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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301-3857

Commissioner 603-271-9200 1-800-852-3345 Ext. 9200
Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Morissa S. Henn
Deputy Commissioner

May 2, 2025
Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the
Commissioner, to enter into a Retroactive, Sole Source amendment to an existing
contract with JABLINCOLN LLC (VC#499126), Epping, NH for the continued construction of a
perimeter fence around Hampstead Hospital and Residential Treatment Facility, by exercising a
contract renewal option by increasing the price fimitation by $165,215 from $695,998 to
$861.213 and extending the completion date from May 31, 2025 to May 31, 2026, effective
retroactive to December 5, 2024, upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Councii on June 26, 2024, item #21.

Funds are available in the following account for State Fiscal Year 2025, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-095-953010-56850000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: COMMISSIONER'S OFFICE, OFFICE OF ADMINISTRATION,
MANAGEMENT SUPPORT

State Increased

4 Class / Job Current Revised
Fiscal Class Title (Decreased)

Year Account Number Budget Amount Budget

Contracts for
2025 | 103-502664 Operation 95308000 $695,998 $165,215 $861,213
Services
| Total $695,998 $165,215 $861,213

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The Department of Safety,
Division of Homeland Security and Emergency Management conducted a safety assessment of
Hampstead Hospital and Residential Treatment Facility (HHRTF). One of the recommendations
from that assessment was for HHRTF to build a perimeter fence around the campus to provide
an increased security measure for potential external threats, and to decrease patient elopements
from HHRTF property and concerns raised by the community. In response to this
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recommendation, the Department contacted and obtained three (3) quotes from fencing vendars,
and this Contractor provided the lowest cost quote to the Department. The Department obtained
a waiver from Pubiic Works Design and Construction to enter into a single agency contract for
these services. This contract is not included in the Transition Services Agreement with Mary
Hitchcock Memorial Hospital (approved by Governor and Council on December 18, 2024, Tabled
Item #12A), and the Department remains responsible for this project. This request is Retroactive
due to the need to make additional modifications to the fence in December 2024 to make space
for a new parking lot and aliow equipment to access the construction site for the Youth
Development Center, which will be collocated on the HHRTF grounds. The Contractor was able
to proceed quickly with the modifications to avoid delays to the construction of the Youth
Development Center. The Department was unable to proceed and determine the remaining fence
construction work included in this request until the groundwork of the Youth Development Center
building was further planned and scheduled.

The purpose of this request is to increase funding and extend the completion date to allow
the Contractor to complete the installation of the perimeter anti-climb fence at HHRTF, including
adjusting the fence installation to accommodate the construction requirements of the Youth
Development Center. Approximately 70% of the fence has been installed. The completed fence
will be around the HHRTF campus perimeter and will include a double drive perimeter gate, in
various locations around the perimeter, and rolling gates, including slide gate systems at the front
and rear entrance. The Contractor will continue to provide all equipment and materials necessary
to construct the secure perimeter fence.

The Department will continue to monitor services by overseeing the installation of the
fence by the Contractor while they are working onsite at HHRTF.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to one (1) additional year, 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 the one (1) year remaining.

Should the Governor and Council not authorize this request, the Department will be unable
to complete the installation of the secure perimeter fence around the HHRTF campus as
recommended by the Department of Safety to increase security measures against potential
threats, decrease patient elopements and address community concems.

Area served: Hampstead Hospita! and Residential Treatment Facility.
Respectfully submitted,
Lori A. Weaver
Commissioner

The Department of Health and Hun.mn Services' Mission is to join communities and families
in providing opportunities for cilizens 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 Fence for Hampstead Hospital & Residential Treatment Facility contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department”) and JABLINCOLN LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 26, 2024 (Item #21), 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 approva! 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:
May 31, 2026

2. Form P-37, General Provisions, Block 1.8., Price Limitation, to read:
$861,213

3. Modify Exhibit B ~ Amendment #1, Scope of Services; Section 1.1., to read:
1.1. The Contractor must:

1.1.1. Provide 3,100 ft of galvanized commercial no-climb chain fencing that is 15ft high,
5/8 inch x 15, in a black mini mesh style around the entire perimeter of the
Hampstead Hospital & Residential Treatment Facility (HHRTF) campus. The
Contractor must install the fencing on 40 weight 2-1/2" line and 3" terminal/corner
posts with 1-5/8" top, middle and bottom rail, provided by the Contractor;

1.1.2. Provide an additional 300 ft of materials as described in Section 1.1.1. to complete
the perimeter fence and install the fencing according to the specifications in Section
1.1.1,;

1.1.3. Remove installed fencing to accommodate the construction requirements of the
Youth Development Center, as directed by the Department; and

1.1.4. Provide an additional 200 ft of materials as déscribed in Section 1.1.1. to replace the
removed fencing as described in Section 1.1.3. and install the fencing according to
the specifications in Section 1.1.1.

