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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL
Lori A. Weaver 36 CLINTON STREET, CONCORD, NH 03301
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
Elten M. Lapoiate
Chief Executive Officer

February 3, 2023

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 ITW Food Equipment Group LLC (VC #168818), Troy, OH, for
maintenance and repair of kitchen equipment at New Hampshire Hospital, by exercising a contract
renewal option by increasing the price limitation by $47,000 from $45,000 to $92,000 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 (Agency Fees).

The original contract was approved by Governor and Council on April 7, 2021, item #10.

Funds are anticipated to be available in the following account 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.
05-95-094-940010-84100000 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)
Viar Account Number | Budget Anount Budget
024- Maintenance Other $22,500 0! $22,500
2022 500225 Than Buildings and | 94026400
Grounds
024- Maintenance Other $22,500 $0) $22,500
2023 500225 Than Buildings and | 94026400
Grounds
024- Maintenance Other $0 $23,000 | $23,000
2024 500225 Than Buildings and | 94026400
Grounds
024- Maintenance Other $0 $24,000 ! $24,000
2025 500225 Than Buildings and | 94026400
Grounds
Total | $45,000 $47,000 | $92,000

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

The purpose of this request is to provide preventative maintenance, and scheduled and
emergency repair services for food service equipment located at the New Hampshire Hospital Acute
Psychiatric Services facility and the Brown Building at the Hugh J. Gallen State Office Complex. The
Contractor will perform preventative maintenance onsite on a quarterly basis, and complete
necessary repairs as scheduled, or on an emergency basis. These services are essential to
maintaining uninterrupted food production at the New Hampshire Hospital Acute Psychiatric Services
facility that serves the patient population, and for the cafeterias located at New Hampshire Hospital
and the Brown Building. '

The Food and Nutrition Department at New Hampshire Hospital operates a full-service
kitchen that supports the dietary and nutritional needs of patients, including preparing meals that
meet unique or special dietary requirements for many of the patients. In addition to patient meals,
the Food and Nutrition Department operates a full-service cafeteria that provides meals to visitors
and staff, and a full-service kitchen in the Brown building for campus employees. Maintaining the
commercial kitchen equipment in an operational condition is vital to food preparation for the New
Hampshire Hospital patient population.

The Contractor will also provide training for designated Department staff on proper daily

cleaning tasks to help prevent equipment malfunctions to reduce the potential for unanticipated
equipment failures that can require emergency services calls.

The Department will monitor services by:

« Observing the Contractor's activities while providing services on the premises at New
Hampshire Hospital. .

e Tracking the Contractor's ability to provide on-call emergency repairs when necessary.
« Reviewing the Contractor’s itemized invoices for each service call.

The Department selected the Contractor through a competitive bid process using a Request
for Bids (RFB) that was posted on the Department’s website from 11/3/2020 through 12/15/2020.
The Department received one (1) response.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1, Revisions
to Form P-37, General Provisions, Subsection 1.2 of the original agreement, 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 Govermnor and Council approval.
The Department is exercising its option to renew services for two (2) of the four {4) years available.

Should the Governor and Council not authorize this request, equipment needed for food
service preparation may not receive periodic inspection and maintenance, and necessary corrective
repairs, and the Department may not be able to continue to meet the dietary needs of patients at

New Hampshire Hospital.
Area served: New Hampshire Hospital and Brown Building food service facilities.
In the event that the Other Funds becdme no longer available, additional General Funds will
not be requested to support this program. .
Respectfully submitted,

Lori A. Weaver
Interim Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Kitchen Equipment Maintenance Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State” or “Department”) and ITW Food
Equipment Group LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the “Contract")lapproved by the Governor and Executive Council
on April 7, 2021 (ltem #10}, the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A, Revisions to
Standard Contract Provisions, Section 1, Revisions to Form P-37, General Provisions, Subsection 1.2,
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to’
support continued delivery of these services; and

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2025.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$92,000.
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director. |
4. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.2, to read:

1.2. The Contractor shall perform preventative maintenance for equipment listed on Exhibit B-
1 Amendment #1, Equipment List, on a quarterly basis. '

5. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.3, to read:

1.3.  In the event that new equipment is placed in service or existing equipment removed from
service, the Department reserves the right to modify Exhibit B-1 Amendment #1, Equipment
List by providing notice of the change(s) to the Contractor.

6. Modify Exhibit B-1, Equipment List by replacing in its entirety with Exhibit B-1 Amendment #1,
Equipment List, which is attached hereto and incorporated by reference herein,

DS
ITW Food Equipment Group LLC A-5-13 Contractor Inilialsl Dd
RFB-2022-NHH-01-KITCH-A01 Page 10f 3 Date 023
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2023, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

1/6/2023 DocuSigned by:

Ellen. Maric iapoinfe—
Date amenrbeldRn Marie Lapointe
Title:  chief executive officer

ITW Food Equipment Group LLC

1/6/2023 DocuSigned by:
@gbiu A s

Date rretebbie Alves
Title:  granch manager 2/25/2019
[l
ITW Food Equipment Group LLC A-8-1.2

RFB-2022-NHH-01-KITCH-A01 Page 2 0f 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

2/3/202 3 . DocuSigned by:
: E‘ﬁhw& Gunins
a4 v A
Date ame:Labyp Guarino
Title:  aAttorney

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

~ OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;
ITW Food Equipment Group LLC A-5-1.2

RFB-2022-NHH-01-KITCH-A01 ’ Page 30of 3
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New Hampshire Department of Health and Human Services

