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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Lori A. Weaver 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-5300  1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964

Ellen M. Lapointe www,dhhs.nh.gov
Chief Executive Officer .,

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 Governor and Council on May 5, 2021, (litem #11),
amended with Governor and Council approval on April 6, 2022, (item #9A), and most recently amended
on February 8, 2023 (ltem #27). =

Funds are availabie 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 | Increased |
Fiscal Class / Class Title Job Currant (Decreased) Hirised
Account Number Budget Budget

Year Amount
Contract

2022 | 048-500226 Repairs; Bldg | 94024000 $30,002 30 $30,092
& Grnds
Contract

2023 | 048-500226 Repairs; Bldg | 94024000 $30,082 50 $30,092
& Grnds




His Excellency, Govemnor Christopher T. Sununy

and the Honorable Council
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2024

048-500226

Contract
Repairs; Bldg
& Grnds

94024000

$31,000

$31,000

2025

048-500226

Contract
Repairs; Bldg
& Gmds

94024000

$32,000

$0

$32,000

2026

048.500226

. 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-

 220:41-VAI-F B
State i Increased ;
Fiscal | C'2% | Class Titio ¥ob Current | hecreased) | Tevised

: Account Number Budget Budget
Year : Amount
2022 | 034-500162 Caplial 84024000 $51,000 $0 $51,000
Projects
2025 | 034-500162 Capital 94024000 $0 $49,230 $49 230
, Projects . :
Subtotal £51,000 $49230|  $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 :
S St:ﬁ, - Class./ = e | Jobe |- Current— __I__m_ -—Revised-——
Fiscal Class Title {Decreased)
Account Number Budget , Budget |
Year Amount
: Contract
2027 | 048-500226 | Repairs; Bldg | 94054000 $0 $16,000 $16,000
' & Grnds
Subtotal $0 $16,000 $16,000
Total $174,184 $134,970 $309,154




His Excellency, Govemor Christopher T. Sununu
. and the Honorable Council
Page 3 of3 .

EXPLANATION

The purpose of this request is for the Contractor to continue providing routine inspections,
preventative maintenance, corrective repairs and emergency services for two (2) Magnetic Bearing
- YMC2-51055AAS 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-S1055AAS
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 magnehc bearlng 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 observmg 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, agreément of the parties and
Governor and Council approval. The Department is exercising its option to renew servuces for the
remaining two {2) years of the two (2) years available.

Should the Governor and Council not authorize this request, the Department may not be ableto
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

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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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 (ltem #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 amended and in consideration of certain sums specified; and .

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

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

1. Form P-37 General Provisions, Block 1.8, Account Number, to read:
T8D. - 3
Form P-37 General Provisions, Block 1.7, Completion Date, to read:
3. June 30, 2027. '
Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$309,154,
5. Mbdify 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. Modlfy Exhibit B, Scope of Services; by adding Section 1.27, to read:

1.27. The Contractor shall provide all paris, labor, materials and necessary permits to convert
the cooling systemfor 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 plplng 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. -

. {rnithad
Johnson Controls, Inc. ’ A-5-1.3 Contractor initials‘ SM '

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:

2.

Johnsen Controls, Inc.

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:

Payment for said services shall be made as follows:

2.1.

2.2,

2.3.

2.4.
2.5.

2.6.

2.7.

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.

Payment for annual start-up, mid-season, and shutdown services provided in
accordance with Exhibit B, Scope of Services 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:

2.21. $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.

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 serwce as scheduled by the
Department. .

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

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

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-
S1065AAS 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.

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

Initia) Y
A-5-1.3 Contractor Initials‘ SM

RFB-2022-NHH-02-CHILL-01-A03 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 fult force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/7/2024 ) DocuSigned by:
Hate Mappeblden Lapointe
Title:

chief Executive officer
Johnson Controls, Inc.

11/4/2024 [ s:"’"“’ = il
| da
Date - messHiea McCarthy

Title:

Branch Service Mmanager

Initial
_Johnson Controls, Inc. A-5-1.3 Contraclorlniiialsl SM

RFB-2022-NHH-02-CHILL-01-A03 " Page 30f 4 Date 11/4/2024
v.7.12.23 '
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

ocuSigned by:

11/7/2024 E?M, Gunsno

Date NamesRaByn Guarino
Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

initial
Johnson Controls, Inc. A-S-1.3 Contractor Initials! SM

RFB-2022-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, Sccretary of State of the State of New Hampshlrc do hcrcby certify lhalJOHNSON CONTROLS, INC. is
a Wlsconsm Profit Corporation registered to transact business in New Hampshire on Januar) 02, 1958. | further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 2045
Certificate Number: 0006803760

IN TESTIMONY W['IEREOF,- J

I hereto set my hand and cause (o be affixed
the Scal of the State of New Hampshire,
this 5th day of November A.D. 2024,

David M. Scanlan

Secretary of State
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" GERTIFICATE OF AUTHORITY'

?/ A& ka/ %/f’/[/'é/}m f] ' , heréby certify that:

(Name:of the elected Officer.of the Cosporalion/LLC; cannol be coritract sighatory)

1. lam a duly .elg(:ted Clerk/Ségretary/Officer of -77 1, /
{Corporation/LLLC Name)

2.The followm s a true copy of a vole taken at armeéeting of the Board of Dlrectorsishareholders duly ¢alléd and

held on. 20 , at which a quorum of the Dlrectorslshareholders were present and voting.
(Date) ;
VOTED: That ___S Aa /f/c: citt ] i _(may list more'than one persori}

(Name and Title of Coritract -sigﬂawry)

is duly authorized on behalf o6f 1 ] / 71¢.to.enter’irito contracts or agreements with the State’

: (Name of Corporaltonl LC).
o6f New Hampshlre and ‘any -of its &gencies. or deparlmenls ahd ‘further i$ atthorized to execute - -any and all
doctiments, agreements and other dinstruments, and any amendwmients, révisions, or madifications theréto, which
may in’ his/her judgmerit be desirable §r hecessary 1o éffect the purpose of this vote.

3. | hereby c‘:ertlfy that said vote has not been amended or repealed ahd remains in full force and effect as of the
date 'of the contracVcontract ameridment to which this certificale is atlached. This authority was valid thirty (30)
days prior to dnd remains-valid for thirty (30) days fréi the date of this Cerlificate of Authority. | further.certify
that,it is .undérstood that the State. of New Hampshire will rely on this cerlificate as evidence-that the person(s)
Jisted above currently qccupy the posmon(s) indicated and that they have full authority-to'bind ‘the corpotation. To
the extent that théré are any linits on the authority 6f any iisted individual to bind the corporalion in contracts with

the State of New Hampshire, all’such limitations are expressly stated herei J
: __.---"'

Datet, /545’ /27

lgnature of Elécted Officer,
Name:. & J?’atc/ /A’f/éffku—.

Title: Mo lo - @MN(N&,,/(V

Rev. 032420
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ACORD"
L—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)

117772024

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.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on -
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s),

PRODUCER e Chad Mannelta
naors‘:rufﬁla:. Sueet e gt (866) 966-4684 l.',.‘.: ay (212) 948-5167
‘est Madison Stree EMNL g
Suite 1200 ADoEss: JCl.CenRaql.lJes:@marsh.oom
_Chicago, IL 60661 INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER A: OLD REPUBLIC INSURANCE CO 24147
INSUREJD hi Controls US Holdi I e
ohnson Controls ings, Inc. :
Johnson Controls, Inc. JHSURERIC:
Johnson Controls Fire Protaction LP INSURER O:
Johnson Controls Security Solutions LLC (sse attached Acord 101) INSURER E:
5757 North Grean Bay Avenue .
Milwaukee: W) 53209 :EJ INSURER F:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN.ISSUEDR TO THE INSURED NAMED ABOVE FOR THE PCLICY 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,

[iN8R ADOL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER (MWDDIYYYY} (MWDDIYYYY) LIMITS
A COMMERCIAL GENERAL LIABILITY MWZY 343947 24 100172024 | 10/01/2005 | EACH OCCURENCE $5,000.000
DAMAGE 7O RENTED $5.000.000
D CLAIMS MADE EOCCUR o PREMISES (Ea occurence) ' -
CONTRACTUAL LIABILITY MEQEX At one person) $50.000
g XU Inchuded PERSONAL & ADV INJURY $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: SENERAL AGGREQATE 55'000‘000
Bl rovcr L__] provect [ Jroc FRODUCTS - COMPIOR AGG INC IN GEN AGG
Corver
COMBINED SINGLE LIMIT
A [[ALTOMOGIE LI BIITY MWTE 313046-24 (Excludas NH) 10/01/2024 | 1040172025  |(ea Accidens $5,000,000
A %““" L MWTB 31394924 (Plimlry NHS250K) | 10/01/2024 | 10/01/2025 |BODILY INJURY [Per parson)
OWNED AUTOS ONLY BODILY INJURS
A MW2X 313950-24 (Excess NH 10/0172024 | s0/0172025 AL et
D SCHEDULED AUTOS ONLY $4,750mm) PROPERTY DAMAGE
I:] {Per accident)
HIRED AUTOS ONLY Excess NH Auto is follow form to
[Iwon.ownep autos ont Primary NH Aulo
D UMBRELLA LIAB | _Joccur EACH OCCURRENCE
D EXCESS LIAB CLAIMS-MADE AGGREGATE
U loeo [Jrerenmon s
A | WORKERS COMPENSATION MWC 313943 24 (AQS - Ses Pg 2 10/01/2024 | 10/01/2025 siaTuTe e
AND EMPLOYERS' LIABILITY YN | s (AOS - See Py 2)
ANY PROPRIETOR/PARTNEREXECUTIVE EL. BACH ACCIDENT $1.000,000
PR Pl siyqibagomi b IE] MWXS 313944 24 (OH & WA} 1000172024 | 10/0172025
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
H yes, describe under
DESCRIPTION OF OPERATIONS balow P T o o0

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, f more space is required)

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

CERTIFICATE HOLDER

CANCELLATION

State of NH

- Depariment of Health and MHuman 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
ACCORDANCE WITH THE POLICY PROVISIONS. '

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

by Jutie Neisen

Wﬂ;«m

ACORD 25 {2016/03)

© 1988- 2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE Z 7

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Lort A. Weaver 36 CLINTON STREET, CONCORD, NH 03301-3857
Interim Commiysioner 603-271-5300  ¢-B00-852-3345 Ext. 5300
Fex: 603-271-5395 TDD Access: 1:800-735-2964 www.dhhs.nh.gov
Ellcll M. Lapolete . :
. cmr Executive Officer

- .January 8, 2022

'His Excellency, Governor Christopher T. Sununu
and the Honorable Council

‘State House )

.Conoond. New Hampshire 03301

Bg' QUESTED ACTION

Authorize the Depanment of Health .and Human Serwces New Hampshire Hospital, to
amend an existing contract with Johnson Controls, Inc. (VC #177721), Manchester, NH, for the
continued provision of routine inspections, preventative maintenance, correclive repairs and

_emergency services for two (2) magnetic bearing YMC2-S1055AAS chillers located at the Acute
Psychiatric Services Bu:ldmg at New Hampshira Hospital, by exercising & contract renewal option
by increasing the price limitation by .$63,000 from $111, 184 1o $174, 184 and -extending the
completion date from June 30, 2023 to June 30, 2025, effective July 1, 2023 upon Govemor and-
Council approval. 70% General Funds. 30% Other Funds {Provider Fees).

The original contract was approved by Governor-and Council on May 5, 2021, item #11.
- afid most recently amended with Governor and Council approval on April 8, 2022, item #9A.

Funds are anticipated to be available in the following accounts for State Fiscal Years 2024
and 2025, upon the availabliity and continued appropriation ‘of funds in the future operating
budget, with the,authority to adjust.budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if neaded and justified.

.05-95-94-940010-8410 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
.8VCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH

FACILITY/PATIENT SUPPORT
State ‘ “Increased
] Class /- . Job Current Revised
Fiscal / Class Title p . (Decreased) :
Yoar Account - -N‘uml:_n_er Budget Amount | B_udget
Contract 7 .
2022 | 048-500226 | Repairs: 84024000 $30,092 $0 $30,092
Bldg & Grnds
_ Contract o
12023 | 048-500226 | Repairs: | 94024000 $30,092 - $0 $30,002
Bldg & Gmds
Contract _
2024 | 048:500226 Repairs, 94024000 $0 $31,000 $31,000
Bldg & Grnds -
\ Contract ’ . w .
2025 | 048-500226 |.Repairs; 94024000 $0 $32,000 $32,000
J Bldg & Gmds )
Subtotal $60,184 363,000 $123,184
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His Excallency, Governor Christopher T. Sununu
and the Honorabla Coundll
Page.2.0f 3

S, hu &

217 06.96-084-540030-5267 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN -
2. SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, CHILLERS & AS

L 16:22010-VIIF N .
“.]-State | . T 3 : Increased =
: -+l Class [ Job Curront. ) ‘Revised -
Fiscal | . ', | Class Titte | (Decreased) - -
5 [ Y_oar' Account S Number E.ﬁ.B;uﬁget [ Amount - Budget
w5092 | aasootez | %M | gigpaco0 | ss1 06| . - so| ssioon
: K Al | subtotar | ssr000] " s0| 851,000
e e A e L 1. ¥ Total | $111;184| - $63,000 $174,184
' * . EXPLANATION

. ~ The purpose of this request is for the Contractor to continue providing routine inspections,
© % .- opreventative .maintenance, comective repairs and emergency services for two (2) Magnetic
.« - Bearing YMC2-S1055AAS chillers located at the Acute Psychiatric Services Building at New

" Hampshire Hospital. y :

The Contractor prpvidés routine operating inspections and preventative maintenance
three (3) times per year on two (2) Johnson Controls York Magnetic Bearing Chillers, Model.
#YNCW-S1055AAS, located at New Hampshire Hospital's Acute Psychiatric Services building. tn

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-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 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 temperatura. Without-proper
maintenance of thess 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 wifl continue to monitor services by observing 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 1o extend the agreement for up to four (4) additional years,

contingent upon satisfactory delivery of services, available funding, agreement of the parties, and

Govemnor and Councll approval. The Depariment is exercising its option to renew services for two
(2) of the four (4) year$ evailable. Cov : e o T ouE

Should the Governor 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. Should the chillers not be able
to maintain the ambient air temperature within the acceptable range, New Hampshire Hospital
may be found in violation of The Joint Commission’s standard for an *Environment of Care.”

.n..‘

S




Docusign Envelope 1D: E900515B-A734-4074-8CD7-2AD8441F 7844 . .,

“, His Excellency, Governor Chﬁstopher‘r Sununy
1 and the Honofable Council
i Page 3of 3,
i s . Area served Acute Psychlatnc Services Burldnng at New Hampshnre Hospltal

s G ... .In'the event that the Other Funds become no longer avallab!e addmonal General Funds
v s, w:[! not be requested to support this program.

