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Lorl A, Weaver

Commissioner

Ellen M. Lapointe
Chief Executive Oflicer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271-5300 1-800-852-3345 Ext. 5300

Fax:603-271-5395 TDD Access: 1-800-735-2964

wtvw.dhhs.nh.gov

November 15, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to enter
into an amendment to an existing contract with Johnson Controls, Inc. (VC #177721), Manchester, NH,
to continue routine Inspections, preventative maintenance, corrective repairs, and emergency services
for chillers located at New Hampshire Hospital, by exercising a contract renewal option by increasing
the price limitation by $134,970 from $174,184 to $309,154 and extending the completion date from
June 30, 2025 to June 30, 2027, effective upon Governor and Council approval. 70% General Funds.
30% Other Funds (Provider Fees).

The original contract was approved by Govemor and Council on May 5, 2021, (Item #11).
amended with Governor and Council approval on April 6.2022, (Item #9A). and most recently amended
on February 8, 2023 (Item #27).

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

5-95-94-940010-8410 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS.
HHS; NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH FACILITY/PATIENT
SUPPORT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 048-500226

Contract

Repairs; BIdg
& Grnds

94024000 $30,092 $0 $30,092

2023 048-500226

Contract

Repairs: BIdg
& Gmds

94024000 $30,092 $0 $30,092
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2024 048-500226

Contract

Repairs; Bidg
& Gmds

94024000 $31,000 $0 $31,000

2025 048-500226

Contract

Repairs; BIdg
& Gmds

94024000 $32,000 $0 $32,000

2026 048-%00226
Contract

Repairs; Bldg
& Grnds

94024000 $0 $34,200 $34,200

2027 048-500226

Contract

Repairs; Bldg
& Grnds

94024000 $0 $35,540 $35,540

Subtotal $123,184 $69,740 $192,924

05-95-094-940030-5267 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, CHILLERS & AS 15-
220:1-VII-F

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2022 034-500162
Capital

Projects
94024000 $51,000 .$0 $51,000

2025 034-500162
Capital

Projects
94024000 $0 $49,230 $49,230

Subtotal $51,000 $49,230 $100,230

5-95-94-940010-3171 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS.

HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL. NHH FACILITY/PATIENT
SUPPORT

State

Fiscal

Year

Class / —Current—

Budget

Increased
—Revised—

BudgetAccount
Class Title

Number
(Decreased)

Amount

2027 048-500226

Contract

Repairs; Bldg
& Gmds

94054000 $0 $16,000 $16,000

Subtotal $0 $16,000 $16,000

Total $174,184 $134,970 $309,154
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EXPLANATION

The purpose of this request |s for the Contractor to continue providing routine inspections,
preventative maintenance, corrective repairs and emergency services for two (2) Magnetic Bearing
YMC2-S1055AAS chillers located at New Hampshire Hospital in the Acute Psychiatric Services Building
and eventually for two (2) additional chillers In the planned High Security Unit when they are Installed,
and operating. In addition, the Contractor will convert the cooling system for the variable speed drive
(VSD) tube on the two (2) York/Johnson Controls Magnetic Bearing YMC2-S1055AAS chillers In the
Acute Psychiatric Services Building from condenser water cooling to chill water cooling to assist with
more efficient operation of the equipment.

The Contractor provides routine operating Inspections and preventative maintenance three (3)
times per year on two (2) Johnson Controls York Magnetic Bearing Chillers, Model #YNCW-S 1055AAS
In the Acute Psychiatric Services Building. In addition, the Contractor provides scheduled corrective
repairs and maintenance If needed, and emergency service repairs 24 hours per day, 7 days per week
at the Department's request. The Contractor will provide the same services for the chillers at the planned
High Security Unit after the new chillers are installed and operating.

The magnetic bearing chillers are state-of-the-art technology, which must be serviced by
specially trained and licensed technicians. The hospital staff lacks the necessary expertise to perform
the required maintenance and repairs. The Joint Commission requires New Hampshire Hospital to
maintain a proper "Environment of Care" for patients at all times. This technology tracks and monitors
functionality to ensure the building maintains the proper climate and temperature. Without proper
maintenance of these chillers. New Hampshire Hospital's patient care units, support staff areas, and
general communal areas, would become uncomfortably hot during the warmer-weather months.

The Department will continue to monitor services by observing the Contractor's work while on
the premises at New Hampshire Hospital.

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

Should the Govemor and Council not authorize this request, the Department may not be able to
maintain the chillers In accordance with the warranty requirements, which may lead to additional costly
repairs, and/or complete failure of the equipment and the Inability to maintain the ambient air
temperature within the acceptable range.

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

■Respectfully'submitted.'"

Lori A. Weaver
Commissioner

Tht Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



Docusign Envelope ID; E900515B-A734-4074-8CD7-2AD8441F7844

State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Chiller Inspection and Preventative Maintenance Services contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Johnson Controls, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 5, 2021 (Item #11), as amended on April 6, 2022 (Item #9A) and on February 8, 2023 (Item #27),
the Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amerided and in consideration of certain sums specified: and .

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

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

1. Form P-37 General Provisions, Block 1.6, Account Number, to read:

TBD. V
f

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

3. June 30. 2027.

4. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$309,154.

5. Modify Exhibit B, Scope of Services; Section 1.5, to read:

1.5 The Contractor shall provide routine operational inspections, annual preventative
maintenance, parts replacement using only Original Equipment Manufactured parts and
clarifications, and repairs not covered under warranty at New Hampshire Hospital for two (2)
York/Johnson Controls Magnetic Bearing YMC2-S1055AAS chillers in the Acute Psychiatric ,
Services Building and for two (2) Evapco Company chillers in the planned High Security Unit
when they are in service.

6. Modify Exhibit B, Scope of Services; by adding Section 1.27, to read:

1.27. The Contractor shall provide all parts, labor, materials and necessary permits to convert
the cooling system for the variable speed drive (VSD) on the two (2) York/Johnson Controls
Magnetic Bearing YMC2-S1055AAS chillers in the Acute Psychiatric Services Building from
condenser water cooling to chill water cooling. The Contractor shall:

1.27.1. Plug the condenser water piping that feeds the VSD tubes and shell heat
exchangers;

1.27.2. Weld new taps as needed on the chill water piping;

1.27.3. Install new tubing from the chill water piping taps to the VSD tubes and shell heat
exchangers;

1.27.4. Install a control valve in the new chill water tubing for each of the chillers;

1.27.5. Install dew point sensor for each of the chillers and connect it to the main control
panel;

1.27.6. Test the new systems for both chillers when complete; and

1.27.7. Train Department personnel to operate the new system.

Johnson Controls, Inc. A-S-1.3 Contractor Initials -

RFB-2022-NHH-02-CHILL-01-A03 Page 1 of 4 Date 11/4/2024

V. 7.12.23
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7. Modify Exhibit C. Payment Terms; Section 1, to read:

1. This Agreement is funded by: ■

1.1. 75.01% General Funds.

1.2. 24.99% Other (Agency Funds and Provider Fees.)

8. Modify Exhibit C, Payment Terms, Section 2, to read:

2. Payment for said services shall be made as follows:

2.1. Payment for annual start-up, mid-season, and shutdown services provided in
accordance with Exhibit B, Scope of Services, shall be paid at an all-inclusive rate
of $8,144 for each of the Preventative Maintenance services for no more than three
(3) scheduled service visits per year through June 30, 2025.

2.2. Payment for annual start-up, mid-season, and shutdown services provided in
accordance v/ith Exhibit 8, Scope of Seiyices for two (2) York/Johnson Controls
Magnetic Bearing YMC2-S1055AAS chillers in the Acute Psychiatric Services
Building shall be paid at the all-inclusive rate of:

2.2.1. $34,172 for services in State Fiscal Year 2026. Payment will be on a
quarterly basis of $8,543 for each quarter, and

2.2.2. $35,540 for services in State Fiscal Year 2027. Payment will be on a
quarterly basis of $8,885 for each quarter.

2.3. Payment for annual start-up, mid-season, and shutdown services provided in
accordance with Exhibit B, Scope of Services for two (2) Evapco Company chillers
in the planned High Security Unit shall be paid at an all-inclusive rate of up to $8,068
in State Fiscal Year 2027. Payment will be on a quarterly basis of $2,017 for each
quarter, effective when the new chillers are in service, as scheduled by the
Department.

2.4. Payment for scheduled corrective and emergency service repairs provided during
normal business hours shall be reimbursed at an hourly rate of $163 per hour.

2.5. Payment for'emergency service provided outside of normal business hours shall be
reimbursed at an hourly rate of $245 per hour.

2.6. Payment for all services to convert the cooling systems for the variable speed drive
(VSD) tube on two (2) of the York/Johnson Controls Magnetic Bearing YMC2-
S1055AAS chillers in the Acute Psychiatric Services Building from condenser water
cooling to chill water cooling as described in Exhibit B, Statement of Work, Section
,1.27 shall be reimbursed as a flat fee of $49,229.58, upon Department approval of
the bill received upon completion of the work.

2.7. For the purposes of this agreement, normal business hours are from 7:00 AM to
3:30 PM, Monday through Friday, excluding State holidays.

Johnson Controls. Inc. A-S-1.3 Contractor Initials

RFB-2022-NHH-02-CHILL-01 -AOS Page 2 of 4 Date 11/4/2024

V. 7.12.23
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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 WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

11/7/2024

Date

r—DocuSlgntd by:
^ Lapcinte

Title, chief Executive officer

Johnson Controls, Inc.

• 11/4/2024

Date

S" Md by:
A. {{AjIavHua
meseshftfi*. McCarthy

Title. Branch Service Manager

■5te

Johnson Controls. Inc.

RFB-2022-NHH-02-CHILL-01 -AOS

V. 7.12.23

A-S-1.3

Page 3 of 4

Contractor Initials

Date 11/4/2024
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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

-DocuSlgned by;

11/7/2024

Date

ix.K,v»vVo

Guanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Johnson Controls, Inc. A-S-1.3 Contractor Initials

RFB-2a22-NHH-02-CHILL-01-A03 Page 4 of 4 Date 11/4/2024

V. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan. Sccrctao' of State of the State of New Hampshire, do hereby certify that JOI-fNSON CONTROLS, INC. is

a Wisconsin Profit Corporation registered to transact business in New Hampshire on Januar>' 02, 1958.1 further certify that all fees

and documents required by the Secretar>' of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 2045

Certificate Number: 0006803760

SI

a;

u.

©

IN TESTIMONY WHEREOF, J

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of November A.D. 2024.

David M. Scanlan

Secrciar)' of State



Docusign Envelope ID; E900515B.A734-4074.8CD7.2AD8441F7844

CERTIFICATE OF AUTHORITY

■I, f ^ - . , hereby certify that_:
(Name of.the elected Officer of the Cbrppratiori/LLC; cannot be contract.signatory)

■I I am a duly.elecfed Clerk/Sec'retarv/Officer^of .
(Cprp.pfalion/LI.C Name) '

2.-The follpwim la a true cOpy of a vote taken at a-meetihg of the Bpard of.Direclofs/shareholders, duly called and
held on. v ". 20c^3. at which a quorum of the Directors/shareholders were present and yotihg.

VOTED: That ^ ■ ^(rhay list.morethan one pefsbri)
(Name and Title of Contract SigrfatOiV) '

is duly'authorized on behalfof -to enter irito contracts of agreements with the State"
(Name of Corporation/ t^LC)."'

Of New Hampshire and eriy Of its, agencies or departmerits and further Is authorized to execute any and all
documents, agreements and. other'instruments, and any amendments, revisions, or modifications thereto, which"
rnay in his/her ju.dgmeht be desirable .or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not beeh afnerided Or repealed and remains In full force ahd effect as of the
date of the cQhtrect/cPntract arriefidmerit to which this certificate is attached. This authority was valid-thirty (30)
days prior to arid remajhs valldTor thirty (30) days;ffom the date of this Certificate of Authority, hfuflhef .ceftify
that, It is understood that the State of New Hahipsf^ire will rely pn this certificate as evidence-that the persph(s)
.listed above currently Occupy the p.qsitipn(s) indicated and that they have full authofity to bind the cprppfation. To"
the exten.t that there are any limits Ori the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, ajl such limltatiphs are expressly stated h^eir

;Dated:
Jignature of Elected Officer. '
Name:

Rev. 03/24/20
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Acojttr CERTIFICATE OF LIABILITY INSURANCE DATE (MWDO/YYYY)

11/7/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

KAMC; Chad Mannella

Marsh USA Inc.

S40 Wast Madison Street

Suite 1200

Chicago. IL 60661

AHOM:
(866)966^664 (212) 948-5167

(AMC
iUXMKI: JCi.CertRequestiSlmarsh.com

INSURER(S) AFFORDING COVERAGE NAIdi

INSURER A OLD REPUBLIC INSURANCE CO 24147

INSURED

Johnson Controls US Holdings, Inc.
INSURER B

INSURER C

Johnson Controls Fire Protection LP INSURER 0

Johnson Controls Security Solutions LLC (see attached Acord 101)
5757 North Green Bay Avenue
Miiv/aukee, Wl 53209

INSURER E

INSURERF

COVERAGES - CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN .ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

INSR

LTR
TYPE OF INSURANCE

AOOL

INSR

SUBR

VWD
POLICY NUMBER

POLICY EFF

(MM/DO/YYYY>
POLICY EXP

(MIWOO/YYYYI
LIMITS

A ^ COMMERCIAL GENERAL LIABtLITY
(~l CLAIMS MADE OCCUR
^CONTRACTUAL LUBILITY
^XCU Indudad
GEN'L AGGREGATE UMIT APPLIES PER:

^ POLICY 1 1 PROJECT 1 IlOC
rioTHER

MWZY 313947 24 10/01/2024 10/01/2025
EACH OCCURENCE $5,000,000

DAMAGE TO RENTED

PREMISES (Ea oecunaneat
$5,000,000

MEO EXP (Any «na p«r««n) $50,000

PERSONAL a ADV INJURY $5,000,000

GENERAL AGGREGATE $5,000,000

PRODUCTS • COMPfOP AOG INC IN GENAGG

A

A

A

AUTOMOBILE LIABtLITY

^ANY AUTO
1  1 OWNED AUTOS ONLY

1  1 SCHEDULED AUTOS ONLY
1  1 HIRED AUTOS ONLY
1  1 NON.OWNED AUTOS ONLY

MWTB 313946-24 (Eicdudai NH)

MWTB 313949-24 (Primary NH $250k)

MWZX 313950-24 (Exceu NH
$4,750mm)

Excess NH Auto Is (oOow lorm to

Ptimarv NH Aolo

10/01/2024

10/01/2024

10/01/2024

10/01/2025

10/01/2025

10/01/2025

COMeiNEO SINGLE LIMIT

(Ea Acddani) $5,000,000

SODILY INJURY (Pw paraon)

BOOtLY INJURY (Pat accidmQ

PROPERTY OAAIACE

(Par aedtlant)

1  i UMBRELLA LIAB j |oCCUR
1  1FXCFSS LIAB I |ci AIM-VMAOE

EACH OCCURRENCE

AGGREGATE

1  loED 1 (retention $

A

A

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY YIN

ANY PROPRIETOR/PARTNER/EXECUTIVE [771
OFFKtER/MEMSER EXCLUDED? [ 1
(Mandatory in NH)
If yts, deacdbe under
DESCRIPTION OF OPERATIONS below

N/A
MWC 313943 24 (AOS - See Pg 2)

MWXS 313944 24 (OH & WA)

10/01/2024

10/01/2024

10/01/2025

10/01/2025

El

□  moE.L EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L DISEASE • POUCY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (Attach ACORD 101, Additional Remarlts Schedula, If mora apaca It requlrtd)

JCI / Tyco Contract Number:
JCI / Tyco Project Name:
Customer PO Number:

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

AUTHORIZEO REPRESENTATIVE
Of Marsh USA Inc. /I./'
t>y Juba Neisen

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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Lflrl A. Weam

IMeria .ContiHhrioaer

. Dkn M. LapoiBit
Cbkr Etecuttvc Officer

STATE OF NEW HAMPSHIRE

DEP^TMENT OF HEALTH AND HUMAN SERVICES

JVEWffAMPSmRE HOSPITAL

36 CtmrON STRECT, CONCORD. NH 03301-3857
:603-27l-5300 l-606-8S2-334S Eit 5300

Fax: 603-271^95 TDD Access: Ir800-73S-2964 www.dhbs.Rl).gov

^  .January 9, 2022

His Excellency. Goyemor CKristopher T. Sununu
and the Honorable Cour>cil

State House

.'Concord. New Hampshire 03301
REQUESTED ACtlON

Authorize the Department of Health and Human Services. New Hampshire Hospital, to
amend an existing contract with Johnson Controls. Inc. (VC #177721), Manchester, NH, for the
continued provision of idutihe Inspections, preventative maintenance, corrective repairs, and
emergency services for two (2) magnetic bearing YMC2-S1Q55AAS chillers located at the^ute,
Psychiatric Services Building at New Hampshire Hospital, by exercising a contract renewal option
by increasing the price lirnitation by ̂ 3.000 from $111,184 to $174,184 and extending the
completion date from June 30, 2023 to June 30, 2025, effective July i, 2023 upon Governor and
Council approval. 70% General Funds. 30% Other Funds (Provider Fees).

