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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Interim Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Patricia M. Tilley
Director

April 28, 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, Division of Public Health
Services, to amend an existing contract with W.D. Matthews Machinery Company (VC#1 1351 ),
Auburn, ME for the continued rental of an electric forklift to support the Department in warehouse
operations, by exercising a contract renewal option by increasing the price limitation by $26,280
from $9,855 to $36,135 and extending the completion date from June 30, 2023 to June 30, 2025,
effective July 1, 2023, upon Governor and Council approval. 66% Federal Funds. 34% General
Funds.

The original contract was approved with appropriate State approval on October 27, 2022.

Funds are anticipated to be available in 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.

05-95-90-903510-1114 HEALTH AND HUMAN SERVICES, DEPT OF HEALTH AND HUMAN

RC

O

SVS, HHS: PUBLI HEALTH DIV, BUREAU OF EMERGENCY PREPAREDNESS RESPONSE

AND RECOVERY, PUBLIC HEALTH EMERGENCY PREPAREDNES

State Increased
. Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget ARkt Budget
2023 | 102-500731 | Contracts for | g522410 $9,855 $0|  $9,855
Prog Svc
2024 | 102-500731 | Contracts for | o672410 $0 $13.140 |  $13,140
Prog Svc
2025 | 102-500731 | Contradts for | 527410 %0 $13.140 |  $13,140
Prog Svc
Subtotal $9,855 $26,280 $36,135
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His Excellency, Governor Christopher T. Sununu
~ and the Honarable Council .
Page 2 of 2

EXPLANATION

The purpose of this request is for the Contractor to continue to supply and maintain an
electric forklift. This supports the Department in warehouse operations and managing supplies
and equipment related to the distribution of COVID-19 Personal Protective Equipment (PPE).

The Department will continue to monitor services by ensuring the Contractor:

e Performs routine maintenance every 400 hours (of forklift use) and/or emergency
maintenance, or repair to the equipment at the Department's warehouse.

. "'Prov_ides- a maintenance summary upon completion of all routine maintenance.

As referenced in Exhibit A. of the original agreement, the parties have the option to extend
the agreement for up to two (2) 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 two (2) years available.

Should the Governor and .Council not authorize this request, operations by the
Department's warehouse personnel would be restricted, which would affect their ability to
distribute COVID antigen test kits and PPE to partnering agencies, businesses and the public.

Source of Federal Funds: Assistance Listing Number #93.069, FAIN #NU90TP922018.

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

Respectfully submitted,
‘Lori A. Weaver
Interim Commissioner

The Department of Health and Human Services’ Mission is to Join communities and families
in providing opportunities for citizens to achieve heaith and-independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Warehouse Forklift Rental Agreement contract is by and between the State of
New Hampshire, Department of Health and Human Servuces ("State” or "Department”) and W.D. Matthews
Machinery Company (“the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved with appropriate State approval on
October 27, 2022, 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 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:

$36,135
C
W.D. Matthews Machinery Company A-5-1.2 Contra%toa Inzilé)azls;
RFB-2023-DPHS-01-WAREH-01-A01 Page 10f3- Date 13/
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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 sét their hands as of the date written below,_. _

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

5/9/2023 Paein M. They
- PHIFDIETLRRISE
Date Name: Patricia M. Tilley

Title:  pirector

W.D. Matthews Machinery Company

DocuSiyned by:
'5/3/2023 ' Seett Plummur
Date : Name: FTummer

Title: President

W.D. Matthews Machinery Company A-5-1.2
RFB-2023-DPHS-01-WAREH-01-A01 Page 2 of 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

. CocuSigned by: i
5/9/2023 | ‘?mjn, G o
Date . Name: nGlarino

Title: attorney

| 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:
W.D. Matthews Machinery Company A-8-1.2

RFB-2023-DPHS-01-WAREH-01-A01 Page 30f3
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~ CERTIFICATE OF AUTHORITY

1, \/\ Yo N QA Q\ ummﬁ\/ - hereby certify that:

(Name of e elected Officer of the Corporation/LLC: cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of Ww. V. ma*\*\\f\QU\JQ '\"n(ld'\l\ nevy (o --
- ' . (Carporation/LLG Name) ;

2. The foliowing is a true copy of a vote taken at a meeting of the Board of Directors!shareﬁolders. duly calied and
held on Jung. 13 . 20722, at which a quorum of the Directors/shareholders were present and voting.
- (Date)

VOTED: Thal (('%(".0 H P\UW\MQ‘K . pf-e.@ id QV\:\— (may list more than one pérson)
(Name and Title of Contract Signatory)

| VS o €O
is duly authorlzed on bebll ol V-.MGH‘MWS Wt{(h\nff] 16 enler inlo conlracts or agreements with tho State
(Name of Corporation/ |.LC) 7

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote. )

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the

date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30}

days prior to and remains valid for thirty {30) days from the date of this Certificate of Authorlty. 1 further cerlify
“that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) .
listed above currently occupy the position(s) indicated and that they. have full authority to bind the corporation, To

the extent that there are any fimits on the authority of any listed indivigual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stateq hgrein.