[ BB e i ' Respedfully.supmitted, .
& i Lori-A. Weaver )
i < , Interim Commissioner
1 Pk ’ Er
d o T e -
; ' [ + w . 2
,i F "i —
T R . .
iy ' . '
Y . i
"n- ut : [ s
o :
H
B The Deparimeni of Health and Humon Services’ Mission is to join communilies ond Jomilies
" in providing oppariunilies for titizens to achizve heolth and independence.
. Y

b}

W
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State of New Hampshire
Depanment of Health and Human Services
Amendment #2

. This Amendment to-the Chiller Inspection and Preventative Maintenance Services contract is by and .
between the. State: of New Hampshtre 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.8, 2022 (item #9A), the Contractor agreed to perform
certain services based upon the terms and conditions. specnf ed in the Contract as amended and |n '
consuderatlon of certain sims specified; and . & . 5

WHEREAS pursuant to Form. P-37, General Provisions, Paragraph 17, and Exhlblt A, Rewsrons to

‘Standard, .Agreement Provisions, Section 1, the Contract may be amended upon wntten agreement of the
parties and approval from the Govemor and Executive Comctt and

WHEREAS the parties. agree 10 extend the term of the agreement and increase the: prlce limitation to

support continued dehvery of these servrces and

NOW THEREFORE in consrderatton of the foregoing and the mutual covenants and conditions, contatned
. in the Contract and set forth herein, the partles hereto agres to amend as follows::

o1 Fgrm P-37 General Prowsrons, Block 1.6. Account Number, to read:

05-95-94-094010-8410
05-95-94-940030-5267

“..2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
" June 30, 2025 i _
3. Form P-37, General Provisions, Block 1.8, Price.Limi_t_ation, to read:
$174,184
4. Form P-37, General Provisions, Block 1.9, Contracting Off icer for State Agency, to read:
Robert W. Moore, Direclor
5. ltrtodify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by: ’
11. 79% General Funds
1.2, 10% Other Funds (Agency Fees) 3
1.3, 11% Other Funds (Prov:der Fees)
Modlfy Exhibit C, Payment Terms, Section 2, to read:

-

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

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. 4

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-emer_gency service provided oulside of normal business hours shall be
reimbursed-at an hourly rate of $245 per hour.

2.4.  For the purposes of this agreement, normal busmess hours are from 7:00 AM 1o 3:30
PM, Monday through Friday, excluding State holidays.

i "
Johnsen Conlrols, Inc. : T OAS43 . Contractor tnttialsl DF
'RFB-2022-NHH-02-CHILL-01-A02 Page 10l 3 . Dau‘;l 472023
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W s 3 ’

All terms and.conditions of the Contract and prior amendments not modified by this Amendment remain cal
M in. full force and effect. This Amendment shall be effective July 1, 2023 upon Governor and Council 9
e approval - : CF

o
- -

IN WITNESS WHEREOF the partles have set thenr hands asof the date written below, . O

8 & = State of New Hampshire

. a™ a : : : Departmenl of Health and Human Serwces '

i < w . fme-;s':niodw: ' F=l N .
I ll o St SR TR

“eF ' Date ' ' me)flden Marie Lapointe =

Title:  chief executive officer S ; T

sawd iy % T Johnson Controls, Inc.

: % 17472023 ' ooe-.nslma by . ; o
B e — " yal i :
::I e ' Dale e 25 d ' £ K s, )zg P.lummer ] . -, .

| y : . Tile!  area service manager

e

Johnson Controls, Inc. g A-5-1.2
RFB-2022-NHH-02-CHILL-01-A02 . Page20i3
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- "The precedmg Amendment hawng been reviewed by this off ice, is approved as to form, substance, and
W executlon ’

N OFFICE OFTHEATTORN_E.YGENERAL .

B *1/6/2023 i * obum, Qunvino ¥
< e pate ' ! WW‘ Guarino - '

¥ i a hereby cert:fy that the’ foregomg Amendmenl was approved by the Governor and Executwe Council of
- the State of New Hampshire at the Meeling on: (date of meehng)
TG oAy T OFFICE OF THE SECRETARY OF STATE

-
L i
R
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- i g
E b
1
£t -
[
"
i !
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e
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Johnson Controls, nc, © L A-S8-1.2
RFB8-2022-NHH-02-CHILL-01-A02 ‘Page 30f3
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: i i b B i .'HQR_E’?’?'Z A110:q1 RCUD vﬁ‘/
"y . 5 X . .'.',, o | ) : | ) ! . A .
oo o\ 'STATE OF NEW HAMPSHIRE T qg

: DEPARTMENT OF HEALTH AND HUMAN SERVICES

v : NEW. HAMPSHIRE HOSPI TAL
L Lont A. Shibinette ".', .. 36 CLINTON srm:z'r CONCORD,'NH 03301 -
.~ Commizsloner e . 603-171-5300  1-800-852-3345 Ext. 5300
. ' . Fax; 603—211 5395 TDD Access: 1-600-T38-2964
.Ellen M. Lapointe, , www.dbhi.nb.gov
N O v Chief Executtre Officer .
i March 15, 2022 o B -

“.o- . His Excellency. Govemor Christopher T. Sununu
. and the Honorable Councll

o E o State House

e - Concord New Hampshire 03301

REQU D ACT

. .Authoriza thé Department of Health and Human Services, New Hampshire Hospital, to
enter into a Retroactive amendment t6 -an existing contract with' Johnson Cantrols, Inc. (VC.
-#177721), Manchester, NH for preventative maintenance completed to apply a Belzona coating
oh the condenser tube sheets, end bells and water boxes of two magnetic bearing YMC2--
‘S1055AAS chillers located at the Acute Pgychiatric Serwoes Buildfng al New Hampshire Hospital -
By Increasing thé price limitation by $51,000 from $60, 184 fo $111,184 'with no change to the , :
contract completion date of June 30, 2023, effective retroactive to January 1 2022, upon
Goverriar and Council approval, 100% Generai Funds.

The ongmal contract was.approved by Governor and Councii on May 5, 2021, liem #11..

Funds are avaltabta in the fottowtng accounts for State. Fiscal Yedrs 2022 and 2023, with
. “the authority {o' adjust budget line items within the price Ismltatron and encumbranoes between
-stale fiscal years through the Budget Office, if needad and justified.
05-95-94:940010-8410 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN
‘8VCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL NHH
FACILtTYIPATIENT SU PPORT

g o

State’ o =T - ~ Incre_a,aed e s
(oo [ 2, [ o ] e
{ vear | ™" : i 6 Amount | 8%
1o o4 [Coniract Repairs: | Ts30002| . $0| ss0082 5
2022 | Ghnz6 | Gidgs Gds 94024000 : 92ed T
¥ i . |048. | Contract Repairs: coxnnn: | $30,002 $0| '$30,092.
2023 | 50076 | Bag gioas | S99 : |
i « | suptstar] 860,784 ~ - s0|  's60,784

I : : ' 3 %

:05-95-094-940030-5267 HEALTH AND.SOCIAL SERVICES DEPT'OF HEALTH AND HUMAN. -
-SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, 'CHILLERS &

AS 16-220:1-VII-F .
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W . s Excetency, Govemdr Christopher T. Sununu

-end the Honoreble Coundl
Pége20f2 -

ool Ry Swe [ o1 . ] b ,lncmaaed"‘ ' i
SR AT Rigeat |- Clase! Class Title' 205, ) Gument {Decroased) Rovisgo
A T B Account | Gt Number | .Budget . . Budgot
; i ; Year-| -4 g g Amount
1 X i ,‘ £t .,.'" , 'z ' ‘-.,.. i 034- o o 2 L 4:.-- . i so 351-000 . $51'000
& SN 2022 | 500162 (:ggﬁgl_ Projects, . 949?4000 1« a

 Z ST o | subtotsr| . 0 s61.000] . 851,000

& ™ ' | T Totar| %6084 - 81,000 $111,984 1,

3 , "'-: I . EXP! ENAT'O
"._ £ . The' Departmam prevlously had an agresment .\ w}th the Contractor for chiller inspection

“-and majntenance services,. which explred in June 2021 and Indudad the, application. of the
. Belzona coating. The Department anticipated that the application of Belzona coating would be
- @ 2 ' % . completed in June 2021; therefore, the -application ‘'work was not included in. the current
Ll Fir compemiveiy bid contract thal was awarded to the Contractor and approved by. Govemor end
-~ . Councilon May 6, 2021. However, the application work was delayed dus 10 COVID-19 restrictions
4 . within New Hampshire Hospital's Acule Psychiatric Services facility and could not be completed
- ' uintil January 2022. The application work was Inadvertently authorized by staff prior to realizing
“the services were not inclided in the: current contract. Consequently, this request is Retroactive .
because the Department is seeking to add fundmg and the Belzona application services to the

- current contract in'order to pay the Contractor for the ‘worked.completed in Januafy 2022.

. The purpose of this request Is 1o pay for costs associated with the dpplicatlon of a Belzona
cbating on'condenser tiibé ghoets, end bells and waler boxes of two (2) Magnetic Bearing YMC2+
v S1055AAS chillers located at lhe Acute Psychiatiic Services Building at New Hampshire Hogpitel
: . to protect them agalnst molsture -and corroston. Magnetic bearing chillers are state-of-the-art
o téchnology that must be serviced by specially tratned and licensed tachnicians. The hospital staff
tacks the necessary expertise to perform the requued maintenance and repairs.

" The Contractor uccessfully completed the work, which included opening the condensers,
, prepanng fhe equment surfaces with-abrasives and blasting, applying metal glide to tube sheets
5 to biing tube surfaces. flush with tube ends, and applymg two (2) layers of Belzona coatmg to ail,
’ prapped surfaces. The Contraclor is-also providmg a five-year wamanty’ for the Belzona coatlng
effective from the date of apphcatron

As referenced In Exhibit A, Revisions to Standard Agreement Prowsuons of the original
'agreement the partigs | have the optionto extend the.agfeement for up to four (4) gdditional years,
contingent dpon satisfactory. dehvery of services, available funding, agreement of the ‘parties.and
Governor and Councll-gpprovel. The Depar!ment is not exerclsing its option to renew at this time.

Should the Governor-and Councli ‘ot authorize this request, the Department will not- be
,able to pay ihe Contractor, whilch is based In Manchester, NH and.has rellably provided thess.
services 10 New Hampshire Hospha] for approxlmately five (5) years, for, the: necessa
maintenance work to thg magnetic bearmg chlllars at New-Hempshire Hospital.

Respecttully ‘submitted,

o' - . LonA Shibtnette
- Commissioner
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State of New Hampshire
- Departmént of Health and Human Services .

'._ ey LR, re D, 4 - Amendment# .

t

This Amendment to the Chrller lnspectfon and Prevenlalwe Malntenance Servrces contract is by -and °

- bétween the State of ‘New:Hampshire, Department of Health and Human Serv:ces ("State” or
"Department }and Johnson Controls, lnc ("the Conlractor')

WHEREAS pursuant 10 an agreement (the ~Conlract’) approved by the Govemor and Executive Council
- ‘on.May .5, 2021 (llem #11), the Conlractor agreed to perform certain services: based upon the lerms &nd.
. l ¥ condrtions specrf ed In the’ Contract and in consnderatron of certain sums: specified; and

" WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Conlracl may be amended 3"

upon writien agreement of the parues and approval from the Governor. and Execuuve Councl! and

WHEREAS the parties agree to Increase the price limitation or modify the scope of services to support
conhnued dehvery of these’services; and -

NOW THEREFQRE, In consideration of the foregoing and the mutual covenants and conditions contained '

in: the Contract and sef forth herein, the parties hereto agree to amend as rollows
Lt"_.- Form P-37, General Provisions Block 1 8 Price Limitation, to read:
T $111,184. . i

. Madify Exhibit B,"Scope of Serwces Section 1, Stalement of Work Subsection 1.25, Warranty, by
. addrng Paragraph 1.25.3, lo read:

1.25.3 The Conlractor shall guarantee the Belzona coating described in Subsection 1.26 betow

; for no less than five (5) years from the date of application’and shall perforn afy necessary -
: repairs or reapplications of the Belzona ¢oaling al.no cost to the Department.

3. Modify Exhibit B, Scope of Services, Section 1, Staiement of Work, by adding-Subsection_1.26,
to read:, -

1.26 .The Contratlor shall apply a Belzona coatrng on the candenser tube sheets, end bells
and water boxes of the two chillers descnbed in Subsection 1.5, -above, including, but not

. limited to:-

1.26.1 Preparing the surfaces using an-abrasive blasting melh‘od'. to be approved by the .
Deparimerit; '
1.26.2 Applying rhetal glide 10 tube shests to bring tubs surfaces flush with ube ends;. -

- + 1.26.3 Applying two layers of Belzona coating to all prepped surfaces;
1:26.4. Reassembling equipment; and
1.26.5 Reluriiing the gguipment 1o operation, upon-approval from the Department.

RFB-2022:NHR-02:CHILL-01-A01 ;. Pagepoll Date

T T 2. e T b ww iy PR e - e = T

) —ps ’
.Johnson Controls, Inc. 1 ASa7 Coniracior tnilial 'D_P_______;
: : ‘ o \gre-/zozz;‘-
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AII lerms and conditions of the Contract nol medified by this Amendment femain in full force and eﬁeci
" This Amandmanl shall be efiective retroactive lo January 1, 2022, ypon Governor.and Council approval. . 4 N

3/16/2022 .

" Date-

3/16/2022

Date

- Uphhson Controls, IAG.

RFB-2022-NHH-02.CHILL-D1:AD1

N WITNESS WHEREOF_. _lﬁe parties have sel their hands as of the Hate written betow,

o

State of New Hampshlre
Depanment of Health and Human Services

Doausioned iy "
suL T (and ' i
‘Namaw@ieph . Caristy

Title: chiéf rFinancial officer, NH Hospital

Johnson Cdritrols, Inc.

Decubigoed by
: G prnestaxid Plummer .

Tille:  area service Manager
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s " The preceding Amendmenl havmg been reviewed by this office, Is approved as to form, subsiance and
: execuhon W =
W . S * OFFICE/OF THE ATTORNEY, GENERAL
w5 ayasizoeg = Lf\. g-uum,u -
i  Date - meshaay™ GUAT T
! B Tille: Attorney
it | hereby"b‘emfy that lhe forego:ng Amentdment was approvad by the Govermnor and Executive Councn of
' ; lhe State-of New Hampshire at the Meeting on: . ] (date of meetmg}
o ; OFFICE OF THE SECRETARY OF STATE
Dater Name
Tillé:
i . Johnson-Conlrots;.tn¢: A.s.',‘._z
: RFB:2022-NHH:02-CHILL-01-A01 Pagg3ol'3
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Sk Envelope ID: 1AEZS98-3504-40CB- BSAA.8F209E0CBDFE - ‘ _ :
s APR21'21 anl1:dl RCVD - l .
{3 I
b STATE OF NEW HAMPSHIRE
:;, A 7 Y - DEPARTMENT OF HEALTH AND HUMAN SERVICES
iy ' NEW HAMPSHIRE HOSPITAL
- T 36 CLINTON STREET, CONCORD, KM 03501
. E n . 603-171.5300 1-$00-843-3345 €at 8300
j e LS : . i Fax: GOJ-I‘M 195 TDD Acceisi | -800-735-2964
i L e . Hesther M. Mogels ‘www.dhds nbuv
',’ ‘o CN:f-!mlﬂnOﬂ?trf .
A ' April 19, 2024
i . His Excellency, Govemnor Christopher T, Sununu
SO TR ~ .@nd:the Honorable Council ]
' "7 Sigte'House

Cohcord, New Hampshire 03301
BEQUESTED ACTION

i T ) Authonze the Depaﬂmam ‘of 'Health and Human Services, New Hampshire Hospltal, to

’ - enterinto a contratt with Johnson Controls, Inc. (VC- #177721) Manchester, NM in the amount of

.. $60,184 for routine inapections, preventativg mainténance, ard corrective and emergericy sefvice

= repalrs for two magnetic bearing YMC2-S1055AAS: chillers localed at the Acuts Peychiatric

Services Buildlng at New Hampshire Hospital, with the option {0 ienew for up to four (4) additional

_years,, effective upon Govarnor and Council.epproval through June 30, 2023. 70% General
Funds, 30% Other Funds (Agency Fees).

