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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES :‘"ﬁ
29 HAZEN DRIVE, CONCORD, NH 03301-6503 A '// N\H DIVISION OF .
603-271-4612  1.800-852-3345 Ext. 4612 ¢ - | aaas ‘fﬁlﬁa{h{fflmgusiglgefgmmu

Nicholas A. Toumpas Fax: 603-271-4827 TDD Access: 1-800-735-2964

Commissioner

Marcella J. Bobinsky
Acting Director

November 24, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House o :
Concord, New Hampshire 03301 % ole Dource

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise a renewal option and amend a sole source contract with bioMérieux, Inc., (Vendor
#175653/R001) 100 Rodolphe Street, Durham NC 27712, by increasing the Price Limitation by
$82,556 from $88,157.04 to $170,713.04 to provide repair and service of laboratory instruments in the
Public Health Laboratories, and extend the completion date from January 16, 2016 to January 16,
2019. This agreement was originally approved by Governor and Council on January 16, 2013, ltem #
21. 100% Federal funds.

Funds to support this request are anticipated to be available in the following account in State
FY 2016, State FY 2017, and State FY 2018, 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 further approval from Governor and Executive Council, if needed
and justified.

05-95-90-90-903010-5350 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, FED FDA MICRO

; Current Increased Total
FY'Se(;arl A((:‘,l(?osusrﬁt Class Title Job Number Modified (Decreased) Amount
Budget Amount

SFY 13 | 024-500225 | Maintenance other than | 90069017 $27,963.96 30| $27,963.96
Building & Grounds

SFY 14 | 024-500225 | Maintenance other than | 90069017 $29,362.32 $0 | $29,362.32
Building & Grounds

SFY 15 | 024-500225 | Maintenance other than | 90069017 $30,830.76 $0 | $30,830.76
Building & Grounds

Sub-Total $88,157.04 30| $88,157.04
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05-95-90-90-903010-8276 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF LABORATORY SERVICES, FERN

. Current Increased Total
5::?' 2:;55/ Class Title Job Number Modified | (Decreased) Amount
ount
Budget Amount

SFY 16 | 024-500225 | Maintenance other than | 90069017 $0 $28,936 $28,936
Building & Grounds

SFY 17 | 024-500225 | Maintenance other than | 90069017 $0 $29,515 $29,515
Building & Grounds

SFY 18 | 024-500225 | Maintenance other than | 90069017 $0 $24,105 $24,105
Building & Grounds

Sub-Total $0 $82,556 $82,556

Total $88,157.04 $82,556 | $170,713.04

EXPLANATION

This is a sole source renewal because services on this system require a trained and
authorized bioMérieux field service engineer, and parts are proprietary to the Contractor. This
agreement provides critical repairs and service for the Vidas, and Vitek Laboratory Instruments.

Funds in this agreement will be used to provide continued repair and service to the bioMérieux
instruments. These instruments provide rapid diagnostic capability to identify the infectious agent or
toxin in a bioterrorism event and/or identification and characterization of an infectious microgoranism in
cases of contaminated food products and/or other speicifc disease outbreaks.

The Vidas instrument screens for pathogenic microorganisms such as E. coli 0157, Listeria,
Salmonella, Campylobacter, Staphylococcus aureus and its toxins, in various food products. Two
instruments are required to be able to test multiple different food products when the source of the
outbreak is not yet known, along with the ability to test for more than one microorganism at the same
time. This enables the Public Health Laboratories to provide a rapid response to a food poisoning
outbreak or bioterrorism event.

The Vitek confirms the identification of the suspect microorganism found in the food product,
environmental powder or patient sample. The Vitek can also identify which antibiotic will be effective in
treating an individual infected with this microorganism.

Should Governor and Executive Council not authorize this Request, the lack of maintenance
and repair may cause the bioMérieux instruments to be inoperable, leaving the Public Health
Laboratories unable to analyze samples and determine the risk to the public or to participate in federal
exercises that would expand the State’s expertise and knowledge in food safety.

As referenced in the original Contract document, exhibit C, paragraph 3, Renewal section
approved by Governor and Council on January 16, 2013, item #21, this sole source Agreement has the
option to renew for three (3) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and approval of the Governor and Council. The Division is
exercising this renewal option. These services were contracted previously with this vendor in State FY
2013, State FY 14, and State FY 15 in the amount of $88,157.04.
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The following performance measures will be used to measure the effectiveness of the
agreement:

e One (1) mandatory on-site preventative visit per State Fiscal Year during the term of the
contract to preform preventative maintenance.

e Unlimited visits for repair calls, with response within 24 hours; and

e Unlimited technical support by telephone.

Area served: Statewide.

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

Respectfully submitted,

730NN\ Ve ¢

Marcella J. Bobinsky
Acting Director

Approved by: % </QQA /

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join commurnities and families
in providing opportunities for cifizens to echieve health and independence.



New Hampshire Department of Health and Human Services
bioMérieux, Inc. Amendment #1

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the bioMérieux, Inc.

This 1* Amendment to the bioMérieux, Inc., contract (hereinafter referred to as “Amendment #1”)
dated thisZa2day of October, 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 bioMeérieux,
Inc., (hereinafter referred to as "the Contractor"), a corporation with a place of business at 100
Rodolphe St., Durham, NC 27712.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council, on January 16, 2013 (ltem # 21), 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, the State may modify the scope of
work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, all parties agree to amend, increase the price limitation, and extend the contract for three
(3) years;

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 as follows:
1. Form P-37, General Provisions, Item 1.7, Completion Date, to read:
January 16, 2019
2. Form P-37, General Provisions, [tem 1.8, Price Limitation, to read:
$170,713

3. Exhibit A, Scope of Services, to add:
Exhibit A — Amendment #1

4. Exhibit B, Purchase of Services Contact Price, to add:
Exhibit B — Amendment #1

CA/DHHS/100213 Contractor Initials: 0-05
Page 1 of 3 Date: 62N W 2415~



New Hampshire Department of Health and Human Services
bioMérieux, Inc. Amendment #1

5. Exhibit C, Special Provisions, to add:
. Subparagraph 5. Pilot Program for Enhancement of Contractor Employee Whistleblower
Protections

6. Exhibit G, Certification Regarding the Americans with Disabilities Act Compliance:
J Delete Exhibit G, Certification Regarding the Americans with Disabilities Act
Compliance

This amendment, Amendment #1, is effective on 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

TRy TN Ve
4

Date Brook Dupee
Bureau Chief

bioMérieux, Inc.

oZNN 2 Dao g.\/\ﬁ

Date ‘ Name: DanN BiedP )
Title: s P. Cut €5 oppeit @ Poaicns

Acknowledgement:

State of NO(’W\(M\\\%unty of DW on Dszv LDlS before the

undeisigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

WA e—

Signature of Notary Public or Justice of the Peace

TOSNO SKQEMey

Name and Title of Notary or Justice of the Peace

CA/DHHS/100213 Contractor Initials: CDIE

Page 2 of 3 Date: @2 A/0¥=2s1S




New Hampshire Department of Health and Human Services
bioMérieux, Inc. Amendment #1

The preceding Amendment, having been reviewed by this office, is approved as to form, substance,
and execution.
OFFICE OF THE ATTORNEY GENERAL

15 \ ,
Date | , l}li?lr;:e: %’v‘\ ‘\,T

| hereby certify that the foregoing Amendment was approved by th&"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 Contractor tnitials: > )?;

Page 3 of 3 Dateig2 MoV -0/



New Hampshire Department of Health and Human Services
bioMérieux, Inc

Exhibit A -~ Amendment #1

Scope of Services

1. The Contractor shall provide Repair and Service for the Vidas and Vitek laboratory
instruments, utilized by the Department of Health and Human Services (DHHS), Public
Health Laboratories (PHL) in accordance to the following:

1.1.  The Contractor Shall provide Repair and Service for the
following System:

System Name Serial Number
Vidas 30 IVD3002816
Vidas 30 511910
Vitek 2 VK2C5963

1.2. The contractor shall:

1.2.1. Provide unlimited technical phone support services during the agreement
period.

1.2.2. Provide repair services during the agreement period.

1.2.3. Perform one (1) mandatory preventive maintenance (PM) visit each
twelve month period (annually) for each system during the agreement
period.

1.2.4. Provide inspection protocol during scheduled PM services and sticker for
audit trail purposes.

1.2.5. Provide a PM Kit for each scheduied PM services.
1.2.6. PM calls shall be scheduled within two (2) weeks from request.

1.2.7. Provide a Field Service Engineer trained and/or authorized by bioMérieux
services representative to perform all work at the PHL.

1.2.8. Provide services during PHL normal business hours (Monday through
Friday, 8:00 AM to 4:30 PM, EST), excluding holiday recognized by the
State of New Hampshire or the contractor, and at mutually agreed upon
times.

1.2.9. Provide unlimited remote telediagnostics features for troubleshooting
instrumentation with modem access and repair services..

1.2.10. Provide all labor, parts, travel expenses, and telephone assistance at no
cost during the agreement period.

NH DHHS
Exhibit A — Amendment #1
Scope of Services Contractor Initials: *.e?

Page 1 of 3 Date: 62 Aoy 2018



New Hampshire Department of Health and Human Services
bioMérieux, Inc

Exhibit A - Amendment #1

1.2.11. Have no obligation to provide services with respect to:

a. Goods that have been subject to misuse, neglect, accident or
improper application

b. Goods repaired or altered by non bioMérieux factory-trained
services representatives

c. A result of acts of acts of nature, war, act of foreign enemies,
hostilities, failures of electricity, telephone service, or internet
connections

1. Performance Measures:
1.1. One (1) mandatory on-site visit to perform preventive maintenance visit each
twelve month period (State FY 2016, State FY 2017, and State FY 2018) for
each system.

1.2.  Unlimited emergency visits.

1.3.  Unlimited technical support by telephone and/or email.

NH DHHS
Exhibit A — Amendment #1
Scope of Services Contractor Initials: 2 D3

Page 2 of 3 Date: O2. A0V 201 C



New Hampshire Department of Health and Human Services
bioMérieux, Inc

Exhibit B - Amendment #1

Method and Conditions Precedent to Payment

1. Funding source:

1.1.  This contract is funded with funds from the following Catalog of Federal Domestic
Assistance (CFDA) numbers:

. CFDA #93.448, 100% federal funds from the Food and Drug
Administration (FDA), Food Emergency Response Network (FERN)
Cooperative Agreement Program.

