STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398

DATE: June 3, 2020
CONTRACT #: 8002109 NIGP CODE: 938-0000

CONTRACT FOR: LAB EQUIPMENT SERVICE AND REPAIR

CONTRACTOR: FULL SPECTRUM ANALYTICS VENDOR CODE #: 276399

SUBMITTED FOR ACCEPTANCE BY:

Zoreere Beosr i)
ERICA BRISSON, PURCHASING AGENTJ DATE “’//5_//40 z0
BUREAU OF PURCHASE AND PROPERTY
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RECOMMENDED FOR ACGEPTANCE BY:

PAUL RHODES, A MINISTRATOR Il DATE G//S /’20
BUREAU OF PURGHASE AND PROPERTY
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GARYSHONETTA, DIRECTOR DATE @//s, G
ISION'OF PROCUREMENT & SUPPORT SERVICES

3k 3K 3k >k 3k 3K 3k 3k 3K 3K 3K 3k 3K 3K %k 3k 3k K 3K 3K 3k 3k 3k 5K 3k 3k 3k >k 3k 3k ok 3k 3k Sk ok >k 3k ok >k 3k 3k ok >k 3k ok sk 3k sk ok 3k 3k ok sk 3k 3k ok 3k 3k 3K 5k 3k Sk Sk sk 3k 3k ok 3k 3k sk ok 3k sk sk ok 3k sk sk ok sk kR R R kR R Rk R R kskkk

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPSHIRE REVISED STATUTEﬁNOTATED 21-1:14, XIL.

b e T S
CHARLES M. ARLINGHAUS, COMMISSIONER DATE (’Q j '*/D
DEPARTMENT OF ADMINISTRATIVE SERVICES

Form Revised 8/23/2019 LMR



THIRD AMENDMENT TO THE CONTRACT
BETWEEN FULL SPECTRUM ANALYTICS, INC
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR LAB EQUIPMENT SERVICES AND REPAIR
CONTRACT # 8002109

This Third Amendment (hereinafter referred to as the "Amendment”), dated this Z'V( day of june,
2020, is by and between the State of New Hampshire, Department of Adminisirative Services (hereinafter
referred to as “the State™) and Full Spectrum Analytics, Inc. (hereinafter referred to as “the Contractor") for
Lab Equipment Service and Repair.

WHEREAS, pursuant to an agreement effective November 10, 2016, amended by the First
Amendment on July 23, 2019, amended by the Second Amendment on November 19, 2019 and set
to expire June 30, 2021, (hereinafter referred to as “the Agreement”), the Contractor agreed to
perform cerfain lab equipment services and repairs for the State in consideration of payment by the
State of certain sums as specified therein: and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended by an
instrument in writing executed by both parties;

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

1. Delete in its entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $1,886,116.36

2. Amend Exhibit B Payment & Pricing; add the following eguipment and corresponding start dates:

ITEM CONIRACT INFO | MODEL SN FY2I
PUBLIC HEALTH LABS (PHL)
Sciex55 C-20AD X
LC20 AD XR Pump A d;";}‘f /::20 LC-20AD XR 1204356 54900 | $1,884.00
Sciex5500 LC-20A R
LC20 AD XR Pump Addl /1 o WAL L204356 4503 $1,884.00
) G70818 US1814R022
Agilent 5977 2 =
' e G3440 CN18033060 -
Auto Injector Add 7/1/2020 Ga513A CN18140190 NS
Autosampler Tray G4514A CN18170058
Peak Nitrogen Generator Ge;;’%g;gdd ABNZLA A14-08-165 $5,760.00
Peak Nitrogen Generator Ge;f{?z'g'zgdd ABN2ZA A16-02-433 $5,760.00
MSD ) C7081B US1833R021
Gc AGQ'(':‘*M"; 5:;;5 G3440 CN 182563034 -
Auto Injector il G4513A CN18340091 $4.491.00
Autosampler G4514A CN18190106

A.il other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 10, 2014, amended by the First Amendment on July 23, 2019, amended by the

Second Amendment on November 19, 2019 and set to expire on June 30, 2021. This contract shall remain in
full force and effect.

Page 1 of 2
Conftractor Initials:
Date: 20



FULL SPECTRUM ANALYTIC STATE OF NEW HAMPSHIRE

@{ JZ[ J[/ . &, (A

AOH‘\\ A MA/Z'TL Charles M. Arlinghaus

(Print Name) {Print Name)
Title: \BLCQ EM\OGM\ Title: Commissioner,

Department of Administrative Services
: 06 / O / 726)2
Date: i 2—l 2« CG »(ﬂ‘)\o

Date:

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the day of : ;
There appeared before me, the state and

county foresaid a person who satisfactorily
identified himself as M
et AX

And acknowledge that he executed this
document indicated above.

In witness thereof, | hereunto set my hand
and official seal.

[Notary Public/Justice of the Peace)

My commission expires:

(Date)

Page 2 of 2
Coniractor Inifials:

Date: 1020



San Francisco

FU LLSPECTRUM 1252 Quarry Lane

— AN ALY TI C s — Pleasanton, CA 4566

Los Angeles
1554 North Case Street
i QOrange, CA 92867

(800) 795-6357
info@fsaservice.com
www.fsaservice.com

May 27, 2020

To whom it may concern:

Full Spectrum Analytics hereby authorizes John A Martin, Vice President, to
act on our behalf in all manners relating to the execution of service agreement,
including signing of all documents relating to these matters.

This authorization is valid until further notice from Full Spectrum Analytics.

Sincerely,

Bob McLeese, CEO

An ISO/IEC 9001:2015 and ISO/IEC 17025:2017 accredited organization

San Francisco - Los Angeles - San Diego - Sait Lake City - Denver - Seattle - Phoenix » Tucson + Chicago

San Antonio - Houston - Philadeiphia « New York City - Boston - Princeton - Baltimore



CALIFCRKIA ALL-PURPOSE ACKNOWLEDGRERT CIVIL CODE § 1188

A AN A X S A R A N N N R TN

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. l‘

J

State of California )

County of / ) Ca0ene )

on_(/. OQ\/Q\OQ\O before me, Srtawve m_ L2z N oy Qe
/ Date Here Insert Name and Title of the Officer

personally appeared ,\ol’\a A /‘/\0(” GuR AN e

J Name{s}{é}igneﬁ(s)/ ’

e

who proved to me on the basis of satisfactory evidence to be the person(s)/ﬁhose name{is/ape/
subscribed to the within instrument and acknowledged to me that he/she7they-executed the same in
his/her7their authorized capacity(ies), and that by is/her%ﬂﬁh{ignature(s)?n the instrument the person(s‘),/
- or the entity upon behalf of which the person{s} acted, executed the instrument.
| certify under PENALTY OF PERJURY under the laws

of the State of California that the foregoing paragraph

\‘—A_/\_/\_/\_A_
TR SHANE M. PREBE% is true and correct.

