New Hampshire Veterans Home

139 Winter Street
Tilton, NH 03276-5415
www.nh.gov/veterans
Kimberly M. MacKay Telephone: (603) 527-4400
Commandant Fax: (603)286-4242

August 14, 2024
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home (NHVH) to enter into a contract with Triple
Construction, LLC (VC#395282), Merrimack, NH in the amount of $87,413 for NHVH Pond Walkway
Paving and. Concrete pads, effective September 1, 2024, or upon Governor and Council approval, whichever
is later, through June 30, 2025. The source of funds for this requested action is: 100% Other Funds,

The NHVH, Board of Managers has voted and approved the pathway to be expended from the Resident
Benefit Fund in State Fiscal Year 2025, in the following account, to support this request as follows:

05-043-043-430010-7024 HEALTH AND SOCIAL SERVICES, NH VETERANS HOME, BENEFIT
FUND VETERANS HOME

State Fiscal Class/Account Class Title Amount
Year
2025 048-500226 Contractual Maint Build-Grm $87.,413
Total . $87.413
EXPLANATION

The purpose of this request is to pave a pathway partially around the NHVH pond for the residents
to use to enjoy the pond. In addition, the Contractor will pour three (3) concrete pads, two (2) of which will be
near the pond to erect donated gazebos for resident’s use, per Exhibit B, Scope of Services. Donated funds were
left to the New Hampshire Veterans home to benefit current and future residents. A committee of staff members
determined that an optimal use of the funds would be to create a walkway around the pond on the grounds of
the Veterans Home to add to the enjoyment of the pond and make it safer for everyone.

The NHVH selected the Contractor through a competitive bid process using a Request for Bids
(RFB) that was posted on the Department of Administrative Services Statewide Bids and Proposals website
from July 1, 2024, through July 19, 2024. NHVH received two (2) responses that were reviewed and scored by
a team of qualified individuals. The Scoring Sheet is attached.

Respectfully Submitted,

(it 0 g
Kimberly M. MacKay

Commandant



New Hampshire Veterans Home
Contracts & Procurement Scoring Sheet

Project ID #

Project Title

RFB-NHVH-PONDPAVING-25

NHVH Pond Walkway Paving and Concrete pads

Maximum CK Landmark Triple Construction
Points Available | Construction Corp. LLC
Technical
Pond Paving Methodology 150 50 150
Concrete Pads methodology 150 50 150
Vendor's Technical, Service and
Project Management 100 10 100
Experience
Work Plan 150 10 150
Vendor Company 50. 5 50
Staffing Qualifications 100 5 100
Subtotal - Technical 700 130 700
Cost
Vendor Cost” 300 20 250
Subtotal - Cost 300 20 250
TOTAL POINTS 1,000 150, 950
TOTAL PROPOSED VENDOR
COST $ 109,000.00 $87,413.00
Reviewer Name Title
Kimberly MacKay Commandant
Brian Baker Chief Operations
Officer
Jennifer Doig Chif-zf Financial
Officer
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FORM NUMBER P-37 (version 2/23/2023)

Notice: This agreement snd ail of its attachments ghall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or praprietary must
’ be clearly identified t6 the agency and agread to in writing prior to signing lh_e contrect.

re

AGREEMENT .
The State of New Harpshire and the Contracior hereby mutually agrec as follows:
GENERAL PROVISIONS
1. JOENTIFICATION
1.1 State Agency Name 1.2 State Agency Address
| New Hampshire Veterans Home { 139 Winter Street, Tilton, NH 03726
1.3 Contrector Name “ 1.4 Contractor Address ’ '
Triple Construction, LLC 937 Daniel Webster Hwy, Merrimack, NH 03054
1 1.5 Contractor Phonc ]Lﬁ Account Unitand Class /1.7 Completion Date 1.8 Prics Limitation
' Momber ~05-043-043-430010- | 6/20/2025 $87,413
| (603)546-1082 | 70240000-048-500226 | | !
i ! :
; / . & f.
19 Contrasting Officer for State Agency 110 State Agency Telcphone Number
| Kimberly MacKay 603-527-4400
1,11 Contractor Signature B Y Name and Title of Contractor Signatory
_ T Date; 7262 l. Kavin Cormier, Member ]
51.13 State Agency Signature |1.14 Mame and Title of State Agency Signatory '
; e / i Kimberly Mackay, MS NHA
‘Lu-&m]j M“"‘(u»] Date: E/5/ 34  (Commandant |
115 Approvel by the N.H. Department of Administration, Division of Personnel (if applicable) : i
| By: Director, On:
ﬁﬁ Approval by the Attomey General (Form, Substance and Execution} (i applicable)
] .
A
By: : 3 On;
y ’\]ém D el Asst. Attny Gen. August 8, 2024
il .17 Approval by the Governor and Executive Council (if applicable)
i G&C Irem number: G&C Meeting Dite: ]
Page 1 0f4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engagés-contractor identified in block 1.3 (“Conu'actor”)
to- perform, and the Contractor shall pecform, the work or sale of
goods; or both, identified and more particularly described in the
attached EXHIBIT B which is incorporatéd herein by reference
(ﬂsewices”).

3, EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the. approval of the Governor and
Executive: Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govemor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreemént shall become effective on the date the
Agrecment is sipned by the State Agency as shown in block 1.13
(“Effective Date™).

3.21f the Coritractor comimences the Services prior to the Effective
- Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contracter,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for -any costs
incurred or Services performed.

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

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hersunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of fiiiids. In no event shall
the State be liable for any payments herennder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative

or executive action that reduces, eliminates or otherwise modifies:

the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shal! have the right to withhold payment iintil such funds
become avnilable, if ever, and sholl have the right to reduce or
tetminate the Services under this Agreement immediately upon
giving the Confractor notice of such reduction of termination. The
State shall not be required to transfér funds from any other account
or sousce to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable,

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

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

5.3 The State reserves the right to offset from any amounts
otherwise payable 1o the Contractor under this Agreement those
liquidated amounts required or pemutted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law. -

5.4 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedyat taw for any breach of this
Apreement by the State and héreby. waives any right to' specific
performance or other equitable remedies against the State,

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

6.1 In connection with the perf'ormance of the Servides, the
Contractor shall comply with all applicable statutes, laws,
regulahons, and orders of federal, state, county or municipal
authorifies which imposé any obligation or duty upon the
Contractor, including, but not limited ‘to, civil rights and equal
employment opportumty laws and the Govemor’s order on Respect
and Civility in the Woﬂcplace, Executive order 2020-01. In
addition, if this Agreément is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutés, and 'with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comiply
with all.applicable intellectual property laws,

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

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

6.4. The Contractor agrees to permit the State or United States

.access to any of the Contractor’s books, records and accounts for

the purpose of asceriaining compliance with this Agreement and
all rules, régulations and orders pertaining to the covenants, terms
and cinditions of this Agreement.

7. PERSONNEL.

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

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

Agreement.
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8. EVENT OF DEFAULT/REMEDIES.

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

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

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

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

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

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

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

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

9, TERMINATION,
9.1 Nowithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement,
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fiffeen (15) calendar days after the date of
termination, a report (“Termination Report”) descnbmg in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10, PROPERTY OWNERSHIP/DISCLOSURE,

10.1 A5 used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Apreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computér printouts, notes,
letters, memoranda, papers, and documents, all whether finished or

- unfinished.
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10.2 Al data and any Property which has been received from the
State, or purchased wilh funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon derand or upon termination of this Agreeraent
for any reason,

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.

Disclosure requires prior writteri approval of the State.

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

i2.' ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifieen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
gssignment, delegation, or other transfer shall be effective withiout
the written consent of the State.

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

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

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

is not a party.

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

Contractor Initials ol
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14, INSURANCE.

14.1 The Contractor shall, at its sole expenseé, obtain and
continisously maintain in force, arid shall require asy sibcoritractor
or assignee to obtain and maintain in force, the following
insurance:

14.1,1 commercial general liability insurance against all claims of
bodily injury, death or praperty datnage, in amouiits 5fnot less than
$1,000,000 per occurrence and $2,000,000 aggregate of excess;
and '

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

14.2 The policies described in subparagraph 14.1 herein shall be o
policy forms and endorsemenits approved for use in the State of
New Héampshire by the N.H. Departiment of Insurance, and istued
by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 19, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of thie Contracting Officer, or any successor, the Contfactor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurancé and any renewals thercof shall be attached and are
incorporated heréin by reference. '

15. WORKERS' COMPENSATION.

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

15.2 Tothe extent the Contractor is subject to the requirements of
N.H. RSA chapter 28i-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers’ Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers® Compensation in' the
manner described in NLH. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
kerein by reference, The Stite shall nét be responsible for payment
of any Workers® Compensation premiums or for any other ¢laim or
benefit for Coatractor, or any .subconfractor or -employee of
Contractor, which might arise under applicable State of New
Hampshire Workers® Compensation laws in. connéction with the
performance of the Services under this Agreement.