2. Payment for the services shall be paid in three (3) payments as follows:

2.1.  The first invoice shall be submitted by the contractor for payment of the fourth 12
month period, in the amount of $28,936, within (30) days of approval of the
contract Amendment #1 by Governor and Executive Council (G&C).

2.2. The second invoice, in the amount of $29,515, shall be submitted by the
contractor for payment of the fifth 12-month period, eleven (11) months from the
date of the first invoice.

2.3. The third and final invoice, in the amount of $24,105, shall be submitted by the
contractor for payment of the fourth 12-month period, eleven (11) months from
the date of the second invoice.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, and Exhibit A -
Amendment #1, Scope of Services.

4. The State shall make payment to the Contractor within thirty (30) days of receipt of the
invoice.

5. The invoice shall be submitted, on Contractor letterhead, to the individual noted below:

NH Public Health Laboratories
29 Hazen Drive

Concord, NH 03301

Attn: Mary J. Holliday

6. Payment will be made by the State of New Hampshire, subsequent to approval of the
submitted invoice.

NH DHHS
Exhibit B — Amendment #1
Method and conditions Precedent to Payment Contractor Initials: b)) 5

Page 3 of 3 Date: _p 2 AoV 2e1 ¢



New Hampshire Department of Health and Human Services

Exhibit C -= Amendment 1

Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The following

shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 CFR 2.101
(currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF WHISTLEBLOWER

(a)

Page 1 of 1

RIGHTS (SEP 2013)

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

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

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

Contractor Initials P '3

Date 0 2. MoV 2011



New Hampshire Department of Health and Human Services
Exhibit G

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 Empioyment 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

Contractor Initials ¢! Z Ezg
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 1 of 2 Date Q 2NevEel &



New Hampshire Department of Health and Human Services
Exhibit G

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:

: C
OZNoV 2a 8 'M-:‘AS

Date Name: DAN Biert ® ¢ .
Title: ¥+ P- SCus~trmren S((rf'(’ Jﬁc&‘lw

Exhibit G

Contractor Initials dﬂ)_/f !

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

6/27/14
Rev. 10/21/14 Page 2 of 2 Date J 2 MIV 2/ 18~



State of Neto Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that BIOMERIEUX, INC. a(n) Missouri corporation, is authorized to transact
business in New Hampshire and qualified on May 18, 1992. I further certify that all fees

and annual reports required by the Secretary of State's office have been received.

In TESTIMONY WHEREOQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25" day of November, A.D. 2015

e Bk

William M. Gardner
Secretary of State



BIOMERIE U X

Corporate Certification

I, Steven P. Yova, Assistant Secretary of bioMérieux, Inc., a Missouri corporation (the “Company™),
do hereby certify the following:

That Dan Biondo is the Vice President of Customer Support Operations for the Company, and
pursuant to the By-Laws of the Company, Dan Biondo, by virtue of his office as Vice President,
Customer Support Operations, is authorized and empowered to sign and enter into contracts on behalf

of the Company; and

That the signature appearing below is the genuine signature of Dan Biondo, who is authorized to act
on behalf of the Company as provided above.

Name: Dan Biondo Title: Vice President, Customer Support Operations

To ot~

(signamre\ﬁae)

That Dan Biondo is duly authorized and empowered for and on behalf of the Company and in its
name to enter into service contracts with the State of New Hampshire on terms as may be agreed to
between the State of New Hampshire and Dan Biondo on behalf of the Company; and

That Dan Biondo is authorized to act in accordance with this Certification until written notice of
revocation or alteration of his authority is delivered by Company to the State of New Hampshire.

IN WITNESS WHEREOF, I have hereunto set my hand as such Assistant Secretary and affix the
corporate seal of said corporation this the / §fhday of November, 2015.

(Corporate Seal)
‘“".‘nnun,”;’"
CQEUX,
.“4P ¢ CR4 , /4’
IS eeh
S SeEALT
o w@IT G F
5 Misgov. &



ACOARDO DATE (MM/DD/YYYY)
: CERTIFICATE OF LIABILITY INSURANCE 08126/2015

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

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

PRODUCER CONTACT
Marsh USA Inc. ﬁﬁgﬁg FAX
701 Market Street, Suite 1100 (A/C, No, Ext): {AC, No):
St. Louis, MO 63101 E'[;d[ﬁz'%zss-
Attn: stlouis.certrequest@marsh.com;f: 212-948-0811 :
INSURER(S) AFFORDING COVERAGE NAIC #
VI7177-biom-GL-14-15 INSURER A : Zurich American Insurance Company 16535
INSURED .
bioMerieux, Inc. INSURER B :
100 Rodolphe Street INSURER C :
Durham, NC 27712 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: CHI-006395020-01 REVISION NUMBER:?2

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

INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTSR TYPE OF INSURANCE POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLC4839862-03 12/31/2014 12/31/2015 EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
X | CLAIMS-MADE E’ OCCUR PREMISES (Ea occurrence) $ 100,000
X |Retro Date: 3/1/12 MED EXP (Any one person) $ 10,000
PERSONAL 8ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X leouey | |58 [ Jioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E C;hggtl:rique[rjt)S INGLE LMIT $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] ] RETENTION § - $
WORKERS COMPENSATION PER TH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
Department of Health and Human Services SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Contracts and Procurement Unit THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

| Manashi Mukherjee Mosasohi Pluleninges

© 1988-2014 ACORD CORPORATION. Aill rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/28/2015

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.

If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Marsh USA Inc. gﬁgﬁé FAX
701 Market Street, Suite 1100 (AIC, No, Ext): {AIC, No):
St. Louis, MO 63101 E#D‘:RHESS'
Attn: stiouis.certrequest@marsh.com;f: 212-948-0811 *
INSURER(S) AFFORDING COVERAGE NAIC #
VI7177-biom-GL-15-16 INSURER A : Zurich American Insurance Company 16535
INSURED :
bioMerieux, Inc. INSURER B :
100 Rodolphe Street INSURERC :
Durham, NC 27712 INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: CHI-006395020-05 REVISION NUMBER:4

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR RODLSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER {MM/DD/YYYY]} | (MMDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY GLCA4839862-04 1273112015 1213172016 EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
X ciamsmaoe || occur PREMISES (Ea occurrence) | § 100,000
X | Retro Date: 3/1/12 MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poucy l:l S PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: s
AUTOMOBILE LIABILITY O ont CLELIMIT |
ANY AUTO BODILY INJURY (Per person) | $
=7 ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | ReTENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(andatory in NF) | E.L. DISEASE - EAEMPLOYEE] $
If yes, describe ul
DS RISTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

Department of Health and Human Services
Contracts and Procurement Unit

129 Pleasant Street

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD DATE(MM/DD/YYYY)
- CERTIFICATE OF LIABILITY INSURANCE 082412015
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to =
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the g
certificate holder in lieu of such endorsement(s). t
PRODUCER ggu;{‘” §
Aon Risk Services South, Inc. PHONE - FAX - =
winston-Salem NC Office {AIC. No. Ext); (866) 283-7122 lWC- Noj; 800-363-0105 3
1100 Reynolds Boulevard E-MAIL o
winston-Salem NC 27105 USA ADDRESS: b
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Travelers Casualty Ins Co of America 19046
bioMerieux, Inc. INSURER B: Travelers Property Cas Co of America 25674
100 Rodolphe st
Durham NC 27712 USA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570059108971 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
1”5,5 TYPE OF INSURANCE ‘F,?Eg WVD POLICY NUMBER DO FeY (ﬁﬂ','[',%%, LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
DAMAGE TO RENTED
I CLAIMS-MADE D OCCUR PREMISES (Ea occurrence)
MED EXP (Any one person)
R PERSONAL & ADV INJURY =
| (2]
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE @
POLICY |:| Jpgg{ D Loc PRODUCTS - COMP/OP AGG §
OTHER: §
B H-810~1E084067-TIL-15 03/01/2015({01/01/2016| COMBINED SINGLE LIMIT b
AUTOMOBILE LIABILITY (Ea accident) $1,000,000] 3
% 1 ANY AUTO BODILY INJURY ( Per person) z°
| ALL OWNED SCHEDULED BODILY INJURY (Per accident) e
AUTOS AUTOS g
PROPERTY DAMAGE
HIRED AUTOS :SyégWNED Per accident) ..'i.’
| Comp & Coll Ded $1,000 ‘E
UMBRELLA LIAB OCCUR EACH OCCURRENCE 0
|| excess Liae CLAIMS-MADE AGGREGATE
bED|  [ReTENTION
A | WORKERS COMPENSATION AND HSUB1E35131015 03/01/2015{01/01/2016] y | PER l OTH-
EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR / PARTNER / EXECUTIVE II] NIA E.L. EACH ACCIDENT $1,000,000
?
?Jfﬁ.ﬁi’?ﬁ"ff?ﬂaﬁ%mw““ E.L. DISEASE-EA EMPLOYEE $1,000,000
e U RATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A

Remarks Schedul

may be

if more space is required}

CERTIFICATE HOLDER

CANCELLATION

Department of Health and Human Services
Contracts and Procurement Unit
129 Pleasant Street
Concord NH 03301 usa

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

AUTHORIZED REPRESENTATIVE

| R P G LA R ]

