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State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

25 Capitol Street
Concord, New Hampshire 03301
(603)271-3201 | Office@das.nh.gov

Charles M. Arlinghaus
Commissioner

Catherine A Keane

Deputy Commissioner

Sheri L. Rockburn

Assistant Commissioner

March 10, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to enter into a new contract
(Contract #8003626) with Healthcare Wholesale Linen Corp. (VC# 287648), Congers, NY, in an
amount up to and not to exceed $716,884.85 for Linens, Blankets, Sheets, Towels, and
Miscellaneous Items, with the option to extend for up to an additional two years, effective upon
Governor and Executive Council approval through January 31, 2030.

Funding shall be provided through individual agency expenditures, none of which shall
be permitted unless there are sufficient appropriated funds to cover the expenditure.

EXPLANATION

The purpose of this request is to provide a contract for the State of New Hampshire for
supply and delivery of linens, blankets, sheets, towels, and miscellaneous items.

The Department of Administrative Services, through the Bureau of Purchase and
Property, issued request for bid (RFB) 2986-25 for supply and delivery of linens, blankets,
sheets, towels, and miscellaneous items for the State of New Hampshire on November 27, 2024,
with responses due on December 18, 2024. The RFB reached 94 vendors through the NIGP
registry with an additional 24 directly sourced. There were four (4) compliant responses received
with the lowest being from Healthcare Wholesale Linen Corp.

Upon requested approval, this contract will provide linens, blankets, sheets, towels, and
miscellaneous items to the State of New Hampshire at a cost savings of $243,368.50, or 27%, for
a five (5) year term when compared to the pricing of the current contract (Contract #8003471).
This proposed contract will ensure the state has linens, blankets, sheets and towels supplied and
delivered for five years at a fixed rate. The price limitation is calculated from agencies estimated
annual usage, providing an accurate estimation of spend and includes an allowance of 10% for
products and services purchased under the contractor's balance of product line.

Contract fmancials

Estimated annual spend $130,342.70
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Estimated 5-year term spend $651,713.50
Add allowance for balance of product line ̂ 10%) $65,171.35
Requested price limitation $716,884.85

Based on the foregoing, I am respectfully recommending approval of the contract with
Healthcare Wholesale Linen Corp.

Respectfully submitted,

Charles M. Arlinghaus
Commissioner

TDD ACCESS: RELAY NH 1-800-735-2964
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Bid Description Linens, Blankets, Sheets,
Towels and Misc.

Agency Statewide

RFBM 2986-25 Requisition# N/A

Agent Name James Poulin Bid Closing 12/18/2024

Indicated Award:

• Dlr^ Testlle Store"' .''"PhoenixTextUe
-  '"^-Corooratlon

Ma^afextUes ]. - Hospitality Supplies ; -
- - • beoot ■- Now.Llnens '^ Healcare,Wboles^e ".

Linen
■ Expiring Contract

OTY- UOM ' EXTENDED COST - EXTENDED COST. ^'EXTENDED.COST . . EXTENDED (X)St ' :. EXTENDED COST/' EXTENDED'GOST X:EXTENDED COST- '
275 02 Bar Mops; $1,252.35 $1,080.75 $1,067.00 $1,196.25 $648.21 $684.75 1091.75
80 DZ Bath BlanketsAVarmer Bla SS.088.00 $4,067.20 $3,460.00 $6,720.00 $3,428.57 $3376.00 $3,498.40

80 02 Bath Towels: $800.90 $881.60 $672.00 $832.00 $725.71 $479.20 $682.40

1150 02 Bath Towels: $15,942.20 $17,365.00 $14,478.50 $16,560.00 $13,142.86 $10,062.50 $14,708.50
175 02 Extra Long Bed Sheets-Fir $9,373.88 $15,568.00 $11,025.00 $17,132.50 $7,000.00 $6,823.25 $10,708.25
150 02 Fitted Sheets: $4,954.50 $7,875.00 $5;535.00 $4,590.00 $2,998.50 $7,941.00
ISO 02 Flat Sheets/Full Sheets: $11,981.25 $7,875.00 $14,287.50 $9,846.43 $8,548.50 $7,941.00
15 02 Half Sheets/Oraw Sheets: $561.60 $643.05 $538.50 . $738.75 $433.93 $322.35 $546.60

