Sexually Transmitted Diseases Control. CFDA

" " V- . .5ff93.977. FAIN, H'2'5PS6o'4339;; . ■
-81.2% General Funds

. 3. failure io meet the scope'of services may jeopardize the'funded Contractor's current ,
■  '/ • and/or future funding. .

4.; The State will purchase reagents and supplies each State Fiscal Year of this Agreement
Through the State's purchasing system under the-Department of Administrative Services.^

;:'''{DAS). ■ ■ ^ - ;/ ■ , . •
"5. 'Payrnent for said services shall be made monthly as follows: ■ " . ,

'■ - ■ '5.1. It is estirnated that the State will purcKa-se up to $12,106 of product each State
Fiscal Year during the contract period; with no minimum purchases guaranteed. .

.'.5:2. Jhe-State'will p,urchase-product.at the-Klt .Price as' indicated for each State,;
]'>'■ ' FiscalYear,below:- ' ■ ■■■■ ; ■ " ■

' table 1'

V. < -
.■ 7'.

•  - 'n.

rl I',:-.'"
■■ ..W- -..'.

;; ^
.BACTEC MGIT 960.Svstem Product Pricinq

.■Cat.'
No. .Item Description

Kit PrI.ce'for SFY 2021 '
through SPY 2023

245122 BACTEC MGIT Tubes. 7 ml $708.00

245124 BACTEC MGIT Supplement. 100'test ' $72.0d

245115 Tube Pza Medium. 25 pack $216.00

245123 Kit Sire $97.00

245125 Kit Streptomyxiri 4.0 kit . - •  '$50.00

Beclon. Dickinson and Company

SS-2015-DPHS-03-REAGE-A01
. V '

I. Rev.;0l/0a/19*.„ ■'

ExNDitB.AmendmeniflV, , Coniracior inisials

Page J of 3 - Dato'^^^ 1/2020

''r'- ' '>■

,  u

Am-
> - -

'  . f.

'7

%  .• .•-i«
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J  ' , ' ? - . '

New Hampshire Department of Health and Human Services .
' \ Reagent Rental Agreement'

•  Exhibit B,.'Amendment^

,245126 Kit Isoniazid 0..4 kit ' ■ ' , • ' , ; - $50.00 ""

245-128 KitDruoPza $91.00

245288 B'ACTEC Mvcb F Lytic ,

3

-  '$478.00'

T

-  '

h' 'r "

.  5.3. The-Contractor %'hall submit an "invoice in'a satisfactory to the State by .the
■  twentieth (20'^)'working day 'of each'month, which identifies and requests

.  reimbursement for.authprized-expenses'incurrednn the prior mo'nth. - :

■  ' :5.4.The Contractor shall ensure the invoice is"'completed, signed, dated and returned
to the Department in order to iriitlate payment. . - • - .

'  :5.'5.The state shall rnake payment to lhe Gontractor;wlthin. thirty (30) days of receipt of ■ -
each invoice, subsequent to appro.vai.df the submitted invoice and if sufficient funds

;  . , are available. ' . • v . . t

6.:-Xhe Contractor shall keep detailed records of their activities'related to Oeparlment-
■'funded programs and services and. have recordsleyailable-fpr Deparlnrient review, as, ■

^  requeste'd. - ^
7: The final invoice shall be due to the State nb.lajef than forty (40) days after the contract

•completion date specified in Form P-'37. GeneraTRrovisions Block 1.7 Corhpletion Date.. /'
'  In lieTj of hard copies, "all invoice's;may be assigned an electronic signature and emailed ■ . ■

■  tO;PHLAccouhtsPayable@dhhs.nh:gov, drihvdices-may be mailed to: ■ ■
financialAdministrato.r , «. ■

",)■ Department of'Health and HumanServices" : . " . ..
Division of Put?lic Health \ ^ f . ;■■ ■

'■■■■ ' . Attn: Public Health Laboratories,- ■ ^ • ^
29 Hazen drive" ^
Concord, NH 03301 ■ ■ ' '

9:- Payments may.be withheld pending* receipt of. required reports or .documentation as _
•;- ,■ Identified in Exhibit A. Scope of Setyices and in this Exhibit B: • *

'  "TO.Notwithstanding anything to the contrary herein;-the Contractor agrees that furidihg
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have i^t been satisfactorily completed in

. accordance with the terms and conditions of this agreement.

11. Notwithstanding paragraph 18 of the General Provisions P-37. changes limited to
adjusting encumbrances between State Fiscal Years, may be" made by written .

%-■" j'
1  -

rX-
i  y.

Beclon. Oi.ckinson and Company • ExNttl B. ^endmcni -
■ i ■ • . ' t
.SS.20l5-pPHS-03-REAGe-Apl ■ .. . • .PajjeZolp

i.RQv;01/08/19 . ' .

^  jjV'. 'p ■ ' ■'" ■ *' '■ ^ -■
"  ' ' ' ' '.i' ... L-;"''" m-' ,"'" ' ,

Contractor tnilials

Date envmo

'  . -v .
'  ' • ' .s

t\ . ' r

•vf "• ' ' i •

.'•<
• h' ' - : J*
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'  New. Hampshire Department pf.HealthandiHaTaari'Seivxces
\  , . Reageht Rerital Agreement' . / •

'« -ifr. •' '' ExhlbitiBi.ATnendiTient^l!

/  /and Executive .Council.-'

,• "I',

'''Y

.  ' • I

t.;.

Becton, Dickinson and Company

,  I

Exhibit B, Amendment 01 Contractor Ir^lials

.  ' •• '• SS-ZOiS-bPHS-Od-RGAGE-AOl " - • . ^ , PagoSol 3 \

.  ;'VBy:,puoB/i9 ̂  •

p,,, 6/11/2020. ,

,  I
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-j

NlcholM A. TMimpaa.
Commlvtioncr

Marcella J. Sobinsky
;AcMiig Diractor \

STATE OF'NEW HAMPSHIRE \

OEPARTMENT OF HEALTH AND HUMANSERVICES '
YT>& hm nivisiOM OF •

•  - : 28 HA2EN drive; CONCORD; NH,«301-«527 • • f\jblic Hcallh Scivicis
603.271-4661 1-800.852-3345£xL4B«1

' .Fax: 603-271-4760 TOD Access:<4.400-T3V2964

.  ■: ■

>„ Her Excetlency, Governor Margaret Wood Hassan"
j:"' and the Honorable Council; ■

. Slate'House
.Concord, Nev/Hampshire. .03301

September 2. 2015 '

C\C..

'li ■ .. v.:-;-
"t i

REQUESTED ACTION.. "

-  .. ■] .Authorize the Departme'nfof Health and Human, Services, Division of Public Health" Services, to
' \j"' -enter into a sole source agreement with Bectdn, Dickinson and-Company (VendorV#1751p7), 7

.'i/LoyetoaCjrcte; Sparks^ MD. 21152; forthe purchase.of reagents; and other consumable'system
-'supplies needed to perforrn laboratory testing of diseases"using the. BO. Probetec and the BACTEC

.:;"MGIT 960 Instrument systems, in-an arriount^not to exceed $285,000 effective .upon. Governor and
Executive Council approval'through June 30. 2520. 18:9®/© Federal Funds.and 81.1®/© General Funds.

'  '-.Funds to support this request are anticipated to be. available jn the following accounts for State
^■ MFy :2016,• State FY 2017, State FY 20l8;-StMe FY 201,9;"*and State FY 2020.upon the'avaitabiiity and"

.Jcbntinued-appropriation of.funds'in the future operatjng'budgeti with "the'ability to adjust encurfibrances
'  ■ ' ^b'etwe'en State Fiscal Years, through the Budget Office, without further approval from the Governbr ahd
'  ' Executive'Council,'.if needed.and jus.tined. ' . ' • •

.  .05-95-90-903010-7956 HEALTH AryD SOCIAL SERVICES, DEPT OF" HEALTH-AND HUMAN SVS,
.'i " "■'HHS: DIVISION OF PUBLIC HEALTH. BUREAU .pF";LA'BORATORY SERVICES; PUBLIC HEALTH

LABORATORIES , - " ^ . . ' •

Fiscal Year Class/Accounl Class Title • Job Number- Total Amount

SFY 2016 548-500396 Reaqents ^ 90059000 $46,300

SPY 2017 548-500396 Reaoenls . 90059000 $46,300

SFY 2018 648-500396 Reaqents 90059000 $46,300

SFY 2019 548-500396 Reagents 90059000 $46,300

SFY 2020 548-500396 Reaqents 90059000 $46,300"
'•* * Sub-Total $231,500

■ j" . V " • ,

I.---
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iV. Her Excellency. Governor Mafgaret Wood Hassan *
and'the Honorable. Council * ' ; ' • '

- Page'2 . r " '

' - i

-  - -I'J

v.'

r-

' • • - 1

I  ■ f - ■■

65-95.96-902510-5170 HEALTH ANC) SOCIAL SERVICES. DEPT. OF HEAlW AND HUMAN SVS,
HHS; DIVISION QF PUBLIC HEALTH. BUREAU OF INFECTIOUS'DISEASE CONTROL. DISEASE j
CONTROL: • ' . ■ . .^'V

Fiscal Year • •  Class/Account Class Title = JobNunit>er .. ... Total Amount

■SFY2016 548-500396 Reaqents ' 90068000 $1,700

SFY 2017 548-500396 Reaaents 90088000 $1,700
SPY 2018 548-500396. . Reaqents 90068000 $1,700

SPY 2019 548-500396 Reaoents 90068000 - -V $1,700

SPY 2020 548-500396 • Reaqents 90068000 $1,700

-• ' ' . Sub-Total $6,500

65-95-96-902510-7536 HEaItH AND SOCIAL SERVlCESt DEPT OF HEALTH AND HUMAN SVS.
HHS: DIVISION OF PUBLIC HEALTH. BUREAU QF INFECTIOUS DISEASE CONTOL. STD/HIV '
PREVENTION .

Fiscal Year Class/Account • Class Title Job Number Total Amount

SFY 2016 548-500398 " .* Reaqents 90067001 ■ '$9,000

SFY-2017 . 548-500396 -• -Reagents 90067001 , .  -$9,000-

SPY 2018 548-500396 Reaqents . • • . 90067001 S9.00Q

SFY.2019 548-500396 Reaqents ■ . 90067001 .  59.000

SPY 2020 548-500396 ' ' • ■ . Reaoents- 90067001 $9,000
'  " - ' . . Sub-Total $45,000.

Total $285,000;

-explanation .. ;■ ' •

'  ' This .request is sdle source because .this reagent'kits and-supplies to pertorrnT'esting for
Wx'uailyjransmitted 'infectipns using the BD ProSetec;,System and Tuberculosis Testing using the ,
BACTEC MGIT 960 System'a''e proprietarV to Becton. Dickenson. and.'Company. Testing at the Public -
Health' Laboratories Is ^rfprmed in support of diagnoses and prevention efforts' by the Bureau ofInfectious Disease Control, iocal health departments, and healthcare providers. V.-

Fu'rkJs in this.agreement will be used to purchase,reagents and other test kit supplies for the BD
Pro^etec Equiprnent^and BACTEC MGIT 960 Systems." Each State' Fiscal Year durihg the term of the
Agreement; the Laboratory will submit a requisition to the Department of Administrative Services, and a
Purchase Order will be issued, which allows for ordering reagents and supplies as needed throughout
each Slate Fiscal Year. , . - •

The BD Probetec System can quickly, detect the microorganisms 'that 'cause sexually
transmitted infections so that heaithcare providers can (reat«patients and reduce further transmission of
disease. . The Probetec system has been used in the Laboratory, validated, and its performance
"conforms to regulatory quality assurance requirements. If the Probetec: system'was no longer'
.available to the Laboratory, the Laboratory would rieed to suspend testing in order to evaluate arid
validate other-systems, arid the public would be put at risk. ' The Probetec system Is on loan from the.
vendor, saving on the. costly acquisition of a riew system, -and associated ,cos.ts for preventative
.service, repair, and software'updates. ''

. , ^ "j -

'rji I;

■  ' "r-- -i l''-

. f ; "I

.  . i ,

•  i ' ■

V,.,
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^  Excellency, Governor Margaret Wood,Hassan-' . -j
;  and the. Honorable Council ' / ' ,V • " • • •
r, - Page_3_, ^. ' ,

Jaberculosis is a highly infectious tJt^sc and care for this disease includes
Ya'pid ideritifidalioh of infection to pfevenf.turther;spread of:;the illness. The BACTEC MGIT 960 system • -

" ;'can^quickly culture Mycobacteriuni tubercu!osiki{iA\h) using^aJliquid growth medium. This liquid growth \
'' -V ; Ts'best practice'for culturing f^tb^becau'se.the rate ofgrowth of the organism In liquid rnediafar

■  ' ^ exceeds thegrowth rate of isolid cujiurejmedia. ■"ifthe BAC¥£C1MGIT-'i960 were not available the public- -
■  ir , " wouid .be" at increased risk of tuberculosis aisease due to'the.:hjghly infectious nature of Mtb. Lack of "■.

