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SR STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Weaver 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501  1-806-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
lain N. Waet www.dhhs.nh.gov

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 enler into a Sole Source amendment to an existing contract with Clarke
Environmental Mosquito Management, Inc. (VC #354864), Saint Charles, lllinois, to provide on-
call aerial mosquito spraying by exercising a contract renewal option by extending the completion
date from December 31, 2024 fo 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 Heaith 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 State:
provide the chemical used; security of the chemical; efficacy testing to evaluate the success of
cherical 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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His Excellency, Govemor Christopher T, Sununu
and the Honorable Council
Page 2 of 2

e Services are provided'within twenty-fbur (24) hours of receiving notification of a
declaration of a health emergency for mosquito-borne illness.

e Aerial spraying is completéd 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-borne illness.
Area served: Statewid_e

Respectfully submitted,

Lo

ori A. Weaver
Commissioner

The Department of Heallh and Human Services’ Mission is to join communities and families
in providing epportunities for citizens 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, Department 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 (ltem #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 wiitten
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

Initial
- i | MmS
Clarke Environmental Mosquito Management, Inc. A-5-1.3 Contractor Initials__.

$5-2017-DPHS-09-EMERG-01-A01 Page 10f 3 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 WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

’ DocuSigned by:
11/13/2024 | Tain Wbt

Date : Name: Iain watt
Title:

Director - DPHS

Clarke Environmental Mosquito Management, Inc.

Signed by: ’
11/12/2024 - Miranda Sdudd
1BABACESTE2I470...
Date ; Name: Miranda Schield

Title: VP, Marketing

Clarke Environmental Mosquito Management, Inc. A-5-1.3

$$-2017-DPHS-09-EMERG-01-A01 Page 2of 3
v, 7.12.23 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 _ : l ‘ﬁmjm Gnivo

Date Name: . Robyn Guarino
Title:

Attorney

| hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council 6f
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-5-1.3

.§5-2017-DPHS-09-EMERG-01-A01 Page 3of 3
v, 7.12.23
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State of New Hampshire
- Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the Stale of New Hampshire. do hereby certify that CLARKE ENVIRONMENTAL
MOSQUITO MANAGEMENT, INC. is a lilinois Profit Corporation registered to transact business in New Hampshire on April
28, 2015. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business [D: 725249
Certificate Number: 0006802684

IN TESTIMONY WHEREOF,

1 herete set my hand and cause to be affixed
the Scal of the Siate of New Hampshire,
lhis; 15l day of November A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

- Steven B Rizzi . , hereby certify that;
{(Name of the elected Officer of the CorporahonlLLt, cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of Clarke Environméntal Mosquito Management, inc
(Corporation/LLC Name)

2. The following s 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 Service: Miranda Schield, VP of Marketing

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

- is duly authorized on behalf of Clarke Environmental Mosquito Management, Inc to enter into contracts or
agreements with the State (Name of Corporaticn/ 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. | 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 fisted individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated: 10/29/2024 QT E

Slgnat{ Elected fﬁ’oer
Name: \J&{\. R ?\ ETQ\ .

Title:

Rev. 03/24/20
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ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/25/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

_IMPORTANT:

If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjsct to the terms and conditions of the policy, certain policies may requiro an ‘endorsement. A statement on
this certificate doos not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Hub Internationa! Midwest Limited
203 N La Salle St Ste 2000
Chicago IL 60601-1245

CG“TACT CSU Chicago - Midwest

FAX
{AJC, No):

(Euc_uo Ext); 312-922-5000
ADDRESS: CSUChicago@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Navigators Insurance Company 42307
INSURED . . INSURER B : General Casualty Company of Wisconsin 24414
Clarke Environmental Mosquito Management, Inc. LAIG
675 Sidwell Court  _ INSURERICH -
St Charles, IL 60174 INSURER D : AIG Specialty Insurance Company 26883
INSURERE :
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.

