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STATE OF NEW HAMPSHIRE CQ l

DEPARTMENT OF HEALTH AND HUMAN SERVICES

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

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

February 16, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend an existing contract with Granite State Automation LLC (Vendor #167499), Manchester,
NH, for preventive maintenance, repairs, and emergency services for the building automation
systems at the New Hampshire Hospital Acute Psychiatric Services facility and transitional
housing buildings, by exercising a contract renewal option by increasing the price limitation by
$59,400 from $107,000 to $166,400 and extending the compietion date from December 31, 2024
to December 31, 2026, effective January 1, 2025 upon Governor and Council approval. 69%
General Funds. 31% Other Funds (Provider Fees).

The original contract was approved by Governor and Council on March 8, 2023, item #13
and amended with Governor and Council approval on May 17, 2023, item #29.

Funds are available in the following accounts for State Fiscal Year 2025, and are
anticipated to be available in State Fiscal Years 2026 and 2027, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-94-940010-84100000 HHS: New Hampshire Hospital, New Hampshire Hospital, NHH-
Facility/Patient Support

State Increased .
Fiscal Class/ Class Title Job —— (Decreased) Raviesd
Account Number Budget Budget
Year Amount
Contract
2023 | 048/500226 Repairs, 94024000 $13,500 $0 $13,500
Building/Grnds
Contract
2024 | 048/500226 Repairs, 94024000 $27,000 $0 $27.000
Building/Grnds
Contract
2025 | 048/500226 | Repairs, | 94024000 $13,500 $14,850 | $28,350
Building/Grnds
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Contract
2026 | 048/500226 |  Repairs, | 54024000 $0 $20,700 |  $29,700
- Building/Gmds
A Contract
2027 | 048/500226 Repairs, 94024000 $0 $14 850 $14,850
Building/Grnds
Subtotal $54,000 £59,400 | 3$113,400

030-014-1400-92820000- Administrative Services Department, Commissioners Office,
L21:1IF-STWIDE ENRGY EFF IMPRV, L21:1IF-STWIDE ENRGY EFF IMPRV

State Increased
Fiscal | S19881 | Clagg e | (o7 | Tutee) | (ecroased) | iCECY
Year g Amount 8
Health
Capital Safety &
2023 | 034/500155 Project Energy $53,000 $0 $53,000
Project
Subtotal $53,000 $0 $53,000
Total $107,000 $59,400 | $166,400
EXPLANATION

The purpose of this request is for the Contractor to continue providing preventive
maintenance, repairs, and emergency services for the building automation systems at the New
Hampshire Hospital Acute Psychiatric Services facility and transitional housing buildings.

The Building Automation Systems equipment is imperative to maintain proper heating,
ventilation and air conditioning of approximately 240,000 square feet of space within the New
Hampshire Hospital Acute Psychiatric Services facility and transitional housing buildings. In
addition, the equipment is essential to maintaining habitability standards for the resident
psychiatric patient population as well as treatment staff and support personnel.

The system is comprised of co;nplex equipment and software requiring highly trained and
specially licensed technicians. Due to the amount of equipment involved, high reptacement costs,
and the population served, routine preventative maintenance and repairs must be property
maintained.

The Department will monitor services by:
o Observing the Contractor while performing services on-site.

« Reviewing written summaries of the work performed.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the original
agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
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Governor and Council approval. The Department is exercising its option to renew services for two
(2) of the four (4) years available.

Should the Governor and Council not authorize this request, building automation systems
at the New Hampshire Hospital Acute Psychiatric Services facility and transitional housing

buildings may not receive routine preventative maintenance and repairs in a timely manner, which
may result in poor habitability conditions, endangering the health and well-being of both patients

and staff.
Area served: Statewide.

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

Respectfully submitted,
Lori A. Weaver
Commissioner

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



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov /doit

Denis Goulet
Commissioner

February 12, 2024
Lori A. Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street
Concord, NH 03301
Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a contract amendment with Granite State Automation,
LLC, as described below and referenced as DolT No. 2023-050B.

The purpose of this request is to provide preventive maintenance, repairs, and emergency services

for the building automation systems at the New Hampshire Hospital Acute Psychiatric Services

facility and transitional housing buildings.

The Total Price Limitation will increase by $59,400 for a New Total Price Limitation of
$166,400 effective upon Governor and Council approval through December 31, 2026.

A copy of this letter should accompany the Department of Health and Human Services’ submission
to the Governor and Executive Council for approval.

Sincerely,

fhio B

Denis Goulet

DG/jd
DolT #2023-050B

cc: Michael Williams, IT Manager, DolT

“Innovative Technologies Todoy for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #2

_ This Amendment to the Building Automation Systems Maintenance and Repair Services contract is by
and between the State of New Hampshire, Department of Health and Human Services ("State” or
"Department”) and Granite State Automation LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on March 8, 2023 (ltem #13), as amended on May 17, 2023 (Item #29), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; 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:
December 31, 2026.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$166,400.

DS
Granite State Automation LLC A-5-1.3 Contractor Initials | jm'
Date2/12/2024

RFB-2023-NHH-03-BUILD-01-A02 Page 10f3
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective January 1, 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

2/15/2024 ecdEonedig
Ellen Lapointe
Date iEokden. Lapointe
Title:  chief executive Officer
Granite State Automation LLC
2/12/2024 i
bouaflion, Mator
Date rcdmnathdn Major
Title:  president
Granite Slate Automation LLC A-5-1.3
RFB-2023-NHH-03-BUILD-01-A02 Page 2 of 3

eff. 7.12.23
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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

DocuSigned by:

2/16/2024 .
sy Gunnine
Date ameulehyn Guarino

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:

Granite State Automation LLC A-S-1.3

RFB-2023-NHH-03-BULD-01-A02 Page 3 of 3

eff. 7.12.23
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlaﬁ, Secretary of State of the State of New Hampshire, do hereby certify that GRANITE STATE AUTOMATION
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on December 24, 2007. |
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business [D: 588972
Certificate Number: 0006214534

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
/2 . the Seal of the State of New Hampshire,
i !2 5B A this 24th day of April A.D. 2023.

- g

My i g e g

\ *m"ft' - ,_-;"_-‘3'1}'31;13 BN
! r._*.. : TS,

David M. Scanlan

Secretary of State
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CERTIFICATE OF VOTE/AUTHORITY

I, Kenneth L.Tinnin Jr, of Granite State Automation, LLC do hereby certify that:

1. | am the Operation Manager of Granite State Automation, LLC.

2. That the President is hereby authorized on behalf of this company to enter into said contracts with
the Stats, and to execute any and all documents, agreements, and other instruments, and any
amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable or
appropriate, and Jonathan W. Major is the duly elected President of this company.

3. | further certify that it is understood that the State of New Hampshire will rely on this certificate
as evidence that the person listed above currently occupies the position indicated and that they
have full authority to bind the company and that this authorization shall remain valid for thirty (30)
days from the date of this certificate.

W/ W ﬂ7 . Date: 0’-2/0//-?00?4"

Aame: Kenneth L.Tinnin Jr
Title: Operation Manager
Company Name: Granite State Automation, LLC
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOAYYY)
1/29/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
1If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endersement(s).

PRODUCER
Eaton & Berube Insurance Agency, LLC
11 Concord St

CONTACT

NAME: - Jessica Archambault

e e Ex); 603-882-2766

[ 72X o) 603-886-4230

Nashua NH 03064 AB‘E,‘:!ESS: JArchambauIt@eatonberube.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER & : Harttord Underwriters Insurance Co. 29424
'g:-';:i‘t’e ETatarAliomafioni G GRASTI8| \nsumeR B : MMG Insurance Company 15997
728 E. Industrial Park Drive; Unit #10 INSURERC ;
Manchester NH 03109 INSURERD :
INSURER E
INSURERF ;

COVERAGES CERTIFICATE NUMBER: 1607582705

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR ADDL[SUBR POLICY EFF | POLICY EXP :
LTR TYPE QF INSURANCE INSD | WvD POLICY NUMBER {(MMPDIYYYY] | (MM/DBIYYYY] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 045SBAAE4356 12/24/2023 | 12/24/2024 | EaCH OCCURRENCE $ 1,000,000
| 'DAMAGE TO RENTED
CLAIMS-MADE OCCUR : PREMISES {Ea cccurrence) | $ 1,000,000
MED EXP {Any oné person) $ 10,000
PERSONAL 8 ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE - | $ 2,000,000
POLICY _,ECT D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
QTHER: s
B | AUTOMOBILE LIABILITY KA12923511 12/2412023 | 122472024 | GOMBINED SINGLELIMIT ' 4 000,000
ANY AUTO BODILY INJURY (Per person} | §
OWNED SCHEDULED .
AUTos oy SCHED BODILY INJURY {Per accident) | §
HIRE| NON-OWNED PROPERTY DAMAGE P
Bl AUTOS ONLY AUTOS ONLY |_(Per accident)
H
A | X [ UMBRELLALIAB X | occur G4SBAAE4356 12/24/2023 | 12/24/2024 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE % 5,000,000
DED l X | RETENTIONS$ 15 nog $
A |WORKERS COMPENSATION D4WECCS1248 122412023 | 1212412024 [X | E§Rree | [ O
AND EMPLOYERS' LIABILITY i
ANYPROPRIETORIPARTNEREXECUTIVE [~ E.L. EACH ACCIDENT $ 1.000.000
OFFICER/MEMBER EXCLUDED? - NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
H yes, describe under
DESCAIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
AT E&0 045SBAAE4356 12/24/2023 { 12/24/2024 | Each "Glitch” Limit $1,000,000
Retention $5,000 Aggregate Limit $2,000,000
"Claims” Made Form Retroactive Date 12/24/12014

NH Workers' Compensation Policy. Excluded Officer: Jon Major

endorsement form SS0008.

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attachad If more space is required)

Additional Insured status applies to General Liability, Automaobile Liability and Excess Liability when required by a written contract per endorsement form
550008 & MM03408. Waiver of Subrogation and Primary and Non-Contributory wording applies to General Liability when required by a written contract per

CERTIFICATE HOLDER

CANCELLATION

The New Hampshire Department of Health and Human
Services

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

36 Clinton Street
Concord NH 03301

AUTHORIZED REPRESENTATIVE

oo Bl

ACORD 25{2016/03) -~ - .«

®© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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‘STATE OF NEW HAMPSHIRE
' DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300  1-800-852-3343 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964 www.dhbs.nh.goy

Lorl A. Wesver
Interie Commissioaer

Ellen M. Lapointe
Chief Executive Oficer

April 7, 2023

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

State House !

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heatth and Human Services, New Hampshire Hospital, to enter

into a Retroactive, Sole Source amendment to an existing contract with Granite State-Automation,
LLC (VC #167499), Manchester, NH, to expand the maintenance and fepair services for New
Hampshire Hospital's Building Automation Systems, by increasing the price limitation by $59,000
from $48.000 to $107,000 with no change to the contract completion date of December- 31, 2024,
effective retroactive to January 1, 2023, upon Govemnor and Council approval. 70% General Funds.
30% Other Funds {Provider Fees and Statewide Energy Efficiency Improvement Funds).

The original contract was approved by Governor and Council on"March 8, 2023, itom #13.

Funds are available in the following accounts for State Fiscal Year 2023, and 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—95-94-940010&4100000 HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HQSPITAL, NHH-
FACILITY/PATIENT SUPPORT

State . Increased :
[ ot | o | e | S | O | S
2023 | 0487500226 ngf{;f“;gmf 94024000 | $12,000 $1,500 [  $13,500
2024 | 048/500226 ngfgi;‘;rﬁf 94024000 _324.006 $3.000 | $27,000
2025 | 048/ 500226 Cg::m‘;g&ﬂf 94024000 | $12,000 | $1,500 |  $13,500
' Sublotal | $48,000 $6,000 | $54,000

STWIDE ENRGY EFF IMPRV, L21:1IF-STWIDE ENRGY EFF IMPRV.

030-014:1400-92020000-ADMINISTRATIVE  SERVICE DEPT, COMMISSIONERS OFFICE, L21:1IF-

‘State ' Increased
Class / . Curmrent s Revised
Fiscal : Class Title Job Number ‘ .- | (Decreased)
Yoar Account Budget " Amount Bud_ggt
2023 | 034/500155 Capital Project 'éﬁ‘;'i’;féf&ﬁ $0 $53,000 | $53.000
Subtotal %0 $53,000 | $53,000
Total | $48,000 $69,000 | $107,000

81

29

L
N
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EXPLANATIO

The Contractor began work to replace 80 exisling variable air volume terminal unit
companents with upgraded controls and sensors under a previous agreement with the Depariment
that expired December 31, 2022. The Cantractor continued the variable air volume terminal unit .
replacerent work after January 1, 2023; however, these services were not included in the current -
Maintenance and Repair agreement due to an oversight resulting from the NHH staff tumover. This
request is Retroactive to allow the Department to compensate the Contractor for the replacement
work rendered after January 1, 2023. This request also includes funding for additional replacement

work that is required and has not yet been completed. .

‘ This request is Sole Source because the Department is increasing funding and modifyi
the scope services to include the variable air volume terminal unit reptacement work. This will allow
the Contractor to complete the replacement of 80 existing variable -air volume terminai unit
components with upgraded controls and sensors to improve the temperature and alrflow of the air
conditioning delivery system: The Contractor has been providing maintenance and fepair services
io New Hampshire Hospital's Building Automation Systems for the past 10-years satisfactorily to the
Department, and is highly qualified to complete the Building Automation Systems upgrades.

The purpose of this request is to allow the Contractor to complete the upgrades of the 80
variable air volume terminal unit controls and sensors, which is vital for proper heating, ventilation
and air conditioning for approximately 198,000 square feet of space within the New Hampshire
Hospital Acute Psychiatric Services facllity. In addition, the equipment is critical to maintaining
habitability standards for the resident psychiatric patient population, as well as treatment staff and
support personnel. .

The Contraclor will continue to provide routine maintenance and repair services of the
hospital's Building Automation Systems, and complete the variable air volume terminal unit contro!
upgrade, which includes configuring the new program, commissioning the variable air volume
terminal unit, replacing existing pneumatic valves with electronic valves, providing testing and- -
balancing to each unit, mapping the new controllers into the Facility Explorer databdse, training the
Department’s personnel to use the new equipment, and providing all back-up software. The system
improvements will greatly improve energy usage at New Hampshire Hospital, and reduce the

- Department’s utility consumption. The Department will continue to monitor contracted services
through on-the-job observations and a final walk-through of the system when all upgrades are
complete. 3 -

. Should the Governor and Councll not authorize this request, the Department may not be able
to complete the Upgrade of all 80 variable air volume terminal unit components with new controls
and sensors that conform to current standards, which could lead to less reliable operation of the
building automation system, increased maintenance costs, and more service calls for emergency

. repairs. C :
Area served: New Hampshire Hospital.

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

Respectfully submitted,

‘Lofi A. Weaver .
Interim Commissioner

: ‘The Deportment of Health and Human Services’ Mission is to join communities ond farilties
] £3 ifk oo in providing opporiunities for citizens to achieve heolth ond independence



DocuSign Envelope |ID: 61E9A928-BABA-453A-A624-1A7BE27506C0

" STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr,, Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Commissioner 1 2 .

- April 25,2023

Lori Weaver, Commissioner

Department of Health and Human Services
State of New Hampshire

95 Pleasant Street , '
Concord, NH (3301 j

Dear Commissioner Weaver:

. This letter reprcscnls formal notification lhal the Department of Information Technology (DolT)
has approved your agency’s request 1o enter inlo a contract amendment with Granite State Automation, as
described below and referenced as Dol T No. 2023-050A,

- . The purpose of this request is to allow the Contractor to complete the upgrades of the
variable air volume terminal unit controls and sensors.

"["he Total Price Limitation will increase by $59,000, for a New Total Price Limitation of
$107,000, effective upon Governor and Council approval retroactive from January |, 2023
through December 31, 2024

’ : A copy of this letter must accompany the Department of Health and Human Services’ submission
to the Governor and Executive Council for approval.

0

Smccrcly,

| e Aa—

Denis Goulet !

DG/d | .
DolT #2023-050A

cc: Mike Williams, IT Manager

“Innovotive Technologies Todoy for New Hampshire's Tomorrow”

o

TR
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Building Automation Systems Maintenance and Repair Services contract is by
and between the State ‘of New Hampshire, Department of Health and Human -Services ("State” or -
"Department") and Granite State Automation, LLC ("the Coritractor”).

