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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

LorJ A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-45O] 1-800-852-3345 Ext. 4501

Fax: 603-27M827 TDD Access: 1.800-735-2964
lain N. Watt ww*v.dhhs.nh.20v

Director

November 4, 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. Division of Public Health
Services, to enter into a Sole Source amendment to an existing contract with Clarke
Environmental Mosquito Management, Inc. (VC #354864), Saint Charles. Illinois, to provide on-
cal! aerial mosquito spraying by exercising a contract renewal option by extending the completion
date from December 31, 2024 to June 30, 2028, effective January 1. 2025, upon Governor and
Council approval, with no change to the price limitation stipulation, as specified in block 1.8 of the
Form P-37 of the original contract. 100% General Funds.

The cost of this contract is paid through the Department of Health and Human Services,
Division of Public Health Services, budgeted Class 547, Disease Control Emergency Funds. The
funds are not permitted to be used unless there are sufficient appropriated funds to cover the
expenditure.

The original contract was approved by Governor and Council on June 24, 2020. item #37.

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source be identified as sole source. The service is needed in the event
of a declared health emergency pertaining to arboviral virus, and the contractor is the only vendor
that can provide the State of New Hampshire with aerial spraying and monitoring within twenty-
four (24) hours of notification and spray within specific area coordinates. The use of this vendor
also ensures there will be no lapse or wait if the need occurs on a weekend or holiday.

The purpose of this request is for the Contractor to continue providing on-call aerial
spraying services in the event of a declared State emergency related to mosquito-borne disease.
The Contractor will continue to guarantee aircraft and ground support teams are in position to
perform aerial ultra-low volume (ULV) operations upon receiving notification from the Stale;
provide the chemical used; security of the chemical; efficacy testing to evaluate the success of
chemical application; and communication support. In the event of an emergency requiring these
services, the Department will coordinate with the relevant local authorities to ensure proper
messaging and safety for residents and other infrastructure.

The Department will continue to monitor services through the following performance
measures:
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•  Services are provided within twenty-four (24) hours of receiving notification of a
declaration of a health emergency for mosquito-t>orne illness.

•  Aerial spraying is completed within the provided area coordinates.

As referenced in Exhibit C-1. Revisions to Special Provisions, of the original agreement,
the parties have the option to extend the agreement for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for three (3)
years and six (6) months of the four (4) years available.

Should the Governor and Council not authorize this request, the state would not have on
demand aerial spray response capacity in the event of a declared health emergency related to
mosquito-bome illness.

Area served: Statewide

Respectfully submitted,

-ori A. Weaver

Commissioner

Tfie Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for cituens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Emergency Aerial Mosquito Control contract is by and between the State of New
Hampshire, Departmeht of Health and Human Services ("State" or "Department") and Clarke
Environmental Mosquito Management, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 24, 2020 (Item #37), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and .

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained

in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

June 30, 2028

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

AiS
Clarke Environmental Mosquito Management, Inc. A-S-1.3 Contractor Initials,

SS-2017-DPHS-09-EMERG-01-A01 PagelofS Date 11/12/2024
v7.12.23
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All terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be effective January 1, 2025, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

11/13/2024

Date

^OocuStgnad by:

I-.t'A U)*44
v. r...-..noft,eOTft^OT-

Name; lain watt

Title:
Director - DPHS

11/12/2024

Date

Clarke Environmental Mosquito Management, Inc.

—Si0ft«dby:

SciuU/
— 164880057823479-

Name: wicanda Schield
Title. Marketing

Clarke Environmental Mosquito Management, Inc. A-S-1.3

SS-2017-DPHS-09-EMERG-01-A01
V. 7.12.23

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:

11/14/2024

Date Name: Robyn 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:

Clarke Environmental Mosquito Management, Inc. A-S-1.3

.SS-2017-DPHS-09-EMERG-01-A01 Page 3 of 3
V. 7.12.23
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State of New Hampshire
✓  .

Department of State

CERTIFICATE

I, David M. Scanlan, Sccretar>' ofState of the Stale of New Hampshire, do hereby certify that CLARKE ENVIRONMENTAL

MOSQUITO MANAGEMENT, INC. is a Illinois Profit Corporation registered to transact business in New Hampshire on April

28, 2015. 1 further certify that all fees and documents required by the Sccrctar>' of State's olTicc have been received and is in good

standing as far as this olTice is concerned.

Business ID: 725249

Certificate Number: 0006802684

A.

B&.

<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTixed

the Seal of the State of New l-lampshire,

this 1st day of November A.D. 2024.

David M. Scanlan

SccrctarN' of State
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CERTIFICATE OF AUTHORITY

1. .. ■ Steven B Rizzt - , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Clarke Environmental f\^osquito Management, Inc .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on January 1 ■ - > . 2024 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Michael Muldoon. VP.-Head of Global Sales and Sen/ice: Miranda Schield. VP of Marketino

(may list more than one person) (Name and Title of Contract Signatory)

is duty authorized on behalf of Clarke Environmental Mosquito Management, Inc to enter into contracts or
agreements with the State (Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: 10/29/2024

Signati^ gf Elected j^fncer
Name

Title:

Rev. 03/24/20
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yXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

10/25/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Hub International Midwest Limited
203 N La Salle St Ste 2000
ChicagolL 60601-1245

NAMef*^^ CSU Chicago - Midwest
PHONE M', cnnn(A«. No. E*tv 312-922-5000 (A«.NoI:

CSUChicaootSlhubinternational.com

(NSURER($) AFFORDING COVERAGE NAIC*

INSURER A: Navigators Insurance Company 42307

INSURED

Clarke Environmental Mosquito Management, Inc.
675 Sidwell Court
St Charles. IL 60174

INSURER B; General Casuattv Company of Wisconsin 24414

INSURER C ; AIG

INSURER 0: AIG Specialty Insurance Company 26883

INSURER E : '

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1836974143 REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADOL

INSP
SUbN

VWD POLICY NUMBER
POLICY EFF

fMM/DD/YYYYI
POLICY EXP
fMM/DO/YYYYI LIMITS

C X COMMERCIAL GENERAL UABIUTY .

)E 1 1 OCCUR
EG 38806004 ' 4/15/2024 3/1/2025 EACHOCCURFtENCE $1,000,000

X CLAIMS-MA(
DAUAGE to RENTED
PREMISES (Ea occurrerKe) S 500.000

MED EXP (Any one person) $25,000

LiablUtv PERSONAL & ADV INJURY $1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2.000.000

X POLICY 1 1 1 ^ LOC
OTHER:

PRODUCTS. COMP/OP AGG $2,000,000

Pollution Legal Uab $1,000,000

A AUTOMOBILE LIABILITY CH19NCP021t9204 3/1/2024 3/1/2025
COMBINED SINGLE LIMIT
fEa flcddenn

S'1,000.000

X ANY AUTO

HEDULED

TOS
)NOWNEO

n^OS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Per accideni) $

X X NC

Al
PROPERTY DAMAGE
(Per acddentl •

$

$

D X UMBRELLA LIA8

EXCESS LlAB

OCCUR

CLAIMS-MADE

EGU 38806010 4/15/2024 3/1/2025 . EACH OCCURRENCE $10,000,000

X AGGREGATE S 10.000,000

DEO 1 RETENTIONS $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANYPROPRIETOR/PARTNER/EXECUTIVE rm
OFRCER/MEMBEREXCLUOEO?
(Mandatory In NH) ' '
If y«s, describ* under
DESCRIPTION OF OPERATIONS below

