STATE OF NEW HAMPSHIRE Z 7
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Lori A, Weaver 36 CLINTON STREET, CONCORD, NH 03301-3857
Interim Commissioner 603-271-5300 1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Eilen M. Lapointe
Chief Executive Officer

January 9, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend an existing contract with Johnson Centrols, Inc. (VC #177721), Manchester, NH, for the
continued provision of routine inspections, preventative maintenance, corrective repairs, and
emergency services for two (2) magnetic bearing YMC2-S1055AAS chillers located at the Acute
Psychiatric Services Building at New Hampshire Hospital, by exercising a contract renewal option
by increasing the price limitation by $63,000 from $111,184 to $174,184 and extending the
completion date from June 30, 2023 to June 30, 2025, effective July 1, 2023 upon Governor and
Council approval. 70% General Funds. 30% Other Funds (Provider Fees).

The original contract was approved by Governor and Council on May 5, 2021, item #11
and most recently amended with Governor and Council approval on April 6, 2022, item #9A.

Funds are anticipated to be available in the following accounts for State Fiscal Years 2024
and 2025, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-94-940010-8410 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH
FACILITY/PATIENT SUPPORT

State Increased
: Class / . Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Contract
2022 | 048-500226 | Repairs: 94024000 $30,002 30 $30,092
Bldg & Grnds
Contract
2023 | 048-500226 | Repairs: 94024000 $30,092 $0 $30,092
Bldg & Grnds
Contract
2024 | 048-500226 | Repairs, 94024000 $0 $31,000 $31,000
Bldg & Grnds
Contract
2025 | 048-500226 | Repairs; 94024000 $0 $32,000 $32,000
Bldg & Grnds
Subtotal $60,184 363,000 $123,184
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05-95-094-940030-5267 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN -

' .- SVCS, HHS: NEW HAMPS

15-220:1-VII-F

HIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, CHILLERS & AS

. [~State

. : : Increased =

Iy -] " Class | . Job Current ‘Revised -

: Fiscal | , . | Class Title | (Decreased} ‘ :

8 ‘Year Account - Number | IBnget [ Amount Budget

U o202 | osesootez | %! | gaopaco | sst.000 | $0 00
|02, 034500182 | ppgiects B30ZA000 C $51,000
‘Subtotal $51,000 30 851,000
- Total | $111,184 $63,000 | $174,184

EXPLANATION

The purpose of this request is for the Contractor to continue providing routine inspections,

' ... preventative maintenance, corrective repairs and emergency services for two (2) Magnetic

- Bearing YMC2-S1055AAS chillers located at the Acute Psychiatric Services Building at New

Hampshire Hospital. :

The Contractor provides routine operating inspections and preventative maintenance
three (3) limes per year on two (2) Johnson Controls York Magnetic Bearing Chillers, Model
#YNCW-S1055AAS, located at New Hampshire Hospital's Acute Psychiatric Services building. In
addition, the Contractor provides scheduled corrective repairs and maintenance if needed, and
emergency service repairs 24 hours per day, 7 days per week at the Department's request.

The magnetic bearing chillers are state-of-the-art technology, which must be serviced by
specially trained and licensed technicians. The hospital staff lacks the necessary expertise to
perform the required maintenance and repairs.

“ " The Joint Commission requires the New Hampshire Hospital to maintain a proper
“Environment of Care” for patients at all times. The state-of-the-art technology tracks and monitors
functionality to ensure the building maintains the proper climate and temperature. Without-proper
maintenance of these chillers, the Acute Psychiatric Services Building at New Hampshire Hospital
including patient care units, support staff areas, and general communal areas, would become
uncomfortably hot during the warmer-weather months. '

Approximately 3,000 individuals will be served during State Fiscal Years 2024 and 2025.

The Department will continue to monitor services by observing the Contractor’s work while '
on the premises at New Hampshire Hospital. ‘

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original

" contract, the parties have the option to extend the agreement for up to four (4) additional years,

contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Council approval. The Department is exercising its option to renew services for two
(2) of the four (4) year$ available. ok N e

Should the Governor and Council not authorize this request, the Depariment may not be
able to maintain the chillers in accordance with the warranty requirements, which may lead to
additional costly repairs, and/or complete failure of the equipment. Should the chillers not be able
to maintain the ambient air temperature within the acceptable range, New Hampshire Hospital
may be found in violation of The Joint Commission’s standard for an “Environment of Care.”
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. Area served Acute Psych!atnc Services Bun!dlng at New Hampshlre Hospltal

. ... .Inthe'event that the Other Funds become né longer avallable addmonal General Funds
w:ll not be requested to support this program. . '

Respect_fully‘su.bmitted,

Lori-A. Weaver
Interim Commissioner

The Department of Health and Human Services' Mission is to join communilies end families
in providing opporiunities for cilizens to achieve health and independence.
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; State of New Hampshire
Department of Health and Human Services
Amendment #2

" This Amendment to.the Chiller Inspection and Preventative Marntenance Servicés contract is by and .
- between - the State: of New Hampshrre Department -of Health- and Human Services ("State" or
"Department ) and Johnson Controls Inc. "("the Contractof)

WHEREAS pursuant to.an agreement (the "Contract ) approved by the Governor and Executive Council
" on-May 5, 2021 (Item.#11), as amended on April.6, 2022 (Item #9A), the Contractor agreed to perform
certain services based upon the terms and condltlons specified in the Contract as amended and in -
consrderatlon of certain sums specified; and . - :

: WHEREAS pursuant to Form P- 37, General Provrssons Paragraph 17 and Exhibit A, Revrsrons to
Standard, Agreement Provisions, Section 1, the Contract may be amended upon writtén agreement of the
parties and approval from the Governor and Executive Councrt and

WHEREAS the parties agree to extend the term of the agreement and increase the: price limitation to
support continued dehvery of these services; and

NOW THEREFORE in consrderatron of the foregoing and the mutual covenants and conditions contained
“in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provusuons, Block 1.6, Account Number, to read:

05-95-84-094010-8410
05-95-84-940030-5267

...2. Form P-37 General Provisio‘ns, élock 1.7, Completion Date, to read:
 June 30, 2025
3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$174,184
4. Form P-37, General Provisions, Block 1.9, Contracting Officér for State Agency, to read:
Robert W. Moore, Director '
5. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:
1.1.  79% General Funds
" 1.2, 10% Other Funds (Agency Fees)
- 1.3.  11% Other Funds (Provider Fees)
6.  Modify Exhibit C, Payment Terms, Section 2, to read:
2. Payment for said services shall be made as follows:

)

2.1. Payment for -annual start-up, mid-season, and shutdown services provided in
accordance with Exhibit B, Scope of Services, shall be paid at an all-inclusive rate of
$8,144 for each of the Preventative Maintenance services for no more than three (3)
scheduled service visits per year. 4

2.2. Payment for scheduled corrective and emergency service repairs provided during
normal business hours shall be reimbursed at an hourly rate of $163 per hour.

. 2.3. Payment for emergency service provided outside of normal business hours shall be
reimbursed-at an hourly rate of $245 per hour.

2.4. For the purposes of this agreement, normal business hours are from 7:00 AM to 3:30
PM, Monday through Friday, excluding State holidays.

Ds
Johnson Controls, Inc. T OAS1.3 Contractorlnitialsl DP
'RFB-2022-NHR-02-CHILL-01-A02 Page 1 of 3 Date 1/4/2023



DocuSign Envelope ID: BFE89941-0F84-4E54-9F4D-4977DAT26548

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effectlve July 1, 2023 upon Governor and Council
' approval

o IN WITNESS WHEREOF the pames have set thelr hands as of the date wrltten below,

State of New Hampshire .
: Depertment of Health and Human Services

[ ERE 0 : i ol

s - —DocuSigned by:
"-Date meRiden Marie Lapointe

Title: chief executive officer

Johnson Controls, Inc.

. B DocuSigned by: . ‘ ;
174/ 2_(:)23 ’ i
Bae ¢ E%féﬁaerm PTommer

" Title: Area Service Manager

Johnson Controls, Inc. A-5-1.2
RFB-2022-NHH-02-CHILL-01-A02 . Page 2 of 3
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- The preceding Amendment, Héving been reviewed by this office, is approved as to form, substance, and
execution. ’

OFFICE OF THE ATTORNEY GENERAL

; : '_ DocuSigned bl;'il
1/6/2023 Shit, Gunrins

Date ; RN Guarino
' & Title:  attorney’

g T | hereby certify that‘the"foregoing Amendment was approved by the Governor and Ekécutive Council of
the State of New Hampshire at the Meeting on: : {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ; Name:
' Title:
Johnson Controls, Inc. CA-S-1.2

RFB-2022-NHH-02-CHILL-01-A02 ‘Page 30of 3
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- State of New Hampshire
" Department of State ~

CERTIFICATE

. 1, William M.-Gardner, Sccretary of State of the State of New Hampshire, do-hereby certify that JOHNSON CONTROLS, INC. is
a Wisconsin Protit Cdrporalion registered (o transact business in New Hampshire on January 02, 1958. | further certify that all fees
and docun}'cnls required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned,

Business [D: 2045
Certificate Number: 0005748464

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 4th day f)f April A.D. 2022,

William M. Gardner

Secretary of State
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- Johnson /))I(‘

Controls

DELEGATION OF AUTHORITY CFRTII‘ICATE

* The undcrmgned Nalhan D. Manmng, President, Building Selutions, pursuant to the aulhomy vested in him by:. (1) a Sub-

Deleganon of Authority from the Pre51denl of Johnson Controls, Inc., a, Wisconsin corporation (*JCI”), dated May 16, 2022,

{ii) ari Incumbency Centificate and Dclcgahon of Authority from lhc general partner.of Johnsan Controls Fire Protection .

LP, a Delaware limited pantnership (* “JCFP"), dated Mayl6, 2022, and (iii) 2 Written Consent in Lieu of Spccml Meeting of the,
Management Board from Johnson Controls Sccurity Solutions LLC, a Delawaie limited hablhly company (*JCSS™), dated
May I6 2022! hereby aulhonzcs
| David Plummer
Arca'Scn"icc Manager .

(the “Dclcgntc“) 1o pcrform on behalf of each of JCI, JCFP and JCSS, the acts described below:

To execute.and deliver any and all contracts for the perf'ormancc of work, sale of goods, and fumlshmg of services,
and any other instruments. in connection therewith and in the ordmary course of business and in accordance with
the current Global Approval Authority Matrix. .

This authority does not extend to:

a. contracts without a (i) financial cap on liabilily. (ii) fault-based indemnity, and (ifi) waiver of conscquential
l damages, unless approved in accordance with the current Global Approval Authority Matrix;
further sub-delegation of the above acts absent necessary approvals in wriling:

.c. the execution of surcly, performance or bid bonds;

d, the signing of any notes, coniracts, or any other agreement to borrow money in the name of JCI, JCFP
and JCSS, or any form of guaranty for the payment or performance of obhgauons of any subsidiary,
affiliate, orjoint venture of JCI, JCFP and JCSS: or

c. the signing, on behalf of JCI, JCFP and JCSS, of any deeds, abstracts, offers to purchase or any other

**  instruments pertaining to the purchase or salc of real property.

Any ac.iions taken by such Delegate within the scope of acts authorized herein taken between the date of expiration of any
prior delegation of authority and the date hereof are hereby ratificd, confirmed and approved as the acts and deeds of JCI, JCFP
and JCSS.

This authority shall remain in full force and effect for one year from the date of issuc unless earlier terminated by JCI,

JCFP or JCSS or shall automatically terminate upon the end of Delegate’s employment with any affiliated company of fohnson
Controls International plc.

Signed at Milwaukee, Wisconsin, this 20" day of May, 2022.

Johnson Controls, Inc. Johnson Conlrols ATTESTS:

- Fire Protection LP, and Johnson Conlrols

Security Solutions LLC é;; ~ //

Steve W. Keane |
Vice President and Assistant Secretary
Johnson Controls, Inc,

el T (i L Za

h'm?‘an DeManning ' ¥ Ma, My

Presicewt, Building Solutions, NA Jenr(ﬁer L. lycong J/
’ Vice President and Secreiar)

Johnson Controls Fire Prgtection LP

{gﬂ YN Mong,

Lee M. ancy (B
Vice President and Secretary

Johnson Controls Security Solutions LLC
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Johnson /})I(‘

contrOIS s aYORK Faclory Direct Service. M ETASYS

Johnson Controts Inc
= g oms O e January 9, 2023

= Dear State of New Hampshire,

Please let this letter serve as confirmation that David Plummer is still Area Service‘Manager for Northeast Area,
with a valid Delegation of Autherity. i

If you have any questions, please feel free to contact me directly.