-  "/Vapid'culture would delay diagnosji delay.1he-'determination-(of antibiotic resistance of the organism .
■ and hence, proper treatment, arid .delay epldemidlogic -cheTacterization of the .organism-to identify

.  contagious clusters-of disease. ■ .u ' v - . .

• • ^Should Governorland Executive/Cbuncil not authoflze this"Request, the Public Health - .
" ^' Laboratories would no longer have the BD, Probetec or BACTEC MGIT. Systems available to conduct

■  laboratory tests and would have to purchas_e expensive replacement systems. ■ »

■  :As referenced In Exhibit 01,-paragraph 6.' ,E*tension. Ihis-'Agreement has the oplion to extend ^
't - '. for three (3)^additional years, contingent upon satisfactory delivery of services, available funding, '

.  >•' ■ agreement of the parties and approval.of the Governor and Council. ^

'  . THe' foHovrtpg performance, rneasures.,will be used 'to measure .the effectiveness of the
. -/ '■ agreement: , • *

,  • Unlimited urgent repbir-cails^'with response;Wlthin 24 hours;. ' "
^  . ♦. tJnlirriited on-site visits for problems that could not be resolved over the phone Jor the,

- .A, ' ' BDprobetec,Equipment System": . . - -' ./ , ■ :/

■V J/i . Area served: StaTewide." ■ ' - ' ^
,  - Source of Funds is 16:9% Federal.Funds frdm.Centers for Disease Control arid Pfevention.an^

.. V ''*81.1% General Funds'. '^ - "'"L'. „ ./; i
.  ■ In the event that the Federal Funds become no longer available, GeneraJ Funds.will not be" ■

./ requested to support this program. . " '■ • ,

,v ^ '■ .Respectfully.submitted,. ,

■' .Marcella.J/8.opifvft.ky.:M,RH
•Acting Director

'  *' • • '' '
. r,* - • i

Approved by?^/*
Nicholas A. Toumpas
Commissioner

•I. ^ -

'' ' _•

'  r-., . rhcOciiarlnicnioffUoUhniid.llun,o\Sermw\Mi^^^^^^^^ • .
I- ■ - „ ~i'i, pniiidingopifortii'iiucs for citizens fooehieci hcoUhonri iiiricfKndencc. - ,

J  '

Ta r
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FORM NUMBER P:37( version 1/09) \

Subjeci; . Reagent Remat Agfcemeni

agreement

ind the Coniraciof'h

GENERAL PROvilSIDTSS .

I. IDENTIFICATION.

*

i

L1'l.iii£QDi'Mior.Si8naiorc

iij..

1.) State Agency Nome
Dcpojimcnt of HcaltK and Human Services

1.3 Comractof Name •

Bccton.;Djckin."!on and Gompany

Iv5^ Conirocior Phone

"■ ' 877.362.2700
-1.6 'Account Number
05.95.90-903010.7966.548-

S60i96 05 ?S-90-902Slb'
'2227-5;48-500396- 0S-95;90.
902510.5170.548-5Ci0396

1.9 .Conimcting Officer for State Agency ^
Bioolc Dupee.' Bureau Chief

:i-2 5taie,'Agency.Addres5
.  ■:'r.29]Pli»sani.Si. •

tGon^n3.'NH0330l.38'57

i;4 Coniracior Address
7 LovcioftCircle- ; " .7
Sf>arks.:MD .71 152 '

1.7 Completion Oat
juiiC 30. eott"

June 30, 20,2*6, ^

j • •

1.8 Price Lirniiaiioh'
$285,000

■y///

1.10 State Agency Telephone Number
603-271-4483

1:11 Name andTitlc of Comrncipr Signatory

Robin Zybell, Contracts Supervisor

1.13 Acknowledgement'. Si^QpNaryiana ..Coumyof. ^
O'fj August - 6. 2015^ , before the undersigned officer, pcrspnally oppcarcd ihc'person idcniincdin block 1.1,2. orsaii-sfactorily
proven to be il»e person who.sc name i.s sighed in block.l .11. and acknowledged that s/ht.cxccuicd this document in ihc.cbpaciiy
indicated in block 1.12. •
'I.I3;I Signaiuxs/drPVuuv Public or Justice of the React " , -OINtCI I. HUCGINl . '

Notary Rubl>C

'. 1^-

'M«ryla,hd
(  .}.■ BAllimo'e County

-  My Commiaston'Ekpiro's

Tl^.i^r^arn^HTitlcot^oiafyor Jusii^^jlk
Denice Hugg.ins ' ' '* ■ "

1.14 State Agency Signature 1.15 Name and.Tiilc of State Agency Signatory

-T'.' ' 3 ■ ■
.1.16 Approyal.by'lhc N.H.IOepnrtnwii.of Adrnmistratiort. Division of Personnel (ijapplicable)

gy. " / Director, On:' • ' '

I-.I7 Approyal^y the Atiorncy General (l-orm. Substance ohil Execution)

Byn|^/\ i\ i -A' . , I . t. .( On;S  ru
1.18- Approval by the Governor

'By:

i/[
rid Executiv&Council ' , I

■). •'

.1:.; ,

13.
\o \ ]S

,  'On:-

i'i,.

.  . 't' ■
'z''' .  i-. ■ I. • • • . . f L •
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EMPLOYMENT OF CONTRACTOR/SERVICESTO-

.  be; PERFORMED. The Sitic of N«* Hampshire.iflciing.
' through »hc agency Idcntincd in block'-i..l.("Siate''). engages

contractor identifiedjn,block 1.3 ("Contractor!) lo.pciform.
■"and the Contractor shall perform', the work or sole of goods..pr ,

I both, identified and more particularly described in the attached .
/.EXHIBIT A which is incorporated herein by reference

("Services"). .

3: EFFECTIVE DATE/COMPLETION OF SERVICES.
,  . 3.1 Noiviithsianding any provision of this Agreement ooUhc,

' conimry, and subject to the approval of the Governor and
.•-Executive Council 0/"the State of New ;Hnmpshire. this .Agfcemcht; and all obligations of the'panics iKrcondc^ahall,

not become effective uhiil the date the Governor -and
'  Executive Council approve this Agrcemem ("Effective Date").

•  ■3".2 if the Contractor commences the Services prior to the
Effective'Dale, all Services performed by the Contractor prior

.  toihc.Efrcciivc Date shall be pcrforrnccl 01 the sole ri sk of the
Comracior.-and in the event that this Agr«mchl docs not

" • become effective, the Siaic'shall have no linbiUiy..io the -•
Contractor, including without limiiatioh. any obligation to pay

.the Cbnuictor for any costs incurred or Services perforrt*d.
Contractor musi complcic all Services by the (Completion Date

,  specifiedinblock !;'7. . .

; i. , 'CONDITIONAL NATURE OF ■ AGREEMENT.
Notwithstanding -any provision of this Agreement to the

. • cohirary. all obligations of.ihc.Smie hcrcundcr. including",
: without lifhiiaiion. the continuance of payments hcreunder. arc
y contingent upon the pvailabilily and coniiriucd appropriation,

.'bf . fui^!!; atitJ. in rio'event shall, the Staie be liable/or uriy
--■•-.paymcnus hercondcr--in excess of such available appropriated
" 'fund's. In the event of a .reduction *or termination of
/'■ .appropriated funds, the State'shall have the ri ght <0 withhold, -

-payfricril unijl-such funds become available, if ever, and shaH •
..have the right;i6 terminate this Agreement immeditstcly uppn^
• ,firing (hi,Contractor notice of sucri.'termihaiion. The State'

shall not be required to transfer funds from any other account
io lhc Account identified in block 1.6 in the cycni funds in that

:/Account arc reduced or unavailable. *

'■S?' 'CONTRACT -PRICE/PRICE ./LIMITATION/ .
.PAYMENT. • /,■ -

' 5.1 The contract price, method of paymc'rii. and icrmj; of
payment ore identified and more particularly described .in

'  .EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the Stoic of the conunct price shall be .the
o'niy and the complete reimbursement to the Conirncior for all
expenses, of whatever nature iiscorrcd by il* Contractor in the
pcrfonTiance hereof, and shall be the only and, the complete
compensation to the Contractor for the Services. The Stoic
shall ha.ve no liability to the Contractor other than the contract
.price.

•  5.3 the Siaie-rescrvcs the right to offset from any orriounis •
otherwise payable to the Contractor, under this Agreement

ihoise liquidated xmouncssc'quircd or peririiited by N.H. RSA'
.  >:80:7 through RSa80:7-c or any other provi.sionoflaw.

;5/4!Nolwirtijiandmg amy .provision, in this,Agrtcmem to the'
'.contrary, ••■arid flOiwilhstnnding unexpected circumstances, in

. /inO;evcfii.shallJtheilotal.of.all payments authoriMd. or actually "
imadf ihpretmrtCT:.ir'r^^«>»ftPrlrr Limitation set forth in block

•  \.■ ■- '■
- " 1 ' ■ ■ ,

'6./(rOMPLlANGE BY CONTRACTOR WITH LAWS
rA'ND IREGULATJONS/ EQUAL EMPLOYMENT
oipPORTUNrry- • .

. 6.1 Tn connection wjih the pcrforrfiance of the Services; .the "
iComractor-shall -comply with all statutes, laws, regulations.

• on'd orders of federal, stale, couniy or ^municipal authorities ,
.  -which impose ainy-obligation or diity upon the Contractor,

including, but-not limited to. civil rights and equal oppprtuniiy
laws. . In addition.- the-Contractor shall ."comply with all-
applicable.copyrighi.laws. •

;  6.-2 During.the seem of (his Agreement, (he Cooiroctor shall
»■ not. /discrimtnatc .against employees or applicants Tor

employment because of race, color, religion, crccd, age. sex;,
'  handicap, sexual orientation, or national origin and will take

offirmativc action to prevent such discrimination.
6.3 If this Agreement is funded in any pan by monies of the

. -United Stales, the Contractor shall comply with all the
pi-ovisidns. ,6f Executive Order No.^ 11246 ("Equal,

.  Employment Opportunity"), as supplemented by the
■  regulations of the United Slates Department of Labor (41 '

. C.F.R. Part W)."ond with any rules, regulations and guidelines
- as-ihc:Sratc of New Hampshire or the United States issue to

,  iniplemcnl these regulations. The Contractor further agrees to
permit'- the Sthtc or United ,-States access to" any of the.

•Contractor'-,s books, records ai>d accounts.for the purpose of •
asc'ertaihing'cbmpliancc wiih all rules, regulations and orders,
and the co.vcriants. terms nnd-conditions of this .Agreement.

/^7. PERSONNEL. : ' . *
'7.1 The Goniroctor shall at its'own-expense provide-all
picrsonncl necessary to perform the Services. The Contractor

■warrants that all personnel engaged in the Services.shall be
quaiificd to perform the Services, and shall be prtJpcrly

'  licensed and otherwise ouihorized to do so under oil.applicable
-laws. \

■' 7.2 Unless d'lherwisc authorized in writing.Uuring the term,of.
this .Agreement, and for a period of six (6) months after-the
'Completion Date in block 1.7. the Contractor shall not hire,
and shall not permit any subcontractor or other person, fi rm or

- corppniiioh with whom it is engaged in a combined effort to
perform the Services to hire, any person who .Is 0 State
employee or official, who is materially involved in the
procurement, administration or pcrformojicc of. this

: Agreement. This provision shall survive termination of this
Agreement.
7.-3 The Contracting'Officer specified in block 1.9. or his or

, her successor, shall bc-thc State's representative, in the event
.  -of any dispute concerning the interpretation of this Agreement,

the Contracting Officer s decision shall be fi nal for the Stale.

D<Kutnchl Vcr.sion 0.1,/09,
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- 8.EVENT.0F DEFAULT/REMEDIES.

;8.l' Any one or more of the following sci^ or omissions of,the,
Contrector shell corutitute en event of default hereunder..

.  C'Eveni of.C>cfauli"):
8J.I, foilurc'to perform the Services satisfactorily.,or on
schedule;

8.1.2 fitilure to submii any repon required hereunder, and/or
:8.l.3 failure to perform any other covenant, term or condition

■ 'of this Agreement.
8.2 Upon the occurrence of tiny Event of Dcfouk,.ihc' Sioic^
may take ony one. or nx>re. or oil, of the following ociions:
8.2.l>givc the Controctor o written"notice specifying the Event
of befault and requiring it to be remedied within, in the
.absence of a greater or lesser speciricaiioh of lime. ihirty'(30)
days from the date of tte.notice; and if the Event of. Default i.s

-not timely remedied, terminate this.Agreement, effective two

. .(2).days after giving ihe Coniracior notice of termination;'
.  8.2.2 gi.ye the Controctor a written notice specifying .the Event
of Defou!i;ond suspending oil paymenisio be ihade under this'
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
|xriod frorh the date of such, notice until such time as the State
'determines that the Contractor has cured the Evem of Default -
shall never be paid to the Comrtctor,
8.2.3 set off against any other obligations the State may .owe to

-{(he'Conirac'tor ony damages the State suffers by reason of any
' Gveni.of Default; and/of'

8.2.4 treat, the Agreement as breached and pursue ony of lu
-Vcmcdic,V at law or ifi equity, Of both;
■ 0 ' . . ' ' • . .

