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New Hampshire Veterans Home

139 Winter Street

Tilton,NH 03276-5415

\U*>f

Margaret D. LaBrecque
Commandant

Telephone: (603) 527-4400
Fax: (603) 286-4242

November 9, 2021

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

State House

Concord, New Hampshire 03301 ,

RF.OIJESTED ACTION

Authorize the New Hampshire Veterans Home to exercise a retroactive contract renewal & amend a previously
authorized contract, (contract #1054226) with Daniels Equipment Co. Inc, 45 Priscilla Lane, Auburn NH 03032, (Vendor
# 155031), by increasing the contract amount by $33,600 from $50,400 to $84,000 for the sole purpose of providing
Ozone Laundry Washing System and Preventative Maintenance for the New Hampshire Veterans Home effective the date
of Governor and Council for the period of July I, 2021 through June 30, 2023.

Funding source is 100% General Funds.

Funding is available in 05-43-43-430010-5358, New Hampshire Veterans Home. Custodial Services

FY 2022 FY 2023 Total

048-500226 BIdg & Grds Cont. Maint $ 16,800.00 $16,800.00 $ 33,600.00

EXPLANATION

This contract is retroactive due to the time it took to complete the administrative process. This contract provides for
Ozone Laundry Washing System and Preventative Maintenance at the New Hampshire Veterans Home. On April 11.
2018, agenda item #83, the Governor and Council approved a three-year contract with this vendor. We now seek approval
to exercise the two-year extension option provided for in the initial contract. Daniels Equipment Co. Inc. has continued to
provide the Ozone Laundry Washing System and Preventive Maintenance services and as such, the Home wishes to
request that the contract be retroactive back to the date when the original contract ended. The New Hampshire Veterans
Home is pleased with the reliability of this contractor and as such feels comfortable awarding this contract amendment.

The Ozone system has reduced the need for softener in the washing cycle, because the Ozone system fluffs the fibers.
The Ozone system also uses 80% to 85% cold water, which saves on the need to heat water thus saving significant energy
costs.

This contract has been approved by the Attorney General's Office as to form, substance and execution. Your favorable
action on this request would be appreciated.

Respectfully Submitted,

Margaret D. LaBrecque
Commandant

TDD Access: Relay NH 1-800-735-2964



AMENDMENT OF AGREEMENT BETWEEN

THE NEW HAMPSHIRE VETERANS HOME

AND

Daniels Equipment Co Inc

This Amendment to Agreement (hereinafter called the "Amendment"), dated this 13th day of October, 2021,
by and between the State of New Hampshire, acting by and through the New Hampshire Veterans Home
(hereinafter called "NHVH'*), and Daniels Equipment Co, Inc., Ozone Laundry Services, 45 Pricilla Lane,
Auburn NH 03276, vendor number 155031 (hereinafter called the "Contractor").

WHEREAS, pursuant to an Agreement dated February 28,2018, the Contractor has agreed to provide certain
services upon the terms and conditions specified in the agreement, in consideration of payment by NHVH of
certain sums specified therein; and

WHEREAS, pursuant to Contract Terms of the agreem«it may be amended, waived pr discharged only be an
instrxunent in writing signed by the parties thereto and only after such approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of New H^pshire.

WHEREAS, NHVH and the Contractor have agreed to amend the agreement nTcertairi rMpects;
c

NOW THEREFORE, in consideration of the foregoing and of the covenants and conditions contained in the
agreement and set forth herein, the parties hereto agree as follows:

1. Amendment and Modification of Amnement

The Contract is hereby amended as follows:

Paragraph 1.7, Completion Date is revised as follows:
Changed from June 30,2021 to June 30, 2023

Paragraph 1.8, Price Limitation is revised as follows: 0 A,-/'''.-.
Increas^by $33,600 fi*om $50,400 to $84,000.