4. Modify Exhibit C, Payment Terms, Section 1, to read:
1. This Agreement is funded by:
1.1.  100% General Funds.
5. Modify Exhibit C, Payment Terms, Section 2, Table 1, to read.

Table 1:
Product or Service | Timeframe Total Amount
15" Chain Link $548,015
Commercial
(=3
JABLINCOLN LLC A-S-1.3 Contractor Initials '
5/1/2028

$5-2025-HH-11-FENCE-01-A01 _ Page 1 of 4 Date

v7.12.23
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Double Drive Gate- [ Upon Governor and Council | $94,600
Commercial (5) approval through May 31,
Rolling Gate- | 2025 $41,780
Commercial (2)
Slide Gate Operator- $11,603
Commercial (2)
300 Perimeter fence — | June 1, 2025 through May | $72,850
materials and 31, 2026
installation
Removal of fence due to $42,915
Youth Development
Center (YDC)
construction
: requirements

|.200" Replacement fence $49,450
due to YDC construction
— materials and

.| installation

Total $861,213

6. Madify Exhibit C, Payment Terms, Section 3.6., to read:

3.6. Is assigned an electronic signature, includes supporting documentatlon and is emailed to
OCOM-Invoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services

129 Pleasant Street
Concord, NH 03301

JABLINCOLN LLC

58-2025-HH-11-FENCE-01-A01
v7.1223 °

A-5-1.3
Page 2 of 4

Contractor Initials \———

5/1/2025%
Date /1/
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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 retroactive to December 5, 2024, 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

] Signed by:

5/1/2025 Menssa fruun

Date Namme:Morissa Henn

Title: worissa wenn, beputy Commissioner

JABLINCOLN LLC

Signed by:

5/1/2025 , /@ a fome

Date Name:Ben Lthcoln
Title: CEO
3
JABLINCOLN LLC ' A-S-1.3
§8-2025-HH-11-FENCE-01-A01 Page 3of 4

v.7.12.23



Docusign Envelope ID: EBBD4CTF-ABAC-4616-0AF4-753408D1F528

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

'OFFICE OF THE ATTORNEY GENERAL

: DocuSigned by:
5/1/2025 | Lo, Quarine
Date Name: Robyn ‘Guarino

Title: Attorney

| 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:

JABLINCOLN LLC A-8-1.3

$5-2025-HH-11-FENCE-01-A01 Page 4 of 4

v.7.12.23
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State of New Hampshire
Department of Stafe

CERTIFICATE

[, David M. Scanlan, Secretary of Statc of the State of New Hampshire, do hereby certify that JABLINCOLN LLC is a New
Hampshire Limited Liability Company registered to transact business in New Hampshire on July 23, 2020. | further certify that all
fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 847186
Certificate Number: 0007170421

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 29th day of April A.D. 2025.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, f) { L'l‘ L LN L) -‘n . . hereby certify that:
(Name of thé elécted Officer of the Corporation/LLC: cannot bec.oon_gract signatory) -

1.1 am a duly elected Clerk/Secratary/Officer of T&A ('lh ] ‘n D88 Lind {n F €hi ..
{Corporation/LLLC Name)

2.The follbwpg Is a true copy of a vote taken at.a meeting of the Board of Dfrectorsf’shar’eholders. duly called and

heldon__ Y|3p , 2015 | at which a quorurn of the Directors/shareholders were present and voting.
o ' {ﬂa!ef
VOTED: That B en L ncd n {may iist more than one person)

{Name and Title of Contract Signatory)

: ' Feblininfn 084 Linar ‘:"M"ﬁ- _

is duly authorized on behalf of &S miDIn U84 CHN ‘v entorifltn contracts or agreements with the State
. (Name of Corporation/ LLC)