Kitchen Equipment Maintenance Services

Exhibit B-1 Amendment #1
‘Equipment List

Table I: NHH APS Building Main Kitchen

Qty Equipment Model Serial #
1 | Hobart Electric Potwasher PW20 231211005
1 | Hobart Electric Slicer 2712 561-141-016
1 | Hobart Electric cutter (not using) | M60 6480832-R .
1 | Univex Electric Mixer (30 gal) N/A N/A
1 | Hobart Mixer A200FT 11-372-277
1 | Hobart Mixer HL600 31-1592-423
1 | Groen Electr.ic Kettle DEE/4T-40 40111
1 | Tec Char-broiler T1361C 99C59409
1 | Pitco Gas Fryer - SG14 G12CE012217
1 | Robo Coupe R301 Series D NIA
3 stlgijsérEr:Zari‘c Food Waste 500 21954
1 g?s:;?)j:;r?ecmc Food Waste 500 21633
1 | Hobart Electric Dishwasher FT900S 271194035
1 | Metro Food Warmer C539-HDS U C5HmM012493
1 SDﬁ;féueelg)Steamers (4 wells, L- SLT-4 141 79M
1 | Cook Rite Steam table (4 wells) | CSTEA-4 CSTEA4C2111270247
1 | Vulcan Flat top/oven New VGMT36S-500 | 481704328
1 | Vulcan Steamer VSX56 AP-1044775-2AA-0924
1 | Vulcan Gas Range/Oven VGMT365-500 481704328
1 | Vulcan Tilting Skillet VG-30 46-3005245
Ds
RFB-2022-NHH-01-KITCH-01-A01 Contractor Initials[ Uﬂ
ITW Food Equipment Group LLC Page 10of 3 Date +/5/2023
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New Hampshire Department of Health and Huﬁ\an Services
Kitchen Equipment Maintenance Services

Exhibit B-1 Amendment #1
Equipment List

, | Southbend Double Convection SLGS/228C *| 22F74992
Ovens New SLGS/22SC: 22F74988
1 \r\/l:'\za” 6-gas top range/oven VGMT 365-500 | 481704328
1 | Bellecco JT3 1703-5419904
1 | Clevetand Steamer N/A N/A
2 | Lakeside Plate Warmers N/A N/A
Table Il: NHH APS Building Cafeteria Serving Line
Qty Equipment Model Serial #
1 Hatco Flav-R-Savor FSDT-2X 7301252033
1 Star Max Fryer New 515ED N/A
1 Wells Electric Serving Counter S$S5-300 MW 12201
1 Vollréth JT2 J184-01211592-
001
1 Star Double Sided Grill GX1418 GXS141212A0003
1 Continental Warmer DL1W-55 . 15224073
1 | Star-Max griddle (electric) New 536CHSD N/A
1 Atlas Metal 1703-12-A WIH-D&M-3
Table IlI: Brown Building Kitchen
Qty Equipment Model Serial #
1 Univex Mixer SRM20 N/A
1 Hobart Slicer 1712 1950155

- * 0s
RFB-2022-NHH-01-KITCH-01-A01 Contractor Initials l Dﬂ

ITW Food Equipment Group LLC Page 2 of 3 ; Date 1/6/2023
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New Hampshire Department of Health and Human Services
Kitchen Equipment Maintenance Services

Exhibit B-1 Amendment #1

Equipment List
1 Vulcan Char-Broiler VCCB36-1 60-1021876197 o]
1 HotCo Water Booster C-24 7937941610
1 Salvajor Food Waste Disposer . 200 26096
1 South Bend Double Convection Oven SLGSr225C 22F74984
1 Vulcan Steamer VSX5 N/A
1 Vulcan Range - six burner NIA - N/A
1 Vulcan Griddle N/A N/A
1 Cecilware Gas Fryolator N/A N/A
1 Salvajor Food Waste Disposer 200 | 51108
1 - | Insinger 1 rack dishwasher {(Hot water) Commander 18-4 | 970457
1 | Cook Rite Warming Cabinet ATHC-18-P ATHC-18-PAU-
100322040500C40114
1 | Starmax Gas Fryer N/A N/A
1 Benchmark USA warmer 51012 N/A
1 Savory Equipment Toaster ST1 WSTO0008050DH

The Department reserves the right to add new equipment and/or remove, existing equipment.

DS

RFB-2022-NHH-01-KITCH-01-A01 - Confractor Initials Uﬂ

ITW Food Equipment Group LLC Page 3of 3 Date 1/6/2923
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of Statc of the State of New Hampshire, do hereby certify that ITW FOOD EQUIPMENT GROUP
ILLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on February 19. 2002, I further
certify that all fees and documents required by the Sccretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business 1D 397257
Certificate Number: 0006094858

IN TESTIMONY WHEREOF,

1 hereto set my hand and causc to be aflixed
the Seal of the Statc of New Hampshire,
this 25th day of January A.D. 2023.

David M, Scanlan

Secrelary of State
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ITW FOOD EQUIPMENT GROUP LLC
“CERTIFICATE OF VOTWAUTHORITY —~ "

I, Brenda F. Wilson of ITW Food Equipment Group LLC, a Delaware limited liability
company (the “Company™) do hereby ccljlify that:

RESOLVED: That the Company may enter into any and all contracts, amendments, renewals,
revisions or modifications thereto, with the State of New Hampshire, acting through its
Department of Health and Hunan Services.

FURTHER RESOLVED: That the duly appointed Branch Manager of the Company, Debbie
Alves, is hereby authorized on behalf of the Company to enter into said contracts with the State,
and to execute any and all documents, agreements, and other instruments, and any amendments,
revisions, or modifications thereto, as she may deem necessary, desirable or appropriate.

FURTHER RESOLVED: That any and all other lawful actions heretofore taken, or to be taken,
by any officer or officers of the Company relating to the foregoing resolution are hereby
approved, ratified and confirmed in all respects.

The foregoing resolutions have not been amended or revoked and remain in full force and effect
as of this 5th day of January, 2023. This authority remains valid for thirty (30) days from the
date of this Certificate of Vote.

IN WITNESS WHEREOF, | have hel eunto set my hand as the Assistant Secretary of the
Company this Sth day of January, 2023.