Funds aré antitipaled 1o'be avalléble in lhe following account for State Fiscal Yeara 2022,
and 2023 upon the avallabilty and continued appropristion of funds in the future operating budget,
with the guthority to adjust budget fline itams within the price limitation and encumbrances between

 siatefi scal years through the Budget Offica, if neoded and ]ushﬁad

05-95-94-0640010-8410-048:600226 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH
AND HUMAN SVCS, HHS: NEW HAMPSHIRE ROSPITAL, NEW HAMPSH]RE HOSPITAL,.
NHH FACILITYIPATIENT SUPPORT %

[ “staty . Clasa/ ; :
Fiecal Yoar Account Claas Tilo Job Number Total Amount

048-500226 . Contracts Repalrs, Bikig | 94024000 - $30,092

2022 & Gmds

e | 048-500226 | Conlracts Repalra Bidg '94024000 " $30,082
2023 ‘ & Grnds $30,0

) | Tota) £60,184

EXPLANATION

The purpose ol thls request is to provide roulirie inspaction’, preventative'malntenance,
-gnd corrective and emergency service repairs for two Magnetic Bearing YMC2-51055AA8 chillers
ocated at the Acute Psychlatnc Services Building al New Hampshire Hospita!

The Contrac{or wﬂl prov:de routine opersimg mspedmns and preventatwe mamlenance

SiOSSAAS Iocaled inNH Hospnal 6 Aane Psychiatnc Servicea bu:ldmg Thé Contractorwill also.

‘provide schedulod corréctive répairs and mainlanance uf needed, and emergencv setvloo repalrs
24 hours | per day. seven days per waek ot the Depafimént's request. .

'I‘hr Dtpcmnml of Héalth and. Hbman S!rm .'Il'fmon is b jdin communitics oad fomilies,
" in prowiding. appurlumhu Ior citizens to ocMru Aca!th and mdcpmdum

@i:

K =
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£

Hh Exceltenty, Goveinor Chdslop!m T. Sum.mu
. ‘end the Honorable Coundl i .
Pago 20, 2 A :

"

e L

:apeually—tralned and licensed technicians. . The hospital staff lacks the neoeasary expertise 1o
perform the required meintenance and repairs,

The Jolnt Commisslon requlres the New Hampshrra Hosphal to rnamtam a .proper .
» -, “"Erwironment of Cara’ for patienils al'alitimes. By using state-of-the-art téclinology to Lreck end
" “.monMor funclionality, these chillers-ensure that New Hampshire Hospital maintains.the propes
* climate and temperature. Without-these chillors, the Acute Psychiatric Services Building at New
'Hampshire Hospital, including palien! care units, support plafi areas, and general communal *
_-areas, would become enrlmaiy ho! during warm temperature morths,

The Depariment will monitor conlracted services by overseeing Contractor ectivhy while
‘pefforming the servicés onglte, and reviswing a service. repon that the Contractor. wil) be required

" to provide after-each service call.

= ' i ’.

Magnetic baarlng chlllers are’ atate-loo-art techno!ogy ihat must be serviced by'

The Department selected the Contraclor through a competitive bid process using 8 .

Request for Bids (RFB} that was posted on the Departmenl ¢ wobsite from January 22, 2021

- through March §, 2021. The’ Depamnent received one (1) bid. The Bid Summary Sheet is
ansched

As referenced in Exhibil- A, Revigions to Stdndard -Agreement Provigions, Secuon 1.
Ravialons to Form P-37; Geners) Provfs:ons Subisaction 1.2 of the aftached contract, the parties
hava the option to .extend the agreemem for up tofour (4) additiona! years, contingent Upon
‘'satisfactory delivery of services, avaliablé fundmg agreement of the parties, and Governor and
.Coundil approval.

- Should the Governor and Council nol authorize this request, the Déparimeént may nol be

" able to malntain the chiliers In accordance with the wamranty requirements, which may lead to-
'addruonal coslly repalre, or complete fdilure of the equipment. -Should the chitiers not be ableto
malnlaln the ambient gir temperaiure within the acceplable range, New Hampshlre Hospltal could’

be found in wolalron of The Join! Commission's standard for an *Enviranment of Cere*
Area ae_rved_. Acute Psychlatnic Services Building at New: Hempsghire Hogprtal.

Respectiully submitted,

t.onA. ‘Shibinete
Commissioner o

-y T L ® 2 — = R
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FORM NUMBER P-37 {verrion 12/1172019)

b -

,'_(Eh‘il:le.r [nspection gnd_ Pri:v’gnthtivj: Maintenance Services (REB-2_022-NH H-OZ-.CHIL‘L:O 1)

o f N_qu_gg This agreement and-olf of i1s stiachmenis shall beéome public upon submission to Govemor and
Ty Executivie Councul forapproval. Any information that is private, conflideniial or proprietary must
be clearly identified 10 the agency and agreed o in wmmg prior o s:gmng the contrect.

et g .. AGREEMENT §oow
P : The Siete of New Hampshire and lhc Coniractor hereby mutuslly agrcc as follows
¢ GCENERAL PROVISIONS
. 1. IDENTIFICATION, . "t i
! " I.1 Statc Agency Namc 1.2 State Agency Address

_Neu'v Hempshire Depanment of Health.and Hurnari
Services

| 129 Pleasant Street - L _ )
Concord. NH 03301-3357

1.3 Contracior Name
Johnson Conlrols, Inc.

|.4 Coniractor Address

5757 N Green Bay Ave~ PO Box 591
Milwaukee, W1 53_'2_09 '

“1 1.5 Céntractor Phore 1.6 Account Number ..
Number T
05-95-94094100-8410-

048-500226

(603)222:2400

1.7 Complcnon Dalc 1.8 Price Limitation

Junc JO 2023 §60,184

« | 1.9 -Contracting Officer for-Staic Agency

“Nathan [ White. Dircetos

'(603)'271 .953J|

1.10 State Agency Telephone Number

I, ll Comr.\clon' Signalure

1.12 Name and Title of Coatracior S:gnatory

o Lance J. Flagg
s A/8/2021
ol Daie: . Braach Service Manager
1.14 Neame and Title of Stoic Agency Signatory.
. Heather M. ‘Moguin
b“e:a/s/zon

chwef Executwc officer, New nanpsh'ire “Hospita :

By[-bomr.. ﬁu‘bs

f‘ﬂ?lhc N H. Depariment of Adminisiration, Dwulon of Personnel ﬂ( n{_apl]cablc)

rie Rudis
Durcc:or On: 4/9/2021_

I 16 ApprovaTBy "the Ailomcy Giencrnd (Form, Subslance ond Exceution} (if apphmb!e} . s

Catherine Pings
On: 4716/200 - T

G&C hem rumbei

117 Approval by fhe Govéinor ond Executive Council (if applicable) - T

G&C Mecting Dilte:

: o | Piige 1 of 4
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i SERVICES TO. BE PERFORMED. The Slate of New.
"Hamipshire, wmg lhrough the agency identified in block 1.1

1

{~5ute?), efigagés’, contrtior 'ldcnnﬁed in - blo-ck 1)

. {"Contractor®) to-perlom, and'ihe Contractor shall perform, the
*.work_or. saleof'goods, or both, identificd and more particularly
-descnbed in the ailsched EXHIBIT B Wwhich is incorporated
-herein-by. rcftrcncc (“Stmces“) )

3. EFFECTI\,’E DATE/COMPLETION OF SERVICES.

3.0 Nowwvithsianding any provision of this Agreemeni 1o the
contrary, ond subject 1o the spproval of the Governor and
Exceutive Council of ikic Suie of New Hlmpshure, ufuppllcable.

“this Agreemeni, and all obligations of the parties hereunder, shall

become: effective on the date the Govemor and Execuiive

‘Counc-l approve this Agrecment i indicated in block b.17, -

unless no such tppmval is rcqunrcd ‘iwhich case the Agreement

sholl become effective.on the dete the Agreement iy sipned.by

the Siste-Ageney as shown in block 1.13 (“EMective Date™).
32 If the Conlracior commiences the Services prior o the

‘Effective Date, 2l Services performed by the Contracior prior 1o

the_Effective Date shall be performed o) the. sole risk of the

' Commclor, and in the event that this Agréement does noi become

Ceffective, the ‘Siate shill have no ligbility-to - the Conlraclor,'
including  wilhoul limitation,

any obligaiion to pay the

- Contractor for eny costs incumed or Services pecformed.

‘Contractor st complete all. Services by.the Completion Dale

spechfied in block 1. 3.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstending eny provision of this Agreement to 1he

*. conirary; sll obligations of the State hércurider, including,

withoul fimitation, the continuance of poyments hereunder, are
‘contingent upon the avaulnblluy and conlinued nppropmuon of
funds afrcctcd by eny ‘stele or rcdcral legislative o exedutivé
sction that reduces, climinates .or ‘otherwise modifics the
-appropristion or availability of funding for this Agreement pnd
the Scope for-Secvices provided in EXHIBIT B, in whole, or in

" parn. [n no ‘event’ shall the Smle be liable for any "poymedts

hcrcundcr in excess ol such available nppropnatl:d funds. [n lhc
cvent of a reduction o lcrrnmauon of eppropriated funds, .the

- Suate shall have ihe fight to withhold: payment dniit such funds

become avallable, il evér; and shall hove the ogh! 1o Teduct of
ferminmic the Scrvices under (his Agrccmcnl |mrr-cd1alcly upon
giving ‘the, Contracior notice of sueh reduciion ot rermination.
The State shall ol be required-lo transfer funds from any other
sccount of source (o the-Accounl adcnl-l’cd in block 1.6 in the
cveni fund.-. in that Account are reduced. ‘or, unavailable,

5. CO\TRACT !’RICEII’R!CE LlMITATIONI
PAYMENT.

5.1 The contract grice, méthod o payment, end terrns of payment
are ldcnuﬁcd ond mbrg- pamcularly destribed in EXHIBIT c
Whlth is mcorpornlcd herein by rcl'crcncc

L% 2 The paymcm by the-Siee of the.contrect priccishall be'the
only and the_complcic reimbursement io ihe Contracior for all

expenses, of whatévef natufe incurred by the Coniriclor in the
pierforiance hercof; and shall be the only and ke complele

Poge2 of 4

nF

compensaion to.the Contractor for the Services. The State shall.
have n.liability 1o the Contractor.other ihan the contract price.

" 5.3 The State reserves the right 1o offset, from any amounts

otherwise payablc to-the Contractor undef this Agreement those

tiquidated amounts required or perm:ucd by N.H. RSA 80 7'
“through RSA 80:7c or my other provmon of law.
‘5.4 Notwithsianding sny pravision, in this Agreémém to. the

conirary, and notwithstanding unctp«:u:d circumstances, in no
event shall the total of al) payments authorized, or 'sctually mede
hereunder, exceed the Price Limitation set forth'in. block 1.8

6. COMPL!A.NCE Ay CONTR.ACTOR \VITH LAYS
AND REGULATIONS/EQUAL EMPLO\’M ENT

. OPPORTUNITY.
6.1 In conneciion ‘with the- pecformiance 6f the Scmccs ihe
. Contractor ghall "comply with 2l npphnblc siatutes, laws,

regulaiions, and orders of federal, steic, county .or: municipal
lul_hont:q_s wblch impose any oblignlion or duty upon the,

" "Conteactor, jncluding, bui not limited to, civil rights and €qual

employmcm opponunny laws. In ‘addition, if this. Agreement: is.
funded in any pari by monics of the United Siates, the Contracior
shall comply with all federal exécutive orders, rules, reguletions,
and staluies, end w:lh sy rules, regulations and gundchn:s asthe
Suate of the United Siates issue.10 implement (hese rcgul:nons
The Contractor shall atso comply mth ol applicable.intellectual
propery laws,

6.2 During the term of this Agreement, the Contractor sball nol
discriminate against emplayees or applicanis for cmploymcnl
because of mee, color, religion, ereed, age, sex, handicap, sexual
orientation, or national origin end will iake affirimative action 10
prevent such discrimination,

6.3, The Cantrector agrecs to permit the Siale ar United Sla!cs-'

occess 10 any of the Coniractor’s baoks, records ond agcounts for
the i purpose of nscenaining complisfice with Al rules, fegulations’
tnd orders, and the’ covenants, terims and conditions of this’
Agrcemcnl. ' <

1. PERSON\!EL.

7.1 The Controctar sha!l a1 ks own cxpense provide o) pcrsonncl
necessary to perform the Services. The Contracior warranis:thal
all peesonnel engaged in the Services shall be qualified io
perform (he Servicés, end -Shall be propery licensed .and”
otherwise nulhonzcd 10 60 £0 under-ail npphcablc laws.

7.2 Unless otherwise authorized in writing, during the term'of
this; Agreement, end for pcnod of six (6) months, after the.
Complcuon Date in biock 1.7, ihe"Contractor shall rot hirc,snd’

shall nol permit apy subcontractor or oiher person, firm or,

corporslion Wwith whoi il is cng-\gcd in n combinéd éfTon 10
perférm the Servicesto hire, shy person.awvho is 8 Stai cmploycc:
or offictal, who is materially involved in the procurement,.
adminisirtion or performance of this. .Agreement.  This
provisich shell survive lesminalion of(has Agreemént,

73 The Conlmclmg Ofticer speeificd in'bloek: 1.9, o7 h:s or her
successor; shall be the State’s represcatative. In the event of eny
dispuic concerning the inierpretation of this Agreemenl, ihe,
Contrifiing Officer's decision shall be'final forithe Staie.

u

Contraclor Imtmi
DateT7B70T

-
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8 EVENT OF DEFAULTIREMEDIES

) 8.1 Any onc ‘or more of the following ncts.or omissions-of the
.5 Contracior.shial} Constitutc an event 'of defouli heseunder {Even

Sl e " of Defaul): .
fe T g " 8,11 failure’ 1o perform the. Semces sausfaclonly O on

roaTh . schedule;
L =, B.1.2 (aiture 1o submit any repon required h:rcundcr and/or
'8.1.3 foiture to perfoirh any ocher covenant |erm or congition of
i _“this-Agreement,
T 8.2.Upon the occurrence of any Event of Default; the Stele may
d Take & any .one, of - more, or al), of the following scrions:
8.2.1 give the Contratior o written‘notice specifying the Event 6f
Defaull and requiring it io be remedied within, in the absence of
I ' o greater of lesser specification of time, thiny (30} days from-the
“27 date of the notice; and if the Event of Defeult is not nmely cured,
terminaze this: Agreement, effective lwo (1) days alier giving the
- #=  ‘Contracior notice of termination;
. B.2.2 give the Contrucior,a written natice specifying the Event of
oo ! D:flu!l and suspcndmg ull paymcnts to be made under this
? Agreement and ordering that the ponion of the commgl price
which would otherwise ‘accrue to the Conwacior during the
period froin the dare-of sitch notice until such time as the State
deiermines that the Contfoctor has cired the Evcm of Défault
shall never be pmd 1o the Contractor; )
§.2.3 give the Coniracior p writlen notice specifying ihe Event of
Defauli 2nd 3¢t off againg any-other dbligations thé Siate nay
owe 1o the Controctor eny domages the State sule by reason of
5N . eny Event of Default;‘and/or
8:2.4 give the Coniracior a writien notice sp-ccal‘ymg the Event of
Defoult, trem the Agreemént as brcached, ierminate the

-

‘Agregmenl and pursic any of it remedicsat law o in Equity, or

L. s boih,

8.3. No [ailure by the Staie 1o enforee any pmvisions hereof afler
any Event of Defauli shall be deemed o waivér of its'rights with
regard: o tha Eveit of Default, or ary subisequent Evem of
Delaull. No® cxprcss failure 10 enforce-any Event of Defauli shal)
be deemed o Waiver of the nght of the State 10 ealorce each and
oll of the prévisions heré6l upos ony firther or oth:r Event of
Defsuli'on'the pant of the Contractdr.