N/A

QWC7100045 • 3/1/2024 3/1/2025
y  PER 1 OTH-
^  STATUTE 1 ER

E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L DISEASE - POLICY LIMIT S 1,000.000

DESCRIPTION OF OPERATIONS! LOCATIONS / VEHICLES (ACORD 101. AddiUonal Remarks Schedule, may be attached If more space Is required) '

Pollution Legal Liability includes coverage for Third Party On-site, Third Party Off-site. Hostile Fire
and Building Equipment, Products Pollution, Contractors Pollution and Transportation Cargo.
State of NH; Department of Health and Human Services; it's officials and employees are included as additional insureds under Commercial General Liability, on
a primary and non-contributory basis, when agreed in a written contract, subject to policy terms, conditions and exclusions

CERTIFICATE HOLDER CANCELLATION

state of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)

® 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF PUBLIC HEALTH SERVICES

Lorl A.Sblblncue 29 HA2EN DRIVE, CONCORD, NH 0330!
CommlMion«r 603-27I-450I I-800-852-334S Ext. 4S0I

Fax: 603-271-4827 TOD Access: 1-800-735-2964
LIm M. Morrli www.dhhs.nh.gov

Director

. April 27. 2020

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, Division of Public Health
Services, to award a Sole Source contract with Clarke Environmental Mosquito Management,
Inc. {VC#TBD), Saint Charles, Illinois in the amount to be determined for on call aerial mosquito

• spraying across the State when a Declaration of State Emergency is made by the Governor, with
the option to renew for up to four (4) additional years, effective upon Governor and Council
approval through December 31, 2024.100% General Funds.

The cost of this contract will be paid through Department of Health and Human Services. ■
Division of Public Health budgeted Class 547, Disease Control Emergency Funds. The funds are
not permitted to be used unless there are sufficient appropriated funds to cover the expenditure.

EXPLANATION

This request is Sole Source because the vendor is the only vendor able to provide the
necessary services. The vendor is the only vendor who can provide the State of New Hampshire"
with aerial spraying and monitoring within twenty-four (24) hours of being notified and provided
with coordinates of the area that needs to be sprayed. The benefit of having a vendor on-call to
do aerial spraying is that the State does not have to wait until after an emergency is declared to
enable services. Services through this contract are available twenty-four-seven (24/7), there will
not be a lapse or a wait if the declaration is made on a weekend or holiday.

The purpose of this request is for the vendor to provide on-call aerial spraying services
when a Declaration of State Emergency is made by the Governor. Mosquito-borne diseases have
become an important public health issue. Specifically, West Nile virus and Eastern Equine
Encephalitis virus, referred to as arboviral diseases, are documented in the state and have
resulted in human and animal illnesses and deaths.

The vendor will guarantee aircraft and ground support teams are in position to perform
aerial ultra-lovy volume (ULV) Operations upon receiving notification. The vendor will provide the
chemical to be used; security for the chemical; efficacy testing to evaluate the success of chemical
application; coordination of aircraft to be used; and public relations support in the event aerial
application of mosquito control agents is needed during an arboviral illness outbreak. As seen
during the 2019 mosquito season, intense arboviral activity requires a coordinated and aggressive
response. It is anticipated that coming seasons will be equally active, although Eastern Equine
Encephalitis virus seasons are difficult to predict. It is not yet known where or how Eastern Equine
Encephalitis overwinters, or the cause of season severity. Because of the difficult nature of

The Department of Health and Human Scruiccs'Mission is to Join eommunities and families
in providing opportunities for citizens to aehieue health and independence.
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mosquito-bome disease prediction, the ability to respond with aeriai control on short notice is
chticai to preserve life and manage outbreaks.

The Department will monitor contracted services using the following- performance
measures:

•  Ensuring the vendor provides services within twenty four (24) hours of receiving a
request for services.

•  Ensuring aerial spraying Is completed within.the provided coordinates.

As referenced in Exhibit C-i of the attached contract, the parties have the option to extend
the agreement for up four (4) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval.

Should the Governor and Council not authorize this request and the Governor declares a
Declaration of a State Emergency due to mosquito-t>orne Illness, the State will be at risk of not
having aerial spray response capacity to reduce the risk of illness and death for New Hampshire
residents.

Area served: Statewide

Source of Funds: General Funds

RespectfuUy submitted.

Lori A. Shibinette

Commissioner
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FORM NUMBER P07 (vcnios S/l/15)

Notice: This tgreeraent and dl of its sttadunenu shall tccome public upoo submissipn to Qovemor and
Executive Council for approval. Any information that is private, confldeotia) or proprietary mutt
be dearly identified to (he egency and agreed to in writing prior to sigrung the (»mr«ci.

AGREEMENT

The Sute of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I.I State Agency Name
NH Department of Health and Human Services

1.2 State Agency Address
129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Clarice Environmental Mosquito Management, Inc.
1.4 Contractor Address

675 Sidwcll Court

Saint Charles, H 60174

1.5 ContrKtor Pbonc
Number

(630) 894-2000

1.6 Aceount Number

TBD

1.7 Completion Dale
December 31. 2024
DeveiiiUu 31.8021' MM

I.I Price Limitation

Based on Declaration of State
of Hmerxency by the Govtmor

1.9 ContTBCtlngOniocr for Slate Agency
Nathan D. White, Director.

1.10 Stale Agency Telephone Number
603-271-9631 *

I.ll Contractor Signature 1.12 Name and Title of Contractor Si^tory

Mike Muldoon. Oirector of Domestic Sales

1.13 Adcnowledgement: Staieof .Couniyof

On . before the undwaigncd offic«, personally appeared Ote person Identiried in block 1.1J, or .satisfactorily
proven to be the person whose name is signed In block I.I 1, and acknowledged that s/he cxecwicd this docuratnt inthe capacity
indicated in block 1,12. . . .. .

1.13.1 Sigriolurs of Notary Public or Juatice of the Peace

ISeall

l:13J -I^amo and Title ofNotary or Xusllce of the Peace

1.14 Stale Artncyfagriatyt ,1

LXJP JilTlhl'
1J 5 Name arid Title of State Agency Sigriitdry

1.16 ApprovalVy liKNil. Departineoi of Admlnlstratloo, Division of Personnel (if "pphcahlc)

By. Director, On:

1.17 Approvil by the AliomcyGotefal (Form. Substance and Execution) fifopp/iCoWaj

^jII QpJaj—
1,18 'Approval by t.l^^vFmpr and l^.ecuiive Council (\feppUcabU)

By. ^ On:

Page 1 of 4



Docusign Envelope ID; B68B72FA-1ECC-4F09-8571-2FEA08ED1C7F

2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE P'ERfORMED. The Siaic of New Hampshire, acting
through (he agency tdentified In block I. I ("State*'), engages

. contractor idcntincd in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference

-("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereundcr, shall become effective on the date the Governor
and Executive Council approve this Agreement a.<r indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTectivc Date, all Ser\'ices performed by the Contractor prior
to the Effective Date shall be performed at (he sole risk of (he
Contractor, and in the event that (his Agreement does not
become effective, the State shall have no liability to the
Contractpr, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any proNOsion of this Agreement to the
contrary, all obligations of the State hereundcr, including,
without limitation, the continuance of payments hereundcr, arc
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereundcr in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment a;e identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
othenvisc payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA

. 80:7 through RSA 8D:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereundcr, exceed the Price Limitation set forth in block

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes; laws, regulations,
and orders of federal, state, county or municipal authorities
which imfktse any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include (he requirement to utilize auxiliary
aids and .servicc-s to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color,.religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United Stales, the Contractor shall comply with all the
provisions ofExccutivc Order No. 1 1246 ("Equal
Employment Opportunity"), as Supplemented by the
regulations of the United States Department of l.abor (41
C.F.R. Pan 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Slate or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, rcgulatiorvs and orders,
and (he covenants, terms and conditions of (his Agreement.

