STATE OF NEW HAMPSHIRE I q A

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: 1-300-735-2964 www.dhhs.nh.gov
Ellea M. Lapointe
Chief Executive Officer

June 2, 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
enter into a Sole Source contract with North Branch Construction, LLC (VC #154264), Concord,
NH, in the amount of $399,192 for repairs to the Acute Psychiatric Building at New Hampshire
Hospital due to water damage caused by extreme temperatures and sprinkler malfunctions,
effective upon Governor and Council approval through March 31, 2024. 100% Other Funds (Inter-
Governmental Transfer).

Funds are available in the following account for State Fiscal Year 2023, 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.
05-95-84-940010-87500000 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH

AND HUMAN SERVICES, DEPARTMENT OF HHS: NEW HAMPSHIRE HOSPITAL, NEW
HAMPSHIRE HOSPITAL, ACUTE PSYCHIATRIC SERVICES

State | [ Tl
Fiscal Class / Account Class Title Job Number °
Amount
Year B S
2023 048/500226 Contract Repairs; Bidg. | g,44c006 $399,192
Grounds
Total $399,192
EXPLANATION

This request is Sole Source due to the emergent nature of the repairs to the areas at New
Hampshire Hospital that sustained water damage area due to a sprinkler malfunction caused by
extreme temperatures. The routine process of vendor selection would further delay the already
initiated and progressing project of remodeling Units E and F at the Acute Psychiatric Services
building at New Hampshire Hospital, as approved by Governor and Council on May 17, 2023
(ltem #118). At the time of the emergent event, New Hampshire Hospital researched and found
no state contract available for construction companies. Several companies were contacted and
invited onsite to assess the damage and provide quotes; however North Branch Construction,
LCC (VC #154264) was the only company who responded, came onsite, and gave an estimate
at no cost to the state. North Branch Construction, LCC (VC #154264) is a local company located
in Concord, New Hampshire. Delaying the scheduled project would impact the individuals in New
Hampshire who require mental health treatment, as the impacted space includes patient care
units, programming areas, and staff support offices. Due to the damages, the space is
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uninhabitable and unusable for these aforementioned purposes. The remediation and
reconstruction must be completed prior to admitting patients to the impacted units and will occur
concurrently with the already progressing remode! in the same general location. The impacted
spaces that will be addressed by North Branch, if approved, are locations that are not in scope of
the already progressing remodei such as a stairwell, unit dining rooms, and several staff offices.

The purpose of this request is to repair water damage caused by two sprinkler heads
malfunctioning in a stairwell located just outside the entrance to Units E and F at the Acute
Psychiatric Services building at New Hampshire Hospital. The malfunction was a result of extreme
temperatures.

The Contractor will remove any damaged materials remaining in the work area, reinstall
drywall to fire rated standards, install new vinyl flooring and carpet, repair damaged electrical
outlets, and apply primer and finish paint to affected walls, restoring the damaged area of the
building to regular service.

The Department will monitor services by overseeing the Contractor's activities on site at

New Hampshire Hospital, and by conducting a final walkthrough of the repaired area with the
Contractor when the work is complete.

Should the Governor and Council not authorize this request, the Department may not be
able to complete the recently approved renovation project in Units E and F of the Acute Psychiatric
Services building as scheduled, which may result in a delay to the planned expansion of
psychiatric bed capacity at New Hampshire Hospital.

Area served: New Hampshire Hospital.

In the event that the Other Funds become no longer available, 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 lo join communities and families
in providing opportunilies for cilizens o achieve health ond independence.



DocuSign Envelope ID: BCO5BAF4-2C6C-4143-B8F 3-C5DCDFEFI1E1

FORM NUMBER P-37 (version 12/11/2019)
Subject: Water Damage Repair Services SS-2024-NHH-03-WATER-01

Notice: This agreement and all of its attachments shall become public upon submissien 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.
I.1 State Agency Name 1.2 State Agency Address

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

1.3 Contractor Name l.4 Contractor Address
North Branch Construction, LLC 76 Old Trunpike Road
Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
05-95-940010-87500000 3/31/2024 $399,192
603-224-3233
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director (603) 271-963]
1.i1 Contractor Signature [.12 Name and Title of Contractor Signatory
— DocuSignad by: Joseph H. Campbell
b, (ampletll, Date5/1/2023
JOSLF(L . Lampls LEED AP | President
1.13  State Agency Signature I.14 Name and Title of State Agency Signatory
—Docusigned by: Ellen Marie Lapointe
. : Date:6/1/2023
ﬂl"" Plasic Lapeinde : =5 Chief Executive officer

I.13 ﬂpprovai 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:

Y- ‘ﬁogf\, Qunvino
1.17 Approval By the Gi8vernor and Executive Council (if applicable)

B On: 6/2/2023

G&C ltem number: G&C Meeting Date:

Page 1 of 4 "
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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 Governor 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 sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block |.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state 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. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to 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
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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 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 performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county er 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 Contractor 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 will take affirmative 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 rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shali 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 persen 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 event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

DS
Contractor Initial jﬁ(/
Date 67177023
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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 hereunder; 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 writien notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
peried 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 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 to 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 reason other than 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 repert (“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. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State 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 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 printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property 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 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 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 fifly 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 all
of the assets of the Contractor.