"9, TERMINATION, ~
¢.1 .Nolwuhsmndmg pnmsmph 8. the Stntc -may, (ot “its sole

- A dlycrcllon terminate thc Agreement for pay reason,‘in \vholc of

¢ in part, hy |h|r1y (10) days written nolice to ihe Comraclor that
the Staté is €XErcising iis oplion 1o lermindic the Agréeméni,

9, 2 'fn the event: -of an carly teemination’ “of this Agieement.for
ony ‘reason ‘ather than the complcl:on of the Services,. the
Contoctor shill, 61 7the. Sime's discretion, ‘deliver. o the
Conlrncnng Officer, not laier thaii fﬂeen(lS) days afer lhc date

dctml oll Services performed.:and thé controct price carned, to
ond inchuding (he dale of termination. The form, subject maiter,
conter, ind nymber of copies, orihe\Temnnahon Repnt #hall.
be -d:nucal to lhosc ofany Final. chon dcscnbcd io the attached
EXHIBITS. In nddllnon ALt Slnlc 5. dlscrcl:on. the Contractor
_shall, within IS days of noucc of eaily términaiion, develog'and

of Yerminotion, & repon ("Termmanon chon ). dcscnbmg in-

Pn;_,r. Jof4

submit 'to thé Staté o Trnnsmon Plen ror services under lhc
Agrccmcnl

10. DATNACCESSICOVFIDENTIALIT\'I
PRESERVATION. K 5
10.1 As used in this Agreement, the w0rd “dain” shall meéan all
information #nd things developed or obtained dunifg the

- performance of, or scquired or developed by reacon of, this:

Agreement, including, but not limited io, ell studies, repons,
Jiles, forrnulae, surveys, maps, charnts, sound recordings, video
recordings. piclorial r:producluons dravnngs, analyses, graphic.
representalions, compulet programs, computer printous, notes,”
letteis, memoranda; papers, and documents, all whether
finished or unfinished:

10.2 All dato-and any propeny which has'been reecived from-
the Staic or purchnud with funds provided for that purpose
under this Agreement, shall be the propeny of the State, 2 and
shall be retored to the Staie upon demand or upon lermination
of this Agreemeni for any reason. .

10.3 Confideniatity of dota shall be governed by N.H. RSA -
chaplcr 91-A or other existing law. Disclosure of dala féquirs

* prior written approval of the State.

i

11. CONTRACTOR'S.RELATION TO THE STATE. Inthe.

performance of this Agreement the Contrictor it in al) respecis
#n independent conltractor, ‘snd is .ncither on ogeni nor an

employee_of the Staie. Neither the Continctor aor wiiy of its.

officers, employees, agents ar members shall have authorily to
bind the State or receive ony bcncms workers” compensation or
other cmolumcnl.s provided by the Stntc to its employees. .

II ASSICNMENTIDELECATIO\ISUBCONTRACTS
12.1 The Contractor shalt niol ‘assign, o otherwise |rnnsfer any

- interest in this Agrccmcnt withoul the priorwritlen noncc, which

shall be provided to the State o1 least Nifieen (15) days ‘priorto

the dssigninent, and a writlén consent of the Stite. For,purpbses’

of, this parsgmph, o Chenge of Control “shall “constituic
assignment.  “Change of Control” mesns (a) merger,
congolidaion, of a tranisaciion or series of related Lransaciions in
which, o-third ‘panty, 1ogether. with ji§ nﬂ"lhalcs, becomes 1l1c
direct oF indirect owner of fifly pereent (50%) or.more of the

voung shares or similar equity inicresis, or combined volting -

powci of Ik Contracior, or (b) thesale ol all or subsiantinlty all

* ol the asseis ‘of the Contractor,

17.2 Nonc of -the Scrvices shall be subconiracied by the

-Contraglor withou! prior Wwrilleh notice; and consent of the State.

The Smgc is entitled to copies of all sibcantfacts pnd ossignment
egrecments and shall not be bound by any provisions comoined

" .in a gubcgniraci oran assignment agreement 10 which it iy riol o

parly.

13, INDEMINIFICATION. Unlessotherwise exempred by law,

Ahe.Contractor shall indemaily tind hold hirmlesé the Siate, its

officers and cinployees, from’ and agamst ny ond all clgims;
liabiliries" ond £osts (dr any personal injury or propeny damages;

"patenl of copyﬂshl infringemen, or.other clnima asseried against -
'lhc State, its officers or cmployccs which-arise oul of {or which

Anfly be claimed o arise dut of) the o€is .Or, omumo& of the

T O o
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; Contragior, or éubconiractors, including bui not limited 1o the

= ‘negligence; reckléss-or intentional conduct. The State shall not
L 7% V. be liable.for any.costs incurred by thic Conimctor arising under .

this pardgraph 13. Notmthmndmg the fo:cgomg, n0lhmg herein

containted shall be deemed to consiitiie; 1 waiver of the sovercign

immunity of the State, which i immunity is hereby resefved 10'tht

Siwte: This: covenant in poragraph 13 shal] survive the

" termination of this Agreement.

- 2

‘14, NSUR.AI\CE

14.1 The. Commctor shall, at its sole cxpense, “oblain .and
conliniousty rmunmn in force, and ‘shall - rcqunre any
subcontracior or pisignee 10 obxoin and rnzmum in force, the

: I‘ollowmg insurance:

e B 14.1.1 commercial general: hlbnluy insurance againsl oli claims
" B of bodlly iﬂjuf)’, dealh or propeny démage, in amounts of rcl
i tess than'$1,000,000 per occumrence and $2,000,000 nggrcgnte

or excess; and

'14.1.2 special cause of Icrss  coverage form cow:nng oll propcrly
subjeci to subparngrnph 10.2 herkin, in on prount not less thin

t

80% of the whole replacement vatue of the propcny

14.2 The policics described in subparagraph 14.1 hercin shall be
on pohcy foim3 and endorsermicats approved for use in the Siate
- of New Hampshire by the N.H. Depaniment of Insurance, ond

issued by insurers licensed in the State of New Hampshire.

"14.3 The Contracidr:shall fuinish (o*the Contrecling Officer
identified in block 4 .9, or his or her successor, & cenificate(s) of
insurance for all insurance, rcquucd under this Apfeement,
Comraclor shall pfso fumish 1o the Coniracting Officer identified
in block 1.9, o hi§ or her successor, centificate(s) of insurance
for ait renewal(s) ol insurance required undet this Agreemén no

".later than, ien (IO) days prior 10 the cxplrallon dalc ‘of each

~ ingurance -policy. The ‘Cenificate(s) of insurance and any
rcncwa!s thereof sholl be atjeched and-are mcorpou:cd herein by

" -rcfc:cncc

1S. WORKERS' COMPENSATION.

T8 By signing this agicement, the Conlrsctor agrecs, cenifics '
and warranis tha! the Contracior i is in compliance'w ith or cw:mpl
from, the requircments of N.H.-RSA chapter 281-A (- ‘Workers*

'Compcm aijon”).

15.2 To'the exientthe Contrnclor s  subject 19 the rcquucmcms

of N.H. RSA chaplcr 281-A, Conlracior -shall maintain, and
B rcqulrc any subfontrecior or assignee 40 sccure and maintain,
payiment of Workcrs Compcnsnnon in _coppection with
aclivitics whic the’ pLrson proposes o’ undcnakc pursuant 1o ihis
Agreemént, The Coniractor shall furnish the Commcnng Officer-
‘identificd in blocL 1.9, or his or her suecessor, proof of Workers®
Compensnuon in-the mannes dcscnbcd in N.H. RSA chiptér
28)-A end any_ apphcabic rcncwal(«) thereof, which shall be
atiached ond arc incorporsted herein by reference, The: State
shall ol he résporisible for poyment :of sny Workeds'
Compcnsnuo:r premivims of foroay ‘olbcr claim or benelit for
Caontrattor, or any. subcontrar.lor or cmployu .of Contractor,
which ‘might’ afisc tinder npphcah!c State of- New H'lmpshlrc

\Vorkcr: Compensauon laws in connc:lnon with
. pcrfonnnnce ofthe Services under lh|s~Agrccmcm

'P'gg_c'hd of 4
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N
t6. NOTICE. Any natice by'a_pany herelo 1o the-other paty . i
shall be deemed to have been duly delivered or'givén ot ‘the time
of mailing by cenifizd mai, posiage. prcpmd in's United Stdles
Pasi Office addressed 10 |he panties ot the addresscs given in
blocks 1.2.and 1.4, heiein,

-+

17, AMENDMENT. This Agreement maybcamcndcd waived ., &

or d:schnrged enly by an instrument in wrmng signed by the s
pamcs hereto and only efter appmval of such smendment,
waiver.or discharge by the Govémor end Executive Courxil of “

ithe State of New Hampshire unless.no such spproval is. requlrr:d
under the circumstances pursuant 1o Siaie law, rulc or polucy

18. CHOICE OF LAW AND FQRUM. This A,grcqmgp:'shall
be-governed, -interpreted and construed in sccordance with the

laws of the Staie of New Humpshrrc‘ and-is bmdmg upon ‘end

inures 1o the bencfit of the pantics and their rcspccuvc sutcessors i
and assigns. The wording used in this. Agrecmen is the wording

chosen by the pariies 1o capress their mutual intem, and ne rule

of corsiruction sha)) be spplicd ogains or in favor of any pany.

Any actions arising oul of this Agreemeni shall be Grought and
maintained in New' Hampshire Superior Coint whith shall “hive

ctcluslvc jumdlcnon thereof.,

19. CONFLICTING TERMS l6 the event of & COnnlC(

_beiween the lerms of this P-37 form (as modified in EXHIBIT
T A) snd/or sutachments ond amendment thereof, the terms ol’lhe

P. 3'.' (as modified in EXHIBIT, A) shall comrol

20. THIRD PARTIES. The parties.hercto do:not intend to -
beneln any third ‘panics and this Agreemeni shall not be
construed 1o confer pny such bcm:l‘n.

21, HEADINGS. The hcad:ngs lhroughout the Agreement are
for réference purposes only, and the. words- contained therein
shall in no wiy be heid o nplnm modlfy. nmphl'y or gid in lhe
inierpreiation, construciion or meaning of the pmwsmns ‘of this
Agréement,

22, SPECIAL PROVISIONS. Additiona} or modifying
provisions sef forth in 'the stiached EXHIBIT A arc incorparated
“herein by réfeiciive,

23, SEVERABILITY. Inihe event any of the provisions of this
Agreemcm dire hcld by o cHunt of’ compclcnl jurisdiciion 10 be
conlmry to pnystate or lederal law, the.remaining promuons of
this. Agreement will remain in full force’ lnd effect.

24, ENTIRE: AGREEMENT. This Agreement, which may be-
executed in a number.of counlct‘pans. €och of \vhu:h shall be,
deemed an origingl, consiiiuies the eitire ngreemcm 2id
undcrstandmg between the porties, wnd supérsédes all, prior
ngrcemcnlmnd underslandmgs with reiect to the subjeci mafiér
hereof. .

y-
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New Hampshire Departmenl of Healthand Hurnan Seryices P

Mai o % e Chilter Inspaction and Prevantatlve Maintenance Semces

EXHIBIT A

Revisloris to swnci'a’ra Aqra‘érnéni Provislons

1. Revisions ko Form P 37 “General Provnsmns

I ; 11.. Paragraph 3, Effeclive Date/Completion of Semces is amended by adding " .
s F subparagraph 3.3 as follows: '

3.3. The parties may extend lhe Agreement for up to four (4) additional years
from the Completion Date, conlingent upon salisfactory dehvenj of
services, available funding, agreement of the parties, and approval of the
Goverriof:and Executive Council. "

1.2. Paragraph 12, Ass:gnmenUOelegauonISuboontracts ns -amended by adding
subparagraph 12 3 as follows:

123. The Conlractor shall ensure lhal no subcontractors are used 10 pedorm

= : services.
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‘New Hampshlre Department of Health-and'Human Services
Chiller lnSpoctron and Proventative Mamtenance Services .

i ' EXHIBITB

- E v

T Eoaans 1 Statement of Work

For lhe purposes of this agreement all references to days ‘shall mean calendar-
. days.

P S 1.1,

o T 12

1.6.

7,
1.8.

1,9,

1.10.

BiY

Scope of Services

The Contractor shall maintain active licenses to'perform this work as requrred
by the State of New Hampshure

The Contratlor shaIl ensure that no subcontractors are used to perform

_sarvices.

The Contractor 'shall ensure thal the Departments has access to all Johnson
Conlrols documentation related to' York ' YMC2 Chillers.

The Conlractor shall provide routine opérational - inspections, annual
‘preventativé maintenance, parts replacement usmg only Qriginal’ Equlpmenl
Manufactured parls and-tlarifications, and repairs not covered under’ warranty
for two (2) York/Johnson® Conlrols Magnetic Bearing YMC2-S1055AAS
.Chrllers focated in the Acule Psychiatric Services. buuldmg of the New
Hampshiré Hospital. :

L

The Conlraclor shall schedule an appointment with the New Hampshire

'Hospstal (NHH) Difector’ of Facilities, or other designated conlacl, for-all

service visils [0 the premises, which include but are no} limited to:

161, Start-up services during the month of March each year, contingent
upon weather and the availabilily of NHH Facililies staff’

asie

. 16.2. ‘Mid-Season services belween July 15% and August 1% each year

conlingent upon the ‘avaliability of NHH Facilities slaff.

163 Shutdown services ‘during lhe month of January each year,
‘contingent upon wealher and the availability of NHH Facilities
staff.

For-all erergency service calls, the ' Conlraclor shall appear on-site within two
(2) hours of the call. - .

The Contractor shall provide allsupervrsron -materials, équipmienl, tools, labor .

and transportatron necessary for successful completion of the'work.

The Contracior shall ensure emergency-services are avallable on a twenty--

four (24) hour, seven(7) day per week basm »

The-Conlractor shall provide a wrilten summary of work’ performed after each’

schediled or emergency. .cali, and obtain the signature the New Hampshirg

: Hospllal Dlrector ‘of Facililies or desrgnee befgre leavmg the premises.

The Comractor shall provude a repont Via emadir to the 'Diréctor of Facilities or -
-désignee within ten (10) days for each service call. The ‘Contraclor shall '

.ensire.the report intiudes, biitis hot limiited to:

PopetolB Data;: * =
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s - New Hampshire Department of Health and Human Servicés
PR T o Chlller tnspectlon and Preventatlvo Maintenance Services
foo O BRIV EXHIBIT.B
L LmAL Mgfn’t_gnan,ce'l,asks compleled. i
1112, Pans réplaced. -
g Pty o ':1.'»11_3._ Analysls of coolant ‘samples.
i 1114, -Any] tests required or recommerided by the equupment
manufaclurer.
1.1 1.5, ° A descriplion of identified equipment deficiencies.
1.11.6. Ay potential problems or pending failures identified.

i 1.12. The "Contractor. shall adhere (o the following safety requnrements when
i pedforming work on sile;

11217
112.2.
1123,
1.12.4.
1.125.
1.12.6.

1.12.7.

1.'1 2.8.

‘Usmg;appropnate eye pro!eclion;

- Using appropriale head proteclion;

Using appropriate gloves o
Using and following fall protection safety policies,

" ‘Using and following the ladder safely procedures.

Using and following the lock-out tag-out. procedures when

.performing work on ail electrical equipment;
Using appropriate arc flash personal proteclive equipment whan

working on equipment vollages over 240 volls; and . .
Performlng all required dulies in accordance-with the New

. - Hampshire Adult Psychiatric Services Hospital safety policies.
_113. . The Contracior- shall provide preventalive maintenance services: whtch

include, bul are not limited to performing the follomng tasks at each visit;

1.43.1,

1.13.2.
. 11433
1.13:4;

1.135.
1.13:6
1.13.7.

RFB:2022-NHH:02-CHILL:01
810

. Signing in and submitting to screening for communicable, diseases,

including screening for the COVID-18 virus, a$é required by: the
Departmenl

Reporlmg to lhe New Hampshire Hospital Facilitias Office upon
arnval i

Checking with the appropriale Departmen]| staff for any ideniified
operational deficiencies.

