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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 1-800-852-3345 ExL 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

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 completion 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 HNS: New Hampshire Hospital, New Hampshire Hospital, NHH-

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2023 048/500226

Contract

Repairs,

Building/Grnds

94024000 $13,500 $0 $13,500

2024 048/500226

Contract

Repairs.

Building/Grnds

94024000 $27,000 $0 $27,000

2025 048/500226

Contract

Repairs.

Building/Grnds
94024000 $13,500 $14,850 $28,350
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2026 048/500226

Contract

Repairs,

Building/Gmds
94024000 $0 $29,700 $29,700

2027 048/500226

Contract

Repairs,

Building/Gmds
94024000 $0 $14.'850 $14,850

Subtotal $54,000 $59,400 $f 13,400

030-014-1400-92920000- Admlnistratlye Services Department, Commlssic
L21:1IF-S7WIDE ENRGY EPF IMPRV, L21:1IF-STWIDE ENRGY EFF IMPRV

ners Office,

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 034/500155
Capital
Project

Health

Safety &
Energy

Project

$53,000 $0 $53,000

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 withiri 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 complex equipment and software requirir»g highly trained and
specially licensed technicians. Due to the amount of equipment involved, high replacement costs,
and the population served, routine preventative maintenance and repairs must be properly
maintained.

The Department will monitor services by:
•  Observing the Contractor while perfomriing 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 prevenlative maintenance and repairs in a timejy 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, additional General Funds
will not be requested to support this program.

Respectfully submitted, ^

Lori A. Weaver

Commissioner

77k Dtparlmenl of Health and Human Services'Mission is to join communities and families
in providing opportunities for cUisens to achieve health and independence.
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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 (DoIT)
has approved your agency's request to enter into a contract amendment with Granite State Automation,
LLC, as described below and referenced as DoIT 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,

Denis Goulet

DG/jd
DoIT #2023-0503

cc: Michael Williams, IT Manager, DoIT

"Innovative Technologies Today for Wew 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 (Item #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.

Granite State Automation LLC A-S-1.3 Contractor lnltials_
2/12/2024

RFB-2023-NHH-03-BUILD-01-A02 Page 1 of3 Date
v7.12.23

p.
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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

Date

—OoeuSigntd by:

Lapointe

Title: chief Executive officer

Granite State Automation LLC

2/12/2024

Date

->Oocu$igntd by;

iXJi.on Major

Title: president

Granite State Automation LLC

RFB-2023-NHH-03-BUILD-01-A02

eff. 7.12.23

A-S-1.3

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'Oocu8lgn«<< by;

2/16/2024

Date Guarino

Title. Attorney

I 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-BUILD-ai-A02 Page 3 of 3
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

!, David M. Scanlan, 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. 1

further certify' that all fees and documents required by the Secretar>' of State's office have been received and is in good standing as

far as this office is concerned.

Business ID: 588972

Certificate Number: 0006214534

%

u.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 24th day of April A.D. 2023.

David M. Scanlan

Secrelar)' 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. I am the Operation Manager of Granite State Automation, LLC.

2. That the Presidentjs hereby authorized on behalf of this company to enter into said contracts with

the State, and to execute any and ail 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. I 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.

Date: O^^jo!
lame: Kenneth L.Tinnin Jr ^

Title: Operation Manager
Company Name: Granite State Automation, LLC
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AC^cf CERTIFICATE OF LIABILITY INSUFtANCE DATE (MM/Dormry)

1/29/2024

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

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

PR0DUC8R

Eaton & Berube Insurance Agency, LLC
11 Concord St

Nashua NH 03064

NAME*^^ Jessica Archambault
rA/c'N« ErtV 603-882-2766 | hoV. 603-886-4230
ADDRESS; JArchambault^catonberube.com

INSURER(S) AFFORDING COVERAGE NAICf

INSURER A; Haitford Underwriters Insurance Co. 29424

IMSUREO GRAST38

Granite State Automation, LLC
728 E. Industrial Park Drive: Unit #10
Manchester NH 03109

INSURER B: MMG Insurance Company 15997

INSURER c:

INSURER 0:

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER; 1607582705 REVISION NUMBER:

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

INSR

tTR TYPE OF INSURANCE
AODL

INSD
SUBR

WVO POUCYNUMBER
POUCYEFF

(MM/DD/YYYY)
POUCY EXP
IMM/DD/YYYYl LIMITS

A X COMMERCIAL GE NERALLIABIUTY

)E 1 X I OCCUR
04SBAAE4356 12/24/2023 12/24/2024 EACH OCCURRENCE $1,000,000

CLAIMS-MAC
DAMAGE 1U Ken IEU
PREMISF.S fFa omanwwl $1,000,000

MEO EXP (Any one person) $10,000

PERSONAL & AOV INJURY $1,000,000

GEm. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE - $2,000,000

POLICY LJlOC
OTHER:

PRODUCTS • COMP/OP AGG $2,000,000

$

B AUTOMOBILE UABIUTY KA12923511 12/24/2023 12/24/2024 COMBINED SINGLE LIMIT
(Ea accidentt

$1,000,000

ANY AUTO

HEOULEO

TOS
N-OWNED
TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

X sc
At

BOOIUY INJURY (Per accident) $

X X
NC
At

PROPERTY DAMAGE
(Per acddent) $

$

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MAOE

04SBAAE4356 12/24/2023 12/24/2024 EACH OCCURRENCE $5,000,000

AGGREGATE $ 5,000,000

OED X RETENTION S in nnn $

A WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y / ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE rGn
OFFICER/MEMBEREXCLUDED? ^
(Mandatory In NH)
IT yes. describe under
DESCRIPTION OF OPERATIONS bekw

N/A

04WECCS1248 12/24/2023 12/24/2024
y  PER OTH-
^  .STATUTF ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE - POUCY LIMIT $1,000,000

A Technology ESO
Retention iS.OOO
"Claims" Made Fonn

04SBAAE4356 12/24/2023 12/24/2024 Eech "Glitch" Limit
Aggregate Limit
Retroactive Date

$1,000,000
$2,000,000
12/24/2014

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remadt* Schadula. may b« attachad If mora apaea 1* raquired)
NH Workers' Compensation Policy. Excluded Officer: Jon Major
Additional Insured status applies to General Liability. Automobile Liability and Excess Liability when required by a written contract per endorsement form
SS0008 & MM03408. Waiver of Subrogation and Primary and Non-Contributory wording applies to General Liability when required by a written contract per
endorsement form SS0008.

CERTIFICATE HOLDER CANCELLATION

The New Hampshire Department of Health and Human
Services

36 Clinton Street

Concord NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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

0 MAV03'23 Afiil:39 RCO

5,°
Lorl A. Weaver

Ifllerla Coamintoacr

Ellen M. Lapointc
Chief EiecMivr OfDcer

36 CUNTON STREET, CONCORD, NH 03301
603-271-S300 1-SOO-852-334S Ext 5300

Fnx: 603-271-5395 TOD Access: 1-800-735-2964 www^hhi.nh.gov

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 Health and Human Services. New Hampshire Hospital, to enter
Into a Retroactive, Sole Source amendment to an existing contract with Grariite State Automation.
LLC (VC #167499). Manchester. NH, to expand the maintenance and repair services for New
Hampshire Hospit^'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 Governor 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, rtom #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 wthin the price
limitalion and encumbrances between state fiscal years through the Budget Office, if . needed and
justified.

05-95-94-940010.84100000 HHS: NEW HAMPSHIRE HOSPITAL, HBN HAMPSHIRE HOSPITAL, NHH-

State

Fiscal

Year

Classf

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount'

Revised

Budget

2023 048/ 500226
Contract Repairs,
Buiiding/Grnds

94024000 $12,000 $1,500 $13,500

2024 048/ 500226
Contract Repairs.
Building/Gmds

94024000 $24,000 $3,060 $27,000

2025 048/ 500226
Contract Repairs,
.Buiiding/Grnds 94024000 $12,000 $1,500 $13,500

Subtotal $48,000 $6,000 $54,000

03(W>14^1400-92920p00-ADMiN|STRATIVE SERVICE DEPT. COMMISSIONERS, OFFICE, L21:1IF-

State

Fiscal

Year

Class/

Account
Class Title Job Number

Current

Budget

increas^
(Decreased)
Amount

Revised
Budget

2023 034/500155 Capital Project
Health Safety &
Energy Project

$0 $53,000 $53,000

•
Subtotal $0 $53.opp $53,000

Total $48,000 $59,000 $107,000
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His ExceQency. Governor Christopher T. Sununu
end (he H^orable Coundl
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EXPLANATION

The Contracior began work to replace 80 existing variable air volume terminal unit
components with upgraded controls and sensors under a previous agreement with the Department
that expired December 31, 2022. The Contractor continued the variable air volume terminal unit
replacement work after January 1. 2023; however, these senrices were not included in the currert
Maintenance and Repair agreement due to an oversight resulting from the NHH staff turnover. 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 reptacement
work that Is required and has not yet been completed.

This request is S6le Source because the Department is increasing funding and modifying
me scope services to include the variable air volume teiminal unit replacement work. This will allow
the Contractor to complete the replacement of 80 existing variable air volume terminal unit
components with upgraded controls and sensors to improve the temperature and airflow of the air
conditioning delivery system^ The Contractor has been providing maintenance and repair services
to 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 fadlity. In addition, the equipment is critical to maintaining
habrtability standards for the resident psychiatric patient population, as well as treatment staff and
support personnel.

The Contractor will continue to provide routine maintenance and repair services of the
hospital's Building Automation Systems, and complete the variable air volume terminal unit control
upgrade, which includes configuring the new program, commissioning the variable air volume
terminal unit, replacing existing pneumatic valves with electronic valves, providing testirig and-
balancing to each unit, mapping the new controllers Into the Facility Explorer datab^. training the
Departmerit'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 qn-the-job observations and a final walk-through of the system when all upgrades are
complete.

■ Should the Governor and Council 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.

Area served: New Hampshire Hospital.

In the event that the Other Funds become no longer available, additional .General Funds will
hot be requested tq support this program.

Respectfully submitted.

Lori A. Weaver

Interim Commissioner

•77k DtporlnieM of Health and Human Services'Mission is to Join conununiU'e$ondfai^l/e$
in providing opportunities for cilixens to aehiwe health ond independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazcn Dr.. Concord. NH 03301

Fax: 603-271-1516 TOD Access: 1-800-735-2964

wwv\'.nh.gov/doil

Denis Goulet

Commissioner . s

April 25, 2023

Lori Weaver, Commissioner
E>cpartmcnt of Health and Human Services
State of New Hampshire
95 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal noliHcation that the Department of Information Technology (DolT)
has approved your agency's request to enter into a contract amendment with Granite State Automation, as
described below and referenced as DoITNo. 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.

The 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 1,2023
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.

Sincerely,

Denis Goulel

DG/jd .
DoIT#2023-O50A

cc: Mike Williams, IT Manager

"Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services

Amendment

This Amendnfient 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 (Itenri 13). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums Specified: and .

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

WHEREAS, the parties agree to increase the price limitation and modify the scope of services to support
continued delivery of these services; and

NOW THEREFORE. In consideration of the foregoing and the mutual covenants and conditions contained
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, Staterhent of Work, by adding Subsection 1.19,
Variable Air Volume (VAV) Box Controls Upgrade, to read:

1.19. Variable Air Volume (VAV) Box Controls Upgrade

1.19.1. The Contractor shall complete the replacement of 80 existing VAV terminal units
with:

1.19.1.1. 80 JCI Facility Explorer F4-CVM03050-0 Controllers:upon being provided
by the Department; and

1.19.1.2. 80 Sensors JCI part nurTiberNSB8BTN240-0 upon being provided by the
Department.

1.19.2. The Contractor shall configure the nevy 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 terminal 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 Contractor 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 Department personnel on how to use the new equipment,
on a set schedule to be approved by the Department.

Granite Stale Automalion. LLC A-S-1.2 L

RFB-2023-NHH-03-8UILO-01-A01 ' PageVofS -4/24/2023
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective 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

4/24/2023

Date

^  Opc«»lgw< « by

I  Mane Lapointe

• Title: chief Executive officer

Granite State Automation, LLC

4/24/2023

Date

OocuSlgrwd by.

WJW. Ala)6k-
Major

Title: President

Granite State Automation, LLC

RFB-2023'NHH-0S-BUILD-01 -AO!

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been revie\ved by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

D«<tfSlon«4 by:

''/"/2023 I ̂
Date ' Cuanno

Title: Attorney

I 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 Slate Automation. LLC A-S-1.2
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CTATE OFNEWHAWSHIRE

DEPARtMEWOF HEAXTH AWPHUMAN ̂ERVICjE^

NEW HAMPSHIRE HOSPITAL

1$ iCXmtON STRECT, CON<X)IU),NM' 03301
60M?I<»00 1400^^3^ EilS300

-Fai: TDO Accm: .im.d&hK0b.80v

February 2,2023

Hb'Ex^'lte^. Oov^qrChriatopher T. Sunumj
. ia^ the HojfiorabJe^Council
Stafe Hpusia' " •
Concord. New. Hampshire 03301.

pEQUESTED-ACTION .