' Dated: S/ d , 2033 ( RWM .‘,/l/uhn_/
R Signature’of Elected O \cer
Name: \/ | viyi 1o Uwmnn£r

Tile: Thea surer

Rev. 03/24/20
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that W. D. MATTIHEWS MACHINERY
CO. is a Maine Profit Corporation registered to transact business in New Hampshire on March 29, 1965. I further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concemed.

Business 1D: 2441
Certificate Number: 0006218315

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause Lo be affixed
the Seal of the State of New Hampshire, -
this 28th day of April A.D. 2023.

David M, Scanlan

Sccrelary of State
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CORD s DATE {MM/DDAYYYY)

AL CERTIFICATE OF LIABILITY INSURANCE PR

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGH S UPON THE CER I C-ATE HOLDER THIS
CERTIFICATE DOES NOT AF FIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE FF POLICIES

BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUIN G NSURER{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. If SUBROGATION iS WAIVED, subfecl to the terms and conditions of the policy, certain policles may requlra an endorsement. A
statement on this certlficate does not confer rights to the certificate holder in lieu of such endorsement(s)
PRODYCER CONTACT ety C Servica -
Santry Insursnce NE |r% :
1800 North Poirt Grivo !@ o, Extl; BOG-473.6970 (A, Mo); BOOSIATIOY |
DO E%%Ess: Derstna: ucts_directs .com s
INSURER(S) AFFORDING COVERAQE NAIC K
INSURER A : Senuy Selecl ingurance Company 21180
NSURED ] ) INSURER B :
201 Contar oy crneny G : > |WsURERC:
Aubum, ME C4710-8458 3 . INSURER D :
INSURER E :
INSURER F :
COVBRAGES . CERTIFICATE NUMBER: 2251006 RBVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED RFLOW HAVE BEEN ISSUED TN 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LlMlTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

sk TYPE OF INSURANCE APRL|BRAR pouicy Numaer | (aEHEREER | ADONTYE) - LIMITS -
% | COMMCRCIAL GONTRAL LABLITY EACH OCCURRINGE $ 1,000,000
| Jemmsmaoe [X]occur | PAEWSES i ocmuarmrice) $ 100.000
} i . i MED EXP {Any orm parson) $ 5000

A X 2514104006 07/0112022 LT R peve e e — Sl
GENL AGGREGATE UNIT APPUES PER: GENERAL AGGREGATE $ 3,000,000
Xlpouer [ ]BF [Juwe - PRODUCTS - COMPIOP AGG $ 2.000.000 -

OTHER; - $
_AUTOMOBILE LIAGILITY | FEONEINED SINGLE LT $ 1,000,000
% | anr AU ) BODILY INJURY (Per person) $
A oy $ogpuen | 2514104001 0710172622 07/04/2023 | BODILY INAJRY (Per sccidont) s
B e PR Il v ; ' | (e ecadeni o L
s
. | % | umBRELLA LIAB | % [ OCCUR EACH OCCURRENGCE $ 5,000,000
A | | excess LB CLAIMS-MADE 2514104011 oTR022 07R12023 | L crEGATE $ 15,000,000
oep | | metenmons _ PRODUCTS - COMPIOP AGG § 15000000 ,
WOR PER H- 0
RO EMPLOYERT LIABILTY xS | [

A gémg‘ﬂ%ﬁi‘é{ﬁl’%mm NiA " 2514104010 0UDIR022 ormizozs | E.L EACH ACCIDENT § 1,000,000
&Mmumry In KM} E.L. DISEASE - EA EMPLOYEE 5 1,000,000
DE?CRIPTIONOF OFERATIONSU.IUW RS TR (RSN WIS PSRN PP PR 'EL:‘D‘SEASE‘:PQJCVUM"“'__“"“M‘ s,':m:um._...._._