9.DATA/ACCESS/C0NFIDENTIALITy/

preseryation" '
. 9.1 As.used in this Agreement, the word "dala"-shairmd)n all'

' * iriformajion and things dcvclopied 'Or obtained during- the
^pcrforrnqncc of. or acquired or develop^ by reason of, this"

Agr;eement. including, but not limited to. all studies, reports.
- flics, forniuiae, surveys, maps, charu, .sourKl recordings, video ' .
recordings, -.pictorial reproductions, drawings, analyses,
graphic , representations, -computer programs, computer .
'printouts','notes, letters, memoranda, papers, and documents,
alt whether Tnishcd or unfinished. ' ' .

■ 9.2 All data and any property which has been received from'."
the Sioje or purchased with funds provided for that puipose
under this Agreement; shall be the propeny of the State, and
shall be' relumed to the State upon demand or upon
termination of this Agreement for any reason.
9^3 Cohfidchtialiiy of data shall-be governed by N.H. RSA
chapter 9UA or other cKisiing low. Disclosure of data
requires prior written approval of the State. -

10. TERMINATION. In the event of on early termination of
'nhis Agreement for tjny rco.son Other than the completion of the
S^vices. the Cbnuacior shall deliver- to the Contracting
Officer,.not later than fifteen (IS) days after the date^ of.

icrminai'ion. o report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
•and I including the date of termination; .The form, subject
matter, content, and number of copies of the Termination
Report'.shall be .identical to those ..of tiny Final Report

. dcscribed:in the aiiachcd EXHIBIT A. ' ■

11: CONTRACTOR'S RELATION TO THE STATE. In
' the performance of this Agreement the Contrxtor is in all .

rc.specls on independent contractor, and is neither an agent nor .
'  an employee of the State. Neither the Comracio'r nor any of it.t ^
. officers, employees, agents or members shall have authority to
bind the State or receive any benefits, woricers' compensation
or other emoluments provided by the State io its employees.

.12. . a^icnment/delecatidn/subcontracts.
ThejContracior shall not assign, or otherwise iransfv ony '

. interest in this Agreement without the,prior-written consent of
• ̂  the,N.H. Department of Administrative Services. None of the
.  Services shall be subcontracted by the Contractor withdui the.

prior written consent of the Slate.

13. INDEMNIFICATION. The' Contractor.shall .defend, ' '
indemnify and hold harmless the Stale, its officers -'and"
employees, from and against any and all losses suffered by the :
State, its officers and employees, and arty and' all claims,
liabiliiies-df pehalties asserted against the State, its officers
and employees, by or-on behalf of any person, on account of.
based or resulting'from, arising out of-(or which, may be
claimed to arise out oO the acts or omissions - of (he

Contractor. • Notwithstanding the foregoing.-.nothing herein
contained shall be deemed to constitute a 'waiver of the

.sovereign Jmmuniiy of the State., which Immunity is hereby
ruerved jo the Stale. This covenant in paragraph 13 shall
survive the (crrriination of this Agreerrieni.

,',,;U.'INSURANCE. ; ' . •
' . 14.1 The Contractor shall, at its-sole expense'.'obtain and
.  .jnainiain'in fqrce.^ond shall require any subcontractor or'

BuignM to obtain and maintain in forte, the following .
insurance:

.  .14.1.1 coinprchcnsive gcnenir liability insurance against alt -
claims of bodily injury, death or property damage, in orribunis

. - of hot.less than 5250,000 per claim and 52.0(X).000 per -
'  . occurrence; otKl • ' '

i4;].2-fire and extended coverage' Insurance covering all «
.  ptxipeny'subject to subporagraph 9.2 herein, in on.omount not

less than 80% of the whole replacement value of (he property.
14.2 The policies described in subparagroph. 14.1 herein shall '

;• be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insuroricc, and issued by insurer.s licensed iri the State of New
Hampshire.
14.3 The Contractor shall furnish' to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance'rcquired ut^dcr this Agreemm. .
Contractor shall also furnish to the Contracting. Officer '

■ Docuiricfii Version 01A)9-
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identified in block 1.9. or his or her successor, cenific«ie(s) cT
insurance for all rthewal(s)-or insurance required undcr^his.

.Agreement ho later than nfteen.ftS) days prior loathe
"expiration date of < each of ihc In^rance policies. ' The •
.ceniricate(s) of insurance and any' renewals thereof shall .be '

' attached- and nre incorporated herein by ,reference. -Each
certificatefs) of;insurance shall contain a clause requiring the

.y-insurer to endeavor to provide ihc,.Coniraciing .Offjcer'
idcniined in block 1.9, .or his or her SMcessor, no less than ten

•(10) days prior ^tten notice of caitcellaiion or rnodiricaiiqn
dfihepolicy. .

■/ . -a; '-3
15. WORKERS'COMPENSATION.
I'5.r By signing this. agrccmeni, the Contractor- agrees, '
ceniries and wturants that the Contirucior is in'cornpliance with
or exempt from) the requifcments of N.H. RSA chapter 281'A^
("Wooers' Compenjaiion"). >

• i5.2 To ,the extent the ComrocioV is subjcci" id the, .■
rcquircrhcnts. of N.H. RSA chapter 281-A, Contractor shall
matni.ain, and.require any,subcontractor or assigncc'tb secure .

•and maintain. .paymcrit_ of, • Workers'- Compensation, in' ■
conncctiori .with activities, which the person proposes to
undertake pursuant to (his Agreement. Contractor shall
furnish the Contracting Officer ideniified in block (.9. or his

.or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A 'and any
applicable renewal(s) thereof, .\^ich shall be aiioched and ure -
incorporated herein by reference. - The State shall not be

.resptwibic for payment of. any Workers! Compensation,

.prentiums or for any. other,claim or'bencfit for Contractdr. of-
dhy isubconiraclor or employee of 'CpniVoctor. ^which might-
arise under applicable''Sintc of "New Hampshire Workers'

■ Compensation laws.in connection with the performance of (he
Services under this Agreement.

16. WAIVER^OF BREXCh/No failure "by the State jo '
/enforce .any provisions hcrcof:afier any Event of Default shall
be deemed a waiver of Its rights with regard to'ihai Event of -

"''Default, or any subsequent Event of <Oefauii. . No express''
-  failure; lb enforce any Evcm" of Default shall be deemed a '

waiver of the right of the Stoic to enforce each and all of the,
. provisions hereof upon any fuohcr or other.Event of Default^-

on the part ofthc Coniracfor. " , . ,

I7.,n6tICE Any'noitce by a piany hereto to the other party '•
shall bc-'dccir>cd to have been duly delivered or given at the

'  time of mailing by certified mail, postage, prepaid, in a United
Stales Post Office addressed to the ponies at (he addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrccmem may be amended,'
waived or discha^ed only by an instrument In writing signed
by the pariics hereto and only after approval iof -such
amendment, waiver or dischurgc by the Governor and

.• Executive Council of the State of Ne w Hampshire:

T9. CONSTRUCTION OF AGREEMENT AND TERMS.
' Thts Agreement shall be construed in accordance with, the

!  laursdf the State of New Hampshire, and is bindlng'ui^.and
' iinirresMo the,benefit of the ;panies and their respective-

';Successors and assigns. The wording used in this Agreernehi
:is:tthe',wording chosen by the panies.io expreiss their mutual
ii.mem,;and no rule of construction shall'be applied against.or.

■ «in;Xo,yor of oiiy party. . • ' . *

;30.TTIIRD PARTIES. The panics hereto do not intend to
ibenefit any third panics and this Agreement shall not be

• donsinjcd to confer any.such'bcncfit. '
f  f *

'21. rYlEADINGS. The headings throughout the Agreement
«Qre •Tor reference purposes only, -and the words coniBined
'therein shall in no way be held to explain, modify, amplify or*
aid in .the imeipretaiion; construction or meaning of the
provisions.of this A'grcement. , . ,

:22. SPECIAL PROVISIONS. Addilionarprovisions set
forth, in the attached EXHIBIT C ore incorporated hcrti.n by
refc.rence.

, 23! SEVERABILITV. In the event any of the provisions of .
this Agreement are held by a coun'bf competent jurisdiction to
be conirary to any state or federal low. the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
. ^ executed in a number of counterptms, each of which shall

Ix^deemed on original, constitutes the entire'Agreement and '
understanding between the panics, and -supersedes all prior

.-Agrcemenis and understanding's reiaiing'hcreio. .'

.o ', • . •

•3 .
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Now Hampshire Department of Health end Humah Services

Exhibit A

-  ; SCOPE OF SERVICES

1. General Provisions
^  . The'ConlractVehalj: -

1.1.. Provide one 0D Protetec Equipment System ;to'ihe Department of Health and
.. Human Services (OHHS) to be utilized by the Public Health Laboratories (PHI) to

■ perform testing for Sexual Transmitted Diseases (STO).

"  1.2.. Provide one ̂ CTEQ MGI.T 960 System to-pHHS to be ulilizod by PHL to
perform testing for Tuberculosis (TB). vi,

1.3. Maintain oyvhership and hold exclusive tille.io'the BD Probetec Equipment System
and the BACTEC MGfT 960 System (listed In.table 1) both to be located at the New

.Harfipshlre Public Health Laboratories -(PHL), 29 HazCn Dr., Concord-New
Hampshire. t' v.

table 1 ■ •
3D Probetec Eqiilpnient System

Qty System Description . Sertel Humberts)

..^,1 •BD Probetec Equiprnent
System

.PT1143
(Instrument already orvslte)

2  ' Lysing Heaters , .  2682:3041

2, Power Pipettors .
■  ' ' •

vj-. . , .

'  ' ■' 145902018; 165667009 ' '

1  - Amplification Heater -  . , - - 1086
1 BACTEC MGIT 960 System- . .  . , . ■ 445880,■.

1.4. Provide unlimited On-Slte .Repair Services and toll-free telephone support -
performed due to ah instrument malfunction for each System listed in Table 1. •

1.5. Provide initial diagnostic services will be avallablcduring the Contractor's normal
busirtess hours, (Monday ttirough Friday, 8:00 a.rn. to 5:00 p.m. ESTj via telephone.

- • e-mai) or reniote.acoess for each Systefh.l'st!^ in Table ;!. " "

'1.6. Respond by telephorie Nvithin. 24 hours of the Initial call for serylce. If the prol)lem'
cannot be resolved.over the phone then an on-site visit will be scheduled.

1.7. Repair services include labor, parts, travel expenses, telephone assistance and
computer software upgrade costs for each System (isted.in Table 1.

1.8. The State Shall:

1.8.1 Utilize and operate the BD Probetec Equipment System and the BACTEC
MGIT 960 System accordifig . to the^ User's Manual provided by the

.  ' v Manufacturer.-. ;•

' •»

''i-.

6ecton.Dlddn«on and Conripsny

ClW^S/OIHU
-  -- •' •" •'  -it' • • - r • '■

Exhibit A - Scope of Servicoi
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New Hampshire Oepartment of Hoalth and Human Services

, ExhibitiA

>  1.6.2. Notify the Contractor immediately if (hie Bp Probetec Equif^ent.Sy&tem .
,  ,and wheMhe BACTEC MGITv96D:System is in need of maintenance or .

vfepair., /; '

1.8.3. ■purchase reagents and other constunable supplies from Contractor.

t. Performanco Measures

The followng perforrriance measures will be .used to measure, (he effectiveness of the
agreement: ' - • '

■  2.1.
TaWa 1.

2.2.
60 Probetec Equipment System and/orithe BACTBC MGIT 960 System.

'.'ii

•1. . r'

■  . .-P

V  r* • r • -
•  . .v ••

eocton. DicUnson and.Company.

CU/DHhWi (414

. Exhlbll A-'Sc^ of Sannoes Contractor Initialsmats'.
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New Hamp^ire E)epar1menl of Health and Human Services

f  Exhibit B
\

Method and CondrtlonsjPrecedeht to Payment

1 Funding Sources:' .

1.1. This coniract'is funded wtih iunds'lrom" the Following Catalog "of Federal Oomestic
. Assistance (CFDA) numbers: ,

-• CFDA #93.116". 3.0% federal funds from the Centers for Disease Control and
Prevention, Tuberculosis'Conlrol Prograrris. Federal Award Identification .
Number, (FAIN). U52PS0046B4:

i * CFDA f^3.977- Vig% lederai/unds from the C'eniers lor Disease Control
and Prevention. Preventive Health Services. Sexually Transmitted Diseases
Conlrol. FAIN. H25PS004339."

•  ■ 81 .'1% General funds. ':v. ,

2. Funding sources for each State Fiscal Year v/itl vary, and is dependent upon Federal
arid State support, ot labofatory testing,^for Sexually Transmitted Diseases (STD) and -
Tuberculosis.- . ,

-  2.1.. It is eslimat^'that'General Funds will support" over, 81.1% of'.the cost each Slate .
' Fiscal.Year.^wiih up to 18.9% being funded by a variety of Federal grants, .