100. 02 Hand Towels: $628.38 $533.00 $839.00 $635.00 $337.14 $349.00 $853.00

100 02 Hand Towels: $657,43 $704.00 $839.00 $810.00 $535.71 $489.00 $853.00

100 02 Microfiber Cloths: $220.54 $264.00 $211.00 $620.00 $274.29 $210.00 $214.00

400 02 Muslin Sheets: $19,022.00 $19,112.00 $19,796.00 $17,360.00 $12,571.43 $13,156.00 $20,076.00
85 02 Pillow: $9,843.00 $10,227.20 $8,330.00 $14,127.00 $9,333.00 $2,974.15 $8,415.00

250 02 Pillowcases: $3,092.75 $2,880.00 $2,562.50 $3,437.50 $2,678.57 $1,747.50 $2,577.50
400 02 Thermal Blankets: $36,540.00 $4,800.00 $29,200.00 $32,920.00 $25,600.00 $21,120.00 $29,700.00

400 02 Thermal Blankets: $42,292.00 . $50,000.00 $38,400.00 $33,552.00 $36,300.00
400 02 Thermal Blankets: $35,204.00 $29,200.00 $37,140.00 $25,600.00 $21,120.00 $29,700.00
1500 02 Wash Cloths: $3,615.00 $2,220.00 $3,165.00 $4,305.00 $2,614.29 $2,430.00 $3310.00

Annual Total $201,069.78 $108,954.80 $141,133.50 $224356.50 $157,760.14 $130342.70;; . $179,016.40

Term Total Sl.005348.90 $544,774.00 $705,667.50 $1,121,782.50 $788,800.70 $651,713.50 $895,082.00
i  Estimated annual spend $130,342.70 Expiring contract annual $179,016.40

Estimated term spend $651,713.50 Expiring contract term $895,082.00

Add allowance for balance of product line (10%] $65,171.35 Cost increase/decrease $ $243,368.50
Recommended price limitation $716,884.85 Delta: new vs. expiring 27%

'  'lUcohimiendedSiiininary.
Statewide Contract or Amendment Statewide Contract
Term of Contract 5 Years with option to extend for 2
Price Limitation $716,884.85
Number of Solicitations Received 6
Number of Sourced bidders 24

Number of NIGP Vendors Sourced 94
Number of non-responsive bidders 112

P-37 Checklist Conqriete Yes

O&B Report Attached No

Method of Payment (P-card/ACH) P-Card
FOB Delivered Yes

Expiring Contract Term $895,082.00
Tola! Cost Decrease ($/%) $243,368.50
Special Notes: 27% cost decrease from expiring contract. Phoenix textile and Marina Textiles non
compliant.
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275 DZ Bar Mope: lOOKcoUpn, i7"K20~. 24 oz., tvhile.

845.54 81J32.35 83.93
/

81.080.75

SO- DZ Bath Blanketi/Wanner Bliakei. Whke TOW s 90L 55H/45H Couoo/Polyesier.

8(90.80 85.088.00 850.84

SO DZ Bath Towels: lOOS coiiOD cam border. 20"x4(r. white, 4 b, au'rnt spun. Must be White.

880.09 8800.90 811.02 $881.60

1130 DZ BaihToweb: lOOS cottoo cam border, 22''z44~, white, 5.75 -t b. i^l rnt spun. Must be White

8110.91 SIS.94Z30 815.10 8I7J6S.00

175 DZ Extra Lod( Bed Sheeta-FiOed: 36x90x12 Percale Fabric (TISO). 55/45 Coitoa/Poly Bleiul.

8107.13 89.373.88 888.96

150 DZ Fitted Sheets: 54W X 72L X 4H 55S cotioW45H polyester

899.09 84.954.50

150 DZ Flat Sbeeta/Fuli Slaeu; Large sheet-81~WX 115'55Kcouob/45H polyester

$159.75 811.981.25

15 DZ HalfSheets/Draw Sheets; Regular Sheet 54*W x 90*L 55H cotiaiV45H polyester

8112.32 8561.60 842.87 8643.05

100 DZ Haad Towels: lOOS cottoo cam border. 15x25, trhite, 2.25 b. ou rii^ spun. Must be Whiia.

830.27 8628.38 85.33 $533.00

100 DZ Haod Towels: lOOK cotton cam border, 16x27, white, 2.75 b. ou ring spun. Must be ^hits-

898.6! 8657.43 87.04

100 DZ Micro fiber Cloibs: 12'X 12*. -200-350 OSM • Typical colon are Red, Bhie, Oreen. arul WhMa

SI 10.27 8220.54 82.64 -  8264.00

400 DZ Musltii Sheets: T130, Fiitisfaed Size: 66*xl04- 3.1 oz, 55% cottoii/45% polyester, l" hem top aiul
Selvedge edge tides. White.