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

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

19. CHOICE OF LAW AND FORUM.

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

19.2 Any actions arising out of this Agreenient, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in ithe

" Merrimack County Superior Court of New Hampshite Which shail

have exclusive jurigdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) dnd any
other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agrecment is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is inteided to or will confer any legal or equitable right,

‘benefit, or remedy of any nature upon any other person.

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

23, SPECIAL PROVISIONS. Additional or miodifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by refererice,

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

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

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in & number of counterparts, each of which shall be
deemed an original, constitates the eatire apfeement and
understanding between the parties, and supersedes all prior
agréements and understandings with réspect to the subject matter
hercof.

Contractor Initials X5
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Kevin Cormier, Member

New Hampshire Veterans Home
Exhibi¢A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1 — No Revisions to Form P-37, General Provisions

Appendix A — Revisions to Standard Contract Provisions Coritractor Initials ¥~

Date  7.25.24
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New Hampshire Veterans Home Sl
Exhlblt A-1
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NH Veterans Home - Conviction Disclosure
Annual i_\__tgestatlon Form

Kevin Cormier . Triple Construction, LLC
Name Contracted Agency

Have you ever been convicted of a crime (felony or misdemeanor) that has not
been officlally annulled by a court since your last conviction disclosure
statement?

K] No.
OJ Yes (please answer the following question below):

If yes, please give the date, location and nature of the felony or misdemeanor
conviction:

| certify that the information provided in this conviction disclosure statement is complete, accurate
and up to date on the date specified below. [ certify that there are no willful misrepresentations of
the above statement and the answer to the question hereln, and that | have made no omissions
of material fact with réspect to any of my answers to the questions presented. |understand thal
should | be convicted of a.crime (felony or misdemeanor) after my signature'dated below but prior
{o my next evaluation meeling, | must inform my supervisor immediately or face disciplinary

action.

My signature below certifies that | have read and agreed to the above statement.

~
AV June 25, 2024

Contractor Signature Date

Contractor Initlals . M5
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New Hampshire Veterans Home
L Exhibit A-2
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"NH Veterans Home ~ OIG Exclusion List Screening Disclosure

_ Statement
. Annual Attestation Form
Kevin Cormiet i Triple Construction,LLC
Name Contracted Agency

1

1. Have you (business or Individual) ever been excluded from participating in United
States Government federally funded, including VA funded, programs or services?

(] No (please submit a screen shot of the results of entering your name, business or
individaal, at this fink: hit ;s://exclusions.of whhs. vov/,

0  Yes (please answer the following question below):

If yes, please give the date, location, and nature of the exclusion:

2. Are you (business or individual) currently excluded from participating in United
States Government faderally funded, Including VA funded, programs or services?

A No (please submit a screen shot of the results of entering your name, business or

Individuasl, at this fink: htt ps://exclusions.oi s hhs. wv/.
[0 Yes (please do not provided services to NHVH and call your NHVH contactimmediately):

| certify that the information provided in this. OIG Exclusion Check Disclosure Statement is complete,
accurate and up to date on the date spécified below. | certify that there are no willful misrepresentations of
the above statement and the answer to the questions herein, and that | have made no omissions of material
fact with respect to any of my answers to the questions presented. | understand that should | become
excluded fram participating in United States Government federally funded, including VA funded, programs
or services, with my name listed on the OIG Excluslon list, after my signature dated below but prior to my

next evaluation meeting, | must Inform my supervisor inimedtately or face disciplinary action,

My signature below certifies that | have read and agfeed to the above statement:

\
, > July 25,2024
Contractor Signature Date
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712924, 2:21 PM OIG Search Results
BS  An official website 6f the United States government. Hore's how you know >

Visit our lips page to leam how to best use the Exclusions Database. If you.experience technical difficulties; please emailthe webmaster at webmaster@oig.hhs.gov.

