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Lorl A. Weaver

Commissioner

L. Todd Blckford

Administrator

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFFHOME

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
603-989-3111 Fax:603-989-3040

TDD Access: 1-800-735-2964

svww.dhhs.nh.gov

February 19, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honoratrfe Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glencliff Home, to amend an
existing contract with Daniels Equipment Company, Inc. (VC#155031-B001), Auburn, NH, for the
continued provision of semi-annual preventative maintenance and repair services, including
emergency repairs, on the commercial laundry equipment at Glencliff Home, by exercising a
contract renewal option by increasing the price limitation by $22,310 from $22,310 to $44,620 and
extending the completion date from June 30. 2025 to June 30, 2027, effective July 1,2025, upon
Govemor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on May 31, 2023, item #36.

Funds are anticipated to be available in State Fiscal Years 2026 and 2027, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-91-910010-57200000, Health and Social Services, Dept of Health and Human
Services, HHS: Glencliff Home, Glencliff Home, Custodial Care

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 024-500225 Repair and
Maintenance

91000000 $11,155 $0 $11,155

2025 024-500225 Repair and
Maintenance

91000000 $11,155 $0 $11,155

2026 024-500225 Repair and
Maintenance

91572322 $0 $11,155 $11,155

2027 024-500225 Repair and
Maintenance

91572322 $0 $11,155 $11,155

/ Total $22,310 $22,310 $44,620
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- \ . H®''- Excellency, Governor Kelly A. Ayotle
,  , .* and the HonoraWe Council "

f^ageaofa
,  • . f ■-

'  ■/, EXPLANATtON '

;  y . ' ' The purpose of this request is' to continue,sertii-annual preventative maintenance and ' '
repair services on the commercial taundiy equipment located-at Glencliff Home by exercising a",
contract renewal option.'. ! . . ' ^ ■

.  •*' The Contractor will continue to provide qualifieditechnicians to service; inspect, repairand '
niaintain thejaundry"equipment at Glencliff Home, as required, to ensure a clean and therapeutic

'  ■ / environment for residents. Glencljff i^dme does'not.have :slaff qualified,to perform thls.technicar"
■  work and these services must be provided by an outside^ntractor.

The Department .will, continue to moriitor the" (Contractor's activities on-site at Glencliff "
•; • Home and review reports, prbyided by the Contractor Upon completion of services.

.  ; -■ ■ Asreferenced ihExhibitA.RevisioristpStandardAgreementProvisions.oftheoriginal '' "
.agreement, the parties have the option toextend the agreement for up to four (4) additional years, '
,cohtingent'upon satisfactory delivery,of services, available funding, agreement of the parties and " T

•*, ^Governor and Council approval. The Department is exercising'its.option to renew services for two
...; (2)]6f'the.four (4) years 'available, . " ' ■ ^ •

Should -the Governor and Council 'not authorize this request, the laundry machines at-
Glencliff Home may not receive the proper maintenance In order to function properly, which may '

■ affect the well-being of the residents." .
.  '<

'  r ■

Area served: Glencliff Home.

'  Resppctfujiyi

,  . ■' - Lori. A. Weaver,
Commissioner i

V:

• /•

t ■

'  ' '• .-i-'
■t ' ■ ■

(

% 'i

y ,

-  ̂ l") • ' , v • The Department of Heallh and Human Ser^uices'Mission is to'join communities and foniilies ' . '
y' " y'T- ^ in providing opportunities'forcUUens to achieue health and independence.'' ' s-' ; . ■ *

J.
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■r,; . '  state of New Hsnipshire •' ,
Department of Health and HumanServices

Amendment #1 •

'I ■ . .

. vXl cpntracfis by and between the.State of New HamRshire.'.Department.of Health'and.Human Services
'j-" ("State".or "Department") and Daniels Equipment Company, ilnc.'.('aiae'Contractor"). '

■ WHEREAS, pursuant to an agreement (the "Contract") approv.edi)ylhe .Governor and.Executive Council' ■
,6n May'31, 2023 (Item #36),"the Contractor agreed to perform oeTtam services based upon the terms and "

:ified: and ■

VVHEREAS, pursuant to Form P-37, General Provisions, the CorntractMrnay be amended upon written
:il: and

> " 'NOW THEREFORE, in consideration of the foregoing and the mlitual.coyeriants and conditio'ns contained
in the Contract and set forth herein, the parties hereto agree to amend as follows: ' ■

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

' June 30, 2027

' 2; ^F6rm P-37, General Provisions, Block 1.8, Price^Limitation, to read:
,  :^4,62o.: '

•' / v.;- . "• i w..-
.  .Ij . • • . ^ ^ ,

,  C*.' V* V ' " . *" V - t
V. 'V'-

-f

' i ■
■;) V- /

.  .'L'

-1. ..... ;
Daniels Equipment.Company, Inc.

;• ■ SRFBr2b24-bLENCLIFF-0t-MAINT-01-A01-
-' '/;.-7'V.T2.23N' ■ '•

Vi
-  ' '» \'i '

V.I • ^ ,
; -'A-S-1.3 /

' Page l.'bf 3^-'5. • . i. •
A-f , .\r

■OS.

-I - ■ Contractor Initials^
• 0:' . 4/17/2025. • •

•  . • . - • Date- • .

'v. -

v' i'' S ■■=
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Airtermsiahd conditions of the Contract^not modified by this Ameridment,remain'in full force and effect. -
"  This"Amendment shall be effective July 1, 2025, upon Governor and Council approval. ' • • ■> ', : v " .

- f.

IN VVITNESS WHEREOK the parties have set their hands as ofithe date'writtep below,
V ' •

state of New-Hiarhpshire "
Department of Health and Human.Services

4/17/2025. •

'  Date' '" """ .

I'f,

•  4/1772025

Date •• r

'  ' ' .'U'

■  /r:.
-s

.--v. ^

•V '

-OceuSignvd by:

N¥mi.'"l^' Bi.c kf0 rd
Title: Executive Director

Daniels Equipment Company, Inc.
^OoeuSlgnbd by:.

iWf P/MAJtLs, ' ■ .

Title: service Director

\ V .j'

' . • '

•% • *

*

J  . .

. V •
(

' . ; Daniels Equipment Company, Inc. ,
.T'"" ■'"t." ' y. .1' ■ ' ■ '

- .. ;RFBi2024-GLENCLIFF-0i-MAINT-01-'A0,1 • /. P
>7 7.12.237:. V i ' . ■■ - ■■

•: A-S-1-.3 '

Page 2 of .37-"- .  -? •
■  i' ■

.  . ■ : I ■

'■ !. ■

- , ;

t  '

t- r /
1..V .

's'

r, •- • ''
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The preceding Amendment, having been reviewed by this office; is approved as to form, substance, and ' -.
execution..

4/28/2025

. OFFICE OF THE ATTORNEY GENERAL

-OoeuSlgn*d by:

Date , .
Title: Attorney

;l 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:

:  ■ c ' . >

\r-i t' • .

•  s

j

' /

-v.'-: "•
"■ Daniels, Equipment'Company, Inc: • A-S-1.3 •

■ ' ^

-  ■ , RFB-2024-GLENCUFF-01-MAINT-01-A01J ^ 'PageSofS
.  ̂ v:7.^2.23T-'- ;
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State of New Hampshire

Department of State

CERTIFICATE

. . ft

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that DANIELS EQUIPMENT

COMPANY, INC. is a New Hampshire Profit Corporation registered to'transact business in New Hampshire on November 19,

.1976. 1 further certify that all fees arid documents required by the Secretary of Stale's office have been received and is in good

" standing as far as this office is concerned. , " '

.1 , ^ Business ID: 10687

•  " CertificateNumber: 0006707647'

;  ;

O

IN TESTIMONY WHEREOF, '

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of June A.D. 2024.

David M. Scarilan

Secretary of State

f.

V ' "■»

i  ■ ■



state of New Hampshire
-  . ■ . ' ■

Department of State ;

2025 ANNUAL REPORT

Filed

Date Filed: 2/24/2025,

EfTective Date: 2/24^025

.  Business ID: 10687

David M. Scanlan

• Secretary' of Slate

"^BUSINESSNAME:- DANIELS EQUIPMENT COMPANY, INC.

• BUSINESS TYPE: Domestic Profit Corporation

BUSINESS ID: 1068?

STATE OF INCORPORATION: New Hampshire

CURRENT PRINCIPAL OFFICE ADDRESS V' CURRENT, MAILING ADDRESS '

45PRISC1LLALANE

AUBURN, NH, 03032, USA
45 Priscilla Lane '

Auburn, NH, 03032, USA

REGISTERED AGENTAND OFFICE

REGISTERED AGENT: Devine, Millimet & Branch, Professional Association (8056)

REGISTERED AGENT OFFICE
III A

ADDRESS:
mherst Street Manchester, NH, 03101, USA

,  ■ ' PRINCIPAL PURPOSE(S)

■ NAICSCODE NAICS SUB CODE

OTHER / SALES REP FOR NAT'L MFC & DISTR1B CO. IN

.  . ' ,, LAUNDRY/DRYCLEANING (1997 AR) f ^ ̂ .

