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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
603-989-3111  Fax: 603-989-3040
TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Weaver
Commissioner

L. Todd Bickford
Administrator

February 19, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

ARC

IS5

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

Governor 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 Increased L
Fiscal A(i:iz:ls:r‘:t Class Title N l;j ;ge . gzgeztt {Decreased) ';‘:“gsz?
Year 9 Amount g
2024 |024-500225 | Repairand | 91000000 $11,155 $0| $11,155
Maintenance -
2025 | 024-500225 Repair and 91000000 511,155 $0 $11,155
Maintenance ,
2026 | 024-500225 | Repairand | g1572322 $0 $11,155 $11,155
Maintenance
2027 | 024-500225 | Repairand | 91572322 $0 $11,155 |  $11,155
Maintenance
/ Total $22,310 $22,310 $44,620




4t T The Contractor Wl|| continue to provrde qualifi edtechnlcrans fo servuce inspect, repalr and
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™ HerExceItency.GovemorlfellyA.Ayohe . g iy .
;and the Honorable Council ~~ . * = L pomen o cr oy

_' -,}_., : . EXPLANATION = e o .
,_ The purpose of thas request is to continue, seml—annual preventatwe marntenance and
-, ot repair services on the commermal !aundry equrpment located at Glenclrff Home by exercrsrng a

contract renewal optlon ; . o g

marntaln the laundry’ equipment at Glencliff Home, as required, to ensure'a clean and therapeutic
. anvironment for residents. Glencliff Honie does not.have staff qualified, to perform thls techmcal
work and these services must be prowded by an outsrdetcontractor ' :

k]
v

s i " The Department wull contmue to momtor the Contractors activmes on-site at Glenchff
g - Home and rewew reports provuded by the Contractor upon comptetton of sarvices, -

agreement the parties have the option to-extend the agreement for up to four (4) additional years, '

e '. contlngent upon satisfactory delivery of services, available funding, agreement of the parties and ** -

-.r . :Governor and Council ‘approval. The Department is exermsmg its optlon to renew services for two
(2) of the four (4) years avarlable oW R - . -

"- - . Should the Governor and Councrl not authonze this request, the laundry machines at..
_ " Glencliff Home may not receive the | proper malntenance in order to function properly, which may
E affect the well-being of the resrdents '

SR B ., Area served Glenctrff Home R I T % =
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As referenced in Exh:b:tA Rews:ons to Standard Agreement Prowsrons of the orlgmal "
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R s A e “'State ofNewHampshlre R 7 L S 3-.7;3-"
I _ e i Department of Health and HufmanServices - U g T U RIS TR
'1 . i . Amendment #1; Wy ' '

ti ThIS Amendment to the Mamtenance and Repalr of Commercnal .Laundry Eqmpment for Glencliff Home -
et e contract'is by .and between the State of New . Hampshlre,.Department of Health~and.Human. Services _.. .
) - ("State”, or "Department") and Danlels Equment Company, Inc (';the Contractor") ' ;
x t

'|'|.

WHEREAS pursuant to an agreement (the "Contract") approved.by 1he Governor and Executlve Councu )
on May'31, 2023. (Item #36), the Contractor agreed to perform certan services based upon the terms and _ fi

2 condltlons specn" ied in the Contract and in.consideration.of centain:sums specmed and .
. WHEREAS pursuant to. Form P- 37 General Prowsmns the Contnactllmay be amended upon wrrtten =

N, ?_' o agreement of the partles and approval from the. Governor ‘and Executive Council: and ,

: . B, NOow THEREFORE, in consideration of the foregomg and the mitual. coveriants and conditions contalned

: -in the Contract and set forth herein, the parties hereto agree to amend as follows: T e =
R, 1. Form, P-37 General Prowswns Block 17, Completlon Date o read _ ' '

R S [ . ) . - T e {

:L' " dune 30, 2027 TR e ww S ;
TR "2.” :Form: P- 37 General Prowsmns Block 1.8 Prlce erltatlon 1o read:. S

ik, Pk "$44 620." ' ) ;

v i -.I;I ) ! 5 g 1. ';l' & L i - _r:- )
-1:. i i ,‘ _ . ”. C ‘: s i . . . . :.
P L Ereet Mg oo oF £ ] En e G- o i ' i
= 1ty ¢ = P \ LIS A - 1Y e BT : o i
it W " gy Sy i i | ad " u ~ R i "
" o I ) - " ’ ’ Fl " :
. ;;_-‘1:: _r__l_.l ‘_; ] , p '
! (S e R Fal G0
h] 'y i 1_
B
- !

..- -'. :;:..I :. ¥ _'. ._.- i .:,._,_ -." o - . _- Yot . . . y 2 .h..f:.l J- e ) o e .'_-.: - . i f I . “5"_ & ;_. b G-
o E o meopy ) . e B wd a T . e T ) e, e F K . -"1I‘ L

' -:',‘ = J'\';."". 4 -:L'-‘ -r‘-'l " 1 ' k& [ . i 4:‘.. A ‘_ e . i R Tl ” ki X ﬁ{?'- | IIr |
R L = . 5 pEoa I‘ T b b * i '_I".- i L f . e : =2 L] CTRENH. .! i
-__.\" ‘1‘ ; Damels Eqmpment Company. Inc 3 ke -“A S-1. 3 L - e b Contractor Inifials . —— ~ -~ '

i ' R N L T 4 7 T T A
b aRFB 2024 GLENCLIFF 01 MAINT 01-A01 Page1of3'! B S o L DaleL. o L L

v d, o- - e BA F" s 4 . | e v, Py v i n <8
ML . V71223 v T . - A PR SIGR TR e T e o
; 3 o ; I % IS ol A L ol ) ; o el WL wEl

T ." _*,a"ﬂ'f o : v i A . \ o L e Al g i . . [ F



* Docusign Envelope |D: 594BB3D5-FF85-4E6B-9DAC-BACT373E4F42

Ldre e ! '- ’ T 2 . = ; ) k 1
A b AII terms and condltlons of the Contract not mod|t” ed by this Amendment remaln in fuII force and effect ------
G :Th|s Amendment shall be effectlve July 1, 2025, ‘upon Governor and Councﬂ approval B '_ .
<, IN WITNESS WHEREOF the partles have set their hands as oflthe date’ wntten below '
o :' ' N n B e T A. State of New: Hampshlre Ty g - :
TR L SETIE Department of Health and Human Servuces .
PR T i . i g i ) &
- f ey ; ! DocuSigmd by: ’,_
| air/a0ds, ; 1 Ddd hc&Fmi -
Bate =7 . WL ‘ ’Name_ mead B1_ckfor'd
- J,- + . ’ Title: Executive Director . ;
R T U T ) Daniels _Eq_utpment Company_, Inc. - s
. i T " .o Docustnntdby‘ ' S - L 5
oo afadzaees e e T | Bt Danids - - - -
DatE .I' ; ni- . . . i R Name t"é’t‘t‘“Damels E L
m o E, e Ny ' - Title:  service pi rector B o b
3 g ‘:.-'f £ '1 't i . . !
: : 142 e 5 ) g Lo - tx _:;:,
e W AN B Ly " ot Sansne AL e
: A ] L : i
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The precedmg Amendment havmg been rewewed by thls of'F ce is approved as to form, substance and P
execut:on ) , BT T u . -
i OFFICE OF THE ATTORNEY GENERAL | ] ."', , ik
-, 4/28/2025 ‘ it By
Oate ... .. -7 7 . -
2 .| hereby certify that the foregomg ‘Amendment was approved by the Govemor and Executive Council of -
"the State of New Hampshlre at the Meetlng an: (date of meeting)
- " OFFICE OF THE SECRETARY OF STATE '
"~ Name: " . ) i

s Title: | |
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i g ;e __ State ofNew Hampshlre !

5 prE e
) E ‘
| Department ef State
B . - Lo - Vo L
. CERTIFICATE . -
B . L LI ¥ N .
¥ . i
. £
* 1, David M. Scanlan, Secretary of State of the State of New Ha.mpshlrc do hereby certify that DANIELS EQU[PMEN
COMPANY INC. is a New Hampshnre Prof't Corporauon rcglstered to transact business in Ne“ Hampsh:re on November 19,
I976 1 further cértify that all fees and documents required by the Secretary of State’s office have been recewed and is in good
C standmg as far as lhlS of’f'ce is: conccmcd . @ B T L o B
L | i ]
.., BusinessID: 10687 ) .
; ':j' :."’(Ilérlbiﬁeate Number: 0006707647 " ; T : » )
L -k - \': 2 : . oL PR
g B TPl ' i L 'r‘,l- ?
' '_,.*u .' b ! = ; 5 -c1d L it} . v
Ty T it : ’ ' T :
LT _ IN TESTIMONY WHEREOF, *
' N " I'hereto set my hand and cause 1o be affixed
BT G the Seal ofllte'Sl\alc of New Hampshire,.
e - " this 20th day of June A.D, 2024,
David b. Scanlan
- Secretary of State
Ll o _- ' . : .. ik i
2 .Ltll-\.! -."' ; v “' : * L g _I' | } .I
F L rakie g i e NI
. ’t“;“':‘l l-u " . ] . _f“--. 9 .L‘l_ v ".- . l-‘l' . i
4 ¢ ‘7 oo I_ - tal r : : o s - \11 “':. Jn.'-- [} T 3 * ..‘



¢ o [» 7 'TBUSINESS NAME: DANIELS EQUIPMENT COMPANY; INC.
* . BUSINESS TYPE! Domestic EmﬁtCorporatian ; P . 3
87l BUSINESSID: 10687 T '
STATE OF INCORPORATION: New Hampshire i :
CUKRENT PRINCIPAL OFFICE ADDRESS "+" CURRENT MAILING ADDRESS = ™™
- as PRISCILIALANE : 45 Priscilla Lane
. | AUBURN, NH, 03032, USA ) _ Auburn, NH, 03032, USA

Datc Fnlcd 2f24l‘2025

State of New Hampshlre oy g

Department of State B |
2025 ANNUAL REP_ORT Z " David M. Scanlan

= <] 7 - Secretary of Slale

Ef'fect:\c Dnlc 2:’24!2025 i
Business ID: 10687 Lk

* REGISTERED AGENT-AND OF FICE

A

RLGISTLRLD AGENT: Devine, Millimet & Branch, Professional Assocmtlon (8056)

* REGISTERED AGENT OFFICE 111 Amherst Street Manchcster, NH 03I0| USA

3 ) ADDRESS: -
il e B . o PRINCIPAL I’URPQSE(S) .
C * NAICS CODE + . . NAICSSUB CODE
S OTHERISALES REP FOR NAT'L MFG & DISTRIB CO. l\l 3 ' ' S
e LAUNDR\’IDR\'CLEANING (1997AR) - tisin i
A bbb om0 0 Tt OFFICER/DIRECTORINFORMATION -
BRI TNAME, L : BUSINESSADDRESS® -. .. . .. | .- . TITLE -
24 Ralph David Daniels’ . 45"!’riscilla Lane, Auburn, NH, 03032,"US]\ X = | President”
:.5 ; Ralph David Daniels 45-Priscilla Lane, Auburn, NH, t)3032 US'A ) "_ s " -Dilzectu'r
R the undcrsngncd do hereby cenify lhat thc Slatemcnls on lh|s report arc lme lo 1hc besi of my ml'ormauon knms]edgc and belief. *
.":'* ‘i ‘-: ) v ,- , b iy & ._- G - “‘ i L
% ! ' i Title: President :

" Signature: Ralph David Daniels

LY

Name of Signer: Ralph David Daniels

- 5 : . ;."{' . _--l,'_ ! N

' :\lmlmg ..\ddrcss Ccrporanon Dmsxon NH Dcpartmcm of Stnlc 1107 Norlh Mum Strect, Room 204 Concord NH 03301—1989 ’
e i, i 7 Physical Location - State House Annex, 3rd Flogr, Room 317; 25.Capito] Swreet; Concard, NH ', . o
5 ', L Phone: (603)27! 32461 Fn\ (603)2'” 3247 | bmml corpomlc@sos nh, go\ l\\'rhsﬂe sos.nh, gov
L

WA 1, e "

u " Sy '
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gor &0 -. =5 3 oE = , i ) i ; - 2
 CERTIFICATE OF AUTHORITY . PRy

. Ralph Danlels ‘ Lk ; ‘ e — herebycemfy that:

e (Name of the elected Off:cer of the Corporation/LLC; cannot be contract signatory)

S 1 I am a duly etected CIerkISecretarnyfF cerof Daniels- Equlpment Company LLC : :
T : e T . (Corporahon/LLC Name) -
;'-‘.." i ' ' I ) )

" .2.The' followmg is a true copy of ‘a vate taken at a meetlng of the Board of‘Dtrectorsfshareholders duly called and -
held on 4/14!2025 at which a guorum. of the Dlrectorslshareholders were present and votlng

T R B (Dale)
,'.VOTE’D: That Brett Damels : ) : el (may list more than one person)
: ~ {Name and Tttle of Contract Slgnatory) ne B .
',:, is duly authonzed on behalf of Danlels Equupment Company, LLC_. to entérinto,contracts or agreements with
C ’ ; the State (Name of Corporatton/ LLC) . ’ ' -

: of New Hampshwe and any of |ts agencies or departments and further is -authorized to execute any and ail
documents agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may |n htslher Judgment be desuable Or necessary to effect the purpose of this vote .

