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. " STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
HAMPSTEAD HOSPITAL & RESIDENTIAL TREATMENT FACILITY
Lori A. Weavé
(?:mmiSsi?::rr 218 EAST ROAD, HAMPSTEAD, NH 03841
603-329-5311 Fax: 603-329.5529
Justin Looser www.dhhs.nh.gov
Chief Executive
Officer
June 7, 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, Hampstead Hospital and
Residential Treatment Facility to enter into a Sole Source amendment to an existing contract with
ITW Food Equipment Group LLC (VC#168818), Troy, OH, to add maintenance and repair
services for kitchen equipment at Hampstead Hospital and Resldential Treatment Facility, by
increasing the price limitation by $20,000 from '$100,000 to $120,000 with no change to the
contract completion date of June 30, 2025, effective upon Governor and Council approval: 100%
Other Funds (Agency Income funds.).

The original contract was approved by Governor and Council on April 7, 2021, (ltem #10),
amended on February 22, 2023 {Item #16), and most recently on March 13, 2024 (Item #19).

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipaled to be available in State Fiscal Year 2026, 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.

05-95-094-940010:84100000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND .
HUMAN SVCS, HHS: NEW HANMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH
FACILITY/PATIENT SUPPORT

State ' Increased | .
. Class/ . Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number | Budget Amount Budget
024- Maintenance Other $22,500 $0 | $22,500
2022 | o Than Buildings and | 94026400 | - :
-| 500228 G
e rounds
| 024 Maintenance Other ' $22,500 | $0 | $22,500
2023 Than Buildings and | 24026400
500225
Grounds
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024- _ Maintenance Other $23,000 $0 823,000
2024 500225 Than Buildings and | 94026400
. 4 - Grounds e
024 Maintenance Other $24,000 $0 | $24,000
2025 500225 ‘Than Buildings and | 94026400
Grounds
Subtotal | $92,000 .50 | $92,000

05-95-091-910010-78920000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUMAN SVCS, HHS: GLENCLIFF HOME, MAINTENANCE

State . increased .
A Class / " Job Current ; Revised
Fiscal Class Title (Decreased)
Year Account Number | Budget Amount Budget
: 024- Maintenance Other. $3,000 $0 $3,000
2024 500225 Than Buildings and | 91000000
_ Grounds
024. | Maintenance Other $5,000 $0|  $5.000
2025 500225 Than Buildings and | 91000000 | . C
‘ Grounds _
Subtotal | $8,000 $0| $8,000

05-95-88-980010-2648 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS§, HHS: Hampstead Hospital, Hampstead Hospital Operations

S-tate Class / . Job Current Increased Total
Fiscal Class Title (Decreased)
Account Number | Budget Amount
Year Amount
2025 | 024- Confract Repairs, 98000102 $0 $10,000 | $10,000.00
| 500225 Machinery & Equip - '
2026 024- Contract Repairs, | 98000102 $0 $10,000 | $10,000.00
500225 Machinery & Equip .
Subtotal $0 $20,000 | $20,000.00
Total | $100,000 $20,000 $120,000 |
EXPLANATION

The Department presented a request to the Executive Council on May 15, 2024 (item
‘#18A) to transition behavioral health service providers at Hampstead Hospital and Residential
Treatment Facility (HHRTF). During this transition, the Department must also enter into contracts
for non-clinical and operational services that have been subcontracted to date by the prior
behavioral health service provider at HHRTF. This request is Sole Source because HHRTF must
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avoid ariy gap in these services, énd the Contractor is the current provider at HHRTF: and
therefore the only known vendor able to continue services without interruption. The Department
_. will competitively procure for these services in the future. Lo

The purpose of this request is to provide preventative maintenance and scheduled and
emergency repair services for food service equipment located at Hampstead Hospital and
Residential Treatment Facility. The Contractor will perform preventative maintenance onsite on a
quarterly basis, and complete necessary repairs as scheduled, or on an emergency basis. These
services are essential to maintaining uninterrupted food production. The Contractor is currently
providing services to the New Hampshire Hospital Acute Psychiatric Services facility, the Brown
Building, and Glencliff Home. .

‘The Food and Nutrition Department at Hampstead Hospital and Residential Treatment
Facility operates a full-service kitchen that supports the dietary and nutritional needs of patients,
including preparing meals that meet unique or special dietary requirements. In addition to patient
meals, the Food and Nutrition Department operates a full-service cafeteria that provides meals to
visitors and staff, and a full-service kitchen for employees. Maintaining the commercial kitchen
equipment in an operational condition is vital to food preparation for the Hampstead Hospital and
Residential Treatment Facility patient population.

The Contractor will also provide training for designated Department staff on proper daily
cleaning tasks to help prevent equipment malfunctions, to reduce the potential for unanticipated
equipment failures that can require emergency services calls.

The Department will monitor services by:
» Observing the Contractor's activities while providing services on the premises.

o Tracking the Contractor's ability to provide on-call emergency repairs when
necessary.

o Reviewing the Contractor's itemized invoices for each service call.

Should the Governor and Council not authorize this request, equipment needed for food .
preparation and service may not receive periodic inspection and maintenance, and necessary
corrective repairs, and the Department may not be able to continue to meet the dietary needs of
patients at Hampstead Hospital and Residential Treatment Facility

Area served: Hampstead Hospital and Residential Treatment Facility.

Respectfully submitted,

Lori A. Weaver
Commissioner

The Department of Health and Human Services” Mission is te join communities and families
in providing opportunities for citizens fo achicve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Kitchen Equipment Maintenance Services contract is by and between the State
- of New Hampshire, Department of Health and Human Services ("State" or "Department™) and ITW Food— .
Equipment Group LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 7, 2021 (Item #10), as amended on February 22, 2023 (Item #18), and on March 13, 2024 (ltem
#19), 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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

-NOW THEREFCRE, 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 1.8, Price Limitation, to read:
$120,000. .
2. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.2., {o read:

1.2. The Centractor must perform preventative maintenance at New Hampshire Hospital for
equipment listed on Exhibit B-1 Amendment #1, Equipment list; at Glencliff Home for
equipment listed on Exhibit B-2 Amendment #2, Glencliff Equipment list; and at Hampstead
Hospital and Residential Treatment Facility for equipment listed on Exhibit B-3 Amendment
#3, Hampstead Hospital and Residential Treatment Facility Equipment List. Services must
be provided quarterly at each of the three facilifies.

3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.3, to read:

1.3.  In the event that new equipment is placed in service or existing equipment removed from
service, the Department reserves the right to modify Exhibit B-1 Amendment #1,
Equipment list, Exhibit B-2 Amendment #2, Glencliff Equipment list, and/or Exhibit B-3
Amendment #3, Hampstead Hospital and Residential Treatment Facility.

4. Add Exhibit B-3 Amendment #3, Hampstead Hospital and Residential Treatment Facility
Equipment List, which is attached hereto and incorporated by reference herein.

—=D3
ITW Food Equipment Group A-8-1.3 | Contractor Initials ‘ jK
Dat 6/6/2024
ate

RFB-2022-NHH-01-KITCH-01-A03 Page 10of3
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Humarn Services

DocuSigned by:
6/7/2024 )
Justiia. { pasese

Date Barsastin Looser

Title:

CEO

ITW Food Equipment Group

6/6/2 024 Gﬂocusmned by:
Date Namg%wﬁfrey Royal

Title: Service Manager
ITW Food Equipment Group ' A-5-1.3
RFB-2022-NHH-01-KITCH-01-A03 Page 20f 3

v. 7.12.23
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The preceding Amendment, having been reviewed by this office, is-approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

- ——— e R

6/7' 2024 — ' DocuSigned by:
/ " %q% Heenine
Date ameeRahyn Guarino

Title:  attorney

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
- the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

ITW Food Equipment Group A-8-1.3

RFB-2022-NHH-01-KITCH-01-A03 ) Page 3 of 3

v.7.12.23

'



DocuSign Envelope ID: EF831949-DBE3-4EAS-8BAF-4839DE1D6163

New Hampshire Department of Health and Human Services
Kitchen Equipment Maintenance Services

Exhibit B-3 Amendment #3
Hampstead Hospital and Residential Treatment Facility Equipment List

Table I_: Hampstead Hospital and Residential Treatment Facility Main Kitchen

Qty Equipment Make
1 Doublé stack Ovens Blodgett
1 | Charbroiler Garland ,
1 | Deep Fryer : Avantco
1 | lce Machine Hoschizaki
1 | Commercial Microwave Sblowave_
1 | Deli Slicer Unknown
1 | Stand-alone Mixer Unknown
1 | Flat Top Grill 7 Unknown
1 | M-3 Turbo Air Refrigerator Reach-In
1 | Stove A . Garland
1 | Bishwashing Machine Unknown

The Department reserves the right to add new equipment and/or remove existing equipment.

"

DS
RFB-2022-NHH-01-KITCH-01-A03 Contractor Initials jK
6/ 6; 2 624

I'TW Food Equipment Group LLC Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Hampstead Hospital & Residential Treatment Facility
Confidentiality Agreement

Appendix A

I understand that'each patient/resident at Hampétead Hospital & Residential Treatment Facility — -
has a right to confidentiality and to the privacy about their clinical information including the fact
that the patient is living at Hampstead Hospital & Residential Treatment Facility.

| understand that any information, spoken or in writing, that identifies or potentially identifies, or
is about a patient/resident may be shared among individuals who need to know the information
as it is necessary for the patient/resident's treatment or course of professional education.

| understand that patient information must be kept secure at all times, and may not be placed in
or recorded by a personal electronic hardware or software, and shall be protected from any
potential breach or exposure to a person or devicé that not authorized to see, read, or have the
information.

[ understand that while | am at Hampstead Hospital & Residential Treatment Factllty, these
dutles to protect the confidentiality of patient information applies to me.

| understand that under no circumstance may patient information be shared unless an
authorization is given by the patient/resident or the patient/resident’s legal representative, or
when there is a clear medical emergency. |

| understand that when | am working at Hampstead Hospital & Residential Treatment Facility, |
might: .
- o Unintentionally see or over hear confidential health information; or personal information
about a patient/resident, or
o Recognize a patient/resident when | am at Hampstead Hospltal & Residential Treatment
Facility working.

I understand that any violation of the confidentiality is a serious offense, violates the federal
Health Insurance Portability and Accountability act of 1996 (Public Law 104-191}HIPAA), and
may be grounds for legal action, breach of contract, or termination of the business relationship.

| agree that | will keep confidential and patient/resident information that | see or overhear.
| agree | will not talk about any patient/residerit | might recognize, including the fact that patient
resides at Hampstead Hospital & Residential Treatment Facility.

| agree | will keep any confidential information accidentally, or unintentionally learned to myself
even after ] complete my work at Hampstead Hospital & Residential Treatment Facility.

Signed name | " Printed Name

have read, understand and agree to follow the statements above.

. . DS
V1. Last update 1/21/22 Appendix A Contractor lnitia1s| j’z

Confidentiality Agreement

Page 1 of 1 _ 6/6/2024
Date
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ITW FOOD EQUIPMENT GROUP
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on February 19, 2002. I further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as

this office is concerned.

Business [D: 397257
Certificate Number: 0006697363

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this 3 1st day of May A.D. 2024,

David M. Scanlan

Secretary of State
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ITW FOOD EQUIPMENT GROUP LLC

TCERTIFICATE OF VOTR/AUTHORITY ~ ~ 77~ 77 7~

S— - P S TN R [T U

I, Brenda E. Wilson of ITW Food Equipment Group LLC, a Delaware [imited llablhty
company (the “Company”) do hereby certify that:

RESOLVED: That the Company may enter into any and all contracts, amendments, renewals,
" revisions or modifications thereto, with the State of New Hampshire, acting through its
Department of Health and Hurnan Services.

FURTHER RESOLVED: That the duly appointed Service Manager of the Company, Jeffrey
Royal, is hereby authorized on behalf of the Company to enter into said coniracts with the State,
and to execute any and all documents, agreements, and other instruments, and any amendments,
revisions, or modifications thereto, as she may deem necessary, desirable or appropriate.

FURTHER RESOLVED: That any and all other lawful actions heretofore taken, or to be taken,
by any officer or officers of the Company relating to the foregoing resolution are. hereby
approved, ratified and confirmed in all respects.