7. PERSONNEL.

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

7.2 Unless otherwise authorized In uriting, during the term of
this Agrcenient, and for a period of six (6) months aficr the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

of 4

Contraclor Initials _
Date
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Agreement. This provision shall survive lermination of (his
Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the Slate's representative. In the event
of any dispute conceming the Interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

. 8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the followiDg acts or omissions of the
Contractor shall constitute an event of default hereunder
("Event of Default"):
8.1.1 failure to ̂ rforni the Services satisfactorily or on
schedule;

8.12 failure to submit any report required hereunder, and/or
8.13 failure to perform any other covenant, tcnn or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
ubscncc of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default i.s
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price .
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as (he State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Slate may owe to .
the Contractor any damages the State suffers by reason of any
Event of Default; ond/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTULITV/
PRESERVATION.

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

9.2 All data and any property which has been received from
the Slate orpurcha^ with flind-s provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon
tcrmiDaiion of this Agreement for any reason.
9.3 Coafidcnlialiry ofdata shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination. The form, subject '
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor i.s in el)
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or othCT emoluments provided by the State to its cmplo>ycs.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not as.sign, or otherwise transfcr any
interest in this Agreement without the prior written notice and
corwcnt of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall dcfcDd,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
Slate, its officers and employees, and any end all claims,
liabiliiies or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immuniiy of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termi nation of thi.s Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liabilily insurance against all
claims of bodily ir\jury, death or property damage, in amounts
of not less than $l,000,000per occurrence and S2,(X)0,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagreph 9.2 herein, in cn amount not
less than 80% of the whole rcplacrincnl value of the property.
14.2 The policies described in subp^graph 14.1 herein shall
be on policy forms and endorsements approved for use in the .
State of New Hampshire by the N.H. Department of .
Insurance,-and issued by insurers licensed in the'Staie of New

■  Hampshire.
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14.3 The Comracior.sheJI furnish to the Coniractittg OfTicer
identined in block 1.9, or his or ber successor, a certincateCs)
of insurance for all insurance irquired uixierthis Agreement.
Contractor shall also furnish to the Contracting OfTicer
identified in block 1.9, or his or her successor, certificate(s)of
iosurance for all renewal(s) of insurance required under tl^s
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies.-The ccrtificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each ccnincate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OITicer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice ofeai^llation or modification'ofthe policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements ofN.H. RSA chapter 281-A
("Workers' Compensation ").
/5.2 To the extent the Contractor is subject to the
requirements of N.R RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Worken' Compensation In
conhection with activities which the person proposes to
undctlake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable reaewalfs) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be'
responsible for payment ofany Workers' Compensation
premiums or for any other claim orbeneni forConlractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws In connection with the performance of the
Services under this Agreement. ■

16. WAIVER OF BREACH. No failure by the Stale to-
enforce any provisions hereof after ariy Event of Default shall
be deemed a waiver of its rights with r^ard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Stale to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTTCE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given el the
time of mailiog by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

16. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed .
by the parties hereto and only after approval of such
amendmeot, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inure.s to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

20. THfKD PARTIES. Ilie parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to conflrr any such benefit.

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

22. SPECIAL PROVISIONS. Additional provisions set
forth in (he attached EXHIBIT C are incorporated herein by
reference.

23. SEVCRABILITY. In the evei]l any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any stale or federal law, the remaining
provisions of this Agreement unit remain in full force and
cfTccl.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, eacb of which shall'
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes oil prior
Agreements and understandings rdaiing hereto.
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Emergency Aerial Mosquito Control

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
rneanlngful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has Identified the
Contractor as a Contractor, In accordance wth 2 CFR 200.300.

2. Contractor Credentials

~ 2.1. The Contractor shall provide, within five (5) business days of the contract
-  effective date, a copy of its:

2.1.1. Federal Aviation Administration operating certificate for
commercial agricultural aircraft operations within five (5) days of
the contract effective date.

2.1.2. Current license as a commercial applicator in categories that
enable the aerial appiication of a pesticide for adult mosquito
control in the State of New Hampshire as issued by the
Department of Agriculture.

2.1.3. New Hampshire pesticide applicator business license.

2.2. The Contractor shall provide, within five (5) business days of the contract
effective date, a copy of the pesticide certification and individual
commercial applicator license for each:

2.2.1. Pilot.

2.2.2. Applicator.

2.2.3. Support crew.

2:2.4. Any individual who will apply or directly use pesticides.

2.3. The Contractor shall provide, within five (5) business days of receiving a
written request from the Department, a copy of each pilot's qualifications
and certifications, which must include but Is not limited to:

Oarko EnvironmenUl MosquRo Managsment. Inc. Exhibit A Contiactor InRlats.
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2.3.1. A current Federal Aviation Administration (FAA) commercial pilot,
fixed-wing certificate.

2.3.2. Federal Aviation Regulations (FAR) 137 endorsements.

2.3.3. A notarized statement that proclaims currency in FAR 137.

2.3.4. Appropriate medical certification, as required by the FAR 137.

3. Scope of Services

3.1. The Contractor shall ensure avaliabllity of, at minimum, one (1) Individual
who shall be designated to provide:

3.1.1. Supervision.

3.1.2. On-going communication.

3.1.3. Coordination of services.

3.1.4. Answers to questions.

3.2. The Contractor shall provide public relations services, as appropriate,
through their public relations firm. The McGowan Group. The Contractor
shall:

3.2.1. Ensure the Department has access to the Contractor's public
relations group should there be a need for handling emergency
response and/or West Nile virus outbreak situation. The public
relations group shall provide services that include, but are not
limited to:

3.2.1.1. Preparation of public information announcements.

3.2.1.2. New releases.

3.2.1.3. Service and pesticide product fact sheets.

3.2.1.4. Call center operations vrith assistance and training.

3.2.1.5. Citizen Q&A responses.

3.2.1.6. Assistance with news media interview, which includes
but is not ilrhited to:

3.2.1.6.1. Television.

3!2.1.6.2. Radio.

3.2.1.6.3. Newspapers.

3.2.2. Ensure any news releases by the Contractor or any subcontractor
has Department approval prior to being released, including but not
limited to. all items addressed in Section 3.2.1, above.

ClarXA Envifoomanlal Mosquito Manaoemenl, Inc. Exhlbli A Contractor Initlais
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3.3. The • Contractoi' shall accept treatment site information from the
Department in one of the following manners, as listed by most preferable
to least acceptable;

3.3.1. Polygon SHP files with metadata (ArcView) or MIF files (Maplnfo)
or mutually agreed upon altemate file- format, such as Microsoft
MapPolnt.