AnnLrSEIER POLICY EFF_| POLICY EXP
Ry TYPE OF INSURANCE WYD POLICY NUMBER {MM/DDIYYYY) | (MM o 5 gv%-\m LIMITS
C | X | COMMERCIAL GENERAL LIABILITY EG 38806004 - 4/15/2024 3112025 | EACH OCCURRENCE $ 1,000,000
- [ DAMAGE TO RENTED
X | cLams-mae |:| OCCUR - PREMISES {Ea oopurrence) | $ 500,000
MED EXP {Any one person) § 25,000
Liability PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLiGY 5’2& LoC PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: Poltution Legal Liab $ 1,000,000
COMBINED Elmcus LIMIT ;
A | AUTOMOBILE LIABILITY CH19NCP02119204 31112024 2025 | (Eyaccident) $ 1,000,000
X | ANY AUTO BODILY INJURY (Par parson} | $
OWN SCHEDULED .
AUTOS s i s BODILY INJURY (Per accident)| $
IRED % | NON-OWNED PRUPERTY DAMAGE s
el AUTOS ONLY AUTOS ONLY | (Per accident) -
s
D | X | UMBRELLALLAB' OCCUR EGU 38806010 4/15/2024 3/1/2025 . | EACH OCCURRENCE $ 10,000,000
EXCESS LlAB X | CLAMS-MADE ' AGGREGATE $ 10,000,000
DED | | RETENTION S $
B |WORKERS COMPENSATION QWCT100045 31 4 1 PER OTH-
AND EMPLOYERS' LIABILITY S0 f202 Arzoes [ SR | [
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
¥ yos, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 4,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 104, Addiionsl Remarks Scheduls, may be attached If more spaca Is required)

Pollution Legal Liability includes coverage for Third Party On-site, Third Party Off-site, Hostile Fire

and Building Equipment, Products Pollulion, Contractors Pollution and Transportation Cargo.

State of NH; Depariment of Health and Human Services; it's officials and employees are included as additional insureds under Commercial General Liability, an
a primary and non-contributory basis, when agreed in a writen 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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. 3

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD 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

Lori A. Shibinctie - 29 HAZEN DRIVE, CONCORD, NH 03301
Commissioner 603-271-4501 1-800-852-3345 Ext. 4501
Fax: 603-2714827 TDD Access: 1-800.735-2964
Lisa M. Morris www.dhhs.nh.gov
Dircetor
. April 27, 2020

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

Concord, New Hampshire 03301

REQUESTED ACTION )

; Authorize the Department of Health and Human Services, Division of Public Health
Services, 10 award a Sole Source contract with Clarke Environmental Mosquito Management,
Inc. (VCHTBD), Saint Charles, llinois 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 Heallh 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 benefil 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 twenly-four-seven (24/7), there will
not be a fapse or a wait if the declaration is made on a weekend or holiday.

The purpose of this request is for the vendor to prowde on-call aerial spraying services
when a Declaration of State Emergency is made by the Governor. Mosquito-borne diseases have
become an imporiant 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 ilinesses and deaths.

The vendor will guarantee aircraft and ground support teams are in position to perform
aerial ultra-low 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 Easlern Equine
Encephalitis ovenmnters or the cause of season severity. Because of the difficult nature of

The Depariment of Health and Human Scrvices’” Mission is to join communitics and familics
in providing opportunities for citizens to achieve health and independence.
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His Exceillency, Govarnor Christopher T. Sununu
and the Honorable Councll
Page 20f2

mosquito-bome disease prediction, the ability to respond with aenal control on short notice is
critical to preserve life and manage outbreaks.

The Department will monitor contracted services using the followmg performance
measures:

¢ Ensuring the vendor provides services withln twanty four (24) hours of receiving a
request for services.

s Ensuring aerial spraying is completed within the provided coordinates.

As referenced in Exhibit C-1 of the attached contract, the parties have the option to axtend
the agreement for up four (4) additional years, contingent upon satisfactory delivery of servicas,
available funding, agreement of the parties and Govemor and Council approval.

Should the Governor and Coungl! not authorize this request and the Govemor declares a
Declaration of a State Emargency due to mosquito-borne iliness, the State will be at risk of not
having aeria! spray response capacity to reduce the risk of illness and death for New Hampshire
residents.

Aréé served: Statewide
Source of Funds: General Funds

Respectiu sut;mitted.'

Lori A. Shibinette
Commissioner
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Subject: mmmmﬂmmmmm:mmm

FORM NUMBER P-)7 (ver3los 4/0/15)

Notige: This sgreeraent and all of its attachments shall become publ:c upon submission to Governor and
Exccutive Council for spproval. Any information that is private, confidential or proprietary must
be cleardy |dcnuﬁad lo lhc lgcncy and agreed to in writing prior to signing the contrect.