Authortza the.DepartMent of:He.aHh ar^ Human Services, Nw Hampshire Ho.apltal, to •
eriter.lnto a Retroactive contract-141111 Granite Siote Aulpmatloh, LLC (Veridpr. #167.499).
Manchester. NH.'.ln the amount of'WS.OOO, to jarovkle preyentiye maintenanoe, repalre.;ari.d.
emergehV wp?i^®^or the bM automation aysloms aTthe.New Harhp.sKlre.Ho.shltal- Acute
Psychiatric^Sei^oes fadiity and Transttiorial Housing Buildings; with the option tb;renow.fof.up to
four (4) addftioharyeiaraV'^effactive ret^ January '1,.2023, upon Gove.rnor and. Coimdl
approvafthrbugh Dpw.mber.O.I." 2024.70% General.funds. 30% C^r Funds (Provider Fees).-

Funds are available iri the follovying aocqupt for State Fbicai Year 202.3, arid are
anticipated to-be avaliable.-ih .State Fiscal Yeari■2024 ,and 2025; .upon' the avatlabillN arid
continued 'apprpF^.atioh of funds In the Mure operating budget,.wilh. the authodly to a.djwt tji^et
lihe lte.mewtthlh^'the "pfjbe limii.at|ori and encumbrances between state fiscal yeens through the
Budget ®
05^095-094-«40010-i^10 HEALTH AND SOCIAl. SERVICES, PEPT OF .HEALfH AND.
HUMAN'SERViCE8;'HHSi NEW HAMPSHIRE HOSPITAL, NEW: HAMPSHIRE -lHQSPITAL,
NHH-j=AC.!MTY/PATIENT'Syppp

State'
FJacalYear
•  • • • . W V •

'  Claaa/
Account

Class Title Job Number .. Total Amount

•  ̂23 • .048-500226 Contract Repairs
Bulldirigs and Grounds e'4024000 $i2;opb.

' 2024 04>r500226: - • Contract Repairs-
Buil'dlngsand Grbuhda .94024000 $24,000

2025 04&-500i226 i Contract Repairs -
Bujidlrigs end Grpurids 04024000 $12,000

total. $48,000:

EXPLANATION

Thiareqiiest IbReh'oactlve because the Departnient was unablelo solidt bids arid finalize.
.cdritract -toiSs wlh'the Conira ifiitlme'to'present'iliis "cohtfact to the Gpyernpr :^d Executiv6-
"CowKlii'tdfore "the preVloua'aeivioe. agreement expired .Dedembe.r 31. .2022: Because-
•malhtenahee for (he .buljdjng aut.drn'atlph s^em at-Nw Harnpshirb'Hpsprtal .Is
-piaNalnlng.a Mbltabia env'lrohmeht fp^ and emptoyees, rhainlenah^ serid^ mustbe,
awflabte.at airiimea in the eyent-'pf ah rnnnrrt he rBoalred bv on^dutv staff.

Tht.Dt^ln^nl e/HmUh end Himoa Stryictt'kfittion !•. to Join eewmoiUiitt onrf/pmHiei.
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His Excellency. Oovemor Ctutstopher T. Sunumi
and Uw Honorable .Coundl

Pa8e2of2

The purppse of this request is provide preventive maintenance, repairs, and emergency
services for the building automation systems at the New Rempphire Hospital Acute Psychiatric
Services facility and Transitipnat Housing Buildings.

Approximately 300 individuals will be served during calendar years 2023 and 2024.

the Building 'Automation .Systems (8AS) -equiprrient Is Mtal for proper he^,r^.
ventilation and air conditioning to approxirriately 240,000 square fMt of space yriNn the New
Hamp^ire Hospital Acute Psychiatric Services fadJIty and Transitional Housing Bulidines-
This equipment Is critical in maintaining.habltabllity standards for the resident psychiatric
patient population as well as treatment staff and support personnel. Jhe system .l.n place Is
cpmprisiM of . complex, pieces of equipment and software requiring highly trained -and
spedatly licensed tei^nidans. Due to the amount of equipment, inyplved, the high,
-replaoement cost, and the critical population served, ii is vital that the equlprrtent be malritained
through confraOled services.

the'Departrnenl will monitor serves by:

•  Observing the Contractor while performing services on^ite.-

•  Renewing written summaries of the wor1( pefforrhed.

. The Department selected the Contractor through a competitive bid process using a
Request for Bids.(RFB) that was posted on the Department's website from Noyemter;21, 2022
through becerTiber-22. 2022. The Department received one (1) bid. The Bid Scoring Sheet Is
attached.'This is a low cost award.

As mferenced In Exhibit A, Revisions to Standard Agreement Provisions Section 1,
ReVisiofis to Form P-37, General Proyislons, Subsection 1.2 of the attached agreemerit; the
parties have the option to extend the agreernent for up four (4) additional years, contingent upon
satisfactory delivery of services, available funding.-agreement of the parties and Governor hnd
Council approval. '

Should Governor and Executl^ Council not approve this request, building automation

Housing Buildings may not reoelve proper rnaintenanbe in a tirriely manner, which may result In
-poor habitabtlity conditions, endangering the health and well-^ing of bolh patients and staff.

Areas served: New'Hampshire Hospital.

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

'  • Respectfully submitted,-

Lori A. Weaver

Interim cbmrriissloner

Iff
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t.

STATE OF NEW HAMPSHIRE
department of information technology

27 Hazcn Dr., Concord, NH 03301
Fax: •603.2714516 jbO Access; 1^735-2964

www.nh:gov/doil

tx

DcnU Cduler

•Commissiontr

Lori Weaver. Commissioner

Department.of Heolth ond Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

February 2, 2023

•'A*

This letter represents formal notification that the Department of Infonnaiion Technology (OolT)
has approved your agency's request to enter into p contract with Granite State Automation, LLC, as
described below and referenced as DolT No. 2023*050.

'The purpose of this request is to provide preventive maintenance, r^epairs, an^emcrgency
services Tor the building automation systems ai .lhe New Hampshire Hospital Acute
Psychiatric Services facility and Transitional Housing Buildings.

The Total Price. Limiiaiibn will be $48,000, elTcciivc upon Governor and Council appro.val
retroactive from January 1,2023 through December 31,2024.

A copy.ofthis letter must accompany the Department of Health and Human Scr\'iccs' submission
Id the Govcrrior and Executive Council for approval. '

Sincerely,

Denis Goutel

DG/jd
DolT #2023.050

cc: Mikc'Williams, IT Manager

"/nnqvofrve Technologies Todoy for New Hampshire's Tomorrow^
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FORM NUMBER P-37(venlon 12/11/2019)
Suitijea; iBuiidlag Autoinatloa Syitcmi Miiritenince Aod Repair Service* (RI^2023-NHii^3TBUILD-0l)

Nmi^: thfs agrcem^ end fiD of its attachments shall become public upon submiisioo to Govaiur and
Exec\itive CouncH ̂ 'approWl/Any tnfomtation that is pnvate, confidential or proprieupr must
be cletfly identified.to'the ageocy and agreed to .in wnting prior to signing the contiicL

AGREEMENT

Tltt State.of New.Hampehirs and the Contractor b^by mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency

New Hampsh^ Depaitmeni of Health and Human Senrices

1.2 State ̂ cncy Address

129 Pleasant Sntet

Concord. NH 03301-3857

13 Contractor Name

Granite' State Automation'LLC

1.4 Cootwtor Address.

728 E Industrial Park Drive Unit ff 10

Manchester, NH 03109

1.3 Contractor Phone

Ntimbcr.

603436-SS22

1.6 .Account Number

0549^094:940010-8410

1.7 Completion Date

12/31/2024

1.8' PnceLimitMoo

$48,0(ip

1.9. Contr^ng Officer, for State Agewy

-Robert W. Moore. Director

1.10 State Ageo^Telqilyme .Num

(603) 271-9631

5cr

1.11 Contractor Signautre
/ ■■ tr.

1.12 Name^and Title of Contractor Signatory
3oriathan Major *

President

1.13 •'"State Agency Signature

j  Dale-2/8/?023

l.M Name and Title.ofStiste Agency Signatory
Ellen Marie Lapointe

Chief Executive Officer

BV.l tewiftvtis Director, On: 2/13/2023 • ■ . '
.1.16 Approval by the .Attorney .Cwral (Fonn, Substai^ and Execution) (ff applicable)

.Br : on: 2/1V2023

1.17 .Approvall^Wra^Wnorand Executive Couttcil (ffappliedble)

G&e Item Dumber Od^C Meeting Date;

■Page I. of 4
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2. SERVICES TO BE PERFORMED, the Stale of New
Hainpahire. acting thrdiigh thc.agCQ^Jdcntifica in block 1.1
("State'O, engage^ cdnlractor jdiwtifkd "in block- 1.3
("Coiitr^or") to perform, and the GonOTctor shall pcrfonn, the
work or aale of goods^ or both, identified and more particularly
desmbed in the.ottacbcd EXHIBIT'*8 which ii incorporated
herein byrcfercncc ("Services"). j

3. EFFECTIVE DAT^COMPLErnON OF SERVICES.
J.l Notwithstanding' any provision of this Agrtemctit to the
contrary, and siAject to die approval of the Governor and
^eciitivc CounciVofthe State.of Ncw|jHamp8hirc, if ajvHctblo,
tidi Agreement^ ̂  all obligations.pfthe partin hereunder, shall
become- effective on. the .date ̂  .Governor and Executive
Council approve this Agreement as indicated in block '1.17,
unless no such approv^ is requi^, in Milch tlte Agreement
shall become effective on the date Uw Agrcctheni Is stsn(^ by
the State Agency as.Mtpwn in blc^k 1.{3 ("Effective Date")..
3,2 if the Cphtiactor commences the'Scrvicci prior to the
.Effective Pate, all S.en'iccs i^^ormed by die'Contractor prior to
the Effective ,Datc ihall" be pcrformetl at the .sole risk of die
Contractor, and in the event lhal'this Agrceipcnl docs^not become
effective, the State shall have no .liability.» the Contractpr,
including.-without, Ijmilalion, any Jobli^tion to pay die
Contretkor for' any cosU incur^ jor. Services performed.
Contractor must cpnq>icte all .Seririces by the Completion Datespticificd inblo^-i.7.. j
4. CGNDinONAL NATURE OF agreement;
Notwithstanding any • provision of jthis Agreement to the
contrary,, all obligatiotis of t)^ Stajic hcrev^ef, including,
without limitation, the cpntinuancc'of.paymehts.hercundef. arc
contingent upon' thc,availabili.ty and cpntini^ appropriatiori of
Ainds affected, by bny state or federil'iegislative or executive
action that r^,uce$, .eliminates or'jotbcrwise modifies the
appropri.alion or avmlahi.lity of funding for this Agreement and
the Scope for Services provided in -EXHfBIT B, in whole or- in
part. Id np.event shall the. State belliable for any paymeats
hereunder in excess.of such available appropri.ated fui^s. In the

' event, of.a reduction or termination of appropriated funds, the
State shall bave the right to withholdpayritcnt until such funds
becorne.aysilabie, if evcr, and sh^jl^hayc the right io reduce or
terminate the Services under this Agreement jmrhcdlately upon

.giving the Contractor notice of such|roducti6n or termination.
The State shall not,be required to tiwfcr funds any other
account or source-to (he Account identified in block 1.6 in (he
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT. j
5.1 The contract price, mclhpd ofpayment, .and terms ofpaymcnt
are identified pnd'rtwre particularly de^bed in EXHIBIT C
which is mcorporated bnein by refert^.
5;21h.e pa)^eiit by the State of the wntreci,price "shall be the
only and the complete reimbui^ment to. the Contritclur (or all
expenses, of whatever nature in.c.urrcd.'by the Contractor in the
pcrforauncp .hereof, an,d ',6haU be the. only and conqilete

compensation to the Contractor for the Services. The Stwe shall
have no Utility to the Contractor other than the connact-price.
5.3 The State reserves right to pffsct fnm any amptmis
olherw'ise payable to the Contractor i^cr Ihiis Agreement those
liquidate amounts required or pcrrriiued by N.H. RSA 80:7
through RSA 80:7tc or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpepted circunutances, id no
event shall the total of all paymentt authorized, oractually rhade
hereunder, exceed thc.Pricd Limilalipp.set.forth in block 1.8.

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

'6.1 In cohnection with the performance'of the Services, (he
Contractor shall comply with ell applicable rtatuteC laws,
regulations, and orders of federal, state, county or rmmicipar
authorities .which in^ose any.obligation or duty-upon the
Contractor,including, but nol'linuted to, ciwl.ngh'd and eajual
employment opportuhi.ty lows. In addition, if this-Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, reflations
and statutes, and with any rules, regulations and guideliries os'ihe
State or the United States issue to-Element regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the icrrn of this AgreeiTicnl,'thc Contractor shall not
discriminate against e^loyces or. oppltcants for erapIo>Tnent
because of race, color, religipn, cre^, age, sex, handi^, sexual
orientation, or national origin and will take affirmative action to
prevent si^h discrimination.
6.3. The Contracior.agrecs to pennit the State or .United $atcs
access to any ofthe Contractor's book^ records end acco.unts for
the purpose of ascertaining compliance ̂ ith ail niltt, regulations
and orders, and the covcriants, terms and conditions of this
. Agreement.

7. PERSOI^U
7.1 "fhe Contractor shall at its own expense provide all personnel
.necessojy to pcrfonn (he Services, the Cpr^ctof .wajfonis that
.all personnel engaged in the Scfvlc« 'shall be qualified lo
perteim the Se'r\nccs, and shall be "prt^ly Ifccpvd and
otherwise authorized to do so under all applicable laws..
•7.2 Unless"olhcrwisc authorized in writing; during .(he term of
this Agreement, ond for a period of six (6) months afier the
Completion pate in block 1.7, the Cbntrector.shall not hire, and

. shall not., permit wy'subcoatraclor or otbcr pcxsoo, .firm or
corfration with' ̂ omil is engaged, in a combin^.'effort to
perform the Services to hire, any,person who is a Slate employee
or official, who is materially involve in the procurcmCTt,
administration or performance qf* this Afeement. TOs
provision sl^l survive termination of th.is Agreement.
7.3 The ContrKting QfBccrspecified.in .block 1.9; or his or bcr--
successor, shaU bc the State's r^rcseniativo. in thejevcni of-any
dispute concerning the inlcrprcta'tio.n .'of this Ag^oicH^ the
Contracting Officer's decision ijiall be final for the State.

Page 2 of 4
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2. SERVICES -TO BE PERFOW1EO. The Sialc of New
Hempshirc, aciinj through.ihc cgcncy identified in Wock I.I
("Stale"), engages' cohtroeior -identified in block I.J
("Contractor") to peVform.-and'the Contractor shall perform, the
work ,or sale of goods, or both, identified and more partieularly
described in the otioched EXHIBIT B-which is incorporated
herein by reference ("Seryices").

