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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD SUPPORT SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4745  1-800-852-3345 Ext. 4745
FAX: 603-271-4787 TDD Access: 1-800-735-2964
Automated Voice Response 1-800-371-8844

Nicholas A. Toumpas
Commissioner

Mary S. Weatherill

Director
June 2, 2015
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council §C}Q/ SCLLVCJL
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Child Support Services, to
enter into a sole source amendment to an existing agreement with Laboratory Corporation of America
Holdings, 1440 York Court Extension, Burlington, North Carolina 27215 (Vendor Code 174899) for
paternity testing services, by increasing the price limitation by $21,600 from $129,600 to $151,200, and
by extending the completion date from June 30, 2015 to December 31, 2015, effective July 1, 2015, or
date of Governor and Executive Council approval, whichever is later. Governor and Executive Council
approved the original agreement on June 20, 2012 (Item #69). 66% Federal funds and 34% General
funds.

05-95-95-957010-6128 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: COMMISSIONER, DIV. OF CHILD SUPPORT SERVICES, CHILD SUPPORT SERVICES

Fiscal Class / . Current Increase/ | Modified

Year Object Class Title Amount | Decrease | Amount
SFY 2013 | 102-500731 | Contracts for Program Services $ 43,200 $ 0 $ 43,200
SFY 2014 | 102-500731 | Contracts for Program Services $ 43,200 $ 0 $ 43,200
SFY 2015 | 102-500731 | Contracts for Program Services $ 43,200 $ 0 $ 43,200

Subtotal | $ 129,600 $ 129,600

05-95-42-427010-7929 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: HUMAN SERVICES, CHILD SUPPORT SERVICES, CHILD SUPPORT SERVICES

SFY 2016 | 102-500731 | Contracts for Program Services $ 0 $21,600 $ 21,600
Total | $ 129,600 $21,600 $ 151,200

Funds are anticipated to be available in State Fiscal Year 2016 in the above account, upon the
availability and continued appropriation of funds in the future operating budget, with authority to adjust
encumbrances between State Fiscal Years through the Budget Office, without approval from Governor
and Executive Council.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

June 2, 2015
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EXPLANATION

This sole source Request is being made to ensure the Department’s continued ability to timely
collect specimens, conduct laboratory testing, and render paternity determinations in child support
cases. The original agreement was awarded as the result of a competitive bid process that included
an option for the Department to renew it for two one-year periods. The Governor and Executive
Council request that approved the original agreement also included this provision, however the
agreement lacked inclusion of the renewal provision due to human error. This omission was only
recently discovered; the Department did not have sufficient time to complete a new competitive bidding
process without risking a gap in service delivery. Due to the potential loss of federal financial
incentives for achieving paternity establishment performance measures, the Department seeks
approval of this Request. The Department plans to reprocure for these services beginning in early July
2015,

The Division of Child Support Services, in compliance with State and Federal requirements,
assists families with children by offering services that help them to achieve financial self-sufficiency
and minimize dependence on public assistance. These services include: establishing paternity orders,
establishing and enforcing financial and medical support orders issued by the courts, locating non-
custodial parents, and coliecting and disbursing child support. NH RSA 522:1 and Federal Regulations
at 45 CFR 303.5 mandate paternity testing and establishment of paternity in those child support cases
wherein paternity is a contested and relevant issue. Annually, over 1,300 paternity tests for child
support cases are completed; these testing services strive for 99.9% accuracy. During the last federal
fiscal year, ending September 30, 2014, the Division of Child Support Services served 38,345 children
and the State collected and disbursed over $81.8 million in child support on behalf of these children.

Should Governor and Executive Council determine not to authorize this Request, the
Department would be in violation of federal regulations requiring paternity establishment. These
regulations articulate a performance based penalty and incentive system within which states must
provide child support services. Failure to achieve incentives could result in a possible loss of federal
funding and/or assessment of penalties. The Department has no mechanisms in place to substitute for
the loss of these services.

On February 21, 2012, a Request for Proposals, 12-DCSS-PT-01, was issued and posted to
the Department’s web site. Additionally, Request for Proposals Announcement Letters were mailed to
fourteen (14) potential vendors. The bid summary is attached. Because the contractor has well-
provided its contractual responsibilities, the Department requests approval of this amended agreement.

Area served: statewide.
Source of funds: Federal Funds 66% from the Administration for Children and Families,

Department of Health and Human Services, Child Support Enforcement, Catalog of Federal Domestic
Assistance #93.563, Federal Award ldentification Number 1504NHCSES, and General Funds 34%.



Her Excellency, Governor Margaret Wood Hassan
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In the event that the Federal Funds become no longer available, no additional General Funds
will be requested to support this program.

Respectfully Submitted,

Y o S - D ectton]

Mary S. Weatherill
Director

Approved by:mk.

Nicholas A” Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Paternity Testing Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to Paternity Testing Services Contract

This 1st Amendment to the Paternity Testing Services contract (hereinafter referred to as “Amendment 1)
dated this 7th day of May, 2015, is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department”) and Laboratory Corporation
of America Holdings (hereinafter referred to as "the Contractor"), a corporation with a place of business at
1440 York Court Extension, Burlington, NC 27215.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 20, 2012, (ltem #69), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18 of the Agreement, the State may amend
the Contract by written agreement of the parties; and

WHEREAS, the State and the Contractor have agreed to extend the term of the agreement and increase
the price limitation to support continued delivery of these services;

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 as follows to:

—

Amend Form P-37, Block 1.7 to read December 31, 2015

)
2) Amend Form P-37, Block 1.8 to read $151,200.00
3) Amend Form P-37, Block 1.9 to read Eric Borrin
4) Amend Form P-37, Block 1.10 to read 603-271-9558

5) Amend Exhibit B by deleting and replacing paragraph 1 with: “The Contractor understands and
agrees that the cost structure, including the unit price specified in the following Price Schedule, shall
be guaranteed for the term of the Contract. The term of the Contract is the date of Governor and
Councit approval or July 1, 2012, whichever date is later, through December 31, 2015. Subject to the
Contractor's compliance with the terms and conditions of this Agreement, the Price Schedule for
Contract Deliverables shall be as follows:”

6) Amend Exhibit B by inserting into paragraph 1 the following subparagraph a.: “The total amount of all
payments made to the Contractor for the performance of said services during the period of July 1,
2015 to December 31, 2015, shall not exceed: $14,256.00 — 66% Federal Funds from the
Administration for Children and Families, Department of Health and Human Services, Child Support
Enforcement, CFDA #93.563, Federal Award ldentification Number 1504NHCSES; and $7,344.00 —
34% General Funds.”

7) Amend Exhibit B by deleting and replacing paragraph 17 with: “The total amount to be obligated
hereunder shall not exceed a total of $151,200.00.

8) Amend Exhibit C by deleting and replacing paragraph 2, subparagraph a. with: “New Hampshire
Standard Contract Terms and Conditions, Form P-37, and its Exhibits A through J, as amended by
Amendment 1;”

9) Delete Exhibit G and replace with Exhibit G Amendment #1
10) Delete Exhibit | and replace with Exhibit | Amendment #1

CA/DHHS/100213

Amendment #1 Contractor Initials: Qm
Page 1 of 3 Date:_ 5-29-15



New Hampshire Department of Health and Human Services
Paternity Testing Services

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Ob 035 Yy U ettong
Date Mary Weatherill
Director

Laboratory Corporation of America Holdings

5-29-15 Gmace B Yruller
Date NAME Aflgie R. Miller
TITLE Contract Manager

Acknowledgement: -

State of M&M&M County of_ﬁhma‘n_c,_Q__ on 39 May 20I5 before the
undersigned officer, personally appeared the person identified above, or sétisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Name and Title of Notary or Justife of the Beace

Notary Public, North Carolina
County of Alamance
Patricia D Sprague
My Commission Expires 8-8-2017

CA/DHHS/100213

Amendment #1 Contractor Initials: W
Page 2 of 3 Date:_5-39-15



New Hampshire Department of Health and Human Services
Paternity Testing Services

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

execution.
OFFICE OF THE ATTORNEY GENERAL

o ‘ g ' 1S N /\A&\QQ,L}‘@LJL

Date Name: Ry Moy Betin S wsluke

Tile: et ¢
| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
CA/DHHS/100213
Amendment #1 Contractor initials: Mm

Page 3 of 3 Date:_5-29-15



New Hampshire Department of Health and Human Services
Exhibit G — Amendment #1

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G- Amendment #1
Contractor Initials (A&

Centification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protections

627114
Rev. 10/21/14 Page 1 0f 2 Date ’29 "/5



New Hampshire Department of Health and Human Services
Exhibit G - Amendment #1

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name: Laboratory Corporation of America
Holdings

5-29-15 Owgee R-Thellon)
Date Name: Angie R. Miller
Title: Contract Manager

Exhibit G- Amendment #1

Contractor Initials Q& ' )

Certification of Compliance with requirements pertaining to Federal Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower protections

6/27/14
Rev. 10/21/14 Page 2 of 2 Date 5' Zq‘/,;



New Hampshire Department of Health and Human Services

Exhibit | - Amendment #1

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1) Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

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

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. ‘HITECH Act’” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitie D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

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

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

312014 Exhibit ] Amendment #1 Contractor Initials AN
Health Insurance Portability Act

Business Associate Agreement
Page 1 of 6 Date 5"29"/5




New Hampshire Department of Health and Human Services

Exhibit | Amendment #1

(2)

“Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.103.

. “Secretary” shall mean the Secretary of the Department of Health and Human Services or

his/her designee.

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

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

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

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

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

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

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

3/2014 Exhibit | Amendment #1 Contractor Initials a_ki Y )

Health Insurance Portability Act

Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit | Amendment #1

3)

3/2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

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

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibit I Amendment #1 Contractor Initials W
Health Insurance Portability Act

Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit | Amendment #1

3/2014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

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

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

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

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

Exhibit | Amendment #1 Gontractor Initials LRIY\
Health Insurance Portability Act
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New Hampshire Department of Health and Human Services

Exhibit | Amendment #1

(4)

(5)

(6)

3/2014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

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

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

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

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

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

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

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

Exhibit | Amendment #1 Contractor Initials
Health Insurance Portability Act

Business Associate Agreement
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New Hampshire Department of Health and Human Services

Exhibit | Amendment #1

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) {, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

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

NH DcsSs La.bor‘o:‘or\! Cor'oom:“ionop Arerica Holdings
The State Name of the Contractor
e Wtatbng Omais R- Ml
Signature of Authorized Representative Signatute of Authorized Representative
ey WNeadtheo) Angie R. Miller
Name of Authorized Representative Name*of Authorized Representative
D e to~ Contract Manager
Title of Authorized Representative Title of Authorized Represéntative
OG-0~ 1S 5-29-15
Date Date
3/2014 Exhibit | Amendment #1 Contractor Initials WW-/

Health Insurance Portability Act
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State of Nefw Hampshive
Bepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that LABORATORY CORPORATION OF AMERICA HOLDINGS a(n)
Delaware corporation, is authorized to transact business in New Hampshire and qualified
on August 11, 1995. I further certify that all fees and annual reports required by the

Secretary of State's office have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22™ day of May, A.D. 2015

Zy Skl

William M. Gardner
Secretary of State




Appvd As To Fom
LAW DEPT.

CERTIFICATE OF AUTHORITY

I, F. Samuel Eberts III, Secretary of Laboratory Corporation of America Holdings, do hereby
certify that:

(1) I am the duly elected and acting Secretary of Laboratory Corporation of America Holdings
(“the Corporation™), incorporated under the laws of the State of Delaware;

(2) I maintain and have custody and am familiar with the seal and minute books of the
Corporation;

(3) I am duly authorized to issue certificates;

The following person(s) lawfully occupy the office(s) indicated below:

F. Samuel Eberts III Senior Vice President, Chief Legal Officer, Secretary

Eric Lindblom Senior Vice President, Division Head, Authorized Signer

George C. Maha, Ph.D. Associate Vice President, Laboratory Director, Authorized
Signer

Angie R. Miller Contract Manager, Authorized Signer

DNA Identification Testing Division

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the Corporation and
have affixed its corporate seal this ﬁb day of _{ !Qbf , 2015.

l@ (Seal)

F. Samuel Eberts 111
Secretary

STATE OF NORTH CAROLINA

COUNTY OF ALAMANCE
I m x , a Notary Public for said County and State, do hereby certify

that, F. Samuel Eberts IIl, personally came before me this day and acknowledged that he is the
Secretary of Laboratory Corporation of America Holdings (LabCorp) and acknowledged, on
behalf of Laboratory Corporation of America Holdings, the due extension of the foregoing
instrument.

Witness my hand and official seal, this the Zi'h'\ day of m&'-;l , 2015.
AN OW (Offisiab ey,
otary Public \\\\,}“Egﬁ z Cfl//
o

My Commission Expires: ,013 /Zdlt;
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
11/25/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

s
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 5.%
certificate holder in lieu of such endorsement(s). t
PRODUCER CONTACT &
Aon Risk Services Northeast, Inc. PHONE FAX =
New York Ny OFfice o, Exy: (866) 283-7122 FA Noy: (800) 363-0105 k-
199 water Street E-MAIL °
New york Ny 10038-3551 USA ADDRESS: I
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: ACE American Insurance Company 22667
Labor_‘ator‘v Corpqr‘a}tiqn of America INSURER B: westchester Ssurplus Lines Ins Co 10172
?gld;ng;rfngugilggﬂes INSURER C: ACE Fire Underwriters Insurance Co. 20702
Burlington NC 27215 USA INSURERD:  Indemnity Insurance Co of North America [43575
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570055941256 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TR TYPE OF INSURANCE Rl POLICY NUMBER (MMIDDIYYYY, T»\n?ﬁ'/‘é%%) LmMiTS
A | X | COMMERCIAL GENERAL LIABILITY HDOG27339967 m 1/2015] EacH OCCURRENCE $1,000,000
DANAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $1,000,000
MED EXP (Any one person)
| PERSONAL & ADV INJURY $1,000,000] &
—— o~
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000[
_)_(_ PoLICY I:l;’;é’{ D Loc PRODUCTS - COMP/OP AGG $1,000,000 §
OTHER: S
A | auTomoBILE LiABILITY ISAH08829044 11/01/2014}11/01/2015| COMBINED SINGLE LIMIT $2.000,000 o
(Ea accident) 2 ! ..
)(_ ANY AUTO BODILY INJURY ( Per person) §
[~ ALL OWNED SCHEDULED BODILY INJURY (Per accident) ™
AUTOS AUTOS 2
- PROPERTY DAMAGE
HIRED AUTOS :8{%%WNED (Per accident) ..g
| 5
B | x | uMBRELLALIAB | X | OCCUR 627524485001 11/01/2014[11/01/2015[EACH OCCURRENCE $3,000,000] ©
— SIR Ties per policy terms & conditions
EXCESS LIAB CLAIMS-MADE ap per p y AGGREGATE $3,000,000
DED| X [ReTENTION
D | WORKERS COMPENSATION AND WLRC48139486 11/01/2014{11/01/2015( y | PER 1 IOTH.
A | EMPLOVERS LIABILITY YN WLRC48139462 11/01/2014(11/01/2015 ET;:;’;ZDENT ER 17000000
C | e e ey NiA SCFC48139474 11/01/2014{11/01/2015|EL 0,
{Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
gé?c'gle;ﬁgﬁ uoangPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000|—
A | E&O-PL-Primary HDCG27339979 11/01/2014[11/01/2015|Each Incident $1,000,000|—
claims Made Aggregate $3,000,000 [

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

CERTIFICATE HOLDER

CANCELLATION

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

State of New Hampshire

Department of Health and Human Services
Division of Child Support Services

129 pleasant Street

Concord NH 03301 usAa

AUTHORIZED REPRESENTATIVE

Alrs Dl Sk erirns Nisthoas Sns

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



JAMES A. SIMS

CURRICULUM VITAE
R e e e e e

EDUCATION:
Elizabeth State University
Elizabeth City, North Carolina
B.A. Degree — English/News Media
CURRENT POSITION: September 2014 - Present
Account Manager
DNA Identification Testing Division
Laboratory Corporation of America Holdings
Burlington, North Carolina
RESPONSIBILITIES:

Primary responsibility includes all aspects of account management including but not limited
to: ensuring compliance with seven state contracts for genetic testing. Upon implementation
of a new contract, ensures all departments meet contractually obligated requirements so that
cases are processed timely, efficiently and accurately. Responsible for communicating with
various account liaisons to ensure that all needs are met as it pertains to the scheduling,
collecting and processing of parties. Duties also include recruiting, supervising, training and
managing a phlebotomy group of 60 collectors. Maintain coverage of multiple accounts to
provide coverage during vacations, sicknesses or other absences.

PROFESSIONAL

EXPERIENCE: May 2011 - Present
Adult Education & Computer Lab Manager
Guilford Technical Community College
High Point, North Carolina

RESPONSIBILITIES:

Primary responsibility includes instructing students in the areas of basic Reading, Language
and Math. Duties also include assisting adults in a classroom computer lab environment
with various subjects who are trying to obtain their GED within GTCC’s Adult Education
program. Position also calls for the mentoring and guidance of individuals having trouble
with work, life and school balance.

PROFESSIONAL

EXPERIENCE: August 2008 — April 2011
Independent Agent
AFLAC
North Carolina, Virginia, Georgia



JAMES A. SIMS
CURRICULUM VITAE

RESPONSIBILITIES:

Primary responsibility includes marketing AFLAC’s supplemental insurance products to
via various computer applications to businesses and individuals by performing all aspects
of outside sales including territory management, lead development, presentations, and open
enrollments.  Additionally, performed telemarketing to qualify, set and confirm
appointments creating urgency. Coordinated appointments and cold calling to maximize
field activity. Resolve customer complaints quickly.

PROFESSIONAL
EXPERIENCE: July 2010 - Present
Operations Agent
Delta Global Services
Greensboro, North Carolina
RESPONSIBILITIES:

Primary responsibility includes establishing communication with pilots to insure safe
operation of aircraft upon arrival and departure. Utilize various computer programs to input
data such as load planning, fuel, arrival and departure times, flight delays etc Duties also
include insuring that load planning is strategically done for the safe operation of the aircraft
while in flight and also oversee operations of ramp duties including fuel distribution for
aircraft, ensuring safety measures are being followed by ramp personnel and
communications with gate agents to insure proper planning for customers when aircraft are
delayed due to weather, maintenance issues, etc.