895.11 819.022.00 847.78

85 DZ Pillow: Machiae Wasfasbie 22CiCC-C Fiber Fill T230 Tekiz^.
8115.80 89.843.00 $120.32 810.227.20 898.00

250 DZ Pihowcasce: TI80 55% cottot^45% polyester, 42*x34''.
8123.71 83.092.75 811.52 -  82.880.00

400 DZ rbermal Blaakets: 56x90 fiaisbed size, 100% cotton: CeUuhr weave, tvHi.na.i top A bottom, wide stabilizing
certter str^. 5* selvedge edge sides, pre-dsunk, weight 2 % be.

891.35 836.540.00 84.800.00 873.00

400 DZ Thermal Blankets: Extra Long: 74x100 finisbed size, 100% cotton: Celkibr weave. iKnsaed top A bottom, wkle
MtNlrraig center dr^ 5' selvedge edge sides, podmmk, twmirwtm weials 3.3 ba.

8105.73 842.29Z00 86.908.00 10.00

882.30

400 DZ Thermal Blankeu; Extra Long: 66x95 finisbed size, 100% cotton: CleDuhr wcsve, Imsned top A bottom, wkle
MihrlTTstg center strip. 5" selvedge edge sides, pre-sbrunk,minsisimwcigbt 2-% bs.

888.01 $35,204.00 86.320.00 873.00

8125.00

1500 DZ WashClothi; 12* X 12* finisbed size, 100% cotton, 1 fix Tvoical cobra ve Whtta aiM Cim
860.25 83,615.00 81.48 82220.00 $2.11 sa.)65.00

892.85

t? tnTeaUi:|
8201,069.78 8108.954.80 8141.1133.50 $224256.50

P^i/2
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Buresu of PurchsK Properly
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Stuewide Coatisd or Amendmem Stslevride CoctfXKl 1
S2.36 S648.2I S2.49 S684.7S

Tenn ofCoBtrsc) } Yetrs wbh opiioa U> ejueod br 2
S42.86 S3.428.57 S40.9S 83.276.00

Price LkniUliDD S7I6.SS4.8S
S9.07 . S723.7I SS.99

NumberofSolicuiioas Received 6

SJ1.43 SI3.I42.86 S8.7S

Number 0rSourced bidders 24

S40.00 S7.000.00 S38.99

Number ofNIQP Vendors Soureed 94

S30.60 S4.S90.00 S19.99 S2,998.S0
Number of aoo-respoosive bidders 112

S63.64 S9.846.43 S56.99 S8.S48.50

P-37 Cheeidisi Coropleu Yes

S2S.93 8433.93 S2I.49 8322.35

U&B Report Allached No

S3.37 S337.I4 S3.49

Method ofPaynKitf (P<trd/ACH) P^ilsid

SS.36 S53S.7I S4.89 8489.00

bX>B Delivered Yes

S2.74 S274.29 S2.10 S2IO.OO

Bxprng Coarad Term S893.0S2.00
S31.43 S12J7I.43 S32.89 SI3.1S6.00

Toul Com DecresK (S/H)
S109.S0 S9.333.00 S34.99 S2.974.IS

coBtracl. Pboeiiu textile BOit<om|rfisiS.

S10.7I S2.678.S7 86.99 Sl.747.50 SIOJ)

S64.00 S2S.600.00 SS2.80 S21.120.00 r74.25

S96.00 S38.400.00 S83.88 S33JSi00

(

S90.75

S64.00 S2S.600.00 SS3.80 S21.120.00 174.23

SI.74 S2.6I4.29 81.62

Totab:
SIS7.760.I4. 8130

Redimted anauil spend SI 30.342.70 KxpMat eostrMi«uiBAi S179.016.40

Eitltnsted Icnn spend 8651,713.50 Kxptartef tmtna tens S893.OS2.00

Add aOowsaes for bslsnea ef prednct Dne (10%) 865,171.35 CMt lacraM^demMt S S243J6S.50

iUenmmended prks ttmluclon ri6,884.8S MU: MW VL opfaiBf 27H

fttin



FORM NUMBER P-37 (yersioo 2/23/203 ̂
1

Notice: This agreement
nd all of its attachments shall become public upon submissioQ to Ckivemor andEwcotiveCouijal ferapprt^ Any information that fa private, coofWential or proprietaiy must

be clearly ident Red to the ageo^ and agreed to in writii^ priof to signing the contract

The State

1- IDENTIFICATION.