3. EFFECTIVE DATE/CQMPLETION OF SERVICES.
3.1 .Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of .the Governor and
Executive Council of the Slate .of New Hampshire, if applicable,
this Agreemcni, Bnd all obligations of the hcreunder, shall
become effeclive on the date the Governor and 'Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval Is r^uired, In which cose the Agreement
shall become erfcctive on-lhc date the Agreement is signed by
the Stale Agency as shown"in block 1.13 ("Effcciivc Date").
"3.2 -If the Contractor commences the .Ser\'iccs prior to the
EITcciivc Ciate, all Services performcd.by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no li^iliiy to the Contractor,
including iviihoul limilalion, any obligation to pay the
Contractor for any eosis incurred or Services performed,
^ntraclor musi'complete all Services by the Completion Date
specified in block 1.7.

4. conditional nature of AGREEMENT.
Notwiihsta^ing any provision of this Agreement to the
contrary, all-obli^gations of the Stale hercundcr," .including,
without limitation','the.continuance of payments hcrcuhdcr, arc
contingent upon the avollability and continued appropriation of
funds.afTecled by any state or federal legislative or executive
aclion that reduces, eliminates or olherwia rnodifies the
appropriation or availability of funding for this Agreement ai^
the Scope for Services provided In EXHIBIT B, In whole or in
pan. In no evcni shall the' State be liable for any payments
hcreunder in excess of suc^available appropriated funds. In the
event of a reduciion^or termination of appropriated funds, the
State shall have the right, to withhold payment until such funds
become available, if ever, and shall, have the right to reduce or
terminate the Senriccs under this Agreement immediately upon
giving the Coniracior-notice of sqch reduction or tcrmirialion.
The Siaiic shall not be required to" transfer funds froth any other
account or source .to the Account identified in.,block .l.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATJON/
PAYMENT.

5.j The cqniract price, method of paymcrii, and tcrm.s of payment
ore idenilfied artd more particularly describiui in EXHIBIT .C
which is incorporated herein by reference. . ,
5.2-The .payment by-.thc ,Stalc 'of the eoniract priCiC shall bc the
only and.the complete rclmburscmerti to" the Contractor for all
expenses, o.f whatever naluicjncurrcd by the Contractor in the
performa'hcc. hcrco'f, and shall be the only and the complete

compensation to the Contractor for the.Services. The Slate shall
have no liability to the Contractor other than ihe coni'raci price.
5.3 The State rcserv-es the right id offset Trofh any amounts
otherwise payobtc lo the Contractor under this Aywmem those
liquidated amounts required, or permitted by N.H. RSA *80:7
through RSA 80:7< or any other provision of law.
5.4 Notwithstanding -any provision in this ;A^emcm' to the

■contrary, and notwithstanding une.xpected circumstances, in no
tcvcni shall the total of all payments authorized, or actually made
hcreunder, exceed the Priec Limiiatron set forth in bloek 1.8.

6. COMPLIANCE BY CONTRACtOR WITH LAWS
AND REGULATIONS/EQUAL'EMPLOYMENT .
OPPORTUNITY.
6.1 In conneeiion wiih the pcrfonnance of the Services, the
Coniracior shall -comply with all applicable statutes, laws,
regulations, and orders of federal, ^ate,.county or municipal,
auihoriiics which impose any obligation or duty upon .the
Coniracior, including, but not limited to, dvil rights and equal
employmeni_opportunity lavys. Ih.oddhion, if tins Agreement is
funded in any pan'by monies of the United States, the Contractor
shall comply with all fcdcral executive orders, rules, regulations
and st^utes, end with any rules, regulations and guidelines as the
State or'ihe United States issue to implement these regulations.
The Contractor shall also comply with all applicable inlcllcclual
properly laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate, against employees or applicants for employmern

.because of race, color, religion, creed, age, se.x', handicap, sexual
orientation, o; national origin and will take arnrmativc action.io
prevent such discrimination.
6-3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with oil niles, regulation.^
and .orders, and the-covenants, terms and.conditions of this
Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessaiT to perform the Services. The Cbntracior tt'arronis' that
ell personnel engaged in the Services shall be qualified to
perform; the Scrvrecs, and shall be property lieehscd and
otherwise authorized lo.'do so under all applicabi.e lavys,
7.2 Unless olhenvisc authorized In writing,'during the term of
this Agreement, and for o period of six (6) months aftw the
.Complciion.patc in block 1.7, the Coniractpr shall not hire,-and
shall not. permit any subcontractor or .other person, firm or
cofporati.on .vviih whom it- is engaged in a combined cITort lb
perform the Services to hire, any person who is a Stalc employee-
or official, who is maicriolly involv'ifd in the prbcuremchl,
administration" or performance of this.. Agreement. This
provision shall surx'iye icnmination of this Agfcc.mcnI.'
7.3 The ContfaetihgOfriccr specified In block 1.9,-or his or her
successor, shall be the State's representative. In the event ofany
dispute concerning the Inicrpreiaiion of this Agreement, the
Coniracling Officer's decision shall be fi nal for the State.

Page 2 of 4
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8. EVEf^.OF oeFAULT/REMCDlCS.
8.1 Any one or more of (he following acts or omissions of the
Coniraciprshall consijlule en cvcm^ofdcfaulihercunder {"Event
ofDefauU"):
8.1.1 failure to per/orm the Services satisfactorily or on
schedule; ,
6.1.2 failure to submit any repon required hereunder; end/or i
8.1.3 failure to perform any other covenam- term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may -
take any one, or more, orall, of the following actions:.
8.2.1 give the Contractor a written liotice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesserspcclficailon of time, thirty (30) days from the
dateofthe notice; artd ifthe Event orOefault is not timelycurctf,
terminale this Agreement, efTectivc two (2) days aflcr giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to (he -Conifaclor during the
period from the dale of wch notice until su^ time as the Slate
determines that the Contractor .has cured iHe Event of Oefauli
shall hever.be paid to the Contractor; .
8.2.3 give the Contractor a written rioticc specifying the Event of
Default and set off agaliist any bthcrpbligations the State rhay
owe (b the Contractor any damages the Slate suffers by reason of
any Evehi of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Defaiili,. treat the .Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof aflcr
.ony Eixnt of Dclbult shall be deemed a waiver of its rights with
regard to that Es'enl of Default, or any subsequent Event of
Defaulj. Npcxprcsxfailurcloenforec.onyEvcnioTDefaullshall. .
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon anyfunher or other Event of
Default on the part of the Cbntmctof.

9. termination.
9^1 Nplwiihsianding paragraph the State may,- at its sojc •
discretion, terminate the Agreement for any reason, in whole or •
In part, by thirty'([30) days-written notice to (he Contractor that
the Stale is e.xercislng its option to termitiaie the Agreement.
9.2 In the event' of an early lernlination of this Agreement for
any reason other than the .complelipn of the Services, the
Contractor shall, at the Stale's-rdiscrciidn, deliver to the
Contraciing'Orncer, not later than nflMh (15) days afler the dale
of termination', li report ("termination Report") describing jn
detail all-Services performed, and the cqnlract price earned, to
arid Including ilie d,8lc of termination, -The form, subject mailer,
content, and number of-ethics of ihe terminatidh Report shall
be identical (oihoscbfany'Finai Rcpori described Inihe attached
EXHIBIT B. In addition, at the State's'discretion, the Comrocior
shall, within 15 days of notice of early termination, develop and
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submit to the Sta'ie a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

- PRESERVATION.
10.1 As used in (his Agreement, the word *'data"'.sh8ll mean all
information and things dc>'eloped or obtained during the
performance of, or acquired or develop^ by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, rormulae..suN%ys, maps, charts, sound rceordirigs, video
recordings, pictorial reproductions, drawings, analyses,'graphic
representations, computer programs, eompuier printouts, notes.*
letters, memoranda, papers, ai>d documents, all Nvheiher".
finished or unfinished.
10.2 All data and any property which has been received from
the State or purchased tviih fund.s provided for that purpose
under this Agreement, shall be the property of the State, and
shaH.be returned to the State upon demand or upon termination
of this Agreemtnl for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 - A or qiher existing law. Disclosure of data requires
prior written approval of-lhc Slate.

11. CONTRACTOR S RELATION TO THE STATE. In the

performance of this Agreement the. Contractor is in.all respects
an independent contractor, and is neither an agent nor en
employee of the State. Neither (he Contractor i>or any of its
olTicers, employees, agents or members shall have authority to
bind ihe-State or receive any benefits, workers' compensation or
other emoluments proxid^ by the State "to its employees.;

12. ASSICNM ENT/DELECATION/SUBCONTRACTS.
-12.1 The Contractor shall not assign, or otherwise transfer ony
interest in this Agreement without the prior written notice, ̂ ich .
shall be provided to the State at least fiflecn (lS)'d8)'s prior to
(he assignment, and a written consent of the State. For purpos.es
of this paragraph, a Change of Control sha.ll -constitute

* assignment. "Change ..of C^ontrol" means (a) merger,
consolidation, or a transaction or series of related transahions in
which a third paiiy,'together with its'amiiaies, becomes'the
direct or indirect owner of fiOy percent (50%) or more of.thc
voting share.x or similar equity interests, or cc'mblh^ voting
power of the Contractor, or (b) the sale of alt or substantially all
of the assets of the Comractor.

12.2 None of the Services shall be subcontracted by .the
Contractor without prior written notice ond.conscnt of the Stale:
The Stale is'entitled to copies of all subcontracts and assignment
agreements tind shall not be bound by any^provisiohs contained
in a subcontract or fin ossignment agixxmehi to which.it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law, .
the Contractor shall indemnify and hold hannless the Stale,jiis
officers and'employees, from and .against any and alt claims,
liabilities and costs for any personal injuiy or property damages,
patent or copyright irifringement, or other claims'asscrtcd.a^ainst
the-State,'its officcrsor cmplpye«, which arise out of (or which
may be claimed to arise out of) the acts or dniission of (he

'Contractor Initial
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Comractbf, or subconiractors, including bui nqi limiied lo ihe
negligence, reckless or intenlional conducl. The Scale shall noi
be liable for any cosls incurred by the Contracior arising under
this paragroph'l 3. Noiwiihflanding ihe foregoing, nothing herein
contained shall be deemed lo consiilute a waiver of the sovereign
immunity of ihe Siate. which immunity is hereby reserved to ihe
State,. This covenant in paragraph 1.3 shall survive the
termination of this Agreement.

I.4.-INSURANCE. ■

M;l The Contractor shall, at iu sole expense, obtain and
continuously maintain in force, and shall require any
Subcontractor .or assignee to obtain arid maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or propcnjr damage, in amounts of rtoi
less than $1,000,000 per occurrence and $2,000,000 aggregate

c* or excess; and
14.1.2 special, cause of loss coverage form" covering all property
subject to subparagraph 10.2 herein, in oh ompunl not less than
80% of thc-wholc replacement value of the property.
14.2 The policies described In subparagraph 14.) herein shall be
on-policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Dcpdrtmcni of Insurance, and
Issued by insurers licensed In the State of New Hampshire.
14.3 The Conirociof shall furnish to the Contracting Officer
identified in block 1.9, or his or-htr successor, o cenificotefs) of
insurance for all insurance re()uired under this Agreement.
Conirsctor shall also furnish to the Contracting OfTiccr idemifled
In block l .9, orchis or her successor, ccrtiricatc($) of insurance
for oil rcncwal(s) of Insurancc rcquired under this Agrcernent^no
later than ten (iO) days ptjpr \o the cxpiratipo dale of each
in.surancc policy. "'The certificate's) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement^ the Contractor agrees, certifies
and ii^jfanls that the Contractor is in compliance with or e.xcmpi
from,"the. requirements of N.H. RSA chaptcr 281 -A f {i'orkcrs
Conipensafion"). •
15.2 To ihc'exicnt the Contractor is subject to the requirements

.of N.H. HSA chapter 28*1-A. Contractor shall maintain, and
.  require any.subconiractor'or assignee to saurc and maintain,

payment of Workers' Coriipensatidn in connection with
cciiviiics vvhich the person proposes io undertake pursuant to this
Agreement. The Conlraclor shall furnish the Contracting Officer
identified in block 1.9. or his or her succes.sor, proof of Workers'
Compensation In the manner described in N.H. RSA chapter
2'8l*A 'and any applicable rcncwal(sj iheiwf, which shall be
attached and arc Incorporated herein by reference. The State
shall not 'be responsible for payment lof any Workers'
Compensation premiums or-fpr any other claiip prbcncfit for
Contractor,- or any subcontractor of employee of Coniracior,
•which might arise under applicable State of'New Hampshire.
Workers' Compensation laws in connection with the
perfo.rrnance of the Services under this Agreement.

16. NOTICE. Any notice by a party heretd to l.hc other party
shall be deemed to have been duly deliwed or given at ihc'ilmc
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the panics at the addresses given in
blocks 1.2 and 1.4, herein.

17. amendment. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parlies hereto and only aflcr approval of such amc'ndmcni,
waiver or-discharge by the Governor and Executive Council of
the Siate.of New-Hampshire unless no such approval is required,
under the circumstances pursuant to State law; ojle or policy:

18,. CHOICE OF LAW AND FORUM. This Agrccmcni shall
be governed, interpreted and construed in accordance with the.
laws of.ihc Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties end their respccii\-c successors •
and .assigns. Thc.wordinguscd irithis Agreement Is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any p3rt)j.
Any actions arising out of this Agrccmcni.shall be .brought arid
maintained in New Hampshire Superior Court .which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the e«nt of a conflict
between the terms of this P*J7 form (as mod.ifi^ in EXHIBIT
A) and/or ajiachmcnis end amendmcnt thcrcof, the terms of the
p.37 (u m^ified in EXHIBIT A) shall control.