2. Amendment and Modification of Exhi^t B : ^ \ %
The Contract is hereby amended to include the follbwin^ *•

Exhibit B Budget and Method of Payment will noWir^d':-'*' V ̂
■■

The Home agrees to pay the Contractor to provide Ozone Laundry Washing System and Preventative
Maintenance services to the NHVH in accordance with all of the requirements of this contract, the sum of
$84,000 over a five year period, not to exceed the total dollar per fiscal year.

YearlFY2019 $16,800.
Year2FY2020 $16,800.
Year3FY2021 $16,800.
Ycar4FY2022 $16,800.

Year5FY2022 SI 6.800.

Total not to exceed amount $84,000

3. Effective Date of Amendment

The effective date if this action is fix)m the date of Governor and Council approval.



4. Continuance of Agreement"

Except as specifically amended and modified by the tenns and conditions of this Agreement, the Agreement
and the obligations of the parties thereunder shall remain in full force and effect in accordance with the
terms and conditions set forth therein.

IN WITNESS WHEREOF, the parties have hcrcimto set their hands as the day and year written below.

•U I..

Stcblianic l&llcy, Busi in^trator IV

b^els, Pr^siHSht

4^

STATE OF NEW HAMPSHIRE

County of

The foregoing instrument was acknowledged before me on this of 2021,
by Ralpbjpaniels.

^nature Notary Public or Justice of

LI
Date

Commission Expires

Approved to as form, execution, and substance;
OFFICE OF THE ATTORNEY GENERAL

By:.
11/2/2021

Date



Equipment
L 'I Company, Inc.

Certificate of Authority

July 28,2021

Armand Plourde

RE: RFP-NHVH-2017-05

For: New Hampshire Veterans Home
139 Winter Street

Tilton, NH 03276

To Whom it May Concern:

As president & CEO, Ralph Daniels is authorized to enter into contracts on behalf of Daniels
Equipment Company, Inc. Mr. Daniels is an authorized signature on any proposal for Daniels
Equipment Company, Inc. If you have any further questions please contact me at 800-258-3570
xn4.

Thank you.

Shawn Morrison

Vice President/Secretary/ Notary Public

Notarizt'd:

/ / _ My

I / \ I

Sen'inx the Northeast since 1973

45 Priscitla Lam • Aubura, N«w Hampshire 03032

TeL 800-253-3570 • F»c 603341-0498

vrabsite: wm.danlelsequipmentcom

crrtsit salasOdecequip.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 DANIELS EQUIPMENT

COMPANY, INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on November 19,'

1976.1 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 iO: 10687

Certificate Number: 0005361174

fta.

IN TESTIMONY WHEREOi%

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of May A.D. 2021.

William M. Gardner

Secretary of State



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE OATE (UHlDDnrYYY) 1

08A)4/2021

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

CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED ,
_REi;ReSENTATlVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT! If the certificate holder is an AOOmONAL INSURED; the pollcy{ies) must have ADDITIONAL INSURED provisions or be ertdorsed.
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 confsr rights to the certificate holder In lieu of such endors«ment(s). i

PRODUCER

Morin Insurance

PC Box 1372

Alton NH 03809-1372

MAMfc" Meiy J. Frsdstte
tOc....: («») 8"-""' 1

rnAryOmorfnegoncy.com

MSUReRtS) AFFOmXMO COWRAGE NAICS 1

INSURER A: Phoenix Irtsurance Company 25623

IMSURCO

Oanieis Equipment Company inc.

45 Prlsdila Lane

Auburn NH 03032-3724

wsufutn ■: T'BvtiEf* Indemnity Company 25658

INSURER c: TravelerB Property Casualty Company of America 25674

INSURER D; Travelers irxlemnlty Company Of Corviecllcut 25662

INSURER B ; "

WSURERF:

COVERAGES CERTtPiCATE NUMBER: AH Lines w/ AI.PNC.WOS REVISION NUMBER:

IRSPT
LTR

THIS tS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrmSTANDING 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 POLICES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS,
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY RMD CLAIMS.