Exclusions Search Results: Entities 2

No Results were found for

Triple Construction, LLC

i} If no results are found, this Individual ar entity (if it Is an entlty search) is not currently excluded. Print thls'Web pagé for your
documentation

Search-Again

Search conducted 7/28/2024 2:20:48 PM EST on OIG LEIE Exclusions database.
Source data updated on 7/10/2024 9:00:00 AM EST

'Return to Search

hitnefavelicinne nln hhe anviSaarchRasilts asox
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New Hampshire Veterans Home

Sco pe of Services

1. Statement of Work

1.1. The Contractor will pave a walkway around the left side of the Wildlife Pond located on the
New Hampshire Veterans Home (NHVH) property; and install three (3) concrete pads, as
outlined below and overseen by the NHVH Chief Operations Officer’s Staff.

1.2. Pond Walkway Paving and Concrete pads:

1.2.1. Construction of a 330 x 8 paved walkway around the left side of the Wildlife Pond
located on the back of property of the New Hampshire Veterans Home, construction
of two 25°x13’ concrete pads along the walkway at the 90’ mark from the start of
paved valkway and at the end of the paved walkway. Construction of one (1) 40°x13°
concrete pad between the Town Hall area and Welch unit, connecting to the-existing
walkway on the Town Hall side.

1,2.2. The work will include removal of sod and loami to & dépth of 6-8 inches for all areas,
finish asphalt pavement to match existing grass grade as close as possible, Loam wiil
be used to fill in any open areas along the asphalt paved path to create a level surface .
and grass seeded.

1.2.3. Install and compact 4” of mixed course/fine aggregate gravel as the base of the asphalt
paved walkway, pave the base layer 15" compacted, and 114 finish around the pond
resulting in a 3" compacted finish Asphalt pavement.

1.24. Install and compact a base of 4” mix course/fine aggregate for the three concrete pads.
Concrete pads will be poured using a 4000 Ib. concrete mix, 4” thick with wire mesh
over entire base to within 2” of edge of slab, all pads will have a broom finish.

1.3. ADDITIONAL REQUIREMENTS:

13.1. Unless otherwise stated in the Scope of Services, -all services performed under this
Contract(s) shall be performed between the hours of 7:30'A.M. and 4:00 P.M. for State
business days, unless other arrangements are made in advance with the State. Any
deviation in work houts shall be pre-approved by the Coatracting Officer. The State
requires ten-day advance knowledge of said work schedules to provide security and
access to respective work areas. No premium charges shall be paid for any off-hour
work.

1.3.2. The Vendor shall not commence work until a conference is held with each agency, at
which representatives of the Vendor and the State are present. The conference shall be
arranged by the requesting agency (State).

1.3.3. 'The State shall require correction of defective work or damages to any part of a building
or its appurtenances when caused by the Vendor’s employees, equipment, or supplies.
The Vendor ‘shall replace in satisfactory condition all defective work and damages

Contractor Initials M=%
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New I-Ié_,l__mpshi_re Veterans Home

Exhibit B
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rendered thereby or any other damages inéurred. Upon failute of the Vendor to proceed
promptly with the necessary corrections, the State may withhold any amount necessary
10 correct all defective work or damages from payments to the Vendor.

1'3.4. The work staff shall consist of qualified persons completely familiar with the products
and equipment they shall use. The Contracting Officer may require the Vendor to
dismiss from the work such employees as deems incompetent, careless, insubordinate,

- or otherwise objectionable, or whose continued employment on the work is deemed to
be contrary to the public interest or inconsistent with the best interest of security and

the State,

1.3.5. The Vendor or their personnel shall not représent themselves as employees or agents of
the State.

1.3.6. While on State property, employees shall be subject to the control of the State, but under
no circumstances shall such persons be deemed to be employees of the State.

1.3.7. All personnel shall observe all regulations or special restrictions in effect at the State
Agency. .

1,3.8. The Vendor's personnel shall be allowed énly in areas where services are being
performed. Thie use of State telephones is prohibited.