Lamdla I Hebone

Name: Brenda F. Wilson
Title: Assistant Secretary
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) ® DATE [MM/DO/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0200112023

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

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

CONTACT
PRODUCER
NAME:
MARSH USA INC. . PIIONE l FAK
540 W, MADISON _{AJC, Mo, Ext); (AJC, No):
CHICAGO, IL 0661 AoREsS:
Attn; ITW.CertRequest@Marsh.com or Fax; 212-948-0300 | =
) INSURER(S) AFFORDING COVERAGE NAIC #
CN101482061-Hobar-GAW-22-2] INSURER 4 : Old Republic Insurance Company 24147
INSURED: i
T ILLINOIS TOOL WORKS ING. il
ITW FOOD EQUIPMENT GROUP LLC - INSURERC :
ATTN: SERVICE FINANCE p
701 S. RIDGE AVENUE INSHRERDE
TROY, OH 45374-0001 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: CHI-009283513-10 REVISION NUMBER: 6

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

Tf§ AGDLTSUGH] POLICY EFF POLICY EXP

TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MMDDNYYY) [ (MBDBYYYY) LIMITS
A [ ¥ | COMMERCIAL GENERAL LIABILITY MWZY 317234 22 110112022 [ 41/04/2023 EACH OCCURRENGE s 2,000,000
' DAMAGE TO RENTED -
| cLams-mane f X | occur PREMISES {Ea occurrence) 18 500,000
| % | SIR: $1,000,000 MED EXP (Any one person) | § 10,000
|| PERSONAL 8 ADV INJURY | $ 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
A i POLICY D ?ERé.'-I' LOC i MWZY 317235 22 1 1.'0”2022 11’0"2023 PRODUCTS - COMPIOP AGG | § 4,000,000
i QTHER; . " IMWZY 317235 22 11/0112022 1170112023 PRCDUCTS - OCCUR $ 4,000,000
A [ automoBiLe LiaBLITY MWTB 317237 22 (AOS) 1012022 | 11042023 | GOMBUIED SINGLELIMIT 1 3,000,000
% | ANy AUTO . ¥ BODILY INJURY {Per person) | §
| OWNED SCHEDULED
|| AuTos onuy AUTOS BODILY INJURY (Pes accklent)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTos omy AUTOS ONLY | {Per pccidenty
COMPJCOLL. DED. 3 500,000
| | umpreELLALIAD COUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo || RETENTIONS $
A_|WORKERS COMPENSATION WG 317233 22 (R0S) L R O I L R e ’
AND EMPLOYERS' LIABILITY T :
A | ANYPROPRIETORPARTNERIEXECUTIVE MW 317236 22 (OH) fonzizz | MO0M023 || epcn accipent $ 2,000,000
OFFICERMEMBER EXCLUDED? IE A
(Mandstory :_; i) E.L. DISEASE - EA EMPLOYEE! § 2,000,000
i yes, descri
S ¥ perumons boow L T el

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additicna! Remarks Schedule, may be attached If more space |s required)

ITW FOOD EQUIPMENT GROUP LLC INCLUDES THE FOLLOWING AS INSUREDS: HOBART (SUCCESSOR TO HOBART CORPORATION), HOBART SERVICE, HOBART BAKERY SYSTEMS, BAXTER
MANUFACTURING, TRAULSEN, ITW REFRIGERATION, VULCAN FOOD EQUIPMENT GROUP (FKA VULCAN-HART), AVERY BERKEL, BERKEL, CRIMSCO, GAYLORD INDUSTRIES, KAIRAK, SOMAT, ©
STEROQ, WITTCO FOODSERVICE EQUIPMENT, WOLF, IBEX, PEERLESS FOOD EQUIPMENT, VESTA CATERING EQUIPMENT.

DOES NOT INCLUDE INDEPENDENT CONTRACTORS /B/A HOBART SALES & SERVICE.

INSURANCE COVERAGE IS SUBJECT TO POLICY EXCLUSIONS, POLICY TERMS AND CONDITIONS,

CERTIFICATE HOLDER CANCELLATION

- STATE OF NEW HAMPSHIRE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
OEPARTMENT OF HEALTH AND HUMAN SERVICES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
129 PLEASANT ST. ACCORDANCE WITH THE POLICY PROVISIONS.

CONCORD, NH 03301-3857

AUTHORIZED REPRESENTATIVE

| Panebd. S Toc:
L © 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE I RCup
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

Larl A, Shiblacrie 35 CLINTON STREET, CONCORD, NH 03301
Commissioner : 603-171-5300 1-800-852-1345 Ext. S300

i Fax: 603-171-5398 TDD Access: 1-800-735-2964

Henther M. Moquln www.dhhsnh.gov
Chlef Ezecutive OfTicer

March 9, 2021

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
enter into a contract with ITW Food Equipment Group LLC (VC #168818), Troy, OH, in the amount
of $45,000 for maintenance and repair of kitchen equipment at New Hampshire Hospital with the
option to renew for up to four (4) additional years, effective July 1, 2021 or upon Governor and
Councii approval, whichever is later, through June 30, 2023. 70% General Funds. 30% Other
Funds (Agency Fees). '

Funds are anticipated to be available in the following account for State Fiscal Years 2022
and 2023 upon the availability and continued appropriation of funds in the future operating budget,
with the authority 10 adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if nseded and justified. '

05-095-084-840010-8410 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN |
SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH
FACILITY/PATIENT SUPPORT .