LN I hereby certlfy 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 prlor to and remains valid for thirty (30} days from the date of this Certlfcate of Authority. | further certify

) > that it'is understood that the State of New Hampshire will rely on this certificate 3s ewdence that the person(s)
-"‘ : 'i' t:sted above currently’ occupy the position(s) indicated and that they have full a .

F N

-? Dated 4!16[25 : ; ; - :
oo g k. 4R g W .. - Signature of Elechs

o : ,. Tl o el r . E . =
v 1} 40700 e B TS e .*.0 " Name: Ralph Daniels :
T ek '., e B . e v Titles Presrde‘nt e
2 v ; “:I' E : s L C et i o, . Y , 3
L l.". -
ll- .l.‘_
3 oA ; it 2 f 1
o o T B L] i 't
1\. -..I 5 Fe ) ¥ 5 ' . d
“a ;' o b " 1 B [
Rev. 03/724/20 - AT e . ‘
‘ kv Y : : " _ .
v v Heted - R i i " ! R b
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. DANIEQU-02 DKOZLOWSKI
ACCRO CERTIFICATE OF LIABILITY INSURANCE .. - | *Amwssee .

" 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 THEISSU!NG INSURER(S), AUTHORIZED-

. IMPORTANT;

If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provlslons or be endorsed.

If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsamant A statement on
this certificate does not confer rights to.the carhf‘cate helder in lleu of such endorsemant(s). °

. . e aa s

[ n

PRODUCER

|HUB Infernational New England .
24 Mount Major H

' | e N, et (603) 875-27941

cgNEACT Paulette Williams

i | f»aé. N;)):

45 Priscilla Lane
Auburn, NH 03032-3724

‘m

Alton Bay, NH 0381 ay jﬁbﬁﬁs paulette.williams@hubinternational.com
PO TR & o ' INSYRER(S] AFFORDING COVERAGE NAIC #
" gl . ‘insurer A : The Phoenix Insurince Company 25623-
INSURED A B msurer B ; The Travelers Indemnity Company of America |25666
Dpﬁiels Equipment Company Inc. . INSURER ¢ ; Travelars Property Casualty Company of America (25674

insurer o ; Eastern Advantage Assurance Company
INSURER E :

COVERAGES CERTIFICATE NUMBER:

INSURER F :
' REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW.

INDICATED. - NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITHRESPECT TGO WHICH THIS
CERTIFICATE MAY BE ISSUED 'OR MAY PERTAIN, THE INSURANCE AFFORDED ,BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

- 158 TYPE OF INSURANCE :JAROLISUBR POLICY NUMBER AMIDONY YY) | (RIDONY L] EIMITS
A | X | COMMERCIAL GENERAL LIABIUITY EACH OCCURRENGE s 1,000,000
| crams-mace [X].OCWR Y-630-25185419-PHX-24 71/2024° | 71172025 | DAMAGE TORENTED s 300,000
| - : ' MED EXP (Ary one person) - | § - 5000
- ) PERSONAL & ADV INJURY | § 1,000,000
| GENL’ AGGREGATE LWAIT APPLIES PER: . GENERAL AGGREGATE s 2,000,000
| X | "o‘-'CY l:l ?E& Loc . | PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; - E i g "
‘| B | AutoMOBILE LIABI-LIW . _ ' « 2 A EE COMBINED 'SINGLE LM " - i
X mv AU‘I’O R e T ".':(810:25186956-24-14:G | ‘7112024 | 7/1/2025 _BODILY INJURY (Per person) | 3 1,000,000
o : §CHEDULED ' = e L, Y Yoy CRE—
- Autos Ny UT0S. i s E " = 'BODILY INJURY {Per accidenti} § i
: . o 8 .. [ PROPERTY DAMAGE- M- :
— ﬂﬁf@s ONLY | NSPO%% 'Ee : . | (Per sccident 3 '
. e ' b ) HE Al
C | X [umBreuLa Luas - l OCCUR’ o e . SR b . EACHIOCCURRENCE = 5,000,000|
] Excess - cumisance( || ©[CUP-25195542-24-04 . | 7i2024- | 71112025 AGGREGATE- N s 5,000,000
] oen [ X | ReTenTions ¢ 10,000 : g OE L = o s § 8
; : n X PER GTH-. .
LD o SQMRESATSN, - o A starge || £R .
ANY PROPRIETORPARTNERIEXECUTIVE 0000144995-02 7112024 | TNI025 || el accioent $ +_ - 1,000,000)
FFi acemﬁuaan EXCLUDED? Niaj - 1,000,000
gafsandatorny g : E.L. DISEASE - EA EMPLOYEE] § el
DE“CRIF'TION OF GPERATIONS belo-w ! E.L. DISEASE - POLICY LIMIT | §' 1,000,000 .
[ - . -

Ra Glencliff Homa

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES {ACORD 101, Additional Remerks Scheduls, mly be lluchod if more space Is raquired)

' CERTIFICATE HOLDER

)
=I—

State of NH '

= -Department of Health and Human Services
* 129 Pleasant Street
CoAr Concord NH 03301-3857

i

L

.

CANCELLATION .

B

‘SI-iOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOQTICE.WILL. BE DELIVERED:IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATVE

,; ACORD 25 (2016/03) .-

The ACORD name and Iogo are

s

T
R PPE R
i

._J‘“I?

g

ragtstered marks of ACORD

a

B b}

-
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND ImMAN SERV]CES
5 ‘GLENCLIFEHOME =~~~ ..« coe o . M
A Lori A Weaver, - 393 HIGH STREET ‘PO BOX 78§, GLENCLIFF NH 03138 1
Interim: Commbslontr . "603-989-3111 , Fax:603- 989-3040 : -

P .. . TDDAccess: 1-800-735-2964 wviw,dbhs, nh Bov -
L. Todd Blclford _
Adnlnlstﬂtor '

ho e g : . Apri'25,2023
- Hig Exoe!tency, Govemor ChnstopherT Sununu’ . .
" @nd ‘the, Honorabte Councll -

State House
- Concord New Hampshire 03301

" REQUESTED gcnon

ks Authorize the Department of Health and’ ‘Human-Services,. Glencnrf Home to enter Into a8’
¢ontract-with Damels Equipment Company, | |nc (VC#155031 -B001), Aubum, NH, In the amOunt'

of $22,310 for provision of semi-annual preventative mainteriance- -and reparr servioes includmg ’
‘ emergency repairs, on the ¢commercial laundry equtpment atthe Glenchff Horhe in Glenclrﬁ New
) Hampshlre with thé" optuon to.renew for up to four {4) addmonal years, effectlve Juty 1, 2023 or
3 tupon Govemor and Councrl approval whlchever 1s Iater through June 30 2025. 100% General'

31 | Funde (Agency Income)

S Funds are- antlclpated to be available in the followmg aocount for'State Fiscal Years 2024

i :and 2025 upon the avallablhty and oontmued eppropnabon of funds in the- future operatlngv- :

T lbudget with the authonty to adjust budget line items within the price limitation and encumbrances N
T between state ﬁscal years through the. Budget Ofﬁoe ﬂneeded endjustuﬁed - § e i . T

watlg Z;Services, G!encliff Home Custodial Caro

.--..-___* 1"'1 e EED ) 1 i ¥

RS 1Y state STy A 7 T dob s |y
it . Eiscal Y?af.- - Ace odnt 2 | CIass Title L Numbe % ,..thal‘;Amopnt:
_& | 2024 | 024500225 Repalr and Mainterance | 91000000 | $11,155 |
e B i 2025 | 024:500225 | Repair and Maintenance | 91000000 | * §11.155
: ‘ B P s P L Total | ..~ - $22,310
EXPLANATION

The purpose of this request is the provision of semi-annual preventative maintenarice and -
répairs services inclusive of travel on'the commerc:al ‘laundry equnpment located at the Glencliff
Home. The Contractor has ensured Glenchff Home Administration ‘needs will be prowded ina
tlmely manner and in accordance with federal and state rules, laws, and policies.

i The Contractor will provide, quahf iad technicians 1o service, inspect, répair and maintain
" ©the Ieundry eqmpment at Glenchff ‘Home -as .required to ‘ensure a.clean and - therapeutlc,
" i .env:ronment for Gtencllff Home residents. Glencliff Home does not have staff qualifi 1ed. to perform
. this techmcal work and'these services must be prowded by an outside contractor. .

‘ The Department will monltor the: Contractore eotrvlttes on-site at Glencliff Home and '
g - JBVIBW reporls provrded by the Contractor each mstance contracted sennces are complete
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HlS Excetlency Governor Christopher T. Sinunu ¥ R o A ™
‘and the Honorablo Counod - S S i
‘Page 2 of 2 - .

4 2 . ' [ | . o

-The- Department selected the Contractor throu_gh - -competltrve bid process usmg a
.~ Request for Bids (RFB) that was posted on the Departments website from January 30,-2023
" through March 10, 2023. The Department received -one (1) response that was' reviewed and :

T

scored by a team of qualified tndwrduats The Sconng,‘Sheet is’ attached
Thrs is a low cost award. ' ;

As referenced in Paragraph 17 of the P-37 and. Paragraph 1 of Exhibit A Revnsrons 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 Govemor and Counc:l epproval .

Should the Governor and Council not authonze this request the laundry machiriés &t

. Glencliff Home majy not receive the proper maintenance in order to function properly which may . 42
; affect the hyglene and well-being of Glencliff Home's. resrdents :

Area served: Glendrff Home'.
Respectfully submitted,

Lori A. Weaver

k) j : : . " . ., Interim Commissioner -
P K . A At 4 Py |
. Py - ¥
9 :
.: =t K - i
-._.'I'..I.'| r * o=
Wt
W ?J:-.
wE
i
. W
. L o
- :.,' ;
i - , L= v,
[F ] -y ° . . ! \,_:»J‘ )
v :1','. L Y B The'Depanmem of Health and Humon Scruuu M:mon it (0 jolri'e oommumm ond families ™
T g in promdmg opporlumtm for cuwen: o ochuue mrm and mdependeucc G
:‘-- B : J ' 5 i Lo N Vo % b
o r_' L ﬁy “ul oL ‘_'.
vir el . s . 1
T ot