DESCRIPTION OF OP ERATIONS / LOCATIONS | VEHICLES [ACORD 101, AddRional Ramarks Schodulo, may bo attachsd { mors spaca Is required)
CERTIFICATE HOLDER CANCELLATION
State of New Hampshine SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BECANCELLED BEFORE
?;.P'H‘:'.m‘mms'mm THE EXPIRATION DATE THEREQ 6 WOTICE WILL BE DELIVERED IN
i — . ACCORDANCE WITH THE POLICY PROVISIONS.
: AUTHORIZED mzwmsmmnwet /a’y\/(
ACORD 25 (2016/03) Page1of2 © 1988-2015 ACORD CORPORATION. All rights reserved.
2514104 . The ACORD name and logo are registered marks of ACORD 051712022

Sentry Select nsurence Company
1 00001 QOOODOOOOO 22137 O N 849207 20-bd 7 0-4961-9610-053980055763 002702004436531 5015000301385 729
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POLICY NUMBER: 2514104006

- COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION . #

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
‘Name Of Additional Insured Person({s)
Or Organization(s) Location{s) Of Covered Operations
State of New Hampshire . all locations
Dept. of Health and Human Services Description:

Service Work Performed

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section (I - Who Is An Insured is amended to

B. With respect to the insurance afforded o these

include as an additional insured the person(s) or
organization{s) shown in the Schedule, but only
with respect to liability for “"bodily injury”,
“property damage" or "personal and advertising
injury” caused, in whole or in pant, by:

1. Your acts or omissions: or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above. ‘

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and . :

2. If coverage provided to the additional insured”

is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additiona! insured.

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury” or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project {(other than service,
maintenance or repairs) to be performed by or
on behalf of the additiona! insured(s) at the
location of the covered operations has been
completed; or ’

2. That portion of "your work” out of which the |
injury or damage arises has bean put to its
intended use by any person ar organization
other than  another  contractor  or
subcontractor engaged in  performing

" operations for a principal ‘as a part of the same
project.

CG 20100413

26814104

Sentry Select Insurance Company
1 00001 0000000000 22137 0 N

© insurance Services Office, Inc., 2012

4450c0 3d-80013-4878-Bd28-281d6008820a

Page 1 0f 2

05/17/2022
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2514104 I
Seantry Select Insurance Company

C. With respect to the insuranée afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance: '

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2. Available _under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations. i

CG 20100413
05{17/2022
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: ' - FORM NUMBER P-37(version 12/11/2019)
Subject: Warehouse Forklift Rental Agreement (RFB-2023-DPHS-01-WAREH) . : .

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

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

GENERAL PROVISIONS

1. . IDENTIFICATION.
1.1 State Agency Name ' 1.2 State Agency Address

New Hampshire Department of Health and Human Services | 129 Pleasant Street
Concor_d, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address

W.D. Matthews Machinery Company 901. Center Street
Auburn, ME 04210
1.5 "Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 -Price Limitation
Number
010-090-11140000-102 6/30/2023 $9,855

{207) 344-0439 '
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director | (603)27 1-9631
I.11 Contractor Signaturc [.12 Namc and Title of Contractor Signatory
' DSOS Ey; o ' scott Plummer . president

Stett Plummur R8'524/2022

ency Signature 1.14 Name and Title of State Agency Signatory
pectsonedityg “ Patr'i'cia M. T1'|'|ey Director
Pdnif-. M. T'“"‘[ []fbt?zs/zozz

1.15 ‘Approvai Ey the N.H. Department of Administration, Division of Personnel (if applicable)

By: _ Director,'On: :

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

; DocuSigned by:

By: [—? H on 1072772022

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

G&C Ttem number: ' * G&C Meeting Date:

’ ’ DS
Page 1 of 4 _ l SP
Contractor Initials

Date 10/24/2022
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”),

. 3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govemor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the scle risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the

Contractor for any costs incurred or Services performed, -

Contractor must complete all Services by the’Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.

- Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continvance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any staté or federal legislative or executive
" action that reduces, eliminates or otherwise modifies the
appropriation 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 State be liable for any payments
hereunder in excess of such available appropriated funds. It 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 te reduce or
. terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to 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 terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and.shall be the only and the complete

Page 2 of 4

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 to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80.7
through RSA 80:7-¢ or any other provision of law.

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

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

6.1 In connection with the pcrformance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.

. The Coentracter shall also comply with all applicable 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, religion, creed, age, sex, handicap, sexual
orientation, or national origin and w:ll take aff rmative action to .
prevent such discrimination.

