* STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
HAMPSTEAD HOSPITAL & RESIDENTIAL TREATMENT FACILITY

1
‘Lori A, Weaver . )
Commissioner 218 EAST ROAD, HAMPSTEAD, NH 03841

603-329-5311 Fax: 603-329-5529 www.dhhs.nb.gov

Justin Looser
Chief Executive Olficer

June 12, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Autharize the Department of Health and Human Services, Hampstead Hospital and
Residential Treatment Fac:llty to enter into a Sole Source. contract with JABLINCOLN LLC
(VC#499126), Epping, NH, in the amount of $695,998 to build a perimeter fence around
Hampstead Hospital and Residential Treatment Facility, with the option to renew for up to one (1)
additional year, effective upon Governor and Council approval through May 31, 2025. 100% Other
Funds (Agency income funds). ,

Funds are available in the fol'l"owing account for State Fiscal Year 2024, 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.
05-05-095-953010-56850000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: MANAGEMENT SUPPORT OFFICE OF ADMINISTRATION,
COMMISSIONERS OFFICE .

W
28

. State Class / o ' - '
Fiscal Year Account Class Title | Job Number Total Amount
0024 103-502664 | Contracts for Operation | 95307999 © $695,998
( o Services
Total $695,998
EXPLANATION

The Department of Safety, Division of Homeland Security and Emergency Management
¢onducted a safety dssessment of Hampstead Hospital and Residential Treatment Facility
(HHRTF). One of the recommendations from that assessment is for HHRTF to build a perimeter
fence around the campus to provide an increased security measure for potential external threats,
to decrease patient elopements from HHRTF propetrty, and concerns raised by the community.
This request is Sole Source due to the immediate need for this project in response to the safety
assessment. The Depariment contacted and obtained three (3) quotes from fencing vendors, and
the Contractor quoted the Depariment the lowest cost to provide the perimeter fence at HHRTF.
The Department obtained a waiver from Public Works Design and Construction to enter into a
single agency contract for these services.
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His Excellency, Govemaor Christopher T. Sununu
and the Honorable Council
Page 20f2

The purpose of this request is for the Contractor to instali a.3,100 ft perimeter anti- climb
fence at HHRTF. The fence will be established around the HHRTF campus perimeter and will
include a double drive perimeter gate, in various locations around the perimeter, and rolling gates,
including slide gate systems at the front and rear entrance. The Contractor will provide all
equipment and materials necessary to construct the secure perimeter fence.

The Department will monitor services by overseeing the installation of the fence by the
Contractor while they are working onsite at HHRTF.

As referenced in Exhibit A of the attached agreemenf the pariies have the option to extend
the agreement for up one (1) additional year, contingent upon satisfactory delivery of servsces.
available funding, agreement of the parties and Governor and Council approval.

Should the Governor and Council not authorize thls request HHRTF will not have a secure
perimeter fence.

Area served: Harhpstead Hospital and Residential Treatment Facility.

In the event that the Other Funds become no longer available, General Funds may be
requested to support this program. :

Respectfully submitted,

bfV\msz'\f_\.F-f

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is lo join communities and families
in providing opportunities for éitizens to achieve health and independence,
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Subject: Fence for Hampstead Hospital & Residential Treatment Facility {SS$-2025-HH-11-FENCE-01)

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

AGREEMENT :
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name - 1.2 State Agency Address
129 Pleasant Street
New Hampshire Department of Health and Human Services Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
JABLINCOLN LLC PO Box 142
Epping, NH 03042
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number TBD . $695,998
(603) 416-9535 May 31, 2025
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director : (603) 271-9631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
DocuSigned by:
. . Dat%: : . .o
.jUAMJﬁ/V' {}m /13/2024 Jenni fer‘ L1 nC01n Adm'| nistrator
T.13" Sfate Agency Signature 1.14 Name and Title of State Agency Signatory
~——DotuSigned by:
Justine M. {poser _ Datgy13/2024  |justin M. Looser CEO
1.15  Approval by the N.H. Department of Administration, Division of Personnel (if applicable)
By: ) Director, On:
1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
DocuSigned by: ’
By:| “fobyn Gnino On: 6/13/2024

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

G&C Item number: G&C Meeting Date:

. DS
Page 1 of 4 | j(/

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

3. EFFECTIVE DATE/COMPLETION .OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject t6 the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
- this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement,unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
- (“Effective Date™). -
3.2 If the Contractor commences the Services prior to the Effective

Date, ‘all Services performed by the Contractor prior to the -

Effective Date shall be performed at'the sole risk of the Contractor,
and in the ¢évent that this Agreement does not become effective, the
State shall*have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Complétion Date
specified in block 1.7.