' Reviewing the corilrol panel for proper operauon and recorded
faull hislories. i I

Conducling refrigerant leak cheick. .
Chietking the overall condition of eadh: umt ,
Removing and. dlsposzng of any debris from any mamlenance

~—03
" 1hnsoa Conlrbls, tng - -Cantracior _inluhu-! MF ;
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New'Hampshire. Dapartment of Health and Human Services
Chlller nspection and Preventative Maintenancé Services

EXHIBIT'B

RF 0202 2-MHH-02-CHILL-O03

8.1.0

'1.13:8.

1138,

1.13.10.

Dowmenﬁng\"tasks pe_rfqrmed gun"n}j each visil and réppriing any
observations to Director of Facilities or designee.

'_Checkmg the refrigerant alarm

Using the ground fault.ciréuit inlermpter safety process whlle
working with’ electrical tools and equipment.

The Contiactor shall provide ‘prevenlative aintenance services, which
include, but are not limiled to performing the following duues annually during

slar-up:
1.14.1.
1.14.2.
11433
1144,

1.14.5.

1.146.

1.14,7.
1,148,
1.14.9.
1.14.10.
1.14.11.
1.14.12,
1.14.13.
1:.14.14,
1.14.15.

9:14.16,

1.14.17.
1.14.18.
1:14.19.
1.14.20.
1.14.21.

144,22
1.1423.
1.14:24.

Lubficaling.and chéckiflg capacity control and linkage.
Checking and lightening electrical connections.
Performing preventative procedures to flow proving devices.

Performing Variable, Speed Orive (VSD) ooolanl change
procédures.

Calibrating the cooler lransducer '
Calibrating the condenser transducer.

', Calibrating the ‘condenser high-pressure _cufout.

Calibrating operating controls.

Replacing the liquid fine filter drier.

Checking gauges / indicator lights.

Inspecting the. VSD aic shields.

inspecting the VSO capacitors.

Inspecting the VSO coils & cornitécts.

inspecting the VSD fuses and heaters.

Inspecting the VSD'linkages. _
Inspecting the VSD resistors. T
Inspeciing the VSD transformers.
Inspecling the V3D wiré insulation.'

Draining water from condenser waler box.

~ Removing and réplacirig the condenser head.

Draining water from cooler water box.
Cléaning the-carndehser.

Cleaning and brushing condenser tubes.
Restoring the power.

J6nAsoh Contfdls, Inc _ Controctortniigly | _
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" New Hampshlre Depanment of'Health and Human Semces :

Chiller Inspection and Preventative Maintenance Services

EXHIBIT B8

1.34.25,
1.1426.

1.14.27,
1.14.28.

1.14.29.
1.14.30.

1.14.31.
1.14.32.
1.14,33.

1.14.34.
1.14.35,
1.14.36.
1.14.37,
-1.14.38.
1.14.39. .
1.14.40.
1.14.41:

1.14.42. .

1.15. Thé Conlractor shall conducl preventative maintenance services, which'

Cleaning the work area.

Following the safely poticy for working with chiorofluorocdrbons
{CFC), hydrochloroﬂuorocarbons {HCFC)and heat resistant steet
casting (HRCS) refrigerants.

F.ollowing the process for handling and disposing of used oil.

Checking with appropriate customer represenlahve to coordinale

the startup of the system.
Remowng shutdown lag from unit. :

Verifying the chilled and condenser walter valves aré in thelr proper
operallng posmon

Checking for proper condenser and chilled waler flow.
Starting the chiller.
Reviewing the contrdl panel fof proper operation and recorded

%

faull histories.

Checking system pressires and temperalures.
Checking refrigerant levels. ®
Checking capacity control,

Inspecting for signs of refrigerant leakage.
Chiecking for unusual noise and vibration.
Checking overall condilion of unit.

' Recordlng all operahng parameters

Documenling tasks performed during visit and reporting any
observations to Depariment staff.

Reporting to the facililies office-and obtammg sngnalure from
Department staff.

include, but are not limited to, performing the following duliés annually fid-

$eason:
"1.15,1.
1.15.2.
1.15.3.
$.15.4.,
'1.15.5.

AFD2072NHH-02-CHILLD

8-1.0

Chécking for unusual noise and vibration.
_Ch’quiqg'vwi_lh Department staff for operalional deficiencies,

Recording équipment $pecific information for reference,
Staring and r.,dn_ning equipmenl at nommal operaling conditions.
Recording vibration data.

Jonssen Contis, e -qwmwmwgég%_
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T T y g EXHIBIT B

1.15.6. Reoordmg readings. and delivering a vibration. analysm rapoft,
-which must Inclade any with.racommended corrective aclions.

P w1157, Documentmg tasks pefformed dunng visit and reportmg -any
o 4 observations to Depariment staff.

= . 115.8. -Reviewing and avaluahng log readings. : =

1.16. The Contractor shall conduct prevenlative maintenance services, M‘Ilch
inclhide, but are nat limited o, performmg the following duties annually after_
shul-down: '

1.16.1. . Following lhe standard safety policy for workmg with CFCS,
HCFCS and HRCS refrigerarnils,

'1.162.  Following the standard process for handling and working-with used

oil.

1.16.3. Checkmg with Facilities Department staff for operauonal
deficiencies.. :

1.16.4.  Reviewing control panel for proper-operalion and recorded fault”
histories. :

.

1.16.5. Checkmg refngeranl levels. .
1,16.6. -- Recotding/logging all operaling parameters
1.16.7.  ‘Shutting down the chiller.
1.16.8.  isolaling evaporator and condenser bundles,
1.169.  Conducting refrigeran! leak-check.

£ 1.16.10.. Tagging the chiller as out-of-service.
1.16.11. Disposing of debris from maintenance activity.

1.16.12. - Performlng Eddy Current Testing on_evaporators and condensers
to,compare ggainst basetiné docurhentation for both chillérs, and
~ correcting deficiencies as needed.

3 1.16.13. Brushlng condenser tubes by removmg one head only, ingluding,
bul not limited 1o

1~.16.13.1‘. Following the ground fault circuit. interrupter safely
process while . working with électrical lools ‘and
_ gqujpment =
1.46.132. Replacing gaskel.
1.16.13.3.. Replacing head.

1.1 8.1-3.1& Disposing of debris.

1:16.135.  Documenting lasks. performed during visit and reporlmg
any observalions to Facilities Deparmenl staff 0

'RFB:20278'NHH-02.CHILLO} Johason Controts, inc Contructor titiats |V
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New Hampshlre Department-of Health and Human Services
Chiller Inspectlon and Prevonlalwe Maintenance Serwces .

“ EXHIBITB

LH

11T, The ‘Contractor shall employ quahred mechanics who are-trained and have a
" e . current certification to work on York YMC2 chiliers. .
A4y 7118, The Contractor'shall énsure.mechanics aré available. to’ respond on s:ta wr(hln
i K L . two (2) hours upon notification that there is.a need for- emergency services.
- The. Conlraclor shall ensure mechanlcs:
1.18.1. Have Jall.certifications for environmental, legal and technical
purposes; and
1.18.2. Have a rhinimum of five (5) years' experience working with
- .equipment of equal size and complexity: .
1.19. ' The Contradtor shall maintain all necessary licenses, permits and/or
i { ¢ certifications required by Federal, State, County and- Municipal laws,.
v “ordinances, niles and regulations for thé dutation oi the prOJect Additionally,
the Contractor shall be:
3 1.19.1. . Trained and ceitified 1o work on Johnson Controls Metasys Energy
- Managemen!.Systems.
1.19.2,  Traingd and cerified to install and program Johnson Conlrols
Facility Explorér Energy Management Systems:
1.20. The Confractor shali notify the Department immediately of any loss, or
. suspension of any required licenses, permits andfor certifications.
1.21: The Coniractor shall receive a safely and confi dentiality onentauon as
-‘provided by the Department. .,
1:.22. The Conlraclor. shall ensure each employee performing services onsile
execute the followmg forms.prior to the commencement of any work:
1.221. A Copfidentiality Form signed and sent to the Department;
) 1,22.2.  Anattestation thal a Criminal Record Authorization Form has been
-completed and submll'led to the Department of Safety; Criminal
Records Unit, with the appropnate fee, for each individual prowdlng
services at New Hampshire Hospitat: -
1.22.3°  The-Contractor Safely Guidelines; and
1.22.4.  Proof of immurnizalion in accordance with recommendations from
‘the United States Oepartment of Heallh and Human Semces
~ Ceniers for Disease Conlrol and Prevention for live Immunizalion of
‘Health Caré Workers, upon the request of Ihe Department. The
E 'Gonlractor shall ensureé immunizations: .include’ the COVID 19
) vatcination when il is widely.available.
'1‘2'3:._ The Conlraclor shall provide -3 COVID-19 symploms. sel[ -moriltoring prolocol
’ to the: Depanmenl phor to prowdmg services in this agreemenl and shall fallow
protoools .outlined in the Depanmenls CoviD Response Level Document
‘ iAcluding buthnot limited to wearing a faceé covering over mouth and nof‘__ wile
RF8-2022NHH02:CHILL-01 " Johiison Ganlrels, ne Contretsy trtidls .| U
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" New Hampshlre Department of Health and Human Services
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EXHIBIT B

1.24. .

e
f3
+

1.25.

ms:de the New Hampshire Hospﬂal APS bundmg
The Contractor shall provide an ilemized invoice of all work performed within

- 24 hours. of completing the work mcludmg lha! includes, bul is not limjtéd 1o

1.24.1. Parts
1.242.  Labor.

"1.24.3,  Materials.
- Warranty . . . 2 4
1.25.1.  Excepl as olherwise specifiéd; the Contraclor shall guarantée. all

new parts and labor against defecls resulting from the use of
inferior materials, equipment or workmanship for one (1) year from
the dale_of acceptance of work by the Department.

1.25.2. If, within any guarantee period, repairs or changes are required in
connection with guarameed work, which in the opinion of the
'Depanment is-renderéd necessary as a result of the use of
malerials, equipment.or workmanship which are inferior, defective;
or not in accordance with the lérms of the contract must, the
Contractor shall:

1.252.1.  Place in salisfactory condition in every particular, alt such
- “guaranteed work and correct all defects therein;

12522. Make good all damage (o the building or site,’ or .

equipment or contents thereof, which in the opinion of the

_Contract, Adminisirator, is the resull of the -use of

materials, equipment or workmanshnp which are inferior,
defectwe or not in accordance with the temms of thrs
contracl; and.

.. 1:2523. ‘Maké good any work or ‘malerial, .or the equipment and
: .+ conlents of said building or site disturbed in fulliling any
such guaranlee

( 2 Exhibits Incorporated

21:

The Conlractor shall use and disclosé Protecled Health Information in
comphance wilh the Standards for Privacy of Individually tdentifiable Health
Information - (anacy Rule) (45 CFR Parts 160 and 164) under the Health
nsurance Ponablhty and Accountability Act .(HIPAA) of 1996, and. in
accordance with the attached Exhibil'l, Business ASsociale Agreement which
has been executed by lhe parties:

3. Addittonal Terms

31,

REB-2022-NHH 02 CHILL D gohngan Controls, Inc
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Impacls Resullmg from Courl Orders-or Legas)atwe Changes
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New Hampsh'ire Dopartment of Health and Human Services

‘Chliler Inspectlon and Preventatrve Malntenance Services

EXHIBIT 8

3.2: Federal

“Thie Contractor agrees that, 1o the'extent future state or federal
legistation or court orders may have an impact on the Services -
-described herein, the State has the right to modrfy Service - i

priorilies and expenditure requirements under this Agreemerit to

.achieve compliance therewith.

Civilt Rights Laws Compliance: Cullurally and Linguistically

Appropnele Programs and Services

324,

The Contractor shall submil, within ten {10) days of ihe Agreement
Effective Date, a detailed descrlplmn of tha communicalion access
and language assistance services 10 be provided to ensure -
meaningful access 10 programs and/or services to mdlwduals wilh’
iimited English profi iciency; individuals who are deaf or have
hearing loss; individuals who are blind or have low vusuon end
indwiduals who have speech challenges

33. Crednts and Copyright Ownershup

4

331,

332

333

333.1.  Brochures.

All documenis, n_ohqe,s, press reieases, research reports and other
malerials prepared during of resulling from the performance of the
services of:the Agreement shall include the following statement,
“The preparaluon of this (repodt, document etc.) was financed
under an Contracl with the State of New Hampsmre .Départment
of Health and Human Services, with funds provided in part by the

‘Slate.of New Hampshire andfor such other funding sources as

were available or required, e.g., the Unlted States Depariment of
Health and Human Services.™

All materials produced or purchased under the Agreement shall
have priof approval from the Deparment. before prinling,
production, distribution of USE.

The Department shall retain copyright ownership for any and all
original matenals produced, including, but not limiled to:

3332 Resource directorjes. ' & .

3.3:3.3.  Protocols or guidelines.
3.3.3.4. Posters.

3335  Repons.

3.34.

4. Récords

THeé Contrattor shall not reproduce any matenals produced under
the Agresment withoul prior wrilten appfoval from the Depantment.

4.1 The Contractor.shall keep records that include, but are nol limited to:

 REB:0TI-NHH02-CHILL:OY
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k. = i 411.  Books, fecords, documents énd other elgclronic or physrcal data

i ' ewdencmg and reflecting all costs and other.expenses incurred by
= lm . . the Contractor in the performance of the Contract, and all mcome
g o0 2 receuved or. collected by the Conlractor.

4 T .42 Allrecords must be maintained in accordance with accounimg
: 5 procedures and practnces which suffcuenlry and properly.reflect all
2 . = such costs and expenses, and which are-acceptable to the '
-l " Department, and lo indude, withoul limitation, all fedgers, books, -
: records, and onginal, evidence of ‘cosls such as purchase
" requisilions and orders, vougchers, requisilions for matenals,

inventories, valuancns of m kind conlributions, 1abor time cards, ~ .

payrolls and olher records requested or required by the.
- ; " Departmént.

- 4.2.  Ouring the term of this Agreement and the period for retenlion hereunder, the
= Depariment, the United -States Department of Health and Human Services,

and any' of their - designaled representalives shall have access o all repoits,

.a7d fecords malnlamed pursuant lo the ‘Agreement for purposes.of audi,

_examination, excerpls and transcripls. Upon the purchase by thé Department

of the maximum number of units provided for in the Agreement and upon
-payment of 'the price limitalion hereunder, the ‘Agreement and all the

/ ' of the Agreement are lo be performed after the end of the term :of this
' ' Agreemenl and/or survive the terminalion of the, Agreement) shall terminate,
‘provided however, that if, upon review of the Final Expenditure Report lhe

) hereunder’ the Oepartment shall retgin the right,-at its discretion, to deduct the
a amount'of such expenses as are: dlSB"OWGd o7 to recover such sums from the
2 Contractor. ot

& 610 - Pago 90r9 o,
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obhgahons of the parties hereunder (except such obligations as, by the terms -

Department shall disatiow any expenses claimied by the Contracldf as costs
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2. Payment for sald services shail be made as follows:
% ' 2.1, Payment for annual start- -up, mid-season, and shuldown services
provided In accordance with Exhibit B, Scope of Services shall be paid at
L af all-inclusive rate of $8,144 for each of the Preventalive Maintenance
' services for rio more (han three (3) scheduled service visits per year, not -
to exceed $48,864 through the Completion Dale specified in Form P 37,
General Provisions, Block 1.7.
= 2.2. Payment for scheduled corrective and emergency seqvice. rapairs
provided-during normal business hours shall be reimbursed at an hourly
‘rate of $163 per hour, not to exceed $6,420 through the Complelion Date
'spectﬁed in Form P-37, General Provismns Block 1.7.
'2.3. Payment for emergency service provided ouiside of norrnal business
hours shall be reimbursed at-an houtly rate of $245 per hour, not to
axceed $4 900 .through -the Compleuon Dale specified tn Form P 37,
Generat Provisions, Block 1.7. .
2.4. For the purposes of this aggreement, normal busmess hours-are from -
) 7:00.AM 10.3:30 PM, Monday through Friday, excluding State hohdays
i " 3.- The Conlractor shall submit an invoice in a form satisfactory to the Depantment.
by the fifteenth {15th)-warking day of the following month, which idenlifies and
requesls payment for services provided in the prior month at the. appropriate
rales identified in Seclion 2, above. The Conlractar shall ensure the invoice is.
completed, dated and returned to the.Department in arder to initiate payment.
- 4., Inliéu of hard coples, all inyoices may be ass:gned an electronic signature and
-ernanled to NHHFIngg;@ISemces@dhhs nh.qov or invoices may be malled to:
New Hampshire Hospilal
Financial Manager ’ ; "
121 Soulh Fruit Sireet
Concord NH 03301
5. The Deparlment shall:make payment to the Contractor within. thmy (30) days
of receipl of each mvmce subsequent to’ ‘approval of the ‘submilted invoice and
if sufficient funds are available, SUDJBCl lo Paragraph 4 of the General
Prov:snons Form Numbér P-37 of this Agreement
R:FB':iﬁiz;l:iHH:fo?-cHll,fol Johhson Contrals, Inc.