.  ' ' • OFFICER / DIRECTOR INFORMATION Y  ■ - "
X .. ̂ ;r, '-'NAME,'' BUSINESS ADDRESS^ ■. . . L ^ * . TITLE .•

* Ralph David Daniels 45,Priscilla Lane, Auburn, NH, 03032, USA President'

n
Ralph David Daniels 45 Priscilla Lane, Auburn, NH, 03032, .USA .  • Director . • :

i.'thc undersigned, do herebv certifv that the statements on this report are' tnie to the best of my information, knowledge and belief.

Title: President

Signature: Ralph David Daniels
Name ofSigncr: Ralph David Daniels

*■ Mailing Addrc-ss - Corporation Division, NH Department ofStotc,'10? NoKh Main'Slrccl, Room 204. Concord. NH 0330M989 '
'  -.f - , i'hysical Location • Stale House Annex. 3rd Klopr. Room 317; 25.Capilol Street^ Concord. NH" . • -

;  ' i- V, ' ' Phone: (603)271-32461 Fax: (603)27l;3247 I Email: corporale@sos.nh.govJ \Vcbsilc:sos,nh.gov;
.  1 - - -. 'i ■ <. ■ >- . ■, --
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CERTIFICATE OF AUTHORITY

I. Ralph Daniels ' hereby certify that;
, (Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

l. l.am.a duly elected Clerk/Secfetary/Offlcer of Daniels Equipment Company, LLC. •
,  (Corporation/LLC Name) . ' '

'  - -j • . ■ ■' - .

-2. The'following is a true copy of'a vote taken at a meeting of the Board pTBirectors/shareholders; duly called and •
held on 4/14/2025; , at which a quorum .of the Directors/shareholders were .present and voting.

v- ■ (Date) . " • • ■ ' . • • • ■ . -.

. VOTED: That Brett Daniels _(may list more than one person)
■  (Name and Title of Contract Signatory)

is duly authorized on behalf of _Daniels Equipment Company, LLC__; .to enter into,contracts or agreements with
■  ... the State (Name of,Corporation/LLC)

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

. 3. Thereby certify that said vote has not been amended or repealed and remains in'full force and effect as of the

. date .of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days'prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify

; .that it,'is understood that the State of New Hampshire will rely on this certificate as. evidence that the person(s)
listed.-above currently occupy the position(s) indicated and that they have full auHlomJkto binjj.^fl^'c^oration. To

V .-the extent that there are.any limits on the authority of any listed individual to btnd the^fpdfation in ccttracts with
the Stat^'of New Hampshire, all such limitations,are expressly,stated hereir"

: Dated:";4/16/25

• • >. i /- " . - , ' • , - - : • : ' ' ' • ' Name: R

'  ' • . . . Title:"Pre

Signature of Elec>ftd ̂  jmrpr
:^Ralph Dariiels

:'President' .

- 's

^  .■. ,'f?ev. 03/24/20' '
• . . ' ' v' -r

'  t« I
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DANIEQU-02

CERTIFICATE OF LIABILITY INSURANCE

DKOZLOWSKI

DATE (MM/ODAOnrY)

■ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If -the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION'IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. Astatementon
this certificate does not confer riqhts to the certificate holder in lieu of such endorsement(s).

PRODUCER • . ' • '

HUB International New England . . ' , .
24 Mount Major Hwy *, • '
Alton Bay. NH 03810 • J ' ' •

' ■ . ■ '

cgNjACT Paulette Williams

WC.'No.Ea.): (603) 875-2791 ■ . ■ - rWC.No): " "
paulette.wllllams@hublnternatlonal.com

INSURERISI AFFORDING COVERAGE ' ' ' NAIC t

'insurerA;The Phoenix Insurance Comoanv 25623

INSURED :

Daniels Equipment Company Inc. '
45 Prisciiia Lane

Auburn, NH 03032-3724

INSURER B: The Travelers Indemnity Company of America 25666

INSURER c: Travelers Property Casualty Company of America 25674

INSURER 0; Eastern Advantaae Assurance Comoanv

INSURERS:

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. - NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED,BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

JJS. TYPE OP INSURANCE
ADOL
INSD

SUBR
WVD POLICY NUMBER

POLICY EPF
(MM/DD/YYYYl

POLICY EXP
IMMjOOAnfYYI

COMMERCIAL GENERAL LIABiUTY

CLAIMS->'1A0E nn OCCUR
EACH OCCURRENCE

Y-630-2S185419-PHX-24 7/1/2024- 7/1/2025
DAMAGE TO RENTED
PREMISES <E» oeeurrt>f>CB\

MED EXP (Any oik peraon) •

PERSONAL & ADV INJURY

GEN-L'AGGREGATE LIMIT APPLIES PER:

POLICY LOC

OTHER; •

GENERJU. AGGREGATE

PRODUCTS - COMP/OP AGO

1,000,000

300,000

-  5,000

1,000,000

2,000,000

2,000,000

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
lEa flccldftnll '

ANY_AUTp
OWNED ,
AUTOS ONLY

Al^SONLY •

810:28188956-24-14-6
SCHEDULED
AUTOS.

7/1/2024 7/1/2025 BODILY INJURY IPar parson)
1,000,000

BODILY INJURY (Per aeddcnll

PROPERTY DAMAGE-
IPeracdoeniT '

UMBRELLA UAB

EXCESS LlAB

OCCUR ' •

CLAIMS-MADE CUP-2S195542-24-14

EACH OCCURRENCE
5,000,000

.7/1/2024' 7/1/2025
AGGREGATE"

5,000,000

X RETENTIONS * 10,000
WORKERS COMPENSATION
AND EMPLOYERS' LlABILrTY

ANY PROPRlETOR/PARTNER/EXECUTIVE
pPPICEIVMEMBER EXCLUDED?
Mandatory in Nfl)
11 y«$, doacriba under
DESCRIPTION OF OPERATIONS below

1 t 0000144995-02 7/1/2024 7/1/2025

.y PER
^ STATUTE

OTH-.
gR

E.L. EACH ACCIDENT
1,000,000

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

E.L. DISEASE • POLICY LIMIT
1.000,000

DESCRIPTION OP OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. Additional RemarVa Schadula. may be attached if more apace la required)
Re: Glencliff Home

CERTIFICATE HOLDER CANCELLATION

State of NH " .
Department of Health,and Human Services

_-i'' r", M29 Pleasant Street
"•J' Concord, NH03301r3857 ' ̂ '

'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 REPRESENTAJIVE ( . ^ . V " / >

ACORD 25 (2016/03) , - ■ . - ' - > . /'© 1988-2015 ACORD CORPORAJION. All rights'reserved>
-  The ACORD, name and logo are registered ma'rks.of ACORD •. .-.i
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LoriA/Wfim

Interim CominbslORcr

L:Todd Bkkford
Adminbtnlw

STATE OF NEW HA^SHIRE.

DEPARTMENT OF raALTO AND.m SERyiCES,

'  GLENCUFEHOME

. m HIGH STREET. PO BOX 76, GLENCUre. NH (OWS
.  603-9SWH1 ,F«x:,603.9S9-3046/;

•  fbpAcceM: r:«00-73M964 .ww.dhhii..nh^^^

. \ Aprir25.-2023 -

i:. '

His.Excellency. Governor Christopher.T. Suriunu' • ■ ^ .
and the.Horibr^le eouncll

State House
Cqnco^, New Hampshire 03301

REQUESTED ACTION

Authodze the Pepartment of Health and Humah Services;, Glencliff Hpme. to enter Into, a
contract-with Daniels Equipment Company,.Inc: (VC#155031-B001), Aubuni/NH, In^^
of. $22 310 for provision of semi-arinual preyentative m'ainteriance-arid repair services, including
emergency repairs, on the commercial iaundry equipment at the Glencliff Horne. In Glencji^. Nevv
Hampshire, with the option to.renew for up to four.(4) additlonat
iippn.Gbyefher and GounCil approval, whlchever-is later; through June 30, 2025.100% General
Funds (^ency Income). :

Funds are antrclpated.to be available Ih tWfolioWing account for'Stete Fiscal V
and 12025-Wh the availability/and.cofrtin^^ appropriation of furids In the future pirating'
:budgot. with the authority tb.adiust-budget line;Item.s within the.price limitation and ehcunibrances.;'tetweenetSe fiscal years through the Budget Office.'if needed and Justify - '

p5:.gs.gi-9l6d*572bd000 and Social Services, bepaitneht of Health , and Hunian^
^Seivlbes; Glencliff Home Cm^ -

r  . • ^

: Stete^ ' ;

fiscal Year
• rClaas'A.

.  .Account
Class title' '

Job

NUrnber >
..Total,AmoMiit' -

2024 , 024-500225 Repair and Majriteriarice 91000000 $11,155

2025 " 024^500225 Repair and Maintenance ' 91000000. ^ $11,155

' P.'. • \ Total $22,310

EXPLANATION

The purpose of this request Is the provision of semi-annual^preventative f^^intenari^ apd-
repairs services inclusive of travel on the commercial laundry equipment located at.the Glencliff
Hdme. The. Contractor has ensured Glencliff Home Adrriinistration needs will be provided in a
timely manner and in accordance with federal and state rules, laws, and policies.

The Contractor will provide qualified technicians to service, inspect, repair arid rnalntairi
the laundry equipment at Glenciiff Home as .required to ensure a-clpan and jh.erapeut^,
.environment for Glencliff Home residents. Glencliff Home does not have staff qualified to perform,this tkhnical Work arid these services must be provided .by an outside contractor.