PROFESSIONAL
EXPERIENCE: April 2006 — April 2008
Senior Professional Representative
Merck & Co., Inc.
Greensboro/Durham, North Carolina
RESPONSIBILITIES:

Primary responsibilities include educating and training primary care physicians, specialists
and other healthcare professionals about medicines by providing scientific and other
relevant information so that Merck’s products are prescribed as indicated. Responsible for
the promotion of Singulair for the treatment of allergies and Januvia / Janumet a DPP-4
inhibitor, for the treatment of Type 2 diabetes and Cozaar /Hyzaar for the treatment of
hypertension. Also led peer facilitated discussion with physicians and specialist as a means
of education and support. Final ranking was 15/48 for Januvia share growth. Member of
Januvia advisory board and member of Team Inspire which is a leadership council designed
to create ways to inspire Regional team members



JAMES A. SIMS

CURRICULUM VITAE
PROFESSIONAL
EXPERIENCE: June 2001 — December 2005
Territory Representative
Wyeth Pharmaceuticals
Winston-Salem, North Carolina
RESPONSIBILITIES:

Responsible for educating and training physicians, nurses and staff on the use of marketed
products for various disease states. Those marketed responsibilities included the
promotion of Effexor XR, a serotonin nor epinephrine reuptake inhibitor used to treat
depression & anxiety, and Protonix a proton pump inhibitor for the treatment of GERD.
Also performed all aspects of outside sales, including territory management, presentations,
sales closings, and follow-up. Increased first six months territory ranking from 140/148 to
93/148 in second six months. Final area ranking 4/24 and 17/148 in zone ranking.
Developed strong relationships with physicians and office staff as a means of building
rapport and trust within the office. Made presentations by finding needs, creating value,
and getting commitment from physicians to prescribe presented medications.

HONORS & AWARDS:

e Recipient of 1 Quarter 2008 Power of 1 Award with Merck & Co., Inc.
e Recipient of District Level STARZ Award for the 2™ Quarter 2004 with Wyeth

e Recipient of Regional Top Performer Award 2001 for market share growth with Altace
for Wyeth

e Recipient of Regional Delta Climbers Club Award for 1* quarter 2014 for outstanding
leadership



GERORGE C. MAHA, Ph.D.

CURRICULUM VITAE
(Abbreviated)
L " _ ———— — ———— ——————————
EDUCATION: St. Louis University
Bachelor of Arts (Biology) 1976
Master of Science (Biology) 1979

University of Illinois (Urbana)
Department of Genetics and Development _
Doctor of Philosophy 1982

Biomedical Laboratory Internship,
Malcolm Grow USAF Medical Center 1983

North Carolina Central University
School of Law, Juris Doctor 1995

LICENSURE AND CERTIFICATION:

Ph.D. Medical Geneticist 1987
American Board of Medical Genetics

Medical Technologist 1983
American Society of Clinical Pathologists

Laboratory Director
New York State Department of Health

Admitted, North Carolina State Bar 1995

CURRENT POSITION: Associate Vice President
Laboratory Director / Technical Leader

DNA Identification Testing Division
Laboratory Corporation of America Holdings
1440 York Court

Burlington, NC 27215

Phone: 800-742-3944, extension 67307

Fax 336-436-7384

Mahag@LabCorp.com

UNIVERSITY APPOINTMENTS:  Lecturer, St. Louis University
Lecturer, University of Maryland (European Division)

Lecturer, Embry-Riddle Aeronautical University
Lecturer, University of Southern Mississippi

HOSPITAL APPOINTMENTS:
Chief, Medical Genetics Laboratory, USAF Medical Genetics Center,

USAF Medical Center, Keesler AFB, MS 1984 — 1987

Chief, Clinical Laboratory Services, USAF Regional Hospital,
Incirlik, Turkey 1983 - 1984



GERORGE C. MAHA, Ph.D.

CURRICULUM VITAE
(Abbreviated)

LEGAL APPOINTMENTS:

Observer, National Conference of Commissioners on Uniform
State Laws Revision of the Uniform Parentage Act

American Bar Association - Vice Chair, Family Law Section,
Paternity Committee

SCIENTIFIC APPOINTMENTS:

College of American Pathologists (CAP), Consultant,
Histocompatibility/Identity Testing Committee

American Association of Blood Banks (AABB), Consultant,
Relationship Testing Standards Program Unit

American Association of Blood Banks (AABB), Chairman,
Relationship Testing Standards Program Unit

American Association of Blood Banks (AABB), Member,
Relationship Testing Standards Program Unit

PROFESSIONAL SOCIETY MEMBERSHIPS:

AABB (formerly American Association of Blood Banks)
American Society of Human Genetics (ASHG)
American Society of Clinical Pathology (ASCP)
International Society for Forensic Genetics (ISFG)

MILITARY SERVICE:

Captain, United States Air Force, Biomedical Science Corps
Honorable Discharge:

PAPERS PRESENTED AND PUBLISHED IN ABSTRACT FORM:

PUBLICATIONS (PEER REVIEWED JOURNALS):
INVITED PAPERS, REVIEWS, BOOK CHAPTERS, ETC.:
YEARS OF EXPER]ENCE IN PARENTAGE TESTING:
NUMBER OF COURT QUALIFICATIONS AS EXPERT:

NUMBER OF STATES QUALIFIED AS AN EXPERT:

1997-2002

1996 — 1997

2010 - Present

2008 — Present

2003 — 2007

1998-present

1982 -1987
June 30, 1987
7 Abstracts

10 Articles

5

23 (since 1987)
104

24



DIANE P. HOLT
CURRICULUM VITAE

EDUCATION:

Grand Rapids Junior College
Grand Rapids, MI

Appalachian State University
Boone, NC

CURRENT POSITION:

Customer Service Manager 1989 - Present
Laboratory Corporation of America Holdings

DNA Identification Testing Division

Laboratory Corporation of America Holdings

1440 York Court

Burlington, NC 27215

Phone: 800-742-3944, extension 67552

RESPONSIBILITIES:

Manage Paternity Customer Service. Responsible for personnel and supply budget,
making policy decisions for area, interact and communicate upper management
decisions, oversee phlebotomy payments and personnal issues, insure that customer
service issues are addressed in contracts, work with legal, voice communication,
information systems, branch managers and patient service centers to assure the highest
quality of sample collection to maintain sample integrity.

PROFESSIONAL

EXPERIENCE:
Mid-Atlantic Regional Technical Trainer 1988-1989
Roche Biomedical Laboratories, Inc.
Burlington, NC

RESPONSIBILITIES:

Developed and implemented an Employee Orientation Program for all technical and non-
technical employees. Certified Train the Trainer by Learning International in Interaction
Management and Targeted Selection. Provided classroom instruction for company
sponsored programs on Phone Skills, Customer Satisfaction, and Time Management.
Developed and maintained yearly supply budget.



DIANE P. HOLT
CURRICULUM VITAE

Continuing Education:

1990 Salary Planning Workshop

1997 Power Point

1990 Paternity Evaluation

1997 Managing in a Non-union Environment

1991 NCSEA Paternity Establish: Issues for the 90s

1997 Sexual Harrassment

1991 Paternity Case flow

1997 Understanding Yourself and Others

1992 Equal Employment Update

1998 Alamance Co. Child Supp Overview

1992 Humoral Sensitization To HLA

1998 Customer Delight

1992 Calculations and Gene Frequencies

1998 EEO/Affirmative Action

1992 Train the Trainer Conference

1998 Excel 5.0

1993 Chemiluminescence

1998 Forensic Science

1993 Excellent Manager

1998 Problem Sheet Protocol

1993 Paternity Case flow

1998 Windows

1993 Paternity Case Prep

1998 Workers Comp/Ergonomics

1993 Quality Service Skills

2001 Great Supervision

1994 Basic Windows

2001 Motivation

1994 Microsoft Word

2003 Annual EHS Training

1994 Microsoft Excel Introduction

2004 AABB Annual Report Summary

1994 Paternity Collection Issues

2004 Bone Marrow Transplant Overview

1995 Developing Top Performers

2004 CPR

1995 Team Building

2004 Guatemalan Adoption

1997 Customer Service Computer Training

2004 Hot Topics in Paternity Testing Nat’l
Child Support Enforcement Assoc.

1997 Dr. Mason Customer Serivce Q&A

2004 Informed Consent

1997 H/R Policy Training

2004 Yes, We Can




ANGIE R. MILLER

CURRICULUM VITAE
L - ]

EDUCATION:
Alamance Community College
Completion of several college courses
CURRENT POSITION: April 2006 - Present
- Contract Manager/Account Representative
DNA Identification Testing Division
Laboratory Corporation of America Holdings
Burlington, North Carolina
RESPONSIBILITIES:

Prepare and submit, within required time frames, proposals in response to  bid
solicitations received via internet, mail, and email. Execute contracts, contract
renewals and extensions. Provide proper insurance certificates and endorsements
as required by contracts, as approved by Risk Management and L.egal Council.
Prepare and execute Laboratory Service Agreements for clients when business is
acquired without going through a competitive bid process. Prepare response(s) to
corrective action(s) plan when necessary. Travel to and participate in pre-bid
meetings when applicable. Travel to and participate in client meetings, contract
reviews, contract service audits, and monthly/quarterly/annual client meetings as
required. Prepare and implement contract transition plans for gained/lost
business. Prepare and submit various monthly/quarterly/annual reports as
required by contract. The DNA Identification Testing Division has four business
units, nationwide, they include Paternity Testing, Felon Databasing, Forensic
Testing, and HLA Testing. Additionally I am the Account Representative for the
HILA business unit within the Division. Responsibilities include: the sale of the
HLA buccal swab collection kit to clients, (In 2007, I negotiated a sale of
400,000 buccal swab collection kits to the largest client in the HLA business), up
sale of HLA tests, maintain current business, follow up on new client leads,
account set up, maintain pricing, maintain test numbers, maintain CPT codes,
utilization reports, as well as client relations. I attend conferences and travel to
client's offices for meetings, sales and maintenance. Maintain personnel records
and perform quarterly and annual reviews. Communicate effectively with many
levels of management within the Corporation such as Risk Management, Legal
Council, Corporate Human Resources, and the Compliance Department.



ANGIE R. MILLER

CURRICULUM VITAE
PROFESSIONAL
EXPERIENCE: January 2002 - April 2006
Contract Administrator/Account Representative
DNA Identification Testing Division
Laboratory Corporation of America Holdings
Burlington, North Carolina
Assisted the Contract Manager in the preparation and submission of proposals in response to

bid solicitations. Assisted in securing insurance certificates as required by contract. Assisted the
Contract Manager in every aspect to execute contracts, contract renewals, and extensions.
Additional Responsibilities included: Account Representative for the HLA business unit within
the Division. Responsibilities include: up sale of HLA tests, maintain current business, follow up
on new client leads, account set up, maintain pricing, maintain test numbers, maintain CPT codes,
utilization reports, as well as client relations. I attended conferences and traveled to client's
offices for meetings, sales and maintenance. Communicate effectively with many levels of
management within the Corporation such as Risk Management, Legal Council, Corporate Human
Resources, and the Compliance Department.

Account Specialist January 1993 - January 2002
DNA Identification Testing Division

Laboratory Corporation of America Holdings

Burlington, North Carolina

Responsible for the operations of the customer service and accessioning areas for HLA
specimens. Worked with a staff of more than a dozen employees. Assisted in the preparation of
annual reviews. Performed customer service and accessioning functions as needed. Performed
customer service duties for HLA clients including: locating results, locating specimens,
scheduling appointments, shipping collection kits and supplies, coordinated bone marrow drives
with clients, secured phlebotomy services for scheduled bone marrow drives, shipped necessary
supplies, confirmed receipt of samples, and other duties as necessary. Assisted with physical
inventory on required schedule. Performed special projects as requested. Attended conferences
and traveled to clients offices for meetings and client maintenance.

Customer Service Representative June 1990 - January 1993
Roche Biomedical Laboratory
Burlington, North Carolina

Created and developed a customer service department for the HLA business. Established new
forms, processes, and procedures for all aspects of the customer service office. Preformed
customer service and accessioning functions as needed. Performed customer service duties for
HLA clients including: locating results, locating specimens, scheduling appointments, shipping
collection kits and supplies, coordinated bone marrow drives with clients, secured phlebotomy
services for scheduled bone marrow drives, shipped necessary supplies, confirmed receipt of
samples, and other duties as necessary. Assisted with physical inventory on required schedule.
Performed special projects as requested. Attended conferences and traveled to clients offices for
meetings and client maintenance.

HONORS & AWARDS: TOPS Award



MARCUS DION HOWARD
CURRICULUM VITAE

EDUCATION:
Barber Scotia College
Concord, North Carolina
Degree in Business Administration
Concentration in Marketing and Accounting

CURRENT POSITION:
Regional Account Executive December 2012 - Present
Laboratory Corporation of America Holdings
DNA Identification Testing Division
Burlington, North Carolina

RESPONSIBILITIES:

Responsible for the acquisition and retention of existing accounts
within a geographical territory. This includes DNA paternity
testing services; forensic testing services; and convicted offender
to doctors, hospitals, laboratories, private attorneys, prosecuting
attorneys, child support agencies, and government agencies;
introducing new and enhanced services and/or products;
implementing state and regional contracts; training new clients;
and planning participation in local, state, Regional and national
conferences.

EXPERIENCE:
Account Manager July 2007-December 2012
Laboratory Corporation of America Holdings
DNA Identification Testing Division
Burlington, NC

Responsibilities included: arranging phlebotomy coverage, training seminars,
account management, case status and responding to billing inquiries, and
acquisition of draw sites. This position required a high level of organizational
skills and excellent communication, both oral and written. This is demonstrated
by daily interaction with management, laboratory and clients.

Account IAS /Sales July 2005 — June 2007
Laboratory Corporation of America Holdings

Atlantic Sales Division

Burlington, NC

Worked with accounts that were currently using our lab as well as
converting accounts that were using our competition.



MARCUS DION HOWARD
CURRICULUM VITAE

FORMER EXPERIENCE: (cont.)

Account Receivable Specialist July 2000- July
Laboratory Corporation of America Holdings
Burlington, NC

Received and processed customers inquires in a timely manner,
as well as maintained a database as to how our customers were satisfied
with our business.

HONORS & AWARDS:

While working as a sales rep, was awarded trips and prizes which included a
cruise and other accommodations for growing and maintaining accounts with
a base of $3,000 and greater.



UWE HEINE, Ph.D.
CURRICULUM VITAE
(Abbreviated)

EDUCATION: Ohio Wesleyan University
Delaware, OH 43015
Bachelor of Arts (Bacteriology and Botany) 1979

Indiana University
Master of Arts (Microbiology) 1982

Indiana University
Doctor of Philosophy (Microbiology) 1985

CURRENT POSITION:

Associate Vice President 2008 — present
DNA Identification Testing Division

Laboratory Corporation of America Holdings

1440 York Court

Burlington, NC 27215

Phone: 800-742-3944, extension 67308

heinev@LabCorp.com

Job description: Molecular assay development and validation, test result
review, technical troubleshooting, accreditation compliance, quality control,
customer support, business development, other duties as required.

FORMER APPOINTMENTS:

Technical Director, Department of HLA/Paternity Evaluation,
Laboratory Corporation of America Holdings, Burlington, NC 2000 -2008

Director of DNA Analysis, Department of HLA/Paternity
Evaluation, Laboratory Corporation of America Holdings
Burlington, NC _ 1993 -2000

Associate Director, DNA Probe Laboratory, Department
of HLLA/Paternity Evaluation, Roche Biomedical Laboratories,
Burlington, NC 1989 - 1993

Postdoctoral Research: Structural and Genetic Analysis of

the Origin of Replication in Simian Virus 40 (SV40) DNA.

Dr. Melvin L. DePamphilis, Advisor. Department of Biological

Chemistry, Harvard Medical School, Boston, MA, continued

at the Roche Institute of Molecular Biology, Nutley, NJ 1985 — 1989

Doctoral Thesis: Analysis of DNA Surrounding the Vitellogenin
Genes of Caenorhabditis elegans. Dr. Thomas Blumenthal, Advisor.
Indiana University, Bloomington, IN 1982 — 1985



UWE HEINE, Ph.D.

CURRICULUM VITAE
(Abbreviated)

FORMER APPOINTMENTS: (cont.)

Master's Thesis: The Effect of RNA Phage Infection on
the Synthesis of Polypeptides in Escherichia coli. Dr. Thomas
Blumenthal, Advisor. Indiana University, Bloomington, IN 1979 -1982

Undergraduate Research: The Use of Scanning Electron
Microscopy in the Taxonomy of the Bromeliaceae. Dr.

Charles Krause, Advisor. U.S.D.A. Laboratory, Delaware, OH 1978
AWARDS:

Bayard Floyd Fellowship 1980 and 1981

Roche Institute of Molecular Biology Fellowship 1986 - 1989

Corporate Achievement Award, Roche Biomedical Laboratories 1993

U.S. Patent #5,466,603, Temperature Regulated DNA Hybridization

Chamber 1995

Chairman’s Award, Laboratory Corp. of America, Holdings 2001

Principal Investigator, National Marrow Donor Program

contracts for DNA based HLA typing of Registry Donors 1997 — present
CERTIFICATIONS:

Qualified Laboratory Director, Histocompatibility, Paternity/Identity, Blood Genetic Markers,
DNA Testing, HLA Testing. New York State Department of Health

TEACHING EXPERIENCE:
Associate Instructor in Microbiology, Indiana University 1979 and 1980
Associate Instructor in Virology and Tissue Culture,
Indiana University. 1980 and 1981
PUBLICATIONS (PEER REVIEWED AND INVITED): 21
PAPERS PRESENTED AND PUBLISHED IN ABSTRACT FORM: \ 13
NUMBER OF STATES IN QUALIFIED AS AN EXPERT: 4

MEETINGS ATTENDED/INVITED TO ATTEND: 37



GARY MICHAEL STUHLMILLER, Ph.D.