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACORD \ DATE(MMDDIYYYY)
=< CERTIFICATE OF LIABILITY INSURANCE 12212015
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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to g
the terms and conditians of the palicy, certain policies may require an endorsement. A statement on this certificate does not confer rights ta the &
certificate holder in lieu of such endorsement(s). ) - 13
PRODUCER CONTACT ]
Aon Risk Services south, Inc. -PHONE — X - =
non Risk services south, P Exy, (866) 263-7122 [ FX oy 800-363-0105 3
1100 Reynolds Boulevard E-MAL o
winston-Salem NC 27105 USA ADDRESS: x
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Travelers casualty Ins Co of America 19046
h;i)gMe;:'jeux. Inc. INSURER B: Travelers Property Cas Co of America 25674
100 Rodolphe St
Durham NC 27712 USA _ ) INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570060612595 . REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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 1S 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]
A TYPE OF INSURANCE ADITSUBRT POLICY NUMBER L PR LS
COMMERCIL GENERAL LIABILITY EACH OCCURRENCE
| DAMAGE 10 RENTED
| cramsuace I:] OCCUR - : PREMISES (Fs ocuanca)
’ MED EXP (Any one parson)
PERSONAL 8 ADV NJURY §
GENL AGGREGATE LINIT APPLIES PER: . . i GENERAL AGGREGATE o
poLcY D Teor D Loc PRODUCTS - COMPIOF AGG %
OTHER: E
B r 810-1E084067 01/01/2016[01/01/2017] COMBINED SINGLE LIMIT
AUTOMOBALE LIABILITY / /01/’ : $1,000,000
X | any auTo ' BODILY WJURY ( Par parson) 2
[T 1 ALL OWNED SCJ]%I:ILED BODILY NJURY (Per accident) a8
AUTOS . Al a
PROPERTY DAMAGE
g HIRED AUTOS mo'gw"m (Per accident) =
Comp 8 Coll Ded $1,000 "i.:
UNBRELLA LIAB OCCUR EACH OCCURRENCE o
| | excess e CLAIMS-NADE AGGREGATE
oso| ]nersrmon
A | WORKERS COMPENSATION AND UB1E351310 01/01/2016]01/01/2017] |p$n I oTH-
EMPLOYERS® LIAGKITY viM STATUTE
ANY PROPRIETOR / PARTNER J EXECUTVE [ : E.L. EACH ACCIDENT $1,000,000
OFFICERMENBER EXCLUDED? NIA
{Nandatory in Ntd E.L. DISEASE-EA EMPLOYEE $1, 000, 000
g?s%npnon uO"ngPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000, 000|——
é
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACQRD 101, A Schedule, may be attached If more space Is requived) 5
| =
CERTIFICATE HOLDER CANCELLATION %

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL. BE DELWERED N ACCORDANCE WITH THE
POLICY PROVISIONS.

Oepartment of Health and Human Services AUTHORIZED REPRESENTATIVE
contracts and Procurement Unit

129 P'lgasan63§(t);eet
concord NH USA . R j
. TR CY AT AR NI M

©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

29 HAZEN DRIVE, CONCORD NH 03301-6527
603-271-4661 1-800-857f3345 Ext. 4461

DEPARTMENT OF HEALTH AND HUMAN SERYICES

N

N7
8! NH DIVISION OF

o Public ];‘IealﬂrServiq@'

‘Commissioner -
José Thier Monterg
Director .
December 7, 2012
\ o _,:-:-L—‘:s-:r':-'--“t
APPROVED.FIC,

Her Excellency, Govetnor Margaret Wood Hassan . DATE e _.T._--
. : PPROVED, GG #. AL e

“and the Honorable Councll
State House:
Concord, New Hampshlre 03301 -
NOT APPROVEW

., - o . REQUESTED ACTION

Auﬂlonze the Department of Health and Human Serv ces, Dmsxon
Laboratory Services, to enter into a sole somrce agreement: w1tb: bioMérien
- Rodolphe St,, Durham'NC 27712, in the amount of $88,157. 04, to provide r
and Diversilali laboratory instruments located at the Public Health Laboratds
of thirty-six months :from the date of Govemor and Councﬂ approval,
accotints for SFY: 2013, and are anucipated to be available in SFY 2014 an

f Public Health Setvices, Bureau of
Inc (Vendor #}75653/R001), 100

pair and service for the Vidas, Vitek

i¢s, to be-effective for the duration
inds are ayailable in the following
SFY2015 upon the avaxlabmty and

L continued appropriation of funds in the futurs operatmg budgcts wnh authdrity to adjust amounts if needed and

. Justxﬁed between State Fiscal Years. -

*

05-95~90~903010-5350 HEAL’IH AND SQCIAL SERVICE§ DEPT OF HEALTH AND HUMAN SV, HHS:
DIVISION OF P'L}BLIC HEALTH, BUREAU OF LABORATORY SERVICES, FED FDA MICRO.

Fiscal Year | _ ClassiObject |- . Class Tifia

Job Number . Total Amount

1 SEY 2013- * | 024-500225 Maintenance other than 90069017 | $27,963.96
Building & Grounds
SFY2014 | 024-500225 Maintenance other than 90069017 ' $29.362.32
Lt Building & Grounds ' : , '
SFY 2015 | 024-500225 Maintenance other than 90069017 $30,830.76
: Building & Grounds ’
. ~ Total .$88,157.04
- S " EXPLANATION

This agreement is requested as sole source as the biéMériemc Vitek, Vidas and Diversilab instruments are

manufactured, sold and serviced -exclusively by bioMérieux,..Inc.,. the|.

original . ¢quipment. manufacturer.

Maintenance and- repalr of the instruments. can and must only be perfarmed by a trained and authorized

bioMérieux field service engineer.




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council .

December 7, 2012

Page 2 of 3

Funds for this agreement will be used for thirty-six (36) months|of service and repair .coverage for
bioMérieux instrumentation. The Public Health Laboratories employs. five bioMérieux instruments: two Vidas,
one Vitek; and two Diversilabs. These instruments provide rapid diagnostig capability to identify the infectious,
agent or foxin, in a bioterrorisra event, and the identification and characterization of‘an infectious microorganism
in cases of contaminated food products; and/or specific disease outbreaks. | Thesé emergency situations require
rapid testing with results available within 24 to 48 hours, therefore it is|essential that these instruments be
propeﬂy\ﬁmctioﬁing and well maintained at all times. : '

o The ‘Vidas instrument finds pathogemc mcroorgamsms such as E. coli Q157, Lzstena,, Salmonella,
- Campylobacter, Staphylococcus aureus and its toxins, in various food produ ts. Two instroments: ‘are required to.
be able to test multiple different food products when the source of the outbreak is not yet known, along with the:
ability to- test for more than one microorganisoy at the same tnne This enables the J?ubhe Health Laboratories to
provide a. rapxd;espons’e toa food poisoning outbreak or bxoterronsm event.

} - -

_ The Vitek confirms the identification. of the suSpect mxcroorg nism foﬁﬂd in the food product, -

“ environmental powde}z or patient sample The Vitek can also identify which antibigtig will be effective in

U'eatmg an individual infected with this rmcmorgamsm ;

‘The Diversilab msfmrnent provides the DNA “ﬁngerprmt” of the ientified mcmc&rggmsm add allaws*
. Public Health to track down the source of the outbregk; The Diversilabp provides DNA evidence that the:infecting,
miicroorganism from. the patient is a miatch to the mxcmorganism found in the food product or the environmental
sample. Thistoolis used to trace the source of the food pmsomng all the way back to the farm if necessary.. Two
instriuments are needed for backup shounld oné break down,’ and allows thejtesting of multiple samples stich a8
patient samples, food. samples, and farm samples all at the same tirde tolrévule a rapi& respéns«f to 4 food
pcusonmg outbreak or bioterrorism event. {

‘The meérieux instruents are used for mutme, emergency testing :
_drills. The Department of Homeland Security has established the Food Bergcney Rasponse Netwerk, wInch'
consists of Food and Drug Administration laboratories, 1.S. Department of Agriculture: laboratories, and state
public health Iaborateries. The purpose of this network is to provide nationwide standardized laboratory testing
for foods suspected of being intentionally contaminated. The New Hampshire Public Healtlr Laboratories is &
member of-the Food-Emergency--Respense -Network -and-uses-the- standdrd-procedures. -and- instrumentation
-_developed for the Food Emergency Response Network. Delays in repotting ¢r the unavailability of an instrument
‘could unacceptably delay necessary public health action and disqualify the State from participation in the Food

. Emergency Response Network, an important network that works to safegua; the nations® food supply.

.Should Governor and Executive Councﬂ 1ot authonze thls Reqpest; the instruments ‘may become
moperable and the State would be unable to analyze samples and determine the risk to'the public or to participate
in federal exercises that would expand the State’s expemse a.nd knowledge ig food safety.

This is the initial agreementWIth this Contractor for these services, |

The follomng performance measures w111 be. used to ‘measure the dffectiveness of the agreement. The

vendor will provide:
¢ One (1) on-site preventative mamtenance visit each twelve-month period.

o Unlimited emergency visits. :

o Unlimited technical support by telephone and /or email.




Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Decemiber 7, 2012

Page 3 of 3

Area served: “Statewide.

Source of Funds: 100% Federal Funds from the F00d and Drug Adnjinistration.

In the event that the Federal Funds become no longer avaxlable, Genéral

Funds will not be requested to
support this program. o '

Re"sp::’ctﬁll.l y submitted,

Approved bfr:

P

ITMNATIDT/jw

The Départment of Health and Human Services’ M}’m'on is to Jjoin communities and families
In providing opportunities for citizens-to achieve health and iziuz;ependence. ;



FORM NUMBER P-37 (version 1/09) - h

- Subject: bioMérieux - Service and Repair Agreement
AGREEMENT -
The St.atc of New Hampshire and the Contractor 1creby mumallyiagree as follows

_ - GENERAL PROVISIONS

1. IDENTIFICATION.. ) fea ’

1.1 “State Agency Name R . | 1.2~ State Agency Address

NH Departnent of Health and Human Services'. o 29 Hagen Drive

Division-of Public Health Services | Concord, NH 03301-6304 -~ -

13  Contractor Name. . |14 Contractor Address
‘ Lo ' _ 100 Rodolphe Street

bioMésieiix Tiic. P \ Durhai, NC 27712

15 Contractor Phone ‘1;6‘ * Account Number i7 ‘ (Zompfeﬁon\Daté =

- Number 05-95-90-903010-53500000= -
919—620 2144 B i 024500225 _ | SeeExhibit A-1
N 1.9 Contracting Otﬁcex forStat%Agency 110 | State Agency Telephone Number
Yon H. Ascheiin; Burcan Chief S | so32rrasor e -
111 Contractoi% Signafure E . T '1312 Name and Title of Contractor ngnatory
, ’ L Exgeun Ve DIRGCTVIZ
, o - plihe D BrowdSl- VP (om0 . Surever
Acknowledgément. Stateof FE County afﬁm‘@m e §
:

Onlwz"’%cfom the underslgnnd ofﬁcer. personally appeared the person xdﬂmﬁed inblock 1,12, or sausfac;only pmvcn;to be the
| person whose name s sxgncd in block 1.11, and achzawledged that s/he; cxe;:uted this: docuient in the capacity hd:catc&m block
| L12, .