‘1.0

Peymen; Ter‘rn:.s
This Agreement is funded by:
1.1, 70% General funds.
1.2, 30% Other funds (Agency fees).

Poge 1 01
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Kl

,The final i invoice shall be due 10-the Department no Iater ihan fony (40) days.
“after the contract completion dale specifi ed in Form P- 3? General Provisions.

Block 1.7 Completion Date.

The Contraclor must provide the services m Exhlblt B Scope of Serv:ces in
compliance with fundmg requiremenis.

The Contractor agrees that funding under this Agreemenl may be withhgid, in
whole or in'part in the event of non- compuance wnth the terms and conditions

" of Exhibit B, Scope of Sérvices.

Notwithstanding anything to- the oonlrary herein, the Contractor agrees that
funding under: ‘this agregmaent may be withheld, in whole or in part, in the event
of non-comphance with any Federal or-Stale jaw: rule or regulauon apphcable

" to the services provided, of if the said senvices or producls have not been

10.

1

salisfactorily completed in accordance wnh the lemms and condulons of lhis
agreement. :

Notwithstanding Paragraph 17 of the General Provus:ons Form P-37, changes:
limited lo " adjusting ‘amounts, within thé price limitalion and .adjusting
encumbrances between-State Fiscal Years and budgel class lines through the’
Budget Office may be made by writlen agreement of bolh parties, without

-obtalning approval of the ‘Governor and Execulwe Council, if needed and -

justified.

.. Audits

11.4, The Conlraclor is reqwred to submit an, annuai audit to'the Department if
any'of the {ollowmg condilions exist;

1111, Condmon A : The Contracior expended $750,000 or more in
" federal funds received as a $ubrecipient pursuant o 2.CFR Pant.
200, durlng the mastrecently compleled fiscal year.

111.2. Condmon B - The Conlracior is Subject o audit pursuant.to the
requirements of NH RSA 7:28, {ll-b, perlaining 16 charitable
. organizalions recelving support.of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a-public company and required
by. Security. and Exchange Commission (SEC) regulalions Io
submit an annual financial audil.

11.2. If Condilion A exists. the Con!ractor shall submil an annual single audit
performed by:an independent Cerfified Piblic Accountant (CPA) to the
Departient within 120 days after the close of the-Contractor's fiscal year,
conducled inaccordance with the requifements of 2 CFR Part 200
Subpart F of the Uniform Admrmstralwe Requirements, Cost Pnncnples.-
and Audit. Requnrements for Federal awards.

T

—13

RFB:2022-NHH-D2-LHIL-01 Johnson Controls, tnc. Conlnctor flat _QF____

c1.0

Poge 2,013, Oalo .4/8-/-202_1
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1. 3 It Condition B or Condition C exists, he Conlractor shall submit an annual

'financial audit performed by an independent CPA’ wuhm 120 days after

-the close of the Contractor's fiscal’ year

11.4. In addition to. and not in any way in limitation™ of oblrgauons of the
Conlract; it is underslood and agreed by the -Conlractor thal the

Contractor shall be held fiable for any.state or federal audit exceptions.

“and shall return to the Deparimenl ali paymenls made under the Contract
‘to which exceptionhas been laken, of ‘which have been disallowed
because of such an excepllon w7 e

RF0:2022-MHH-02-CHIL-04 Jobezon Controls, I Conaiior oy |_ 19

Ca0 Poge 3013 Qato _ - . °-
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2 T HEALTHINSURANCE PORTABILITY AND ACCOUNTABILITY ACT
U SSOCIATE AGREE

The Conlraclor identified in Seétion 1.3 of the General Provisions of the Agreement agrees to

“.. . comply with the Heslth Instirance Portability and Accountability Act, Public Law 104-181 and

L with the-Standards for Privacy and Security of Individually Identifiable Health Information; 45

bl CFR Pants 160 and 154 applicable to business associates. As defined herein, “Busing$s
Associale™:shall megn the Contractor and subcontractors and’ agents of the Conlractor that.
recelve, use or have access to prolecied health informalion under this Agreemenl and "Covered .
Enmy shall mean the State of New Hampshire, Depanmenl of Heaith and Human Services.

(1) 1 Defjnltions.

a. "Breach”.shall have the same meaning as the lerm "Breach® in section 164.402 of Title. 45,
Code of Federal RegulauOns

b. “Business A;ggga;e" has the meaning given such term In settion 160.103 of Titie 45, Code
ol Federal Regulations,

"+, :c “"Covered Entity* has the meaning given such lerm in section 160.103 of Title 45

! Code of Federal Regulalions. .

d. Qeslgnglgd Record Se1”.shall have the same meaning as the term 'deslgnated record set’
in 45 CFR Section 164.501, i

e. "Dala 5ggregahog shall have the same meanmg ‘as the term “dats aggregation” in 45, CFR
= Seclion 164,501,

. f. ~“Health.Care Qgerauong shall have the. same meaning as lhe term 'health care operations
in 45 CER Section 164.501. - .
g. “HITECH Acl” mens the Health Inférmation Technology !or Econamic-and Clinical Health
i Act, TilleXlll, 'Subtitle D, Pant.1 & 2 of the American Recovery and Remves!ment Ac ol
it 2009,

" h “HIPAA" means the Healih Insurance Portgbility and Accountability Acl of 19986, Public Law
" 104.191 and the Standards for Privacy and Security of individually identifiable Heallh
lnformahon 45 CFR Paris 160, 162 and 164 and amendments thereto,

I, “ndividual® shall have the same meaning as lhe lerm undnwdual‘ in 45 CFR Section 160. 103
and shall include a person'who Gualifies as a persona! represen!ahve in accordance with 45
CFR Sectign 164. 501(g). )

- Eﬂ_a;_y_B;LIg’ shall mean the Standards for Privacy ‘of !ndwndually Identifiable Hedlin

" Information'at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Departmenl of Health and Human Services.

K. E[gxggjag_ Hgal;h [nformiation® shall have the samo meanmg ‘as'the term prolecled heanh
‘Information” in 45 CFR Section 160,103, Jlirnited.to the miormatuon created of feceiv t;y
Busuness Assgciate’ lrom or. on behall of Covered Enlity. b}F
22014 i LoBmmnl o Conuaclor tnials
- : HeahRinsurence Poriabity At = % e
o Business Assoctaie Agreemen, . .. 4/872021
i Paga | ol 8 : _ Dae " "
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L "M shall have the same meanmg as the tarm requured by'law" in 45 CFR
* - Gection 164.103.. ;

o ; m. "Secrelary” shall mean tha Secrelary of the Depaniment of. Health and Human Servlces ot
ki i his/her desipnee. -

i n. "Security Rule® shali mean the Security Standards for the Proteclron of Electronic, Proleded
' Health Information at 45 CFR Part 164, Subpart C, and amendments therelo.

0. g secured Prolected Heallth |nfgrma;-p_n means prolected health information that is not ™

. secured by a technology stepdard'that fenders protecled health information unusable,
; . unreadable, or indeciphérable o unguthorized individuals and is developad or endorsed by
' astandards developing orgamzatson thal'is accredited by tha Amencan Nalional Standards
lnslllute :
p. . QIDRLQ@_MLQ&S. All terms not otherwise defined herein shall have the meaning
established undei 45 C.F.R. Paﬂs 160, 162 and 164, as amended from time 1o time, and the
. HITECH
; Act. C ;

(2) Business Assoclate Use and Disclosure of Protected Health lnl'ormauon

) 'Busmeas Associate shall nol use, disclose maintatn or transmit Prolected Health
Intormation (PHI] excepl as reasonably necessary to prowde the sétvices outlined under
. _ - Exhibit A of the.Agreemient., Further, Busine$s Associale, Including but nol limited to all
; ] il dnreclurs ofﬁcers employees and agents, shall not use, disclose, maintain or transmit
B PHI in any manner that'would constitute a violatibn-of the Privacy and Security Rule.

b. Elusmess Associate may use or. d:sclose PHI:
LA Forthe proper management and- administiration of the Business Associate’
11 As required by law, pursuant to the terms sel forth in paragraph d.-below; or
; l. ~-Fordala aggregahon purposes ‘for the health care operauons of Covered
Entity. :
¢ To lhe extent Businéss Associate is permitted undeér the- Agréement lo dlsclose PHito 8
4 th:rd party, Buslness Associate must oblain, prior to making any such disclosure, (i)
re ' reasonable @ssurances from the third party that such PHI will be held confidentially and
used or furthér disclosed only as required by law or for the purpose for which il was
disclosed to the.third party, and (i) an agreement from such third party to nolify Business
"Associale,, in' accordance with the HIPAA Privacy, Security, and Breach Nollﬂcation
‘Rules of any .breaches of the confidentiality of the PHI, ip the extént it has: obla:ned
know!edge of such breach. . e

d. The Business Assoaale shall not, unless such dascloswe is reasonab!y nacessary 1o
: ) provlde services under Exhlbll A of the Agreemem d:sclose any PHliniesponseto a
| 3 request { {or disclosure on the basis thal it is required by faw, without first nolifying
Govéred Enlity so thal Covered Enlity has an opportunity to object to the dISdOSUrB and
10 séek: appropnate reIneI 1f Covered Enlity objects io such-disclosure, the Busm:d?

32014 s Exhibit | Comrauo: Indlisly
- Hazaflh tnsuiance Poﬂabl-aym ;
Business Associale Agreemeni : 4;3/2021
Pags20l6
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The Business Associate shall immedialely perform a fisk asséssment when it becomes.

Assouale 'shall refrain from disclosing the PHI unhl Covered Enmy has exhausied all
remedias, - s

5 .
if the Covered Entily nolifies the Busnness Associate that Covered Entity has ‘sgreed 1o
be bound by'additional restriclions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Asgociale

_shall be bound by such additional restriclions and shall not disciose PHI in viglation of

such addmonal réstrictions and shall abide by any additional security ss!eguards
. L ' 1w
Opligations and Activitia usiness Associate
w S
The Business Associale shall nolify the Coverad Enlity's anacy Off icer immediately
after the Busmess Associate. becomes aware 'of any use or; disclosure of projected

tigalth’ Inl'ormahon not prowded for by the Agregment Includmg breaches of unsecured
protecied health information andfor any security incident that may have an :mpacl on (he,

protected heallh information of the Covered Entity.

[
i

aware of any of the above situations. The risk assessment shall include, but noi be
limited to:

o The nalure and exten} of the protected health information unvolved including | the
types of identifiers and the likelihood of re-identification; _ e
0 Theunauthorized person used the protected health m[ormauon of to whom the '
discloslre-was made;
o Whether the prolecied health information was aclually ‘acquired or wewed
o The exténl 1o which the risk 1o the prolected health-information has been -
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and lmmedlately report {hie findings:of the risk assessmentin wnlmg 1o the
Covered Entity.

The Busmess -Associate shall comply with all sechons of the Privacy, Security, and

Breach NotificationRule, 3 ; .

Buslness Assoclate shall make available all of its internal policies and pracedures;-books
and records refating to the use and disdosure of PHI received from or created or
received by the Busingss Associate on behalf: of Covered Entily to'the Secrelary for
purposes of determnmng Covered Enllly’s compliance with HIPAA and the Peivacy and
Securily Rule, ’

Business Associate shali require.all of its business assacidlés that receive, usé of have,
access to PH) under the. Agreemenl to-dgrea in wriling to adhere to the same
reslrictions and conditions on the use and disclosure.of PRI conlamed hereinincluding
the duty 1o return or destroy lha PH| as provided under 'Section 3 (). The Coverad Enmy
shiall be considerad a direc! third party beneficiary of the Contractor's business assggiate
agreemenls with Contractor s intended business associates, who will be fecengL jE

C Erhitd . Contractin inlipts —
‘Ha bl thsuriince Penabibity Azl 5 .
Bisslnksy Assoclats Agreement . 4/8/202)
f Daw _ -

i . Pay.-:lols . i3
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pursuant fo thig' Agreement, wilh rights of enforcement and indem’nlﬂcation from such
‘business dssociates who shall bé governed by slandard Paragraph #13,of the 'standard
* contract provlsrons {P- 37) of this Agreemenl for tha purpose ol use and dlsclosure of

protected health information.

Wrthm five (5): bus:ness days of receipt of a wrmen request from Covered Enuty
Business, Assocaale shall make available (Guring normal business hours: alits offices alt
tecords, books -agreements, puhcles and procedures relatmg to the use and drsclosure
of PHI to the Covered Enlity, for purposes of enabling Covered Entity to determine
Busine3s Associaté's compliance with the terms f the Agreement,

Within ten (1-0) business days of recelving a wrlnen request from Covered Entity,
Business Assoclate shall provlde access lo PHIin a Designated Record Set to the -

- Covered Enlily, or-as directed by Covered Entity, to an mdwudual in order {o'meet the

32014

requirements under 45 CFR Section 164.524.

\Mlhln ten.(10) business days of receiving a wiitten request from Covered Enlity for:an
amendment of PHI or-a record about 3n individual contained In a Designaled Record
Set, the Busmess Associale shall make such PH! available-to Covered Entity for
amendment and inéorporaie any such amendment to enable, Covered Entity to fulfill its
obligations; under 45 CFR Seclion 164.526.

. Business Associate shall documerit such disclosures of PHI and information related to

such disclosures as would be required for Covered Enlity to respond to a request by an
mdu.ndual for an accounling of disclosures of, PHLin accordance with 45. CFR Section
164, 528.

Within ten (10} business days of receiving a writlen request from Covered Entity for a
réquést for an accounting-of disclosures of PHI, Business Associate shall make available
to Covered Enlity.such Information as Covered Entity may require to fulfill its oblrgaluons
to prov!de an accounting of disclosures wnh respect to PHI in accordance with 45 CFR
Section 164.528, i

In {he ‘eventany | mdlwdua| requests acoess to, amendrment of, or'agcounting of PHI - =¥ -
dtreclly from the Busmess Asséciatg, (he Business Assocaale shall within two (2)

‘busiriess days forwerd such reguest to.Covered Entity. -Govered Entity shall have the

résponsibility of respondmg lo forwarded requests However, If forwarding the -
JIndividual's request 10 Covered Entity would cause Covered Entity or the Business
Associale 10 violaté HIPAA and the Privacy and Securily Rule; the Business Associate
shaltinstead respond lo the individual's request as required by such law and nonly
Covered Enliy of such response as soon as practicable.