‘State | Class/
Fiscal Year |  Account Class Title Job Number | ~Total Amount

_ Maintenance Cther '$22,500
2022 024-500225 Than Buildings and 94026400
z Grounds

Maintenance Other , $22,500
2023 024-500225 Than Buildings and 84026400
Grounds ;

Total | $45,000

EXPLANATION

The purpose of this request is to provide preventative maintenance and scheduled and
emargency repair services for food service equipment located at the New Hampshire Hospital
Acute Psychiatric §ervlces facllity and the Brown Building at.the Hugh-J. Gallen State Office
Complex. The Contractor will perform preventative maintenance on site on a quarterly basis, and
complete necessary repairs as scheduled or on an emergency basis. )

The Départment of Health eand Human Scrvfm'ﬂiuiun is Lo join communities and Iam?l:'es
in providing opporlunilies for cilizens to achieve health and independence.
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Councll
Page 202

Maintenance and repair services are essential to maintaining uninterrupted food
production at the New Hampshire Hospital Acute Psychiatric Services facility that serves the
patient population, and for the cafeterias located at New Hampshire Hospnal and the Brown
‘Building.

The Food and Nutrition Department at New Hampshire Hospital operates a full-service .
kitchen that supports the dietary and nutritional needs of patients, including preparing meals that
meet unique or special dietary requirements for many of the patients. In addition to patient meals,
the Food and Nutrition Department operates a fuli-service cafeteria that provides meals to visitors
and staff, and a full-service kitchen in the Brown building for campus employees. Maintaining the
commercial kitchen equipment’in an operational conditlon is vital to food preparation for the New
Hampshire Hospital patient population.

The Contractor will also provide training for designated Department staff on proper daity
cleaning tasks to help prevent equipment malfunctions to reduce the potential for unanticipated
equipment failures that can require emergency services calls.

The Department selected the Contractor through a competitive bid process using a
Request for Bids (RFB) that was posted on the Department's website from 11/3/2020 through
12/15/2020. The Department received one (1) response. The Bid sheet is attached.

As referenced in Exhibit A Revisions to Standard Contract Provisions, Section 1 Revisions
to Form P-37, General Provisions, Subsection 1.2 of the attached 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. i

Should the Governor and Council not authorize this request, equipment needed for food
service preparatlon may not receive ‘periodic inspection and maintenance, and necessary
corrective repairs, and the Department may not be able to continue to meet the dietary needs of
patients at New Hampshire Hospita!.

Area served: New Harnpsh:re Hospital and Brown Buudmg food service facllmes

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

Respectfully submitted,
Lori A. Shibinetle
Commissgioner
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New Hampshirg Deparimant of Haalth and Human Survices
Oftic of Gustrwns Operations
Contracts & Procuremant Undt
Summary Scoring Shest

Khehan Equipmunt Malntensnce
Services RFD-1$23-MHHG1LJUTCH

RFD Name RFG Numbes

Ansuslized

Bidde
rurr Cowt Bid

B WFMEWMLLC
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DocuSign Envelope 1D 3955F660-2500-4AB0-ABAB-AB8550083E28 . L
’ . FORM NUMBER P-37 (version 12/11/2019)

Subject:_Kitchen Equipment Maintenance Services (RFB-2022-NHH-01-KITCH-01)

Notice: This agreement and all of its attachments shall become public upon submission 1o Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed 1o in writing prior to signing the contract.

AGREEMENT .
The State of New Hampshire and the Contractor hereby mutually agree as follows:
_ . GENERAL PROVISIONS
. [IDENTIFICATION.
1.1 Siate Agency Name 1.2 State Agency Address
New Hampshire Department of Health and Human Services 129 Pleasant Street
i Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
ITW Food Equipment Group LLC 701 S. Ridge Ave. )
‘ Troy, OH‘. 43374
1.5 Contractor Phone .| 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number '
05-095-094-940010- June 30, 2023 $45,000
(937) 332-2452 8410-024-500225
1.9 Contracting Officer for State Agency 1.10 Siatc Agency Telephone Number
Nathan D. White, Director (603) 271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signalory
— Docusigned by: ceb Alves
-2/2/2021
Dd‘ flaes Bl Branch Manager 2/25/2019
T13Slale Agericy Signature 1.14 Name and Title of State Agency Signatory
— Doculigned by: . Da1c;2/2/2021 Heather M. Moquin
Nodthar 77. Moguwin chief executive Officer, New Hampshire Hospital
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“Sate”), cngages contractor  identificd in block 1.3
{(“Contractor™) to perform, and the Contractor shali perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference {“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.] Notwithstanding any providion of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshm: if applicable,
this Agreement, and all abligations of the parties hereunder, shall
become effective .on the date \he Governor and Executive
Council approve this Agreement as indicatéd in block 1.17,
unless no such approval is required, in which casethe Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”),

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor pnorto
the Effective Date shall be performed at the sole risk of the
Contracior, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without . limitatién, any obligation to pay the
Comractor for any costs incurred or Services performed.
Conlractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Aprecment to the
contrary, all obligations of the Statc hereunder, including,
without limitation, the continuance of payments hercunder, arc
coatingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or exccutive
action that reduces, eliminaes 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
parl. In no event shall the State be liable for any paymenis
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right 1o reduce or
terminate the Services under this Agreement immediately wpon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source 10 the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. '

5.1 The contract price, method of payment, and lerms of payment
are identified and more particularly described in EXHIBIT C
which is incorporaled herein by reference:

5.2 The payment by the State of the contract price shall be the

only and the complete reimbursement to the Conlractor for all '

. expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complele
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compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable Lo the Contractor under this Agreement those
liquidated amounts required or permitled by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpecied circumstances, in no
event shall the total of all paymenis authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
QOPPORTUNITY.