Al

Docusign Envelope |1D: 594BB3D5-FF85-4E6B-9DAC-BACT7373E4F42

i
¥ c . 3
) y - &
! i - I - \ % 3 1 A 3
B L e B I » Tk 1 o RE L Y v . e T : - 2
¥ , L Tl 9 L: - aw ..- .. " . 3 | -
, f :_- . . . Ve e : o P i
. . ! - A & - N 1 .-
I - Mow Hamign hire Dapastmani of Health 2nd Human Services : .
' L] i B _+ Offica ol Business Operations . 3 . w
- ’ ey : Contracts & Procurement Unit 4
. . . Summary Bid Shaet 3 i i LE
70T+ Duliding Automation System . ' R | i | ¥ b - :
o +'*+ _Malntenance snd Repak Bervices - ;= RFB-Z023-HHH-03-BUILD T :
iz i . RFG Harm S i RFB Number % o . = i
LR R T ’ ' ia % ¥ . :
= i - 1 i k i Miia 1
£ S T " BKder Name - : . T e i % '
o . i <L ‘ 1 Name . il - o 2 : ik : - ¥ o
" S .1. Denkis Equipmant Company, Inc. i 1 u LN . .
- i g o z s | ; i g
- | i i _ 1 : ] > ' i
' ] f - - . ' f 5
- - U : 1 i - Fi
oy T - b ' H e [ = 2 " e
o S ol = - . - i . ) o e
4 b - L #r i L]
Eo ' % g i _
g ! s I Ll v ! x - )
% ¥4 . k = R Lol & .
i - 1 e - = ' . oo .
b .., OE “., . W g . Toan =1 3 I L . '
5 F i r o ) . iRl i s . i
5 :: : b 2 . * e oo 0 2 ¥y o
o Foa ; » L ¥ : - 17 ? " £ I; " o
I i . % i : e oy ’ ) . '
L, # v VT : N
a ] I.I i " ' LR “e b
v igt -4 : T &
Y - P s . ' g . ' . ;
o os ~ Tl : . ;
[ 5 I ' s ah 3 = L . = 2
x I ! .“: 2 s : [ 2, . Uil \
u ST . . - 7 . . =
* & ¥ b - - b - T - * .- i
. 0 - + i _' # AL " " i 3 : :
i . W L5 Ny b T J 5 .
o ; H F ; ) - . i . . 2 £
-1 - v Ko~ L « . i =
" = - N . ¥ M ) i et i o i >
iy 0 ' .- Yz 8 - ! o
- - Y aF - 4 i ‘ B i
% i1 » r a1 w
; ‘e L IR S : ’ ,
% P = . - 0 .- 5 ; - Loy oo, N ; . "
3 ‘ “3 L : oy . . ,
5 & d ¥ . et Ll = ] r
i i i i S - .- i .
L = - " . -1 0 - ¥ k
i A i L I : 7 f ¥ ’ 1
\ " L R i e - . Rt i . i
4 Fe £ s . E ¥ I'. : i ) " C A = o
. LI . Mgers . . P el .
' = L o Tt 2 ) e i
i - e a A ; [ )
i ate ot s . i) 0 .- 5
LR N g v - s P . 2 £ po e . i
= o I S i k - : e T
B i s ; . e . . ' FIS E Fir ] - ' 3 .
o -'.-r.- o ' 7 : i bt ] r: I--'. % . & . s ! : v ]
. . T Lot T BT 1 ! . . f | oo . .
. 3 e : o ¥ v
Y e b v A . .y " . i 1 . = 3 5
i i " " '1 i "
] ¥ ‘v .:r.i
i N z ) . 0
' = - " - ) "
Tug :'+ i o
; o , .
" "
i 5 0 i : 2 - i
’ ¥ . ™ _ i i #o .
4 . ol " . ; i : s
¥, ST T i ] ! ' o - - ! ! : g = 3
* wm 2 . HE : J i & [ i E f
T 5 AL i ? - i o
¥ = ) g ] L ' . F g i ¥ i H
aat L] o By N i L
A - ( Y .I ) 2 e L rhE e - : -
S . . [ . vy L Wi y . 3 Y . ;
L & 4 . il . =, v rnoom g " T
e T 4 . ¥ J.‘:l":t_ A B A : B g W o
. .- . o e e 1 o . Ay R T E o
= . ‘.- - o .t i 5 . - i Il.’l.l ll':l‘: wht v 4 B -- FaTa al .;u | y ¥ i |.:|”
e ', = L. - gt & § o e . - W, R oy
a o min e o I PR 5 3 PR i " g x : & - 1 - P
S T, T | ak ) L P L P o = o i . K " u 5 8
., - o £l ey ! e g . -y . i ¥, . 3
I - it B s i ! ! g TaTd - S




ey

Docusign Envelope |1D: 59488305-!5F85-4EGB-90AC 8ACT3I73IEAF42

DocuSlgn Envolope ID C51 509E1 BOGMEBB-BACF-OAQ?SD:!TBSAG
a0 FORM NUMBER. P-37 (Versmn 12/1 ll2019) 4
i Subjeﬂ RFB—2024 GLENCLIFF-OI MAINT-OI Mamtenance and Repair.of Commercial Laundry Equ:pment for Glenchl'l' i

!/ Home siag 1y L : i . . 0

Notice: This agreement and all of its aitachments shall become piblic upon submission to Governor and
Executive Council for approval. Any information that is private, confidential-or proprictary must

L bc clcarly :dcmlr ed to the agency and agreed 10 in writing prior to signing thé contract. J ; !
] -{:.!. " - - e T "o *
; ' AGREEMENT o L - B ™
' : The Statc of New Hampshlre and the Contractor hereby mutually agree as follows SM ot
: ¢ . .
i GENERAL PROVISIONS
1. " IDENTIFICATION. = - . : Lo '
T.1 State Agency Name E o 1;2 Statc Aggjncy Address R
New Hampshire Department of Health and Human Services | 129 Pleasant Street
) ) s i i i = -Concord, NH 03301-3857
.IZ3 . Contractor Name' 1.4 Contractor Address - o s 4 " . ,
- Dé:iicls“'E:quipMent Compeny, Inc. ' r : 45 Prlsmlla Lanc. Auburn, NH 03032 )
IS ~Coritractor Phone ~1.6 "A'cc’o.i;m'Nﬂmber I7Complcuon Dalc . Z 18 Pnc: L1m:tauon P e
sNumber 2 ! . " . . . T
) ) 05-95-91-9100-5720-024: 6!30/2025 322,310
j8(}0<25893570_, . 500225 ;
I'9 Contracting Officer for State Agency " 11.10 State Agcncy Telephone Number (C
| Robert W-Moore, Director. ' (603)27[-9631 ) LB E
: - “ .11 Contractor:Signature . - ! P [ IZ Nnme and Title of Contractor Sugnalory 4 i ;
| ' : .- Date:5/9/2023+| - .-~ srett-Daniels * pirector:of service * i
- i i ' 1.14° Name and Title of State Agency Signatory
, _63&5]9?2025:, ) : | E'I1.,én Marlie Lalmt.iﬁ@f Executive .ofﬁ'cef-' ' il
: pproval by the;N.H..Department of Administration, Division of Personnel (if applicable) | i by
' ) e By ‘. '_ po¥ . d _— Directiir O'n'

I 16 Approval by thc Attorney General (Form Substance and Exccuuon) fif apphcable)
Oocuswbr

_B)-,:,‘ 4o, Gunino Tt 10m 5£12/2023

i
e

1;[ 1.17 Approval by the Goyernor and Exccutive Council (if applicable) ‘

© G&C Item number: G&C Meeting Date: . S
= . . & I . i o T
a B Bh oW F " ) % ) 4 : CA T —py '
L _ ' ¢, .. » Pagetofd 2 : : . ‘bf) - B
thee & Ve w A, gt ST, Contractor Imtnals _ b T
SR - ¥ ¥ * . - . .I
Er W, g 7 i v H g ; R ‘Dalc!”;zcza"‘ .
[y 4% L Pl fu : y ss 0T ., “ o : 3 - X
‘:r"_' e 5 . Y k 2 2 S e
S '- - -L-b.;:- I = 1" ‘- ¥ = ) -1 E] . H &
2 d i - . " . ¢ . . : &y o i
i FoT ] ol




Decusign Envelope |D: 584BB3D5-FF85-4E6B-9DAC-8ACT7373E4F42

- DocuSign Envelope ID; C51809E1-B06B-46BB-BACF-DAG7SDI786A6

-

2, SERV[CES TO BE PERFORMED The Slalc ol' Ncw
Hampshlrc, acting through the agcncy identified in block 1.1,
(“State”), engages contracior ‘identified in blor:k 1.3
. (“Contractor") to perform, and the Conlmctor shalt perform,‘the
. work or sale’of goods, of ‘both, ldcnuﬁcd and more pamcularly
) dcscnbcd in the attached EXHIBIT .B which is- |ncorporatcd
hcrem by refcrcncc (“Scrwces") M E = Ya

3. EFFECTIVE DATEICOMPLE'I IONOF SERVICES~ s
1.1" Notwithsianding any provision of this” Agreement to lhc
contrary, and ‘subject’ to the approval of the: Govemor: ang -

. Exeéutive Couniil of the State of New. Hampshire, |f'app|tcable

" this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govemor and Executive
Council approve this Agreemcnt 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”),

o A2elf: the: Contractor commences. the Services prior. 1o the'

Ao

E!chnvc Date, all Services performed by the Contractor prior lo

- the-Effective Date shall be performed at the solé risk of the:
" Contractor; and in the eveni that this-Agreement does nol bccomc

effective, the State.shall have no liability to the Contractor,.

including without limitation, any obligation to pay the

Contractor for any costs incurred or Services performed.

_ Contractor must complctc all Scmccs by the Complcuon Date
. spcc-ﬁcdm block 1.7 ; ot ’

T

4. COND]TIONAL NATUR]:. OFAGREEMENT )
Nolwuhslandmg any provision of this.-Agreement lo the--
comrary, 1all obhgauons of the. Statc” hercunder, mcludmg,

" contingent upon the availability and contifiued appropnauon of"
funds aﬁ'cctcd by any state or fcdcral lcglslanvc or exccutive
:action _that reduces, climinates or, otherwise ° modifies. the.

?

.{‘ a

compcnsahon to the Contractor for thc Services. The State shall
have no liability to the Contractor other than the contract price.
5:3, The Siate rescrves the right to offsct from any amounts
otherwise payable to thé Contractor under this Agreement those -
liquidaled -amounts required or permllted by N.H. RSA 807
through RSA 80:7-c or any other provision of taw. -

5.4 Notwnhstandmg any ‘provision .in this Agrccmcn! 1o lhc
.-contrary, ‘and notwithstanding unexpected circumstances, inno  *.
event shall the total of all payments authonzcd or actually madc
hcrcundcr exceed the Price Limitation set forth in block l 8

ot
.-

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

" 6.1 In .connéction with the pcrformancc of the Scrwccs thc
‘Contractor shall comply with oll applicable statutes, laws,

. regulations, and ordefs of federal, state, county or mumclpal

authorities which imposc any: obligation or duty upon the
Contmctor including, but.not limited to, civil rights and cqual
cmployrncm opportunily iaws In addition, if this Agreement is

" . funded in #ny part by monies of the United States, the Contractor:

shall comply with all federal exccutive orders, rules, regulations
and statutes, and with any riles, regulations and guidelines as the -
- State or the"United States issue to implement these regulations. -

&

- The Contractor shall also comply with all apphcablc intellectual

L2
+

' oncntauon or national origin and will lake afﬁrmatwc nctlon to -‘,_ =

" withigut limitatign, the’ continuance of payments heréinder, arE o

property laws. .

6.2 Durmg the term of thls Agreement, the Contracior shall hot ..
discriminate against employees .or appl:cants for cmploymenl
- because-of race, color, religioh, creed; age, sex, handicap, sexual -

- b,
Lt

1

W LM

prcvcnl such discrimination. s
6.3: The Contractor agrees 19 pcrrnn the State or United Statcs R

. oeeess (o any ¢ of the Contractor’s books, records and accounts for ,

approprlauon or availability of I'undmg for this Agreemenit and -

‘the] Scopc for Services provided in EXHIBIT B, in whole of. 1n
pan In no event' shall the State be ‘liable I’or any paymen(s '
hcreu nder in excess of such-available appropriated funds. In the
event, of a reduction or termination of appropriated funds, the
State shall have the right 1o withhold payment until such. funds
become avallablc if ever,’and shall have the right to rcduce or
lcrmmatc thc Services undcr this Agreemenl 1mmcdlalely upon
- ‘giving thc Contractor nofice of such reduction of termination.,

. Tie State shall not be rcquurcd to transfer. funds from any olher
account or source 10 the Account identified in block 1.6 in the- .
event funds in that A'ccoum are reduced or unavailable.

" s, CONTRACT PRICEIPRJCE LIMITATION/

_ PAYMENT.

" 5.1 The contract price, method of payment, and serms of payment

are identified and more particularly desenbed in EXHlBlT C

which is mcorporalcd herein by reference.

* 5.2'The payment by the State of the contract price shali be thc

" only.and the complete réimbursement to the Contracior for all
. expenses, of whatever nature incurred by the Contractor in the

© ;75 'PERSONNEL. "

" the purposc of'asccrlalmng compliance with all rules, rcgulanom

"and orders,- and the covcmmls lcrms and conditions of thls

Agrccmcnt ! ! <l

., -
&

- .
s .