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

3. I hereby certify that said vote has not been amended or repealed and remains in full force and ‘effect as of the
date of the contracticonitract amendmént to which this certificate is attached. This authority was valid thirty (30) -
days prior to' and femains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is undefstgc'?g that the State of New Hampshire wili rely on this cettificate as evidence that the person(s)

listed above currently occupy the’ position(s) indicated and that they have ful authorily to bind the corparation. To
" the extent that there are any limits'on the-authority of any listed individual to bind the m?;j?l in'contracts with

the State 6f New Hampshire, &ll Such'liniations are exprassly stated herein 6 {M

Dated: i / 3 D / .5 Signature of Elected Officer

Name: @A V], (in taf“.
Te: l3p (25 |

Rev. 03/24/20
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE i

04/30/2025
THIS CERTIFICATE (S 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 CONTRAGCT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. N

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo andorsed.
If SUBROGATION IS WAIVED, subjoct to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this cortificate does not confor rights to the certificato holder in lleu of such ondorsemeont(s).

PROGUCER TaaTeT _MANNINO, JAMES
Alliant insurance Services Inc ! %m. LA o
101 Park Ave 16th F) | ADDRESS;
INSURER{S) AFFORDING COVERAGE NAIKC &

New York NY 101781702 | pesurera: Ohio Security Insurance Company 24082
INSURED msurera: The Chio Casually Insurance Company 24074
Jablincoln LLC DBA Lincoln Fencing MIURERC :
Po Box 142 MNSURERD :

MSURERE :
Eppirig NH 03042 MSURERF
COVERAGES CERTIFICATE NUMBER: 0037118049 REVISION NUMBER: 2016-03

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY 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,
i TIPS OF ISURANCE Livswve FOLICY NUMBER AR | (reron v LTS
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s’ 1,000,000
| cunussunce: [X] occur e + 300,000
|—] MED EXP (Any one person) s 15,000
A X { X | BKS52093978 1040172024 | 10/01/2025 | personaL & a0V INaURY |3 1,000,000
| GEN. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X WPER& LDC PRODUCTS - COMPIOP AGG | 8 2,000,000
— COMBINED BINGLE LIWTT -
NED (4] ;
| AUTOMOBILE LiABILITY e 3
ANY AUTO BODILY INJURY {Perperson) | $
] SCHEDWLED - 7
N %Dmv AUTOSDLLZ >, BODILY F:TN:unv (P.; accident)| §
|| AUTOS ONLY AUTOS ONLY. (P ooty MAG 3
s
i UMBRELLA LIAB ....>£. ocCcuUR EACH OCCURRENCE s 1,000,000
8 EXCESS LIAB caamsaane| X | X | USOB82093978 10/01/2024 | 10/01/2025 | aGGREGATE s 1.000,000
peo | X | revenions © $
WORKERS COMPENSATION ) i T
AND EMPLOYERS' LIABILITY s | sPhrre | [ &
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? l:l NiA B
(Mandatory In KN) i3 E.L DISEASE - EA EMPLOYEE| §
OO OF OPERATIONS below E.L DISEASE - POLICY LiMIT | 5

DEBCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Addlilonal Remarks Scheculs, may be aftzched  more 3pect ks required)
Waiver of Subrogation applies. Ongoiﬁg Operations Coverage applies.

CERTIFICATE HOLDER CANCELLATION
State Of NH Dept HHS ’

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

129 Pleasant Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301-3857 ﬁbﬁ_ Cuntis Luken
'

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD
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ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDYYYYY)
04/30/2025

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, 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

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

PRODUCER _pmem

THE INSURANCE SHOP LLC PHONE |mcx Mot

3901 S Providence Rd AL

Ste B |.ADOR

Columbla, MO 65203 INSURER(S) AFFORDING COVERAGE NAIKC®
INSURER A : NorGUARD insurance Company 31470

INSURED INSURER B :

Jablincoln LLC DBA Lincoln Fencing INSURER € :

PO Box 142 INSURER O :

Epping, NH 03042-0142 INSURER E ;
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY 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 8Y 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.