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

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel

" 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 after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement. ’
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the eventofany °
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

ps
| Y4
Contractor Initials

Datd?



DocuSign Envelope ID: 0E404B56-2CA8-43BA-9623-0A2AA015690E

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of 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 covenant, term or condition of
this Agreement.

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 10 be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after gwmg the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
- which would, otherwise accrue to the Contractor during the
period from the date of such'notice until such time as thé State
determines that the Contractor has cured the Event of Default
_ shall never be paid to the Contractor;
8.2.3 give the Contractor 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 Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. _

8.3. No failure by the State to enforce any provisions hereof after

any Event of Default shall be deemed a waiver of its rights with

regard 10 that Event of Default, or any subsequent Event of

Default. No express failure to enforce any Event of Default shall .

be deemed a waiver of the right of the State to enforce each and.
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for -

any reasen other t.hah the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15} days afier the date
of termination, a report (“Termination Report”) describing in

detail all Services performed, and the contract price earned, to

- and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. [n addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Tre_msition Plan for services under the'’
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.} 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 to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer print'outs,‘notcs,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data.and any propetty 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 returned to the State 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 law. Disclosure-of data requires
prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without'the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control. shall constitute
assignment. “Change of Control”: means (a) “merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the’Contractor, or (b) the sale of all or substantially aI]
of the assets of the Contractor. ‘

12.2 None of the Services shall be subcontracted by the
Contractor without prior written.notice and consent of the State,
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained

"in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shalt indemnify and hold harmless the State, its
officers and employees, from and agamsl any and. all claims,
liabilities 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 omisgiemof the
Page 3 of 4 l Y4
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Contractor, or subcontractors, including but not 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 liability 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 property
subject to subparagraph 10.2 herein, in an amount not less than

_80% of the whole replacement value of the property.

. 14.2 The policies described in subparagraph 14.1 herein shall'be

on policy forms-and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued-by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furtish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. . The certificate(s) of .insurance and any
renewals thereof shall be attached and are incorporaled herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”). -
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of 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, proof of Workers’
Compensation in the ‘manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
. attached and are incorporated herein by reference. The State
shall not. be responsible for paymem 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 deémed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the partles at the addresses given in -

lblocks I.2and 1. 4 herein.

17. AMENDMENT. This Agreement may be amended waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,

waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, 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 parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule

" of construction shall be applied against or in favor of any party.

Any actions arising out 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 modified in EXHIBIT A) shall control.

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

21. HEADINGS. Thé headings throughout the Ag'reemenf are

. for reference. purposes only, and the words contained therein

shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. !

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and underslandlngs with respect to the subject matter

which might arise under applicable State of New Hampshire hereof.
Workers” Compensation ~ laws . in  connection with the
performance of the Services under this Agreement. . .
- 05
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New Hampshire Department of Health and Human Services
Warehouse Forklift Rental Agreement
EXHIBIT A

Revisions to Standard Aqreement Provisions

1. Revisions to Form P-37, General Prowsmns

1.1. Paragraph 3, Subparagraph 3.1, Ef'fectlve DateICompIetlon ‘of Ser\nces is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to appropriate State approval, this Agreemient, and all obligations

of the parties hereunder, shall become effective retroactive to October 1,
2022 (“Effective Date”).

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

3.3. The partles may extend the Agreement for up two (2) additional years -
from the Completion Date, contingent upon satisfactory delivery of
services, available fundlng agreement of the parties, and approval of the
Department.

1.3. Paragraph 12, AssugnmenUDeiegatlon!Subcontracts is.amended by addlng
subparagraph 12.3 as follows:

12.3. Subcontractors 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 if applicable, a Business Associate Agreement in accordance with
the - Health Insurance Portability and Accountability Act. Written
agreements shall specify how corrective action shall be managed. 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. .

C
RFB-2023-DPHS-01-WAREH A_-1 2 Contractor Initials
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‘New Hampshire Department of Health and Human Services
Warehouse Forklift Rental Agreement

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2

1.4.

15

1.6.

1.7.

1.8.

N

The Contractor must provide rental of an electric forklift in this Agreement to
support the Department in warehouse operations and management of supplies

and equipment in relation to the dlstrlbutlon of COVID 19 Personal Protective
. Equipment (PPE).

The Contractor must ensure services are available at the Department's
warehouse located at 23 Terrill Park Drive, Concord, NH 03301

For the purposes of this Agreement, all references to days must mean calendar

days, excluding state and federal holidays.