WHEREAS, pursuant to an agreement (the "Contract’) approved by the Govemor and Executive Council
on March 8, 2023 (ltem 13), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of cértain sums specnf ied; and

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

WHEREAS, the parties agree to increase the price Jnmatauon and modlfy the scope of services té suppont
continued delivery of these services; and

NOW THEREFORE, in consideration of the foregéing 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 1.6, Account Number, to read:
05-095-094-940010-8410
, 030-014-1400-92920000
* 2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$107.,000.

; 3. Modify Exhibit B, Scope, of Services, Section 1, Statement of Work, by adding Subsection 1.18,
Variable Air Volume (VAV) Box Controls Upgrade, o read: .

1.19. Vanable Air Volume (VAV) Box Controls Upgrade

1.19.1. The Contractor shall complete the replacement of 80 ex:stmg VAV terminal umts
with: ;

1.19.1.1. 80 JCi Facility Explorer F4-CVM03050 0 Conlrollers upon being provnded
by the Department; and

1.18.1.2. 80 Sensors JCI part number NSBSBTN240 0 upon betng provnded by the
Department.

1.19.2. The Contractor shall configure the new controls and sensors as specified in 1.19.1
using the.parameters in the existing controllers. - *

1.19.3 -The Contractor shall commission the variable air volume termlnal unit and ensure
proper operation.

1.19.4. The Contractor shall test and balance each terminal unit,
1.19.5. The Contractor shall provide all back-ups and software to the Department.

1.19.6. The Contfactor shall assist with identification and implementation of trending and
, alarming updates for the new components in the Department's. Facility Explorer
application, per requirements to be determined by the Department.

1.19.7. The Contractor shall map the new controllers into the Facility Explorer database.

1.19.8. The Contractor shall train Depariment personnel on how to use the new equipment,
on a set schedule to be approved by the Départment. '

i os
Granite State Automalion, LLC A-S-1.2 ’ ' @

RFB-2023-NHH-03-8UILD-01-A01 " Pagetof3 '4/24/2023



DocuSign Envelope D: 61E3A92B-BABA-453A-A624-1ATBE27506C0

DocuSign Envelope ID: AE3CAB17-3F80-4FD0-A3D8-160493202332

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
" This Amendment shall be effective upon Governor and Council approval.

{

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

Department of Health and Human Services

. Docu3igned by:
YR80 Ellars Moris iavns'n:(o

Date : En Marie Lapointe

.Title:  chief Executive officer

~ Granite State Automation, LLC_

- Doculigned by
4/24/203 . .l W ,
"Date : paanatian Major

Title:  president

Granlte State Aulomation, LLC A-5-1.2
RFB-2023-NHH-03-BUILD-01-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as 1o form, substance, and

execution. - :
OFFICE QF THE ATTORNEY GENERAL
5 a3
4/25/2023 %:"gwm
N NanraoRalyn Guarino

Date e S .
: Title:  avvorney

| hereby certify that the foregoing Amendment was approved by the Govemor 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:
) Granite State Automatian, LLC A-5-12
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STATE OF NEW HAMPSHIRE
TSR _ NEW HAMPSHIRE-HOSPITAL
Lord A" Wearir. 36 CLINTON STREEY, CONCORD, Ni{ 10330}
foterin Comisstoner " 6033708300 '1-800-852:3348 Ext 5300 °
3 Fax; 603-2715398 TOD Aceess: 1-500-735:3964, wirw.dbhi.ob.gov

. rm‘ "‘!'. UP‘“"
.Oief Exscartre Offcer

February 2, 2023

His ‘Exésllency, Govermnor:Christopher T. Sununuy
arid the Hoporable'Council '
State House :
Concord, New Hampshire 03301, - . .
REQUESTED'ACTION - ; |
~ Authoiize the Department.of-Health and Human Services, New Hampshiré Hospltal, to-
enter Into a Retroactive contract-With Granite Siate Aulomation, LLC (Vendor. #167498),
Mancheéstsr, NH, .In the amount of-$48,000, to provile preventive maintenance, fepalrs,,and;
emergency services for the building automation systems gt the New Harpshire Hospital' Acute
Psychiatric Services facllty and Transitional Housing Bulldings, with the option to.renew for.upto
four (4) additional'yedrs, ‘effective retrodctive to January 1,:2023, upon Govemor and Councll -
approval through December 31.-2024. 70% General Funds. 30% Other Funds (Provider Fees).

. 'Fundé are avallable in the following -accourt for State Fistel Year 2023, ‘ard are
anticipated o -be avallable. if. State ‘Fiscal Years 2024. and 2026; upon the availabllily ‘and
cantinuéd appropitation of funds in the future operating budget, with the authority to adjust budgét

line-ttems within'thé price limitation'and encumbrances between state fiscal years through the .

Budgét Office, if noeded and justified. : .
05-085-094-940010-8410 HEALTH AND SOCIAL SERVICES, DEPY OF .HEALTH AND..
HUMAN 'SERVICES, HHS: NEW HAMPSHIRE. HOSPITAL, NEW: HAMPSHIRE (HOSPITAL,

NHH-EACILITY/PATIENT SUPPORT

—Swte. | Classl " — g e
I_F'!a'pal'YQQt' Account cu.;_u Title Job Number Total Amount

N YR e Contr’a&:ﬁgpaime :

T T orasooazs. |- ContraciRepalrs - » ' 24.000]
2024 048-500228: | gyjigings and Grounds 84024000 $24,000

B | Caniraci Repairs - —
2005 | 048500228 | g GG roungs | 94024000 $12.000

. .__":' o ] =T - g - -~ peT Total - s“&oo:
- EXé' R ' N SR Che e

__ Thigrequest iﬁsjgp‘trjoaet_l_‘\ie_qeecpyse the Depariment was unablé to soliclt bids and finglize -
contract fefms with the. Cartracter i time'topréssnt ihls contract fo the Goyembr and Executive.
‘Colngll “oefore the ‘previous_ service: egréement éxpired Deceinber’ 31, 2022 Becduse.
-maintenance for ‘the biullding automation system at- New Hampshire 'Haospital Is .crilical to,
‘maintalning.a habltable envirorment for patients and employees, malntenance services must:be,

‘avalldble.at all times Inthé eventiof.ah equipment failure that canno? be repaired by on:duty eiaff.

84024000 " $12/000

Tha Depirtrieat of Hialth and Humon Services’ Mission {a:to Join commaunities and foinilics,

" In providingepportunities for citirent 18 achieve heolih and independence.
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His Excellency, Govemor Christopher T. Sununy
and the MHonorable Councll
Pego 20f 2

e

‘The purpose of this mquesl is provide preventive maintenance, repairs, and emergency
services for the building automation systems at'the New Hampshire Hospita! Acute Psychiatric

Services facility and Transitional Housing Buildlngs i
Approxlmalely 300 {ndrviduals will be served during calendar years 2023 and 2024,

The Budding eAuiomatton Systems (BAS) -equipmient Is vital for proper heating,

-ventilation and gir conditioning to approximately 240,000 square feet of space within the ' New

Hampshire ‘Hospital Acute Psychlatnc Services facility and Transitional Housing Bulidings.
This .equipmént Is critical in maintaining. habitabllity standards for the resident psychlatnc
patient population ds well as treatment staff and support personnel. The system .in place ‘is
comprised of -complex pleces of equipment and eoftware requ!ring highty trained -and

specially licensed technicians. Due to the amount of equipment. .involved, the high
- -rgplacement cost, ‘and the critical population served, it is vital that the equlpment be maintalned

through contracted services.
_The'Department will monitor gérvices by: 2

« Observing the Contractor while peforming services on-site..
+ Reviewing written summaries of the work perforrhed

The Department .selscted the Contractor through a compelitive bid process using a
Request for Bids (RFB) that was posted on the Department's website from November 21, 2022

through December 22, 2022. The Departmam received one (1) bid. The Bid Sconng Sheet is .

attached.This is a low cost award.

As referenced In Exhibit A, Rewslons to Standarﬂ Agreement Provisiongs Section 1,
Revigions fo Form P-37, Genera! Proyisions, Subsecuon 1.2 of the attached agreemen! Ihe
partias have the option to extend the agreement for up four (4) additional years, contingent upon
satisfactory delivery of services, ava:lable funding,. agreement of lhe partles and Governor and

Counci) approval.
Should Governor and Executive Council not approve tms requast building automation

systems atthe New. Hampshire Hospital Acute Péychiatric Services facility and a1 the Trangitional .

Housling Buildings may not receive proper maintenance in a timely manner, whichmay result in

‘poor habitabllity conditions, endangering the health and well-belng of both patiénts and staff.

Areas served: New Hampshire Hospital. o

"In the event that the Other Funds bacome no longer avauab!e additicnal General Funds

will not be requested to support this program. _
. . Respecﬂutly submiﬂed-

s , Lon A, Weaver
' Interim Commlssloner

i
Y Sl

5:, -
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMAT]ON TECHNOLQGY
27 Hazen Dr., Concord, NH 03301
Fax: -603-271-1516 TDD Access: 1-800-735- -2964
wwiw.nhigov/doit

Denis Goulet
Connmissioner

B - : ot _ February 2,2023

13

Lori Weaver, Commissioner : ' ;
Departiment.of Heolth and Human Services

£

State of New Harnpsh:rc . : S

129 Pleasant Street e
Concord, NH 03301 _ ; .

¢ .
Dear Commissioner \Vcnvcf'

b

This letter rcprcsems forrnal notification that the Department of Information Te¢hnology (DolT)
has approved your agency's request to-enter into § contracl with Gramlc Siate Automation, LLC as
describéd below and refercnced as DolT No 2023-050.

“The purpose oflh:s request is to provide preventive maintepance, repairs, and i emergency
services for the building automation systems a1 .the New Hnmpshnrc Hospnal Acute
Psychiatric Services facility and Transitional Housing Buildings.

The Total Price. Limilalibn will be $48,000, effective upon Govemor and Council approval
retroactive from January 1, 2023-through December 31, 2024. '

A copy of this letter must accompany the [)cpanmcnt of Health and Human Services' submission
16 the Governor and Executive Council for approval. , :

Si nccrel Y .

- Denis Goulet

- DGhs &
Do!T #2023-050

cc: MikeWilliams, IT Manager

¥

“Inngvative Technologies Todoy for New Hampshire's Tomofrow"
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FORM NUMBER P-37 (version 12/11/2019)

Sub]m Buﬂdina Autoination Sym::u Maidtenance and Repulr Services (RFB-ZOZJ—NHH-O:!—BUI].,D-OI)

“Notice: This agrécment and &l of its amchmmu shall becoré public upon submission to Govemor nnd
T Executive Council for approval; Asy information that is  private, coaﬁdennal or pmpnewy must
be clnrly identified to the agency and agreed to in vmtmg prior to signiing the contiact

_ AGREEMENT
The State of New Hampshire and the Coniractor bereby mutuatly sgree as follows:
' ' GENERALPROVISIONS
1. _IDENTIFICATION. '
- 1.1 Statc Agency Name - 1.2 Stac Agency Address

New Hampshire Departineni of Health'and Human Services | 129 Pleasant Street
L Cotcprd, NH 03301-3857

13 Conwactor Namo : T4 Contrector Address.
La :

Grinjte State Automation LLC 728 E. Industria} Park Drive Unit #10

: Manchester, NH 03109
T3 Conwactor Phone T8 Account Wamber [ 1.7 CompleBon Dote TTE Price Lingistion

Number, . . .
05-095-094:940010-8410 | 123172024 $48,000
603:836-5522 ' o
T3 Contecting Officer. for State Agency _ | 110 Staie Agency Telephope Number =~ - k-

Robert W. Moore, ‘Director _ (603) 271-9631
T, il Earmcmr Sugmm . 1.12 Nameand Title of Contractor Signatory

Jonathan nnjor :
Date: 2/7/2023
. . President
: T.14 Natz and Titlo of SIE Agency Signsiory”
. . €llen Marfe Lapointe '
' Dite; 2/8/2023 SEESENE SR
5 EF Chief Executive officer

3vaTy the N.H. Department of Adminisiration, Division of Personnel ([ applicable)

"By':.(:— Lorriv Mi . Directar, On: 2/13/2023

y the !tomcy Gcncnl {Form, Substance nnd l-‘.xecuuon) (4 apphcable)

e, ‘B’r Q.m o Om 21472023

eror-and Exccutive Councyl {tr app!iwblc}

‘G&C ltem oumber: G&C Mecting Datc;

P = T

‘Page 0t 4

Contractor Initisl§ M
; Datdjrrz0o23:
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- 2. SERVICES TO BE PERFORMED. The State of New

Heamppshire, “scting through the. agcm:y identified in block 1.1

(“State’™), engages coniragtor 1dcnhﬁcd in  block- 1.3
(“Contractor”) to perform, and the Contrac!or theil perform, the
work or sale of goods, or bol.b., 1dcnuﬁed and more particularly
described in the nmbed EXHIBIT B which i incorporated

heréin by: refereuce (“Semces") n_j
3 EFFEC'I‘IVE DATE/COMPLETION oF SERVICES
3.1 Notwithstanding any provision of this Agmcment to the
contrary, snd subject to the spproval of ik, Govemnor end
Execittive Council of ihe State of Ncw{l-lnmpshlm ifepplicable,
this Agreement, and sl obligationy ofthe partics hercunder, shall
bccomc cffective on, the .datc the Govcmor snd Bxecutive

Council epprove this Agreement as %indicated in block 1.17, -

unless no such epproval is required, in hich case the Agreginent
thall become cffective on the date 1he Agrecmcnl i signed by
the State Agency a3 shown in block 1. 13 (“Effective Date")

3.2 € the Conmctor cofmmences lhc Scmccs prior to the
Effective Datc, all Serviges performed by the Contractor prior (0
the Effective Date shall be pcrformcd at the sole risk of the
Contractor, and in the event that'this Agreemcnt docs not becomc
effective, the State shall-have no lisbility to ‘the Conmctor
including - without, limitation, any oblugauon to pay ‘the
Contrector for® any costs incurred Jor, Services performed.
Contrector must complete al Serviccs by thé ‘Completion Date
spcclﬁed in biock 1.7..

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding -any - provision of {this Agreemenit to the

contrary, ol obligations of the Stntc hereundet, including,

without limitation, the continuance of payments hercunder, are
conlmgcnt upon’ the _aviilability and contmucd appropnnuon of
funds affccted by any state or- fedcrnl lcgu!atwe or executive
ection that reduoes. chmmatcs or otherwise modifics the
eppropriztion of avmlabnhty of fundmg for this Agrocmcnt and

- . the Scope for Services provided in | EXHIBIT B, in whole oz in

part. [n no.event shall te, State be]hahle for any payments

- hercunder in excess.of fuch avaﬂublc eppropriated funds. tn the

-+ event,of 8 tediction or tcnmnauon o!' nppmpnatod funds, the
Statc shall'beve the right to withhold payment until such- fands
become availsble, if-ever, and shall_ hnvc the nght to reduce or
terminate the Services under lhls Agrecmcm mmcdnatcly upon

- giving the Contragtor notice of such leeduction or termination.
The Sme shall not.be mqu{rod 0 u-ansfu funds frOm ony other
account or source o the Account idcnhﬁod in block 1.6 in the
event funds in that Account are reduccd or unavailable.

s CONTR.ACT PRICEIPR.ICE LIMITATIONI . -:~

PAYMENT.
5.1 Tha coritract pncc, method of payment; o and terms of payment
are 1deuuﬁcd end“more pamculaﬂy descnbed in EXHIBIT C
which is, mcm-pomlcd hercin by reference

'$:2 The ‘payment by th Stete of the contmcl Jprice 'shall be the
only and the commplete mmbursement to the Contrsctor for all
expenses, of whatever nature mc'm-n:d by the Contractor in the
perfomnncg hereof, and ‘shall be tha only and the complcte

P_agc 20f4

compensation to thc Coritractor for the Services. The State shall
have no lisbility to the Contractor othér than the contractprice.

5.3 The Statc reserves the- right to oﬂ'set t‘rom any amounts
otherwise payable fo the Contrector under this Agrecment those
liquidated amounts required or pamxued by N.H. RSA 80:7

" through RSA 80:7:c or any other provmon of low.

54 Nonmlumnmng any provision in this Agreement to the
contrary, and notwithstanding uncxpegted circumstancés, in no -
cvent shall the total of all payments authorized, or actusily rhade

- hercunder, exceed thePrice Linjitation.eet. 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 shal) comply with all epplicable statutes; laws,
regulations, ‘and orders of federal, state, county or municipal
suthorlties which impose any. obhgnuon or -duty -upon the
Contractor, -including, but nol “limited 10, civil #ights and cqual
cmployment oppommny lows. In eddition, if this-Agreement is
funded in any part by monies of the United Statc, the Contnctor
shall comply with all federal executive orders, rules, regulahons

-and statutes, and with efty rules, regulations end guidelincs os'the

State or the United States issuc to implement.these fegulations.
The Contractor shall also comply with all applicable intcllectual

.pmperty lows.