The foregoing resolutions have not been amended orrevoked and remain in full force and effect
as of this 31st day of May, 2024. This authority remains valid for thirty (30) days from the date
of this Certificate of Vote.

IN WITNESS WHEREOF, I have hereunto set my hand as the Assistant Secretary of the
Company this 31st day of May, 2024.

Lwmda S W/M

Name: Brenda F, Wilson
Title: Assistant Secretary
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B ) . DATE {MM/DD/YYYY!
ACORD CERTIFICATE OF LIABILITY INSURANCE oz
i

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:. |f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must Havé ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 13 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certlfcate does not confer rlghts to the certificate holder in'lieu of such endursement(s)

PRODUCER -~~~ "% 7 B LONLACT , T T T
MARSH USA LLC. PHONE FAX
S40 W MADISON . AIC, No, Extl: (AJC, Noj: .
CHICAGO, IL 60661 E%ﬁfiuéss- ] T
Aftn: ITW.CeriRequest@Marsh.com or Fax: 212-948-0300 * - T = -
INSURER(S} AFFORDING COVERAGE NAIC #
CN101482067-Hobar-GAW-23-24 INSURER A : Old Republic Insurance Company 24147
INSURED k
ILLINGIS TOOL WORKS INC. INSURER B ;
ITW FOOD EQUIPMENT GROUP LL.C INSURER € :
ATTN: SERVICE: FINANCE .
701 5. RIDGE AVENUE INSURER D :
TROY, OH 45374-0001 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: CHIH010510264-01 REVISION NUMBER: 1

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERICD
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 ADDLSUBR ) POLICY EFF POLICY EXP
POLICY NUMBER

LTR TYPE OF INSURANCE JNSD | WVD (MBDD/YYYY] | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 317234 23 11/01/2023 | 11/01/2024 EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED .
| CLAIMS:-MADE OCCLUR PREMISES (En occurrence) | § 500,000
i SIR: $1,000,000 MED.EXP {Any one person) $ 10,000
.  PERSGNAL & ADVINJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; : GENERAL AGGREGATE $ 4,000,000 .

A i POLICY ‘ngf LOG MWZY 317235 23 11/01/2023 11/107/2024 PRODUCTS - COMP/OP AGG | § 4,000,000

A OTHER: MWZY 31723623 11/01/2023 1110112024 PRODUCTS - OCCUR $ 4,000,000

A~ | AUTOMOBILELIABILITY MWIB 317237 23 (A0S} R R I 3,000,000

X | ANY AUTO BODILY INJURY {Per persen) | $

| | OWNED SCHECULED . :
Ll atTos onuy AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERT Y DAMAGE s

| [ AUTCS ONLY AUTOS ONLY (Per accident)
COMP./COLL. DEC. $ 500,000

| | UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE: $
DED | | RETENTICN § $

A |WORKERS COMPENSATION MWC 317233 23 (AOS) 11012023 11/01/2024 ¥ I;_?ETUTE ! OTH-

A | AL OYERS LIABLLITY YIN MIWXS 317236 23 (CH 10023 |11/01/2024 =
ANYPROPRIETOR/PARTNERIEXECUTIVE ? {CH) E.L. EACH ACCIDENT $ 2,060,000
OFFICER/MEMBEREXCLUDED? NiA - 200000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 000,000
If ves, describe under "2 000 000
BESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § Y

DESCRIPTION OF OPERATIGNS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachéd if more space Is raquired)
[TW FCOD EQUIPMENT GROUP LLC INCLUDES THE FOLLOWING AS INSUREDS: HOBART (SUCCESSOR TO HOBART CORPORATION), HOBART SERVICE, HOBART BAKERY SYSTEMS, BAXTER
MANUFACTURING, TRAULSEN, [TW REFRIGERATION, VULCAN FOOD EQUIPMENT GROUP (FKA VULCAN-HART), AVERY BERKEL, BERKEL, CRIMSCC, GAYLCRD INDUSTRIES, KAIRAK, SOMAT,
STERD, WITTCO FOODSERVICE EQUIPMENT, WOLF, IBEX, PEERLESS FOOD EQUIPMENT, VESTA CATERING EQUIPMENT,
DOES NOT INCLUDE INDEPENDENT CONTRACTORS DVB/A HOBART SALES & SERVICE.

INSURANCE COVERAGE IS SUBJECT TO POLICY EXCLUSIONS, POLICY TERMS AND CONDITIONS.

CERTIFICATE HOLDER

CANCELLATION

STATE OF NH DEPARTMENT OF
HEALTH AND HUMAN SERVICES
129 PLEASANT STREET
CONCORD, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

Pty BT e

-ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE / q
DEPARTMENT OF HEALTH AND HUMAN SERYICES
NEW HAMPSHIRE HOSPITAL
Lori A Weaver ' 36 CLINTON STREET, CONCORD, NH 65301 T
Commissioner 603-271-5300  1-800-852-3345 Ext. 5300

Fax: 603-271-5395  TDD Access: 1-800-735-2964 www.dhhs.nh.goy
Etien M. Lapeinte
Chiel Executive Officer

February 23, 2024

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

State House _

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, and
Glencliff Home to enter into a Sole Source amendment to an existing contract with ITW Food
Equipment Group LLC (VC#168818), Troy, OH, for adding a list of kitchen equipment at Glencliff
Horme to receive maintenance and repair on a quarterly basis, by increasing the price limitation
by $8,000 from $82,000 to $100,000 with no change to the contract completion date of June 30,
2025, effective upon Governor and Council approval. 100% General Funds, '

The original contract was approved by Governor and Council on Aprit 7, 2021, item #10 |
and most recently amended with Governor and Council approval on February 22, 2023, item #16.

Funds are available in the following account for State Fiscal Years 2024 and 2025, 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.

05-95-094-940010-84100000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUMAN SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEWY HAMPSHIRE HOSPITAL, NKH
FACILITY/PATIENT SUPPORT

State : ' Incraased .
! Clags ! - Job Current Revised
| Fiscat Class Title ' (Dacreasad) )
Year | Account | Mumber Euﬂgat Amount | . Budget
024- Maintenance Other $22,500 30| $22,500
2022 500225 Than Buildings and | 94026400
Grounds )
_ 024- Maintenance Other _ $22,600 $0 | $22,500
2023 500225 Than Buildings and | 94026400
Grounds
024- Maintenance Other $23,000 $0| $23,000
2024 500225 Than Buildings and | 94026400 ‘
Grounds , .
024. Maintenance Other $24,000 801 $24,000
12025 500225 Than Buildings and | 94026400
Grounds : _
Subtotal | $62,000 | $0 | $92,000
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His Exceliency, Governor Christopher T. Sununu
. @nd the Honorable Councll
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05-95-091-910010-78920000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HURAN SVCS, HHS: GLENCLIFF HOENE %&IN?ENANCE

fhereased

State _ B
Class / Job Currant Reovised
Fiecal - Clags Titde . {Docreased). | . :
Year Account Number | Budget Amount Budget |
024- Maintenance Other %0 $3,000 $3.,000
2024 500225 Than Buildings and | 91000000
Grounds - . _
024- Maintenance Other | $0 §5,000 $5,000
- 2025 500225 Than Buildings and 91000000
; Grounds
Subtotal $0 48,000 $8,000 |
Total | $92,000 $8,000 | $100,000
EXPLANATION

This request is Sole Source because the Department is amanding the scope of semces
and adding funding. The kitchen at Glencliff Home needs maintenance and repairs imminantly,
and the Department will not have enough time to select 2 vendor through a competitive bid
process to obtain these services. Glencliff Home has a unique barrier ta finding co_niractors for
many services due to its remote location. Further, the Contractor currently provides services to
the kitchens at New Hampshire Hospital and the Brown Building at Hugh J. Gallen State Office
Complex and the Department is satisfied with the services they have provided to date.

_ The purpose of this request is to provide preventative maintenance and scheduled and
emergency repair services for food service equipmant located at Glencliff Home. The Contractor
-will perforrn preventative maintenance onsite on a quarterly basis, and complete necessary’
repairs as scheduled, or on an emergency basis. These services are essential to ma:ntammg
uninterrupted food production at Glencliff Home. The Contractor already providas services to the
‘New Hampshire Hospital Acute Psychiatric Services facility and the Brown Buudmg at the Hugh
J. Gallen State Office Complex.

The Food and Nutrition Department at Glencliff Home operates a fuil—«sergioe kitchon that
suppornts the dietary and nutritional needs of patients, including praparing meals that meet unigue
or special distary requirements for many of the patients. (n addition to patient-meals, the Food
and Nutrition Department operates a full-service cafetenia that provides meals (o visitors and staff;
and a full-service kitchen for employees. Maintaining the commercial kitchen equipment in an
operational condition is vital to food preparation for the Glencliff Home patient population, -

The Contractor will alse provide training for designated Department staff on proper daily
cleaning tasks to help prevent equipment malfunctions to reduce the potential for unanticipated
equipment failures that can require emergency services calls,

The Depariment will monitor services by:

o Observing the Contractor's activities while providing services on the premises at
Glencliff Home.

= fracking the Contractor's ability to provide on-call emergency }epairs ‘when
necessary.

o Reviewing the Contractor's itemized invoices for each service call,
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His Excellency, Governor Christopher T, Sununu
and the Honorable Council
Page 3 of 3 . ' .

o Should the Govemor and Council not authorize this request equipment needed for food
service preparation may not receive periodic inspaction and maintenance, and necassary
corrective repairs, and the Department may not be able to continue to meet the dietary needs of
patients at New Hampshire Hospital.

Area served: Glencliff Home, New Hampshire Hospital, and Brown Building food service
facilities. X
Respactfully submitted,

Mo p-

' Lori A. Weaver
Commissioner

The Departmeni of Heolth and Human Services' Misgion is 1o join communities and familiey
in providing epportunities for éitizens lo achieve health and independence.
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_ State of New Hampshire
Department of Health and Human Services
- Amendment #2

This Amendment to the Kitchen Equipment Maintenance Services contract is by and betwaen the State
— ~of New Hampshire, Department of-Health and Human Services (“State™or "Department”)and {TW Food -
Equipment Group LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Councit
on April 7, 2021 (Item #10), as amended on February 22, 2023 (Item #16), 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 appraval 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 herelo agree to amend as follows:

1.

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$100,000

2. Modify Exhibit B, Scope of Services, Section 4, Statement of Work, Subsectian 1.2,, to read:
9 .
1.2, The Contractor must perform preventative mainteriance for equipment listed on Exhibit B-1
Amendment #1, Equipment list and Exhibit B-2 Amendment #2, Glencliff Equipment lrst on
a quarterly basis. ‘
3. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.3., to read:
1.3. In the event that new equipment is placed in service or existing equipment removed from
service, the Department reserves the right to modify Exhibit B-1 Amendment #1, Equipment
List and Exhibit B-2 Amendment #2, Glencliff Equipment list, by providing notice of the
change(s) to the Contractor.
4. Add Exhibit B-2 Amendment #2, Glencliff Equipment list, which is attached hereto and incorporated
by reference herein.
g
. | | ‘ 3
ITW Food Equipment Group LLGC Contractor tnitials :

RFB-2022-NHH-01-KITCH-01-A02 Page 10l 3 Datd/23/2024
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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 upon Governor and Council 2 approval

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

State of New Hampshire
Department of Health and Human Serwces

DocuSignad by:
2/23/2024 ‘ : Ellon Plorio Lopointe
04501
Date Name: E1Ten arTe {apointe

Title: chief executive officer

ITW Food Equipment Group LLC
. DocuBigned by,
1 2/23/2024 ] Eai iz ii’o a.L

Date Narme: Jeffrey Royal
Title:

Service Manager

ITW Food Equipment Group LLE
« RFB-2022-NHH-01-KITCH-01-A02 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
- _“ T Tt DacuSigned By ) ”‘f‘*""""i'_"' )
2/23/2024 | Shyn,. Guuriao
Date . Name: Robyn Guarina

Title: attorney

| hereby certify that the foregbing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

QOFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

ITW Food Equipment Group LLC ,
RFB-2022-NHH-01-KITCH-01-A02 Page 3of 3
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MNew Hampshire Department of Health and Human Services
Kitchen Equipment Maintenance Services

- Exthibit B~2 Amendment #2
Giencliff Equipment List

- Table i Glencliff Home Maln Kitchen

1 Gty | . Equipment ' Model Sarial #
"Hobart Conveyor Dish -
1 Machlne . CLA4ENER 85-.'1 101867 |
Hot Box {Proofing Oven) i L
(A Lakeside 199 HMZ()DO,__’T 11827
1 |'Hobart Potato Peeler 6506 - 1600406
4 | Hobart Mixer, Floor Model 1D-300 1640352
Hobart Mixer, Countertop '
1 | Hobart A120 11-434-770
1 | Groen Jacketed Steam Kettle | D11/20 197653
1 Vulcan Char-broiler VCCB36-2 ‘ 658030035
2 | Pitco Gas Fryer M87 GO4GA14860 & GI4GA14864
1 Delfield Single Burner Hot WSPP-1P-1 658010314
Plate
1 g?“ﬁe'd 5-Bay Steam Table, | puey700 0803150001326
itchen : : .
| Delfield 5-Bay Steam Table, '
1 Dfning Room EHE174C 0803150001325
1 | Vulcan Flat Top Grill MGG-36 AT1037701
Vulcan.4 Burner Stove | _
2 wiOven GH45 481613053 & 481613054
1 Vulcan Tilting Skillet VG-30 N/A
| Vulean Double Convection "
i Oven 3G4D-2 48-1617825
i Vulcan Double Convection VCBGD 4313317251

.| Oven

The Department reserves the rlght to add new equipment and!or remaove existing equipment.