The-Department will monitor the; Contractor's, activities on-site at Glencliff Home arid,
jevlew.repbrts.provided by, the Cp^actor each instance contracted seryices are complete;.

".I:
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•Hie Excetiency,'Governor Chrislop^r T. Sununii
' end the Honoriable Council

Page 2 of 2

The "Department selected the Contrador through e Tconipetitrve bid process using a
Request for Bids (RFB) that was posted on the ,Department's irvebsite from Jariuary 30, -2023
through March 10. 2023. The Department received :one (T) r^porise that was reviewed and
.scored by a team of qualified Individuals. The Scoring,'Sheet is attached. . ;.

This is a low cost award.

As feferericed In Paragraiph 17 cfthe'P-37 and Paragraph 1'of Exhibit A, Revisions to.
Standard Agreement Provisions of the attached 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.

Should the Governor and Council not authorize this request the laundry machirie's at
Giencliff Home may not receive the proper maintenance in order to function properly, which may
affect the hygiene and well-being of Glericliff Home's residents.

Area served; GiendiffHome'.- .  15'"

Respect^ily submitted,

,v.

' '' •v

Lori A. Weaver •

Interim Commissioner

.-r, . ■

.1

'  '{

,1'

.

r ' ■ > ■" TTie'DtparVneni of Heotlh and HumonSvvict$; Mission ilio join nnununititiand'familia"  in pnui^ngopperiunitits for citixen$ to achitix health and indepen^ne*. ,  f *•
U J I

;."S

.  • X.
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_ N«w tUmpthir* 0«p«nmMi el HMtth ind Hionan S*rvleM
OtfWMolOusinMi Op«faUon*
ComncU t Procurement Unit

■ EMWbtg JUXofnatlon SfiUm*

Halnttnance tntf R*p«ir S«nrK«t
—^—srra;

' BMd*r Ntfnt

.1. OuiMli Equiprritnt Compiny. Inc.

RFB-m>H)CM4)-BUIL0

RFBMumbcr

ConVKlCoir
DM

"TTcrrjiRP

i-

A , ■ ' - • ' ■ , -

'  •

ti-

\  ■■ •; - • ■• -

.r. [1

' J

I * .  '*

• t. ■'

.
,  » . .

.  ■ :

t  ' ' . _ •

' -'i' '
f  'liv'v;- •

•> ' ' ' " • ; •• ' \ f;;. '  . ■ .
\

i  ,

■  "j ,

•" > ; . "i
' '-f ; '

1
r» -

•

•1<J

, • ( ;.J.. ;
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Do^Sign Envelope,10: C$1609E1-B06B-46B%BACF^A975D3786A6
-  FORM NUMBER P-37 (version 12/11/2019)

-Subject: REB-2024-GL"ENCLIFF-pl-MAlNT-6l Metntenence and Repair.of Commercial Laundry Equipment forCIencllfT . , ̂
Home ■ I

Notice: This agreement and all of its attachments shall become public upon submission to Governor iind
Executive Council for approval. Any information that is private, confidcntial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New.Hampshirc and the Contractor hereby thutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION:

l.l Slate Agency Name

New Hampshire Department of Health and Human Services

1:2 State Agency Address ■ •

129 Pleasant Street

Concord, NH 03301-3857

l!3 , Contractor Name
It 1 ,

D^jels Equipment Company, Inc. . ' • .

.1.4 Contractor Address . -

45 Priscilla Lane, Aiibum, NH 03032

T.5".^Gohtractor Phone
-Number

800-258-3570.

'1.6 Account Number

05-95-91-9100-5720^24-

500225

1.7 Completion Date

6/30/2025

1.8 Price Limitation

J22,310

r.9 Contracting Officer for State Agency

Robert W.-Moore, Director

1.10 State Agency Telephone Number '■

(603)271-9631 -

1

»-

11 Contractor-Signature '
iOoeuaiBfwatr

1.12 Name .and Title o/Contractor Signatory •

■  Brett'Daniels Director;pf Service

1. 13 . State Agchcy_Signaturc '* ' ' v
i-^OoeuSJgntd by:

■  -Date?/^/2023,

1.14 Name arid Title of State "Agency Signatory
,■ '.Ell.en Marie Lapqjfft^ Executive Officer

. l.I5^ApprovaIbyihc;N.H.'DepartmcntofAdministration,DivisionofPersbnncl/(/app/tcoA/e,/ - J

By:. ^ Director, On: . , . . : •

,1.16 Approval-by the Attorney General (Form, Substance and Execution)///■crp/r/zcflWc,) .

,  I . 5/12/2023
1.17 Approval by the dbyerri'or and Executive Council (if applicable)

G&C Item number: .G&C Meeting Date: .

i:

A- i

.> 'I'h'
■■ ■ " . 'r,
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in^block 1.1.
("State"), engages coniraptor identified In block 1.3
{"Contractor") to perforrn, and the Contractor shall perform, the

.  wpi^ or sale'df goods, or both, idehtified and more particularly
■  described In the attached EXHIBIT.B which is incorporated

herein by reference ("Services"-). . ' -

'3. EFFECTIVE DAt'e/COMPLETIONOF SERVICES.^ . .
3.1 Notwithstanding any provision of this' Agreement to the'
contrary, and subject to the approval- of the-Governor and •

. Executive Council of the Stale of New. Hampshire, If applicable,-
this Agreement, and all obligations of the parties hercundcr| shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,-
unless no such approval'is required, in which case the Agreement
shall .become effective on the date the Agreement Is signed by
.the State Agency as shown in block 1.13 ("Effective Date").
3.2';If ilhe Contractor commences-the Services prior to the
•Effective'Date, all Services performed by the Contractor prior to

•  the-Effective Date shall be performed at, the sole risk of the-
Contractori and inthecvent that this Agreement docs not become
effective, the State .shall have no liability to the Contractor,
Including without .limitation, any obligation to pay the
Contractor for any costs iiicurred or Services performed.
Corttractor,must complete all Services by the Completioti Dale

•  specified in block 1.7. . • ;

'  4. CONDITTONAU NATURE OF. AGREEMENT;
:  .■.Nblwithslanding any provisioti of thiis--Agreement to the -

, contrary; , all obligations of the. State hcfeundcr, iricludlng,
. witfidut limitation,'the continuance of payments hereuhder, arc r

contingent upon the availability and continued appropriation of'
.• funds affected by any slate or federal legislative or executive

action.that reduces, eliminates or. .otherwise modifies, the
.appropriation or availability of funding for this Agreement and <
thc^Scopc'for Servic« provided in EXHIBIT B, in wh^lc of in
part:" 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, the
State shall have the right to withhold payment until such-funds
bccorhc available, if ever,'and shall haye the right to reduce or •
terminate the Services unclcr this Agreement immediately upon

• giving the Contractor notice of such reduction of termination.,
. The State shall not be required to transfer, funds from any other ■

account of source to the Account identified in block 1.6 in the-
event funds in that Account are reduced or unavailable. ;

5. CONTRACT PRICE/PRJCE LIMITATION/
PAYMENT..
5.1 The contract price, method of payment, and terms ofpayment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The paymerii.by the Slate of the cohiract pricc shali be the
only-and thc complete reimbursement to the Contractor for>ll
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the cpmpleic ^

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price. ;
5.-3. The Slate 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 Notwithstanding any provision in this Agreement to the

- contrary, and notwithstanding unexpected circumstances, in:no., '
event shall the totaj of all payments authorized, or actually made '
hereunder, exceed,the Price Li.miiation.set forth jn block 1.8._

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

OPPORTUNITY. .. , ' '
6.1 In .conriKiion with the perrormb'nce 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. 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 Slates issue to irhplement these regulations.
The Contractor shall also comply with all applicable, intellectual ' '
property laws.

'  6.2 During the term of this Agreement, the Contractor shall hot, ,
discriminate against employees .or applicants for employment "
because-ofrace, color', religion, creed; age, ^x, handicap, sexual
orientation, or national origin and will take affirmative.actidn to \

■  prevent such discriminauon.
•  6.3. The,Contractor; agrees to permit the State or United States

access to any of the Contractor's books, records and account's for ^
'/ the purpose of ascertaining compliance with all rules, regulations

and orders,-and the covenants, terms and cdndiiions of this
• /Agreement. . '' t

"  j7,rPERSpNNEL\ '■ ■ - ' .
' 7.1 The Contractor shall at its own cxpcnsc'proyidc-aH personnel .

necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to'
perform the Services, and shall be properly licensed and
otherwise authorized to do.so under all applicable laws.

'  7.2 Unless otherwise authorized in writing, during the term of -
v'l, this. Agreement, and for a period of six (6). months aflcr the.'

Completion Date in block 1.7, the Contractor shall ndi hire, and
shall not permit any subcontractor or other person, finn or-
corporation with whom ii.is engaged in a combined effort to
perform the Scr\'iccs to hire, any person who is a State employee
or official, who is materially involved in the procurement, •
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or.his or her
successor, shall be the State's representative. Iri the event of any
dispute concerning (he interpretation of this Agreeiyient," the
Contracting Officer's decision shall be fi nal for the State. '. -

■j • (

'  n • -
;  « ' • I , '

•-"5 > '
I
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8. EVENT OF DEFAULT/REMEDIES.