For the purposes of this Agreement, all references to business hours must
mean Monday through Frlday, from 8 AM to 4 PM.

The .Contractor must lease one (1) electric forklift (“equipment”) to the
Department. The equipment must include, but is not limited to:

1.5.1. " Alternating current power.

o 1.5.2. Providing and installing charger and other charging equipment into

existing charging location. Location is setup for 3- Phase 480 volt
wiring.

1.5.3.  Minimum 3,000 demd lift _capacity.
1.54.  Ability to navigate in 134" aisles.
1.5.5. Standard Steéring. |

1.5.6. Ability to lift forks up to 188" (inches)

157. Height below 90" (inches) to be able to maneuver down a docking
ramp into a trailer box trailer,

The Contractor must provide a battery protective héndling kit compliant with

‘OSHA safety standards for maintaining the batteries on the provided

equipment.

The Contractor must provnde one (1) onsite equipment training for up to eight
{8) individuals that meets OSHA Standards for Type | and Types I equipment,
including the Department's staff and contractors, no later than January 1, 2023.

The Department must have the right to inspect all equiprﬁent rented under this
Agreement, and has the right to reject any equipment that the Department
deems to be unsuitable for warehouse operations. ;

The Contractor must'warrant that all equipment rented under this Agreement is
in good working condition, and that the Contractor has maintained all applicable
certifications, registrations, calibrations, mspectlons and insurance. -

7
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New Hampshire Department of Health and Human Services
Warehouse Forkllft Rental Agreement

EXHIBITB

1.10. By executing this Agreement, the Contractor acknowledges that any of the
Contractor's employees and operators that may be furnished under this
Agreement are not employees of the State for any purpose whatsoever. The
Contractor must utilize its own equipment and labor and is responsible for.all
expenses necessary to perform its obligations under this Agreement.

1.11. Damages and/or injuries caused by any malfunction of the Contractor's
“equipment are hereby assumed. by the Contractor. Any claims for damages
caused to the rental equipment by the Department that are not covered by
policies of insurance procured pursuant to Appendix A — P-37 General
Provisions, Insurance must be submitted to the Commissioner of the
Department of Health and Human Services and will be processed as defined
in NH RSA 228:29 and NH RSA 541-B. -

1.12. The Contractor must agree to be responsible for the repair or replacement if
the equipment breaks and/or malfunctions.

1.13. The Contractor must perform routine maintenance every 400 hours and/or
' emergency maintenance or repair to the equipment at the Department's
warehouse. All routine and emergency maintenance is included in the price of -
this Agreement and will be provided at no additional cost to the Department.

1.14. The Ccintra‘cto‘r must notify the Department at least ten (10) business days prior
to performing maintenance of equipment.

1.15. Upon completlon of all routine maintenance, the Contractor must provide a
maintenance: summary report to the Logistics Coordinator of Emergency
Preparedness,-Response, and Recovery (EPRR) via hardcopy or email.

1.16. The Contractor must be liable to clean up and remove any and all fluids, debris,
spills, etc., that result' from any breakdown or repalr work. All spills must be
reported to the Department. If a release of spill is reportable condition to the

" Department of Environmental Services (DES); the Contractor is required to
notify DES and perform any necessary remediation to satisfy all appllcable
- state and federal regulations, at the Contractor's sole expense.

1.17. The Contractor must pick up the equipment after the Completion Date at the
Contractor's sole expense.

1.18. Reporting

1.18.1. The Contractor must submit annual reports to ensure routine
' maintenance has been performed every 400 hours and/or emergency
maintenance or repair to the equipment. -

1.18.2. The Contractor may be required to provide other key data and metrics -
" to the Department in a format specified by the Department.

2. Exhibits Incorporated
2.1. The Contractor. must comply with all Exhibits D, E, F, G, H, and J, wfi%t'i;are
RFB-2023-DPHS-01-WAREH : B-2.0 Contractor Intials
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New Hampshire Department of Health and Human Services
Warehouse Forklift Rental Agreement

EXHIBIT B

attached hereto and incorporated by reference herein.
3. Additional Terms _
3.1. Impacts Resulting from Court Orders or Legislative Changes

Sxll:

.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 therewith.

3.2. Credits and Copyright Ownershlp

3.2.1.

3.2.2.

3.23.

3.2.4.