The original cpntr;act was approved by Governor and Council on May 5, 2021. Item #11
and most recently amended with Governor arid Council approval on April 6,2022, itern #9A.

Funds are anticipated to be available in the follovifing accounts for State Fiscal Years 2024
and 2025, upon the ayailat>llity and continued appropriation of funds in the future operating
budget, vi/ith the.authonty to adjust budget line Items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05^5-94-940010-8410 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVCS, HHS: NEW HAMPSHIRE HOSPITAL; NEW HAMPSHIRE HOSPITAL, NHH
FACILrTY/PATIENT SUPPORT

State

Fiscal .

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 048-500226

Contract

Repairs:

BIdg & Gmds

94024000 $30,092 $0 $30,092

2023 048-500226

Contract

Repairs:

BIdg & Gmds

94024000 $30,092 - $0 $30,092

2024' 048-500226

Contract

Repairs;

BIdg SGrnds
94024000 $0 $31,000 $31,000

2025 048-M0226

Contract

Repairs;

BIdg & Gmds

94024000 $0 $32,000 $32,000

Subtotal $60,m $63,000 $123,184
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m# Excellency, Govcrncf Chrtstc^er T. Sununu
and the Honorable Coundl

Page 2 of 3

-  V.;.

v. *'

•r

. i iVJ--
■  1,' ,

It .

05-95-094-940030-5267 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVCS.:HHS: new HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL; CHILLERS & AS
iS..22b:1-VII-F

.VO .«

.tState,

Flecal.
' Year

' Class/

Account -
Class Titte

Job

Number

Current

Budget .

Increased

(Decreased)
Amount

Revised
. Budget

/.2b22.. 034-500162
Capital

Projects
94024000 $51,000 $0 $5i.ooa

.... •V

•
Sutitotel $51,000 '  . $0 $51,000

U  i
• V

...

Total $111,184 $63,000 $174,184

EXPLANATION

The purpose of this request'is for the Contractor to continue providing routine inspections,
'prevetitative maintenance, corrective repairs and emergency services for two (2) Magnetic
Bearirig ,YMC2-S1055AAS chillers located,at the Acute Psychiatric Services Building at New
Hampshire Hospital. •

The Contractor provides routine operating inspections and preventative maintenance
three (3) limes per year on two (2) Johnson Controls York Magnetic Bearing Chillers, Model.
#YNCW-S1055AAS. located at New Hampshire Hospilars Acute Psychiatric Services building. In
addition, the Contractor provides scheduled corrective repairs and maintenance if needed, and
emergency service repairs 24 hours per day. 7 days per week at the Department's request.

The magnetic bearing chillers are state-of-tt>e-art technology, which must l>e serviced by
specially trained and licensed technicians. The hospital staff lacks the necessary expertise to
perform the required maintenance and repairs.

The Joint Commission requires the New^ Hampshire Hospital to maintain a proper
•Environment of Care" for patients at all times. The state-of-the-art technology tracks and monitors
functionality to ensure the building maintains the proper climate and temperature. Without proper
maintenance of these chillers, the Acute Psychiatric Services Building at New Hampshire Hospital
Including patient care units, support staff areas; and general communal areas, would become
uncomfortably hot during the warmer-weather months.

Approximately 3,000 Individuals will be served during State Fiscal Years 2024 and 2025.
The Department will continue to monitor services ̂  obsen/ing the Contractor's work while

on the premises at New Hampshire Hospital.

As referenced In Exhibit A, Revisions to Standard Agreement Provisions, of the original
contract, the parties have the option to extend the.agreement for up to four (4) addrtional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and
Governor and Couhcli approval. The Department Is exercising Its option to renew services for two
(2) of the four (4) years available. ,

Should the Governor and Council not authorize this request, the Department may not t>e
able to maintain the chillers in accordance with the warranty requirements, which may lead to
additional costly repairs, and/or complete failure of the equipment. Should the chillers not be able
to maintain the ambient air temperature within the acceptable range,.New Hampshire Hospital
may t)e found in violation of The Joint Corhmission's standard for an Environment of Care.
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Ms Excellency, Governor Christopher T. Sunimu
and. the Honorable Councti

Page 3 of 3.

•V f ■■

r.-. '1-

■  t-.

■ Area served: Acute Psychiatric Services Building at New Hampshire Hospital

■ Iri'the event.that the Other Funds become no longer available, additional General Funds
.mil not be guested to support this program. . . - ' *'

Respectfully,submitted,

V

Lori A. Weaver

Interim Commissioner

Tht Deporimenlof Heallh ond Human Serviees'Miition U to join communilk$ ond/amilita
in prouiding opportunities for eitiuns to oehleve.heollh ond independence.
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,H State of New Hampshire
>  ' Department of Health and Human Services
>  Amendment U2

■: ■ This Amendment to the Chiller Inspection and Preventative Maintenance Services contract is by and .
I  -between- the-^ State.-of New Hampshire,. Department of Health-and Human Services ("State" or

'."Pepartment") and Jbhnson'.ContrpIs, Inc.* ("the Contractor"). . . . '
j  WHEREAS, pursuani to .an. agreement (the "Contract") approved by the Governor and Executive Council

■ pn.May 5, 2021 (ltem-.#11). as amended on April.6, 2022,(ltem #9A), the Contractor agreed to p'erform"
certain services based upon the terms and conditions, specified in the Contract as amended ,and in

i''-'- " consideration of certain surris Specified; and. • •*

'  IV" ^ WHEREAS, pursuant'td Form. P-37, General Provislohs, ' Paragraph 17. and Exhibit A, Revisions to
'Standard.Agreement Provisions," Section 1, the Contract may be amerided upon written agreement of the

'y:-;T - parties and approval from the Governor and Executive Council; and . * '
. "whereas, the parties, agree to extend the term of the agreement and increase the-price limitation to

•! •• support continued delivery of these services; and
T. ' . 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:-

..V ' 1. Form P-37 General Provisions, Block 1.6, Account Number, to read:

V* ^ . . 05-95-94-094010-8410
0'5-95-94-940030-52'67 . . .

2. Form P-37 General Provisions, Bjock 1.7, Completion Date, to read:

June 30, 2025

3. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$174,184

.4. Form P-37, General Provisions, Block 1,9, Contracting Officer for State Agency, to read:
-;v- Robert W. Moore, Director

5. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:

1.1. 79% General Funds

.  , ' .-1.2. 10% Other Funds (Agency Fees)

1.3. 11% Other Funds (Provider Fees) .

6. - Modify Exhibit 0. Payment Terms, Section 2, to read:

2. Payment for said sen/ices shall be made as follows: ,
2.1. Payment for -annual start-up. mid-season, and shutdown. services provided in

accordance with Exhibit B. Scope of Services, shall be paid at an all-inclusive rate of,
$8,144 for each of the Preventatlve Maintenance services for no more'than three (3)
scheduled service visits per year. ''

2.2. Payment for scheduled corrective and emergency service repairs provided during
normal business hours shall be reimbursed at an hourly rate of $163 per hour.

. 2.3. Payment for emergency service provided outside of normal business hours shall be
reimbursed at an hourly rate of $245 per hour.

2.4. For the purposes of this agreement, normal business hours are from 7:00 AM to 3:30
PM, Monday through Friday, excluding Stale holidays.

—0$

Johnson Controls. Inc. A-S-rl.S . • Contractor Initials

RFB-2022-NHH-02-CHILL-01-A02 Page 1 of 3 Date 1/4/2023
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. i'-

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 July -1, 2023 upon Governor and Council
approval. . . . V

i' IN WITNESS VVHEREOF-, Ihe parties have'set their hands as of the date written Ibelow,

't 4

•A ■ • .
1/4/202 r. V .

Date

State of New Hampshire .
Department of Health and, Human Services

x'^OoeuSlOAtd by:

.mei&lAgtfl Marie Lapointe
Title: chief Executive Officer

1/4/2023

.Date

Johnson Controls, Inc.

0ocuSlgn«4 by;

Title:

Plununer

Area Service Manager

Johnson Controls, Inc.

RFB-2022-NHH.02-CHILL-01-A02

A-S-1.2

Page 2 ol 3
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-••• The preceding Amendment, havirig been revlewed by this office, is approved as to form, substance, and
execution.

'  • •

-  9FFICE OF THE ATTORNEY GENERAL

•Dci«u9lsn«4 b|:

^ ■.;l/6/2p23 • ■■ . I
.r'- ■' 'Date V-Nwoe<fW3i6D. Guarino ^

'•4. " ... Attorney"

!; " T. ■ ' 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 r:. Name:
Title:

Johnson Controls. Inc. .A-S-1.2

RFB-2022-NHH-02-CHILL.01 -A02 ' Page 3 of 3
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WR22'22 flfilO.qi rcOd

.LnriA-SMblncRc

V .[ -ComahiiaMr

.Gllcfl M. L«peiiitc

CWcf tstratlvt Ofn^

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

mW HAMPSHIRE HOSPITAL

« CUNTON STREET, CONCORD, rm 03301

iS03-271^ t.-80(V«52^S ElL 5300
Fai:'«03-371-S395 TOD Aue»: 1-600-739:2964

«ww^)ihi.nb.tev

RA

March 15, 2022

His Excellency. Goyemof Christopher T. Suhunu
.. end the Horwable Council

'State House
Concord, New Hampshire 03301

REQVPgT^PACTiCH

-Authorize the Department of Healtti and Human Services. New Hanipshire hlo'spltal. .to
enter Irito e Retroactive amendment to ah existing contract with'Johnson Controls, Inc. {VC.
.#177721), Manchester, NH for pieventatiye maintenance completed to.apply a Belzona coating
oh the. condenser tube sheets, end bells and water boxes pi two magnetic bearing YMC2-
:S1055AAS chillers located at the Acute Psychiatric Services Building at New Hampshire Hospital
.byjncreasing the. price limitation by $51.0iX). from $^,184 to $111,184 with ho change to the
contract completion date of June 30. 2023, 'effective retroactive to January-1, 2022, upon
Governor and .Councii approval; 100% General Funds. ^

Theor^lnal .contractwas approved by Governor and Coundl. on May 5, 2021. item #11.
Funds are avallabta in the following accounts for State.Fiscal Years 2022 and 2023, with

-the authority (d adjust budget line items within the price limitation and encumbrances between
'State fiscal years through ihe Bt^get Office, ;if needed and justified.
G5-95-S4'940010-8410 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN

'SVCS. HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH
FACILITY/PATIENT SUPPORT

State

Fiscal

Year

Class/

Account
Class Title:

Job

:Nurhber

Current

Budget

increased

(Decreased)

Amount

Revised^
Budget'

.2022
.048--

.500226

Coritract Repairs;

Bldg:&Grnds.
" 94024000

$30,092 ;$d' $30,092

2023
.048-

500226

.Contract Repairs:
BIdg & Ornds

.94024000;
-$30,092' $0 $30,092-

Subtoto/- ■  $0 $60,784

;b5-9B-094T940030-5287 HEALTH AND,SpCIAL;SERYlCES PEPT QF HWLTH.AND HUWAN.
SVCS, HHS: NEW HAMPSHIRE.HOSPItAL, NEW HAMPSHIRE HOSPITAL,'CHILLERS &
AS 18r220:1-VI|.F
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His Ei^Dertcy. Oovcfrw Chi^tOQKer T. Sununu
•end ihe Honorsbte CdiincB

Page 2 of 2 « ' .

,Stat0
'Fiscal
Year

,  1

.Class/

Account
Class .TKIe

Job.

Number

Cuirent'

■Budget

Increased
(Decreased)

Amount

Revised
Budget

■:2022
034-
500162

Capital Projects, .
'  ̂ • 1

*94024000 - w $51,000 $51,000

.  '1
Subtotal 0 $S1.000 .  tsi.poo

Total $60,164 $51,000 $111,184

EXPLANATION

.The Departnioni previously had an agreernent .with the Gpntractor for chlllar Inspection
-and maintenance eer^ces,-Which iexpired in Junie .2d21 and included the. application, of the
B.etepna coating. The pepartment anticipated that the application of Belzona. coating wo.uW be
completed In June' 2021: therefore, the appiicatibn worl^ was hot ihciuded In. the current
competKively bid'contract that was awarded to the Contractor and approved by Governor and
Council on May 5,2021. However, the appllcatibh work was delayed due to COVID-IO restrictions
within New'HampsHi.re Hospital's Acute Psychiatric Services facility and could not be completed
untiUanubiv 2022. the applicatio.n^work vyas inadvertently authorized by .staff prior to realizing

' the services were not included in the current r^ntracl ponsequently, this request (s RetroKtive
because the Department is seeking to add funding and tl^ Bejzbna application seryfces to the
current .contract In order to pay the Contractor for the worked completed in Jariuafy 2022.

The purpose of this request Is to pay for costs associated With the application of a Betzona
coating on condenser tiibe^sheets, end bells and water boxes of two (2), Magnetic Bearing YMC2-
S1055MS' chiilere located at the Acute Psychiatnc Services Building at New Hampshire Hospital
to protert them against moisture-and corrosion. Magnetic be'aring chillers are state-oMhe-art
;technology that must be.serviced by specially trained and licensed (echhicians. the hospital staff
lacks the necessary expertise to perform the required rrialntenanpe and repairs.

'  The'Contractor successfully completed the work, which included opening the condensers,
preparing the equipment surfaces yW^-abrasives and blasting, applying metal glide to tube sheets
to'bfirrg tube suffaceifiush With tupe ends, apd applying two (2) layers of Belzona coating to ail.
propped .surfaces. The Contractor Is'also providing a flye-year warranty for the Belzona coating;
.effe'diveTrpni the date of applicatloh.

As referenced In Exhibit A. Revisions to Standard Agroemenl Provisions, of the original
■ agreementi the' parties have the option to ejrtend the.agfe'emenl for up to four (4) additional years,
contingent lipori satisfa'ctoty;delivery of services, evailatile funding, agreement of the pariles.and
Governor and Council 'appro.val. 'The Department Is npt exercising Its option to renew at this time.

Should the Gove'rnor-and Council hoi;authorlze this request", thepepartmehfwlll nbt be
,able, "to pay the Contractor, which Is .based In Manchester, NH and. has reliably provided' these,
.seryicbs -td .New- Hampshire- Hospital for apprbximalely five .(5) years, for the; necessary
maintena'nce Work to the m"agr«iic bearing cWllere at New-Hampshire Hospital.

Respectfully'submitted,

Lpri A, Shibinette
Commissioner
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'  ... . Stiate of New Hampshire
.  .' ... : Department of Health and Humah .Servlc.es .

'  • . •, • Amendment #!.

This ■.Amendment; to the Chiller, Inspection and Prev'entative Maintenance Services contract Is by and
. between the State of'New.-Hampshire, Departrnent of Health and Human Se.rvlces' '('State" or
-'bepartm'enl") and Johnson Coritrols. Inc..("the Cbritfacto'r").
WHEREAS, pursuant to an agreement (the "Conlracr) approved by the Govefnor-and Executive Council
on .May .5,• 2021 (Item #11)'. the Contractor agre^ to perform certain services based upori the terms and.

' cpridiiidns specified In the'.Contract'and in consideration of certain sums:specined; and
WHEREAS, pursuant,to Fo'hn P-37, General Provisions, Paragraph 17, the Contract .may'be amended •
upon written agreement of the parties and approval.from the Govemor-and Executive Council; and

'Whereas, the parties.agree to Increase the price limitatiori or modify the scope of services to support
'continued d.eliyery.of these'services; and

NOW THEREFORE, In.considaralibn 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: ^

, Sni.iM. " ' . . ■ '
2.- Modify Exhibit 8,-Scope of Services Section 1, Statement of Wori<. Subsection '1.25. Warranty.'by

adding Paragraph 1.-25.3. 'lo read:
1.25.3 The- Conlraclof shall guarantee the Belzpna, coating described ,in Subsection 1.26 below .