3.3.2. Individual spray block comer coordinates (t^t/Lon, WGS84) with
electronic files {DBF, XLS, CSV or TXT).

3.3.3. Color image file of map with electronic mark-up of ̂ e treatment
areas, exclusion areas, and known.ha2:ards.

3.3.4. Paper maps indicating treatment areas, exclusion zones, and
hazards. Paper maps should be:

3.3.4.1. Clear.

3.3.4.2. No smaller than-8.5 X 11 inches

3.3.4.3. No larger than 36 X 36 inches.

3.3.4.4. Suitable for rapid processing.

3.4. The Contractor shall guarantee aircraft and ground support teams are in
position to perform aerial ULV operations once notification is received.
Minimum Contractor reisponse times are as follows:

3.4.1. 72 hours-20,000 Minimum Call Out Program

3.4.2. 24 hours - 200,000 Acre Guaranteed Core Program

3.4.3. 24 hours - 400,000 Acre Guaranteed Core Program

3.5. The Contractor shall accept requests for aerial ULV services only when
the spray block size is no less than 5,000 acres. The Contractor shall
provide options for public relations, surveillance, pre and post trapping,
and droplet size density in each of the three options for spray services as
follows:

3.5.1. 20,000 Acre Minimum Call Out Program

3.5.2. 100,000 Acre Guaranteed Core Program.

3.5.3. 200,000 Acre Guaranteed Core Program.

4. Minimum Equipment Standards

4.1. The Contractor shall provide an FAA approved aircraft, equipped with
ultra-low volume (ULV) spray systems for the dispersal of insecticides to
control the adult mosquitoes over populated areas within the reach of the
Department. The Contractor shali ensure, at minimum:

4.1.1. Twin-engine turbine aircraft are utilized for aerial spray operations
over congested areas.

Ctarlio Envlronmefllfil MosqiHtoMsnagemenUnc. ExhIUiA Contractor I
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4.1.2. An updated list Is provided to the Department prior to aerial
spraying that lists all application alrbrafl presently owned, leased
or subcontracted by the Contractor The list shall, at a minimum
contain:

4.1.2.1. Make, model and registration number of each
application aircraft.

4.1.2.2. FAA certificate aircraft registration for each application
,  aircraft.

4.1.2.3. Standard airworthiness certificate for each application
aircraft.

4.2. The Contractor shall maintain full regulatory compliance with all parts of
the Federal Aviation Regulations {FAR 137). The Contractor shall:

4.2.1. Have the ability to demonstrate the operation aircraft capability
and compliance with FAR 137, Subpart C, 137.51.5.11 for operation
over congested areas.

4.2.2. Ensure aircraft utilized have sufficient power, with one engine out,
to have an exemption of dumping the load (fuel/pesticide) over a
congested area.

4.2.3. Provide a statement of proof of a FAA exemption for FAR 137,
Subpart C, 137.53[c][2] - load jettisoning for the operation of
aircraft over congested areas.

4.3. The Contractor shall ensure all application aircraft are in good mechanical
condition in accordance with FAR 137. The Contractor shall ensure:

4.3.1. Each aircraft has a current 100 hour inspection.

4.3.2. Each aircraft has a current annual inspection or progressive
maintenance plan.

4.3.3. The Department has easy access to the aircraft logbook to verify
all necessary inspections. The aircraft logbook shall have
information that includes, but is not limited to:

4.3.3.1. Documentation of all new or overhauled engines having
been flown for a minimum of five (5) hours before being
used to provide any services outlined in this contract.

4.3.3.2. Any test flights completed when a 100 hour inspection is
due or in process.

4.3.4. All aircraft and equipment used to deliver contract services are
inspected pn'or to beginning services. If the Department requests
additional testing, any operational costs incurred for completing
safety test shall be the responsibility of the Contractor.

Clartco EnvironmdfKeJMotquilo Management Inc. Exhibit A Cof>tn>ctof InHWe AAAA
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4.4. The Contractor shall ensure all aircraft are equipped with ultra-low volume
(ULV) equipment capable of dispensing the approved product at the
U.S.EP.A. registered label rate per acre. The Contractor shall:

4.4.1. Ensure equipment Is capable of producing spray droplets In the
labeled range to achieve optimum control of the adult mosquito
population.

4.4.2. Provide the Department with a description of the spray system,
which Includes but Is not limited to:

4.4.2.1. The make and model of the system.

4.4.2.2. Tank description.

4.4.2.3. Pump and nozzle descriptions.

4.5. The Contractor shall perform and document characterization and
calibration of aircraft spray systems prior to the initial commencement of
the provisions for aerial ULV applications. The Contractor.shall:

4.5.1. Provide documentation of compliance with the US EPA directive,
Pesticide Registration (PR) Notice 2005-1, Notice to
Manufacturers. Producers, Formulators" and Registrations of
Pesticide Products, Recommendation 5; Aerial Application.

4.5.2. Monitor calibration of aircraft spray systems with system flow
meters.

4.5.3. Ensure aircraft are equipped with Auto Flow Control systems that
ensure precise application of dosage rate to compensate for any
ground speed changes during flight.

4.5.4. Provide the Department with documentation of flow meter
calibratiori upon request.

4.6. The Contractor shall furnish all equipment necessary for each spraying
project. The Contractor shall:

4.6.1. Ensure all equipment and storage facilities are available for
Inspection and approval by the Department.

4.6.2. Provide, upon Department request, documented descriptions of:

4.6.2.1. Pesticide handling equipment.

4.6.2.2. Support truck(s).

4.6.2.3. Pumping system used.

4.6.2.4. Forkllfl equipment.

4.7. The Contractor shall ensure each pilot operating the application aircraft(s)
for spray operations Is equipped. with a Differentially Corrected Global

Clarke Envlrorrniomaf Moaquto Manatjomoni, Inc. E)«bliA Crwiraciy intilat* AA
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Positioning System - Based Aircraft Tracking Guidance and Flight Path
Recording System (DGPS). The Contractor shall:

4.7.1. Ensure aircraft DGPS:

4.7.1.1. Includes software designed for parallel offset In
increments equal to the assigned swath width of the
application aircraft.

4.7.1.2. Is available on aircrafts that have a course deviation

indicator (GDI) or course deviation light bar installed.

4.7.1.3. Allows the flight log to be downloaded to an airport
independent computer for post-flight analysis and
review. The flight log shall differentiate between spray-
on and spray-off when viewed on the computer monitor.

4.7.1.4. Has been used operationally In a similar type of aerial
application program with demonstrated success.

4.7.1.5. (s utilized only by pilot(s) who have prior demonstrated
experience with the system.

4.7.2. Meet the following minimum equipment requirements and support
for DGPS. The Contractor shall:

4.7.2.1. Provide all DGPS equipment, materials, computers
(Including additional computers other than the aircraft '
computer for post flight analysjs and review), printers,
personnel and services required for system use. The
guidance equipment, shall be capable of accurately
guiding the aircraft while flying at application altitude,
along parallel flight lines equal to the assigned swath
width of the application aircraft, in blocks designated by
the Department.

4.7.2.2. Ensure the aircraft is equipped with:

4.7.2.2.1. A GPS navigation system, such as AgNav, for
precision mosquito control application.

4.7.2.2.2. An onboard, in-flight weather system, such the
AIMMS-20 to enable the measurement of real time

weather data, including wind speed, wind direction,
.  temperature and relative humidity at the ULV

application altitude.

4.7.2.3. Ensure the system Is sufficiently sensitive to provide
Immediate deviation indications and sufficiently accurate
to keep the aircraft on the desired flight path.

4.7.2.4. Ensure all equipment Is installed in accordance with
STC or an FAA-ONE-TIME approval and FAA Form 337,

Clefk« EnvtronmentalMoaquito Monagement, Inc. Exhibit A Contractor Initials.
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by an appropriately qualified, licensed A&P
mechanic/inspector.