3. The'State Will purchase,reagents and supplies each State Fiscal Year of this Algreerhent
/." 'through the Stale's,pur'chasing system under Ihe^Oeparlment of Administraiive'Services

(DAS). .-; V-' ■ - ■■ ■ ■

.  4.' Each State Fiscal .Year, the Siate will purchase up to the quantity iisted and at the Kit.
Price staled'in the BD Probetec Equipment System Product Pricing Table 1 and ■

:  ' ■ ' BACTEC MGIT 980 Systenri Product Pricirig Table 2.below. „ - ■ .
4.1. H is estimated that the State will purchase up to $56,700 of product each State

Fiscal Year during the contract period." -

' 4*2. The Stale reserves the right to purbhase a smaller quantity or rio product at all, due
to changes in State Programs, State and Federal Funding, or a,reduction or
.elimination ol testing.

Bocion Dtcsarison' ond'Company ExMbil B.^ Molhods ond Co/MJUiDM^PfWOClonijo Paymom Conlraciof InilialS^
CU/OHHS/01MI4 Pafloigi3,

■  .■ (
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Exhibit B

Tablel

vV..'

'ricing

J  p

Cat. Item Description. j

Year 1 -

Kit Price

Year 2 -

XH Price

Year 3-

KH Price •

Year 4-

KH

Pri ce ..

Year 5-

Klt

Price ,

440705 CT/GC Reaoent Kit - S3.i80.00 .$3,180.00 $3ll80.00 $3,180 $3,180

•440704 CT Reaqonl Kil . - 52.488.00 $2,488.00 $2,488.00 $2,488 $2,488

440456 Ploette Tibs $72.00 $72.00 $72.00 $72 $72

440476 Endocervical Dry CoSleciion S65.00 $65.00. .  $65.00 $65 $65

'440461 Male Urelhral Dry Collection $65.00 $65.00 $65.00 $65 $65

:'220142 ErxtocervicarWel Collection $120.00 $120.00 $120.00' $120 $120

220143 Male Urelbral Wet Collection. $120.00 . $120.00 $120.00' $120 $120

' 440928 Urine Preservative Transport" $120.00 $120.00 $120.00 $120- S120

440455 Unne>Sample tubes and Caps $120.00 $120.00 S^20.66 $120 $l"20

440452 -Diluent $220.00 $220.00 $220.00 $220 $220

'440453 Bulk Oiiuent (225 nill ■ .*:■ $190.00 $190.00 $190.00 $190 $190

440451 Controls $144.00 $144.00 $144.00 $144 $144

440456 Sample Caos - $44.00 $44.00 $44.00 $44 ■' $44
" ■440752 Blank Microweil Travs $180.00 $180.00 $180.00 $180 $180.

. 441048 Cap Removal Tool ' ■■ $100.00 '$100.00 $100.00 '$100 ■  $160

-■445977 Keytward Spill Cover " • $i.io;oo^ Slio.oo S110.00' $110 $110

440463 Normaiizer ■ • $232.00 $232.00 $232.00' $232 $232

440457- Accessories (sealers, covers, baps) ■ $85.00' $85.00. $85.00 $85 $85

Tabled " V
BACTEC MQIT 960.Svstem Pfdducl Pricing

• *" •

Cat No. Hem OescriDtlbn

'  .'iK

Year 1 -
Kit Price

Year 2-
Klt Price

Year 3-
Klt Price

Year4».
Krt
Price

Years*
Kit
Price

245122 .BACtEC MGlf Tubes. 7mr ' ^  $708.00 ' $708.00 .  $708.00 $708.00 $708.00"

245124
BACTEC MGITSupplemeni, ICQ' •
lest . ■- $72.o6" $72.00 ■  $72.00 $72.00 $72.00

245115 Tube Pza Medium. 25 oack $216:00 $216.00 $216.00 $216.00 $216.00

245123 Kit Sire $97.00 $97.00 $97.00 $97.00 $97.00

245125 Kit Slreotomvxin 4.0 kit' S50.00 $50.00 $50.00 $50.00 $50.00

245126 Kit is'oniazid 6.4 k\[ "• $50.00 "  $50.00 ■  .$50.00 $50.00 $50.00

245128 Kit Drua Pza '' 591.00 $91.00 $91.00 $91.00 $91.00

245288

,  1 ,

BACteC Mvco F Lvlic $478.00 ' $478.00 $478.00 $478:00 $478.00

•.* 1

y? /'

^  Boado DicJuflcon af*J Company EiWtfi.B - MoJhode'a'nd Condiiioni Pfocpdoni lo Poymoni Conlfactor Initials J " •
, ,Pao82ol3" Dale io/
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5- A standing/open purchase order will'ibeiissiied-lby the Slate for each State Fiscal Year,
allowing the laboratory.to.purchase.amounis.4asifaeeded. throughout tha'contract year.

•  6. The Slate shall pay.the. Gdniractor^an'amoijTTfnotMo exceed'the Price Lirriitation, block
I  1.8, forthe services provided by ihe?Contractor:pursuani to Exhibit A, Scope of. Services.

■  S.t. The invoice must be submitled to:

NH Public Health^Laboratorios,

•  -^S.Hazen Drive
"A; , . >• Concord. NH 03301

vv; ■ Attn: MaiV Hoiliday; •
•  • • • ' -.A > ■ . . ; ' .

•  7. Conlraclor$-are accountable to meet the'scope of services. Failure.to irieei the scope of
services may 'jeopardize the furtded contractor's current and/or future funding.
.Corrective action ,may include actions such as a contract amendment or termination of-

■  the contract.

8.. Noiwiihsianding paragraph 18 oflhe Gtaneral Provisions P-37, an amendment limited to
adjustments tp''amounts between and among account numbers,, within the price

.  lirhitation. may be made by written agreement of both parties and may be made without
obtaining.approval of the Governor and Executive Council.. •

y, . .

•• • ' •'
'

Socton OtcWnson and Company^ ExNtrii 8 Moihods and_Condii»oAs Prpcodofti to Potent .Cpftlractpr Inilials

iCurOHHSromt*

Y-

:  A'''.P^0>3oJ3 V : : ' Dale^^(y^|J ..
K •
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. ̂  t : ^ SPECIAL PROVISIOHS

^Contractors Obligations: The Contractor covenarits arid agreestltaalaarilffondsjrecerved by the Contractor
' :uhder.lhe Contract shall be us^ only as payment to the Contr8ctor;for services provided to ejigibie.

.. v., individuals ahd..irt the.furtherance of the aforesaid covenants.iilbeil^bactor hereby covenants and
•, .agrees as follows: . . '

^  ... , ^1"., Compllanco with Fedorel and State Lowe: If Ihe'Conlradorjisipermiitted to'deter.mine the eiiglbility
^  .' ' of individuals such eligibility determination shall beTnade in accordance with applicable federal and

p. jlajg rcgulatioris. orders, guidelines, pdictes arid procures.
i \ - ' . ' • ' , ..1, . . ' - - ' ■ ' ' . . "i

'  ;.'2: Time end Manner of Detemiinatlbn: Eligibility.delermihations.'shall'be made on forms provided by
. the Department for that purpose and shall, be made and remade ratrsuch times as ere^prescribed by

.  - ■ ,the Department. :

'  - - • .-3.' Documentation: In addition to the dete'rminatlon forms required:by;the Department. the.Contractor
,  • ;shall maintain a data file on each recipient of services hereunder.rwhich file shall include all
•  -jhformation necessaryld supportan eilgibility'delerTninationandsuchotherinformallon asthe.

-  , bepartrnent requests. The Contractor shall furnish the Department with all forms and documenlation

<.V regarding eligibility determiftalions that the bepartmenl may request or require.
tr • ■4.. ^ Fair Hearings: Tht Contractor understands that all appticarits for services hereund'er, as well as

.  individuals declared.ineligible, have a fight to a .fair hearing regarding that determination. The
.  ̂ Conifactorherebycovenants8nda9re€stha!allapplicants/orservices5hallbe,permittedtofi)iout. .>

- an application fbrm and thal.each applicaht or re-3ppllcant shall be informed of his/her fight to a'fair
-  hearing in accordance^ with Department regulations.

-S; /Gratuities or Kickbacks: 'The Conlractpr agrees that rt is a breach of Ihts Contract to accept or
-/ j . rnake a payment; graluKy or offer of empioymenl on behalf of'the Contractor, any Sub-Contractor or •

. . . ' . '^jihe State in orcler to,influence the perfdrmancebf the Scope of Work detailed in Exhibit A of this
". 'Contract. The State may terrninale this Contract and any sub-contract or sub-agreement if it is

■it,.. : ■ >, 'determined that payments, graluities'pr offers .of employment of any kind were offered or received by
-  / - any officials, officers', employees or agents of the;Contract6r or Sub-Contractor'.'

^ . .;=V ' '6! Retroactive Payments:, l^totwithslanding anythii^g to the contrary contained in the .Contract or in any
t •" / ■• . ..'other documehl'. contract or understanding, it is-Mpressly understood arid agreed by the parties * ,

j  • ' .. . ' hereto, thai no payments will be made hereundeVto reimburse the Contractor for costs mcurred.for
V  -.'-i • ' ■ ahy purpose or for ariy services provided to.any Individual,'prior to the Effective Date of the Contract
I.' . , .^and no.payme.nts-shali be rnade for expenses ihcufrcd by the Contractor for any services provided

•  "'■ .^ ^-''pfior to the date.bn which'the iridfyidual applies for selryices or,(except as otherwise provided by the
A '^federal regulations) prloMO a delermihatjon.thal lhe'lndividuat is eligible for such services.

.  .-,•7;* Conditions of Purchase: Notwilhstandirig an^hihg'to the contrary contained In the Conlract. nothing
^  ' ^rein contained shall be deemed to obligate s require the Department to purchase services

hereunder at a rale which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or a) a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any lime during the term of this Contract or after receipt of the Final

■ Expenditure Report hereunder, the Departmeni.shall determine that the Contractor has used
.  payments hereunder to reimburse items of expense other than such costs, or has received payment

in excess of such costs"or in.excess of such rales charged by the Contractor to ineligible Individuals
•  , o'r bthcr third party funders. the Dcparlrnent may .elect to: ■ . • ' . '

,  .'' ■-.'7.1. Renegotiate the rajes.fpr payment hereunder, in which .event new.rates shall be established;.
'  ' ■; .7;2. .Deduct from any future"paymenl;tothe .Contractor the amount of any prior reimbursement in .

..excess'of costs; • '

.  / . , 'EimitiiiC-iSpedaVPrbviilons ^ .Coniractw.lnUWs^jJ•  > . - 'EimitiiiC-iSixdalf/bviitons ^ / ..Coniractw.lnUWs'j^

n.-r-"

•" .:-v

/-
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7.3. ■ Oemand repaymeni of.the excess payment by the Conlractor In which event failure to make
/. such repayment shall constitute an Event of Default hereunder. When the Contractor is

.penhitt^ to determirte the eligibility olindividuals for services, the Contractor agrees to
/  . reimburse the Department for all funds paid by the Department to the Contractor for services

.  provided to any Individual who is found by the Department to be ineilglble for such se|rvices et
any time during the period of reterition of records established herein.,

RECORDS: MAINTENANCE. RETENTION. AUDIT .DISCLOSURE AND CONFIOENTIAI^ITY:
' ' 8. Maintenance of Records: In addition to the eligibility records spec'ifted above, the Contractor

'covenants.and agrees to maintain the following records during the Cohtraci Period:
-  6..1. Fiscal Records: books, records, documents and other data evidencing and reflecting alt costs

end other expenses incurred by the Contractor in the performance of (he Contract, end .ell
income received or collected by the Contractor during the Contract.Period,.said records to be
maintainedjn.accordance with accounting proced,ures end practices v^ich sufficiently and
properly refiect all sucfi costs and expenses; and .Which.are acceptable to thc Depertment,; arid.
to include, without limitation, all ledgers.,books! records, and original evidence of costs such as

.}t purchase requisitions and orders", vouchers; requisitioris fo'r materials, Inventories, valuations of
in-kind contributions, tabor tinie cards, payrolls, arid'olher records requested or required by the

•  -• Department. : ' . ^
8.2. Statistical Records: Staiistical. enrollment, attendance or visit records fof each, recipient of

i/. services during the Contract Period, which records shall Include all records of application and.
.  ; efigibility (including an forms required to determine eligibility for each such recipient); records

; • : ' - regarding the prosrision of services and all invoices submitted to the Department to obtain
■  .payment for such services. •-

,  .; •. - ■ • 8.3. . Medical RecoVds: Where apprdpriate and as pfescfit>ed by the Department rcgulalicins. the '
Contractor shall relairi medical records on, each patient/recipient of ^ryices, -

• . / " ■ l9- Audlt:.Corilractor sliallsubmil ari annual audh'to the bepartment within'6.6 days after (he close of the'  agency-fiscal yean It is recommended that the report be prepared in accordaiicc with the provision of
'  .. Off»ce ofManagcmentandBudgel CircuiarA-133. '"AudilsofStates. Local Governments, and Non

t  Profit Organizations" and'the provisions of Standards for Audit of Governmental Organizations,
programs. Activities and Functions, issued by'tha US G^erai Accounting Office.(GAO,standards) 88

. . they pertain to finariclal compliance-audits. " f'

•  .'f • 9.1. . Audit and Review: During the term of this Corltracl and the period for retenllofi hereunder, the ' ,*
' Departmenl, the Un'rte^ States Oepartmenl of Health .arid Human Services, and any of their .

designated fepresentaiives shall have accessjo all reports and records maintained pursuant to
:  theContractfprpurposes.ofaudit. examination, excerpts,andiranscripis. ,

9.2. Audil Liabilities: In addition to arid not ift any way'in limitation of obligations of the Cdrilract,,it Is vv
■  understood end agreed by the Gonlracio.r thai .the Contractor shall be held liable for any stale • - •

or federel.audii exceptions and shall return to the Department, all payments made under the
Corilract to which exceplion has been taken or which have been disallowed because of such en ' . . "
exception. i

iO. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the perforniance of the services and the Contract shall be conrtdenlial and shall not
be disclosed by the ConlractOL provided however, that pursuant to state laws and the rfsgulations of
the Department regarding the use and disclosure of such Information, disclosure may tie made to .
public officials requiring such information in connection with their official duties end for purposes
directly connected to the adminlslralion of the services and the ConlracI; end provided further..that
the use or disclosure by any party'of any information concerning a recipient for any purpose not

' directfy connected vi^h the adnriinistrati.on of the Department or the Contractor's responsibiltlies with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his ■

■  attorney or guardian. . ' • .

r-



DocySign Envelope ID: DCF25486-6B07-4951-A023-9EEEE64MCK)9

New Hampshire Depertmont of Health and Human Servlcee
- ExhlbH C

Notwithstanding anything to (he contrary contained herein (he covenants end conditions contained in
the Paragraph shall survive (he temiinallon of tl» .Gontract for enyireason whatsoever."