JE
RFB-2022-NHH-01-KITCH-01-A02 Contractor initials E .
i o= ITW Food Equipment Group LLC Page 1 of 1 . Date 2/23/ 2(_}25
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$TATE OF NEW HAMPSHIRE
DEPARTMENT OF REALTH AND HUMAN SERVICES -
- - a5 NEW HAMPSHIRE-HOSPITAL-
Lorl A. Weaver 36 CLINTON STREEY; CONCORD, NH 03301
Taterim Comalbatioaer _ 603-271-5300  1-800-852-3348 Ext. 8300
Faz: §03-271-8355 TDD Access: 3-800-735-2564 wirw.dhhs.nh.gov
Ellen M. Lapolote .
Chief Executive Qllicer .

g ‘February 3, 2023

His Excellency, Govamor Christopher T. Sununu
and ihe Honorable Councll

State House

Concord, New Hampshira 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend an existing contract with ITW ‘Food Equipment Group LLC (VC #168818), Troy, OH, for
maintenance and repa!r ‘of kitchen equipment at New Hampshire Hospital, by exercising a contract
renewal option by increasing the price limitation by $47,000 from $45,000 to $82,000 and extending
the completion date from Juhe 30, 2023 to June 30, 2025, effective July 1, 2023, upon Govemnor and

- Council appraoval. 70% General Funds. 30% Other Funds (Agency Fees).

The original contract was approved by Govemeor and Council on April 7, 2021, item #10,

Funds are anticipated to be available in the following account for State Fiscal Years 2024

and 2025 .upor the avallability and contmued appropnahon of funds in the future.cperating budget
with the authority to adjust budget line items within-the price limitetion and encumbrancas batweon

gtato fi scal ysars through the Budget Office, if needed and justifiad.

05—95-994—940010-84100000 HEALTH AND SOCIAL SERVICES DEPY OF HEAL‘FH AND
HIMAN -SVYCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NMH
FAC%LIWIPATIENT SUPPORT

[ Btate T Increased
. Class / . Job . Curront Reviaa@
.| Fiscdl Clags Title D | {Decreased) !
Yoar Account _ Number | Budget Amount Budget
(24- Maintenanca Other $22,500 $0| $22,500
2022 | gnooos Than Buildings and | 84028400
’ Groynds |
024- ‘Maintenance Other $22,600 $0| $22,600
2023 | 500225 Than Buildings-and | £4026400
‘ _ Grounds, n :
024 | Maintenance Other $0 $23,000 [ 823,000
2024 500225 Than Biilldings and | 24028400
) ) " (Grounds
| 62a ‘Maintenance Other $0 $24,000 [ $24:000
2025 - 500225 Than Builldings.and | 94026400 | -
’ : . Grounds .
“Total | $48,000 $47,0001 82,000

The Degariment of Hegth and Heman Suwm Mission i fo join communitics and familics

SRR " In providing égperiunities for citizeas to achiove heolth and indepandence - oo THRN AT T

5
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His Excallancy, Govemor Christophsr T, Sununu

and the Honorelle Coundll
Pega20f2

EXPLANATION

The purpose of this request Is fo provide preventahva malmanance and scheduied ang
emergency repalr services for food service equipment located at the New Hampshira Hospital Acute
Psychiatric Services facility and the Brown Building at the Hugh J. Gellen State Officé Complex. The
Contractor will perform preventative maintenance onsite on & quarterly basis, and complete
naceasary fepalre a5 scheduled, or on an emergency basis. 'These servicas are essential to
maintaining uninterrupted food production at the New Hampshire Hospital Acute Psychiatric Services
facility thal sarves the patient population, and for the cafeterias located at New Hampsmre Hospital
and the Brown Building.

The Food and Nutritionn Depariment at New Hampshire Hospital operates a full.gervice
kilchen that supports the dietary end nulritional neads of patients, including preparing meals that
meet unique or spacial dietary requirements for many of the patients. In addition to ‘patient meals,
the Feod and Nutrition Department operates a fulbservice cafeteria that provides meals to visitors
and staff, and a full-gservice kitchen in the Brown building for campus employess. Maintaining the
commercial kitchen equipment in an operational ¢ondition is vital to food preparation for the New
Hampshire Hospital patient population.

The Contractor will also providé training for designated Depariment staff on propér daily

cleaning tasks to help prevent equipment malfunctions te reduce the potential for unantlclpated

equipment failures that can require smergency services calls.
The Department will menitor servicas by:

s Qbserving the Contractor's activities while providing services on the pramises at New
Hampshire Hogspital.

) Trackm_g the Contractor's abliity to provide on-call emergency repairs when necessary.
= Reviewing the Contractor’s ltemized invoices for @ach ssrvice call,

The Depariment selected the Contractor through a competitive bid process using a Requaest
for Bids (RFB) that was posted on the Department's website from 91/3/2020 through 12/15/2020.
The Department received one (1) response.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Seclion 1, Revisions
to Farm P-37, General Provisions, Subssction 1.2 of the original egreement, the parties have the
option to extend the-agreement for up to four (4) additional years, contingent upon satisfactory
dalivary of servicés, avallable fund:ng, agreement of the partlies and Govemor and Councl! approval.
The Department is axéreising its aption to renew servicas for twé (2) of the four (4) years avallable.

Should the Govarnor ‘and Councll not authorize this request, equipment needed for food
service preparation may no! recelve pariodic inspsction and mainlenance, and necessary comective
repairs, and the Dﬁpartment may not be able to continus to meet the distary nasds of patients at
New Hampshire Hospital.

Area served: New Hampshire Hésp'rtal and Brown Building food service fadilities.

In the event that the Othar Funds bacome no langer available, additional General Funds wﬂl
not bs requestad to support this program.

Respecifully submitted,

S Ny d ety TV
Lori A. Woaver
intarim Commissionar
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State of New Hampshire
Department of Health and Human Services ‘
Amendment #1 w

This Amendment to !he Knchen Equipmen: Malntenance Services contract is by and between the State
of New Hampshire, Depariment of Health and Human Services ("Staté” or “Department”) and ITW Food
Equipment Group LLC ("the Contractor").

. WHEREAS, pursuant to an agreement (the "Contract”)'approved ‘by the Governor and Executive Council
on April 7, 2021 {Item #10), the Contraclor agreed to perform certain services based upon the terms and
conditions spacified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant 1o Form P-37, General Provisions, P,aragjraph 17 and Exhibit A, Revisions to
Standard Contract Pravisions, Saction 1, Revisions to Form P-37, General Provisions, Subsection 1.2,
tha Contract may be amended upon wnttan agraement of the parlies and approval from the Govamor and
Executive Council; and . ’

WHEREAS, the parties agree 1o extend the term of the agreement angd increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.7, Complelion Date, to read:
June 30, 2025.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
! $92,000. "
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, 1o read:
Robert W.'Moore, Director.
4. Modify Exhibit B, Scopé of Services, Section 1, Statement of Work, Subsection 1.2, to read:

1.2, The Conlractor shall perform preventative maintenance for eqmpmenl listed on Exhibit B~
1 Amendment #1, Equipment Lisl, on a quarterly basis.

5. Modufy Exhibit B, Scope of Servicas, Section 1, Statement of Work, Subseclion 1.3, to read:

1.3. Inthe event that new equipment is placed in service or existing equipment removed from
service, the Departmént reserves the right to modify Exhibit B-1 Amendment #1, Equipment
List by providing notice of the change{s} to the Contractor.

6. Modity Exhibit B-1, Equipment Lis! by replacing in its_entirety with Exhibit B-1 Amendment #1,
Equipment List, which is altached hereto and incorporated by reference herein,

]
<

s

B ’ . -5
ITW Food Equlﬁmen! Groug LLC A-5-1.3 _ Contracior InilialJ Dﬂ e
2023

RFB-2022-NHH-C1-KITCH-AO] " Pageiofa " Date
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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 effeciive July 1, 2023, upon Governor and Councit approval.

IN WITNESS WHEREO?. the parties have set their hands as of the date written betow,

State of New Hampshire
B Oepartment of Health and Human Services

L

1/6/2023 - ‘ Deusgigned by
' gahm?ﬂwwojkﬁwﬁdz )
Date amROUFELLEN Marie Lapointe
Title:

chief Executive Officer

ITW Food E_quipment Group LLC

' Docusignad by:
1/6/2023 . .
Do, flasss

Date sRevebbie Alves
‘ Tile:  granch Manager 272572019

j B ,

> ‘5
i
'
ITW Food Equipment Group LLC AS-1.2 "

RFB-2022-NHH-01-KITCH-AD1 Page 2013
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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 .
2302008 - p GWW .
r ; o . . .
Dale ' amailahyp Guarino

Tille:  stvarney

1 hereby certify that the foregoing Amendment was approved by the Governor-and Exacutive Council of
the Slate of New Hampshire at the Meeting on: (date of meeting)

, OFFICE OF THE SECRETARY OF STATE .-

£

Date , Naine:
. Title:
g ] 1’5'
%’! ' .
i
& %
FTW Fodd Eqidpment Group LLC ) AS12

RFO-2022NHH-D1 KITCH-A01 Page 3 of 3



DocuSign Envelope ID: EFE31949-DBES-4EAS-BBAR-4833DETDS163

DocuSign Envelope ID: 52938515-0184-4E2A-B738-FOFECBBSS8AD

New-Hampshire Department of Health and Human Semlces
Kitchen Equipment Maintenance Services

Exhibit B-1 Amendment #1
‘Equipment List

Table : NHH APS Building Main Kitchen

Equipment Model Seria| #

Hobart Electric Potwasher PW20 231211005

Hobart Electric Skicer 2712 561-141-016

Hobart Efectric cutter (nol using) | MBO 6480832-R |

Univex Electric Mixer {30 gal) N/A N/A

Hobart Mixer A200FT 11-372-277

| Hobart Mixer HLE00 31-1592-423

Groen Electric Kettle DEE/4T-40 40111

Tac Char-broiler ' T1361C 99C59408 &

Pitco Gas Fryer - sG14 | Gi2ce012217

Robo Coupe R301 S_eries D HIA

g?;;ijso;rEhzeeﬁnc Food Waste 500 21954
. g:g}grlslectric Food Wasle 500 21633

Hobart Electric Dishwasher FTS00S 1271194035

Metro Fodd Warmer C538-HDS U C5HmM012493
gﬁégﬂg}&fameys (4 wells, L- ?LT. 4 141 79M

Cook Rite Steam table {4 wells) | CSTEA-4 CSTEA4C2111270247
Vulcan Flat toploven New VGMT36S-500 | 481704328

Vulcan Steamer VSX56 AP-1044775-2AA-0824
Vulcan Gas RangefOven r\l_’GMTiiﬁ5-500 484704328