Within ten (10), busrness -days of lermnnahon o! the Agreement, for any reason, lhe
Buslness Asso:rate shall return ‘of deslroy as’ speclf ed by Covered Entity;- all PHI
recewed from or crealed or recewed by the'Busiriess Assocrale in connection wilh the
Agreement and shall nal retain-any copies or back-up tapes of such PHI. If reldrn or
desliuclion is not feasitile, orthe drsposnion of thé PHI has bigen otherwise agreed to in
the Agreement Business Associate shall conlinue t6 extend the protectmns of the
-Agreement,to such PHI and fimit further uses-and disclosures of such PH| to th
‘purposes that make the relurn ‘or desiruction, mleas:ble for'solong as Busmcss{ L j

® Exhipitt Conuador Inilials
Health lnsuam Pon aisity ACt 3
- Business Assoclale  Agreemend 4/ 8/ 2021
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a.

b.

c.

(s)

{6}

c 3

o

a0

. Associale maintains-such PHL. If Covered Entity, in its sole discretion, requires thal the

Business Associate destroy any or all PH), the Business Assocuale shall certify to
Covered Entity lhal the PHI has been, des!royed

‘Obligations of Covered Entity

Covered Entity shall nolify Businass Associate ot any.changes or limitation{s) in its
Nbtice of Privaty Practices provided lo individuals in accordance with 45 CFR Seclion
164.520, 10 the extent that such change or limitation may affecl Business Associale’ s
use or disclosure of PHI.

Covered Ennty shall promptly nolify Business Associate of' any changes in, or revocation.

of permission provided lo Covered Entity by individuals whose PHi may be used of
disclosed by Business Associale under this Agreement, pursuant lo 45 CER Section
164.506 or 45 CFR Seclron 164.508.

Covered entity shall promplly nohfy Business Associate-of anv resirictions on the use o/
disclosure of PHI that Cavered Enlity has agreed to in accordance with 45 CFR 164.522,
16 the extent that such festriction may- affect Business Associate’s use of drsclosure of
PHI. :

¥ -
" "

Termination for Cause

El

\n addition 1o Paragraph 10 of {he standard terms and condilions {P-37) of this %

Agreement the Covered Entity may irmediately terminate 1he Agreement upon Covered
_Enlity's knowledge of a breach by Business Associale of the Business Associate
Agreement sét forth herein as Exhibit |. The Covered Entity may either immediately
terminate the’Agreement or provide an opportunily for Business Associate to, cure the.
aIleged breach within a timeframe specified by Covered Enlity. If Covered Entity
-determines that nelther termination nor cute is feasible, Covered Enlity shall feport the
vlo!atron 1o the Secrelery

Mlsée!la‘n'eous

Definitions and Rggulgtgu References. All terms used, but not otherwise defi ned herein,
-ghall have the same:méaning as those terms in the Privacy and Security Rule, amendeéd
Arom time to time. A feference in the Agreement, as amended to Include this Exhibit [,t0
"“a'Sectlon in the Privacy and Secunry Rile'means the Section as In eHecl or a8
amended.

Amendment. Covered Enlity and Business Assotiate agree to 1ake such action as Is
necessary to -amend the Agreement, from time 1o time as is.necessary for Covered
Entity 1o comply with the changes In.the requirements of HIPAA, the Privacy, and’
Secyrity Rute, and apphcable iederal and slate law.

Dala Ownershug The Business Assocaale acknowladges thal it has no ownersmp rrgh!s
"with fespéctto the PHI provided by. or cieated on béhall of Covered: Entity.

‘to permil Covered Enuty to comply with HIPAA, ‘the” Privacy and Securrty Rule:

Exhinil | . Coﬂlrmor Inlr.lm
Heatth Imirence Ponabiity Ach.

Interpretation, The pailies agree that-any ambrguuly in the Agreement shall be rCed )

Dusine iy Assodiald Agreement B 4/8/2021
e

.Page 5018

i=



Bocusign Envelope 1D: E9005158-A734-4074-8C07-2AD8441F7844

 DocuSign Envelope (D: BF88594 1-0F 84-4E54-9F4D-4577DA726548

BocuSign Envelope1D; 31AE2588-3564-4DCE-BIAABF 208E0CBOFE

DocuSn Enveiope 10 JAIE S030:06E0-4718-34BS-BF BBIOC 20180

_ Nuw Hampshiro Departmient of Health ajd Human Sorvices

T 1%
«d =

Exhibit |

sy mamy T I -

'Slgnature of. Authorized Represenlatwe

e. Searegalion. If any term.or condition of this Exhibit | or tHe apphcauon lhereol’ o any
person(s),or gircumstance is held Invalid, such invalidity shall not atfact other terms of
conditions which can be given effeci withoul the invalid term or cond:hon to this end the
= terms and condnbons of this Exhibi! | are declared severable

. Survival. Prowswns in thls Exhibit t regardmg the use and dlscloswe of PHI, return or
deslruchon ‘of PHiI, extensions of the protections of lho Agreement in seclion (3) I, the
defense and mdcmmﬁcatnon pravisions of seclion (3) e and Paragraph 13 of the . F
.slandard terms and conditions (P-37), shall survive the termination of the Agreement.

-
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IN WITNE'SS WHEREOF, the parties héreto have duly executed this Exhibit ).

y

Department of Heallh and Human Sefvices Johnson Controls o

rhb-ﬁ_talam E meyglibe Conltraclor _

Signalure ol Authorized Representative

" . Keather ». Hoquin : Lance ). F]agg

‘Name af Authorized Representative - Name ot Aulhornized Represenlalwe

chief Exccutive officer, Mew Hampshire Hospital
Branch Service Hanager

‘Title of Authorized Rep'resentative Tule of Aulhorlzed Representalwe :
4/9/2021 4/8/2021
Date o Date
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| CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY MSPARENCY

-ACT{FFATA) COMPLIANCE

- The Federsl Fundmg Acoounlabthty and Transparency Act (FFATA) requires prime swardees ot lndmdual

Federal grants equaj to or greater than $25,000 and awarded on or shter October 1, 2010, to repon on
dala related lo sxeculive oompensa!lon ond essocialed firsl-tier sub-grants of $25,000 or more. (f the
Inlliaf award is'below $25,000 but subsequent grant modificalions resull In a iolal sward equal lo or over

<$25,000, the award is subject to tha FFATA reporting requirements, -as of the dale of the award.

In accordance with 2 CFR Fant 170 {Reéporting Subaward and Executive Compensstion Information), the
‘Departmeni of Health and'Human Services (DHHS) must reper.tho  following information for any
subaward or contract award subjec to.the FFATA reponlng requlrements

Name of enlity '

Amount of sward

Funding agency

NAICS code for contracts / CFDA pragram number for grants

Program source . .

Award tille descriplive ‘of the purposa of the funding action

Location of he entity

Principle place of performanca .

Unkgus identifier of the entity: (DUNS #)

. Total'compensation and names of the-top five executives If:

10.9. More'than 80% f anrual §ross revenues are from the Federal govemmenl ang those
rgvenues are greater than $25M annually end

10.2. Compensalion Information is nol already available through reporung to'the SEC. |

*PPﬂP?FPP#

[ =

¥

. Prime:grant reciplents musl submit FFATA fequired data by the end'of the month, plus 30 days, In Which

the award or award amendment is made.

. The Contractoridentilied in Section 1.3 of the General Provisions agrees to comply wilh the prowslons of

The Federd) Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
end 2 CFR Part 170 {Repoding Subaward and Execulive Compensation Information), and further agrees
1o have the Contractor's represeniative, a3 identified in Seclions 1,11 and 112 ofthe General Provisions
exécule the following Cemﬁcatnon

The below named Contracior agrees lu provide needed information as outlmed 8bove.to the NH
Depanmenl of Health and Human -Sejvicas and to comply with all appllcabla provisions of the chcral
Financial Accounlablhty and Transparency Act.

4, ‘ ContractorName:

Baculigned by:
as8/202 7 | b 3, Flagg '
Date Nome Canee ey ¥ Tegg

e granch Service Manager
af
" Exhibt J = Cortification Reganding thg Foderol Funding Canlroctor l'nnm;.C—-

Accountablity' And Tronaparency Act (FFATA) Complance 4/8/2021
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L : - ' 'FORM A

Sl ' As ihe Conlracior identified in Section 1.3 of lha General Provlslons | certify that the resnonses 1o the
Fo et below Its!ed questions ase true and accurate. '

. : a__» . 00-609-2860
Ea R 1. The DUNS number for your enlity is:
o E: ' 2. Inydur business or organization's precedmg compleled fiscal yoar, gid your buslnass or organlzauon
150 g " recelve (1) 80 pefcent or Moré of your annual gross revenve in U.S. ledersal contracts, subconliacts,
w7+« loans, grants, sub-granls, and/or cooperative agreements; and (2) $25.000.000 or mare in annual
. 'ﬂ gross revenues rom U.S, federal conlfacts subcontracts, loans, grants, subgrants andior
+ cooperalive agreements?
- 2 no . YES

A N if the Bnswer to #2 above is NO, stop here ;
i : % Itihe-answer to #2 ebove is YES, please answer the following:

B 3. Doesdhe public have access lo information abdut the compensation of the execulives in your

' . business or organization through periodic repons fled under saction 13(a} or 15(d) of the Securilies -
Exchange Acl of 1934 (15 U, S C.78m(a); 780(d)} or seclion 6104 of the Intemal Revenue Code of
18867

NO YES

If the answer (o #3 above is YES, stop hére

e

it ina answer lo #3 dbove Is NO, please answer the following: :
4. The names end compensa!non ‘of the five most highly compensaled olficers ln your busingss or
orgamzahon are as rollmvs

Name: Amount; )
Name: _. © . Amounl:
i s K
' . Name: Amounl:
Name: - Aount;
Name: : y Amognl:

-

Emini J ~“Cenification Regarding.ihe Fedaral Funding Tontrattor lmllal:L

- a ' Accountablily Aod Tranaparency Adt (FFATA) Compliance 47872021
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DHHS information Securlty Requsrements

V5:LEY update 100218
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A Def nitions

"y

Tha follmng lérms may be reflected and have the descnbad meaning In this document;

1.

*Breach”™ means ‘the loss of control compromise, unauthorized | dusclosure

unauthorized acquisition, unauthorized access, of any similar term refernng lo ..
situalions whaere. persons other than authorized users and. for .an other than -

authorized purpose have access or polential access fo personally identifiable

Information,” whether' physical or eléctronic. With . regard to Protecled Heallh

Information, * Breach” shali have the same meaning as the term "Broach” In seclign -
164.402 of Titie 45, Code of Federal Regulatnons

"Computer Secwny Incident”™ shall have the same meaning “Computer Security'
Incident”.in section two (2) of NIST Publication 800-61, Computer Sewnty Incident

Handiing Guide, National Institute of Slandards and Techno!ogy us. Department

of Commarce,

3.~ *Confi denhal Information™ or 'Conrdenl(al Data® means all confidential Infarmation

disclosed ‘by one party to the olher such as all madical, health, fi nancial, public
assislance benefits and personal information Including without limi{ation, Substance
Abuse Trealmen!® Records, -Case Records, Protected Health Information and
Personally ldent:ﬁable Information,

Confidential Information also includes any and all informalion owned or managed by
the State of NH - ‘created, recéived from or on behall of the Department of Health and
Human Servicds .(DHHS) or dccessed in the course of performmg con!racled
services - of which collection, disclosure, proteclion, and disposition is- governed by
stale or lederal law or regulalion. This information includes, bul is not.limited o
Protecled Heailh information (PH1), Personal information {P1). Personal Financial
Information (PFI) Federal Tax Informalion (FTI). Social Security Numbers (SSN).
Paymenl Cafd Industry (PCI) and or other sensitive, and confidential information, -

’End User‘ means any person of entily (e.g. contractor, contraclors employee

'busmess assoclate. subcornitraclor, clfief downstream user, .€ic.) 'that receives

DHHS data or derwalwe data'in acco:dance wilh lhe terms of this Contract.

'HiPAA means the Health Insurance Portability and Accountabiiity-Act of 1896 and the
regulalsons promulgated lhereunder y
“Incident’ means'an got lhal potenlsaﬂy viglates an exphcn or implied security pohcy.
‘which Includas anempls (either failad of- successful) o galn unauthorized access (o' 8
system or, ns data upwanlted d:srupllon or denidl of service, the.unauthofized usg of
B, syslem for the piocessing or siorage of data: and changes Lo syslem hardware
firiwaré, of software characteristics without the ‘owner's knowledga mslructlon or
.consent. Incidants inélude the loss of data through theft or device misplacemenl ‘loss
or mlsplacemant of hardcopy documenls .and m:sroutnng of - physscal or elaclromc

OHHS Inlormition =
Soculy Requiomonis . 4/87202)
Pagetol® Oalo - _~
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o

o [ © " mall, al! of wh:ch may have the poleniial to pu! the data at risk of unaulhorizsd
T _access use, disclosure, modnﬁcann of destrucuon

et ) 7. “Opan Wirdless Network™ means any network or segment of a network that Is

" ; . hot deslgnaled by Ihe Stale of New Hampshire's Department of Inforrhation
: g = e Technology. or . delegate as @ protected network (designed, lested, -and
i . o approved, by’ means of the State, to lrarismit) will be' considerad an open
i notwork and not adequalely secure for the Iransm-ssnon of unencryptad PI, PFI,
e ~ PHlor oonrdentnal OHHS dala !

; . 8. 'Personal lnforrnauon {or "PI"} means infarmation which can be used to dustmgu:sh
£ “ -or trace an Individual's identily, such as their name, social security number, personal
information as defined in-New Hampshire RSA 359.C: 19, biomelric records, etc.,

or linkable. lo ] speclﬁc individual, such as date and p!ace of birth, mother's ma!den
nams, elc. i

9. “Privacy Rule® shall mean he Standards for Privacy of indnwdually Identifiable Health

o - Information at-45 C.F.R, Pans 160 and 164, promulgated under HIPAA by the United
- i Stales Department of Heallh and Human Services. -

i .- 10.“Prolécted Haalth Informalion® {or *PHI’) has the same meaning as provlded in the
- definition of “Prolacted Health Information” in the HIPAA anaq Rule al 45 C.F.R. §
: © 160.103. ’

. ~ 11."Security Rule® shall mean the Secuniy Slandards for the ‘Protection of Electronic
i ) i “Prolected Health Iniocmahon al 45 C.F.R. Par 164, Subpart C, and amandmenis
=Y : (hereto.

12.:"Unsecured Prolected Haalth Information® means Protec!ed Health Information that'is,
not secured by.a technology slandard that renders Protected Health Information
unusable. Lunreadable, or indedpherable 1o unauthorized individuals and s
developed or endorsed by a slandards developing organization that is accreduted by
‘thia American National Slandards Inslitute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Buslness Use and Disclosure of Confidential Information.

1. The Conlractor must not use, disclose, maintdin or transmit Confidenilial Inférmation-
except.as reasondbly necessary as oullined ufder this Contract. .Furthét, Contraclor,
‘including but nol limited to all is diréclors, officers, employees and ageénts; -musl.not
use, disclose, maintain or transmil PHI in any manner that would conslilute a violation
of the-Privacy,s and Securily Rule. .

2. The Contraclor mus! not dssclose any Conﬂdenllal lnlormauon !n response to s

L " i o8
VS Lei1 Upoalad 10v0918 . Exhibd K Contrdctor indlols- Xz
I3 . {OHMS lonmoticn

‘Secudly Rgulrements _ 4/9/2021

Paga 200 _ Osto

alons, ‘or when combined with olherpersonal or ldenllfymg information whtch is linked .

by
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a

requesl for disclosure on tha basis that il Is requlred by law, In response to a
subposna, 'etc., wilhout firsl nolifying DHHS -so thal DHHS has an opponunny to
2 L cunsent or objact to the disclosure.