Was TYPE OF INSURANCE S | POLICY NUMBER pleiligeLm  onn uMTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 0
| camssmace [ occue PR EES o ommarren) | 0
[ | MED EXP (Any ane person) $ 0
] PERSONAL 8 ADVINJURY | § 0
| GENL AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE $ 0
| lroucr| |5 Loc PRODUCTS . COMP/IOR AGG | 3 0
. $
ﬂml.e LIABILITY %EEWE UMy Ty
ANY AUTO BODILY INJURY {Par parson) | §
e il o e enfidad b
|| auTos omLy AUTOS ONLY -
UMBRELLALIAB | | ocour EACH OCCURRENCE 3
| | excessuan CLAIMS.MADE AGGREGATE $
DED I l RETENTION § $
Togiemmam, [ | 15
A |ormcermensreciotor e Y | |Nea JAWC661151 01/13/2025 [01/13/2026 |5 EACHACCIDENT $ 500,000
{Mandatory In NH) : E.L DISEASE - EA EMPLCYEE] $ 500.000
u el uorg-MTm B EL. DISEASE - POLCY UMIT | § 500,000

Exclusions:
Bret Lincoln, Member;

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, AddRional Remarks Schadule, may be sttached i mor space is requined)

Employees: Full Time: 3; Part Time: 0 Governing Class Description: FENCE ERECTION - METAL

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant St.

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.

AUTHORIZED REPRESENTATIVE: //%’__.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights sreserved.

The ACORD name and logo are registered marks of ACORD
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DocuSign Envelope ID: 50‘572¢A9-3A34431a-scaa-es4594w157
* STATE OF NEW HAMPSHIRE &, l

DEPARTMENT OF HEALTH AND HUMAN SERVICES
HAMPSTEAD HOSPITAL & RESIDENTIAL TREATMENT FACILITY

218 EAST ROAD; HAMPSTEAD, NH 03841
603-329-5311  Fax: 603-329-5529 www.dhbs.ob.gov

Ju;iln Looser
Chief Eaecutive Ollicer
June 12, 2024

His Excellency, Govemor Christopher T. Sununu

:and the Honorabts Council - : c
State House e .
Concord, New Hampshire 03301

UES] ON

Authorize the Department of Heéalth and Human Services, Hampstead Hospital and
Residential Treatment Facility, to enter into a.Sole Source. contract with JABLINCOLN LLC
(VC#499126), Epping, NH, in the amount of $695,898 to build a perimeter fence around
Hampstead Hospital and Residential Treatment Facility, with the.option to renew for up to one (1)
additicnal year, effective-upon Governor and Councli approval through May-31, 2025. 100% Other
Funds (Agency income funds). . '

Funds are available in the foliowing account for State Fiscal Year 2024, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified. '

05-85-095-953010-56850000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: MANAGEMENT SUPPORT, OFFICE OF ADMINIST RATION,

COMMISSIONERS OFFICE : |
. Stato Class / N : _ '
Fiscal Year B Accourt Class Title _ .-Job.Numbet . Total Amount
555 103-502664 Contracts for Operation | 95307999 | ~ $695,898
i o Services . f "
Total $695,898
. EXPLANATION

The Department of Safety, Division of Homeland Security and Emergency Management
conducted a safety dassessment of Hampstead Hospital and Residential Treatment Facility
(HHRTF). One of the recommendations from that assessment is for HHRTF to build a. perimeter
fence around the campus to provide an increased security measure for potential extemnal threats,
to decrease patient elopements from HHRTF property, and concems raised by the community.
This request Is Sole Source due to the immediate need for this'project in response to the safety
assessment. The Department contacted and obtained three (3) quotes from fencing vendors, and.
the Contractor quoted the Department the lowest cost to provide the perimeter fence at HHRTF.
The Department obtained a walver from Public Works Design and Construction to enter into a

. single agency contract for these services. i
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His Excellency, Govemar Christopher T. Sununu
and the Honarable Council
Page 20f2

The purpose of this request is for the Contractor to instali a 3,100 ft perimeter anti- climb
fencé at HHRTF. The fence will be established around the HHRTF campus perimeter .and will
include a double drive perimeter gate, in vafious locations around the perimeter, and rolling gates,
including ‘slide gate systems at the front and rear entrance. The Coritractor will provide all
equipment and materials necessary to construct the secure perimeter fence.

The Départment will monitor services by overseeing the installation of the fence by the
Contractor while they are working onsite at HHRTF.