‘4. Records

All documents, notices, press releases, research reports and other
materials prepared during or resultlng from the performance of the

“services of the Agreement must include the following statement, “The

preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and "
Human Services, with funds providéd in part by the State of New
Hampshire and/or-such other funding sources as were available or .
required, eg the United States Department of Health and Human
Services.”

All materials produced or purchased under the Agreement must have
prior approval. from the Department before printing, production,
distribution or use.

The Department must retain copyright ownership fer any and all-

~original materials produced, including, but not limited to:

13231, Brochures. _
3.2.32 " Resource directories.
3.233. ~ Protocols or guidelines.
3.234. Posters.
3.2.35.°  Reports.

The Contractor must not reproduce any materials produced under the |
Agreement without prior written approval from the Department.

41. The Contractor must keep records that include, but are not I|m|ted to:

41.1.

Books, rec,ords, 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.

RFB-2023-DPHS-01-WAREH B-2.0 Contractor Iniials
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New'Ha-m'pshire Department of Health and Human Services
Warehouse Forkllft Rental-Agreement
EXHIBIT B

4.1.2. All -records 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 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 requnred by
‘the Department. T

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatlves must 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 Agreement 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) must terminate, provided

" however, that if, upon review of the Final Expenditure Report the Department
must disallow any expenses claimed by the Contractor as costs hereunder the
Department must retain thé nght at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

E

10/24/2022
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New Hampshire Department of Health and Human Servi'cee
“Warehouse Forklift Rental Agreement
EXHIBIT C

. Payment Terms

1. Thrs Agreement is funded by:

1.1. 100% Federal funds, New Hampshire Public Health Emergency
Preparation Program, as awarded on October 1, 2022, by the Centers
for Disease Control and Prevention, CFDA -93.069, FAIN
NHE0TP922018. ' '

2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Contractor in accordance with 2 CFR 200 331
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment must be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Table
(Warehouse Forkllft Rental) below:

Warehouse Forklift Rental

Price Per Month Number of Total Amount of One (1) Year
Months Contract
- $1,095 9 $9,855

4. The Contractor must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month ‘in which the services were provided. The Contractor must ensure
each invoice:’

4.1. IncIAudes the Co'nt_ractor’s Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. s submitted in a form that is provided by or otherwise acceptable to the
- Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4: Includes supporting documentation of allowable costs wrth each invoice -
that may include, but are not limited to, time sheets, payroli records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. s completed, dated and returned to the Department with the supporting -
documentation for allowable expenses to initiate payment.

4.6. |s assigned an electronic signature, includes supporting documentation,
and is emailed to DPHSContractBilling@dhhs.nh.gov or mailed to:

RFB-2023-DPHS-01-WAREH c-2.0 Contractor Initials
10/24/2022
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" New Hampshire Department of Health and Human Services |
Warehouse Forklift Rental Agreement

EXHIBIT C

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

5. The Department must make payments to the Contractor within thirty (30) days
~ of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses must-

. be due to the Department no later than forty (40) days after the contract-

completion - date specified in Form P-37, General Provisions Block 1.7
~Completion Date.

7. Notwithstanding 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 Executive: Council, if needed and

- justified:

8. Audits

8.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
‘any of the following conditions exist:

8.1.1. 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.

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

8.1.3. Condition C - The Cbntractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor must submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's” fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the ‘Uniform
Administrative  Requirements, Cost Principles, and Audit
.Requirements for Federal awards.

8.2.1. The Contractor must submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
must submit quarterly progress reports on -the status of

implementation of the corrective action plan. C
RFB-2023-DPHS-01-WAREH : c-20 Contractor Initials
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. New Hampshire Department of Health and Human Services
Warehouse Forklift Rental Agreement
- EXHIBIT C

8.3. .If Condition B or Condition C exists, the Contractor must submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In-addition to, and not in any way in limitation of obligations of the "
' "~ Agreement, it is understood and ‘agreed by the Contractor that the
Contractor must be held liable for any state or federal audit exceptions
and must return to the Department all payments made under the
Agreement to which exception has been taken, or which have been
disallowed because of such an exception. '

C |
Contractor Initials ~——
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" New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING'DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Prowsnons agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 .
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification: !