CURRICULUM VITAE
(Abbreviated)

EDUCATION: Cornell University, Ithaca, NY,
Bachelor of Science (Microbiology), 1972

State University of New York at Buffalo, NY,
(Physical Chemistry)

Duke University, Graduate School, Durham, NC,
Doctor of Philosophy  (Immunology) 1976

Duke University Medical Center, Durham, NC,
Post-Doctoral Fellowship (Tumor Yirology)

Scripps Clinic and Research F oundétion, LaJolla, CA
Immunochemistry)

LICENSURE AND CERTIFICATION:

New York State Department of Health
Laboratory Director in Histocompatibility and
Paternity/Identity Testing

Certificate of Qualification No.: CPQ20036

CURRENT POSITION:

Director

DNA Identification Testing Division
Laboratory Corporation of America Holdings
1440 York Court

Burlington, NC 27215

Phone: 336-436-7306

Fax: 336-436-7384

UNIVERSITY APPOINTMENTS:

Research Associate, Assistant Professor, 1977-1989
Duke University Medical Center

Department of Surgery

Durham, NC 27710

Research Biologist, 1982 - 1987
Durham Veterans Administration Hospital
Durham, NC 27705



GARY MICHAEL STUHLMILLER, Ph.D.
CURRICULUM VITAE
(Abbreviated)

PROFESSIONAL SOCIETY MEMBERSHIPS:

American Association of Immunologists

American Society for Histocompatibility and Immunogenetics
American Association for Cancer Research

National Child Support Enforcement Association (NCSEA)
Corporate Speaker Bureau

PUBLICATIONS (PEER REVIEWED AND INVITED): 30+ Articles
YEARS OF EXPERIENCE IN PARENTAGE TESTING: 15 Years
NUMBER OF COURT QUALIFICATIONS AS EXPERT: 200 +

NUMBER OF STATES IN WHICH QUALIFIED AS AN EXPERT: 29 States



KARL-HANS WURZINGER, Ph.D.
CURRICULUM VITAE
(Abbreviated)

EDUCATION: State University of New York, Syracuse, NY
Bachelor of Science (Zoology) 1971

Syracuse University, Syracuse, NY
Bachelor of Science (Forestry) 1971

State University of New York, Syracuse, NY
Master of Science (Zoology) 1974

Syracuse University, Syracuse, NY
Master of Science (Forestry) 1974

University of Michigan, Ann Arbor, MI
Doctor of Philosophy (Zoology) 1980

CURRENT POSITION:
Director May 1987 to Present

DNA Identification Testing

Laboratory Corporation of America Holdings
1440 York Court

Burlington, NC 27215

Phone: 800-222-7566 extension 67313

Fax: 336-436-7384

RESPONSIBILITIES:

Primary functions are to interpret, evaluate, and certify genetic test results in cases of
disputed parentage. I have evaluated many thousands of Paternity cases. In addition I
have been qualified as an Expert Witness and have testified in numerous paternity cases

in more than 15 different States.

TECHNICAL
EXPERIENCE: Parentage Evaluation utilizing DNA (RFLP and PCR Methodologies),

as well as traditional (ie., non-DNA) genetic marker systems.

PROFESSIONAL APPOINTMENTS:

Research Associate, Department of Human Genetics

University of Michigan Medical School 1979-1987
YEARS OF EXPERIENCE IN PARENTAGE TESTING: 26 years
NUMBER OF COURT QUALIFICATIONS AS EXPERT: 100 +

NUMBER OF STATES IN WHICH QUALIFIED AS AN EXPERT: 15+



LLOYD CHARLES OSBORNE
CURRICULUM VITAE
(Abbreviated)

EDUCATION: UCLA
Bachelor of Arts (Bacteriology) 1972

University of Texas Medical Branch

Graduate School of Biomedical Science

Master of Arts (Microbiology) 1977
Doctor of Philosophy (Immunology) 1979

LICENSURE AND CERTIFICATION:

New York: Laboratory Director, Histocompatibility, Paternity/
Identity Testing, Engraftment Monitoring
Certificate of Qualification No.: CQP7624

CURRENT POSITION:

Director

DNA Identification Testing Division
Laboratory Corporation of America Holdings
1440 York Court

Burlington, NC 27215

Phone: 800-742-3944 Ext. 67312

Fax: 336-436-7384 (FAX)

FORMER APPOINTMENTS:

Microbiologist 1979 - 1987
Food and Drug Administration

Center for Food Safety and Applied Nutrition,

Cincinnati, Ohio

PROFESSIONAL SOCIETY MEMBERSHIPS:

AABB (Formerly American Association of Blood Banks)
American Society of Histocompatibility and Immunogenetics

PAPERS PRESENTED AND PUBLISHED IN ABSTRACT FORM: 7 Articles
PUBLICATIONS (PEER REVIEWED AND INVITED): 14 Articles
YEARS OF EXPERIENCE IN PARENTAGE TESTING: 18 Years
NUMBER OF COURT QUALIFICATIONS AS EXPERT: 234

NUMBER OF STATES IN WHICH QUALIFIED AS AN EXPERT: 33



EDUCATION:

RUTH PETZOLD KOESTER
CURRICULUM VITAE
(Abbreviated)

Cornell University
B.S (Biological Sciences)
Jthaca, NY 1987

North Carolina State University
Ph.D. (Genetics)
Raleigh, NC 1992

LICENSURE AND CERTIFICATION:

PROFESSIONAL
EXPERIENCE:

Diplomat 2002
American Board of Histocompatibility and Immunogenetics

Laboratory Director
New York State Department of Health

Director August 1999 — Present
DNA Identity Testing Department

Laboratory Corporation of America Holdings

1440 York Court '

Burlington, NC 27215

Phone: 800-742-3944 extension 67310

Fax:  336-436-7384

Associate Director August 1995 — August 1999
Laboratory Corporation of America Holdings
Burlington, NC

Director May 1995 — August 1995

Genetic Design, Inc.
Greensboro, NC

Associate Director December 1992 — May 1995

Genetic Design, Inc.
Greensboro, NC

Graduate Student/Research Fellow 1987 - 1992
North Carolina State University,
Raleigh, NC

Graduate Teaching Assistant 1990
North Carolina State University,
Raleigh, NC



RUTH PETZOLD KOESTER

CURRICULUM VITAE
(Abbreviated)
HONORS: National Science Foundation Gra&uate Fellow 1987 — 1990
McKnight Foundation Fellow 1990 - 1992
Cornell Tradition Academic Fellow 1985 — 1987
National Merit Scholar 1983
Phi Kappa Phi, inducted 1987
Sigma Xi, inducted 1994

PROFESSIONAL ASSOCIATIONS:

American Society of Histocompatibility and Immunogenetics

PUBLICATIONS (PEER REVIEWED AND INVITED): 15 Articles
YEARS OF EXPERIENCE IN PARENTAGE TESTING: 10
NUMBER OF COURT QUALIFICATIONS AS EXPERT: 50

NUMBER OF STATES IN WHICH QUALIFIED AS EXPERT: 18



CYNTHIA JANE TAVES, Ph.D.
CURRICULUM VITAE
(Abbreviated)

EDUCATION: University of Wisconsin at Eau Claire
Bachelor of Science 1973

Marquette University
Master of Science (Immunology) 1978

The Medical College of Wisconsin
Doctor of Philosophy (Immunochemistry) 1987

American Board of Histocompatibility and
Immunogenetics Diplomate 2004

CURRENT POSITION: Director
DNA Identification Testing Division

Laboratory Corporation of America Holdings
1440 York Court

Burlington, NC 27215

Phone: 800-222-7566 extension 67546
Direct Phone: 336-436-7546

Fax: 336-436-7384

RESPONSIBILITIES:

Perform initial and final technical review of parentage testing data for accuracy and
completeness. Perform computer aided and manual calculations of parentage indices.
Refer repeat samples back to the laboratory for additional testing. Prepare final reports.
Perform final technical review of HLA class I and class I data for accuracy and
completeness to ensure that it meets all quality control and assurance requirements.
Review and verify STR data for engraftment monitoring. Report results of all samples to
client. Participate in corporate quality improvement programs.

PROFESSIONAL

EXPERIENCE: Manager; Quality Assurance and Regulatory Affairs
Pel-Freez Clinical Systems 1997-1999
Research Associate
Pel-Freez Clinical Systems 1989-1997

Research Technologist/ Fellow
The Medical College of Wisconsin
Department of Microbiology 1982-1986

Senior Research Technologist

The Medical College of Wisconsin

Midwest Children’s Cancer Center

At Children’s Hospital 1979-1982

Research Technologist
Mt. Sinai Medical Center 1977-1979



CYNTHIA JANE TAVES, Ph.D.
CURRICULUM VITAE
(Abbreviated)

UNIVERSITY APPOINTMENTS:

Instructor

Marion College

Division of Math and Sciences 1988-1989

Instructor

Alverno College

Division of Life Sciences 1987

Invited Professor

Instituto Nacional De Diagnostico Y Referencia Epidemiologiocos,

Mexico City, Mexico 1993, 1994, 1995
1996, 1997, 1998

Invited Lecturer

First Practice and Theory Course on Actualization in Histocompatibility,

Lima, Peru 1995

QUALIFICATIONS:
New York State Department of Health, Certificate of Qualification in

Histocompatibility, Paternity/Identity Testing, Transplant Monitoring
(Limited to Engraftment), Genetic Testing, (limited to Molecular for
Zygosity and HLA susceptibility)

PROFESSIONAL SOCIETY MEMBERSHIPS:

Ammerican Society for Histocompatibility and Immunogenetics
(ASHI Board member 2013-2016 term)
(ASHI Representative to AABB Molecular Standards Committee)

AABB (formerly American Association of Blood Banks)
European Foundation for Inmunogenetics

PUBLICATIONS (PEER REVIEWED AND INVITED): 2 Articles
PAPERS PRESENTED AND PUBLISHED IN ABSTRACT FORM: 5 Articles
YEARS OF EXPERIENCE IN PARENTAGE TESTING: 13 Years
NUMBER OF COURT QUALIFICATIONS AS EXPERT: Eleven

QUALIFIED AS AN EXPERT IN THE FOLLOWING
STATES AND TERRITORIES: AK, CA, IL, IN, MN, MO, NC, WI, WY and GUAM



MICHAEL WAYNE SCHMIEDERER
CURRICULUM VITAE
(Abbreviated)

EDUCATION: Palm Beach Community College, Central Campus 1987-1989
Lake Worth, Florida
A. A. Biological Sciences

Florida Atlantic University 1989-1991
Boca Raton, Florida
Bachelor of Science (Medical Technology)

University of South Florida, College of Medicine 1996-2002
Dept. of Medical Microbiology and Immunology

Tampa, Florida

Doctor of Philosophy, (Molecular Bacteriology)

CURRENT POSITION: Director
DNA Identification Testing Division
Laboratory Corporation of America Holdings
1440 York Court
Burlington, North Carolina 27215
Phone: 1-336-436-3723
Fax: 1-336-436-7384
Schmiem@LabCorp.com

ACADEMIC APPOINTMENTS:
Instructor, Texas A&M University at Galveston

Instructor, Galveston College
Adjunct Instructor, University of Texas Medical Branch at Galveston

LICENSURE AND CERTIFICATION:

Medical Technologist (1996)
American Society of Clinical Pathologists

SOCIETIES AND PROFESSIONAL ASSOCIATIONS

Associate Member, American Society of Clinical Pathologists
Member, American Association for the Advancement of Science

PUBLICATIONS IN PEER REVIEWED JOURNALS: 6 Articles

ABSTRACTS PRESENTED: 13 Abstracts



JERRY D. JONES
CURRICULUM VITAE

EDUCATION: Virginia Polytechnic Institute and State University 1979
Blacksburg Virginia
Bachelor of Science Degree (Biology)

CURRENT POSITION:

Laboratory Manager 1995-Present
Paternity / Bone Marrow Department

DNA Identification Testing Division

Laboratory Corporation of America Holdings

Burlington, North Carolina

RESPONSIBILITIES:
Manages the technical and non-technical aspects of the laboratory. Provides overall

direction to areas of responsibility and ensures consistent application of testing
procedures. Review and maintain company and departmental policies, procedures, plans,
and objectives: ensure that they are fully understood — properly implemented and
interpreted by the department staff. Assist in resolving major operational and technical
problems of the department. Oversee the quality control — quality assurance program, as
well as, safety. Assist in ensuring efficient and cost effective operation while
maintaining an annual operating budget.

PROFESSIONAL
EXPERIENCE:

s [Laboratory Administrator 1992-1995
Paternity / Bone Marrow Department
Laboratory Corporation of America Holdings

RESPONSIBILITIES: Administrates over all aspects of technical operation of the Laboratory
to include RBC, HLA, Bone Marrow, Electrophoresis and DNA testing. Maintain efficient and
cost effective operation of department through adequate personnel and equipment. Review and
approve all personnel actions and maintain operating/capital budgets for the department.

e Supervisor - DNA Paternity 1988-1992
Roche Biomedical Laboratories, Inc.
Burlington, North Carolina

RESPONSIBILITIES: Development and operation of clinical laboratory for paternity
evaluation, utilizing DNA probe technology.  Specifically, restriction fragment length

length polymorphisms (AMPFLPs).

TECHNIQUES AND SKILLS: Amplification, acrylamide electrophoresis, silver staining.



JERRY D. JONES

CURRICULUM VITAE
e

PROFESSIONAL
EXPERIENCE: (cont.)

o QGroup Leader 1985-1988
Department of Molecular Genetics
Roche Biomedical Laboratories, Inc.
Burlington, NC

RESPONSIBILITIES: Research and development for RFLP testing.
TECHNIQUES AND SKILLS:

Data basing, Restriction endonuclease digestion, agarose gel electrophoresis, hybridization,
southern blotting, electroblotting, labeling, plasmid preparations.

e Senior Technologist 1982-1985

Roche Biomedical Laboratories, Inc.
Burlington, NC
e Technologist 1981-1982

Roche Biomedical Laboratories, Inc.
Burlington, NC

e Laboratory Technician 1980-1981
Ashe Memorial Hospital West Jefferson
Jefferson, NC

RESPONSIBILITIES: Encompassing all hospital laboratory procedures.



KATHY ANN VONCANNON
CURRICULUM VITAE

EDUCATION:

Appalachian State University 1980
Boone, NC
Bachelor of Arts- Biology, Physics (Minor)

CURRENT POSITION: Supervisor, DNA Paternity

RESPONSIBILITIES:

PROFESSIONAL
EXPERIENCE:

DNA Identification Testing Division
Laboratory Corporation of America Holdings
1440 York Court

Burlington, NC 27215

(800) 742- 3944

Schedule work flow of the DNA Lab. Troubleshoot
technical problems as they arise and help implement
changes to resolve these problems.

Group Leader, DNA Paternity April 1992 — October 1995
Roche Biomedical Laboratories, Inc.
Burlington, NC

Senior Technologist, DNA Paternity July 1990-April 1992
Roche Biomedical Laboratories, Inc.

Burlington, NC

Supervisor November 1988-July 1990

Genetic and Reproductive Evaluation
Roche Biomedical Laboratories, Inc.
Burlington, NC

Group Leader February 1987 — November 1988
Electrophoresis Paternity Department

Roche Biomedical Laboratories, Inc.

Burlington, NC

Laboratory Technologist April 1986-January 1987
Roche Biomedical Laboratories, Inc.
Burtington, NC

Chemical Laboratory Technician April 1981-September 1984
(Battery Manufacturing)



KATHY ANN YONCANNON

CURRICULUM VITAE
EDUCATION: Appalachian State University 1980
Boone, NC
Bachelor of Arts- Biology, Physics (Minor)
CURRENT POSITION: Supervisor, DNA Paternity
DNA Identification Testing Division
Laboratory Corporation of America Holdings
1440 York Court
Burlington, NC 27215
(800) 742- 3944
RESPONSIBILITIES: Schedule work flow of the DNA Lab. Troubleshoot
technical problems as they arise and help implement
changes to resolve these problems.
PROFESSIONAL
EXPERIENCE: Group Leader, DNA Paternity April 1992 — October 1995
Roche Biomedical Laboratories, Inc.
Burlington, NC
Senior Technologist, DNA Paternity July 1990-April 1992

Roche Biomedical Laboratories, Inc.
Burlington, NC

Supervisor November 1988-July 1990
Genetic and Reproductive Evaluation

Roche Biomedical Laboratories, Inc.

Burlington, NC

Group Leader February 1987 — November 1988
Electrophoresis Paternity Department
Roche Biomedical Laboratories, Inc.

Burlington, NC

Laboratory Technologist April 1986-January 1987
Roche Biomedical Laboratories, Inc.

Burlington, NC

Chemical Laboratory Technician _ April 1981-September 1984

(Battery Manufacturing)



BRIAN G. GRAJZAR
CURRICULUM VITAE

- ————— — ———— ]

EDUCATION:

CURRENT POSITION:

CURRENT RESPONSIBILITIES:

PREVIOUS EXPERIENCE:

HONORS & AWARDS:

University of Georgia 1995
Bachelors of Science, Biology
Cum Laude Graduate

Elon University 2002
Masters in Business Administration

MBA Student of Year Finalist

Honor Graduate

June 2012 - Present
Associate Vice-President & General Manager
DNA Identification Testing Division
Laboratory Corporation of America Holdings
1440 York Court Extension
Burlington, NC 27215
(800) 742-3944 Extension 67301
brian_grajzar@labcorp.com

Financial management and business development
responsibilities for both national and global markets.
Responsible for direct selling of DNA paternity testing
services; forensic testing services; and bone marrow
tissue-typing services to doctors, hospitals, laboratories,
private attorneys, prosecuting attorneys, child support
agencies, and government agencies; direct targeted
marketing efforts for new and existing accounts;
introducing new and enhanced services and/or products;
implementing state and regional contracts; training new
clients; and planning participation in local, state,
regional and national conferences.

LabCorp; Sales Director: Jun 2009 — June 2012

Carolina Biological Supply Company; 1995 —2004
Directed sales/marketing campaigns for new markets:
Physiology, Life & Environmental Sciences,
Protozoology Cultures, and Biotechnology

Elon University Center for Environmental Studies
President — Board of Directors
(2002 — Present)

America’s Registry of Outstanding Professionals
(2002 —2004)

Authored and published periodical article
(Carolina Tips — March 2000)



DAVID S. NORRIS
CURRICULUM VITAE

EDUCATION:

Alamance Community College
Graham, NC
A.A.S., Business Data Processing 1982

CURRENT POSITION: Director, Information Systems 2000-Present

RESPONSIBILITIES:

PROFESSIONAL
EXPERIENCE:

DNA Identification Testing

Laboratory Corporation of America Holdings
1440 York Court

Burlington, NC 27215

336-436-7315

norrisd@labcorp.com

Manage software development group responsible for
support of DNA Identification Testing division of
LABCORP including: Preparation of annual budget,
project management, quarterly employee reviews,
provide weekly project status reporting to IS
management, enforce adherence to a software
development life cycle insuring code quality and timely
completion of projects, coordinate efforts with other IS
departments in order to development, implement and
support lab system software in support of Identity
Testing.