■■Ju

>.: '

i 1. Reports: Fiscal and Statistical: The Contractor agrees ;to submit the following reports at'the following
' •> tirhes if requested by (he Ocpartrhent. . .. • •

11.1, Ifiterim Financial Reports: Written'inierimTtnancial.reports"containing a detail^ description of
.  . all costs end npn*allow8b!e evpensesiincurred'by the Contractor to the date of-the report and
'i- ' . containing such other Iniforrnatlon,as ;shal,lbe«deemed:S8tisfactdryl>y the Department to

• '"'j - justify the rale of payment hereunder. Such Financial Reports shall be submitted on the form"
-  designated by the Department or deemed S0tisfaciory;by the Oepartrnem.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
'  of this Contract. The Final Report shall be In a forrn8aiisfectory to the Department and .shall ."conteln a sumrhary statement of progress loward goals end ol^ectives slated in the Proposal

and other information fequired.by the.Oepartrnent.

'  ' 12. Completion of'Services: Disallowance of Costs: Upon the purchase-by"the bepartmenl'of the
■ t rriaxim^ number of units provided for in the Contract and upon payni.ent'of.the priM limitetion

-  hereunder. the Contract ahd'all'the obiigafions of the parties hereunder (except such obligations as.
■  by the terms of the Contract are lo be performed afler'tt^ end of (he term of this Contract and/or

X; survlve^the terminatton'of the Contract) shall terminate, provided liowever. that if. upon review of the
.  Final Expenditure Report ihe.Dcparlmeni shall disattow 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 diS3llov/ed or to recover such,sums fToni the Contractor.

"  -13. Crodlte: All documenis. nblices. press releases, research reports and other materials prepared *
'  ̂ (jufing or rwuhing-from the j^rformancb of ttie services of tfw Contract shall include the following

•  ' ' ' statement:- • " ^
13,1. The prepafa'tioh of this (report; docurrient etc.)'was financed under a Contract with the Stale

1  .of New Hampshire. Department of Health and Human'Services. with furylsprovlded.ln partby the Stale of New Hampshire and/or such.olher funding sources as were available or
.  ; requir^, e.g.. the Urirted States Department of,Health and Human Services.

v...1 -

*4

■  .

'  ■ ' -'A'

. ■ -l . •

■ y-v.-

■f

. OMiiu 'V''v:" -

■  -vv
•If

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or-
>■ ' purchas^.under the contract shall have prior,approval fiom DHHS before printing, production.

'  dislributibnoruse.-.TheDHHSwillretaihcbpyr'ighlownershipforanyaridailoriginalmaterials .
.  pr^uced. inctuding. but not'limitedlo.-brochures. resource dirwtories. protocols or guidelines. -

posters, or reports. Contractor shall not reproduce eny rhaterials. produced, under the contract without
prior.wrilien approval from.OHHS. ,

15 OporBtlonlof FaclHtlos: CompJIance with and Regulations: In the operation of any facilities
'I ■ v.'; . (or providing.services; the Contractor shalf.comply with all laws, orders and regulations of federal. - ■

^  ' • ' r . ■ giate.-county and municipal authorities and with any direction of any Public Officer or officers •
'  • pursuant to laws which shall impose on order or'duly upon the contractor with respect to the '. operation of the facility or the provision of the services'at such facility. If any governmental licerise or

pefmil Shalt be required for the operation of the said facility or the performance of the said services.
the Contractor will procure said license or permit, and will at all times wwpty with the terms and
conditions of each such license or permit. In connection svith the foregoing requirements, the.
Contractor hereby covenants end agrees that. during the term of this Contract the facilities shall

^  comply With ell mies. orders, regulations, and requlfemcnls of the Stale Offiw of the Fire Marshal end
the local fire protection agency, and shall be in conformance with local building and zoning,codes, by-

'■ laws and regulations.

■  . ' • 16 Equal Employment Opportunity" Plan (EEOP): The. Contractor will provide an Equal Employment" .
'  ' • ■' \opportunity Plan" (EEOP) to the Office ifor Civil Rights. Office Of Justice Programs (OCR).'if it has

received a single award :of SSOO.OOO.or 'more.- If the recip'ienl receives S25.000 or more.ei^^as M or_
■<" , . . . r ExNBll.CX Special Proy4jlors -• ' Coniraciorli^

*•3-

■ ; J-
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mofe.empIoyMS, It will mainiain a currenlEEOP on file and submit.an EEOP Certification Fo^ 1o Ihe
■OCR.'certifying that its EEOP is on file. .For.recipients receiving Jess thari $25,000, or publicigrantees ; '
'.vyith fewerthan 50 employees, regardless of the amountof the award, the.recipieiit will provide an
,EEOP Oe'rtificatio'n Form'tp the OCR cenlfyjng ft is not required to subrnit or maihtein an EEOP. Non- "

<  profit'organizations, indiariThbesi and medical and educational.institutiqns.are exempt from the
iEEOP'requiremerit. but are required to submit a certifi«ti6n form^to (he OCR to claim the exemption.-

- '• EEOP Certirication,Forms are available at: http;//www.ojp.usdpi/8bout/ocr/pdfs/cert.pdf. . , '

,..■.17^. LImltod Er>glish Proficiency (LEP): As clarifred by Executive Order, 131 Improving Access to
-Seivices.fdr Arsons vyith Limited English Proflcericy. findvesulting-agency guidance, national origin
'discrimination includes discrimination on the basis of limlied English pronclency <LEP). To ensure
comptiance with the Ornnibus Crime.Cor^trdl end.Safe Streets Act of-1968 end Title Vl;of the Civii
-Righ'ts Act of 19&4.'Contrectors must teke reasoneble steps.to ensure that LEP persons-have,
'nn'eaningful access to, its programs. , '

,10!;PHot Prograrn for Enhencernent of.Contractor'Emplbyee Whlstloblowor Protoctioris: The" '
following shall apply to all coritracts that exceed the Simplified.Acquisition Threshold as defined in 48 - -

.  CFR2.'l01 (currently,$150,000)

i:-. Contractor Employee Whistleblower Rights AND Requirement to Inform Employees OF.
' WHISTL68LOWERRlGKrS(SEP2013)-

'  (a)Thisconlraclendenriployeeswofking'onthiscpniractwiIlbesub}ecttothewhislleblowerrtghls
and remedies in the piloVprogram on Contractor employee whistlebtower protections estabiished'ati
41 LI.S.C. «4712 by section 828 of the Natiorial Defense Authorization Act for Fiscal Year 2013 (Pub. L.

:  112-239) and FAR 3.908.

' t ^ ' •

'. r'

'tA; . • .

/a .1-

(b)TheContradorsh8il.informitsemp"loyeeslnwfUin9..irithepredominahtlanguageof'thewofkfbrce. ' ■ '
.of employee whistleblpwer rights and protections.urider 41, U.S.C. 4712. as described in section

! 3.908 of the Federal Acquisition Regulation." '

•' (c)The Conlraclor shall insert,the substance of this clause,-including this paragraph (c). in air ..; V
v8ubcontr8Cts'overthesimpl|fie.d8cqutsitibnthreshold. ' , , r/.

I i.

■j. '■

19. Subcontractorfi: .DHHS rbcognizes that the Conl.ractor may thoose to use subcontractors with
greatar'expertise to perfomh certain health care services .of furict.idris for efficiency or convenience.

-  • ,but the Contractor shall retain, the responsibility and accountability for the functionfs). Prior to
V  subcontracting, the Contractor shall evaluate the.subconlractbr's ability to perforTh'the delegated

function{s). This is accomplished through a written agreennent thst-specifies activities end reporting
responsibilities of the subcontractor end provides for revoktr>g the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor arid the Corilraclor is responsible to ensure subcontractor compiiance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ab'ility to perform the activKles. before delegating

■  the function • r ' . . .
19.2. Have a written agreement.with the subcontractor that specifies activities end reporting-

responsibilities end how sanctions/revocation v4II be managed if the subcontractor's
.v. * performance is not adequate , - - .

19. 3; , Monitor'lhe su)x»nlracior's performance on ah ongoing basis . ,

- j , ' EKWWiC-SpocJd Provisions- - \ . Conifaciof.lfinials
»I

0Q/S7/I4

!- r' ' " • ' i . '•'■ ■■ • ' •" '-'-v • ' "i - 1' ;• m.
• T.
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19..4: Provide to OHHS en annual schedule identifying sD subcontractors.- del^ated functions and
responsibilit.ias. end,when, the .subcontrsctorls^rformance'will beireviewed

19.5.' OHHSshal). at its discretion, review andapprovaall'subcontracls.

If the Contractor id'entrftesdeficiencies or araasffor^pTovement are.identlfied; the Contractor shall
take corrective action'. , . ' • ■ J'!

-fu-.'--

-t>

DEFINITIONS * w-
As used In the Contract, the follovdng terms shall'have the fOUowing meanings;

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
ailowabie and reim.bursable in accordance with cost and.accounting principles established in accordance
with 6tate.er>d federaMavrsi regulations, rules and.orders. v ,

1.

.r OEPARTMENti' NH Department pfHeaHh and Human'Services. " - y;

.  'FINANCIAL MANAGEMENT GUIDELINES; Shall mean that section of Ihe Contractor Manual v^ich Is
entitled "Financial Management Guidelines" and which contains lha regulations governing the financial
activities of Mntrac.tor agencies v4iich have contracled with the State of.NH to receive funds. -

PROPOSAL: If.applicabte, shall mean the docunienl submitted by the Contractor on a form or forms
-  reQuired by the Department and containing a description of the Services to be provided to.eligible

individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
|the total cosi and sources of revenue for each service to be prodded under the Contract. ■

-•U^ilT: Foreach service thai the Conlraclor is to provide to eligible Individubis hereunder, shall mean thai
f^riod of time or that specified activily determined by the Department and specified In Exhibit B of the

■■' 'Contract.- • •- ^ '

-'.FEDERAL/STATE LAW: Wherever-federal or slate laws; regulations; ruies. orders, and pplicies, etc. are -
- "referred to In the Contract, the said refererice shall be.deemed, to mean all such laws, regulations, etc. as

;ihey may be amend^ or revi»d from the tirhe to Ume. ,

■ CONTRACTOR MANUAL: ShaP mean that documervl prepared,byThe NH Department of AclministrBlive
-Ser^ces containmg a corhpilation of all regulations promulgated pursuant to the New.Hampshire
Administrative Procedures Act. NH RSA.Ch 541-A. for the purpose of implementing State of NH'and .
federal reguiaiipns promulgated,thereunder. ' '<-i i - •

^SUPPLANTING QTHER.FEOERAL FUNDS: The Coritractor guarantees that funds provided under this
Contract will not supplant any exi&ling federal funds available for these services. - .i.

, •

'1 f ' •
■"CB/?"**-

.1 . ■

ExNt>ll C - Spoclil P/ov4slons ",

5ol5

"  .1'. .