AGREEMENT
The State of New Hampshire and the Contracior hereby mutoally qmc us follows:

GENERAL PROVISIONS

1. FDENTIFICATION,

1.1 Siz1e Agency Name
NH Depariment of Health and Human Services

1.2 Stsic Agency Address
129 Plcasant Streer
Concord, NH 03301-3857

1.3 Contractor Name
Clarke Environmental Mosquito Management, Inc.

-7

] Coutm;lor Address
675 Sidwell Count
Saint Charles, I 60174

1.8 Contrector Phonc 1.6 Account Number
Number

(630) 894-2000 TBD

1.7 Completion Date

1 1.8 Price Limitation

December 31, 2024

Proember3+-202¢ MM | Bascd on Declaration of State

of Emergency by the Gevemor

1.6 Contrecting Officer for State Agency
| Naithan D. White, Director

1.10 Stae Agency Telephone Number
603-271-5631 b

11 Contrscior Signatwe

1.2 Nameand Titte of Contractor Signatory

Mike Muldaon, ireclor of Domestic Sales

b.13 Ac.knowle'dger-mnt: State of . County of

On , before the und.mgned officct, persanally sppeared the person 1dentified in block 1.12, or satisfaciorily-
proven to be the person ufhw: name is signed in block 1.1), and acknowledged that sl'hc exccuied this docurnent in the cap:cury

indicated in bloek 1.12.

1131 Signoturo of Notary Publ:c or Justice of thé Peace

[Sesl)

1132 -Nimo and Title of Notary ot Justice of the Peace

14 S!utcAnnc gr‘!A
G Al Y

1,15 Name and '[lllc of'bmc Agency Sighitary

/W\Lw 50

1.16 Apptoval\ync’NJ-l Department of Adminlstestion, D:vmono]‘?crwmcl if apphcnb!c)

By:

Dircctor, On:

117 Approvnl by the At:omey Gevers! (Form, Substance and Execution) {{f opplicable) -

=

o ) fov

1.18 ‘Appiovel by l_h((yv&nor end Dtctutivc Council (f applicadle)

By b A

On:

Page 1 of 4

L I D e T T —
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2. EMPLOYMENT CF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Hampshire, acting
through the agency identified in block 1.1 ("State™), enpages

. contractor identified 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 atached
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
Exccutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effeciive on the daie the Governor

and Excculive Council approve this Agreement as indicated in”

block .18, unless no such approval is required, in which case
thc 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
Effective Date, all Services performed by the Contracior prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the Siate shall have no liability to 1he
Contractor, including without limitation, any obligation 1o 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 ACREEMENT,
Nolwithstanding any provision of this Agreement 1o the
contrary, all obligations of the State hereunder, including,

without limitation, the continuance of payments hereunder, are

conlingent upon the availability and continued appropriation

. of funds, and in no cvent shall the Stale be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right 10 withhold
payment until such funds become available, if ever, and shall
have the nght to lerminate this Agreement immediately upon
giving the Contractor nolice of such termination. The State
shall not be required 1o transfer funds from any other account
10 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 contracl price, method of payment, and terms of
payment are identified and more panicularly described in
EXHIBIT B which is incorporated hercin by reference.

" 5.2 The payment by the State of the contract price shall be the
onty and the compleie reimbursement 1o the Contracior for all
expenses, of whalever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contraclor for the Services. The Siate
shall have no liability Lo the Contractor other than the contract
price.

5.3 The Suate reserves the right to offset from any amounts™
otherwise payable to the Contractor under this Agreement
those liquidated amounis required or permilted by N.H. RSA

. 80:7 through RSA £0:7-c or any other pravision of law,

5.4 Notwithstanding any provision in this Agreement to the
céntrary, and notwithstanding unexpecied circumstances, in
no cvent shall the total of all payments authorized, or aclually
made hereunder, exceed the Price Limitation set forth in block
1.8

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

6.1 Tn connection with the performance of the Services, the
Contractor shall comply with all statuies; laws, regulations,
and orders of federal, state, county or municipal suthoritics
which impose any obligation or duly upon the Contractor,
including, but not limited 1o, civil rights and equal opportunity
taws. This may include the requirement to utilize auxiliary
aids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
inforrnation to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2 During the lerm of this Agreement, the Contracior shall |
not discriminate against employees or applicants for
employmem because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will 1ake
affirmalive action to prevent such discrimination.

6.3 If this Agreement is funded in any pant by monies of the
United Sates, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Stale of New Hampshirc or the United Siates issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access 1o any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL..

7.1 The Contractor shall al its own cxpense provide all -
personnel necessary to perform the Services. The Contraclor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly

. licensed and otherwise avthorized to do so under all applicable

laws. s

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aler the
Completion Date in block 1.7, the Contracior shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 10
perform the Services (o hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this

Page 2 of 4

Contractor Initials
Date
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Agreement. This provision shall survive termination of this
Agroement. '
7.3 The Comracting Officer specified in block 1.9, or his or
her successor, shall be the Siate’s represcntative. ln the ovent
of any dispule 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 following acts or omissions of the
" Contractor shall constitute an cvent of default hereunder
(“Event of Default”):

8:1.1 failure to perfonm the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, lerm or condition
of this Agreement.