Eorficn)  COMM. # 2226163 ;
GLsas 1 NOTARY PUSLIC - CALIFORIA ©) WITNESS my hand afid officia)seal.
2§27, SRANGE couNTy 0

1SR COMM, EXPIRES DEC, 22, 2021 =

Signature __£7 2V /-
: nature of Notary Public

Place Notary Seal Above

CPTIONAL
Though this section is optional, completing this information can deter aiteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document: el Amendaen~, /

Document Date:
Signer(s) Other Than Named Above:

s e X ATADD ) 6 ]
Number of Pages:

Capacity(ies) Claimed by Signer(s)
Signer’s Name:
C Corporate Officer — Title(s):
[JPartner — [JLimited [ General

Signer’s Name:
[0 Corporate Officer — Title(s):
O Partner — [JLimited {1 General

[J Individual 00 Attorney in Fact U Individual [J Attorney in Fact
0 Trustee {1 Guardian or Conservator O Trustee {J Guardian or Conservator
[ Other: 0 Other:

Signer Is Representing:

Signer Is Representing:

S AN S NS NS NSNS, O\ NN & A N NSNS A/ (7N

R R S RS R R R TR T

* www.NationalNotary.org * 1-800-US NOTARY (1-800-876-6827) Item #5907

FREREREELES

©2016 National Notary Association
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/18/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

CONTACT P
NAME: Patricia Bosch

Hays Companies Inc. PN £y (414)443-0000 (F:/)é' No):
1200 North Mayfair Road /EA.DMDAR]’LE‘SS:
Suite #100 INSURER(S) AFFORDING COVERAGE NAIC #
Milwaukee WI 53226 INSURERA : Hartford Fire Insurance Company 19682
INSURED Full Spectrum Group, LLC; INSURERB: Hartford Casualty Insurance Company 29424
Full Spectrum Analytics Holdings LP; Full Spectrum INSURER C: Sentinel Insurance Company Ltd 11000
Acquisition Corp; Full Spectrum Holdings GP L.L.C. INSURER D :
1252 Quarry Lane INSURER E :
Pleasanton CA 94566 INSURERF :
COVERAGES CERTIFICATE NUMBER:20-21 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.
INSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD [ wyp POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
a CLAIMS-MADE OCCUR PREMEES Tes e percar  |'$ 300,000
X 83 UEN EB5212 2/15/2020 2/15/2021 | MED EXP (Any one person) s 10,000
PERSONAL & ADV INJURY S 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE S 2,000,000
PRO-
POLICY D B l:] Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY A aCCidtent) s 1,000,000
A X | ANYAUTO BODILY INJURY (Per person) $
zbl:ré)‘S/\’NED ES%SULED 83 UEN EB5326 2/15/2020 | 2/15/2021 | BODILY INJURY (Per accident) | $
HIRED AUTOS AuTos P 83 UEN EB5327 (MA) 2/15/2020 | 2/15/2021 | FROPERTY DAMAGE s
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE S 10,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE 10,000,000
pep | X | ReTeENTION § 10,000 83 RHU EB5165 2/15/2020 | 2/15/2021 s
WORKERS COMPENSATION x | PER I OTH-
AND EMPLOYERS' LIABILITY YiIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D N/A SE £ SCOIENT S 2,000,000
C  |(Mandatory in NH) 83 WE ACS5SXCN 2/15/2020 2/15/2021 | g DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under - ‘
DESCRIPTION OF OPERATIONS below (Includes WA Stop Gap) E.L. DISEASE - POLICYLIMIT |$ 1,000,000
A Professional/Cyber 83 TE 0335018 2/15/2020 2/15/2021 Each Wrongful AcVAggregate $5,000,000
Liability

by written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
State of New Hampshire is included as an additional insured on the

general liability policy when required

CERTIFICATE HOLDER

CANCELLATION

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

25 Capitol Street, Room 102

Concord,, NH 03301

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

James Hays/NPIE ':.:;},f‘V\

ACORD 25 (2014/01)
INS025 (201401)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FULL SPECTRUM
ANALYTICS, INC is a California Profit Corporation registered to transact business in New Hampshire on September 22, 2016. I
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 751409
Certificate Number: 0004922865

IN TESTIMONY WHEREOF.
[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 29th day of May A.D. 2020.

Koo ok

William M. Gardner

Secretary of State




STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398

DATE: F1f18/19
CONTRACT #: 8002109 NIGP CODE: 938-0000

CONTRACT FOR: Lab Equipment Service & Repairs

CONTRACTOR: Full Spectrum Analytics, Inc. VENDOR CODE #: 276399
SUé\TWED FOR ACCEPTANCE BY:
ERICA BRISSOI\\}\PMHASING AGENV pate_// 15/ _/?

BUREAU OF PURCHASE AND PROPERTY
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RECOMMENDED FOR ACCEPTANCE BY:

tul L 7

PAUL RHODES, ADMINISTRATOR I DATE ////?//i

BUREAU O HASE AND PROPERTY

*********f** ****7.(***************************************************************************

Ay
/ /

APPROVEP Fon" CCEPTANCE BY:

GARAS: NEJ;A, DIRECTOR DATE ////9//(7

DIVISION OCUREMENT & SUPPORT SERVICES

et stk sk sk sk s ook ok sk ke ok sk ok o sk ok sk koK oK Kk kR ok ok ok ok s ok sk ok sk ok ok sk s ok sk sk ok sk ok sk e ok sk sk ok o o sk sk sk ok sk sk s ok sk sk 3 ok ok 3k 3k ok ok sk o sk ok sk s sk sk sk kS oK oK 3K 3 3K oK 33 3k 5K

ACCEPTED FOR THE STATE OF NEW HAMPSHIRE UNDER THE AUTHORITY GRANTED TO ME BY NEW
HAMPSHIRE REVISED STATUTES, ANNOTATED 21-1:14, XII.

CBZ‘ Al [\ —9 -5

CHARLES M. ARLINGHAUS, COMMISSIONER DATE
DEPARTMENT OF ADMINISTRATIVE SERVICES

—__ Form Revised 8/23/2019 LMR



SECOND AMENDMENT TO THE CONTRACT
BETWEEN FULL SPECTUM ANALYTICS, INC.
AND
THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,
FOR LAB EQUIPMENT SERVICES AND REPAIRS
CONTRACT # 8002109

This Second Amendment (hereinafter referred to as the “"Amendment”), dated this |4 day of
November, 2019, is by and between the State of New Hampshire, Department of Administrative Services
(hereinafter referred to as “the State") and Full Spectrum Analytics, Inc. (hereinafter referred to as “the
Contractor") for Lab Equipment Services and Repairs.

WHEREAS, pursuant to an agreement effective November 10, 2016, amended by the First
Amendment on July 23, 2019 and set to expire June 30, 2021, (hereinafter referred to as “the
Agreement”), the Contractor agreed to perform certain lab equipment services and repairs for the
State in consideration of payment by the State of certain sums as specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended by an
instrument in writing executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment
and the underlying Agreement, the parties do mutually agree as follows:
1. Delete inits entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $1,860,349.34
2. Amend Exhibit B Payment & Pricing; add the following equipment:

ITEM CONIRACT INFO SN FY20 FY21
NEW Shimadzu QP2010
GCMS Plus GC/MS (Fire QP2010 C70504450015
Auto Injector Debris) AOC-20i C11314405577SA 1342570 $6.851.40
Autosampler Added 1/1/20 AOC-20s C115144013245A
NEW Shimadzu QP2010
GCMS Ulira GC/MS (Fire | QP2010 020525150100
Auto Injector Debris) Added AOC-20i C121251003055A $3.42370 $6.85140
Autosampler Tray 1/1/20 AOC-20s | C12135100130SA
NEW Shimadzu QP2010
GCMS Plus GC/MS (Drug | QP2010 C70504550061
Auto Injector Chem) Added AOQC-20i C11314711701SA $3425.70 $685040
Autosampler Tray 1/1/20 AOC-20s C11514705215SA
NEW Shimaduz QP2010
GCMS Ulira GC/MS QP2010 020525350197US
Aulo Injector (Drug Chem) [ AOC20i | Cl121253053245A | 042570 | $6:851.40
Autosampler Tray Added 1/1/20 AOC-20s | C12135303782SA

Page 1 of 2

Contractor Initials:

3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 10, 2016, shall remain in full force and effect.