-Contractor tntUats

Dale ;
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revisions to generau pbovisions

1; ■■ Subpfaragraph.4.ol the General Pfoyisions of this cohtract/Conditibnal Nature_of Agreement, is,
.  replaced as follows: '

.i.4, CONDITIONAL rOATURE OF AGReEMENT. - ^ '
'; Notwithstariding any provision of this Agreement 40 4he'Oontrary, all obligations of the State
' hereunder, includii^ without limitation, the continuance:bfpayments, in whole br in part, under*

this Agreement are contir^ent upon coniihyed appropriation or availability of funds, including'
-  any subsequent changes to the appropriation or avatiabilily of funds aflected l3y any stale or
.federal legislaiive or executive action that reduces, eliminates, or otherwise modifies the:

.  appropriation or availability of funding for this Agreement and the Scope of Services provided in
•  Exhibtt A, Scope ol Services, in whole or in part. In no-event shall Ihe Staie be liable for-ahy

,  payments'hereunder in excess of.appropriated or available funds. In the event of a reduction,.
•' ■' . .termination or mdbilicatipn of.appropriated or' available funds, .the State shall have the right to
' ■ •'wjthhdld paymenl until, such funds become a.vairable.:if ever. The Stale shall have.the right to

'  reduce', terminate or modify, services under this Agreement irnmediately upon giving the
Contractor notice of such reduclioh, termination or^rnodification.. The Stale shall not be required

-  . ' : '• io-,transfer funds from any other source 01" account Into the Accouni(s) identified in block 1.6 of
the General Provisions. Account Number, or any olher account, In the event funds are reduced,

.  , 'or.unavailable. .K|:

S.VSubparagraph 10 ol lhe General Provisions ol this contract, Terminaiipn. is amended by:,adding the
"  r".. .following language; ■ - -
" a j'O.rThe State rnay terminate the. Agreement at any time lor any reason, at the sole discretion.
W. of the State, 30.days-after giving the Ccntractor'wrltten notibe that the State is exercising its.
;  • option to terminate the Agreement. •

^ In the event of early terminatiOfi.^he Contraclor.shall. within-15 days of notice.ol early
terminailon. develop and submit to" the .'Stale a Transition Plan for services-under the

^  . Agreement, including but not limited to, identifying the present and future needs of clients
■." receiving services under the Agreement and establishes a process to'meel thoSe needs.

'  The Contractor shall ,fully cooperate, with the State and shalrpromptly provide detailed
^  information to support the Transition Plan mcjuding, but not limited 16, any Information or

■  data requested by the Slate retaled'to the' lermlnation ol the Agreement and transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the State

•  as requested. • , , • ' ' ^
.1.0.4 In the event that services under the Agreement, Including but not limited to clients receiving

.  services under, the'Agreement are transilibned to having services delivered by another
; - entity including contracted providers or the State, the Contractor shall provide a process for

uninterrupted delivery of sen/ices in the Transition Plan.
10.5 The Contractor shall establish a method of notifying clients and olher affected Individuals

about the .transition. The Conlractor shall include the proposed communications In its
Transition Plan submitted to. the State as described above.

■4. . Subparagraph 10 of the General Provisions of this coniraci. Termination, Is amended by adding the
following language; " . . ^ '
The Slate shall retain the, option to terminate .this agreement (or any reason Including the following:

1. Reduction in testing voiume • " ' ; ' '■> ,
■  . ,2. Termination 61, testing' - * ' i .. ' ' - '

Exhlbil C-1 - Revisiohs to General Provisions . Contractor Iniiia
■  r ■*- '<11

;CU/DHHS/0,114»« . . .. . Date
'  .• 1

J r ^. . .

E;
4- ■

r. < ^ •
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^ X 'V/ ri- :3. Reduction'irt funding „! ' ^ ,
"v- ' ./ '4:.'-Cbndillon.of Probetec Inslrumen! System is'^un-repairabie - ■ ^ ' o .. 7-

■  '5.« Becibn Dickenson shali not be'liable fo/consequential,'incidental, special or anyoiher indirec! 7 , ■
,  damages sustained by (A© State from the use of irts .products or sen/ices. The aforementioned

v'speclarprbylslor) does not consiitule a waiveriof the indernhificalion.reqyirernents ift the Form P-37, , \ .
- v,' ' Subparagraph 13 of thelGeneral Provisions.' ■, ' .

.  ; , , "■ jSv .Extension: , - ' - , " ■
. r.v- ■ This agreement has the option, for a potential extension ofup to. three (3) additional years;

' 7; ;:COntingeht.upon satisfactory deiivery of-serviceSj available funding, agreement of the parties a,nd, ..
•I-:

• V'"

•C.-,' 1,1
U'-

i',;-

■ ' • ' A ' h , i . * . - . - ,

■  '"5^1 , - - • • ■v . V ■- ■ . ;v
.  >■

t' "i  'i. -7' 7 ^ ■
• f ' -P

>- . •

■t .

■>•■'•■'■1: i-. y x'- V' ■ \ "

-"vt 7* *

•5 . 1 ' .V • •

_  ■ . ; .-j . . ExrttWI C-1-Rovisions.loGonefdl Pfbwstons . Conlfaclof (nilials^'t.U\ |

■y. . .r ■ ; V'".;,.-' " I J ;-V 7 '■ - ■ "! .

r' ' . 'y/'- y --• x' • ' J ' .'. / ■ .
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New Hampshire Department of Health and Humfth Services . . •/
.  T ' • Exhibit D

"■tV

■  CERTIFICATION REGARDING DRUG-FREE WORKPLACE R6QUIREMEWTS..

The Contractor identified In Section 1.3 ^ the General Provisions agrees to comply with the provbions of
- Sections i5151-5160oflho Df\)9-Free Workplace >W of;i988 (Pub. L. 100^90, Title V. Subtitlo D:.41 ■

U.S.C.:70t et seq.). and further .agrees to have.theContractortaTepresenlatlve. as Wentified'ln, Sections
1.11 end'1.12,ofthe.GeneralProvi8ionsexocutethe,foltowln9Certif»cation:' ' ,V

•ALTERNATIVE I-FOR GRANTEES OTHER THAN INDIVIOUALS . v:V-

'  • '•Ti.

-»? i' I ?

■n' "fx ^ 1 ' Gommissloner. - i'. ' ... n,i.
"  ' ■ ' -NH Oepartmenlof Health.and Hurnan Services ' " ■ " ' '

•"f

•> -■ c

us DEPARTMENT OF health AND HUMAN SERVICES- CONTRACTORS
US DEPARTMENT OP EDUCATION- CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS . ' j.
This certlftcation is required by the reguiallons implementing Sections 5151-5160 df the Drug-Free .
Wojl(placeActof1M8(Pub.L.'l00-690.TftleVSubtitleb:41U.S.C TOieleeq.). TheJahuarySi; ,
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages \
21W1-21691). and require certMicalion by grants (ahd!by, inference. sub-grantMs and sub-. ,

.contractorsX priortoaward. that theywill maintain 'adrug-freeworkplace.. Section 3017.630(c) of (he
'  regulation provides (hat a grantee (and by inference. 6ub:gf^tee.s and aub^ntrectors) thalis a State

. may eied.to make one ce'rtiftcatibn.to (he Department in e^h federal fiscal year in lieu of certtftcates for.
, . ' .each grant during the federal fiscal year covered by.the ceiWtcation. The certificate set out below Is a ' .

•. • • material representation of fact upon which reliance b' placed when the .agency awards the grant. False
,  certification oir violation of the certification shall be grounds for suspension of payments, Buspendon or

tenminalion of gmnts, or goyemment wide suspension or debanment. Contractors using thb form should
'  send It'to: • . ' . ,

/■.-.I*.'

. .. 129 Pleasant Street. . . . .
Concord:'NH 03301-6505 .a' '.vJ''.-

1., The granied certifies that'K will or Wili-cpnlinue'to provide'a'drug-free vwrkplace'by;- .
1.4. :Publishlhgestatementnolifyingemptoyeesihattheunlawful manufaiaure. distribution. ■ . ,i

•  ~ -dispensing, possession or use of a controlled substance is prohibited In thegrantee's-
iwrkplace'and epec.^n9 the actions that will be taken.againsl employees for Violation of Wch' ' r s_  " ^'prohibition; , . - "

1.2. Establshing an dngoing drug-free.awareness.'program to tnform employees about
_  • 1.2.1. . The dangers of drug abuse.ih the workplace;- " ■ ;

i' ' 1.2.2. - the grantee's pofcy of maintainingd drug-free workplace;' , v..-
'  .1.'2.3. ' A/»yavallable drug counseling, rehabilitation, and emplOyeoassista.rKe programs; and "

.. . '1.2.4. The penalties that may be imposediupbri.'emptoyees for drug abuse violations •.
'  ' .occurring in the workplace;/ •;

1.3. 'Making It a requirement that each employe to be engaged in Ihe performance of the grant be
given a cQpy of the statement required by paragraph (a); i-. .

'1.4. Notifying the employee in the slalemenl required by paragraph (a) that, as a condition of
emptoyment under the grant, the employee will
1.4.1.. Abide by the tenns of the Btatemenl; and
1.4.2. Notify the employer in writing of his o.f her conviction for a violation of a. criminal drug

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

1.5. - Notifying the agency In writing,twRhin (en calendar days after receiving notice;under
,  subparagraph" 1,4.2 from an employee or otherwise receiving actual notice ol such conviction.-

Employers of convicted employees must provide notice', .Including position title, to every grant * r
officer 'on whose grant aclivity/the.convicted employee was working', unless the Federal agency •

V.-

;p;l

EjWMO'-CertfftcaiJonregsfdingDfx^FrDe Contr»dprlnHlali;
.  J , WortpUcoRoquliTemenlj^ ..  " ^Pt^o.i.pfr V, . /DeteJiiyili.

-"x xX';:: . i' .x; /
I.V 1. .".y • '

-  ' ■!, .
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ExhfbltO

I ••

1.6.

1.6.1. Taking appropriate, personnel actloniqgainstauchisn employee, up to and including. .'
^ iennination,.cbnsisteh1 with the requjremehte/of.'the'Reh'abilitatipn Act of 1973..as

,  'amended; or-
•' '1.6.2.^. Requiring such'empioyeelp pahidpatiB.3atista^ri|y^i^ drug abuse^assteUnce or

rehabilitation program approved fof'sucit^purposes by a Federal. State, or local health,
law enforcement, or other ap'propriiBte;a^ncy;

u  1.7.,- 'Making a good faHh'effoii to continue to maintain e drug'^rae workplace through
-Implementallon of paragraphs 1.2." 1.3,1.4, =1.^,fand 1.6..,

'.connection with the specific grant.

Place of Perfofrnarice.(8treer^ress, city, cpunty.'state,-zipx^ each locatton)

' , •' J"' ' . r

.  . .Dale

•  ■'■■5

-  - ' I

Contra^or Narrie; Bccton. Dickinson and Company
«  ' * 1 .

dblAam

Titia: -

. •i.'

U -

\ has designated a central point for the receipt of sudt notices. Notice shaU tnclude the' / ,

•7

'.ovooQ/non)

\ r, ,' ' . s "'EdilWlb-CflrtlftcstlortfogafTllng-OfugFrs®
'  •' ■ - WortiplsaiR«juliwn«nt3 t

■p'«o«2of2' ' ■ •

-u. '7 "'7^ V-' ! ,••-' .- •7-
'-7 '''u". '7 .. -j. .• , 7 ,-'i •

. I .

Controctor inlUsisV ■ • A

:'-7-r-r^' .
r  - ^ ■ ■ . Dflia

vn" -<'>• = , 7'- ■ •
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Exhibit E

f ■>

•' ■>' CERTIFICATION REGARDING LOBBYING

.The Conlra'ctw ideMified tn Section 1.3 of the'GeheralJProvisiohs agrees to compiywith'ihe provisions of
'Section 319 of Public Law 101:121. Government wide Guidance for New Restrictions Ofi Lobbyirig, and
31 U.S.C; 1352, and further agrees to have the Conlractof^airepresenlalfye. as identified in.SectionsJ .11
and 1.12 bfthe t^neral Provisions execute the following Certification': ' '

US DEPARTMENT OF HEALTH AND HUMAN SERVICES r CONTRACTORS
'  US DEPARTMENT OF EDUCATION . CONTRACTORS

,  . US DEPARTMENT OF AGRICULTURE . CONTRACTORS .
'Programs (indicate applicable program covered): . , ■ - • , . , ■

' Temporarv Assistance to Needy Families under Thle fV-A • '
^  XhildSui^dEnforcernentProQramunderTrtlelVD

'S<x;ial Services Block Grant Program under Trtl© XX. '
^  . ■•Medkaid Program .under Trtle^XIX'

>  . .JCorrunuhity Services BlockDrarit undef'TttleVI ,
V,.'Child Care DovetopmentBtock Granl under Title ly

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

1.

iti-. .

,  ii I- .2

... . .. ■ •

No Federal appropriated funds'have bwn paid or wllbepaid by or on behalf of the undersigned, to,
any person for influencing or attempting to influence ah officer or emptoyee of any agency, a Member
of Congress, an officer or erhployee of Congress, orian employee of a Member of (^ongress in ^
connection with the awarding of any F^eral cooVact. continuatiofl. renewal, amendrnent. or .-
mpdifcatidn of ony Federal,coritract. grant, ban. or.cooperatlvo agreement (and by specific mentiOT
sub'flranteeof,6ub^nti'actor). ■* t ' -... .- .

if.any funds other.than Fodeffal.appropriated funds have been paid'or will be paid to any person for
influencing or attemptirig to Influence an officer, pr employee of any agency. a Member of Qongress. ,
an officer or employee of Congress.-oran emptoyee of,a Meml^r of Congress in connection'with this'
Federal contract, grant, loan, or cooperative.agreement (and by specific'mentioh sub-grantee or sub
contractor), thb.unders'igned shaJrcpmpteteand submrl.Standard.Forrn ILL. (Disclosure Fprrn tO; ,
Report Lobbying.,in'accordance with'its ihstructibnE, attached and IdentifiDd as.Standard Exhibit E-l.)