Vulcan Tilting Skillet VG-30 46-3005245

i . ~03
RFB-2022-NHH-01-KITCH-01.A01 - Conlraclor |nilials'@__
ITW Food Equipment Group LLG Page 10l 3 Dato]'“/ 6/2023 .
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New Hampshire Depariment of Health and Human Services
Kitchen Equipment Maintenance Services

Exhibit B-1 Amendment #1

Equipment List

L4 o e T S IR S oot Y th o orr et s et e

Southbend Double Convection | SLGS/228C "% 22F74992

Ovens New SLGS/228C 22F74988
1 xgﬁa“ G-gastoprangeloven |\ oyraseson | 481704328
: 1 | Bellecco l JT3 ‘ 1?63-.5419904
1 | Cleveland Steamer NIA I wa
© 2 | Lakeside Plate Warmers N/A N/A

Table Il: NHH APS Building Cafeteria Sesving Line

+ B

Qj_! Equipment ' m . M-
1 | Hateo Flav-R-Savor i FSDT-2X . | 7301252033
1 | Star Max Fryer New 515€D. NA
1 | Wells Electric Serving Counter $5-300 MW12201 .
1| Volirath | JT2 J184-01211592-
001
11 | Star Double Sided Grif - GX141S GX$141212A0003 |
1 | Continental Wamer . louiwss | 15224073
B 1 Star-Max griddle (electric) N‘ew 538CHSD ‘ N.':A
1 | Aias Metal 1703-12-A WIHDEM-3

‘ Table lll: Brown Bullding Kitchen
- "‘hﬁ o . -

| aty | Equlpment ‘ Modet Serial #, ¥
1 Univex Mixer SRM20 " MIA ‘ |
{ | Hobart Slicer i712 1950155

- - - B pg
] RFB-2022-NHH-01-KITCH-0%-A01 Caniractor initlalg Dﬁ
- s L-

I'TW Foad Equlpmmi Group LLC Page20f3 . o ‘ Date 1/6/2023
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New Hampshire Department of Health and Human Sarvlces
Kitchen Equipment Maintenance Services

Exhibit B-1 Amendment #1

‘ Equipﬂem List .
—1— Vulcan Char-Broiter IR VCCB36-1 60-1_02'1876;9;7 ]
1 |HotCo Water Booster c-24 7037941610
‘ 1 | Salvajor Food Wasta Disposer - . 200 26096
L South Bend Double Convection Oven S5LGS/228C 22??6984 ’
1 Vulean Steamer VSX5 | NIA
11 | Vutcan Range - sixbumer NIA N/A
1 Vulcan Griddle ‘ N/A N/A B
1 | Cecilware Gas Fryolator “INA : NIA
1| salvajor Food Wasle Disposer 200 1 51108
1~ | Insinger 1 rack dishwasher (Hot water) Co’mmander 18-4 | 970457
1| Cook Rite Warming Cabinet ATHC-18-P ATHC-18-PAU-
o J 100322040500(2401 14
1 | Starmax Gas nyer ’ N/A NA
1 | Benchmark USA warmer ” 51012 N/A i
T Savcry\Equipment Toasler | ST1 WST0008050DH

‘!‘-heiDepartmént reserves the right to add new equipment and/or remgve existing equipment.

¥

3 08
RFB-2022-NHH-01-KITGH-01-A01 Gonirastor s i
ITW Foud Equipment Group LLC Page 301 3 Dale 1/6/2023

ki
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STATE OF NEW HAMPSRIRE I RCwp
R — DEPARTMENT OF HEALTH AND HUMAN SERVICES
RIS NEW HAMPSHIRE HOSPITAL p
Leat A. Shibloene - 36 CLINTON STREEY, CONCORD, NH 03301
Commintoose i 6002718300 1-B00-852-3345 B3t 3300 '
i ' For: 603-371-9398  TDD Aceesy: 1-500.738.26564
Hzother M. Mogule wwendiheobgoy
Chlel Eaceuthvg Ofitegy
Maorch §, 2021

His Excellancy, Govermnor Christopher T. Sununu

srd the Honorabla Coungll
State House

Concord, New Hampshire 03301

- REQUESTED ACTION

Aithorize the Depariment of Health and Human Sévicas, Naw Hampshire Hospital, to

enter Into a contract with ITW Food Equipment Group LLC (VC 8168818}, Troy, OH, in the gmount
of $45.000 for maintenante and repair of kitchen equipment at New Hampshire Mospltal with the
option to renew for up to four {4) additional years, effective July 1, 2021 or upon Gavernor and
Councit approval, whichever is later, through June 30, 2023, 70% General Funds. 30% Other
Funds {Agency Faes). ’ .

" Funds are anticipated to be available in the following account for State Fiscal Yoars 2022
and 2023 upon the avaliability and continued appropriation of funds In the future operéiting budge!,
with the authority to adjust budget line ilems within the price limitatlen and encumbrances between
alate fiscal years through tha Budget Office, i noeded and justified. '

“ 05-095-084-950090-8410 HEALTH AND SOCIAL SERVICES DEPY OF HEALTH AND HUBAR
' SYCS, HHS: MEW HAMPSHIRE HOSPITAL, WEW HAMPSMIRE HOSPITAL, WHH
. FACILITY/PAVIENT SUPPORT . Cw

Siaio [, Cless . ‘

. Flscal Yoar |~ Aceount Clage Thte | Job Number | Totai Amount
Maintenance Other '$22,500

2022 024-500225 Than Buildings and 94026400
' , Grounds :
Malntenancs Other o 2 822,500
2 2023 | 024-500225 “Than Bulldings end 84028400 -
) Grounds 2
' Sotal | $45,000
PLANATION .

The purpose of this request is to provide preventative maintenance ahd scheduled and
amargency repair sefvices for food servics aquipment lacstad at the New Hampshire Hospital i
Acute Peychiatric §éruicas’_ facllity and the Brown Bullding at.the Hugh"J. Gallen Slate Office,
Complex, The Contracior will parform preventative maintenancs.on slte ona 'quarjlerli! basis, and
) complele necassary repalrs as schaduled or on &n emergancy basis. "

Phe Déportment of Health and Humen Sirvicey’ Mission iz o join communities and families
.. Jnproviding epporlunities for cilivens Lo nehizue heolth onid independzpee
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His Excallonsy, Govamar Christopher T, Stnunu
and the Honorabip Councl
Pege20f2

Maintenance and repalr services are essential to malntalning uninterrupted food
production at the New Hempshire Hospital Acute Psychiatric Services fasility that sarves the
patien! population, and for tho cafelerias located at New Hampshire - Hospdal “and the Browm

Building,

The Food end Numuon Deparimont at New Hampshire Hospital operates a full-servica .
kitchan thal supports the d:elary and nutritional needs of patients, including preparing meals that
méet unigue of spediel dittary requiremants for many of the patients. In addition to patiart meats,
the Food end Nutrition Departmont opam!ea afull-service cafeteria that provides meals. to visitors
and staff, and & full-senvics kitchen in the Brown building for campus employess. Msintaining the
commercial kitchen equtpmen! in an opatational congiition Is vitel to food preperation far the MNew
Hompshire Hosphal patlent peputation.

The Contractor will also provide training.for designated Department staff on proper daily
cleaning tagks to help prevent equipment malfunciions to reduoe the potential for unanticipated
equipment failures that can require smargancy services ¢alls.

The Department selscted the Contractor through a compalitive bid process using a

Request for Bida (RFB) that was posted on the Dapartment's website from 14/3/2020 thrqugh
12/15/2020. The Department recsivad one (1) response. The Bid shoet I3 aitached, -

As referenced in Exhibit A Ravisions to Standard Contract Provisions, Section 1 Revisions
to Form P-37, Genaeral Provigions, Subsaction 1.2 of the atiached contragt, the parties have the
optien. to exiend the agreement for up to four (4) addilional years, contingent upan eatisfactory
dalivery of services, avallable funding, sgreement of the parties, and Govemor and Coundil

approval, i

Should the Gavemor end Council not authorize this request, equipment needad far food
service preparation may nol receive ‘paticdic inspaction and maintenance, and necassary
corraciive tepairs, and the Department may not be able to continue to meet the dielary nesds of
patients at New Hampshiro HospHal.

Araa sorved: New Hampsh:re Hospital and Brown Bun&dmg food servica ?acllmea

In the event thai the Other Funds become no longer availdbls, additional General Funds .‘
will not ba regiiested 1o support this program.

Reapacffully submiited,

" R b

Loii A. Shibinetie
Cominlssionar
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. FORM NUBSIBER P-37 {version 12/11/2019)

Subject:_Kitchen Equipment Maintenance Services (KFB-ZO?_Z-NHH-OI KITCH-G1) .-

E_Qg_l;g This agreement ond ol of its attachments sholl become public upon submission 1o Governor and
Executive Counei) for spproval. Any informalian that is private, confidemial or proprietary musi
be clearly identified to the agency and agreed io in writing pfior to sigring the contract,

AGREEMENT .

The State of New Hampshire ond the Contracior hereby mutuelly ogree as follows: -
" GENERAL PROVISIONS
i, IDENTIFICATION. . ;
1.1 Swte Agency Name 1.2 Stote Agency Address o
New Hampshire De'pachm of Health ond Human Services 129 Plensant Sireet .

. . Concord, NH 03301.3857 .
1.3 Contractor Name 1.4 Coniracior Addsess
ITW Food Equipment Group LLC 70! S. Ridge Ave. )
’ Troy, 0OH,45374
1 1.5 Coniractor Phone - { 1.6 Account Number ‘1.7 Completion Date, . | 1.8 Price Limiiatign
Number ) -
1 05-095-094-940010- June 30, 2023 .$45,000
(937)332-2452 8410-024-500225
1.9 Coniracung Officer for Stale Agency 1.10 Siate Agency Tclcphor;e Number | .
Nathoo D. While, Director (601) 271-9631
1.1l Conisactor Signature 1.12 Name ond Title of Controcter Signotory '
— Ootu3igesd by: 2/2/202 oeb Alves Wl
. 1 =
. DLL' filses N Date: 2/2/ Branch Manager 2/25/2019
¢ Agernicy Signolure : 1.14 Mame pnd Title of State Agency Signatory
. ; . > i ’
e D 3 vnt by . Daje;2/2/2021 Heather #: noquin
Fosthos 7. Pogrin chief €xecotrive Officer, New Wampshire Hospital
LT3 APD by the M.H. Department of Administralion, Division ol Pessonnel (if applicably)
et 3/4/2021
By: L R !'S . Dirccior, Om <

1.i6  Approval byThe Attorney Geaerol (Farm, Substance snd Execulion) (if applicablc) 4

o Bigrns by,
By:| £ 24 ‘ 7 On 37472021
[T Apam;;-aﬂy‘*‘:'ﬁcz’ﬁo"vemo: and Executive Countil (f npplicable) i

G&C fem aumber: ' G&C Mecting Dste: - s

L]
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2. SERVICES TO BE.PERFORMED.- The State of New compensaiion to the Contiactsr for thé Services. The Stite shall