&
Date: M([cf



FULL SPECTRUM ANALYTICS,/INC.

I

//f/

a’o'HN A. MARTI N

(Print Name)

By:

Title: \/{ce preg/f(c\en l,—
1/14/19
) 7

Date:

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the /(:/l'i'?f/doy of MIERBEL- | 107,
There appeared before me, the state and

county foresaid a person who satisfactorily
identified himself as

/)//f/ ﬂ ,//’/é fl

And acknowledge that he executed this
document indicated above.

In withess thereof, | hereunto set my hand
and official seal.

o

(Nofory Pu6hc73/shce of the Peace)

My commission expires:
N i % i i
)y L[ AP
/ui-///.'//af),/ /

(Date)

GREGORY V. VEIX 1
%) COMM...2223908 O
2L NOTARY PUBLIC-CALIFORNIA ]

ORANGE COUNTY )
My Torm Exp. Dec. 14, 2021 5

LSS

STATE OF NEW HAMPSHIRE

Charles M. Arlinghaus
(Print Name)

Title: Commissioner,
Department of Administrative Services

\-11-19

Date:

Page 2 of 2
Contractor Initials:

Date: I‘f’
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‘ FULLSPECTRUM

— G ROUP, LLC —

November 13, 2019

Subject: Letter of Authorization

Dear Sir/Madam,

San Francisco
1252 Q “rry Lme
p!(:‘-:;’intOl A 94566

Los Angeles
1554 North Case Street
Crange, CA 22867

We at Full Spectrum Analytics have authorized John A. Martin, Executive Vice President, to

execute Contracts in the name of Full Spectrum Analytics.

Sincerely,

Skip Dorazio
CFO

An ISC/IEC 90012015 and ISOAEC 17025:2017

redited organization

San Francisco - Los Angeles - San Diego - Sait Lake City - Denver - Sea
San Antonio - Houston - Phijladelphia - New York City -

- Phoenix - Tucsen
Boston - Princeton - Ba

Chic QAo
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/6/2018

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 SAMACT patricia Bosch

Hays Companies Inc. THONE ey (414)443-0000 ATC, Noy:

1200 North Mayfair Road ;E\#Dgéss;

Suite #100 INSURER(S) AFFORDING COVERAGE NAIC #
Milwaukee WI 53226 INSURER A :Hartford Fire Insurance Company 19682
INSURED Full Spectrum Group, LLC; iNsURER B:Hartford Casualty Insurance Company | 29424
Full Spectrum Analytics Holdings LP; Full Spectrum INSURER C :Trumbull Insurance Company 27120
Acquisition Corp; Full Spectrum Holdings GP L.L.C. INSURER D :

1252 Quarry Lane INSURERE :

Pleasanton CA 94566 INSURER F :

COVERAGES CERTIFICATE NUMBER:15-20 (ST) 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.

INSR ADDLSUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ‘ 3 1,000,000
i I DAMAGE TO RENTED
A | CLAIMS-MADE | X | OCCUR PREMISES [Ea occurrence) | $ 300,000
1 X | 83 UEN EB5212 2/15/2019 | 2/15/2020 | MED EXP {Any one person) $ 10,000
{ PERSONAL & ADVINJURY | '§ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ! GENERAL AGGREGATE $ 2,000,000
[ X | poLicy D FRO- D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
|| omHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY i (Ea accident) $ 1,000,000
a LX | Anyauto : BODILY INJURY (Per person) | §
ALROYmED | SERERULED 83 UEN EB5326 2/15/2019 | 2/15/2020 | BODILY INJURY (Per accident) | §
c | NON-OWNED ANMAI
HIRED AUTOS | ¢ AS%S E | 83 TEN EB5327 (MA) 2/15/2019 | 2/15/2020 (pp’i?zgg(g“? GE s
L 3 $
X | UMBRELLALAB | X | gccur EACH OCCURRENCE s 10,000,000
B EXCESS LIAB CLAIMS4MADE ! AGGREGATE s 10,000,000
pep | X [RETEN“ONS 10,000 83 RHU EB5165 2/15/2019 | 2/15/2020 s
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY CEN X | statute ER
ANY PROPRIETOR/PARTNER/EXECUTIVE ! 83 WE ACS5XCN 2/15/2018 | 2/15/2020 | E|. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? [N/A
A |(Mandatory in NH) (Includes WA Stop Gap) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Professional/Cyber 83 TR 0335018 2/15/2019 | 2/15/2020 | Each Wrongful AcVAggregate $5,000,000
Liability |
i

by written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
State of New Hampshire is included as an additional insured on the general liability policy

when required

CERTIFICATE HOLDER

CANCELLATION

Bureau of Purchase
25 Capitol Street,
Concord,, NH

State of New Hampshire, Administrative Se

03301

and Property,
Room 102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

James Hays/TKIES

yz . T

ACORD 25 (2014/01)
INS025 (201401)

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




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that FULL SPECTRUM
ANALYTICS, INC is a California Profit Corporation registered to transact business in New Hampshire on September 22, 2016. 1
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 751409
Certificate Number: 0004551351

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the Statc of New Hampshire,
this 15th day of July A.D. 2019.

Do fodr

William M. Gardner

Secretary of State




STATE OF NEW HAMPSHIRE
BUREAU OF PURCHASE AND PROPERTY
STATE HOUSE ANNEX - ROOM 102
25 CAPITOL ST
CONCORD NH 03301-6398

DATE: 7/23/2019
CONTRACT #: 8002109 NIGP CODE: 938-000

CONTRACT FOR: Lab Equipment Service and Repair

CONTRACTOR: Full Spectrum Analytics VENDOR CODE #: 276399

SUBMITTED FOR ACZEPTANCE BY:

D
ERICA BRISSON, PURCHASING AGENT DATE \7/ & f)/ )q

BUREAU OF PURCHASE AND PROPERTY
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FIRST AMENDMENT TO THE CONTRACT

BETWEEN FULL SPECTRUM ANALYTICS, INC
AND

THE STATE OF NEW HAMPSHIRE, DEPARTMENT OF ADMINISTRATIVE SERVICES,

FOR LAB EQUIPMENT SERVICES AND REPAIR
CONTRACT # 8002109

This First Amendment (hereinafter referred to as the “Amendment”), dated this ’stdoy of July, 2019,

is by and between the State of New Hampshire, Department of Administrative Services (hereinafter referred
to as “the State") and Full Spectrum Analytics, Inc. (hereinafter referred to as “the Contractor”) for Lab
Equipment Service and Repair.