, for no less than' five (5) years from' the dale of application'and .shall perform any ne'cessary ■
' repairs or reapplicatidns of the Belzona coating al.no cost to (he'Oepartment.

3. Modify Exhibit B. Scope of Services. Section 1. Statement of Work, by adding Subsectiort.l.26,
to read:. . ..

1.26 .The Contractor shall apply a Belzona coating on the condenser tube sheets, end bells
and water boxes of the ^o chillers described in Subsection 1.5, above, including, but not

.  lirniled to: •

1.26.1 Rrepa.ririg the.surfaces usihg.a.n.abras.ive.blasting method, to be approved by ihe •
Department;

1.26.2 Applying rnetal glide to tube sheets to bring tube surfaces flush wlih tube^endsi' •
1.26.3 Applying two layers of Belzona coating to all prepped surfaces;
1;26.4< Reassembling equipment; and

1.26..5 Reiyrrting the.e'fluipmeht to operation, upon approval from the Department.

V?A-S-..1.2

page .1 ol 3

Coniraclorlniiiali

Dale
2022

.Johnson Controls. Ir\c.

'RF8-2022:NHH-02-CHILL-01 -AQ1
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^1 ieirns.and conditions of the Contract not modiried bythis Amendment remain in full force and effect;
this Amendment shall be effective retroactive to January 1, '2022, upon Gbyernor-and'CouhcIl approval..

It^ WITNESS WHEREOF, the parties have.set thejr hands as of the date written below.

Slate pf New Hampshire
Department of Health and Human Services

3/16/2022 ,

Date'

3/16/2022

Date

' 'Johnson Controls. Inc.

RFB.2622-NHH.02.CHILL-b 1 .AO!

0MW5IPIM4 fty:

f. [Ari'ii
T. carisfi

Title: chief Financial officer, nh Hospital

5pA

Johnsoh Cdritrols. Inc.

0«cu}l|A*d bjr.

xU/<.
NarnenRiUM PUmber
Title: service Hanager

A-Sn.2

Pago'2 of 3
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OocuSigfl ̂ tope iD:'31A£2S0^3Sd4-4C>CB-Ba<V^F209EI)CepFE

The pr^edlng Amendment, having been reviewed by this office, is approved as to form, substance, arid
execution.-

OFFIGE.'OF THE ATTORNEY GENERAL

•3/16/2022

Date

»r.

Title: Attorney

I herebyTertify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: - (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date- Name:

Title: •

John&on'Conlrols;-lnc-.

•RF.8:2d22^HH:p2-CHlLL:0r.A01

A-S-.1.2

P^e'3 brs
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ftRR21''2l Aiill:ai RCVD ii ^

Leri A.$UWerni'
Ccmwltttow'

: HntWr
CUtrEuctiHf

STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

r^EW HAMPSHIRE,HOSPITAL

SiSCUKTONSTRm. CONCORD. NH OUOl
.  603>ri-Sji80 l-tOMU-^5 £119300
Fix: 603.37I.SJM TDDAccoi; I400-P»M4

v.ehlu.e8.'|«v

April 19. 2021

His Excellency, Governor Christopher T. Sununu
".and the HonoraWe Council
Stete'Houoe

Concord,-New Hampshire 033O1

REQUESTED ACTION

Authorize the [Apartment of Healih arid Human Services. New Hampshire Ho^lta). to
enter Into a coritreci with Johriwn Controls. Inc. (VC #177721). Manchester, NH in the amount of
$60,184 for rouitlne'lnspectlpns, preventative maintenance, and cbrredive and emergency service
repairs for magnetic bearing'YMG2-SlOS5MSj chillers located at the Acute Peychiatric
Serylees Building at f^ew Hampshire HospHai. with the option (6 renew for up to four (4) addition^
■years',, .effective upori Governor arid Cour>cil-approval through June 30. 2023. 70% General
Funds. 30% Other. Funds (Agency Foes).

Funds are anticipated lo'be'avajlablo in the following account for State Fiscal Years 2022^
and 2023 upon the avallebllity end continued appropriation of funds in the future operating budget,
wth the authority to adjust ̂ dget lirte items wth^.ihe price llmltetion and encumbrances between
slate.fisca.! years through the Budget-Office, if n^ed and justiried. .
06-9S-M-0940010^8410-04a'S00226 HEALTH AND SOCIAL SERVICES OEPT OF HEALTH
AND HUMAN ^VCS, HHS: NEW HAMPSHIRE HOSPfTAL, NEW HAMPSHIRE HOSPTTAL,.
NHH FACILiTT/PATIENt SUPPORT

StatO .
Fiscal Year

Ciasa /
Account Ciasa Tttid Job Number Total Amount

2022
(M^5g0226 . Cqntrapts Repairs; Bkfg

8 Gmds
94024000 ■- $30,092

2023 '
048-5,00226 'Contract's Repairs; BIdg

.& Grnds
94024000 $30,092

Total $60,18.4

EXPLANATION

.  The .'purpose df;'thls request Is to prd^ds 'routine inspection's, preven'tative'malntenance,
-and corrective and emergency eervico repairs for'two'Magnetic Bearing YMC2^l655AAS chillers
-located et the AoXe Rsychld.tric Services Building at New Hampshjre Hos^tal.

The Contractor .wijj provide routine operstirig inspections and preventative-maihienariM
.three .tirnes. per.year on jSvo '(2) Johnson Controls Yorti, Magnetic Bearing Chlilers'.Mpdel # YNCW-
iS1055MS,located HoSpltafe-Acule Psychialfl.c i^fyicea building. The Contrertprwiilolso.
prdvjde.s^^yled cc^^ivo'repairs and .'m'alnteriance'Kneaded, and emergency .service repairs
24 houm per'.day.-seyen'days per weeK at the Department's request! .

TJit Oipc/l'intAl tfHiaiOi qjiiSH(im6nSiriA^'ti^iw'i»U)^^ tomnwhUittO^'foniUtt^
in p^mdint.oppofiun'tie»f«r titiuni to oc^ltM A«a/yk ond indtptn^tnct.
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' ;Hf»'CneCenQ. Governor .ChiUlophw'T.'Sum/n
.'end Ihe Honorablo Coundl

Pi8e2of,2;

U

■  Magnetic taring chiilere are slate-of-th'e-art ,techriolpgy -.that miisi be ..serviced ^
.epe'ciaiiV'tralned ar>d. licensed teicbniclans.. The hospilai staff lac^ the necessary'expertise to
perform the required rTiairitenance'and'repBirs.

vThe Joint Com'misslofi requIresMhe New Hampshire Hospital to .maintain a.prdpeif
/'Environment of Care' -for patlenis araii,times. 8y using staterdfThe-art technology to track'end
/.rnonltor functionality,' these chillers-ensure that New Hampshire Hospital maintains, the proper
, ctimala.and temperature. Wrthout these chlllors. the Acute Psychiatric Services Bullding'at New
'Hampshire Hospital, inciudlng patienl care units, support staff areas, and genera! communal
lareas, would become e^emeiy hot during warm temperature monihs.

The Dep^ii^nl will monitor contracted services by overseeing Contractor activity whDe
-pefformlrig the s^ces on8lte,.ehd reviewing a service .report that.the Contractor.wttl bo requlr^
' to pmvlde after each servtce call.

*17)0 Oepartrnen't selected the Contractor through a competHive bid procesa usir^ a
Request for'Bids, (RFB) that was posted on the Department's website from'Janua/y 22, 2021
.through; March 5. 2021.'The Oepaltment received one (1) bid. the 6'id Summary Sheet is
.attached.

As referenced in Exhibit .A, Revisions to S.tOridard Agreement Provisions, Section 1.
f^evisiphs to .Form P:37i Qeneral Prp^sions, Subsertipn 1.2 of the atleched, contracl. the parties
.have, the optiof)'to .extend the agreement for up to Tour (4)'additional years, contingent upon
'satisfactory delivery of'services, available funding, agreement of the parlies, and Governor aixt
Xouncil approval.-

•  Should the Governor and Councit.rx)! authorize this request, the Department hnay not be
' eble.to rnaintain the,chillers in accordance wHh the warranty'requlnementa. which may lead tc.
addrtiorial costly repalre, or complete failure of the equipment. -Should the chillers not able to'
rnaintaln-the ambient- air temperaiure within the acceptable range. New Hampshire Hospital could'
be found in viplatipn of The Joint Cdmmlssipn's standard for an 'Environment of Care/

i^ea served; Acute Psychla.tric Services Buiid.irig at New Hampshire Hospital.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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Subjeci:_ .GKiNcr Inspeclioin and Pitventeiivc Maimcnancc Services (Rf8-2022-NHH'02-.CHlLL:0l)

Notice: pits agreement Bt^ oll o/iisiitiachmenis (hall berame public upon submltsibn to Governor end
^ecutivc^uncil.for appfpvBl. Any inrormation thot is private, confidcnittl or proprietary must
be dearty idemified lo the agcrKy and pgreed to in uriting prior to signing (he contract..

ACREEMErn"
The State of New Hampshire and the Contractor hereby mutually agree as rollows;

CENERAL PROVISIONS

I. lOENTIFrCATlON..

j-.l Stale Agency Nanie

New Hampshire Oepartntei}! of Healih.and Hurhari ^
Services

1.2 State,Agency Address

129 Pleasant Street' ,. <
,;Concord.'NH 03301,-3857

1.3 ConiroctorName

[idhnson Conirols, Inc.

1.4 Gomracior Address

5757 N Green Day Avc-- PO.Do.x 591 '

Milwaukcc.'WI 5320?

1.5 Cdntraclor Phone

Number

(603) 222-2(100

1.6 Account Number ..

05-95-94-094100-8410. '

048-500226

1.7 Gomplciion Oaie

June 30,2023

1.8 Price Limitation

S60.184

1.9 •.Contracting Qfricer for State Agency

"Nathan D.'-Whiic. Director

1.1.0 Slate Agency Tclephor^ Number

(603)271.9631

l.l.I Conirpcior Sighaiure

D.,c/1/8/2021

'i..l 2 Name and Title of Contractor Signatory'
Lance 3. Flagg

.  Brarich Service Manager

,IM3 ■ Stale Agency Signature 1.14 Name and Title of Sioic Agency Signatory.
Heather m. 'Moquin

Chief Executive officer. New Hwpshire'Hbsp.ita

I.I5 ApPbvajoy'ihe N;H. Dcpadmcni of Adminisiraiion, Oivijion of Personnel f///r/jp//cob/e).
.Rudis

(/Wt. Director, On: 4/9/2021
ApprbtTil by tk"Aiiorncy .C.cncml (Forni, Substance and ixKuuon) (i/opplicable) S.

Catherine Pinos

By: On: 4/15/2021 ' " :*

1.17 Appro.vay.By'nie.tjove'fnbrond Exccullvc Council (»/ff/r/>//c«Wc) . -?

•C'&C Item number;: C&G Meeting pate:
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2. SERVICES TdBE PEiifO^IED. The State of New.
Hampshire, octing'ihroojh the »|cncy idcntiried In block 1.1
C^ieD. epjegcs'. contf^ipr 'Identifi^ in • bl«k I.)
C'Conlreetor") lo perronTi. end'ihcConirBetor S;hall perforrn, ihc
' -work orsale.'of'goods, or both, identified and more particularly

described in the ai'isched EXHI.BIT B .which is'incorporai.ed
•bereinby.'refercnce nStryicei**).

.3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agrceme.ni to ihe
contrary, and .subject to the approval of the Governor at^
E:(ecuiivc Council of ih'c Suic of New Hampshire, if applicable.

'.this Agreemeni. and all obligations ofthe parties hcrcunder, shall
become efTeciive on ,ihe dale the Governor and Executive

Council .approve this Agreement as indicated in block 1.17.
unless ISO such approval is required, in'which case the Agrecineni
sholl bera.mc efTeciive-on the date the Agreement is signcd.by
the Siatc-Agehcy assl^wh in block l.l3'("EITeciive Date"}-
3.2 if the Contractor commences the Services prior to the
EiTective Date. air.Servlces.'perfornted by the Contractor prior to
ihe.EfTec.tive Date'shall be pe.rformed a.i ihc-Mle risk of ihe
Contractor, and in the event that this AgrKment 6<xs nci become

.elTcctive, the Siate'sliaH have no' llabiliiy-to the Cbniraci'or,'
including without limitation, any obligation to pny ihe

- Cohtrac.ior for ony costs incurred or Services performed.
Contractor must cornplete all.Scrvicu by 'ihc Completion Dale
spcclfioJ in block 1,-7.

4. conditional NATURE OF AGREEMENT..

Notwithstanding any provision of .this Agreement to the
conirary, all obligations of the .State hereurvdcr, including,
wjihoui ilihiiaiion..the continuance of payments hcrcundcr, arc
'ccniingent upon the avail^iliiy and co.niint^d appropriation of
funds affected by ahy'state or federal legislative or executive
action .that reduces, eliminates -or -otherwise modifies the
appropriation or availability ofTunding for this Agreement a.nd
the Scpp.e fp.r~Seryjce.$.-provid.ed in .EXHIBIT B, in whole,or in
pan. In'rio'event'sh^ll the State be liable for any'paymehij
hefeur^er in excess'of-such available appropriated funds. In the
event of a reducliort or icrminalion of eppropriatcdTunds,.lhe
Siate.thall have ihe.right to withhold p.ayr^rit liniil such funds
.b^dme available, if ever;'and s.holl.have the righl to reduce or
terminate ihc'Scrvices under this Agreement immediately upon
giving the, Coniraci,or notice of yuch redueiion or termination.
The'Siate shall not be r^uiied to transfer funds fro'm.any other
account or source to thcAceouni ideriiifled in block 1.6 in the

cvehi ru.nd.s 1 n tha'l <^cc.ou.t\t' ore rcduccd'or unavaMablc.

5. CbNTRACt PRi'CEfPRlCE LlMITAtlON/
payment.

'5.1 The cpntract.pricc, .mcthod.ofpaymcnj, and terms of payment
arc idchiifirt and morjc-particularly'dwribed in EXHIBIT C
.which is incorporated herein by reference'.
5:2 The payrnem-by ihe-State of ihe-'conlract price i.shall be'the
oriiy and th'e.cbmple'tc reimbursemcni to.ihe Contractor for all
expcti^, pf Nyhaicv*e,f naiure'.ir«urt;cd by jhc Ceni'rpctor in the
perforihancc' hereof,' add 'shall be the only a.nd ih'e .'cdmplcic'

compensation to.the Conuacior for the Services. The State shall,
have no.liabiliiy to the Coniractof.other than the contract price.
3.3 The Siiue reserves the righiTo; olTsei. frorn aity'amounts''
otherwise payable lo the Contrxior under this Agreement those
liquidated amounts required or penniited by N.H. RSA 80:7'
through RSA 80:7< orahy other pro.visicm of law.
'5.4 Noimihsiar>ding any provision, iii this Agreement to. ih'e
conirary. and no(wiihsiar>ding uhe.tpee(cd circumstances, in no
event shall iheioial.ofall payments authorized,'or actually made
hcrcunder, exceed ihe Price Limitation set forth'in block' 1.8.

6. COMPLIANCE B-Y CONTRACTOR WITH LAWS

and regulations/EQUAL EMPLOYMENT '
OPPdRTUNlTY.
6.1 li> connection with thC'pcrforrhancc of (he Services, the.
Contractor shall 'comply with alt applicable statute.*, laws,
regulations, and orders of federal, stale, county ..or; municipal
authorities which impose any obiigoiipn or duty uport the,

'Contractor, .including, but .not limited to, civil rights and equal
employment opponunity laws. In addition, if ihis.Agreemem is.
funded in any peri by monies of the United States, the Cpnitactor
shall compty'wiih all federal c.xccutive orders, rules,.rcgulcitons,
and statutes, and with'any rules, rcgulatiorts a'nd^guidelines asih'c
State or the United States issue-to implement these regulations.
The Contractor shall also comply with all applicablc intcllcclual
properly laws,
6.2 During the term of this Agreement, the Coritractpr shall not
discriminate against employees or applicants for employment
bcctusc of rocc, color, religion, creed, age, sex, handicap, sexual
prieiiiation, or national origin and will iake .alTirmatii^ action to
prevent such discrimination.
6.3. The Contractor agrees to permit the'Stale or Uniicd States-
access to any o.f die .Contractor's books, records ai>d accounts for
Ihe purpose of ascertairiingcp'mpttaiicc with nil ru.lcs,.fegulatipns'
and orders, and the' covenants, terms and cdn'diiions of this'
Agreement.