8.1. Any one or more of the folldwing acts.or omissions of the
Contractor shall constitute an event of default hcreunder ("Event
of Default"):

5.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 faillire to submit any report required hcreunder; and/or
'8.1.3 failure to perform any other covenant, term or condition,of
'.IHis 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 Contractpr 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)-days from the.
date of the notice; and if the Event of Default is not timely cured,
terminatc'this Agreemenii effective two (2) days af\er"giving the
Cpntracior notice of,tcrmination;
•8;2.2 give the Contractor a written noticc'specifying the Event of
Default and suspending all payments to be made'.under'this
Agrccrncnt and ordering that the .portion of the contract price

• which would otherwise accrue to the .Contractor during the
.period from the datc .bf 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;
-8.2;3 give the,Contractor a written notice specifying the Event of
' Default and set off against any other obligations the'Siate may
• owe to the Contractor any damages the State sufTcrs by reason of
..any,Event of Default; and/or '
,8.2.4 give the Contractor a written notice specifying the Event of
-iDcfault, "treat the Agrc'cmcnt as breached,- terminate -the
'••;Agrccmc'nt and pursue any of its remedies at law o'r in equity",,or
•both.. .
. 8.3. No failure by'thc State to enforce atiy provisions hereof aflcr*
any;Evcnt ofDcfault shall be deemed a waiver of its rights .with
regard to that Event of Default, or, any' subsequent Event .of:
Default. No express failuretbenfprce any Event ofDcfault shall
be decmed;a waiver of the right of the State to enforce each and
all of the provisions hereof upon any furihcr-or other Event of
Default on the part .of the Contr^jctor." . ' " '

9. TERMINATION.

9.1 Noiwiihsianding paragraph 8, the Stale may, at its' sole
discretion, tcrrhinatc the Agreement for any reason, in .whole or
in part, by thirty (30).days written notice to the Coriiractor thai.,
the Slate is exercising its option to terminate thc.Agrccmcnt.
9.2 In the 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 Ofnccr, not later than fifieen (i 5) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be idemical to those ofany Final Report described in the attached ..
EXHIBIT'B. In addition, at the Slate's discretion, the Contractor .
shall, within 15 days of notice of early termination, develop and;

submit-to the "Stale a.'Transition. Plan forvscrvlccsundcr the
•Agreement".

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION. •

.10.1 'As used in this.Agreement, the word "data" shall riiean all
information and things developed or obtained during the j

" performance of, or. acquired or developed by reason of, this
Agrcpmenti including, but not limited to, ajl studies, reports,-,
files, fo'rrnuiac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether ■
finished or.unfinishcd.

10.2 All daVa and any property which has been rcccivcd-from,
the State or purchased with funds provid^ for that purpose
under this Agreement, shall be^thc property of the State, and
shall be returned to the State upon.demand or upon termination
of.this Agreement for any reason.-. •
' 10.3 Confidentiality of data shall be govcmcd by N.H. RSA
chapter 9.1 -A or other existing law. Disclosure of data, 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 Stale. Neither the Contractor nor-any of its
ofncers, employees, agents or members shall have authority to'
bind the State or receive any benefits, workers' compchsati.qn or
olhcr.cmbluments provided by ihe^Stalc to its employees.

\l 2.J AS.Sl'GNM ENT/DELEGATION/SUBCONTRACTS.
12.(The Cpntractor'shail not assign, or otherwise transfer any

•  interest in this Agreement vyithbut the prior written nolicc,.whicli
. shall bc' providcd to* the State at least fifteen (15) days prior to.
-■ the assigtimcni, and a written consent of the State. For purposes

of.-this paragraph, , a Change of Control shall constitulc'-
. assignment. "Change of Control" nieans (a) . merger,"

.  consolidation, or a transaction or,scries of related transactions in
• which a third party, together with its affiliates, becomes the

direct or indirect owner of fi fty percent (50%) br 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.
12.2 None, of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entiijcd to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

■ party.

13. INDEMNIFICATION. Unless Otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or properly damages,

• patent or copyright infringement, or other claims asserted against
the Slate, its officers or employees, which arise out of (or which
maybe claimed to arise out. of) the acts or pmission-ofi the

•  'Page-3 of 4-
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.Contractor, or subconiractors, including but not limited-to the
' negligence; reckless or intentional conduct. The State shall not

be liable for, any costs incurred by ihc Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained.shall be deemed to constitute a waiver of the sovereign
immunity pf.the State, which immunity is hereby rcscrv^ to the .

,State." This covenant In paragraph 13 shall survive the
,  icfminatioh.of this Agreement.

14. INS0R^'Ci .
14.1'The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall ^require any-
subcontractor or assignee to obtain and maintain in.force, the
following insurance: • •

- 14.1.1 commercial general liabijiiy insurance against all claims '
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special.causc of loss coverage form covering airpropcrty-

.\subjcct to siibparagraph 10.2 hcrejh, in an amount not l«s.lhan-
'80®/o 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 iNcw Hampshire by the N.H. Department of Insurance; and-
issued by insurers licensed in the State of New Hampshire.

>  14.3 The Contractor shall furnish to the Contracting'Officer
identified ih,block 1.9, or His or her successor, a ccrtificalc{$) of '
:insurancc for al| insurance required.under" this Agreement.
Contractor shall also furnish to the Contracting Officer idcnti fled

. in block' 1.9, or his or her successor, ccnificatc(s) of insurance
•  for all rc'newal(s) of insurance required undcr'this Agreement no.
.later than-ten (10) days prior ".to the expiration date of each' •
insurance policy. The ccrtificaiefs), of insurance and any] .
rcnewals'thercofshall be attached and arc incorporated herein by"'.
reference. ^

.  15: WORKERS'COMPENSATION.
-  15.1 By sighing this a^ecmcnt,ihc Contractor agrees, certifies .

-  and warrants that the Contractor is incompliance with or exempt,
^from. thd requirements ofN.H. RSA chapter 281-A { 'U^orkers'
.Compensaiion").
' 15:2 To the extent the Contractor is subject to tlic requirements
of N.H. RSA chapter 281-A, Contractor- shall maintain, and

.. require any .subcontractor or assignee to secure and maintain",
•• payment' of Worker?' 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 his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rchcwal(s)' thereof, which shall be
attached and arc 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 \vilh the
performance of the Services under ihis'Agrcemenl.

16. NOTICE. Any.notice by a party hereto to ihc other party
shall be deemed to have been duly deli vered or giyen at the time
of mailingiby certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks l.2;and-,1.4, herein;

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties, hereto and only aflcr approval of such amendment,
waiver'or discharge by'thc Governor and Executive Council of:
the Stale ofiNew Hampshire unless no'sucK approval is required
under the circumstances pursuant to Stale law, rule or policy.

18. CHOICE OF LAW"AND FORUM. This Agreement shall.
be governed, interpreted and construed in accordance'with the
laws of the Slate'of New Hampshire, and is binding upon and .
inures to'the benefit of the parties and their respective successors
arid assigns. The wording used jn this Agreement is the wording
.choscri by the parties to express their.mutual intent,"and no rule
of construction shall be applied against or in.favor of any party.
Any actions arising out of this Agrecmcnt shall be brought arid
maintained.in New Hampshire Superior Court which shall have>
exclusive jurisdiction thereof. ...

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT'
A) and/or attachments and amcndrricnt thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES." The parties hereto, do not irttcnd to*
' benefit any, third parties and this. Agreement'"shall riot be-

corisiracd to confer any such benefit. /' . »

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBfT-A arc incorporated
herein by reference. ' . ;•••

23. SEVERABILITY. In the event any ofthc provisions of this.
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agrccmchl will remain in full force and-effect.

24. ENTIRE AGREEMENT. This.Agreenient, 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.
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' New Hampshire Department of Health and Human .Services ̂
~ r" ; . Maintenance and Repair.of Cpmmercial Laundry.Equipment for Glencliff Home

.  ' EXHIBIT A

. ' Revisions to Standard Agreement Provisions .

1.1. Paragraph 3,. Effective'bafe/Completlon of Services, is "amended by adding,
■* ' . subparagraph 3.3 as follows:' . ^ -

3i3. Thepa'rties may extend the Agreement for up" tdfour_(4) additional years-,
from the Completion .Date, contingent upon satisfactory delivery, of

,  services, available funding; agreement of the parties, arid approval of the
Governor and Executive.Council.

1.2-. Paragraph 12, Asslgnment/pelegation/Subcontracts,. is, amended by adding .
.  subpafagraph 12.'3 as follows:-. • '

-V . . 12.3. Subcontractors, are subject:to ,the same contractual conditions as the,
'Contractor and the Contractor is responsible to ensure subcontractor

.  'compliance with those conditions. Jhe Contractor shall have .written .
" , - ^agreefnenls with all subcontractors, specifying the work to be performed,

•  ' and If applicable, a B.usiness Associate Agreement in accordance with
'-the" Health Insurance Portability and Accountability Act. Written • Js

i-' ■ ^ . .agreements shall specify how corrective action-shall be mahaged. The
■  ' ebhtractor shall manage the subcontractor's performancepn an ongoing .