. 7.1 The Contractor shall at its own expense prowdc all pcrsonncl

A

1.’1‘

" performance hereof, and shall be (he’ only and thc complclc

e l.

’
P

“',Pagc-z ofd- - , 3

necessary to perform the Scrwccs The Contractor warrants that
all personnel engaged in the Services shall be qualified 1% -
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 &rm of -
this_Agreement, and for.a -period of six (6) .monlhs-aﬂcr the ~ -
Completion Datc in block 1.7, the Contractor shall-not hire, ond
shall nol permit any subconlractor or other person, firm or-
corporation with whom n is engaged in a combined effort fo
perform the Services o h_|re 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 Contracling Officer specified in block 1.9, or his or her
sticcessor, shall be the State’s representative. In the event of any
dispute concemning the interpretation of this Agreement, the
Conlractmg Officer’s, deusnon shall be ﬁnal for the State,

- % 3, g ?S I
: .Coﬁt’ractor Initials C

" Date
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WA ' s : T submn to-the’ Stalc a, Transmcm Plan fonscrvnccs undcr lhc
8. EVENT OF DEFAULT/REMED]ES : A Agrcemcm vy G
8.1. Anly one or miore of the follgwing acts.or omissions of the ' s

Comraclorshall ccmsmutcancvcntofdefaulthereunder(“Evcm i 10. DATAJACCESSICONFIDENTIALITYI '

- ‘of Default™): ' PRESERVATION. X
8.1.1 failure 10 perforrn the Scrwccs saust'aclonly or on, 40.1'As used in this. Agreeinent, the word “data” shall meanall
schedule; i information.and things developed or obtained dunng the
812 failure.to submit any report required hereunder; andlor o performance of, or-acquired or developed by reason of, th|§ -
& _8 1.3 failure to'perform any other covenant, term: or conditionof 1 Agreement, mcludmg, but not limited to, &l studies, reports,.
" "ihis Agreement. " files, formulae, Surveys, ‘maps, charts, sound recordings, video
‘8 .2 Upon thé octurrence of any Event of Dcfault ‘the State may 1 rccordmgs pictorial reproducnons drawings,.analyses, graphic
-take any on€, or more, or all, of the followmg actions: -y representations, COmputer programs, computer printouts, notes, .
“8.2:1 give the'Contractor a written notice spccrfymg the Eveniof - letters, memoranda, papers, and documents all whether - '
‘Default and requiring it 10 be remedicd within; in the absence of :-  finished or. unfinished. .
= e grcatcr or lesser spccﬁ'cauon of time, thinty (30}. days from the .10.2 All ddla and any property. whach has been reccived. from
date of the notice; and if the Event'of Default is not umcly cured, the State or purchased with funds provided for that purpose -
*  terminate this Agrccment effective two (2) days afier | gwmg the  under this Agreement, shall be the property of the State, and
.. Contractor notice of termination; ~ shall be returned 10 the State upon demand or upon lcrmmauon
A 8 2 .2 give lhe Contractor a written notice’ spccnfymg the! Evcnt of of, this Agreement for.any reason...
“ Default and suspending all paymenis to be made; undcr.thls 03 Confidentialily ofdala shall be governed byN H. RSA
Agreement and - ordering that-the portion of the contract price chapter 91-A or other existing law. -Disclosure of data rcqum.-.s ’
" - which would otherwise accrue to the Contractor during the prior, \wutcn approval of the Stare:’ : d

. period from the date 6f such notice until such time as the State \
. determines that the Contractor has cured the Event of Dcfauh 11, CONTRACT OR’S RELATION TO THE STATE In the

T

shall never be paid to the Contractor; - performancc of this Agreement the Contractor is in all respects
., “8.2:3 give'the Contractor a written notice Spcc:fymg the Evcnl of  on independent contractor, and is neither an agent nor an
" Default and set off against any other obligations the State may employee of the State. Neither the Contractor nor- any of its
i+ .owe to the Contractor any damages the State suffers by reason of officers, employees, agénts or members shall have authority to' .,
any Event of Default andlor bind the State or receive any benefits, workers' compensationor , . [
824 givethe Contractor & writien notice specifying thé Eveni of ~ other, cm‘olu‘r‘nenl's pmvided by the Stalc toits employees, ~ .

‘ n

) Def'auh “treat the. Agrccmem as breached,. terminate thc .

e e Agrccmcnl and pursuc any of its remedics at law of in'cquity, or- IZ A ASSIGNM ENTIDELECATIOVISUBCONTRACTS b

" both. . 5 12 l Thc Contractor'shall not assign, -or otherwise transfer any
83 'No failire by' lhc Slalc Lo cnforcc any prov:snons hercof afier "+ . intefestin this Agrccrncnt without the prior written notice, which
_+ " any Event of Defauit shall be'deemed a waivei of its rights with shall bet prowdcd 1o the State at least fifleen (15) days priorto ;°
i, _regard to lhat Event of Default, or. any' subsequent Event of: . " ihe as$ignmenl, and a wrilten consent of the State. For purposes
Dcfault No’ express failure to enforce any Event of Defaultshall  ~of this paragraph, a Charige of Control shall constitute”.
" bc dccmcdnwalver of the right of the State g enforce each and .- - . assignment. - “Changc of Control" means  (a) mérger; b =
="* .7 all-of the provisions hereof upon any further.or othcr Evcm of . consolidation, or a transaclion or series of related transactions in
""", " Default on the part of the Contractor.’ . L - which a-third ‘party, togethier with its affiliales, becormies the
. L. = B e direct or indirect owner of fifty percent {50%) or.more of the’
.9, TERMINATION : ) == . Voling, “shares or similar equity interests, or combined voling
9.1 wauhstandmg paragraph 8, the Statc may, at its sole . power'of the Contractor, or (b) the sale of all or substannally all
dlscrcnon terminate the Agreement for any reason, inwhole or - of the assets of the Contractor: ‘ )
* ' in‘part, by thirty (30) days written natice to the Contractor that 12.2 Nonc.of the Services shall be subcomractcd by 1hc
- the State is cxcreising its option 10 terminate the Agre€ment. - Contractor without prior written notice and consent of the State. |
9.2 In the event of an early termination of this Agreement for ~ The State is entitled to copies of all subcontracts and assignment
any reason other than the completion of the Services, the agreements and shall not be bound by any provisions contained
Contractor shall, at the State’s discretion, deliver to the in a subconiract or an assignment agreement to which it is not a
Contracting Officer, not later than fifteen (15) days afier the date " party. o
< of termination, a report {*Termination Report”) describing in : . .
detail all Services performed, and the contract price eamed, 10 *13. INDEMNIFICATION. Unlcss otherwise exempted by law,
and ingluding the date of termination. The form, subject matter, the Contractor shatl indemnify and hold harmless the State, its
_, content, and number of copies of the Termination Report shall - _officers and employees, from and against any and all claims,
L be identicat to those of any Final Report described in the attached ", [iabilities and costs for any personal injury or property damages,
EXHIB[T B. In addition, at the State’s discretion, the Contractor . “patent or copyright infringement, or other claims asscricd against
L g shall within 15 days of notice of carly tcrmmat:on dcvclop and" thc Staie, its officers or employees, which arise out of(or_ which
=ty - ) F - L may bc c!anmcd to arise out.of) the acts or omlsss - fithe
T - - N - Pagc3 ofd. - - . 7,
S o T 4 4 a3 .' ) W AT, e i Y Contracto_r‘lnit,i‘zils -
i T e i S I e e : _ © . Date '
L ! i i3 ; _:TI £ ° W = i il"\ T Fl ' . ; I I t ":-.. 7
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Tk
T

g =Ccmtra::mr or subcomractors mcludmg but nol hmncd to the s L i,
v & ncgllgcncc reckless or intentional conduct. The State shall not* 16. NOTICE. Any.notice by a party hereto 1o ihe other party

.1 be liable for dny cosls incurred by the Contractor arising under shall be-deemed to have been duly delivered or given at the time
" this paragraph 13. Notwithsianding the foregoing, nothing herein of mailing by certificd mail, postage prepaid, in a United States
contained shall be deemed 1o constitute 2 waiver of the sovereign - Post Office addressed to the partics at the addresses’ given in -
immunity of the State, which immunity is hereby réservéd tothe . blocks-1.2:and.1.4, hcrcm
] ,Slatc This ~covenant in paragraph 13 shall surwve the
.. términation of thls Agrccment ' ' ‘ ’ i7. A.MENDMENT Thls Agrccmcm may be amendcd waived
: | 4 or discharged only by 'an-instrument in wiriting signed by the !
Fac 14, lNSURAI\CE i g % 2 "parues hereto and only afier approval of such amendment, '
" 14,1 *The Contractor shall, al its sole expcnsc oblam and' waiver:or discharge by the Governor and Execulive Councnl of: -
. continuously -maintain ‘in force, and shall rcqmre anyl * thé State ofiNeiw Hampshire unless no‘such approval is reqmrcd
! subconiractor or assignee to obtain and maintain in.force,the  * under the circumstances pursuant to State law, rule or policy. .~
. following insurance: . ] . T 4 o -
~14.1.1 commegrcial general habllny insurance against all claimS' 18. CHOICE OF LAW AND FQRUM. This Agreement shall |
K of bodily injury, death or property damagc in amounts of not o be governed, interpreted and constued in accordance with the
"~ fess than $1,000,000 per occurrence and 52 000,000 aggregatc  * laws of the State’of New Hampshire, end is binding upon and
| OF CXCesS; and * . inurcs 1o the benefit of the parties and their respective successors
14.1.2. spcclal cause of loss coverage form covering el property:  °, .and assigns. The wording used in this Agreemént is the wording
. >.}sub,|cct to-sbparagraph 10.2 herein, in an amount not less.than- - achoscn by the pamcs 10 express their.mutual intent,'and no rule
5 80% of the, who|c rcplaccmcnt vaiuc of thie property. ] _ of consteuétion shall be applied against or in.favor of any party.
v 14.2 The polncncs described in subparagraph 14:1 herein shatl bc " Any aclions arising out of this’ Agreement shall be brought and
‘on policy forms and endorsements approved for use in the State ‘maintained in New Hampshire Superior Court which shall have,
of New Hampshire by the N.H. Department of insurance, and. - cxcluswqunsdnchon lhcrcof . ’

.

issued by insurers licensed in the State of New Hampshire. ' g
. 14.3 The Contractor shall furnish to the Contracting’ Officer ‘19 CONFL[CTING “TERMS. In the. event of a conflict’
_ identified in _block 1.9, or hiis or her successor, a cedificate(syof -  between the lerms of this P-37 form (a8 modified in EXHIBIT'
...~ insurance for all insurance required under’ this ‘Agreement. - A) and/or attachments and amendment thereof, the terms of the
+'_ Contractor shall also furnish to the Contracting Officer identified P-37 (as modil'ed in EXHIBIT A) shall control.
cin block 1.9, or his or her successor, centifi catc(s) of insurance g oo
20 THIRD PARTIES The parties hcrclo do not mtcnd ton; S

i for all renewal(s) of i |nsurancc rcqulrcd undcr thIS Agreementno_. k
y . Iatcr than-ten (10) days prior ¢ ‘to the: cxp:ratlon date of each - '*"bcnef" t any, third parties and ‘this. Agre€ément~shall not bc -

" insurance’ poticy. The ccmrcalc(s) of insurance and any . . conslrucd 10 confer any such bcncl‘n R |
renewals thereof shall be attached and are mcorporatod hereinby ™ R -
rcfercncc | 3 a 21. HEADINGS The hcadmgs throughout the' Agreement are, * .

- L I i T N ‘I'or reférence ‘purposes only, and the words, contained therein .
s 15 WORKERS‘ COMPENSATION g s b shall in no way be held to explain,, modnfy, amplnfy or aid in the
lS 1 By sighing this agreement, ‘the Contractor aprees, certifies . - |mcrprclauon construcnon or meaning of the provisions of this_.
. and warrarits that the Contractor is in comphance withorexempt. ° Agreement. : _
[from, .thé requirements of N.H. RSA chapter 281-A (“'Workers' G . :
: Compen.sanon) L. SPEC]AL PROVISIONS Additional ‘or modifying
0, '15:2 To1hé extent the Comractor is subject to the requircments provisions set forth i in the attached EXHIBIT-A are mcorporatcd

' " of N.-H. RSA chapter 281-A, Contracior-shall mainigin, and herein by refercnce. - . = _
.. require any. subcontracior or assignee o’ secure and mamlam . i " A
* payment” of ‘Workers' Compensation in connection with 23. SE\’ERAB]LITY. Inthe event any of the provisions of this,

: activitics which the person proposes to undertake pursuant tothis  ~ Agreement are held by a court of competent jurisdiclion to be
. Agreement. The Contractor shall furnish the Contracting Officer " contrary o any state or federal law, the remaining provisions of
“identified in block 1.9, or his or her successor, proof of Workers' this Agreement will remain in full force and. effect.