TOCTTPT
RFriR?!n

KUeVEW
LwrrsTYPB OF MSVRANCC

X
POLICY NUMBER

COMItERCIAL GENERAL UABIUTY

CLAIMS-MAOE X OCCUR

OENlAOOAEOA-rE LAtfT APPLIES PER:

POLICYX JECT

Y-630-2S1BM19-PHX-21

WINOOftYYYI

07/01/2021

(MMPOiYYYYI

07/01/2022

EACH OCCURRENCE
DAMAGE TO WNTtO'-" "
PWBI4IS6S IE« oeaiiwneal

MEO 6XP (Any en> p«c»e*i)

PERSONAL S AOV MJURY

GENERAL AGGREGATE

PR0CUCT8 • CCMPlOP AOG

C'&l.lgiN^D^ll<9?UMlT
lElAWldcml

1.000,000'

300.000

5.000

1.000,000

2.000.000

2.000.000

AUTONOBILS LIABILITY

ANY AUTOX

I 1.000.000

BOOn.y INJURY (Pm pmon)
OWNED
AUTOS ONLY
HAEO
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

810-2S18695e-21-14-0 07/01/2021 07/01/2022 aOOAY INJURY (P« •oddMt)
W6WTV6AUAM - -
(Par ■eddPfH)

X UMBRELLA UAB

EXCESS UAB

DEO

X OCCUR

CLAIMS4M0E

EACH OCCURRENCE 5.000.000

CUP-2S195542-2M4 07/01/2021 07/01/2022 5,000,000

RETENTION $
PER ^

^ STATUTE
OTH.~
ER

»  - .

WORKSRS COMPENSATION
AND EMPLOYERS'UABiLTTY
ANY PROPRIETOIVRARTNER/EXECUnvE
OPPICERMEMSER ExauDEO?
(Mwidnory In KM)
lly*f. daaeriba undai
O^CRIPTION OF OPERATIONS bptow

CT.MA,ME.NH.RI.VT'

m UB-2S198950-21-14-G 07/01/2021 07/01/2022 E.L.EACNACCOENT "1.000.000

EX. DISEASE • EA EMPLOYEE f 1,000.000

E.L DISEASE • POLICY LIMIT s.1.000.000

DESCfUPTION OF OPERATKMSI LOCATIONS IVENICLSS (ACORS l»1, AddKlonM RMtwks ScMuM, nty M MIMhM H mer* (pic* It rP4ulr*4)

Ralph Daniels has elected to be excluded from Workers Compensation covereoe

CERTIFICATE HOLDER CANCELLATION

New HampsNre Vstararu Home

t

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

139 Winter St
1

AUTHOROEO REPRESENTATIVE ^

"niton

1

NH 03278
•  L.

ACORD 25 (2016/03)
C1988-2015 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD



New Hampshire Veterans Home

139 Winter Street

Tilton,NH 03276-5415

\ftW»

Mai^et D.LaBrecque
Commsndant

Telephone: (603) 5274400
Fax: (603) 286-4242

February 27» 2018
His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the New Hampshire Veterans Home to enter into a contract with Daniels Equipment Co. Inc, 45 Priscilla
Lane, Auburn NH 03032, (Vendor U 155031), in the amount of $50,400, for the sole purpose of providing Ozone
Laundry Washing System and Preventative Maintenance for the New Hampshire Veterans Home effective July 1,
2018 through June 30,2021.

Funding source is 100% General Funds.

Funding is available in 05-43-43-430010-5358, New Hampshire Veterans Home. Custodial Services, in FY19 as
follows with the authority to adjust encumbrances in each of the State fiscal years trough the Budget Office if
needed and justified.

FY20I9 FY2020 FY202I

048-500226 BIdg & Grds Cont. Maim $ 16,800.00 $ 16,800.00 $ 16,800.00

EXPLANATION

This contract provides for Ozone Laundiy Washing System and Preventative Maintenance at the New Hampshire
Veterans Home. In December 2017, the New Hmnpshire Veterans Home advertised for bids on the New
Hampshire Veterans Home web site as well as the State of NH, Purchase and Property web site for Ozone
Laundry Washing System and Preventative Maintenance services. One vendor responded to the proposal,
Daniels Equipment Co. Inc., \\1iich is the Home's current provider.