7. ipEWONNEjU
7.1 "The Cbntracio'r shall at its own expense provide all pcrsoniiel
necessar>- to.pcrform ilie Services. The Contractor warranis ihai
all personnel engaged in the Services shall be qualified io
perform .the Services, ond •shall be property iiccnud .and'
otherwise auihonzcd io do so undcr-ail applicable laws.
7.2 .Unless otherwise authorized in writing, during iKc ternvof
this. 'Agrecmcni, and for a. period .of sl.i (6)'months. af\cr Ih'o
Completion Date in block i .7, ihe'Contrector shall not hire,-end
shall not permit any ..subcontractor or oihcr person, firm or;
co'rpo.ra'iiph \vii,h whom it is engnge'd in a cpmbiried effpri -to-
pcrform the Scrviccs'to hire, any pcrson-who is a State employee;
or orTicial, who is materially involved in .the procurement,.
admini.sira'iion or- performance of .this. •Agreement. This
provision,shall, survive lermiriaiion of i.hi.s. Agreement.,
7;3 Thc'Conlrtklin'g Ofinccr specified in'block- 1.9, or his or her
successor; shall be (he State's representative. In the event of any
dispiric conc.crning the iriierprcialion of this Agreement, the.
Conir.ieiing Officer's decisjon.shali .be'final,fof.ih.c Siaie.

Pnge? ofd
Contfflciprjn.ilipl

.Date'

lif
rr-
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8. EVENT OF DEFaOCT/REMEDIK.
8.1 An/ ont 'or more of (he foltowinf oci5.or omissions of (he
Coniracior.thtll.constiiuic en evcniprdefBuli hereunder(''Eveni
ofDefiuin; .
8.1.1 failure to perform the-Services, saiisfacibiil/-or on
'schedule:

, ,,8.1.2 failure (o submit any report required hereunder; and/or
'8.1 J failure ip perform any other cove'ndnl. lerirn co'ndiiidh of
(hisAtrecmeni.
8.2.Upon'lhe occurrence of any Event of Default, ihc State may
take any one, or.rhore, or all, of.the rpljowing aciior^;
'8.2.1 give iKcComraclof 0 Mrilien notice sp^ifying the Event of
Default and requiring It to be remedied vviihin, in the absence of
a greater or lesser specificalion oftime, thiny (30) days fromihc

. date of the notice; ttnd if the Event of pefauli is not timely cured,
icrtqinate this Agreement, effeciivc two (2) days aOcr giving the
Contractor notice of termination;'
.6.2.2 give the ContrKior.a written notice specifying the Eycm of
Default and suspending all paytTKfijs to be ma'dc. ur^er this
Agreement <and ordering that the portion of the contract price
which would otherwise accrue to (he Coni/acior .during the
period from the daie pf sitch.'npiice until such time as the State
ddermines .that (he Coni^ior'has ctired the Event of Default
shall never be paid to the Contractor;,
■8.2.) give ihc Conirtcior a \vnuen notice specifying (he Event of
Default and set off against any-othe/ 'obligations tK;Siaie may
owe (0 (he CpftirDCior any darnigcs the Slate suffers by reason of
any Event of Default; and/or
6:2.4 give the Conirocior a written notice specifying the Event of
Default, trui the .Agreerncni. as breached, terminate the
-Agrccmehl and pursue any 'of it's remedies at taw or in ^uity, or
both.
8.3. No failure by the State to.enforce any provisions hereof afler
any Event pfDefauii shall be .deemed d.Nvaiver of its'right's with
regard' to that Evcrit of Default, or any subsequent Event of
Default. No'cxpress failure to enforce-any Event of Oefnuli shall
be (Jecmed a '\v^i'vcr,of the right of the Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Default 'oh ihe part of the Coniracidr.

9.termin;^tion.
9..I .Notwithstanding paragraph 8. (he Stojc -may, .<s,t its sole
discretion, terminate the Agreement fo'r any reason,'in wlwie or
in part, by thirty (30)'days \yrit(en notice to the Contractor that
ihe'Siaie Is cxcri:i,itirig iis ppijd.h to lermihaie.ilie Agreerncni.
9.2 in the event-of an early termination'of (his Agreement.for
ony reason'Other than the completion, .of (he Services,: th'c
Contractor 'shalj, di, ■t,he. State".s discretion, deliver. Ip the
Cpniiitciing'Olticcr,'not later ihari fifleen (| 5) days afler ihc'daie
of.ierminoiion, a fepon '('-Terminaiion' Rcpon"). describing. in
detoil oil ServlMS pvformcd.-iand the'contract price carnedl to
on^.including the dale of termiharion. TKe' form. Subject mailer',
cqriierii, dnd num,ber of.cppiespf-ih'e'.Twt.inqiio'n .Report 'sliali.
be identical lo'ihosc ofany Final-Repon'dcscribcd in ihe'attached
EXHIBIT B. In addition, nt.the State's discretion, the Contractor

.shall,'wiihin IS days.of ndlicciof cArlyterminaiion, dcyclop'ond

Page 3

submit to the Stoic a Transition, Plan for ser>-ices under the
Agreement.

10. DATA/ACCESS/CONFIDENXrALITV/*
preservation. ,
10.1 As used jh this Agreement; the wordj'data" ih'ail mean all

.  information and things developed or obtained during the
■ performance of, or acquired or developed by reason of, this-;

Agr'eemem, inc.ludirig, but not limited (o, all studies, repor^
files, forrhuiae, surveys, maps, charts, sound recordings', video
recordings, pictorial reproductions, dravrin^, analyses. graphtc.
reprcMniaiions, compui'er programs, computer primouis, notes,
letters, merh'o'randa; papcn, and document's, all -whether
finish^ or unfinished.'
10.2 All dsta-and ony property which has'bccn received from-
the State or purchased with funds provided for.thai purpme
under this Agracmcnt, shall be the property of the'Slate,-and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
iO.'3 (^onfidcniialiiy ofidata shall be govern'ed by N.H. RSA -
chapter 91 -A or other existing law. Oiscloisure of data requires

■  prior written approval of the State.

M . CONTACTOR S,RELATION TO THE STATE. In thb.
performance of this Agreement the Contractor i.x in a!) reacts
an independent coniracior, 'and is neither on ogeni nor on
employee, of the State. Neither the Comracior nor any of its
orrfcers, employees, agents or members shall have'authority (o
bind the Stale or receive any benefits, xvoritcrs- compensation or
other emoluments provided by the State to its employee.x..

12. ASSlCN/MENT/pBLECATION/SUBCpNTA-CTS.
12.1 The'Contractor ^ali not assign, or 'otherwise transfer any

' interest In this Agreement without the prior-written notice, which
shall be prbvidedjo the S.taie ot least.fiflMn (15) days prior to
the assignment, and a written consent of the State. For,purposu'
of this paragraph, a Change of Control 'shall "constitute
assignment. "Change of Control'-' means (a) merger,
c'onsblidaiibn, cir a iran.xaction or scries of related ira'nsaci.ions in
which a-third party, together, with iu' alTiliaics, becomes the
direct or indirect owner of fifly percent (SOS) or.nwre ohhe
voting shares or similar equity interests, or combined voting
po.Wc'r of the.Contractor. or(b) ihe-salc pr'alt or subsi.antiajly all

■ of the assets "of the Coniraciqr'.'
ll2 None of the Services shall be subcontracted by the
CpntVaci.qr without pripr written notice.'an.d consent .of the Si'atc.'
The' Stale is entitled to copies of all siibconiraciis and qssignnK^nt
eg'recmenis and shell not be bound by tiny provisions contained

'  in b.subc.qntraci or'-an assignrncnt agrccmcm to which it is riq'l a
party.

13. INOENiNIFICATION. Unless oiherwise,exempted by law,
.ihc.Coril'ractor shall indemnify and hold lurmlcss the State, its
ofTicers and employees, from and agai.nst 'any and all cl.aimsi
liabiliiies'and costs for any personal injury or'property damagu;-
paicni or copyright infringemeni, or.othcr claims asserted against
'.the State, its officers or employees, which arise out of.(or which
;rnny be claimed to arise out oO'thc aci^S

pM IThP'
.Conlfflcior Iniiiala"
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Coniractor, pf cubcontrsclOK, including b'ui not limited lo (he
negligence; reckless or inient]pnol conduct. .The Siaiiesh'all noi
be liable.ror any .costs incurred by (he Coniracior arising under
(his paragraph 13. Notwilhsiehding'ihe foregoing, noihing herein
comuned shall be deemed to constiiuiei waiver dfthe Mvercign
immunity of the Sia(c. vrhich immuni(y is hereby reserved lo' thc
.State: This- covenant in paragraph 13 'Shall sumyc the
ierminalion'of thi.* Agreemchl.

H. INSURANCE.
14.1 The-,Contractor shall, at Its sole cxpcrtsc, obtain and
cqnlinuovsly maintain '.in force, and shall --require any
cubc.ontr8C(or or assignee lo obtain end maintain in force, the

.. followmg insurance:
U.I.I fpmmerclal gcnerai.jiabiliiy.insurance.againsi oli.cloims
of bodily injury, death or prt^rly da'mage, in imounis of riot
leu than SI,0(M),000 per occurrence and S2,000,000 aggregate
or excess; and

'14.1.2 spMtal cause of loss coverage form covering all properly
, subjixi to subparagraph 10.2 heron; in an ornouni not less than
80% of (he whole replace metti value of iKe property.
14.2 Impolicies described in subparagraph 14.1 herein shall be
ori policy, form's &nd ehdorserncn't.i'appro.yed for use in.the State

• of New Hampshire by the N.H. pcpart'menl of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 Ttw CdrMractor.ishall furnish iOMhe Contracting OfTiccr

.V identified in block'1.9. or his or heriuc'cessor, a ec'niricaic($)of
insu^ce for all .insurance, required under this Agreement.
Conmci.or shail also furaish to (he Coniracting Ofnccr identified
in block 1.9. or his or her succes'sof, certificate(s) of insurance
for all rc,o«»val(s) of insurance required uMcr this Agreement hp

' later than, ten (10) ̂ays prior to the 'expiration dale of each
insurance policy. The cenificat'c(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

|5. WORKERS'COMPENSATION.
15.1 Dy signing this agreement, the Cohira«of agrw.'''
and warrants that the Contractor is in eompliancc'with or c.xcmpi
Trom.'thc requircmcnl.<ofN.H..RSA chapter.281 -A ("if'orkers'
'Compinsbtjon").
15.2 To'ihlc cxiehi ihe Cohirocior is subject to the rcquircrhcnis
of N.H. RSA chapicr 281-A, Cenlracior-shall maintain, and
require any^subcpn,trecior,or assignce. io secure and :malntain,
payment -df Workers' CorTip'ci'isaiidn In conheciio'n wiih
acliviiies which the person proposesto'undcnakc pursuant to this
Agreerheni. Thc.Comraeior shall furnish the Contracting Ofticer'
'identified In block ! .9, or his or her successor, prpofof Workers'
Co'mpensaiibn In'-the mahnc'r described'in N.H. RSA chapter
281-A and any applicable rcncwai(!tj thereof, which shall be
attached and are lncon>oratcd hcrcin by reference, Thc; State
shall hoi ;bc rcspo.iisible for poyniciji :qf any Wodtcfj'
Cpmpcnsatio'n premiums or for'any othcr'clairn or bcneftiifor
Contractor, or .nny. subcontractor or employee .of Conirocior,
which might' arise'under applicable Siai'c of-New Hampshire
VVp'rke'ri' .Cpmpchtaiipn laws in connKiidfl iviih the

,  pcrfbrmancc ofthc Services under this^Agrecmcni.-.

16. NOTICE. Any notice by a.pany hereto to'ihe-other party
shall be deemed to have been duly ddi^'erad or'glven ai'ihe 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,

17. AMENDMENT. This Agrtcmeni may be amended, waived
or discharged onlyby an instrument in writing signed by (h'e
panics he'rcib and only afler approval of such amendment,
waivcr.or discharge by (he Covcntor^aiid Execuiiti^ Council of

'the Stale of New'Hampshire unfess.no such approval is requircd
under the circumsisnccs pursuant to Siaie law, rule or policy.

18. CHOiCE OF LAW AND FORUM. This Agreement shall
be goyerned. inierpreied and consinjed in accordance vriih the
laNvs of the State ofNew Hampshire, and-is .binding upon'and
inures to the bcncfti of the panics'and their rcspwive successors
and assigns, Thc wording used in ihis.Agrecmcni is the wording
chosen by the parilc.x,io express their mutual intent, and no. rule
of eorisihiction shall be applied, againa.or,in favor of any party.
Any actions arising out of this Ag'r'eemeni shall be brought arid
-maintained in Ncw'Hampihire Superior Coiin whith shall'have
e.xclusive jurisdiction thereof..

19. CONFLICTI.NC TERMS. Iri the event of a ednfliet
between the terms of this P07 form (as modified In EXHiBlt
A) and/or attachments and ar^ndmciii thereof, thc terms dfihe
P-37 (as modified in EXHIBI.'T. A)$hairc,onirol;

20. THIRD PARTIES. The panics .hereto do-,not intend to
benefit any third panics and this Agreemehi shall no't be
construed to confer any such bencfii.

.21. HEADINGS. Thc headings throughout the Agrecmeni.are
for reference purposes only, and the. \v6fds-.coniaincd ihereiin
.shall in no way be held lo c-xplain, mc^ify, orhplify'or aid in the
inicrp.rciaiion, consiruciion or meaning of the,provisions of this
Agreement.

22. SPECIA'L .PROVISIONS. Additional or modilylhg
provision.* set fonh in'ihc atiached EXHIBIT-A arc iricorporotcd
herein by re'rcfc'iicc.

23. SEV!E^DI,LITV. Irt.ihc.e.vcni.anyoflhcpfovisionsofihis
Agfccntchl' are held by o court of compcichi jurisdiclion .to be
contrary to oriy state or federal law, i^.rcmainirtg provisions of
ihis.Agrccmcnt will remain in full foree'and effect.

24. ENTIRE'ACnEEMENT. This Agreement, which maybe
executed in a number,of counicrpans, each of which shall be.
'deemed an origirul, eonsiiiutcs the entire agreement arid
understanding between the ponies, and -supersedes all. prior
agrccme'ni.s'a'nd.tmdersiandlngs w-iih respect to the subject ra'ailcK'
hereof.

Page 4 of 4
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New Hampshire Department of Health and Huirfan Services r;
i. j. Chiller inspection ind Preventatlve Maintenance Senrices

'  EXHIBIT A
Revlsloris to Standard Agreement Provisions

T Revisions to Forrh P-37, General Prbvisions
1.1.. •Raragraph'.3, Effective Dale/Completion of Services, is amended by addirig

■  .i. • subpara'graph 3.3asfoHows:

■  3.3. The parties may extend the Agreement for up to four (4) additional years
.... from" .the Completion Date, conlirigent upon satisfactoiy delivery ,of

services, .available funding, agreement of the parties. and apprpval.of the
:r .Goverhofjand Executive Council. • ^

1.2. Paragraph 12. Assignment/Oelegation/Subcontracis. Is amended by adding
su.bparagraph 12.3 as follows:

'12.3. The Contractor shall ensure that no subcontractors are used to perform
services.

•RFO-2022-NKH-02-CHILL-01
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New Hampshire Department of Health and Human Services
Chiller Insipoction and Proventative Maintenance Services

EXHIBIT B

Scope of Services

1. ̂ Statement of Work

-1.1. For the purposes of this agreement, all refereoces to days'shall mean calendar
, days.

1.2. The Contractor shall maintain active licenses to perform this work as required
by the State of New Hampshire.

1.3. The Cprilraclor shall ensure that no subcontractors are used to perform
services.

1.4. The Contractor shalj ensure that the Departments has access to* all Johnson
Controls documentation related to York YMC2 Chillers.

*1.5. The e.onlraclor shall provide routine operaliohal inspections, annual
preventative maintenance, parts replacement using only OrlginarEqulpm.ent
Manufactured parts"and;clarificalichs, and repairs not'covered under'warranty

'for two (2) York/Johnson'Controls Magnetic Bearing YMC2-S1055AAS
■Chillers located in the Acute Psychiatric Services, building of the New
Harnpshire Hospital. •

'1.6. The Cpnlraclor shall schedule an appoinlmenl with the New Hampshire
Hospital 'INHH) Director of Facilities, or other designated contact, for all
service visits to the premises, which include but are not limited to: •

1.6.1. .Start-up services during the month of March each year, contingent
uppn weather and the availability of NHH Faciliiies staff."