6.1 In connection with the performance of the Scrwceq the
Contractor shall comply with all applicable statutes, laws,

_regulations, and orders of federal, state, county or municipal

authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and cqual
employment opportunity laws. In addition, if this Agreement is
funded in any pant by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statuies, and with any rules, regulations and guidelines as the
State or the United Stales issue 10 implement these regulations,
The Contractor shall also comply with all apphcnblc intellectual

‘property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, rcligion creed, age, sex, handicap, sexuval
orientziion, or national origin and will take afﬁrmauve action o
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United Stalcs
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms -and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all pcrsonncl

necessary to perform the Services. The Contractor ‘warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, .and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of .
this Agreement, and for a period of six {6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall nol permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort (o
perform the Services to hire, any person who is a State cmployee
or official, who is materially involved in the procurement,
administration or performance of this -Agreément.  This
provision shall survive termination of this Agreement,

7.3 The Con!raclmg Officer specified in block 1.9, or his or her
successor, shall be the Siate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be fina! for the Siate,

111
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Centractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; and/or
8.1.3 failure to perform any other covenanl, term or condition of
this Agreemeni.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or |esser specification of time, thiny (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days afier giving the
Contractor notice of termination;

8.2.2givethe Contractor a wrilten notice specifying the Event of
Default and suspending all paymenis to be made under this
Agreement and ardering that the portion of the contract price
which would otherwise accruc to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Coantractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Defaul; and/or

8.2.4 give the Contractor a written nolice specifying the Event of
‘Default, ‘treat the Agreement "as breached, terminate the
Agreement and pursue any of its remedies at law or in cquny, or
both.

8.3 No failure by the Staie to enforce any provisions hereof after
. any Event of Default shall be deemed a waiver of its rights with
regard to that Evenl of Default, or any subsequent Event of
Defauli. No express failure 10 enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
alt of the provisions heréof upon any further or other Event of
Defauli on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithsianding paragraph 8, the Sinte may, al its sole’

discretion, terminate the Agreement for any reason, in whole or
in par, by thirty (30) days written aotice to the Contractor that
the Staie is exercising its option 10 terminate the Agreement,

9.2 In the cvent of an early lermination of this Agreement for
any rcason other than thé completion of the Services, the
Contractor shall, at the State’s disceetion, deliver to the
Conltracting Officer, not later than fifteen (1 5) days efier the date
-of termination, a report (“Termination Report”) describing in
delail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matier,
‘content, and nuniber of copies of the Termination Report shall
be identical to those ofany Final Repon described in the attached
EXHIBIT B. In addition, at.the State’s discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and
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submil to the Statc a Transition Plan for services under the
Agreement, '

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or abtained during the
performance of, or acquired or developed by reason of, this

- Agreement, including, but not limited to, all studies, reports,

files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representalions, computer programs, compuler printouts, notes,
lewers, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and ony properly which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retumned 1o the Siate upon demand or upon termination
of this’Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing taw. Disclosure of data requires
prior written approval of the State,

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agrccmcnl the Contractor is in all respects
an independent contractor, and is ‘neither an agent nor an
employee of the Siate. Neither the Contractor nor any of its
officers, employces, agenis or members shall have authority 10
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

.12.1 The Contractor shall not assign, or othcrwisc transfer any

interest in this Agreement without the prior written nolice, which
shall be provided to 1he State al least [ifteen (15) days prior 1o
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitule
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third pany, together with its affiliaies, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar cquity inlerests, or combined voting
power of the Contractor, or (b} the sale of all or substantially alt
of the assets of the Contractor.

12.2 None of the Services shall be subcontracied by the
Contractor without prior writien notice and consent of the State.
The State is entitled to copies of all subcontracts and assighment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which itisnota .
party.

13. INDEMNIFICATION. Unlcss otherwise exempled by law,
the Contractor shall indemnify and hold harmless the State, its
officers and émployees, from and against any. and all claims;
liabilitics and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be -claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but riot limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
“termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and -

continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general Ilabmty insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess, and
14.1.2 special cause of loss coverage form covering all propeny
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the propeny.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, ar his or her successor, a certificate(s) of
" insurance for all insurance required under this Agreement.
Contractor shall also fumish 10 the Contracting Officer identified
in block 1.9, or his or her successor, centificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
Jater than ten (10) days prior 10 the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, centifies
and warranis thai the Contractor is in compliance wilh or exempt
from, the requirements of N.H. RSA chapter 281-A (“iWorkers®
Compensation "),

15.2 To the extent the Contracior is subject 1o the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor-or assignee to securc and maintain,
payment of Workers' Compensation ‘in  connection  with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proo{ of Workers’
Compensation in the manner described in N.H. RSA chapler
281-A ond any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers®
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,

16. NOTICE. Any notice by a party hereto to the other party -
shall be deemed to have been duly delivered or given at the time
of mailing by certificd mail, postage prepaid, in a United Siates
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrecment may be amended, waived
or discharged only by an instrument in writing signed by the
pnmcs hereto and only after approval of such amendment,
waiver or, discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is sequired
under the circumstances pursuant (o State law, rule or policy,

18. CHOICE QF LAW AND FORUM. This Agrcement shall
be govemed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respective successors
and assigns: The wording used in this Agreement is the wording
chasen by the parties to express their mutual intent, and no rule
of construction shall be applicd against or in favor of any party.
Any actions arising cut of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof,

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P.37 (as modificd in EXHIBIT A) shali control.

20. THIRD PARTIES. The partics hercto do not intend 10
benefit any third parties and this "Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the ‘words contained therein
shall in no way be held 1o explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. '

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

23. SEVERABILITY. Inthe eveni any ol the provisions of this
Agrcement are held by a court of competent jurisdiction 1o be
contrary to any state or féderal Jaw, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT: This Agreement, which may be
executed in a number of counterparts, cach of which shall be
deemed an original, .constitutes the enlire agrecment and
understanding between the parties, and supersedes all prios
agreements and understandings wnh respect to Lhe subject matter

which might arise under applicable State of New Hampshire hereof.
Workers' Compensation lews in  connection  with  the
performance of the Services under this Agreement.
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New Hampshire Department of Health and Human Services
Kitchen Equipment Maintenance Services

EXHIBIT A

REVI-SIONﬁS TO STANDARD CONTRACT PROVISIONS .

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Serv'ices, is

3.1.

amended as follows:

Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Govemor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2021 (“Effective- Date”).