Hampshire, acting through the pgency identified in block 1.1 have o liability to thé Contraciar ather Ahan the contracl price,
_ ("Siate"), cngoges conwpctot  identified in block. £3 5.3 The State reserves the right 1o offset from any amounts
("Contrdctor") to perform, and the Conlmctor shal} pcrfnrm. the otherwise payoble to the Contractor under this Agreement thase
' work or sale of goods, or both, {dentified snd more particutarly fiquidated amoums required or permitted by N.H, RSA 80:7
deseribed in the attached EXHIBIT B whick is incorporaled through RSA 80:7-¢ or sriy other provision of law,
herein by reference (“Services”). 5.4 Notwithstinding .ony provision in this Agreement to the
N contrary, and notwithsianding unexpecied circumstances, in no
< 3 EFFECTIVE DATE/COMPLETION OF SERVICES. event shall the tots! of all payments Buthorized, or actually made
3.) Notwilhsianding sny provision of this Agreément to the hercunder, exceed the Price Limitation set forth inbleck LB

contrary, and subject to the upproval of the Governor and . ,
Execitive Council of the State of New Hampshsrc, if spplicable, 6. COMPLIARCE BY CONTRACTOR WITH LAWS
this Agreement, and oWl dbligations of the parties hercunder, shall AND REGULATIONS/ EQUAL EMELOYMENT

beeome effeciive .on the date the Governor and Exetutive OPPORTUNITY.
Couneil npprove this Agrccmcm s indicared in block L7, 6.t In conncetion with the performonce of the S;:M:cs. the
unless no suck opproval is required, in which cdce'the Agresment Coniractor shall .comply with ol opplicable stitutes, laws,
shall become elfective on the date the Agreemen: is signed by , regulations, gad orders of federal, swale, coumy or municipl
the Staie Agency os shown in block 1.43 (“Effective Date), - guthorities which impose gy ebhgauon ar duly upen the
3.2 If the Contmetor commences the Services prior o the Contractor, including, but not limited 1o, ¢ivil rights and cqual
Effective Date, il Services performed by the Conteacior priot o employment opportunity fasws. In addition, if (his Agreement i3
the Effective Date shail be performed at'the sole risk of the funded in any pan by monies of the United Sttes,'the Contractor
Contractor, pad in the event that this Agreement docs not become shall comply with all federal executive ordeis, rules, regulauonx
effective, the “Staie shall have no lisbility to the Contracior, and statutes, snd with any rules, rcgulahons and guidetines asthe
including  without. limitztion, any abligation to pay the State or the United Staves issue to'implement these regulations,
Contracior for. tny cosis incurred or Services performed, The Contractor shall also comply with all opphcablc intellectyat
Conlracior must complete all Services by ihe Completion Date ‘propeny laws.
specificd in Block L7, 6.2 During the term of this Agreement, the Condracior shall men
) . discriminale againgt cmployees or applicants Tor employment
4. CONDITIONAL NATURE OF AGREEMENT. + beenuse of race, color,rciigion creed, age, 'sex, handicop, sexuat
Motwithstsnding any provigion: of this Apreement fo the orientation, or nalions! origin and will take srrrmmwc aciion 10
N comrary, all oblipations of the Stote hercunder, including,  prevent such discriminavion.
without limitation, the continuange of payments hereunder, are 6.3, The Contraclor agrees to permit the Stale or Linited Stalcs
contingent upon the availabiliy and continued approprintion of nccess 16 any of the Contractor's books, recards end accounts far
" funds affected by any sime ar feders) legistative or excculive the purpose of ascentainiag compliance with sl rules, regulsiions
* ection thai reduces, climinotes of otherwite riodifics the and orders, and the covenants, kerms and conditions of this
appropristion or availability of funding for-this Agreement and Apreement,

the Scope for Services provided in EXHIBIT B, in whole or in
part, In no event shall the Stete be Jiable for any paymenls 7. PERSONNREL, "

= hereunder i excess of such available eppropriated funds. In the _7.1 The Comractor shall al its own expense provide all personnel
eveni of a'reduction or termination of appropriated fiinds, the | necessary to perform the Services. The Contiactor warrants that
State shall have (he right to withkold payment uniil such funds all personnel enpoged in the Services 'shall be quaslified io
become ovailable, if cver, aad shall have the night 10 reduce or -+ peeformy the Services, .and shall be property liceased ond
Jterminate the Services under this Agrecment immcd‘zalety upon atherwise authirized 1o do so under a1l ppplicable laws,
giving the Cantmetor nétice of such reduction or termination. 7.2 Unless otherwisé outhorized in writing, during the Yerm of .
The State shall not be reguired to transler funds from any other this Agrecment, and for o period of six (6) months ofter the
ficcount or source tg the Account identifiedin block 1.6 in the Completion Date i block 1.7, 1he Conlractor shalt nat hive, and
event i‘u_ndsinlha: Actount ore rcdgccdqwnavai!aplc. © shall not permil any subcontractor o other persbn, firm or
. corporalion with whom it is engaged ina cambined effort o

5. CONTRACT PRtCEIPRICE LIE\HTATION perform the Services to hire, any person who is 8 State cmployes
PAYMENT, . or official, who is materially involved in the profurerient,
5.1 The contract pnce, mcihad of piyment, andtérms 6 paymen! sdministralion of pcrfonnancc of shis Agrccmenl This
are’ jdentificd and mére particularly described in EXHIBIT C provision shall survive teéminatign of this Agreement.
which is incorporsted herein by reference: 7.3 The Ccntmtmg Officer specified in block 1.9, or his ar her

Y 5.2 The poyment by the Siore of the contract price shall be she  successor, shall bethe Staie's representative, Tnthe cventof any
-only end the complele reimbursement to the Contractor for all ~ dispute ccncemmg ihe :mcrpretanon of this Agreement, the

. expenses, of whatever nawre incurred by the Contractor in the Contracting Officer's decision shall be fi naI for the Sinte,

prrformance hereof, and shall be the only and the complete .

-

: ; Page20fd i D'E'
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« Defauli,

8. EVENT OF DEFAULT/REMEDIES,

8.1 Any one or more of the Tallowing acis or omissions of the
‘Caniricidr shall canstitute gn event of default hereunder (“Event
of Defoul™):

8.1.1 failure 10 perform the Services sitisfactorily or on
schedule;

8.1.2 failurc to submit any report required hercundcr andfor
8.1.) fzilure to perform zny other covenam, teerm or condision of
this Agreement.

8.2 Upon the occurrence of any Event of De fault, the Stmie may
ke any one, of more, or-glf, of the folioiving actions:

8.2.1 give the Contactor a written nolice specifying 1hic Eveat of
Default and requiring it 10 be remnedied within, in the zbsenee of
& greaier of Jesser specification of time, ihmy {30} doys from the
date of the notice; and if the Event of Defoult is aot umcty cured,
terminmé this Agrectict, effective 1wo (2) days afler givirig the
Coniroeiprnotice of teemination;

8.2.2givethe Contracior o whitten notice specifying the Eveni of
Default and suspending all payments 10 be made under this
Agreement ahd ordering that the portion of the conleact price
which would otherwise scerue to the Conteaclor during the
period from the date'of such notice until such time as the State
deterenines (hat the Contrugior has cured the Event of Defaul
shall never be paid to the Contractor;

8.2.3 give the Contractor 8 writien nolice specifying the Event of

“Delault and se1 off ageinst any other obligations the Suie moy

owe to the Contracior eay domnges the Stale suffers by reason of
any Event of Defaul; and/or

B.2.4 givc the Conlractor a written notice specilying the Event of
‘reat the Agreement ‘ns breached, terminate the
Agreement znd pursue any ol ils remedics sl law or in cquny, or

“both.
‘8.3 No failure by the Staie o enforce any provisions hereof after
. tny Evenl of Delault shatl be deerned a waiver of it rights with

regard to that Evenl of Defauli, or any subsequent Eveal of
Delouli. No express failure 10 enforge siiy Event of Defauli sholl
be deemed o waiver of the right of the State to eaforée each ond
alt of the provisions hetéof upon eay further or other Event of
Defoult on the part of the Contractor,

9, TERMINATION,

9.1 Notwithstanding pamgraph 8, the Stote may, ot its sole’

discretion, terminste the Agreement for any resson, in whole or
in pan, by thiny (30) days wrilten aotice to the Contractor tha
the Sieis cxemsing iis pplion to terminate the Agfcement,

9.2 In the évent of an carly termination.of shis Agreement for
ANy reason ozhcr than thé completion of the Services, the
Conlinctor shall ot the Stole's diseretion, deliver to he
Conlmctmg Omcer, not {alcr(han fifieeis (1) days ofter the dnlc

of terminetion, & report {“Termination Report®) deswbmg in

deiail oli Sefvices performed, nnd the contract price cemed, 1o
and including the date of lcrz'mnanon. The form, subjest malter,

‘content, and nuniber of copies of the Terminatioh Repont shell

biidentienl i those 01’ any Final chon déseribed inthe snached
EKHIBIT B. In oddition, otthe Ssare's discretion, the Contracior
shall, within 15 Says of nolice of carly terminslion,-develop and

submil (0 the Swaile n Tmnsmon Plan for serviees undcr th:
Agreement,

10. DATA/ACCESS/ICONFIDENTIALITY, -,
PRESERVATION,

10.1 As used in this Agreement. the ward “data™ shail mesn ol
informalion and things developed or obtained during the
peeformance of, or eequired or developed by reason of, this

- Agreement, including, but not limited to, 8l studies, reports,

files, formaulae, surveys, maps, chans, sound recondings, vided
recordings, pictorial reproductions, drawings, analyscs graph:c

" representations, eomputer programs, compuler printouls, KOs,

lewers, memorandn, papers,-and dociments, 8ll whether

finished or unfinished.

10.2 All dato nnd any propeny uhlch hos been received from
ihe Suate or purchased with funds provided for that purpose
urider this Agreemeny, shall be the propeny of the Staté, and
shall be retumed 1o the Siate | upon derrrand or upon lermination”
of this'Agreement Tor nny-reason,

10.3 Confidentiality of data-shall be governed by N.H. RSA
chap&cr 21.A or other cxisting taw. Disclosure ol data requires
prior written approval of Lhe State. . "
11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in ofl respeets
en independent contracior, and is ‘ncither an sgem nor an
employee of the Sizte. Neither the Conlraclor noi any of its
officers, enployces, agenls or members shall hove puthonty to
bind the State or receive any bensfits, workers' comperasation or
other emoluments provided by.the State 1o s 'employees,

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

2.0 The Contracior shall ot assign, or otherwise transfer pny

interest in this Agreement without the prior writien notice, which

shall be provided to the Sisic o least fificen (15) days priora
the essignment, nnd p writlen consent of the Staie. For purposes

of this paragesph, a Change of Contrel shall constilne
sssignment. "Chnngc of Comrol™ metns (3) mcr’gcr,
cansolidation, or a transaction or series of related tronsactions in
which & third party, degether with its affilisics, becomes the
Giteer or indirect owner of Gfly percent (50%} Or more. Qrthe
voliag shares or similar equily inderests, or combined voting
power of the Contractor, or (b} the sale of all or substsntinily ol
of the nssels of the Contracior,

12.2 None of the Services shall be subconiracted by he
Contractor withiout prior weitten noti€e and consent of the State.
The State is.eatitled to capies of all subtontmets and assignment
ggreements and shall not be bound by any provisions contained

ina subcontract or on sssignment agreement 1o which itisnota |

pany.
13, INDEMN IF!CA'E'IO'N Jaless otherwise exempicd bylaw
the Contractor shall indemnify and hold harmicss the Stdte, i3

officers and employecs, from and ngmns! any, apgd all claims;

ligbilities and €osts for any persondl injury or. Property domages,
paténior copynght infringement, orother cloims nssened pgainst
the State, its oflivers or employees, which erise ovl oi‘{or which

may be-claimed to arise out of) the asls or QmISSIGn of the.
Page 3 of 4 ‘
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Comractor, or subcomtractors, including but siol fimited o the
negligence, reckless or intentional conduct. The State shall not
_be tioble for any costs incurred by the Contractor arising under
this paragraph 13, Nowmhstandzng the forcgomg, nothing herein
contzined shall be deemncd to constilule a woiver ol the sovereiga
immunity of the State, which immunity is hereby reserved 1o the
Swie. This covenznl in paragraph 13 shall survive the
’ lcrmina\icn of this Agreement.

P

14, INSURANCE.