WHEREAS, pursuant to an agreement effective November 10, 2016 set to expire June 30, 2021,

(hereinafter referred to as “the Agreement”), the Confractor agreed to perform certain lab
equipment services and repairs for the State in consideration of payment by the State of certain sums
as specified therein; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended by an

instrument in writing executed by both parties;

NOW, THEREFORE, for and in consideration of the mutual promises set forth in this Amendment

and the underlying Agreement, the parties do mutually agree as follows:

1. Delete inits entirety Form Number P-37, item 1.8 Price Limitation and substitute the following:
1.8 $1,819,241.96

2. Amend Exhibit B Payment & Pricing; remove the following equipment:

ITEM

CONTRACT INFO

SN

FY17

FY18

FY19

FY20

FY21

PUBLIC HEALTH LABS (PHL)

Agilent GCMS 5973 Diffusion
System (IMS1-46286): SYS-
GM-5973D/S-STAT-GCMS-

623407 97633

J(CHEMS5 Agri)

6890N Network GC System

7683 Autoinjector module

lon Gauge Controller

5973N MSD Diffusion-Pump El
Mainframe

7683 Autosampler tray
module

REMOVED AS OF
6/30/19

CN10350060

CN35134348

US60110238

US35146286

CN35127496

$2,941.20

$4,411.80

$4,411.80

REMOVED

REMOVED

Agilent ICPMS 7500 Single
Turbo System (/ICP2-01949):
SYS-IM-7500S/S-STAT-ICPMS-

623407 21069

L

Agilent 7500ce ICP-MS

ASX-500 Series Autosampler

REMOVED AS OF
7/1/2018

JP51201969

120665A520

$8,116.80

$12,175.20

REMOVED

REMOVED

REMOVED

Varian LC
220/230/240/Analytical
System (ILC-01405) SYS-LC-
240/S-STAT-LC-105737-19660

P(555)

Model PROSTR230

Model PROSTR345

Model 330 Prostar

REMOVED
71119

01405

2387

00525

$3,260.40

$4,890.60

REMOVED

REMOVED

REMOVED

Agilent LC 1100 System SYS-
LC-1100 S-STAT-LC-105737-

04-NHPHL3 (G1
Rahul)

$2,812.00
$1,054.50

REMOVED

REMOVED

REMOVED

REMOVED
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78248

1200 Series Binary Pump DE43618824
1100 Thermostatted Column
Compartment DE43648782
1100 Cooled Thermostatted
ALS REMOVED DE13212527
1100 Micro Vacuum 2/1/17
Degasser JP40725366
1200 Diode-array Detector DE43626633
1100 Series G1329A
Autosampler DE43615939
DEPARTMENT OF SAFETY
(DOS)
SYS-GM-5973T/S-STAT-GCMS-
623407 96339 GCMS 5973
7683 Autosampler Turbo Sys (Public CN22020751
7683 Autoinjector Health)- CN21925230 $3,708.80 $5,563.20 REMOVED | REMOVED | REMOVED
6890 GC REMOVED 7/1/18 US00020739
5973 MS US80230025
SYS-GM-5973T/S-STAT-GCMS-
105737-83948 GCMS 5973
7683 Autosampler Turbo Sys (IGM- US12111715
7683 Autoinjector 10114) REMOVED USB4002534 $2A7020 | AP0 | $5.209.80 || REMOVED: || REMOVED
6890N GC FY 19 US10210114
5973N MS US10462520
SYS-GM-5973T/S-STAT-GCMS-
623407 73184 GCMS 5973
7683 Autosampler Turbo Sys (Pari- US84202205
7683 Autoinjecior Mutuel) US8400260] $3,268.00 $4,902.00 $4,902.00 REMOVED | REMOVED
6890 GC REMOVED FY19 US00037524
5973N MS US03350210
Add the following equipment:
ITEM CONTRACT INFO SN FY17 FY18 FY19 FY20 FY21
PUBLIC HEALTH LABS (PHL)
SYS-LC-1200 S-
: STAT-LC-319303-
Agilent LC 1200 System 9577 NHPHL
(Buffy)
1260 Series Binary Pump DE63061374
I b oo Soluain DE90360831 $152950 | $3.67080 | $3.67080 | $3,670.80 | $3,670.80
Compartment
1200 Cooled Thermostated
ALS, HiP-ALS-SL Added 2/1/17 DE60555441
1200 Micro Vacuum JP82012065
Degasser
1200 Series DE84969022
Sciex 5500 QT MS/Shimadzu “Sciex 5599
LC System QTrap
API 5500 Qtrap MS AU218861603
CTO-20A Column Oven with
7 port high pressure valve
A m T Tie eue 1204353 $34,677.85 | $34,677.85 | $34,677.85 | $34,677.85
Isocratic Parallel Pump Added 7/1/17
DGU-20A3 Solvent Degasser 1207053
SIL-20A/C Autosampler 12044553
CBM-20A System Controller 1202353
Peak Genius ABN2ZA
Nitrogen Generator sledine
Peak NM-3G Nitrogen Peak NM-3G N2
Generator Generator
Peak NM-3G Nitrogen $5,415.00 $5.415.00 $5,415.00
A15-12-495
Generator

Page 2 of 3

Contractor Initials:

Date: ™




Agilent G6460/1260 LCMS

Agilent G6460
Triple Quad MSD

System (Aakash)
G6460 QQQ MSD SG17127304
1260 Binary Pump DEAE900217

1260 Multi-sampler with a

sample cooler DEAECKO00317 $27,280.20 | $27,280.20 | $27,280.00
1260 Thermostatted Added 7/1/18
Multicoumn Comp w/ 2-port DEAEMO00669
switching valve
Peak NM-3G Nitrogen
Generator feloi2aly
Sciex 5500 MS/ Shimadzu LC Sciex 5500
System
AP| 5500 MS BB230201704
CTO-ZOA.Cqumn Oven with 120215452929
7 port high pressure valve
LC-20AD High Pressure
Isocratic Parallel Pump Slpiee o
LC-20AD High Pressure
Isocratic Parallel Pump Paiidse i
LC-20AD High Pressure $40,515.60 | $40,515.60 | $40,515.60
lsocratic Parallel Pump Add 7/1/18 Eeudaia B
LC-20AD High Pressure
Isocratic Parallel Pump LS 360305
DGU-20A5R Solvent Degasser 120705467909
SIL-20A/C XR High Pressure 120455451128
Autosampler
CBM-20A System Controller 120235456924
Peak Genius ABN2ZA
Nitrogen Generator (Reeas
NEW ICP/MS ICP/MS-4
SG1333321
Add 11/1/19 AU1104646 $2,570:00 S osdlo R0
1807-04213
New ICP/MS 8800
JP17010671
Add 4/1/20 AU17323548 421230 [ 31654920
1802-05700
New GC/MS CHEMI12
US1839M001
CN18263035
Add 11/1/19 CN18320159 w7440 tiealal
CN18100075
GICO
DEPARTMENT OF SAFETY
(DOS)
NEW Peak NM32LA Ni
Peak Generator Gen haded 771041961 L S
7/1/19
NEW
QTOF SG17512203
ESI Source Agilent 6530 $G180949003
Binary Pump GTOF — Added DEAE900454 $37,209.60 | $37,209.60
Iso Pump 71119 DEAGK00583
Column Comp DEAEM02090
Auto Sampler DESGX00217
NEW
LCMS 011405650005
Autosampler Shimadzu LCMS- 120455551308
Controller 8040 120235657620 $30,962.40 | $30,962.40
Parallel Pump Added 7/1/19 120435654558
Parallel Pump 120435654559
Column Oven 120205653272
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Price adjustment on the following equipment:

CONTRACT
ITEM INFO SN FY17 FY18 FY19 FY20 FY21
Agilent LCMS Single Quad
System (!IMS$3-13087): SYS-LM-
QUAD/S-STAT-LCMS-623407 M{CHENS)
58951
1200 Diode-array Detector DE23917663
$2,698.00 $4,047.00 $4,047.00 $4,047.00 $4,047.00
1100 Autosampler DE23921058
1200 Series Binary Pump DE23912372
1260 Thermostatted Column
Compartment DE23930997
1100 Micro Vacuum
Degasser JP13206475
SYS-GM-5977T
GCMS 5977 Turbo System (CHEM4 VOA-
524)
lon Gauge Controller kit for
5977 CLFY
Agilent 7233?);@”65 GC CN15043129 $2,736.00 | $6.919.80 | $6,919.80 | $6919.80 | $6,919.80
5977A Inert MSD El
TurboPump US1504L404
Tekmar Stratum P&T Added US14091005
Tekmar Aquatek 100 US14093003
SYS-LC-1260-X
LC 1260 System (CHEM11
Carbamate)
1260 Quaternary Pump DEAB713262 $3,952.00 $3,112.20 $3,112.20 $3,112.20 $3,112.20
1260 Infinity Fluoresc. DEABWO5869
Detector Spectira
1260 Standard Autosampler DEAAC33272
SYS- GC/MS-
GCMS 5977A turbo system 5977A GCMS-
N515 (Shakira)
lon Gauge kit for 5977 MSD
7693 Autosampler Injector — $4,043.20 $6,281.40 $6,281.40 $6,281.40 $6,281.40
added 7/1/17 CN13330053
7890 B Series GC custom US14393022
7693 Multimode Inlet G4514 CN14280038
MS detector G7040A US1438N515

3. All other provisions of the Agreement, approved by the Commissioner, Department of Administrative
Services on November 10, 2016, shall remain in full force and effect.
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FULL SPECTRUM ANALYTICS, INC.