1.13-,1 Slgnature of Notary Pnb;lie or.Instlce of the Peﬂce :

M Mosch 18, 20V

" [Seal] ] S S S . :
1.13.2 Nameand 'I'itle ofNotary or Justice: of the Peace

Foye b /\?Broe)éw\

] 114 State Agency Sngnature o 115 ; Name and_’fi ¢ of State Agency Signatory
£ < =

oga -

116 Approval by the N. H‘ﬁ)epartment of Administration, Dmsmn of Pers;;i:nel (if applicable)

Joan H: Ascheim,xB au, Chief

By: ' ' ‘ Direcbr, On:
i-17‘ Approval by the Attorney Geneml (Form, Substance and Execution) : '
By: rne P /{6{?\ er ;4 e, On: Z& Nbry 20) 2

118 Approval by the Governar.and Executive Council

By: T s On:

Pagtlofd




2. EMBLOYMENT OF CQNTRACT OR/SERVICES TO
BE PERFORMED:. The State of New. Hampslme, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor”) to pecformn,

and the Contractor shall perform, the work or'sale of goods, ar .
both, identified and more particularlydescribed in the attachgd

- EXHIBIT A which is mcorporaxed herein’ by reference
(nsemcesw)

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notmthstandmg any provision of this Agreement to the
contrary; and sublect to the approyal of the Govemnor and
. Executive Council of the State-of NewHampslu&ﬁ, this.

Agreemznr, and ] obligatioris of the parties hereunder, shall )

ot become effective-until the date the Governorand
Executive: Conneil approve this Agreement ("Bﬂ’echve Date™).
3.2 M the Conlractor conmences the Services-piior tathe *
Effective Date, sl Sexvices performed by the Contractor’ pior -
to meﬁffecnvebawshanbepermnmdahhssoleﬂskofthe
Contragtor, and in the event that this. Agreement does not
beoomez effective, thnSmtoshgl_l have no liability ta the

the Contractor fof’anymmcmaa or Services performed.
Confragtar must complete all. Services by the Completion Date
) speclﬁed inblock 1.7 -

4. CONDITIONAL NAT‘URE OF AGREEMENT
Notwithstanding any provision of this Agresment to the

contrary, all obligations of the State hetennﬂct,includmgsﬁ v

veithont limnitation, the borfinuanes of payrients herey
contingent upon the avmiabih:y aﬁdconnnwd’appmpnauon
of funds, andmnaaventshalhhu&‘tatebﬂmbhforany'
payments hutundg.r In excess of such available appropriated

aseduction o termination of -
appropriated Fands, the State shall have the right to withhold
‘payment unti} such fands become-available, if ever; and shall -
have the righno te);mma.ﬁe this Agréemgnt immediately upon
giving the Contractor nofice of such termination, The State -
shall not be required to transfer funds from any other account
to the Accountidentified in block 1.6 i the event funds m that
Acgount aré rediiced or nnavmlable.

5. CONTRACT PRICEIPRICE LIMITATION/
PAYMENT.

5.1 The contract prics, method of payment, and térinsof
paymient e identified and more particnlarly described in
EXHIBIT B which is'incorporated herein by reference.

5.2 The payment by the State’of the contract price shall be the
only and the complete mmbnrsement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
- performance hereof; and shall be the only and the complete
cortipensation to the Contractor for the Services. The State.

shall havenoliahﬂitymtthonnactatotherthanthc confract

price.
5.3The Stateres:rves the ight to offset from any amonnts
otherwise payable to the Contractor under this Agreement

those liquidated amounts required or pecmitted by NJH. RSA
80:7 through'RSA 80:7-¢ or any other provision of law,

without limitation, any obligation to pay

'regnlanonsofthb ity

.- this Agreement, and

’ and shall not pe:
.corporanon with

Page2 of 4 . : j\
. Contractor Initial \ T<

|

5.4:Notwithstanding any provision in this Agreement to the

contrary, and notwithstanding unexpected circumstances, in

OPPORTUNITY
6.1 In cannecnon

: Cmtmctor«shaﬂ comply with all

wlof this Agréement, the Contractor shall
-agdinst employees or applicants for ,
se.of tacq color, rchgion, creed, age, sex,

CER. Part 60), and with any rules, regulations and guidelines
as he State of Now Hampshiceox te Uited Staeg smue to

¢ p;:nmt'ﬂieSf.&téér Stawc 8CCeSE 10 alﬁybf%

C\onkacfor’s books; racdrds and accounts for the purpase of ’
ascerta:mng compliance with all rules; regulations and orders,
ancf the covénants; e _' and conditions:of this Ag;éemﬁnﬁ
7. PERSONNEL. :

" 7.1 The Contractor shall at its own expense provids all .

persorinel necessary to perforim the Services. The Contractor
warrants that all personnel engaged in the Services shalt be
qualified to perforn] the Services, and shall be properly |
licensed and otherwjse authorized todo so underall apphcable
laws, :
7.2 Unless otherwisk anthorized in writing, dunng the term of
for a period of six (6) months after the
Completion Date infblock 1.7, thé Contractor shall not hire,
miff any subeontractor or other person, firm or
Hom it is engaged in a combined effort to
perform the Sexvices to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

" Agreement. This provision shall survive termination of this:

‘Agreement. . .

7.3 The Contracting Officer specified in block 1.9, or his or
hex successor, shall be the State’s representative. In the event
of any dispute concerning the inferpretation of this Agreement;
the Contracting Officéi’s decision shall be final for the State.

Dater ol 1277570
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' 8 EVENT OF DEFAULT/REMEDIES.

8.1 Any ene or more of the following acts or omissions of the
Contractor shall constitute an event of default bereunder
(“Bvent of Default*):

8.1.1 failure to pcrform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any teport required hereunder; and/or

8,1.3 failure to perform any othercovenant, term or condition
 ofthis Agreement.

8.2 Upon the occuirence of any Event of Default, the State.
may take any ong, or more, 6t all, of the following actions:
8.2.1 give the Contractor 3. written natice specifying the Event
of Default and requiring it to be remedied within, in the
absence of & greater or lesser specification of time, thirty (30)
days from the date.of the noticeyand if'the Event of Defanlt is

not timely remedied, terminate this Agreement, effectiveitwo

@ days after giving the-Contractor notice of termination;

. 8:2.%'give the Contractor a written notice specifying the Event
‘of Default and suspending all payments to be made under this
Agreement and orc[e:mg that theyomon of thie contrast price
which would otherwise accrugto the Contractor duting the
‘period fromthe date of such notice until such time as the State
ines that the Contractor has cured the Event of Default
‘shall fiever be paid to the Contractor; .

8.2.3 sefoff dgainstany other obligations the State fnay owe to
thie Contractor-any damages the Statesnffmhyreasonofany
Bveiit of Default; and/or

+ 824 treat thnAgrcqmemm bresached andputsuc any of its -
rﬁmgdws atJaw or in equity, ot boﬂl.

9, ﬁATAIACCESSICONFH)ENTIALITYI
PRESERVATION, ‘

9.1 Asused in this Agreement, the word “data” shall mean all
mfonnahon and things develdped or 6btained during the:

ance of, ot acquited or developed by reason of; this
Agmement, including, but ot limited to, all studies, reports;

_ filesy formnlae, surveys, maps, charts, sound recordings, video.

récordings, pictrial reproductions, drawings, apalyses,
graphic representations, computer programs, comptiter,
printouts, notes, Tetters, memoranda, papers, and documcnts,
all whether finished or unfinished.

. 9.2 All data and any property which has been received from
the State ot purchased with funds provided for that purpose
under this Agreement, shall be the property of the: Statg, and

. shall be retumed to the State upon demand or upon

terinination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A.or other¢xisting law, Dlsclosnre of data requires
prior written appro\ral of the State,

19. TERMINATIQN; In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting”

_ Officer, riot later than fifteen (15) days after the date of

" termination, & report (“Termination Report™ describing in
detail all Services pérformed, and the contract price earned, to
:and including the date of termination, The forin, subject
matter, content, arid number-of copies of the Termination

_Page3of4 .

'msurance,

Report shall be identical to those of any Final Report
described in the ed EXHIBIT A..

Eive any beneﬁts, workers’ eompensaﬁon

©oor qther emol i ‘ 3 provided by the State to its employees:
12. ASSIG /DELEGATION/SUBCONTRACTS.
Thg‘.Ch‘g&actpr not assign, or otheirwise lnnsfcr any
interest in this

. ? '
13, INDEMNEIﬁ TION. The Contractor shall defend,

mdemnify‘andhold harmless the-State; its officers and.
cmgIhwa, from ahd againstany and all losses suffered by the
State, ite officers and employees, and any and all ¢ldims,
Habilifies-or penaltics asserted. against the State, its officers
’ m@employees, by of on behalf of any person, on account of,
based or iesufﬁng from; arising out of “(or which may be

) the acts ot druissions of the
i§tanding the foregoing, nothmghemin
gemed iuconsutumamverofthe

assigries to: 6§tamand mmnmnmfomé, the foﬂowing '

14.1.1 comprehensivs general iability inguranes against all s
¢laims of bodily injury, death or propesty damage, in amounts

“of not fess than $250,000 pec claim and $2,000,000 per .

ocenrretice; and ,
14.1.2 fire and'extenfled covérage insurance covering all
property subject to sibparagraph 9.2 herein, in an amount not
lessthan 80% of thely hole teplacement value of the propenty,.

be on policy forms ahd endorsements appmved fotuse in the

State of New Hampshire by the N.H. Department of -
Insurince, and issued by insurers licensed in the: State of New
Hampskhire.

-shall furnish to the Contracting Ofﬁccr
,-or his orhet successer, a certificate(s)
urance required under this Agreerent.
Contractor shall alsojfumnish to the Contracting Officer
1dennﬁed in block 1.5, or his or heéx successor; certificate(s) of
insurance for all rengwal(s) of insurance required uridet this
Agreemcntnohte: han: fifteen (15) days prior to the
expiration date of each of the insurance policies. The
cestificate(s) of insurance and any renewsls thereof shall be
attached and are incarporated herein by reference. Each

Contractor Initials:, \ - :
Date: (9 1T




certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer '
identified in block 1.9; or his or her-successor, no-less than ten
(10) days prior written notice of cancellation or modification
of the poliey.