*1

20. THIRD PARTIES..The panics hereto do not intend to
benefit any thirjl paniw and this Agreement shall not be
con.sirued to confer ony such benefit.

21. headings. The headings throughout thc_.Agrccmcni are
for refcreocc purposes ortly, arid the ^vords eoniained therein
shall in no way be held to explain, modify, amplify or aid.ih the
interpretation, eonsirucllon or meaning of the previsions of this
Agreement. •

22. SPECIAL PROVISIONS.. Additional or modifying
provisiorissei forth in the aitachrt EXHIBIT A Incorporate
herein by reference.

23. SEVERABILITV! Inthccx-cntonypfthcprovislonsofthis-
Agreement arc held by a court of competent jurisdiction i6 be

• contrary to any state or federal lew, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE aG.REEMENT. This Agreement, \<^lch ihay be'
-executed in a.number of counterparts, each of which shall be
•deemed 'an original, constitutes the entire agrcetncril and
understanding between thc-.pa.nics, end supersedes all -prior
Bgrecmcnts'and understandings with respect to the subject matter
hereof.
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EXHIBIT A

Revisions to Standard Agreement'Provisions
•V . .

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3. Subparagraph 3..1, Effective Date/Completion of $er>nces. is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
.subject to the approval of the Governor'and Executive Cduhcll of the

'  Slate of-New Hampshire as Indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder,"shall become.effective retroactive
to January 1, 2023 ('Effective Dale").

■ 1.2. Paragraph 3, Effective Date/Completion of Services, is amerided by adding
sutiparagraph 3.3 as follows:

3.3, 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
Governor and Executive Council.

1.3. Paragraph 12. Assignrfient/DelegaUon/Subcontracts. is amended by adding
subparagraph 12.3 bs 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 pferformed,
and if applicable,, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act-. Written,
agreements shall specify how corrective action shall be managed. The
Cpntractor'shall manage the subcontractor's performance ori;a.n ongoing
basis and lake corrective .action as necessary. The Coritractor. shall
annually provide the State with a list of all subconlraclofs provided for
under this Agreement and notify the. State bf any inadequate
subcontractor.performance. .

V  •V-i
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EXHIBITS

;; ^ ^

^  ' Scope of Services
•  ̂

•1. Statement of Work .

1.1. The Conlractor- must provide preyeiitaliye maintenance,' repairs,, and
emergency services for the Building Automation Systems (BAS) at the New
Hampshire Hospital (NHH) Acute Psychiatric Services (APS) 'facility and
'Tmnsilion'a} Housing Buildings.

1.2. TheConlractorniustproyideNHHwithpreventativemalnienance, repairs, and
emergency repair services for the BAS equipmjent and associated devices.
listed in Exhibit B-.1, Equipment List.

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

1.4. For.lhepurposespf this Agreement, all references to days mufet mean calendar
-  days, excluding slate and federal holidays. *

1.5. For the purposes of this.Agreenient. all references to business hours must
mean Monday through Friday, from 7:30 a.m. to 3:30 p.m.

I.'er Semi-Ahnual Service Visits#  . , . -f ' *

■  1.6..1. The Cdntractor must maintain all digital control systems and
:  ̂ associated devices listed in Exhibit B-1, Equipment List,, oh a semi

annual basis (Spring and Fall), as required, to ensure proper"
operating condition.

1.6.2. The Corilractpr miisj conduct semi-annual service visits. for each
piece of equipment, no sooner than five■(5) m6nlhs and 15 days from.

;• the date of the previous visit."

.1.6.3. The'Contraclor;musl.provide maintenance services that include. but
are hot limited to:

1;6.3.1. Reviewing all digital control systems for prop'er-operation
r. and verifying that all associated devices start, and stop' -

-  properly.

1.6.3.2. Chpcking the operational .sequence of all Variable. Air v-
.  Volumes'(VAVs), Variable Air Volume Modular Assemblies

(VMAs) and related preheat, rehOat and radiation valves and
motors. . u-

1.6.3.3. 'Testing and calibrating all devices, including, but not limited
to, thermostats, aciualors, controls, dampers, valves and
VAVdevices.

1.6.3.4. Checking for, and recording of, system -abnorhialities ind
deficiencies.

Dl
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New Hampshire Department pf Health and Human Services
Building Automation Systems Maintenance and Repair Services

EXHIBIT 8 .

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

1.6.3.6. Testirig and ensuring that all operating' controls for the
heating systems are working properly.

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

1.7.. Bi.-.WeeWy Service Visits . .

1.7.1. The Contractor must provide Automatic Temperature Control ,(ATC)
system services, which include servicing all Direct Digital Control

'■ (ppC) systems, on a bi-weekly basis. The Contractor must'ensure
bi-weekly senrice visits include, but are not limited to:

1.7.1.1. Servicing and adjusting, as-needed:
1.7.1.1.1. Three (3) Network Control Engines (NCE). One

(1) NCE is located in each of the Brick, Gray.
v; " and Yellow Houses.

1.7.1.1.2. Four (4) Field.Equipment Controllers (FEC), two
•  • (2) of which are located at Howard Recre.alional

Building and,two (2) of-which are .located al the-
• Bayberty Building. '

1.7.1.1.3. Orie (1) PCG Controller and one (1) PCX
Controller located at Pond Place.

1.7.1.1.4. Three (3) Facility Explorer Controllers (FX), One
I;; (1).of which is located at * the Howard

Recreational Building, one (1) of" which is
^  located at the Bayber^ Building, and orie'(1)of

which is located at Pdnd Place, v

1.7.-1;1.5. Ten percent (10%), or 30. .,of the "298 VAV
-iK terminals units, all of which, are located at the

APS building. '*•
1.7.1.1.6. Ten percent (10%), or .eight .(8) of the 84 VMA

terminal units, alTof which.ard Ideated at the
APS building.

1.7.1.'2. Ensuring services to the NCE, FEC, FX, VAV and VMA
equipment include, but are hot limited to:

1.7.1.2.1. Confirming-prdjoer operation of compressors,
fan motors, -pumps, dampers, reheat, valves,
baseboard valves and all additidnai inputis and
outputs that are wired,'to terminal .unit.

RF8-20234^HH-03-BUtLO-01 B-2.0 ConlfOCtOf WlisJ
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EXHIBIT B

17.1.2.2. Confirming points associated with-the units are
properly mapped to the Facility Explorer
(FXaO'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 optimum system performance'of:

1.7.1.2.3.1. All Air Handling Units (AHUs).

1.7.1 ;2.3.2. All hot water systems.

1  ■ 1.7.1.-2.3.3. Chilled water systems.

■' 1.7.1.2.3.4. Hydronic Solar Panels.
1.7.1.3. Performing a complete system backup, upload and archive

of NAEs as well as ADS and FX contrdllers.
/  1.7.1.4. Creating backup copies of software configurations of the

operating systems arid providing NHH staff with access to
the most recent back up copy.

17.2. The Contractor must complete no less than rifty,{50) bi-weekly service
visits by the. contract completion dale.

>i< 1.8. Service Calls. ;

'  1.8.1. The Contractor must be available for regular and emergency service
calls.

1.8.2. The Contractor must schedule regular service calls during normal
hours of business operation, which* are Monday through Friday, from
7:30 a.m.* to*3:30 p.m. Regular service calls must be scheduled within

•48 hours of need for sen/ice-beipg identified.

'  1.8.3. The iContra'clor must be available twenty-four (24) hours per day,
seven (7) days a week for emergency sen/ice calls occurring outside
of.the'nbrmal hours of business operation described.in Section 1 ;8.2.
The Conlfaclor must-arrive to the work site no later than.two'(2) hours
from the Xime the Contractor is notified of the emergency.

1.9. Remote Monitoring Technology
1.9.1. The Contractor must utilize their workstation on which HVAC syslems

may bd remotely monitored. The Contractor must ensure the
"workstation meets the State's minimum standards, which include but
are nollimited to:

'1,^.1.1. Ensuring the ^vyprkstation js not connected-to the State'.s
internal netv^orlj.

1.9.1.2. Ensuring the remote monitoring workstation uses apTrtfernet
RFB-2O23+(HH-03-BUILp-Ol B 2.0 ConlrBCtoi
Gfonllo Sttie AulomoUon ILC. , ^ n: f^
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EXHIBITS

protocol security (IPsec) tunnel to the Slate's virtual private
network (VPN) firewall as the transport. "

1.9.1.3. Ensuring the VPN device is capable of routing multiple,
networks over an IPSEC tunnel. .j.

1..9.1.4. 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 Slate with specific information regarding the
po.rts needed for the HVAG.monitoring application to work. '
Those ports will be allowed to traverse the IPSEC tunnel, all
others will be blo'cked.

■  1.9.1.6. Ensuring troubleshooting procedures are provided.to NHH
and the Stale Department of Information Technology. .

1.10. Staffing

1.10.1. The Contractor must ensure:

1,10.1 :i. Each employee safeguards the confrdentiality of all records
andjndivldual's at NHH", as required by state rule, state and
federal law.

.  1.10.12. A sufficient number of-staff are available so that calls of any
emergency nature can b.e ariswered promptly. ■ with the
technician arriving at the job site no later than two (2) hours

V  after the call is placed.

1.10.1.3. A. sufficient number of qualified mechanics are available
whq:

1-.i0.1.3.1. Are trained . in .JCr FX Facility Explorer
"procedures. ■*

7.. r. 10.1.3.2. Have a minimum of five (5) years .of experience
-  *' in Johnson Controls, inc: (JCI) FX Facility

Explorer equipment.
1.10.1.3.3. Are fully skilled and competent to "perform virork.

1.11. -Warranty f.'

1.11.1. Except as otherwise specified, all-new parts and labor must be
guaranteed .by the Contractor against defects resulting from the use

,;.v. of inferior materials, equipment or workmanship for o.ne (1) yeac frorn .
the date of acceptance o.f work by the Department.-

•  1.11..2. If. within any guarantee period,; repairs 'or changes are .rec^yir^ in
connection with guaranteed work, which in the opinion of

RFB-2p2>NHH-03-6UILO-01 Coflimctof —
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EXHIBIT 8 :

.Administrator is rendered necessary as .a result of the use of-
materiais..equipment or workmanship which are iriferior, defective, or
not in accordance with the tems of the Contract the Contractor must,
prorhptly upon receipt of notice-from the Commissibner. and at the .
Contractor's own expense: ,

1.11.2.1. Place in satisfactory condition, in eve^ particular, all such
guaranteed work and correct.ail defects therein.

1.11.2.2. Make good all damage to the building or-sile; or equipment
of contents thereof, which in the opinion of the Contract
Adminislraior. is the result, of the use of materials,
equipment or workmanship-^at are inferior,.defective,- or not
In accordance with the terms of the Contract. ^

1.11.2.3. Make good any work or rnalerial, or the equipment and
contents o.f said building or iSite disturbed in fulfilling any

■  such guarantee.

i. 12. The Contractor rhust participate in meetings with the Department, as requested
by the Department.

i-- 1.13. The Contractor must participate ir\ reviews of work in progress, conducted by-
the Department. ^

1.14. The Contractor must facilitate reviews of files, to be conducted by the
Departmbnl. as requested by the Department.

1.(15. The Contractor must ensure staff complete a 30-minule N.HH orienlatibn
regarding patient.confidentiaiily and-boundaries. f'-.'

1.16. The Department will monitor Cohlractof performarice by observing the
'Contractor's activities-.while pertorming work on-site; and

1,17.. Reviewing the Contractor's written summaries of the work .performed, as
described in Paragraph 1.18..Reporting, below. •

•  . • ■ . ... ,, •

1.18. Reporting

1.18.1. The Contractor must present a written estimate for any recommended .
repairs that are identified during any service call.

1.18.2. The Contractor must present a written sunimary of the vrark
performed after .each scheduled or emergency-call and obtain .the
signature of a Department administrator before leaving tbe job site.

2., Exhibits Incorpora.ted

-2.1.^ The Contractor' must use. and disclose Protected Realih .Information in
y- compliance with the iStandards for Privacy of ■.Individually Identifiable Health

Information *(Pcivacy Rule) (45 CFR Parts' 160 arid 164) under the Haa'th
insurance Portability arid Accountability Act (RIPAA) of -1996/^^ in ■

RFB.2023:NHH-0>BUIUW) 1 ^20 ' ConlfBCtof
.GrcnIloSiata'AuloffwUoftCLC "2/7/2023
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EXHIBIT B

.accordance with the attached Exhibit I, Business Associate Agreement, wjriich
has been executed by the parties.

2 2 the Contractor must manage al). confidential data related to this Agreement in
accoijlance with the terms of Exhibit K. DHHS Information. Security
Requirements.

2.3. The Contractor must comply with all Exhibits D through K, which are attached
hereto and Incorporated by reference herein.

3. Additional Terms

3.1-. Impacts Resulting from Court Orders or Legislative Changes
3.1.1. The Conlraclor agrees that, to the extent future slate .or f^eral

legislation or court orders rn.ay have an impact on the Seivices
described herein, the Stale has the right to modify Service priorities
and experidilLjre requirements under this Agreement so as to achieve
cornpliance therewith. '• v

3.2: Credits and Copyright Ownership

3.2.1! All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement most include the following statement. "The
preparation of this (report, dpcumeht etc.) .was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part bythe Stale of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United Slates Department of Health arid Human

•  Services."

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

'3.2.3. The Department must retain copyright ownership for any and all
•  origirial materials produced; including, but not lirriited.to:

3.2.3.1. Brochures.

*  3.2.3.2. Resource directories.

3.2.3.3. Prdtocdisorguidelines. « ^

3.2.3.4. Posters. ,.^,

3.2.3.5. Reports.

3.2.4. The'Contractor rnusl not reproduce any materials produced under the
Agreement without prior written approval from the Department.

Q.2.0 ConUoUor Intli]

>1 OS

RFe-2033-NHK-03-eUlL0^1
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.  EXHIBITS

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 reflecting all costs ahd other expense's Incurred by the
Contractor in .the performance of the Contract, arid all income
received or collected by the Contractor.