O/LM\

\—ﬂ/ H}U \/I AUJ/\\

(Print Name)
\ i T
Title: \)lb&” (RESIDEAT
Daie: 7;/,5/,(3

NOTARY PUBLIC/JUSTICE OF THE PEACE

On the day of

There appeared before me, the state and
county foresaid a person who satisfactorily
identified himself as

And acknowledge that he executed this
document indicated above.

In witness thereof, | hereunto set my hand
and official seal.

(Notary Public/Justice of the Peace)

My commission expires:

(Date)

STATE OF NEW HAMPSHIRE

LG

Charles M. Arlinghaus
(Print Name)

By:

Title: Commissioner,
Department of Administrative Services

Tl (T
/

Date:

See Mtached

ACKNOWLEDGEMENT
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIV“— CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Caliernia )
O ttng e
County of _L 4419 ) .
— = . / - / ) {/ ]
On )v\\y ]5‘20 )9 before me, !”cx(h L“1cl2?0 NO\’CV‘] Y U\b}\(
Date A Herellnsert Name and Title of the Officer
personally appeared h A An ey ﬂ arlin ——

Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

MARK CUOZZO ! AV P,
COMM...2269281 2 sagnature”{%’;%“ &k%
w

<EJ50H NOTARY PUBLIC.CALIFORNIA
s ' Signature of Notary Public

ORANGE COUNTY
My Term Exp. December 2, 2022 f

e

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document: Document Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

[ Corporate Officer — Title(s): [J Corporate Officer — Title(s):

[l Partner — [ Limited ] General 0 Partner — [ Limited [ General

L] Individual LI Attorney in Fact [J Individual [ Attorney in Fact

[ Trustee [J Guardian or Conservator [J Trustee (0 Guardian or Conservator
[ Other: ] Other:

Signer Is Representing: Signer Is Representing:

©2014 Na’uonal Notary Association « www. Nat|onaINotary org » 1-800-US NOTARY (1-800-876-6827) ltem #5907



F ® San Francisco
ULLSPECTRUM g o
Pleasanton, CA 94566
AN A LY T I C S I N C . Service 925.485.9000
Sales 800.795.6357

Los Angeles
7/15/2019 1554 North Case Street

Orange, CA 92867

Service 714.279.3999
Sales 800.795.6357

We at Full Spectrum have authorized partner John A Martin,

Treasurer, to execute Contracts in the name of Full Spectrum at a

meeting 7/10/19.

Alan Chan, Secretary

Located in the following states
California Colorado Arizona Utah Washington Texas New Jersey Pennsylvania Hlinois

www.fsaservice.com



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that FULL SPECTRUM
ANALYTICS, INC is a California Profit Corporation registered to transact business in New Hampshire on September 22, 2016. I
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 751409
Certificate Number: 0004551351

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 15th day of July A.D. 2019.

Giom fodr

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/6/2019

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

SONIACT patricia Bosch

Hays Companies Inc. ONE  Ext): (414)443-0000 mé,ﬂg):

1200 North Mayfair Road E’,S‘,{"Réss:

Suite #100 INSURER(S) AFFORDING COVERAGE NAIC #
Milwaukee WI 53226 INSURERA :Hartford Fire Insurance Company 19682
INSURED Full Spectrum Group, LLC; INsURER B :Hartford Casualty Insurance Company |29424
Full Spectrum Analytics Holdings LP; Full Spectrum INSURER C :Trumbull Insurance Company 27120
Acquisition Corp; Full Spectrum Holdings GP L.L.C. INSURERD :

1252 Quarry Lane INSURERE :

Pleasanton CA 94566 INSURERF :

COVERAGES CERTIFICATE NUMBER:19-20 (ST) 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.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD [WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) | $ 300,000
X 83 UEN EB5212 2/15/2019 | 2/15/2020 | 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 | poLiCY e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £ actdent) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
AL OWMED ig;‘ggULED 83 UEN EB5326 2/15/2019 | 2/15/2020 | BODILY INJURY (Per accident) | $
c HIRED AUTOS N oD 83 UEN EB5327 (MA) 2/15/2019 | 2/15/2020 | (ROPERTY DAMAGE $
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 10,000,000
B EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED I X I RETENTION $ 10,000 83 RHU EB5165 2/15/2019 | 2/15/2020 $
WORKERS COMPENSATION x | PER OTH-
AND EMPLOYERS' LIABILITY N STATUTE I l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 83 WE ACS5XCN 2/15/2019 | 2/15/2020 | gL EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
A |(Mandatory in NH) (Includes WA Stop Gap) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professional/Cyber 83 TE 0335018 2/15/2019 | 2/15/2020 | Each Wrongful Act/Aggregate $5,000,000
Liability

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

State of New Hampshire is included as an additional insured on the general liability policy

by written contract.

when required

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire, Administrative Se THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Bureau of Purchase and Property ACCORDANCE WITH THE POLICY PROVISIONS.
r

25 Capitol Street, Room 102
Concord - NH 03301 AUTHORIZED REPRESENTATIVE

James Hays/TKIES S>> A~

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




FORM NUMBER P-37 (version 5/8/15)
Subject: LAB EQUIPMENT SERVICE & REPAIR

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

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

GENERAL PROVISIONS
1.  IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
State of New Hampshire State House Annex
Department of Administrative Services 25 Capitol Street

Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
Full Spectrum Analytics, Inc. ' 1252 Quarny Lane

: Pleasanton, CA 94566
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price limitation ]
Number June 30, 2021 $1,754,703.66

(714)279-3999
1.9 Contracting Officer for State Agency ) 1.1.0 State Agency Telephone Number
Katie Daley, Purchasing Agent (603)271-3135

111 ConfijcforSigncfure ) 1.12 Name and Title of Contractor Signatory
/ g _ {
v0‘4 A M«ﬂ‘ Toun Maerid Vice fresivenT

1.13 Ackpowledgement State of Ol fernvn |, County of Orange

on {(f- 716 , before the undersigned officer, personally appecred the person identified in block 1.12, or
satisfactorily proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this
document in the copacity indicated in block 1.12. e A A aad

1.13.1 Signcfujeﬂoﬂw)"ublic or Justice o
' 2 - p
/'w"‘"/_’// 36 | COMMISSION # 2070747

- S

SRR it A
—TSeal] \\&7L£8))  SANTA CLARA COUNTY

=)

>

=

m

~

o

Q

I

=l

<

m

~N
LD | roror]

132 Nome and Tile of Notary or Justice of fhe Pages. _ o e

B i

el ﬁ Clr‘/('z— \ /'//7"“’,)' Z’L/rc

1.1@;;w<jgnct e 1.15 Name and Title of State Agency Signatory
1)". K/LLU Date:f///4 //C(j

1. é/ Apb‘o%i by the N.H.Repcrfmen’r of Admiﬁsfréﬁo’n, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Attomey General (Form, Substance and Execution) {if applicable)

By: On:

1.18 Approval by the Governor and Executive Council (if applicable)

By: On:
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EXHIBIT A
SCOPE OF SERVICES

1. INTRODUCTION

Full Spectrum Analytics (hereinafter referred to as the “Contractor”) hereby agrees to provide the
State of New Hampshire (hereinafter referred to as the “State"), Department of Administrative
Services, with Lab Equipment Service and Repair Services in accordance with the bid/proposal
submission in response to State Request for Bid #1925-17 and as described herein.