Senior Programmer Analyst 1999-2000

Assisted in Y2K analysis. Convert applications to Y2K compliant
version of Powerbuilder and Win 95. Evaluate date sensitive code.
Environment: Powerbuilder 6.5, Sybase SQLServer 10.x/11.x, Win95

Senior Programmer Analyst 1996-1999

Managed conversion of current PC based host interface system to Unix
environment. Supervised development/support team for host interface
system,responsible for UTS software conversion to UNIX, Y2K
compliance, support.

Environment: MicroFocus ‘85 COBOL, DOS and UNIX SVR4



DAYVID S. NORRIS

CURRICULUM VITAE
- ——— —— — —— ___— — —__——  — ————————————————————————
PROFESSIONAL
EXPERIENCE: (Cont.)
Programmer Analyst 1992 -1996

Involved w/ client server application development, mainframe
application maintenance and support and development on remote
interface applications  for Patient Service Centers.
Environment: Sybase relational database, Powerbuilder

MS Access, MS Visual Basic, MicroFocus ‘85 COBOL

74 COBOL for Unisys mainframe and UTS

Senior Programmer 1987-1992

Participated in development of PC based Branch System. This system
enables remote Branch locations to interface the company’s laboratory
system while providing off-line capabilities as well.

Environment: MicroFocus ‘85 COBOL

Programmer 1 1985 — 1987

Performed maintenance programming and new program development on

the financial / biiling system.
Environment: MVS COBOL, CICS COBOL for IBM mainframe

Computer Operator, ISO 1984 - 1985

Provided weekend operations for the company’s laboratory system
working Saturday and Sunday nights, 12 to 16 hours. Also began
programming with the MIS financial system three days during the week.
Environment: Unisys 1100 mainframe, MVS COBOL



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AN HUMAN SERVICES.
DIVISION OF CHILD SUPPORT SERVICES
129 PLEASANT STREET. CONCORD, NIl 03301-3857
603-2714745  1-800-852-3345 Ext. 4745

FAX: 603-271-4787 TDD Access: 1-800-735-29(4
- Automatcd Voice Responsy H-800-371-8844- -—- -~ - - -

Nichalus A. Toumpas
Commissioner

M it 3 | _u\@.z)\\‘g\ = (9"1

May 31, 2012
His Excellency, Governor John H. Lyach
and the Honorable Executive Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Child Support Services, to enter
into an agreement with Laboratory Corporation of America Holdings, 1440 York Court Extension, Buriington,
North Carolina, 27215 (Vendor Code 174899) for paternity testing services in an amount not to exceed
$129,600.00 and effective July t, 2012, or date of Governor and Council approval, whichever is later, through
June 30, 2015. Funds are available in the following account for State Fiscal Year 2013 and are anticipated 10 be
available in State Fiscal Years 2014 and 2015, upon the availability and continued appropriation of funds in the
future operating budgets, with authority to adjust amounts, if needed and justified, between State Fiscal Years:

05-95-95-957010-6128 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
COMMISSIONER, DIV. OF CHILD SUPPORT SERVICES, CHILD SUPPORT SERVICES

Fiscal Year Class/Object Class Title Job Number Amount
SFY 2013 102-500731 Contracts for Prog Sve 95703400 3 43.,200.00
SFY 204 102-500731 Contracts for Prog Svc 95703400 $ 43,200.00
SFY 2015 102-500731 Contracts for Prog Sve 95703400 $ 43.200.00
: Total =~ § 129,600.00
EXPLANATION

This requést will enable the Department of Health and Human Services, Division of Child Support
Services, to enter into an agreement with Laboratory Corporation of America Holdings, to collect specimens,
conducl laboratory testing. and render a paternity determination. Division of Child Support Services is
responsible for the establishment and enforcement of approximately 35,136 child support cases stalewide. I
conducts an average of 1,350 paternity tests completed each year.

Division of Child Support Services is the State of New Hampshire agency responsible for the
establishment and enforcement of child suppori obligations in accordance with Title IV-D of the Social Security
Act. New Hampshire RSA 522:1 authorizes courts lo order palernily testing in civil actions where paternity is a
contested and relevant issue. 45 Code of Federal Regularions §303.5 requires state Child Support agencies to
establish paternity in those child cases where paternity has not been established. The Federal Office of Chitd



His Exccllency, Governor John H. Lynch
and the Honorable Executive Council

May 31,2012

Page 2 0f 3

Suppart Enforcement. located within the Administration for Children and Families, U.S. Department of Health
and Human Services, provides direction, guidance, and oversight to state Title IV-D agencies. It also oversees a
performance based penalty and incentive system within which states must provide services to Title 1V-D cases.
Under the incentive system. states are financially rewarded for good performance or penalized should they fail 10
perform at acceplable levels. One of the performance measures used to cvaluaic a state's performance is

paternity establishment.

Shoutd Govemor and Executive Council determine not to authorize this Request for Paternity Testing
Scrvices, the Division of Child Support Services would be in violation of federal regulations requiring establish-
ment of paternity in those cases where paternity has not been established. Failure to maintain the current ratio of
paternity establishments to paternity cases received can reduce the federal incentive funds the Division of Child

Suppont Services reccives.

Compeititive bids were sought for paiemnity testing services via Request for Proposals (2-DCSS-PT-01
posied to the Department’s website on January 9, 2012. Additionally, Request for Proposals Announcement
Letiers were mailed to fourteen (14) potential vendors. Following publication of the Request for Proposals,
Letters of intent were received from five (5) interested vendors.

Three proposals were received by the due date of February 21, 2012. Ali three (3) proposals were found
to be in compliance with the minimum requirements of the Request for Proposals and forwarded to an Evaluation
Committee for review. The vendors who submitted these proposals were:

Laboratory Corporation of America Holdings
DNA Identification Testing Division

1440 York Court Extension

Burlington, NC 27215

DNA Diagnostics Center, Inc
One DDC Way
Fairfield, OH 45014

Paternity Testing Corporation
300 Portland Street
Columbia, MO 65201

Pursuant to the Request for Proposals, an Evaluation Committee consisting of three Division employees
scored the proposals. The committee members reviewed, discussed and scored all three proposals received and
recommended awarding the new contract to Laboratory Corporation of America Holdings.

Scoring of the proposals is as follows:

Rank Price/test Score
1) Laboratory Corporation of America Holdings £32 99
2) DNA Diagnostics Center, Inc £37 89
3) Paternity Testing Corporation $£39 83




Iis Excellency, Governar John H. Lynch
and the Honarable Executive Council

May 31,2012
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Support Enforcement. located within the Administration for Children and Families, U.S. Department of Health
and Human Services, provides direction, guidance, and oversight to state Title I1V-D agencies. It also oversees a
performance based penalty and incentive system within which states must provide services to Title [V-D cases.
‘Under the incentive system. states are financially rewarded for good performance or penalized should they fail 10
perform at acceptable levels. One of the performance measures used to cvaluate a state's performance is

patemity establishment.

Shoutd Governor and Executive Council determine not (o authorize this Request for Paternity Testing
Services, the Division of Child Support Services would be in violation of federal regulations requiring establish-
ment of paternity in those cases where paternity has not been established. Failure to maintain the current ratio of
paternity establishments to paternity cases received can reduce the federal incentive funds the Division of Child

Support Services reccives.

Competitive bids were sought for paternity testing services via Request for Proposals 12-DCSS-PT-01
posted to the Department’s websitc on January 9, 2012. Additionally, Request for Proposals Announcement
Letters were mailed (o fourteen (14) potential vendors. Following publication of the Request for Proposals,
Letters of Intent were received from five (5) interested vendors.

Three proposals were received by the due date of February 21, 2012. Ali three (3) proposals were found
to be in compliance with the minimum requirements of the Request for Proposals and forwarded to an Evaluation
Committee for review. The vendors who submitted these proposals were:

Laboratory Corporation of America Holdings
DNA [dentification Testing Division

1440 York Court Extension

Burlington, NC 27215

DNA Diagnostics Center, Inc
One DDC Way
Fairfield, OH 45014

Paternity Testing Corporation
300 Portland Street
Columbia, MO 65201

Pursuant to the Request for Proposals, an Evaluation Committee consisting of three Division employees
scored the proposals. The committee members reviewed, discussed and scored all three proposals received and
recommended awarding the new contract to Laboratory Corporation of America Holdings.

Scoring of the proposals is as follows:

Rank Price/test Score
1) Laboratory Corporation of America Holdings $£32 99
2) DNA Diagnostics Center, Inc 337 89
3) Paternity Testing Corporation $39 83




His Excellency, Governor John H. Lynch
and the Honorable Exccutive Council

May 31,2012
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In determining the scoring of the three proposals, the committee reviewed the size, location, experience
and pricing of each bidder. The Laboraiory Corporation of America Holdings and DNA Diagnostics Center, Inc.
scores were very close before pricing was considered. Both companies are large publicly traded companies with
focations established in New Hampshire. Laboratory Corporation of America Holdings’ price per test was 35
less than DNA Diagnostics Center, Inc., and this is the primary reason for its selection. Additionally, Laboratory
Corporation of America Holdings® price per test in this proposal is $5 less per test than the current contract
Division of Child Support Services has with Laboratory Corporation of America Holdings. Paternity Testing
Corporation's current operations primarily center in the mid-west and southern states and their proposed solution
required subcontracting for sample collection in New Hampshire. That, coupled wuth the higher price per test,

resulted in the lowest score.

The agreement includes provisions for two one-year renewals subject to concurrence of the parties and
the approval of Governor and Executive Council.

Area served: statewide.
Source of funds: Federal Funds 66% and General Funds 34%.
In the event that the federal funds become no fonger available, General Funds will not be requested 1o

support this program.

Respectfully submitted,
M~ S. WA |

Mary S. Weatherill
Director

——
JANT——
Approved by: .

Nicholas A. Toumpas
Commissioner

The Departient of Health and Hinan Services ' Mission is tv join comnnunities and familics in pravicliug opportunitics for
cilizeus to achieve health and indepeadence.



Child Support Systems Maintecnance & Enhancement Project
Vendor Sclection Report
May 17,2012

Competitive bids were sought for paternity testing services via Request for Proposals 12-
DCSS_PT-01 (hereinafter “RFP") posted to the Department's website on January 9, 2012. Additionally,
RFP Announcement Letters were mailed to fourteen (14) potential vendors. -Following publication of the -
RFP, Letters of Intent were received from five (5) interested vendors.

Three proposals were received by the due date of February 21, 2012. All three (3) proposals were
found to be in compliance with the minimum requirements of the RFP and forwarded to an Evaluation
Committee for review. The vendors who submitted proposals were:

Laboratory Corporation of America Holdings (LabCorp)
DNA Identification Testing Division

1440 York Court Extension

Burlington, NC 27215

DNA Diagnostics Center, Inc (DDC)
One DDC Way
Fairfield, OH 45014

Paternity Testing Corporation (PTC)
300 Portland Street
Columbia, MO 65201

The Evaluation Committee consisted of Marlene Lein, Stafl Attorney, Ken Martthews, a Keene
District Office establishment warker, and Lori Anderson, Contract Manager. The committee members
reviewed, discussed and scored all three proposals received and recommended awardmg the new contract

1o Laboratory Corporation of America Holdings.

Scoring of the proposals is as follows:

_Rank Price/test Score
I} Laboratory Corporation of America Holdings © §$32 99
2) DNA Diagnostics Center, Inc $37 89
3) Patemity Testing Corporation $39 83

In detcrmining the scoring of the three proposals, the commitice revicwed the size, location, experience and pricing of
each bidder. The LabCorp and DDC scores were very close before pricing was considered. Both companies are large publicly
imded companics with locations cstablished in New Hampshire. LabCorp's price per test was $5 less than DDC. and this is the
primary reason for its sclection. Additionally, LabCorp's price per test in this proposal is $5 less per test than the current contract
DCSS has with LabCorp. PTC is a smatler family ownecd company with lacations and experience primarily in the mid-west and
southem states. 'TC would have 10 subcontract out alt collection activity for New Hampshirc. That, coupled with the higher
pricc per test, resulted in the lowest score.



Child Support Systems Maintenance & Enhancement Projcct
VYendor Sclection Report
May 17,2012

Competitive bids were sought for paternity testing services via Request for Proposals 12-
DCSS_PT-0! (hereinafter “RFP™) posted to the Department’s website on January 9, 2012. Additionally,
RFP Announcement Letters were mailed to fourteen (14) potential vendors. -Following publication of the -
RFP, Letters of Intent were received from five (5) interested vendors.

Three proposals were received by the due date of February 21, 2012. All three (3) proposals were
found to be in compliance with the minimum requirements of the RFP and forwarded to an Evaluation
Committee for review. The vendors who submitted proposals were:

Laboratory Corporation of America Holdings (LabCorp)
DNA Identification Testing Division

1440 York Court Extension

Burlington, NC 27215

DNA Diagnostics Center, Inc (DDC)
One DDC Way
Fairfield, OH 45014

Patemnity Testing Corporation (PTC)
300 Portland Street
Columbia, MO 65201

The Evaluation Committee consisted of Marlene Lein, Stafl Attorney, Ken Matthews, a Keene
District Office establishment worker, and Lori Anderson, Contract Manager. The committee members
reviewed, discussed and scored all three proposals received and recommended awardmg the new contract
to Laboratory Corporation of America Holdings.

Scoring of the proposals is as follows:

Rank Price/test Score
[) Laboratory Corporation of America Holdings : $32 99
2) DNA Diagnostics Center, Inc $37 89
3) Paternity Testing Corporation $39 83

In determining the scoring of the three proposals, the commitier revicwed the size, location, experience and pricing of
each bidder. The LabCorp and DDC scores were very close before pricing was considered. Both companies are large publicly
Ireded companics with locations established in New Hampshire. LabCorp's price per test was $5 less than DDC. and this is the
primary reason for its sclection. Additionally, LabCorp's price pertest in this proposal is $5 less per test than the current contract
DCSS has with LabCorp. PTC is a smaller family owncd company with locations and cxpericnce primarily in the mid-west and
southem states. I"'TC would have 10 subcontract out all collcction activity for New Hampshire. That. coupled with the higher
price per test, resulted in the lowest score.



Subject: Paternity Testing Services

" Print Form

|

ORM NUMBER P-37 ( version 1/09)

AGREEMENT

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

1. IDENTIFICATION.

1.1 State Agency Name

1.2 Stite Agency Address

Division of Child Support Services

129 Pleasant Street, Coricord, NH 03301

1.3 Contractor Name

1.4 Contracior Address

Laboratory Cocporation of America Holdings

1440 York Court Extension, Burlington, NC 27215

1.7 Compfetion Date

1.5 Contractor Phone 1.6 Account Number 1.8 Price Limitation
Nbmber :
l(800)742-3944 [ 05-95-95-957010-6128 June 30, 2015 $129,600

1.9 Contracting Officer for Statc Agency

1.10 State Agency Telephone Number

lMary Weatherill

(603) 223-4828

.11 Conuactor Signaturc

1.12 Namc and Title of Contractor Signatory

Wg.mu) -

Angie R. Miller, Contract Manager

1.13  Acknowledgement: Statc of m County of l u\
amanee.

On I&'QQ-LO['}, ' » before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven (o be the person whose name is signed in block 1.11, and acknowledged that s/e executed this document in the capacity

indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peacc

[Seal) . da_/} \)%QQDO@

1.13.2 Name and Title of Notary or Justice of the Peace

Lindo )\ o_lumj {HQI{\JL_DL()O).I'C_

1.14  Swae Agency Signpture

A

.15 Namc and Tille of State Agency Signatory

Mary Weatherill, Director

h e
i

1.16 Approva) by the N.m

By:

of Administration. {Pivision of Personncl (if applicable)

Director, On:

1.17 Approval by the Atlorney General (Form, Substance and Execution)

By JRAGY el

Veanae Fotlec , AHer1 e

On: 24 May 20/2

1.18 Approval by the Governor and Executive Council

»( Wi, . DEPUTY SECRETARY OF STATE uv 2o 2o
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2, EMPLOYMENT OF CONTRACTOR/SERVICES TO
RE PERFORMED. The Staic of New Hampshire, acting
through the agency identified in block t.1 (“State™). engages
conractor identificed in block 1.3 (“Contractor™) o perform,
andt the Contractor shall perform, the work or sale of goods, or
both, identificd and more particatarly described in the attached
EXHIBIT A which is incorporuted hercia by reference
("Scrvices™).

3. EFFECTIVE DATFE/COMPLETION OF SERVICES,
3.1 Nowwithstanding #ny provision of this Agreement (o the
cantrary, and subject (o the approval of the Goveraor and
Exceutive Council of the Statc of New Hampshire, this
Agrecment. and all obligations of the partics hereunder, shalt
not hecome cffective untit the date the Governor and
Exccutive Counct! apprave this Agreement (“Effective Date™).
1.2 Il the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
ta the Effective Date shall be performed at the solc risk of the
Contractor, and in the cvent that this Agreement docs not
beeane effective, the State shall have no liability to the
Coutractor, inclwling without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complcie alt Services by the Completion Daic
specificd in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrccment lo the
contrary, alt obligations of the State hercunder, including.
without limitation. the continuance of payments hercuader, arc
contingeat upon the availability and continucd appropriation
aof funds, and in no cvent shall the State be liable for any
payments hereunder in cxcess of such availablc appropriated
funds. In the cvent of a reduction or tcnmination of
appropriated funds, the Statc shalf have the right to withheld
payment until such funds becomc availablc. if cver, and shait
have the right to terminate this Agreement immediately upon
giving the Contraclor notice of such termination. The State
shall not be required to transfer funds fcom any other account
to thc Account identificd in block 1.6 in the cvent funds in that
Accounl arc reduced or unavailable.