Smcerely,

Cloan Sacucer
Edgar A Saucier ¥

VP Service Operations
Johnson Centrols



DocuSign Envelope ID; 8F689941-0F 84-4E54-9F40-4977DA726548

l &
ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
0170412023

* 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 BEYWEEN THE {SSUING INSURER(S), AUTHORIZED
". REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" IMPORTANT: 'If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln’policies may requlre an. endorsement. A statement on
. ‘this certificate does not confer rights to the certlficate holder in lieu of such’endorsement(s}.

PRODUCER ;.ISA I CONTACT - Chad Mannela
- ars nc. - . FAX
. 540 West Madison Strael ::o:f (866) 966-4664 l [AJC, No):
, Suite 1200 . JCl.certrequest@marsh.com .
" Chicago, IL_ 60661 ADDRESS ki '@ : .
Co D Att: JCLCertrequest@marsh.com INSURER(S) AFFORDING COVERAGE NAIC ¥
CN101230596-5-22-23° INSURER & : Okl Republic Insurance Company 24147
INSURED — ;
“Johnson Controls US Hokings, LLC INSURER'D;
Johnson Controls, Ine. INSURER C :
: * Tyco Intermational Holding S.a.r.l. .
. SimplexGrinnell LP {sae atiached Acord 101) INSURERD :
5757 North Green Bay Avenus INSURER E :
Miwavkee, W1 53209 - INSURER F :
‘COVERAGES . CERTIFICATE NUMBER: CHI010213120-01 REVISION NUMBER: 1

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.

ADDL[SUBH]
o | TYPE OF INSURANCE s | e POLICY NUMBER (MRVBOR VYY) | (RDDIY YY) . LMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 313947-22 1000172022 | 100112023 EACH OCCURRENCE s 5,000,000
J CLAIMS-MADE I X I OCCUR PREMISES {Ea ocourrence) | $ ‘_""000-000
_X_ Contractual Lizbility MED EXP (Any ona parson) $ 50,000
| X |XCU Included PERSONAL & ADV NJURY | 3 5.000.000
| GENV AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3 20,000,000
| X | poLicy RO Loc PRODUCTS - COMPIOP AGG | § INC IN GEN AGG
OTHER; ; s
A | aAUTOMOBILE LIABILITY MWTB 313946-22 (Excludes New Hamp} | 10/01/2022 100172023 COMBINED )SINGLE LT " 2,500,000
A [ X | anyauto ) MWTB 313949-22 (Primary NH $250k} [ 1070172022 10/0172023 BODILY INJURY {Per person) | §
A [ | owN SCHEDULED ) 3
A | AL,I::'EOESDONLY ngESWNED MWZX 313950-22 (EXCESS NH 5225mm) 10/01/2022 1010172023 :22::_;;::;'?1 f:ﬁ;;mdgm) %
HIRED - . A
AUTOS ONLY AUTOS ONLY Seces3|HiIoj et onjfo | Per accident] s
to Primary NH Auto $
|| umerELLALAB OGCUR EACH OCCURRENCE $
EXCESS LIag CLAIMS-MADE AGGREGATE $
DED I | RETENTION$ $

A | WORKERS COMPENSATION MWC 313843-22 (AOS - see page 2) TOIR02Z - | 10120283 X I PER I OTH-

P P e $ 31304422 (OH & WA 1001202 | 100172023 STATUTE.LLER
ANYPROPRIETOR/PARTNER/EXECUTIVE MWXS 313844-22 (0 ] E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMSER EXCLUDED? NIA
(Mandatory in NH), E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | § Y

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached I more space is required)
See attached Acord 101 for additional information including Additional insured, Primary/Non-conlributory, Waiver of Subragation and Notice of Cancellalion provisions.

CERTIFICATE HOLDER

CANCELLATION

Dept. of Health and Human Services
NEW HAMPSHIRE HOSPITAL

36 CLINTON ST

CONCORD, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTVICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
of Marsh USA Ine

L 2icld PR v B

ACORD 25 (2016/03}

© 1988-2016 ACORD CORPORATICN. All rights reserved.,

The"’ACORD name and logo are registered marks of ACORD




DocuSign Envelope 1D: 8F689941-0F84-4E54-9F4D-4877DA726548

- MAR22'22 an1.0:q) RCYD

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW. HAMPSI‘"RE HOSFPI TAL
" Lorl A. Shibinctte o 36 CLINTON STREET, CONCORD, NH 03301 -
. **Commissfoner : 603-371-5300 1-300-852-3345 Ext. 8300
. . Fax: 603—271 £395 TDD Access: 1-800-735-2964
Eflen M. Lapointe, ’ www.dhhs.nb. gov

I Chief Executive Officer -
_ March 15, 2022
. His Excellency, Governor-Christopher T.-Sununu
. . and the Honorable Council y

-State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
enter into a Retroactive amendment to an existing contract with' Johnson Controls, Inc. (VC
#177721), Manchester, NH for preventative maintenance completed to. apply a Belzona coating
on the condenser tube sheets, end bells and water boxes of two magnetic bearing YMC2-
'S1055AAS chillers located at the Acute Psychiatric Services Bulldmg at New Hampshire Hospital
by increasing thé price limitation by $51,000 from $60, 184 to $111,184 with no change to the
contract completion date of June 30, 2023, effective retroactive -to January 1 2022, upon
Goverrior and Council approval. 100% General Funds.

The original contract was.approved by Governor and Councif on May 5, 2021, ltem #11..

Funds are avallable in the following accounts for State Fiscal Years 2022 and 2023, with
the authority fo adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if nesdad and justified.
05-95-84-940010-8410 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
‘SVCS, HHS; NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH
FACILITY/PATIENT SU PPORT

State — Increased ;
Class/ : Job Current 25 t Revised
| Figcal | = """ Class Title: e .. | (Decreased) | -
| Year -Account | Number Budget Amount Budget
[ [oas- | Contract Repairs: $30,092 T 80|  $30,002
2022 500226 | B dg& Grnds 94024000 .
oo | 0AB- Contract Repairs: - | $30,002 $0| '$30,092.
2023 | 500226 | Bidg & Grnds _9{024000, -
Subtotet | $60,184 ~"30] 860,184

05-95-094,940030-5267 HEALTH AND.SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, CHILLERS &
AS 15-220:1-VII-F

STATE OF NEW HAMPSHIRE . qg
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His Excetiency, Govemor Christopher T. Sununu

-end the Honorable Council
Page20f2 - . T
State | . ¢jose e , | Increased '
Flscal | A(::I:::'r:t Class Title’ N :r::er ‘ :‘::l”:: {Decreased) l;eljvc:se?
Year | - 2 : | -Puggel 4 A mount ige
e '.:2022 054: ' $0 551'()00. 551’?00.

500162 | Capital Projects, | 84024000

Subtotal o s51,000{ . $51,000
" Total | $60,184] - $51,000| $111,184

EXPLANATION

The Department previously had an agreement with the Contractor for chillar inspection

"-and maintenance services, which expired in June 2021 and included the application of the

Belzona coating. The Department anticipated that the application of Belzona coating would be

_ completed in June 2021; therefore, the ‘application ‘work was not included in the current

competitively bid contract that was awarded to the Contractor and approved by Governor and

Council on May 5, 2021. However, the application work was delayed due to COVID-19 restrictions

within New Hampshire Hospital's Acute Psychiatric Services facility and could not be completed

until January 2022. The application work was Inadvertently authorized by staff prior to realizing
“the services were not inclided in the current contract. Consequently, this request is Retroactive .

because the Department is seeking to add funding and the Belzona spplication services to the

- -current contract in'order to pay the Contractor for the worked completed in January 2022.

The purpose of this request is to pay for costs associated with the application of a Betzona
coating on‘condenser tube sheets, end bells and water boxes of two (2) Magnetic Bearing YMC2«
S1055AAS chillers located at the Acute Psychiatric Services Building at New Hampshire Hospital
to pratect them against moisture 'and corrosion. Magnetic bearing chillers are state-of-the-art
téchnology that must be serviced by specially trained and licensed technicians. The hospital staff
lacks the necessary expertise to perform the required maintenance and repairs.

. The Contractor successfully completed the work, which included opening the condensers,
preparing the equipment surfaces with abrasives and blasting, applying metal glide to fube sheets
to bririg tube surfaces flush with tube ends, and applying two (2) layers of Belzona coating to all
prepped surfaces. The Contractor is also providing a five-year warranty for the Belzona coating,
effectiva from the date of application. ' -

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
‘agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory.délivery of services, available funding, agreement of the partiés.and
Governor and Council approval. The Department is not exercising its option to renew at this time.

Should the Governor and Council not authorize this request, the Department will not-be
.abls to pay the Contractor, whilch is.baséd in Manchester, NH and has reliably provided these.
ervices t0 New Hampshire Hospital for approximately five (5) years, for the necessafry
maintenance work to the magnetic bearing chillers at New Hampshire Hospital.

Respectfully submitted,

Lori A. Shibinette
Commissioner
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R X2 . - : . State of New Hampshire
& - Department of Health and Human Services
; Amendment #1 .

Thxs Amendment to lhe Chiller Inspection and Preventative Maintenance Services contraot is by and °
bétwéen the State of New:Hampshire, Department of Health and Human Serwces ("State” or
"Department ) and Johnson Controls, Inc ( the Contraclor')

. WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executwe Council
- ‘on May 5, 2021 (item #11), the Contractor agreed to perform certain services based upon the terms and,
* " conditions specrr ied in the Contract and in consideration of certain sums. specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may bé amended - '
- upon written agreement of the parties and approval from the Govemor and Executive Council; and

.'WHEREAS the parties agree to increase the price limitation or modify the scope of services to support
* continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
|n the Contract and set forth herein, the parties hereto agree to amend as follows

1. Form P-37, General Provls:ons Block 1.8, Price Limitation, to read:
| $114,184.

2. Modify Exhibit B, Scope of Serwces Section 1, Statement of Work, Subsection 1.25, Warranty, by
: addlng Paragraph 1.25.3, to read:

1.25.3 The 'Contractor shall guarantee the Belzona coating described in Subsection 1.26 below
for no less than five {5) years from the date of application and shall perform any necessary -
" repairs or raapplications of the Belzona coating at.no cost to the Department.

3. Modify Exhibil B, Scope of Services, Section 1, Statement of Work, by adding Subsection 1.26,
to read:;,

1.26 The Contractor shall apply a Belzona coating on the condenser tube sheets, end bells
and water boxes of the two chillers described in Subsection 1.5, above, including, but not
limited to:

1.26.1 Preparing the surfaces using an-abrasive blasting method, to be approved by thé
Department;

1.26.2 Applying metal glide 1o tube sheels to bring tube surfaces flush with tube ends;. -
1.26.3 Applying two layers of Belzona coating to all prepped surfaces, '
1.26.4. Reassembling equipment; and

1.26.5 Returning the equipment to ope(é(ion, upon-approval from the Department.

D3
.Johnson Controis, Inc. A-S:12 Coniracior-lnilial{ UP
'RFB-2022-NHH-02-CHILL-01-A01 . Pagerels pate® 1072022
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- 'AII terms-and conditions of the Contract not modified by this Amendment femain in full force and effect.
. This Amendment shall be effective retroactive to January 1, 2022, upon Governor.and Council approval.. - -

N WITNESS WHEREOF, the parties havé sét their hands gs of the date written betow,

State of New Hampshire
Department of Health and Human Services

3716/2022 ]
B ' Aosia T {anidh
Date’ “Mdonami@eph 1. caristi
' Title: chief Financial officer, NH Hospita)
Johnson Controls, Inc.
3/16/2022 —
. : Dawid, Plivmey
Date amechaxid Plummer
Title:  area service Manager
!
Johhson Controls, 1A A2 T

RFB-2022-NHH-02-CHILL-01-A01 Pago20f3
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The precedmg Amendment havmg been reviewed by this office, is approved as to form, subslance and
executlon :

OFFICE.OF THE ATTORNEY, GENERAL

2 : : DocuSigned by: . .
3/16/2022 ‘?h . Gunsive
Date - , meelRyT Cuar o

Title: Attorney

i hereby certify that tha foregoing Amendment was approvad by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: _ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title: -
Johnson Canirals; Inc: A-S-1.2

RFB:2022-NHH-02-CHILL-01-A01 Page 3 of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
35 CLINTON STREET, CONCORD, NK 03301

. 603-171.5300 1-800-833-3348 Ext. 5300

: Fax: 603-271-3398 TOD Acceds: 1-800-735-2964
- . Hrather M. Mogu'n www.dhhi.ohgov

Ch!t(!uﬂﬂnOﬂ-kcr
' April 19, 2021
- His Excellency, Governor Christopher T. Sununu
_ "and‘ihe Honorable Council
State House

Concord, New Hampshire 03301

REQUESTED ACTION

_ Authorize the Pepariment ‘of Health and Human Services, New Hampshire Hospita!, to

enter into a contract with Johnson Controls, inc. (VC #177721), Manchester, NH in the amount of

. $60,184 for routine inspections, preventative maintenance, and corrective and emerganicy service

' repalra for two magnetic bearing' YMC2-S1055AAS. chillers located at the Acute Psychiatric

Services Building at New Hampshire Hospital, with the option to renew for up 16 four (4) addttional

_years,, effective upon Governor and Council.approval through June 30, 2023. 70% General
Funds, 30% Other Funds (Agency Fees).