15, WORKERS’ COMPEN‘SATION. :

15.1 By signing this:agreement, the Contractor agrees, -
certifies and warrants that the Contractor is int compliance with
aorexempt from, the requirements of N. H. RSA chiapter 281-A
(“Workers’ Compensation™),

15.2 To the extent the Contractor is subject to the
requirements-of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignes to secure:.
and maintain, payment of Workess' Compénsationin
connection with activities which the person proposes to

undertake pursuant 1o this Agreement. Contractor shall furnish

the Contracting Officer identified in block 1.9, 6r'His or her

successor, proof of Workers® Compensanmxm the fnanner

described inN.H. RSA chapter 281-A and atly applicable

renewal(s) thereof, which shall be attached 4nd are

. incorparated herein by reference. The State shall'not be

: responsible for payment of arty Workers' Comipensation
premiums or forany other claim or benefit for Coritractor, or
any subeontractor or employee of Contractor, which mxght
arise under apphwble State of,. NewHampshxm ‘Workers® -
Compensation laws in copnection with the pexformanee of the

; Semces under this Agrecmeni«

16. WAIVER OF BREACH Nc failure by the State to

enforce any provisions hereof after any Bveut of Default shall |

be deemed a waiver of its rights with regard to that Eventof -
Default, or any subsequent Bverit of Defanlt. No expregs

faﬂxmtoenfomaanyEventofDefmﬂtshallbedeemeda .
wmveroftbenghtofthe State fo enfqm;aph andall cfthb

on the part of. the Contractor

17. NO'I'ICE. Any notice by a party hereto to the other party
shall bie deemed to have been duly delivered or given at the:
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses .
g1venmblo<‘.ks 1.2 and 1.4, herein. °

18. AMENDMENT Th:sAgreemcnt may be:amended,
waived or discharged only by an instrutbent in writing signed
by the parties hereto anid only after approval of such
amendment, waiver or discharge by the Governor and”
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

- TMSAgreemmtshallbcconstruedmaccordancemﬁxthe
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement i 1s
the wording chosen by the parties to express their mutnal
‘intent, and no fule 6f construction shall be applied agamst or
in favor of any party. :

?age 40f4

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third paﬁties andthis Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headirigs throughotit the Agresment are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in
the interpretation, cdnstruction or meamng of the pruvmons of
this Agreement, -

22'.ZTSPECIAL PR L{IS_!ONS. Additional provisions set forth
io the attached B IT C are incorporated herein by
refcrcncc. . ’

23 SEVERABILI']'Y In the event any of the provisions of °

‘ thstgreement are held by a court of competent jurisdiction to

be cnntgary to.any state or federallaw, the remaining
provxsmns of this Agreement will remain in full force:and

.z o
24. ENTIRE AG]

T. T}ns Agregment, which may
‘be executed in a number of counterparts, each of which shall
‘be deemed an original, constitutes the entire Agreement and
ur;derstand‘mgb Ween: the parties, and supersedes all prior
Agreements and undérstandings relating hereto. :

Contractor Imhal&é\ g f ‘
Date:_Zo J12/tt




NH Department of Health émdéliuman ServicP;s

Exhibit A |

Scope of Services

Repair and Sergg'ce Agieerr'tem‘

CONTRACT PERIOD: For.'thh‘ty-s'iJ; (36) months from the daté of approval by Governor and Couticil,
| CONTRACTOR NAME: bioMérieux Inc. -

ADDRESS:. 100 Rodolphe St.
) " . Durham,NC 27712,
COMISANY CONTACI“ Shegry nghtower-E
Service Solutions Sales Repr&sentaﬁ(re

TE'LEPHONE» 919-620-3190 :

FAX® 919-620-2897
EMAIL sherryhightower-evans@biomerienx.com

ER #:175653/R001 :

This agreement cqvérs the following systems:

o

The contractor shall provide:

*

nited o1 ] : rmcdduetoasystemmalﬁmctlon
L Titial dzagnosuc services will be availdble. durmg bioMérieux’s normal biisiness hours, (Monday
. through-Friday, 7:00 AM-to-5:00 PM EST): wa—wlephone esmailiorremote access.
II. The contractor will respond by telephone within one business. ay of the initial call for service. If
the problem cannot be resolved over the phone then an on-site i it will be scheduled.
II. Labor, parts, travel expenses -and telephone assxstancc costs die fio charge. ™

- 2. Preventive Maintenance (M! performed once each twe.lve momh iod for each system at a mutually
cohvenient tithe ;
. L Field Service Engineer will clean, inspect, 1ubncate, -adjust, repair andfor replace parts deemed-
necessary and: perform all mmntenance functions : as noted in the P nial

by the manufacturer, .

IL Labor, parts, travel expenses, and telephone asmstance costs are no charge.

IL Preventive maintenance will be performed during Public Health Laboratories’ normal busmess
hours (Monday Fnday, 8: OO AM to 4:30 PM EST). .

3. All services w111 be perfo:med by a Field Service Engmeer tmmed by and/or authorized by bioMérienx
“Inc. ‘

BioMérieux Standard Exhibits A - J , Contractor Tnitials: é "\3
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4. Service Planincludes a “qualification” service visit-on
. contract for over thirty days. '

- 5. Service Plan to‘include software updates.

Service Plan Exclusions:

6. Abuse, misuse, modification, or mishandling of equipn

any system that has been off warranty or service

nent; ox:damagl

. due to causes beyond the selected

contractor’s control, including, without limitation, dcts of God, flooding, power surges or failure,
defective electrical work, environmental influences, deinstallation, reinstaliation, unsnpported computers
or- software, operator error;” corrosive customer samples, nom-contracted applications support,

transportation, equipment or attaichments supplied by other vendors,

7. Customer is responsible for providing consumable pa
their niature or intended use; have a prescribed life.

The remainder of this pageis it

BioMeérieux Standard Exhibits A —~ J

Page 2 of 17

entionally left

gents, or communication lines.

rts, operating suppﬁe's, and ‘other ite_fns,, which by

s

blank

Contractor Initials: :! E .
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NH Department of Health and Human Sexvices

A Exhibit A-1
Scope of Services

CONTRACT PERIOD: For thirty-six {36) months from the date of approval by Govemor and Council.

CONTRACTOR NAME:

ADDRESS:

- COMPANY CONTACT:

. TELEPHONE; . 919-620-3190
L E, FAX‘ 919-620-2897 :
-EN : sherry.highmwer—evans@bmmeneux com
VENDER#' -175653/R001 ,
Form P37: Sectlon 1.7 Cnmpletmn Date. . :

bioMérieux Liic.

100 Rodolphe St.-
Purhiam, NC 27712 )
Sherry Hightower-Evans -
Service Solutions Sales Repmsentatr ve

wg

'I‘he compleuon date is thmy-su: (38) months from t‘he datc of aj)prOVal by the: Governor and Council,

£

e

%

BioMécieux Standard Exhibits A ~J
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K

i

Contractor Initials: DL> -

Date: /O‘Z nl'tZ




NH Department of Health and Human Seryices
ExhibitB " -

Purchase of Services
Contract Pricé

Repair and Service Agreement ‘
CONTRACT PERIOD: For thlrty-stx (36) months from the date ¢ f approval by tiovei'nor and Council.

CONTRACTOR NAME: bioMérienx Inc.
ADDRESS: 100 Rodolphe St. -
Durham, NC 27712 ;
COMPANY CONTACT: Sherry Hightower-Evans
Service Solutions Sales Representahve .
919-620-3190 '
. FAX: 919-620-2897
EMAIL: - sherry.hightower-¢
W VENDOR #: 175653/R001
BIOMERIEUX (ZUSTOMER # 80651

!’.

TELEPHONE:;

L

ae

@bioMérieuxicom

Job #90069017 Appropnatton # 05«95-90—903010—5350—024—500225
Th& mtg], amount of all paymemsmade to the Conttactor for cost and expenses incurred in'the performance
of the services duting the perjod of the contract shall not exceed $88,157.04. This contract i is funded with

IDO% Federal Funds from the Food and DrugAdmlmstfatLon (FDA) (C’FDA# 93.103)

5

13-24
; SFY 2014 _

Vidas 30 [IVD3002816 $5,193.90  $5453.64]  $572640  $16,373.94
511010 - $5,193.001 = $5453.64] - $5726:40|  $16,373.9
Vitek - [VK2€5963 _ $11283.36]  $11,847.60)  $12440.04] _ $35,571.0
Diversilab___[DE72902282 - _$3,14640]  $3,303.72) " $3468.96| ©  $9,919.08
Diversilab’ - [DE34903911 $3,146.400  $3,303.72 = $3,468.96] _  $9,919.08
: $27,963.9 $29,362.32 $30,830.76]  $88,157.04|

2. The cost of the contract is based on a fee for three periods of coverage.| Payment for each.
of the periods will be paid at the beginning of the period. '

a. The first invoice ini the amount of $27,963.96 shall be submitted by the contractor for payment of the
first 12-month period, within thirty (30) days of approval of the contract by the Governor and Council
(G&C).

.b. The second invoice, in the amount of $29,362.32, shall be submitted by the contractor for payment of
the second 12-month period, eleven (11) months from the date of approval of the contract by the

Governor and Council (G&C).
Contractor Iniﬁals:m_ )

Date: k_ll_zﬁi___

3
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c. The third and final invoice, in the amount of $30,830.76, shall be sibmitted by the contractor for

payment of the third 12-month period, twenty three (23) months
contract by Governor and Council (G&C).

3. Invoices shall be sub'mittedi or Contractor letterhead, to

BioMérieux Standard Exhibits A — J

Pag_e.s of 17

NH Public Health Laboratories.
29 Hazen Drive
Concord, NH 03301

Attn: Mary J. Holliday

" -The remainder of this page is ilitcnﬁonaﬂ); left blank..

from the date of approval of the. -

the individual hoted below:

Contractor Iniﬁalsm__,
Date: /0 24;[/ 2



NH Department of Health and Human Services
| ExhibitC |

. SPECIAL PROVISIONS

1. Gratmtles or Kickbacks: The Contractor agrees that it'is a breach of this Contract to accept or make.a
payinent, gratuity or offer of employment on behalf of the Contractor] any Sub-Contractor or the State in
order to influence the performance of the Scope of Work detailed in Exhibit A of this Contract. The State.
may terminate this Contract and any sub-contract or sub-agreement}if it is determined that payments,
gratuities or offers of. employment of any kind were offered or received by any officials, officers,

. employees or.agents of the Contractor or Sub-Contractor. ) .