- f basis and take correptive ,action as necessary. The-Cpntractpr shall •
" ' annually provide the State with, a list of all; subcontractors provided .for; •'

. under- this - Agreement .and/notify. the. State, of; any: inadequate.' ..
; subcontractor perfonman.ee: " ' . • " " v.

V. -•

i!- '

■  .' '.t »

'^RFB-2024-GLENCUFFplW ' ;/'A-1.2-. , ■ /
r/i:,—" • ^ \ ' Jit'-'Daniels Equipment Comjj'a'ny.Jnc.-. ^ • . m..

•-'.n ^
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New Hampshire Department of f;iealth>nd Human Services:;-;^
"  Maintenance and Repair of Commercial Laundry Equijjment for Glencliff Home

■  ■ . , " ■ exhibitb ■ ;■ \'

.  Scope of Services • ■ ^
t- , ' ■ . ■ % >'

•  1. StatenientofWorK

\ 1.1". . The Contractor rriusfprovide semi-annual preventatlve maintenance and repair
services, including emergency repairs, ori the cornrnercial laundiy equipm'ent

■  • V. at the Giencllff Home jn'Glencllff, New Hampshire In-thls Agreement.
1-2- , The Contractor must ensure services are available, at Glencliff Home. ■:

.  - . 1J3. ..Fbrthe purposes of this, Agreeririent; all references to day rrieans calendar days,
i  ■ excluding state "and federal holidays,,

'  'i-4. The Contractor must ensure the needed maintenance and repairs are,provided
'  in a tirnely rhanhe'r and in accordance with federal and state rules, laws, and

j.' f policies. ' ' ' , - . • • , .
1-5.. The Contractor must provide' a copy of alj applicable licenses 'arid permits .

j  ' .r required to Glencliff Horhe prior to conhmericing services.
'1;6. The Cpntrac'lor must possess the necessaty knowledge and skills to .provide

,  ' preventative maintenance" and. repair services, on commercial laundry
; ; _ ■ equlpment. including, but not limited to:; , '

and 200 lb. M.ilnprwa^^^

V  i. '• v;v'I 50lb,and three(3)-.1001b. UnI'mac washers; ■
■  v ' ' 1.6.3.; : 125jb.A-.b.C. dryer;:'. ' '

yy* 'T 1.1.6.4.,- 75 lb,;'Allianceand th'ree:(3)-'iX0 l,b..Unjmac,steamd^ers; ,
'L".- ;Eight (8) 02bne:boxes; ,and;,, ' ■ . .

;Vy'T'''V' ' - ^ ' 1-S.S./-Two'(2)'6zone towers.
"  1.7^ The Confra.ctormust obtain authpri2:atlon from the Gjendiff Home Administrator .

. ■ f ' ■ -prior to coriducting any. repairs of preventative maintenance.
1,8. . the Contractor must respond to telephone calls from Glencliff Horrie regarding

y \ maintenance concerns within twentyTour (24) hours. ; -
■  1.9.' The Contractor must'have Glencliff t-iome laundry equipment emergency repair

,  ' • situations rectified within forty-etght,{48) of receiving notification.

.  ,t.: 1.10. The Contractor must begin emergency repair work within four (4) hours of
, receiving a request for erhergency repairs,from Glencliff Home.

1.11. The Contractor must submit an estimate for repair services needed for any
d.efects found through services completed in Subsection .2.2. to Glencliff ■
Home's appointed design'ee,. for approval, prior to initiating repairs. The

.-.^Contractor must ensure any estimates Include, but are'not limited'to:
1.11.1. Labor costs;-. ,, „

-  ̂ -
j

"  •■I.

1 < •

'.t ,RFB-2024-GLeNCLIFF-01 MAINT-01 ' ' - • ' • ' ' .'Contractof Inilials —:—
'  . 1.4/21/2023 , .
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^  ̂ ^ ^ • ■ ■: '
..V , ■ ' New Hampshire Department of Health and,.Human Services .
'  r ' Maintenance and Repair of Commerciial Liaundry Equipment for GlencHff Home

EXHIBIT B '
'.rf.'V;,

N ■ i;

1.11.2. Parts costs; ' -v . •

.  ■ 1.11.3; Materials'costs; and• ' ^
'• ■ "

•  -1.11:4'. .Equipment costs. •.• ,.V . .. "
'• ' .• If. ' ' - ' ' . ' ' . * '• ' I ' ■

'  1.12.. The Cpntractpr must ensure, upon approval for the repair services needed, the
- ! , ■'foliow.ing: - '. ^

'  1^12.^1. All repair services are .performed in accordance with the
'V /.;:, ,, . • • • manufa'ctiirer's specifications; and,

, 1.12.2, All repair services-performed .are completed by a certified tedhnician.,
1.13; Except as'otherwise specified, all new parts and labpr rnust be covered.by

'  • warranty against defects resultin'g.frOm the use of inferior materials, equipment
or workmanship for one (1) year-from the date of acceptance of work'by .the .

.  , Department. ' , . *
1.14. If repairs or changes are required'ih connection with work-necessary as a'resUll

of the use'of materials, equipment or workmanship which are inferior, defective,
^  ̂ or not in accordance with .the terms of the resulting contract must, upon ,receipt

. of notice frorn the Department, and at the-Contractor's own expense:
-  'y -1 .'1.4,1.' Place in satisfactory condition all such-wofk and correct-all defects■

■ ' / "the.rein;
-v.;' r'r, ■" 1.14.2. Make good all damage tofthe building; site, equlprhent,'and.contents .

-l-.' /Ihereof, ■ is 'the .result ■;pf^ ;1he- -u^ of materials-,• equipme"nt-or
- - v -wdrkmanshlp.!which. are inferior, defective, or hot in accordance with .

.  ' i theterms of,the resulting contract;-,and, "

.i .

1.,14.3. 'Make good ihy- wb'fk,;malefiai; or.equipment and coiitehts -of .any; .-'J
■ '-. buiiding or site disturbed ih.fulfillir1g any„such guarantee. ,

'1.1,5. The'Gpntractor'musfensuretheirstaff providing services at Glencliff Home are , ■
:  , ■ , iriformed of and knowledgeable of-applicable state arid fe'de.ral 'privacy and

confidentiality laws and- regulations.; The .Contractor - must adhere .
to Department security requirerhents.'See Exhibit I.. *

;  ■ ' ■ . ■ : - r . ' •
1.16. 'Background Checks ' - -

1.16.1. Prior to permitting any individual to provide services. under this
Agreement, the Contractor .mUst ensure that said individual has

•  'undergone;

1.16.2. A criminal background check, at the Contractor's expense, and has ■
•  .' ' no corivictions for crimes that .represent evidence of behavior that .

could,endange,r individuals served under this Agreement; . , ' .

■  ■' ^7 1.16.3. A -name 'search of the Department's Bureau of-'Elderly arid Adult ' , . • .'
;  .Services (BEAS) "State Registry,^pursuant to RSA 161-F:4%!iwi;h

.results indicating^^no; evidence of behavior .that could eradj^et. :/
^,RFB^2024-GLENCUFF:01 MWNT-01 , •. Contraciof Initials '

-  , . • . . . 4/21/2023. w,;'., .
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EXHIBIT B

;  • individuals sejved.under thisiAgreement,-

^  V " ' ' ■ '

' 2. Exhibits incorporated n:
'' 2.,1. The. Contractor rhust use and disclose' Projected. \Health Information Jn ■

•  ■ compliance,with the Standards foV Privacy'of Individually Identifiable,.Health
Information (Privacy Rule) (45 CFRvParis 160 and 164) under the- Health

'! Insurance Poiiabllity .and Accountability Act (HI.PAA) of 1996,' and in
'  ■ '■ accordance with the attached Exhibit I,' Cpnfidentialjty Agreement, which'has

been executed .by the parties, ,

2.2. . The Contractdr must comply with'all Exhibits through I, w,hich;'.are attached
heretcand incorporated by reference herein. ;

•3. Ad.dLtionalTerms '

3.1. Impacts Resulting from CoUrt Orders of Legislative Changes
3.1.1.. The. Contractor agrees that, to'the/extent future state or federal

.  > „ legislation or court orders may have'an impact on the Services
,  ; r - described herein, .tho State .has the right to modify Service priorities

and expenditure requiremeptsiurider this Agreement so as to achieve
W  corhpliancetherewith'.
^  3.2. Credits and Copyright Ownership •

• 3.2.1;: . All documents.,notices;.press releases;-research.reports and.other
^  . materials prepared during of re'sulting from the "performance of the

. 'sen/ices of,the'Agreement must.include the following staternent, "The.
yi;-; " C.". preparation of this (report/ document .etc.) wasrfifianced; under an

.  ■" ■ Contract with the State of New Hampshire; Department of Health an'd"
Human. Services, :with' funds provided ,by. the- State of New

..iv ■ V - Hampshire." ^

'  3.2.2.'/ All materials'produced or purchased under the Agreenient must have
•  prior approval from the.Department before printing, production,

'••' distribution or use.

'  3.2.3. The Depaftment must retain copyright ownership for, any'and all
'  original materials produced, including, but hot limited to;

3.2.3.1.. Brochures.

3.2.3.2. Resource directories.

.  3.2.3.3. Protocols or guidelines.