As referenced in Exhibit A of the attached agreement, the parties have the option to-extend
the agreement for up orie (1) additional year, 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 requesi‘ HHRTF will not have & SBGufe
perimeter fence. ‘

Area served: Hafhpstead Hospita! and Residential Treatment Fat;il:'rty.

In the event that the Other Funds become no longer available, General Funds may be
requested to support this program. : :
Respectfully submitted,

" o 'M;F—

Lori A. Weaver
Commissioner .

The Depdrtment of Health and Human Services’ Mission is to join communities and families
in providing opportunities Jor citizens to achieve health and independence.
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DocuSign Envelope ID: 5C172CAS-8AB4-4318-8CO8-EG46940AF 157 FORM NUMBER P-37 (version 2/23/2023)
Subject: Fence for Hampstead Hospital & Residentlal Treatment Facility (§5-2025-HH-11-FENCE-01)

ijgj;: This agreement and all of its attechments shall bécome public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract. :

AGREEMENT A
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS '

1. IDENTIFICATION.

1.1 State Agency Name : 1.2 State Agency Address
' 129 Pleasant Street

New Hampshire Department of Health and Humean Services Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address
JABLINCOLN LLC PO Box 142
Epping, NH 03042
{15 Contractor Phone 1.6 Account Unit and Class 1.7 Completion.Date 1.8 Price Limitation
Number ’ TBD : $695,998
(603) 4169535 May 31, 2025
1.9 Contracting Officer for State Agency i 1.10 State Agency Telephone Number
Robert W. Moore, Director : (603) 2719631
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

Mﬁ’y‘ Um Dat%./l3/2024 Jennifer Lincoln Admini strator

. ¢ Agency Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: "
Justin, M. [poser : Dalgy13/2024  |3ustin M. Looser CEO
1.1 pproval by the N.H. Department of Administration, Division of Personnel (if applicable)
By: ) Director, On:
1.16 Approval by the Attorney General (Form, Substance and Execution) {if applicable)
Signed by:
By:[ “4obyn Gunsino On: ¢/13/2024
1.17 Approval by the Govemor and Executive Council: (if applicable)
G&C Item number: G&C Meeting Date:
/

: os -
Page I of 4 | j’,’
Contractor Initials

Date 5/1372024
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[

*

1. SERVICES TO BE PERFORMED. . The State of New
Hampshire, acting’ through the agency identified in block 1.1
(“State”), engages contractor identified in block 1:3 (“Contractor™)
to’ perform, and the Contractor shall perform, the work or sale of
goods, or both, identified dnd more particularly described in ‘the
attached EXHIBIT B ‘which is incorporated ferein by reference
(“Services"). x 3

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding, any provision of this Agreement to the
contrary, and subject té the -appfoval of the Governor and

Executive Council of the State of New Hampshire; if applicable,

this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approvat 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 1.13

" (“Effective Date™), -

3.2 If the Contractor commences the Services prior to the Effective

Date, ‘all Services performed by the Contractor prior to the -

Effective Date shall be performed atithe sole risk of the Contractor,
and in the-évent that this Agreement does not become effective, the
State shali*have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services. performed.

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,

-ali obligations of the State hereunder, including, without limitation,

the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall

the State be liable for any payments hereunder in excess of such ;
available- appropriated funds. In the event of a reduction or

termination of appropriated funds by any state or federal legislative
or executive ‘action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for.this' Agreement and
the Scope for Services provided in EXHIBIT B, in'whole or in part,
the State shall have-the right to withhold payment until such funds
become available, if éver, and shail have the right to reduée or
terminate the Services under this Agreement immediately upon

giving the Contractor notice of such reduction or termination. ‘The

State shall not be.required to transfer funds from any other.account
or source to the Account identified in block 1.6 jn the event funds
in that Account:are reducéd or unavailable.