2. R.etroacﬁve Payments: Notwithstanding anything to.the- conirary contained in the Contract or in any
other document, contract or understanding, it is expressly imderstood and agreed by the parties hereto,
that no paymients will be made hereunder to reitmbiirse the Contractor for costs incurred for any purpose
or for atly sefvices pnor to the Bffective Dite of the Co ntract. :

3. Renewal: Tlns Agreemcnt has the option. to renew for three (3) addifional yea.rs, pendmg avaﬂablhty of
. funding, the agreemem of the patmfs, and approva.l by me.mor and Council,

4. Subparagraph 4 of the General Provmons «of this contract, Condltional Nature of. Agreement, is
replaced as follows Notv;ithstandmg any provision of this Agreement to the contrary, all obhganons of
the State herennder, including without limitation, the continnance of a.ymcnts, in whole or in part, under -
this Agreement are confingent upon continned apprépmnon or a\gmla“bmty of funds, including any
subsequent changes to the appropriation or availability gf"funds affected by any state or federal legislative

or executive action that reduces, eliminates, or. otberwise modifies: tfhe appropriation or avaﬂabllxty of
funding for this Agreement and the Scope: of Services provided in Exhibit A, Scops of; Services, in whole.
or irf part. In no event shall the State be Lable for anys payménts hereunder in excess of appropriated ot
-available funds. In the event of a reduction, termination or modifiation of appropriated or available
-funds, the State shall have the right to withhold payment until such fupds become available, if ever. The
State shall have the right to'reduce, terminate or modify services undef this Agreement immediately upon
giving the Contractor notice. of such reduétion, termination or modification. The State. shall ‘not be
‘required to transfer funds fromt any other source or account into the Account(s) identified in block 1.6 of
the General I’mwsrons Account Number, or any other account, in “the event funds are reduced or

unavaﬂable.

The remainder of this page is intentionally left blank.
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‘shall be exclusive and shall be the Cuastorner's sole remedies.

NH Department of Health and Human Services
Exhibit C-1

SPECIAL PROVISIONS

The parties agree to the followmg amiendments to the General Provisions of the Agreement:
Section 5 3 of the Agreement shall be deleted in lts entn'ety,

Sectmn 9of thc: Agreement shall be deleted i in its entirety

' Sechon 13 of the: Agreement shiall be amended to state the followmg,

INDEMN]FICA'ITION The Contractor shall defend, mdemmfy and bold harmless the State, its officers and
cmplioyees from and against any and all claims, liabilities or penalties asserted against the State, its officersand.

. employees, by or on behalf of any person; to the extent arising out of the neghgent acts or omissions of the: Contractor

Notwithstanding the foregoing, nothing herein shall be deemed to constitute a waiver of the sovereign. Aramounity of rhe

* State. Further, INNO EVENT SHALL CONTRACTOR BE LIABLE FOR INDIRECT, INCIDENTAL,; SPECIAL OR

CONSEQUENTIAL DAMAGES (INCLUDING LOST PROFJ.TS} HOWEVER BASED Thi§ covenan.tcontamad in
paragraph 13 shall survwe memmauon ‘of this Agreemcnt.

The: following terms and condiﬁons are hereby aﬂded to the Agreement:

Iuscx essly understood and.agreed between the Parties thatthe ‘warranty stated above is the sole wan:anty madr,by

" BIOMERIEUX.MAKES.NO WARRANTY, EXPizEss OR IMPLIED; BY OPERATION-OFLAW
OR OTHERWISE, AS TO THE MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPQSE OF THE.
MATERIAL SUPPLIED HEREUNDER. The remedies provided for in this section ‘anted Warmnty—— Liability”

BioMérieux Standard Exhibits A~T ’ ) : ~ Contractor Initials: m_
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NH Department of Health and Human Services

_ Standard Exhlblt D

CERTIFICATION REGARDING DRUG-FREE‘WORK.PLACE RE U'IREMENTS o

The Contractor identified in Section 1.3 of the Gcneral Provisions agmes to comply with the provisions of Sectnons
- 5151-5160 of the Drug-Free Workplace Act to 1988 (Pub. L. 100;690 ‘Title: V, Subtitle D; 41 U.S.C. 701 et seq.), and
further agrees to have the Contractor’s répresentative, as ldenaﬁed in Secuons 1 11 and 1.12 of the General vaxsmns
execute the followmg Certification: ° _ i

1

ALTERNATIVE I~ FOR GRANTEES QTHER THAN INDIVIDUALS

us DEPARTN.[ENT OF HEALTH AND HUMAN SERVICES CON’TRACT ORS
US DEPARTMENT OF EDUCATION —- CONTRACTORS
US DEPARTMENT OF AGRICULTURE — CONTRACTOR. ,
'l'lns cemﬁcamm is required by the negulauons implementing: Sec:ons 5151-51—5160 of the Drug-Free Workplacc Act
«  of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.701 et seq.) the January 31, 1989 regulations were amended
 and published as Part T of the-May 25, 1990 Federal Register (pages 21681-21691); arid require’cettification by
gmntees (and by inference, sub-grantées and" sub-contractors), pnnr 10 awaid,, that they will maintain 4 drug-free
workplace. Section. 3017.630 of the regulation prowdes ‘that 4 grantes Cand by inference, sub-grantees and: sub-
_ contractors) that is a State may eleet to make one cerfification wghé Departinent in €ach federal fiscal year in lieu of
* certificates for each grant dunng the federal fiseal yeat covered by the eemﬂcanon. The certification set out below is a
. material representation of fact upon which reliance is placed wﬁ;;x the agericy.awards the grant. False certification or
violation of the certification shall be grounds for suspension of payments, suspension or termination of graats, oF
govémment wide' suspension or debarment. Contractors using this f orm should. sand,n to: .

o o <, _
NH Departmeut of Health and§ Huopan Serv:ces,
’ 129P1&sant8treet "
Coxicord, NH 0%301 i

D The grantee cemﬁes that it wi]l or will cormnue to prov:de a drug:free: workplace by:

(a) Pu.bhshmg a sta.tement noufymg employees ‘that’ the unlawful mmufacmre, dlsmbuuon, dlspenmng,
possession or use of a controlled substance is pmhibxmd in, the: grantee’s workplace and speclfymg the -
actlons that will be taken agamst ﬁmplayees for vmlatmn of such. profubmon,

®) Bstabhshxrg an ongoing drug-free: awareness program ta informr emplayee s about:

(1) The dangcrs of drug abuse in fhe workp].ace,

(2) The grantee’s policy of maintaining a dug-free workplace;

(3): Any available drug counseling, rehabilitation, and employee assistance prograns; and

(4) The penalties that may be meosedupon employees for drug abuse violations occurring inthe
workplace; : T L

(c) - Making it a requirement that each employee to be engaged in the perfdmxance of the grant be gi'ven a
copy of the statement required by paragraph (a);

- (d) Notifying the employee in the statement reqmred by paragraph (a) that, as a condition of employment
under the grant, the employee will: ' :

(1) .Abide by the terms of the stateinent; and

BioMérieux Standard Exhibits A—J . - ‘ . Contractor Initials: D13
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2 Notlfy the employer in writing of his or her conviction for a violation of a criminal drug statute
occurring in the workplace no latcr than ﬁvc calendar days after such conviction; -

() Notifying the agency in writing, w1thm ten calenda
: (2) from am employee or otherwise receiving actual

employses must provide notice, including position

r days after receiving notice undcr subparagraph (d)
notice of such.conviction. Employers of convicted

the convicted employet was working, unless the Federal agency has designated a central point for the

receipt of such notices. Notice shall include the idenf

(fy Taking one of the following actions, within 30 cal

(1) Taking appmpdate pemoxmel action against

hﬁcanon number(s) of each affected grant;

endar days of receiving notice under subparagraph .

(d)@), with respect to any emplnyee who is 50 conwcted

such an employee, up to: and mcludmg tenmnanon,

consistent with. the xequlremcnts of the Rehabxhtanon Act of 1973, as amanded or

@
“ program. approued for such purposes by a
other appropnate, agency‘

N ; Making 4 good faith effortto contmuetomamtam a
paragraphs: @, (b), (o), @ (&), and ().

I

Requiring;: spch employes fo pamclpate sansfactonly ina drug abuse assistance or rehabmtauorx

Federal, State, br- local health, law anfomement, or

drug'-ﬁ’eé woﬂcplacé through impil.cm;mtation*of '

2) The gmntee may insert in thespace. pmﬁded Below‘ the sme(s) for the performance of workdone i conmection
thhthe specific :

grant.

.JSV

s, city, conntys Stats, zip code) (list each Incation)

if there ace wurkplam ou file thatare not identified here,

d fC(Wered by ﬂns Cmﬁcaﬁon

e

B ‘ z-%&m)&

ez

Contractor Representative Signature .

i
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' NH Department of Health and Human Services
Standard Exhibit E
.CERTIFICATION REGARDING. LOBBYmG

The Contractor identified in Section 1.3 of the Geperal vamons agrees to comiply with the provmons of Section 319
of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 US.C, 1352, and
further agrees to have the Contractor’s reprcsentatzve, as identified in Sections 1.11 and 1.12 of the General Provisions
execiite the following Certification: :

US DEPARTMENT OF HEALTH AND HUMAN SERVICES -‘CONTRACT ORS
US DEPARTMENT OF EDUCATION - CONTRACTORS '
s DERARTM.ENT OF AGRICULTURE - CONTRACTORS;

Programs (mmcatq applicable: progxam covered):

- *Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title.IV-D

; *Sncml Services BIoek Grant Program under Title XX

*Cammumty Services Block Grantunder Title VI - . : ~ ‘ ] . .
*Chﬂdcaxe‘msv‘elopmcmmwkcmmunder Title IV ‘ CoL -

ok Vﬁomdateofa rovakbmm." |

a;:p,vopnaled funds ha%becﬁ pa:ld orwill bepald by or on behalf of the undemgned, to any person
cing or attgmptmg to influence an officer or employee of any agency, a Member of Congess, an
ofﬁcst o cmp[oyae of Congress, or an employee of a Membat of Congre.ss in connectiori with. the.awarding of
any Federal contract, continuation, renewal,. amendment, | or modifi cation of any Federal conu'act, grant, Toam,
or'cooperative: agrecmcnt (and by specific mcnuon sub-grantee or sub-contractor). )

()  If uny funds, other than Federal appropnated funds, have been paid or ‘will be pmd o any petS'on for”
" influencingor: attempting to influence an officer or employee of any agency, & Mermber of Congress, an officét
or employee ‘of Congress, or an employee of 4 Member of Congtess it connection with this Federal contract,
grant, loan, or ¢ooperative agreement (and by specific mentior sub-grantee-of sub-contractor), the undersigned
shall complete and submit Standard Form LLL, “Disclosure Form to Report Lobbymg” in accordance with its
instruetions; attached and 1dent1ﬁed as.Standard Exhibit B-L,

3) The undersigned shall reqtﬁre that the language of this certification be inclu&gq in the award document for,
sub-awards at-all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative
’ ag:eements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was plai:ed 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 civil
penalty of nof Iess than $10,000 and not more than $100,000 for each such failure.