■4.1.2. Ail records must be maintained' in accordance with accounting
procedures and practices, which sufTicieritly '^rid properly reflect all
such costs, and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence.of costs such as purchase requisitions
and orders, vouchers, requisitions for malet^ials. inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

4.2. During the term of Ihis Agreement and the period for retention he.reunder, the
Oepartmeht, the Uniled.States Department of Health and Ruirian Services, and
any of their designated representatives must.have.access to all reports and
records 'maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Qepartment
retains the right,-at Its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums-from the Corilractdr.

iV-

■n

RFB-2023^KH-03-BUIIO-01
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EQUIPMENT LIST

Digital controls which are monitored, in the Acute Psychiatric Services (APS) building are
known vanousi'y in the industry as Direct Digital Controls (DOG), Building Automation
System (BAS) or Energy Management System' (EMS).
This is a Johnson Controls Facility Explorer Building Automation System (BAS).
Equipment Includes the following, not intended as an exact count, but an approximation
of the magnitude of the systern:

1. Four (4) Facility Explorer (FX80) Controllers. *
2. Three (3) Network Control Engines (NCE).

3. Two (2) FX20 (Facility Explorer) controllers. '

4. Seven (7) Extended Digital Controllers (DX 9100).

5. Four (4) Field Equipment Controllers (FEC).

6. 'One (l)AS-UNTIII-l field controller:

7. Five (5) PC.G Contro'irers.

8. One (1) PCX Controller 9. .

9. Two-hundred ninety.-fpur (294) VAV (variable air volume) boxes and eighty four (84) VAV
Modular Assembly (VMA) boxes (most.with reheat and those on the perimeter zones also >
having associated perimeter heat zones; some having occupant-set thermostats and
some having remole set transmitters).

10. Five (5) air handling units with preheat and final chilled water coils, supply and return
•fans, variable drives, rriixed air controls and economizers.

11. Five (5) boilers, two steam and three heating hot water.

12..0ne (1) makeup air unit v\rith heating and mixed air controls.

13. One (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 pressurecdntroi'on air handling units.

17. High and low temperature alarm points on equipment and buildings.

18. Six (6) remote transitional housing buildings on campus with heating, ventilation and.air-
con'diiiohing* (HVAC) systems-which are network-connected to APS, having .boilers,
furnaces, and direct expansion cooling systems.

GfS/tflO Slsle AutVTUtion. LLC AppertiSx 0. Equipn^ent Llsl Controcior Inliiab
.  >7777023
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Pavment Terms

1. This Agreement is funded by,:

1.1.70% General funds.

1.2.30% Other funds (Provider fees).

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

3. ■ The Stale shall pay the Contractor.an amount not to exceed the Price Limitation
on Form P-37. BlockT:8. f6r the services provided by the Coritractor pursuant
to Exhibit.B, Scope of Services.

4. The State shall pay the Contractor $720 per semi-annual visit, -as described in.
Exhibit B. Scope of Services. Subsection 2.1, Semi-Annual Servt^ Visits.

5. The State shall -pay the Contractor $720 per bi-weekly service visit, as
.desci^bdd iri fihibit B, Scope of Services, Subsection 2.2, Bi-Weekly Service
Visits."

6. The State shall pay the Contractor $90 per hour for regular repair service calls,
with a two' (2) hour minimum per service call, as described in Exhibit B, Scgpe
of Services. '

•  5.- •

7. The Stale 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 with supporting documentation to the
Department no later than .the fifteenth (15th) working day of the month follovring
the month in which the services were provided. The Contraclof shall ensure
each irivdice:

8.1. Includes the Contractor's Vendor Number Issued Mpon registering with
'T . New Hampshire Department of Administrative Services.

8.2. Is.submitted in a form that is provided by of otherwise acceptable toThe
Department.

s8.3. Identifies and requests paymerit for allowable costs incurred in .the
previous month. *

8.4. Includes" supporting documentation of allowable costs with each inyojce
that may include, but are not limited to, time sheets, payroll records,

■  ' receipts for purchases, and proof of expenditures, as applicable.
8.5. Is cbrnpleted. dated and returned to the Depaflm.ent with the supporting,

documeri'tatioh for allowable expenses to initiate payment.

/— h
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fij

8.6. Is assigned an electronic signature, includes supporting documentation,
and .is emailed to NHHFinancialServices@dhhs.nh.qov or ftiailed to;

New Hartipshire Hospital ■ f-
FinandalManager
36 Clinton Street
Concord. NH 03301

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

10. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract-
completion date specified in Form P-37, General Provisions Block i.7

■  Completion Date.

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

• justified.

12. Audits

12.1 .The Cbntraclor must email an annual audit to dhhs.acl@dhhs.nh.gov
.  if any .of the following conditions exist: .

12.1.1. Cbndilion A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most -recently.completed fiscal year.

12.1.2. Condition B - The Coritractor is subject to audit pursuant to the
requirements of NH RSA 7:28, \\\zb, pertaining to charitable
organizations receiving support of $1,000,000 or'more.

12.1.3. Condition C -The Contractor is a public company and required
by Security and Exchange Commission;(SEC) regulalions to submit
an anriual'financlal audit.

12.2.lf-Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.acl@dhhs.nh.gov .within 120 days after the close of the
ContracioKs fiscalyear, conducted in accordance with the requirements
of ,2 CFR Part 200, .Subpart F of the Uniform ^Adniinistralive
Requiremenjs, Cost Principles, and Audit Requirements for Federal
awards.

:?•

ra.
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12.2.1. The Contractor shall submit a copy of any Single Audit findings
■and any asspcialed corrective action plans. The Contractor shall
submit quarterly progress reports on the statOs of implemehtalidn
of the corrective action plan.

12.3;lf Condition B or Condition C exists, .the Contractor shall submit an
annual financial audit performed by ah independent CPA within 120
days after the close of the Contractor's fiscairyear.

12.4. In .addition to, and not in any way In limitation of obligations, of the
.  is understood and agreed by'the Contractor that the

Contractor shall be held liable for any state or federal audit exceptions
and .shall return to-the Department all payments made under the
Agreement to .which exception has been taken, or which ha^e been
disallowed because of such an excepjion.

»•-
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CERTIFICATION REGARDING DRUG.FREE WORKPLACE REQUIREMENTS

The Venddr Identified in Secllon 1.3 of the General Provisions agrees to comply wilh the provisions of
Sections 5151-5160 of the Drug-Frw Workplace Act of 1988 (Pub. L. 100^90, Title V, Subtitle D; 41
U.S.C. 701 el seq.). and further agrees to have the Contractor's representative, as identified In Sections
1.11 and 1.i2oftheGeneralProvlsionsexecuteihefollowingCer1irication:

ALTERNATIVE I-FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations implementing Sections 5151-5160 of the Orug.-Ffee
Workplace Act'of 1988 (P,ub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
'1989 regulations were, amended and'published as Part II of (he May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (end by inference, sub-grantees and sub
contractors). prior to award, that they v^ll maintain a drug-free workplace. Section 3pl7.630(c);Of.the
-regulation provides (hat a grantee (and by inference, sub-^ranlees and &ub<ontraclor&) that Is a State
may elect to m.ake one certification to the Oepadment in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by.the certification. The certificate set out below is a
material representation of fact upon which reliance Is placed-when the agency awards (he grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or disbarment. Contractors using this form should
send it to:

Commissioner " , "
NH Department of Health end Human Services >
129 Pleasant Street, . ..
C.ohcord, NH 03301-6505 ■.'* ... •

1. The grantee certifies that it will or'wlll.continue to provide a drug-free workplace by-
1..1. Publishing a statement notifying employees that the unlawful manufacture, distribution!. -

dispensing, poss'essiori or use of a controlled substance Is prohibited In the grantee's
workplace and specifying the actions*that will be taken against employees for violation of such '
prohibition;

1.2'. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse In the workplace;
1:2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitallon/end employee assistance programs; and
1.2.4. The penalties thaj may be imposed upon employees for drug abuse-violations

occurring in the workplace;
1.3. Makmg-it a requiremenl that each employee to be engaged in (he performance of the grant be

giyer^ a copy of the staternent.required'by paragraph (a);
1.4. Notif^ng the erriptoyee in the statemerit required by paragraph (a) that, as a' condition of

ernplpyment under the grant, the employee will
1.4.1. 'Abide by the terms of (he statement; and
1.4.2. Notify the employer In .writing of his or her conviction for a violation of a criminal drug

** statute occurring.in the workplace no later than five calendar days efter.such
conviction;

1.5. Notifying .the agency in writing, within ten calendar days after receiving notice under
' subparagraph 1.4.2 from an employee or pthenvlse receiving actual notice of such conviction.

Employers of convicted employees must provide riolice:-inciudtng position tiile,,t6.e.yery.granl
offlceron whose grant activity the convicted employee was-working. unless.the Federal-agency

ExNbU 0 ' Cenlflcallon regarding Drug Free Vendor InlUoli
WorlcplBce Requirements .2/7/2023
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'V

has designated a central point for the repeipt of such notices. Notice shall include the
Identification number(s) of each-effected grant; ^ '

1.6. TaVing on.e .of the follbWlng actons, within 30 calendar days of receivirtg notice under
subparagrajah l.4/2.-with.respect to any'employee who is so convicted
1.6.1. ■■ Taking appropriaie personnel action against such an cmployee. up to and including

•termination, consistent wllh'the requirements of the Rehabilitation Act of 1973. as
amended; or ' • ^

■P"- 1.6.2. Requiring such employeb to pafliclpBtesellsfectorlly'ln a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other app.ropriate agency;

1.7. Making a good faith effort'to continue to maintain a drug-free worltplace through
implementation of paragraphs 1.1.1.2,1.3.1.4.1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for/he performance of work done In
connection with the specific graril. *'

Pla,ce df-Pertormance fstreet address, city..county, state', zip code) (list each location) .

Check D .if there are workplaces on file that are not Identified-here.

VendorNameiGranite State Automation

>«— W-

2/7/2023 < ^ I
Dale

Title: President

■' -tj-

X"
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■CERTIFICATION REGARDING LOBBYINQ .

The Vendor idenliriKl in Section 1.3 of the General Provisions agrees'to comply wllh the provisions of
Section 319 of Public Law 101 r.121. Government wide Guidance for New Restrictions on Lobbying, end"
31 U.S.C. 1352, and further agrees to have the Contractor's representatrve, as identified in Sedions 1.11
and 1.12 of the General provisions execute the following Certification:

US DEPARTHflENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
.US DEPARTMENT OF EDUCATtON - CONTRACTORS
'US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (irtdicate applicable program covered):
Temporary AssistarK'e to Needy Families under THIe IV-A
•Child Support Enforcement Program urider Title IV.Q
•Social Services Block .Grant Program under Title XX
•Medicaid Prograrh under Title XIX . .
'•Community Services Block Grant under*Title VI
•Child Care Development Block Grant under Title IV

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

,1. No Federal app'roprialed funds have been paid or will'be paid by or on behalf of Ihe undersigned, to .
any person for Influencing or attempting to influence.an officer or employee of:any ager>cy. a Member
of .Congress, an officer or employee of Congress, or an emjployee of a filember of Congress In
connection with .the awarding of any Federal contract, cont^u'ation. renewal, amendment, or
modification of any.Federal contract, grant, loan, or cooperative agreement (and by specific mention

'  • subrgrantee or sub-contractor). . . '

2. If any funds other than Federal appropriated funds have been paid or will be paid to any.person for
.  Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,

en officer Of employee of Congress, or an employee of a Member of Congress in cotineclipn wilh Ihis
Federal coriiract.-grant; loan'. or cooperative agreement (and by specific mention sub^graritee or sub
contractor). the undersigned shall complete and submll.Slandard Form LLL. (Oisclosure Form to
•Report Lobbying, in accordance with Its instructions, attached and Identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the avvard
document for sub-iawards afall tiers (including subcontracts, sub-granls, and contracts under grants,
loans, and' cooperative .agreements) and that all subrfeciffients shall certify and disclose accordingly.

This certification is a material representat'ion of fad upon which reliance was placed .when this transaction
was made or entered Into. Submission of this certifical'ion is a prerequ1sile.for making or entering Into this
transaction imposed by Section 1352, Tille.31. U.S. Code. Any person who fails to file the required
certification shall be subjecl to a civil.penalty of not less than $10,000 and not more than $ipO.O(W for
each.such failure.

I  Vendor Narne: Granite state Automation
.•-••"A-- -

!  k|r:

2/7/2023

oihT Major
President

Exhibit E>6e.rVAation Regarding Lobbyino Vendor,InlUab
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conlractor identified in Section 1.3 of the General Provisions "agrees to comply with the provisions of
Executive Qffice of thePresident, Executive Order 12549 and 45 CFR Part 76.regardingOebarment.Suspension, and Other Responsbility Matters, and further agrees to have the Contractors _ • :
represenlaiiv^. as .kJwtified in" Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

"  instructions FOR CERTIFICATION »ka
1. By signing and submitting this pfoposal (contract), the prospective primary participant is providing the

c.ertiftcalion set out below.

2  The inability of a person to provide the ccrtificalion required below will not necessarily result in denial
of participation In this.'dovefed transaction. If necessary, the prospective participant shal submit an
explanation of why it cannot provide the certification. The ccrtincation or explanatioh^l be
considered In connection with the NH Oepartment of Health and Human Services* (DHHS)

•  determlnationwheiherioenterinioihistransaction. However, failure of the prospective pniriary
partcipant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. * • . '

3  The certiricallonin this clause is a material representation of.factupon which reliant was "placed
when DHHS determined lo enle'r'ihto this transaction:- If it |s later determined thai the prospective ■'
orimary participant knowingly rendered an erroneous certification, in addition to other rerq^qdies
available to the Federal Governrinent. DHHS may terminate'this transaction for cause or default.