- «Compensation in the manner described in N.-H. RSA chapter o : 7
281-A and any applicable renewal(s) thereof, which shall be  ~ 24. ENTIRE AGREEMENT. This Agreenient, which fnay be

attached and are incorporaled herein by reference. The State executed in a number of counterparts, each of which shall be

shall not be responsible for payment of any Workers’ deemed - an original, constitutes the cntirc agreementi and’

Compensation premiums of for any other claim or benefit for understanding between the parties, and supersedes all prior
" Cpntracl‘or, of any subcontractor or employee .of Contracior, agreements and undcrsmndmgs with respect to the subjccl matter
. ‘which might arise under applicable Siate of New Hampshire . hcrcof ;

Workers’ - Compensation laws in conmection with the ', . . . ' , L
.« performance of the Services under this Agreement.

gty o L : A - o
Hdy s LT - - . . Page 4ofd - Rl 15 oot l ﬂ}D ST
5 TS o e TR < Pt SIS T S -Contractor Initials >——. ' = "’
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L : New Hampshrre Department ‘of Health and Human Servrces , o e
: Mamtenance and Repalr of Commerclal Laundry Equrpment for Glenclrff Home

s D TN ¥ 5 ¢ -EXHIBITA

: R B C v Revrsrons to Standard Aqreement Provrsrons o
. 11 ’Paragraph 3 Eﬁ‘ectlve DateICompIetlon of Services, is amended by addmg,‘ -
ol : subparagraph33as fotlows £ o= : bl

P 3:3. The parties may‘exterid the Agreement for up 1o four (4) addrtronal years
vV et from ‘the Completion | Date, contingent upon satisfactory delivery, of -
A, B ; i services, avarlable fundmg agreement of the parties, and approval ofthe
e A -~ Governor and Executive.Council. <

=1

_ 2l e 1.2 Paragraph 12, AssrgnmentlDelegatronlSubcontracts is. amended by addlng
O B subparagraph 12.3 as follows:. - -

S 12.3. Subcontractors are subject to the- same contractual condrtrons as the-
e * i Contractor and_the Contractor is reésponsible to ensure subcontractor
e e * . ' ‘compliance with those ‘conditions. .The Contractor shall ‘have written -
: = I .-agreements with all subcontractors, specifying the work to be performed,
S : " “and if applicable, a Business Associale Agreement in accordarice with
Ao e By “."  rthe Health Insurance Portability and Accountability Act. Written
v e s’ & -7 .agreements shall specify how correctivé action-shall be managed. The
T Tt o R R Contractor shall manage thie subcontractor’s: performance onanongoing ...
Cie,Te v ae Lt 0 frbasis and take' comective action @s necessary. The: Contractor shall -
Gl it e e 0 annually provide:the State withi-a dist of. all subcontraciors provided for. -
GalL gt oot o e+ cunder this . Agreement and. notufy the State of: any- madequate

. I = subcontractor performance : o o
- "I.'I' R i - . s 'r' . i L] : .\1 ik . Ay in _r X
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el "‘New. Hampshlre Department of Hea!th and Human Servrces :

I : Maintenance and Repalr of Commercral Laundry Equlpment for Glencllff Home

"

EXHIBITE

= -

r

g
i
T L e d

"Scope of Services .

1 Statement of Work

. ':."-;-',"5 - 1_:]

RETS
13.

o LT

1 .‘5“.

7':1 6

The Contractor must prowde sefhi-annual preventatlve mamtenance and repair’
servrces mcIudmg emergency repairs, on-the commercial laundry equipment
“at the Glenclrff Home'in Glencllff New Hampshlre inthis Agreement

The Contractor must ensure servrces are available.at Glencllff Horne ET

" Forthe purposes of this Ag reemenit; all references to day means calendar days
excludrng state and federal holidays..

“The Contractor must ensure the needed mamtenance and repairs are. provrded

'_in a timely manher and in accordance with federal and state rules Iaws and

poIrcues o . L .7 =

The Contractor must provide a copy of all appllcable lrcenses and permrts .
" .- fequired to Glencliff Bome prior to commerncing services. '

“The Contractor must possess the necessary knowledge and skills to provrde
preventative ‘maintenance and. repair serwces on- commercial laundry -

- equipment mcludnng but not ||m|ted to:

. iogd LI 3 __I.'
R T -
) N i T

e, 6.2
Lt ;,.1.6.'4._,_

'50 Ib. and thrée (3) 100'1b. Ummac washers

35 Ib and 200 Ib Mllnor washers

. 123 Ib AD.C. dryer

"t 8

19,

-,'l' ".L-" 1 -6 5 .
T166." :
. The Contractor must obtain authonzatlon from the Glenchff Home Admrnlstrator .

75 tb Alliance and three (3) 120 Ib Ummac steam dryers _
Etght (8) Ozone boxes and _' W 2
Two (2) Ozone towers . 7 G e’ ':af F

‘ -

prlor to conductnng any repalrs or preventatwe marntenance
. The Contractor must respond to telephone calls from Glenchff Home regard:ng

i malntenance concerns wuthm twenty “four (24) hours

The Contractor must have Glenchff Home laundry equrpment emergency repalr
" situations rectified within forty-etght (48) of receiving notification.

1 10 .The Contractor must’ begln emergency repair work within four (4) hours of

1.11.

_receiving a requesl for emergency repairs. from Glencliff Home.
The Contractor must submit an estimate for repair services needed for any

defects found through services completed in Subsection 2.2. to Glencliff -

Home's appointed designee, for approval, prior to initiating repairs. The

Contractor must ensure any estlmates include, but are ‘not: I:mlted to

1. 11 1. Labor costs

03

.I:.

R -'REé-ZCTZ}tg’-QLEhtpLI_FF-bI_ MAINT-01

. Daniels Equipment Comoany,:lr\c:- s

A
Do i,
=

TR
n I A

g
o

Pagelofd * :- -
.-'1 _,I;"_,‘ _r' ::Lr”'._

%
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o New Hampshlre Department of Health and Human Serv:ces _ - taie
“ Maintenance and Repalr of Commercnal Laundry Equrpment for Glencllff Home ©

L EXHIBITB i
o et 1112 Parts costs ) T i
1.11.3; Matefials costs: and Il R

E A -
..
o
1.13
" I J
: 5
feu )
' 1.14,
é g g
. Yagliaw
. _.:r'_:-.':_- r1:._
LrhE G ™
ok L
Tl 15 iz .
B e
= i =

.15,

RFB—2024 GLENCLIFF 01 MAINT 01 o

< ,,Dantels Equipmenl Company lnc

1.11:4. Equlpment costs &

The Contractor must ensure upon approvat for the repaur serwces needed the_ J
'~fo|!owmg : ;

l..:.

© 1124, All repair Services are perforr'ned in aéco'rda_nce with the

manufacturer s specifications; and,

112, 2. All repair services: pertormed are completed by a certlf ed technucran

. Except as ‘othenwise specrfed -all Few parts and Iabor must be covered. by
‘warranty agamst defects resultmg from the use of mfenor matenats equipment
or workmanship for one (1) year from the date of- acceptance of work by the .

Department. 2w .

. 'f repairs or changes are requared il connection’ w:th work. necessary as a result-

~-of the use of materials, equlpmentorworkmanshlp which are inferior, defectlve a2

* or not in accordance with the terms ofthé resulting contract must, upon receipt ™~ '
-. of notice from the Department and at the Contractor’s own expense: 1

. -, 1.14.1. Place in: satlsfactory condltlon aII such work and correct all defects.
i thereln ; ;

g "t"-’ .

o 1 14. 2 Make good all damage to: the buuldmg, sute equrpment and contents o
~‘thereof, - is ‘the ,rfesult “of ithe. use of matenals equlpment or
workmanshrp whlch are mfertor defecttve or hot in accordance with .

the' terms of the resultlng contract and

° s 14, 3 Make good any work, - matenal or. equrpment and contents of any :5-: i

bundmg or site disturbed'i |n full'lllng any such guarantee

The Contractor must ensure their staff providing Services at Glencliff Home ‘are y &
_ mformed of and ‘knowledgeable of -applicable ‘state and federal privacy and " ;
confdentlallty laws and- reguiations;: The Contractor ' must adhere
‘to Department securtty reqwrements See Exhrb:t l. S E

Background Checks

“1.16.1. Prior to permlttlng any individual to provide services under thls

Agreement the Contractor mist ensure that said, mdwrdual has
. ‘undergone;

1 16. 2 A criminal background check, at the Contractor's expense, and has

“'ho convictions for crimes that represent evidence of behavior that .

could.endanger md:wduats served under this Agreement;

1. 163 A name ‘search of the Department's Bureau ‘of “Elderly and Adult

" Services (BEAS) State Registry, ipursuant to RSA 161-F: ‘nwtth

o results mdrcatmg no evrdence of behawor that could € d@@ger. o4 8

o Coutractor Inmals

g e e i) g ST g
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New Hampshlre Department of Health and Human Servuces e
Malntenance and Repalr of Com merclal Laundry Equnpment for Glencllff Home

EXHIBIT B

? ¥
Is - !

o

‘indiv_iduals_ s_evrved:u,nderthi,s‘rAgree,ment._-
FrE . L

3

2 Exhlblts Incorporated | o ' i b

2.1, The Contractor must use and dISC|OSE Protected Health Informatlon in

: “compliance, with the Standards for Prwacy of Indlwdually Identifiable. Health.

.lnformatlon (Privacy Rute) (45 CFR:Parts 160 and 164) under the Health

Insurance Portability and Accountability Act (HIPAA) ‘of 1996, and in

accordance with the attached Exhibit |, Conﬁdentlallty Agreement whrch has' ;

been executed by the-parties.

22, IThe ‘Contractor must comply with’ aII Exhlblts through I which’ are attached
g hereto and mcorporated by reference herein.

"‘;.'t.‘AddltlonaITerms - i ot N I S

3.1." Impacts Resultlng from Court Orders or Leglslatwe Changes

3.1.1. The. Contractor agrees that, to'the, extent future state or federal
., . legistation or court ordefs may have' an impact on the Services

3 " -described herein, the, Stafe has-the right to modify Service priorities -
W . : .. andexpenditure requirements! under th|s Agreement so as to achleve
Valh ~ complianceé thereW|th _ . - B

e 732 Credlts and Copyrlght Ownershlp A VsEs 8 T

3.2.1 AII documents,, notices, press releases research reports and.other

preparahon ‘of this (repoit, document etc) was; fmanced under an

" Human Services, with” funds prowded by the State of New
Hampshnre

3 2.2, AII materials” produced or purchased under the Agreement must have
prior approval from the, Department before prlntlng productlon
dlstnbutlon or use.

3.2.3. The Departrnent must retaln copynght ownershrp for any’ and aII o

original materials produced, including, but not limited to:

3.2.3.1.. Brochures.
32.32.  Resource directories.
3.23.3. Protocols or guidelines-,
32.34. . Posters.
) : _ 3235, Reports o . ,
, < ,3.2 4. The Contractor must not reproduce:any materlals produced u@ne
1 . RFB-2024 GLENCLIFF-01 MA!NT 01 . I.g . -.;‘ 5. i .Contraclor'lmh.a!s___
Danlets Equlpment Company Inc ) M -:F.'aga:i ol . - ﬂ: 1;.. ‘* , s .::' s M

"y ! -." s
Fa b B

A, o matenals prépared dufing of reslting from. the performance of the |
g .’services: of the- Agreement must include the followmg statement, "The,

 Contrdct with the State of New: Hampishire, Depariment of Health and "~ B
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New Hampshlre Department of Health and Human Servrces A TR o >,
Matntenance and Repair of Commercial Laundry Equipment for Glencllff Home

EXHIBIT B8

.