4.7.2.5. Ensure differential correction coverage for the complete
operation area.

4.7.2.6. Provide a post-flight processing computer and software
that is capable of displaying track, altitude and ground
speed of aircraft during .flight, with drfferentiation
t)etween standard flight and flight when the application
system is on/off. The software must have the ability to
export flies in a format that is compatible with .shp
format systerns (ArcView) and must be on a data
storage medium, as agreed upon with the Department.

4.7.2.7. Provide 24-hour on-call equipment service and operator
support.

4.7.3. Ensure DGPS minimum technical requirements include;

4.7.3.1. Preclsloq GPS tracking and guidance with pilot-selected
cross-track error readout that is adjustable down to three
(3) feel.

4.7.3.2. Visual display monitor capable of displaying swath width
over flight path. The monitor must be mounted in the
aircraft in a location that allows the pilot to view the
screen with either direct or peripheral vision. The
monitor may display In real time or be available for in
flight access Immediately after application has ceased.

4.7.3.3. Variable swath width entry.

4.7.3.4. Record logging capabilities at a minimum rate of one
second intervals. Full record includes position, time,
attitude, speed, track, application system on/off, aircraft
number, pilot, job name or number, and differential
correction status.

4.7.4. System memory capable of storing up to eight (8) hours of
continuous flight log data.

4.7.5. A feature that alerts pilots when he/she are about to enter/exit a
specific treatment block or an exclusion area within a block, which
shall include a method to display exclusion areas to indicate
sensitive; or no pray areas within treatment blocks.

4.7.6. HOME navigational feature that provides Instant range and bearing
to the home base airport.

4.7.7. MARK feature that allows return to point in any swath before or
after equipment shutdown.

Oarke Envltonmemal Mosquito Management, Inc. Exhibit A Contraciof InHlait..
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4.8. The Contractor shail ensure all aircraft are equipped with the AgNav GPS
navigation system for precision mosquito control application. The
Contractor shall ensure:

4.8.1. Aircraft GPS capabilities include, but are not limited to:

4.8.1.1. Pre-flight planning.

4.8.1.2. Programmable swath width.

4.8.1.3. In-flight light bar parallel swath guidance.

4.8.1.4. Post-flight data viewing and mapping.

4.8.1.5. Output records of acres treated.

4.8.1.6. Pesticide product applied for each application mission.

4.8.2. The Department receives post mission GPS maps and reports
within 24 - 48 hours of each completed mission verifying:

4.8.2.1. The performance of each aircraft.

... 4.8.2,2. Acres treated.

4.8.2.3. Amount of product applied.
f

4.9. The Contractor shall ensure primary aircraft are: ^

4.9.1. Upgraded to include the AIMMS-20 Meteorological Onboard
Weather System, which provides real time data available at the
aerial ULV application spray altitude. AIMMS-20 data includes, but
is not limited to:

4.9.1.1. Windspeed.

4.9.1.2. Wind direction. Temperature.

4.9.1.3. Relative humidity.

4.9.2., Equipped with the FlightMaster aerial spray guidance system that:

4.9.2.1. Links the AgNav and the AIMMS-20 for real time
optimization of aerial ULV applications

4.9.2.2. Uses real time weather data to calculate spray cloud
position and redirection of the aircraft to ensure effective
control of flying adult mosquitoes with the spray block.

4.9.2.3. Provides the capability of providing flight line guidance
to maximize adult mosquito mortality and minimize spray
deposit In an exclusion zone.

4.10. The Contractor shall ensure each aircraft Is equipped with at least two
onboard operating 720 channel VHP aircraft communication radios. The
radios must meet minimum requirements needed to communicate directly
with:
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4.10.1. Other spraying aircraft.

4.10.2. Ground crew.

4.10.3. FAA air traffic control.

5. Safety and Regulatory Compliance
5.1. The Contractor shall ensure all pilots, whether employed or subcontracted,

have the ability to detennlne any and all hazards. This Includes, but is not
limited to;

5.1.1. Flying each zone to be sprayed prior to the first application, if
requested.

5.1.2. Determining safety of the aircraft, its occupants and cargo, which
includes, but Is not limited to reviewing flight hours logged and ret
periods.

5.2. The Contractor shall provide the pilot safety plan to the Department upon
request. The pilot safety plan shall include, but not be limited to:

6.2.1. A description of NVG equipment, including make and model.

5.2.2. The pilot training program and certifications.

5.2.3. NVG experience of each pilot.

5.2.4. Documentation of compliance with CFR 14 FAR 61.31(k).

5.3. The Contractor shall equip all pilot staff with military grade night vision
goggles (NVG) for aerial applications performed after sunset
approximately 300 feet above ground level.

5.4. The Contractor shall provide a FAA Congested Area Plan as
documentation of compliance with Federal Aviation Regulations (FAR
137.51). The plan shall include, but not be limited tp:

.  5.4.1. The letter of authorization and public notification.

5.4.2. Anticipated map(s) of spray zone block(s).

5.4.3. A description of storage ar»d spill containment systems.

5.4.4. Methods to comply with state and federal regulations, including but
not limited to:

5.4.4.1, The Federal Water Pollution Control Act (commonly

knovi/n as the Clean Water Act). The Resource
Conservation and Recovery Act (RCRA).

5.4.4.2. The Comprehensive Environmental Response,
Compensation, and Liability Act (CERCLA).

Ctoilce Environmental Mosquito Management, Inc. Exhibli A Contractor Initials ̂ V\fVl
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5.5. The Contractor shall ensure all employees observe and exercise all
necessary caution and discretion so as to avoid injury to person or
damage to property. The Contractor shall:

5.5.1. Provide a copy of the project specific Health and Safety Plan
(HASP) to the Department upon request. The HASP shall be:

5.5.1.1. Written in accordance with Occupational Safety and
Health Standard 29 CFR 1910.120, "Hazardous Waste
Operations and Emergency Response."

5.5.1.2. Designed to identify, evaluate, and control safety and
health hazards,, and provide for emergency response
activities.

5.6. The Contractor shall maintain full compliance with the applicable stale
Aquatic Pesticide - National Pollution Discharge Elimination System
(NPDES) permit, which includes notifications, required plans, and
reporting. The Contractor shall:

5.6.1. Make the required filings or coordinate to ensure compliance with
the Department's permit and plan.

5.6.2. Obtain confirmation of permit coverage from the Department. In
Instances that the Contractor is. not the 'operator' according to
NPDES. The Contractor shall:

5.6.2.1. Obtain a, copy of the NPDES permit number and PBMP
prior to services.

5.6.2.2. Provide compliant recordkeeping as part of routine post-
mission reporting.

5.7. The Contractor shall abide by all current regulations issued by the FAA
-with regard to aircraft and insecticide safeguarding and security. The
Contractor shall maintain an updated security plan and provide a copy to
the Department. The plan shall ensure:

5.7.1. All spray aircraft shall be disabled when not in use, and only
authorized personnel can start and operate the aircraft.

5.7.2. All support equipment and insecticide containers shall be secured
when not in use.

5.7.3. All spray aircraft shall be attended, or guarded at all times, unless
the airport is secured and gated.

5.7.4. Guard services that are required for aircraft, insecticide, and/or
equipment shall be provided at the expense of the Contractor.