4  The prospective primary participant shall provide immediate written notice to the DHHHS agency to
■ whom this proposal (contract) is submitted if at any lime the prospective primary participant tearns

jhai lls certification was erroneous when submitted or has become erroneous by reason of changed-
circumstances.

5  The terms "covered.lransaction.* "debarred,",6uspended."ineligible.* "lower^tier covered
transaction,""participanl.''person,' 'primarycovered transaclion,"•prlncipal.''proposal, and^
'voluntarily excluded.' as used In thjs clause, have the meanings set out in the pefinllions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached jjefinilions.

6  The prospective primary participant agrees by submitting this proposal (ccnlracl) that, should the
'  proposed covered Uansaclion be chtered Into, it shall not knowingly enter into any lower tier covered

transaclion with a person who Is debarred, suspended, declared ineligible, or volunlanty excluded i.
from participation in this covered transaction, unless authorized by DHHS. _ v

7 The prospective primary participant further agrees by subrnitling this proposal.that it will include the
clause tilled 'Certification Regarding Debarm"eni;'Suspension.'lneHgibility and Voluntary Exclusion •
Lower-Tier Covered Transactions," provided by DHHS, without modificatlort, in all lower lier covered
transactions and in all solicitations for lower tier covered iransaclions.

8 A participant in a covered transaction may rely upon a certification of a prospectjve.participant in a
lower, tier covered transaction that It is not debarred, suspended, ineligible, or lnvoluntanly excluded
frorh the ,co.vered trartsaciion, unless it knows that the certification is erroneous. A participanl maydecide the method and frequency by which it determines the eligibility of its principals. Each

.  participant may, bul is nptVeguired to. check the Nonprocuremeril List (of excluded parties).
9  Nothing contained Iri the foregoing shall be construed to require'esfablishment of a system ofre^rds'  In order to render in good faith'the certification required by this clause. The knowledge andr^.

Exhibll F - CertiTxaUon RegarUihg De^mwn'l. Suspension . Conlrador —
Vt "• A'ntfOihefRespoftsJbiliiy.MaUert . 2/7/2023
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information of a participant is not required to exceed that which Is noimally possessed by a p^dent
person In'the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction". In
addition to other remedies available to the Federal govgrnment, DHHS may terminate this transaction
for cause or default •

PRIMARY COyEREd TRAN^CTIONS
VirJhe prospective prirnary partidpanl certifies to the best of its knowledge andbelief, that it and Its
' principals:

11.1. a're riot presently'debarred, suspended, proposed for 'dobarment. declared Ineligible.'or
voluntarily excluded from coyered transactions by.any Federal department or agency;

11.2. have not within a'lhree-year period preceding this proposal (contract) been convicted of or had
a.civil judgment rendered-against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal/Siate or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embealcment. theft forgery, bribery, falsificaiiori or deslruplion of
records, making false statements, or receiving stolen property;

"  11.3. are riot presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with comriiission of any of Ihe offenses enumerated In paragraph (l)(b) ;
of this certifTcation; B_nd •

•11:4. have no't within a.'three-year period preceding this application/proposal had one or more public 1.
transactions (Federal, State or local).terminated for cause or default

12. Where the prosjjectlve primary participant is unable to certify to any of the 'statements In this
certHicalion. such prospeciiviB participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS.'
13. By signing arid submitting this lower tier proposal (contract), the prospective lower tier participant, as,

defined In 45 CFR Part 76.!bertif»e8 to the best of its knowl^ge and belief that it and its principals:
13.'1. are not presently debarred, suspended, proposed for debanmeni. declarad ineligible, or

voluntarily excluded from participation In this transaction by any federal department or agency.
13.2. where (he prospective lower tier participant is unable to certify to any of .the above, such

prospective participant shall attach an explanation.to this proposal (coritract).

14. The prospective lower tier p^icipanl further agrees by submiiting this proposal (contract) that H will
Include this clause entitled "Certificaiion Regarding Oebarnient. Suspensipn. inerigibillty. and
Voluntary Exdusloni - Lower Tier Covered Transactions.'wilhout modirtcalion In all-lower tier covered
transactions and in.al) solicitations for lower tier covered transactions.

Conlrac^orName: Granite State Automation

2/7/2023 .

"p^tT —7! Major
President

ExNbtl F - CertMcalibn'RogafSing Dcbarmont. Suspontlon Contractor

j/lL.

And other Rei^nsibQty Matters O 2/7/2023
Cuo«<Viio7i) Pago 2 c# 2" J.r



DocuSign Envelope ID; 61E9A92B-BABA-453A-A624.1A7BE27506C0

DocuSlgn Envelope ID; AE3CAB17-3F80-4F00-A3O5-160493292332

OocuSlgn Envelope 10: 71E1273F.3C6B^30E-»49C-E8ATF92F8boa

New Hampshire Dcpartmenl of Health and Human Services
Exhibit G

fiFRTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FFDERAL MnwniftCRlMINATIQN. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

T"] WHISTLEBLOWER PROTECTIONS.

The ConUactor idenlified in Section 1.3 of the General provisions-agrees by signature of the Conlracto_r*s
reprcseriiative as idenlified jn Sections 1.1 i and ̂ 12 of the General Provisions, to execute the following
certification: . ' ' *

Cgniractor will compiy. and will require any, subgrantees or subcontractors to comply, with any applicable
federal nondi.scrimination requirements, which may include:
- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. .Section 3789d) which prohibits •
recipienis of federal funding under this statute from discriminating, either'in employment practices or In
the delivery of servic.es or.benefits. on the basis of race, color, religion; national ongm. and sex. The. Act
r^uires certain recipients to,produce an Equal Employment Opportunity Plan;
-the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference the civil rights obligations of the Safe Streets Act. Recipients of federal funding under ihls
statute are prohibited frorn discfirplnaling. either in employment practices or in the delivery of services or
benefits, .on:the basis of race, color, religion, national origin. arvJ sex. The Act includes Equal
Employment Opportunity Plan,requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Seclion 2000d. which prohibits recipients of .federal financial
assistance from'discrlmlna.ting on the basis of race; color.-or national origin in any program or actlvlly);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial

. assistance frtfrn discriminating on the basis ol disability, in regard to employment and the delivery of
services or benefits; in any program of activity;
-theAmericanswilhOlMbllillesAcl'of1990(42 U.S.C.Sectk)ns12.131-34).whk:h-prohlbil5
discrimination and ensures equal opportunity for persons with disabilities in employment. Stale and local .
•government services; public accommodations, comrnerclal facilities, and transportation;'
- the EducaUori Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685-86). which prohibits
discrimination on the basis of sex In federally assisted educaUqn programs;

' - the Age DiscriminaUon Ac.l of ,1975 (42 U.S.C. Sections 6106-07), yriifch prohibits discrlminalipn on the
basis of age in programs or acUvlties receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.'F.R. pi. 31 (U S. Department of Justice Regulations - OJJDP Grant Prpgrarns); 26 C.F.R.-pt. 42
(U S-Department of Justice Regulations - Nondiscrimiriallon; Equal Employrrienl Oppo.rtunity;.Policles
and Procedures)- Exwutive Order No. I3279.(equ8l prolecUpn of the laws (or faith-based and com.m.uniV

■ organizations); Execuiive-Order No. 13559, which provide furidamerilal principles ar)d pqlicy-making- ..
criieria'for,partnerships with faith-based and ne^hborhood organizations;

-'28 C.F;R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Failh^Besed
•Oroanizations); end'Whistleblower protections 41 tJ.S.C. §4712 and The Nalibnal Defense Authorization
Act (NDAA) (or Fiscal Yeaf'201'3 (Pub. L. 112-239, enacted January 2.2013) the Pilot Program for
Enhari^ment of Contract Employee Whislleblower Protections, whic^,protects employees against
reprisal.fofcertaln whistle blowing activities in connection with federial grants and contracts.

The "certificate sefoiit betow Is a maferial representation of fact upon which reliance is placed when the
agency'awards the grant. .Fislse certification or violallpn of the. certification shalj be grounds for

.  suspension of payments, sospens'ion or terminalibn of grants,.or government wide suspension or
debarmeni.

*.v.

-0«

■ic- &ExhWlG
Conl/»elo/Initials

^  M9ndbtrV»h«aa\ T/wtmyt d F«Mv.a^.ftoyU^and pratMSofw , 2/7/2023
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In the event a Federal or Slate court or Federal or Stale administrative agency makes a finding of
diwrimlnation afler a due process hearing on the grounds of race, color, religion, national
aoainst a recipient of funds, the recipient will forward a copy of the finding to the Office for Cwil Rights, to
the applicable conUacling agency or division within the Department of Health and Human Services, and
to the Depart'ment of Health arid Human Services Office of the Ombudsman.

The Contractor identified in SMtion 1.3 of the Genera! Provisions agrees by signature of -the Contractpr^s
representative as identified in Sections 1.il and 1.12 of the General Provisions, to execute the following
certification:

I. By signina and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

2/7/2023

Date v:y;

Contractor Name: Granite State Automation

• dpcirtiyyevtf.

Mr

NanTeTIbTW^Pian Major'

Title:
President

ExtitoHG. . • .
Contractor Iniilah

C«ak«>end cortttff pwuWng » HctOxiiiMn (K Or6wlmion»

•07/14

Rtv. lOOUU
Pego 2 of 2 Date

2/7/2023
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'  CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

PubPc Law'103-227, Part C • EnvironmentarTobacco Smoke, also known as Ih© Pfo-Children Add 1994
(Act) requires that smoking not be permltt^ In any portion of any Indoor fadlily o>yn^ or leased or
conUacted for by an entity and used routinely or regularly for the provisiort of health, day care, education,
or library services to children under the age of 1B. il the services are funded by Federal programs either
directly or through Stale or.local .governments, by Federal grant, contract.'loan. or loan guarantee. The
lawdoes not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds'..dnd portions of facilities used for Inpalienl drug ,or alcohol treatment. Faflur©
'to cbmoly with the provisions of the'law may result in the imposilton of a civil monetary pena ty of up to
$1000 per day and/or the impoVrtion of an administrative compliance order on the responsible entity.

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

I

1  By sisnino and submitting this contract, the Contractor agrees to maire reasonable etforts to Mtn^y
■  with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Granite state .Automation
■.v«

2/7/2023 .to
Major

M  president

.-r'. ,

•".ft"

Enhajll M - Certiflcalioo Regiriling Conlroclor lnKb.l$
:  JAL

EnvVoomcflUI Tobacco SmoJte. • :2/7/2023.
cui0HMj;n07O ••• Pafl-loM. Oale
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT ?.

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
cornply with the HeaUhMfisurance.Poftability'and Accountability Act. Poblic Law 104-191 and
with ̂ e Standards fpr Privacy and Security of Individually Identifiable Health Infori^ation, 45
CFR Paris 160 and 164 applicable to'business associates. As defined herein. - Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive use or have access to protected health Information under this Agreem.ent and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(ij Definitions.

. a. "Breach' shall have the same meaning as the term "preach' in section 164.402 of Title 45,
Code of Federal Regulations.

tj "Business Associate" has the meaping given such term in section.l60.1p3 of Title 45. Code
/of Federal Regulations. . , '

c. 'Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulatibns.

d. Recoitl.Sot''-.srrall have the same meaning as the term "designated record set'
in 45 CFR Section 164,501 .•

Q  "Data Aooreqation" shall have the same meaning as the term "data aggregation" Tn 45 CFR
Section-164.501.

f  "Health Care Operations" shall have the same meaning as the term "health car.e operations"
in 45 CFR Sectiori 164.501. -

g. "HiTECH'Act" means the Health Informatbn Technology for Economic and Clinical Health
Act. TitleXlil, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. , v:

h. "HIPAA" means the Health Insurance Portability and Accounlabijity Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of lndividualiy Identifiable Health
InforrnAlion. 45 C'Ff? Parts 160,162 and 164 and amendments'thereto.

i  ̂ndividuar ̂hall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include apersorfwho qualifies as a personal representative-in accordance with 45
CFR Section*l64:501(g).

i. 'Privacy Rule-shall mean the Standardsfor Privacy of Individually Identifiable Health
Information al'45 CFR,Parts 160 and 164. promulgated under HlP/^'by the United States ̂
pepartment of Health and Human Services. ^ .

k. "Protected Health Information" shall have the same mean'ing'as the term.rprotected health .
'  infomiation' In'45 CFR-Section 160.103, limited to the information created or rec.eiy^^

Business" Associate from Of on behalf of Covered Entity. J
3^0,4 ExNbill . COftfraclOf InlUato^

Healih'ifisurance Portability Acl
BosinwaAssocUleAofcemenl" , 2/V2023
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I. '"fieQuired by Law' shall have the same meaning as the term "required by law^ tn 45 CFR
Section 154.103.

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

h  "Securiiv Rule" shall mean the Security Standards for the Protection of Electronic Protected.
Health Information at 45 CFR Part 164. Subpart'C. and amendments thereto.

o. "i^nsecured Protected Health Information' meansjprotected health information that is not
secured by a technology standard that renders protected health inforrhatlon unusable,
unreadable, or Indecipherable to unauthorized individuals and is developed or endorsed l>y
a staridards developing organization that'is accredited by .the American National Standards
Institute. . *

n Other Definitions - All terms not otherwise defined,herein shall have the meaning
established under 45 C.F.R. Parts* 160. 1.62 and 164", as amended .from lime to tirne. and the
HITECH . '
Act.