14.1 The Contractar shall, at its sole expense, abinin and

conlinuously maintain in  forec, tnd shall require  ony
subconirzctar or assigaee 10 cbisin and maimain in force, the
following insuranee: .
18.1.} commercial general ltnbxmy insurance against alt claims
of badily injury, death or propery dumaga, in ampunts of not
tess than $1,000,000 per occumence and $2,000,000 2ggregate
or excess; ond
14,012 sp«:sal cause of loss coverage fo:m covering all propeny
subject to subparagraph 10.2 hecein, in an amount nos less than
£0% of the whole replacemeni value of the propernty.
14.2 The policies deseribed in subparagraph 14.1 herein shall be
on policy forms ond endorsements approved for use inthe State
of New Hompshire by the N.H. Depanment of Insurance, ond
issued by insurers licenied in the State of Mew Hampshire.
14,3 The Coniracior shall famish to the Conracting Officer
idennfied in block- 1.9, ar his or her successor, a certificate(s) of
" insurance for al) insurance required under this Agreement.
Contractor shall also fumishita the Comracting Offiscr identified
in block 1.9, or his or her successor, eenificate(s) of insurance
for all renewal(s) of insurance required under this Agreement o
later than ten (10} days prior 10 the expiraiion daie of coch
insuronce policy, The certificate(sy of insurance and any
rencwals thereol sholl be snached end are incorporated herein by
reference.
15. WORKERS' COMPENSATION. ’
15.) By signing this agreement, the Controetor agrees, cenifies
and warranls that the Conlracior is in cnmplrancc with or exempit
from, the requircments of N.H. RSA chapieg 23! A {“Workers
Compeasation ™},
15.2 Tothe extent the Contraclor is subject 16 \he requirements
of W.H. RSA chapter 281-A, Contractor shall maimisin, nnd
require gny subcomtragive-or nssignee 10 seeure and maintain,
payment of Workers” Compensetion in connection  with
getivitics which Uhe person propotes 1o undertake pursuani 1o 1his
Apteernent. The Conteacior shall furmighthe Contrncting Officer
identified in block 1.9, or his or her suceessor, proolof Workers™
Compeasation in the mannef ‘described in NH. RSA chapier
281-A ond ony applicsble reriewal(s) theréol, which shall be
ottdched ond afe incdrporated herein by reference. The Stawe
shall not be rcsponsrblc for psyment of sny Warkers'

Compensation premiums or for eny other ¢laim or bencfit for °

Contragtor, or any subcontrecior or employes of Contractor,

16. ROTICE. Ay notjce by o pany hereto 10 the other paty -
shall be deemed 10 have been duly delivered or gwen ot the time
of maifing by centified mail, posiage pmpaxd i o United Swstes

Post Office addressed o lbc parties ot the oddresses given in

biocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by on instrument in writing gigned by the

porties hercto and only plter approvel of such amezadment,

waiver o discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required

under the circumstances pursuant to Siate law, e or policy,

18. CHOICE OF AW AND FORUM. This Agreement shall '
be govemed, interpreted and -construed in accordance with the
laws of he State of New Hompshire, and is binding upon and

dnures §o the benefit of the partics snd their respective suctessors

and nssigns: The wording used in this Agreement is the wording
chosén by the parties to ¢xpress thelr mutunl intent, and no rule

-of construction shall be applicd against or in fevor of any pisty.

Any aclions arising out of this Agreement shall be.brought sad
maintsined in New Hompshire Superior Court which shall have
exclugive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflicy
belween the terms of Lhis P-37 form (as medified in EXHIBIT -
A) and/or enachments and amendmeni thereal, the 1erms of the
P-37 (8s modifiéd in EXHIBIT A) shalt comral,

20. THIRD PARTIES, The partics hereto do not intend 1o
beaelit any third pariies and this "Agreemen sholl not be
consirucd o confer ony such bcn:ﬁl.

21. HEADINGS. The headings thrdughout the Agreement are
for refercnce purposes only, and the ‘words conteined \herein
shell in no way'be field to exploin, modify, nmph_ry or gid in the
interpretation, construction or meaning of the provisions of this
Agreement. .

L. SPECIAL PROWS!ONS Additionat o modifying
provisions sct forth in the attached EXHIBIT A are  incorporated
herein by reference. .

13, SEVERABILITY. Inthe evenl any ofthe provisiansof this
Agrecment are Held by-a court of compétent jurisdiction 10 be

conlrary to any state or federal law, the remmining provisions of

this Agreement will remain in.full foree nnd cffect.

4. ENTIRE AGREEMENT: This Agreement, which may be
executed in a pumber of counterpans, each off which shial) be
deeined sn original, «consiiutes the gnlire agroomen ond
vaderstanding berween the panties, snd supezsedes oll prior
agreements snd undersiendings w:th respeci 1o lhc subjectmaties

which might orise under npphcab!c State of New Hompshire herzof.
Woarkers' Compensuiion laws in  consection swith the
performance of the Services under this Agrecment,

) Page 4 of 4
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New Hampshire Depariment of Health and Human Services
Kitchen Equipment Maintenance Services

-- - EXHBITA

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions t6 Form P-37, General Provisions

1.1.

1.2.

1.3.

RFB-2022-NHH-01-KITCH-01 “Exhlbit A - Revislons lo Standasd Conlract Provisions Contractar [nltin]
W Food Equipment Group LLC Pagn 1 of 1 o Date__

b
.
3

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Ser\;ices. is
-amended as follows: Do

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Gavernor and Executive Council of the
State of New Hampshire as indicated:in block 1.17, this Agreement, and
all abligations of the parties hereunder, shall become effective.on July 1,
2021 {"Effedtive-Date”).

Paragraph 3, Effective Date/Completion of Services, is amended by addin
_subparagraph 3.3 as follows: -

3.3. The parlies may extend the Agreement for up to four {4) additional years
from the Completion Date, . conlingent upon satisfactory delivery of
servicas, available funding, agreement of the parties, and approval of the
Governor and Executive Gouncil. - .

Paragraph 12, Assignment/Oelegalion/Subcontracls, is amendad by adding
subparagraph 12.3 as follows: ' . )

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and ihe Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have writlen
agreements with all subcontractors, specifying the work to be performed
and how corcective action shall be managed if the subcontractor's
performance is inadequate. The Cofitractor shall manage the
subcontractor's performance ‘on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify -
the State of any inadequate subcontractor performance.
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New'Ham_p.sﬁira Depanment-o% Health and Human Services
Kitchen Equipment Maintenance Sgrvices

_EXHIBITB -

Scope of Services
4. Statement of Work '

4.1.For the purposes of this agreement, all references to business hours shall mean
Monday through Friday from 7:00 AM to 3:30 PM, excluding state and féderal
holidays.

1.2. The Coniractor shall perform preventative maintenance for equspment iisted on
Exhibit 8-1, Equipment List on a quarterly basis.

! - 1.3.In the event that new equipment is placed in service or existing equiprhent
removed from service, the Départment reserves the right to modify Exhibit 8-1
Equipment List by providing notice of the change(s) to the Contractor.

1.4.The Contractor shafl schedule quarterly preventative maintenance with the New
Hampshire Hospital Director of Food and Nutrition Services or designee for
service during the months of July, October, January and April.

1.5.The Contractor shall ensure thal each piece of equipment is out of service for no
longer than four (4) hours to complele preventative maintenance. .

1,6.The Contractor shall perform quarterly preventalive maintenance inc!uding. but
not fimited to:

1.6.1. Providing necessary lubrication of hinges, knobs and a!l movmg parts
as recommendéd in the manufacturer's operations manuals, '

1.6.2.- Deep cleaning procedures as required.
1.6.3. Sharpening, adjustment and alignhment of cutling blades.

& B 1.6.4. De-soaling all burners, water-feed équipment, ovens, broilers and pilol
' tights. - '

-1.6.5: Calitraling bumers thermoslats, ﬁoalswnches and sensors,
1.6.6. Leveling and ai:gnmg equipment as needed.

. % "7 1.67. Inspecling the following camponents of gas-fired equipment for wear, -
darhage and proper operation

1.6.7.%. Motors; g
1.6.7.2. Doors; ,
1.6.7.8. Hinges; :
1.6.7.4. Handles;

1.6.7.5. Gaskels;

1.6.7.6. Fitters;

16.7.7. Power cords; ' >

HiL

‘F

Contraclor inltlels ., Dl{

A
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1.6.7.8. electrical wiring; -

1.6.7.9. Hoses;
“ 1.6.7.10: Belts;
“ . 1.6.7.11. Pipes,

1.6.7.12. Pilot lights;

1.6.7.13. Blower wheels,

1.6.7.14. Snorkel tubes,

1.6.7.15. Thermostats;

1.6.7.16. Pump«;-;

1.6,7.17, Nozzles;

e 1.6.7.18. Valves; :
’ " 16719, Ports; ‘

1.6.7.20. Cocks; N "
'1.6.7.21. Bumers; ’ «
1.6.7.22. Caslers, .
1.6.7.23. Flues; and '
1.6.7.24. Air shutters,

1.6.8. Tightening all hinges, handles, doors and mechanical components as
required. ‘

1.7. The Contractor shail provide up to'six {6) one (1) hour trammg gessions per year
for designated Department staff members on proper daily equupment cteanlng
procedures,

1.8. The Contractor shall, when necessary repaur services are schediled:

1.8.1. Nolify the Department immediately of ahy food service €quipment in
need of service beyond that which. is prov:ded during preventative
malnienance services,

1.8:2._ Provide a wrilten eshmale of the cost of repairs, for each repalr in
" exceéss of one thousand dollars ($1,000), to the Department wethin forty-
eight (48) hours of identifying a necessary repair.

¥ N 1.8.3. Respond to servlce repair calls within twenty-four (24) hours of
. receiving notification from the Departmént.

-1.8.4. Notify the Dnrector of Food and Nutrition Services or clemgnee upon
- arrival fo the site,

1.8.5. ‘Ensure that materials used are billed at the Contractor's cost by mgpnce

st

b.. R i
RF8-2022-NHH-01-HTCH-01 . Contrastor Intals |2 ¥ .
ITW.Food Equipment Group LLG ™ ™ Pags20ls [,zilte‘-;;:,:_f___~ 202



Docusign Envelope ID: EF831940-DBE3-1EAS-8BAF4839DETD6163

DocuSign Envelope ID: §2008516-01044E2A-B738-FIFECRESSAAD
DocuSign Envelopa 1T, 3955F0AD-2509-4AA0-ABAB-AS3550093628

New Hampshire Depanment of Health and Human Services
Kitchen Equipment Malntenance Services - g

e - EXHIBIT B

kRS

1.8.6. Ensure replacement parts are Original Equipment Manufacturer (OEMY)
parts, unless prior writlen authorization is obtained from -the
Department. .

1.8.7. Allow the Department {o purchase parts directly from supplier, when
, possnble
. " 1.88. Coordinaté with he Department to. ensure repair .services are
scheduled in-a manner that minimizes disruption in food service daily
opérations.
1:8.9. Notify the Depanmentif the cost of repairs will exceed the value of the
-equipment or cost of replacement prior to starting.repairs.

" 1:8_.1b. Complete repair services on site, if possible.

 1.8.11. Provide writien notification to the Department if any equipment must be
removed from the site in order to complete repairs. The Contractor shall
ensure wrilten notification includes, but is not limited to:

1.8.11.1. The reason for removal of the equipment,
1.8.11.2. An estimated date of return.

1.9.The Contractor shall complete all emergency repairs otcuming outside of norma)
business hours within_twenty-four (24) hours of receiving the request for:
emergency services.

2. Staffing

2.1.The Contraclor shall ensure a sufficient number of trained technicians are
available o respond to emergency service calls promptly.

2.2. The Coniractor shall ensure a technician arfives at the job site within three (3)
hours of each call for emergency service.

2.3. The Contractor shall ensure adequately trained, licensed andlor certified staff
complete all required service, maintenance and repairs.

2.4. The Contractor shall ensure each employee is available to comple'lé a thirty
I {30) minute NHH orientation regarding palient.qonﬁdentiality and boundaries.

2.5. The Contractor shall ensure each employee compleles a ¢riminal background
check prior to performing work on site. .

2.6. The-Contractor_shall ensure each employee will safequard the confidentiality of
all records and individuals at NHH, as required by Stale rule, Siate and Federal
law,

2.7. The Contractor shall provide verification of immunization for employees working
on. the premises at New Hampshire Hospital, in accordance with
recommendations from the Uniled States Department of Health & Human
Services Cenler for Disease Control, upon the request of the Department, The

cra

-
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Contractor shall ensure immunizations include the COVID-19 vaccination when it
is widely available.

3. Warranty

3.1.The Conlrac{or shall provide a warranty for materials, parts and services, which
includes, but is not jimited to:

3.1.9. New parts, for defects resulting from the use of inferior materials,
equipment or wofkmanship for ninety (80) days from the date of
acceptance of work by the Department.

3.1.2. Labor or repairs pedformed outside of the scope of the maintenance
agreement, for a period of twenty-four (24) hours from the time services -
are performed.

3.1.3. Any and all damage occurring during repair or maintenance senvices 1o
the buiiding or site equipment or confents. The Conlractor shall ensure
the Department is made whole within one (1) month of notification.