3.2.3.4. Posters.

3.2.3.5. Reports. . , < , . '

; ,3.2.4. - TheC.ontractormustnotrGp,roduce^any;materialsproducedurt^^the
,  • ' • * •. V RFB-2024-GLeNCUFF-01 ^NTrOI . . . ' ■ • , Contfactor Initials ,1 •

■h:

r. l-,-*

■  - " • ' 'r • . ' ■ ' ; .^ 4/21/2023 ■ ,
■/Daniels Equipmeni Company; Inc. -Page3ol4. -r , .P®'® ;—r..',
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EXHIBIT B

Agreernent without prior written approval from the Department.

4;. Records

.. -

4.1; TheContractorrfiust keep records that include, but.are not limited to:

,  . 4.1.1. Books, records, documents and other .electronic 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. ^ -

. 4. i;2.-A!h records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are'acceptable to the Department,.and

V  . , ■■.. ; to include; Without limitation, air ledgers," books, records, and original
evidence df costs such, as purchase requisitions and orders, vouchers,
requisitions for materials-, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Departrhent.

4.2. During the term of this Agreement ahd.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^ rnaintained pursuant to the rAgreerrient for, purposes\ of audit,

'  -T. . examrnatibn;-excerptsand'lrahscripts. - '
,4.'3. If. upon review bf:the Final Expenditure Report, the Department must disallow

any expenses claimed by the Contractor as costs hereunder, the Department
rejains the right,- at its discretion, to deduct the amount;of such expenses as

. "are disallowed or to recover such sums frpm.the Contractor.. ',
'.V

' j r • " RFB-2024-GLENCLIFF-01 MAJNT-OI ,
A*' ■■ I . '

' -'1. ' Oaniels Equipment Company, Inc.

Contractor Iniliats

Page 4 ol 4 Date
4/21/2023

.  • , -'r ri"
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•'i: ' ^ , • '*

Payment Terms .

1. . This Agreement is-funded by:

'  l.i. 100% General funds: . . .

■  2, For the purposes of this Agreerhent the Department has identified: ■

'  2.1. The.Contractpr as a eontractor, based upon criteria in 2 CFR' 200.33T;

3. Payment shall be on .3 cost .reimbursement basis only for actual services
.  performed according to the rates listed below: ,

.  ̂ 3.1. ,BI-Annual cleaning and preyentatiya.niaintenenance of all machinery,'
■ * as described in Exhibit B. Scope of Services. Section 1, Statement of
. Work.'shall be paid in an amount not to exceed $1.200 per appointment,
which is inclusive of all costs, including travel and mileage costs.

•'•I ',

■3.2. Scheduled corrective repair'services shall be paid in an amount not to
V '; exceed $4,130 for the duration of this'agreement, which is inclusive of;

'  '' ■ aircosb, Including travel and mileage costs.
-3.3. Emergency service calls'during normal business hours shall be paid in.

■  /X ' - ■ ■ an arriount not to exceed $3,250 for the .duration of this agreement,
. whichjs inclusive of all costs, including travel and mileage'costs.

.  ;3.4. ■ Emergency service calls outside normal business.hours shall be paid in
■  . "ah amount hot to,exceed $4,130 for the duration ,of this agreement,

. .. ■ ■ ,_vyhlchjs inclusive of.all costs, including travel and mileage'costs. ■ , ■

^  ■ T 3.5;' . Parts>equired for" ahy-repairs or service calls shall be paid i.n'arfamount,'
■  .not to exceed $6,000 for the duration of this agreement, which is.
.  V, inclusive of alj costs, Including' travel and mileage costs associated with

:  ̂ part transportation.

4. .The Contractor,shall submit an invoice" with supporting-documentation tp-the.
' Departm.ent no later than the fifteenth (i 5th) working day of the month following

'  ̂ * . the month in which the services were provided. The Contractor shall ensure
ea'ch invoice": •

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

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

■  4.3, Identifies and requests payment for allowable costs incurred in the
previous rhonth.

r. -

.  ■ ' •RF0:2O24-GLENCUFF-O1-MAINT-C1 • - . . '.C-2.0 . ConlraclorInitials
V'- 'r .i • ;■ ' • _ ,4/21/2023 " v- r
i.,7 • .! "Daniels Eqinpcnent Company. Inc' Pa9elof3 ' pate^ _
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5:

6. -.The final invoice and supporting documentation for authorized expenses shall
■■ be due to. the Department no later than fprty (40) days after the contract

completion date specified in Form P-37. General Provisions Block 1.7
Completion Date.

7.. v-.'Nbtwithstanding Paragraph' 17 of the General Provisions Form P-37-, changes
.  limited;-to adjustipg amounts, within .the'price limitation and adjusting.
.  encumbrances between Stale Fiscal Years and budget class liries thrpugh the,
; Budget Office may be made by vifritten agreement of both parties, without :
- obtaining approval of the Governor and Executive Council, if needed, and
justified.

8.--. Audits V . ' ■ ^

"  ' • -8.1-.The Contractor must email an annual budittodhhs.act@dhhs.nh.gov if '
■ 'any of the following conditions exist; '

.  ■ B.i.i. Condition "A r The Contractor, expended $750,000 or more' in
_  ■ _ federal funds received as a subrecipient pursuant to 2 CFR Part ,

200, during the most recently completed fiscal year;

8.1,2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

'8.1.3. ■ ' Condition G - The Contractor is a public company and required
by Security and Exchange Commission. (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Cbntractdr shall submit an annual Single
Audit perforrned by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh,gov \within 120 days after the close pf^the ■
Contractor's fiscal year, conducted in accordance with the

'RF&-2024-GLENCUFF^1-MAINT-01 . , * . •' C:2'.0 ' . • Conlraaor Inilials

•. 4.4. Includes supporting d.ocumentatibn of allpwable costs, asapplicable.- '

4:5. ■ Is completed, dated and returned.to thelDepartm'ent with the suppdrting
documentation for allowable expenses'to initiate payment.

4..6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to Glencliff.AP@dhhs.hh.gbv or mailed to:-

.  Glencliff Home-Finance Departmentj
PO,B6x76 . ■ .
Gjencliff, NH 03238 . ' r. ■

■The Department shall niake payrrie'nts to the Contractor within.thirty,(30) days
of receipt of, each invoice'and suppdrting documentation for authorized
expenses, subsequent to approval of the submitted invoice..

, Daniels Equipmenl Company, inc. : ■:) Page 2 of 3 Dale
4/21/2023 .
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. .requirements of,,2CFR Part 200.' Subpart" F of the Uniform
■  ■'Administrative' Requirements, ' -Cpst - Principles, .and Audit

■  Requirements forfede/al award>,^^^ | ■ -
•8.3. The Contractor shall submit a copy of any Single Audit findings and

■any associated corrective action pl.ans. The Contractor shall submit
quarterly progress reports on the. status of implemeritatioh of the

• cbrrectivg. action plan: • ' ■ • '

8!4. If Condition' 8 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.

8.5. . 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'
Agreerhent to which exception has been taken, or which have been

•  • disallowed.'becauseqf such an .exception'.,' ■' *■

....

V'; ^

'  ' " ) ' ■ '•

. 'K I ,

,  r ./ ' ,RFB-2024-GLENCUFF-01;MAINT-01
\  ' Daniels Eqiiprnenl Company, Inc.

■  . .0-2.0 ■ :
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the'provisions of
Sections 5151-5160 of th"e Drug-Free VVorkp.lace Act of 1988 (Pub. L; 100^90. Jitley, Subtitle D; 41

•  U.S.C. 701 et seq.), and further agrees to have the Contractors representative, as identified in Sections .
"  1.'11 and 1.-12 of the General Provisions execute the foilowing Certification: '

ALTERNATIVE I- FOR GRANTEES OTHER THAN INDIVIDUALS
^  _ ' "•

•USDEPARTMENTOFHEALTH ANDHUMAN SERVICES-CONTRACTORS '■
-  .US DEPARTMENT OF EDUCATION-CONTRACTORS

;US DEPARTMENT OF AGRICULTURE .-CONTRACTORS

- This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free,
Workplace Act of 1988 {Pub. L '100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January "31,
-1989 regulations were'amended arid published as Part II of the May 25, 1990 Federal Register (pages

/ 21681-21691). and require certlfication by graritee.s (arid by inference,■sub-grantees and subT.,
-  contractors), prior to award, that they will rnaintain a drug-free workplace; Section 36l7.630(c),of.lhe

regulation provides that a grantee (and by inference, sub^rantees and sub-contractors) that is a State
m'ay elect to make one certificalion'to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below.is a
material representation of fact upon which reliance is.placed when the agency awards the grant. False

•  certification or violation of the certification shall be grounds'fqr suspension of payment's, suspension or
-  termination of grants, or government wide suspension or debarment. Contractors using this form should

send it to:, i '

' 'Commissioner ■ -
' NH Deparimeni of Health and Human S'enrices : \ . ,r

"  ''-129 Pleasant Street, , ' i . v - ''
-  Concord. NH 03301-6505 _ . . . . . - * , -

i-.-A. The grantee certifies that it will or wiircohtinue to proyide.a drug-free.workplace by:; ■ .
'  1".-1.' Publishing a statement notifying employees that the unlawful manufacture, distribution,.