1.4. All attested sections pursuant to signed bid submission to RFB-NHVH-PONDPAVING-25;
attached to contract.

Contractor Initials _ \¢e&—"
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Method and Conditions Precedent to Pa vment

1. The State shall pay the Contractor an amount not to exceed the Form P-37 General Provisions, Price
Limitation; Block 1.8, for the services provided by the Contractor pursuant to Exhibit B, Scope of
Services, as outlined in'the table below, total of ($70,483 + $16,930 =$87,413);

DESCRIPTION | EXTENDED COST
. Section 1 - Poad Paving
Total Labor Cost (at $_. 85.00_per hourly rate) " |s 1700000
Tota] Materials Cost B $ 36,653.00

Seetlon 1 Subtotal {$ 53,553.00
Section 2 - Concrete Pads

Floaring total labor <ozt (if peeded) S 8.200.00
| Flooring total materials cost (if needed) _ |5 873000
Section 2 Subtotal |$. 16,930.00
. TOTAL |$ 70,483.00
ADD Alternate for 8' Wide Walkway $16,930.00 (Labor & Materiat)

2. The Contractor agrees to provide the services in Exhibit B, Scope of Services in compliance with
funding requirements, ¢

3. The Contractor will submit an invoice to NHVH no later than 30 days after the service is rendered,
per Exhibit B, to the following:

3.1. Email: Accounts.Paable inhvh.nh. 104

32, Mail: NH Veterans Home
’ 139 Winter Street
Tilton, NH 03276
ATTN: Business Office

4. NHVH has up to 30 days to pay the Contractor, per invoice submission.

5. The Contractor is responsible for paying their own license, taxes, aid insurance costs.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this contract
may be withheld, in whole or in part, in the event of noncompliance with any State or Federal law, rule

or regulation applicable to the services provided, or if the said services have not been completed in
accordance with the terms and conditions of this Agreement.

Exhibit C Contractor Initials \“'f
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7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts
between budget line items, related items, amendments of relatéd budget exhibits within the price
limitation, and to adjusting éncumbrances between State Fiscal Years, may be made by written
agreement of both parfies and may be made without obtaining approval of the Governor and Executive

Council.
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmeit,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor’s
representative, as identified in Sections 1.11.and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this proposal (¢ontract), the prospective primary participant is providing the
certification set out below,

The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Veterans Home (NHVH) determination whether to enter into
this transaction. However, failure of the prospective primary participant to furnish a certification or an
explanation shall disqualify siich person from participation in this transaction.

The certification in this clause is a material representation of fact upon which reliance was placed
when NHVH determined 1o enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, NHVH may terminate this transaction for cause or default.

The prospective primary participant shall providé immediste written notice to the NHVH agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant leamns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “prinicipal,” “proposal,” and
“voluntarily excluded;” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

The prospective primary participant agrees by submitting this proposal (contract) that, shouild the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluritarily excluded
from participation in this covered transaction, unless authorized by NHVH,

The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions,” provided by NHVH, without modification, in all lower tier
covered transactions and in all solicitations for lower tier covered transactions.

Exhibit D — Certification Regarding Debarment, Suspension and Other Responsibility Matters
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A participant in a covered transaction may rely upoen a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participani may, but is not required to, check the Office of Inspector General Exclusion Database:
htt;s://exchisions.oi . hbs. wov/ :
Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is nonmally possessed by a prudent
person in the ordinary course of business dealings.

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

covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, NHVH may terminate this transaction
for cause or default. ,

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

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

11.3. are not presently indicted for otherwise criminally or civilly charged by a govermnmental entity
(Federzl, State, or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State, or local) terminated for cause-or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this

13,

certification, such prospective participant shall attach an explanation to this proposal (contract).
LOWER TIER COVERED TRANSACTIONS.

By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR. Part 76, certifies to the best of its knowledge and belief that it and its prinicipals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible; or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will

Exhibit D - Certification Regarding Debarment, Suspension and Other Responsibility Matters
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include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in aH lower tier
covered transactions and in all solicitations for lower tier covered tramsactions.