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 Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council. -

Paragraph 12, Assignment/Oelegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows: ' '

12.3. Subconlractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

o8
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New Hampshire Department of Health and Human Services
Kitchen Equipment Maintenance Services

EXHIBITB

Scope of Services

1. Statement of Work

1.1.For the purposes of this agreement, all references to business hours shall nean
Monday through Friday from 7:00 AM to 3:30 PM, excluding state and federal
holidays.

1.2.The Contractor shall perform preventative maintenance for equipment listed on
Exhibit B-1, Equipment List on a quarterly basis.

1.3.In the event that new equipment is placed in service or existing equipment
removed from service, the Départment reserves the right to madify Exhibit 8-1
Equipment List by providing nolice of the change(s) to the Contractor.

1.4.The Contractor shall schedule quarterly preventative maintenance with the New
Hampshire Hospital Director of Food and Nutrition Services or designee for
service during the months of July, October, January and April.

1.5.The Contractor shall ensure that each piece of equipment is out of service for no
longer than four (4) hours to complete preventative maintenance.

1.6. The Contractor shall perform quarterly preventative maintenance including, but
not limited to:

1.6.1. Providing necessary lubrication of hinges, knobs and all moving parts
as recommended in the manufacturer's operations manuals.

1.6.2.- Deep cleaning procedures as required.
1.6.3. Sharpening, adjustment and alignment of cutting blades.

1.6.4. De-scaling all burners, water-feed équipment, ovens, broilers and pilot
lights. - '

1.6.5. Calibrating burners, thermostats, float switches and sensors.
1.6.6. Leveling and aligning equipment as needed.

1.6.7. Inspecling the following components of gas-fired equipment for wear, -
damage and proper operation:

1.6.7.1. Motors;
1.6.7.2. Doors;
1.6.7.3. Hinges,
1.6.7.4. Handles,
1.6.7.5. Gaskets;
1.6.7.6. Filters;
1.6.7.7. Power cords;

o3
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" New Hampshire Department of Health and Human Services
Kitchen Equipment Maintenance Services

EXHIBIT B

1.6.7.8. electrical wiring; -
1.6.7.9. Hoses;
1.6.7.10. Belts;
1.6.7.11. Pipes;
1.6.7.12. Pilot lights:
1.6.7.13. Blower wheels;
1.6.7.14. Snorkel tubes;
1.6.7.15. Thermostats,
16.7.16. Pumps;
1.6.7.17. Nozzles;
1.6.7.18. Valves;
1.6.7.19. Ports,
1.6.7.20. Cocks;
'1.6.7.21. Bumers;
1.6.7.22. Casters,
1.6.7.23. Flues; and
1.6.7.24. Air shutters.

1.6.8. Tightening all hinges, handles, doors and mechanical components as
required. :

1.7.The Coniractor shall provide up to six (6) one (1) hour training sessions per year
for designated Department staff members on proper daily equnpment cleaning
procedures.

1.8. The Contractor shall, when necessary repair services are scheduled:

1.8.1. Notify the Department immediately of any food service equipment in
need of service beyond that which is provided during preventative
maintenance services.

1.8.2. Provide a written estimate of the cost of repairs, for each repair in
excess of one thousand dollars ($1,000), to the Depariment within forty-
eight (48) hours of identifying a necessary repair.

1.8.3. Respond to service . repair calls within twenty-four (24) hours of
receiving notification from the Department.

1.8.4. Notify the Director of Food and Nutrition Services or desngnee upon
. arrival fo the site.

1.8.5. Ensure thal materials used are billed at the Contractor’s costby i mgouce
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New Hampshure Department of Health and Human Servnces
Kitchen Equipment Maintenance Services

EXHIBIT B

1.8.6. Ensure replacement parts are Original Equipment Manufacturer (OEM)
parts, unless prior written authorization is oblained from the
Department.

1.8.7. Allow the Department to purchase parts directly from supplier, when
possible. 3

1.8.8. Coordiﬁaté with the Department to. ensure repair services are
scheduled in a manner that minimizes disruption in food service daily
operations.

1.8.9. Notify the Department if the cost of repairs will exceed the value of the
-equipment or cost of replacement prior to starting.repairs.

1 .8.1'0. Complete repair services on site, if possible.

1.8.11. Provide written notification to the Department if any equipment must be
removed from the site in order to complete repairs. The Contractor shall
ensure wrilten notification includes, but is not limited to:

1.8.11.1. The reason for removal of the equipment.
1.8.11.2. An estimated date of return.

1.9.The Contractor shall compiete all emergency repairs occuming outside of normal
business hours within twenty-four (24) hours of receiving the request for.
emergency services.

2. Staffing

2.1.The Contractor shall ensure a sufficient number of trained technicians are
available to respond to emergency service calls promptly.

2.2.  The Contractor shall ensure a technician arrives at the job site within three (3)
hours of each call for emergency service.

2.3. The Contractor shall ensure adequately trained, licensed and/or certified staff
complete all required service, maintenance and repairs.

2.4. The Contractor shall ensure each employee is available to complete a thirty
(30) minute NHH orientation regarding palient,qonﬁdenliality and boundaries.

2.5.  The Contractor shall ensure each employee completes a criminal background
check prior to performing work on site. .

2.6. The-Contractor shall ensure each employee will safeguard the confidentiality of
all records and individuals at NHH, as required by State rule, State and Federal
law.

2.7. The Contractor shall provide verification of immunization for employees working
on. the premises at New Hampshire Hospital, in accordance with
recommendations from the United States Department of Heaith & Human

Services Center for Disease Control, upon the request of the Department. The
0y
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New Hampshire Department of Health and Human Semces
Kitchen Equipment Maintenance Services

EXHIBIT B

Contractor shall ensuré immunizations include the COVID-19 vaccination when it
is widely available.