3.2. The Contractor shall provide an itemized invoice of al) work peﬂormed within 24
hours of completmg the work. The Contractor shali ensure invoices include
warrantee information anq specifications on all:

3.2.1. Parts replaced. '
w i "3.2.2. Laborperformed.

3.2.3. Materials ulilized during'l parts replacements, specifying warrantee
information on parts.

4. Additional Terms 5 .
4.1, Impacts Resulling from Court Orders or Legislative Changes : "o

'4.1.1. The Contraclor agrees that {0 the exien! future state or federal '
legislation,or courl orders may have an impact on the Services .
described herein, the State has the right to modify Service priorities B
and expenditute requirements under this Agreement s0 as o dchieve
compliance therewﬂh - i

1

-y

5. Records
5.1. The Contractor shall keep records that include, but are.not limited to:

‘ 5.1.1. . Books, records, documents and other electronic or physical data
. evidencing and reflecting all costs and olher éxpenses.incurced by the
- Contractor in the.performance.of the Contract, and all income
received or collected by the Contractor,

5.1:2. Alirecords must be mainiained in accordance wnh accounting
procedures and practices, which suffi Cleﬂlly and properly reflect all
such cosls and expenses:and -which are acceptabie 10 the

o

¥ .
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Department and to inclutle, 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 required by the Depanment

g EY . .

-

"
g
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Exhibit 8-1 Equipment List

Table §: NHH APS Building Maln Kitchen

Qty . Equipment Model Sorial #
1 | Hoban Electric Potwasher PW20 ~  [231211005
’ 1 | Haban Electric Slicer 272 561~1-!i1 -016
1 | Hobart Eleclric cutter (ol using) M&0 6480832-R
1 | Univex Etéctric Mixer ‘(30 gal) N/A NA .
1| Hobart Mixer A200FT 11-372:277
1 | Hobart Mixer _ HLBOO 31.1592-423
2 | Blodget Gas Ovens. N/A LN/A
1 | Groen Electric Kettle DEE/4T-40 | 40111
| 1 { Tec Char-broiter TI3B1C  |99Cs9408
’ 1 |Pilco Gas Fryer ¢ 5G4 G12CE012217
1 | Robo Coupe oo Sedes |nmm )
,: 1 | Satvajor Electric Food Wasle-Disposer New | 500 20663
1 | Salvajor Electric Food Wasle Disposers 500 015605
1 .| Habant Etectric Dishwasher * FT900 - NA
; 1 | Metro Foiod Warmer C539-HDS U | C5Hm012493 -
1 | Delfield Steamers (4 welis, L-shaped) 'SLT-4 141 79M
1 | Dok Steam table (4 wells) EP304M 01110272
& | 4 | vulcan Fiat oplovenitew VOMTI6S- | 48170432 '
1 | vuican Steamer VSX56 AP-1044775-2AA-0024
" | 1 |vulcan Gas Range/Oven ; g;%wsss- - | 481704328 i
RFB-2022:-NHH.01-KITCHS Contragtor Inflisls @E___
; TW Foou Eqiipidir Grous LLC Paga 1 of 3 L e 1RO
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' Exhibit B-1 Equipment List

1| Vulcan Tiling Skillet VG-30 | 46-3005245
‘ : . SGAD-11D1 | 481704249
2 | vulcan Convection Ovens New )
v SG4D-11D1 | 481704250 !
i | Vulcan 6-gas top rangs/oven New VGMT ‘365-500 481704328
1 | Ballaceo - I3 17035419804
’ 1 |'Steamer N/A NIA

.

© Tableit: NHH APS Building Cafeteria Serving Line

#

T

aty " Equipment Mode | Sedal#
1 |Hatco Flav-R-Savor FSOT-2X 7301252033
1| StarMaxFryerNew ~» - | 515€0 | A
1 Wells Electrlc Serving Counter $5:300 MW122.{_‘)1
1 |Volrath ,E JT2 J184.01211582- | '
. 001
1 | Star Double Sided Grill GX1418 GXS141212A0003
1 [ Contiriental Warmer ) DL1W-55 -| 15224073
“1 . Star-pMax griddle (eleclric) New - - 536CHSD "NIA
| Table I, Brown Buliding Kitchen
gu ] ) . Eauipment . Mode! - .M; .
1 | Univex Mixer “ +| SRM20
1 | Hobart Slicer L 1712 1050155
1 | Vulcan Char-Broiler VCGB36-1 60-1 021876197

RFB-2022:-NHH-01-KITCH-01
ITW Food Eqidpment Group LLE g, * PagaZot3l
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S L ' ' Exhibit B-1 Equipment List
[1 [ HotCo Water Booster "lc2a . | 7937841610
1 | Sahajor Food Waste Disposer 200 26006
' 1 | Vulcan Convection Oven GCo4s 48-1185721
1 | Vuleaii Steamer i VSX5
1 Vulcan Range - six bua:nar N/A tnstalied 20.04i
: 1 | Vulcan Griddls : e installed 2004
"1 | Cecitware Gas Fryolator N/A : Installed 2004 -
1 ) Salvajor Food Waste Disposer 200 51108
t [ insinger 1 rack dishwasher (Hol water) Commander 18-4 | 970457 .
i | Metro Wamer Cabinet , ci75 - CMZ000
1 C‘:ellwa'fe Gas Fryer ' NA - ‘Installed 2004 .
1 | Benchmark USA warmer 51012 _ R )

-

The Departrent ceserves the right to-add new equipment and/or remove existing equipment. o e

-
' 1N, e 4

[}
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5 Payment Terms - -
1. This Agreement is funded by:
1.1..70% General funds. .

1.2. 30% Other funds (Agency Fees).
2. Payment for services shall be made as follows:

i 2.1. The Contractor shall submit invoices for services provided as specired in Exhibit .
B, Scope of Services. The State shall make payment to the Contractor within
thirty (30) days of receipt of each accurate invoice providad pursuent to this

%
%

\ , Agreement.
’ 2.2. The Contraclor shall invoice the Department for scheduled prevenkalive
maintenance. Quarerly mainlenance invoices may include: -
2.2.1. Preventative maintenance services described in Exhibit B, Scope. of
. ' . Services billed at the rate of one hundred twenty-three dollars and zero
: ‘ cents ($123.00) per hour for a minimum of % hour in increments of ¥4 hour.
2.2.2.  Adescriplion and price for any authdrized parts used.

2.23, ~ Atravel charge of one hundred thirty-two dollars and zero cents ($132.00).
3. Invdices for Repairs and Emergency Calls: !

. 3.1.The Contractor shall provide a writlen estimate for the cosl 6f repairs in excess of
one thousand doliars and zero cenls ($1 000.00) to the Department for approval
prior to complehon of repalrs The Contractor shall:

3.1.1.  Inciude awrilten sfummary of the work pérformed and materials used.
3.1.2. Include a detailed summary of parts and labor,

3.2. Scheduled corrective repair services will be pald at a rate of one hundred twenty-
three dollars and zero cents {$123.00) per hour for @ minimum of % hour in
increments of %4 hour, plus a travel charge of one hundred thirty-two dollars and
3 zero cents ($132.00).

3.3. Emergéncy repair services provided during regular busIness hours will be pald at
a rate of one hundred twenly-three dollars and zero cents ($123.00) per hour for a
minimum of ¥ hour in increments 6f % hour, plus a lravel charge of one hundred

» thirty-two dollars and zero cenls ($132 00). .

3.4, Ernergency repair services prowded outside of regular busingss hours will be paid
al a rate of ong hundred twanty-thres dollars g@nd zero cents ($123.00) per hour.
for a minimum of ¥ hour in incréments of ¥ hour, plus & travel charge of one
hundred thirty-two dolfars and zero cenls ($132.00). .

3'5, Thie Contractor-shall Invoice the Depariment within th!r1y (30) days for any repairs
performed duting 2 scheduled or emergensy service visit,

4, Inlieu of hard copies, alf invoices may ba asmgned an electronic sighature and amalled
1o NHHFInancialServices@dhhs.nh.gov, or invaices may be mailed to:

New Hampshlre Hospital

[1}]
ITW Food Equipment GroupLLG - Exhiphc Contractor nila: .p.fl_.._.ﬂ
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Financial Servicés '
121 South Fruil St ;
Concord, NH 03301

5. The Depariment shall make payment to the Contracior within thirty {30) days of receip

- of each invoice, subsequent to approval of the submitted Invoice and if ufficient funds
are available, subject to Paragraph 4 of the General Prowsaons Form Number P-37 of
this Agreement.

6. The fina! invoice sﬁall b2 due to the Departmeni na later than forty {40) days after the
contract completion date specified in Form P a7, General Provisions Block 1?
Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in compliance
wilh funding requirements.

8. The Cantraclor agrees that funding under this Agreement may be withheld, in whols or
in part in the event of non-compliance with lha terms and condmons of Exhibil 8, Scopa
of Services. ]

9. Notwithstanding anything' to the contrary herein, the Contractor agrees that funding

undet this agreement may be withheld, in whole or fn part, in the event.of non-

| compliance with any Federal or Stale law, rule or regulation applicable to the servicas

' provided,.or if the said services or products have not been satisfactorily comple!ed in
accordance with the terms' and conditions of this agraement.

10. Notwittislanding Paragraph 17 of the General Provisions Form P-37, changes limiled to :
adjusting amounts within the price limitation and ad;ushng encumbrances between State
Fiscal Years and budget class lings-through the Budgs! Office may be made by written
agreement of bolh parties, without obtaining approval of the Governor and Exéculive
Councll, if needed and justified,

11, Audils .

11.1. The Contraclor is required fo submil an annual audil o the Department if any of
the following conditions exist:

11.1.1.  Condilion A - The Contrac!or expended $760,000 or more in Tederal
funds received as a subrecipient pursuant to 2 GFR Part 200, during
t tha most recently completed fiscalyear.

11,1.2.  Condition ‘B - The Contractor is subject 1o audit pursuan! to-the
requicemnants of .NH RSA 7:28, Ili-b, peraining to charitable
arganizations receiving support of $1,000,000 or mofe.

11.1.3. Condition C - The Contractor is a public company and required by
G Security and Exchange Commigsion (SEC) regulations lo submit an annual
- finarigial addit,

11.2. If Condition.A exists, the Conlractor shall submit an annual single audil
performed by Bn independent Cenified Public Acoounlant {CPA) lp the
‘Departmentwithin 120 days after the close of the Contractor's fiscal year, '
conducted in accordance with the requireménts of 2 CFR Part 200, Subpar F of
: the Uniform Administrative Requitements, Cosl Principles, and Audit
Requaremenls for Federal awards. : 3

' . ‘:: <31
ITW Food Equipment Grovp LIS Exit & Condeaeior muau%_
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by

11.3. If Condition B or Condition C axists. the Contractor shall submit an annual
financial audit performed by an indepandent CPA wnthm 120 days after the close
of the Contrattor’s fiscal year.

11.4. In addilion to, and not in any way in limitation of obligations of the Contracl itis
understood and agreed by the Conltractor that the Contractor shall be held liable
for any slate or {ederal audit exceptians and shall return to the Department ol
payments made under the Contract to which ex¢eplion has been taken, or which
have baen disallowed because of such an exception.

. i . 'y >

#
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-
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E
Y

The barties agree that the Depamﬁent‘s.Standard Exhibits D through Exhibit H are not
applicable to this Agreement.

. : /
Remainder of page imentionally left blank, _ .
3 * ! ‘ '/
K
! & .
, . 3 .
; v : ' D3 Ao,
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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 Agrasment agrees to
comply with the Health Insurance Partability and Accountability Act, Public Law 104-191 and

" with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parls 160 and 164 applicable ta business associates. As defined hergin, "Business
Associate® shall méan the Contractor and stbcontractars and agents of the Contractor that.
receive, use or have access to protected health information under this Agreement and “Covered
Entity" shall mean the S{ate of New Hampshire, Depariment of Health and Human Services.

. {1} Definitions.

8. "Breach® shall have thé same meaning as the term “Breach™ In section 164.402 of Tille 45,
Code of Federal Regulations. .

b.'h *Business Associalé” has the meaning given such term in section 160.103 of Tille 45, Code -
of Federal Regulations. . )

¢, _"nggrizd Entity has the meaning given such term in;section 160,103 of Title' 45,
Code of Federal Regulations,

.d. “Designated Record Sel™shali have the samé meaning as the term “designated record set”
in 45 GFR Section 164,501, - _ ,.

e. "Dala A'ggr:egagign“ shall have the same meaning as thé term "dala aggregation” in 45'CFR:
Section 164.501. . .