-

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall

the State be liable for any payments hereunder in excess of such

available: appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive ‘action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, inwhole orin part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other.account
or source to the Account identified in block 1.6 in the event funds
in that. Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly: described in EXHIBIT C.
which is incorporated herein by reference.

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total ofall payments authorized, or actually made
hereunder, exceed thé Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in' the performance

Page 2 of 4

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from .any amounts
otherwise payable to the Contractor under this Agreement-those
liquidated -amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor

-agrees that it has an adequate remedy at law for any breach of this

Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State,

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with .all applicable statutes, laws,
regulations, and orders of federal, state, county or munici}ial
authorities which impose any obligation or duty upon the
Contractor, including, but. not limited to, civil rights and equal
employment opportunity laws and the Governor’s order on Respect
and Civility' in the Workplace, Executive order 2020-01, In
addition, if this Agreement is funded in any part by monies of the
United Stites, the Contractor shall comply with all federal -
executive orders, rules, regulations and stdtutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws,

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business,

6.4. 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 this Agreement and

all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreemert. .

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor Warrants that all ~
personnel engaged in'the Services shall be qualified tO perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this
Agreement.

J C‘
) Contractor Initials
Date

6/13/2024
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

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

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

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

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

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

9, TERMINATION,

9.1 Notwithstanding paragraph §, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 Inthe event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report {*“Termination Report™)} describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State 2
transition plan for Services under the Agreement.

" 10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies; reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

Page 3ofd4 -~

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reasom.

10.3 Disclosure of data, mformatlon and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b} the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and-consent of the State.

12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
, paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovergign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination

of this Agreement.
Ds
‘ Y

Contractor Initials
Date 6/13/2
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14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of

insurance required under this Agreement. The certificate(s) of .

insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15, WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“"Workers’
Compensation”).

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers’ Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers’ Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State’s failure to enforce its rights
with respect to any single or continuing breach of this- Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17.-NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
‘mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except -
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, mcludmg the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

‘the terms of this P-37 form (as modified in EXHIBIT A) and any

other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

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

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably requiired to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be

_contrary to any state or federal law, the remaining provisions of

this Agreement will remain in full force and effect.

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

hereof. _
G

Contractor Initials
Date_67 1372
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New Hampshire Department"of Health and Human Services
Fence for Hampstead Hospital & Residential Treatment Facility

EXHIBIT A L.

Revisions to Sta-hdardf Agreement Provisions |

1. Réviéions to Form P-37, General Provisions

1.1.. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3 in its entirety and replacing it as fo]lows

33,

Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to one (1)
additional year from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and

.. - approval of the Governor and Executive Council,

1.2. Paragraph 12," Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.5 as follows:

 +12.5, Subcontractors are subject to the same contractual conditions as the

5§5-2025-HH-11-FENCE-01 ) A1.2 Contractor Initials |

JABLINCOLN LLC
7.14.23

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

6/13/2024

Page:1 of 1 ’ Date
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New Hampshire Department of Health and Human Services
Fence for Hampstead Hospital & Residential Treatment Facility

EXHIBIT B

~ Scope of Services

1. Statement of Work

1.1.

1.2.

" 1.3.
1.4.
1.5.

1.8.

1.7.
1.8.

The Contractor must provide 3,100 ft of galvanized commercial no-climb chain
fencing that is 15ft high, 5/8 inch x 15, in a black mini mesh style around the
entire perimeter of the Hampstead Hospital & Residential Treatment Facility
(HHRTF) campus. The Contractor must install the fencing on 40 weight 2-1/2"

line and 3" terminal/corner posts with 1-5/8" top, middle and bottom rail,

provided by the Contractor. _ )
The Contractor must provide and install the following gates at HHRTF:

1.21. Five (5) Double Drive Gates-: 12'-wide x 15-high double drive
perimeter gates on 4" posts, including all hardware lockable latch,
commercial bull style hinges and 24" drop rods.