Funds are anlicipated to'be availabie in the following account for State Fiscal Years 2022
and 2023 upon the availability and continued appropriation of funds in the future operatmg budget,
with the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget-Office, if needed and justified.

05-95-94-0940010-8410-048:600226 HEALTH AND SOCIAL SERVICES OEPT OF HEALTH
AND HUMAN SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL.
NHH FACILlTYIPATIENT SUPPORT

State . Class/ g L
Fiscal Year Account Class Title Job Number | Total Amount
. 048-500226 | Contracts Repalrs; Bldg | 94024000 - 330 092
2022 & Gmds | -
. .| 048-500226 ' | Contracts Repairs; Bidg | 34024000 '
2023 & Grnds $30,002
Total $60,194

EXPLANATION

The purpose of this request is to provide rotline inspactions, preventative malntenance,
and corrective and emergency service repairs for two Magnetic Bearing YMC2-S1055AAS chillers
localed at the Acute Psychiatric Services Building at New Hampshlre Hospital

The Contractor will provide roufine operaling inspections and preventative- mamlenance
three times per.year on two (2} Johnson Controls York Magnelic Beanng Chillers Modei # YNCW-
S1055AAS tocated in NH Hospital's: Acute Psychiatric Services building. The Contracter will also
provide scheduled corrective repairs and mainterance if needed, and emergency servioe repairs
24 hours per day,-seven days per waek at the Departrinént's request. .

'I‘he Departmnl of Héalth ond Hfaman Seriigey’ Mmon iz Lo join communities ond fomilies
in promdmg opporlumlul for citizena to ocMem health and mdeptndmce
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“iH{ls Excattancy. Govemnor Christopher T. Sununu
. .and the Honorabls Coundl
Pago 20f2

k Magnetic bearlng chiilers are stata—of-lhe-an technoiogy ihat must be setv:cad by'
'specialiy-trained and licensed technicians. . The hosprial staff lacks the necessary expertise to
perform the required maintenance and repairs.

| The Jolnt Commission requires the New Hampshlra Hospital to .maintain a proper
- ““Environment of Care’ for patients al all times. By using state-of-the-art techinology to track and
_:monitor functionality, these chillers ensure that New Hampshire Hospital maintalns_the proper
*_climate and temperature. Without these chillers, the Acute Psychiatric Services Building at New
‘Hampshire Hospital, including patient care units, support staff areas, and general communal -
_.areas, would become extremely hot during warm temperature months.

The Department will monitor contracted services by overseeing Contractor activity while
performing the services onaite, and reviewing a servica.report that the Contractor will be required
to provide after each sarvice call,

The Department selected the Contraclor through a competitive bid process using a

Request for Bids (RFB) that was posted on the Depariment’s website from January 22, 2021

- through! March 5, 2021. The Department received one (1) bid. The Bid Summary Sheet s
attached.

As referenced in Exhibit A, Revisions 1o Standard Agreement Provisions, Section 1,
Revisions to Form P-37, Gensral Provisions, Subsaction 1.2 of the attached contract, the parties
have the option to extend the agreement for up to four (4) additional years, contingent upon
‘satisfactary delivery of services, avallable funding, agreement of the parties, and Governor and
Council approval..

Should the Governor and Council not authorize this request, the Departmeént may not be
able to malntain the chiliers in accordance with the warranty requirements, which may lead to |
‘addmonal costly repalrs, or complele failure of the aquipment. -Should the chillers not be able to-
maintain the ambient alr temperature within the acceptable range, New Hampshire Hosp:tal could’
be found in violation-of The Joint Commission's standard for an “Environment of Care.*

Area served: Acute Psychiatric Services Building at New Hampshire Hospital.

Respectiully submitted,

tori‘A. Shibinetts
Commissicner
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FORM NUMBER P-37 (version 12/11/2019)

Sﬁ_bj.éct:_

1.

(C_Ehil_]e_r Inspection and Preventative Maintenance Services (RFB-2022-NHH-02-CHIL:LrOI)

Notice: This agreement andall 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 identificd 10 the agency and agreed 10 in writing prior to signirig the contract.

AGREEMENT
The State of New Hampshire and the Contracior hereby muiually agrcc as follows:

GENERAL PROVISIONS
IDENTIFICATION, )

I.1 Stale Agency Name

Services

New Hampshire Department of Health.end Human

1.2 Smte,ﬁ..gency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Johnson Controls, Inc.

1.4 Contractor Address

5757 N Green Bay Ave- PO Box 591

Milwaukee, WI 53209

‘115 Cdﬁ;raclor Phone
Number

(603) 2222400

1.6 Account Number

05-95-94-094100-8410-

048-500226

1.7 Complcuon Dmc

June 30, 2023

1.8 Price Limitation

$60,184

1.9 - Contracting Officer for State Agency

“Nathan D. White, Dircctor

1.10 State Agency Telephone Number

‘(603) 27 .963'1

II! Coniractor Signalure

1.12 Name and Title of Contractor Signatory:

- Lance J. Flagg
A/8/2021
g Branch Service Manager
1.14 Name and Tille of Staie Agency Signatory.
. Heather M. ‘Moguin
Dae:4/9/2021

Chief Executive officer, New Hampsh1re Hospita]

- Dotulignid by

By the N.H. Dcpanmcm of Administration, Division of Personnel ({nﬁp!jcable)

rie Rudis
Dlrccior On: 4/9/2021

1.16- Approval by the

Da¢uligned by:
By: %

uorncy General (Form, Subslancc and Execution) (i {fapphcnb!c)

catherine Pinos
On: 471672021

.G&C liem numbei:

1.17 Approval by (he Liovéinor and Execative Council (if applicable)

G&C Meeting Date:

Page 1 of 4

Contractor [nitial |
Date
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2. SERVICES TO BE PERFORMED. The State of New.

"Hampshire, scting through the agency identified in block 1.1
_ {"State?), engagés’ conlractor identified in - block 1.3
(*'Contractor”) to: perform, and the Contractar shall pcr!'orm the

“-wark or- sale of goods, or both, identificd and more particularly

described in the allached EXHIBIT B which is incorporated
‘herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Nowwithstanding any provision of this Agreement 1o the
contrary, and subject to the approval of the Governor and
Executive Council of itic Stale of New Hampshire, sfapplacab#c
Ahis Agreement, and all obligations of the parties hereunder, shall
become: effective on .the daie the ‘Governor and Executive
‘Council approve this Agrcement 8s indicated in bloek 1.17,
unless no such approval is required, i which case the Agreement
shall become effective on the dote the Agreement is signed by
the Statc Agehcy as shown in block 1.13'(“Effective Date™}.

3.2 If the Contractor commences the Services prior 10 the
‘Effective Date, all Services performed by the Contractor prior 1o
the Effective Date shall be performed at the. sote risk of the
Contractor, and in the event that this Agréement does not become

Ceffective, the State shall have no lisbility to the Contractor,

including without limitation, any obligation to pay the
- Contractor for eny costs incurred or -Services performed.
‘Contractor must complete all. Services by.the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMERNT.
Notwithstanding any provisioh of this Agreemcnt to the

" conirary; all obligations of ‘the State hereunder, including,

without timitation, the continuance of payments hereunder, are
‘contingent Upon Ihc availability and continued appropna:mn of
funds aﬂ‘cctcd by any ‘state or federal legisiative or executive
aclion that reduces, climinates .or ‘otherwise modifics the
-approprialion or availability of funding for this Agreement and
the Scope for'Services. provided in EXHIBIT B, in whole,or in
" part. In no ‘event shall the Stale be liable for any payments
hereunder in excess of-such available appropnaicd funds. In lhc
event of 2 reduction or lerminalion of approprizted - funds, the
- Suate shall have the right 10 withhold payment inijl such funds
bccomc ava:lab!c if evér; and shall heve the right 1o reduce or
ferminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required 1o transfer funds from any other
account or source Lo the Account identified in block 1.6 in the
cvent fupdsin lhat Account are reduced.or unavailable.

5. CO\TRACT PRICE!PRICE LIMITATIONI
PAYMENT. i

5.1 The contract price, method of payment, and terms of paymen
are - |dcnnfed and more- particularly destribed in EXHIBIT C
which is mcorporalcd herein by reference:

5.2 The payment by the State of the.contract price shall be the
on!y and the complele reimbursement to the Contractor for all
expenses, of whatéver nature incurréd by the Contrclor in the

performdnce hereof; and shall be the only and e Complete’

Page 2 of 4

compensation to.the Contractor for the Services. The State shall.
have no liability 1o the Contrector other than the contract price.

5.3 The State reserves the right 1o offset, from -any amounts’
otherwise payable to the Contractor under this Agreement those

liquidated amounts required or pcnmued by N.H. RSA 80 7

through RSA 80:7-c or any other pI‘O\'lSlOﬂ of law.

5.4 Notwithstanding any provision in this Agreément to. the

contrary, al_ld notwithstanding uhcxpe_clcd circumstances, in no
event shall the total of all payments authorized, ‘or actually made
hereunder, exceed the Price Limitation set forth'in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOVMENT

. OPPORTUNITY,

6.1 ln connection ‘with the- pecformance of the Services, the

. Contractor shall ‘comply with all applicable statutes, laws,

regulations, and orders of federal, state, county .or: municipal
autherities which impose any obligation or duty upon the,

" "Contractor, including, bul not limited 1o, civil rights and équal

employment opportunity laws. In addition, if this. Agreement is.
funded in any pari by menies of the United Siates, the Contractor
shall comply with all federal exceutive orders, rules, regulations
and statutes, and with'any rules, regulations and:guidelings as the
State or the United States issue.to implement these regulations.

The Contractor shatl alse comply with all applicable.intelleciual
properiy laws,

6.2 During the term of this Agreement, the Contractor shall not
discriminate against cmployees or applicants for employment
because of roce, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action 1o
prevent such discrimination.

6.3. The Contractor agrees 1o permit the State ar United States -
access to any of the Contractor’s books, records and accounts for
the purposeof ascertaining compliance with all rules, fegulalions’
and orders, and the covenants, tering and conditions of 1h|s
Agrccmcnl

1. PERSON\?EL

7.1 The Contractor shall at iis own cxpense provide al pcrsonncl
necessary to perform the Services. The Contractor warrants that
all personnel éngaged in the Services shall be qualified (o
perform Lhe Sérvices, and .shalt be properly licensed and’
otherwise authorized to do so under-all applicable laws.

7.2 Unless otherwise authorized in wﬁling, during the term of
this Agreemens, and for a period of six (6} months, afier the.
Complcuon Date in biock 1.7, the Contrector shall not hire,and
shall not permit any subconiractor or olher person, firm or
coiporation with whom it is engaged in a combinéd effor 10.
perfdrm the Services'to hire, any person.who is a Statc employee:
or official, who .is materially involved in the procurement,.
adminisiration or performance of this. -Agreement.  This
provisich shall survive lermination ol'lhls Agreement,

7.3 The Contracnng Officer specificd in ‘black 1.9, or his or her
successor; sholl be the State's representative. In the event ot'any
dispute concerning the inlerpretation of this Agreement, the,
Contraéling Officer's decision shall befinal for the Staie.
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8 EVENT OF DEFAULT/REMEDIES.