6.2 During the term of this Agrcerncnl. the Contrector shall not
discrimingte against employces or epplicants for cmploym:nt

* because of race, color, religion, creed, ege, sex, handicap, sexusl

orientation, or nationa) origin and will ke af'ﬁrmzmvc action 1o
provent such diserimination.

6.3. The Contraclor.agrees to permit the State or United Statcs
sccess to any ofthe Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules,. rcgutauons
end ‘orders, end the covenants, lerms and condmons of thia

. Agreement.

1. PERSONNEL.
7.1 The Contractor shali at its own expense | provldc 8ll persoanel

necessary 1o perform the Services. The Contractor warterits that
.21 personne! engagcd in the Scrvices shall be qual:ﬁed 10

perform the Services, end shell be propcrly licensed end
otherwise suthorized to do sd under-6l] apphcablc laws

+7.2 Unless ‘otberwise authofized in wnnng. during | the- wm of

this Agrcement, ond for 8 period. of six (6) monthis after the
Completion Date in block 1.7, the Contractor shalt not hire, and

. shall not permit any’ subcoum\clor or other persop, firm or

corporation with whom-it ia cngnged in a combined. éffort to
perform the Services to hire, any perion who is A State cmpluyee
or official, who is materially involved in the procurement,

administration or pcrformmce of - this Agmem:nt This
provision shall siirvive termination of this Agreement,

7.3 The Contracting Officet-specified.in block 1.9, or'his or ber:
successor, shall be the State grepresentative. Inthe event of any
dlsputc conccrmng the interpretation of this Agrecinent, the
Contracting Officer’s dccmon shall be Tinal for the State.

]
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2. SERVICES -TO BE PERFORMED. The State or New
Hempshire, acting lhrough the ngency identificd in block 1.1
(“Statc™), engnges coritroctor identified in  block 1.3
{“Contractor”) to pérform.-and ‘the’ Contrector shall perform, the

work or sale of goods, o both, identified end more particularly -

described in the atiached EXHIBIT B whnch is incorporated
hcrem by reference (“Services™).

". 3. EFFECTIVE DATE/CQMPLETION OF SER\’ICES

3.1 Notwithsianding any provision of this Agreement 10 the
contrery, ond sibject to the approval of dhe Governor and
Exccutive Councit of the Statc of New Harnpshnrc. if applicable,
this Agreement,-and nlloblngauons of'the partics hereunder, shall
become éffective an the date the. Governor and “Executive
Council -approve this Agrecment os indicaied in bloeck 1.17,
unless nd such approval is reduired, in which case the Agreement
shall become effective on.the date the Agreement is signed by
the Statc Agency os shown'in block 1.13 (“Effective Date™).

3.2 M the -Contracior commences the Services prior to the
. Effective Datc dll Services performed by the Contractor prior 10

the Effective Daie shall be pcrl'on-ncd ai the sole risk of the
Contractor, and in the évent that this Agreement does not become

" effective, the State shall have no lidbilisy to the Conlraclor,

including without limitation, ony obligation 10 -pay the
Contractor for any costs incurred or Services performed.

Contractor must’ complete all Services by the Comptetion Date.

spccmed in block 1.7.

4. CONDITIONAL NATURE OF AGREEM EN’I‘

Nolwithstanding any provision of this Agreement 1o the
contrary, all- abligations of the Swic hereunder, ;in¢luding,
withgut limitation, the. continuance of payménts hereunder, are
contingent upon the availability and continued appropriation of
funds afTecied by ‘any siate or federal legisiative or executive
aclion that reduces, climinales or otherwise modnﬁes the
appropriation of svailabiljty of funding for this Agrccmcnl -and
the Scope for Services provided in EXHIBIT B, in whole or in
pant. Ji no eveni. shall.the Stete be liable for any payments
hereunder in exeess of such availoble appropriated funds. Inthe
event of a reduclion or termination of appropristed funds, the
State shall have the right, (o withhold payment until such funds
become available, if ever, and shall have the right to reduce or
jerminate ihe Services under this Agreement immediately upon
giving the Coniractor notice of sych reduction or terminalion.

The Stsie shall not be requiréd to' wransfer funds from eny other |

account or sburce 1o the Account identified in block 1.6 in the
event funds in lhal Accounl are reduced or unavailable.

S. CONTR.ACT PRICEIPRICE LIMITATION/
FAYMENT,

5.} The contract price, method of paymeril, and terms of payment
are idcniified and more perticularty described in EXHIBIT €
which is incorporated hercin by reference.

52 The payment by.the State of the contract price shall be the
only and.the complele reimbursement 1o the Contraclor Tor all
expenses, of whaicver nature incurred by the Contractor in the
performance. heredf, and shall bc the only and the complete

5

we

Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability to ihe Contracior other than ihe contract price.

5.3 The State reserves the night t6 ‘offsel -{rof any amounts
otherwise payable 1o'the Contractor under this Agreement those
liquidated amounts required, or pcrmmed by N.H. RSA 80:7

. ‘through RSA 80:7-¢ or any other provusnon of low.

54 No(\vnhslandmg any provision in thts Agreemeni to the

-contrary, and notwithsianding unc‘pcctcd circumslances, in no
-event shall the tolel of a1l payments outhorized, or actually made

hcrcundcr excecd the Price Limitation set I'orlh m block 18,

6. COMPLIANCE BY CONTRACTOR \WITH LAWS

AND RECULATIONS/ EQUAL EMPLOYMENT .
OPPORTUNITY.

6.1 In conneclion with the performance of the Services, the
Contractor shall- comply with all applicsble stotutcs, Taws,
rcgulanons and orders of feders], State,.county or municipal,
guthoritics which imposc any obhganon or duly upon the
Contractor, including, But not limited to, Civil rights and cqual
emp!oymcn! _opportunity taws In nddmon il this Agreement is
funded in any pan'by monics of the United Slaics the Controctor
shall :omply with all federal executive orders, rutes, regulstions
ond statutes, and with any rules, regulations and guidelines as the
Siate or'the Uniiéd Staies issuc (o implemeni these regulations.
The Coniractor shall also comply with oll opplicable intelleciuz!
propeny laws. .

6.2 During the term of this Agreement, the Controctor shall not
discriminate. ogainst employees of applicants for employment

.becsuse of race, color, religion, crccd age, sex; handicap, sexual

orientation, or national origin and will Lake affirmative action fo
prevent such discrimination.

6.3. The Contractor agrees to permit the Smc or Umled Siates
access to any of the Contractor's books, records ond accounts for
the purposc of ascenaining compliance withi all niles , regulations
and orders, and the “covenants, terms and, condmons of this
Agreément,

7. PERSONNEL.

7.} The Controctor shall at its own expense. provide of) pcrsonncl :
necessary 1o perform the Services. The Contractor warranls thal
il personne] engaged in the Services shall be quslified to
ptriorm; the ‘Services, and shall be properly licensed ond
otherwise authorized 10 do so under ol applicable laws,

7.2 Unless otherwise nulhonzcd in wrmng, ‘during the term of
his Agreement, and for o period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire; end
shalt not. permit eny subcontractor or .other person, firm or
corporatipn wwith whom il-is cngagod in 8 combmcd cffont 1o
perform the Services to hire, any person who is a-State cmpioycc-
or official, who-is maicnnlly involved in the procurement,
adminiswration  or pcrformance of this, Agreemenl.  This
provision shall survive iefmingtion of this Agreement.r

7.3 The Contracting § Oficer specified in block 1.9;:or his or'her
successor, shall bethe Siate's reprcscmauvc ‘I the évenl ol'any .
d:spu|c concerning the inicrpretation of this Agrecmcnl ‘the
Conlmclmg Officer's decision shaIl be final for'the State,

Conlractor Imual !E
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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 consiitute an event, of defdult hereunder ("Event
ofDel’aun"]

8.0 failure to perform the Services satisfactorily or on
schedyje;

8.1.2 failure to submit any.repon required hereunder; andfor |
8.1.3 fmlur: 10 perform any other covenant; term or oondmon of
this Agreement.

82 Upon the occurrence ol'any Event 6f Defdult, the State may-

take any onc or more, or-all, af the folloiving actions:,
8.2.1 give the Contracior 8 writlen notice Spccnfymg the Event of

_Default and requifing it to'be remedied within, in the absence of

o greater or besser specification of time , thiny (30) days (rom the
dote of the notice; and if the Evemt orDel'nuh is not umcly curctr
terminalé this Agreemen, effective two (2) days afler giving |hc
Contracior notice of terminalion;

8.2.2 give the Contractor a wrilten notice speci I'ymg the Event or
Defaull and suspcndmg all paymenis to be'made under lhls
Agreement and ordering that the portion of the contract pncc
which would otherwise dccrue to the Conlraclor during the
period from the date of such notice until such time as the State
determines thal the Contractor has curcd the Eveni of Defouh

. shall hever be paid 10 the Contractor; .

8.2.3 give the Contractor 8 written notice specifying the Event of
Deflault Bnd sct off ogoiist any othei ‘obligations the Statc may
owe (3 the Contrecior ony damages the State suffers by reason of
any Evén of Defauli; and/or .

8.2.4 give the Contractor a writien notice specifying the Event of
Defnill,. treat ‘the .Agreement 85 ‘breached, terminaic the
Agrecment and pursuc any ol its remedies a1 law o in cquity, or

" both. ‘

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

.any'Event of Defaul shell be deemed o waiver ofits rights with

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

Defaull, No express faiture 10 enforce.any Event of Default shall. .

be deemed o waiver of the right of the State to enforce cach end
all of the provisions hereof upon any- further or other Event of
Defauli on the part of the Contrector.

9. TERMINATION.

91 Nolm!hsmndmg paragmph §. the Slme may; ot its solc-
discretion, tériinate the Agreement for any rcamn in whole or -

in part, by lhmy (]0) days- written nolice 10 the Contractor thai
the State is c.wcrc:smg jls oplion (o terminate the Agreement.

9.2 In the cvent of an carly termination of this Agreement for
any reason other than the .completion of the Services, the
Coniractor shall, al the State's. diserction, deliver 1o the
Contracting OfTicer, not later than fiféen (15) days afier the date
of terminstion; & ‘réport ("Termmalmn Repon™) describing in
detait all Services performed, and |he conlracl price eamed, (o
and including the datc of crminalion, “The form, subject maucr
content, and number of- coprcs of the- Termmauoh Report sha\l

‘be identical 10 those of sny'Final chon described in the sutached

EXHIBIT B. In addition, di the State's dnscrcuon the Contractor
shall, ithin 15 days of notice of early termination, develop and

Page3-0f 4 B o
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Jopssighmea,

submit to the Steic o Transition Plan for services under the

Agreement.

10. DATAMCCESS.’CONF lDENTl:\LlTYI

= PRBSER\’ATION
10.1 As used in this Agreement, the word “data"'shall mean all
information and things developed or oblained during the
performance of, or acquired or developed by reason of, this
Agreemenl, including, but not limited 0, all Studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictonial reproductions, drawings, analyses, graphic
represcntations, computer programs, compuler printouls, notes..
letters, memoranda, papers, and documents, 8l whether ",
finished or unfinished. :
10.2 All data and any property which has been feccived from
the Stote or purchased with funds provided fof that purpose
under this Agrecment, shall be the propeny of the Siate; and
shall be relurned to the State upon demand or upon lermmauon
of this Agreemént for any reason.
10.3 Confidentiality of dato shall be govemned by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior writlen ppproval of-the State.

" 1. CONTRACTOR'S RELATION TO THE STATE. inthe _
performance of this Agrccmcm the, Comnaor is in all respects

an independent contracior, and is néither en pgent nor en
employee of the State. Neither the Contractor nor any of its

" officers, cmployees, agenis or members shall have sutfiority to-

bind the-State or receive any benefits, workers' compensation or
other emoluments provided by the Sizte to i1s employees.;

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
-12.1 The Coniracior shall not assign, or otherwise trensfer ony

interest in this Agécement without Lhe prior written notice, which

shalt be provided 10 the Siate at feast fifteen (15) days prior to
the assignmeat, ond o wrilten consent of the Stale. For purposes
of (his paragraph, a Change of Control shall ‘constitule
“Chnngc of Control” means () merger,
consolidation, or a transaciion or series of relaied transactions in
which a third pary, "egether with its "aflilinics, ‘becomes the
direct or ifidirect owner of fifty pcrccnl {50%) or morc of the
voling shores or similar cquily inlcrests, or corhbined votmg
power of the Contractor, or (b) the szle of all o substsnually sl
of the asscis of the Contractor.
12.2 Nonc ‘of the Services shall be cubcontragied by .the
Contractor without prior wrilten notice ond conseni 1 of the State:
The Siate is eniitled to copics of all subcontracis and. assignmeni
agreements and shall not be bound by nny-prowsnons comnmcd
in & subcontract or en ossignment agréement to which.it is not 8

_panty. =L,

.

13. INDEMNIFICATION. Unl:ssmhcnwsccxcmp:cd by law, .

the Contractor shall mdcmmfy and hold harmiess the Siate, -its
officers and cmployccs from and against any nnd all claims,
linbilitics end costs for any pcrsom! injl.ll‘y or properly damages,
paicnt or copyright infringement, or other claims asserted. against
the-State,tirs officers'or cmployces, which Brisc oul of {or whlch
may be claiméd o arise otit of) the sicts or omission of the

Contractorlmual ﬂ& :

-
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Contractor, or subcontractors, including but noi limited 10 the
negligence, reckless or intentional conduct. The State shall not
be lisble for any costs incurred by the Contractor erising under
this paregroph’) 3. Notwithstanding the foregoing, nothing herein
conizined shall be deemed 1o conslitute a waiver of the sovereign
immunity of the-Statc, which immunity is hereby reserved 1o the
Siate, This covenani in paragraph 13 shall survive the
terminetion of this Agreemedil. .

14 INSURANCE. - 3 .
14:1 The Contractor shall, at its sole expense, obiin and
_continuously maintain in force, and shall requirc ony
subcontractor or assignee 10 cbiein and meinain in force, the
following insurante: '
14.1.1 commercial gerieral liabilily insurance agains) all claims
of bodily injury, death of propeny damege, in amounts of not
less than $1,000,000 per occurrence end $2,000,000 aggregate
or excess;and P
14.1.2 special causcof loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amgunt not less than
80% of the-wholc réplacement value of the propenty. _
14.2 The policics described in subparagraph 14.) herein shall be
on‘poticy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depdniment of Insurance, and
‘issued by insurers licensed in the Siaie of New Hampshire,
14,3 The Comracior shal} furnish to the Contracting Officer
identified in block 1.9, or his or-her successor, o cenificate(s) of
insuronce for ell insurance required Gindés this Agreement.
‘Controctor shall slse fumish 16 the Contracting Officer identified
in block 1.9, of'his or her successor, centificate(s) of insurance
for dll renewal(s) of insurance required under this Agreement no
Iatér than ten (10) days prior lo the expiration date of cach
insurance policy. “The certificate(s) of insurance and any
renewals thereof shall be sttached and are incorporgted herein by
reference. A

15. WORKERS' COMPENSATION. .
15.1 By signing this ogrecment, the Contractor agrecs, ceniliés
and Wartants that the Contractor is in compliznce with or excmpl
from, the. requirements of N.H. RSA-chapter 281-A (“iVorkers’
‘Compensation”). | i
15.2 To the'extent the Contractor-is subject 10 the requircments

.of N.H. RSA chapier Z81-A, Contracior shall mpintain, and
require dny.subcontractor’or assignee to sccure and maintgin, h

paymeni of Workers" Coripensation in conneclion with
gctivilies which the person proposes io Undentake pursuant o this
Agreement. The Canirector shall furnish the Contracting Officer
identifiéd in block 1.9, of his or her successor, proof of Workers®
Compenisation in the manner described in N.H. RSA chapier
281-A ‘and eny applicable renewai(s) ibereof, which shall -be
sttached and are incorporeied herein by reference. The Siale
shall nol 'be reéponsible for payment wof sny Workers’

Compensaiion premiums or-for eny athey claim oi*beneni for-

Contractor; or any subcontractor of employée of Coniragtor,
awhich might arise under applicable State of ‘New Hampshire.
Workers' -Compensation lalvs in  coancction with the
performance, of the Services under this Agreement.