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and publlshed as Part Nl of the May 25, 1990 Federal Register (pages

21681-21691), and require-certification by grantees (and by inference, sub—grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace Section 3017.630{(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to, make cne certification to the Department in each federal fiscal year in lieu of certificates for
each grant durlng the federal fiscal year covered by the certification. The certificate set out below is a

“material representation of fact upon which reliance is placed when the agency awards the grant. False.
certification or violation of the certification shall be grounds for suspension of payments suspension or
termination of grants, or government wnde suspension or debarment. Contractors using this form should
send it to:

Commlssmner

-NH Department of Health and Human Services
128 Pleasant Street,

Concord, NH 033016505

1. The grantee certifies that it will or wili continue to provide a drug-free workplace by:

1.1, Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possessmn or use of a controlled substance is prohibited in the grantee S
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2, Establlshlng an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace; !

1.2.2. The grantee's policy of maintaining a drug-free workplace; :
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs and
1.2.4. The penalties that may be imposed upon employees for drug abuse \nolat:ons

: occurring in the workplace;

1.3, Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement requured by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the warkplace no Iater than fi ve calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federagsagency

54
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New Hampshire Department of Health and Human Services
; Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
~identification number(s} of each affected grant,

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted ' i
1.6.1.. - Taking appropriate personnel action against such an employee, up to and including
v termination, consistent with the requirements of the Rehabilitation Act of 1973, as

amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
- rehabilitation program approved for such purposes by a Federal Slate, or Iocal health,
law enforcement, or other appropriate agency,

1.7.  Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1, 6

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
" connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) {list each location)
Check O if there are Workplaces on file that are not identified here,

Vendor Name:

Sk Plusancr

P lummer

10/24/2022

Name:
Title:

I;)ate

President

| C
Exhibit O ~ Certification regarding Drug Free Vendor [nitiats

Workplace Requirements 10/24/2022
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Exhlblt E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

US DEPARTMENT OF 'HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULTURE - CONTRACTORS .

Programs (indicate appllcable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX '

~ *Community Services Block Grant under Title. VI
*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her khowledge and belief, that;

' 1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
maodification of any Federal contract, grant, loan, or cooperative agreement {and by spec:|f ic mention
sub-grantee or sub-contractor)

2. If any funds other than Federal approprlated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-granlee or sub-
contractor), the undersigned shall complete and submit Standard Form'LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identifi ed as Standard Exhibit E-l.)

3. The undersngned shall require that the language of this certification be included in the award .
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and.disclose accordingly.

"This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into.  Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure,

Vendor Name:

10/24/2022
Date

C
Exhibit E — Certification Regarding Lobbying Vendor Initials

10/24/2022
ate
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, ’
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1,11 and 1.12 of the General Provisions execute the following
Certification: '

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospectlve primary participant is prowdlng the
- certifi catton set out below.

2. The |nab|I|ty of a person to provide the certification required below will nat necessarily résult in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The cettification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into-this transaction. If it is later determined that the prospective
~ primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may termmate this transaction for calise or default.

4. The prospective primary partlmpant shall provide immediate written notice to the DHHS agency to .
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
cwcumstances

5. The terms "covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” "person primary covered transaction, prunmpal ) “proposal and
“voluntarily excluded,” as used in this clause, have the meanings set out in'the Definitions and
Coverage-sections of the rules |mplement|ng Executive Order 12549: 45 CFR Part 76, See the
attached definitions.

6. The prospective primary participant agrees by submlttlng this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntanly exc|uded
from participation in this covered transaction, unless authorized by DHHS.

7. .The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regardlng Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier.covered
transactions and in all solicitations for lower tier covered transactions. .

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothmg contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. -The knowledge and[_é P

Exhibit F — Certification Regarding Debarment, Suspension Contractor Initials
' And Other Responsibility Matters 10/24/2022
Date
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Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorlzed under paragraph 6 of these instructions, if a partlmpant ina
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default. i

PRIMARY COVERED TRANSACTIONS .
11, The prospective pnmary partimpant certifies to the best of |ts knowledge and belief, that it and its

principals:
1. 1 are not presently debarred suspended proposed for debarment declared ineligible, or

" voluntarily excluded from covered transactions by any Federal department or agency,

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil _judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a leblIC {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

‘ records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {I1}b)
.of this certification; and

11.4. have not within a three-year period preceding this applicationlproposal had one or more public
transactions (Federal, State or local) terminated for cause or default. -

~ 12. Where the prospective primary participant is unable to certify to any of the statements in this
ceniﬁcation, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract), the prospectlve Iower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. 'are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospectlve lower tier participant is unable to certify to any of the above, such
' prospectwe participant shall attach an explanation to this proposal {contract). -

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
* include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered-Transactions,” without modification in all lower tier covered
. transactions and in all solicitations for lower tier covered transactions.