~ RFB-2024-GLENCLIFF-01 MAINT-D1 .

4 Records
S 41

Daniel$ Equipment Compeny,Inc. -~ - ¢ Pagedots .. C o Date

".-_4.1.1 Books, records documents and othér electromc or physrcal data

_:'Durlng the term of this Agreement and.the period for retention Kéréunder, the BE
- Department, the United States Department:of Health and Human Services, and 3T
~any of their designated representatives must have access to all reports and it
“records: mamtamed pursuant to the Agreement for . purposes of audit,
2 exammatlon excerptSeand transcnpts v e Y I |

‘I, upon teview of the Final Expenditure Report the Department must dlsallow DR
- ,_. any éxpenses clalmed by the Contractor as costs hereunder, the Department .

. refains the right; at its discfetion, to deduct the amount of such expenses as -
" are dlsallowed or fo recover such sums from the Contractor '

. <1l . i B ] . _‘. ) ° . W
Agreement without prior written approval from the Department.

T

The. Contractor must keep records that mclude but are not Itm:ted to:

evidencing and reﬂectmg all costs and other expenses incurred by the 0w,
Contractor in the-performance of the Contract and all mcome received .
or collected by the Contractor. L 1

|'

.4.1.2.- All- records must be maintained in accordance with acclinting

procedures and-practices, which sufficiently and properly reflect all such
.costs and expenses, and which are’ acceptable to the Department,.and
to include, without limitation, all' ledgers, books, records, and ‘original -
~ evidence of-costs such. as purchase requisitions .and orders, voucl)ers
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and.other records requested or. required by .
the Department. % :

A
i

) L < . & — o
. 5 e 1, M
n & i e i

- . ' i . n . ; " . r Cs_
7 i ' W _IJ‘ > R, Contractor Initiats g P
' ] ' 4/21/2023 Yty
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New Hampshlre Department of Health and Human Servnces
Malntenance and Repair. of Commercial Laundry Equupment for Gienchff

Home

T EXHIBIT-C

1. This Agre'eme'nt is funded by:

1.1..

Payment Terms -

100% General funds: _ = : ' .

2. - For the purposes of this Agreement the Department has identified:

21

The.Contractor as a Contractor, based upon cruterla in 2 CFR 200 331 :
3 Payment shall be on a cost reimbuisement basis only for actual services

. :performed accordlng to the rates listed below

‘3.1.

3.2,

a3

34,

T, 387

4. . The Contractor, shall submit an mvowe with supportlng documentation to the..

_Bi- Annual cleaning and preventatuve mamtenenance of all machinery, - ':'
" as described in Exhibit B, Scope of Services, Section 1, Statement of
_Work, ashall be paid in an amount not to exceed $1,200 per appomtment

"which is mcluswe of all-costs, including travel and mileage costs.
.Scheduled correctlve repair‘services shall be paid in an amount not to

exceed $4,130 for the duration of this' agreement, which is mcluswe of:

all‘costs, rncludmg travel and mlleage costs,

:Emergency servicé calls' dunng normat business hours shall be pard in,. d
- an amount not to exceed $3,250-for the duration. of this agreement
- which. is inclusive of all costs, 1ncludung travet and mtleage costs.

-.Emergency service calls outside normal business. hours shail be pald in -
“ari amount not to exceed $4, 130 for the duration of this agreement

_whlch is mcluswe of all costs, mcludmg travel.and mlleage costs.

Parts requured for’ any repairs or serwce ‘calls shall'be paud in‘an" amount_: Ly

.not to exceed $6,000 for the duration of this agreement, which is
inclusive of all costs, including travel and msleage costs assomated with
part transportatlon

-* Departmentno 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:

4.1,

~

‘Daniots Eqlipment Compary, Ing: - § | Pagenord -

-

"Includes the Contractor’s Véndor Number issued upon reglstenng with
-+ New Hampshire Department of Administrative Services.

4.2. |s submitted in a form that is prowded by or otherwise acceptable to the
- Department. ‘
" 4.3. Identifies and requests payment for allowable -coslts mcurred in the
: previous month. ‘ ;
L - . = .i:m
’ -RFe:'.éozget'.ENCr;lﬁ'_Fm-antrm 3 0 - c20 _ - F epnmtﬁrimuai.:"—" !

b
LT e

L gud/21/2023 -
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New I-Iampshlre Department of Health and Human Sennces

Maintenance and Repalr of Commermal Laundry Equipment for Glenchff
‘" Home 5

EXHIBITC . | e en g R

-

=
PL

'.‘-\“'

s

£,
et

wtoA

. '5.'_

7

E

'6.

-completron date specified in Form P- 37 General Provisions Block 17

e Rrezoza GLENCLIFF-m mmrm .3 c2o
: Oanlels Equlpmenl Company. Inc. <

S S R

: 44, Includes supportlng documentatuon of a1|owable costs as’ appilcable
45 . s completed ‘datéd and.returned.to the'Department with the supporting | i

documentation for allowable expenses to:initiate payment.

46.  Isassigned an eléctronic signature, includes supporting documentation,

and is emailed o Glenoliff.AP@dhhs.nh.gth or mailed to:

Glencllff Home Finance Department
PO.Box 76- )
Glencllff NH 03238 . v

The Department shall makeé payments to the Contractor within thirty (30).days '

of recelpt of . each invoice and supporting documentation for authorlzed
expenses subsequent to approval of the submitted invoice..

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

Completlon Date.
Notwnthstandmg Paragraph 17 of the General Prowsmns Form P-37, changes

- ‘limited:+ to adjusting amounts. within ;the” pricé limitation and adjusting.
. sncumbrances 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 Executuve Councul if needed.-and -

Justlf ied.
Audlts

- [
i

8.1, The Contraclor must emall an annual aud:t to dhhs act@dhhs nh gov if N

any of the following condmons exist:
8.1.1. - - Condition A - The Contractor expended $750,000 or more'in

federal flinds 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, [II-b, pertaining to charitable
organizations recelvmg support of $1,000,000 or more.

8.1 .‘3. B Condition C - The Contractor is a public company and required '

by Security and Exchange Commission. (SEC) regulatrons to
submit an annual financial audit.

8.2. If Condition A exrsts the Contraotor shall submit an annual Slngle

Audit performed by an |ndependent Certified Public Accountant (CPA)l N
to -dhhs.act@dhhs.nh.gov within 120 days after the Close of the .

, Contractors fscal year, conducted in accordance wrth the

z Gontmctorlnltnals -
., Poge2ol3 . - .- Da

: 0
Y

[
ol T

47212023 .



Docusign Envelope ID: 594BB305-FF85-4E6B-9DAC-8ACT373E4F42

DocuSign Envelope ID: D?1ABCS7-2545-4206-850(;-‘2A9272550E5F L om W )
s,:'-':;f'f" .I S New Hampshlre Department of Health and Human Serwces Al
o Maintenance and Repalr of Commerctal Laundry Eqmpment for Glencllff
' iy Home , o
AU A - TEXHIBIT:C. & Ry
o e T :reqwrements of 2 .CFR Part 200, Subpart F of the Uniform
S Sl .+ Administrative Requnrements -Cost' - Pnnmples and  Audit
PN 2 S Requnrementsfor Federal awards:. e L b E
) ' ’ ? ' 8.3.  The Contractor shall submit a copy of any Slngle Audlt ﬁndlngs and
).
: | ... -any associated corrective action plans The Contractor shall submit
. ~ . quanery progress reports on the status of rmplementatlon of the
b it © .. ' corectivg action plan
) 84. If. Condition' 8 or Condmon C:exists, the Contracter shall ‘submit an’
o - - annual financial audit perforrned by an mdependent CPA within 120 g
SR o days after the close of the, Contractor s, fiscal year. ' -
Beligy® L 8l " 85 In addition. to, and not in any way in fimitation of obhgallons of the ',
Dy L. W Agreement, it is understood and agreed by the Contractor that the
g 5 Contractor shall be held liable for any state or federal audit exceptions
i . . and shall return to the Department all payments made under the
g, . Agreement to which exceptlon has been taken or which have been
& Y - ‘ -dlsallowed because of such an exceptlon A '
._.-J-. Al '_'r“‘: 5 -| " ' “ig .1- . i ' . ) ] = 8 B _...;I
g ' -"1»': T S 4 s 0 L 3 R ':"'. k

T '-:-;' i K 2 . ’ H i . .;(
¥ . ¥ : ' F. 4 i P ' : 'a ‘: . of, .

"' . oo oh '- T ‘:‘_I . % 1 ® RS g ‘bp, il
R RFB-2024-GLENCLIFF-01 MAINTOi-' S YT YR RN M1 Conlraclorln:l-a!s p— -
LR o LR S T S 7 s BB 4/21/2023 : s

,- P Daniels EqdpmenlOompany Inc.. R g L T "j:Pa‘ge Jofd -7 . co0 w3 . Da - .
‘I:.l.:.-I r-'tl-‘ _.1 w1 'l!'_ 3 * 1:- "y ! -::-I\ : ;i . '3 -il A
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: _ New Hampshrre Departrnent of Health and Human Servrces )
EoEn =2 i ) Exhlbll O. .

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENT

L The Vendor |denltl'led in Seclton 1 3 of the General Provrsrons agrees o comply wrth the' provisions of
" Sections 5151-5160 of the Drug-Free Workplace Act of 1988" (Pub. L.100-690,-Title V, Subtitle D; 41
‘1, - U.S.C. 701 et seq.), and further agrees to have the Conlractor's fepreséntative, as |denl|f ed m Sechons P
" 1t11and 1. 12 of the General Provisions execute the followrng Cemf catlon Tt 7

. A}
| . g = r

= e, W ALTERNATNEI-FORGRANTEESOTHERTHANINDIVIDUALS L e

LN

US DEPARTMENT OF HEALTH AND HUMAN: SERVICES CONTRACTORS * iy * e B

TP .. U8 DEPARTMENT QF EDUCATION - CONTRACTORS . !
i s DEPARTMENT OF AGRICULTURE CONTRACTORS
P ' " e Thns certifi catlon is required by the regulations unplemenlrng Sectrons 5151-5160 of the Drug- Free
. ;- Workplace Act of 1988 (Pub, L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 el seq.). The January 3,
e » 1989 regulatrons weré amended and published as Part |l of the May 25, 1990 Federal Register (pages
21681-21691), and- requure cerfification' by grantees (and by inference, sub-grantees and sub-,,
4 contractors) prior to award, that they will maintain a drug-free workplace Section 3017. 630(c) of the
i ' régulation provides'that a grantee (and by inferénce, sub-grantees and sub-contractors) that is a State’
" ' may elecl to make one certificationto the Depariment in ‘each federal fiscal year in lieu of cerlificates 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 granl False -
certification or.violation of the certification shall be grounds for suspension of’ payments, suspersion or
P lermrnatuon of grants, or government wude suspension or debarment Contractors using lhrs form should
_’sendrlto-._ oo . E b e M, 3 W o

4
L

R T -' Commrssroner Co-e .. S

I P54 e 7' NH Department of Heaith and Human Servrces i - =
Pl aeteaW o T cq29 Pleasant Streel, | - L DLt Tt 3
WS - Concord NH 033016505 - o WK -

T'F

#2001, The grantee certrf ies thal it will or wift contunue to pro\nde a drug- free workplace by

Lo ' FoR- L0 1. 1 Publlshlng a statement nohfymg employees that the unlawful manufacture, distribution,,

As w0 d|spensmg possession’or use of a controlied substance ig prohlblted inthe grantee s . ¢
A workplace -and specrfymg lhe actlons that will ba. laken agalnsl employees for wolatlon of such
T , - “prohibition; .
P 1.2.- Establishing an ongomg drug-free awareness program to inform employees aboul .
% 1.2.1. 7 The dangers of drug abuse in thé workplace; .