The Ozone system has reduced the need for softener in the washing cycle, because the Ozone system fluffs the
fibers. The Ozone system also uses 80% to 85% cold water which saves on the need to heat water. The New
Hampshire Veterans Home is pleased with the reliability of this contractor and as such feels comfortable
recommending this contract. This contract includes a two-year extension option that may be exercised at the end of
the three year term with Governor and Council approval

This contract has been approved by the Attorney General^s Office as to form, substance and execution. Your
favorable action on this request would be appreciated.

Respectfully Submitted,

CV

(\

X

Margaret D. LaBrecque
Commandant



FORM NUMBER P-37 (version 5/8/15)

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

AGREEMENT

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

GENERAL PROVISIONS

1.1 State Agency Name
, NH Veterans Home

1.2 State Agency Address
139 Winter Street, Tilton, NH 03276

1

1.3 Contractor Name

Daniels Equipment Co. Inc.

Ozone laundry services

1.4 Contractor Address ^

45 Pricilla Lane

Auburn, NH 03032

1.5 Contractor Phone
Number

603-641-9487

1.6 Account Number

05-43-430010-5358-500226

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$50,400.00

1.9 Contracting Officer for State Agency
Annand Plourde

1.10 State Agency Telephone Number 1
603-527-4847

1.12 Name and Title of Contractor Signatory
Ralph Daniels, President

JJ^'^lchowledgement: State County of

On 5^9.^ ̂  , before the undersigned officer.personally appeared the person identified in block 1.12, or satisfactorily
proven to 's signed in block 1.11, and acknowledged that s/hc executed this document in the capacity
mdicat(^dS^
1.13. l^i^js^ii^UlWtH^^blic or Justice of thyP^ce

i 1 J 1
% iswii -M. - //-

1.13 or Justice of the Peace

1.14 State^eiyiftsjgnamre ^
Date:

1.15 Name and Title of State Agency Signatory

rie* Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Appro'val by the Attorney General (Form, Substance and Execution) (if applicable)

By: On:

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

By: On:

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block I. I C'State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by die Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued ̂ propriadon
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event fimds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

S. I The contract price, method of payment, and terms of
payment are identified and more particularly 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 reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be die only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to ofifret from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 dirough RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, In
no event shall the total of all payments authorized, or ac^Jy
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall conqily with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
Including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, die Contractor
shall comply with all applicable copyright laws.
6.2 During the term of tUs Agreement, the Contractor shall
not discriminate against employees or ̂ licants for
employment because of race, color, religion, creed, age, sex,
handic^, sexual orientation, or natioDBl origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is fimded in any part by monies of the
United States, the Contractor shall comply all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as die State of New Hampshire or the United States issue to
implement these regulations. The Contractor fiudier agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEU

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the S^ces. The Contractor
warrants that all persoimel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any su^ntractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is matoially involved in the
procurement, administration or performance of this

of 4
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Agreement. This provision shall survive termination of this
Agreement.
7,3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the inteipretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defiiuh hereunder
C'Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 ftilure to submit any report required hereunder; and/or
8.1.3 failure to perfoim any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of De&uh, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Defauh and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate friis Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defriult
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Evrat of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTULITY/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason o^ this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received fî m
the State or purchased with frmds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9:3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. 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, not later than fifteen (15) days after the date of
termination, a report ("Tcnnmation Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor'any of its
officers, employees, agents or members shall have authority to
bind die State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign; or otherwise transfer any
inteiast in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, fram and against any and ail losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by of on behalf of any person, on account of,
based or resulting from, arising out of (or v^ich may be
claimed to arise out of) the acts or omissions of die
Contractor. NotwithstimdiDg the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant In paragr^h 13 shall
siuvive the tennination of this Agreement.