The undersigned shall require that.the language of Ihis.certjfication be included In the award
V  (Jocument for'sub-awards at all tiers (including subcprrtract.s. sub-grants, and contracts under grants.

- A. ;■ V-/. 'loans.andcocperative^agfcernenlsyanbihatdlsub-fpcjpientsrshallcertifyanddisctoseaccordingl^^ ,
'  ■ ■' 1 ' • fhts certification is a' materiarrepresentation of fact upbn which reli^ce was placed when this transaction ■

.0 yrasmadeof entered into. Submission of this certificatton "is a prerequis'ite for making or entering Into .this
'-t.,',', ' irahsactlon imposed by Section 1352.Trtte 31. U.S.'Code. Any person who fails to fi le the required

• ■ certificalion shall be subject to a civil,penalty of.not less than $10.000.and not more than $100,000 for
"  ' each such failure.

'r..'

3.

Contractor Nisme: Bccion. Dickinson and Company

Date
a

amff

V  .. . ,;Title:. ,,v

-■ -f E - CcrtWMtloh'RegcrtUifi L()beyiho' . Coniractorlri
1  ..1

;* • . ' ■ I
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V. ' ,

ty

■ \-} ■

if. >'

CERTIFICATtOW REGARDING DEBARMENT: SUSPENSION
V  . AND OTHER RESPONSIBILITY MAirTERS

v.-

, The .Contractor identrfled in Section i3 of the General Provislona agreesVto compty wHh the provisiphs of.
. Executive Office of the Pres^ent, Executive Order 12S49 and 45<CFR^Par176 regarding Debarment.
Suspena'ion, and Other Respphsibiiity .Matters, and further agrees'to';have the Contractorfa
representative, as klentified-in'Sectioris 1.1.1 and 1.12 of the GeneraiiProvisigns.execute the foliowing.

.K.^'rtiftcaiion: " / ' '

INSTRUCTIONS FOR CERTtFICATION ■ ■ y V."
1,, By Signing and submitting this proposal (contract), the prospective prirnary participant is providing the

.  5; certificalion set put below.' "
v. ,-y: " ' . . ■. ' " '' . . . •

2. The inability of 'a person to provide the certificatbn required below will not neoessarity result in .deriial.
y' y : of participation in this coy^c^ transaction. If necess^, the prospective participant shall submit .an ,
\! • . explanation of why it carmot provide the certificetion. The certifiMlion or explanation Will beconsidered in conn^^ion with the NH Department of Health and Huir^an Services' (OHMS) . ' '

determin^bn whether to enierlnto this transaction. Howeyer.'failure of the. prospective primary-. ^
.  participant to furnish a certifcation or ah explanation shall disqualify'such person from particlpatton in

j - , .thistransaction: ' " '• . ' '

-  -

.  .'t * *

'The cehrfcation In this cJause is a material representation of fact upon which'reliance was placed
"when DHHS determined to enter into,this trarisactiot). if it if later, determined that the prospective
prlrhary participant knowingly rendered an erroneous certification, in addition toother remedies ;
available td-the Federal Gpvemn\ent. DHHS.may terminalothisjiansactlw for ca.u8e or-defauR.

, The prospective primary participant shall provide'lmmecliale written notice,to the OHHS agency to ..
' whom this proposalTcortract) is submitted if at any time ttic prospective primary participant learns ' ■

that Its .certifrcal.ion'Was erroneous when submitted or has become erroneous by reason of changed
.''circumstances, .i-- . - •

••

•» .C'.

■ r.6:

.Thdterrhs'covered lran8aclion;.*'debarred.* *6U8pended.*''ine!igible.**loy«r'tier covered -
■transaction.'•part.idpanl.*'person.' 'prim8ry covered transactioh.*'principal,'/proposal;'and . - .
'yotuntarity excluded,* as used in this clause, have the meanings set out In the DennKions arid - -
'C^verage'sectlons pf.the-rules implementing Executive Ordbr 12549:45 CFR Part 76. .See the'
•attacheddeiinillons. ■ " • ' " - ' • " * y/^,. ' ,

The prospective primary participant agrees by submitting this proposal (contract) that. sKould the
, proposed covered transaction be entered into, it shall not.knowingly enter into any lo^r tier covered
transBctiori.with a.person,who is'debarred, suspended.'declared'ineligible. Of vojunlarily excluded -

' from, participatjon In this,covered transaction, unless aulhbriz.ed.by DHH.S.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
' clause titled 'Certtfication'Regardlng Debarment. Suspension,Jneligibility end. Voluntary Exct.usion •

tower Tier Covered TrarisBcticns.' provided by DHHS.-without modification, in all lower tier cover^
transactions and in all soiicilations for lower tier covered transactions.

-"3

.  . '"n
,i • J :

-i ;

'  I... /

..V :

I  ;

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from.the covered transaction, unless it knows that the certificatiori is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each

•Ts ... , particiipant may.,but is not required to, check the Nonprocuremenl List (of exclud^parties).^

./ 9. Nothing contained in the foregoing shall beconslnjed to require establishmerrt of a system of records
.  ' ^,in orderlo render in good faith the certification .required by this clause. The knbwtedge and

■ Etf>!b«ff-.CflrtWc«l)onReg4ftJfft9Deb8rmerrt.'Siflpen»Jon -ConlroaoflnXlab.^
/;L/; '/■ 1"*"- ■^'v • .And Othw R«pon»tbtlJty.M#ncr»

"cuibWart'wij"-'" ■■ .'Po'o.

V

0,
j-'v: '•>•. "

"• '-i' ' • '.'r- r  ' . ; V
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i-i , fr; •

■ »
■  ". ■

. i ,
•

• V'-. >•.. •; '
' t'V'

'  .
. U- O"''

' . .y-v.-

' '^infomhation of a participant is not requireid to eVceedithat'<Mihich'is normally possessed by a prudent
V '. 'person In the ordinary course of buslnws dealings. '

;  jr!; ^ '
-no. EKcept for transactions authortced under paragraph'6fofthese Instructions, if a pa^ipant ir> a-

icoVwed tr^sa'ctton knoinrihgly enters into a fowerjtieftcovered Uahsaction with a'^rson who is
^  -{Suspended, debarmd. 'ineligible, or voluntarily exclMledfrom padicipatipn in this transaction, Ineddilton to other remedies available to the Fi^efaligovemm^ll DHHS may terminate this transaction

•7' iforcauso.ordefeuJl. j,- - .

V i ;pRli^Y COVERED , . . . . " ^
J1. The prbspi^lw primary paiiicipent dertifpes to the br»t of ifts'kr^ovdedge errd belief, ihat it and tts ,

'.prIrKipBis:
11.T.' ere not presently debarred, oufipended.-.proposed for debarment. d^ared inetigible.^dr

'  voiuntarity excluded from covered transactions by any.Federal department or agency;
'• . 5 1V.2. have not within a three-year period preceding this pmpdsal.(Mntract) been convicted of Of had.

.V- ' - a civil judgment rendered against them for commission of fraud Of a criminal offense in
;■ -i'l" • cdririection wHh obtaining, attemptjnglo'obtal'n. or performing a public (Federal.,State or local)..

■  "■ ' " • .transactiori of a contract under a public transactiori; violation of Federal or Stirte 'antitrust ■
Statutes of comrfilssior) of embezzlement, theft, forgery, bribery, falsificatloh or destruction of
records, making false stateinents..or receiving stolen property;

•  -11.3'. are not presently indict'ed ifor otherwise, crimlnalty or civitly charged'by a governmental entityXFederal. State or..local) vriih commission.of any of the offenses enumerated.in paragraph (()(b)
-  . of this certification;.and . , ' , • "
114. have.not wHhina .three-year pepod preceding this applecation/proposai had one or more public

irarisactions (Federal.-State or local) terminated for cause or default. ' ^ "

. '12.:Whefe.theprospectiveprifnerypaftlcipant is"unabl8tocerti^to8ny.6f-lheslalemenlsinthis ,
icbriificjation. such prospecliye participant shall a^h BnWplanalion to this proposal (contr^). ^ v; ' '

" LOWERTIER COVERED TRANSACTIONS - - y ^ ■
•13. By6igningandsubmittingthi$lowertierpropose!(conlract).-theprospecUy6low8rliefpartidpant.M.. ^ .(JcHned In 45 CFRPiul 76. certifies to me best.ofrts'knowledge and belief.lhat it and its principals;

13.1-are.ndt presently debarred, suspended; proposed for debarment.dedared ineligible, or .. .
•• v^lunlaiilyexduded fforh fw.rticipatidn'lnthis lransaction^byar^yfoderaldepartment .oragency. •
■13.2'. where the prospective-lower tier participaiit is unable tpc^lfy to ^y of the above, such ^
' " " prdspedrve'participant shall attach an explanalion'td this proposal (contract).- . • .

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will"
Include this clausb entitled.'Certificatlon'Regafding pebarmenl.'Suspensibn. Ineligibilfly, and . . .V.piuhlary Exclusion-.Lower Tier Covered Transactions.'withoul.modifrcationin all lower tiorrover^ '.
transaclions and ih' all.sqiicitations for lower tier covered, trans.qctions.,

Conifactor Name: Becion, Dickinson and Company

■=&iyic
Date Namor

Title:
L . ^

i or

■' i.t-

'  '/*'y , . ' -i', ■ ' J " EiWW F •^"CertWcatidriReganjlnfl bebarmeni'. Sujpenston : l^Uoctof liytiab\£^
:And OU>efRe»pon»IWinyMatter»'. ^

-1- "-j I ■ ■- - .t'. ' '-"-A .c- 'V.;- "
- ' -A- " A " ■■ A -'" i'''- ^ ■ ■

.V

I  . ,

i  ■'

■v '-v-
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A<

r; V - * * i, '

1  i

CERTIFICATION OF COMPUANCE WrrHREQUIREWEWTSyERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT CFiFAITHjBASEO ORGANIZATIONS AND.

WHISTLEBLOWERtPROTECnONS.

I  t

. The Conlraclor identified in Section' 1 ._3 of the^l^neraTPrpvisionsagrfiM'lbytsignatufe of the Contraclor'a' "
'.■"'v'repfesentativeas idenlined in Sjections l.ll.'end 1.12 of the GeneralP/pv^ the fqllowing ■

'•^ccrtincaiipn:-;.- . ' ■ '' • '

. Cbniractof will.comply. and will require'ariy subflrantees'or siAocwilractora lo cornply. with iany applicabfe;
'' ' i^Vfederal npndiscjjmination requirerncnts. which rnay-includc: ■ '
"'j - theOrhhibus Crirhe Cbntrol and'Safe StreetB-Act 0f*l968 (42iU,'S.C. :Sectloh:3789d),^ich'prohibits' " • vv.M "^recipients of federal funding under this statute Irom dtscriminating. either in crnployment practices or in

-V ' j.thedelh/efyol.servlccsbrbenenis.onjhebasispfrace.colof. religion.nationalorigin,andsex; The'Acl .
•t.- ;.V requires certaih'recipienls to produce an Equal Employment Opfiortunity Plan; ^

'  '-"'U •' .. ihe,Juvenile Justice Delinquency Prevention Actof 2002 (42.U.;S:C. Section 5672(b)).which 8dopts.t)y "
"  l ' :T-y>cIerencei iho civit fights obligations of the Safe Streets Act. Recipients offederal.fundihg under this' •

"  ' .-.f ■ " '-A statute are prohibited frorn discriminating, either in erriploymenl jjractlces of in the delivery of services o> '
,  'benefits, on the basis of race, color, religion, national origih, arid sex. The Act Includes Equal ,
-  ' Employment Opportunity Plan requirements; >

... .:.7 . the.Civil Rights Act of 1364 (42 U S,C. Section 2000d. which prohibifs recipients of federaVfinancial
.,,j • assistance from discriminating on'the basis of race, color, or national origin In-any program" or activity);

'  • ■ *' V ;• vthe Rehabilitation Acl.of,1973 (29 U.S.C. Section 794). which prohlbhs recipients of Federal financial ;
. ; assistance from discriminating on the basisof disability, in regard to employmcnl and thedcliyery of.

,'services.or benefits, irt any pfograrit or aclivily; . • •. < . '
C-"-:' T '-4he Americans wi.lh'-6iMblWicis'Ac^ of 1990.(42 U.iS.Q. Sedions'-1.2131-34);\^ichprohibits.'

- 'r. -V ; 'discrimination and ensures equal opportunity for. persons with disabilities in employrnenl, §tate and local
,  government se'nnces. public accornrnodatiohs. cwnmerciaj facil.itie's.-and transportation;- . ' . . .