Execobive Bk Costoaec S paK Opelinsc

Contractor Signature o - Contractor’s Representative Title

rbur;%\o“ﬂ(i | }OI'IL/LL

Contractor Name - . i Date

BioMérieux Standard Exhibits A ~J
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NH Department of Health and Human Services

Standard Exhlblt F

CERTIFICATION REGARDING DEBARMENT SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provxsmns agrees to comply with the provisions of Executive
Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspensmn, and Other

* Responsibility Matters, and further agrees to have the Cumractog 5 repmsentauve, as idesitified in Sections 1.11 and
1 1z ofthe General Provisions, execute the following Ccmﬁcauon,

Qstructxons for Cextification - A

1. By signing and submitting thls proposal (con:tract), > prospective primary participant is providing the
»  certifieation set ont below : i . s

. 2; The mabﬂxty ofa person 1 ptovxde the certification reqmred below will not necessarily résult in denial of
pamclpatxon in this covéred transactian, Ifnecmsa:y, e prospective participant shall submit an explanation
of why it cannot provide the: cextification. The.cen ation of explanation will be considered in connection
with the NH Department of Health and Human Services’ (DHHS) determination whether o enter into this
tranisaction, However, fmlurc of the prospective pnmaxy ﬁarucxpant to ﬁamxsh a certification or an explaration
shall disqualify-such person from participation in this transactlon. , .

-3 The centification in this clause is a material represenmuorﬁof fact l.fgon wh;ch lizmoe WpMWMDHHS““
~ determined to. enter into this transition, If it is later ﬁetmxhéd thit the prospectlve primary participant
knowingly rendered an erroneous certification, in ad&mon to other remedies avadables to the Federal
Government, DHHS may terminate this transacnon for ¢z lse or default, .

- 4. ‘The prospective primary participant shall provide: m&%fgwntten noucc; to the DHHS agency to whum this
proposal (contract) is submitted if at any time the prospeclive primary participant learns that its ceruﬁcahon :

. 'was efroneous when submnied or has becorme erroneous by reason of changed circurnstatices.

5. The térms “covered transactxon ™ *‘debarred,® “suspe ed,” “ ehgible” “lower tier covered 1mnsmon,” R

“participant,” “person,” “primary covered transaction,” ";}nncxpal;‘ “proposal,” and "voIﬁntary excluded,” as
used In thig clauge, have. the meanings set out in the Definitions and Coverage sections of the rule
implemienting Execuuv&Order 12549: 45 CFR’ Part 76. See the attached definitions. -

: 6 The prospective. primary pamcipant agrees by subrmiting s this proposal (contract) that, should the proposed
covered transaction with a person who is debared, suspended, declared mehgxblc, or vohmtanly excludsd
from pathpaﬁon in this coveied u'ansactmn, unless; authonzed by DHHS.

7. “The prospecuve primaty pamapant further agrees by subxmttmg thxs proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion — Lower Tier
Covered Transaction”, “provided by DHHS, without modification, in all lower tier covered transactions and-in
all solicitations for lower tier covered transactions.

. 8. A participantin a covcred trarisaction may rely upon a certification of a prospective parficipant in a lower
tier covered transaction that it is not debarred, suspended, ine]igib'le, or involuntarily excluded from the
covered transaction, unless it knows that the certification is erroneous. A patticipant may decide the
method and frequency by which it determines the eligibility of its pnncxpals Each participant may, but is
not required to, check the Nonprocurement List (of excl 1decI parties).

" BioMériew Standard Exhibits A — J - ' " Contractor it DR
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9. -Nothing contained in the foregeing shall be construed to require establistiment of a system of records in order
to render in good faith the certification required by this clause. The knowledge and information of a participant -
is not required to exceed that which is normally possessed by a prudent person in the ordinary course. of
busmess dealings. .

10. Except for transacnons authorized under paragraph 6 of these mstruchons if a participant in a covered
transaction knowingly enters into a lower tier tovered transaction with a person who is suspended, debarred, -
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, DHHS may terminate thls transacnon for cause ordefault.

PR]I\'IARY COVERED TRANSACI‘IONS

1. The prospecuve pnmary parnclpant certifies to the best of its knowledge and belief; that it and its principals:

A are-not presently ‘debarred, suspended, proposcd for debannent, ‘declared ineligible, or Voluntanly
‘excluded ﬁ'Om covered transactions by any Federal depaxtment or agency; -

b. Ha'Ve not mthm a tbxea—year period preccdmg thiyproposal (contract) been convicted or had a civil
judgment ‘rendered .against them for commission of fraud or a criminal offense in conmection with
obtaining, attempting to 6btain, of peiforminig a publié (Federal, State or local) transaction ot a confract
under & public trausaction; vielation of Fedéral or State antitrust statutes or commission. of embezzlement,

" theft, forgery, bn‘hery fa.lslﬁcauon or destmcnnn of reconds, making false statements; or receiving stolen

propc.rty

- .c.: are not presently indicted for otha‘mse cxmunally o cwxlly cﬁaréed by a governmental entity (Fedcral, ¢
' State or Iocal) with commission of any of the oﬁ‘ensrs enumerated in paragraph 1bof thm certifigation; _

d. hzive not vhﬂnn *a three;year ‘period. ptsoading ﬁéus apphcauon/pmposal had one or imore public "
trmsactmns(Fedem] Stateorlocal) tenmnated for c:ause or defanlr. : . o

2. Where the prospecnve pnmaty pammpant is unable to : mfy to -any of the staternents in this cemﬁcauon,
such p:ospectxve pamcipant shall attach an explananon to this propqsal (contract).

Lower Tier Covered Transacﬁgns .
-By signing and submitting this lower tier proposal (contract , the prospective lower tier partmpant, ag defined

.in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;’

(2) are not presently debarred, suspended, proposed for debarment, declared mehglblc, ‘or vquntanly
‘excluded from participation-in this transaction by any federal- dcpartmentor agency.

(b) where the prospective Tower tier partu:lpant is un.able to cg,rufy to any of the above, such prOSpecﬁ\;e
participant shall attach an explanaﬁon to ﬁxis proposal (contract).

The prospective lower e participant further agrees ‘by submm:mg this proposal (contract) that it will include
this clause entifled “Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion —
Lower Tier Covered Transactions,” without modlﬁcanon in all lowet tler covered transactions and in all
solicitations for Iowcr tier covered transactions.

Ever bive B. mo‘éu- CVI\LmM. S/OJM)(?JMJ

Contractor Slgnature ) o . Contractor’s Representative Title

6 R ' Veiefiz

(fbn,t,ractox'Nanie . _ : - "Date

BioMéricux Standard Exhibits A — 1
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“NH Department of Health and Human Services

Standard; Exhlhxt G

CERTIFICATION REGARDING THE AMERICANS WITH DI‘SABILITIES ACT CONIPLIANCE

The contractor identified in Sectmn 1.3 of the General PI’OVlSlO]]S agrees by signature of the Contractor’s mpresentauvc
as identified in Sectionis 1,11 and 1.12.of the General vaxsxons, to execute the followmg cerﬁﬁcahon

. -1. Bysigningand submlttmg this: proposal (contract) the Contractor agrees'to make rcasonable efforts to comply with
: all-applicable provisions of the Americans with Disabilities Act of 1990.

€'xcmtwe"‘lbw1= 7

Contractor ngnature

Contractor’s Representahve T"ﬂe o
 Dars Rande o 'io{n_/:z.
'Contx‘guo:ij,lﬁla;ne;‘ ' .

N e i e Date

BioMérieux Standard Exhibits A —J
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NH Department of Health and Human Services

STANDARD EXHIBIT H

 CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pubhc I_aw 103-227, Part C- Envuonmental Tobacco Smoke, aIso kiowh as the Pro~Ch11dren Act of 1994 (Act),
requires that smoking ot be permitted in any portion of any indoor facility owned or Jeased or contraétéd for. by an.
‘entity and used routinely or regularly for the provision of health, day care, education, or library services to children
under. the age of 18, if the services are funded by Federal programs either directly or through State or local
governments, by Federal grant, contract, loan, -or loan guarantes. The law does not apply to children’s services
provided in private residences, facilities funded solely by Medicare or Medicaid funds, and porhons of facilities used
for. inpatient drug or alcohol treatriient. Failure to comply with the.provmons of the Taw may result ir the i unposmon of .
a ¢ivil mOnetary penalty of up to $1000 per day and/or the 1mposxb.on of an administrative comphance order on the
mmnmble entity. -

‘The Contractor 1denhﬁ'ed in vSecuon 1.3 of the Genm‘al vazsxons agrew,, by szgnature of the Céntt’actor‘s ;
) mpresentahve as zdenhﬁed in Section 1.11 and 1.12 of m&mmm«m to eiecute the fol]owing’certiﬁcaﬁon: .
< By sxgmng and ‘submitting this contract. the Conlractor i l‘;;},“to ‘ake msonable efforts to comply thh Al
apphcable provisions of Public Law 103227, Part c, knowu agth en Actof 1994, .

"~ Contractor Name T D ™

BioMécicux Standard Exhibits A~ J
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NH Department of Health and Human Services

: STANDARD EXHIBIT I
BEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
. BUSINESS ASSOCIATE AGREEMENT '

Exhibit I- Health Insurance Portability and Accountablllty Act, Busmess Assoclate Agreement
does not apply to this contract. .. '

The remainder of this page is intentionally Jeft blank.