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

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

Page 2'0f 4

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

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

5.4:The State’s liability under this Agreement shall be limited to

monetary damages not to exceed the total fees paid. The Contractor

‘agrees that it has an adequate remedy at law for any breach of this

Agreement by the State and hereby waives any right. to specific
performance or other equitable remedies against the State,

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with .all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but. not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect

-and Civility: in the Workplace, Executive order 2020-01, In

addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall, comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the.State or the United States issue to
implemeiit these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

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

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

6.4. The Contractor agrees to permit the State or United States
access'to any of the Contractor's books, records and accounts for

 the purpose of ascertaining compliance with this Agreement' and
all rules, regulations and orders pertaining. to the covenants, terms

and conditions of this Agreemerit. ,

7. PERSONNEL.
7.1 The Contractor shall &t its own expense provide all personnel

necessary to perform the Services. The Contractor Warrants that al ~

personnel engaged inithe Services shall be qualified to perform the
Services, and shall be. properly licensed and' otherwise authorized
to do so under alt applicable laws. . '

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pettaining to this
Agreement.

, | C’ |
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Date 671372024



Docusign Envelope |D: E86DACTF-ABAC4616-9AF4-7534080 1F528
‘DocuSign Envelope ID: SC172CAS-8AB4-4318-8C98-EG46040AF 167

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or _
8.1.3 failure to perform eny other covenant, term 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 absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
“cured, terminate this Agreement, effective two (2) calendar days
afler 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
Agreément and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
* the Contractor has-cured the Event of Default shall never be paid
to the Contractor; p

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

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

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

"10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property™ shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this-
Agreement, including, but not limited to, all studies, reports, files; "
formulae, surveys, maps, charts, sound recordings, vidco
rccordings, pictorial reproductions, drawings, analyses, graphic.
representations, computer programs, computer printouts, notes,

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for thaf purpose under 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 reason: i b

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

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 members shall have authority to bind the State or receive
any benefits, workers” compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, dclegation, or other transfer shall be éffective without
the written consent of the State.

12.2 Fer purposes of paragraph 12, a Change .of Control shall
constitute assignment. “Change of Control® means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor,
-12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and.consent of the State.

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

13. INDEMNIFICATION. The Contractor shall irdemnify,
«defend, and hold ‘harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
‘without limitation, reasonable attomeys’ fees, arising out of or
relating to this Agreement directly or indirectly arsing from death,
personal  injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the. foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
soveréign immunity, which immunity is hercby reserved to the
State. This covenant in paragraph 13 shall survive the termination

letters, memoranda, papers, and decumeénts, all whether finished or

unfinished.
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of this Agreement.
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14. INSURANCE.

14.1 The Contractor shall, at its sole expensc, obtain and
continuously maintain-in force, and shall req'ulre any subcontractor
or assignee to obiain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance agamst all claims of
bodlly injury, death or property damage, in aimounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

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

14.2 The policies described in subparagraph 14.1 herein shall be 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 State of New Hampshire.

143 The Contractor shall furnish ‘to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer,-or any successor, the Contractor
shall provide certificate(s) of insurdnce for all renewal(s) of

insurance required under this Agreement. The certificate(s) of ,

insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS® COMPENSATION.,

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt froin,
the requirements of N.H. RSA chaptcr 281-A ("Workers’
Comipensation").

15.2 To the extent the Contractor is subject 1o the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers® Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s} thereof, which shail be attached and are incorporated
herein by reference. The State 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. WAIVER OF BREACH. A State’s failure to enforce its rights
. with respect to any single or continuing breach of this' Agreement
shal] not act as 2 waiver of the right of the State to later enforce any
such rights or to enforce any cther or any subsequent breach.

17.- NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
‘mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the. panus
hereto and only after approval of such amendment, 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. CHOICE OF LAW AND FORUM.
19.1 This Agreement shall be govemed, interpreted and construed

in accordance with the laws of the State of New Hampshire except -

where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied agamst or in favor of any party.

19.2 Any actions arising ot of this Agreement, mcludmg the
breach or alleged.breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof,

20. CONFLICTING TERMS. In the event of a conflict between

‘the terms of this P-37 form (as modified in EXHIBIT A) and any

other portion of this Agreement including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

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

Agreement.

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

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

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court-of competent Junsdlctmn to be

.contrary to any state or federal Jaw, the remaining provisions of

this Agreement will remain in full foroe and effect.

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a- number of counterparts, each. of which shall be
deemed an original, constitutes the entire agreement and
understanding between' the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

hereof. .
v
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New Hampshire De.partment"of Health and Human Services
Fe_nce..for Hampstead Hospital & Residential Treatment Facility

EXHIBIT A g B

1. Réviéions to

" Reyvisions to Standard Agreement Provisions |

Form P-37, General Provisions

1.1.. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3 in its entirety and replacing it as follows: ..