Paged ofd
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16. NOTICE. Any notice by-2 panty heretd o the other party
shall be deemed (o have been duly delivered or given at the lime
of mailing by cenified mail, postage prepaid, in 2 United States
Posi Office nddressed 1o the panics ai the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may bc amended, waived
or discharged only by an instrument in writing signed by the’
padics hereto and only after approval of such afméndsent,
waiver or-discharge by the Governor and Exetutive Council of
the Staic of NowHampshire unléss no such approval is féquired.
under the circumstances pursusni 10 State law; fule or policy.

18, CHOICE OF LAW AND FORUM. This Agrecment shall

be governed, imerpréted and construed in accordance with the,

laws of the State of New Hampshire, and is binding upon and

inures to the benefit of the partics and their respeclive successors -

and assigns. The.wording used in this Agreemeit is the wording
chosen by the partics t6 express their mutval intent, and no rule
of construction shall be applicd against or in favor of any parly.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiciion thereof, P

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT

A) end/cr attechments and emendment thercof, the terms of the” ~

P-37 {as modificd in EXHIBIT A) shall contrdl.

20. THIRD PARTIES. The parties hereto 6o not jinicnd 10

benefit any third partics and this Agrecment shall not be
continzed to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, anid the words conigined therein
shall in no way be held 6 explain, modify, amplify or aid in the

interpretation, consiruction or meaning of the provisions of this

Agreement.
22. SPECIAL PROVISIONS.. Additional or modifying.
provisions sei forth in the aitached EXHIBIT A are incorporatcd
herein by relerence.

~

23. SEVERABIUITY. In'the cvent any of the provisions'of this-

Agreement are held by a court of competent jurisdiciion td be

- contrary to eny state or federsl lbw, the remaining provisions of

this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreemen), which may be’

-executed in o _number of counterpants, cach of which shall be
.deemed ‘an original, conslitutes the cnlire egreement and
understanding between ihepartics, and superscdes all -prior
sgreementsond undersiandings with respect 10 the subject maiter
hereof. :

Contractof Initialf M

Dat 23
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EXHIBIT A

P
Al

"

1. Revisions to Form P-37, General Provisions

1.1.

12,

1.3.

. ¢ a i
‘ o
RFB-2023-NHH-03-BUILD-01 A2 Contraclor thitials | jM .
D

Granita State Avtomation LLC

" Revisions to Standard Aqreement’Provisioné

Paraéraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is

_amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
.sUbject to the approval of the Govemor and Executive Councll of the
State of New Hampshire as indicated inblock 1.17, this Agreement, and
‘all.obligations of thé parties hereunder, shall become effective retroactive
to January 1, 2023 ("Effective Date’). '

‘Paragraph 3, Effective Date/Completion of Services, is ‘amended by addin§

subparagraph 3.3 as follows:

"33, The parties may extend the Agreement for up four (4) additional years

from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Govemor and Executive Council. '

Paragraph 12, Assignment/Detegalion/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 Heaith Insurance Portability and Accountability Act. Written.

agreements shall specify how corrective aclion shall be managed. The
Conlraétor shall manage the subcontractor’s performance on'an ongoing
basis 'and take corrective actiocn as necessary:.The Contractor. shall
annually provide the State-with a list of all subcontraciots provided for
under this Agreement and nolify the Staie ‘of .any inadequate
subcontractor performance. - '

-

L
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Y. N ; .

3 =

Scope of Services
4. Statement of Work" o

11. The Contractor must provide preventallve mainienance, repairs, and

) emergency services for the Building Automation Systems (BAS) at the New

Hampshire Hospital (NHH) Acute Psychsalnc Services (APS) ‘facility and
‘Transitional Housmg Buildings.

1.2. The Contractor must prowde NHH with preventatwe maintenance, repairs, and
emergency repair services for the BAS ‘equipment and associated devices .

||sted in Exhibit B-1, Equipment List.

1.3. The Contractor must énsure that emergency on-call services are available for
the NHH BAS twenty-four (24) hours a day, seven (7) days a week.

'1.4. Forthe purposes of this Agreement, ali references to days must mean calendar
4 days, excludmg state and federal hol:days ; -

1.5. For the purposes of this Agreement all referénces to busmess hours must
mean Monday through Friday, from 7:30 a.m. to 3:30 p.m. ’

5 "1,'6‘.5 Semi-Annual Service Visits

16.1. The Conlractor must maintain all digital oonlrol systems and

- & £ associated devices listed in Exhibit B-1, ‘Equipment List,.on a semi-

¥ ' annua! basis (Spring and Fall), as requured to ensure proper’
operallng condltlon

1.6.2. The Conitractor must conduct semi-annual ‘service visits,- for each
piece of equnpment no sooner than five (5) monlhs and 15 days from.
e ¥ 20 the date of ihe previous visit.

1.6.3. The ‘Contractor must.provide mainlenance serv:ces that include, . but
dre not limited to:

1.6.3.1. Reviewing all digital control systems for proper. operat:on
and. wverifying that all associated devices start and stop

R properiy

1.6.3.2. Checking the operational .sequence of all Variablé. Air
Volumes (VAVs), Variabie Air Volume Modular Assemblies
(VMAS) and related preheat reheat and radiation valves and
motors. .

1.6.3.3. ' Testing and calibrating all devices, including, but not limited
to, thermostats, actuators conlrois dampers valves and

I8
Kl

VAV devices. ¥
1.6.3.4. Checking for, and recording of, system -abngimalities and
- deficiencies. L
D3

 RFB-2023-NHH-03BUILD-01 820 . cHE .corhmctoueuasl ,!E “
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-

1.6.3.5. Testing all safety devices, mcludmd,’but not limited to, fire
eye controls; pressure relief valves; and low water cut offs.

1.6.3.6. Testmg and ensuring that alt operatmg controls for the
heating systems are working propeny

1.6.4. The Contractor must complele four (4) semi-annual service visils by
the contract completion date.

1.7. . Bi-Weekly Service Visils

1.7.1. The ‘Contracior must provide Automatic Temperature Controt (ATC) .

sy$tem services, which include’ servicing all Direct Digital Control
L ) (DDC) systems, on a bi-weekly basis. The Contractor must‘ensure
bi-weekly service visits include, but are not limited to:

1.7..1. Senvicing and adjusting, as needed:

1.7.1.1.1. Three (3) Network Control Engmes{NCE) One
(1) NCE is located in each of the Brick, Gray.
and Yellow Houses.

1.7.1.1.2.  Four (4) Field Equipment Controllers (FEC), o
' (2) of which are located at Howard Recreational

.

Al
<

Building and, two (2) of. which are located at the-

wi ' - Bayberry Buﬂdmg

1.7.1.1.3. One (1) PCG Controller and ‘one (1) PCX'

Controller located at Pond Place..

. 1.7.1.1.4. Three(3) Facility Explorer Controllers {FX). One
e (1). of which is ‘located at-the Howard
Recreational Building, one (1) of which is
& located at the Bayberry Building, and one (1 )of

" which is located al-Pond Place.

~1.71:15. Ten percent (10%), or 30, of the 298 VAV
i terminals units, all of which, are located at the
& ‘APS building. . - e

ey

1.7.1.1.6. Ten perceiit (10%), or,eighl (8) of the 84 VMA, -

terminat units, all of which_ aré ldcated &t lhe

APS building.

1.7.1.2. Ensunng services to the NCE, FEC, FX, VAV and VMA

equipment include, but are Aot limited to:

Y 1.7.1.2.1.  Confirming ‘préper operaluon of -compressors,
fan molors, -pumps,- dampers reheat, valves,
baseboatd valves and all addmonal anputs and
oulputs that are wired'to terminal unit. ;

 RFB-2023-NHH-03-BUILD-0) .. B20 ' Coolmﬂorlnftia!l ﬂ& 2
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1.7.1.2.2. Confirming points associated with the u‘n’its are

i i , . plopedy mapped to the Facllity Explorer
.o (FX80's} and Data Server. =~

1.7.1.2.3. Servicing and adjusting tuning parameters as

well as analyzing trend data to -ensure proper'_
operation and oplimum System- performance of:

1.7.1.2.3.1. All Air Handling Units (AHUS).
1.7.1.2.3.2. All hot water systems.

3 ' oL 1.7.1:2.3.3. Chilled water systems.
g i 1.7.1.2.3.4. Hydronic Solar Panéls;

1.7.4.3. Performmg -a complele system backup, uptoad and archive
of NAEs as well asADS and FX contrdllers.

E 1.7.1.4. Crealing backup copies of software conﬁgurahons of the
operating systems and providing NHH staff with -access to
the most recent back up copy.

1.7.2. The Contractor must complete- no fess than fifty (50) bi-weeKly serwce
visits by thie contract ccmpletnon date.

1.8. Service Calls.
_ ! 1.8.1. The Contraclor must be available for regular and émergency service
calls.

1.8.2. The Contractor must schedute regular service calls dunng normal -

hours of business operation, which’ are Monday through Friday, from

i ' 7:30 2.m: t6°3:30 p.m. Regular service calls must be scheduled within
.48 hours of need for service-being identified.

" 18.3. The Contractor must be available twenty-four (24) hours per day,
sgven (7) days & week for emergency service calls occurring outside
of.the normal hours of busingss operation described.in Section 1:8.2.
The Contraglor must-arrive to the work site no later than two 12) hours
from the time the Contractor is notlﬂed of the emergeéncy.

1.9. Remote Monitoring Technotogy

1.91. The Contractor must.utilize their workstation onwhich HVAC: systems
may be remotely monitored. The Contractor must ensure the
“‘workstation meets the State's minimum standards which include but

= are.nol limited to:

4.8.1.1. Ensuring the workstation is not connected 1o the Stale’s
internal network

1.9.1 .2._ Ensuring the remote monitoring workstation uses a@imet

RFB-202)3-NHH-03-BUILD-01 ; B-20 - Caontroctos brdlidt ,ilE

Granlio'State AutomationLLC, o . 2/1/2023
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)

network (VPN) firewall as the transport.

L]

networks over an IPSEC tunnel.

o

protocol security (IPsec) tunnel to the State’s virtual private

1.9.1.3. Ensuring the VPN device is capable of routing multiple.

1.8.1.4. Ensuring the remote monitoring workstation network uses

Network -Address Translation to avoid routing

conflicts

between the State network and the Contractor's-network.

1.9.1.5. "Providing the State wilh specific information regarding the
ports needed for the HVAC.monitoring application to work.
Those ports will be allowed to traverse the IPSEQ tunnel, all

others will be blocked.

. 1.9.1.6. Ensuring troubteshooting procedures are provided. to NHH
and the State Department of Information Technology.

1.10. Staffing :
’y
1.10.1. The Contractor mus} ensure:

1.10.171. Each employee safegu_ards'the confidentiality of all records
and individuals at NHH, as required by state rule, state and

. federal law.

1.10:1.2. A sufficient number of slaff are available so that calls of any

emergency nalure can be answered promptly, - with the

_technician arriving al the job site no later than two (2) hours

after the call is placed. .

who!

W 1.40.1.3.1. Are trained .in JCI 'FX Facility
: procedures.

1.10.1.3. A. sufficient number of qualified mechariics are available

Explorer

yar

1,104 .3.2. Have a minimum of five (S) years of experience

BT in Johnson Controls, Inc: (JCI} FX Facility

Explorer equipment.

1.11. ‘Warranty : ¥

1.41.1. Except as otherwise specified, ali -new parts and tabor

.

1.10.1.3.3. Are fully skilled and competent to perform work.

1

must be

guaranteed by the Contractor against defects resulting from the use

the date of acceptance of work by the Depaniment.

of infefior malerials, equipment or woikmanship for one '(1 ) year from

1.11,2. If, within any guafanlee ‘period, repairs or changes are required in
conneclion with guaranteed work, which in the opinion of the:Cagtract

RFB-2023-NHH-03-8UILO-0Y ' 820 Condroctor Inils

Gronity Stato Automation LLC
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1.12.
i 1.13.

1.14,

1.16.
147

1.18.

*

Administrator is rendered nécessary as.a result of the use of -

matenals .equipment or workmanship which are inferior, ‘defective, or
not in‘accordance with the teqms of the Contract the Contractor must,
promptly upon receipt of notuce from the- Commlssnoner and at the
'Contractor S Oown eéxpense:

= |

~

1.11.2.1. Place in satisfactory condition, in every. pamcular all 'such
guaranteed work and correct alt defects therein.

1.11.2.2. Make good all damage to the building or-site; or equ:pment '

or contents thereof, which in the opinion of the Contract
Administralor, is the result, of the use of materials,
equipment or workmanship mat are inferior,.defective; or'not
in accordance with the terms of the Contract.

1.11.2. 3. Make good-any work or material, ‘or the .equipment and
conteits of said building or.site dislurbed in fulfilling any

B ) such guarantee.

The Contractor must participate in meetings with thé Depanmenl as requested
by the Deparlment

The Conlractor must participate in rewews of work in progress, conducted by’

the Depariment.

The Contractor must facilitate reviews of -files, to be conducted by the’

Department, as requesled by the Depanment

. The ‘Coniractor must ensure staff complete a 30-minute NHH onenlauon'

regarding patient, conr dentiality and-boundaries. - . &

The Deparimenl will monitor Contractor performance by obsemng the
‘Gontraclor's activities while performing work on-site; and '

‘Reviewing the Contraclor's wiitten summaries of the’ ‘'work performed asA

descnbed in Paragraph 1.18.. Reporlnng. below. o

i

Reporting 3 e

1.18.1. The Conlractor must present a wiillen estimate for any recommended .

repairs that are identified during any service call.

1.18.2. The Contractor must present a written -summary of the work
performed afier each scheduled or emergency - :call and ‘obtain the
&gnature of a Department admlmslrator béfore leaving the job site.

':25 Exhibits lncorporated

2.

.cm:ﬁto Stals Automalion LLC R :i/ 7/262 3
Dats : it

The ‘Contractor- must Use. "and dlsclose Protécted Hedlh Information in
compllance with the :Standards for Privacy of Individually Identifiable Health
Information :(Privacy Rule) (45 CFR Paris 160 and 164) undér the Health

Insurance Portability and Accountability Act (HIPAA) of 1996 . d. m %
RFB-2023-NHH-03-8UILD-0! B-2.0 " Conlractor Inflio B .
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.accordance with the altached Exhibit |, Business Associate Agreement, which
has been executed by the parties. .

2.2. The Contractor must manage all confidential data related to this Agreementin -

accordance with the terms of Exhibit K, DHHS Information. Security
Regquirements. : =

T 2,3, The Coniractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms
3.t. Impacts Resulting from Court Orders or Legislative Changes

31

ri4

The Contraclor 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 o achieve
compliance therewith. % '.‘

32, Credits and Copyright Ownership

3.2.1.

3.22

3.2.3.

3.2.4,

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

*- Hampshire andfor such other funding sources as were available or

required, €.g., the United States Department of Health and Human
Services." -

All niate,n‘als produced or purchased under_"@he Agreement must have
prigr approval from the Department before printing, produttion,

2
B

distribution or use. - - P

The Department must retain copyright ownership for any and all
original materials produced; including, but not linited to:

3.2.3.1. Brochures.

3.233.2. Resource directories.

3.2.3.3. Protocdls or guidelines. .
3.23.4. Posters. - hd
3235 Reports.

"The‘Contractor must not reprodice any materials produced undér the

Agreement without prior written approval from the Department.

. : p‘g 3
RFB-2023-MHH-03-BUILD:01 -8-2.0 Contractor [I"l'linJ !LE

Groniig Stote Automalion LLC : 2/ 772[')23
; Oate”
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4. Records
4.1. The Contractor must keep records that include, but are not limited to:

4.1.1. Books, records, documents and, other electronic- or physical data

evidencing and reflecling all costs and other expenses incurred by the

- Contractor in .the performance of the Contract, and all income
received or collected by the Contractor.

o -4.1.2. Al records must be maintained in accordance with accounting
procedures and praclices, which sufficiently ‘and properly reflect all
such costs. and expenses, ‘and which -are acceptable to the
Department, -and to include, without limilation, all ledgers, books,
records, and ongmal evidence.of costs such as purchase requnsmons
and orders ‘vouchers, requisitions for ‘materials, ‘inventories,

~ . - valuations of in-kind contributions, labor time cards, payrolls, and

o other records requested or required by the Department.

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 representatives must.have.accéss to all reports and
records "‘maintained pursuant to the Agreemenl for purposes of audit,
examination, excerpts and transcripts. ' k

43. I, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contraclor as costs hereunder, the Department
retains the right, at itsdiscretion, to deduct the amount of such expenses as
are disallowed orto recover such sums-from the Conlractor.’