S. CONTRACT PRICE/TRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and tcems of
payment arc identificd and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the Statc of the contract price shall be the
only and the complete reimbursement to the Contraclor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Scrvices. The State
shatl have no fiability to the Contractor other than the contract
pricc.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contraclor uader this Agrcement
thosc liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of taw.
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5.4 Nowwithswandiag any pravision in this Agrecment (o the
contrary, and notwithstanding uncxpected circumstanges, in
no cvent shall the 1otal of all payments authorized, or actually
made hercunder, exceed the Price Limitalion set forth in block
1.8, '

6. COMPLIANCE BY CONTRACTOR WITIT LAWS
AND REGULATIONS! EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contructor shall comply with all statutes, laws, regulations,
nnd orders of federal. staie, county ar municipal authocities
which impose any obligation or duty upon the Contractor,
including. but nol limited to, civil rights and cqual opportvnity
laws. ln addition, the Contractor shall comply with all
applicablc copyright laws. :

6.2 During the term of this Agrecment, the Contructor shadl
not discritninalc against cmployces or applicints for
cmployment beecause of race, color, refigion, creed. age. scx.,
handicap. scxual orientation, or national origin and will 1ake
affirmative action (o prevent such discrimination,

6.3 Il this Agreemient is (unded in any pan by monics of the
United States. the Contracior shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employment Oppontunity™). as supplcmented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regutations and guidctines
as the State of New Hampshire or the United States issuc to
implcment these regulations. The Contractor further agrees (o
permit the Suate or United States access (o any of the
Contractor's books, records and accounts for the purpose of
asceriaining compliance with alf rules, regulations and orders,
and the covenants, terms and conditions of this Agrecment.

7. PERSONNEL.

7.1 The Contracior shall a( its own cxpensc provide ail
personncl necessary to perform the Services. The Contracior
warrants that alt personnel engaged in the Services shall be
quatificd to perform the Services, and shatl be properly
licensed and otherwise authorized to do so under all applicablc
laws.

7.2 Unless otherwise authorized in writing, during the tcrm of
this Agrecment, and for a period of six (6) months aficr the
Compiction Datc in block 1.7, the Contractor shall not hire.
and shall not permit any subcontractor or other person, firm or
corparation with whom it is engaged in 8 combined cffort to
perform the Scrvices 10 hire, any person who is a State
cmployec or official, who is materially involved in the
procurcment, adminisiration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting OfTicer specified in block 1.9, or his or
her successor, shall be the State's represcniative. [n the cvent
of any dispute concerning the interpretation of this Agreement.
the Contracting Officer’s decision shall be final for the Sate.

Contractor Initials _@RM—
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8. EVENT OF DEFAULT/REMEDIES,

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

8.1.1 failurc 10 perform the Services satisfuctorily or on
schedule;

8.1.2 failure 10 submit any repon reguired hercunder; and/or
8.1.3 failurc 10 perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Defauly, the State
muy take any one, or more, or all, of the following actions:
8.2.1 give the Conlractor a written notice specilying the Event.
of Default and requiring i to be remedicd within, in the
absence of a greater or lesser specilication of time, (hirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedicd, terminate this Agrecmen, cffective two
(2) duys after giving the Contractor notice of (ermination;
8.2.2 give the Contractor a written notice specifying the Event
of Defauht and suspending all payments to be made under this
Agrcement and ardering that the portion of the conteact price
which would otherwise accrue to the Contractor during the
period fram the date of such nrotice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 sct off ugains! any other obligations the Stale may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 ireat the Agreement as breached and pursuc any ol its
remedics at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreemcal, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings. piclorial reproductions, drawings, analyses,
graphic represcntations, computer programs, compulter
printouts, notes, fettcrs, memoranda, papers, and documenis,
all whether finished or unfinished.

9.2 All data and any property which has been reccived from
the State or purchased with funds provided for that purposc
under this Agreement, shall be the property of the Sinte, and
shall be retunited to the State upon demand or upon
1ermination of this Agreement for any reason.

9.3 Conlfidentiality of data shall be governed by N.H. RSA
chupter 91-A or other exisiing law. Disclosure of data
requires prior wrilten approval of the State.

10. TERMINATION. In the cvent of an carly termination of
this Agreement for any reason other than the complction of the
Scrvices, the Contractor shall deliver 10 the Contracting
Officer, not tater than fiftcen (15) days afier the date of
terminstion, a reporl (“"Tenmination Report™) describing in
detail all Services performed, and the contract price carned, (o
and including the datc of termination. The form, subject
maticr, content, and number of copices of the Termination

Report shall be identical 10 those of any Finul Repont
described in the anached EXHIBIT A,

t1. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agrecment the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its

~ officers, employecs, agents or members shall have authority 10

bind the State or receive any bencfits, workers’ compensation
or other emoluments provided by the State (o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwisc transfer any
interest in this Agreement withowt the prior writlen consent of
the NLH. Depanment of Administrative Services. None of the
Services shall be subcontracted by the Contracior without the
prior written consent of the State.

13. INDEMNIFICATION. The Contracior shall defend,
indemnily and hold harmless the State, its officers and
employees, from and against any and all Josscs suffered by the
State, lts officers and employees, and any and all clainss,
tiabilities or penalties asserted againsi 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 (o arisc out of) the acts or omissions of.the
Coniractor. Notwithstanding the foregoing, nothing herein
contained shal! be deemed Lo constitute a waiver of the
sovereign immunrity of the State, which immunity is hercby
reserved to the State. This covcnant in paragraph [3 shali
survive the lermination of this Agreement.

14. INSURANCE.

14.]1 The Contractor shall, at its sole expense, obtain and
maiauin in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive gencral liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 firc and exiended coverage insurance covering all
propenty subject (o subparagraph 9.2 hercir, in an amount not
Icss than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and cadorsements approved for use in the
Statc of New Hampshirc by the N.H. Depanment of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contracior shall furnish 1o the Contracting Officer
identificd in block .9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agrecment.
Contractor shatl also furnish to the Contracting Officer
identificd in block 1.9, or his or her successor, certificaic(s) of
insurance for all renewal(s) of insurance required under this
Agrecement no later than fifteen (15) days prior 10 the
cxpiration date of cach of the insurunce policies. The
certificate(s) of insurance and any rencwals thercol shall be
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attached and are incorporatcd hercin by reference. Each
certificate(s) of insurance shalf contain a clause requidng (he
insurer (o endcavor ta provide the Contracting OfTicer
identified in black 1.9, or his or her successor, no less than 1en
(10) days prior writtea notice of cancellation or madification
of the policy.

15. WORKERS® COMIPPENSATION,

15.1 By signing this agreemcat. the Contraclar agrees,
certifics and warranis that the Conltractor is in compliance with
ar cxempt from, the requirements of NLHL RSA chapter 281-A
(" Workers' Compensation ™).

15.2 To the cxient the Conlractor is subject lo the
requirements of NL.H. RSA chapter 281-A, Contractor shall
maiatain, and requirc any subcontracior or assiguee to securc
and maintain, payment of Workers® Compensation in
conncction with activitics which the person proposcs to
undertake pursuant o this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
ur her sucecessor. proof of Warkers® Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicablc rencwal(s) Ihercof, which shall bc auached and are
incorporated hercin by reference. The State shall not be
responsible {or payment of any Workers” Compensation
premiwms or for any other claims or benefit for Contracior. or
any subcontractor or employee of Contractor, which might
arisc under applicabie Staic of New Hampshirc Workers'
Compcensation laws in connection with the performance of the
Scrvices uader this Agreecment.

16. WAIVER OF BREACH. No failurc by the Stae to
cnforee any provisions hercol afier any Event of Default shall
be decmed a waiver of its rights with regacd to that Event of
Dcfault, or any subscquent Event of Deflault. No express
failure 10 enforce any Event of Default shall be deemed a
waiver of the right of the Siate to enforce cach and all of the
provisions hercof upon any further or other Event of Default
on the pan of the Contractor.

17. NOTICE. Any notice by a party hcreta (o the other party
shall be deemed 1o have been duly delivered or given at the
time of mailing by cenificd mail. posiage prepaid, in a United
States Past Office addressed (o the partics at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrecment may be amended.
waived or discharged only by an instrument in writing signed
by the partics hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Exccutive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshirc, and is binding upon and
inures (o the benefit of the partics and their respective
successors and assigns. The wording used in this Agrcement
is thc wording choscn by the parties to express their mutual
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intent, and no rule of construction shall be applicd against or
in favar of any party.

20. THIRD PARTIES. The partics hereto do not intend 1o
benelit any third panies and this Agreement shall not be
construcd to confer any such bencfit.

21. HEADINGS. The headings throughowt the Agreeaent
are {or reference purposcs only, and the words contstined
thercin shall in no way he held to explain. madify. anplify or
aid in the intcrpretation, construction or meaning of the
pravisions of this Agrecment.

22, SPECIAL PROVISIONS. Additional provisions sct
forth in the auached EXHIBIT C are incorporated hercin by
rclerence.

23, SEVERABILITY., [ the event any of the provisians of
this Agrcement arc held by a court of competent jurisdiction to
be contrary to any stalc or fedceral faw, the remaining
provisions of this Agrecinent will remain in full foree and
cllect.

24. ENTIRE AGREEMENT. This Agrecment. which may
bc cxecuted in a numiber of counterparts, cach of which shall
be deenied an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and urdersiandings relating hereto.
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EXHIBIT A

Scope of Services

This Contract is between the State of New Hampshire, Department of Health and Human'

Services; Division of Child Support Services (hereinafier “DCSS™) and Laboratory Corporation
of America Holdings, (hereinafter called “the Contractor”), for the provision of paternity testing
services. In consideration of the mutual agreements herein contained, the Contractor and DCSS
hereby agree as follows:

.

DEFINITIONS

ACF - The Federal Administration for Children and Families

Alleged Father (AF) or Putative Father (PF) - A man who is contesting an
accusation of paternity or wishes 10 establish it when a question of paternity exits.

Antigen - Genetic product that is detected by immunological techniques (using
antibodies).

Biological Father — The man who provided the paternal genes of a child.

Buccal Test — The painless removal of a sample of cells from the lining of the mouth
(inside of the cheek) to obtain DNA for patemity testing.

Combined Paternity Index (CPI) — An index calculated as the product of the
paternity indices for each individual system tested. The CPl is the likelihood of the
mother and alleged father (or a man genetically identical to the alleged father)
producing the child (contributing the obligatory genes) divided by the likelihood of
the mother and an unrelated man of the same race producing the child (contributing
the obligatory genes).

CP - Custodial Parent

Conflict of Interest - A situation, circumstance, or financial interest which has the
potential to cause a private interest 10 interfere with the proper exercise of a public
duty.

Cumulative Probability of Exclusion (CPE) - The average probability that a series of
tests in multiple genetic systems, used in combination, will exclude a non-father
from paternity. 1t is calculated by combining the Mean Probability of Exclusion (P)
for each genetic system tested.

DCSS - The Division of Child Support Services, the State of New Hampshire
agency that locates payors, collects and distributes child support money, and
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operates according to the suidelines of Title [V-D of the Social Security Act.
DHHS - The New Hampshire Department of Health and Human Services.

Dircct Exclusion (Primary or First- Degree Exclusion) - When something is found in -
the child that is not in the child's mother, it must come (rom the biological father. If
an alleged father does not have the factor, he is excluded.

DNA (Deoxyribanucleic Acid) - A compound, which regulates all genclic systems.
DNA is a genetic factor that can be tested in forensic and parentage disputes,

DO - District Office: there are 11 DHHS/DCSS District Offices throughout the
State of New Hampshire.

Frequency Table - A table that is compiled for each genetic system tested shawing
the frequency of the genetic markers found in that system (example the frequency of
A, the [requency of B and the [requency of O). Usually, these tables are also divided

by race.

Gcne - A specific hereditary trait such as blood type, eye color. cic. Gene also refers
1o a specific DNA region. Many genes have alternate forms referred to as alleles.

Genetic Marker - An inherited characteristic that can be recognized in a (ested
individual.

GenLink® — The Contractor’s on-line clicnt computer interface that allows clients
direct access 10 case status information via the Internet.

Human Leukocyte Antigen (HLA): Genetic markers found on the surface of
leukocytes (white cells).

IV-D - Titie IV-D of the Social Security Act, the federal law that provides the
mandaie and authority for DCSS to provide child support services.

IV-D case - The collection of documents used 1o compose a child support file. Also
uscd to describe whether a family compaosition is IV-D (receives 1V-D establishment
and enforcement services) or non IV-D (reccives only Income Assignment services).

Indirect Exclusion (Secondary or Second Degree Exclusion) - When something is
found in the alleged father that should be passed to each of his children. If the child
does not have it, the alleged father may not be the biological father. An indirect
exclusion is not considered 100% conclusive, and usually before an opinion of
nonpaternity can be rendered, a search is made for a second indirect or direct
cxclusion.
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y.

daa.

bb.

CC.

dd.

ff.

hh.

1i.

only Income Assignment services.

NCP — Non-Custodial Parent

Non IV-D case - A case file or family composition type in which the party receives

NECSES - New England Child Support Enforcement System

OCSE (Office of Child Support Enforcement) — Office of Child Support
Enforcement, Administration for Families and Children, part of the U. S.
Department of Health and Human Services.

Paternity Index; Likelihood Ration (PL; L; LR) - For an individual genetic system it
is the ratio of the chance that the mother and a man of the alleged father's phenotype
produced the child (passed the obligatory gene) compared to the chance that the
mother and a random man produced the child (passed the obligatory gene). It is
sometimes referred to as the genetic odds in favor of paternity, given the genetic
findings in the mother-child-alleged father.

Paternity Test — A test using blood group identification of a mother, child and
putative father to establish the probability of paternity.

Payee — Custodial Parent
Payor —~ Non-Custodial Parent

Phlebotomist — A person qualified to collect blood and/or other bodily fluids for
testing who is certified by one or more of the following agencies: the American
Society of Clinical Pathologists (ASCP), the American Medical Technologists
(AMT) or the American Association of Medical Personnel (AAMP),

Polymerase Chain Reaction (PCR) - Method of DNA analysis that amplifies a
specific DNA (gene) region allowing rapid DNA analysis.

. Power of Exclusion (A) - The ability of a genetic test to exclude a falsely accused

man of paternity. It is dependent upon the actual genetic findings in the Mother and
Child, and the ethnic backgrounds of Mother and Alleged Father.

Probability of Exclusion (P) - The average probability that a single genetic system
will exclude a nonfather from paternity prior to testing, i.e., independent of the
blood types of the trio tested.

Probability of Patemity (Likelihood of Paiemity; Plausibility of Paternity; Relative
Chance of Paternity; Probability Ratio; W) - Expressed as a frequency (or
percentage), incorporating the paternity index and a prior prabability, which
compares the likelihood that the tested man may pass the required genes o the
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SQ

likelihood that an untested random man of the samie race may pass these gencs.
1. Qualified Technician - A person qualified 10 administer a buccal (est.

kk.. Red Cell Antigens - Gienetic markers found on the-surface of red cells, e.g.. ABQ,
Rh, MNSs, Kell.

it.  Red Cell Enzymes - Genetic markers found inside red cells responsible for cellular
mctabolism.

mm. Serum Proteins - Genetic markers found floating in the blood along with red and
whilc cells.

nn. Spot Card - Mcthod where blood is collected from a heel or finger stick and dropped
onlo a special paper for transportation to the laboratory and/or for storage.

PATERNITY TESTS

a. The Contractor shall be fully capable to perform DNA testing by polymerase chain
rcaction (PCR-STR) and restriction fragment length polymorphism (RFLP)
procedures. The testing battery for PCR-STR initially consists of twenty-one (21)
genetic systems (20 autosomal loci and one gender locus).

b. The Contractor shall provide HLA testing using PCR methodology and a variety of
DNA based tests necessary to achicve the required 99.9% or greater probability of
either patemity or exclusion.

c. The Contractor shall perform non-routine tests, Red Cell Antigens (RCA}, Human
Leukocyte Antigens (HLA), and Red Cell Enzymes, at the request of DCSS. n order
to perform such tests, blood samples must be collected.

d. The Contractor shall provide DCSS with results, which reflect exclusions in at least
three (3) genetic systems (loci) or a probability of paternity greater than 99.99% in
cach case.

e. Two (2) independent specimen preparations shall be made and tested independently
for each person submitted for evaluation. Three (3) of the DNA systems shall be
repeated (duplicated) on each run lo ensure that the independent specimen
preparations give the same results. Any discrepancy shall be evaluated and
appropriate testing performed to resolve the discrepancy. The Contractor shall
perform this duplicate testing on all individuals submitted for testing.

f. A known human control shall be run for each DNA polymorphism. The genetic
marker band for this control must match before any interpretation is done. The
results of DNA polymorphism testing shall be interpreted independently by two (2)
technologists. A member of the Contractor’s doctoral staff qualified to perform this
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service shall review all results in a case before the results are authorized for release to
DCSS.

. The Contractor shall perform all testing in strict accordance with the most current

" Standards for Relationship Testing Laboratories as published by the AABB. The
Contractor shall perform DNA testing using only validated techniques and procedures
that are commonly accepled within the scientific and legal communities and are
accepted by the agencies accrediting the Contractor’s operation, including: AABB,
the American Society for Histocompatibility and Immunogenetics (ASHI), and the
College of American Pathologists (CAP).

. The Contractor shall conduct and complete testing when the specimen of each
individual involved in testing is collected at different times.

The Contractor shall collect samples for parentage testing using the buccal swab
specimen collection procedure. This collection procedure shall be non-invasive. The
instrument used to collect a buccal swab shall be a cotton swab, or its equivalent. The
procedure used shall involve gently stroking the lining of the inner cheek of the
mouth (buccal mucosa) with the applicator. Not less than four (4) swabs shall be
collected from each individual in a case. Two (2) swabs shall be used for initial
testing and the remaining two (2) swabs shall be stored for seven (7) years for
possible extended testing or, if submitted, testing in additional cases.

The Contractor's buccal swab kit shall be color-coded: pink swabs for the mother,
yellow swabs for the child, and blue swabs for the alleged father. These color-coded
swabs shall be wrapped with a matching color-coded label containing the collected
parties’ name. The label also shall indicate if the sample is from the mother, child or
alleged father. These labeled swabs shall be placed in matching color-coded
envelopes. When received in the Contractor’s laboratory, the envelopes shall be
verified to make sure the colors all match. ' If they do not match, an explanation shall
be sought. If no satisfactory response is obtained, DCSS shall be notified and the
samples shall be re-collected.