V, -'-the Education Amendments of-t972 (20'U.S.C: Sections 1681.1683, 168'5-86),;which prohibits .
. M-'V' • J discrihiihatibn on thebasls bf'sexiri federally as^stededucalibh programs; . ' ' -

?v. ' vV- !r.^he-/k9e'DI.8cM.»atio.n Act.01.197^ y.SX. Sec(^ns"61Q6i07).v^lch prohibits .discfimlnalion on the; :
- basis of",age in programs or activities receivihg.Federai financial assistance. It does nol include

■ employment discrimination;
28 C.F.R. pi. 31-(U.S. Department of Justice Regul'alioris-.'OjjpP. Gram. Programs); 20 C.F.R. pt. 42 -

/  • - r- . (tJ.S. Department of Justice Regulations-Nondiscrlmjnation;'Equal EmployiTient Opportunity; Poticies-
• ' .and Procedures);-Executive Order No. 1327,9(equ8l'prdectionQf the laws for faith-based and corhmunily

^  - A- ■■ organiialions): Executive Order No. Y3559.'which providefundamenial principles and policy-rnakihg- • ;
/crileria for .partnerships with failh:based and neighborhood orgariiralions;'•

' •' ' , V . . < ^ ^ * ' * ' ' ' • • , • t

'  . ■ -28 CJ.R. pi. 38 (L);S. Department of Justice Regulations-Equal Treatment for Faith-Based
'  ■ Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization

.  Act(NDAA)forFiscalYear2013(Pub. L 112-239.eriactedJanuajy2.2013)thePilotProgramfor
Enhancement of Contract Employee Whislleblower,Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set but below is a material representation of fad upon which reliance is placed when' the"
agericy awards ttio grant. False certification or wolation of the certification shall be grounds for

"  suspension.of payments, suspension or. tenminalion of grants.'or government wide suS(»n$ion Of
■  • - de'barmeni.,

. ExNWlG . .
Conlrador Inluab/

■  ' ■ '■

\CriewweiCeTiXlv<*iiwfw^<fwrwup»ui*vi6F*xrilNeridiwi#>«6eri,€»ueTie««iw*c#Fiiei.O«s*lOrefrtt»icin* • ..

v-A -"V;:'::' -v-v; . ■ . ■;■■ ■ '' 'a--
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■  Exhibit G .■

'  '' .. -vv . " ^ the Contractor Wntfh^ In Sedi6_n V3 of !he,6enef^Pfovisl6fw;^ree3 by eignalure of the'Conlractor's
A'? -.' r." represenlatK^e as identified in Sccitons 1.11 and 1.12'ofihe'General.Provisions, to exeqjtethe fpltowir^

,  v ^"r..;certificalion; j. - . " ' -

. j . f —

.•:m ' ' " In the event a Federal or Siate court Of Federal or Stale admlnlstralive agency makes 8 fi nding of -
• .".'A' ;V.' ' r ' '/discrimination 'after,a due process heanng on'the grounds of race, color, religion.'^natipnal origin, brsex /

'  ' ' ■ against a rwlpient of funds', the recipient will forward a copy ofrthe finding to the Of/ice.for Civil Rights, to
*•» ' * •* . _ 4. I . _ _ ^ m ^ ̂  4t ^ t ^ ̂  .. ^ * A 4 k A ' A ^ ̂  ^ A 4 ^4 1' I M A 14 W ^ LJ • • A A A 4% #1A A A

•, r, r
r."

!■.
I.- Bysigni

indicated above.
• K'- • '

' /

Ci v:

Date

T)--' . ' >:t

f*' 1%

,l ,

''O ' I

> .. 'i.V-

'  , • C'ontra^'of. Narne:; Bcc(on',,Dictf msoh and-Company

.  - ■ •r'

iNamer

'Title:;,

V,. ' ^ ■ '
,:v ' " »f

it-i " . • . • - - ; • ,

-".v.

I '-'y
.«• - '

... '

Exhibli G ■/ ' '/ j-' " . '
.  'ConUBCior InWa
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N«w Hampthire Department of HeaftH iind Human Services
Exhibit H •.

CERTIFiCATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

.V '•
'  r

I - • V ■

1. —

Public.LBw 103-227. Part C • Environmental Tobacco'Smoke,: also known as the Pro^hildren Act of 1994
(Act); reqUires.that smoking not be permittadin a'nyportion^ofieny indoor facility own^-or leased or- ■
' contracted for by ah entity and routinely or reguiarty (or the provision of health' day care, education,

or ilbrary servic^ to children under the age of-16] If the aervices are fur>ded by Federal programs either-
,  directiyor through Slate or local governments, by Federahgrant. contract, loan, or loan guarantee. The

Iawdoo9r>ot apply to children's services provided in private residences; facilities funded solely by
'  ; 'V" Y-Medicare or Medicaid funds, end portions of.facilities used for inpatient drug or elcohoi treatment. Failure.

to comply withthe provisions of the lawmay result iniheirnpoaitton of a cWI mone'tary penally of up to
\ $1000 per day andTw the imposltion.of an adrninistrative compliance order onihe responsible entity.

.  ̂ representative as identlfted iri Section Y^ Tand-1.12 of the General Provisions; to execute the following '
■. -r ■ iy'.. w^ification: ' ■ ' : . ^

'v V-. \ , By signing end submitting this contract, the Contractor agrMs'to make reasonable efforts to comply '•
with all applicable provisions of Public Law 103-227. Part C. Known as the Pro-Children Act of 1994.

'V

^  y ■'. ".Date

. ' I * Y- '■ ■-'i"
'■V\.

J- ' \ , •• - "

•  . i

- ',1 . ■ '■"u-
;  " r.-

. Contraclor'Hame; Becion. Dickinson and Company

v....

■- i"' . .T-'f

i-:r'

-  . w

s .

<1-

-■

'  fcuwwSnioTt) •' ■ . ■ '
.  ̂ .u.'' . i ~ . k-.  •' ^ ' .jl' f

SP-'  <' ■ v'Y'- -
'"i ■■ I • -■ -i-.''. ' • •

•  ■ • . i- - } •• , f,i , • •( . . .

.£]^X H •> CetfluOon^Regaiding'
'Y'' EhvVonmenla»Tobacco^Smokov'

" V V J '
'V . . >; k .

•. -V
■  I-"- I . f , . -

Contractor ln}Oab\

•  •Orta

a  ,
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Exhibit i

' ̂ HEALTH INSURANCE PORTABILITY ACT ...
. r BUSINESS ASSOCIATE AGREEMENT

ExhibJt I - Heatth Insurance Portability and Accountabili^ Act;iBusines$ Asso^ciate Agreement dc^ not
■  apply to this contract. ' - • .

■  ■>: , t- -

■  •! .

f  - • .? x'V!' '

-  . .■

•. ■ Ut • f

I  -

'"r ./ • -3' V ■ . - ■

VI ./f. •-V' . •

I-'" •,

-S • ^ ^ V. • . 1 - A. ^ « .'1 .

V-

Exhibit 1 - Health Insurance Pdrlabilily and AcMunlabllity Act Business A'ssodate .Agreement Contractor Inlltals

. Page tol l w'/ ■ . V , ' Dale ^
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' ̂ Hampshire DepartrrMnt of Health and.HumanServtcM
Exhibit J

• S" .

CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY ^ •

f

r-«J

ACT (FFATAIlCOMPUAWCE

/TheFi^'eralFundingA»ounlabtlityandTrans^fencyAct.(FFATA):requir6Spfime8wardeesofindfvidu^
,  -Federal grants bqua! to Of greater than $25,000 andiBwardedioniof after Ocloberl. 2010. to report on •

•; "-'(Jala related to executive compensatiohpndBMOciatedTirat-tier.eut^ranls Of $25,000 or more, nth©
' initial award Is below $25,000 but subsequent granlimodificatlons resuit'tn a total award equal to or over
. $25,000, the award is eut^ect to (he FFATA.repqrtino:r^uirements,>-as.of the date.of the award.

jy .in.accbfdence wHh 2 CFR.Part 170 (Reporting Subaward end Execotrve.Compensation Information), the
" Oepaitment of Health end.Humari Services (DHHS).m'ust raport the following Information for any ' .

r^subavtefdorcontfact8v^fd subject to the FFATA reporting requirements:
'•X' Namoofenlity .1^,-;;, ' \

2.^ Amount of award - ̂ - " ■ • \ ^ '
2. Funding agency ' ■ ■
A. NAICS code for contracts 7 .CFOA program nurhl^r for grants • / , *•

••S.'J Program wurce . T . . . . ■ .
.6. Award trtle'descriptive.of the purpose of thefunding.action. ■ - ' ' . ^ .
7. Location of the entity ■
8.- Principle place of perfomiance . . ' ' -
'9.- Unique ide'ntrfter of the entity (DUNS#)

■ 10. totarcompensation and namesbfthetopfiveexwutiviB'sif:- .
' io.1. More than 80% of annual gross revenues are from the Federal government, and.those -

revenues are greater than $25.M annually and • ..
-10..2^ Compensation information is not already available through reporting to the SEC.

.•

•v. :>

; 1 . ''/-/S- Prirrw grant rwipients must submit FFATA required, data by the erid of the month. pKis 30 days, in which
the award or award em6ndn>ent is made.

,  Jhe Contractor identified in.^clipn 1.3 of the General Provisions egr^s to corhpty with the provisions of "
. j Jhie Federal Fundl.ng Accountability and Transparency Act. Public Law 109-282 end Public Law 110^252..'
' - end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),-and further.agrees"..
"  to have the Contractor's representative, as identified in Sectio.ns 1.11 and 1.12 of the General Provisions
execute itw Wlowing Certification:. . . . - • _ , > ■

• The tTelow.named Contractor, agrees to prbvide neaded infonriatiori as outlined above to the NH .
•Spepartment of Health and Human Services andto'cor^plywith'ali'.applicabe provisions of the Federal'. „
. ".ipinanclal Accountability "and Trahs^reht^AcU' '•

Contractor [Name:, Becion.Oickinsonand Company.

•A

1, , .T

' >-

■ Dale

'  -K:;
1- • .1., ~ '•

•r 1.

.  Gltfibtt j _ certWcatJon RftgaVtflng iho FedcfBi Funtfli>g CooUedorlnl
Adcounl«bOilyAn(}Trflfop#r«ftcyAd(FFATA)Coimpllanoo =, '
'  ' ■ ■ . 'P««:rol2 \ " ' - - V • ' - .DateV' V : ̂ruoi»«Sni67l> . ■ . - *■ ' • Pfigo * ot,2 ^ '

/.:V' • .... ■ '• >•
t  ■ . • ■ . . 'e • . '• -V ■ ■ , • ■ •.

i I4

' s



• ppcuSign Envetope 10: OCF254e6-6B07-4951-A023-9EEEE6458009 '

■ ' 1
.-H , i •

'• ^ NiNew Hempshlre OepArtment of Health ahdftuman Services
£xhlbH J ..

f. ■

yORMA

r^-'' 'V" ^below lislod queslioris are true end accurate. . • /

'  T T' . 1. The DUNS number for.voufentitv is: 3-22561087-

.  ~ -/ 2.' In your business or organization'e.precedirig^ornpleted riscalsre8i:.«did2yourjbu$ines8 or organization
.'f r ;V-'' receive (1) 80 percent or more of your annual gross revwue in U.S. federal contracts, subcontracts,

loans, grants. 6ub-grent8. and/or cod;Mrative;8greernents:.and .(2)S25;P00;000 or more in annual
■  • L' .J , gross revenues from U.S. federal contracts. subconir.acis.'-loans.-smnts.'SubQrafils. and/or'

^  ' " - '' cooperativ© agreements? • , •
.,-'0

5^ X
NO. - YES .

■f" If the answer to it^ abovo is NO. 'Stop here ■' '
,  Iftheahswef'tdllf? above is'YES; pieaseahsv^rthefollov^ng:

( .

. hi , 3- Does the.public have access to information about the compensation of the executives in your
business or orgenizetton through pehpdic reports.filed under section 13(a) oMS(d) of the Securities'

'  - '. Exchange Act of 1934 (15 U.S.C.76m(e). 78o(d)) or. section 6104 of the Intemai Revenue Code of
'  ' - ■ . 1986?

•  • ' - ■ ■ . " ^ .
-  • NO- . _-.YES . •

■k. If the answer to 03 above Is YES; stop here;

• > . 'IftheanswertoffS above isNO. plepseenswerihofollowing: '

4. The names and"compensaltqn orthrfiyemost highly compensated ojlicers in your businoss Of
y. ' ' ' ■' - organization are as f^lows: .

■  Amount: '

S ' Name:

-Name:

'  . Name;.

Name:'

Amount: - '" •

Amount:

•  • ' Amount: • • •' -

' K, ^ ' - • •

•  • ■ Amount: ' . ,

'' * ''.'l

"

• / • ' ' f • j • t i* •
> ' > ' • , •*" •'

L  ' CUOMM5/n07l3

;  ' ^ ' i , 'V : •V I, ' V

.1: >■' ' *V .

'Eiftlb)) J - CertiflcsUoo R»gaVdir>g Funding' .
AccourtiabUKy And Trartapftfenq^ Act (FFATA) CompSande
"  - , .p^'2'o<.2 ' •••'

• r ■> -

ContTOCtor innWi

. . ■ Data M
■■v' ^

'  i A 'v