^2) Business Associate Use and Disclosure of Protected Health information..

a. Business.Associate shall not use, disclose, maintain.or.t.ransmit Protected HeaUh
Information (PHI) except as reasonably necessary to provide the services outlined under
•Exhibit A of the Agreement.' Further. Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transrrilt
PHI In any rhanner lha] would constitute a violation pf the Privacy and Security Rule.

b. Business Associate may use o.r disclose PHI:
■' s;- I " For the proper management and administration of the Business Associate;

II. As.required by law, pursuant to the terms set forth in paragraph d. below'; .or
III, For data aggregation purposes for the health care.bpera.tlons of Covered

Entity.

c. To the extent Business Associate is permitted .under ,the Agreement to disclose PHI, to a
third party, Business Associate most obtain, prior to rhaking any-such disclosure, (i)
reasonable-assurances from the third party that such PHI will be held corifidenlially ahd

■  used or 'fur1h_er disclosed qrily as'required by law or for-the purpose for \vHich it was
c,. disclosed to.ihe .third party; and (li) an agreement frorn such third party to notify Business

Associate, in accordance.with the HIPAA. Privacy. Security, and Breach Notification
'  Rules of any breaches *pf the connderillality of the- PHI, to the extent It has obtained

. knowledge of such breach.

d. The'Busiriess Associate shall not. uriless.such disclosure Is reasonably necessary to
provide,services under'Exhibit A of the Agreement, disclose any PHI in response'to .a
•request for d'iscTosure*pn the basis that it Is required by law. without first*notifying
Qqvefed" Entity so that Covered Entity has an opportunity Jto object to the disclo^e^and
to beek appropriate relief. If'Covered Entity objects to such disclosure, the

3/2014 ExNbil I ContrdCtor '
HeaSh Insurance PorttWy Act
Business Associate Agreement 2/7/2023

Pogc2oi6 *■ Dote ^
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Associate shall refrain from disclosing the PHI unli! Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions oyer and aljbve those uses or disclosures or swunly
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violalior^ of
such additional restrictions and shall abide by any additional security safeguards.

(3)' Obilaatlons and' Actfvi'tics of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
■ after the Business Assdclaie becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health inforrrialipn and/or any security Incident thai may have an impact on the
protected health inforrnation'of the Coyered Entity.

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

o The nature and extent of the protected health information invoived. including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure, was-made;

0 Whetherlhe protected health information was actually acquired or viewed
.0 The extent to which the risk to the protected' health information has beep

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediateiy report the findings of the risk assessment in wriHng tg-the
Covered Entity.

n

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

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

e. Business Associate shall require all of its business associates that recely.e, use or have,
■access to PHI uhder'the Aigreemenli to agree in writing to adhere to the sarrie
restrictions and condilions on the use and disclosure of PHI contained herein. Including
the duty .to.,retUrn or destroy the PHI as provided under.Section 3 (I). The Coyered Entity
fehall be considered a direct third party beneficiary of the Contractor's business ̂ Miateagreemenls.wlth Contractor's intended business associates, who will be receivijig'^l

'ExNWI I Conlfsdw
He^lthlnsursnce eoiUbDlly Act
eullneu'AsiocUts Agr««menl <2/7/2023
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pursuant to this Agreement, with rights of enforcement and indemnification from such
'• business associates who shall be governed by standard Paragraph #13 of the stapdard

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

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available dunng normal business hours at lts offices all

-  records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to delermine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the

'  Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements'under 45 CFR Section 164.524. f.

h.y ■ Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI er a record about an individual contained in a Designated Record
Set.'the Business Associate shall make such PHI available to Cot/ered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill its
obliga'tions under .45 CFR.Section 164.526.

|; Business Associate shall document such disclosures of PHI and information related to
such.disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section: ■

.  164",5'28. •'
i'.

j. Within ten (10) business days of receiving a written request from Covered Entity fpf a
request for an accounting .of disclosures of PHI, Business Associate shall make available
to Covered Eritity such iriformation as Covered Entity may requir-e to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with ,45,CFR
Section 164.528. *■

•' i

k. In the event any Individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward su.ch re.quesl to Covered Entity. Covered Entity shall have the
responsTbility of responding to fonvarded requesis. However, if forwarding the
individual's request.to Covered Entity would cause Covered Entity or the Business
Assbciate'to violate HIRAA and the Privacy and Security Rule, the Business Associate
shall'instead respond io the Individual's request as required by such'law and ndlify
Covered Entity of such response as soon as practicable.-

I;-. Within ten (10).business days, of .termination of .the Agreement, for any reason,.the
Business, Associale'sha.fl (etum or destroy, as specified by ciovered Entity, ell.pHI.
received from, or created or received by the Business Associate in connectiori with the
Agreement, arid shall hot retain any copies or back-up Upes of such PHI. If return or
■destruction is not feasible, or the disposition of the PHI has been otherwise agreed tp in
the Agreement. Business Associate shall continue to extend the protections of the •
Agreement", to such PHI and llmjl further uses and disclosures of such PHI to thps^p®
purposes'that make the return or destruction infeasible, for so long as Business

3/2014 " ExWWM Comratiof Initlah^.
HeallhlnsuancQPofUblUty Act.
Business Associate freemen! 2/7/2023
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Vi

Associate maintains such'PHI. If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any .or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obliaatlonfi of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in Its
Notice of Privacy Practices provided to Indlvlduals in accordance with 45 CFR Section
164.520. to the extent that such charige or limitation may affect Business Associate's
use Of disclosure of PHI.

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

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

.(6) Termination for Cause ^v

In addition to Paragraph 10 of the standard terms and conditions (P-37yof this
Agreement the Covered'Entitymay-immediately terminate the Agreement upon Covered
Entity's'knowledge of a breach by Business Associate of the Business Asso.ciate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately

■  terminate the Agreement or'provide an opportunity for Business Associate to cure the
. alleged breach within a limefram'e sp^ified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

■  (®) hfliscellaneous

a. pafinitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the.Privacy arid Security Fiule, arnended
■from lime to time. A refere.nce in the Agreement, as.amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the*Section as in effect or as
apiend^.-

h. -Amendment.- Cov.ered'Entity and Business Assodate agree to take such action as Is
necessary .to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with-the changes in the requirements of .HlPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data:Ownership. The "Business Asisociaie acknowledges that it has no ownership rights
with respect to the 'PHI provided by or created on behalf'ofCdvered Entity.

d. InterDreta'tion. The parties agree that any ambiguity In the Agreement shall be rASwed
to permit .Covered Entity to comply with HIPAA, the Privacy .and Security Rule.

3/2014 - ExhittH Corfl/adoflnhiata^Heaiih lAswBfKe Poftebfll^r Aci
BujlnmAjjodeio Agreemenl ^ 2/7/2023
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•Seareo atiort. If any term .or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms or
conditions which can be given effect withdut the invalid term or condition; to this end the
terms and conditions pi this Exhibit I are declare.d .severable.

Survivat. Provisions in this Exhibit I regarding the use and disclosure of .PHI, return or
destruction of PHI. extensions of the proleclions of the Agreement in section (3) I. the
defense and iri^emnification provisions of section (3) e and Paragraph 13 5)f the
standard tcrrns and conditions (P-37). shall survive the termination of the Agreement.

■  ••• ■ .V'

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

Departmenl of Health and Human Services cranice state Automation

I  lliw

Signature of Authorized Representative
Ellen Marie Lapolnce

Name o.f Authorized Representative -
chief Executive officer

Title of Authorized Representative

2/8/2023

Date

sadigUb^ Contractor ^

SignSUre oTApthorlfe RepresentativeG
Jonathan Major,

Name of Authorized Representative

president
Title of Authorized Representative
2/7/2023

Dale

(3/2014 ExhUXll
HesXh (nsufanca l^onaODiiy Act
Buctne«$'AsspcUte ^r6erneni

.P.ageS'blS.

Controctof IniUals

2/7/2023
.Daiej;
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tcgRTIFICATIQN REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
^  ACT IFFATAI COMPUANCE"

The Federal Funding Acoountabillty and Transparency Act (FFATA) requires prime ̂ idws of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related lo'execulive compensation and associated first-tier sub^ranls of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result In a lotal award equal to or over$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
tn accordance with 2 CFR Part 170 (Reporting S'ubawerd end Executive Compensation Information), the
Oepartr^nt of Hoalth "end Human Services (OHHS) must report the following Information for any
eut)award or contrect award sutiject to the FFATA reporting requirements: r,
•1. Name of entity
2. Amount of aw^
3^ Funding agency .v'4
4. NAICS code for contracts t CFOA program number for grants

.. 6. Program source
6. Award title descriptive of the purpose of the funding action
7. Locatiori of the entity
'6. Principle place of performance
9. Unique Identifier of the entity (UEI0)
10. Total compensation artd names of the top five executives If:

10.1, More than flO% of annual gross revenues ere from the Federal government, and.those
reyenues are greater than $25M anhuaOy and

10.2. Comperisation Information Is rwl already evallaWe through reporting to the SEC.

•Prime grant recipients must sutMnit FFATA required data'by Iho end of the.rrwnih. plus 30 days. In which
the award or award amendment is made.
The C:ontractorldcniified In Section 1.3 of the General Provisions agrees to comply with the provisions of
•The'FederBl Funding Aixountability and Transparency Act. Public Caw" 109-202 and Public Law 110-252,
and 2 CFR Part17p (Reporting Subaward and Executive Compensation Informatiofi), and further agrees'
to have Ihe Con^btoris* representative, as Identified in Sections 1.11 and 1 .'12 of the General Provisions
execute the foUc^ng Certification: •
The below named Contractor agrees to pravide needed information as outlined above lo the NH
Department of Health and Human Services and to comply with ell applicable provisions of the Federal
Financial Accourilabilily and Trensparancy Acl ,

• '<■

2/7/2023

Dale

Contractor Name: Granite state Automation

Major

president t-

• ft

CUOMOnitpti

-ExhQ)RJ-C«fUflul)onRegsnfing the Federel Funding CoMraaor InlUab^
AccounUbBUy And Trtn*p®f»ncy Ad (FFATA) CornpOanee '2/7/2023"
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.FORM A

As the Contractor identified In Section 1.3 of the General Provisions, I certify thai the .responses to the
below listed questions are true and accurate.

•  NONE

1. The UB (SAM.gov) number for your entity is:

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

receive (1) 80 percent.or rnoreof your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual

gross revenues from U.S. fedeial contracts, subcontracts, loans, grants, subgrants. and/or

oooperallve agreements?
•X NO '=•' YES

If the answer to P2 ebove Is NO.-slop here

If the answer to #2 above Is YES. please answer the following:

3. Does the public have access to Information about the compensation of the executives in your'

business or organization through periodic reports filed under.section 13(a) or 15(d) of the Securities

Exchange Act of 1934 '(15 U.S.C-.78m(a). 78o(d))or section 61W of the Internal Revenue Code of

1986?

NO YES

If the ensvver to #3 above is YES, slop here

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

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

Name:

Name:

Name:.

Amount:

Amount:.

Name:;^

Name:

Amount; _

Amount: _ _5i'

Amount:
it.

CUt»*t^t07O

ExMWt J - CenlflcaUon Regarding (he Federel Fuhdlrtg
.AcaHrnlflbiTity And Trvttparoncy'Ad (FFATA) CompSaitoe

PegeZota

Contractor'Inhieb

Dele

a
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DHHS Information Security Requirements

A. Definitions

ft

The following terms may be refleclecJ and have the described meaning in this document:

1.

2.

3.

"Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized aoqulsUion. unauthorized access, or any sirnllar term referring to
situations where persons other than authorized* users, and for en other than
authorized purpose have access or potential access to personally .Identifiable
information, .whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" In section
164.402 of Till? 45. Code of Federal Regulations.

'Computer Security Incident' shall have the same meaning "Computer Security.
Incident' in section two (2) of NISI Publlcalion 800-61. Computer Security Incident
Handling Guide, National Institute of Standards and technology, U.S. Department
of Commerce.

'Conndenllal Information' or "Confidential Data" means all confidential information
disclosed by one party to the other siich as all medical, health; financial, public
assistance benefits and personal information Including without limitation. Substance
Abuse Treatrnerit Records. Case Records, Protected Health Infdrrriation and
Personally Identifiable Information.

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 arxl
Hiirnan. Services (DHHS) or accessed in the course of performing contracted
services • of vyhlch collection. disclosure, protection, and disposiliot) is governed by
slate or federal, law or regulation. This Information irtcludes. but is riot lirhlted to
Protected Health Information (PHI). Personal Information (PI). Personal Flhancia)
Information (PFlj. Federal Tax Information (FTI). Social Security Numbers.(SSf4).
Payment Card Industry (PCI), and or other sensitive and confideniial Infofmatlon.

4. "End User? means .any person or entity (e.g.,.contractor, contractor'^ employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contrpcl.

5. "HIPAA" means the Health Insurance Portability and Accouhla'bility Act of 1996 arid the
regulations promulgated thereunder". .

6. "Incident" means an act thai potenilally vi'olates an explicit or implied-se.curity policy,
which Includes attempls (either failed or successful) to gain unauthorized access .to a •
system or'its-data, unwanted dismplton or denial of service, the unauthorized usb of
a .sysiem for the processing or storage of data; and changes to systerri .hardware,
flrrnware, or software pharacterisiics without the owner's knowledge,- Instruction, or
consent. Incidents Jnclud'e the loss of data through theft or device* misplacement, loss
or misplacement of hardcopy documents, and 'misrouting of physical or el^troriic

l-.V- ,

V5. \ja\ updstoioros/ta E.xhtbtlK
OHHS Infomution
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■j*.-

"  1.-

mall, all of which may have the potenlial to put the data at risk of unauthorized
access, use. disclosure, modification .or destruction.

7  "ppen Wireless Network" means ariy network or segment qf a network that is
not designated by the Stale of New Hampshire's Department of Information
Technology oY delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Persona! Information"-(or "PI") means information which can be used to distinguish
6r trace .an individual's idenllly, such as their name, social security nurnt)er. persona!
Information as defined in New Hampshire RSA 359-C:19, biomelric records, etc.,
alone, or when pombiried with other personal or Identifying Information which is liriked
or linkable to a-specific Individual, such as date and place of birth, mother's maiden
riame, etc.

9  "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Paris 160 and" 164. promulgated under HiPAA'by the United •
States Department of Health and Human Services..