3.3

Contractor must complete all Services by the Completion Date specified.
in block 1.7. The parties may extend the Agreement for up to one (1)
additional year from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and

.. - approval of the Governor and Executive Council.

1.2. Parag

raph 12, Assignment/Delegation/Subcontracts, is amended by adding

subparagraph 12.5 as follows:

1125,

Subcontractors are-subject to the same contractual -conditions as the

Contractor and the Contractor is responsible to ensure subcontractor

compliance with those conditions. The' Contractor shall havie written
agreements with all subcontractors, specifying the work to be performed.
The Contractor shall manage the subcontractor's performance on an
ongoing basis and take corréctive action as necessary. The Contractor

shall annually provide thie State with a list of all subcontractors provided

for undér this Agreement and nofify the State of any inadequate
subcontractor performance. £ :

Es
$5:2025-HH-11-FENCE-01 ] A12, Contractor Initiats ~—

JABLINCOLN LLC
7.14.23
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New Hampshire Department of Health and Human Services
Fence for Hampstead Hospital & Residential Treatment Facility

EXHIBIT B

~ Scope of Services

1. Statement of Work

1.1.

1.2.

" 1.3,

14.

1.5.

1.6.

1.7.
1.8.

The Contractor must provide 3,100 ft of .galvanized commerciat no-climb chain
fencing that is 15ft high, 5/8 inch x 15, in a black mini mesh style around the
entire perimeter of the Hampstead Hospltal & Residential Treatment Facility
(HHRTF) campus. The Contractor must install the fencing on 40 weight 2-1/2"

line and 3" terminal/corner posts with 1-5/8" top, middle and bottom rail,

provided by the Contractor. . )
The Contractor must provide and install the following gates at HHRTF:

1.2.1. Flve (5) Double Drive Gates-: 12'-wide x 15-high double drive
perimeter gates on 4" posts, including all hardware lockable latch,
commercial bull style hinges and 24" drop rods.

1.22. Two (2) Rolling Gates: 20'-Wide x 15'-High galvanized Cantilever
rolling gaté. Includes Loadmaster Il nylon cantilever roller, installed
on 6-5/8" posts with motor-and entrapments, cover, 40DQ full-weight
rail. Includes brace and tension bands, 4" cantilever latch, and 160
ibs/base hand mixed cement.

1.2.3. Two (2) Shde Gates: SL3000UL high-traffic slide gate system.
Includes all hardware, retroreflective phote eye, monitored resistive
edge, through beam photo eyes, edge kit and entrapment edges.

The Contractor must schedule work with approval by the Department. Work
hours are. Monday through Friday 8:00am-4:30pm, or as otherwise scheduled
and agreed upon by the Department and the Contractor.

The Contractor must partncupate in meetmgs witi the Department on an- as-
needed basis and must participate in reviews of the work in progress, as
scheduled by the Department.

The Contractor must ensure all tools, debris, and materials from the work area
are stored at the designated staging area, as agreed upon by the Department
and the Contractor, at the end of each scheduled workday.

The Contractor must participate in a final walkthrough of the fencing and gate
installation for final Department approval.

The Contractor must comply with all applicable laws and regulations.

The Contractor and its staff shall not enter into any of the buildings on the
campus unléss accompanied by an authorized Hampstead staff member.

1.9. The Contractor must ensure all Contractor staff assigned to work onsite on
HHRTF premises completes: o8 °
. 1.8.1. Appendix A, HHRTF Confidentiality Agreement, prior to stamEg@lork
§85-2025-HH-11-FENCE-01 B8-2.0 Contractor Initials

JABLINCOLN LLC Page 1 0f3
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Néw Hampshire

Department of Heéalth and Human Services

Fence for Hampstead Hospital & Residential Treatment Facility

- . EXHIBIT B
onsite:
1.10. Warranty
1.10.1.  The .Contractor must guarantee all materials and labor against
- defects.restilting from the use of inferior matenals, equipment, or
workmanship for a period of 15 years from the date of acceptance of
work by the Depariment. :
1.10.2.  If, within the guarantee period above, repairs or changes are required

“in connection with. guaranteed materials and work, which in the
opinion.of the Department, is rendered necessary as a resllt of the
use of materials, equipment or workmanship which -are inferior,
defective, or not in accordance with the‘terms of the contract, the
Contractor must, at its own expense;

1.10.2.1.  Correct and place in satisfactory condition every de?éct
identified by the Department;

11022,  Make good any work or material, or the _equipmént or
site disturbed in fulfilling any such guarantee.