12.2 Nene of the Services shall be $ubcontracted 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 shall indemnify and hold harmless the State, its
officers and employees, from and against 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 omission of the

(22}
Contractor Initial }H‘ {’,
Date 57172023
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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 shail 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
terminaticn 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
cn 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, 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 incorporated 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 {o 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 payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.
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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 certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein,

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 1o 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 medified 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
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 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 incorporated
herein by reference.

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

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

os

Contractor Initialg J&(J
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New Hampshire Department of Health and Human Services
Water Damage Repair Services '

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1, Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
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.

) DS
§5-2024-NHH-03-WATER-01 A-1.2 Contractor Initials j H'L
; ; T 5 7023
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New Hampshire Department of Health and Human Services
Water Damage Repair Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.  For the purposes of this Agreement, all work will be performed on business
days during business hours, Monday through Friday from 7:00 AM to 5:00 PM,
excluding state and federal holidays.

1.2.  The Contractor must repair water damage to approximately 4,800 square feet
in the Acute Psychiatric Services Building, located in Unit E and Unit F, at New
Hampshire Hospital (NHH). Repairs must include, but are not limited to:

1.2.1.

1.2.2.

1.2.3.

1.2.4,

1.25.

1.2.6.

1.2.7.

1.2.8.

1.2.9.

1.2.10.
1.2.11.

1.2.12.
1.2.13.

Obtaining any required construction permit(s), and postmg the
required permit(s) at the work site.

Ensuring dust protection precautions, to be approved by the
Department.

Providing a dumpster for construction debris, to be located outside
adjacent to an exterior door, as approved by the Department.

Removing damaged materlals from the premises, including but not
limited to:

1.2.4.1. Carpet.
1.2.4.2. Drywall.
1.2.4.3. Electrical components.

Completing framing repairs where existing framing was damaged
during demolition work.

Installing sound batt insulation in the lower two (2) feet of interior
walls, as needed.

Installing six (6) inch batt insulation in exterior stairwell wall where
new drywall will be installed.

Installing new drywall where needed including, but not limited to
stairwell walls. In areas requiring fire rated firewalls, staggered
installation of drywall is required.

Patching drywall where needed on the lower two (2) feet of walls in
the work area.

Patching the drywall at fastener holes in existing walls.

Installing sheet metal blocking for wall mounted handrails in the
stairwell.

Feathering-new drywall seams,
Applying a level 4 drywall finish.

+1]
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New Hampshire Department of Health and Human Services
Water Damage Repair Services

EXHIBIT B

1.3.

1.4.

1.5.

1.6.

1.7.

1.2.14. Installing new flooring materials, to be prO\}ided by the Department,
including, but not limited to:

1.2.14.1. Full cover glue-down carpet in corridor.

1.2.14.2. Vinyl composite tile (VCT) at stairwell first floor landing and
closet at stairwell first floor landing.

1.2.14.3. Sheet vinyl in two (2) single bathrooms, as identified by the
Department.

1.2.14.4. Corner glue-down carpet squares in the remainder of
affected area, as identified by the Department.

1.2.15. Installing four (4) inch vinyl base in the areas that receive new flooring.

1.2.16. Applying one (1) coat of primer paint and two (2) coats of finish paint
to ali new drywal! and patches.

1.2.17. Applying one coat of finish paint to existing walls in the work area, as
determined by the Department.

1.2.18. Repainting metal doorframes in the work area.
1.2.19. Electrical work, to be approved by the Department.

1.2.20. Cleaning the worksite and removing all construction materials, to be
approved by the Department.

1.2.21. Conducting a final walkthrough of the worksite with the Department,
for Department approval. '

The Contractor must participate in reviews of the work in progress, as
scheduled by the Department. '

The Contractor shall ensure each employee working onsite at NHH safeguards
the confidentiality of all records and individuals at NHH as required by state
rule, state and federal law, and signs a NHH Statement of Confidentiality prior
to providing services.