3 DHHS nolifies the Contractor that DHHS has agreed to be bound by. additiona)

. ‘restrictions over and above those uses or disclosures or securily safeguards of PHI

pursuznt to the Privacy and Secuity Rule, the Conlractor must be bound by such.

i1 addilional restrictions and must not disclose PHI in violation of such addmonal
restrictions and must abide by any additional security safeguards..

4. The Conlractor agrees that DHHS Data-or derivalive \here {rom disclosed lo an End
User must-only be used pursuam to the terms of this-Contragl.

5. The.Contractor agrées DHHS Dala oblained under this Contract may nol be used lor
any other purposes that are not indicated in this Conlracl.

6. The Conlractor agrees to grant access to the dala 1o the authariZed representatives
of DHHS for Ihe purpose. of inspecling fo conl‘rm compliance with the terms of this
Contract. : =

f. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmiting DHHS data contalning

Confidentiat Data between applications, the Contraclor allests the applications have

. béen evaluated by ‘an exper. knowledgeable in cyber security and that said
application’s encryplion capabililles ensure securé transmission via the Inlemel

o ‘ . 2. Computer-Disks and Portable Storage Devices. End User may nol use compuler dlsk.s
or poriablé slorage devices, such as a thumb drive, 8s a method of lransmmmg DHHS
. data.

3. Encrypted Email. End User may only emp!oy email to transmil Confidéntial Data if
email is engrypled and bging sent 1o and being received by email addresses of
-persong authorized lo receive such information.

4. Encrypted Wéb Site. if End User is empjoylng the Web to transmit Confidentiai
; Dala, the seciré sockel layers (SSL) must be used and the web’ site must be
secure. SSL.eéncryplsdata transmitted via 8 Web'silte,
5. Flle Hosling Services, also.known ds File Sharing Sites. End User may. not use file
hosting "services, such as Dropbox or Google Cloud Slorage, to transmit
Conﬁdanl.:al Dala.

6.. Ground Mail Senvice. End User may only transmit Confidential Data via certified ground
. mail within the continenlal U.S. and when sent to '8 named individual.

7. Laptops and -PDA, If End User Is employing portable devices 1o transmit.
Confidenlial Data Sﬂld devices musl be.encrypted and password- protected.

‘8. Open Wurejes,s Networks. End -User may nol transmit Confidential Data wg an open

: - | |
. b i Exhibhl K Conisoctorinilots T——r

VS, Lost upQato10/08/18
’ DHHS Information

‘Socwlly Roquiromonts 2 . 4/8¢ 2621
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10.

‘Wireless network. End ‘User must employ a virlual private natwork (VPN) when
‘remotely:trénsmitting via an open wireless network.

Remote User Comniunication. f End User is .employing remote communication to,

access or transmii Confidential Data, & viftual private network (VPN) must bé

instatied on the'End User's mobile device(s) or laplop from which information will be '
Jransmitied or accessed. : . ' SR

SSH File Transfér Protocol (SFTP), also kKnown as Secure Fila Transfer Protocot. If.
End User is employingean SFTP 1o transmit Confidential Data, End User will
structure the Folder and access prh_.-li_eg'es lo preven! inappropriate disclosure of
information. SFTP folders and sub-foldérs usad for transmitting Confidential Data -will
be coded for 24-hoiir -auto-delelion cycle {i.e. Confidential Dala will be deleted every 24

. hours).

11,

Wireless Devicas. if End User is transmitting Confidential Dala via wireless devicas, all
data musl be encrypled lo prevent inappropriate disclosure of information.
. , 7.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Conlractor will ohly retain the data and any deiivalive of the data for the duralion of this
Contracl. After such lime, the Conlractor will have 30 days lo destroy the dala:and any
derivative In whalever form it may exist, unlass; oiherwise required by- law or permitied
under this. Contract. To this end, the panies must:

A.

Relention

i. The Cbritrac!oa: agrees H wilt nol stoie, transfér or process dala collected in
coaneclion with_ the services rendeced undeér this Contract oulside of 'the Uniled
States. This physica! localion requirement shall"also apply In the implementation of

cloud computing, cloud, service or cloud storage capabililies, and includes batckup

dala and Disaster Recovery locations. '
2. 'The Conlractor agrees lo ensure proper security monitoring capabliities are in

place to-detect potential .securily events thal can impact State of NH systems -

and/or Department confidential information for contracior provided systems.’

3. The.Conlraclor agrees fo ‘provida. securily awarengss: and educalion for “its End-

Users in support of protecling Departmeni confidential informalion,

4. The:Conlractor agrees lo relain all electronic and hard copies of Confidential Data
in & sgcure location and identificd in section IV. A.2

5. The Conlraclor agrees Confidential Data stored In_a Cloud must be In 8
FedRAMP/HITECH compliant solutidh and corply with all applicable stahiles and
régulalions regarding thé privacy.and security. All servers and devices must have
currently-Supportéd and hardened :operaling: systems, the latesl anti-viral, anti-
hacker, anti:spam, anti-spyware, and -anfl-malware. utilities: The environment, as a

[DHHS Womation * =
= Security Requromenis fa 47872021
Pogo 4ol 0 : Osto,____~

. =%
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whole, must have sggressive intrusion-detection and firewall protection,
6. The Contractor agrees to and ensures lts complate cooperation with the State's

- infrastructure.

B. Disposilion .
1. I the Cantraclor will maintain any Confidential information on ts systéms (or its
sub-conlractor syslems), the Coniractor will mainlain a documented process for
" securély disposing. of such dala upon request or contract: termination; -and will

Contraclor or any subcontraclors as a pan of angoing, emergency, and or disastar
recovery operalions. When no longer in use, eleclronic media ¢ontaining State of
New Hampshire data shall be rendered unrecoverabdle via a'secure wipe program
in accordance "with induslry-accepled slandards for secure deletion and media
sanitization, or otherwise ‘physically desirdying the 'media (for <example,

e degaussing) as described In NIST Specia! Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Inslitute .0f Standards and Technology, V. S,
Department of Comimerce. The Canitracior will document and certify In writing o
time. ol:Ihe data deslruction, ang will provide written centificalion to the Department
‘upon- request. The written certification will Include -ali detalls. ‘necessary- to
demonstrale.dala has been properly destroyed and validaled. Whera_ applicable,
regulatory and professional slandards for relenlion requiréments will be joinlly
evaluated by thé-State and Conlractor prior lo destiuction.

2. Unless -othieiwise specified, within thirty (30) r.léys of the temination of this
Conlract, Contractor agrees to destroy alt-hard éopies of Confidential Dala using &
secure method such as shredding.

3. Unless. otherwise: specified, within thiy (30) days of the termingtion of ihis
‘Contract, Conlractor agrees to completely. destroy all electronic Confidential Dala
‘by'means of data erasure, also known as secure dala wiping. ; ]

IV. PROCEDURES -FOR SECURITY

A. Conlraclor.agrees lo safeguard the DHHS Dala recelved under this Contract, end.any

derivative data or files. as lollows:

1. The Contractor will .mainlain  proper security controls lo prolect Department
confidential informalion collected, processed, managed, and/or storedin the delivery
.of conlrecied sarvices. ' ‘ '

2. The Contraclor will maintain policies and procedures to protect Department
= confidential information throughoul the information lifecycle, where -applicable, {from
crealion, lransformalion, use, slorage and secure -destruction) regardiess of the,
media used.lo store 16 dala (i.e..1ape, diski paper, elc:). .

t LIF

VS, Lostupdala 1VORNE" Exhibit K Contrnctor Inhiots .5
OHHS Information b
Securiy Roquisemonts A/8/2021.
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Chief Information Officer in the delaclion of any’_se_qurity‘qulnerabiliry_ot the hosling

o obtain writén-cenification for any State of New Hampshire data destroyed by the .
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.

i 3. ‘The Contraclor will rnamlain appropnate authéntication -and access' conliols to
contractor systems that collecl, !ransmll orstore Department confidential lnformauon
i 4 where appincab\e

i p 4 The Conltractor will ensure proper security monitoring capabilities are in place o
detect polential security evenls that can impact Stale of NH systems .and/or
Depanment ‘confidential mformahon for contractor provided systems,

js.: The Contractor will provide regular security awareness ang education for its Encl
Users In support of prolecling Depanment confidentiat |nfon'nat|on

* : 6: It the Contractor will be sub-conlracling any_ core functions of the engagemenl'

5upporlsng the services for State of Naw Hampshire, the Contractor will maintsin &

. ' -program ol an internal process or processes that defines specific securily

Y : 'expectallons and monl!orlng compliance 'to ‘security requirements thal at a rhintmum
P E match those for {he Contractor, mcludmg breach notificalion requnramenls

7. The Contracior wil work with |he Oepanmenl o s-gn and comply with all applicable
Stale of New Hampshlre and Deparlmcnl ‘syslem access and auihonzatlon policies:
and procedures, syslems access lorms and cofmputer use apreemenls as part of
oblaining and maintaining access to any Depariment system(s). Agréements will be .
compietled and signed by the Contractor and any applicable sub-contractors prior {0
system access being authorized.

5,

8. If the Depantiment determinas the Contmclor rs a Business Assoclale pursuant o 45

\ 'CFR '160.103, 'the ‘Contractor will execule a HIPAA Business Associale Agreement

’ (BAA) wilh the Depariment and is responslble for maintaining compliance with the
agieemint. .

" 8. The Conlractor will work with the Depanment. al ils request to complete a System
Managemenl Survey. The purpose of the survey is lo enable the Department ‘and
Conlraclor'1o monitor for any changes in risks, threals, and vulngrabliiies thal may -
occur over. the life of the Conlraclor engagement. The survey will be compleled
-annually, or an alternate time frame at the. Departments discretion with ggreement by
thé Contraclor, or-the Deparimen( may request the survey be compleled when the-
scope of lhe engagemenl between the Department and the Contractor chariges.

10. The Contraclor will not store, knowmgly or unknowtngly. any State of New Hampsh:re

‘or Depaftment: dala offshore or outside the' boundaries of the Un:led States unless
. prior express written consent Is- oblained from . the In!ormalnon Security Office .
i - leadership member within the Departmenl

1. Data -Sécurily Breach Liability. n ihg eveni of -any sewmy breach Coniractor shall
make -éfforts ito investigale the causes of the breach, promptly 1aKe' measuras (o
:prevenl fulure breach andg mimmsze any damage or loss resulting from the bréath.
The Slate shall racover from the Coniraclm il ¢osts of response and racovery from

ool
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"

the breach, inéluding but not limited to: credit moniloring services, malling costs and
costs associated with wabsite and {elephone call center sarvices necessary due to
the breach.

12 Conltractor musi, comply wilh-all applicable statutés and regu!ahons regardlng the

privacy and securily of Confidential Informalion,. and must iin. all élhet fospecls
maintain-the privacy and securlty of Pl and PH1 al a lavel and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including.
bit not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), OHHS
Privacy Act Regulations (45-C.F.R. §5b), . HIPAA Privacy and Security Rules (45
" CF.R. Parts 160 and 164) that govem protections for individually identifiable heaith
Information and as apphcahle under Slale law,

13. Conlraclor agrees lo establish and maintain appropriate adminisirative, technical,” and.-'rr

physical safeguards to prolect the confidentiality of the Confidential Data and io

+preven! unauthorized use or access {o it. The saleguards must provide a level and -

scope of securily that Is. not less fhan the leval-and scope of security requirements
established by the State of New Hampshire, Department of Informalion Technology.
Refer to Vendor Resources/Procutement al hiips:/iwww.nh.govidoitlvendorfindsx.him

_for the ‘Depariment of Information Technology policies, guidelines, standards, and -

procwement ‘information relating'to vendors.

14. Conlractor agrees lo mainlain a documented breach not:ﬁcaluon and Incident
" response ‘process. The Conlractor will nolify the Stale's Privacy Officer and 1he
State's :Security Officer of.any security breach immediately, at the email addresses
provided in Séclion VI. This includes a confidential information breach, compiter
securily Incldent, or suspected breach which affects or includes any Slate of New
Hanipshire systems that connect 1o the, State of New Hampshire network.

15. Conlractor -must resiricl access ld tha Confidenlial Dala obtained under this
Contract to only those authorized End Users who need such DHHS Dala o
perform lhelr ofﬁcual dulies in Gonnection vith purposes identified in this Contracl.

46. The Conlractor musl ensure‘lhal all End Users:

a. comply .with such’ safeguards as referenced in Section IV A, above,

implemented to proléct Confidential Information: thal Is furnished by DHHS'

under this Contract from loss, thelt or inadverlent disclosure.
b. safeguard this irformalicn at all times,

¢. ensure thal laplops and olher-electronic devices/media contalning PHI, P, or
PFl are encrypted and password-prolecied.

d.” send emails containing Confidential Information only. il encrypled and being
sent to and being recaived by email addresses of persons .authorized 1o
recewe such information,

—0
. l LI
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e.” imit disclosure of the Confidential lnformation to the &xtent pe'rr_nilted by law.
f. Confidential Information received under this Contracl and individuatly

identifiablé data derived from DHHS Data, must bé slored in an grea that is-

physically’ and technologically secure from access by unauthorized persons

during_duty hours as well.as non-duty hours (e.g.; door locks, card keys,

biometric idenlifiers, elc.).
9. only duthorized End Users may lransmit lhe Confidential Dala mc!udnng any

derivalive filas containing personally identifiable information, and in all cases;.

such data-mus! be encrypted al all limes when in transil, 3\ rest, or when
stored on portable media as required in seclion IV above.

h, in"all other inslances Cdnl'sdanlial Dala must be maintained, used and

disclosed .using appropfiate safeguards as determined by a. risk-based
assessment of the crcumsiances involved.

i. “understand that their user crédentials (usef hame and password).must not be
shared wilh anyorie. . End Usérs will keep their credential information secure.
This applies to credentials vséd (o sceess (he site direcily or indirectly through
a third party applicalion.

L Identify’ lncndents _
" 2. Delerming if personally identifiable informalion is irvolved in'Incidents:

5. Léft updale 10/OI8 - ExhbitK

Conlractor is responsible for .oversighl and compl:ance of their End Users. DHHS
reseives (ha right to conducl ‘onsite Inspactions to monllor compliance with ‘this
Contract, including the privacy and security requirements provided in hereln, HIPAA,
ahd other applicable laws and Federal regulation’s until such In-ne 1he Conﬁdenhal Data

is dISDOSEd of'in atcordance with this Conlract,

LOSS.REPORTING

“The Contractor- must nolify the Stale’s Privacy Officer and Security OHicer of any*

Securily Inadenls and Breaches immadiately, at the. email addrasses provided in
Section-VI.

The Contractor musi, further handle and report Incidents and Braaches involving PHIIn

accordance with the. agency’s, documented Incident Handling and Breach Notification-

procedures and inaccordance with 42 CFR &5 431.300 - 306. In addilion to, and
nolwllhslanding. Contraclors complnance with all applicable obligations and procedures,
Contraclor's procedures mus} also address how the Conlraclor will:

3. Repont suspectéd of confirmed Incidents as réquired in this Exhibil or P:37;
4. Idamsfy' and conv‘er‘ne a core iéi.sborisé’ gfoub to déler‘mnn’e the risk level of li\'didemh

LH

| LF
Corrictorinbiste——

DHHS Information : .
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5. Delermine whethgr Breach nolification is fequired,’ and, if so”idenlsl‘y appropriate
-~ Breach noliﬁcauon mathods, liming, source, and contenls from armong different

options, and bear costs assocnated wilh the ‘Breach nolice as well as any mitigalion
madsures.,

Incidents andfor Breaches thal. i'mplicale Pl must be addressed and reporied, as-
applicable, in accordance with NH RSA 359-C:20. - .

VI. PERSONS YO CONTACY g
A [)HHS Pn'vaéy Officer; - -
A DHHSPrivacyOcher@dhhs nhgov
B DHHS Security Officer:
3 DHHSInformallonSecuritnyﬂcg@dhhs.nh.gov .

S P o e
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