8.2 Upon the occurrence of any Evcm 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 Defaull and requiring it to be remedicd within, in the
sbsence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor 8 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 othcrwisc accrue to the Contractor during the
period from the date of such notice until such {ime as the Statc
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

B.2.3 set off against any other obligations the State may owe to . -

the Contrector any damages the State suffers by reason of any
Event of Defoult; and/or

* 8.2.4 treat the Agrecment as breached and pursue any of its
remedies gt law or in equity, or both.

9. DATAJACCESS/CONFIDENTLALITY/
PRESERVATION.

9.1 Asused 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,
files, formulac, surveys, maps, chuarts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, niotes, letters, memoranda, papers, and docunents,
atl whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
undef this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any rcason.

9.3 Confidentinlity of data shall be governed by N.H. RSA
chapier 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 carly termination of
this Agreement for any reason other than the completicn of the
Services, the Contractor shall deliver to the Contracting
Officer, not fater than fifteen (1 5) days after the date of
termination, & report (“Termination Report™) describing in
detail all Services performed, and the contract price camed, to
and inctuding the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Fina) Repont
described in the atteched EXHIBIT A. '

11. CONTRACTOR'’S RELATION TO THE STATE. In

_the performance of this Agreement the Contractor is in all

respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or membexrs shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employges.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwisc transfer'any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contructor without the prier written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
cmployees, from and against any and all losses suffered by the

State, its officers and employees, and any and alf claims,

liabilities or penalties nsserted against the State, its officers
end cmployeces, by or on behatf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contracior. Notwithstanding the foregoing, nothing herein
contained shall be decmed 10 constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the Swate. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Contrisctor shall, at its sole expense, obtain and -
maintain in force, and shall require any subcontractor or
assignec to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive genera! libilily insurance against al)
claims of bodily injury, death or property damagc, in mounts
of not less than $1,000,000per occurrence and 52,000,000
aggregate ; and

14.1.2 special cause of loss coverage form coven'ng all

‘ propcrty subject to subparagraph 9.2 herein, in an amount not

less than 80% of the whole rcplaccmcnl value of the property.
14.2 The policies described in subparagraph 14.) herein shall
be on policy forms and endorsements approved foruse in the .
State of New Hampshire by the N.H. Department of .
Insurance, and issucd by insurers licensed in the State of New
Hampshire.

Contractor Initials _ \wA
Date_4-2%- 20




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

14.3 The Contractor.shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shali elso fumish'to the Contracting Officer
identified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreemenl no later than thirty (30) days prior to the expiration
date of each of the insurance policies.- The certificate(s) of
insurance and any renewals thereol shall be attached and are
incorporatcd herein by reference. Euch centificate(s) of
insurance shall contain a ¢lause requiring the insurer to
provide the Contrecting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written -
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrecs,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
("' Workers' Compensatian”).

15.2 To the extent the Contractor is subject to the

_ requiréments of N.H. RSA chapter 2§1-A, Contractor shall
maintain, and require any subcontractor or assignet to secure
and maintain, payment of Workers® Compensation in
conrieclion with ectivities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identificd in block 1.9, or his ~
or her successor, prool of Workers’ Compensation in the
manner described in N.H, RSA chapter 28)-A and any
applicable redewal(s) thereof, which shall be attached and are
incorporeied herein by reference. The Siate shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, 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. WATVER OF BREACH. No failure by the Staic to-
enforee any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard 10 thal Event of
Default, or eny subsequent Event of Default. No express
failure to enforce eny Event of Default shall be deemed &
weiver of the right of the Stale to enforce each and all of the
provisions hereof upon any funher or other Event of Default
on the pant of the Contreetor.

17. NOTTCE. Any notice by 8 panty hereto to the other panty
shall be'deemed 1o have been duly delivered or given el the
time of mailing by certified mail, postage prepaid, in 8 Uniled
States Post Office addressed to the parties at the addresses
givenin blocks 1.2 and | .4, herein.

18. 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
amendment, waiver or discharge by the Gavernor and
Exccutive Council of the State of New Hampshire unless no

such approval is required uader the circumstances pursuant to
State taw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the

. |aws of the State of New Hampshire, and is binding upon and

inurcs ta the benehit 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 ngamst or
in favorof any party.