3. Warranty

3.1.The Contractor shall provide a warranty for materials, parts and services, which
includes, but is not limited to:

3.1.1. New parts, for defects resulting from the use of inferior materials,
equipment or workmanship for ninety (90) days from the date of
acceptance of work by the Depariment.

3.1.2. Labor or repairs performed outside of the scope of the maintenance
agreement, for a period of twenty-four (24) hours from the time services
are performed.

3.1.3. Any and all damage occurring during repair or maintenance services to
the building or site equipment or contents. The Conlractor shall ensure
the Department is made whole within one {1) month of notification.

3.2. The Contractor shall provide an itemized invoice of all work performed within 24
hours of completing the work. The Contractor shall ensure invoices include
warrantee information and specifications on all:

3.2.1. Parts replaéed.
'3.2.2. Labor performed.

3.2.3. Materials utilized during/pans replacements, specifying warrantee
information on parts.

4. Additional Terms
4.1.Impacts Resulting from Court Orders or Legislative Changes

"4.1.1. The Contractor agrees that, to the extent future state or federal
legislation_or court-orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement s0 as to achieve
compliance lherewnth

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

5.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance. of the Contract, and all income
received or collected by the Contractor.

5.1.2. Allrecords must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the

RFB-2022-NHH-01-KITCH-01 | Conlractor Initials, Dﬂ
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EXHIBITB \

Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions

. and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

DS
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Exhibit B-1 Equipment List

Table I: NHH APS Building Main Kitchen

Qty Equipment Model Serial #
1 | Hobart Electric Potwasher PW20 231211005
1 | Hobart Electric Slicer 2712 561-1 41 -016
1 | Hobart Electric cgtter {not us.ing') M60 6480832-R
1 | Univex Electric Mixer (30 gal) N/A N/A
1 | Hobart Mixer A200FT 11-372-277
1 | Hobart Mixer HL600 31-1592-423
Z | Blodget Gas Ovens N/A N/A
1 | Groen Electric Kettle DEE/4T-40 40111
1 | Tec Char-broiler T1361C 99C59409
1 | Pitco Gas Fryer SG14 G12CE012217
1 | Robo Coupe 3301 Series | /A
1 | Salvajor Electric Food Waste Disposer New | 500 20663
1 | Salvajor Electric Food Waste Disposers 500 015605
1. | Hobart Electric Dishwasher FT900 N/A 1
1| Metro Food Warmer C539-HDS U | C5HM012493 -
1 | Delfield Steamers (4 wells, L-shaped) SLT-4 141 79M
1 | Dake Steam table (4 wells) EP304M 01110272
1| Vulcan Flat toploven New YEWMTI8S- | 481704328
1 | Vulcan Steamer VEX56 AP-1044775-2AA-0924
1 | Vulcan Gas Range/Oven ! ;f(?OMTBGB- 481704328
. : DS
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1 | Vulcan Tilting Skillet VG-30 46-3005245

SG4D-11D1 481704249

2 | Vulcan Convection Ovens New
e SG4D-11D1 481704250

1 | Vulcan 6-gas top range/oven New VGMT 365-500 | 481704328
1 | Bellecco ' JT3 1703-5419904
1 | Steamer N/A N/A

Table Il: NHH APS Building Cafeteria Serving Line

Qty " Equipment Model Serial #

1 | Hateo Flav-R-Savor FSDT-2X | 7301252033

1 | Star Max Fryer New 515D | NA

1 Wells Electric Serving Counter $5-300 MW 12201

t | Volirath - : JT2 J184-01211592-
001

1 | Star Double Sided Grill GX141S GXS141212A0003

1 | Continental Warmer DL1W-55 15224073

1 Star-Max griddie (electric) New 536CHSD N/A

Table lll: Brown Building Kitchen

Qty Equipment . Model - Serial #
1 | Univex Mixer | SRM20
1 | Hobart Sticer 1712 1950156
1 | Vulcan Char-Broiler VCCB36-1 60-1021876197
.
RFB-2022-NHH-01-KITCH-01 . Contractor Initials Da =
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1 HotCo Water Booster C-24 7937941610

1 Salvajor Food Waste Disposer 200 260!‘36

1 Vulcan Convection Oven GCO4S 48-1185721

1 | Vulcan Steamer ' VSX5

1 Vulcan Range - six bur—ner N/A Instalied 2004

1 Vulcan Griddle N/A Installed 2004
11 | Cecilware Gas Fryolator N/A Installed 2004

1 Salvajor Food Waste Disposer 200 51108

1 | Insinger 1 rack dishwasher (Hot water) Commander 18-4 | 970457

1 Metro Warmer Cabinet C175 CMZ000

1 | Ceilware Gas Fryer ' NA Installed 2004

1 | Benchmark USA warmer 51012 1 NA

The Department reserves the right to add new equipment and/or remove existing equipment.

" +} }
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EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1. 70% General funds.
1.2. 30% Other funds {Agency Fees).
2. Payment for services shall be made as follows:

2.1. The Contractor shall submit invoices for-services provided as specmed in Exhibit
B, Scope of Services. The State shall make payment to the Contractor within
thirty (30) days of receipt of each accurate invoice prowded pursuant 1o this

Agreement.

2.2. The Contractor shall invoice the Department for scheduled preventative
maintenance. Quarterly maintenance invoices may include:

2.2.1. Preventative maintenance services described in Exhibit B, Scope. of
Services billed at the rate of one hundred twenty-three dollars and zero
cents ($123.00) per hour for a minimum of % hour in increments of %4 hour.

2.2.2. A description and price for any authdrized parts used.
2.2.3. ~ Atravel charge of one hundred thirty-two dollars and zero cents ($132.00).
3. Invoices for Repairs and Emergency Calls:

i
. 3.1. The Contractor shall provide a written estimate for the cost of repairs in excess of
one thousand doIIars and zero cents ($1,000.00) to the Department for approval
prior to co‘mpletlon of repairs. The Contractor shall:

3.1.1.  Include a written summary of the work performed and materials used.
3.1.2. Include a detailed summary of parts and labor.