,  i .6.2. Mid-Season services between July 1S*'' and August 1" each year
contingent upon the availability of NHH Facilities staff.

1:6.3.- Shutdown services during the month of January each year,
contingent upon weather and the availability of NHrt Fadlities
staff,

1.7, For'all erhefgency service calls, the'.Contractor.shall appear pn-site within tvyo
(2)'hourspf the call,

1.8. The Gpntractpr shall provide all supervision, materials, equipment, tools, labor
and trahspprtation necessary for successful cornpletipn of the work.

T,9. The Contractor shall ensure emergency services are .available-on ;a twenty--
foiir (24) hour, seven (7) day per vveek basis. ^

1 .-10. 'The-Cpnlractpr'shall provide a wriiien surnrnary of-work; performed after each
•scheduled or; emergency caii, and obtain the .signature the' New Hampshire
Hospilal;Pirector'of Facilities or designee before leaving .the prernises-

1.11. The Contractor shall providea report via .emaH'td the'Dlrector of Facilities or
'desjgnee.within teri (10) days for each service calj. ilhe Contracjor.shali.
•enspreHhe repprt indudes, but is hot limited,t

. fV8:2022-»^H-02-CHUPi. -Jolinjon Controls. Inc
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New Hampshire Department of Health and Human Services
,,Chliier Inspection and Preventatlve Maintenance Services

EXHIBIT B

1.11.-1. Maintenance tasks compjeled., " ' /

1.11.2. Paris replaced.

,1.11.3.. Analysis of coo.lanfsamples.

V.11.4.' -Any.tests required or recommended by the equipment
y  maoufactorer.

1.11.5. ■ .A description of I'deniirfed equipm.ent defrclencieS'.

1.11.6. Any potential problems or pending failures identified.

'1.12. The Contractor shall a.dhere to the fcllpvying-safety requirements when
performihg work on site;

1.12.Tr, Using;appropriate eye protection; '

1.12.2. : Using appropriate head pfoleclion;

1.12.3. Using appropriate gloves;

1.i2;4. Using and following fall protection safety policies; -•

1.12.5. ' Using and following the ladder safety procedures;

1 i12.6. Using a.nd following the lock-out fag-out- procedures
.performing work on all electrical equipment;

1.12.7. Usjng appropriate arc flash personal protectiy.e equipment when
working, on iequiprheni voltages over 240 volts; and

1.12.8. Perforrning all.required duties in accordance wilh Ihe.New
• Hampshire Adult Psychiatric Services Hospital safety policies. .

1/13. . The Conlra^ctpr-shall pro.vl.de preventatiye maintenance services: which
indude. but are not llrhlted to performing the following tasks at each visit;

1.13.1. . Signing in and submitting to screening for comrnunicabl,e.dis'eJas_es,
Including screening ifor the CdviO-19 virus, as required by.the
Depaftmenl.

'1.13.2. Reporting to the New Hampshire Hospital Facilities Office upon
".I arrival. •

1.13.3. Checking with the appropriate Department staff for any Identified
.operational .deflciencies.

1.13.4; -Reviewing the controlpanej forproper operation and re.co/:ded
fault hisiories.

1.13.5. Co.ndyciing .refrigerant leak check.

1.13:6'. Checking the o'yefaH cdhdilion of each unit.

1.13.7. Rem.oving"a.nd.dlspo.sing.pf any debris frpm,any maintenance
•activity.

RFO;2P22.NHH:02-CHH.L-01 ' J^oo'CwVbls.'IfK-
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New Hampshire Department of,Health and Human Services
Chiller Inspection and preventative Mainteriance Services

.  . EXHIBlt B

' 1.13:,8'. Documeniing'tasks perfp.rmed idurihg each visit and reporting any
observationsib Director of Facilities or designee.

.1V13.9., Checking the refrigerant alarm.

1.13.10. Using the ground fauU.drcuit Interrupter safety process while
working with" electrical tools and equipment.

1.14. The Contractor shall provide preventative maintenance services, "which,
Include, but are not limited to performing the following duties annually during
startTUp:

1.14.;1. Lubricating and checking capacity conitroi and linkage.

1.14.2. Checking and,lightening electrical connections.

1.14:3'. Perfoming preventative procedures to flow proving devices.

1.14.4. Performing Variable. Speed Drive (VSD) coolant change
procedures.

1'.14..5. Calibrating the copier transducer.;

1.14.6'. Calibirallng the condenser transducer!

1.14;;7. Calibrating the conden^r high-pressure cutout. •.

1,14.8., Calibrating operating conlrpls.

1.14.9. Replacing the liquid line filter drier.

1.'14.10. Checking gauges / Indicator lights.

1.14.11. Inspecting the. VSD arc shields.

1,14.12,, Inspecting .the VSD capacitors.

1.14.13. Inspecting.the VSD colls & corilacts.

1 .i4.14, Inspecting the VSD fuses and heaters.

1.14.15. Irispectirig the VSO'lirikages.

-'l;14.16.. rnspeciing the VSD resi.stors.

1.14..17. Inspecting theVsb tra.nsformers.

1.14.18. Irispecting the.VSD wire insulation.

1.14.19. Draining w.ater frorn condenser water box.

1.14.20. Removing and replacirig the'condenser .head.

1.14;21. Draining water frorri cooler water'box.

i:iA.22. Cleaning thecoridehser.
1 ,T4,2l Cleaning .and brushing condenser tubes.

1.14:24. Restoring the p.bwer. •e»,

fVO-2022-i«iH-02!-CHia-0.1
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New Hampshire Department of Heatth.and Human Services
Chiller Inspection and P'reventative Maintenance Services

EXHIBIT B

•1.14.25. Cleaning the vyork area.

i.1,4:26. Following .the safety policy for working with chloro,f!uorocaftjbns
(CFC). hydrdchlorofluprocarbons (HCFC) and heat resistant,steel
casting (HRCS) refrigerants.

\  1.14.27, Following the process for handling and dispo^ng of used'oil.

1.14.28. Checking with appropriate customer representative to coordinate .
the".slarlup.of the system.

'■ 1.14.29. Removing s.hutdown lag from unit.

T.14.30. Verifying the chliled and condenser water vatvies are in their proper
operaiing position". , ^

^ .-14.31. Checking for proper condenser and chilled water flow.

1.,14.32. Starting the chiller.
- 1.14.33. Reviewing the control panel for proper operation and recorded

.fault histories. -

1.14.34. Checking system pressures and temperatufes.

■^14.35. Checking refrigerant levels.
1.14.36. Checking capacity control.
1.14.37. inspecting for signs Of refrigerant leakage:

.  '1.14.36. Checking ifor unusual noise and vibration.
1.14.39.- • Checking overall condition of unit.

1.14.40. Recording.all operating parameters.
1.14:41 r . Documenting tasks performed during visit and reporting any

obseK^aJions to Department staff. ' ,
1.1'4-.42. • Reporting to the facilities office and obtaining signature from

Department staff.

1.15. The Contractor shall conduct prevefitallve maintenance servlceSj which'
include, but are .not limited to. performing the following duties 'annually mid-
se'ason:

"l.-IS.I. .Checking for unusual noise, and vibration. .

1.15-2. .Checking-%vi.lh Department sta_ff for operational deficiencies,
1 .-15.3. Recording" equipment specific information for reference.
1.1,5-'4-. Starling and runriing equipment at no.rmai operating conditions.

1.15.5. Recording vibration data.

RFO-'MM-NHH-di-CHiLL-OI
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New Hampshire Department of Health and Human Services
Ctiiller Inspection and Preyentative Maintenance So^lces

EXHIBIT B

'1.15.6. Recording readlngs.and delivering a vibration, analysis report,
•Which must i'nc'lude.any sviih.recommended corrective actions.

.• 1.15.7,. Documenting tasks performed during visit and reporting any
•  ' observations to Department staff.

^  . 1.-15.8. -Reviewing and evaluating log readings.

1.16. The Contractor shall conduct preventative maintenance services, which
include, but are not limited "to. performing the following duties annually after,
shut-down:

1.-16.1. . Following the Standard safely policy for woriting with CFCS.
HCFCS and HRCS refrigerants.

'1.16.2. .Following the'standard process for handling .and working wi'lh used
■  of-

1.16.3. Checking with Facilities Dep.arlm'ent staff for pperatipna)
deficiencies..

1.16.4. Reviewing control paneifofproper operation and recorded fault'
histories.

1.10.5. Checking refrigerant levels.

• • Recording/logging all operating parameters. .

1.16.7-. 'Shutting down the chiller. • -

1.16.8. isolating evaporator and condenser bundle's.

1.16.'9. Conducting refrigerant leak-check.

1.1.6.10., Tagging the. chiller as out-of-service. . '

1.16.11. p.lsposi.hg of.debris from maintenance activity.

,1.16:12. • Performing Eddy Current Testing on evaporators and condensers
,;j to'.comp'are'against baseline docufhenlalidn for both chillers, arid

correcting deficiencies as needed.

1.16..13. Brushirig.condenser tubes by removing one hea.donly, Including,
but not limited to':

T.I6.1I1. Following the ground fault circuit, interrupter safely
process while, working with electrical 'Idols and
equipment. , '•

1.-16.'13.2-. Replacing gasket.

1.16.13.3.. Replacing head.

'•1.16.13.4: Disposing of debfli

1..16.T3.'5.. Documenting las.ks. performed'during visit and reppH.m^
any observations to Facilities bep'artm'enl staff, f

;RFB:2P22-NHH-02-CH]LL-0 » JoMson ConWJJ.inc

0.1.0" Papa's or.9 Daid.:

Conlrpctof tnniaiH-. •• • -

j-lTBTTOn
n.i,A i.:i :••• V



Docusign Envelope ID: E900515B-A734-4074-8CD7-2AD8441F7844

OocuSign Envelope ID; eF6d8941-0F84-4E&4-9F4O-4977OA726548

DocuS^ Envd^'lD: 31^359^3584-46CS-e«M-er709C0C6OFE

boeuSiOnEmvtope l6:'ME563^MEbr4.7.i6^B:^f&e3C^2p

New Hampshire Department of Health and Human Services
Chllier Inspection and Prevehtative Meihtehance Services

'  EXHIBITS

1.19. The Contractor shall main^in all necessary licenses, permits and/or
certifications required by Federal, State, County and' Muriicipal law.s..
ordinances, rules arid regulations'for the duration of the project. Additionally,
the Contractor shall be:

1.19.1. . Trained and certified to work on Johnson Controls Metasys Energy
ManagementiSystems.

1.19.2, Trained and certified to install and program Johnson Controls
Facility Explorer Energy Management Systems:

.1.20. The Contractor shall notify the Department Immediately .of any loss or
suspension, pf.any required licenses, permits and/or certifications.

1.21.- The .Contracipr shall receive a safety and confidentiality o'rientalion as
;proVided.by the Department. -•

'1:22. The Contractor, shall ensure each employee performing services pnslle
execute the following forrhs prior to the.commencemeni of any work:

1.22.1.. A Confidentiality Form signed and sent to l.he Department;'

1.22.2.. An;.attestation that,a" Criminal. Record Authorization Forrh 'has been
-completed and submitted to the' Department of Safety,- Criminal
Reco.rd.s tJnit, with the apprppfiate fee, for.each indjvidual. providing
services at New Hampshire Hospital;

1.22.3'. The Cbntractor Safety Guidelines; and

1.22.4. Proof .of Immuriizalion in accordance with recomniendalions' from

the United, States Department of Health, and Human iServlces
Centers for Disease Cpntroland Prevention for the lmmunlzalior> of
Health .Care Workers; upon the request of the Department. The
'Cpniractor shall ensure immunizations-. Include' the GQVID-1'9
vaccination when it is widely-available.

1.23'. The 'Gonira'clb.r.shall. pro.vi'de-a GQVID-19 symp,to.rn;s.sei.f^,rnoriIlorrng pro'iocol
to Ihe.Oepartrheril'prior to providing se'rvices'in this agreerrient and shall follow
prc!locol.s=..outlin,e.d in jhe Oe'partme*nt';S COVID Response. Level .Docurnent,
iri'cludin'g bul^'riol limlle'd to 'wearing a face cbye'rihg over rfiputh and rips^i^ile'

CohUvcio^'inUilr-i-:JOlMSOA'Cortlrols. (ACRFB-2(»2:NHH-0.2^LL-P!
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.'1.17. The Contractor shall employ-qualified mechanics wtio are-trained and have a
. current ce.rtjficaiion to work on York YMC2 chiliers.

' 1..'18. The'Conlractor'shall ensure.rhechanics are available.lo respond on site wihin
•  two (2) hours upon notiftca.tion that there is.a need fo/ erriergency services.

The.Contrabtor shall ensure mechanics:

1.18.1. ■ Have.all.certificalions for environmental, legal and technical
purpo.ses; and

1.18.2. .Have a rhinimum of frve (S) years' experience working with
.equipment of equal, size and. complexity:
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New Hampshire Department of Health and Human iServices
Chiller Inspection and Preventatlve Maintenance Services

.EXHIBIT B -

inside the New Hampshire Hbspilal APS building..
'  ' ' •

•  1 .'2A. . The Contractor shall pro\/ide an itemized Invoice of ail work performed within
,' - 24 hours.'pf.completing the work including, that includes, bul Is not llmjled to:

1.24.1. Parts.

1.24.2. Lal)or.

■ 1..24.,3, Materials.

1.25. Warranty

"1.25.1 Except as olhefwse speclfiedi- the .Contractor shall guarahtee.all
new partsiand labor against defects resulting from the use of
Inferior materials, equipment or workmanship for'one (1) year from
the dale.of acceptance of woik.by the Department.

1.25.2. If, within any guarantee period, repairs or changes are required in
'  connection with guaranteed work, which in the opinion of lhe

Department is rendered necessary as a result of the use of
rnatedals, equipmeni orvyorkmanship which are inferior, defective.-
or not In accordance with the terms of the contract must, the

Contractor shall:

1.25.2.1. Place in satisfactory condition In"every particular, all such
•  -'guaranteed work and correct all defects therein;

1.25.2.2. Make good all damage to the building or site,'or
equipment or contents thereof, which in the opinion of the

. Contract, Administrator. Is the result of the use of
materials, equipment or workmanship, which are Inferior,
defecti'^e. or not In -accordance- with the term's of this
contract; and.

:. 1:25.2.3.. Make good any work or m.aierial, or the equipment and
contents of said building or site disturbed In fulfilling any
su.ch guarantee.

2. Exhibits Incorporated

:2.1.- The Contractor shall use and disclose Protected Health Iriformation In
compliance" with .the Standards for Privacy" of Individually Identifiable Health
Information-'(Privacy Rule) (45 CFR Parts 160 .and 164) under the" Health
Insurance Portability and .Accountability Act .(HIPAA) of 1996, and- in
accofdahce-wilH the attach^ Exhibit"!. Business A'ssbciale Agreement, which
has beer) executed by the parti.esi

3. Additional Terrns .

•3.'l. jrnpacts Resulting "from Couil Orders or Legislative Changes

RFp-2622:NHl:l'b2bHH..C^.l WnMft'.Cb^

Qil.O

Cofitmciiy.lniilaU

Dalo
21



Docusign Envelope ID; E900515B-A734-4074-8CD7-2AD8441F7844

OocuSIgn Envelope 10: 6P68994t-0P84-4E&4-9F4CM977OA72654e

OocuSi^ Envelope lO:.3IA£2565-3M4aOC&aeAA-«P?09EX8bFE

OoouSIgn Envelope ID:'3A3ES03^9eEI>-<7iM4^0fBe^20ieo

New Hampshire Department of Health and Human Services
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EXHIBIT B

.  . The Contractor agrees that, to the'exleni future stale or federal
legislation or court, orders may have an impact on the Services

■described herein; the State has the right to modify Service •
priorilles and expenditure requi.remerits under'this Agreernerit'td
achieve compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguisticatly
Appropriate Programs and Services

3.:2.1. The Contractor shall submit, vrilhin ten (-10) days of the Agreement
Effective Date, a detailed description of the communicatioh-access

.i; and language assistancB services Mo be provided to ensure •
meaningful access to programs and/or services to Inclividuals with '
limited English proliciency; individuals who are deaf or have
hearing loss; individuals who are blind or have low vision; end
Individuals who have spee.ch challenges.