14. INSU^CE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance gainst all
claims of b^ily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagr^ 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 TTie Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insiu^ce required under this Agreement.
Contractor shall also fiimish to the Contracting Officer
identified in block 1.9, or his or her successor, certiflcate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written .
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and wanants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 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 assignee to secure
and maintain, payment of WoHcers' Compensation in
connection with activities which die person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Woikers* Compensation in the
manner described in N.H. RSA chapter 281 -A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Woiicers* Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No feilure by the State to
enforce any provisions hereof after any Event of E>efauh shall
be deemed a waiver of its rights with regard to that Event of
Defiiult, or any subsequent Event of Deftult. No express
failure to enforce any Event of De&ult shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be 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
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
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
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. TTIIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and die words contained
therein shall in no way be held to eiqilaln, modify, amplify or
aid in the interpretation, construction or meaning of the
provisions of this Agreement

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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EXHIBIT A

SCOPE OF SERVICES

A. Sco^ Of Services:

The New Hampshire Veterans Home proposes to enter into an agreement with a contractor to provide an
Ozone Laundry Washing System and preventative maintenance.

1. The Contractor shall provide a variety of specialized services:

Scope of service and Minimum Specifications

1.1 Qxiality Assurance

A. Warranty period: 2 years, limited, parts only commencing on date of substantial completion

1.2 Maintenance

A. Emergency and Repair Service
a. Provide a trained and qualified facility to repair or replace defective equipment for the

warranty period without additional cost to the Home for labor, materials, parts, travel and
other expenses, unless such service is required because of misuse, negligence, willful
damage, improper maintenance or accident by other parties.

b. Submit the name, address and phone number of service facility for Home's approval. Post a
glass or plastic covered sign (8" x 11") in the laundry area with the name, address and phone
number of accepted service agency.

1.3 Service Agreement

A. Service Agreement Plan includes:

1) 2-PlanDed Maintenance Agreements (PMA): The PMA visits are not limited to the ozone
equipment, but include service to all washers and dryers located in the same laundry room, with
a 37"Point checklist so as to ensure a total laundry analysis.

2) 10 Ozone Maintenance Agreements (DMA): The Ozone Maintenance agreement (OMA)
visits are a method of maintaining a fluid laundry system. On each visit technicians are equipped
with over a ID-Point checklist.

3) Anytime Visits. ("Anytime") An Anytime visit ("Anytime") is a call for wash Quality
related services FREE of charge "anytime"

4) An all-inclusive start-up consultation: Technicians to work with laundry employees,
teaching them all aspects necessary. In order to achieve the peak saving possibilities, the ozone
commencement is inclusive of a laundry list of services: staff training, washer & dryer
programming, total facility awareness, complete laimdry appraisal, total staff & laundry
equipment optimization, and wash quality assurance.

r



EXHIBIT A

SCOPE OF SERVICES

5) Ad all-inclusive end of the year refurbishing: This visit is designed to more intensely
inspect all internal and external aspects of the ozone system. Ozone specialist will actually take
the generator and air preparation systems apart in order to examine and scrutinize each part and
function as is recommended. The technicians will replace 6-rings, gaskets, check valves and
filters.

1.4 System Description;

A. Compact Modular Ozone system fits all washer extractors and room conditions.
B. Variable Ozone regulates Ozone levels in washer and guarantee bug kill with Validated Ozone

Controller.

C. A redundant variable Ozone module insures that the off-gas level (if any) of the room stays well
below safety standards.

D. Variable ozone constantly works adjust for operator and cycle errors such as under loading,
overloading, cycle selection, chemical amounts and soil levels.