lew e F . ' 1.2.2. 'The grantee's policy of maintaining a drug-free workplace;

i s 1.2. 3 Any available drug counseling, rehabilitation, and employee.; assnslance programs and
B e . 1.240 The penaltles that may be lmposed upon employees for drug abuse wolallons v
' occurring in the workplace; ‘
1.3, Makmg ita requrremenl 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 statemenl required by paragraph (a) that, as a condition of
employment under the grant, the employee will : . .
1.4.1. Abide bythe terms of the statément, and y
1.4.2. Nolify 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 wriling, within ten calendar days. aﬂer receiving nollce under
‘subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.”
Employers of convicted employees must prov:de notice, including position title, to every grant
officer on whose grant acllwty the convicled employee.was working; unless the Federal agency

i i e I S EthbIlD Cemﬂcahon regardlng Drug Free Vendor Inltlals
Attt , i L AL o = Workplace Requirements .., 4 Ceh =, 4/21/2023
Foatm, wmreruem Ry N ey Page‘:olz.n TR E. . v, -Date :

i
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ataintes, i _ AT TR,
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. ) . L o
PR 'New Hampshlre Department of Haalth and Human Services . = 18 =Yk '
' o B k . ExhlbltD ' AT, . £
Yo 2 : -
) has desngnated a central point for the receipt of such notices; Notlce shall mclude tha p .
i, ..__ identification-number(s) of each affected grant; . X i
. 1.6. Taklng orie of the fo!lowmg actions, within 30 calendar days of recewmg notice under 1 8
subparagraph 1.4.2, with respect to any employee who is s0.corvicted. s
i 1.6.1. Taklng appropriate personne! aclion against such an employee, up to and mcludung i
. . ' termination, consistent with the requrrements :of the Rehab:lutatuon Actof 1973 as
SR = ' . .amended; of i . :
g -1:6:2. ' Requiring such employee to pamcrpate sahsfacronly ina drug abuse asmslance of )
< rehabililation program approved for such purposes by a Fedaral State or local health
= : law enforcement, or other appropnate agency. i
i *1.7.. Maklng a good faith effort to continue to maintain a drug-free workplace through' e
- i mptementatuon of paragraphs 11,1.2,1.3,1.4,1.5, and 1.6 C R
ptl 2. The grantee may insert in the space provided below the site(s) for the performance of work done in e
connectlon with the specnl’ ¢ grant, i
; o e ‘- = B
' ) P!aca'of Rerfqrm_an‘ce ‘(street address, citx; county,-state, zip code) {list each location). -, :
“=- " Check Oif there.are workplaces on file that are not idenlified here
-' = - ” y .\' 2
by \ R ,
B # : . o Vendor:Name: rjan'ie"l.f:. Equipment Company, Inc e
? & S . ~Docusignedby:” . L Wi : ; 1_:{-':- -
'f 4;21;20:3 | ot Danids IS
: Da[e . Name_ r b Daﬂ'l E] s © 7 .- : ' i .'.-*;.-L _:I
i .T_i.""?' " Director of Service .
ok G : ] i e AT
;v v . - : : : 5
P : o -5 . e
' o ' S S ’
_ [ ; n (i . , I-_ :
ll L -
-, \ql
iy . i ; e
. | Bens . :_os f
e i i oy ¥ "+ Exhibh D~ Certification regarding Drug Free' “Vendor (nitials oy L
A Sl DR St 5.« Workplace Requirements £ T i 4/21/2023 , ol
*_-.‘:I_,F' LootougeesoTiy - . 0 . .. L < - Page2of2 g R . o
'I- |I‘-I i ; . ' i > .-L:‘ & o - L ] ’ i 2, ) ..Iu{ "1.
. o b - / 3 \ o
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New Hampshlra Departmant of Health and Human Servrces
; v " Exhibit E

CERTIFICATION REGARDING LOBBYING
- “The Vendor rdentrﬁed rrl Sectron 1.3.0f the General Provrsron&agrees to comply wrth lhe prowsrons of

: , Section-319 of Public Law’ 101-121, Government.wide Guidance for New Resirictions on Lobbyrng and  .n

M L 31 U.8.C. 1352, and further agrees to have the Conlractor's representative, as identified in Sections 1.1 .

' - and 1.12 of the General Provisions execute the forlowmg Certification: \ :

I

T - us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS : i .

'US DEPARTMENT OF EDUCATION - CONTRACTORS: - " - - ' : L

Us DEPARTMENTOFAGR!CULTURE CONTRACTORS o (A I L

- : a

)T

Programs (rndrcate applrcabla program covered) ' ; ; ; _ i
““Temporary Assistance to Needy Families undes Title VA . Ve T W ;
: . ’Child Support Enforcement Program under Tle IM-D  ~ = -+ ", e T
%", *Social Services Block Grant Program under, Title XX, - : L
o 4., 'Medicaid Programtinder Title XIX " BEOL :

) L %% = ."Child Cafe Development Block Grant under Title IV * " - _ R

‘The undersigned cediﬁfas,“to the best of his or rrer knowledge and belief, that:

1. No Fedéral appropriated funds have been paid or will be pald by or on behalf of the undersigned, fo .
b T s any person for influéricing or attempting to influence an officer or employee of any agency, a Member
‘- ik ' .. of Congress,.an officer or employee of Congress or-an employee of a Member of Congressin . . * .
' - ., connection with-the awarding. of any Federal contract continuation, renewal, amendment, or
+ 7' modification of any. Federal conlracl, granl Ioan or cooperahve agreement.{(and by specrf‘c menlron :

et v sub-granteeor sub-contractor) : 2y ety 2 "o . S

i ',"."-- i .' FEEE G . - Ly

k. T 2. It any funds dther’ lhan Federal appropnated lunds have been pald or wrll be pald to" any person for -+ "

o I ‘influencing or attempting to influence an officer or- employee of any agency, a Member of Congress ot i
< ekt i anofficer-or employee of Congress oran empioyee of a Member of Congress in connection with this .~ AL
TN o e 'Federal contract,:grant, loan, or cooperarrve agréement (and by specific mention sub-grantee or sub- -+,

‘ -i;.;w'» S contractor) the undersrgned shall complete and submit Standard Form LLL, {Disclosure Form to . '.',‘ ,'.' u

v s Wil 7 ~ Report Lobbymg, rn accordance with'its mstruclrons aﬂached and identified as Slandard Exhrbn E- I) e EE
ce 3. The unders:gned shall require that the Ianguage of thrs cemf catron be rncluded in the award E e *
'+ document for sub-awards at all tiers {including subcontracts, sub-grants, and contracts'under grants; . -
loans, and cooperanve agreamenis) and that all sub—recrprents shall certify and drsclose accordmgly ‘
Cos This certification is a miaterial represenlatron of fact upon whrch reliance was placed when thrs rransaclron . ¥
" was made or éntered into. Submission of this cemfcatron is a prerequisite for making or enterrng into this ‘_7 T
transaclion imposed by Section-1352, Titie 31, U.S. Code. Any person who fails to file the required - s
certification shall be subject fo a civil penally of not less than $10,000 and not more than $100,000 for ‘
each such failure. °° : _ -
‘Vendor Name: paniels Equipment Company, Inc * '
| D.o:uSlunod'hy:
4/21/2023 Brdt Dawiels
Date i ~ 'Nalér8rétt paniels : h oy
i Tmfe:, " Director of Service ~ :, - i
n i S : G w1 W e os -
Rl AL o : .y, ? = |bD &
; o sk ety =i, .. .- Exhibit €=~ CemﬁcalionRegarumg Lobbylng ' . Vendortmlials PR R LY
e ey gl A i me W : . o " e ' 4/21/2023""
¥ e - GuDREMERY o L YT I Page-1 ol1 - i sibes | Date s Y

wa 4 g . . . LN

) *Community Services Block Grant under Tille VI X S “h o T WS- A
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T

Exhlblt F

i aCERTlFICATION REGARDING DEBARMENT, SUSPENSION _ )
o Lo . AND OTHER RESPONS!BILITY MATTERS L E B

(3

The Contractor identifi ed in Sectron 1.3 of the GeneraIIProvls:ons:agrees H0 comply with the provrs:ons of
Executive Office of the President, Executive’ Order 12549 and 45 CFR.Part 76 regarding Debarimerit,
Suspension,-and Other Responsibility Matters, and further agrees:fo’have the Contractor's -
represenlatuve as. :denttf ed in Sections 1. 11 and 1. 12 of the Genera] Provusrons execute the follownng

C

erification: - s
) i

: INSTRUCTlONS FOR’ CERT!FICATION

Hi-

-:"

s 2.

By signing and submilting this proposal (contracl) the prospectrve pnmary padrcrpanl is provndlng the
- certification set out below:
. An
The inability of a person to provide the cert:r cauon requnred below will not necessanly resuh in denial _
of participation in this covered transaction. if necessary, the prospeclive participant shall submit an

_ explanation of why it cannot provide the certification. The. cemﬁcallon or'explanation will be - "

"~ considered in connection with the NH Department of Heallh'and Human Services' (DHHS)
determination whether to enter into this transaction: However failure of the prospective pnmary

i pamolpant to furnish a certification or an explanatlon shall disqualify such person from participation in

_ 3.

this transaction.

The. cemﬁcatnon in this clause isa matenat representallon 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 knowmgly rendered an efroneous certification, in addition to other remedies

G avallable 'to the Federal Governrnenl DHHS may terminate: this rransachon for cause or default

4

The prospectlve primary participant shaII provide rmmedrate wntten notice. lo the DHHS agency to
*whom this firoposal (contract) 15 submitted if al any time the prospectlve primary participant learns -

"'+ + that its certification, was erroneous when submrtted or has become érroneous by reason of changed

5

8.

7

8.

-g.

ok
iy I

- L

' crrcumstances : . . L
The lerms covered lransacuon * *debarred,” suspended mellglblea "Iower tier. covered
transechon = “pamcrpant " “person,” *primary covered transaction,” “pnnmpal 1 'proposal "and

voluntanly excluded.” as used in this clause, have the meanings set oul in the Definitions and o ) p

'Coverage sections of the rules mplementmg Executive Order 12549: 45 CFR Part 76. See lhe L
anached deﬂnlttons y T

.'Thé prospective primary participant agrees by submitting this proposal (contract) that, shou!d the

-+ proposed covered transactnon be entered into, it shall not knowingly enter into any lower. tiér covered '
~ transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded

from pamcapatron in this covered transaction, un!ess authorlzed by DHHS. . :

The prospective pfimary paricipant fur1her agrees by subrnmnng this proposal that it will include the
clause titled “Certificalion Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Cavered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all soficitations tor Iower tier covered !ransacttons

A participant in a covered transaction may rely upon a certification of a prospective participant in a

lower lier covered transaction that it is not debarred, suspended, mel:gub!e or involuntarily excluded i
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 eligibility of its principals. Each

partnclpant may but is not required to, check the Nonprocurement List {of excluded pames)

Nothlng contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good farth lhe cerlification requrred by thrs clause The knowledge : and e r

et

GU . Exhran Cenification’ Reoardmg Debarmenl Suspension  Contractor Inilials =

s e 1 . ©+ And Other Rasponaibility Matters . i 4/21/2023

.‘“"*ﬂ

RS
1

cwcmsmom e . .."Page1of2 A eEe . s Date - ° o

R At . = = s ~.-- . - . EECE
1,,1- nr\ ‘e g o el B l."’ Yon ] e ‘.1 -
=3 o ; - 4 ' H 3 : ¥
U R« iy = L ¥ : LR LTt

DO .'_I 'I_I
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New Hempshlre Department ot Health and Human Servlces

¥ LOWER TIER COVERED TRANSACTIONS L

R : . Exhibit E--

vy . » Pl e P

o8l =

:' ~ information of a participantis not required to exceed-that whrch is norrnally possessed by a prudent
person in the ordmary course of business dealmgs C . )

'
b} . wrrt o Yra Frg s dm oy

>, "-,

10 Except for transactions authonzed under paragraph & of thesse instructions, if a partrcrpant ina -

"7 . covered-transaction knowingly enters into a ‘lower tier covered transaction with a person who is

; suspended debarred, ineligible, or voluntarily excluded from' participation in this transaction, in
, addition to other remedies avatlableto the Federal govemment DHHS may terminate this transactton
for cause or default.