1.2.2. Two (2) Rolling Gates: 20'-Wide x 15'-High galvanized Cantilever
rolling gate. Includes Loadmaster I nylon cantilever roller, installed
on 6-5/8" posts with motor-and entrapments, cover, 40DQ full-weight
rail. Includes brace and tension bands, 4" cantilever latch, and 160
Ibs/base hand mixed cement. '

1.2.3. Two (2) Slide Gates: SL3000UL high-traffic slide .gate system.
Includes all hardware, retroreflective photo eye, monitored resistive
edge, through beam photo eyes, edge kit and entrapment edges.

The Contractor must schedule work with approval by the Department. Work
hours are Monday through Friday 8:00am-4:30pm, or as otherwise scheduled
and agreed upon by the Department and the Contractor.

The Contractor must participate in meetlngs with the Department on an as-
needed basis and must participate in reviews of the work in progress, as
scheduled by the Department.

The Contractor must ensure all tools, debris, and materials from the work area
are stored at the designated staging area, as agreed upon by the Department
and the Contractor, at the end of each scheduled workday.

The Contractor must participate in a final walkthrough of the fencing and gate
installation for final Department approval.

The Contractor must comply with all applicable laws and regulations.

The Contractor and its staff shall not enter into any of the buildings on the
campus unless accompanied by an authorized Hampstead staff member.

1.9. The Contractor must ensure all Contractor staff assigned to work onsite on
HHRTF premises completes: os
1.9.1. Appendix A, HHRTF Confidentiality Agreement, prior to startiEgj@vork
§8-2025-HH-11-FENCE-01 B-2.0 Contractor Initials

JABLINCOLN LLC Page 10of3

" 6/13/2024
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New Hampshire Department of Health and Human Services
Fence for Hampstead Hospital & Residential Treatment Faclllty

EXHlBIT B

onsite:

1.10. Warranty

1.10.1.

1.10.2.

The Contractor must guarantee all materials and labor against
defects.resulting from the use of inferior materials, equipment, or
workmanship for a period of 15 years from the date of acceptance of
work by the Department

If, within the guarantee period above, repairs or changes are required

-in connection with. guaranteed materials and work, which in the
opinion.of the Department, is rendered necessary as a result of the
use of materials, equipment ‘or workmanship which are inferior,
defective, or not in accordance with the terms of the contract, the
Contractor must, at its own expense:

1.10.2.1.  -Correct and place in satisfactory condition every detect
identified by the Department;

1.10.2.2. Make good any work or material, or the _equipment or
site disturbed in fulfilling any such guarantee.

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

2.1.1.

3. Records

The Contractor agrees that, to the extent future state or federal
legislation or court orders may ‘have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement So as to achieve
compliance therewith.

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

311

3.1.2.

5§5-2025-HH-11-FENCE-01 © B-20 Contractor Initials _

JABLINCOLN LLC

Books, records, documénts and other electronic or physical data
evrdencrng and reflecting all costs and other expenses incurred by the.
Contractor in the performance of the Contract, and all income recerved
or collected by the Contractor.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently-and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or req by
the Department. @

6/13/2024
Page20of 3 ] Date .
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New Hampshire Department of Health and Human Services
Fence for Hampstead Hospital & Residential Treatment Facility

EXHIBIT B

3.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

3.3. I, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor. ‘

C.s
$8-2025-HH-11-FENCE-01 B-2.0 ‘Contractor Initials

6/13/2024
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New Hampshire Department of Health and Human Services
Fence for Hampstead Hospital & Residential Treatment Facility

EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1.  100% Other funds (Agency income funds).
2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

Payment shall be made upon completion of services provided in the fulfillment
of this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Table 1 below, inclusive of all cost, including but not limited to equipment,
travel, materials and labor.

Table 1:
Product or Service Total Amount

15" Chain Link Commercial | $548,015

Double Drive Gate- | $94,600
Commercial (5)

Rolling Gate-Commercial | $41,780
2

-Slide Gate  Operator- | $11,603
Commercial (2)

Total | $695,998

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

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

3.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

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

3.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

C
$6-2025-HH-11-FENCE-01 C-2.1 Contractor Initials

. 6/13/2024
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New Hampshire Department of Health and Human Services
Fence for Hampstead Hospital & Residential Treatment Facility

EXHIBIT C

3.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

3.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to Shaun.E.Qualter@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
218 East Road

Hampstead, NH 03841

4. 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.