10. THIRD PARTILS. The partics hercto do not intend to
benelit any Lthird parties and this Agreement shall not be
construed to confer any such benefit.

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

22, SPECIAL PROVISIONS. Additional provisions set
forth in the a!lached EXHIBIT C are incorporated herein by
r:['c.rcncc

23. SEVERABILITY. In the event any of the provisions of
this Agrecment are held by a court of competent jurisdiction to
be contrary 10 any state or federal law, the remaining
provisions of this Agrccmcnt will rt:mam in full force and
cffect.

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in & number of counterparts, each of which shail’
be deemed an original, constitutes the entire-Agreement and
understanding between the parties, and supersedes all prior’
Agreements and understandings rélating herelo.

Page 4 of 4
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Now Hampshire Departmant of Health and Human Services
Emergency Aerie} Mosguito Control

Exhiblt A

Scope of Services

1. Provisions Appiicable 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
“meaningful access to their programs and/or services within tan (10) days of the
contract effective date. '

1.2. The Contractor agrees that, fo 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
achleve comphance therewith. C

1.3.For the purposes of this Agreement, the Department has identified the
-Contractor as a Contractor, in acoordance with 2 CFR 200. 300.

2. Contractor Credentials

-21. 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 appllcator in categories that
enable the aeria! application of a pesticide for adult mosquito
contro! in the State of New Hampshire as lssued by the
Department of Agriculture.

21.3. New Hampshire pesticide applicator business license.

22 The‘Cont'ractor shall provide, within five (5) business days of the contract
offective date, a copy of the pesticide certification and individual
commercial applicator license for each:

.2.21. Pilot.
2.2.2. Applicator.
2.2.3. Support crew.
2.2.4. Anyingividual who wull apply or directly use pestlcldes

2.3. The Contractor shall prowde, 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:

Clerks Environmenisl Mcsgulto Management, Inc. Exhiblt A Contractor Inttiats k !!‘_‘ S
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New Hampshire Department of Heaith and Human Services
Emergency Agrial Mosqulto Control

Exhibit A

2.3.1. A current Federal Aviation Administration (FAA) commercial pilot,
fixed-wing certificate.

2.3.2. Federal Aviation Régu!ations (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.

3.2

The Contractor shall ensure availability of, at minimum, one (1) lndlwdual
who shall be designated to provnde

3.1.1. Supervision.

3.1.2. On-going communication.
3.1 3. Coordination of services.
3.1.4. Answers to questions.

The Contractor shall ‘provide public relations services, as appropriate,
through their publlc 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 handiing 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 with assistance and training.
3.2.1.5. Citizen Q8A respbnses

3.2.1.86. Assistance with news media mter\new which inciudes
but is not limited to:

3.2.1 B.1. Television.
3.2.1.6.2. Radio.
3.21.63. 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.

Clarke Environmanta) Moaguito Managemant, Inc. Exhibll A Contractor Initals _M #A
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New Hampshlire Department.of Health and Human Seorvices
Emergency Aerlal Mosquito Control

Exhibit A

3.3. The . Contractor 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 (ArcVnew) or MIF files (Maplnfo)
) or mutually agreed upon alternate file. format, such as Microsoft
MapPoint.

3.3.2. Individual spray block comer coordinates (LaULon WGSB4) with
electronic files (DBF, XLS, CSV or TXT).

3.3.3. Color image file of map with electronic mark-up of the treatment
" areas, exclusion areas, and known hazards.

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

334.1. Clear.

3.3.4.2. No smaller than8.5 X 11 inches
.3.3.4.3. Nolarger than 36 X 36 inches. '

3.344 Suiiable for rapid processing.

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

3.4.1. 72 hours - 20,000 Minimum Call Qut 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 droptet size dens:ty in each of the three options for spray services as .

follows: .

3.51. 20,000 Acre Minimum Call Qut 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 shall ensure, at mlnlmum'

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

Clarke Environmental Mosqulto Management, Inc. Exhibit A Contractor Intuats M M
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New Hampshire Department of Health and Human Services’
Emergency Aerial Mosquito Control

Exhibit A

41.2. An updated list Is provided to the Department prior to aerial
~spraying that lists all application aircraft 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 appllcallon
aircraft.

41.2.3. 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.ii for operation
over congested areas.

422 Ensute aircraft utilized have sufficient pbwer. 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 exemplron 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 Inspecﬂon or progressive
maintenance plan.

4.3.3. The Department has easy access to the aircraft togbook to verify
all necessary inspections. The alrcraft 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.
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