. The Contractor’s collection kit shall have the following features to ensure proper
specimen collection and integrity: printed instructions, tamper resistant packaging,
and a chain-of-custody procedure. Each individual packaging pouch and each pre-
addressed shipping envelope shall be equipped with tamper evident seals.

The Contractor shall provide all supplies required for specimen collection, party
identification, and specimen packaging and transportation. These supplies shall
include, but not be limited to:

i. Specimen collection kits (buccal swab and, as necessary, blood collection)

ii. Client Authorization/Chain of Custody Form (available in English and Spanish)
1. Chain of Custody Venfication Form
iv. Shipping Containers
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m.

v,
vi.
i.
Vili.

ix.

\Y

Pre-printed. pre-paid air bills and mailers for overnight carrier

Instant camera and film

Thumbprinting supplics

Gloves

All other supplics. as nceded (i.c., pens, stapler, tape, eic.) - - Coeme

The Contractor shall utilize quality control protocols that have been inspected and
approved by the AABB, American Socicty for Histocompatibility and
Immunogenetics (ASHI), and the College of American Pathologists. The Contractor
shall participate in proficicncy testing programs sponsored by the College of
American Pathologists, or its successor. The Contractor's quality controf and quality
assurance programs shall include, but not be limited to:

vii.
viii.

1X.
X.
Xi.
Xii.
X1ii.
Xiv.

Color-coded buccal swabs, with matching color-coded labels and color-coded
envclopes.

Double blind testing of all samples.

An initial test battery that will detect on average 99.99999% of falsely accuscd
men.

Extensive additional genetic markers to resolve difficult cases.

An average probability of paternity of 99.999999%

The majority of cases with a combined paternity index greater than one billion
to one (1,000,000,000 to 1).

Opinions of non-paternity based on three (3) or more inconsistencies.
Computer revicw of various quality control checks and warning messages.,
when appropriate.

Duplicate review of all cases.

Final review by qualified scientists (Ph.D.)

Regular participation in continuing education programs.

Full time quality control/quality assurance supervisors.

Internal proficicncy testing program.

Participation in multiple external proficicncy programs

The Contractor shall cmploy methodologies to be used in interpreting the PCR/STR
results from the collected tissue samples summarized as follows:

Two (2) independent specimen preparations are made and tested independently
for each person submitted for evaluation. A known human control is run for
each DNA system. Three (3) of the DNA systems are repeated (dupiicated) on
each run to ensure that the independent specimen preparations give the same
results. Two (2) independent humans review the results of each run. A
computer then compares the findings from that rcview. The computer indicates
any discrepancy in the interpretation of the reviewed results, and any discrepant
results are re-reviewed for accuracy. The Contractor shall perform duplicaie
testing on all individuals submitted for testing.
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iti. Calculations shall then be made using a validated computer sysiem. The
calculations shall be made using the Contractor's collection of frequency tables.
All of the Contractor's frequency tables shall be of sufficient size to exceed the
standards of the AABB.

ii. The case folder comaining the chain of custody forms, any technical noles and
the summary calculations shall then be forwarded to the Contracior’s staff of
doctoral scientists (Ph.D.) for review. A qualified doctoral scientist shall then
check the results of the testing including any discrepancies noted by the
computer, and shall order additional 1esting if needed. Only when there is
certainty of the quality of the results shall a final result be issued.

iv. If the putative father is excluded, the opinion of non-paternity shall be based on
at least three inconsistencies between the putative father and the child. When
the mother, child and alleged father are tested, these cases shall all have four
(4) or more exclusions. When the testing is completed and a Director finds an
exclusion as part of the review process, the computer shall automatically
rearrange the sample results to determine if the exclusions go away. If the
computer swilching process produces a case with no exclusions, testing shall be
repeated or continued until the exclusions do not go away upon switching. If
after review and additional testing switching still results in no exclusions,
DCSS shall be notified and the samples shall be re-collected to confirm that no
switch occurred during sample collection.

v. If the putative father is not excluded, the report shall provide a minimum
probability of paternity of 99.99% (combined paternity index of 10,000:1).

0. The Contractor shall monitor the accuracy and precision of.its testing by performing

procedures in a double blind manner. Also included shall be testing of the gender of
each sample, computer tracking of various quality control samples, checks for
possible switching of samples at the time of collection, the use of testing with a
99.999% average power of exclusion and review by qualified staff. Statistical
calculations shall be made using standard formulas as provided in AABB current
standards. The Contractor shall have frequency tables for all racial ethnic groups as
well as subgroups of that listing. After testing is completed, all paperwork,
documents and results shall be reviewed for correctness and the chain of custody
documents shall reviewed again for completeness prior to retumning the report and
documents to DCSS.

3. TEST LOCATIONS

d.

The Contractor shall collect samples in not less than one location in each of the ten
(10) New Hampshire counties and other tocations approved by DCSS. The
Contractor shall locate, obtain and identify collection sites. The Contractor shall
provide a list of the addresses of test locations. Collection sites shall be approved in
advance by DCSS. If the need arises for additional sites or a change in the location of
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a site, the Contractor will find and identify ncw sites and request approval of such
sites from DCSS. The Contructor shall notify DCSS of any changes in location within
thirty (30) days of such change.

SCHEDULING. IDENTIFICATION AND NOTIFICATION - -

a. The collection scheduie shall be arranged within each of the ten (10) counties mnd
with cach DCSS District Office based on the volume of specimens to be collected
cach month. The Contractor’s Account Manager, Antoinette Surgeon, shall be
responsible for scheduling, coordinating and confirming dates and times with the
phicbotomists and DCSS District Office staff. Ms. Surgcon may be contacied at
(800) 742-3944, Extension 67417, by lax at (336) 538-2200, by E-mail m
surgcoa@labcorp.com, and by mail at 1440 York Court Extension, Burlingion, Nornh
Carolina 27215. L

b. DCSS District Offices shall maintain the specimen collection appointment schedule
and notify the partics of their scheduled appointment date, time and location. Priorto
the first scheduled collection appointment on the designated dates, the phlebotomists
shall pick up their schedules and shall be prepared to provide specimen collection
services. '

c. The time frame from the date a request to schedule an appointment is received by the
phlebotomist and the date the phicbotomist confirms the collection appointment shall
not exceed forty-cight (48) hours. Collections for cach DCSS District Office service
arca shall be scheduled for one (1) day per month at a minimum. The number of
collection days per month may be increased as requested by DCSS,

d. The Contractor shall provide DCSS with the services of a phlebotomist, qualificd
medical technician and/or other appropriate services on short notice, in emergencics,
on weckends and after normal business hours as requested by DCSS. The Contractor
shall respond to these requests within forty-eight (48) hours.

e. The Contractor shall obtain and document all legal identification required for the
collection of samples. Identification shall include, but is not limited to,
photographing and fingerprinting each individual being tested. The Contractor’s
phlebotomist shall be responsible for verifying the identification of all panies. No
less than one form of identification containing a photograph and no less than one
other form of identification, such as a passport, shall be required at the time of
specimen collection. One single form shall contain all the documentation required for
specimen submission including chain-of-custody and adult party identification. Each
adult party shall authorize the specimen collection by signature and the signature shall
be witnessed by the phlebotomist and/or her assistant. A photograph of each
individual shall be taken at the time of specimen collection. The photograph shall be
attached to the Client Authorization/Chain of Custody Form. A thumbprint of each
individual shall be taken and included as documentation. A notarized Chain of
Custody Cerification Form shall be completed. An attorney for any party may be
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present as a witness. All original identification, specimen authorization and chain of
custody documentation shall be returned with the Client Authorization/Chain of
Custody Form to DCSS with original photographs and fingerprints attached.

f.  The Contractor shall provide DCSS with a notice of either attendance or non- -
attendance of the individuals scheduled for testing. The Contractor shall notify the
appropriate DCSS District Office no later than the end of the day of the scheduled
appointment. Notification shall be in person, or by fax, email or telephone.

5. CONTRACTOR'S STAFF

a. The Contractor shall provide adequate numbers of professionally qualified staff for .
all stages of parentage testing and (o perform all services specified in the Contract.
All staff providing services under this Contract shall have appropriate qualifications
including, but not limited to, education, training, certification, and licensing of the
individuals who will cotlect samples and conduct tests.

b. The Contractor shall provide staff to assist the phlebotomist in the collection of
specimens in those situations where there are young children and/or more than one
child present.

c. The Contractor shall under no circumstance use an employee of the Division of Child
Support Services or the Department of Health and Human Services to assist the
phlebotomist and/or qualified medical technician in the collection of samples.

6. CHAIN OF CUSTODY, SPECIMEN PICK-UP AND TRANSPORTATION

a. The Contractor shall pick up specimens and maintain a chain of custody. The chain
of custody processes and procedures shall, at a minimum, include a notarized
certification of the chain of custody. The Contractor's chain of custody processes and
procedures shall include the following steps:

i. Specimens shall be collected from all parties in a case using medically accepted
procedures. Buccal swabs shall be the Contractor's standard method of
sampling, with the exception that other samples may be used for paternity DNA
testing at the request of DCSS.

ii.  The phlebotomist or qualified medical technician shall label each specimen
with the name of the individual being collected. The phlebotomist shall use
color-coded buccal swabs with matching color-coded labels and color-coded
storage envelopes. In addition, each color-coded specimen label itself shall be
verified by the phlebotomist’s initials and date, and the individuals’ or
guardian’s initials. The color-coded envelope shall also contain the collected
person's name, signature, the date and the collector’s initials.
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iti.  The Client Authorization Forn/Chain of Custady Form shull be completed by
the person who collected (he specimen. These forms shall contain the required
demographic information {rom the persons collected, the collection locution,
date collected and shipped, the coliector’s name and the namc of the persan
packaging the specimen. - - : - e

iv.  After the specimen has been collected, all samples shall be packaged and scaled
in a tamper-proof envclope by the phlebotomist or qualified medical technician
to be transported from the collection facility on the samc day as the collection.
The completed Client Authorization/Chain of Custody. Form shall be enclosed
in the shipping container with the chain of custody and shall be signed and
dated by the person who packaged the specimens. A witness of specimen
collection shall also sign the Client Authorization/Chain of Custady Form when
applicable. A Chain of Custody Certification Form shall be complcted by the
phlebotomist and notarized. ’

v. The Contractor shall ensure thal specimen packages are picked up at the
collection site by a courier and/or overnight express carrier for transportation 10
the Contractor’s testing facility in Burlington, North Carolina. The time from
specimen collection to receipt at the testing facility shall be twenty-four (24)
hours or less. The Contractor shall provide all the necessary supplics for
shipment of the specimen packages by courier and/or commercial carrier (o the
testing facility.

vi. Upon receipt at the Contractor's testing facility, the specimen shipping
containers shall be examined for signs of tampering. The seals shall then be
broken and the contents removed. The specimen and all accompanying
documents shall be inspected for integrity and completeness. The Contruclor
shall complete the Chain of Custody Form upon receipt in the laboratory, with
the signature of the person opening the package, the date received, an
indication that the package was sealed and no obvious signs of tampering.
Upon inspection of the samples an Affidavit of Receipt of Genetic Specimens
shall be completed by the laboratory staff member that opens and inspects the
paternity collection kit. In the event that signs of tampering are detected,
and/or if the documentation is defective, DCSS shall be contacled to determine
the disposition of that particular case. If all standard operating procedures have
been followed and the chain of custody section is compleled, the samples shall
then be accessioned and testing shall commence.

vit. During testing, the specimen shall be tracked by specimen number throughout
all procedures and the final reporting of results. The names of the persons
involved in the testing shall be recorded.

viii.  After testing, all paperwork and results shall be reviewed for correctness and
the chain of custody documents shall be reviewed again for completeness prior
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10 returning the report and documents to DCSS.

ix. All onginal identification, specimen authorization and chain of custody
documentation shall be returned on the Client Authorization Form, including
the notarized Chain of Custody Certificaiion Form, to the DCSS with the
original photographs attached when the certified report is sent.

x. The specimens and all documents associated with the cases shall be in the
Contractor’s sole custody following their receipt in the laboratory. Doors 1o the
laboratory shall be locked at all times and access to the building shall be
controlled by magnetic card entry. Access to paternity specimens and records
shall require an additional magnetic card entry permitting access only by
authorized paternity department personnel. The testing facility shall have
twenty-four (24) hour internal and externa! video monitoring.

b. The Contractor shall provide timely and secure transportation of the specimens from
the collection sites to the testing facility. The phlebotomist or qualified medical
technician shall be responsible for arranging the transportation of the specimens from
the collection sites to the laboratory. The specimen packages shall be picked up at the
collection site by courier and/or overnight express carrier for transport to the
Contractor’s testing facility in Burlington, North Carolina. The Contractor shall be
responsible for all costs associated with transportation including, but not limited to,
packaging, shipping, and handling from the point when a specimen is collected until
it arrives at the test laboratory. Specimens shall be delivered to and received by the
test laboratory not more than twenty-four (24) hours from collection.

REDRAWS AND RETESTING

a. The Contractor shall provide recollection of buccal specimens at the request of
DCSS, and/or as needed, to achieve accurate test results. The Contractor shall achieve
a recollection rate that is not greater than one (1) specimen per five thousand (5,000).

b. To minimize recoliections, the Contractor shall adopt the following protocols:

i. adequate specimen requirements provided by collection of four buccal swabs,
or one vial of blood, or two-blood-spot cards, at the first scheduled specimen
collection appointment,

ii. specimen storage in partial cases for seven (7) years for DNA testing whenever
the final parties(ies) arrive(s).

c. The Contractor's allernative method for sample collections shall be a blood specimen
collection procedure. The Contractor shall provide qualified personnel for specimen
collection at mutually agreeable iocations and times. Specimens shall be collected
from all parties in a case using accepted procedures. The phlebotomist shall be
qualified and certified in the practice of human blood collection and safety procedures
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assocated with this process.

d. Therc shall be no charge to DCSS for the recollection and processing of specimens
required to complete a case for which the specimens were originally requested. 1f a
redraw is needed, the reason shall be specified in the redraw notice. The procedure
for conducting redraws shall be the same as that of collecting original specimens.

5. ISSUANCE OF TEST RESULTS

a. The Contractor shall cstablish the goal of issuing results to DCSS within founcen
(14) calendar days of the date of the last specimen collection required 1o complete the
casc. However, in no cvent shall the time frame from the point in time when the last
specimens are collected 1o the point in tine when the (st results are received by
DCSS cxceed twenty-one (21) calendar days. The Contractor herchy acknowledges
and agrees that cases that exceed twenty-one (21) calendar days shall be processed at
no charge to DCSS. DCSS will be notified of any expeccted length of delay and the
rcasons for the delay.

b. The Contractor shall utilize procedures to minimize turnaround time for receiving test
results including, but not limited to:

i. Operating three (3) work shifts seven days per week.
ii. Maintaining sufficient stafl 1o handie current and projected test volumes.
iii.  Utilizing ninc (9) Directors to assure that the final case review is performed in a
timely fashion. : ’
iv. Employing proccdures in the records management scction to track cases as a
~ function of “age” and o 1ake appropriate action to expedile case relcase.

c. The Contractor shall provide DCSS with notarized reports issued by a Dircctor. This
report shall include the following at a minimum:

i. DCSS case number;
il Any other numbers provided by the DCSS;
iii. ldentification of parties;
iv. Chain of custody documentation;
v. The date the sample was collected;
vi. Each person's phenotype as determined by the testing;
vii. Individual paternity index for each genetic system reported,
viii. The cumulative paternity index;
ix. The prior probability of paternity used in the calculations, and
x. A conclusion slatement.

d. The test result report shall provide an interpretation of the data presented as to the
exclusion of paternity for the putative father. In cases of non-exclusion, results of
computations for the probability of patemity for the putative father shall be presented.
The Contractor shall provide at least two (2) exclusions in independent sysiems in all
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a.

cases in which the alleged father is determined not to be the biological father of a
child. The Contractor shall provide a probability of paternity of at least 99.99%
(10,000:1 CPI) in all cases in which the alleged father cannot be excluded as the
natural father of a child. Extended testing, if necessary, shall consist of additional

"~ DNA analysis. The probability of paternity shall be not less than 99.99% (CPlof -

1,000,000,000:1). The Contractor's test result report shall contain a conclusion
statement that will state, based on the interpretation of the data, whether the alleged
father can or cannot be found to be the biological father of the child(ren).

Upon completion of testing and evaluation the original of all intrastate test reports
with accompanying chain of custody and identifications shall be submitted, via
Federal Express, to: Chief Staff Attorney, Division of Child Suppon Services, 129
Pleasant Street, Concord, NH 03301. Additionally, the Contractor shall make
available an electronic tase reporting feature that includes both the final DNA report
result and chain of custody documentation through GenLink (Contractor’s website
accessible computer interface) for review (and downloading prior to mailing the
original hard copies to the DCSS.

AABB

The Contractor shall be fully accredited by the AABB and shall adhere to all
applicable testing standards promulgated by the AABB. The Contractor shall provide
verification of the accreditation of the AABB. AABB accreditation shall be
maintained during the entire term of the Contract. DCSS reserves the right to
terminate the Contract if AABB accreditation is not maintained.

10. CONSULTATIONS, INTERROGATORIES, DEPOSITIONS

a.

b.

The Contactor shall provide consultations, writien responses to interrogatories,
written or telephone depositions, and produce written documents at the request of
DCSS. Upon receiving a request for such services from DCSS, the case information
shall be researched, the case file shall be located, the Director who originally
reviewed the case shall be consulted, and appropriate action shall be taken. The
Contractor’s contact for consultations, interrogatories and depositions shall be: Ms.
Angie R. Miller, Contract Manager, at (800) 742-3944, extension 67355, and email at
millera@{abcorp.com or Ms. Arlene Sims, Contract Administrator, at (800) 742-
3944, extension 67523, and email at simsa@labcorp.com.

The Contractor shall participate in the discovery process, as required by DCSS.

1. EXPERT WITNESSES

a.