.
4

A=

~oam
e

5

31
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EQUIPMENT LIST

Digitat controls which are monitored,in the Acute Psychiatric Senvices (APS) buitding are
* known vanously in the industry as Direct Dlgllal Controls (DDC}), Building Automation
System (BAS) or Energy Management’ System {EMS). -

This is a Johnson Controls Facility Explorer Building Automation System (BAS)
Equipment intludes the following, not intended as an exact count, but an approximation
of the magnitude of the system:

Four (4) Facility Explorer (FX80) Controllers. = 5
Three {3) Network Control Engines (NCE). '

Two (2) FX20 (Facility Explorer) controllers.

Seven (7) Extended Digital Controflers (DX 9100).

Four (4) Field Equipment Controllers (FEC).

‘One (1) AS-UNT111-1 field controller.

Five (5) PCG Contraliers. . s
One (1) PCX Controller 9. ; =

Two hundred ninely-f four (294) VAV (variable air volume) boxes and eighty four (84) VAV
¥ Modular Assembly (VMA) boxes (mostwith reheat and those on the perimeter zones also :
' having associated perimeter heat zones; some having occupant-set themmostats and
some having remole set transmitters), “

10.Five {5) air handling units with preheat and final chnlled water coils, supply and retumn
‘fans, variable drives, niixed air controls and economizers.

11.Five (5) boilers, two steam and three healing hot water.
12,0ne (1) makeup air unit with heating and mixed air controls.

@ e &SP RE e

13.0ne (1) two-cell cooling tower with bypass control valves and variable speed motors.
14.Hydronic'Solar Panels and Domestic Hot Water System. .

15.Bypass control on.chilled water.

16. Static presssure controi on air handling units.

17.High and Iow temperature alarm points oh equipment and buildings.

18.Six (6) remote transitional housing buildings on campus with heating, ventilation and, air-
conditioning’ (HVAC) systems -which are network-connected- to APS, having boilefs,
fumaces, and d:rect expansion codling systems.

¥ . 58
Granilo Slate Automglion, LLC Appendix 0, Equipment List Contracior Initiats ‘ M
o o 2023

RFB-2010-NHH-02-BUILD:01 Page 1 of 1 : Dato_"*

4

£
i



DocuSign Envelope ID: 61E9A928-BABA453A-A624-1A7BE27506C0
DocuSipn Envelope ID: AE3CAB17-3F 80-4F00-A306-160483202332

DocuSign Envelope 10: 71E€1273F 3C8B-4IDE-H49C-EBATFS2F D08

New Hampshire Department of Health and Human Services
Building Automation Systems Maintenance and Repair Services
. EXHIBITC

Payment Terms

1. This Agreement 'ig funded by:
_ 1.1.70% General funds.
W " 1.2.30% Other funds (Provider fees). .
i 2. For the purposes of this Agre_emeﬁt the Depariment has identified:
2.1. The Contractor as a Contractor, in accordance with 2 CFR 200:331:

" 3. - The State shall pay the Contractor.an amount not to exceed the Price Limitation
on Form P-37, Block 1:8, for the services provided by the Contractor pursuant
to Exhibit, B, Scope of Services.

4. The Stalg shall pay the Contraclor $720 per semi-annual \'/isi‘l.-as descﬁbe,d in,

Exhibit B, Scope of Services, Subsection 2.1, Semi-Annual Service Visits. -

5. ‘The State shall .pay ‘the Contractor $720 per bisweekly service visit, (a§
.described in Exhibit B, Scope of Services, Subsection 2.2, Bi-Weekly Service
Visits. a

6. The State shall pay the Cantraclor $90 per hour for regular repair service calls,

" with a two (2) hour minimum per service call, as described in Exhibit B, Scope
of Services. . . .

h i . e ot i

7. The State shall-pay the Contractor $90 per hour for emergency service calls,
with a two (2) hour minimum per emergency service call, as described in Exhibit
A, Scope of Services.

8. . The Contractor shall submit an invoice wvlh supporting documentation to the
Department no later than the fifteenth (15th) working day of the monthfollowing

the month in which the services were provided. The Contractor shall ensure

‘each invoice: F

8,1.Includes the Contractor's Vendor Number issued upon registering with
. Neiw Hampshire Depariment of Administrative Services. -

8.2.1s submitted in a form that is provided by of othérwise acceptable to'the

W Department. .
8.3.1dentifies and requests payment for aliowable costs incurred .in the
previous month. =‘ _

8.4.Includes supporting documentation of allowable costs with each invoice
Ihat may ‘include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expepd,_itur‘es._ as applicable.

8.5.1s completed, dated and returned to the Department with the supporting.

documentation for allowable expenses to initiate payment.

"

Lo A 03
RFB-2023-NHH-03-BUILD-01 c20 = Comlndofln.!q.il:l M !

Grenita Siato Automation LLC . 2/1/2023
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EXHIBIT C
M, ' 8.6.1s assngned an electronic signature, includes supporting documentauon
and.is emaited to NHHF:nancuaIServuces@dhhs nh.qov or malled to:
o New Hampshlre Hospital -
Financlal Manager
36 Clinton Street
Concord, NH 03301
i o ‘9. The.Department.shall make payments to the Contraétor within thurty (30) days
% of receipt of each invoice and supporling documentation for authorized -

expenses, subsequent to approval of the submitled invoice.

10. The finat invoice and supponting documentation for authorized expenses shall
be due to the Departmient no later than forty (40) days after the contract:
comptehon date specified in Form P-37, General Provisions Block 1.7

- Complelion Date.

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes ’
limited to adjusting amounts within the price limitation and adjusting
encumbrances between Stale Fiscal Years and budget class lings through the
Budget Office- may be made by written agreement of both parties, without

5 obtalnlng approval ‘of the Governor and Executwe Council, if needed .and

- justified. : '

12. Audils

" " 12.1.The Contractor must email an annuai éudit to dhhs.acl@d’hhs.nh.gov
. if any of the following conditions exist:

‘ 12.1.1. Condition A - The Conlractof expended $750,000 or more in
' federal funds received as a subrecipient pursuant fo 2 -CFR Par
200, during Ihe most recently.compieted fi fisca! year.

12.1.2. Condition B - The. Contractor is subject to-audit-pursuant to the
) 23 " requirements of NH RSA 7:28, lli-b, pertammg to chantable
& orgamzauons receiving support of $1,000,600 or'more.

2 3 1213, Condition C-- The Contractor is a public company and- reqwred
by Security and Exchange Commission (SEC) regulatlons to submit
- o an anriual-financial audit.

- 12.2.If.Condition A exists, ‘the Contractdr shall submit an annual Single
Audit performed by an independent Certified Public Accourilant (CRA)
to dhhs.act@dhhs.nh.gov within 120 days after the closé of the
Contractor’s fisca! year, conducted in accordance with the requtrements
of 2 CFR ‘Panl 200, Subpart F .of the Uniform Admiinistrative
Requirements, Cos! Principles, and Audil Reqmrements for Federal
awards.

o
ne k-

; -
By RFB-2023-NHH-03-BURLD:01 c-20 Commaor'lnll.hij S

~

“Granita Stato‘Automation LLC 1 2/7/2023
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42.2.1. The Contractor shall submit a copy of any Single Audit findings
-and any associated corrective action plans. The Contractor shall
. submit quarterly progress reports on the status of mplemenlallon

of the corrective action plan.

12.3.1f Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA wnthln 120
days after the close of the Contractor's fiscal year,

'12.4.In .addition to, :and not in any way in limitation of obhgatnons of the
. AJTBETRSRIR is understood and agreed by ‘the Contractor that the
Contraclor shalt be held liable for any state or federal audit exceplions
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 exceptlon :

b

R ’ - 0%
RF8-2023-NHH-03-BUILO-01 " G20 Contmcia'wilm{ ,!'M

.Granita Stale Automation LLC- ) 2/7/2023
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© CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with lhe provisions of

Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublulle D; 41

U.5.C. 701 el seq.), and further agrees to have the Contractor's representative, as |denlrf ed in Sections -
1.11and 1.12 of the General Provisions execute Ihe following Certification:

’ ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS i

US DEPARTMENT OF MEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGR!CULTURE CONTRACTORS

This cerlification is requued by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pb. L. 100690, Title V. Subtitle'D, 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1990 Federa! Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contraclors), priof to award, that they will maintain a drug-free workplace. Section 3017. 630(c) of the
regulaluon provides that a grantee (and by inference, sub-graniees and sub-conlraclora) that Is 2 State
may eloct to make one certification to the Depaﬂrnenl in each federal fiscal year in lieu of cenificales for
each grant during the federal fiscal year covered by the certification. The certificate set ou! below is &
material representalaon of fact upon which reliance is placed.when the agency awards the grant. False .
;certification or violalion of the cerlification shall be grounds for suspension of- ‘payments, SUSpension or .
lermsnalron of granls or government wnde suspensmn or debarment. Conlraclors using lhls form should
send if to:

=

I3

Cornmlssmner o -
NH Department of Health and "Human Services ' =
128 Pleasant Streel, ~ . . , P ""
Co'ncord NH 03301-6505 " ¥

..

1. The grantee cerifies that il will of wull conlmue to prowde a drug-free ‘workplace by
14, Publishing a statement nolifying employees thal the unlawful manufacturé, dlstnbunon :
dispensing, possession or use of a controlted subslance is prohibited in the graniee’s - . -
workplace-and specilying the actions that will be taken agatnsl employees for vlolallon of such °
B piohibition; " ot
1.2, Establishing &n  ongoing drug-free awareness program to inform.employees about ) 5
1,2.1. The dangers.of drug abuse in the workplace "
'1:2.2. The grantee's policy of maintaining a drug-free workplace: .y E
H 1.2.3. Any av@jiable drug counsehng rehabllitalion,-and employee assistance programs and ¥
124. The penallles thal may be imposed upon employees for drug abuse: wolauons
occurring.in the workplace '
13 Makmg it a requirement thal' éach employee to be engaged in the perlormance of the grant be
. given a copy of the slalement _required by paragraph (a); i
1.4, Nolllymg the emptoyee in the statemant required by paragraph (8) lhal asa condmon of
employment under the grant, the employee will :
1.4.1. ‘Abide by the terms of the stalement; and
. 142 Noluly the employer in writing of his or her conviction for a violation of & criminal drug
. "7 slaluté occirring.in the workplace no later than five calendar days afler such
"conviction;
1.5.  Nolifying ihe agencyin writing, wilhin ten calendar days after receiving notrce under
: subparagraph 1.4.2 from an emptoyee or otherwise recelving actual notice of such conviction.
Employers of convlcled employees must prowde nolice;.inciuding position title, ,to every.grant
officer on' whose grant aclivity the convicted employee was: workmg unless the Federal-agency

he

Exhiblt D - Cerilficalion regarding Drug Free Vendor intilaly ___'_____
Workplace Requirements T 27772023 ;
CNORS1DT13 Page 1072 Date ____~_ &
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has designated a ceniral paint for the receipt of such nolices. Notice shall include the
identification number(s) of each-effecled granl; - : .
1.6. Taking one of the following actions, wilhin 30 calendar days of receiving notice under
subparagraph 1.4.2,:with respect 1o any employee who is 50 convicted
1.6.1. "' Teking appropriale personnel action against such an.employee, up to and including
{ermination, consistent with the requirements of thé Rehabilitation Act of 1973, as
amended; or . ' ' :
1.6.2. Requiring such employea to panicipate satisfectorily’in a drug abuse assistance ot
: _rehabililation program approved fof such purposes by a Federal, State, or locel health,
law enforcement, or other appropriate agency, -
1.7.  Making a good failh etfort to conlinue to maintain a drug-free workplace through
imptementation of paragraphs 1.1, 1.2,1.3,1.4, 1.5, and 1.6.

-

2. The grantee may insert in the space provided bélow the site(s).fgt_l'he' performance of work done in

conneclion with the speific grant,

[l
“

Place ol. PgHonnance‘(étreet address, cily, county, slate, zip code) {list each localion) ¢

Check D if Ihere are workplices on-file thal are not identified. here. o

' w - 4 :
Vendor Name: Granite state Automation

2/7/2023 -,

- Dale
i _.’ 1 7]
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' .CERTIFICATION REGARDING LOBBYING H

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, Gévernment wide Guidance for New Restrictions on Lobbying, and '

-4

31 U.S.C. 1352, and fuither agrees 1o have the Conlractor's representalive, as identified in Sections 1.1

anhd 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 applicable program covered):
" *Temporary Assistance to Needy Families under Title IV-A

Child Suppent Enforcement Program under Title IV-D

*Social Services Block Grant Program under Tille XX

*Medicaid Progrem under Tille XIX ) ‘ 4 g
*Communily Services Block Grasil under Title VI

*Child Care Davelopment Block Grant under Title {V

The undersigried certifies, to the best of his or her knowledge and belief, that:

3. NoFederal ‘apﬁ'roprialed funds have been paid or will'be paid by or on behalf of lhé'undersigned, to

any persan for influencing or altempting 1o influence an ‘officer or employee of:any agency, a Member

of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with the awarding of any Féderal conlract, continuation, renewal, amendmen, or
modification of any.Federal contract, grant, foan, or cooperative agreement (and by specific meniiop

"+ + sub-grantee or sub-contractor).

2. If any funds other than Federsi gpbropr.iated' funds have been paid or will be paid lo any.person for

. .
g,

. influencing or attempling to influence an officer or employee of any agency, a Member of Congress,

en officer or employee of Congress,-or an employee of 8 Member of Congress in conneclion with this

- Federal conlracl,-grant; loan, or cooperative agreement (and by spécific mention sub-grantée or sub-

conlractor), thé undérsigned shiall complete and submit Standard Form LLL, (Disclosure Form to
‘Repont Lobbying, in accordance with ils instruclions, allached and idenlified as Slandard Exhibit E-1.}

The undersigned shall require that the language of this cértification be included in the award
document for sub-awards at'all tiers {including subconltracts, sub-grants, and conlracts under grants,
loans, and cooperative egreements) and thal all subsrecigients shall certify and disclose accordingly.

This ceﬁiﬁca’tion is a material representation of fact upon which reliance was placed wheh this t_ransaclion'
was made of entered inlo, Submission of this centification is a prerequisite for making of entering into this
transaclion imposed by Seclion 1352, Title 31, U.S. Code. Any person who fails to file the required

" certification shall be subject to 8 civil penalty of not less than $10,000 and not more than$100,000 for
sach such faillure. ©  ~ - E .

.
s

e Vendor Name: Granite state ‘Autqmat{on

. :-"—'.'?.’ -
. * i DecuTigned by: ’

2/7/2023 ovatlam, Wajer

LSy
15 S

"CUDHHE! 10713 o Page tof t

Date Gl Jaie: Kan Major '
H Tile: President &%
. - ' o8
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- Exhidit € ~ Certification Regarding Lobbying Vendor nitisls .
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; CERTIFICATION REGARDING DEBARMENT, SUSPENSION
o T AND OTHER RESPONSI|B]LITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with ihe provisions of
Executive Office of the_President, Exécutive Order 12549 and 45 CFR Part 76 segarding Debarment,
Suspension, and Other Responsibility Malters, and further agrees (o' have the-Conlractor's
representativé, as identified in' Sections 1.11-and 1.1 2 of the General Provisions execute the following’
Certlfication:
INSTRUCTIONS FOR CERTIFICATION -,
1. By &igning and submilting this.proposal (cantract), the prospective primary participant is providing the
certification set out below. 1

2. The inability of a person to provide the certificalion required betow will not necessarily resull in denial
of participation in this covered transaction. ‘If necessary, the prospective participant shall submil an -
explanation of why it cannol provide the certification. The certification or explanation will be
considered in conneciion with the NH Department of Heallh and Human Services' {DHHS) . B
. determination wheiher to enter into this transaciion. -However, failure of the prospective primary
. _perticipant to fumish a cenification or an explanation shail disqualify such person from parlicipation in
~ thig transaction. <

3. The certification in.this clause is 8 material representation of,fact upan-which ‘reliance was placed -
when DHHS delérriined to enter'into this transaction:- If it is later determined thal the prospective >
primary participant knowingly rendered an erconeous certification, in addition to olher remadies
available to the Federal Government, DHHS may lerminatethis iransaction for cause of defaull.