3.3. Credits and Copyright Ownership
3.3.1. AIJ documents, riolices, press releases, research reports and other

materials prepared during or resulting from the performance of the'
services oMhe Agreement shall .include the follovring statement,
"The preparalion of this (report. document etc.-) was financed

r  under an Contract with the State, of New Hampshire, .Department
of Health and Human Services, with funds provided in part by the
•State.of New Hampshire and/or such other funding sources as
were available or required, e.g.. the United States Department of [.
Health and Human Services:'-

3.3.2. All materials produced or purchased under the Agreement shall
have prior apprpvaffrom the Departm'ent.befpre printing,
production, distribulion.or use. .

3.3.3. The Department .shall retain copyright ownership for any and all
:  r; originai materials produced, including', but not limited to:

3.3.3.1. Brochures.

3.3,3.2. Resource directories.

3.3:l3. Protocols or guidelines.

3.3.3.4. Posters.

3:3.3.5. Reports.

3.14. The Contractor shall hot reproduce any materials produced unde.r
.ihe.Agreenrienl without prior wrillen approval from the Department.'

4. Records

.4.t. The CQ.ntra.c(or.shall keep records.that indude, but are not limitPd to:

JohnjonConifOH-. Inc
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New Hampsihire Department of Health and Human Services
Chiller Inspection and Preventatlve Maintenance Services

EXHIBIT B

4.i .-1.. Books, records, documents dnd other electror^ic or physicai;data
evidencing and reflecting all costs end other.expenses incurred by
the Contractor in the performance of the Contract, and all ihcome ■
received or.wllected by the Contractor.

• 4.1 ;2: All records m.usl be maintained in.a^rdance with accounting
propediures\and pracllce's, which sufficiently and properly.reflact all
Buch costs and expenses, and which are acceptable to the
Department, and to indud'e, without limitation, all ledgers, books,
records, and origirial.evidence of'costs such as purchase

■  requisitions and ofders.,vouch8fS, requisitions for materials,
inventories, valuations of in-kind contributions, labor lime cards; " .
payrolls, and olher records requested or required by the.

^  . Department.

•4.2.' During the term of this Agreement and the period for .retention hereunder. the
Oeparlmeni; the United Slates Department of H.ealih and Human Services',
and any'of lh.eir designaied representatives shall have access to all reports^
■arid records maintained pursuant to the Agreement for purposes, of audit,

•  .examina.lion. excerpts and transcripts. Upon the purchase by the Department"
of the maximum number of units provided for in |he Agreement, and .upon

•payment of 'the price limilallon hereunder, "the Agreement a'nd all the
obligations of the pa'rties hereunder (except such obligations as", by the terms
of the Agreerrienl are to be performed after the end of- the temi ibf this
Agreement.and/or survive the termination of the. Agreement) shall terminate,
provided however, (hat if, upon review of the Final Expenditure Report,the
Department shall disallow any expenses clairrieb by the Contractor as costs
hereunder the Oepartment shall retain the fight, at its discretion, to .deduct the
amount of subh.expenses as are dis.allo'wed or to recover such surrislfrorri the*
Contractor.

' ftFS^202J'NHHO2:CHlLl.i0"l
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EXHIBIT C

w  Payment Terms

1.r This Agreement Is"funded by:

1.1, 70% General funds. ■.
1.2" 30% Other funds (Agency fees).

2. Payment for said services shall be made as follows:
2.1. Payment for annual start-up, mid-season, and shuldovm servlwsprovided In accordance with Exhibit 0. Scope of Services shall tje paid Dt

■ah" all-inclusive rate of "S8.1.44 for each of the Preventalive Maintenance
services for ho more than three (3) scheduled service visits per year, not
;to exceed $48..$64 through the Completion Date specified In f.orm P-37.
General Provisions, Block 1.7.

:2.2l f>ayment for scheduled corrective and emergency service- repairs
provided-during normal business hours shall be reimburSied at an hourly
rate d $163 pe.r hour, not.to exceed $6,420 through the Completion Date
■specified In Form P-37, General Provisions, Block 1.7.

•  "2.3. Payment for "emergency service provided outside of normal business
hours shall be reimbursed at-an hourly rate of S245 per hour, not to
exceed $4,900 .through the Completion Dale specified ln Form P-37,
General Provisions. Block 1.7.. ' •

2.4. For the purposes of this aggreement. normal business hours are .from ,
7:00.AM tb'3:30 PM, Monday through Friday, excluding State holidays.

3. • The Contractor shall submlt^an invoice In a form salidactory to the Department-
by the fifteenth (15th)"vvorking dayof thefollowirig month," which identifies and
requests paymeril for services provided in the prior month at the. appropriate
rates Ideniified in Section 2. above. The Contractor shall ensure the invoice is
completed, dated and returned to ihe.peparlment in order to Initiate payment.

4. . In lieu of hard copies, all invoices may be assigned,an electronic signature and
-emailed to NHHFIoancialServicesi5)dhhs.nh.Qov or invoices may be mailed tp;

New Harnpshire Hospital
Financial Manager
121 :SoUh Fruit Street ;
Concord, NH 03301 ' '

■5. The pep.aflment:shall:make .payment ,10 the Contractor within thirty (30) days
of receipt of each iriVbice, subsequent lo-approval of the/submitted invoice arid,
if sufficient funds are available, subject' to Paragraph '4 of .the General
Provisions Form Number P-37 of this" Agreement.

RFM622rNHHi02-CHll,'-p^ :jC)hnioo CwWJ. I/K.
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-  EXHIBIT C

6,

7.'

■8.

9..

10.

the final invoice shall be due .to the Department no later.than .forty (40)'days,
'after the"contracl completion dale specified in Forrn P-37,-General PrbVisiohs'.
Block 1.7 Completion Dale.
the-Contractor must provide the services in Exhibit B. Scope of Services, in
cpjhpliance"with funding requiremerits.
The Contractor agrees that .funding under this Agreement may be wiihheid. in
-whole Of in'part in the event of non-dompliarice with the terms and conditions
of Exhibit B, Scope of Services.
Notwithstanding anything to the contrary herein, the Contractor agre'es that
funding under:ihis agreement rnay be withheld, in whole or in part, In Ihe.event
of noh-compliance with any Federal or-Stale law; rule or regulation applicable
to the services provided, of if the said services or products have not been
Mtisfactorily completed if} accordance with the terms and conditions of this
agreement.

Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes-
limited, to adju.stirig amounts, within the price limiiatlon and -adjusting
encumbrances between State Fiscal Years and budget class lines through the'
Budget Office, may be made by written agreement of both parties, without
-obtainihg approval of the Governor and Executive Council, if needed and
jus.tified.

11.. Audits

11.1. The Contractor is required to submit an.annual.audil to the Depaftmehfif
any'of the following conditions exist:
11:1.-1. Condition A'.- The Cont.ract.or expended $750,000 or more In

federal funds received as a subredpient pursuant 16 2-CFR Part.
200, durifig the mqst recently cprnpleied fiscal year.

i 1.1,2. Condition ,B • The Conifaclor is subjecl to audit pursuant-to the
■' ■ requirements of NH RSA, 7:2.8. .Illrb, pertaining -to .charitable

,  ,brgahizatibns recelving.supporl of$i.000,00'6of more.
li.1.3. -Coridiliori C - The Contractor is a-public company and required

by-Security, and Exchange Comrhission (SEC)'regulations 16
submit an annual fir«hdal audit.

'11.2. If Co'ndilic^ A exists.- Ihe'iSontractor shall subm.i'l an annual sirigle. audit
performed byan l.ndependent Certified Public Accountant .(CPA) to the
Departffient within 120 days after'the close ofthe'Contractpr's fiscal year,
conducted in laccorda'nce with the requirements of 2 CFR Part 2'pd,
Siibpart F.of the Uniforrn Admiriislrative .Requirements, .Cos! Principles,
and Audit.Requirements for Federal awards.

c-t.o

JoFVDon Qonlr^s.'lnc
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EXHIBIT C

T1.3.; If Condition B.or Condition C exists, the Contractor shall submit an annual
'financial audit performed by an independent CPA within 120 days after
the close of the Contractor's fiscal year.

11.4. In addition to. and not in any way In limitation* of obligations of the
Contract; it is understood and agreed by the Contractor that the
Contractor shall be held i.labie for any .state or federal audit exceptions-

' and,shall return to the Department all payments made under the Contract
to which exception' has been taken, or which have, been disallowed
becausVof such an exception. ^

RFD:202Z-NK>:I-02-CHIL-01

C..1.0

Jomson Contrpfs, Inc
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• Standard Exhibits D-H.

the perties agree that (he Department's Standard Exhibits 0 through'Exhibit M Brc noi^applitable (0 this
' Agreemcni. . ^ ,

RemBinder of page inieittiona}ly left blenk.

R.FD-202'2-HHH-02-CH1LL-OI Johnson ComVols. Inc.
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABlLrTY ACT
BUSINESS ASSOCIATE AQREEMEI^

The Conlraclof identified .in Section t .3 of Ihe General Provisions of the AgreemenI agrees to
comply with the Healih Insurance' Porlabiiity and Adcdunta^lity Act, Public Law 104-191 and
wllh the-Standards for Privacy and Secufily ol Individually Identifiable Health Information; 45
CFR Parts'160 and 164 applicable to business associates. As defined herein.'Business
Associate*:shall mean the Contractor and subconlraclors and'agents of the Contractor .(hat.
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity* shall mean the State of New Hampshire. Department of Health and Human Services. •

(1) DofinUions.

a. 'Breach*.shall have the same meaning as the term 'Breach' in section 164.402 of Tllte.45.
Cpd.e of Federal Regulations.

b. 'Business Associate^ has Ihe meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations. -

c. 'Covered Entity- has the meaning oiven such term in section 160.103of Title 45-..
Code of Federal .Regulations. . .

d. 'Designated Record Sel'.shal) have the same' meaning as the' term 'designated record .set'
in 45 CFR Section 164.501.

e. 'O'ala Agqreaatton' shall have the sanrie meaning -as the term "data aggregation" In 45 CFR
Secliori 164.501. '

f. ''Health Care Qperaiions* shall have the same meaning as the term 'health care operations'
.  In 45 CFR Section 164.501. ^ .

g. "HITECH Act* means the Healih Information Technology for Econornicand Clinical Health
Act, TlUeXllI,'Subtitle D, Part, 1 & 2 of the American Recovery and Rernveslmeht Act of
2009.

h. -'HIPaa' rneans the Health Insurance Portability arid Accountability Act of .1990, Public Law
104-191 arid the Standards for Privacy'.and Security of ir>dividua.Hy Identifiable Health
information. 45 CFR Partis 160, 162 and and amendments thereto.

I. 'Individuai' shall have. Ihe same meaning as the .term 'Indiyiduar In 45 CFR Section' 160.'l03
and shall include a pe.rso'n'whp qualifies as a personai representative in accordance with 45
CFR Secti'pn'l64.501(g). '

i- *Privacv-Ru1e' shall.rriean the Standards for Privacy of Individually Ideritifiable Health
Information al 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Heajth arid Human Sen/ices.

k. 'Protected Health Inform'ation' shall have the same meaning'asihe term 'prplecjed health
Infdrmalio'ri" in'4.5 Cf^R Section '160.1J)i3.Jifri.ile;d.tp.the'i.nformatipri created or feteiy^^.
Business Ass.oclate'from^pr-Ofi. behalf of Covered Entity. j jjjr

3/2OM .. .. .. . _ C'oftVBdof —
He«W>*lnwr»nc« PofUbCliy Act
Bwlheji'Aswdaic Ae«cemcrti. 4/8/2021
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Exhibll'r "

I. 'Reauired bv Law' shall have the same meaning as the.term 'required.by lav/ in 45 CFR
Section 164.10,3.

"m. 'Secretarv' shall mean the Secretary of the Department of Heallh and Human "Servicias or
his/her designee.

n. 'Sgcufltv Rule* shall mean the Security Standards for the Protection of Electronic. Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

• 0. 'Unsecured Protected Health Information' means protected health inforntabon that is not

secured by a technology stendard that renders protected health information unusable. .
unreadable, or indecipherable'to uriauthorized individuals and is developed or endorsed by
a standards developirig organization that Is accredited by the American National Standards
Institute. ::

p. Other-DefinitionsAll ternris not olherwise defined herein shall have the meaning
established under 45 C.F.R'. Parts 160.162 end 164, as amended from time to tiriie. and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information..

a. Business Associate shall not use, disclose, maintain or trarismil Protected Health
Irilorrhation (PHi) except as reasonably necessary to provide Ihe seivlces outlined under
Exhibit A of the Agreernertl., Further Busiriess Associate. Including but no! lirhited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a vidlatioh-of .the Privacy and Security Rule.

b". 'r- Business Associate rnay use ordisclose PHI:
I. Fprthe proper management and adminislration of the Business'Associate';

'  II. As required by law.'pursuant to the .terms set forth in paragraph d.-b'elow; or
III. -For data aggregailon purposes'for the heaj.th .care operations of Cove're.d

Enlily. . .

ci Tp'the-extentiSusiness Associate is permitted under (he Agr^ement to disclose PHI to a
third perfy, Buslne.ss.Associate must obtain, prior to making any such disclosure.' tO

'  reasonable assurances .from the.third party that such PHI .will be held confidentially'and
used or further disclosed only es requlr^ by law.or for the purpose for which it was
.disclosed to the third party; and (tl) an agreement from such third party to notify'Busiries.s
Associate,. In accordance with the HiPAA Privacy, Security, and Breach Nolifi.catipn
•Rules of any-breaches of .'the confidenliaiiiy of the PHI, to the exteni it has obtai.ned
knowledge of such breach.

d.. The Business Associate shall not, unless such disclosure is reasonattly necessary to
provide services'under Exhibit A of lhe''Agree.meni,.discl.Qs.e 'any PHI.in respbri'sp to. a
request for. disclosure on the basis that 11 is. required by .law, without first holifylng
p.overed.Entity'so Jhal C.ov.eried Ehlity has an opportunlly lo.objeci to the disclosure and
(6 seek'appropriate relief. If Covered Eriiity objects to such disclosure, the Bus'tfi^s'

EihWil Coftifauw

Haanti Insu'iinM PoHaUPy Ac<
e'ujiiKM Aj^'alc Ag'fMmcni 4/8/2'6H
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Exhibit I

Asso.ciate^shall refrain from diisclosing the PHI until Cdyered Entity has'exhausled all
remedies. ■ .

''e; If the Covered Entity notifies the Business Assoclale'that Covered .Entity has agreed to
be l>ound by additiohal restriclions over and above those 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) Obllaatlons'and Activities of Business Associate.

a. The Business Associate shall notify the Covered.Eniity's. Privacy Officer'Immediateiy
after (he Business Associate-becomes'aware of any use or-disclosure of protected
health' Informalibn not provided for by the Agreement including breaches, of unsecured
protected hedlth information and/or any security iricktent that may have an Im'pact on (he.
protected health information of the Covered Entity.

b. The Business Associate-shall imrriedialely perform a risk assessment when it becomes.
aware:6f.any of the above situations. The risk assessment shall include, but noi be
limited to:

o The nalure,0nd erteni of the protected health information involved, including the
types of identiilers and the iikeiiho^ of re-idenlification;

.0 The. unauthorized person used the protected health information of to whorri th'e
disclosure was made;

o Whether the protected health information was aclually acquired or viewed
0 The extent'to which the risk to the protected health information has been '

mitigated. •-

The Business Assbci.ate sh.all complete the risk as;ses$ment .within 48 hours of (he
breach and immediately report .the rmdings of the risk assessment in writing to the
Cdyered Entity.

c' The Bu'sinesS'Associate shall comply with all sections .of the Privacy, Security-, and
Breach Npiificati'on-Rule,

d.; Business Associate shall make available all of its internal policies and prqcedures.-books
and records relating to the use and disdosure of PHI received frorp. or created or
received by the Business Associate on behalf of Covered Entity to'the Secretary for
purposes of determ.ining Covered .Entli/s compliance with HIPAA and the Privacy and
Security'Rule.,

e. Business Associate shall requtfe.alLof its.bus'iriess associates (hat receive, use or have,
access to PHI under the Agreement,'to agree'in writing to adhere to the same
restrictions eri.d cortditions on the use arid disclosure.of PHI contained herein,>including
the duly .to reiurriqr destroy the PHI, as provided under'Secliori'3(1). The Covered Enliiy
.sh'al) be considered a direcl third party be.ti.eftciaiv o.f'lhe Contractor's buslriess.^gpia'teagfee.me.nts'yrilh Cqhlraetbr's intended b'usin'ess associates', wfid mII be receivin^^^l

3,^614 ErWbUI - ContrBClw"
•HiiUh'IriiuniaM PorfiabBty Ail
BuilnciiAiJcdeJiAgrfemert 4/8/2021
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pursuant to thii Agreement, with rights of enforcement and indemnification from such
business assddates who shail be governed by standard Paragraph #13,of'the standard

'  contract pr6vls('on8-(P-37) of (his Agreement for the purpose of use and disclosure of
protected health information. •

.f. Withiri five'(5) business days of receipt of a written request from Covered Entity,
Business.Associate shall make avaitabte during normal business hours at lls-ofTices alt
records, books, agreements, policies and procedures relati.ng to.the use and disclosure

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

g. within ten <1p) business days pf receiving a written request froni Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the -

- Covered Entity, or es directed by Covered Entity, to an individual in order lo meet the
requiremenlsunder '45CFR Section 164.524. ' "

yyithlh ten.(IO) business days of receiving a written request from Covered Entity for^an
amendment of .PHI or-a record about 'an individual contained iri aOeslgnaied Record
Set, the Business Associate shail make such PHI available-to .Covered Entity for
amendment and'incorporale any such amendrheni to enable.Covered Entity to fulfill its
obligati.ons;under 4.5 C.FR Section 164.526.