8.} Any onc or more of the following acts or omissions-of the
Contractor shalt constitute an event of defauli hercunder (“Event
of Default™):

8.1.1 failure’ to perform ‘the- Scmccs sal::faclonly “6r on
schedule:

. B.1'2 failure to submit any report required hcrcundcr and/or

8.1.3 failure 1o perform any other covcnanl u:rm or condition of
“this Agreement.

8.2 Upon'the occurrence of nny Evcnl of Default, the Sta!c may
take any one, or more, or al), of the lollowing actions:

'8.2.1 give thic Contraclor a written notice specifying the Event of

Defaull and requiring it 10 be remedied within, in the absence of
a grenler or lesser specification of lime, thirty (30) days from the

_date of the notice; and if the Event of Defoult is not timely cured,

terminate this Agreement, effective two (2) days after giving the

‘Contractor nolice of termination;
_8.2.2 give the Contraclor a written notice specifying the Event of
Defaull and suspending all paymeits to be made under this

Agreement -and ordering ihat the portion of the contract price
which would otherwise ‘accrue to the Contractor during the
period from the dale-of sich.notice until such 1ime as the State
determines that the Contiactor has cured the Event of Defaukt
shall never be paid to the Contractor;,

$.2.3 give the Conlractor a wiitlen notice specifying the Event of

Default and scl ofT against any-other obligations the Siate may
owe to the Contractor any damages the Siate sufTers by reason of
any Event of Default; and/or

£:2.4 give the Contractor & written notice specifying the Event of
Defaul, tréat the Agreémént as breached, terminate the

-Agreemenl and pursue any of its remedics ot law or in equity, or

both.

8.3, No failure by Lhe State 1o enforce any provisions hereof afler
any Eveat of Defaull shall be deemed & waiver of its rights with
regard 10 thay Event of Default, or aiy subscquent Event of
Delault. No’ express failure to cnforcc -any Event of Defaull shell
be deemed a Wwaiver ol the fight of the State 10 enloree each and

all of the provisions hereofl upon any firther or o:hcr Event of

Defaulton the part of the Contractor.

"9. TERMINATION. >

9.1 Nolwnhsmndmg ‘paragraph 8, the Smtc -may, @t -its sole
dnscrellon, terminale the Agreement I‘or any reason, ‘in whole of
in part, by th:rly (30) days wmlcn nuncc 1o the Comractor that
9.2 In the event- of an carly lcrmmauon ‘of this Agrecmcm for
any ‘reason ‘other than the compleiion. of the Services, the
Contractor shall, dt ‘the. Stme’s discretion, deliver. 1o the
Co_mr‘m:lingOI'ﬁécr,'nol later thaii fificen (15) days after the date

of 1ermination, a repont (“Terminztion’ Repon™) dcscnbmg in.

deinil all Services performed,-and the contract price camed, to
and including th¢ dale of termination. The form, subjeet’ mailer,
contert, and number, of copies of the. Termination Repon shall
be identical o those of any Final. Repon ‘described in the'attached
EXHIBIT B. In addition, at.the Sinte's discretion, the Contractor

shall, within 15 days of natice of ‘eafly términation, dcvclc:p and

submit to the State 2 Trnnsmon Plan ror services under lhe
Agrccmcm

10. DATNACCESSICONFIDENTlALITW
PRESERVATION. .

10.1 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 of, this:

Agreement, including, but not limited (o, all siudies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial rcproducnons, drawmgs, analyses, praphic.
represenialions, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished;

10.2 All data-and any propcny which has been received from -
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propenty of the State,-and
shall be returned 10 the State upon demand or upon rermination
of this Agreemenl for any reason. . '

163 Confidentiality of data shall be governed by N.H. RSA
chapler 91-A or other existing law. Disclosure of dala requires

* prior written approval of the State.

I CONTRACTOR'S RELATION TO THE STATE. Inthe.
performance of this Agreement the Contractor is in all respects

an independent contracior, ‘and is neither an sgeni nor an

employee of the Staie. Neither the Contractor nor eiy of its.
officers, employecs, agents or members shall have authorily to

bind ihe Statc or receive any bcncﬁts workers’ caompensation or

other emoluments prowdcd by the Slatc 1o its employecs. .

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

t2.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior wrilten notie, which
shall be provided 1o the State at least fifieen (15) days prior to
the assigniment, and a written consent of the State. For purposes *
of this paragraph, 2 Change of Control shall ‘constitute
assignment.  "Change of Control” means (a) merger,
congolidation, 6r a transaction or series of related transaciions in
which_ 2 third party, together. with jis aﬂ' liawes, becomes 1he
direct or indirect owner of fifly percent” ‘(50%) or .more of the
voting shares or similar equity interests, or combined voling -
powci of the Contracior, or(b) the sale of all or substantially al)
ol the assets of the Contractor!

13.2 None of the Scrvices shall be subcontracied by the

Contractor withoul prior Writteh notice and consent of the Staie.’

The Statc is entitled to capics of al} subcontracts and assignment
agrccmcms and shall not be bound by any provisions conlained

" in a subcontract or.an assignment agreement (o which it is not a

pary.

13 INDEMNIFICATION. Unlessotherwisc exempted by law,

{the.Contractor shall indemnify and hold hirmless the State, its

afficers and cmployecs, from and agamsl ‘any and all claims;
liabilities’ ond costs fdr any personal injury or property damagcs

‘patent or COp)‘I’Ishl infringement, or other claims asserted ngainst -
the State, its officers or employees, which-arise out of (or which
inay be claimed 10 arise dut of) the néis .or qm’is‘siog’ of the

Page 3 of 4
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Contractor, or subcontractors, including Bui not limited 10 the
negligence, reckléss or intentional conduct. The State shall not

be liable. for any costs incurred by the Contractor arising under

this paragraph 13. Notwuhstundmg the forcgmng, nolhmg herein
contdined shall be deemed 10 constitite a waiver 6f the sovercign
immunity of the State, which immunity is hereby reserved to. the
State. This- covenant in paragraph 13 shall survive the
termination of this Agreement.

‘14, NSURANCE

14.} The Contractor shall at its sole expense, “obtain .and
continupusly rna:nlaln in force, and shall - rcqunrc any
subcontracior or assignee Lo obtain and maintain in force, the

. following insurance:

14.1.1 commercial general-liability insurance, agains ali claims

“of bodily injury, death or property didmage, in amounts of not
less ihan $1,000,000 per occurrence and §2,000,000 nggregote
or excess; and
'14.1.2 special cause of Ioss coverage form covcnng all property

. subject to subpamgmph 10.2 herein, in an amount not less than

80% of the whole replacement value of the propenty.

14.2 The policies described in subparagraph t4.1 herein shall be

on policy. forms and endorsemierits approved for use in the Siate

" of New Hampshire by the N.H. Dcpartiment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

"14.3 The Contracior shall fufnish io'the Contracting Officer
identified in block ) .9, or his or hier succeéssor, & centificate(s) of
insurance for all insurence required under this Agreement.
Coniractor shall also fumish 1o the Coniragting Officer identilied
in block 1.9, o his or her successor, cenificate(s) of insurance
for all rencwal(s) ofmsurancc required under this Agreement no

“-later than len (1) days prior 1o the cxplrallon date of each

" insurance -policy. The certificale(s) of insurance and any
reaewals thereof shall be atiached and-are mcorporalcd herein by

reference.

15, \\fORKERS' COMPENSATION.

15.1 By signing this agréement, the Contricior agrees, certifics
and warranis that the Contractor is in compliance with or exempl
from, the requirements of N.H.-RSA chapter 281-A (" Workers'
‘Compénsation ™),

15.2 To'the extentthe Comraclor is subject (0 the requireménts
of N.H. RSA chapier 281-A, Conlractor ‘shall maintain, nnd
requirc any subcontracior or assignee 10 secure and ‘maintain,
payrient -of Workers’ Compeiisation in connection with
activitics which the person proposes to undertake pursuant to this

Agreemént, The Coniractor shall fumish the Contracting Officer:

identificd in block-1.9, or his or her successor, proof of Workers®
Compcnsnuon in-the manner dcscnbcd in N.H. RSA chapter
28)-A ‘and -any applicable rencival(s) thereof, which shall be
attached and arc incorporated hercin by reference.  The: State
shall not :be resporisible for paymeiit :of wsny Workers'
Compensation premivims of for any ‘other claim or benefit for
Contractor, or any subcontractor or cmployee .of Contractor,
which mlghi afise inder npphcablc State of New Hampshire
Worl\crs Compensancm laws in connéclion iwvith the
. performance of the Services under this: -Agrecment..

Paged of 4

i6. NOTICE. Any notice by a_party herelo to the other party
shall be deemed (o have been duly delivered or.givén at the time
of mailing by ceaified mail, postage prepaid, in s United Siates
Post Office addressed 10 the panties at the addresses given in
blpcks 1.2.and 1.4, herein.

£7. AM ENDMENT. This Agreement maybcamended waived
or dlschargcd only by an instrument in wriling signed by the
pamcs hereto and only afler epprovel of such amendment,
waiver ar discharge by the Govémor and Exegutive Council of
the State of New Hampshire unless no such approval is. roqulr:d
under the circumsiances pursuant Lo Staie law, rule or policy.

18. CHOICE OF LAW AND FQR!JM. This Agregmenit shall
be governed, interpreled and consirued in accordance with the
laws of 1he Siate of New Hampshite, and-is blndmg upon and
inures 1o the benefit of the parties and their respective successors
and assigns. The wordmg used in this Agreemen is the wording
chosen by the pariies to express their mutua! intemy, and no rule
of coristruction shall be applicd apainst ot in favor of any pany.
Any actions rising out of this Agreement shall be brought and

maintzined in New Hampshire Superior Coun which shall have

exclusive jurisdiction thereof.

19. CONFLICTING TERMS. I the cvent of a conflict
beiween the lerms of this P-37 form (as modified in EXHIBIT

" A) and/or attachments and amendmem thereof, the terms of the

PF-37 (as-modified in EXHIBIT. A} shall c_omrgl_:

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third ‘parties and this Agreement shal) not be
construed to confer any such benefil.

21. HEADINGS. The headings throughout the Agreement are
for reéference purposes only, dnd the ivords: contained therein
shall in no way be held io ctplam modll'y. nmphl‘y or md in the
interpretation, construclion or meaning of the provisions of this
Agréement.

22. SPECIAL PROVISIONS.  Additional or modifying
provisions set forth in 'the attached EXHIBIT A are incorporated
herein by refereice.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement aré héld by a court of compelen Junsdlclnon 10 be
contrary (o 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 counterpans, cach of which shall be,

deemned an original, consiitutes ihe entirc agreement and

understanding between the porties, and supersedes afl prior
agreementsand. und_e;slandr_ngs with respect Lo 1he subject maligr,
hereof.

Contractor Initials|
Date”
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EXHIBIT A

Ravislons to Standa'rd_._Athafemént Provisions

1. Revisions to:Form P-37, Gerieral Provisions’ '

1.1, . Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows: '

3.3. The parties may extend the Agreement for -up to four (4) additional years
from the Completion Dale, conlingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Govarnorand Execulive Council,

1.2. Paragraph 12, ASS|gnmenUDelegatlonISubcontracts. is amended by adding
subparagraph 12.3 as follows:

12.3. The Conlractor shall ensure lhat no subconltractors are used to perform
services.

D3

"RFB-2022-NHH-02-CHILL-01 Johngon Controls, In¢; Conlraciof Inilidts 'U"
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EXHIBIT B

Scope of Services

1 ,Statement of Work

1.
1.2.
1.3.
1.4.

1.5.

1.6.

1.7.
1.8.

1.9,

1 A 0.

Big

For the purposes of this agreement, all references to days shall mean calendar
days.

The Contractor shall maintain active licenses to perform this work as requnred
by the State of New Hampshlre

The Coritraclor shail ensure that no subcontractors are used to perform
services.

The Contractor 'shall ensure thal the Departments has access to all Johnson
Controls documentation related to York YMC?2 Chillers.

The Contractor shall provide routine operational inspeclions, annual
preventative maintenance, parts replacement _using only Original Equipment
Manufactured parts and clarifications, and repairs not covered underwarranty
for two (2) York/Johnson™ Controls Magnetic Bearing YMC2-S1055AAS
Chillers located in the Acute Psychiatric Services. bunldlng of the New
Hampshire Hospital. .
The Contractor shall schedule an appoiniment with the New Hampshire
Hospital (NHH) Director of Facilities, or other designated contact, for all
service visits to the premises, which include but are not limited to:

1.6.1. Start-up sefvices during the month of March each year, contingent
upon weather and the availability of NHH Facilities staff.