ClartcoEnvlfonmenlal MosquftoPbtenagemenLInc. ExWblJ A ConiraciorInlllals

PoflplOoflO Dato ^-•



Docusign Envelope 10: B6BB72FA-1ECC-4F09-8571-2FEA08ED1C7F

New Hampshire Department of Health and Human Services
Emergency Aerial Mosquito Control Service Agreement

Exhibit B

Method and Conditions Precedent to Payment

1. This contract shall be funded with general and federal funds available at the time
that the Governor declares a state of emergency, in accordance with RSA 4:45 as
defined in RSA 21-P:35, VII. that would require emergency aerial mosquito control
services. Funds shall be encumbered at the time of the Governor's declaration.

2. The State shall pay the Contractor a fee-for-servlce basis as described in Table 1-3.
below:

Table 1 - Fee«for«Servlce Table« Base Services

Item# Item Description

20,000

Minimum

Call Out

100,000 Acre

Core

Program

(Guaranteed)

200,000 Acre Core

Program ^
(Guaranteed)

1

Base Price Per Acre

(Including Duel Applied at
0.8 qz per acre)

$2.20 $2.10 $2.00

2

Base Core Program
Guarantee - Applicalion .
Only (paid in 4 equal
monthly payments)

N/A

$210,000 (4
payments of
$52,000 per

month)

$400,000(4
payments of

$100,000 per month)

Table 2 - Fee-for-Service Table- Optional Services

Item# Item Description

20,000

Minimum

Call Out

100,000 Acre

Core

Program

(Guaranteed)

200,000 Acre Core

Program

(Guaranteed)

1 Public Relations $0.18 $0.16 $0.12

2

Surveillance - Pre & Post

Efficacy Trapping
$0.14 $0.12 $0.08

3

Sun/eillance - Spray Droplet
Density Analysis

$0.13 $0.12 $0.10

TotariffiM ̂ eff'^Acre/. ;;"' r'-feiesi; ■ - ■' $2;5Pi i.*

Table 3 - Fee-for-ServIco Table- ULV Application Services

Item# Item Description Product UOM Price Per UOM

1" AerisI ULV Application (only)

Anvil 10+10

@0.62 fl.02.

/ acre Acre S1.04

2 Mosquito Adultlcide Product Anvil 10+10 Gallon $265

Cbrko Environmental MoaqiMo Management, Inc. ExhibHB
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1

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

3.1. The Contractor shall submit an invoice in a form satisfactory to the State t)y
the twentieth working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
invoice must be completed, signed, dated and retumed to the Department in
order to Initiate payment. The Contractor agrees to keep records of their
activities related to Department programs and services.

3.2. The State shall make payment to the Contractor within thirty (30) days of
receipt of each invoice, subsequent to approval of the submitted invoice and
if sufhcient funds are available. The Contractor will keep detailed records of
their activities related to DHHS-funded programs and services.

3.3. The invoice must be submitted by mail or emiail to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

E-mail: dphscontractbilling@dhhs.nh.gov

4. A final payment request shall be-submitted no later than sixty (60) days from the
Form P37, General Provisions. Contract Completion Date, Block 1.7.

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may b.e withheld, in whole or in part, in the event of
noncompiiance with any State or Federal law. rule or regulation applicable to the
services provided, or if the said services have not been completed in accordance
with the terms and conditions of this Agreement.

CUvka EnvlroAm«ttt8l Mosquito Manag«moni. inc. ExhbitB Contraetof inltlols A\ AA
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
Individuals and. in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal end State Laws: .If the Contractor is permitted to determine the.e&gibllity
of individuals such eligibility determination shall be made In accordance wKh applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall Include all
Infoimation necessary to support en eligibility determination ar>d such other information as the
Department requests. The Contractor shall furnish the Department with ell forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well es
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an application form and that each applicant or re-appllcanl shall be informed of his/her right to afalr
hearing in accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that It Is e breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State In order to Influence the performance of the Scope of Wor1( detailed in Exhibit-A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreernent if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sut^Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments wtll be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to arvy individual prior to the Effective Date of the Contract
and no payrrients shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the Individual is eligible for such services.

/

7. Condftlons of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which' reimburses the Contractor In excess of the Contractors costs, at a rale
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at e
rate which exceeds the rate charged by the Contractor to ineligible irxfividuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine (hat the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has recelveki payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, In which event new rates shall be established;
7.2. Deduct from any future payment to the'Contractor the amount of any prior reimbursementin

, excess of costs;
E)WbU C - Special Provlslofw Contradof inKlate t^AA
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7.3. Demand repayment of the excess payment by the Contractor In which event failure to maKe
such repayment shall constitute en Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who Is found by the Department to be IneliQible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIOENTIAHTY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: booKs. records, documents and other data evidencing and reflecting all costs
and other expenses Incurred by the Contractor in the perfprmance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, ell ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials. Inventorias. valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statlstica!. enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibitity for each such recipient), rewrds
regarding the provision of servk^s and all invoices submitted to the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It Is recommended that the report be prepared In accordance v,ith the provision of
Office of Management end Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, Issued by the US.General Accounting Office (GAO standards) as
they pertain.to financial compiiarx:e audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Senrices. and any of their
designated representatives shall have access to all reports and records maintained pursuanllo
the Contract for purposes of audit examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, it Is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shallnol
be disclosed by the Contractor, provided however, that pursuant to state lasvs and the regulations of
the Department regarding the use and disclosure of such informabdn, disclosure may be made to
public officials requiring such Information In connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Infonmallon concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the recipient, his
attorney or guardian. tAAA

Exhll>ltC-Special Provisions CorWactor IrtUob
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports; Fiscai and Statisticai: The Contractor agrees to submit the foiiowing reports at thefollowing
times If requested by the Department.
11.1. interim Financial Reports: Written interim flnancial reports containing a detailed description of

ali costs and rtorvellowabie expenses Incurred by the Contractor to the date of the report end
containing such other information as shail be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submit!^ within thirty (30) days after (he end of the term
of this Contract. The Final Report shall be in a form satisfacto^ to the Department and shall
contain a summary statement of progress toward goals ar\d objectives stated In the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of (he
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of (he Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at Its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the Slate of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Humen Services.

14. Prior Approval and Copyright Owndrahip: All materials (written, video, audio) produced or
purchased urxier the contract shall have prior approval from DHHS before pririting. production,
distribution or use. The DHHS will retain copyright ownership for any and ail original rnaterials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,

- posters, or reports. Contractor shall not reproduce eny materials produced under the conlrectwilhbut
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of eny facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with eny direction of any Public Officer or officers
pursuant to laws which shall Impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performence of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the ̂ cliities shall
comply with all rules, orders, regulations, and requirements of (he State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance vtrilh local building and zoning codas, by
laws and regulations.

.16. Equal Employment Opportunity Plan (EEOP): The Coritractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Progrems (OCR). If It has
received a single award of $500,000 or more, if the recipient receives $25,(X)0 or more and has 50 or

Exhlbll C - Special Provisions Contfactorlnlllala .
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more employees, it will maintain a current EEOP on fiie and submit an EEOP Certification Form to the
OCR. certifying l^t Its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 empioyees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the -
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http:/Avww.ojp.usdoJ/about/ocr/pdfs/cerlpdf.

17. Limited Ertgllah Proficiency (LEP): As clartfied by Executive Order 13166, Improving Acceiss to
Services for persons with Limited English Proficiency, and resulting agency guidance, natlonalorigin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined In4d
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of

Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominanl language of the workforce,
of employee whistleblower rights end protections under 41 U.S.C. 4712, as described in section
3.908 of tiie Federal Acquisition Regulation.