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

' 164.52i3.

' j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accbu'ntirSg of disclosures of PHI, Business Associate shall make available
to Covered Entity .such Information as Covered Entity may require to fu[fill its obligatioris
to provide an accounting of disclosures.wiih respect to PHI In accordance, with 45 CFR
Sectipri 164.528.

k. In 4he event eny Individual requests access, to. arnen'drnenit of. or'adcounlir^ .of PHI^
directly from the Business Associate, the Business Associate shall, within two (2)
-business days forNyard such reci'uesl to C.o.vered Entity. Covered Entity shall tiave.the
responsibility of.responding to fdrwar'ded requests. However, If forwarding the'
individual's reqiiest-lo Cover.ed.Entity would cause Covered Entity or the Business
.Associate to violate HIPAA and 'the Rri.vacy arid .Security Rule;.the Business Associate
shall instead respond to the Individual's request as required by such, law and notify
Covered Entity df such response as soon as practicable.

I. Within ten (10) business;days of termination of the Agreement, for any reason, the
Buslness .Assobi.ale shaj.i return'or d.eslrqy-, as-specified by Covered .Entity , alj PHI
Veceiyed from, or created.dr recefved by the".B.u$in'e» Associ.ete in .connection with the
Agreement, and shall ridi retain-any copies or back'-up tapes of such PHI. If. return .or
deslruclion Is not feasit^e, dr'the dispositroh of the.pH) 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 thaw*
■purposes that make'the return or destruction,lnfeasible;.for so.ldr>g as Business

'won EjaSWn .CeftUadM IniiiiiU^' .
Heinn injiia'riM PonioiSjy

• euJlocti Aofcc'n^ 4/8/2021
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V- Associate malnlains such'PHI. If Covered Entity, in itis Mie 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) 'ObllQatlons of Covered Entity

a. Covered Entity shall.notify Business Associate of any-changes or limitationfs) in its
Notice of Privacy PracUces 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 shell promptly rtoUfy Business Associate' of any changes in. or revocation,
of permission provided to Covered Entity by individuals whose PHI may be used of
disclosed by Business Associale under this Agreement, pursuant to 45 CFR.Section

♦  1W.5p6b'r45CFRSeciion164.5O0.

c. Covered entity shall'promptly notify B.usirtess Assodate of any restrictions ori the use or
'disclosure of PHI that.Cdvered Entity has jsgreed to in acco.rdance with 45 CirR 1^.522.
to the extent that such festrictioh may affect Business Associate's use or disclosure of
PHI."

r  • 'i ' -

(5) Termination for Cause t

In addition to Paragraph 16 of the standard terms and cortdiiions (P-37) of this
Agreement the Covered Entity may Irhmediately'terminate i.he Agreement upon Covered
.Enlity's knowledge of a breach by Business Associale of the .Business Associate'
Agreemenfset forth herein as Exhibit I. The Covered Entity m'ay either immediately
terminate the'Agreerrient or provide an opportunity for Business Associate to. cure the

' alleged breach within a timeframe specified by Covered Entity.- If Covered Entity
determines thai neither lermlnatidn nor cure Is feasible. Covered Entity shall report the
.violation to the Secretary.

.(6) IVIIsc'etlan'eous

. a. Defiriitioris and RMulatorv References. All terms used, but not otherwise defin'ed herein.
• shall have the same:meanirig as those lerrhs in the Privacy and Security Rule, amended

'  'from time to time. ,A reference in the Agreement, as amended to include this Exhibit l. td
*^•'.3 Secilbn In the Privacy and Security.Rule'means the Section as Iri effect or as

amended.

b.

C;-

'3/201.4

Amendment. Covered Enlily and Business Associate agree to lake such action as Is
[necessary to'amend the.Agrcemenl. from time-to lime 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 stale law.

Data Ownership. The Business Associale, acknowledges thai it has no ownership rights
with fespect to the PHI provided by. or created on behalf of Covered:Eritity'.

Inlerprelation. The pafties agree thal any arhbiguity in the Agreement shall be headed
'to permit Covered Enljly to cpmpiy with Hl'PAA. the Prlvacy and Security Rule,

EahWi I Xcrtfiicibf
Heetth Imlrence'Pon'aoiSty Act-
OusVtci'i'Ast^dlb Agrecnem

■  -P«ooS«»'6 one"
4/8/2021
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e. Seoreoation. If any term or condilion of this Exhibit \ or the application thereof to any
person(s), or circumstance is held Invalid, such invalidity shall not aff^ other terms or
conditions which can be given effect without (he.irivalid terrn or condition; to this end the
terms and cohditions of this Exhibii I are declared severable. i

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in seclidri (3) I, the
defense and indcmnirication provisions of secliort (3) e and Paragraph 13 of the
.sta.ndard terms and conditions (P-37). shall survive the termination of the Agreement.

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

Oepertmenl of Health end Human Services Johnson controls

Jhe.8.tate»r. Contractor

1 I IfiUCL J.
Signature of Authorized Representative Slgnafure orXuihorized Representative

Heather m. wguin lance J. Flagg

'Name of Authorized Representative ,Name of-Aulhorized Representative
chief Executive officer, New Kaopshire Hospital

Branch Service Manager

Title of Authorized Representative Title of Authorized Representative

4/9/2021 .4/8/2021

p.ate .Dale

3/2014 ExriMI ConlradOi IniOsb
HCAiinimuntfiiw'Portatftiy'Aci
^tncss Ajsodote Agreemenl . 4/S/2021

P<9s6oI6 -ii D»ie *"
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTABILfTY AND TRANSPARENCY

•ACT-fFFATAi COMPLIANCE

The Federal Fundif^'Accounlability and Transparency Act (FFATA) requires prime awardees of Individual
Federal graifita equal to or greater than $25,000 and avy^ded on or after October i, 2010. to report on
data related lo.execuUve compensation and associated fir'sutier sub:grant$ of $25,000 or'imdre. If the
Ihllia! award Is'below $25,000 but subsequent grent modtficalions result In a iola.l award equal to or over

• $25,000. the award is.subjedtolha FFATA reporting rcquirements. asof Ihedaiaof the award.
-In accordance with 2 CFR Part 170 (Reporting Subaward end Executive CompensaHcn InformaUon). the
•DepartmenI of Health end'Human Services'(DHHS) must report.tho following InformaUon for any
subaward or contract award subject to.tha FFATA reporting requirements; ''
1. Narrw of entity
2. Amount.cf oward . . •

3. Funding agency ' ]
•4. NWCS code for contracts/C.FOA program number for grants
5. Program source
6. ;A>^rd title descriptive of the purpose of (he funding action
7. Locatioh of the entity .
8. PrltKlple place of performance
9.. Unique Identirier of the entity. (DUNS#) - '
10. Totarcompensalion and names of the-top five executives If: - '

10.1. More'lhan 80% df 'enriual gross revenues are from the Federal government, and those
revenues are greater lh'8h^5M annually end •

10.2. 'CompensaUoninformaUon lsnoialreadyavailabiethrough.repdrtingtotheSEC.

Prime-grant recipients rnusl subniifFFATA required data by the end of ihemonth. plus 30 da^.ln which
the award or award amendment is made.

The.C.onlraclor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federbl Funding Accounlatullty and Transparency Act, Public Law I09i282 and Public liaw 110-252.
and 2 CFR Part :170 (Reporting Subav^rd an'd.Execulive Compensation Information), and further agrees
to have the Contractor's represenlaliye,. as identified in Section's '1 ..11 and 1.12 of the .General Provisions
execute the following Certification;- .
The tTetownamed-Cdntracldr agrees to provide needed information as bullined above.to the NH
Departmenl.of Heal^.'and Human -Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency/\cL

Contractor-Name;

D-ate
TllV*-

aranch Service Manager

Ex^|btl J ̂ Conificatlon.^areioa tho Fodo/ol Funding -.Cdnlr&ciot InRIsta-.
A

. &
ccounlolility'And TreniparencyAct (FFATA) Compliance 4/6/2021

cucwvitoro Pog«lo#2." Dale •
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"FORMA

As (he.ContractOf Identified In Section 1.3 of the General Provisions. I certify tfiai the response.s to the
below iiste'd questions are true and accurate.

00-609-2860
1. The DUNS number for vour enlitv is:

2. In your business or organizakin's preceding completed fiscal year, did your business or orgahlzaiion
receive (1) 80 percent or ̂ re of your annual gross revenue In tJ.S. federal contracts, sutKonlracts,.
loans, grants, sub-grants, andTof cooperative agreements; and (2) S2S.000.000 or more In onnual
.gross revenues from U.S. federal contracts, sutxontracls. loans, grants, subgrartis. and/or
cooperalivp agreements?

NO YES

If the answer (0 #2 above is NO. stop here

If ihe-enswer to 02 above is YES, please answer the following;-

3. boes-Ihe public have access to information .about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (tS U.S.C.76m(a). 76o(d)) or section 6104 of the Internal Revenue.Code of
1986?

NO' YES

If the answer to 03 above Is YES. slop here

If Ihe answer lo 03 above Is NO. please answer the r^l6wir>g:

4. The names end compensation of the Ttve most highly compensati^ officers in your business or
organization are as.foildws; " '

Name:.

Name:.

Name;.

Narn.e:;

Name;

.Amouni:

Am.ouni:

Amount;

Amount;

Amount:

.cuor*ia<MeTi)

Eirt,a>|l J - C^rtl'icaiion Reoa.fd«Cd 'h» FeiJtfil/,uncing C^Vxciof lniiUb>
AccovniiWSiy And TiMiparcftCy M'(FFAtA) Cornpliancc 4/8/2021
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DHHS inforrhation Security Requirernents

A. C^finilions . •'

The following terms may be reflected and have the described meaning In this document;

1. 'Breach' m^hs the loss of cpniroi, compfomise. unauthorized . disclosure,
urtauthoiized acquisition, unauthorized access, or any similar term referring lo
situations where, persons other than authorized users ends for an other than-
autho'rized purpose have access or polenllal access to personally identifiable
Informal.ion,'whe.lher physical or electronic. With regard' to Prdlecled Healih
Information, * Breach" shall have the same meaning as the term 'Broach' in section •
1.64.402 of Tlile 45. Code of Federal Regulations.

Z  "Cdmputef S'ecurliy Incident' shall have the same meaning "Computer Security
incident'-in section two (2) of NIST Publication 800-61.. Computer Security incident
Handling 'Guide, National Institute of Standards arvj technology,. U;S. Department
of Commerce.

3. ••'Confidential Information* or'Corifidenljal Data* means all confideniial Information
disclo^d -by one party to the other such as all medic'al, health, financial, public
assistance ^nefil's and personal information Including without llmHation. Substance
Abuse" Trealmenr Records, Case Records, Protected Health Information and
.PersonaHy'"lderitiriable Information. • .

Cpnndential Information also includes any and all information owned or managed by
the State'of NH - created, received from or on behalf of the Department of Health and
.Human Services .(DHHS) or accessed in the course of performing cp'nl.racl^
seArlces 'of which collection, disclosure, protection, arid dispositlori" is'-gov'e/ned by
state or federal law or r^uia.lion. This Information includes, but Is n'o't.lirriit^ to
Protepled Health informaiion (PHI). Personal Informalibn (PI). Persorjal Financial
Information '(PFI); Federal Tax Inlormalipn (FT))., Spciai Security Numberis (S.SN),.
Payrnent Card Industry (PCI), and or other sensitly'e.and confidential infomiation. '

4; 'End, yse^-..me.ans ariy person or enlliy (e.g.. contractor, cofitractor's employee,
business associate, subcorj't'ractcr.' ot.h'ef "dowrVstream user", .etc.) that receives
DHHS data or derivalive da.ia in accordance with (he terms of this Contract.

5. -'HIPAA* means the Health Insurance P.ortabiiily and Accduntability Act of '1996 and the
regulations prornulgaled thereunder.

6. 'Incident' rneans 'an act It^l 'pgterilially violates an explicit or implied security policy,
'which Includes attempjs (elthe'r failed or'-successful) to gain unauthorized access lo'a
iSystem 'pr.lls.dalp. un'y^nied disruption .of .denial.of service, the.unauthorized use of
a. syslerh for trie pf'ocesslrig or storage of data; and 'changes to systerri hardware,
firmware, of ^ftv^re characteristics without the owner's knovriedge, instruction; or
•consent. Incidents include the loss of data through theft or device misplacemenj.rio's's
of misplacement of hardcopy docymenl's, .arid misro.ullng of physicaf .or'electronic

'■VS;;U}t vpdslft-l vos/'ie
OHHS InloTnaOon

RoQuiVomonis
P«(l» 1 o> e

ConirtctorlnfUols
iif

., ■*4/8/2021
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DHHS Iriformatlon Security Requirements

' mail, all of which may have Ihe polenilal to pul the data at risk of unauthorized
. access, use. disclosure, modlficaUon or desirucUori.

7. "Open Wireless Network"'rneans any network or segment of a hetwoHt that Is
not designated by Ih'e Slate of New Hampshire's Department of Inforrhatlon
Technology, pr. delegate as a protected netvyork (designed, tested,' arxf
approved, by'means of the State, to transmit) .will be-considered an open
network end hot edequalety secure for the transmission of unencrypted PI. PFI,
PHI or cdrifidehtial OHHS data.

8.. "Persphal Information* (or "PI*) means information which, can be used to distinguish
or trace an individuars Ideniily. such as their name, social security number, per^nal
Information as defined In-New Hampshire RSA 359'.C;19, biometric records', etc..
alone, or wtwn combined with other personal or identifying informallpr) wt>ich is linked
or linkable to a specific indrvldual. such as date and place of birth, mother's maiden
name. etc. " ' _ .. . .

,  ;9. "Privacy Rule.* shall mean the Standards for "Privacy of Individually Identifiable Health
Information at-45.C.F.R, Parts 160 and 164, promulgated under HIPAA t)y the Unjled
Stales Department of Health and Human Services. ■

lO..''Pfbtecled'Health Information' (or 'PHI') has the same meaning as provided In the
definition of.Prolected Health Information* in the HIPAA Privacy Rule at 45 C.F.R' '§
160.1 Di

li. ■'Security Rule"^ shall mean the Security Standards for the-Prolectlbn of Electronic
Protected Health information at .45 C.F.R. Part 164, Subpart C.iar^d'amendrnenls
tfSerelo.

ll 'Unsecur^ Protected Health Information" means Protected Health Informatlo.n that'is.
riot secu'r^ by .a technology standard that renders protected Health Inforrna.tion
unusable'.- ..unreadable', or indedpherable to unauthorized individuals and is.
developed or .endorsed by a standards developing organization that Is accredited by
'the American.National Standards institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use .and Disclosure of Confidential Inforrnalion.