C16.2. Mid-Season services between July 15% and Augusl 1% each year

contingent upon the availability of NHH Facilities staff.

1.6.3. Shutdown services during the month of January each year,
contingent upon weather and the availability of NHH Facilities
staff.

For-all emergency service calls, the Conlraclor shaII appear on-site within two
(2) hours of the call,

The Contractar shall provide all supgrvision, materials, equipment, tools, labor
and transportation necessary for successful completion of the work.

The Contraclor shall ensure emergency-services are available on ‘a twenty-.
four (24) hour, seven (7) day per week ba’sis

The Contractor shall provide a wrilten summary of wark’ performed after each
scheduled or emergency- .call, and obtain the signature the New Hampshire

' Hospllal Director of Facilities or designee before Ieavmg the premises.

The Contractor shall provide a report via email to the 'Diréctor of Facilities or-
designee within ten (10) days for each service call. The Conlracior shall
ensuré.the report includes, biit is not limited to:

) et} |
RFB:2022-NHH-02-CHILLGY Johnson Controls, Tnc Contractor Inftiats _UF x
. . ,%;1
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EXHIBIT B

1.12.

113

RF8:2022-NHH:02-CHILL:01

B-10

1.11.1.

112,

1113,
1114,

1115,
1.11.6.

Maintenance tasks completed.

pgds replaced.
Analysis of coolant samples.

- Any tests required or recommended by the equipment

manufacturer.

A description of identified equipment deficiencies.

Any potential problems or pending failures identified.

The Contractor. shall adhere lo the following safety requirements when
performing work on site:

1421,
1.12.2.
1.12.3.
1.12.4.
1.125.
1.12.8.

127

1.12.8.

Using appropriate eye protection;

. Using appropriale head protection;

Using appropriate gloves;
Using and following fali protecllon safety policies,

~ ‘Using and following the ladder safety procedures:

Using and following the lock-out tag-out. procedures when

performing work on all electrical equipment;
Using appropriate arc flash personal protective equipmerit when

working. on equipment voltages over 240 volts; and _
Performing all.required duties in accordance with the New

: Hampsh.ire Adult Psychiatric Services Hospital safety policies.

The Contraclor- shall provide preventative maintenance services, which
include, but are not limited to performing the following tasks at each visit;

1.43.1.

1.13.2.
1133
1.13.4.

1.13.5.
1.13.6.
1.13.7.

-activity.

. Signing in and submitting to screening for communicable diseases,

including screening fér the COVID-18 virus, as required by the
Department.

Reporting to the New Hampshire Hospital Facilities Office upon
arrval. .

Checking with the appropriale Department staff for any idenlified
operational deficiencies.

Reviewing the conitro! panel for proper operation and recorded

fault histories.

Conducling refrigerant leak check.

Checking the overali condition of .each unit.

Removing and.disposing.of any debris from any héinl.e:nance

— 08
" Johnson Codlrdls, Ing -Lontractor inltiets %
. ¥ 21
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EXHIBITB

' 1.13:8. Documenting tasks 'peffo_rmed g_uri‘ng sach visit and réporting any
observations to Director of Facilities or designee.

" 1439.  Checking the refrigerant alarm.

1.13.10. Using the ground faull.circuit intérru‘ptér safety process while
working with electrical toals and equipment. '

t.14. The Contr’_actor' shall provide ‘preventative maintenance services, which
include, but are not limited to performing the following duties annually during
start-up: ‘ '

1.14.1.  Lubricating and chécking capacity control and linkage.

1.14.2, Cﬁeckin_g and tightening electrical conneclions.

1.14.3. Performing preventative procedures to flow proving devices.

1.144.  Performing Variable Speed Drive (VSD) coolant change
procedures.

1.14,5.  Calibrating the coaler transducer. '

1.14.6.  Calibrating the condenser transducer.

1.14.7. ' Calibrating the condenser high-pressure cultout.

1.14.8.  Calibrating operaling controls.

1.149.  Replacing the liquid fine filter drier.

1.14.10. Checking gauges / indicator lights.

1.14.11.  Inspecting the VSD arc shields.

1.14.12. Inspecting the VSD capacitors.

1.14.13. Inspecting the VSD coils & contacts.

114,14, Inspecting the VSD fuses and healers.

1.44.15.  Inspecting the VSD linkages.

1.14.16. Inspecting the V5D resistors.

1.14.17.  Inspecting the VSD transformers.

1,14.18. Inspecling the VSD wiré insulation.

1.14.19.  Draining water from condenser water box.

1.14,20. Removing and replacing the condenser head.

1.14:21. Draining water from cooler water box.

1.14.22. Cleaning the condenser.

1.14.23.  Cleaning and brushing condenser tubes.

1.14:24. Restoring the power. oy
RF8-2022-NHH-02-CHILL-0} JohAson CoAtivls, Inc ) Cbnlmclor'lhhlg!s_‘%
' ' 21

B-1.0 Pagadol 9 Date _



DocuSign Envelope I1D: BF689941-0F 84-4E54-0F 4D-4077DA726548 e —

DocuSign Enve'ibbe.loz 31AE2508-3584-40CB-BAAABF 209E0CBOFE
Msmn Envelope ID: 3AJES030-06E0-4718-8486-8F BBSDC20180
" New Hampshire Department of Health and Human Services
Chiller Inspection and Preventative Maintenance Services

EXHIBIT B

1.14.25.  Cleaning the work area.

1.14:26.  Following the safety pélicy for working wilh chloroflucrocarbons
(CFC), hydrochloroﬂuorocarbons (HCFC) and heat resistant stee!
casting (HRCS) refrigerants.

1.14.27. Following the process for handling and disposing of used oil.

1.14.28. Checking with appropriate customer represenlat:ve to coordinate
the startup of the system,

1.14.29. Remowng shuldown tag from unit.

1.14.30, Verifying the chilled and condenser watér valves are in their proper
operating position.

1.14.31. Checking for proper condenser and chilled water flow.
1.14.32.  Starting the chiller.

*1.14.33. Reviewing the control panel fof proper operation and recorded
fault histories. -

1.14.34. Checking system pressures and temperatures.

1.14.35.  Checking refrigerant levels. ;

1.14.36. Checking capacity control.

1.14.37. Inspecting for signs of refrigerant leakage.
-1.14.38.  Checking for unusual noise and vibration.

1.14.39. . Checking overall condition of unit.

1.14.40. Recording all operali‘ng barameters

1.14.41. Documenling lasks performed during visit and reporling any
observations to Department staff.

1.14:42. . Reporting to the facililies office-and oblain'ing s.ignature from
i Department staff.

1.15. The Conlractor shall conduct preventative mainlenance services, which’
include, but are not limited to, performing the following dulies annually mid-
season:

1.15.1.  Checking for unusual noise and vibration.

1.15.2. .Ch‘eckiqg'-wilh Depariment staff for operational deficiencies,
1.15.3.  Recording equipment specific information for reference,

1.154.  Starling and r.;jnning equipment at normal operating conditions.
1.15.5.  Recording vibration data.

RFB-2023-NHH-02-CHILL-D1 Jahnson Conlrats, Inc Contractor Inhidls L.'I?
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EXHIBIT B

1.16.

1.15.6.

S 1.15.7.

1.15.8.

Recordmg readings and delivering a vibration analys;s report,
-which must include any with recommended corrective aclions.

Docuﬁmenlmg tasks performed dunng visit and reporting-any
observations to Department staff.

‘Reviewing and evaluating log readings.

The Contractor shall conduct prevenlative maintenance services, whlch
include, but are not limited to, performing the following duties annually after .
shul-down: ’

1.16.1.

1.16.2.

1.16.3.
1.16.4.

1.16.5.
1.16.6.
1.16.7.
1.16.8.
1.16.9.

1.16.10..
1.16.11.
1.16.12.

1.16.13.

Following the standard safely policy for working with CFCS,
HCFCS and HRCS refrigeranis.

Following the standard process for handling and working with Us_;ed

oil.

Checkmg with Facilities Department staff for operanonal
deficiencies.. :

Reviewing control pane! for proper operation and recorded fault’

histories.

Checkung refrigerant levels.

Recordingflogging all operating parameters

‘Shutting down the chiller.

isolating evaporator and condenser bundles.

Conducting refrigerant leak check.

Tagging the chiller as out-of-service.

Disposing of debris from maintenance activity.

- Performing Eddy Current Testing on evaporators and condensers
. to.compare against baseline documentation for both chillérs, and
correcting deficiencies as needed.

Brushing-condenser tubes by removmg one head only, including,
but not limited to:

1.16.131.

1.16.13.2.
1.16.13.3.
1.16.13.4:
1.16.13.5.

‘RFB-2022-NHH-02-CHILL-O'

8-1.0

Following the ground fau!l circuit. intarrupter safety
process while working with electrical ‘tools and

_equipment. )

Replacing gaskel.

Replacing head.

Disposing of debris.

Documentmg lasks. performed during visit and reporling

any observations to Facilities Department staff. o
Johpson Controls, inc Contraclor Initials |. {d?
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7. The Contractor shall employ qualified mechanics who are- {rained and have a
current certification to work on York YMC2 chillers.

'1.18. The antractor shall ensure.mechanics are available.to respond on site within
- two {2) hours upon notification that there is a need for-err':erge_nt_:y services.
The. Contractor shall ensure mechanics:

1.18.1.° Have all certifications for environmental, legal and technical
purposes; and

1.18.2.  Have a minimum of five (5) years' experience working with
' equipment of equal size and complexily.

1.19. The Contractor shall maintain -all necessary licenses, permits and/or
- certifications required by Federal, State, Counly and. Municipal laws,
‘ordinances, rules and regulations for the duration of the pro;ect Additionally,

the Contraclor shall be:

1.19.1. . Trained and certified to work on Johnson Controls Metasys Energy
Managemenl.Systems.

1.19.2.  Trained and cerlified to install and program Johnson Conlrois
Facility Explorer Energy Management Systems:

1.20. The Contractor shall notify the Department immediately of any loss or
' suspension of any required licenses, permits and/or cerlifications.

1.21: The .Conltractor shall receive a safety and confidentiality orientation as
- provided by the Department.

.1:22. The Contractor, shall ensuhre each employee performing services onsite
execute the following forms prior to the commencement of any work:

1.22.1. A Confidentialily Form signéd and sent to the Depariment;

1.22.2.  Anattestation that a Criminal Record Authorization Form has been
completed and submitted 1o the Department of Safety, Criminal
Records Unit, with the appropriate fee, for each individual provadmg
services at New Hampshire Hospital; .

1.22.3. The- Contraclor Safety Guudehnes and

1.22.4, Proof .of immunization in accordance with recommendallons from

the United States Department of Health and Human Serwces

Centers for Disease Conlrol and Prevention for the Immunization of

‘Health Care Workers, upon the request of the Department. The

‘Contractor shall ensure immunizations - include the COVID-19

\ vaccination when it is widely.available.

1.23. The Contractor shall providé a COVID-19 symptoms seif:moriitoring protocol

to the:-Départment prior to providing services in this agreement and shall fallow

protocols: outlined in the Department’s COVID Response. Level Document,

including butmot limited to wearing a face covering over mouth and nos ile
RF8-2022-NHH-02-CHILL-01 Johnson Cantrols, Inc Contractor Inhigls LJ?
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EXHIBITB

1.24.

1.25.

insid:e the New Hampshire Hospital APS building.
The Contractor shall provide an itemized invoice of all work performed within

24 hours. of completing the work mcludmg that includes, but is not limited to:.

1.24.1. Parts
1.24.2.  Labor.

"1.24.3.  Materials.
- Warranty

1.25.1. Exceplas olherw:se specif‘ed the Contractor shall guarantee all
new parts and labor against defects resulting from the use of
inferior malerials, equipment or workmanship for one (1) year from
the date of acceptance of work by the Department.

1.25.2.  If, within any guarantee period, repairs or changes are required in
connection with guaranteed work, which in the opinion of the
Department is rendered necessary as a result of the use of
materlals, equipment or workmanship which are inferior, defective;
or not in accordance with the térms of the contract must, the
Contractor shalf:

1.25.2.1.  Place in salisfactory condition in every particular, all such
- " guaranieed work and correct all defects therein;

1.252.2. Make good all damage to the building or site,” or
equipment or contents thereof, which in the opinion of the
_Contract Administrator, is the resull of the use of
malerials, equipment or workmanship, which are inferior,
defective, or not in .accordance. with the terms of this
contract; and

1.25.2.3. Maké good any work or maierial, or the equipment and
contents of said building or site disturbed in fulfilling any
such guarantee.