Upon request by DCSS, the Contractor shall provide fully qualified expert witnesses
for trials and hearings in any of New Hampshire’s ten (10) counties. The following
persons shall be responsible for scheduling expert testimony services: Ms. Angie R.
Miller, Contract Manager, at (800) 742-3944, extension 67355, and email at
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d.

millera@lubear.com or Ms. Arlene Sims, Contract Administrator, at (800) 742-
3944, exiension 67523, and email at simsa @labeorpcom. Expert wilnesses shatl be
available to provide:

i,. courtroom testimony,
ii. responsc Lo interrogatorics,
iti. response o discovery requests and orders,
iv. consultation by telephone,
v. notarized affidavuts,
vi. telephonic depositions, by special arrangément
vii. assistance in devcloping examination of counter-experts who testify in i
dispute, and
viii. other services/sources as negotiated between Contractor and the DCSS.

2. INTERSTATE/INTERGOVERNMENTAL SERVICES

The Contractor shall provide paternity testing services for those cases where onc or
more of the individuals reside in another State. The Contractor shall provide
comprchensive nationwide services in intersiate cases. An assigned interstate
scheduling specialist shall assist in arranging collection of samples from the party
and/or parties outside the Siate of New Hampshire, in prison, in the military and
outside the United States. The Contractor shall make every effort to schedule sample
collection so that samples from all parties arrive at the laboralory at the samc time.
The Contractor shall provide the following services:

. Schedule specimen collection of the “absent™ party and/or partics within 72

hours of natification;

ii. Forward collection kits to the appropriate collection site or agency;

iti. Coordinate all transportation arrangements for the spccimens to be forwarded
to the Contractor's laboratory;

iv. ~ Confirm all arrangements with DCSS; and,

v. Provide a Notification of No Show Letter i0 DCSS within scven (7) days of the
scheduled specimen collection.

The Contractor shall allow DCSS direct access to request sample collections via the
internet through the Contractor’s on-line client computer interface, “GenLink™.
GenLink shall provide the following services on-line:

i. complete and submit the information requesting sample collections,
it. confirmation of individuals being collected, and
iii. send an email notification with the appointment information.

The Contractor shall also offer an altemnative process for interstate scheduling. DCSS
may, at its option, use a Scheduling Request Form to request that an individual
receive a collection location and appointment time outside of the normal collection
locations and schedules locally, nationally or internationally. The Scheduling Request
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Form may be faxed to the Contractor's Customer Service Team, at (800) 821-9102.
The Contactor's assigned scheduling representative shall arrange for the sample
collection of the parties indicated.

~ An Appointment Letter shall be returned to DCSS indicating the appointment date, *
-time and location. DCSS shall be notified of non-atiendance for parties scheduled for

specimen collection through written notification by fax within seven (7) days of the
scheduled appointment.

The Contractor shall provide, via Federal Express, the original of all interstate test
reports with accompanying chain of custody and identification to: Supervisor,
Interstate Unit, Division of Child Support Services, 129 Pleasant Street, Concord, NH
03301.

The Contractor shall offer an electronic case reponting feature that includes both the
final DNA report result and chain of custody documentation through GenLink (The
Contractor's website accessible computer interface) for review (and downloading
prior to mailing the original hard copies to the DCSS.

13.  CUSTOMER SERVICES

a.

The Contractor shall provide DCSS with Customer Services staffed by qualified
individuals who shall respond to inquiries from DCSS staff. This service shall
include a toll free telephone number for use by DCSS staff between the hours of 8:00
a.m. and 8:00 p.m., Eastern Standard Time, Monday through Friday. The customer
service support representatives can be reached by calling (800) WE-DO-DNA or
(800)742-3944 or by email at dnu@labcorp.com. An Account Manager shall also be
available 10 conduct in-depth research of questions and issues raised by DCSS staff
that cannot be immediately addressed by Customer Services staff. The Account
Manager shall also oversee the implementation of the Contractor’s genetic testing
services Contract with DCSS and resolve any issues that may arise regarding these
services. The designated Account Manager is Ms. Antoinette Surgeon and can be
contacted at: (800)742-3944, Extension 67417.

The Contractor shall provide DCSS with two (2) monthly status reports. These
reports shall be sent to Sheila Wright, Management Analyst. One report shall provide
the following information:

i. Number of full cases reported;
ii. Number of partial cases reported;
it. Number of cases requiring extended testing:
iv. Percent of exclusions;
v. Average probability;
vi. Average turn around timc; and,
vii. Number of cases reporied per calendar day of the month.
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A sccond status report shall provide the account’s activity for the month at the
individual case lcvel and identify cach partial casc outstanding, cach case reporicd
and date sent and whether or not the alieged father was excluded. The Contractor
shatl further customize these reports to DCSS' specifications upon request.

¢. The Contractor shall provide a Web based on-line client computer interface that
permits DCSS staff direct access to case status information via the Internet. DCSS
staff shall be uble (o access the most current information regirding their cascs.
[nformation on the Web site shall be accessible by name, court case number, docket
numbecr and/or case number. The DCSS staff shall sign an agreement and shall be
assigned a client 1D and a password 10 submit for sccurity verification, “The Web site
shall be available (wenty-four (24) hours a day, seven (7) duys a week. DCSS stalT
shall be able to view the following information:

. All names in a case;
it. Date specimen(s) reccived;
ni.  Race;
iv. Reclationship of parties;
v. Tests ordered;
vi. Case status;
vit. Final results;
viii. Management reports; and,
ix. Sample Collection Scheduling Scrvice.

14. RECORD RETENTION AND ACCESS

a. The Contractor shall retain records of all genetic testing performed for DCSS for a
period of seven (7) years. The Contractor shall provide DCSS with copies of specific
test filc information upon request. To obtain copies of records, DCSS should contact
a representative of the Customer Service Team by calling (800) WE-DO-DNA or
(800)742-3944 or by email at dna@labcorp.com. The Customer Service Team
representative shall research the DCSS request, locate records, make copies and
forward records to DCSS by fax and/or by first class mail within five (5) business
days of the request.

b. Upon the expiration of seven (7) years, all records, including but not limited to
computer records, shall be purged and/or shredded using a certified shredding agency.
The shredding agency shall provide a certificate of destruction for the records.

15.  CONFIDENTIALITY

a. During the life of the Contract, the Contractor shall adopt and enforce policies and
procedures to ensure confidentiality throughout the entire testing process. DCSS
reserves the right to terminate the Contract if confidentiality is breeched. The
Contractor's Client Authorization/Chain of Custody Form shall be designed so that
confidential information can be separated from the chain of custody. The
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Contractor’s records and samples shall be stored in a sccure facility accessible by a
magnetic entry card. Records and samples shall be stored in rooms that are also
secured by magnetic card entry. The Contractor's computer records shall be
password protected, with various authorization levels. A list shall be maintained of

" the personnel who have accessed Tecords and samples.” The location of each paternity -
case record shall be racked using a bar coded computer system. Employees of the
Contractor shall receive appropriate training regarding confidentiality policies and
procedures. Details about a case and its testing status will be discussed only with
DCSS. The Contractor shall provide test results, records and all other confidential
information only to persons authorized by DCSS.

16. FORMS

a. The Contractor shall provide at its own expense all printed forms used in the
performance of its duties under the Contract. The forms used by the Contractor shall
include, but not be limited to, the following:

i. Client Authorization/Chain of Custody Form - The Client Authorization/Chain
of Custody Form shall be used during the specimen collection and submission
process, and shall be completed by the parties in the case and the phlebotomist
or qualified medical technician.

ii. Chain of Custody Verification Form - The Chain of Custody Verification Form
shall be completed by the phlebotomist or qualified medical technician at the
time of specimen collection and shall be notarized.

. Affidavit of Receipi of Genetic Specimens - The Affidavit of Receipt of Genetic
Specimens shall be completed by the Contractor’s laboratory staff member who
has opened and inspected the paternity collection kit and Client
Authorization/Chain of Custody Form.

iv. Paternity Scheduling Form - The Paternity Scheduling Form shall be
completed by DCSS and sent 10 the Contractor’s Customer Service Team for
processing.

v. Appointmeni Letter - The Appointment Letter shall be completed by the
Contractor's Customer Service Team representative and returned to DCSS with
confirmation of the appointment date, time and location for the individual(s)
involved in an interstate case.

vi. Notification of No Show Letter - The Notification of No Show Lenter shall be
completed by the Contractor's Customer Service Team representative
following a specimen collection appointment and shall indicate the non-
appearance of a scheduled party. Such notification will be provided to DCSS
by the end of the day of a scheduled intrastate appointment and not more than
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7.

Y.

seven (7) days after a scheduled interstate appointment.

EDUCATION AND TRAINING

a. The Contractor shall supply a member of its staff, at no additional charge 1o DCSS,
conduct cducational seminars, workshops, or presentations for DCSS personncl
and/or judicial representatives upon request.

ASSIGNMENTS AND SUBCONTRACTS

a. The following centified phichatomists are approved by DCSS (o provide specimen
collation services as subcontractors to the Contracten: Fran DelFeo and Kelty DeFea.

THIRD PARTY PAYMENTS

a.  DCSS shall notify the Contractor when a third party is responsible for payment of the
cntire or partial cost of a paternity test. Third parties shall be required 10 pay by
cashicr’s check or money order payable to “Laboratory Corporation of America
Holdings". DCSS shall forward the required payment 1o the Contractor. Upon
receipt of the payment, the Contractor shall apply the payment against the case once
parties’ specimens are collected.
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EXHIBIT B
Methods and Conditions Precedent to Payment

1. The Contractor understands and agrees that the ¢ost structure, including the unit price
specified in the following Price Schedule, shall be guaranteed for the term of the Contract. The
term of the Contracl is the date of Governor and Council approval or July 1, 2012, whichever
date is later, through June 30, 2015. Subject to the Contractor’s compliance with the terms and
conditions of this Agreement, the Price Schedule for Contract Deliverables shall be as follows:

Price Schedule
Contract Unit Ttems/Year | Annual
Deliverable Price/Person Contract Total

Total
1. Genetic Tests: DNA | §32.00/Person | 1,350/Year | $ 43,200.00 | $129,600.00
Probes

2. Prices contained in the Cost Proposal submitted by the Contractor and dated February 16,
2012, shall be guaranteed for the term of the Contract.

3. There shall be no additional charges for the following tests: Red Cell Antigens (RCA),
Human Leukocyte Antigens (HLA), and Red Cell Enzymes.

4 There shall be no additional charges for the services set forth in Exhibit A, Scope of
Services other than DNA testing.

5. There shall be no charge to DCSS for routine tests not issued within twenty-one (21) days
as set forth in Exhibit A, Section 8 a. There shall be no charge for tests that do not have a correct
Chain of Custody Form with the test result forwarded to DCSS.

6. The Contractor shall invoice DCSS monthly for services performed under the terms of
this Contract. The invoices shall define, specify and itemize all services provided to DCSS and
prices charged to DCSS.

7. The Contractor shall submit case invoices that reference account numbers that identify
each individual tested and the relevant DCSS District Office. Case invoices shall be submitied
listing the collection date of each individual, the individual's name, and the price per individual.
Only completed cases with completed tests shall be invoiced. Cases in progress shall be billed in
the month the test is completed and reported.

8. The Contractor’s invoices shall provide DCSS with the following information:

a) Client name,
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b) Account’s administrative or authorization number,
¢) The Contractor's case number,

d) Custodial parent's name,

¢) Child(ren)'s name(s).

f) - Allcged father(s) name(s), -

g) Specimen collection dale,

h) Dale case reported,

i) Type of genetic tesi(s).

j) Cost of genetic testing per sample and 1otaled per case,
k) Typc of specimen iested,

) Other information as mutually agreed upon.

9. The Contractor's invoices shall list any prepayment specilying the individual for whom
the prepayment was made. the date of the prepayment and the amount of prepayment per
individual.

). The Contractor shall submit by the fifteenth (15th) day of each month an itemized
statement for services rendered in the prior month. The itemized statement shall include
payments received and crediled to each account in that month. The Contractor shall provide the
date of receipt, the check number, the amount of the payment, and the source of the payment.

11.  Compcnsation paid by DCSS shall be accepted by the Contractor as payment in full for
the services provided under this Contract.

12, Retroactive Payments: Notwithstanding anything to the contrary contained in the
Contract or in any other document, contract or understanding, it is expressly understood and
agreed by the parties hereto, that no payments will be made hereunder to reimburse the
Contractor for costs incurred for any purpose or for any services provided to any individual prior
1o the Effective Date of the Contract and no payments shall be made for expenses incurred by the
Contractor for any services provided prior to the date on which the individual applies for scrvices
or (excepl as otherwise provided by the fedcral regulations) prior to a determination that the
individual is eligible for such services. -

13.  Invoices shall be sent to Ms. Sheila Wright, Management Analyst, Division of Child
Support Services, 129 Pleasant Street, Concord, NH 03301.

14.  The Coontractor’s designated contact person to resolve billing discrepancies is: Tina Wan,
Billing Representative. She may be reached at (800) 452-9452, Exiension 67581 or by fax at
(336) 436-0642. The Contractor will notify DCSS in the event of a change of the designated
contacl person

15. DCSS has designated Ms. Sheila Wright, Management Analyst, as the DCSS contact
person to resolve questions regarding invoices. She can be reached by telephone at (603) 223-
4814, or by fax at (603) 271-4787. The e-mail address designated for contact is:

Sheila. Wright @dhhs.slate.nh.us.

Exhibit B Contractor Initials: &hrr-
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16.  DCSS will notify the Contractor within ten (10) days of any change in the designated
person and/or their telephone number. The Contractor shall notify DCSS within ten (10) days of

any change in the designated person and/or their telephone number.

17. The 1otal amount to be obligated hereunder shall not exceed a total of $129,600.00.

Contractor Initials: M!"
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EXHIBIT C
Additional Special Provisions
1.  Documents included:
The following documents are incorporated by reference:

a. Request for Proposals 12-DCSS-PT-01 dated January 9, 2012.
b. The proposal dated February 16, 2012 submitted by the Contractor in response (0
Request for Proposals 12-DCSS-PT-01. '

2. In the event of any dispute over the terms, conditions or performance of obligations under
this agreement, or any conflicting language between the documents noted above, the order of
precedence of documents shall be:

a. New Hampshire Standard Contract Terms and Conditions, Form P-37, and its Exhibits
A-).

b. The Request for Proposals 12-DCSS-PT-01 dated January 9, 2012;

c. The proposal dated February 16, 2012 submitted by the Contractor in response (o

Request for Proposals 12-DCSS-PT-01.

3. The Contractor acknowledges and accepts that DCSS may withhold ten percent (10%) of a
monthly payment for services performed under the Contract if, in the sole judgment of DCSS,
the Contractor is non-compliant with the terms and conditions of the Contract and/ar the Scope
of work including but not limited to: quality of paternity testing services, quantity of paternity
testing services, accuracy of services, limeliness of service delivery and processing, physical
security and confidentiality requirements. DCSS shall provide the Contractor with a written list
of specific services, transactions or conditions requiring correction of remediation. All payments
withheld by DCSS shall be released upon determination by DCSS that the conditions causing,
non-compliance have been corrected and remedied to the satisfaction of DCSS.

4.  During the period of performance of the Contract, the Contractor shall comply with all
physical security requirements that are or may be mandated by federal and/or state laws, rules, or
regulations. The Contraclor shall permit access to the paternity testing administrative center and
processing center by agents of the state or federal government for the purpose of ascenaining
compliance with all applicable Jaws, rules, regulations and the conditions of the Contract.

5. The Contractor shall comply with all statutes, laws, regulations and orders of federal, state
and county, or municipal authorities that impose any obligation or duty upon the Contractor.

6.  All services required by the Contract shall be performed by employees of the Contractor, or
by State approved subcontractors. The Contractor shall guarantee that all personnel providing
the services required by the Contract are qualified to perform their assigned tasks. DCSS shall
be advised of, and approve in writing, any permanent or temporary changes to or deletions from
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the Contractor’s management, supervisory, and key professional personnel, who directly impact
the paternity  testing  services. at lcast ten (10) days in advance of such change.

7. The Contract. consisting of this document and all of the documents noted in Exhibit C.
shall be construed according to the laws of the State of New Hampshire, Any legal pracceding
regarding this contract shall be brought in Statc of New Hampshire administrative or judicial
forums. Venue will be in Merrimack County, State of New Hampshire.

8. Gratuitics or Kickbacks: The Contractor agrces that it is a breach of this Contract 10 accept
or makc a payment, gratuity or offcr of employment an behall of (he Contractor, any Sub-
Contractor or the Statc in order to influcnce the performance of the Scope of Work detailed in
Exhibit A of this Contract. The Statc may (crminate this Contract and any sub-contract or sub--
agrecment if it is determined that payments, gratuitics or offers of employment of any kind were
offercd or received by any officials, officers, employees or agents of the Contractor or Sub-

Contractor.

9. The Contractor acknowlcdges and accepts that DCSS reserves the right (o conduct
quarterly cvaluations of the performance of the Contractor during the term of this Contract by
methods and procedures DCSS decms appropriate. The Contractor further acknowledges that
any and all deficiencies cited in writing by DCSS shall be corrected by the Contractor to the
satisfaction of DCSS within thirty (30) calendar days of notification of said deficicncies.
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STANDARD EXHIBIT D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 1.11 and
1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cerlification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Worikplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 el seq.). The January 31, 1989
regulations were amended and published as Part li of the May 25, 1990 Federal Register {(pages 21681-
21691), and require certification by grantees (and by inference, sub-grantees.and sub-contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c} of the regulation provides.that a
grantee (and by inference, sub-grantees and sub-contraclors) that is a State may elect to make one
certification to the Department in each federal fiscal year in lieu of cerlificates for each grant during the
federal fiscal year covered by the cedification. The certificate, set out below is a matenial representation of
fact upon which reliance is placed when the agency awards the grant. Faise certification or violation of the
cerlification shall be grounds for suspension of payments, suspension or termination of grants, or
govermnment wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Pubkshing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlied substance is prohibited in the grantee's workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance programs;

and
{4) The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

{c) Making it a requirement that each employee to be engaged in the performance of the grant
be given a copy of the statement required by paragraph (a);

Contractor Initials: _QQZL_
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(d) Nolifying the employee in the statemenl required by paragraph (a) lhal. as a condition o!
empioyment under the grant, the employee will—

(1) Abide by the terms of the stalement; and

(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving nolice under
subparagraph {d)(2) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees muslt provide notice, including position title,
to every grant officer on whose grant aclivity the convicted employee was working, unless
the Federal agency has designated a central point for the receipt of such notices. Notice
shall include the identification number(s) of each affected grant;

) Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d){2), with respect to any employee who is so convicted—

m Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local
health, law enforcement, or other appropriate agency:;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (c), (d), (e). and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (sireet address, city, county, state, zip code) (list each location)

—1H e Vork Courk Cxdensionaerrm.