1. the .Cpnlractor must not use, disclose., main.tain or transmit Cori.fide.rtl'ia.tJn.fbnm'atlpn
except.as reasbhabiy rieces'sary as outlined uf^er this Contract. Furthef.'Conlr^ior.
It}c|udin'9 but not lirhlted.to all its directors, officers, employees end agents,-mustvnot
use, disdose, maintain or transmit PHI In any manner that would constitute a violailon
of the-Prlyacy.and Security Rule. .

2. The Cqnlraclpr- must not disclose any C3onfidenIial Inforrnaiion In respon.se to .a

Cooin»ao( Irtlilali.VS.Uilu^slAl(y09riS . ExMMK
'OHMSlnlonnoOon ' ' .

:S«cuiiyRecM'e'^nU ~ 4/8'/202I
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request for disclosure on the basis that It Is required by taw. In' response lo a
subpoerta. etc.. without first nol'ifyirtg OHHS ̂  (hat DHHS ;ha$ an opportunity to
consent or object to the disclosure.

3. If OHHS rtqiiHes'(he Contractor that DHHS .has-agreed to be bound by. additional
restrictions over end atxrye those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Se'ci^lty Rute. the Contractor must b'e t^und by such,
'additional restrictions rnust rwt disclose PHl in violation of sut^ additional
resiricljons and must abide by any additional security safeguards.'

4. The Contractor agrees that DHHS Oata or derivative-there from disclosed lo an End
User must-only be used pursuant to thd terms of this-Conlraci.

5. The.'Contraclor agrees DHHS Data obtained under this Contract may not be used for
any other puiposes that are not indicated In this Cpntraci.

6^ The Contractor agrees to gran! access to the data to the authorized rep;esentaiiyes
of DHHS' for -the purpose of inspecting to confirm' compliance vnlh the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Appllca.tion Encryption, if End User Is Iransmiliing DHHS data containing
Confidential Data between.applicaiions, the Contractor attests the appllcalions have
been ovaluated 'by -an expert, knowledgeable in cyber security and that' said
appllcsilon's encryption capabilities ensure secure transmission via the internet. .

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

3. Encrypted Email. End User rriay.only employ email lo transmit Confidential Data if
email is encrvoied and being sent to and being received by email addresses of
■persons'aulhorized lo receive such infomnation.

4. Encrypted Web Site, if End iJser is employing the Web to transmit .Confidential
Data, the seciire so'ckel layers. (SSL:) rnust be us'e'd and the'web'site must be
.secure. SSLehcrypls data treris'mitted via a Web site.

5.- File Hosting Services.- also known as File Sharing Sites. End User may-not use file
hosting services, such as Oropbox or Google Cloud Storage, to transmit

• ^Confidential Data..
'6.. Ground Mail Service. End Us'e'r may' only t.rans'mit Confidential Data via certiried ground

mail within the continental U.S. arid vyhen sent to a named individual.

7. Laptops and PDA. If End User Is employing portable .devices to transmit.
Conrtde.ntial Data said-devices musl.be.encrypted and,password-protected.

-8. Open Wirejess Networks. End User may no! iransrnit Confidential Data via an open

UP
vs. Le$tuo49lo'1CV09rie Ei^K ConlroctOfiinUbh
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III.

wireless network. End User miist employ a virtual private netwofk {VPN) when
remotelyMransmitting via an open wireless network.

9. Remote User Communication. If End User is erhploying remote communication to.
access or irsnsmit Conflden'lla! Oaia, e -virtual privaiie network (VRN) must be
Installed on iho End User's mobile devicefs) or laptop from which informatlori will be
.transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If.
End User is employing.ean SFTP to transmit Confidential Data., End User will
structure the Folder and access prtvlieges lo preveni inappropriate dlSdoisure .of
inforrpation'. SFTP folders and sub-folders used for tran^ltting Confidential Data will
be coded for 2^hour autb:deletion cycle {i.e. Conftdential baia will be deleted every 24

, hours).

11. Wireless Devices. If End User Is t^rfsmitting Confidenlial Data via wireless devices, all
data must l>e encrypted lo prevent inappropriate disclosure of information

J ■

RETENTION AND pISPOSITION OF IDENTIFIABLE RECORDS

The (^ntraclor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime,^ the Contractor will have 30 days lo destroy the data -orTd any
derivative In whatever form It may exist, unless.- oiherwlse required by- law or permitted
under this. Coniract. To this erid, the parties must:

A.- Retention

1. The. Contractor ^rees (i Wilt not store, transfer or process data collecled in
connectlori with the servlciB's. rendered under this Contract outside of 'tf« United
.States.. This physical locaTiori.requircmerii shall-also apply In the implepieniatlon of
cloud compullrig. cloud.serylce or cloud storage capabilities, and jr\cludes"backup
data arxl Disaster Recovery locaiions.

2.

■3.

4.

The Contractor agrees to ensure proper security monitoring capabilities are in
place to-delect po.tentia! security everits that can Impact State of NH systems •
and/or Department cbhrideriilal informalron for contractor provided systems.'
The. Contractor agrees to provld.e. security .avyareness.and educaliori;f6f Its End
t^ers In support of protecting Department confidenlial Informallon. '

The •Contractor agrees to retain all electronic and hard copies of QonfiderHlal Data
In a secure Ipcatipn and Identified in section IV. A.2
The Cbniractor agrees Confideritial Data stored In a Cloud .must be In a
.iFed^MP/HITEGH compl.iant wlulldn arKl corhply.wilh 'ati applicable statutes and
regula.ljpns regarding the privacy-.and security. All. servers and devices must have
currently-supported .and hardened-operalmg systems, the latest-anti-viral, antl-

. hacker., ahihspam. anii-spyware. and antl-malwaVe utilities; The environment, as a

vs. tut updJil«'t(V0a/l6 . tf-SDAK
.OHHS Wonrtation '
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Whole, must have aggressive Intrusbn-deliwiioh and firewall protection.
6. The Cphtracior agrees to and ensures lts complete cooperation with the Stale's

Chief Infprrnatiori Officer in the detection of any security vulnerability of the hosting
•  Infrastnjcture. ' ' ' . * ' .

B. Dispositidh

1.. If the'Contractor will maintain any Confidential Informatioh on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing, of such data upon request or contract termination; and will
obtain written'certificaiion for any Stale of New Hampshire data destroyed by the
Contractor or any subconlraclors as a pail of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing Slate of
New Hampshire data shall, be rendered unrecoverable via a secure wipe program
In accordance with induslry-accepted standards for secure deletion and media
sanitlzalidn. or otherwise "physicaliy destroying the media (for '.example,
degaussing) as descri^ In NISI Special Publication 800-88. Rev 1, Guidelines
for Media Sanitizalion. Nallonal Institute -of Standards and Technology. U. S.
Department of Corhmerce. The Conilraclor wilf document and certify In writing ei
lime.of lhe data destruction, and wll provide written.certificalipn to the Department
upon- request. The written certification' will Include all deiails necessary- to
dempnstrale daia has been properly destroyed ai^ validated. Where, appiicable,
regulatory and pro.fessiona) standards for retenlion requiremerils will be jointly

.  eva.luajed by.the-Staie and Conlractor prior to destruction.

V  2. Unless otherwise specified, v/lihin thirty (30) days of the terrhinaiion of this
Cohlract, Contractor agrees to de'slroy all hard copies of Confidenilal Data using a
secure method such as shredding!

.3. Unless, otherwise- specified, within thirty (30) .days of the termination of this
•Contract. Contractor agrees to completely, destroy all electronic Confidential Data
by means of data erasure, also knowri as secure data wiping.

;iv. P/ROCEOURES FOR SECURITV

A. Contractor .agree? to safeguard the DHHS Data received under this Contract, and .any
derivative data or files, as follows:

1. The ContraclOf will mainialn. proper security controls to protect' Departrnent
confidenliaflnformatlon collected, processed, managed, and/or stored in the delivery
.of'coniracted sarvices.-

2.. The Contractor will maintain policies and procedures to protect •bepartmenl
, wnfidential'lnformaiipn throughoul the information lifecycle, vyhere applicable,'(f<;om

creaiiori. transfprmatipn, use, .storage and .secure •destruction)- rega.rdless of Ihe
media used.to store data (I.e.. iape.ibisk;. paper. etC:).

V  [ilf-
V5..,u«up4aia JOroarifl- EjWtiicK .CofUfBOof

OKHS InfoiTMUon
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3. the Contractor will rhaintafn appropriate authentication and access' controls to
contractor s)^lems that collect, transmit, or store Department confidential Information
where epplicable, . •

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential 8ecuri|y events that can impact Stale of NH systems and/or
Department confidenlial information for contractor provided systerns.

;5. The Contractor will provide regular security awareness and. educaiion for' Its End
Users In support of protecting Department conndenllal information.

.6; If the Corttract'or .will be sub-contracting any. cor© functions of the engagement"
suppotiing' the services for .State, of New Hampshire, the Contractor will maintain a
•program of an internal process or ;processes that defines specific security
expectations, and monitoring compliance to security requirements thai.al a rhinirnum
match those" for the Contractor, including br.each notification requirements.

7. The Contractor will wor^ with the Department ip sign and comply with all applicable
State of New .Hampshire and Department sysierri access .and authorization policies-
and procedures, systems access forms, and cbrhputer" use agreements as part of

•  obtaining and maintaining access'to any Departnient system(s). Agreements will be
completed and signed'by the Contractor and any applicable sub-contractors prior to •
system access t>eing authorized. '

V'.

8. If the Deparlriient determines the Contractor Is a Busirteiss Associate pursuant to 45
"CFR 16.0.103, (he Conlractof" will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for .maintaining compliance with the
agfeem'ont.

9. The..C.ohtractof vyill worV with the Departrhenl at Us request to cornplete a System
Managerhenl Survey. The purpose of .the survey is to enable the Department arxJ
Contracldr'to monitor for any .chang.es In risks, threats, and vulnerabilities (hat may
occur over the life of the (^ntractor engagement. The survey will be completed
annually, or an alternate time frame at the.Departrnen.ls discretion with.agreement by
the Cbrilraclbr, or the Department may request the survey be completed y^bn'the-
scope of the engagement between the Departmer^t and the Coniractpr changes.

to. The Contractor will not store, krvjwingiy or unknowingly, any Slate of f^ew Harnp'shire.
•or Department- data .offshore or oufside the" boundaries of .the United States unless
prior express writien cpnserit Is obiained from - Ihe informalicn S.ecurity Office.

•  leadership member v^ihin the Departmeni.

11. Data Security Breach Liability. In ihe event d.f ar^y security breach Contractor shbil
make efforts ito Investigate the causes of the breach, promptly lake" measures to
.prevent future breach and minimize ariy damage or loss resulting" frbrrt the brea'ch.
The Siaie.sball iiBcoyer from the Cqhtraclor-ell.co.sis of response arid recovery from

'V5.USIup83le^0r0«ia .E:^lbilK
" WiHSWwnuUort
Security Ro^cmieflla
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the breach, including but not limited to; credit monitoring seivices.-mailing costis and
costs associated with website .and telephone call center services necessary due to
the breach,

-12. Ccnlractor rfiusi. comply wilh all appticable statutes and regulations riegardlng the
privacy and security .of Conlideniial information,, and must mo. all other respects
maintain trie privacy arKl security of PI and PHI at a tevel and scope that is not' less
then the level end scope of requirements applicable to federal agencies. Including,
but not limtted 'to, provisions of the Privacy Act of '1974 (5 U.S.C. § S52a), OHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA -Phvacx and Security Rules (45
C'.F.R. Paris 160 and 164) that govern protections for individually ideniiriable h^lth
Information and as applicable under Stela law.

13. Contractor .agrees to establish and maintain appropriate administrative, technical,'and-
physical safeguards to protect the confidentiality of the Confidential Data and to
' prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level-and scope of security requirements

;  established by the State of New Hampshire. Department of Information Technology.
Refer to VeryJof Resources/Procufemeni at hllpsy/www.hh.gov/doii/vendOfriridex.h|rn
for the Department of Information Technology policies, guidelines, standards, arid
procuremenl'Informatich reljatinglovehdors.

14^ Contractor agrees to maintain a documented bre^h noiiricdlion and Incident
response -process. The Contractor vyiil notify the State's Privacy .Officer and -the
State's-Security Officer of any security breach Immediately, at (he ernall addresses
provided In Section VI. This ihctudes a confidential information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Harripshire.systems that connect to the. State of New Hampshire networi<.

15. Contractor -must restrict access to the Confidential Data obtained under this

Contract to onty those authorized .Erxf Users svho need such DHHS Data to-
perform (heir official-duties in connection vrith purposes identified in this Contract.

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

a. comply .Nvith such safeguards as referenced in Section. IV A. above,
Implemented to prol^l Conrcdential Information that Is furnished by DHHS'
under this Contract from loss, theft or inadverlenl disclosure.

b. safeguard (his Ihformallbn at all times,

c. ensure that laptops and olher-electronic devices/media cbntalriing PHI, PI..or
PFI are encrypted and password-protected.

d. ' send ernails coniairiing (^hfidenlta) loformalion onty. if-enervated and being
serit to and being received by email addresses, of 'pe/.sons. .authorized to
receive-such Information.

vs. Ullupdxle lOWie E4)IMK CpnUaciorMtUls
.OHHS IniofmgOon

'  •So.aMtyRcqVfomeMf. 4/8y202i
7.or # Del® •

-J



Docusign Envelope ID; E900515B-A734-4074-8CD7-2ADS441F7844

DocuSign Envelope ID: eF68994l-0F^E$4-9F4CM977DA726548

Oocu^ Envelope ID:'31AE259&-8S84-4DCB-B8AA-8F2d9E0C8OFE

OowSi^.&WetopelO: 3A3£S030^96£CM7li44B6^gKBBSOC20ieO

New Hd'^psHire Dep^artment of Health and Human Services

Exhibit K ■ . '

DHHS Information Security Requirements

.6-* limit disclosure of the Confidential. Information to the e'xterit permuted by law.
f. Confidential informatioh received under this Contract and individuaUy

Identifiable data derived from OHHS Data, must be stored in an area that Is
physically and technologicdily secure frorh access by unauthorized person's
during, duty hours as well .as non-duty hours (e.g.,- door locks, card keys,
biomelric lderilifiers,'etc.).

g. only authorized End Users may transmit the Conndential Data, irtcluding any
derivative files containing personally identifiable information, and in an .cases;.
such data-must t>6 encrypted at all limes when in transit, at rest, or wheri
stored on pohable media as required In section IV above.

h; In all other instances Co.nfidenlial Data must be rhalnlalned, used and
disclosed using appropfiaie saf^uards, as determined tjy a. risk-based
assessment of the circumstances involved.

i. undei^tarKf that their user credentials (user name and password)-must not be
shared with anyorie. -Erid Users will keep their credential .Information secure.
This applies to credentials used to access (he site directly or indirectly'throudh
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the" right- to conduct onslte Inspectlbrts to monitor compiiarice with this
(2or).tract. Inclining Ihie privacy and security requirertienls provided Iri herein. HIPAA.
arid other applicable laws and federal regulatioris until such lime the Confidenlial Data
is disposed of in accbrdarice with this Contracl.

V. LOSS.REPORTING '

The Contractor-friust notify the Stale's Privacy Officer and Security Officer of any"
Security Incidents and Breaches- immetdlalely, at the. email addresses proirided in
SeclionVI.

The Coniractor'musi.further handle and report Incidents and Breaches Involving PHI In
accordance with the- agency's, document^ incident Handling and Breach Noiificatiori*
procedures and [n accordance with 42 C..F.R. -§§ 431.300 - 306. In addition to. and
notwiihsiandlng. Contractor's cornpliance with all appilcable obligations and procedures.
Contractor's procedures .must also address how the CprTilfaclor wilj:

1. Identify Incidents:

,2,, Del.ermin'elf'personallyideriiifi.ablalnfofmalionisirivplvedln lnciderits:

'3. Report suspected or confirmed Incidents .as required in this Exhibit or P-37;

4. Ideritify and Conv'erie-a' core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and '■

vs. Liil up4»l« tO^.I8. EchibilK
DHHS Worme'Joh
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5. DelemSihe -whether Breach nblincatlon is required.- and. if so,- identify appropriate
Breach notification methods, liming, source, and contents from among different
opiiorts, and'bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Impiicaie PI must be. addressed and reponed. as
applicable, in accordance with NH RSA 359-C:20. -

VI. PERSONS TO CONTACT ^ -

A. DHHS .Privacy Offjcer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHH$lnformalionSecurltypffiC€@dhhs.nh.gov •

.y5..'Lasi up>toti loros/'ie EiMMK

OHHS inlomvatlon
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