( 2. Exhibits Incorporated

2.1

The Conlractor- shall use and discloseé Protected Health Information in
compliance with the Standards for Privacy of Individually ldentifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and. in
accordance with the attached Exhibit |, Business Associate Agreement, which
has been executed by the parties:

3. Additional Yerms

3.1.

Impacts Resulling from Court Orders or Legislative Changes

~=D3
REB-2022-NHH-D2-CHILL-01 gohnson Conirels, Inc Coatéaclor Inillals I UL? _
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EXHIBIT B

3.2.

3.3.

3.1.4.

The Contraclor agrees that, to the'extent future state or federal

legistation or court orders may have an impact on the.Services
described herein, the State has the right to madify Service -
priorilies and expenditure requirements under this Agreement to

achieve compliance therewith,

Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropnale Programs and Services

3.2.1.

The Contractor shall submit, within ten (10) days of ihe Agreement
Effective Dalte, a detailed description of the communication access

and language assistance services:to be provided to ensure -

meaningful access to programs and/or services to individuals with -
limited Enghsh proficiency; individuals who are deaf or have
hearing loss; individuals who are blind or have low vision; and
individuals who have speech challenges. ;

Credits and Copyright Ownership

'3.3.1,

332

333

3.3.4.

4. Records
The Contractor shall keep records that inciude, but are not limited to:

4.1,

RFB:2022-NAH-02.CHILL:01

81.0."

All documents, notices, press releases, research reports and other
malterials prepared during or resulling from the performance of the
services of the Agreement shall include the following statement,
“The preparation of this (report, document etc.) was financed
under an Contract with the State of New Hampshire, Dépariment
of Health and Human Services, with funds provided in part by the

-State of New Hampshire and/or such other funding sources as

were available or required, e.g., the Unlted States Department of
Health and Human Services™

All materials produced or purchased under the Agreemenl shall
have priofr approval from the Department before printing,
production, distribution or use.

The Department shall retain copyright ownership for any and all
origina! materials produced, including, but not limited to:

3.331.  Brochures.

3.332 Resource directories.
3.333.  Protocols or guidelines.
3.3.3.4. Posters.

3.3.35. Reports.

Thie Conlractor shall not reproduce any materials produced under

the Agreement without prior written approval from the Department.

. .13
Jonnaon Controts; Inc .Contractor iniiials LJF'
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42

B-1.0

4.11. Books, fecords, documents and other eleclromc or physncal ‘data
evidencing and reflecting all costs and other.expenses incurred by
. the Contractor in the performance of the Contract, and all i income -
received or. collected by the Contractor.

- 4.1.2.  Alf records must be maintained in accordance with accountlng

procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and lo include, without limitation, all ledgers, books; -
records, and onginal evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of i in-kind conlributions, labor time cards,
payrolls, and other records requeste_d or required by the
Department.

During the term of this Agreement and the period for retention hereunder, the
Depaniment, the United ‘States Department of Health and Human Services,
and any of their designated representalives shall have access to all reports
.and records maintained pursuant to the ‘Agreement for purposes. of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
-payment of 'the price limitation hereunder, the Agreemenl and all the
obligations of the parties hereunder (except such obligations as, by the terms
of the Agreement are to be performed after the end of the term of this
Agreement and/or survive the termination of the. Agreement) shall terminate,
provided however, {hat if, upon review of the Final Expenditure Report the
Départmient shall disallow any expenses claimed by the Contractor as costs
hereunder the Depanment shall retain the right,-at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the
Contractor.

-
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Payment Terms

1. This Agreemerit’ie funded by:
1.1. 70% General funds.
1.2.  30% Other funds (Agency fees).
2. Payment for said services shall be made as follows;

2.1. Payment for annual start-up, mid-season, and shutdown services
provided in accordance with Exhibit B, Scope of Services shall be paid at
an all-inclusive rate of $8,144 for each of the Preventalive Maintenance
services for no more than three (3) scheduled service visits per year, not
‘to exceed $48,864 thr0ugh the Completion Date specified in Form P-37,
General Provisions, Block 1.7.

2.2. Payment for sched_ule_d corrective and emergency service repairs
provided-during normal business hours shall be reimbursed at an hourly
rate of $163 per hour, not to exceed $6,420 through the Completion Date
specified in Fohm P-37, General Provisions, Block 1.7.

2.3. Payment for emergency service provided outside of normal business
hours shall be reimbursed at an hourly rate of $245 per hour, not to
exceed $4,900 through the Completion Date specified in Form P-37,
General Provisions, Block 1.7.

2.4, For the purposes of this aggreement, normal busmess hours-are from
7:00 AM 1o'3:30 PM, Monday through Friday, excluding State holidays.

3.- The Contractor shall submit an invoice in a form satisfaclory to the Depariment.
by the fifieenth (15th) workmg day of the following month, which identifiss and
requests payment for services provided in the prior month at the appropriate
rates identified in Section 2, above. The Conlractor shall ensure the invoice is-
completed, dated and returned to the Department in order to initiate payment.

4. Inlieu of hard copies, all invoices may be assigned an electronic signature and
‘emailed to NHHFinancialSenvices@dhhs.nh.qgov or invoices may be miailed to:
New Hampshire Hospital '
Financial Manager ’
121:South Fruit Street
Concord, NH 03301

5. The Depaﬂment shall;make payment to the Contractor within. thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available, subject to Paragraph 4 of the General

Provisions Form Number P-37 of this Agreement

D3
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10.

1‘1_..

The final mvo;ce shall be due 1o the Department no later than forty (40) days.

“after the contracl campletion date specified in Form P- 37 General Provisions.

Block 1.7 Completion Date.

The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non- comphance with the terms and conditions
of Exhibit 8, Scope of Services, .

Notwithstanding anything to' the oontrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or Stale law; rule or regulation applicable

" to the services provided, orf if the said services or products have not been

satisfactorily completed in accordance with the terms and conditions of this
agreement.

Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes:
limited to adjusling -amounts, wilhin thé price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budge! Office may be made by written agreement of bolh parties, without
obtaining approval of the Governor and Execulive Council, 'if needed and -
justified.

Audits

11.1. The Contractor is required to submit an annual audit to the Department if
any of the followmg conditions exist;

11:1.1. Condition A - The Contractor expended $750,000 or more in
" federal funds received as a Subrecipient pursuant to 2.CFR Part
200, during the most-recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject-to audit pursuant to the
requirements of NH RSA 7:28, )li-b, pertaining 16 charitable
~ organizations receiving support.of $1,000,000 or more.

11 .1.."3 Condition C - The Contractor is a-public company and required -
by. .Security. and Exchange Commission (SEC) regulations lo
submit an annual finahcial audit.

11.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Centified Piblic Accountant (CPA) to the
Department within 120 days after the close of the'Contractor's fiscal year,
conducled in:accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Pnnmples
and Audil Requirements for Federal- awards.

~03
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11.3.If Condition B.or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Contractor’s fiscal year.

11.4. In addition to, and not in any way in limitation™ of ‘obligations of the
Contract; it is understood and agreed by the -Contractor that the
Contractor shall be held fiable for any state or federal audit exceptions.
and shall return to the Department ali payments made under the Contract
o which exceplion ‘has been taken, or ‘which have been disallowed
because of such an exception.

.
RFD-2022-NHH-02-CHiL-01 Johason Controls, Inc, Contractor Inijiats "j? '
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: The part_ieé':igrcé that the Department's Siandard Exhibits D through Exhibit H a;c-novnpplibablé to this
. " Agreement. . '

Remainder of page intentionatly left blank.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Seétion 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-181 and

with the-Standards for Privacy and Security of Individually Identifiable Health Information, 45

CFR Parts' 160 and 164 applicable to business associates. As defined herein, "Business
Associate™:shall mean the Contractor and subcontractors and agents of the Contractor that.
receive, use or have access to protected health information under this Agreement and “Covered .
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(- Definitions.
a. 'Breach” shall have the same meaning as the lerm “Breach® in section 164.402 of Tille 45,
Code of Federal Regulations.

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

T L. "Cove}eg Entity” has the meaning given such term in section 160,103 of Title 45,
Code of Federal Regulations.

d. “Designated Record Se]”shall have the same meaning as the term 'demgnated 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. “Heallh Care Operalions” s_hall 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, TitleXIH, Subtitle D, Parl.1 & 2 of the American Recovery and Re:nvestmem Act of
2009.

"+ h. HIPAAT 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 Paris 160, 162 and 164 and amendmenls thereto.

i. “individyal" shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person‘who qualifies as a personal represen!atwe in accordance with 45
CFR Section 164.501(g).

j. “Privacy-Rulg" shall mean the Standards for Privacy of Individuatly Identifiable Health
Informalion at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Senvices.

k. *Protected Health Information” shall h_a,ve the same meaning as'the lerm “protecled health
Information® in 45 CFR Section 160.103, limited.ta theinformalion created or receivit by.
Business Assaciate from or on behall of Covered Entity. L )

2014 Exhibitd Conlracior Inliials
Health Insurance Poriabillty Act i,
% Buslness Assoclate Agreement, . 4/8/2021
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“Required by Law shall have the same meanmg as the term reqwred by law” in 45 CFR

" Section 164.103..

. "Secretary” shall maan the Secretary of the Depariment of Health and Human Serwces or

hlslher designee.

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

'Unsecured Protected Health lnformation" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unautharized individuals and is developed or endorsed by
a standards developing orgamzatron thatis accredited by the American National Standards
institute.

Qther Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parls 160, 162 and 164, as amended from lime 1o time, and the
HITECH

Act,

Business Assoclate Use and Disclosure of Protected Health Information

‘Busaness Associate shali not use, disclose, maintaip or transmit F’rolected Health
Informallon (PHI) except as reasonably necessary to prowde the services outlined under
Exhnlp:t A of the Agreement. Further, Business Associate, including but not limited to all
ils direclors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a vidlation of the Privacy and Security Rule.

Business Associate may use or dlSClOSB PHI;
1 For the proper management and adminisiration of the Business Associate:
1. As required by law, pursuant to the terms set forth in paragraph d. below; or
itl. ‘For data aggregation purposes for the health care operatlons of Covered
Entity. ‘

To'the.extent Business Associale is permittéd under the Agréement to disclose PHI to a
third party, Busingss Assoclate musl obtain, prior to making any such disclosure, (i)
reasonable assurances from the third parly that such PHI will be held confidentially 'and
used or further disclosed only as required by law ar for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate,, in accordance with the HIPAA Privacy, Security, and Breach Nofification
Rules of any breaches of the confidenliality of the PHI, to the extent it has obtalned
know!edge of such breach.

The Business Associate shall not, unless such dISC|DSUI'E is reasonably necessary to
provide services under EKhlbll 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 nolifying
Covered Enlity so tha! Covered Entity has an opportunity to object to the dnsclosure and
to séek-appropriaté rellef If Covered Entity objects to such disclosure, the Busi ess

2014 i Exhibit 1 po_nlr_aclq; Initials

Haatth 1nsurance Poribility-Act

Gusiness Associale Agreemeni - . 47872021
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Assocaate 'shall refrain from disclosing the PHI until Covered Entity has exhausied all
rémedies.

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 dusclose PHI in violation of
such addmonal_ reslrictions and shall abide by any additional security safeguards.

n-""

Ogllggllonﬁ and Activities of Business Assogciate.
Cooe¥E e

The Business Associate shall notify the Covered Entity's anacy Off cer immedialely
after the Busuness Associate becomes aware of any use or-disclosure of protected
health mformat:on not provnded for by the Agreement Includmg breaches of unsecured
protecied health informalion and/or any security incident thal may have an impact on the.
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it b'eg:ome’s‘
aware of any of the above situalions. The risk assessment shall include, but not be
limited to:

o The nature.and exten! of the protected health information :nvolved including | the
types of identifiers and the likelihood of re-identification;
.o The unauthorized person used the protected health information or to whom the
disclosure was made;
o Whether the protecied health information was actually ‘acquired orviewed
o The extent to which the risk to the protected health-information has been -
mitigated.
The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately repor the findings of the risk assessment in writing 1o the
Covered Entity,

The Bu"siness Associate shall comply with alt sections of the Privacy, Security, and

lB'reach Natification Rule, : . _ )

Busmess Assoctale shall make available all of its internal policies and pracedures-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 lo'the Secretary for
purposes of determining Covered Entity's compliance wilh HIPAA and the Privacy and
Security Rule, '

Business Associale shall require.all of its business associdlés (hal receive, use or have
access to PHI under the Agréement ‘to-ggree 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 (). The Covered Entity
shall be considered a direct third party beneﬁmary of the Contractor's busmess a gplate
agreemenls with Contractor's intended business associates, whio will be recewutg jE“

Exhdbit ¢ - Contracior initinls
‘Health Insurance Ponabliity ALl _ _
Buslness Assoclale Ag:eemenl - 47872021
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g.

h.

k,

'3r2014

pursuant to this Agreement, with rights of enforcement and indemnification from stich
business associates who shall ba governed by standard Paragraph #13 of the 'standard

* ¢ontract provisions (P-37) of this Agreemenl for the purpose of use and disclosure of

protected heaith information.