BioMérieux Standard Exhibits A—J . ) ’ ) Contractor Initials QB’ N
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NH Department of Health and Human Services
STANDARD EXHIBITJ

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

The cheral Funding Accountability and Transparency Act (FFATA) requues prime awardees of individual .
Federal grants equal to or greater than $25,000 and awardéd on or after October 1, 2010, to 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 to or over $25, 000 the award is subject
to the FFATA reportlng requ:rements as of the date of the award. : :

In aCCOrda_nce with. 2 CFR Part 170 (Reporting Sub-award and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any sub-award or
contract award subject to the FEATA reporting requirements:

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

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

.The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of The
Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, and 2 CFR
Part 170 (Reporting Sub-award and Executive Compensation Information), and further agrees to have the
Coiitractor’s tépresentative, as 1dent1ﬁed -in Sections 1.11" and 1.12 of the Genéral Provisions execite the
following Certification: :

The below named Contractor agrees to provide needed information as outlined above to the NH Department of

Health and Human Services and to comply with all applicable prov1srons of the Federal Financial Accountability
and Transparency Act. .

m | ' Dan R.onde g:m&.wﬁp&wgdgdnr-f#‘ﬁ%"

(Contractor Representative Signature) (Authorized Con_tractor Representative Name & Title)
Dantrond o elreliz
(Contractor Name) . (Date)

BioMérieux Standard Exhibits A — J
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NH Department of Health and Human Services
STANDARD EXHIBIT J
FORM A

As the Contractor identified in Section 1.3 of the General Prov1s10ns I certify that the responses to the below
listed guestions are true and accurate.

1. The DUNS number for your entity is: . BEAYS 1 O

2. In your busmess or orgamzatlon s preceding completed fiscal year, did your business or organization receive
(1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans, grants, sub-
grants, and/or_cooperative agreements; and (2) $25,000,000 or more in annual gross revenues from U.S. federal
contracts, subcontracts, loans, grants, sub- grants and/or cooperatwe agreements?

B NO RS YES

If the answer to #2 above is NO, stop here
If the-answer to #2 above is YES, please answer. the following:
3. Does the public have access to information about the corhpensation of the executives in your business or

organization through periodic reports filed under section 13(a) or 15(d) of the Securities’ Exchange Act of 1934
(15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867

i NOF | | é{ﬁi\/YEs

If the answer to #3 above is YES, stop here:

If the answer to #3 above is NO, please answ;er the following'

. 4. The names and compensaﬂon of the five most hlghly compensated ofﬁcers in your busmess or
organization are as follows: .

Amount: EEEE -
Name: B35 ' Amount: B
Name: S5 Amount: B

Amount

 Name: 888 Amount: B

BioMérieux Standard Exhibits A-J - " Contractor Initials:é 3!

Page 17 of 17 i , Date: {OQJ]2]12



State of Nefu Hampshive
Bepartment of Btate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that BIOMERIEUX, INC. a(n) Missou;i corporation, is authorized to transact
business in New Hampshire and qualified on May 18, 1992. I further certify that all fees

and annual reports required by the Secretafy of State's office have been received.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 28" day of August, A.D. 2012

% M/
William M. Gardner
Secretary of State




BI1L.OMEIRI EU X

" CORPORATE CERTIFICATION

I, Stephen P. Yova, Assistant Corporate Secretary of bioMérieux, lnc a Mlssoun corporatlon (the "Company”),
do hereby certify the: followmg . _

That Dan Biondo is the Executrve Drrector Customer Support Operations for the Company, and pursuant tothe
By-Laws of the Campany, Dan Biondo, by virtue of his office as Executive Director, Customer Support -
Operatrons is authorized and empowered to sign and enter into contracts on behalf of the Company and

That the srgnature appearing below is the genurne srgnature of Dan Brondo who is authorized to act on behalf
~of the Company as-provided above. Lo ,

Name: Dan Biondo - ‘ Trtle: Executive Director Customer Sopport Operations

: (s:gnature herey”

_That Dan Biondo Is duly authorized and enipowered for and on behalf of this corporatron and in-its name to
enter irito, service contracts with the State of New Hampshire on terms as may be agreed to between the State
of New Hampshire and Dan’ Blondo on behalf of the Company; and _ ,

That Dan Brondo is authonzed to act in accordance wrth this Cerb‘ﬁcatron until written notrce of revocatron or

B alteratron of hrs authonty is delivered by Company to the State of New-Harnpshire.

IN WITNESS WHEREOF, | have hereunto set my hand as such Assrsta
sealof. sard corporatron this the 30 day of August, 2012 : :

100 Rodolphe Street « Durham, NC 27712 » Tel: 919 620-2000
www. bxomeneux—usa com



Y : ' ’ DATE (MM/DDYYYY)
ACORD" - CERTIFICATE OF LIABILITY INSURANCE | Cwewn

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,; EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
" the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lieu of such endorsement(s).

PRODUCER . ] . &ﬁ“ggu o
e o i Hea A —
Atn: sluis,cerlrequesi@marsh com; aif. 212-048-0811 -ACDRESS: -
) . INSURER(S) AFFORDING COVERAGE NAIC #
VIT1T7-bio-GLU-12:13 WSURER A ; 22ch American Insurance Company 16535
INSURED oMerieu, Inc. ' ' INSUReR g : 227ch Gobal L :
100 Rodolphe Strest INSURER C:
Durham, NC 27712 , , INSURERD: °
’ INSURER E
. N INSURER F 1
COVERAGES CERTIFICATE NUMBER: CH-004472119-03 " REVISION NUMBER:3

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RERQUCED BY PAID CLAIMS.

IE‘?RR TYPE OF INSURANCE [ADDLI|SUBR] B POLICY NUMBER POLICY EF? POU%Y EXP v LIMITS
A | GENERAL UABILITY ' |GLEAE3986200 03m1/2012 (03012013 EACH OCCURRENCE s 1,000,000
= . ) :  DAMAGE 1O RENTED
X | COMMERCIAL GENERAL LIABILITY , PREMEES {Ea ocourrence) | $ 100,000
X cLamsmae || 0CCUR . : MED EXP (Any one perse) | $ 10,000
Retro Date: 311/112 PERSONAL R ADVINJURY 13 1,000,000
j - : : GENERAL AGGREGATE. | § . 2000.000
GEN'L AGGREGATE LIMIT APPLIES PER: . : : _ PRODUCTS - COMPIOPAGG | § - 2,000,000
X roucy[ 15%8% [ licc |3 :
AUTOMOBILE LIARILITY GOMBINED SINGLELIMIT. [
| | AnvauTo . ) . BODILY INJURY (Per persor)) | $
. ALL OWNED SCHEDULED -
| A" Ates ‘ BODILY lmumcpgamw) $
| | HRED AuTOS AUTOS - | (Per accident) 1%
. H
B UMBRELLALA® | | ocour 7400021364, O30VAT2_ |03WI0T | pacy ocoumrence s 10,000,000
| X excessuas - [ X | cLamsmape . ’ ) AGGREGATE s 10,000,800
-DED ] ] RETENTION$ . ) 5
WORKERS COMPENSATION : ' AR
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORPARTNEREXECUTIVE EL EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatary I H) . EL DISEASE - EA eupmved $
- dascribe tn
B ION OF SPERATIONS bejow ™ __- E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF GPERATIONS / LOCATIONS | VEHIGLES {Attach ACORD 107, Additionial Remarks Schedule, f mors space Is required)
CERTIFICATE HOLDER ) CANCELLATION
State of NH Public Health Lab . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE -
2 Hazen Dr. . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Concord, NH 03301 . ) ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.
| Manashi Mukherjee SMaragoni Flulenoges

© 1988-2010 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDVYYYY)
08/20/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATTON 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 ADDIIONAL INSURED, the policy{ies) must be endorsed If SUBROGATION 1S [ WAIVED, sub]ect to

Holder identifler

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {Attach ACORD 101,

hedule, i more space Is required)

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to'the
certificate holder in lieu of such endorsement(s).
PRODUCER ﬁg,'}TE_ACT
aon Risk Services South, Inc. [PHONE FAX o1
winston-salem NC OFfice e e, (866) 283-7122 [ PR noy (847 953-53%0
1100 Reynolds Boulevard E-MARL
winston-salem NC 27105 USA - ADDRESS:
- INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA:.  American Zurich Ins Co 40142
g(’)g":;;g;’;i‘elgg- WSURERE:  American Guarantee & Liability Ins Co  [26247
burham NC 27712 USA INSURER G:
INSURER D:
INSURER E:
" | INSURERF:
COVERAGES CERTIFICATE NUMBER: 570047297016 . REVISION NUMBER: ~ i
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 PERTAMN, THE INSURANGE' 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
en TYPE OF INSURANCE Ak POLICY NUMBER o PR . uaTs
| seneraL sy . ’ EACH GCCURRENCE
-— . - DAMAGE 10 RENTED
GOMMERCIAL GENERAL LIABILITY PREMISES (Ex occurence)
— - 2
[ | ouamswaoe Eloccua MED EXP (Aty one person). -
PERSONAL & ADV INJURY ©
) GENERAL AGGREGATE 5
GEN, AGGREGATE LT APPLIES PER ! PRODUCTS - COMPAOP AGG E
) FOUCY r—[wc . ’ : ,E':
B moman-ﬁum BAP S.490007-0p 03/01/2012103/01/2013 _con:ama: SINGLE LIMIT s1,‘ooo,ooo "’
% Ant AUTG BOBILY INJURY ( Per persor} ’ 2
] :Lufi_ gvs\mso : SCHEDULED BODILY INJURY {Per accident) P
- = AUTOS PROPERYTY DAMAGE s
| |HmeDAUTOS W e FL.‘
Comp & Coll Dad $1,000f %
UMBRELLA LIAB OCCUR EACH OCCURRENCE : o
| excessums .| | CLAMSMADE AGGREGATE
DD - [RETENTION .
-A | WORKERS COMPENSATION AND WCS 800 03/01/2012]03/01/2013
EMPLOYERS® LIABILITY vin 49000 . 701/ . /017 I TORY LMP" I ‘ ] )
mvpmmsromn‘mnenlmuwa ’ : E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLI NIA -
. {Mandatary In Nn)ﬂ R . E.L. DISEASE-EA EMPLOYEE $1,000,000
B e rion OF GPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000]___
%

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES. BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED W ACCORDANCE WATH THE
POLICY PROVISIONS. .

;tate of NH public Health Lab
9 H
Concor'd NH 03301 USA

AUTHORIZED REPRESENTATIVE

A Bt oo %%f

ST L TRERTE

ACORD 25 (2010/05)

©1988—2010 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are reglstered marks of ACORD