4. The prospeclive primary participant shall provide immediate written notice to the DHHS agency o
whom this proposal {contracl) is submitted if at any time the prospective primary participant learns
that its certification.was efroneous when submitted or has bécome erroneous by reason 6f changed:
circumstances.

o - " -1
ik L)

5. The terms "covered \ransaction,” “debarred,” ‘suspended,’ “ineligible,” *lower tier covered
{ransaction,” *participant,” “person,” *primary covered transaction,” *principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set oul in the Definitions and

*_Coverage sections of the sules implementing Execulive Order 1254%; 45 CFR Pan 76. See the
attached definitions. . ;

6. The prospective primary participant agrees by submitting this proposal (conlract) that, should the
- proposed covered transaction be entered into, il shall not knowingly enter into any lower tler covered
transaclion with 8 persan whio is debarred, suspended, declared ineligible, or voluntarity exciuded .
from paiticipation in this Covered transaction, unless authorized by DHHS. A
. s

7. “Tne prospective primary participant further agrees by submilting this proposal that it will include the
clause tltted “Centificalion Regarding Detgarm’éntl’Suspension,'Ineligibility and Voluntary Exclusion, -
Lower Tier Covered Transaclions,” provided by DHHS, without modification, in all lower tier covered
wansactions and in all solicitations for lower tier covered transaclions. - Iy i

8. A participant in a covered lransaction may rely ipon a certification of a prospective.parlicipantina
lower. tier covered transaction that it is no! debarred, suspended, ineligible, orinvoluntarily exciuded
fror the Covered transaction, unless it knows that the certificdltion is erroneous. ‘A participant may

detide the method and 1rqquenjcy'by which it determines the gligibility of its principals, Each

participant may, bul is not required to, check the Nonprocuremerit List {of excluded parties).

8. Nothing conlained in fhe foregoing shall be constried to require-establishment of 8 systém ‘q,l,;rfe&grds
* in order fo render in good faith the cerlification requifed by this clause. The kno‘iwled_gg.an‘d-' Y

a And Other Rasponsibility. Mattars

" Exhibit F - Certificalion Regarding Debament, Suspension . Contpacior Inltidls
cum-mu.u‘wu r Poge 1012 ale
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s

information ol a-participant is nol required to exceed that which is normaily possessed by.a pmdenl
person in'the ordinery course of business deatings.

' : ! o

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant ina

covered transaction knowingly enters mto a lower lier cavered ransaction 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 terminale this transachon
for cause or default . i

T

e

PRIMARY COVERED TRANSACTIONS
y 11 The prospecﬁve primary panwipant cerlifies tothe best of its knowledge and belief, thatit and its
* b pnncnpals
¢ 11.1. are not presently debarred, suspended, proposed for debarrnant Ueclared lnelig:ble or
voluntarily excluded from'covered {ransactions by any Federal department or-agency,
§1.2. ‘have nol within a lhree-year period preceding this proposal (contract) been convicled of or had
a civil judgment rendered: against them for commiission of fraud or & criminal offense In
conneclion with obtaining, attempling to obtain, or performing a public (Federal, 'State or local)
; transaclion or 8 contract under a public transaction; viclation of Federal or State antilrust
e statutes or commission of embezzlement, theft, forgery. brlbery falsification or destruclion of
records, making false stalements, o ‘receiving stolen propenty.
11.3. are niot presenlly Indicted for otherwise criminally or civilly charged by 8 governmental enlity
" (Federal, State or local) with comrission of any of the offenses enumerated in paragraph ([}(b)
_ of tiis certification; and -
11:4. have not within a lhree-year period preceding this application/proposal had one or more public
v , transachons {Federal, State or local).terminated for cause or default.
. 12. Where the prospectlve primary participant is unable to ceitify to any of the statements in this
N cerhﬁcauon such prospecbve participant shall attach an explanation to this proposal {contract).

A . LOWER TIER COVERED TRANSACTIONS
v © 13. By'signing arid submitling lhls lower tler proposal (contract), the prospective lower ties pamupanl as
. ¥ definad in 45 CFR Part 76,. ‘certifies lo the bes! of its knowiedge and belief that it and its principals!
- 131. are nol.presently debidrred, suspended, proposed for debarmen, declared ingligible, or
voluntarily excluded from participation in this transaction by any federal departmant or agency.
13.2. where lhe prospective lower tier participant is unable to centify to any of the above, such ;
"prospective participant shall ‘aftach an explanation to this proposa! {contract).

= 14, The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause enbt!ed “Certification Regarding Debarment, Suspension Ineligibility, and
Volunlary Exduslon Lower Tier Covered Transactions.” without modification in ‘alldower tier covered
lransactlons and in_all sobc:tallons for lower tier covered transaclions. iz

s . Contraclor Name: Granite State Automation

eyl

I
-

o= 5

. e o.cuuu-ubr
2/7/2023 i E:goud{w«, Mayor -
: “Date’ NBHe: Jonaeian Major

"-' . Tite: President

. . cr
£ F - Cenlicalion Regasding Dabarrr.lqnl. Suspensien  Contractor gniliatiL' -
And Other Responsiblily Mattors 5. 27272023
CUIISIENY Pago202° Dslo. - 3
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New Hampshire Department of Health and Human Services
: ExhibitG

. CERTIFICATION OF COMPLIARCE WITH REQUIREMENTS PERTAINING TO ‘
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH.BASED ORGANIZATIONS AND
I - WHISTLEBLOWER PROTECTIONS. .

The Contractor identified in Section 1.3 of the General Provisions-agrees by signature ot the Conlractor's” -

representative as identified in Sections 1.11 and 1,12 of the General Provisions, lo execute the following
certification: . e : .

Contractor will comply, and wilt require any subgrantaes or Suboonlractgr‘s to comply, with any applicable
federal nondiscriminalion requirements, which may include: " ’

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3788d) which prohibits
récipients of federal funding under this statute from discriminaling, 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 cenaln recipients o produce an Equal Employment Opportunity Plan; '

- Ihe.Juvenite Justice Delinquency Prevention Act of 2002 (42US5.C. Section.5672(b)) which adopl; by

. reference, the civil rights obligations of the Safe Streets AZL Reciplents of federal tunding under this

stalule are prohibited from disciiminating, either in employment practices or in the delivery of services or
benefils, on:the basis of race, cotor, religion, national origin, and sex. The Actincludes Equal
Empioyment Opportunity Plan requirements; ' .

- the Givil Rights Act of 1964 {42 U.8.C. Seclion 2000d, which prohibits recipients of federal financial
assistance from discriminating on the bagis of race; color: or national origin in any program or activily),

- the Rehabiitation Act of 1873 (29 U.S.C. Section 794), which prohibits recipients of Federal financial

. assistance frgm discriminating on the basis of disability, in regard o employment and the délivery of

services or benefits; in any program of aclivily,

. the Americans with Disabilities Act of 1990 (42 U.S.C. Séctions 12131-34), which prohibits |

discriminalion and ensures equal opportunity for persons with disabilities in employment, State and local .

‘government services,; public accommodations, commercial facilities, and transportation;

- the Educationi Amendments of 1972 {20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on-the basis of sex in federally assisled education programs;

- the Age Discrimination Act of 1975°(42 U.S.C. Sections 6j06-07). which prohii)'ils discrimination on the
basis of age in programs or aclivities receiving Federal financial assistance. It does nolinclude

employment discrimination; .
.28 C:F.R. pt. 31 (U.S. Departmént of Justice Regulations ~-0JJDP Grant Programs); 28 C.F.R. p1. 42

(U.S: Depariment of Justice Regutations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Qrder No. 13279.(equal protection of the laws for faith-based and communily

" organizations); Executive'Order No, 13559, which provide fundamental principles and policy-making’ .

criteria‘for partnerships with faith-based and neighborhood organizations, . ‘

.28 C.F.R. pt. 36 (U'S. Department of Juslice Regutations - Equal Treatment for Falth:Based

: ) Heblov lections 41 U.S.C. §4712'and The National Defense Aulhorization
ACt(NDAA) for Fisal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) thé Pilot Program for

Enhancement of Contract Employee Whislieblower Protections, which.protects employées against

reprisalfoi ‘certaln whistle blowing aclivities in connection with federal grants and contracts.

Thie certificate set'olt-below is a material ;epresedtalion of fact upon which reliafice is placed when the
dgency‘awards thié grant. False certification or violation of the cedtification shall be grounds for
suspension of payments, suspension or terminalion of grants, or government wide suspension or

debarment.
; fLr I o8
: EbRG R
o . Conlractor Initials
'MUW%LMMhFMIWE#thEW_ arizalore g
2 and Whizebiousr protactions Ak )
g _ N 2/7/2023
Rev 1021114 L Poge’ of 2 Date.____ ~ N
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()

In thé évent a Federal or State count of Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, retigion, national origin,"or-sex

against a recipient of funds, the recipient will forward a copy of the finding to the OHice for Civil Rights, to

the applicable contracling agency of division within the Departmént of Health and Human Services, and
to the Depanment of Heallh and Human Services Office of the Ombudsman. ]

The Contraclor idetified In-Séction 1.3 of the General Provisions agrees by signature of the Conl'n_'actpr"s

representalive as idenlified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: : 3

1. By signing and submitting this proposal (contracl) the Contractof agrees lo comply with the pravisions -

Indicated above.

Contractor Name: Granite State Automation

2/7/2023
Date e

a%s
i
.

. 03
ExhBH G, e l W
Coritractor Inhlals

de%rMmmede Eque rro,ﬂmdFMOwkm

i o 2/772023

Ry, 1072144 4 Paga20f 2 . Date
L
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#

0

CERTIEIQA“ON REGARDING ENVIRONI-\!ENTAL TOBACCO SMOKE .

Public Law'103-227, Part C - Environmental Tobacco Smoke, ajso known as the Pro-Children Act of 1994

(Act), requires that smoking not be permitted in any portion of any indoor facility owned of leased-or

g contrected for by an entity and used routinely or reguiarly for the provision of heallh, day care, educalion,
or {ibrary services to children under the age of 18, il the services are funded by Federal programs either
directly or through Sale or.local govemments, by Federa! grant, contract, loan, or loan guarantee. The
law ‘does not apply to children’s services provided in private residences, facililies funded solely by
Medicare or Medicaid funds, and portions of tacllities used for inpatient drug or alcohol treatment, Failure

- o comply with the provisions of the law may result in thie impaosilion of a civil monetary penalty'of up'to

.$1000 per day and/or the impasition of an administrative compliance order on the fesporisible entity.

The Contractor idgr_\uﬁéd in Section 1.3 6f the General Provisions agrees, by signalure of the Contractor's
representalive as idenlified in Section 1.11 and 1.12 of the General Provisions, 0 execute the following
certification: Co- E '
" ! e
: 1, By signing and submitting {

; with all applicable provisions qf,F‘ubli_c Law 103-227, Pan C, known as the Pro-Children Act of 1994,

W+

his contract, the Contractor agrees to make reasonable efforts 10 comply

. Conlractor Name: Granite State .Automation
e

Docusigned by’
2/7/2023 W, .
Date _Name: Jonathan Major

: ,i--'.' Title: Presiident

a e . o

it

=
L

R . | . @

o . Exhibll H - Centification Regerding Conlroctor ln}gh_fs b
Environmental Tobaeco Smoks, . :2/7/202)
Pagatoft. Oote
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT.
BUSINESS ASSOCIATE AGREEMENT B

The Contractor identified in Section 1.3 of the General Provisions of thé Agreement agrees 1o
comply with the Health Insurance.Potability'and Accountability Act, Public Law 104-181 and
with the Standards for-Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, *Business
Associate” shall mean the Contractor and subconiractors and agents of the Contractor that
receive, use or have access to protected health information under this-Agreement and "Covered
Entity” shall mear the State of New Hampshire, Department of Health and Human Services.

. )

) Definitions. % ' Koo
. 8. “Breach” shall have the same fneanihg as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations. ' -.-:

b. ‘Busingss Assogiate" has {he meaning given such term in'section.160.103 of Title 45, Code
-~ of Federal Regulations. ) P
¢. *Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations. ‘ 4

d. “iJesignated Record Sei” il have the 'éa'me meaning as the term 'designatéﬁ record set”
in 45 CFR Section 164.501:

e. "Dala Agaregalion” shall have the same meaning as the ferm “data aggregation” in 45 CFR
= Section 164.501. - ' -

f. "Health Care Opéralions" shall have the same meaningj as the term “health care operations”
. in 45 CFR Sectior 164.501. ‘ . :
g. "l-ilTEgHAcl‘ means the Hea‘mi information Technoiogy for Economic and Clini¢al Health
Act, TilleX1ll, Sublile D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008. L =
h. "HIPAA® fneans the Health insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Stanaagds for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments’thereto.
i. ’lndividual’ -.':j'hall have the same meaning 8s the term “individual” in 45 CFR Seclion 160.103
.and shall include a:person’who qualifies as a personal representglive‘in accordance with 45
CFR Section 164:501(g). . :

. “Prvacy Rule’ shall medn the Standards for Privacy of Individually \dentifiable Health
Informalion ai 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States _

Department of Health and Human Services.

k. *Protected Health Information” shali have the same meaning'as the term “protected h,:egllh )

" information” in 45 CFR Section 160.103, timited to the information created or received-by
Business Associate from dr on behalf of Covered Entity. ) | M
wold : _ Exhibl . Contractof Inilals :
R : Health Insurance Portebllity Act
= Business Associate Agreement . . 2/7/2023
Pape 106 Dste ;
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-

. -"Required by Law" shall have the same meaning as the term “required by faw’ in 45 CFR
Section 164.103.

m. “Secrétary” shall mean the Secretary of he Department of Health and Human Services of
hisher designee. : ‘

f. *Security Rufe” shall mean the Security Standards for the Protection of Electronic Protected. ~
Health Information at 45 CFR Part 164, Subpart C,-and amendments therelo.

o. “Unsecured Prolected Health Information” means_protecled health information that is not ¥
* “secured by a technology standard that renders protected heallh information unusable,
unrezdable, or indecipherable to unauthorized individuals and is developed or endorsed by
a staridards developing organization that'is accredited by the American National Standards
Institute, .

p. Olher Definitions - All ferms not otherwise defined herein shall have the meaning )
eslablished under 45 C.F.R. Parts' 160, 162 and 164, as amended from time to time, and the
HITECH . " h
Acl. 3

»r

(2) Business Assoclate Use and Disclosure of Protected Health information.. .

a. Business.Associale shali nol use, disclose, maintain or transmit Protected Health

Information (PHI) excep! as reasonably necessary 10 provide the services outlined under 4
.Exhibit A of the Agreement.’ Further, Business ‘Associate, including but not limiled to all
its directors, officers, emplgyegs‘ and agents, shall not use, disclose, maintain or fransmilt
PHI In any manner tha} would Constitute a violation of the Privacy and Security Rule.

b, . . Business Associale may use of disclose PHI:
B § For the proper managemeni and adminisiration of the Business Associale,
il. As._required by law, pursuant to the terms set forth in paragraph d. below: or
. For data aggregation purposes for the health care .operations of Covered
Entity. ' ‘

c. To the éxtent Business Asso'ciate' is permitted under the Agreement 1o d'i'sc_:lose PHitoa . =
third party, Business -Associate must obtain, prior to making any ‘such disclosure, (i)

reasondable-assurances from the third party that sich PHI will be held corifidentially and

: used or further disclosed .orily ‘as ‘required by law or for the purpose for which it was

‘' w.  disclosed-to the third party; and (ii) an agreement from such third party to notify Business

Assogiate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any- breaches ‘of the confidentiality of the: PHi, to the extenl it has obtained
_knowledge of'such breach. <

d.  TheBisihess Associate shall N1, uriless.such disclosure is reasonably necessary 10
provide services under Exhibit A of the Agreement, disclose any PHI in response to.a &
request for disclosure:on the basis that it Is required by law, without firsi notifying -
Covered Entity so that Covered Entity has an-opporfupity o object to the disclosure.and
to seek appropriate relief. If-Covered Entity objects to such disclosure, the Bus e‘ﬁ

A

-

22014 . Bl Contractor InNUEs'
. © Heptth tnsurance Porlabllity Act . ; _
. Business Assoclale Agreement ’ 2/7/2023
Poge 2ol8 Dol
s A S —
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- Exhibitl

W K

(3

Associate shall refrain from disclosing thé PHI.unli) Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by addilional restrictions over and above those uses or disclosures or security
safeguards of PH! pursuant to the Privacy and Securily Rulé, the Business Associate
shall be bound by such additional restrictions and shall nol disclose PHI in viclation of
such additional restrictions and-shall abide by any additional security safeguards.

wr

Obligations and Activities of Business Assoclate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
-after the Business Assaciale-becomes aware of any use or disclosure of protecied
heslth information not provided for by the Agreement including breaches of unseured
protected heatth information andfor any security Incident thal may have an impact on the
protected health information ‘of the Covered Enlity.
The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, bul not be
limited to: ' ' *

o Thé nature and extent of the protected health infoimation involved, including the
types of identifiers and the likefihood of re-identification; _
o The unauthorized person used the protected health information or to whom the’
disclosure was made; '
- o -Whethér the protected health information was actually acquired or viewed
o The extent io which the risk to the protected health information has.been
mitigated. 2 '
The Business Associate shall complete the fisk assessment within 48 hours of the
breach and immediately repor the findings of the risk assessment in writing to-the

. Covered Enlity.