E. System upgradeable for larger or additional washers
F. Systems modular design allows for new technology upgrades.
G. Injector with static mixing chamber produces high ozone transfer rates.
H. Output Results:

a. Variable Ozone: Over 99.999% bug kill on every load.
b. All tests performed on MRSA, C.diff, Aspergillus niger: total kill - No Viable Traces

I. System:
a. Design Requirements

i. Construction:

ii. Stand made from clear anodized extruded aluminum

iii. All Ozone transporting tubes and hoses Teflon or Stainless Steel
b. Supply voltage: 220 volt 60 hz 15 amp supply 1 ph/1 per system
c. Overall width: 26 inches

d. Overall Height: 72 'A inches
e. Overall depth: 22 3/8 inches
f. Number of generators required: 1 generator per washing machine
g. Number of generators per frame: up to 4 generators
h. Controls: Mulli voltage input, variable: Output control for 1-4 generators

J. Performance

a. Automatic variable Ozone output: up to 4 separate generators
b. Oxygen feed: 90% Oxygen plus or minus 5% @ 8 psi @ 100 dew point vrith 12 chamber

sieve bed module.

c. Generators:

i. ETL Approved
ii. Corona discharge
iii. High frequency: 9 KHz
iv. Fully adjustable Ozone output: 0-100%
V. Cold contact output control: On/Off
vi. 4-20 Control

vii. 0-100% LED operation display (each bar 10% of output value)
viii. Solid state electronics with overload and spike protection



EXHIBIT A

SCOPE OF SERVICES

d. System Controller:
i. 10 Amp two pole breaker
ii. Qty. 4 input signals: 110/220 volt
iii. Qty. 4 of 220 vac output controls
iv. Qty. 1 Room monitoring module with automatic shut down and reset.
V. 1-4 Wash wheel ozone level module with on/off output (one per washer)
vi. LED display indicating system operation
vii. External on/off power switch

e. Stand:

i. ESO (electro static discharge) compatible
ii. Clear anodized extruded aluminum

iii. Vibration proof fasteners
iv. Anti-skid feel with leveling adjustment
V. Clean room compatible

f. Fusion Injectors:
i. Stainless Steel mounting hardware

ii. 303 Stainless fusion injector with Patented Static Mixing Chamber
iii. Versatile compression mounting system

g. Pneumatic Controls:
i. Airflow regulator: 0-20scfh

ii. Air Pressure regulator with gage 0-30 psi

2. The Contractor shall have in their employ a sufficient number of trained technicians so that repairs are completed
on time as scheduled. Any equipment found to be defective from these inspections, will be reported immediately
to the site contact person, and will be repaired and or replaced within five (5) working days.

3. The Contractor shall make service available twenty-four (24) hours per day, seven (7) days per week. Normal
system maintenance shall occur on Monday through Friday between 8:00aro till 5:00pm. The Contractor shall
perform all their own maintenance. Subcontractors will only be allowed upon written approval in advance from
the site contact person.

4. The Contractor shall provide Regular Maintenance; (Monday through Friday, 8:00 am - 5:00 pm) parts and labor
on all equipment. Contractor is required to repair or replace, at a discount, defective components to maintain the
equipment in proper operating condition. Requests to repair or replace any equipment at the states expense must
be approved in advance by the appropriate site contact prior to any actual woik being performed.

\

5. The Contractor shall see that all equipment testing and maintenance service shall be accomplished as required by
manufacturer recommendations and any State or Local codes.

6. The Contractor shall meet with the Plant Maintenance Engineer IV, Maintenance Mechanic Foreman, or
Laundry Manager when equipment needs additional repairs to ensure systems are functioning at 100%.

7. The Contractor shall conduct his work so as to interfere as little as possible with State business, determine the
State's normal working conditions and activities in progress and shall conduct the work in the least disruptive
manner.

8. The Contractor shall secure and pay for all permits, inspections and.licenses necessary for the execution of his
work.



EXHIBIT A

SCOPE OF SERVICES

9. The Contractor shall do all the work and furnish all the materials, tools, equipment and safety devices necessary
to perform in the manner within the time specified. The Contractor shall complete the entire work to the
satisfaction of the State and in accordance with the specifications herein mentioned, at the price herein agreed
upon. All the work, labor, and equipment to be done and furnished under this contract, shall be done and
fmished strictly pursuant to, and in conformity with the specifications described herein and any directions of the
State representatives as given from time to time during the progress of the work, under the terms of this contract.