Wilhln five (5) busmess days of receipt of a wrmen request from Covered Entity,
Business Assaciate shall make available during normal business hours at its offices alt
records, books, agreements, policies and procedures re!ahng to the use and disclosure
of PHI to the Cavered Enlity, for purposes of enabling Covered Entity to delermine
Business Associaté’s compliance with thé terms of the Agreement.

Within ten (1-0) busthess days of receiving a written request from Covered Entity,
Business Associale shall provide access to PHI in a Designated Record Set to the -

- Covered Entily, or-as directed by Covered Entity, to an individual i in order to meet the

requirements under 45 CFR Section 164,524,

Within ten (10} business days of receiving a written request from Covered Entity for:an
amendment of PH| or a record about an individual contained in a Designated Recérd
Set, the Business Associate shall make such PH! available to Covered Entity for
amendment and incorporale any such amendmenl to enable Covered Entity to fulfill its
obligalions under 45 CFR Section 164.526.

- Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI'in accordance with 45. CFR Section
164.528.

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

In the event eny individual requests access to, amendment of, or accounting of PHI
direclly from the Businéss Assdciate, the Business Associate shall within two (2)
busiriess days forward such reguesl to.Covered Entity. -Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the -
individual's request-io Covered Entity would cause Covered Entity or the Business
Associale to violaté HIPAA and the Privacy and Security Rule; the Business Associate
shall instead respond to the individual's request as required by such law and nohfy
Covered Entity of such response as soon as practicable.

Within ten (10) busingss days of termination of the Agreement, for any reason, the
Business Assocnate shall return or destroy, as ‘specifi ed by Covered Entity, all PH
recelyed_ from, or created or received by the Busiriess Associate in connection with the
Agreement, and shall not retain-any copies ar back-up tapes of such PHI. If return or
deslruction is not feasible, or-the disposition of theé PHI has been otherwise agréed 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 th
purposes that make the return or destruction, :nreas:ble for'so long as Busmcss( L jp

Exhibit ¥ Contfactor Iniials
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b.

{5)

{6)

.a.

b.

C.

d.

w2me

“Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the

Business Associate destroy any or ail PHI, the Business Assocnate shall certify to
Covered Entity that the PHI has been destroyed

- Qbligations of Covered Entity

Covered Entity shall notify Business Associate of any.changes or imitation(s) in its
Nolice of Privacy Practices provided to individuats in accordance with 45 CFR Section

164,520, to the extent that such change or limitation may affect Business Associate's

use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, or revocation.
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Seclion
164.506 or 45 CFR Section 164,508,

Covered entity shall promptly nohfy Business Associale-of any restrictions on the use or
disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522,
to the extent that such festriction may affect Business Associate's use or disclosure of
PHI. :

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate 1he Agreement upon Covered
Enlity’s knowledge of a breach by Business Associate of the Business Associale’
Agreement set forth herein as Exhlblt l. The Covered Enlity may either |mmedna‘lely
terminate the'Agreement or provide an opportunity for Business Associate to cure the

“alleged breach within a timeframe specified by Covered Enlity.. If Covered Entity

determines that neither termination nor cure is feasible, Covered Enlity shall report the
violation to the Secretary.

Mlscellan‘eous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
-shall have the same meaning as those terms in the Privacy and Security Risle, amended
from time to time. A feference in the Agreement, as amended 1o include this Exhibit tto
“a'Section in the Privacy and Security Rule'means the Section as in effect or as
amended

Amendment. Covered Entity and Business Associate agree to take such action as Is
‘necessary to-amend the Agreement, from time.to time as.is necessary for Coveréd
Entity to comply with the changes In the requirements of HIPAA, the Privacy and’
Security Rule, and appllcable federal and slate law.

Data Ownershng. The Business Associale acknowledges that it has no ownership rights
with respect to the PHI provided by or ¢reated on behalfl of Covered.Entity,

Interpretation. The parties agree that any _amb'i‘guily in the Agreement shall be resotved -
to permit Coverad Entity to comply with HIPAA, the Privacy and Security Rule: L

Exhibit ) ‘Conlraciof Intlals
Health [nsurance Portability Act. '
Business Associald Agreement 4/8/2021
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8. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall nat affect other terms or
conditions which ¢an be given effect withoul the invalid term or condition; to this end the

) terms and conditions of this Exhibit | are declared saverable.. :

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

e '
Rk

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

Depariment of Heallh and Human Services Johnson Contrels

Lk ey : E2aglibe Contractor
Wm . -Woroﬁ

[wict, ). Flagy
o i = =
Signature of Authorized Representative Signature of Authorized Representative
" - Heather M. Moguin Lance ). Flagg
‘Name of Aulhorized Representative Name of Authorized Represantative

Chief Executive Officer, New Hampshire Hospital
Branch Service Manager

Title of Authorized Representative Title of Autharized Representative
4/9/2021 4/8/2021
~ Date ' ’ Date

% >+
| _ l WF -
372014 Exhibit | Contraclor Initisls .

Healh Insurance Porlabllity At
Buslness Associale Agreement . 4/8/2021
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CERTIFICATION REGARS i RAL FUNDING ACCOUNTABILITY AND NSPARENCY
' ’ ACT-(FFATA) COMPLIANCE

- The Federal Funding Accountability and Trénsparency Act (FFATA) requires prime swardees of indeuaI
Federal grants equal o or greater than $25,000 and awarded on or after October 1, 201 0, fo report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more, If the
initial award is betow $25,000 but subsequen! grant modificalions result in a total award equal to or over

-$25,000, the award is subject to tha FFATA reporting requirements, -as of the dale of the award,
In accordance with 2 CFR Part 170 {(Reporting Subaward and Executive Compensation Information), the
Departmeni of Health and ‘Human Servicas (DHHS) must report the fellowing information for any
subaward of contract award subject to.the FFATA reporting requlrements ’

Name of entity

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award ttle descriplive of the purpose of the funding action

Location of tha entity

Principle place of performance

Unique identlfier of the entity. {DUNS #)

. Total comipensation and names of the.top five executives if:

10.1. More than 80% of annual gross revenues are from the Federat govemment, and those

revenues are greater than $25M annually and

10.2. Compensation information is no! already available through reporung to'the SEC.

“PPﬂ@?PPN#

=

_ Prima.grant reciplents musi submit FFATA required data by the end of the month, plus 30 days, ln which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Ac!, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as idenlified in Sections 1.11 and 112 of the General Provisians
exécule the following Cetification:-
The below named Contraclar agrees to provide needed information as outlined above to the NH
Depariment of Health and Human Services and to comply with all applicabie provisions of the Federal
Financial Accountabliity and Transparency Act.

Contractor Name:

Docusigned by:
4/8/2021 ’ ‘ {3, F’L,,n
Date ‘Name; or. Flagy

Titke:

Branch service Manager

Exhib J = Comf'vcatlon Rngamino the Foderal Funding :Conlracior lnnlab.E—
Accountabifty And Tronsparency Act {FFATA) Complianco 4/8/2021
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'FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses 1o the
below listed questions are true and accurate.

00-609-2860

1. The DUNS number for your enlity is:

2. Inydur business or organization's preceding completed fiscal year, 8id your business or organization
receive (1) 80 percent or moré of your annual grods revenue in U.S. federal conlracts, subcontiacts,
loans, granis, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal con&ract.s subcontracts, loans, grants, subgrants, and/or
cooperalive agreements?

X4 no YES

{f the'answer to #2 above is NO, stop here
If the-answer to A2 above is YES, please answer the {ollowing:

3. Does the public have access to information about the compensation of the execulives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securlties -
Exchange Act of 1934 (15 U, S C.78m({a), 780(d)} or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer lo #3 above is YES, stop hére
If the answer lo #3 above is NO, please answer the following:

4. The names end compensation ‘of the five most highly compensaled officers in your business or
orgamzahon are as follows:

Name: _ Amounl;
Name: _ - . Amount;
Name: Amount;
Namae: , Amount;
Name: Amo.gnl: :

Exhsba J = Cenlificalion Regarding.iha Federal Funding Conlractor ImllalsL

Accouniabliity And Transparcncy Act (FFATA) Compliance 4/8/2021
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_A. Definitions
The fgllc'wing' terms may be reflected and have the deccribed‘meaning In this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to ||
sitluations where persons other than authorized users and for an other than -
authorized purpose have access or potential access to personally identifiable
.mformatnon whether physical or electronic. With .regard 1o Protected Health
Information, * Breach’ shall have the same meaning as the term “Breach” in section -
164.402 of Title 45, Code of Federal Regulations.

2 "Computer Security Incident” shall have the same meaning “Computer Securily
Incident”.in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institule of Standafds and Technology. U.S. Depariment
of Commarce.

3. "Confidential Information™ or *Confidential Data® means all confidential Information
disclosed by one party to the other such as all medical, heaith, financial, public
assislance benefits and personal information including without limitalion, Substance .
Abuse Treatment’ Records, Case Records, Protected Health Information and
Personally Idenitifiable Information.

Confidential Information also includes any and all informalion owned or managed by
the State of NH --cieated, recéived from or on behalf of the Department of Health and
Human Services .(DHHS) or accessed in the course of performing contracted
services - of which collection, disciosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not_limiled to
Protected Health information (PHI), Personal information (P1). Personal Financial
Information (PFl) Federal Tax Information (FTI), Social Security Numbers (SSN)-
Payment Card Industry (PCI) and or othér sensitive and confidential information. -

4. "End User" .means any person or entily (e.g.. contraclor, contractor's employee,
-busuness associate. subcontraclor, olhef downstream user, .6t¢.) that réceives
DHHS data or derivative data’in accordance with the terms of this Contract.

5. "HIPAA means the Health Insurance Portability and Accounlabllily Act of 1996 and the
regulations promulgated thereunder,

8. “Incident” means an act that potentually viglales an exphcn or implied security policy,
‘which lnctudes attampls (either failed or- successfu!) to gain unauthorized access to a
system or its datd, unwanted disruption or denial of service, the unauthofized use of
a system for the processing or siorage of dala; and changes to system hardware
firmiware, or software characteristics without the ‘owner's knowledge, mslructlon or
-consent. Incidents include the loss of data through theft or device misplacement; ioss
or misplacement .of hardcopy documents, .and m:sroulnng of -physical or glectronic

‘V5.-Last update 10/0%/ 18 Exhibit K Conlrector InlllalsE—
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* mail, ali of whlch may have the potential to put the data st risk of unaulhonzed

. access, use, disclosure, modification or destruclion.

10.

1

12

“Open Wireless Network™ means any network or segment of a network that is
not desugnaled by the State of New Hampshirg's Department of Information
Technology or deIegaie as @ protected network (designed, tested, -and
approved, by means of the State, to transmit) wili be' considerad an open
network and not adequately secure for the lransm-ssnon of unencrypled PI, PFI,
PHI or confidential DHHS data ‘

“Personal Informauon {or *PI") means information which can be used lo distinguish
‘of trace an individual's ldenmy such as their name, social security number, personal
information as defined in-New Hampshire RSA 359-C:19, biometric records, slc.,
alone, ‘or when combined with other personal or |dent|fymg information which is linked .
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health -
Information at-45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the Unjted
Slales Departmaent of Haalth and Human Services. -

“Protected Health Information™ (or “PHI”) has the same meaning as provided in the
definition of “Prolected Health Information” in the HIPAA Privacy Rule at 45 C.F.R, §
160.103.

. "Securlty Rule” shall mean the Security Standards for 1he “Protection of Electronic

Protected Health Informahon at 45 C.F.R. Part 164, Subpan C, and amendmenls
thereto.