The Contractor must utilize safety and health. training to achieve regulatory
compliance, including:

1.5.1, Positive reinforcement techniques; and

1.5.2. Identification, evaluation and correction of hazards and unsafe work
procedures.

The Contractor must provide personal protective equipment to its employees
working on the jobsite that is specific to the tasks performed.

The Contractor must be aware of and participate in the NHH procedures for:
1.7.1. Natural disasters,

DS
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New Hampshire Department of Health and Human Services
Water Damage Repair Services

EXHIBIT B

1.7.2. Fire and emergency situations including:
1.7.2.1. Safe locations;
1.7.2.2. Exit routes; and
1.7.2.3. Methods for accounting for employees.

1.8. The Contractor must complete all required work and remove all materials and
debris from the premises at NHH no later than 105 days after the Contract
effective date.

1.9. Background Checks

1.9.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individuals have
undergone:

1.9.1.1. A criminal background check, at the Contractor's expense,
and have no convictions for crimes that represent evidence
of behavior that could endanger individuals at NHH;

1.9.1.2. A name search of the Department’s Bureau of Elderly and
Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that
could endanger individuals at NHH;

2. Additional Terms
2.1.  Impacts Resulting from Court Orders or Legislative Changes

2.1.1. 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 so as to achieve
compliance therewith.

3. Records
3.1. The Contractor must keep records that include, but are not limited to:

3.1.1. 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.

3.2. 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 representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

D3
§85-2024-NHH-03-WATER-01 B-2.0 Contractor Initials j H-C
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New Hampshire Department of Health and Human Services
Water Damage Repair Services
EXHIBITC

Payment Terms

This Agreement is funded by 100% Other funds (Inter-governmental Transfer).

2. For the purposes of this Agreement, the Department has identified the Vendor
as a Contractor, in accordance with 2 CFR 200.331.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B, Scope of Services, and in accordance with the
Deliverables and Payment Schedule below:

" Deliverables and Payment Sché_duie_

T e Deliverable Date .
Deliverable: = - Amount (Number of Business Days
from Contract Effective Date)

Obtain and Post Construction Permit(s) $40,000 | No Later than 10 Days

Delivery of Insulation Materials to Work $40.000 No Later than 15 Days

Site

Completion of Drywall Installation $100,000 No Later than 45 Days .
Completion of Flooring Installation $100,000 [ No Later than 75 Days
Compiletion of Painting $80,000 | No Later than 90 Days
Completion of Final Walkthrough and $39,192 | No Later than 105 Days

Acceptance by the Department

TOTAL | $399,192

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than 15 business days after completion of each
Deliverable in Section 3 above. The Contractor shall ensure each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services;

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

4.3. |dentifies and requests payment for the completed Deliverables in
Section 3;

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

Financial Manager-NHH
Department of Health and Human. Services
121 South Fruit St.

os
$5-2024-NHH-03-WATER-01 Cc-2.0 Contractor Initial jﬂ'(/
[ ; 172023
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New Hampshire Department of Health and Human Services
Water Damage Repair Services
EXHIBIT C

Concord, NH 03301

5. The Department shall 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. Audits

6.1.  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 shall be held liable for any state audit exceptions and shall
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.

»1]
$8-2024-NHH-03-WATER-01 C c-2.0 Contractor Initiats M‘C
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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 NORTH BRANCH
CONSTRUCTION, LLC is 8 New Hampshlrc lencd Liability Company registered 10 transact business in New Hampshire on
July 23. 1958. | further centify that all fees and documents required by the Secretary of State's office have been received and is in

good standing as far as this office is concerned.

Business ID: 14585
Certificate Number: 0006227879

IN TESTIMONY WHEREQF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1ith day of May A.D. 2023.

David M, Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, James Schwartzkopf, hereby certify that;
{Name of the elected Officer of the Corporation/LL.C; cannot be contracl signatory)

1. 1am a duly elected Clerk/Secretary/Officer of North Branch Construction, LLC.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly calied and
held on May 16, 2023, at which a quorum of the Directors/shareholders were present and voling.
{Date)

{Name’ and TitleT of Contracl S Slgnatory)
is duly authorized on behalf of Norfh Branch Consiruction, LLC to enter Into contracts or agreements with the State
{(Name of Corporation/ LLC)

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 cerlify that said vole 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 remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) list bove currently occupy the
position(s} indicated and that they have full authority to bind the cor ion. To the extent. thatt re-are any
limits on the authority of any listed individual to bind the corporation-fi contracts sztate-ofwew fipshire,
all such limitations are expressly stated herein. e B

Dated: May 30, 2023

éignature of Elected Officer
Name: James Schwartzkopf
Title: Vice President

Rev. 03/24/20
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(] DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE il

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or bo endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsemant. A statement on
this certificata does not confer rights to the certificate holder in lieu of such andorsement(s).