2. CONTRACT DOCUMENTS

This Contract consists of the following documents (“Contract Documents”) in order of precedence:

State of New Hampshire Terms and Conditions, General Provisions Form P-37
EXHIBIT A Scope of Services

EXHIBIT B Payment Terms

EXHIBIT C Special Provisions

EXHIBIT D RFB 1925-17

®a000

3. TERM OF CONTRACT

This contract shall commence upon the date approved by the Commissioner of Administrative
Services and terminates on June 30, 2021, a period of approximately five (5) years.

4. SCOPE OF WORK

The Contractor shall cover the following services of laboratory equipment/instrumentation currently
manufactured by Agilent or its designee:

The Contractor shall provide:

1. Maintenance and repair services for all instruments listed under Exhibit B.

2 Service to include unlimited toll-free telephone support to isolate and resclve hardware and
software problems, service center repair, and on-site hardware troubleshooting and repair
with standard response time. All laboer, fravel costs, and service parts, including consumable
parts required for repair are included.

3. Emergency repairs shall occur between the hours of 8:30 AM and 5:00 PM, Monday through
Friday.

4. Unlimited emergency on-site repair services within forty-eight (48) hours from the time it is
determined that on-site repairs are needed. Labor, parts, tfravel expenses and telephone
assistance costs shall be the sole responsibility of the Contractor.

Shall respond by telephone within four (4) hours of the initial call for service.

Provide and install all Criginal Equipment Manufacturer {OEM) recommended non-billable
software and documentation for updates and new releases (not required for equipment
deemed “End of Life" by OEM).

Provide immediate notification of all recommended critical software issues.

o

One (1) Preventative Maintenance (PM) visit performed by Field Service Engineer per year,
and shall include:

Page 50of 17
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a. Shall perform all maintenance functions as notes in the owner's manucal and
recommended by the manufacturer.

b. The Preventative Maintenance Visit shall occur at a mutually agreeable fime which
may be combined with a repair visit.

c. Test to assure the equipment is functioning according to factory acceptable standards.

d. Labor, parts, travel expenses and telephone assistance costs shall be the sole
responsibility of the Contractor.

The State of New Hampshire reserves the right to add or delete equipment throughout the term of
the agreement.

All services performed under this Contract shall be performed between the hours of 8:30 A.M. and
5:00 P.M unless other arrangements are made in advance with the State. Any deviation in work hours
shall be pre-approved by the Contracting Officer. The State requires one-day advance knowledge
of said work schedules to provide security and access to respective work areas. No premium
charges shall be paid for any off-hour work.

The Contractor shall not commence work until such time they have been met at the laboratory and
briefed by a member or representative of agency laboratory staff.

The State shall require correction of defective work or damages to any part of a building or its
appurtenances when caused by the Confractor's employees, equipment or supplies. The
Contractor shall replace in satisfactory condition all defective work and damages rendered thereby
or any other damages incurred. Upon failure of the Contractor to proceed promptly with the
necessary corrections, the State may withhold any amount necessary to correct all defective work or
damages from payments to the Contractor.

The work staff shall consist of qualified persons completely familiar with the products and equipment
they shall use. The Contracting Officer may require the Contractor to dismiss from the work such
employees as deems incompetent, careless, insubordinate, or otherwise objectionable, or whose
continued employment on the work is deemed to be contrary to the public interest or incensistent
with the best interest of security and the State.

The Contractor or their personnel shall not represent themselves as employees or agents of the State.

While on State property, employees shall be subject fo the control of the State, but under no
circumstances shall such persons be deemed to be employees of the State.

All personnel shall observe all regulations or special restrictions in effect at the State Agency.

The Contractor’s personnel shall be allowed cnly in areas where services are being performed. The
use of State telephones is prohibited.

If sub-contractors are to be utilized, please include information regarding the proposed sub-
contractors including the name of the company, their address, contact person and three references
for clients they are currently servicing.

5. TERMINATION
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The State of New Hampshire has the right to terminate the contract at any time by giving the
Contractor thirty (30) days advance written notice.

4. OBLIGATIONS AND LIABILITY OF THE CONTRACTOR

The Coniractor shall provide all services strictly pursuant o, and in conformity with, the specifications
described in State RFB #1925-17, as described herein, and under the terms of this Contract.

The Contractor shall agree to hold the State of NH harmiless from liability arising out of injuries or
damage caused while performing this work. The Contractor shall agree that any damage to
building(s). materials, equipment or other property during the performance of the service shall be
repaired at its own expense, to the State's satisfaction.

7. DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED
TRANSACTIONS

The Contractor certifies, by signature of this contract, that neither it nor its principals is presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any Federal Department or Agency.

8. CONFIDENTIALITY & CRIMINAL RECORD

If requested by the using agency, the Contractor and its employees, and Sub-Contracters (if any),
shall be required to sign and submit a Confidential Nature of Department Records Form and a
Criminal Authorization Records Form. These forms shall be submitted to the individual using agency
prior to the start of any work.

9. INSURANCE
Certificate of insurance amounts must be met and maintained throughout the term of the contfract

and any extensions as per the P-37, section 14 and cannot be cancelled or medified until the State
receives a 10 day prior written notice.
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EXHIBIT B
PAYMENT TERMS

1. CONTRACT PRICE

The Coniractor hereby agrees to provide Lab Equipment Service and Repair services in complete
compliance with the terms and conditions specified in Exhibit A for an amount up to and not to
exceed a price of $1,754,703.66; this figure shall not be considered a guaranteed or minimum figure;
however it shall be considered a maximum figure from the effective date of through the expiration
date set as June 30, 2021.

2. PRICING STRUCTURE

FY17 will be from start of contract to June 30, 2017
FY 18 will be from July 1, 2017 to June 30, 2018
FY19 will be from July 1, 2018 to June 30, 2019
FY20 will be from July 1, 2019 to June 30, 2020
FY21 will be from July 1, 2020 to June 30, 2021

CONTRACT
ITEM INFO MODEL SN FY17 FY18 FY19 FY20 FY21

PUBLIC HEALTH LABS (PHL)

Agilent ICPMS 7700 System
(ICPMS-10200): SYS-IM-7700/S- O ICPMS-10200
STAT-ICPMS-423035 79733