Contractor Name:

DacuSIgncd by:

10/24/2022 ' : Seeft Plammer:
Date W'Piummer
Title: President

C
Exhibit F = Certification Regarding Debarment, Suspension Contractor Initials
. And Other Responsibility Matters = 10/24/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
" FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the éeneral Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: '

Contractor WI|| comply and will require any subgrantees or subcontractors to comply, wnh any appllcable
federal nondiscrimination requirements, which may include:;

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Sect:on 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipierits of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements;

" - the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from dlscrlmmatlng on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794), which prohibits recipients of Federal fi nanmal
assistance from dlscrimlnatmg on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity,

- the Amevricans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which pr'ohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation; -

- the Educ.ation' Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits .
discrimination on the basis of sex in federally assisted education programs;

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial asmstance It does not include
employment dlscrlmlnatlon

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community,
organizations); Executive Order No. 13559, which provide fundamental principles and pollcy making
criteria for partnerships with faith-based and neighborhood organlzatlons

-28.C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
. Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
‘Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set cut below is a material representation of fact upon which reliance is placed when the '
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

debarment.
DS
Exhibit G ' l SP
Contractor Initials

Centification of Compliance with requiremants partaining lo Faderal Nondiscrimination, Equal Treatment of Faith-Basad Organizations
and Whistlablower protactions .
6727114 10/24/2022
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In the event a Federal or State court or Federal or State administrative agency makes a-finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Serwces and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1. 12 of the General Prowsu)ns to execute the following
certification: .

i. By signing and submitting thlS proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: .

DocuSignad by:
10/24/2022 Sortt Plummer
Date - ; ; Name: 5cott Plummer

President

DS
Exhibit G L | SP !
Contractor Initials f

Certification of Complwm:a wilh requirements pertaining to Fedaral Nondiscrimination, Equal Treatment of Faith-Based Organizations
and Whistleblower proteclions . )
6127114 10/24/2022
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" CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,-
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by

. Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition.of a civil monetary penalty of up to
$1000 per-day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts:to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

10/24/2022
Date

C
Exhibit H — Certification Regarding Contractor Initials

" Environmental Tobacco Smoke | 10/24/2022
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¥

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

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more, If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {(DHHS} must report the following information for any .
.subaward or contract award subject to the FFATA reporting reqmrements

1. Name of entity -

Amount of award

Funding agency

NAICS code for contracts / CFDA program number for grants

Program source

Award title descriptive of the purpose of the funding action
- Location of the entity ;

Principle place of performance 3

Unique identifier of the entity (UEI #)
0. Total compensation and names of the top five executives if;

10 1.. More than 80% of annual gross revenues are from the Federal government, and those
. revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

SPINDAWN

Prime grant recipients must submit FFATA requnred data by the end of the month plus 30 days in whlch
the award or award amendment is made:

The Contractor identified in Section 1.3 of the General Pro\nsmns agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act; Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informatlon) and further agrees |
to have the Contractors representative, as identified in Sections 1,11 and 1.12 of the General Provisions -
execute the following Certification:

The below. named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with-all applicable provisions of the Federal
Financial Accountability and Transparency Act.

- Contractor Namei

. . Doculigned by:
10/24/2022 ' l Seet Plummer
Date — i "Name: Tummer . — -

Title:  prasident

C
Exhibit J = Certification Regarding the Federa! Funding Contractor Initials
Accountability And Transparency Act (FFATA) Compliance 10/24/2022

CU/DHHSN 10713 Page 1 of 2



DocuSign Envelope |D: 0E404B56-2CAB8-43BA-9623-0A2AA015680E

New Hampshire Department of Health and Human Services
Exhibit J

EQRM.A

As the Contractor identified in Section 1.3 of the General Pro{fision's, | certify that the responses to the
below listed questions are true and accurate.

T ~ HERLGKSB8)1K4
1. The UEI {SAM.gov) number for your entity is:

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

_ X NO YES.
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have_acceés to information a-bout'the compensation of the executives in your
business or ofgénization through periodic reports filed under section 13(a) or 15(d} of the Securities
Exchange Act of 1934 (1”5 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

" NO YES
" If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please an'swer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:, : . -Amount: .
Name:,__ Amouht;
Name:. . Amount; .
Name:., ) : Amount: E
Name:, _ i Amount: _
i Ds
Exhibit J - Certification Regarding the Federal Funding " Contractor Initia1s£
Accountability And Transparency Act (FFATA) Compliance 10/24/2022
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