> AR
Check ifthere are workplaces on file that are not identified here.

a R
Labomb’j P From--11  To:L-Jo-IS~

ion)

A‘Vgl'c R Miller; Condract Manager™

ntalive)

Qe K- Nectlen. - 24| 7

e} {Date)
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STANDARD EXHIBIT E

CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agregs 1o comply with the provisions of Section”
319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352,
and further agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Cenrtification:

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

Programs (indicate applicable program covered):
“Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Titie XX
*Medicaid Program under Title XIX

“Community Senvices Block Grant under Title VI

*Child Care Development Block Grant under Title IV

Contract Period: through

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

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

(2} If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing
or attempling to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with this Federal contract,
grant, loan, or cooperalive agreement (and by specific mention sub-grantee or sub-contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying, in
accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

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

Lrse K. Metorw Araie L Mi e Comvact Manage—

{Contractdr Representative Signature) (Alithorized Contractdr Representative Name & Tifle)

Leborabry Gorporatim ofhmesca thidings _ 4-a4-12

(Contractor Name§ (Daté)
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NH Department of Health and Human Services

STANDARD EXHIBIT F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION -
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

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

The inability of a person to provide the certification required below will not necessarily result
in denial of participation in this covered transaction. If necessary, the prospective participant
shall submit an explanation of why it cannot provide the certification. The certification or
explanation will be considered in connection with the NH Department of Health and Human
Services' (DHHS) determination whether to enter into this transaction. However, failure of
the prospeclive primary participant to furnish a certification or an explanation shall disquality

‘such persan from paricipation in this transaction.

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

The prospeclive primary parlicipant shall provide immediate wrtten notice to the DHHS
agency to whom this proposal (contract) is submitted if at any time the prospective primary
padicipant learns that its certification was erroneous when submitied or has become
erroneous by reason of changed circumstances.

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “jower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions
and Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76.
See the attached definitions.

The prospective primary parlicipant agrees by submitling this proposa! {contract) that, should
the proposed covered transaction be entered into, it shall not knowingly enter into any lower
tier covered transaction with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from parlicipation in this covered transaction, unless authorized by
DHHS.

The prospeclive primary parlicipant further agrees by submitling this proposal that it will
include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility and

Contractor Initials: GBI
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Voluntary Exclusion - Lower Tier Covered Transactions,” provided by DHHS, withoul
maodification, in all lower tier covered transactions and in all solicitations for lower tier covered
transactions.

8. A paricipant in a covered transaction may rely upon a certification of a prospective
participant in a lower lier covered transaction that it is not debarred, suspended, ineligible, or
involuntarily excluded from the covered transaction, unless il knows lhal the certification is
erroneous. A parlicipant may decide the method and frequency by which it determines the
eligibifity of its principals. Each participant may, but is not required lo, check the
Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed 1o require establishment of a system of
records in order to render in good faith the. cedification required by this clause. The
knowledge and information of a parlicipant is not required 10 exceed that which is normaﬂy
possessed by a prudent person in the ordinary course of business deatings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in
a covered fransaction knowingly enters into a lower tier covered transaction with a person
who is suspended, debarred, ineligible, or voluntacily excluded from participation in this
transaction, in addition to other remedies available to the Federa!l government, DHHS may
terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS
(1) The prospective primary participant certifies to the best of its knowledge and belief, that it and

its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b) have nol within a three-year period preceding this proposal {contract) been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal
offense in conneclion with obtaining, attempting to obtain, or performing a public
(Federal, Stale or local) transaction or a contract under a public transaction; violation of
Federai or State antitrust statutes or commission of embezzlement, theft, forgery. bribery,
falsification or destruction of records, making false statements, or receiving stolen

property;

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph ([)(b) of this certification; and

(d) have not within a three-year period preceding this application/proposal had one or more
pubtic transactions (Federal, State or focaf) terminated for cause or default.

(2) Where the prospective primarty participant is unable to cerlify to any of the statements in this
certification, such prospective participan{ shall attach an explanation to this proposal
{contract).
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LOWER TIER COVERED TRANSACTIONS
By signing and submilting this lower tier proposal (contract), the prospective lower tier participant,
as defined in 45 CFR Pant 76, cerifies to the best of its knowledge and belief that it and its
principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded from patticipation in this transaction by any federal
department or agency.

(b} where the prospective lower tier parlicipant is unable to cerlify to any of the above,
such prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitling this proposal (contract) that it
will include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier
covered transactions and in all solicitations for lower tier covered transactions.

{Contractor Reprasentative Signaticel {Authadz i i

La,loom:"b\’s Corporuhon of/-\menc.a, HDM"‘E{A’;L% o

{Caatmaciar Name} {Date}
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STANDARD EXHIBIT G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

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

1. By signing and submitling this proposal (contract) the Contractor agrees to make reasonable
efforts to comply with all applicable provisions of the Americans with Disabilities Act of 1990. -

Qugee R Tullo AoareRM: ller Oyiivact Manager”

(Contractdr Representative Signature) (Authesized Conlractor Representative Name & Title)

Labovotor o Corporation 5}?%”,;&, f“u(»lch;u)fs LTy

{Contractor Name) ./ ' (Date)
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STANDARD EXHIBITH -

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

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

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

(ongs Boveats, fingye K M ller Cotraet Masiager

(Contracl Representative Signature) (Authori2ed Contractor Representaﬂve Name & Tile)

Lodooradoru, Corporashm o-fmence Hﬂdwﬁs 4 )z f1a

(Contractor Namey— ! (Date)

Contracior lnitialswv
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STANDARD EXHIBIT ]
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
’ BUSINESS ASSOCIATE AGREEMENT

The Contracior identified in Section 1.3 of the General Provisions of the Agreement agrees 1o
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually ldentifiable Health Information, 45 CFR Parts 160 and
164 and those parts of the HITECH Act applicable to business associates. As defined hercin, “Business
Associate™ shall mean the Contractor and subcontractors and agents of the Contractor that receive, use or
have access 1o protected health information under this Agreement and “Covered Entity” shall mean the
State of New Hampshire, Depariment of Health and Human Services.

 BUSINESS ASSOCIATE AGREEMENT

(1) Definitions.
a. “Breach” shall have the same meaning as the term “Breach™ in Title XXX, Subtitle D. Sec.
13400.

b. “Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of
Federal Regulations.

¢. “Covered Entitv” has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

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

e. “Data Aggregation” shall have the same meaning as the term “data aggregation™ in 45 CFR
Section 164.501.

f. “Health Care Operations™ shall have the same meaning as the term “health care operations” in 45
CFR Section 164.501.

g. ZHITECH Act” means the Health Inforimation Technology for Economic and Clinical Health Act,
TitleX111, Subtitle D, Part | & 2 of the American Recovery and Reinvestment Act of 2009.

h. “HIPAA™ means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
lnformation, 45 CFR Parts (60, {62 and 164,

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

j- “Privacy Rule” shall mcan the Suandards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Deparunent of Health and Human Services.

Standard E£xhibit | - HIPAA Business Associate Agreement Contractor Initials: w Y\
September 2009
Page 1 0f6 Date:  H—RYAX




(2)

k.

m.
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Page af

“Protected tlealth laformation™ shall have the same meaning as the term “protected health
mnformation™ in 45 CFR Section 164.501, limited to (he information created or received by
Busincss Associale from or on behalf of Covered Entity.

Scclion 164.501.

“Seeretary ” shall mean the Secretary of the Department of Flealth and Human Scrvices or his/her
designee,

“Sccurity Rule™ shall mean the Security Standards (or the Proicetion of Electronic Protecied
Health information at 45 CFR Pant 164, Subpart C, and amendments therclo.

“Unsccured Protected Health fnformation”™ mcans protected health information that is not secured

by a tcchnology standard that renders protecled health information unusable, unrcasonable. or
indccipherable (o unauthorized individuals and is dcvcloped or endorsed by a standards
developing arganization that is aceredited by the American National Standards Institute.

Other Definitions - All terins not otherwisc defined herein shall have the meaning established

~under 45 C.F.R. Parts 160, 162 and 164, as amended {rom time to time, and the HITECH Act.

Usc and Disclosuere of Protected Health Information,

Business Associate shall not use, disclose, maintain or transmit Protected Health Information
(PHI) except as rcasonably accessary to provide the services outlined under Exhibit A of the
Agreement. Further, the Business Associate shall not, and shall ensure that its directors, ofTicers,
cmployees and apents, do not usc, disclose, maimain or transmit PHI in any manner that would
constitute a violation of the Privacy and Sccurily Rule.

Business Associate may usc or disclosc PHI:
i FFor the proper management and administration of the Business Associalte:
Il As required by law, pursuant 1o the terms set forth in paragraph d. below; or
i For data aggregation purposcs for the health care operations of Covered Entity.

To the extent Business Associate is permitted under the Agreement to disclose PEI to a third
party, Business Associate must obtain, prior to making any such disclosure, (i) rcasonablc
assurances from the third party that such PHI will be held confidentially and used or (urther
disclosed only as required by law or for the purpose (or which it was disclased (o the third party;
and (ii) an agreement from such third party to notify Business Associale, in accordance with the
FUTECH Act, Subtitie D, Part I, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to provide
scrvices under Exhibit A of the Agreement, disclosc any PHI in response to a request for
disclosure on the basis that it is required by law, without first notifying Covered Entity so that
Covered Entity has an opportunity to object to the disclosure and lo seck appropriale relief. If
Covered Entity objects to such disclosure, the Business Associate shall rcfrain from disclosing the
PHI until Covered Entity has exhausied all remedies.

Standard Exhibil | - HIPAA Business Associate Agreement Contractor Initiats: GRJM——
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If the Covered Entity notifies the Business Associate that Covered Entity has agrced to be bound
by additional resirictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associatc -shall be bound -by such
additional restrictions and shall not disclose PHI in violalion of such additional restrictions and
shall abide by any additionat security safeguards,

Obligntions and Activities of Business Associate,

Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,
any use or disclosure of PHI in violalion of the Agreement, including any security incident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.

13402.

The Business Associate shall comply with all sections of the Privacy and Security Rulc as set
forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

Business Associate shatl make available all of its intemal policies and procedures, books and
records refating to the use and disclosure of PHI received from, or created or received by the
Business Associate on behalf of Covered Entity to the Secretary for purposes of determining
Covered Entity's compliance with HIPAA and the Privacy and Security Rule,

Business Associate shall require all of its business associates that receive, use or have access to
PHI under the Agreement, to agree in writing 1o adhere to the same restrictions and conditions on
the use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as
provided under Section (3)b and (3)k herein. The Covered Entity shall be considered a direct
third party beneficiary of the Contractor’s business associate agreements with Contractor’s
intended business associates, who will be receiving PHI pursuant to this Agreement, with rights
of enforcement and indemnification from such business associates who shall be governed by
standard provision #13 of this Agreement for the purpose of use and disclosure of protected
health information.

Within five (5) business days of receipt of a written request from Covered Entity, Business

-Associate shall make available during normal business hours at its ofTices all records, books,

agreements, policies and procedures relating to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to determine Business Associate’s compliance
with the terms of the Agreement.

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

Within ten (10) business days of recciving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record Set, the
Business Associate shall make such PHI available to Covered Entity for amendment and
incorporate any such amendment to enablc Covered Entity (o fulfill its obligations under 45 CFR
Section 164.526.

Standard Exhibit | - HIPAA Business Associale Agreement Caonlractor lnitials:Q-«Q"W
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Business Associmte shall document such disclosures of PHI and information related 10 such
disclosures as would be requircd for Covered Entity to respond to a request by an individual for
an accounting of disclosurcs of PHI in accordance with 45 CFR Section 164.528.

Within ten (10) business days of recciving a written request from Covered Entity for a request for
an accounting of disclosurcs of PHI, Busincss Associate shall make available to Covered Entity
such information as Covered Entity may require to fulfill its obligations 1o provide an accounting
of disclosures with respect to Pt in accordance with 45 CFR Scction 164.528.

in the cvent any individual requests access 1o, amendment of, or accounting of PHI dircctly from
the Busincss Associate. the Business Associate shall within two (2) business days forward such
request to Covered Entity. Covered Entity shall have the responsibility of responding 10
forwarded requests. However, if forwarding the individual's request to Covered Entily waould
causc Covercd Cntity or the Business Associate to violate HIPAA and the Privacy and Sccurity
Rule, the Business Associate shall instead respond to the individual’s request as required by such
law and notify Covered Entity of such response as soon as pructicable.

Within ten (10) business days of tcrmination of the Agreement, for any rcason, the Busincss
Associatc shall retum or destroy, as spccified by Covered Entity, all PHI reccived from. or
crcated or received by the Business Associate in connection with the Agrecment, and shall not
retain any copies or back-up tapes of such PHL. If rctum or destruction is not feasible, or the
disposition of the PHI has becn otherwisc agreed to in the Agrcement, Business Associate shall
continuc lo extend the protections of the Agreement, to such PHI and limit further uses and
disclosurcs of such PHI to those purposes that make the return or destruction infeasible, for so
long as Business Associate maintains such PHL. If Covered Entity. in its sole discretion. requires
that thc Business Associate destroy any or alt PHI, (he Business Associate shall certify 10
Covcred Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Busincss Associate of any changes or limitation(s) in its Noticc of
Privacy Praclices provided 1o individuals in accordance with 45 CFR Section 164.520. to the
cxtent that such change or limitation may affcct Business Associate's usc or disclosure of PHI.

Covered Entity shall prompily notify Busincss Associate of any changes in, or revocation of
permission provided to Covered Entity by individuals whose PHI may be used or discloscd by
Business Associatc under this Agrcement, pursuant to 45 CFR Section 164.506 or 45 CFR

Seclion 164.508.

Covered entity shall promptly notify Business Associale ol any restrictions on the usc or
disclosure of PHI (hat Covered Entity has agrced to in accordance with 45 CFR 164.522, to the
cxtent that such restriction may affect Business Associate's use or disclosure of PHI.

Contractor Initials: m“
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Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately
terminate the Agreciment upon Covered Entity's knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein.as Exhibit |. The Covered Entity may cither
immediaiely terminate the Agreement or provide an opportunity for Business Associate 10 cure
the alleged breach within & timeframe specified by Covered Entity. If Covered Entity determines
that neither termination nor cure is feasible, Covercd Entity shall report the violation to the
Secretary.

Miscellaneous

Definitions and Regulalory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to time. A reference in the Agreemeni, as amended to include this Exhibit |,
1o a Section in the Privacy and Security Rule means the Section as in cffect or as amended.

Amendment. Covered Entity and Business Associate agree 1o take such aciion as is necessary to
amend the Agreement, from time 1o time as is necessary for Covered Entity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect 1o the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit
Covered Eatity to comply with HIPAA the Privacy and Security Rule and the HITECH Act.

Segreation. If any term or condition of this Exhibit | or the application thereof to any person(s)
or circumstance is held invalid, such invalidity shall not affect other terms or conditions which
can be piven effect without the invalid term or condition; to this end the terms and conditions of
this Exhibit 1 are declared severable.

Survival. Provisions in this Exhibit | regarding the use and disciosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the delense and
indemnification provisions of section 3 d and standard contract provision #13, shall survive the
lermination of the Agreement.

Standard Exhibit { -~ HIPAA Business Associate Agreement Contractar lniliais;&-/p’w—‘
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IN WETNESS WHEREQF, the partics hereto have duly exccuted this Exhibit 1,

NH . Divvstnn ot Canld Seppert _Su\étcs L aboradbry Gramrafyin d Arrerica frclap

The State Agency Name Namc oftfic Contractor

Maan €. taAttan Odwsge K- Thellon)

- * . . - - -
Signature of Authorized Representative Signature of Authorized Representative

WAary 5. \deoadhenl Avqueﬂwu

Namc of Authorized Representative

Namc ol A uthorized Representative

DprecAsr DS S Gm?ﬁad Marason

Title of Authorized Represcniative Titlc of Authorized chrcscnl::llivc

s{3li> 4-2Y-/ 2

Datc Dalc
Standard Exhibil { - HIPAA Business Assaciate Agreemant Contractor Initiats: M
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NH Department of Health and Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $25,000 and awarded on or aficr October I. 2010, 0
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more,
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal 10 or
over $25,000, the award is subject to the FFATA reporting requirements, as of (he date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensution Information), the
Depariment of Health and Human Services (DHH S) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and rames of the top five executives if:
a. More than 80% of annual gross revenues are from the Federal government, and (hose
revenues are greater than $25M annually and
b. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law [09-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informarion), and further
agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Provisions execute the following Centification:

The below named Contracior agrees to provide needed information as outlined above 1o the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Consges B mudle, Avgie R Wt e Condraet Marager

(Contractor Representative Signature) {Authorized Contractor Representative Name & Title)
Labora o Corpornhm JAMWAJH‘D[AL/U\S Yoy —f=
\J 1 O
{Contractor Name) (Date)

Contractor initials: W
Date: U -MY—[ >
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NH Department of Health and Human Services
STANDARD EXHIBIT J

FORM A

As the Contractor identified in Scction 1.3 of the General Provisions, 1 certify that the responses 1o the
below listed questions arc (ruc and accurate.

E. The DUNS numbcr far your eitity is: g (gl"‘ a3 S

2. In your business or organization's preceding completed fiscal year., did vour business or organizition
reccive (1) 80 percent or more of vour annual gross revenuc in U.S. federal contracts. subcontracts, loans,
grants, sub-grants, and/or cooperative agrecments; and (2) $25.000.000 or morc in annual gross revenucs
fram (LS. federal contracts. subcontracts, loans, grants, subgrants, and/or coapcerative agreements?

‘/ NO YES

If the answer to #2 above is NO, stop here
ITthe answer to #2 above is YES, plcas e answer the following:
3. Docs the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under scction 13(a) or 15(d) of the Sccurities Exchange Act
of 1934 (15 U.5.C.78m(a). 780(d)) or scction 6104 ol the Internal Revenue Codce of 1986?
NO YES
If the answer (o 43 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

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

Name: _ Amount: _____
Name; Amount: _____
Name: ___ ‘ Amount: ___
Name: ___ Amount:
Name: Amount: _____

Contractor initials: _CR~—
Date:  “-24y-12
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