5. The final invoice and supporting documentation for-authorized éxpenses shall
be due to the Depariment no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

6. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
Vi limited to adjusting amounts within the price limitation and adjusting
' encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

justified.

7. Audits

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

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

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

7.1.3. Condition C - The Contractor is a ‘public company and required
by Security and Exchange Commission (SEC) regulatlons fo
submit an annual financial audit.

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

C
$5-2025-HH-11-FENCE-01 c-2.1 Contractor Initials

. . 6/13/2024
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New Hampshire.Department of Health and Human Services
Fence for Hampstead Hospital & Residential Treatment Facility

EXHIBIT C

;+ 7.2.1.  The Contractor shall submit a copy of any Single Audit findings

7.3.

7.4.

- 7.5,

and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action pian.

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

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit éxceptions
and shall return to the Department all payments made under the
Agreement to which exception has been taken, or which have been

- disallowed because of such an exception..

c
$5-2025-HH-11-FENCE-1 C-2.1 Contractor Initials

JABLINCOLN LLC
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ACORD
e’

CERTIFICATE OF LIABILITY INSURANCE

DATE (MB400iYYYT)
06/03/2024

THIS CERTIFICATE I5-1SSUED AS A KAYTTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOY 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: I the cerlificale holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject to the tenns and conditions of the policy, certain policles may require an endorsement. A stalement on
this cerlificate does nol confer sights to the centiticate holder In Tisu of such endorsement(s).

FROIMCER eeniAGT .
THE INSURANCE SHOP LLC —6 FAT
3901 § Providence Rd 'ﬁ‘?ﬁf_’m L
St B | ARDRESS,
Columbla, MO 65203 NSURER{S] AFFORDING COVERAQE HACS
. mNSURER Az NOrGUARD Insuranee Campany 31470
pesyrep  Jablineoln LLC dba .
Lince!n Fencng LLC w&“j
PO Box 142 HIURERLC:
Epping, NH 03042-0142 DiSURTR P,
SHERERE:
| msueER e

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POUCIES CF INSURANCE USTED BELOAWY HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVWATHETANDING ANY REGUIREMENT, YERL G CONDITION ©F ANY CONTRACT OR OTHER DOCUMENT WiITH RESPECT TO WHICH THIS
CERTIFICATE 1AAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DECCRIBED HEREIN IS SUBRCT TO ALL THE TERMS,
EXCLUSICHNS AND CONDITIONS OF SUCH POUCIES, LIMITS SHOWHN MAY HAVE BEEEM REDUCED BY PAID CLAIMS,

Wed TYPE OF 2SURANGE ﬁ&ﬁ&é‘ . POLILY MEEN iﬁ'&Wmi LieTs
COMMERCIML OENERAL LIABILITY EACH DCOURRENCE 3 0
]axusmns Emn ' mawaﬁm 1 0
e s 0
] 3 0
| Qar, MSOREQATE RINIT MRUES PR GLNERAL ALGROGATE 13 0
eouer [0S wee PRSEIGTS  COMPIOR 455 | 3 0
OTHER : * :
AUTONOBLE LBONITY TEEOSHIOE G g
: MY AUTO mvm(nnmg P
| MUTOGCALY ATOS GHLY | et ricenr) o
| [UMSRELAWAB | oo EADI DEOLARENGE s
EXCESSLIAD CLAAS MADE ASGREGATE ]
e || seranmens _ L]
e, x B L6
A [oRricanEasERERcISESY LY ] Nra LIWCE53428 T O R
(Handatory i Nt 61 DEEASE . EAEMPLOTES] $ 500,000
e e e RATINIS bk E1. DISEASE . POLICY UNT | 5 500,000

DESCRIPTION OF COLRATIONS FLOCATIONS I VERCLES (ACORD 101, Addrionat Romarks SEtadul, 23y Be #Echad # mone 15000 I8 Mguirgd)

Employees: Full Time: 3; Part Time: 0 Gowvemning Class Description: FENCE ERECTION - METAL

Exclusions:
Bret Lingoln, Member;

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of HHS
129 Pleasant St.
Concord, NH 03301-3857

SHOWD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPRATION DATE THEREOF, ROTICE WHL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.,

AUTHORZTED REPRESENTATIVE /f“%

ACORD 25 (2018/03)

& 19882015 ACORD CORPORATION. All rights tederved.

. The ACORD name and logo are registered marks of ACORD
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