2014

The B__ug.in,ess Assbdiat_g shall comply with al sections of the Privacy, Security,-and
Breach Notification Rule. -

Business Asédciate shall make avéilable all of its internal policiés and procedures, books
and records relaling lo the use and disclosure of PHI received from, or crealed or
received by the Busines_s_As_sociaie on behalf of Covered Entity to the Secretary for
purposes of determining Covered Enlity's compliance with HIPAA and the Privacy and
Security Rute. . ) )

Business Assoclate Shall require all of its business assaciaies that receiye, use of have,
&ccess to PHI under'the Agieement, to agree in writing to adhere to the same

restiiciions and condillons on the use and disclosure of PHI contained.heiein, including

ihe duty fo,return or destroy the PHI as provided under.Section 3 (1). The Covered Entity

shall be considered a direct third party beneficiary of the Contractor's business g5 iale
agreemenls with Contractor's intended business associates, who will be receivi 'bﬁf:ﬂ
e,

ae Exnibitl Contractor initlols =
Hesith Insurance Portablity Act ; ‘
Buslness Associgls Agreement N 27172023
Pagedol6 k] Date

.
Y ide



DocuSign Envelope ID; 61E9A92B-BABA-453A-A624-1ATBE27506C0

DocuSign Envelope ID: AEICAB17-3FB0-4F 00-A3DG6-160493202332

DocuSign Envelope'10: T1E1272F-3C 8B4 JDE-Q49C-EBATFH2FIDDS

New Hampshire Department of Health and Human Services

Exhibit |

2014

pursuant to this Agreement, with rights of enforcement and indemnification from such

*  business associates who shall be governed by standard Paragraph #13 of the standard

contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. 2

"Within five (5) business days of recelpt of a written request from Covered Entity,

8Usiness Assaciale hall make available dufing normal business hours at'its offices &il

- records, books, agreements, policies and procedures relating to the use and disclosure

of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) busrness days of receiving a written request from Covered Entity,

Business Associate shall provide access to PHlin a Designated Record Sel to the
Covered Entity, or as directed by Covered Entity, 1o an individual in order to meet the
requirements under 45 CFR Seclion 164.524, .

'

- Wilhin ten (10) business days of receiving a written request from Covered Entily for an

amendment of PHI or-a record about an individual conlained in a Designated f Record
Set -the Business Associate shall make such PHI available to Covered Enlity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR, Sectron 164.526.

Businéss.Associate shall document such drsclosures of PHI and information relited to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an eccountung of-disclosures of PHI in accordance with 45 CFR| Sectton

. 164,528. a

;'.

Within ten (10} business days of recemng a written request from Covered Entity for a
request for an accountmg .of drsctosures of PHI, Business Associate shall make available

1o Covered Entity such information as Covered Entity may require to fulfill its obligations

to provrde an accounting of dnsclosures wrth ‘respect to PHI in accordance with 45 CFR

- Seclion 164. 528.

In the event any individual requests access to, amendment of of accountmg of PHI
directly from the Business Associate, the Business Assoclate shall wrthrg two (2)
business days forward such request to-Covered Entity. -Covered.Entity shall have the
responS|b|I|ty of responding 1o forwarded requests. "However, if torwardmg the
individual's request to Covered Entity would cause Covered Enlity or the Business
Assbciate'to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instéad respond io'the individuat's request as required by such'law and ndlify
Coveied Entity of such response as soon as praclicable.-

Within ten (10).business days of termination of the Agreement, for any reason; the .
Business Associate’ shatt relurn or destroy, as specified by Covered Entity, 8l PHL.
raceived from, or created or feceived by the Business Associate- in connectron with the
Agreement, and shall not fetain any copies or back-up tapes of such PHI. - If return or

.des{ruction Is not feasible, or the drspositron of the PHI has been otherwise agreed-o in
the Agreement Business Assoctate shall continug to extend the protectrons of the

purposes'that make the return or destiuction infeasible, for solong as Businés

N Exhibit | Convacior Indtiats’
Health Insurance Portablilty Act,

Agreement, 1o such PH! and limit further uses and disclosures of such PHi to tt;Cb_

Business Assoclate Agreement . 2/172023
Daie . 0 T°
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(4)

{5)

Associate maintains such PHI. If Covered Enlity, in its sole dis¢retion, requiies that the
Business Associate destroy any or all PHI, the Business Associate shall cemfy to
Covered Entity that the PHI has been destroyed.

Obllgations of Covered Entity

Covered Entity shafl notify ‘Business Assaciate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals-in accordance with 45 CFR Sechon
164.520, to the extent that such charige or limitation imay affect Business Associale’s
use or disclosure of PHI. - 2

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

Covered entity shall promptly notify Business Associate of any restnctrons on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164. 522,
to the extent.that such restriction may affecl-Business Assocsate s.use or disclosuré of
PHI.

Termiination for Cause - LA "

In addmon to Paragraph 10 of the standard terms and conditions (P- 37y of this

Agreement the' Covered Entrty may-immediately terminate the Agreement upon Covered -

Entity's-knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entily may either immediately

" terminate the Agreement or'provide an opportunity for Business Associate to cure the
. alleged breach within a timeframe specified by Covered Entity. |f Covered Entity

determines that neither termination nor cure is feasnble Covered Entity shall report the

. violation to the Secretary

- {6)

32014

Miscellaneous ' : g

Definitions and Begu atory’ References All terms used but not olherwnse defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

‘{rom-time to time. A reference in the Agreement, as ‘amended to include this Exhibit 1, to

a Section in the anacy and Security. Rule means the Section as in effect or as
amended..

-Amendment- Covered’ Entity and Business Associate agree to take such action as is

necessary o amend the Agreement, from time to time as is necessary for Covered
Entity to comply with-the changes in the requirements of HIPAA, the Pfivacy and
Security Rule, and applicable federal and state law.

" DalalOwnership. The Business Associale acknowledges that it has no ownership rights

with respect to the PHi provided by of created on behalf of Covered Eniity.

E

|n]ergrelg1ig The parties agree thal any ambiguity in the Agreement shall'bé tesoived
to permit Covered Entity to comply with HIPAA, the Privacy ; and Security Rule. jM

Exhiblt § i Cormdor lnhiais
Health Insutance Portabillty Acl 2 i .\
Busness Assoceto Agreement LT 2/ 7/2023
W Page 5016 3 Oate ___~
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g

e. -Segregahon If any term or condition of this Exhibit | or the apphcation lhereof o any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect withdut-the invalid term ‘or conditian; to this end the
terms and condmons of this Exhibil | are declared sevetable ..

f Sgrvwa\ Provisions in this Exhlblt | regarding the use and disclosure of PHI, return or

) ‘destruction of PHI, extensions of the prolections of the Agreement in section (3) I the
= defense and mdernmr calion provisions of section (3) e and Paragraph 13 of the
: standard 1erms and condmons (P-37), shali survive the termination of the Agreemenl

i

IN WITNESS WHEREOF, the parties hereto have duly exécuted this Exhibit I. -

Deparimefil 6f Health and Human Services Granite State Automation
wSlalew. : m&gl.th,e Contractor

~f:

b tr "

‘Sngna ure ol Authorized Representative

Cllor Plprie Lmpeivile

Ssgnalure of Authorized Representative

“Ellen Marte Lapointe C i Jonathan Major '
: Name of Authorized Representative - Name of Authonzed Representalwe
thief Executive -officer
. president
Title of Authorized Representative - Title of Autharized Representative
2/8/2023 '- : 2/7/2023
.Date | Date .
i . e

Dy i S

) bl i o3
132014 - ' Exhibdi ) cwmmmﬁL — 3

Healh insirancs Ponablity Act =g e
Business Asso-dale Agréement 2/7/2023
Page Y oi 8. i )
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+

“CERTIFICATJON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
. ) ACT (FFATA) COMPLIANCE -

k]
-

The Féderal Funding Accountability and Transparency Act (FFATA} requires prime awardees of Individuai
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
- data relaled 1o execulive compensation and assoclated first-tier sub-grants of $25,000 or more. If the
initia) sward is below $25,000 but subsequent grant modifications resull 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 accordence with 2 CFR-Part 170 (Reporting Subawerd and Exdcutive Campensation Information), the
Department of Hesalth end Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements. ’ %
Name of entity.
Amount of award
Funding agency _E :
NAICS code for contracts / CFDA program number for grants
Program s0urce . ’ e
Award titie descriptive.of the purpose of the funding action
Location of the enlily '
Principle place of performance
Unique identifier of the entity (UEI #)
0. Total compensalion and names of the top five execulives If: i
10.1. More than 80% of annuai gross revenues ere from the Federal govemment, and those
revenues are grester than $25M eniiually and :
10.2. Compensation information is not already avaliable through reporting to the SEC.

b
It

SOBLNDN L WD

.Prime grant recipients must submit FFATA required data’by the end of the month, plus 30 days, in which
the eward of 6ward emendment is made. - .

The Contractor identified in Section 1.3 of the General Provisions egrees to comply with the provisions of -~
The'Federa) Funding Accountability and Transparency Act, Pubiic Law 108-262 and Public Law 110-252,
and 2 CFR Parl 170 (Reporting Subaward and Executive Compensation Information), and further agrees’
10 have the Contractor's.representative, as identified in Sections 1.11 and 1.12 of the Genera} Provisions
execute the following Cerlification: . .

The below nafed Contractor agrees to provide needed Information as outlined above'lo tha NH
Department of Héalth and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency-Act. | )

&
..

e = Contractor Neme: Granite State Automation

. ey
i Docvligned by

2/7/2023 . . Soatian, Mapor
" "Date : ‘Name. ~Major I
Tile:  president L

i

~—03
e -Exhinh J - Centification Regsrding the Feders! Funding Contractor mm[___- -

‘Accountabllly And Traniparency Act (FFATA) Compllance 2/7/2023°

CLUROEN TN i Pogat of 2 i Dats"* )
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cerlify thal the fesponses 1o thé

. below listed quesuons are true and accurale.

" NONE
1. The UB (SAM.gov) number for your enlity is: ___

2. In your business or organization’s preceding completed fiscal year, did your business or organization

reoefvé {1) éo_percem_gr more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, granis, sub-grants, and/or cocperative agreements; and (2) $25,000,000 or more in annual
& gross revenues from U.S. federa) contracts, sudcontracts, loans, prants, subgrants, and/or
cooperalive sgreements?
X __NO Y YES
If the answer to 82 above Is NO_.stop here
If the answer to #2 above is YES, please answer the following:

3. Does ihe public-have access 1o information about the compensalion of the éxecutives in your
busin.es‘s or organizalion through periodic repors filed undes.section 13(a) or 15('0) of the Sécuriligs
Exchange Actof 1934 :(15'U.S.C:78n"n('a). 780(d)) or section 6104 of the Internal Revenue Code of
19867

NO YES

If the answer to #3 sbove is YES, slop here

ol
e

I the enswer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are 85 follows:

¥

Name: y i . Amount: |
Neme: _— . Amount:, vk
Name;, _ | - : Amount: .~
Name:,_’ - . Amount:. Y a:
Name; Kl Amount:;: : 3.
;o g i M ‘ )
_ - .

.

1Y

os
Exubit J - cmlﬁcal!on Rognrdlnp the Fodéyal Fundlng y Commdo'r'lnlu_abL______,
L Accountability And Trenaparoncy Act {(FFATA) CompSance 2 / 7/ 2023

CUOrIN ) Pm?olz Dato
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A Definitions
The following terms may be reflected and have the descnbed meamng in lms document:

1. “Breach” means the loss of conlrol, compromise, unaulhorized disclosure
unauthorized agquisition, unauthorized access, or any similar term referring to
situations where persons olhes than authorized' users, and for an other than
authorized purpose have access or potential access to personally’ ldenhﬁable

2= information, whethei physical or electronic. With regard to Protected Health
Information, “ Breach® shall have thé same meaning as the term “Breach” in saction
164.402 of Titlg 45, Code of Federal Regulations.

2. "Computer Security’ Inc:denl shall have (he samg meaning Compuler Security.
Incident” in seclion two (2) of NIST Publication 800-61, Computer Secuiily Incident
Handling Gulds, National Institute of Standards and Technology, u.s. Deparlment .
of Commerce. '

3. *Confidential Information” or "Confidential Data® means all confidential mformatlon

P disclosed by one party to the other such as all medical, health; i nandial, pubdlic

assistance benefits and personal information including without limitation, Subslance

Abuse Treatmenl Records, Cadse Records, Prolected "Health Information and
. Personally Identifiable informaiion. TE

Confidential Information also includes any and all information owned or managed by
& the State of NH - created, received from or on behalf of the Department of Health and
_Human Services (DHHS) or accessed in the course ‘of performing contracled
services - of which ¢ollection, disclosure, protection, and disposition is governed by
stale or rederal law or regulation. This information includes, but is riot firkited to
Protected Health Information (PHI), Personat Information (Pl), Persohal Financial
information (PFI) Federal Tax tnformalson (FT1), 'Social Security’ Numbers (SSN),
Payrnent Card Ingustry (PCI), and or other sensitive and confidenlial mformahon

4. “End User’ means .any person of entity (e.g.,.coiilractor, contractor's employee
business associate, .subcontractor, other downstrearn user, etc.) that receives
- DHHS data or. denvahve dala in accordance with the termns of this Contracl

& 5. "HIPAA" means the Health Insurance Portability and Accounlabnhty Act of 1998 and the
regulal:ons promulgaled thereunder. .

. 6. °Incident” means an acl thal polentialry violales an explucnt or imphed security policy,
which includes atternpis (either failed or successful) to galn unauthorized access to a -
system or its-data, unwanled distuplion or denial of service, the unauthorized usd of

& a system for the processing or storage of dala; and changes to system hardware,
,rrmware or software characteristics withoul the owner's knowledge; instruction, or

. consent. Incidents includé the loss of data through theft or device’ misplacement, loss

= or misplacement of hardcopy documents, and misrouiting of physical or elecironic

i

V5. Lot updato 10/03/18 Exhibil X Contro&igt tn!ﬂnh K .
" DHHS Information R
SowlﬂyRoqwrumnts 2/7/2023
Papo 1ol9 Dalo
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o

r

10.

1"

12.

mall, ali of which may have the potential to pul the data at risk of .unauthorized
dccess, use, disclosure, modification or destruction. J .

*Open Wireless Network® means any network or segment of a8 network that is
not designated by the Stale of New Hampshire's Department of Informaltion

_Technology orf delegate as a prolected network (designed,. tested, and

approved, by means of the State, to transmit) will be ‘considered ‘an open
network and not adsqualely secufe for the transmission of unencrypted PI, PFY,
PHI or confidential DHHS data. )

“Personal information” {or *PI") means information which can be used to distinguish
or trace .an indivigual's identity, such as their name, social securily number, personal
informalion as defined in New Hampshire RSA 359-C:19, blometric records. etc.,
alone, or when combirigd with other personal or Identifying information which is linked
or linkable to a-specific individual, such as dale and place of birth, mother's maiden
name, etc. : . '

“Privacy Rule* shall mean the-Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United .

States Department of Héaith and Human Services. . -

“Protected Health Information” {or "PHI"} has the’ same meaning as p"r.o(ri'ded in the

definition of “Prolécted Health Information” in the HIPAA Privacy Rule at 45CF.R.§
160.103. ) ' -

"Secufity Rute® shall mean the Secuﬁiy.Standard_s for the Protection-of Electronic
‘Protected Health Inforiiation at 45 C.F.R. Pan 164, Subpant C,-and amendmenis
therelo. i -

*Unsecured Protected Health Information® means Protected Health Information that is
not secured by a technology slaridard that renders Protecled Heallh. Information
unusable, unreadable, or ‘indecipherable to unauthorized individuals ‘and is

developed or endorsed by a standards developing organization that is-accredited by

_ the Américan National Slandards Instilute.

l. 'RES_P.'ONS,IBlLlTlES OF DHHS AND THE CONTRACTOR
* ‘A. Business Use and Disclosure of Confidential Information.