*

10, -Protected Health Information" (or "PHI") has the" same meaning as provided in the
defifiilion of "Protected-Health information" in the HIPAA Privacy Rule' at 45 C.F.R. §

.  160.103. " . " ' "•

V-- v 11; "Security Rule" shall niean the Security. Standards for the Protection of Electronic
f'rolwted Health Information at 45 C.F.R. Part 16.4, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by technology standard that renders Protected Health. Information
unuscible. unreadable, or- "indecipherable to unauthorized' individuals and is
.developed or endorsed by a standards developing organization that is'.accredlled by •
the American National Standards Institute.

,  I. RESPONSIBILmES OF DHHS AND THE CONTRACTOR

■ A. Bu^hess Use and Disclosure of Confidential Information.

1.. 'The Contractor mus.l riot use", disclose, rjiaintaln or transmit Confidential Iriformation
except as reasonably necessary as outlined under this Contract. Further. Contractor,
•including .but not liniited to all Its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI In any manner that would constitute a violation,
of the Privacy and Security Rule.

2. The Contractor rfius! not disclose 'any Corifiderillal Information in response .to" a'.

■  . LAV5 U..lupd.l»Kl«WI6 • Co«™ao:ln!lb.ls)=r=
OHXS Inlomu^

.Secoi*y R»qulromont$ 2/7/.202J
P«g«2of9 baW :



DocuSign Envelope ID: 61E9A92B-BABA-453A.A624-1A7BE27506C0

DocuSifln Envelope ID: AE3CAB17-3F8O-4F0O-A3D6.160493292332

DooiSlgn Envelope ID: 7lEl273F.3C8&-43DE-049C.EaA7F92FBDOa

New Hampshire Department of Health and Hurnan Services
Exhibit K

DHHS information Security Requirements

request for disclosure on the basis that it Is required by law. in response, to a
subpoena, eic..-without first notifying DHHS sO that DHHS has an opportunity to
consent or object to th^ disclosure.

3  If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those.uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional reslricliohs • and rhusi not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The" Contractor agrees'that DHHS Data or derivative there from disclosed to an End
User rnust oniy.be used pursuant 16 the terms of this Contract.

5. The Contractor agrees dHHS Oala obtained under tNs Contract may not be used for
any other purposes .that are not indicated in this Contract.

6. the Contractor agrees to grant access to the data to the authorized repre^ntatlves
of DHHS for the.purpose of inspecting, to confirm cpmpllance with the terms of this
Contract.

•  ' a

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data wntaining
>  Cohfidential Dala beiween applications, the Contractor attests the applications have

been evaluated by " an expert Imowledgeable in cyber security and that- said
application's encryption capabilities ensure secure transmission via the Internet..

2. Computer Disks and Portable Storage Devices.' End User may not use computer'disks
or portable storage devices, such as a thumb drive, as a. method of transmitting DHHS
.data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email Is encrvo'ted and being sent to and being received by email addresses of
persons authorized.to receive such information. ,,

4. Encrypted Web -S'le- End User is employi.rig the Web to transmit Confidential
Data, the secifre "socket layers (SSL) must be used and the'web site must be
secure. SSL encrypts data transmitted via a Web "site.

6. File Hosting.Sjeryices, .also kriown as File Sharing Sites. End Use.r rnay not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. .

6. Ground MaW Seri/ice. End User may only transmit Confidential Data via Iceriined gVound
m.ail within the cqritmental U.S. and when sent to a named indivldual.

iv

7. Laptops and PDA". If End Usqr Is ernpioying portable devices to transmit
'" Confidential Data' said devices .must be encrypted 'and password-protected.

0. Open Wireless .Networks. EfKl User may not transmit Cori.ridenlial Data via an pp.eri

V5.U.tupd.t.1(V09/18 • ExhWlK ' . CortrMtolnlliab
-  - 0HH5 Infomttltoo
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wireless netwprk. End User must emp[oy a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Commuriicalion. If End User is employing remote communication to
access *6r transmit Confidential Data, a^ virtual private network .(VPN) must be
installed on the End U^r's mobile devlce(s) or laptop from which information will be
transmitted or accessed.

10. SSHi Fiie Transfer Protocol (SFTP),.also known as Secure File Transfer Protocol. If
End User is employing an SFTP--lo transmit Confidential Data, .End, User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Inforrtiation. SETP folders and sub-folders used.for transmitting Confidenlial Data will
be coded for 24^hour aulo-deletipn cyde (i.e. Confidential Data will be deleted every 24
hours)..

11. Wireless Devices. II End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information. .

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS .

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to' destroy' the data and any
derivative in whatever form It may exist, unless, otherwise .required by law or permitted
under itils Contract. To this end. the parties must:

A. Retention.

1. The 'Contractor agrees it will no! store, transfer or process data collected in
connection with the services rendered updjer this pontract outside of the United
States. This physical location requirement, shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. . .

2. The Contractor agrees to ensure proper security monitoring capabilitjqs are in
place to detect potential security events that can Impact Slate of ,NH systems
and/or Department, confidenllai information for contractor-provided systems."

3. The pontractor agrees to provide security awareness and education tor Its End
Users in support of protecting Department confidenlial (nformatipn.

4. The Contractor agrees to retain all electronic arid hard copies of Confidential Data
in.a secure locatio.n and idenlified In section IV. A.2

The Contracior agrees ConDdential Data stored In ;a Cloud' must^ |)e in a
fedRAMP/HITECH compliant soiution and fomply.wilh all applicable statutes and
regulations regarding the privacy and security. All senders andTdevlces must .have
currently-supported and hardened operating syslerris, the- lates! anti-viral, anti-
hacker,"anihspam, anli-spyyvare, and anti-malware utijitjes. The e.nvironmenl. as a

•M
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

6. Disposition

1. If fhe Contractor wU maintain any Confidential Informaliohr on its systems (or Its
sub-contractor sysiems), the Contractor wil) maintain a. documented process for
securely disposing of .'such data upon requesi -.or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the

• Contractor or any subcontractors as a part of-ongoing. emergency, and or disaster
recovery operationsjWh'eri no longer in use, eleclronic media containing State of
New Hampshire'daia shall be rendered unrecoverable via,a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanilizatlon. or otherwise physically deslroying the media (for . example,
degaussing) as described In NIST Special Publication 600-88, Rev 1, Culdelines

u  for Media Sanitization, National- Institute of Standards and Technology. 0. S..
^  Department of Commerce. The Contractor wll document arwJ certify in wrilir^g at

time of the data deslmction, and will provide wriUen'.certification to the Department,
upon request, the written certification will include all details necessary, to
demonstrate data has been property destroyed and validated. Where applicabie.
regulatory and professional standards for retention requirements will be jointly

' . evaluated by the Stale and Contractor prior to destruction. .

2.. Unless otherwise specified, within thirty (30) days of 'the termination of this
Contract. Conlraclor agrees to destroy ail hard copies of Confidential Data using a

X  secure method such as shredding.

3. -Unless 'Otherwise specified, within thirty (30) days of the lerrhination .-of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by mearis of data erasure, also known as secure data wiping.

IV.. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this-Contract, and any
derivative data of files, as follows:

1. The Contractor wil) maintain proper security controls .to protect Department
corifidential information collected, processed, managed, and/or stored in the delivery
of contracted servjces.

2. The Contractor will rpaintaln policies -and -procedures to protect Departn^ent
confidential informalioh Ihroughout the Iriformatibn lifecycle. where applicable, (from
creation, transforrnation. use. storage and se.cure destruction) regardless of the
media used to $tore the data'(i.e.,*(ape, disk, paper, etc.).

ContrBdorlnltiabV$. Lasi updato 1(VQ9/t8 * Exhib!)
DHHS InloftnaUon . *
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3. The Contractor will, maintain appropriate aulhanttcation and .access coritrols to
contractor systems-that collect, transit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place .to
detect'.potential • security events tfiat can impact State of NH systems and/or
Department confldenllaHnformallpn for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
. Users in'support of protecting Department confidential information. .

6. If the Contractor will t>e .sub-contracting any core functions of ithe ertgagernent
supporting llie services .for Stale of' New Hampshire, the Contractor will maintain a
program of an internal process or .processes that defiries 'specific security
expectations, and monitoring compliance to security requirements that, at a minimum
match those for the Coniraclor, including breach notification requirements.

7." The Cbnlrpctpr will work with the Department to sign arid comply wilh.all applicatjle
State of New .Hampshire-and Department sysleni access and .authorization policies
and procedures, systems access for.ms, and computer use agreements as part of
obtaining and rnaintaining access to any .Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Detriment detennines the Contractor is a Business Associate pursuant to 45
CFR 160.1.03, the Conlractbr will execute a HIPAA Business Associate Agreement
(BAA) with" the Deparlrnenl and Is responsible for mairttaining cornpliance \wlh the
agreement.

9. The .Contractor will work with the Department at its request to complete a System
Marwgemenl Survey.. The purpose of Ihe survey is to enable.the Department.and
Contractor to monitor-for any changes In risks, threats, and vuinerablHties that may
bccur over the life of the Contractor engagement. The. .'survey will be- completed
annually, or-an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the" survey be cbrripleled when the
scope of the engagement between the Department and the'Contractor.cl^nges.

10. the Cqntraclor will not store, knowingly or..unknowirigIy, any Slate of N.ew'Hampshife
or Department data offshore or outside the boundaries of the .United Slates unless
prior express written consent Is obtained from the Information Security Office
leadership mernber within the Department.

11. Data Security-Breach Liability. In the event of any security .breach Coril'ractor shall
make .efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State :B'hall recover from the Contractor all costs of response and reoovery from
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DHHS Information Security Requirements

the breach, IrKluding but npt limrted to: credit monitoring services, mailing costs and
costs associated with website and telephone call center sen/tces necessary due-to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security .of ConOdehtial Information, and must In all other respects
maintain the-privacy 8r>d security of P( and PHI at e level and scope that is r>ot less
than the love! and scope of requirements applicable to federal agencies, including,
but not ijrnited to, provisions'of the Privacy Act of [1974 (5 U.S.C. § 552a), DHHS
Privacy Act Reguialions (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R; Parts 160 and 1^) that govern protections for Individually identifiable health

.r information and as applicable under State law.
'  • •

13. Contractor agrees to establish artd maintain appropriate .administrative, technical, and
physical safeguards to protect the cdnfidenlidlity of the Conndentlal Data and to'
prevent unauthorized use'or access to it. The safeguards 'must provide'a level and
.scope of security that, is not less than the level and scope of security requirements
established by the Slate of New Hampshire. Department of Infoimation Te.chnology.
Refer to Vendor Resources/Procurement at https7/www.nh.gov/doit/vendor/ir^ex.htm
for the Department of Information Technology glides, guideiinds, standards, arid
procurement information relating to veixfprs.

'14. Contractor agrees to maintain a documented breach notification • and' incident
response prow^. The Contractor will notify the State's Privacy Officer and the
Sta'te's Security Officer of any security breach immediately, at 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'Harripshire network.

I

15. Contractor must restrict access to the Conli'denlial Data obtained under this'
Cpriiracl to only those authorized End Users who need suc^'DHHS Data to
period their official duties in connection vrith purposes identified In this Contract:'

16. The'Contractor must ensure thai all End.Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Informalion that Is furnished by DHHS
under .this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electfon'ic devices/media containing PHI. Pl,;or
PFI are.encrypted and password-protected.

d. send ernaii.s containing Confidential iiiformation .o.nly If encrvoted- and being
sent, to"* and being received by email addresses of persons a'Uthorized' to

.  receive such information. ^

"  ■ a
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e. limit disclosure of the Confidential Information fo the extent permitted by law.

f. Confideritlai Information received under this Contract and individually
Identifiable data derived from DHHS Data, must be stored in an area that, is

'  physically and technologically secure from access by unauthorized^ persons
during duty hours as well as. non-duty hours {e.g., door locks, *card .keys,
blornetrlcldentifiers. etc.).

g. orijy authorized End Users may transmit the Confidential Oata. Including any
derivaiive flies containing personally identifiable Information, and In alt cases,
such data must.be encrypted at all. times vvhen in transit, at re.st, or when
stored on portable media as required In'section IV above.

■>" h. In all other instances Confidential Data must be .malhlained, used and
disclosed using appropriate safeguards, as determined by a .risk-^ased
assessment of the drcumstances Involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.'
This applies to.credentiats used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the fight to conduct onsile inspections to monitor compliance yriih this
Contract. Including the privacy and security requirements provided in herein, HIPAA,
and other appIicatDle laws and Federal regulations unjil such time the Confidential Data"
is disposed of In.accordancevirith this Contract. ■ ^

V. LOSS REPORTING

The Conlraclpr musi notify the. Stale's Privacy Officer and Security Officer of any
Security Incidents .and Breaches immediately, .at the email addresses provided in
SectionVI. *■

The Ocnlraclor/nust. further, handle and report Incidents and Breaches Involving PHI In
. acqprdance with -the agency's .documented Incident Handling and Breach Notification

procedures .and In accordance wlh 42 C.F.R. §§ 431.300,- 306. In adtJitiori^to, and
notwithstanding, Cohiractor's compliance with all applicable obl'igalions and procedures, .
Contractor's procedures must also address how the Conlracldr \wil:
1. Identify Incidents;

2; Determine If personally Identifiable info.rmallpn Is Involved jn.lncide.nts;"
3.. .Report, suspected or confirmed Incidents as required In this Exhibit or P-37;

■4. Jdenlify and convene a core response group .to .determine the risk level of Incidents
and determine risk-based responses to Incidents; and

'  I

0$
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Vl.

5. Determine whether Breach notification is required, -and, if so. identify appropriate
Breach notification methods, timing, source, and contents from .among different
options, and bear costs associated with the Breach notice as well as any mttlgation
measures.

Incidents a.ndyor Breaches that implicate PI must be addressed arvJ reported, as
appBcat)le. in accordance with NH RSA 359-C:20.

PERSONS TO CONTACT -
•i*'

A. DHHS Privacy Officer:

pHHSPiivacyOfficer@dhhs.nh.gov

B.' DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

t: •{>.
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