; Vendor Name:
July 25,2024 EVE———
Date N-a me: Kevin Cormier, Member
Title:

Exhibit D — Certification Regarding Debarment, Suspension and Other Responsibility Matters
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This Business Associate Agreement herein, “Agreement”, effective as of this 1* day of January 2024

herein, “Effective Date”, is entered into by and between Tri ple Construction, LLC herein, “Business
Associate”, located at 237 Danie Webster Hwy, Merrimac k, NH 03054 and State Agency, New

Ham shire Veterans Home herein, “Covered Entity” Iocated at 139 Winter Street. Tilton NH 03276.

1. HIPAA. The Business Associate agrees to comply with the Health Insurance Portability and
Accountability Act, Public Law 104-191 and with the Standards for Privacy and Security of
Individually Identifiable Health Information, 45 CFR Parts 160 and 164.

(1) Definitions.

a. “Desi mated Record Set” shall have the same meaning as the term “designated record set” in 45
CFR Section 164.501.

b. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

c. “Health Care O rerations” shall have the same meaning as the term “health care operations” in 45
CFR Section 164.501.

d. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191.

e. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501
and shall include a person who qualifies as a personal representative in accordance with 45 CFR

Section 164.501(g).

f. “Privac v Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department

of Health and Human Services.

g. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 164.501, limited to the information created or received by Business

Associate from or on behalf of Covered Entity.

. “Re quired byLaw” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.501.

i. “Secretan” shall mean the Secretary of the Department of Health and Human Services or his/her

designee,
j. “Securi1vRule” shall mean the Security Standards for the Protection of Electronic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

k. Other Definitions - All terms not otherwise defined herein shall have the meaning established
under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time.

(2) Use and Disclosure of Protected Health Information.

Business Associate Initials N~
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a. Business Associate shall not use, disclose, maintain, or transmit Protected Health Information
(PHI) except as reasonably necessary to provide the services outlined under Exhibit A of the
Agreement, Further, the Business Associate shall not, and shall ensure that its directors, officers,
employees, and agents, do not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate;

(i) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

¢. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances
from the third party that such PHI will be held confidentially and used 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 immediately notify Business Associate of any breaches of the confidentiality of
the PHI, to the extent it has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide
services under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on
the basis that it is required by law, without first notifying Covered Entity so that Covered Entity has an
opportunity to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such
disclosure, the Business Associate shall refrain from disclosing the PHI until Covered Entity has

exhausted all remedies.

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

security safeguards.

(3) Obli gations and Activities of Business Associate.

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,
any use or disclosure of PHI in violation of the Agreement, including any security incident involving
Covered Entity data, of which it becomes aware, within two (2) business days of becoming aware of
such unauthorized use or disclosure or security incident.

b. Business Associate shalt use administrative, physical and technical safeguards that reasonably
and appropriately protect the confidentiality, integrity and availability of protected health information,.
in electronic or any othef form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement.

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

Business Associate Initials _ ¥
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d. Business Associate shall require all of its business associates that receive, use or have access to
PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditioris on the
use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided
under Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party
beneficiary of the Contractor’s business associate agreements with Contractor’s intended business

* associates, who will be receiving PHI pursuant to this Agreement, with rights of enforcement and
indemnification from such business associates who shall be governed by standard provision #13 of this
Agreement for the purpose of use and disclosure of protected health information.

¢. Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make available during normal business hours at its offices all records, books,
agreements, policies and procédureés relating to the use and disclosure of PHI to the Covered Entity,
for purposes of enabling Covered Entity to determine Business Associate’s compliance with the terms

of the Agreement.

f. Within ten (10) business days of receiving a written request from Covered Entity, Business
Associate shall provide access to PHI in 2 Designated Record Set to the Covered Entity, or as directed
by Covered Eutity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

g. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record Set, the Business
Associate shall make such PHI available to Covered Entity for amendment and incorporate any such
amendment to enable Covered Entity to fulfili its obligations under 45 CFR Section 164.526.

h. Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individua! for an
accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

1. Within ten (10) business days of receiving a written request from Covered Entity 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 to fulfill its obligations to provide an- accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

. In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associate, the Business Associate shall within two (2) business days forward such request
to Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the individual’s request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual’s request as required by such law and notify Covered Entity of such

response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business
Assaciate shall return or destroy, as specified by Covered Entity, all PHI received from, or created or
received by the Business Associate in connection with the Agreement, and shall not retain any copies
or back-up tapes of such PHL. If return or destruction is not feasible, or the disposition of the PHI has
been otherwise agreed to in the Agreement, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such PHI to those putposes
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Triple Construction, LLC Page 3 of 6 Date _ 524



New Hampshire Veterans Home dda 5
Exhibit E: Business Associates Agreement

that make the retum or destruction infeasible, for so long as Business Associate maintains such PRI If
Covered Entity, in its sole discretion, requires that the Business Associate destroy any or all PHI, the
Business Associate shall certify to Covered Entity that the PHI has been destroyed.