AGRCCMENt
sfNew Hampshire and the Contractor hereby oiutnally lyree as follows:

GENERAL PROVISIONS

)

I. I Siato Agen^ Name
Department of Administradve Services
Bureau of Purchase and Property

IJ Contractor Name

Healthcare Wholesale Ltnen

1,2 State Agency Address
25 Capitol Street
Concord, NH 0330!

1.4 Contractor Address

75A Lake Rd Suite 2HConBei8. NY 10920
1.5 Contractor Phone Nomber
844-954^3d0

1.9

1.6 Account Unit and Class
Various

Contracting Officer for Sttte

Gary Lunetta. birectPT

A^ncy

1.7 Completkm Date
January 31.2030

1.10 State Agency Telephone Number

603-271-3606 .

l.S Price Limitation
S716.M4.85

Contractor Si ture

State Agency Signature

Date: ̂ //•J/zj
1.12 >bme and Title ofCpanactDTSignatory

1.14 Name and Title of State Agency Signatory

Charles M. Arlir^baus, Cormnisstoner

1. 15 Approval by the N JL Departrnem of Administration. Division of Personnel (Ifappfkable)

By: Director, On:

.16 Approval by the Attorney C enelal (Form, Substtmce and Execution) (ifappiicttbie)

On: 4/24/25

1.17 Approval by the Governor rad Executive Coun«l/jf*93p/«aWc)

O&C Item number G&C Meeting Date:

Page I of 12
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2. SERVICES TO BE PERFO
Hampshire, acting through the
(**Stite")> engages contractor identi^i
to perform, and the Contractor
go^s, or both, identified and moi
attached EXHIBIT B which is in<^orpoi
("Services").

sha i

1$

RME

3. Em:CTiyEDATE/COMPLrnON OF SERVICES.
3.1 Notwithstanding any provisun of this Agiwment to. the
contrary, and subject to the ap novaJ
Executive Council of the State of

this Agreement, and all obligation

of the Governor and

^ew Hampshire, If applicable,
of the parties hereunder, shall

O. The State of New

Uentified In block 1.1

ied in block 1.3 ("Contractor")
perform, the work or sale of
particularly described in the

'rated hdrein by reference

whatever nature incurred by the extractor in the pcrformdice
hereof and shajl be the only and the complete compensatio i lo the
Contractor for the Services.

5.3 The State reserves the right to offset from any ajno^ts
otherwise payable to the Contractor under this Agreemer t tifose
liquidated amounts required or permitted by N.H. RS ̂ {
through RSA 80:7< or any other provision of law.
5.4 The State's liability under diis Agreement shall be llnlitei

);7

to

monetary damages not to exceed the total fees paid. The Coi|tTa|jtor
agrees that it has an adequate remedy at law for any breach
Agreement by the State and hereby waives any right to
performance or other equitable remedies against the State.

of

pec

tis

fic

become effective on the date the O >vernor and Executive Council
approve this Agreement, unless m sudt approval b required, in
which case the Agreement shall h come effective on the date the
Agreement is signed by the State Agency as shown In block 1.13
("Effective Date").
3.2 If the Contractor commences th; Services prior to tfie Effective
Date, all Services performed by
Effective Date shall be performed ai the sole risk of the Contractor,
and in the event that thb Agreemeir does hot become effective, the
State shall have no liability to the
limitation, any obligation to pay
incurred or Slices performed.
3.3 Contractor must complete all S^ces by the Completion Date
specified in block 1.7.