(c) The Contractor shall Insert the substance of this clause, Including this paragraph (c). in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certaiii health care services or functions for effldency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
functjon(8). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontraclor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is r>ot adequate. Subcontractors are subject to the seme contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's abllityto perform (he activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies actMtles endreporting
responsibilities and how sanctions/revocation will be managed if (he subcontractor's
performance Is not adequate

19.3. Monitor the sutjcontractor's perfomiance on an ongoing basis . .
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19.4. Provide to OHHS an annual schedule Identifying all subcontractors, delegated funcllonsend
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHSshall. at its discretion, review and approve all subcontracts. '

IF the Contractor identifies deficiencies or areas for Improvement are identified, the Contractor shall
take corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be ellowable and reimbursable In accordance with cost end accounting principles established
In accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the sendees and/or
goods to be provided by the Contractor in accordarwe with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4. UNIT: For each service that the Contractor Is to provide to eligible lndl\^duals hereunder. shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit 6 of the Contract.

20.5. FEOERAUSTATE l_AW: Wherever federal or stale laws, regulations, rules, orders, and
policies, etc. ere referred to in the Contract, ̂ e said reference shall Ise deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

OVIVII
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REVISIONS TO GENERAL PROVISIONS

Subparagraph 4 of the General Provisions of this contract. Conditional Nature of
Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all
obligations of the State hereunder, including without limitation, the

. continuance of payments, in whole or In part, under this Agreement are
contingent upon continued appropriation or availability of funds, Including any
subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or
othenvise modifies the appropriation or availability of. funding for this
Agreement and the Scope of Services provided in Exhibit A, Scope of
Services, in whole or in part. In no event shall the State be liable for any
payments hereunder In excess of appropriated or available funds. In the
event of a reduction, termination or modification of appropriated or available
funds, the State shall have the right to withhold payment until such funds
become available, If ever. The State shall have the right to reduce, terminate
or modify services under this Agreement immediately upon giving the
Contractor notice of such reduction, termination or modification. The State

shall not be required to transfer funds from any other source or account into
the Account(s) Identified In block 1.6 of the General Provisions, Account
Number, or any other account, in the event funds are reduced or unavailable.

Subparagraph 10 of the General Provisions of this contract. Termination, is
amended by adding the follo>ving language;

10.1 The State may terminate the Agreement at any time for any reason, at the
sole discretion of the Slate, 30 days after giving the Contractor written
notice that the State is exercising its option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within .15 days of
.. notice of early termination, develop and submit to the State a Transition'
Plan for services under the Agreement, including but not limited to,
identifying the present and future needs of clients receiving services under
the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly
provide detailed information to support the Transition Plan including, but
not limited to, any information or data requested by the State related to the
termination of the Agreement and Transition Plan and shall provide
ongoing communication and revisions of the Transition Plan to the State as
requested.

CU/OHHS/110713
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10.4 In the event that services under the Agreement, including but not limited to
clients receiving services under the Agreement are transitioned to having
services delivered by another entity including contracted providers or the
State, the Contractor shall provide a process for uninterrupted delivery of
services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other
affected individuals about the transition. The Contractor shall include the

proposed communications injts Transition Plan submitted to the State as
described above.

Subparagraph 14 of the General Provisions. Insurance, of this contract is
replaced as follows:

14. ' INSURANCE COVERAGE Clarite and Dynamic Aviation shall maintain
aviation insurance policies. Clark shall provide the Department with proof of
coverage. Certificates of insurance, separately from both Clarke and Dynamic
Aviation, shall be submitted to the Department and include the following items or
provisions;

14.1 Cun-ent date shall be on the insurance certificate.

14.2 Name of Clarke/Dynamic as the insured contractor/subcontractor,
specific job by name, name of "the Insurer, number of the policy, its
effective date, and its termination date.

14.3 Statement that the insured shall endeavor to mail notice to the owner, at
least thirty (30) calendar days prior to cancellation of the policy.

14.4 The Department shall be named as 'additional insured' on the insured
Clarke's and Dynamic's respective aviation liability and commercial
general liability policies with respect to the operations of the named
insured.

14.5 Insurance carriers shall meet a minimum financial A.M. Best and

Company rating of no less than - S&P Rating A "Excellent."

14.6 Clarke shall provide proof of insurance coverage as submitted on a
certificate of insurance that specifies the following coverage and limits:

14.6.1 Worker's Compensalion, as required under Worker's
Compensation rules in the jurisdiction, employer's liability
with limits.of not less than:

14.6.1.1 $1,000,000 per employee per accident.

14.6.1.2 $1,000,000 disease aggregate.

1,4.6.1.3 $1,000,000 employee per disease.

14.6.2 Automobile Liability:

Exhibit C-1 - Revisions to General Provisions. ConUector iriltials iAA«'V\
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14.6.2.1 Bodily injury and property damage.

14.6.2.2 including all vehicles owned, leased, hired and
non-owned.

14.6.2.3 Limits of not less than $1,000,000 combined
single limit Bodily Injury and Property Damage.

14.6.2.4 Covering all work performed under this
Agreement.

14.6.3 Aviation Liability

14.6.3.1 Bodily Injury and property damage for aircraft
owned, leased, hired and non-owned, which
are used to perform services under this
agreement.

14.6.3.2 , $5,000,000 per occurrence combined single
limit aircraft liability, subject to $250,000
passenger sub-limit.

14.6.3.3 Excess aircraft liability insurance,' excluding
occupants - at least $15,000,000.

14.6.3.4 If any (contractor subcontractor) passengers
are required by the Department for the
performance of this contract, the following
coverage shall apply when passenger
exposure is reported to aviation insurer prior to
flight;

14.6.3.4.1 At- least $250,000 passenger
bodily injury, each person

14.6.3.4.2 At least $10,000 medical
expenses, each person subject to
$20,000 each occurrence

14.6.4 Commercial General Liability/Pollution Legal Liability

14.6.4.1 $1,000,000 per occurrence

14.6.4.2 $2,000,000 products/completed operations
aggregate

14.6.4.3 $2,000,000 general aggregate subject to the
terms arid conditions of the policy, the bodily
Injury and property damage coverage provided
by this policy if the drift of applied chemicals

ExWWtC-l-RevWonj to General ProvWons Coni/aaof Initiate
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Exhibit C-1

results in covered bodily injury and property
damage.

14.6.4.4 $15,000 pollution

14.6.5 Umbrella Liability Coverage

14.6.5.1 $10,000 per occurrence/aggregate

14.7 Dynamic Aviation shall provide a certificate of insurance that specifies
the foilowtng Insurance coverage'and minimum limits:.

14.7.1 Worker's Compensation as required under Worker's
Compensation rules in the Jurisdiction, employer's liability
with limits of not less than:

14.7.1.1 $1,000,000 p,er employee per accident

14.7.1.2 $1,000,000 disease aggregate.

14.7.1.3 $1,000,000 employee per disease.

14.7.2 Commercial General Liability

14.7.2.1 $10,000 each occurrence

14.7.2.2 $5,000,000 personal and advertising injury

14.7.2.3 $10,000,000 products - completed operations
aggregate

14.7.3 Aviation and Hull Liability

14.7.3.1 $5,000,000 each occurrence combined single
limit aircraft liability, subject to $100,000
passenger sub-limit

.14.7.3.2 $300,000 aerial application chemical drift
coverage.

Governmental entities vrithin the State of New Hampshire reserve the right and
opportunity to 'Piggy Back" and aerial services contract off this State of New
Hampshire contract and price.