- o

PRIMARY COVERED TRAN SACTIONS

- 11 The prospective pnmary pamclpant certifies to the best of its knowtedge and behef that it and ifs i

_ principals:
11 1. arenot presently debarred suspended ‘proposed for debarment, declared tnellglble .or
copm voluntarily excluded from covered transactions by any Federa! department or agency;
N -11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
' a civil ]udgment rendered against them for commission of fraud or a criminal offense in .
‘connection with obtalmng, attempting to obtain, or performirig a public (Federal, State or tocat)
. transaction or a contract under a public transaction;.violation of Federa) or State ‘antitrust”
statutes or commission of embezzlement, theft forgery, bribery, falsification ar destruction of
A " records, making false statements, or recemng stolen property;
. 11.3. are not presently-indicted for otherwise criminally or civilly charged by a governmental entuty
- (Federal, State or local} with commtssron of any of the offenses enurnerated in paragraph (1K)
B, 2 of this certification; and ‘
" 11.4. have not within a three-year period precedrng thls appllcatlonlproposal had one or more publlc

: -_"': o % B transactlcns (Federal State or focal) termlnated for cause or default ’

M2 Where the prospective primary partlcrpant s unable to certrly to any of the staternents in thls
.- certifi catton such prospectwe part:ctpant shatl attach an explanatton to thls proposal (contract)
R .

13 ‘By s:gnmg and submlttmg this lower tier proposat (contract) the prospectlve lower tier partrcupant ‘as
. defined in: 45 CFR Pant 76, certlﬁes 1o the best of its knowledge and belief that it and its printipals: .
13 1 are not presently debarred, suspended proposed for ‘debarment, declared ineligible, or -

gz i voluntanly excluded frorm participation in-this transactton by any federal department or agency. ,

. 13.2. wherethe prospectuve lower tier participant is unable fo certify to any of the above, such

$o0. prospectwe pamcnpant shall attach an explanatlon to thss proposal (contract) . ; _;

14. The prospective lower tier participant further agrees by submlttlng lhlS proposal (contract) that it will:
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and

1;;- Voluntary Exclusion - Lower Tier Coveréd Transactions,” without. modification in all Iowertier COvered-r

*"transactions and in.all solicitations for Iower ttercovered transactions. | -

!’.‘

oo

‘Contractor Name; Daniels Equipment Company, InC

Dacylignsd by-
4/21/2023 ,,- Brutt Dawiels
Date . - Naria Brete paniels
: Title:

pirector of Service

i 'y s 3 =
sl B T ; ¥ 08

-
o

Exhibtt F — Certification’ Regardmg Debarmant Suspenston Contractur Initials

et C s ... @ - And Qther Responsibilly Mattors - . ‘ m3 P
¢ CUIHImON? ey Cl PagaZal’Z : ate ;
. ol o::_ 1 ) . gy 3 —IJ-t),I,-.
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o ST CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING 10
. Eo Y FEDERAL NOND]SCRIMINATION EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
S ' WHISTLEBLOWER PROTECTIONS

Iy = ", i . . ¥ o

v “The Contractor identified i in Secuon 1 3 of the Genaral Provisions agrees by signature of the Contractor’s
representatwe as |denhﬁed in Seclaons 1:11 and 1,12 of the General Provisions, to execute the following
., - certification: '_ e

¥

. Contractar will comply.. and will requtre any,subgrantees or subconlractors to comply, with any apphcable
'federal nondlscnmlnatnon requnrements which may include:,

- the Omnibus Crime Control and’Safe Slreets Act of 1968 (42 U.S.C. Secnon 3789d) which prohlblts

L recaplents of federal fundlng under this_statute from discriminating, either in employment praclices or in,

S . . lhe delivery of services or benefits, on the basis of race, color, religion, nationial origin, and sex. ‘The Act
e % requires cerain recipients to produce an Equai Employment Opportunity Plan; )

[

- -7 -the Juvenile Justice Délinquency Prevemlon Act of 2002 {42 U.S.C. Section 5672(b)) which adopls by
) " reference, the civil rights obligations of the Safe Streets Act. Remp:enls of federal tunding under this .
"o statute are prohlblted from discriminating, either in employment practlces ar in the delivery of services or:
benefits, on the basis of race, color, religion, national origin, and sex. The Act mcludes Equal
Employment Opporlunlty Plan requirements;

- L lthe le Rights Act of 1964 (42 U. S.C. Section 2000d, WhICh prohibits recipients of federal finaricial
. assistance from dlscnmmatlng on the basis of race, color, or national origin m any. program or aclwaty)

. . i-the Rehabilitation Act of 1973 (29 U.S.C. Seéction 794), which prohibits remplents of Federal financial;
m assistance from dlscnmmatlng on the. basis of dnsab:hly in regard to employment and the delwery of
: sennces or benefits, in any’ program or. actwlty

ol ” a0 the Americans with’ Drsabnhttes Act of 1990. (42 U s.C. Secllons 12131- -34), which. prohlbtts

R wdlscnmma!lon and ensures equal opportunity, for- persons ‘with disabilities in. employment State and local g _'

e e governmenl services, public accommodations, commercial facilities;-and transportahon .

~:the Educatlon Amendments of 1972 (20 U.S.C. “Séctions 1681, 1683, 1685-86) whlch proh1b|ls '
. discriminalion on lhe ba5|s of sex in federally assnsted educatton programs; -

: R - the Age Dlscnmlnahon Act of 1975 (42'U.S. C Sections 6106-07), which prohibits, dlscnmmatlon on- the
P ; . "basis of age in programs or aclivities recewlng Federal fi nanmal ass:slance It does not mctude e
5 employmenl dlscnmsnallon . g

PO

e - 26 CFR: pt. 31 (U 3 Department of Justice Regulauons QJJDP Grant Programs) ‘28 C.FR. pt. 42
i . {U.S. Department of Justice Regulations —Nondiscrimination; Equal Employment Oppartunity; Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for faith-based and community"”
orgamzatnons) Executive Order NG, 13559, which provide fundamentat principles and polscy—makmg
criteria for partnershnps with faith-based end nelghborhood orgamzahons

'. -28 C.F.R. pt. 38 (U S. Department of Justice’ Regulallons Equal Treatimient for Faith- Based
' Qrganizations); and Whistleblower prolecuons 41 U.5.C. §4712 and The National Defense Authorization
Acl {NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, '2013) the Pilot Program for
_ Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprlsal for certain whistle blowing activities in connection with federai grants and contracls.

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 paymenls suspensmn or termination of grants, or govemment wide suspenSIon or
.. % .7 debarment.

v
iy . [

N s . P C!ﬂfuﬂonot(:mﬂm with uqn.rhrnu-n pnanoloFodull Mondiscrienination. Equal Trasiment of Fa!rh-B&ud Organizations
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- st : Naw Hampshire Department’ of Health and Human Services ' . % gt Y
L . . A . Exhlblt G | ' i o .
- sy * ne . ) . . ett] -
y Ifi the -gvent a Federal or State court or Federal or State administrative agency makes a finding of b s ) ‘
e dlscnmlnatuon after a due process hearing on the. grounds of race,.calor, religion, national origin, or sex -, R
PR agamst a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil R1ghts to . s
.~ the applicable contracting agency or division’ within the Department of Health and Human Semces and - T :
- - lothe Departmenl of Health and Human Sewlces Ofice of the Ombudsman T L e
' ' Y !'J

The Contractor identifi ed in Sechon 1 3 of the’ Géneral Prowsmns agrees by s1gnature of the Contraclor’s
represenlahve as identified in Sechons 1. 11 ang 1,12 of the General Provnsuons to execute the lollowlng : Y

‘ cemﬁcahon T - al ) , : ) e 2dn
. . .By:signing and submlttlng thls proposal (conlract) the Conlractor agrees to comply wnh the prowsnons ' i
C : Indlcated above, _ ‘
! oo : ' - 2 . 5 . -2 . . A h
B & = T .ContractorName: Danjels Eq&‘ipméf\_t-COmpla'ny‘. Ing, . ’«

. Lo . . Docu¥igasd by: o A O ; oo
Lo w2023 S Brult Danils T e @ G
. "Name’ gFetr Daniels - ) .
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.

I

New Hampshlre Departmant of Health am_:l Haman Serwcas S T
L . Lt e Exhlblt H

d

_ CERTIFICATION REGARDING ENVIRONI‘J‘ENTALTOBACCQ'SMOKE R

- = “a Tl i R—— - v
- ‘ !

* Public Law 103-227, Par C~ Envirorimental Tobacco Smoke also known as the Pro-Chlldren Act of 1994

- contracted for by an entity and used routinely ‘or regularly forithe provision of health, day-care, education, i

(Act), requires that smoking’ not be permmed in any portion of.any’indoor facility owned or leased or o

-or library.services to children under the age of 18, if the services are’funded by Federal programs either

Gk

_directly or through State or local governments by Federal grant, contract, loan, or joan guarantee, The )
-law does not apply, to children's services provided in private: residencés, facilities funded solely by ) i
Medicare or Medicaid funds, and porticns of facilities uséd for inpatient drug or alcohol treatment. Failure

to comply with the provisions of the law may result in the'impaosition of a Civil monelary penaltyofupto .. -
51000 per day andlor the |rnposmon of an administrative comphanca order on the responsible entity. o

The Contractor :denhf ed in Sectlon 1.3 of the General Provisions agrees, by mgnature of the Contraclor's :

representative as 1dentsr ed in Section 1 1 and 112 0f the General Provnsmns lo execute the followmg ;
certlf cation: ; . w
By sugnlng and’ submlmng this conlract the Contractor agrees to.make reascnable. efforts to comply
“with all applncable prowsnons of Public Law 103-227, Part C, ‘known as the Pro-Chlldren Act of 1994,
- ‘Conlrac'tor.Narne: Dan'ie'ls- Equipment comp'any.. Inc .
: e N _ ' . DocuSignid by: ".*:. e
V7LVt R | Bt Dasiels ’
~ Date. 5 . L e “% Name. 8rett paniels e ;
N oy TE iRy T | T'.“‘e: .Director of ‘Servi_&e V T
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P e |

E; "l lNewHampshlre DepartmentofHealthand Human Serwces : SR 1

Rt )
: ' _ C Exmibit!

. Lam worklng atthe Department of Health and Human Servrces Gtencllff Home temporanly |n

order to complete work on Maintenance and Repair of Commerdial Laundry Equtpment for

" -Glencliff Home. My work is authonzed by the Scope of Work:in.contract, number RFB-2024-

. . GLENCLIFF-02- MAINT during theterm ofthe‘Agreement for RFB-2024 GLENCLIFF 02- - & L
,MAINT " & _ [ - g o S o e e

I understand that each patient/resident at' Glencllff Home has a nght to confi dentlallty and to
“privacy aboul their ctmrcal anformatlon mcIudlng the tact that the: patrent is living at Glencllft
Home : ST 3, . .

1 understand that any mformatuon spoken or m wntlng, that identifies of potentially identifies; or-
i about a patlent/reSIdent may be shared among individuals-who need to know the information - -
as it is necessary for the pat:entl’resment s treatment of course of professmnal educatlon

") understand that patient tnformatlon must be’ kept secure at all times, and may not bé placed in

V. oo

: when there is a clear medrcal emergency "1 ng

or recorded by a personal electronic hardware or, software, and shall be protected from any
potential breach or exposure to a persen:or dewce that not authorized to see, read, or-have the
mformatlon 3

EC7

| understand that while | am at Glencliff. Home these duties'to protect the confidentiality of

P patuent information apply o me.

Y

I understand that under no cnrcumstance may patlent mformahon be shared unless an-

= authonzatlon is given by the patlent/re5|dent or the- patlent!resmtent s Iegal representatlve or’ ..

b understand that when | am worktng at‘GIencInff Home Imight: *, .7 T . '
Unintentionally see or over hear. confi denttal health mfon'natton or personal lnformatlon
*.about'a- pataenUresudent or - -7 e :

._‘.-.'

' "”'v:“- Recognize a patientresident whén | am at Glenchff Home workmg LA & LTI

- [ understand that any violation of the confidentiality i is a serigus offense wolates the federat
Health Insurance Portability and Accountability act of 1996 (Public Law 104- 191)(HIPAA) and -
“'may be grounds for legal action, breach of contract or termmatlon of the busmess relatlonshlp

| agree that | will keep confidential. and patuent]remdent :nformatlon that I see or overhear

'l agree | will not talk about any palient/resident | mlght recognlze including the fact that patlent

resides at Glencliff Home.

’ W1 Lost ubeate t;'21I22 I. . C s G Exhlbttl "I. T - -‘"p‘ontract’or Initials
el ey ; Conﬁdenuahty Agraemant A T P '
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N _I.I. - I:: ; | . ] : ¥ ~ L -‘ - I? " I‘
r R P
" [ agree | will keep any conﬁdenhal information acmdentally, or unlntentlonally Iearned to myself
even after | complete my workat Glencllﬁ Home
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