$10,450.00 | $15,675.00 | $15.675.00 | $15,675.00 $15.675.00

ASX-500 Series Autosampler G3286A 11054A520
Heat Exchanger G18798 109800256
Agilent 7700x ICP-MS$ G3281A JP10010200
SYS-GM-59731/5-STAT-GCMS-
423407 99327 GCMS 5973 “éf:::‘:“f
TURBO SYSTEM
7483 Autosampler tray module G2614A US21414719
4890N Network GC System G1530N Us10210077 $3,792.40 | $5.488.40 $5,688.40 $5.688.60 | $5.688.80
lon Gauge Coniroller 598648 USé0107402
7483 Autoinjector module G2613A CN20824120
5973 Inert MSD EI/PCI/NCI
Mainframe G258%A US 10482506
Agilent GC 6890 System (IGC- H (CHEM2
04223): SYS-GC-6890/5-STAT- GC/ECD) IGC-
GC-4623407 25873 04223
$1,048.80 | $1,573.20 $1,573.20 | $1.57320 | $1.573.20
7483 Autosampler tray module G2614A CN40338206
480N Network GC System G1530N CN10606077
74838 Autoinjector Module G2913A CN60230456
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Agilent GCMS 5973 Diffusion
System (IMS1-46286): SYS-GM-
5973D/8-STAT-GCMS-623407 J(CHEMS Agr)
974633
4890N Network GC System G1530N CN10350060
7683 Autoinjector medule G2613A CN35134348 $2.941.20 $4,411.80 $4,411.80 $4.411.80 $4,411.80
lon Gauge Controller 598448 US40110238
5973N MSD Diffusion-Pump El
Mgainframe G2577A US35146284
7483 Autosampler tray module G2614A CN35127496
Agilent ICPMS 7500 Single
Turbo System (ICP2-01969):
SYS-IM-75008/S-STAT-ICPMS-
623407 21069 L $8,116.80 | $12.175.20 | $12.175.20 | $12.175.20 | $12.175.20
Agilent 7500ce ICP-MS G3272A JP51201949
ASX-500 Series Autcsampler G3284A 120665A520
Agilent LCMS Single Quad
System (IM$3-13087): SYS-LM-
QUAD/S-STAT-LCMS-423407 M{EHEMA)
58951
1200 Diode-cmay Detector G13158 DE239176463
1100 Autosampler G1313A DE23921058
$4,878.00 | $10,317.00 | $10.317.00 $10.317.00 | $10,317.00
1200 Series Binary Pump G1312A DE23912372
1260 Thermostatted Column
Compartment GI1316A DE23930997
1100 Micro Vacuum Degasser G1379A JP13206475
1100 LC/MSD SL System G19446D US25013087
Agilent 5975 Diffuslon System
(GCMS-12569): SYS-GM- .
5975D/3-STAT-GCMS-466462 NLGEHENZ523)
46961
Agilent 7890A Series GC
Custom G3440A CN10%16010
5975C VL inert MSD £l Diffusion
PUMD G3170A US92012569 $3,032.40 $4,548.60 $4,548.60 34,548.40 $4,548.40
7693A Autoinjector G4513A CN91300498
7693A Tray. 150 Vial G4514A CN91100082
lon Gauge Controller for use
w/ 5975 MSD G3397A G31A7565
Varian LC
220/230/240/Analytical System P(555)
(ILC-01405) SYS-LC-240/5-
STAT-LC-105737-196460
,260.40 ,890.60 4,890.60 4,890.460 4,890.60
Model PROSTR230 PROSTR230 01405 » # $ $ $
Model PROSTR345 PROSTR345 2387
Model 330 Prostar PROSTR330 | 00525
SYS-IM-7700/S-STAT-IM- IM-91900\Anya
105737-25499 (G2)
Heat Exchanger G16798 201271245 | 10.450.00 | $15.675.00 | $15.675.00 | $15.675.00 | $15.675.00
ASX-500 Series Autosampler G3284A 71274A520
Agilent 7700x ICP-MS G3281A JP12291900
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SYS-LM-QQQ/S-STAT-LCMS-2-
15950

LCMSD -
$7205/Javler (G3)

1290 Thermostatted Column

Compariment G1314C DEBACO03750
1290 Themostat G13308 DEBAK08201
LC/MS Triple Quadrupcle HS $13,908.00 | $20.862.00 | $20.862.00 $20,862.00 | $20.862.00
System G6440A $G12167205
1240 Infinity High Performance
Degasser G4225A JPAAAQCS53
1240 Binary Pump G13128 DEACBQ3580
1260 High Performance
Autoscampler G1367E DEACQ02345
SYS-LM-QQQ /S-STAT-LCMS- LCMSD-07105 (r1)
105737-38430 (CHEME)
1240 Infinity High Performance
Degasser G4225A JPAAAQ2361
1240 Binary Pump G13128 DEACB05272
6430 Triple Quadrupole LC/MS
system G6430A $G13107105 | $11.878.80 | $17.818.20 | $17.818.20 | $17.818.20 | $17.818.20
LC/MS AP! Electrospray Source G19488B $G 13099050
1290 Thermostatted Column
Compartment G1316C DEBAC060%S
1260 High Perfermance
Autosampler G1367E DEACO03401
Agilent LC 1100 System SYS-
LC-1100 S-STAT-LC-105737- M'N::::S (=t
78248
1200 Series Binary Pump G1312A DE43518824
1100 Thermeostatted Column
Compagartment G1314A-A DE43648782
$2.812.00 | $421800 | $4218.00 | $4218.00 | $4.218.00
1100 Cooled Thermostatted
ALS G13308-A DE13212527
1100 Micro Vacuum Degasser G1379A JP40725364
1200 Diode-aray Detector G13158 DE436246433
1100 Series G1329A
Autosampler G1329A-A DE43615939
SYS-GM-59731/S-STAT-GCMS-
10537- 78471 GCMS 5973 C (Alicia)
TURBO SYSTEM
lon Gauge Controller 598448 US&0112191
76838 Autoinjector Module G2913A CN53627492
5973 Inert MSD EI/PCI/NCI
Mainframe G258%A US52430899
68%90N Network GC System
Custom G1540N US10538020 | ¢7.972.40 | $11.958.60 | $11.958.60 | $11.958.60 | $11.958.60
GC/MS Alicia
Gerstel MultipurposeSampler
MPS2 Twister US52430899
Rail: 1210904
1210925
Arms 11789
11762
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Controller 119440
Agitator 10272
Peltier Thermostat 610101
PAL (2) MBO1-00A
Tray cocler 562
SYS-GM-5975T/5-STAT-GCMS-
623407 52410 GCMS 5975 D (Amar)
TURBO SYSTEM

lon Gauge Controller for use
w/ 5975 MSD G3397A G21A0489
6890N Network GC System $3351.60 | $5027.40 | $5027.40 | $5.027.40 | $5.027.40
Custem G1540N US10543013
5975C inert XL MSD Perf Turbo

£l Mnfr. G3172A US53931234
76838 Autoinjector Module G2913A TBA

7683 Autcsampler tray module G2614A US54215512
SYS-GM-5975T/S-STAT-GCMS-

294891 30828 GCMS 5975 G (Camilo)
TURBO SYSTEM

Agilent 7890A Series GC

Custom G3440A CN11211030
5975C inert XL MSD Perf Turbo

El Mnfr. G3172A US11213723
lon Gauge Controller for use

w/ 5975 MSD G3397A G31B1935

GC/MS Camlle

Gerstel MPS Multipurpose

sampler US11213723
Rail: 219229 $7,379.40 | $11,069.40 | $11,069.40 | $11.069.40 | $11,069.40

380070
Arms 0783
0782

Controller 0741101323
Agitator 13151

Peltier Thermostat 410101

PAL (2) 218413

Tray cooler 844

SYS-LC-
1260(CHEMS

LC 1260 System Glyphosate)

1260 Quaternary Pump G13118 DEAB709901 $1.839.20 | $2.758.80 | 3275880 | $2.758.80 | $2.758.80
1260 Infinity Flucresc. Detector
Specira G13218 DEABW0O4874
1260 Standard Autosampler G13298 DEAAC24378