Contractor, including without
the extractor for any costs

O ?

oft I

hem ndi

ens

4. CONDITIONAL NATURE

Notwithstanding any provision
all obligations of the State hereunde)-,
the continuance of payments
availability and continued appropri
the State be liable for any paym
available appropriated funds. In
termination ofappropriated funds h
or executive action that reduces, el
the appropriation or availability of
the Scope for Services provided in
the State shall have the right to wi
become available, if ever, and
terminate the Services under thb

giving the Contractor notice of suci
State shall not be required to transfqr
or source to the Account identiHed

in that Account are reduced or una

shrl

r

5. CONTRACT FRICE/PRICE

5.1 The contract price, method
are identified and more particulai
which b incorporated herein by refi
5.2 Notwithstanding any provisic
contrary, and notwithstanding
event shall the total of all payment
hereunder, exceed the Price Limha i
payment Ity the State of the contrac
complete reimbursement to the Cp

I I

AGREEMENT,

b Agreement to the contrary,
, including, without limitatipn,

!er, are contingent upon the
riition of funds. In no event shall

hereunder in excess of such
the event of a reduction or

any state or federal l^blative
minates or otherwise modifies

iinding for thb Agreement and
E XHIBIT B, in whole or in part,

Id payment until such Kinds
I have the right to reduce or
Agreement immediately upon

itl hoi

eduction or termination. The

funds from any other account
in block 1.6 in the event funds

vtallable.

MITATION/ PAYMENT.

of (ayment, and terms of payment
tty described in EXHIBIT C
lerence.

n in thb Agreement to the
unexpected circumstances. In no

authorized, or actuaily made
ion set forth in block 1.8. The

price shall be the only and the
intractor for all expenses, of

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

6.1 In connection with the performance of the Servics. he
Contractor shall comply with all applicable statutes u Ivs,
r^ulations, and orders of federal, state, county or mi nic pal
authorities which Impose any obligation or duty upm the
Contractor, including, but not limited to, civil rights am ei ual
employment opportunity laws and the Governor's order on I :csi bet
and Civility in the Workplace, Executive order 2020-( I. in
addition, if titb Agreement is funded in any pan by monie of he
United States, the Contractor shall comply with all fed ral
executive orders, roles, regulations and statutes, and with an iTi es,
regulations and guidelines as the State or the United States ssu to
implement these regulations. The Contractor shall also on >ly
with all applicable intellectual property laws.
6.2 During the term of this Agreement, the Contractor sAali hot
discriminate gainst employees or appHcanb for empi >yn ml
because of age, sex, sexual orientation, race, color, marital sta js.
physical or mental disability, religious creed, national ori In.
gender Identity, or gender expression, and will take affi ma ve
action to prevent such discrimination, unless exempt by 4tate or
federal taw. The Contractor shall ensure any subcon
comply with these nondiscrimination requirements.
6J No payments or transfers of value by Contractor or its

repFCsentatives in connection with thb Agreement have or: hal be
made which have the purpose or effect of public or com net tial
bribery, or acceptance of or acquiescence in extortion, klc|cba&s,
or other unlawful or improper means of obtaining business
6.4. The Contractor agrees to permit the State or United Stkes
access to any of the Contiacti^'s books, records and accoi nts for
tiie purpose of ascertaining compliance with this Agreem ni nd
all rules, r^ulations and orders pertaining to the covenant!, te ns
and conditions of this Agreement

kN

rac:ors

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide alt pei^t
necessary to perform the Services. The Contractor warrants tha
personnel engt^ed in the Services shall be qualified to perform
Services and shall be property Ikensed and otherwise autho ize
do so under all applic^le laws.
7.2 The Contracting Offioer specified in block 1.9, pr
sticcessor, shall be the State's point of contact pertaining to
Agreement.

Page 2 of 12
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8. EVENT OF DEFAULT/REMI

8.1 Any one or more of the foilb
Contractor shall constitute an even

ofDefiuilT):
8.1.1 ̂ ure to perform the Service
8.12 failure to submit any report
8.1J failure to perform any other
this Agreement
8.2 Upon the occurrence of any E
take any one, or more, or all, of the
8.2.1 give the Contractor a written
Defeiilt and requiring h to be remei
greater or lesser specification of
from the date ofthe notice; and ifth
cured, terminate this Agreement
after giving the Contractor notice o
8.2.2 give the Contractor a written
Default and suspending all payn
Agreement and ordering that the
would otherwise accrue to the C

the date of such notice until such

the Contractor has cured the Event
to the Contractor;
J give the Contractor a written

Defoult and set offagainst any othe
to the Contractor any damages the
Event of Deftult; and/or
8.2.4 give the Contractor a written
Default, treat the Agreement as brea|sl
and pursue any of Its remedies at