PRODUCER CONTACT™ Vivian Pinette
FIAI/Cross Insurance PHONE . (603)669-3218 fa Noj (603) 645-4331
1100 Elm Street s, manch.cers@crossagency.com
INSURER(S} AFFORDING COVERAGE NAIC 8
Manchester NH 03101 NSURERA: The Phoerix Ins Co 25623
INSURED INSURER B : Travelers indemnity Co 25658
North Branch Construction, LLC IMSURER ¢ : Travelers Prop. Cas. Co. of America 25674
76 Old Tumplke Road INSURER D :
INSURER E :
Concord NH 03301 INSURER F :
COVERAGES : CERTIFICATE NUMBER: 23-24 GL. BA& Umb REVISION NUMBER:

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

[TNSR ADDLISUBR POLICY EFF | POLICY EXP
{‘m TYPE OF INSURANCE INSD | WvD POLICY MUMBER (uar'bomwp m&nonm) LIMITS
DX| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| camsmaoe EE occur PREMISES (Ea ocourence) | 3 500.000
MED EXP (Any one person} $ 15,000
A DT-CO-0S056743-PHX-22 03/01/2023 | 03/01/2024 | pgraonaraaoviuury | s 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY RO Loc PRODUCTS - COMPIOPAGG | 3 2:000,000
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea pecidents s 1.000,000
K| Any auto BODILY INJURY (Per person) | §
I~ ED SCHEDULED
B AUTOS ONLY ArOS BA-05057383 03/01/2023 | 03/01/2024 | BODILY INJURY [Per accident} | $
[~ | HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS OnNLY AUTOS ONLY | {Per accident)
s
UMBRELLALAB | ] oecur EACH OCCURRENCE s 10.000,000
C [ D¢ excessuas DRI CUP-05058797-22 03/01/2023 | 03/01/2024 | \corecare s
peo | X reresmon s 10.000 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LABILITY o e ([ €7
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandstory in NH) E.L. DISEASE - EA EMPLOYEE | §
If yas, describe under
DESCRIPTION OF OPERATIONS bakow E.L. DISEASE -POUCY LIMT |3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Acditional Remarks Schaduls, may be sttached If more space Is required}
Project: New Hampshire Hospital, 36 Clinton Street, Concord, NH 03301

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

State of NH Department of Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
128 Pleasant Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/02) The ACORD name and logo are registerad marks of ACORD
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vucutyr. [ R LN g NORTHBRA4
DATE {MMDD/YYYY}
ACORD.. oo

CERTIFICATE OF LIABILITY INSURANCE 512012023

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED pravisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the cartificate holder in liou of such endorsement(s).

PROOUCER Em-:lCT
US| Insurance Solutions, LLC (AI o, Ext: 855 874-0123 | (4%, ho):
711 E. Main Street Abress: futurecompcertrequest@usi.com
Suite 201 INSURER({S) AFFORDING COVERAGE NAC Y
Chicopee, MA 01020-3600 wsune A ABC NH WORKERS COMP SIG, Inc NONAIE
INSURED : :

North Branch Construction LLC ::ﬂ::: z

76 Old Turnpike Road INSURER n:

Concord, NH 03301 OREE.

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

INSR

POLICY EFF | POLIC

DOL[SUBR]| %P
LTR TYPE OF INSURANCE |ﬁs P POLICY NUMBER (ARIDEIY V) | (MRIDBY Y T) LIMIFS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
cuamsanoe || occur BRI e e |8
MED EXP {Any ons person} 3
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY D JECT D LoC PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBILE LIABILITY cga;‘s‘ |%EDTFG') WNGLE LRI .
ANY AUTO BODILY INJURY (Per parson) | §
| ownNED SCHEDULED
D Ly airos BODILY INJURY (Per accident) | §
— | HRED _. NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY {Per accident)
]
UMBRELLA LIAB 'OCCUR EACH OCCURRENCE 3
EXCESS UAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
Al | D EMPLOYERS LIABILITY e ABC00402123 01/01/2023|01/01/2024 X |51-,mn-5 | [ER o
ANY PROPRIETOR/PARTNER/EXECUTIVE L
OFFICER/MEMBER EXCLUBED? IE] NIA ENEACHIACCIDENT 31,000,
{Mandatory In NH) £\ DISEASE - EA EMPLOYEE[ 31,000,000
i yes, describe under
DESCRIPTION OF OPERATIONS bstow EL. D1SEASE - poLICY LmiT | 51,000,000

CESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 1_01. Additionat Remarks Schadule, may be sttached if more space is required)
RE: Project: New Hampshire Hospital, 36 Clinton Street, Concord, NH 03301.

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
{ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

T
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