(4) Obli cations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of
Privacy Practices provided to individuals in accordance with 45 CFR Section 164.520, to the
extent that such change or limitation may affect Business Associate’s use or disclosure of PHI

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

164.508.

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

(5) Term and Termination for Cause

a. Term, The Term of this Agreement shall be effective as of the Effective Date first set forth above
and shall continue in effect until terminated héreunder.

b. Termination by A greement. This Agreement may be terminated at any time by mutual
agreement of the parties.

c. Automatic Termination. This Agreement shall terminate upon termination of the business
relationship between the parties.

d. Termination for Cause. Upon Covered Entity’s knowledge of a material breach by Business
Associate, Covered Entity may at its sole discretion:
1. Terminate this Agreement after providing opportunity for Business Associate to cure the

breach or end the violation within the time specified by Covered Entity; or

2. Terminate this Agreement immediately if Business Associate has breached a material term-of

this Agreement; or .

If neither termination nor cure are feasible, Covered Entity shall report the violation to the Secretary .

e. Effect of Termination.
1. Ifthis Apreement is terminated for any reason, the Covered Entity may simultaneously

terminate any business relationship without penalty. If there is a conflict between the
underlying service agreement and this Agreement with respect to termination, this Agreement
shall prevail.

2. Except as provided in paragraph (3) of this Section VI. E., upon termination of this
Agreement for any reason, Business Assdciate shall return to Covered Entity or, if agréed to
by Covered Entity, destroy all protected health information received from Covered Entity, or
created, maintained, or received by Business Associate on behalf of Covered Entity, that the
Business Associate maintains in any form. Business Associate shall retain no copies of the

protected health information.
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3. Inthe event that Business Associate determines that returning or destroying the protected health
information is infeasible, Business Associate shall provide to Covered Entity notification of
the conditions that make return or destruction infeasible. In such event, Business Associate
shall extend the protections of this Agreement to such protected health information and limit
further uses and disclosures of such protected health information to those purposes that make
the return or destruction infeasible, for 5o long as Business Associate maintains such protected

health information.
4. The provisions of this Section VI.E shall survive the termination of this Agreement.

(6) Miscellaneous

d.

Triple Construction, LLC Page 5 of &

Definitions and Re uilato rv References. All terms used, but not otherwise defined herein, shall have
the same meaning as those terms in the Privacy and Security Rule, as amended from time to time, A
reference in the Agreement, as amended to include this Exhibit I, to a Section in the Privacy and
Security Rule means the Section as in effect or as amended.

, Amendment. Covered Entity and Business Associate agree to take such action as is necessary to

amend the Agreement, from time to time as is necessary for Covered Entity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule; and applicable federal and

state law.

Data Ownershi p. The Business Associate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

. Inte qretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit

Covered Entity to comply with- HIPAA and the Privacy and Security Rule.

. Segregation. If any term or condition of this Exhibit I 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 énd the terms and conditions of this
Exhibit I are deciared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, retum or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3 d and g. below, shall survive the termination of the

Agreement,

. Indemnification. To the extent permitted by law, each party (the “Indemnifying Party™) shall

indemnify and hold harmless the other party (thé “Indemnified Party”), its officers, directors,
employees and agents, from and against, and, at the Indemnified Party’s request, defend the
Indemnified Party against, any and all claims, damages, losses, liabilities, costs and expenses
(including reasonable attomey’s fees) arising out of or resulting from the grossly negligent or the
intentional acts or omissions of the Indemnifying Party, its employees and its agents under the
Agreement. Each Indemnified Party shall fully cooperate with the Indemnifying Party in all
matters within the scope of this section.

Business Associate [nitials _ V&—
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IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associates Agreement.