■ dispensing, possession or use of a controlled substance is prohibited in the grantee's . ''
' workplace and specifying the aciions that will be taken against employees for violation of such'
■prohibition; , / •

1.2.' Establishing an ongoing drug-free awareness program to inform employees about .
1.2..1.'The dangers .of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.-2.3. Any available drug counseling, rehabilitation, and employee.assistance programs; and
1.2.4.^ The penalties.that may be Imposed upon employees for drug abuse violations •

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

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

employment under the grant, the employee will . ,
1.4.1. Abide bythe terms of the statement; arid
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug.

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

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

.  • , ' ,ExhiaiiD'-.Ceflillcalionfegerding Drug,Free. . ; Vendor Initials^.
■  ;V ' , . . ■ . v - ■ Workplace Requirements v " • - ... 4;r21/2023; '

1 •■•t • cu4)Hnsr»to7'ij , ■ ' - ■ .Page1of2, .> ' , . • " '
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,  has designated a central point for the receipt of'such notices; Notice shall include the / '
.identification-numbef(s) of each affected grant; ' ,• i / • '

1.6. Taking one of the folldwihg actions, within 30 calendar days of receiving notice under '
subpar'agraph 1.4.2, with respect to any employee who is so. convicted
1.6.1. • Taking appropriate personnel action against such an employee, up to andincluding

,  -termination, consistent with the requlrementS:of the Rehabilitation Act of 1973, as

-  ' • -arhehded; of . . • . • ,
•■i;6.-2. Requiring such employee to participate satisfactorily in a drug abuse assistance or

rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency:

*  -IJ. . Making a good faith effort to continue to maintain a drug-free workplace through
,  implementation of paragraphs l.'i, 1.2,1.3, 1.4,1.5, and 1.6.

2. The grantee may Insert in the space provided below the sile(s) for the performance of work done in
connection with the specific grant.

Place of Rerformance (street address, city; county,"state, zip code) (list each location) ;

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

•."'■f ' r -
>5 •-

i ' . ft '
4/21/2023

Vendor-Name:Daniels Equipment Company., Ihc

by;' ^

pAVuUs-
Date'

'« ■'i.

NamerBV^^tSaniels ' ^
'  • bijector of Service

i  , i

is'".

■■ ■ ■ '• '• •:! " • ^CIMDHKS/I107IJ

Exhibit D T- Certlficalton regarding Drug' Free!
,• Workplace Requlrcmcnls

- Page 2,of 2 . • ' •
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'  CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section T.3..of the Genera! Prdvisions.agrees to comply with the provisions of
Section-319 of Public Law'101-12i. Government.wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative..as identified in Sections 1.11 •
and 1.12 of the Gerieral Provislbris execute the following Certification: p

,US DEPARTMENT OF HEALTH AND HUMAN SERVICES-■CONTRACTORS -
US DEPARTMENT OF EDUCATION - CONTRACTORS' •
,US DEPARTMENT OF AGRICULTURE - CONTRACTORS:

Programs-findicate applicable program covered):. -
"'Ternporary Assistance to Needy Families under T'tle IV-A
-'Child Support Enforcement Program under Title IV-D • •
'Social Services Block Grant Program under Title XX^
'Medicaid Program'undef Title XIX . . i
'Community Services Block Grant under Tit|e yi , '

:'Child Care Developrnent Block Grant under litle IV '■ • '

The undersigned certifies, to the best of'his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or yyiil be paid,by or on behalf of the undersigned, to .
any person for influencing or atterrrpting to influence an officer or employee of any agency, a Member '

/  . . of Congress,-a.n officer or employee of Congress,>or an employee of a Mernber of Congress in . *
■ " xonneclion with the awarding of any Federal contract, continuation, renewal. amendrhent, or

■  modification of ariy Federal contract, grant.-loan, or cooperative agreerTient-(ahd by specific mention • •
.  sub-grantee or sub-contractor). ' ^

■  2. •' ,lf-any funds dther'than Federal appropriated funds'have been paid or will be paid to'any person for ■
•  . influencing or attempting to influence ah officer of employee of any agency,'a Member of Congress,

an officer or eniployee of Congress, or an erhplpyee of a Member of Congress in connection with this
'V- Federal contract.^grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub- ■

contractor), the undersigned shall complete and submit,Standard Form LLL, (Disclosure Form to ' . 'J;
Report'Lobbying, In.accordance with its instruction's,lattached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award ^
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts'und.er grants. ,
loans, and cooperative agreements) and that all s.ub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was plac^ when this transaction .•
was made or entered into. Submission of this* certification is a prerequisite for making or entering into this ;
transaction imposed by Section -1352, Title 31, U.S. Code. Any person who fails to fi le the required
certification shall be: subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. ' '

Vendor Name; Daniels Equipment Company, inc '

y— by:

4/21/2023 . I gyt/f
Date ^ TJal^lCTi'^V'Daniels ^ , - . : ;

'  Director of Service, . -
-OS,

(?9
.  . . Exhibit E - Certirtcalion Regarding Lobbying' • • Vendor tnillals^ ■ -

'  •■ • . ^ /'•' . • ' - ■ . 4/21/2023-
v  ' cuioHH^noris' . ,i - 'Page-i of-1 ' • ' / < . .Date,

I  ■ . . . . ■■ .1 "Z - - » - ' . • '"l,"
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>?

hCERTIFICATION regarding debarment. suspension
AND OTHER RESPONSIBILITY MATTERS ' ^

The Contractor identified in Section '1.3 of the GenerahProvisionssgrees-tD Ccrhply with the provisions of
Executive Office of the President, Executive'Order'12549 and 45CFR.Part .76 regarding Debarment.
Suspension,-and Other Responsibility Matters, and further ^'greeslpihave-the Ccnlractbr's •
representative, as identified in Sections 1.11 and 1.12 of the GeneralProvisions execute the.following
^Certification; " " - ■ -;

"iNSTRUCtlbNSFORCERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

•  - certification set out below; ■ j -

2. The inability of a person to provide the certification required below will not necessarily result in denial
.  of participation In this covered transaction. If necessary, the prospective participant shall submit an

explanation of why it cannot provide the certification. The.certific'ation or ekplanation nvIII be •
'' considered in connection with the NH Department of Healtfi'and Human Services' (DHHS)

determination whether td.enter.into this transaciiori. However; failure of the prospective primary
•  participant to furnish a certification or an explanation shall disqualify such.person from participation in

this transaction.

3. The certification in this clause is a material representation of fact upon which reliance .was placed,,
when DHHS determined to enter into this 'transaction, if it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other rernedies

-  available to the RederarGovernment, DHHShfiay termihate-this transaclion,for cause.or default.

4. I The prospective primary participant shall provide immediate written notice-to the DHHS agency to
s  ̂ whom this proposal (contract) is submitted if ,at any lime the prospective prirhary participant.learns'

*  that its certification, was erroneous when submitted or has become erroneous ,by reason of changed
circumstances. " ' •

.:5/ The.terims'coyered'transactiorii'^'debaiTeld.'-suspended.'■ine''9''''®'''"low®r^'®^^9^®'"?^
,  transaction.-"'partlcipanl'."."person."primary covered trarisactioh." "principal." .'proposal,' and •

^ 'voluritarijy excluded." as used in this claLise..have the meanings set out in the Definitions and • •
.' ' 'Coverage sections of the rules irhplementing Executive Order .12549: 45 CFR Part 76. See the *

attached definitions.

6. ,'The prospective primaiy participant agrees by submitting this proposal (contract) that, should the
• proposed covered transaction be entered into, it shall not knowingly enter into any lower, tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from 'participation in this covered transactibh, unless authprized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal lhat it will include the
clause titled "Certificalibn Regarding Debarment. Suspension. Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided" by DHHS. without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless it knows lhat the certification is erroneous. A participant may

■ decide the method and frequency by which it determines the eiigibilily of its principals. Each
participant may. but is not required to. check the Nonprocurement List (of excluded parties).

• 9. Npthirig contained In the foregoing shall be construed to require establishment of a system of records
,  in order to fender in good faith-the certification, required by this clause. The knowledge and

And OtherRaspoMibaity Matters 4/21/2023
•cy®HMS/fj07i3 ^ . I- , * . M _*
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Inforrnallon'of a participani is not required to exceed-that which Is normally possessed by a prudent
person in.the ordinary course of business dealings." , ; • „ . „. , / ^

id. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a ■
covered'transaction knowingly enters into a lower tier covered transaction with a person who Is

' ■ suspended, debarred, Ineligible, or voluntarily excluded frorri'participation in this transaction, in
\ additibh.to other remedies available to the Federal govemrnenl, DHHS may terminate this transaction

*  for cause or default . ' . ^ •

PRIMARY COVrERED TRANSACTIONS '
.I T The prospective primary par^cipanl certifies to the best of its knowledge arid belief, that It and Its

principals: ■ . r
11.1. are not presently debarred,.suspended, proposed for debarment, declared Ineligible,.or

voluntarily excluded from covered transactions by any Federal department or agency;
.  . 1T2. have not within a three-year period preceding this proposal (contract) l>een convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
v ' connection with obtaining, atterhpting to obtain, or perforrnirig a public (Federal. State or local)

transaction or a contract under a'public transactionj.violation of Federal or State anbtrust'-
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

1  -11.3. are not presently-indicted for otherwise crimirially or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification: and :

11.4. have not within a three-year period pre<reding this application/proposal had one or more public
,• transactions (Federal, State or local) terminated for cause^or default. , »

''-"•T '. V''

Where the prospective primary participant is'unable to certify to any of the statements in this
;  certification, such prospective participant^hall attach an.explanation to this proposal (contract).