The Department reserves the right to extend this agreement for up to four (4)
additional years, contingent upon satisfactory delivery of services, available
funding, written agreement of the parties and approval of the Govemor and
Executive Council.

CU/OHHS/110713

Exhibit C-1 - Revisions to General Provisions Contractor inftJals
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New Hampshire Department of Health and Human Services
ExhIbHD

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to compiy with the provisions of
Sections 5151-5160 of the Dnjg-Free Workplace Act of 1968 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Cenification;

ALTERNATIVE I. FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

This certification is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), arKf require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference,- sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Cor^tractors using this form should ^
send It to:

Commissioner

NH Department of Health and Human Services . ..
129 Pleasant Street."
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue-to provide a drug-free workplace by:
-  1.1. Publishing a statement notifying employees (hat the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that vril) be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to infonn empbyees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3.' Any available drug counseling, rehabilitation, and empbyee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violatbns

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by (he terms of the statement; and
1.4.2. Notify the empbyer in writing of his or her convictbn for a vblation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhtbft D - Ceniflcallon regarding Drug Free Vendor Initials.
Workplace Requiremenls lJ -v n \
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(6) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including •

termination, consistent with the requirements of the RehabilKation Act of 1.973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabiiitatbn program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1,4,1.5. and 1.6.

2. The grantee may Insert In the space provided below the sitefs) for the performance of done in
connection wrth the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)

Check □ if there are workplaces on file that ere not Identified here.

Vendor Name: Clarke Environmental Mosquito Management. Inc.

4/30/2020

Date Name: Mike Muldoon
Title: Director of Domestic Sales

CUOKHSni0713
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the Genera) Provisions agrees to comply with the"provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sedions 1.11
end 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX '
'Medtcaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development BlocK Grant under Title IV

The undersigned certiftes, to (he best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreenrtent (and by speciric mention
sub-grantee or sub-contractor)..

.2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence en officer or employee of any agency, a Member of Congress,
en officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigried shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shai) require (hat the language of this certification be included In (he award
document for sub-awards at all tiers (Including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was madOvOr entered Into. Submission of this certification Is. a prerequisite for making or enterlr>g Into this
transaction imposed by Section 1352, Titla 31, U.S. Code. Any person who fails to file (he required
certificdtlon shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor-Name: Clarke Environmental Mosquito Management, Inc.

4/30/2020

Date Name: Mike MukJoon
TlUe: Director of Domestic Sales

ExhiUI E - Certification Regarding Lobbying Vendor InlUala.
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CERTinCATtON REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant Is providing the

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shell submit en
explanation of why It cannot provide the cerlrftcation. The certification or explanation will be
considered in connection with bie NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shell disqualify such person from participation in
this transaction.

3. The cediftcatlon in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this transaction. If It Is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant laams
that its certification was erroneous when submitted or has becomeerroneous by reason of changed
circumstances.

5. The terms 'covered transaction,' 'debarred,' 'suspended,' 'irieligible.' 'lower tier covered
^nsactlon,' 'participant,' 'person,* 'primary covered transactbn,' 'principal,' 'proposal,' and
'voluntarily excluded,' as used in this clause, have the meanings set out In the Definitions and
Coverage sections of the rules Implementing Executive Order 12549:45 CFR Part 76. Seethe
attached definitions.-

6. The prospective primary participant agrees by submitting this proposal (contract) that should the
proposed covered transedion be entered into, it shall not knowingly enter into any tower tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from parliclpation In this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that It will include the
clause titled Xeillfication Regarding Debarment. Suspension. )neligibllity and Voluntary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended. Ineligible, or involuntarily excluded
frorh the covered transaction, unless it knows that the certlficatbn is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to. check the Nonprocurement List (of excluded parties).

9. -Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render in good faith the certification required by this clause;. The knovriedge end

EtfdM F - Certlflcslion Regartflng Detxnntnt, Suspension Vendor InlUats.
And other Responslbllfty Matters
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infonnation of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10; Except for transactions authorized under paragraph 6 of these instructions, If a participant in a
covered transaction Icnowingty enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineilgibie, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

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

principals:
11.1. ' are not presently debarred, suspended, proposed for debarment, declared ineligibie, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connectlon.wilh obtaining, attempting to obtain, or perfomning a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust

. statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making fabe statements, or receiving stolen property;

*  11.3. ere not presently indicted for otherwise criminally or dvilly charged by a governmental entity
(Federal, State or local) with commlssbn of any of the offenses enumerated in paragraph (l)(b)
of this certification; arxJ

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

12. Where the prospective primary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this tower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76, certifies to the best of its knowledge end belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from pattlcipation iri this transaction by any federal department or agency.
13.2. where the prospective-lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this propose! (contract) that It wilt
Include this clause entitled 'Certification Regarding Debarment, Suspension, Inetigibility, and
Votuntary Exclusion - Lower Tier Covered Transactions.' without modification in ail lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name: Clarke Environmental Mosquito Management, Inc.

4/30/2020

Date Name: Mike Muldoon
Title: Director of Domeslic Sales

Exhibit F - CcrtHlcation Regardlno Debarment; Suspcmton Vendor IntUals
And Other RespomlbCity Mattare u ^ -v
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■CERTiFICATION OF COMPUANCE WITH REQUiREMENTS PERTAINiNG TO
FEDERAL NONDISCRJMiNATION. EQUAL TREATMENT OF FAITH'BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor identified In Section 1.3 of the Genera) Provisions agrees by signature of the Contractor's
representative as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certificaUon:

Vendor will comply, end will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminalion requirements, which may Include:
- the Omnibus Crime Control end Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The'Act includes Equal
Employment Opportunity Plan requirements;
- the Civil Rights Act of 1984 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the baste.of race, color, or national origin in any program or activity);
- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employmenl and the delivery of
services or benefits. In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Stale and local
government services, public accommodations, commercial facilities, and transportation;
- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial asslstarice. It does not include
employment discrimination;
- 28 C.F.R. pt. 31 (U.S. Department of. Justice RegulaUons - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimlnatlon; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for fallh-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faKh-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatrrient for Faith-Based
Organizations); and Whistleblcwer protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the PItot Program for
Enhancement of Contract Employee Whislleblower Protections, which protects employees against
reprisal for certain whistle blowing actMtles In connection with federal grants and contracts.

The certificate set out below Is a material representellon of fact upon which reliance Is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debaiment.

Vender InUala
CeUealcn dCtfTvBma oehnqblrarranti pMaiftneiePMinl NondaoMwtov Ecud tiMtiradef Fdh-Cwd Ore«rtaOom

and VMMtatMww F<«t»eton»
047/14

R*». I04UI4 Page 1 of 2 Date



Docusign Envelope ID: B6BB72FA-1ECC-4F09-8571-2FEA08ED1C7F

New Hampshire Department of Health and Human Services
Exhibit 6

57!?:

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsmen.

The Vendor Identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative es identifred in Sections 1.11 end 1.12 of the General Provisions, to execute the following
certification:

1. By signing end submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name:.Clarke Environmental Mosquito Management, Inc.

4/30/2020

\.rr.

Date Name: Mike Muldoon

Title: Director of Domestic Sales

vzinA
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 ' •
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for, the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant contract, loan, or loan guarantee. The
law does not apply to chDdren's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpalient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of en administrative compliance order on the responsible entity.

The Vendor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified In Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
all applicable provlsionB of Public l.aw-103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name: Clarke Environmental Mosquito Management, Inc.

4/30/2020

Date Name: Mike Muldoon
Title: Director of Domestic Sales
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