10. The Contractor shall at his own expense, wherever necessary or required, furnish, safety devices and take such
other precautions as may be necessary to protect life and property.

11. The Contractor shall bear all losses resulting to him or to the NHVH on account of the amount or character of the
work, or because of the nature of the area in or on which the work being done is different from what was
estimated or expected, or account of the weather, elements or other causes.

12. Unsatisfactory response to any or all of the listed services or requirements will be a basis for immediate
termination of the contract.

13. The NHVH reserves the rî t to tenninate this contract at any given time with a 30 day written notice.

14. The term of the contract shall be effective upon Governor and Executive Council Approval through June 30,
2021. At the completion, this contract may be extended for a period of two (2) years upon written request of the
Contractor and approval by the NHVH with further approval of the Governor and Executive Council.



EXHIBIT B

BUDGET

A. Year Onc YJnIv 1.2018 to Jnne 30,2019)

SUB-TOTAL CONTRACT: Year One $ 16.800.00

B. Year Two YJnlv 1.2019 to Jupe 30,2020)

SUB-TOTAL CONTRACT: Year Two S 16.800.00

C Year Three fJulv4Jiqy to June 30.2021V

SUB-TOTAL CONTRACT: Year Three 5 16.800.00

TOTAL CONTRACT:All Three Years Add A+B+C = $-50.400.00



EXHIBIT B

BUDGET A!SJD METHOD OF PAYMENT

A. Invoicing:

The Contractor shall invoice the NHVH as service is performed. All invoices must include detail of work
performed, dates and location of service and prices. Please include one original invoice and one copy.
Payment will not be due until thirty (30) days after the invoice has been received at the NHVH business
office.

B. Pavment:

Payment may be withheld if work is not performed as described under SCOPE OF SERVICES, and

the immediate termination of this contract could occur.

Unless otherwise noted on the proposal, payment will be due thirty (30) days after invoicing. A check will be
issued through the State Treasurer and forwarded to the Vendor within fourteen (14) days after processing begins
at the agency level. Payments will be for only what has been agreed to in the RFP. The NHVH does not pay late
charges or interest.

C. Other:

To receive proper payment, all invoicing for services must be sent to the agency's business office at:

NH Veterans Home

139 Winter Street

Tilton,NH 03276

IA



EXHIBIT C

SPECIAL PROVSIONS

There are no special Provisions

il



NEW HAMPSHIRE VETERANS HOME

STANDARD EXHIBIT D

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT

BUSINESS ASSOCMTE AGREEMENT

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

BUSINESS ASSOCIATE AGREEMENT

(1) DefinitioDS.

a. "Breach" shall have the same meaning as the term "Breach" in Title XXX, Subtitle D. Sec.

13400.

b. ''Business Associate" has the meaning given such term in section 160.103 of Tile 45, Code of
Fedei^ Regulations.

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

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

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

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health Act,
TitleXIlI, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

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

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

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

standard Exhibit 0 - HIPAA Business Associate Aereement Contractor Inlti.
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k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 164.501, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

1. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 1M.501.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Ihforination at 45 CFR Part 164, Subparl C, and amendments thereto.

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

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

(2) Use and Disclosure of Protected Health Infoimatiop.

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

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
party. Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances from the third party that such PHI will be held confidentially and used or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party to notify Business Associate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

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

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

(3) Obligations and Activities of Business Associate.

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,
any use or disclosure of PHI in violation of the Agreement, including any security incident
involving Covered Entity data, in accordance with the HITBCH Act, Subtitle D, Part I, Sec.
13402.

b. The Business Associate shall comply with all sections of the Privacy and Security Rule as set
forth in, the HITBCH Act, SubtiUe D. Part 1, Sec. 13401 and Scc.13404.

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

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

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

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

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

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

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

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

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

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limit8tion(s) in its Notice of
Jhivacy Practices provided to individuals in accordance with 45 CFR Section 164.520, to the
extent that such change or limitation may affect Business Associate's use or disclosure of PHI.