New Ham rshire Veterans Home Tride Construction LLC . .
The Covered Entity Name of the Business Associate
-

Signature of Authorized Representative

Kimber! vM. MacKa v Kevin Cormier

Neme of Authorized Representative Name of Authorized Representative
Commandant Member 7

Title of Authorized Representative Title of Authorized Representative
R l U2/ _ Jully 25, 2024

Date ¥ / Date

Business Assaciate Initials _¥&—
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that TRIPLE CONSTRUCTION, LLC is
a New Hampshire Limited Liability Company registered to fransact business in New Hampshire on January 07, 2016. 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 concemed.

Business ID: 737136
Certificate Number: 0006656768

IN TESTIMONY WHEREOF,

1 herato set my hand and cause to be affixed
the Sea] of the State of New Hampshire,
this 2nd day of April A.D. 2024,

David M. Scanlan
Secretary of State




(Limited parinership, Limired liability professional
parthership or LLC).

Certificate of Authority # 3

1, Kevin Cormier , hereby certify that I am the sole Partner, Member or
{(Name)
Manager and the sole officer of __Tfiple Construction, LLC a limited liability partnership

(Name of Partnership or LLC)
under RSA 304-B, a limited liability professional partnership under RSA 304-D, or a limited
liability company under RSA 304-C.

I certify that I am authorized to bind the partnership or LLC. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the
person listed above currently occupies the position indicated and that they have full authority
to bind the partnership or LLC and that this authorization shall remain valid for thirty (30)

days from the date of this Corporate Resolution,

DATED: _ July 30, 2024 ATTEST: \'¥
(Name & Title) pember
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ACORD CERTIFICATE OF LIABILITY INSURANCE 0712912024

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

[ IMPORTANT: If the certificate holder i5.an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provlslons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certaln pollcles may require an éndorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER EOMIACT  Karen Case
King insurance Pariners, LLC ”‘_m‘,ﬁ, o (603)606-5157 | [Fﬁc, o)
40 Stark St \ s, Karen.Case@king-Insurance.com
B INSURER(S) AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURERA: -Cincinnati Insurance Company 10677
INSURED msurerp; Alied Eastern Indemnity Company 11242
Triple Gonstruction LLC INSURER C 1
237 Daniel Webster Hwy INSURER D ;
INSURER E :
Merrimack NH 03054-4807 INSURER F *
COVERAGES CERTIFICATE NUMBER: _ CL2471857241 ) REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS GF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

5 X TSR] . - FOLICYEFF | T™
iy TYPE OF INSURANGE f,?s% POLICY NUMBER (uﬁmg.vv%% Eﬂw Limms
¢| COMMERCIAL GENERAL LIARILITY { EACH OGCURRENCE s 1,000,000
["GAAAGE TO RENTEO
| crams anace E OCCUR PREMISES (Ea occumence) | $ 100,000
|| _ MED EXP {Anyone persomy | 510,000
Al EPP 0712998 0472812024 | 04128/2025 | prroomar s ovimiury | g 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| trouey | X 5B Loc PRODUCTS - coMpigpace | 3 2/000.000
OTHER: 3
AUTOMOBILE LIABILITY O D oLE LmiT $ 1,000,000
[5¢] anvauto BODILY INJURY (Por person} | $
[ | owneD [ | SCHEDULER
A | | AVosomy || Autes EPP 0713998 04/28/2024 | 04/28/2025 | BODILY INJURY (Per accident) | §
S| HIRED 5| Hon-ownzo PROPERTY DAMAGE s
|25 autozony | 28] auTos ony {Per ecciden)
$
| >X| uMBRELLALIAE | XS] occur _ EACH OCCURRENGE s 5.000,000
A EXCESS LIAB CLAMSMADE EPF 0713998 0412812024 | 0472812025 | \oorecare s 5.000,000
vep | | Revenmion s et
WORHKERS COMPENSATION PER =
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedulo, may be attached If mors space Is required)

Work performed during the policy feriod: Carpéntry, Workers' compensation coverage applies in NH, MA & ME. Kevin Cormier is excluded from the
workers' compansalion coverage.

CERTIFICATE HOLDER CANCELLATION

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

NH Veterans Home ACCORDANCE WITH THE POLICY PROVISIONS.

139 Winter Street
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