{. *Heallh Care Operations” shall have the same meaning as the term “heallh care operations
«‘ in 45 CFR Section 164.501, ) ! Vo
9. ‘HITECH Act means the Health Information Technology for Economic and Clinical Health
Act, TitleX1ll, Subtitte D, Part1 &2 of the American Recovery and Reinvestment Act of
2009,

h. *HIPAA? meafis the Health insurance Portability and Accountability Act of 1896, Public Law
104-191 and the Standards for Privacy and Security of Individuaily Idenlifiable Health
tnformation, 45 CFR Parts 160, 162 and 164 and amendments thereto,

< "individual® shall have fhe same meaning as the term “individual” in 45 CFR'Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501{(g). . “ .

» ';“_.i
N

I “P;‘;vacg Rule” ghall mean ih_a Standards for Privacy of individuailyiidentiﬁabte Heallh
_Information al 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department 6f Health and Human Services.

k. “Protected Heaith Information™ shalj have 1be'_s,ame medning as the lerm *protected health
Inforinalion” in 45 CFR Section 160,103, fimited to the information created or receivee ty
Business Associate from 6r on behalf of Covered Enlity.

3r2014 Exhlti] i, Canvector Iniflols
| Haalih Insursnca Portabllity Ast Ha
W b Businoas Assoclale Agrecmen) . 2/2/2021,
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“Reqyired by Law" shall have the same meaning as the term “required by law” in 45 CFR

Section 164.103.

. "Secretary” shall mean the Secretary of the Department of Health 'and Human Services or

histher designee,

*Security Rule’ shall mean the Security Standards for the E,rote'ction of Electronic Protected
Heallh Information at 45 CFR Part 164, Subpart C, and amengdments thereto.

“Unsecured Profected Health information” means protecied health information that is not

secured by a tachnology standard that rendars protected heslth information unusabla,
unreadable, of indecipherable to unauthorized individuats and is'developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institule. B ’

p. Other Definitions - All térms not otherwise defined herein shall have the meaning

(2)

22014 . Exhii | Gentractor Ilioi o=

eslablished ynder 45 C.F.R.-Parts 160, 162 and 164, as amended from time o time, and the
HITECH o
Act, .

Business Assoclate Use and Disclosurg of Protected Health Information,

Business Associate shall not use, disclose, maintain ar fransmit Protected Health
Information (PH!) except as reasonably necessary to provide the services oullined under
"Exhibit A of the Agreement. Further, Business Associale, including but not limited to' all
its directors, officers, empléyeés and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a viglation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
L For the proper management and administration of the Business Associate;
. As required by law; pursuant 1o the terms set forth in paragraph d. below: or
. For data aggregalion purposes for the health care operations of Coverad
Entity.

To the extent Business Associate is permitied under the Agreement to disciose PHI to a
third party, Business Associate must obtsin, prior to makKing any such disclosure, (i)
reasonable assurances from the third party that such PH) will be held confidentially and
osed or further disclosed only 'as required by law or for the purpose for which it'was
disclosed to the third party; and (ii) an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Seturity, and Breach Notification
Rules of any breaches of the confidentiality of the PHL, o the extent it has oblained
knowledge of such breach, i

The Business Assogiale shall not, unless such disclosure is reasonably necessary.to
provide services under Exhibit A of the Agreement, disclose any PHI inresponseto n
request for disclosure on the basis thal it is required by law, without firs! notifying

- Covered Entity so that Govered Enlity has an opporiunity 1o object to the disclosure gnd
to seek appropriale retief. If Covered Enfity objects to such disclosure, the Bush E

v Heslh lnsurance Portobilty Act
Buslness Assecinla Agreamant * . 21312021
Pege 2015 0,
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3!2014

) Assomale shall relram from dssdosmg the PHI until Covered Entity has exhausled all

remedies.

If the Covered Entfity notifies the Business Associate that Covered Entity has agreed to
be bound by additicnal restrictions over and above those uses-or disclosures or secufity
safeguards of PHI pursuant to the Privacy and Security-Rule, the Busingss Associate
shall bé bound by such additional restrictions and shall not disclose PHI in violatidn of
such additional restri¢tions and shall abide by any additional security safeguards,

Obliations and Activities of Business Associate.

The Business Associate shall nolify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of d@ny use or disclasure of protected
‘health information not provided for by the Agreerment including breaches of unsecured
protected heallk information and/or any security incident that may have an’impact on the
protected health information of the Covered Entity.

The ‘Business Assocnate shall immediately perform & risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, bul not be
limited to: .
¢ . The pature and exient of the protected heallh information involved, including the
types of identifiers and the likelihood of re-identification;
o Theunauthorized person used the protected health information or'to whom the
disclosure was made;
o Whether the protected health information was aclually acquired or viewed |
o The extent to which the risk to the protected heallh informalion has been
mitigated.

“The Business Assaciate shall complele the risk assessment within 48 hours of the
breach and immediately repor the findings of the risk assessment in writing to the
Covered Entily. - .-

The-Business Assoclate shall comply with all secnons of the Privacy, Sécurity, and
Breach Nofification Rule. -

Business Associate shall make available all of its internal pelicies and procedures, bodks
dnd records relaling to the use end disclosure of PHI received {rom, or created or
received by the Business Associale on behalf of Covered Entityto the Secretary for |
purposes of delermining Covered Entity's compl:ance with HIPAA and the ‘Privacy and
Securily Rule.

Business Associate shall requure all of ifs business associates that receive, use or have
access to PHI under the Agreement, to agree in writing (o adhere to the same
restrictions and conditions on the use and disclosure of PHI conlained herein, including
the duty to retuen or destroy the PHI as provided under Section 3 (I). The Covered Enhly
shal be considered a direct third party beneficiary of the Contraclor's busmess B gpnate
agreements with Contractor's intended business assomates who will be recaivifid]

Exhibh § Conleactor nffisfaye—s .

‘Healih Insurance Porabiity Act .
¢ Buslrete Assodsio Agréement 27272021
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pursuant to th:s Agreement, with rights of enforcement and indemnification from such”
business associates who'shall be governed by slandard Paragraph #13 of the.standard
contract provisions (P-37) of this Agreemenl {for the purpose of use and disclosure of
protected health information.

f, - Within five (5} business days af receipt of a written request from Covered Enlity,
Businass Associate shall make available during norma! business hours atils offices all
records, baoks, agteements, policies and procedures relating to the-use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity 10 determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) businass days of recaiving a written request from Covered Entity,
Business Associale shall provide access to PHI in 2 Designaled Record Set to the
Covered Entity, or as directed by Covered Enlity, to an mdiwdual in order to meet the
requzremenls under 45 CFR Section 164.524.

h, Within ten (10) business days of receiving a written réquest from Covered Entity for an
amendment of PHI or a record about an individual conlained in 2Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendmen! and incorporate any such amendmenf to enable Covered Entity to fulfill its
obligations under 45 CFR Sgchon $64.526.

Business-Associate shall document such disclosures of PHI and infofmation related to
such disclosures as would be required for Covered Entity to respond 10 3 request by an
' ‘individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

) 164.528.

i Withih ten (1 0) business days of receiving a written request from Covered Enlity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require 1o fulfill its obligations
lo proyide an accounting of disclosures with respect 1o PHI in accordance with 45 CFR
Section 164.528.

K. In the evenl any individual requests aceess to, smendment of, or accounting of PHI
directly from the' Business Associale, the Business Associale shall within two (2)
business days forward such request to Covered Entity. Covered Entity shali have the
responsibility of respanding to forwarded réquests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business .
Associate tg violate HIPAA and the Privaty and Security Rule, the Business Associale
shall instead respond to the individual's request as required by such law and notify
Covered Enlity of su¢h response as soon as practi¢able.

L. Within ten (10) business days of tefmination of the Agreement, for any reason, fhe
- - Businéss Assosiate shall return 'or destroy, -as specified by Covered Enhty ali PHI

received from, or crealed or received by the Business Associate in connection.with the
Agreemen}, and shall not retain any copies or back-up tapes of such PHL If return or.
destruction is nol feasible, or lhe disposilion of the PHI has been otherwise agreed to in

) the Agreement, Business Assaciate shall continue to extend the protections of the

3 Agreemen), to such PHI and limit further uses and disclosures of such PHI to th

purposes thal make the return of destruction infeasible, for so long-as Business{
i . Exnibil ) Conlzgetor tntinly
’ Heslh Inswrancs Portability Act

Business Assotiaie Apreement
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Associate maintains such PHL. tf Covered Entity, in its sole discretion, requires that the

Business Assaciate destroy any or all PHI, the Business Associate shall cerify to
Covered Enlity that the PHI has been destroyad. '

ouilgatlons of Cc;veréét Entity

Covered Entity shall notify Busiﬁess Associate of any changes or limitation(s) in its

_ Notice of Privacy Practices provided to individuals in-accerdance with 45 CFR Section

164.520, to the exlent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Coverad Entity shall promptly notify Business Associate of any changes in, or revocation
of parmission provided to Covered Enlity by individuals whose PHI may be used or
disclosed by Businéss Assaciale under this Agreement, pursuant to 45 CFR Ssttlion
164.508 or 45 CFR Section 164.508. .

Covered enlily shall promptly nolitf Business Associate of any resltrictions on the use or
disctosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may alfect Busingss Associate's use or disclosure of
PHI.

Yermination for Cause

in addition lo Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately lerminate the Agréement upon Covered
Entity's knowledge of a breach by Business Associaie of the Business-Associate
Agreement set forth herein as Exhibit [, The Covered Entity may eithec immediately
terminate the Agreement or provide an apportunity for Business Assdciate-1o cure the
alleged breach within a timeframe specified by Covered Enlity. If Covered Entity
delermines that neither lermination nor cure is feasiblé, Covered Entity shall report the

violation to the Secretary. .

Misg'ei!aneous

Definilions and Requlatory References. All terms used, but not otheswise deflined herein,

shall have the same méaning as those terms in the Privacy and Securily Ryle, amended:

from lime to ime. A reference in the Agreement, as amended to include this Exhibit 1, to
a Seclion in the Privacy and Securily Rule means the Section as in effect oras
amended.

Amendmenl. Covered Entity and Business Associate agreé to lake such action as Is
necessary (0 amend the Agregment, from lime to lime as is necessary for Covered
Entity 1o comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federai and stale law.

Dala Ownership. The Business Associate acknowledges thal it has no ownership rights
with respect to the PHI provided by or created on behall of Covered Entity.

Interpretation, The pasties agree that any ambiguity in the Agreement shall be 1, ed
to permil Covered Entity to comply with HIPAA, the Privacy and Security Rue. i

Exndblll Conlractor Wnflipls
Wt Health Insueence Poitobifity Az)
- Business Assotinle Agreement 2727202}
Pape S5ofd Dole
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e Seareqation. 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 without the invalid term or condition; to this end the
terms and condilions of this Exhibit | are declared sevarable,

1. Survival. Provisions In this Exhibit | regarding the use and disclosure of PHI, retum or
deslruction of PHI, extensions of the prolections of the Agreement in section (3) |, the
defense and mdemml‘ cation provisions of section (3) e and Patagraph 13 of the
standard terms and conditions (P- 3?) shall survive the termination of the Agreement..

LRl
.
.

»t

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |,

Deparimen! ol Health and Human Services YT™W/FEG Hobart Service )
8la e gamelibe Contractor i : -

e

Ploctthon P11, Ploymin Dele flsas
Signature of Authorized Representative : Siénature o 'u!horized Representative
: Heather M. N'oquin' . Deh Alves '
Name of Authorized Representative Name of Aulhonzed Representatwe

chief Execurive officer, New Hampshire Hospital
3 ,_Branch Manager 2/25[2019

-

Title of Authorized Representative " Tille of Aulhorized Representalive .
y 2/2/2001 i 2/2/202)
Date Data-

ae
2y

@i
o &7 W Exhibit i : Contrelar Inflats

- "Healh Inspfance Porteblity Act
. Business Assoclnlo Agreembal 2/2/202)
Page 6ol 8 :