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

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

SlanctenJ Exhibit D - HiPM Buainess Associate Aoreement Contrador IniUaUK^^
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(i5) Terminatfon for Cause

In addition to standard provision //lO of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity's Icnowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as E^diibit D. llie Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Covered Entity. If Covered Entity determines
that neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

(6) Misccllaneons

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

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

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

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

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

f. Survival. Provisions jn this Exhibit D regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3D, the defense and
indemnification provisions of section 3D and standard contract provision #13, shall survive the
termination of the Agreement.

Standard Exhibit D - HIPAA Business Associate Agreement Contractor Inlttats
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit D.

Co .-K

The State Agency Name

Signature of Authorized Representative

Name of the Contractor

RepresentaB^

Name of Authorized Representative Name of Authorized Representative

Title of Authorized Representative

^hlhs'

Title of Authorized Representative

DateDate

Standard E}dUbil 0 - HIPAA Business Associate Agreement
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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 DANIELS EQUIPMENT

COMPANY, INC. is a New Hampshire Profit CoiporatioD registered to transact business in New Hampshire on November 19,

1976.1 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: 10687

Sa.

IN TESTIMONY WHEREOF.

1 hereto set my hand arrd cause to be affixed

the Seal of the State of New Hampshire,

this 9flt day of F^ruary A.D. 2018.

William M. Gardner

Secretary of State
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Eqaipmeut
CompftDy, Inc.

Certificate of Authority

February 6,2018

Aimand Plourde

RE: RFP-NHVH-2017-05

For: New Hampshire Veterans Home
139 Winter Street

Tilton,NH 03276

To Whom it May Concern:

As president & CEO, Ralph Daniels is authorized to enter into contracts on behalf of Daniels
Equipment Company, Inc. Mr. daniels is an authorized signature on any proposal for Daniels
Equipment Company, Inc. If you have any further questions please contact me at 800-258-3570
xll4.

ou.

v(()Yvi^gy^ ,
Shawn Morrison

Vice President/Secretary/ Notary Public

Notarized:

_  OWRES

.SWi7>/;» the Northeast since 1973

45 PrttdUa Lana • Auburn. Naw Hampshira 03033
Tal: 800-2S&3570 • fax 60S«41-0488

wabaita; vMrw.danialaaquipmantcom

amsll: aalaaOdaeaqutp.eom



ACORCf CERTIFICATE OF LIABILITY INSURANCE OATipovoorrm)

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 POLICIE8
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIS) AUTHORIZED
f^RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. AUI HUKlttO
IMPORTANT. If the eertlflcaie holJei U mn ADDITIONAL INSURED, ihe policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject tb '
the terms end conditions of tho policy, certain policies may require an endorsement Astatement on this certlflcete does not confer rkihts to the
certHIcato holder In lieu of such endorsememis);. _ , . . ,

The Coffey Insurance Agency
2 Wellman Ave

Suite 320
Nashua NH 03084-

SANDYFNfil lRH „ " .

/6b3)883.6600 . Tift? i,.ii/603t8fi2-OfMl'
KSIt«. SENGLISHfflnOFFPYtNS r.nM

nrsoKEKfaiAPPowMio COVE woe - _ . ..... iHAica

IHSUKER A rPHENIX MUTUAL INSURANCE COMPANY 41840'
iMftimtD

}

Daniels Equipment Company, Inc.
45 Prtsdlla Lane !
Auburn NH 03032 '

wwmrb-UTICA MUTUAL INSURANCE COMPANY 23175

»«l,pp«c HANOVER,INSURANCE.COMPANY -""
.. . -

WIURM*-. .. .....

mupfRP--

P0UCIE8 OF INSURANCE USTED 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.WTTH RESPECT TO WHICH THIS
CERTIFICATE M^Y BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OeSCRfBEDVERErN IS SUBJK^^^^
EXaUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS TO AU THE TERMS.
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SHOULD ANY OF THE ABOVE OESCRISeO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.
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