SYS-GM-5977T-X

GCMS 5977 Turbo System Adv (CHEM3 VOA-

Funct 8240)

lon Gauge Centreller kit for

5977 G33978 CLEQ $5038.80 | $7.558.20 | $7.55820 | $7.55820 | $7.558.20
Agilent 78908 Series GC

Custom G34408 CN15043108
5977A Inert MSD El Turbo Pump G7038A US519L413
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Stratum PTC Sample

Concentrator TMR-9800 US 14344007
AgquaTek 100 Liquid TMR-
Autosampler AQUAICO US15020001
SYS-GM-5977T
GCMS 5977 Turbo System {CHEM4 VOA-524)
lon Gauge Confroller kit for
5977 G33978 CLFY $2,736.00 | $4,104.00 $4,104.00 $4,104.00 | $4,104.00
Agilent 78908 Series GC
Custom G34408 CN15043129
5977A Inert MSD El TurbcPump G7037A US1504L404
SYS-GM-5977T
(José) NH GCMS
GCMS 5977 Turbo System 4M214
lon Gauge Controller kit for
5977 G33978 CECP
Agilent 78908 GC for MS with
SSL inlet G34428 CN14233032
5977 A Extr. MSD El Turbo Pump G703%A US1424M214
GC/MS Jose
Gerstel MultipurposeSampiler
MPS US1424M214
Rail: 279611 $7,820.40 | $11.730.60 | $11.730.60 | $11,730.60 | $11,730.60
Arms 02601
02402
Controller C504 9019130 07411-01656
Agitator 15466
Peltier Thermostat 461010-1
279722,
PAL (2) 279077
Tray cooler 1006
SYS-LM-TOF-E NH
LCMS TOF System Enh Features LCMSD40001
1260 Isocratic Pump G13108 DEABYQ3481
1240 Binary Pump G13128 DEACB07294
1240 Thermostatied Column $16,492.00 | $24.738.00 | $24,738.00 | $24,738.00 | $24.738.00
Compgcriment G1318A DEACN30733
1260 Infinity High Performance
Degasser G4225A JPAAAQ445S
Accurate Mass TOF LC/MS
TRACKING MODULE G462308 SG 14340001
SYS-LC-1260-X
(CHEM11
LC 1240 System Carbamate)
1260 Quaternary Pump G13118 DEAB713262
1240 Infinity Fluoresc. Detector
Spectra G13218 DEABWOS5849 $3,952.00 | $5.928.C0 $5928.00 | $5,92800 | $5928.00
1260 Standard Autosampler G13258 DEAAC33272
Stratum PTC Sample
Cencenfirator TMR-9800 US14091005
AguaTek 100 Liquid TMR-
Autosampler AQUAICO US 14093003
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ICP OES 5100

** |CP 5100 System System WAL
G80110A 51000ICP-OFS MY 14030004 $2,536.50 | $15.219.00 | $15.219.00 | $15219.00 | $15.219.00
GB8410A sps 2 Autosampler AU15500947
(G8481-80001 Chiller IB1620662
LC 1240 System $YS-LC-1240 Uta
G1318 1260 Quet Pump DEABT13633 | ¢1403.60 | $2.405.40 | $2405.40 | $2.405.40 | $2.405.40
G1329B 1260 ALS DEAAC33809
G1316a 1260 7CC DEACN36108
G13308 1290 Thermostat DEBAK23883
$10,640.00 | $15.960.00 | $15.960.00 | $15,960.00 | $15,940.00
Agilent 8800 ICP/MS QQQ ICP/MS Garcla JP14100285
SYS- GC/MS-5977A

GCMS-N515
GCMS 5977A turbo system (Shaklra)
lon Gauge kit for 5977 MSD G33978 $4,043.20 $6,064.80 $6.064.80 $6,064.80 $6,064.80
7890 B Series GC custom G34408 US14393022
7693 Multimode Inlet G4514 GA4514A CN 14280038
MS detector G7040A G7040A US1438N515

DEPARTMENT OF SAFETY (DOS)

SYS-UV-VIS/S-STAT-UV-623407

$4230 VU-VIS 8453

System $1,269.20 $1.903.80 $1,903.80 $1,903.80 $1.903.80
UV/Vis 8453 G1103A US73001064
SYS-GM-59731/S-STAT-GCMS- GCMS 5973 Turbo
623407 96339 Sys (Public Health)
7483 Autosampler G2614A CN22020751

$3,708.80 | $5.563.20 $5.563.20 $5,563.20 | $5.563.20

7683 Autoinjector G2613A CN21925230
4890 GC G1530A US0002073%
5973 MS G199%A US80230025
SYS-GM-59731/S-STAT-GCMS- GCMS 5973 Turbo
105737-83948 Sys (IGM-10114)
7683 Autosampler G2614A US12111715 $3,473.20 $5.209.80 $5,209.80 $5,209.80 $5,209.80
7483 Autginjector G2613A US84002534
6890N GC G1530N US10210114
5973N M$S G2579A US 104462520
SYS-GM-59751/S-STAT-GCMS- GCMS 5975 Turbo
105737-63479 Sys (IGM-28488)
74683 Autcsampler G2614A CN414390C8 $3,268.00 $4,902.00 $4,902.00 $4,902.00 $4,902.00
7483B Autoinjector G2613A CN44937649
6890+ GC G1530A UsS00028488
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59758 MS G3171A USE2724564
SYS-GM-59737/5-STAT-GCMS- GCMS 5973 Turbo
623407 73184 Sys (Pari-Mutuel)
7683 Autosampler G24614A US84202205
$3,268.00 | $4.902.00 | $4,902.00 | $4.902.00 | $4.902.00
7683 Autoinjector G2613A US84002401
£890 GC G1530A US00037524
5973N M3 G2578A US03350210
GCMS 5975 Turbo
NEW Sys (IGM-41111)
7683 Autosampler/injector G4513A CN10240134 $3,108.40 $4,662.60 $4,662.60 $4,662.60 $4,662.60
7890A GC G3440A CN10241111
5975C MS G3171A US10262627
LC TOF 6230 (ITOF-
NEW 40001)
TOF G462308 $G 14340001
Degasser G4225A JPAAAD4455
$17.677.60 | $26.516.40 | $26.516.40 | $26,516.40 | $26,516.40
Binary Pump G13128 DEACB07294
Column Comp G13146A DEACN30733
Autosampler G1367E DEACO04902
Isc Pump G13108 DEAB903481
LC Triple Quad
NEW 6420 (IQQQ-17005)
Triple Quad G&420A SG15517005
Degasser G4225A JPAABQS780 $11,354.40 | $17.031.60 | $17.031.60 | $17,031.60 | $17.031.60
Binary Pump G13128 DEADU10748
Column Comp G1316C DEBB423%0
Autosampler G71467A DEACKO00154
Uv/vis
NEW sl $1.269.20 | $1.903.80 | 3150380 | $1.50380 | $1.903.80
UV/Vis 8453 G1103A CN22809367

TOTAL: $1,462,253.30
20% CONTINGENCY: $292,450.66
TOTAL CONTRACT PRICE: $1,754,703.44

The State of New Hampshire reserves the right to add or delete equioment in this agreement within
the contract period. As a result, a contingency of 20% of the contract price limitation shall be
authorized, in the event an agency adds equipment(s) to be serviced under this agreement, the
above listed prices shall remain firm.

4. INVOICE

ltemized invoices shall be submitted to the individual agency after the completion of the job/services
and shallinclude a brief description of the work done along with the location of work.
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Contractor shall be paid within 30 days after receipt of properly documented invoice and
acceptance of the work to the State's satisfaction.

The invoice shall be sent to the address of the using agencies under agreement.

5. PAYMENT

Payments shall be made via ACH. Use the following link to enrcll with the State Treasury for ACH
payments: https://www.nh.gov/treasury
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