1. ‘The Gonlractor mus! not use, disclose, maintain or transmil Confidential Information .

except as reasonably necessary-as oullined under this Contracl. Further, Contractor,
including but not limited to all its directors, ‘officers, employees and agents, must nol
use, disclose, maintain or transmil PHI in any manner that'would constitute a violation,
8! the Privacy and Security Rule. ' ' '

2. The ‘Contr'act'o'r miust not disclose ‘any Confideritial information in response to &',
Gob

; [:_m
* V5. Lastupdals 100%/18 . ExhbilK Contractor Initlals *——_

OHNS Inlormation 3
Securty Requirements 2/1/2023
Page 209 Dats .+



DocuSign Envelope 1D: 61E9A92B-BABA-453A-A624-1ATBE27506C0

DocuSign Envelope [0: AE3CAB17-3F 80-4F00-A3DS-160483262332
DocuSign Envelope ID: 71E1273F.3C8B-43DE-840C-EBATF2FIDDS s
‘New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

reqﬁesl for disclosure on the b.a;sis that il is reqUired by law, in response to a
. subpoana, efc.,-without first notifying DHHS so that DHHS. has ‘an opportunity to
consent or object to the disclosure. .o .

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by ddditional
cestrictions over and above those.uses or disclosures of security safeguards of PHI
pursuant to the Privacy and Securily Rule, the Contractor-must be bound by such
additional restrictions -and musl not disclose PHI in violation of such additional
resirictions and must abide by any additional securily safeguards. o~

4 The Contractor agrees-that DHHS -Data or derivalive there from disclosed to an End
User musf only be used pursuant 16 the terms of this Contracl. g

5. The Conlractor agrees BHHS Dala obtained under this Conlract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the daia to the autharized representatives
of DHHS for the purpose of inspecting to confirm ‘compliance with the terms of this
Contract. '

1. METHODS OF SECURE TRANéMISSIQN OF DATA

1. Application Encryption. If End User is transmilling DHHS data conlaining
i Confidential Data between applications, the Contractor attests the applications have
been evaluated by an exper knowledgeable in cyber security and -thal. said
application's encryplion-ca’pabililies ensureé secure transmission via the internel.

2. Compuler Disks and Portable Storage Devices. End User-may nol use computer disks
or poriable storage devices, such as a thumb drive, as a.method of iransmitting DHHS

gala. g o
3. Encrypted Email. ‘End User may only employ email to transmit Confidential Data if
email is encrypled and being sent to’ and being n_ace'ived by émail addresses of

persons authorized.to receive such information.

4. Encrypted Web -Site. If End User’is employing 'the Web o transmit Confidential
Dala, the setiite 'sockel layers (SSL) must be used and the'web site muist be
secure. SSL encrypts dala transmitied via a Websile.

5. Fite Hosting.Services, also known as File Sharing Sites. End User may not usgi file
hosting services, such as Dropbox or Google Cloud Slorage, o transmit
Confidential Dala. . .

6. Ground Mail Sefvice. End User may only transmit Confidantial Déta via certified ground
mail within the coritinental U.S. and when sent to a named individual.

7. Laptops and POA: If End Usér is employing pofiable devices to -' tranémit
Confidential Datd said devices'must be encrypted and password-protected.

8. Open Wireless Neiworks.-End Usér may not transmit Confidential Data via an open
V5. Last update 100918 " . ExhibiK

s
Controclor Inltiils ;
OHHS Information i :

Securlly Roquizements 2/7/2023
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.

10.

11.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

wireless network. End User must employ a virtual private network (VPN) whan
remotely transmitling via an open wireless natw0rk

Remote User Commun:cal:on If End User is employing remote communication to
access ‘Or transmit Confi dential Data, a virtual private network (VPN) must be

instatied on the End User's mobile dewce(s) or laptop from which mformahon will be

transmitted or accessed.

SSH File Transfer Protocol (SFTP), .also known as Secure File Transfer Protocol ]
End User is employing an SFTP-to transmit Confidenlial Data, End User will
structure the Folder and. access privileges to prevent inappropriate disclosure of
information. SFTP folders and subfolders used_for lransmitting Confidential Data will
be coded for 24-hour auto-delstion cycle (i.e. Conﬂdenllal Data will be deleted every 24
hours)..

Wireless Devices. Il End User is transmitting Confidential Data via wireless devices, a!l '
data must be encrypled to prevent inappropriate disclosure of information.

3
et

The Contractor will only retain the dala and any derivative of the data for the duration of this
Conlract. After such time, the Conlractor will have 30 days to’ destroy’ the data and any
denvauve in whatever form it may exist, unless, otherwise ‘required by faw ‘or permitted
under this Contracl. To this end, the parties must:

A

Retention.

1. The Contraclor agrees it will nol store, transfer or procéss data collecled in
connection wilh the services rendered under this Contract outside of the United
States. This physical localion requirement, ‘shall also apply in the unp!ementaluon of .
cloud computing, cloud service or cloud slorage capabililies, and inctudes backup
data'and Disaster Recovery locations.

2. The Contractor agrees o ensure proper securily momlonng capabilities are in
place to .detect potential security events that can impact Slate of NH systems
and/or Depariment, conf denlual information for contractor-provided systems.”

3. The Conlractor agrees to prov;de security awareness and education for its End
Users in support of protecling Department confidential Informatuon

4. The Conlractor-agrees to relain all electronic and hard copies of Confidential Data
m 8 secure Iocatuon and idenlified in section IV. A.2

5 The Contractor agrees Confidential Data slored in i@ Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all apphcable statutes and
_regulations regarding the privacy and security. All servers and ‘devices must.have
currenlly-supported and hardened operaung systems, the. latesl anti-viral, anti-
hacker, anti-spam, anli-spyware, and anti-malware wtilities. The environment, as a

, o —os
VS. Las! updatd 1040918 Exhibil K cm‘aao:rrmlm-[—-" - i
) DHHS Informalion )

, . Seculy Régutremants 2/1/2023
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-whole. must have aggressive inlrusion-detection and fi rewan ptotection

The Contradtor agrees to and ensures ils complete cooperalion with the State ]
Chief informatign Officer in the detection of any security vulnerability of the hiosling
infrasiructure.

8. Disposition

1.

i

Lo

A. Contractor agrees to safeguard the DHHS Data received under this-Conlract, and any

If fhe Coniractor will maintain any Confidentiat Information. on its systems (or ils
sub-contractor- systems), the Contractor will maintain a.documented process for
securely disposing of .such data upon requesti .or contract terrnination and wlll
obtain written cértification for any State of New Hampshire data destroyed by the

- Cantractor or any subcontractors as a pan of ongoing, emergency, and or disaster

recove:y operal:ons ‘When no longer In use, electronic media oontanmng Siate of
New Hampshire data shall be rendered unrecoverable via a8 secure wipe program
in accordance with mduslry-accepied standards for secure deletion and media
sanitization, or otherwise physically desiroying the media (for  example,

degaussing) as described in NIST Special Publication 800-88, Rev 1, Gutdehnes '

for Media Sanilization, National Institute of Standards and Technology, U. S.

Department of Commerce. The Contractor will document and cerlify in. wdt:ng al
time of the data destruction, and will provide wntten cetification to the Department,
upon request. The wrilten cenification will include all delanls necessary to
demonsirate data has been properly destroyed and validated. Where applicable,

regulatory and professional standards for retention requirements will be joinlly
evaluated by the State and Contractor prior to destruction.

. Unless otherwise specified, within thity (30} days of the termination of this

‘Contract, Contractor agrees to desiroy all hard copies of Confi dentia! Dala using 8
secure method such as shredding.

Unless ‘otherwise specified, within thirly (30) days of the terminalion.of this
Contragt, ‘Contractor agrees to completely destroy all eléctronic Conﬁdentral Data
by maanis of dala erasure, also known as secure data wiping.

5 * V.. PROCEDURES FOR SECURITY

dérivative data of files, as follows:

1.

.

The Contractdr  will maintain proper security controls 1o protect Department :
confidential information collecled, processed, _managed, andlor stored in the delivéry
of contracted services.

The Contractor will ‘maintain policies and ‘procedures to protect Depanrﬁent
confidéntial information throughout the information lifecycle, where applicable, ‘(from
creation, transformalion, use, storage and segure destruction) regardless of the
media used to’ store thie data'(i.e. tape, disk, paper, etc) ;

. o :nl
V5. Lest ﬁ;;s}m qun:'a' Exhidh K Contraclor Inllals
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3. The Contractor will. maintain appropriate authentication and access controls 10

contractor systems. that collect, transmit, or store Department confi denlnal information
where applicable.
4. The Contractor will ensute proper security monitoring capabilities are l_n place to
EL detect - potentiai. security events that can impact State of NH systems and/or
Depanmenl confidentiat Inlormatton for contractor provided systems

5. The Contractor will prowde regular security awareness and education for- its End
.Users in"support of proleclmg Depariment confidential information. | A

6. If the Conlraclor will be .sub-contracling any ‘core functions of the ehgagemenl
supporting the services for State of New Hampshire, the Contractor will maintain a

program of an intefnal process Of .processes that defines ‘specific securily

expectations, and moniloring compliance to securily requirements that at'a minimum
match those for the Contraclor including breach notification requirements.

w 1. The Contractor will work with the Depantment to sign and comply wilh all apphcable

State of New Hampshire- and Dapartment syslem access and authorization policies

. and procedures, systems access forms, and computer use agreements as parn of

b oblamlng and maintaining access to any Department system(s). Agreemenls will be

' compietad and signed by the Contractor and any apphcable sub-contractors prior to

system access being authorized. m

i 8. If the Depariment determines the Conltractor is a Business Associate pursuant to 45

" CFR 160.103, the Conlractor will execute a HIPAA Business Associale Agreement

(BM) wnh the Deparlrnenl and is responsible for maintaining compliance with the
agreement 5

& 9. The Contractor will work with the Department at ils request to complete a Systém
Mandgement Survey.. The purpose of lhe survey is to enable.the .Depariment and
Conlractor to monitor-for-any changses in risks, threats, ‘and’ vulperabilities Ilh:at may
occur over the life of the Conltraclor engageménl. The Survéy will be. completed
annually, or an allernate time frame at thé Departments discretion with -agreement by

the Conlractor or the Departmenl may request the survey-be completed when the -

‘scope of lhe engagemenl between the Departmenl and the- Conlractor changes

10. The Contractor will not store, knowingly or.unknowingly, any State of New Hampsh:re
or Depariment data offshore or outside the boundaries of lhe United States unless
prior express written consent is oblamed from the Informahon Secunty Office

- Ieadershlp member w:lhin the Dspartment.
& 11. Data Secunty Breach Liability. In the evenl of any secunty breach Coniractor shall
" make efforts 1o invesligate the causes of the breach, prornplly 1ake Mmeasures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Stale: shall recover from the Contractor all cosis of response. and recovery from

v5. Lost updato 100018 Exhib K Contractor Infists =——

DHHS Information

Sacurky Requirements . 2/7/2023

a Popa6of 9 Oale -

:A_:’;; 3



DocuSign Envelope ID: 61E9AS2B-BABA-453A-A624-1ATBE27506C0

DocuSign Envelope ID: AE3CAB17-3FBP~4F00—A306-160493292332

DocuSign Envelopo ID: 71E1273F-3CEB-43DE-S49C-EBATF92FSDDS

New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

) - . % “
V5. LosL updale 1040818 . Exibit K Conlrpclor msmuC =:-.-

o

g

12,

13.

HD

lhe ‘breach, including but not fimited o: credit monitonng services, mailing ¢osls-and

costs associated with websute and le!ephone call center services necessary due 10 .

the breach.

Conlractor must, compty ‘with all applicable slatutes and regulations regarding the
privacy and security of Confidential Information, and must in gll other raspects
maintain the.privacy and security of P| and PHI at @ level and scope thal is not less
than the tovel and scope of requirements appl:cable to federal agencies. mcludmg,
but not lirmited to, provisions' of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA anacy and Security Rules (45
C.F.R. Paits 160 and 164) that gévern protections for indnvldually identifiable heaith
information and as applicable under State law.

Contractor agrees 1o establish and maintain appropna'te administrative, technical, and
. physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use.or access to il. The safeguards musl provide a3 leve! and
scope of security thal is not less than the level and scope of securily requirements

" established by the Stale of New Hampshire, Depariment of Information Technology

14,

15.

16

Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index. htm
for ‘the Department of Information Technology poticies, guidelings, standadrds, and
procurement information relatlng to vendors. i

Conlractor agrees to maintain a documented breach notification * and mc:denl
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, al the email addresses
provided .in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshnre network,

Conliactor must reslrict access 1o the Confidential Data oblamed under thfs'
Coniract to only those authorized End Users who need such ‘OHHS Data to
perl’orm their offi cial duties in connection with purposes idenhﬁed in this Contract.’

A

The Contractor musl ensure that all End Users:

a. comply with such safeguards as referenced in Seclion IV A. above,
implemented lo protect Confidential Information ‘that is furnished by DHHS
under.this Contract from loss, theft or inadvertent disclosure. s

b. safeguard this information at alltimes.

¢. ensure that laptops and other electfonic devices/media contaming PHI, Pi,:or
PFI are .encrypted and password-protected.

d. send emails containing Confi denlial Information only if ggm_e_q and being
sent. to' and being received by email addresses of persons atithorized’ to
receive such information.

o

5

OHHS Information

‘Security Roguirements o 271/ 2023
' ‘PagoTol@ Cate

e —

Py



DocuSign Envelope ID: 61E9A92B-BABA-453A-A624-1ATBE27506C0

DocuSign Envelope ID: AEACAB17-3F 80-4F00-A3D6-160493292332

a
+

DocuSign Envelope ID: 71E1273F-3C8B-43DE-040C-EBATFE2FODOS

New Hampshire Department of Health and Human Services
_ Exhibit-K
DHHS Information Security Requirements o

e. limit gisclosure of the Confi dential Information (o the extent permitted by law.
f Confiderilial Information received under this -Contract and individually

identifiable data derived from DHHS Data, must be slored in en area that is.

"Z_I_ " physically and technologically secure from access by unauthorized, persons
dunng duty hours as well as. non- -duty hours (e.g., door locks, ‘card keys,
biometric identifiers, etc.).

- g only authonzed End Users may transmit the -Confidential ‘Dats, including any
denvahve files containing personally identifiable information, and in all cases,
such dala must.be enctypted sl atl times when in transit, at resl or when
slored on portable media as requrred in‘'section IV above. )

Fooh in all olher instances Confidential Data must be mamtamed used and
- dusclosed using appropriate safeguierds, as delermined by a nsk based
assessment of the clrcumstances involved.

j. undersland that their user credéntials (user name and password) must not be
shared with anyone. End Users will keep their credential information ‘secure.
This applies to:credentials used to access the sile directly or mdnrectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS -
2 reserves the fight to conduct onsile inspections to monitor comphance with - this
Contract, including ‘the privacy and sacurity requirements prowded in herein, HIPAA,
o and other applicable taws and Federal regulaluons until- such time-the ‘Confidential Data
is dlSpOSEd of in.accordance with this Contracl

X

3 V. LOSS REPORTING ) = o
The Contraclor must notify the State's Privacy Officer and Security Officer of any
Security Inctdenls and Breaches immediately, at the email addresses provided in
Section' V.

The Contractor mus} further. handie and report incldents and Breaches involving PHI in -

. accordance with ‘thie agency's documented Incident Handling ‘and ‘Breach Notificétion
piocedures .and in accordance wilh 42 CF.R. §§ 431.300 - 308, In additionto, and_
notwithstanding, Coritractor's compliance -with dll applicable dbligations and procedures,”
Contractor's procedures mus! also address how the Contractor will:

ldenhfy Incidents;
2. Determins if personally :dentnrab}e informauon is involved in Incidents;’
3.. Repont, suspected or confirmed Incidents as required in this Exhibil or P-37

4. Identify and " convene @ core response group to determing’ the risk leve! of Incidents
and determine risk-based responses {o Incidents; and

k = N .D‘
3 s S | jm

V5. Last updoto 1070918 i Exhidit K < Contraclor Inlial
L DHHS Information *
Securily Rogquirements - 2/7/2023
Paga8ol® ) ‘Dnto~_____

1';."‘



) DocuSign Envelope ID: 61E9A928-BABA—453A-A624—1A?BEZTSO&CO
DocuSign Envelope ID: AEICAB17-3F80-4F00-A3D6-160493202332
DocuSign Eswelope ID: TIE1270F -3CA6-43DE-Q40C-EBATFO2FSDDS

New Hampshire Department-pf Health and Human Services
Exhibit K
DHHS Information Security Requirements

hAY

5. Determine whethar Breach notification is required, :and, If so, identify approptiate
Breach notificalion methods, timing, source, and conlents from among different

-y

options, and bear cosls associated with the Breach ndtice as well as any mitigation
measures.

incidents and/or Breaches thal implicate Pl must be addressed and répuned. as
applicable, in accordance with NH RSA 359-C:20. ' i

V. PERSONS TO CONTACT i
A. DHHS Privagy Officer: .
.. DHHSPrivacyOfficer@dhhs.nh.gov
B. DHMS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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