2. Additiona! Terms - :
2.1. Impacts Resuiting from Court Orders or Legislative Changes
2.1.1. The Contractor agrees that, to the extent future state or federal

3. Records

legislation or court orders may ‘have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement 5o as to achieve -
compliance therewith. -

3.1.  The Contractor must keep récords that include, but are not limited. to:

3.1.1.

31.2.

Books, records, documénts and other electionic or physical data
evidencing and reflecting all costs and other expenses: incurred by the.
Contractor in the performance of the Contract, and all income received
or collected by the Contractor. s

All records must be maintained in accordance with accounting
procedures and practice$, which sufficiently-and properly reflect all such
costs and expenses, and which are a¢ceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,

the Department.

fabor time cards, payrolls, and other records requested or reqf by

$5-2025-HH:11-FENCE-01 ' ' B-20 Contractor Inittals .

JABLINCOLN LLC
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New Hampshire Department of Health and Human Services
Fence for Hampstead Hospital & Resldential Treatment Facility

EXHIBIT B

3.2.  During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

3.3.  If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of.such expenses as
are disallowed or to recover such sums from the Contractor.

C
55-2025-HH-11-FENCE-01 B-2.0 ‘Contractor Inttials

6/13/2024
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New Hampshire Department of Health and Huma.n Services
' Fence for Hampstead Hospital & Residential Treatment Facility

EXHIBIT C

. Payment Terms
1. This Agreement is funded by:
1.1.  100% Other funds (Agency income funds).
2. For the purposes of this Agreement the Department‘has identified:

2.1. The Contractor as a Contractor, based on criteria in 2 CFR 200.331.

Payment shall be made upon completion of services provided in the fulfillment
of this Agreement, as specified in Exhibit B Scope of Work, and in accordance
with Table 1 below, inclusive of all cost, including but not limited to equipment,
travel, materials and labor.

Table 1:
Product or Service Total Amount

15" Chain Link Commercial | $548,015
Double Drive Gate- | $94,600
Commercial (5)
Roliing Gate-Commercial | $41,780
@)

Slide  Gate  Operator- | $11,603
Commercial (2)

Total | $695,998

- 3. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

3.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

3.2. ls-submitfed in a form that is provided by or otherwise acceptable to the
Department. 7

3.3. Identifies and requests payment for aliowable costs incurred in the
prévious month.

3.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
“receipts for purchases, and proof of expenditures, as applicable.

C
$8-2025-HH-11-FENCE-01 C-2.1 Contractor Inilials
' 6/13/2024
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New Hampshire Department of Health and Human Services
Fence for Hampstead Hospital & Residential Treatment Facility

EXHIBIT C

3.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

3.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to Shaun.E.Qualter@dhhs.nh.gov or mailed to:

Financial Manager

Department of Heaith and Human Services
218 East Road

Hampstead, NH 03841

4. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent t6 approval of the submitted invoice.

5. The final invoice and supporting documentation for-authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion datée specified in Form P-37, General Provisions Block 1.7
Completion Date.

6. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
p limited to adjusting amounts within the price limitation and adjusting
' encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

justified. -/ :

7. Audits

7.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

7.11. "Condition A - The Contractor expended $750,000 or more in
federal funds receivéd as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

7.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, IlI-b.

71 ,-,3'. Condition C - The Contractoris a hublic company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. L

7.2.  If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of .the Uniform
Administrative  Requirements, Cost Principles, and Audit
Requirements for Federal awards. :
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;' 7.2.1.  The Contractor shall submit a copy of any Single Audit findings

7.3.

7.4.

- W25,

and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
. implementation of the corrective action plan.

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

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at aminimum, to submitannual
financial audits performed by an independent CPA upon request,

In addition to, and not in any way in limitation -of obligations of the
Agreement, 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
Agreement to which exception has been. taken, or which have been

- disallowed because of such an exception.
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