3.2. Scheduled corrective repair services will be paid at a rate of one hundred twenty-
three dofiars and zero cents ($123.00) per hour for a minimum of 4 hour in
increments of % hour, plus a travel charge of one hundred thirty-two dollars and
zero cents ($132.00).

3.3. Emergéncy repair services provided during regular busmess hours will be paid at
a rate of one hundred twenty-three dollars and zero cents ($123.00) per hour for a
minimum of 4 hour in increments of % hour, plus a travel charge of one hundred
thirty-two dollars and zere cents ($132 00).

3.4, Emergency repair services provuded outside of regular business hours will be paid
at a rate of one hundred twenty-three dollars dnd zero cents ($123.00) per hour.
for a minimum of % hour in increments of % hour, plus a travel charge of one
hundred thirty-two dollars and zero cents ($132.00).

3.5, The Contractor shall invoice the Depariment within thirty (30) days for any’ repalrs
performed during 2 scheduled or emergency service visit.

4. In fieu of hard copies,:all invoices may be assigned an electronic sighature and emailed
to NHHFinancialServices@dhhs.nh.gov, or invoices may be mailed to:

New Hampshire Hospital

A ().
ITW Food Equipment Group LLC Exhibit C Contractor |ni=ia|=l W .
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10.

11.

Financial Services
121 South Fruit St
Concord, NH 03301

The Department shali make payment lo 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.

The final invoice shall be due to the Department no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 17
Completion Date. .

The Contractor must provide the services in Exhibit B, 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-compliance with the terms and conditions of Exhibit B, Scope
of Services. ' y

Notwithstanding -anything to the contrary 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 State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

Notwithslanding Paragraph 17 of the General Provisions Form P-37, changes limited to
adjusting amounts within the price limitation and adjusting encumbrances between State
Fiscal Years and budget class lines through the Budget Office may be made by written
agreement of both parties, without obtaining approval of the Governor and Exgcutive
Council, if needed and justified.

Audits

11.1. The Contractor is required to submit an annual audit to the Department if any of
the following 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, lli-b, pertaining to charilable
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 to submit an annual
- financial audit.

11.2. If Condition. A exists, the Contractor shall submit an annuat single audit
performed by an independent Centified Public Accountant {CPA} to the
Department within 120 days after the close of the Contractor’s fi scal year,
conducted in accordance with the requirements of 2 CFR Parl 200, Subpart F of
the Uniform Administrative Requirements, Cost Principles, and Audit
‘Requirements for Federal awards. : &3

ITW Food Equipment Group LLC Exhibit C Cantrattor Initizls D
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EXHIBIT C

11.3. If Condition B or Condition C exists, the Contractor shall submit an annyal
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 liable
for any state or federal audit exceptions and shall retumn to the Department all
payments made under the Contract to which exception has been taken, or which
have been disallowed because of such an exception.

03
|ITW Food Equipment Group LLC Exhibll C Conlractor Initials Dﬂ
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Standard Exhibits D-H

The barties agree that the Department's Standard Exhibits D through Exhibit H are not
applicable to this Agreement.

Remainder of page intentionally ieft blank.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

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

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

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

d. “Designated Record Set” shall have the samé meaning as the term “designated record set”
in 45 CFR Section 164,501.

e. “Data A'ggr.egation" shall have the same meaning as the term “data aggregation™ in 45 CFR
Section 164.501.

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

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

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of Individually |dentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

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

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Seclion 160,103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity. i

nm4 Exhibit | Contractor tnilials
Health Insurance Portability Act .
Business Associate Agreement 2/2/2021.
. Page1ol6 Date



DocuSign Envelope ID: 52938515-0194-4E2A-B73B-FOFECBE856AD

DocuSign Envelope 1D: 3955F860-2509-4AB0-ABAB-AG9550093E28

New Hampshire Department of Health and Human Services

Exhibit |

(2)

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

“Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee. '

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

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

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 184, as amended from time to lime, and the
HITECH

Act. ~

Business Associate Use and Disclosure of Protected Health Information.

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

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

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

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

2014 Exhibil | Contractor [nitials
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V2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. : : 4

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

Obligations and Activities of Businesg Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

The Business Associate shail complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Enlity. ~ "

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business agsggiate
agreem‘ents with Contractor's intended business associates, who will be receivi qﬁti-ﬁ
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

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

Business-Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an

‘individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require 1o fuffill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. B

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

Within ten {10) business days of termination of the Agreement, for any reason, the
Businéss Associate shall return or destroy, as specified by Covered Entity, all PHI
recéived from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Assaciate shall continue to extend the protections of the
Agreement, to such PH! and limit further uses and disclosures of such PHI to thesees
purposes that make the return or destruction infeasible, for so long as Businessl
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(4)

{5)

(6)

2014

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

Obligations of Covered Entity

Covered Entity shall notify Busiﬁess Associate of any changes or limitation(s) in its

_ Notice of Privacy Practices provided to individuals in accordance with 45 CFR Sectlion

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 Associale under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508. e

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

Termination for Cause

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

Miscellaneous

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

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

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

Interpretation. The parties agree that any ambiguity in the Agreement shallber ed
1o permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 1
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e. Seareqation. If any term or condition of this- Exhibit { ‘or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

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

Department of Health and Human Services ITW/FEG Hobart Service

i oy masipbhibe Contractor
Herthor 7, Pogevion Du, Tl

Signature of Authosized Representative

Signature of / ﬁ:ﬁthorirzed Representalive

Heather M. Mogquin beb Alves

Name of Authorized Representative Name of Authorized Representative
Chief Executive Officer, New Hampshire Hospital '

granch Manager 2/25/2019

Title of Authorized Representative ‘Title of Authorized Representative
2/2/2021 . 2/2/202)
Date Date-
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