“Unsecured Protected Health Information” means Protecled Health Information that is

not secured by a technology slandard that renders Protecled Health Information
unusable; unreadable, or indecipherable o unauthorized -individu@ls and is
developed or endorsed by a slandards developing organization that is accredited by
the American National Standards Institute.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. BuS_[hess Use and Disclosure of Confidential Information,

1.

2.

V5. Lost ipdole 1070918 . Exhibil K

The Contractor must not use, disclose, maintain or transmit Confidential Information
excepl as reasonably necessary as outiined under this Contracl. Furthér, Contraclor,
including but not limited to all its directors, officers, employees and agents; must.nol
use, disclose, maintain or transmit PHI in any manner that would conslitute a violation
of the-Privacy and Security Rule. .

The Contractor mus! not disclose any Confidential Information in response toa

i)
l WF
i Contractor tniliols-
DHHS Ibfernation
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request for disciosure on the basis that it is required by law, in response lo ar
subpoena, ‘etc., without first nolifying DHHS so thal DHHS ‘has an opportunity 1o
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by. additional

‘restrictions -over and above those uses or disclosures or securily saleguards of PHI
pursuant to the Privacy and Securily Rule, the Contractor must be bound by such,
additional restriclions and must not disclose PHI in violation of such additional
restrictions and must ablde: by any additional security safeguards.. )

4, The Conlractor agrees that DHHS Data or derivative there from disclosed to an End

User must only be used pursuant to the terms of this-Contract.

5. The.Contraclor agrees DHHS Dala obtained under this Contract may not be used for

any other purposes that are nol indicated in this Contracl.

6. The Contractor agreés to grant access to the data to the authorized representatives

of DHHS for the purpose of inspecting to conf im compliance with the terms of this ©
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmiting DHHS data conlaining
Confidential Dala between applications, the Contractor atlests the applications have
been evalualed by .an exper. knowledgeable in cyber securily and that said
application's encryplion capabililies ensure securé transmission via the Internel

2. Compuler Disks and Portable Storage Devices. End User may nol use compuler disks

or portablg storage devices, such as a thumb drive, @s a method of transmmmg DHHS
data.

3. Encrypted Email. End User may only emp!oy email to transmil Confidential Data if

email is encrypled and bsing sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. if End User is empjoymg the Web to transmit Confidential

Data, the secuie socke! layers (SSL) musl be used and the 'web site musl be
secura. SSL éncrypts-dala transmitted via @ Web site.

5. File Hosling Services, also kndwn gs File Sharing Sites. End User may. not use file

hosting services, such as Dropbox or Google Cloud Slorage, lo transmit

. Confidential Data. _
6.. Ground Mail Senvice. End User may only transmit Confidential Data via certified ground .

mail within the ¢ontinental U.S. and when sent o a named individual,

7. Laptops .and .PDA, If End User 5 employing ’pb'rtable devices to transmit.

Confidential Dala said devices musi be. encrypled and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

[*} ]

L
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‘wireless network. End User must employ a virlual private network {VPN) when
‘remotely transmitting via an open wireless network.

Remote User Co_m[r'\unica(ion. If End User is employing remote communication to, -
access or transmil Confidential Data, & virual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be

fransmitied or accessed.
- SSH File Transfer Protocol (SFTP), aiso known as Secure Fila Transfer Protocol. If

End User is employingsan SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data wil
be coded for 24-hour auto-deletion cycle {i.e. Confidential Dala will be deleted every 24

. hours).

1.

Wireless Devices. if End User is transmitting Confidential Data via wireless devices, all
data musl be encrypted to prevent inappropriale disclosure of information.
i w

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Coritract. After such lime, the Conlractor will have 30 days lo destroy the data’and any
derivative In whatever form it may exist, unless, olherwise required by law or permitted
under this. Contract. To this end, lhe parties must:

A,

Retention

1. The Contractor agrees it will nol store, lransfeér or process data coliectéd in
connection with the services rendered undér this Contract oulside of the United
States. This physica! location requiremerit shall also apply in the implementation of
cloud computing, ¢cloud service or cloud storage capabilities, and includes batkup
dala and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring c'apablli'lie,s'are in
place 1o detect potential security events that can impact Stale of NH systems -
and/or Department confidential information for contractor provided systems.

3. The Contraclor agrees o ‘provide, security awareness.and education for it End-
Users in support of protecting Department confidentia! information.

4. The:Contractor agrees (o retain al! electronic and hard capies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Conlractor agrees Confidential Data stored In_a Cloud must be in a
FedRAMP/HITECH compliant solution and comply wilh all applicable statiles and
regulalions regarding the privacy.and security. All servers and devices must have
currently-supportéd and hardened :operaling syslems, the latest anli-viral, anti-

. hacker, antl-spam, anti-$pyware, and -anfi-malware utilities: The environment, as a

. b
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whole, mu:st- have aggressive intrusion-detection and firewall protection.,

The Contractor agrees to and ensures its complste cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting

~ infrastructure.

B. Disposition

0

If the” Contractor will maintain any Confidentia! lnformahon on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such dala upon request or contract termination; -and will
obtain writlen cerification for any State of New Hampshire data desiroyed by the .
Contractor or any subcontraciors as a part of ongoing, emergency, and or disaster
recovery operations. When no fonger in use, eleclronic media containing State ‘of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with induslry-accepted standards for secure deletion and media
sanitization, or otherwise ‘physically desiroying the -media (for exampla,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Inslitute of Standards and Technology U. S,
Depariment of Commerce. The Contractor will document and certify In writing &f
time. of-the data desiruction, and will provide written certification to the Depariment

'upon request. The writtan certification will include all detanls necessary o

demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and profess:onal slandards for relention requirements will be Jjointly
evalualed by the State and Conlractor prior to destruction.

Unless -otherwise specified, within thirty (30) days of the termination of this
Contract, Conlractor agrees to destroy all hard copies of Confidential Data using a
securé method such as shredding.

Unless. otherwise specified, within thity {30) days of the termination of this

‘Contract, Contractor agrees to completely. destroy all electronic Confidential Data

by means of data erasure, also known as secure data wiping.

v, PROCEDURES FOR SECURITY

A. Conlractor .agrees to safeguard the DHHS Data received under this Contracl, and any
denvahve dala or files, as follows:

1.

V5. Lost updiate 1040918 Exhibit K

The Contraclor will .maintain  proper security controls to protect Department
confidential information coilected, processed, managed, and/or stored i in the delivery
of conlracted services.

. The Contractor will maintain policies and procedures lo protect Deparirnent
confidential ‘information throughout the information lifecycle, where -applicable, (from

) creatlon transformauon use, slorage and secure -destruction) regardiess of the

media used to storeihe daia (i.e..tape, d:sk paper, elc:).

K 11
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10.

The Céntra_cl_or will maintain appropriate authentication and access controls to

contractor systems that collect, transmil, or storg Department confidential information

where applicable.

The Conlractor wilt ensure proper security monitoring capabilities are in place to
detect polential security events thal can impact State of NH systems -and/or

Depariment confidential information for contractor provided systems.

The Contraclor will provide regular security awareness and education for its End
Users in support of protecling Depariment confidential information.

If the Contractor will be sub-contracling any core funclions of the engagemant
supporling the services for Stale of New Hampshire, the Contractor will maintain &

-program of an inlernal process or ‘processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum

match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department 'system access and authorization policies:
and procedures, syslems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agraements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
syslem access being authorized, '

If the Depariment determines the Contraclor is a Business Associate pursuant lo 45

"CFR 160.103, the Contractor will execute a HIPAA Business Associale Agreemenl

(BAA) with the De:partment and is responsible for maintaining compliance with the
agreement. '

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is lo enable the Depariment and
Contraclor'to monitor for any changes in risks, threats, and vulnerabilities that may -
occur over the life of the Contraclor engagement. The survey will be completed
annually, or an alternate time frame at the. Departments discretion with agreement by
the Contractor, or the Depariment may request the survey be completed when the-
scope of the engagement between the Department and the Comr’ac;.q‘r changes.

The Contractor will not store, knowingly or unknowingly. any State of New Hampshire

or Depaitment: dala offshore or outside the' boundaries of the United Stales unless

prior express written consenl is oblained from.the Informalion Security Offiice.

- leadership member within the Dep_a;tmenl.

1.

Data Security Breach Liability. In the event of -any securily brgé‘ch Contractor shall
make -efforts to investigate the causes of the breach, promptly lake measuras lo

prevenl fulure breach and minimize any damage or loss resulting from the bréach.
The Slate shall recover from lhe Contraclor all cosls of response and recovery from

Ds
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services nacessary due to
the breach.

12. Contractor must, comply with all applicable slatutes and regulations regarding the
privacy and security .of Confidential Information, and must in all other iespects
maintain the privacy and security of Pl and PHI al a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not lifmited to, provisions of the Privacy Act of 1874 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

" C.F.R. Parts 160 and 164) that govern protections for individually identifiable heaith
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate adminisirative, lechnical, and-
physical safeguards to prolect the confidentiality of the Confidential Data and to
rprevent unauthorized use or access to it. The safeguards must provide a level and
scope of securily that is not less than the tevel-and scope of security requirements
eslablished by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement al hitps:/iwww.nh.gov/doitvendorfindex.htm
for the ‘Department of Information Technology policies, guidelines, standards, and -
procurement information relating to-vendors,

14, Contractor agrees lo mainlain a documented breach notification ahd incident
" response process. The Contractor will nolify the Stale's Privacy Officer and 'the
State's ‘Security Officer of any security breach immediately, at the email addresses
provided in Séclion VL. This includes a confidential information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect {o the State of New Hampshire netwark.

15. Contractor -must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Dala to-
perform their official duties in conneclion with pirposes identified in this Contract.

18, The Contractor must ensure'lhal all End Users:

a. comply .with such’ safeguards as referenced in Section. IV A. above,
implemented to protéct Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadverient disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and olher-electronic devices/media contalning PHI, P, or
PFl are encrypted and password-protected.

d.” send emails containing Confidential Information only. if- encrypted and being
sent 10 and being received by email addresses of persons .authorized lo
receive such information,

. =gy
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric idenlifiers, elc.).

g. only authorized End Users may transmit the Confidentia! Dala, including any
derivative files containing personally identifiable information, and in all cases;
such data -musl be encrypled at all times when in transil, al rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Dala must be maintained, used and
disclosed using appropriate safeguards, as determined by a. risk-based
assessment of the circumstances involved.

t. understand that their user crédentials (uses name and passworg) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies lo credsnlials vsed to access the site directly or indirectly through
a third party application.

VS. Laét updalo 10/09/18 . Exhibt K’ Contractor Inklalé

Contractor is responsible for oversight and compliance of their End Users. DHHS
resefves the right to conducl onsite inspections to monltor compliance with this
Contract, Including the privacy and security requirements provided in herein, HIPAA,
ahd other applicable laws and Federal regulations until such time the Confldenhal Data
is dISDOSBd ofi in accordance with this Conlract.

LOSS REPORTING

‘The Contractor must notify the Stale's Privacy Officer and Security Cfficer of any’
Security Inc:dents and Breaches immédiately, at the. emas! addresses provided in
Section VI.

The Contractor'must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and Breach Notification-
procedures and in accordance wilh 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Conlractor s compliance with all applicable obligations and procedures,

Conlractor's p,rocedures musl also address how the Contractor will:

1. Identify Incidents;

2.. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibil or P-37;

4. Identify and convene a core response group to déetermine the risk level of lf)?:'idents

and determine risk-based responses to Incidents; and
03
| WF

DHHS Information .
‘Sbcurity Requirements . 4fBf202L
Pego 2 olg Onle -



DocuSign Envelope 1D: 8F689941-0F 84-4E54-9F 4D-4877DAT26548

Dégus'lgn Envelope ID: 31AE2598-1584-4DCB-BSAA-BF 200EQ0CE0FE
DécisSigh Envelopé ID: JAIES0I0-00E0-4718-84B6-9FBREDC2D180
New Hampshire Department of Health and Human Services
Exhibit K-
'DHHS Information Security Requirements

5. Determine whether Breach nbliﬁcation is required, and, If so; ‘ldanlify appropriate
Breach notification methods, liming, source, and contents from afong different
aptions, and bear costs associated wclh the Breach notice as well as any mitigation

maasures.

Incidents andfor Breaches that ifnplicale Pl must be addressed and reporied, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Ofiicer.
DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:
DHHSInformationSecurityQffice@dhhs.nh.gov -

— D8,
' o |~LJF
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