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

..defined in'AS'.CFR Part .76, certifies to the best of its knowiedge and belief that.it and its principals:. ^
' ' '13.1. are not presently debarred, suspended," proposed for debarmerii, declared ineligible, or
, -' -• ' • voluntarily excluded frorh participation in this transaction by any federal department or agency., -

13.2. where the. prospective lower tier participant is unable to certify to any of tHe above, such .'
^  prospective.'participanl.shall attach an explanation to this proposal (contract).

14. The prospective lower tier participani further agrees by submitting this proposal (contract) that it will-
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and

't ■ Voluntary Exclusion - Lower Tier'Covered Transactions,' without rriodificalipn in all lower tier covered
'■ • transactions and in all solicitations.for lower tier covered transactions.

Contractor Name: Daniels Equipment company, inc

.^^DoeuSivntd by:

fynM pAUiiXs:4/21/2023

Date .
Title:

Director of Service

' z >

.  -I . .' ExhibU F - Certrficatioh Regardlnfl Debarment. Suspension ■ Contractor Initials
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•A

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIIVIINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

,'the Contractor identified in Section 1:3 of the'General Provisions agrees by signature of the Contractor's
_ representative as identified in Sections-1.-11 and 1.12 of the General Provisions, to execute the following
""certification:-

. Contractor will comply" .and v/ill require any.subgrantees or subcontractors .to comply, with any applicable
'federal nondiscrlminatioh requirements, which may include:.

.  ; the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789dj which prohibits
.  recipients of federal funding under this.statute from discriminating, either in employment practices or in,

.  , the delivery of services or benefits, onlhe basis of .race, color, religion,•natiohal.origin,-and sex. The Act
requires certain recipients to produce an Equaj Employmenl Opportunity Plan; -

T  - ■ the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) wiilch adopts by"
"  reference. the_ civil rights obiigatlons of tlie Safe Streets Act. Recipients of federal funding under this."

.  •• •» • statute are prohibited from discnminating, either in .employrhent practices or in thedelivery of services or;'-
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunily Plan requirements;

•  - the Civil Rights Act'of 1964 (42 U.S.C. Section 2000d,'which prohibits recipients of federal financial
assistance from discriminating on,the basis of race, color, or national origin In any.prbgram or activity);-

the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal firianciai;
!.ti-,'^assistance from discriminatirig on the. basis of disability, in regard to employment and thedelivery of

.services or benefits, in anyprogram oractivlty; . .

i-^ .'i' ^ . ' \*7 the Americans with'Disabilitles Act of 1990.(42 U.S.C. Sections 12131-34), which prohibits
»  'I'-'discrirninalion arid ensureiequal opportunity, for persons'with disabilities In.employment; State and local j

•  j " government services, public accommodations, commercial facilities; and transportation; .

,  -.the Education Amendments of 1972 (20.U.S.C. Sections 1681, 1683, 1685-86), which prohibits ■
. :.;V . discrimination on the basis of sex in federally assisted education,programs; . ' '

-the Age DiscriminatioriAct of 1975 (42'U.S.C. Sections 6106-07), which prohibits discrimination onlhe •
•  , ''basis of age in prograrns or activities receiving Federal financial assistance.. It does riot include

employmentdiscrirnmation; . ■

V  . ■ - 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs);'28 C.F.R. pt. 42
.  . (U.S. .Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies

•  and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community'
v. organizations); Executive Order Nd. 13559, which provide fundamental principles and policy-making

'  , ■ criteria for partnerships with faith-based arid neighborhood organizations;

- 28 C.F.R; pt. 38 (U.S. Department of Justice'Regulations - Equal Treatment for Faith-Based
=•; ' •" • Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization

Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts. ^
The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, susperision or termination of grants, or government wide suspension or
debarmenl. . ' ' ■ ' .

.  ri:V-.-- , - . . . ExWDilGI •
t  , - y •• Conlraciof Inillals

'  Caft/icatlwofCaT^anMwiihrtqulranMflUptrUHoolvFcdtrdNondiMrimirwjon. Equil TrttVMnlof F«llh-8*»«dOr9«niuiMr»
'•r>dVW<»aeWw«pf«»aloft» ' . . >• ■ ..
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In the event a Federal or State court or Federal,or State administrative agency makes a finding of
discrimination after a due process hearing on the.grounds of race,,color, reljgion, national origin, or pex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division'within the Department of Health and Human Services; and

.' t "■

The Cbritractdr identified in "Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and i;i2;9f the General Provisions, to execute the following , ••
certification: ' . • •

Indicated above.

Conlractor'Narne: ba'niels Equiprneht company", inc

V21/2023

Date

" DoevSt9n*4 by;

PrUAitls
Daniels-

Title: Director of Service

V- .

!  ' \

.si'-T

:  • - '-j-
V • ; .v: •

'  ''

.4 ^
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Contractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

'I

'■i-

Public Law 103-227, Part C - Envirorimental TobaccoSmbke,' also known as the Prb'Children Act of'1994'
(Act), requires that smoking ri ot be perrhitted in any portion of,any'indoor facility owned or leased or
contracted for by an enti^ and used routinely or regularly forithe provision of health, day care, education,
or library.services to,children under the age of 18, if the services are'funded by Federal programs either
directly or through State or local governments, by'Federal grant, contract, loan, or loan,guarantee. The

'.law does not apply,to children's services provided in prlvate'residences, facilities funded solely by '
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the lavy may result in the imposilion of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administratiye cornpliari.ee order on the responsible entity. ,

The Contractor identified in Section 1.3 of the.General Provisions agrees, by signature of the Contractor's
represeriiative as identified in Section 1.11 and 1.12 of the General Provisions, lb execute the following
certification: '

'  -l . • , •

•1. By signing and'subrriitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

-/ .. ; i-:- '.4/21/2023.
•' - t •'

-  . .f' — r—
•> Date •

Contractor Name: Daniels Equipment company., inc

— DocuSiffn^ by: -

Cnif pAiutXs

V  .Director of Service

V

-V--

-' ■r-r. x: . . ■ • .• •• ' -

.'r ;CU®HHS^1107l3

'  , Exhibit H-Certiftcalion Regarding
Environmental Tobacco.Smokis
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Contractor Initials.
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Date
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i;

l.am working at the Department of Health and Human Ser/ices. piencliff Honri.e, temporarily in
order to complete work on Maintenance and Repair of Commerda'l Laundry Equlpmehffor
•Glencliff Home. My work is authorized by the Scope of Work:in contract,nurhber RFB-2024r i
GLENCLIFF-02-MAINT during the term of thO Agreement for'RF^2024-GLENCLIFF-02-
MAINf; ■ ■ ; \ M

' !• understand that each patient/resident a't Glencliff;Home has a right to confidentiality and to
privacy about their clinical information including the fact that the patient is livirig at Glericliff
Home.- - . ' . • .

1 understand that any iriformation, spoken or in writing, that identifies of potentially identifies", or-'
Js' about a patient/resident may be shared among individuals who need to know the Iriformation
as it is necessary for the patient/resident's treatment or course of professional education. ■

I understand that patient information must bp'kept secure at all times,.and may not be placed jn
or recorded by a personal electronic hardware or software, and shall be protected from any
potential breach or exposure to a person or device that not authorized to see. read, or have the
information,

•I understand that while I am at Glencliff Home, these duties to protect the confidentiality of
patient information apply to me.

I 'understand that under no circumstance may patient information be shared unless an-
authorization is given .by the patient/resident or the pOtient/resident's ,legal representative; or ̂ .
when there'is a clear medical emergency. ; V"

;..l-un'derstand that when I am working at'GIencliff Home, I might: ■

^  . • Unintentionally see or over hear confidential health information, or personal information '
rabout a-patient/resident, or . • J" '

.Recognize a patient/resident wheh.l am at .Glencliff Home working! ■'

■ I understand that any violation of the confidentiality is a serious offense, violates the federal
' Health Insurance Portability and Accountability act of 1996 (Public'Law 104-19.1)(HIPAA), and
" may be grounds for legal action, breach"of contract, or termination of the business relationship.

I agree that I will keep confidehtial and patient/resident information that I see or overhear.
/1 agree I will not talk about any patient/resident I might recognize, including the fact that patient,
resides at Glencliff Home. - .

V1. Lost update 1/21/22 ̂

Jj-'. -- '■< ' .

!  ,. ExhibiM - i
Confidenliality Agreemont

PajJ® 1 ot 2 -.

-■ Contractor Inilials
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Data •
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/

I agree I will keep any conndentlal^information accidentally, or uhintentionally learned to myself
even after I complete my work at Glencljff.Home. " "

■OocuS^ntd by:

Brett Daniels

C—
Ijnif PflxOtis ^

BBratrtTiiCMitu

'  Signed name Printed Name'
.  :^.;have read, understand and agree to follbyy the statements alDoye.

.•V v. , V

.1

,  J

"J

:-U- ■

yi.Loslupd8le'1/21/22
- v'-.'. .. , V •:

"  ' ■ ' i V'-- ' ■

' Exhibit I ' /
'ConHdentiaGty Agreern'eni

. Page 2 of 2
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