D

la V

■e

no

IES.
ving acts or omissions of the
of default hereunder C^Event

satisfactorily or on schedule;
uired hereunder; and/or

ovenant, term or condition of

9. TERMINATION.
9.1 Notwithstanding paragraph 8
discretion, terminate the Agreemen
part, by thirty (30) calendar d^s v,
that the State is exercising its optioi
92 In the event of an early term!
reason other than the completion
shall, at the State's discretion, deli
not later than fifteen (15) caler
termination, a report ("Termination
all Services performed, and the
including the date of termination
discretion, the Contractor shall,
of notice of early termination, dev^l
transition plan for Services under

wiih

ntti

thb

nt of Default, the State mtcy
fbllowii^ actions:
notice specifying the Event of
led wh^ in the absence of a

time, thir^ (30) calendar days
: Event of Default Is not thnely

ejffective two (2) calendar <h^s
termination;

notice specifying the Event of
ents to be made under this

poi tion ofthe contract price which
oc tractor during the period from
til ne as the State determines that

of De^h shall never be paid

notice specifying the Event of
obligations the State may owe
State suffers by reason of any

10.2 All data and any Property which has been received frlom
State, or purchased with fimds provided for titat purpose l
Agreement, shall be the property ofthe State, and shall be
to the State upon demand or upon tennination of this Ag
for any reason.
10.3 Disclosure of data, information and other records s
governed by N.H. RSA chapter 91-A and/or other applicafc
Disclosure requires prior written ^)proval of the State.

unle:
r lui

r *iT

respxt

II, CONTRACTOR'S RELATION TO THE STATE,
perforaiance of this Agreement the Contractor Is in all
independent contractor, and is neither an agent nor an empl
tfie State. Neither the Contractor nor any of its ofTicers,emp
agents or memben shall have authority to bind the State or
any benefits, workers' compensation or other emol
provided by the State to Its employees.

In he
an

l^iye^'of
loy
■cc<

jmi

j
tics.

vc

Its

tice specifying the Event of
hed, terminate the Agreement
or In equity, or both.

o:

the State may, at its sole
for any reason, in whole or in

rit^ notice to the Contractor
to terminate the Agreement

n of this Agreement for any
cff the Services, the Contrecter

to the Contracting Officer,
dar dt^s after the date of
Report") describing in detail

(jontract price earned, to and
In addition, at the State's

in fifteen (15) calendar days
lop and submit to the State a

B Agreement

12. ASSIGNMEfTT/DELEGATlON/SUBCONTRACT!.
12.1 Contractor stull provide the State written notice at least fift^
(15)calendardaysbeforeanyproposedassigiunentdelegaipr or
other transfer of any interest in thb Agreement. N i s ch
assignment, delegation, or other transfer shall be effective' nil sut
the written consent of (he State.
12.2 For purposes of paragraph 12, a.Change of Contrdl .sjail
constitute assignment. "Change of ControP means (a) i ler
consolidation, or a transaction or series of related transact on in
which a third party, together with its affiliates, becomes ih< diftct
or indirect owner of fifly percent (50%) or more of the vo
shares or similar equity interests, or combined voting powc of
Contractor, or (b) the sale of all or substantially all of the a< set
the Contractor.
123 None ofthe Services shall be subcontracted by the Corftrad or
without prior written notice and consent of the State.
12.4 Tlte State is entitled to copies of all subconirac s
assignment agreements and shall not be bound by any pro 'isl
contained in a subcontract or an assignment agreement to v hie i it
is not a party.

'S "8
he
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loyf es
Is,

ud^g,
or

ih.

10. PROPERTY OWNERSHIP/dIiSCLOSURE.
10.1 As used in this Agreement, tl B word "Property" shall mean
all data, information and things de> eloped or obtained during the
performance of, or acquired or < eveloped by reason of, thb
Agreement, including, but not limit d to, all studies, reports, files,
formulae, surveys, maps, chart, sound recordings, video
recordings, pictorial rep^uctions drawings, analyses, graphic
representations, computer prograir s, computer printouts, notes,
letters, memoranda, papers, and doc iments, all whether finished or
unfinished.

pi op(
fic

ty

13. INDEMNIFICATION. The Contractor shall inddmn
defend, and hold harmless the State, its officers, and emp
from and against all actions, claims, damages, de nar
judgments, fines, liabilities, losses, and other expenses, inc
without limitation, reasonable attorneys' fees, arising ou
relatingte thb Agreement directiy or indirectly arising from
personal injury, property damage, intellectual pi
infringement, or other claims asserted against the State, its u
or employees caused by the acts or ombsions of ncgl
reckless or willful misconduct, or fraud by the Contrac . . _
employees, agents, or subcontractors. The State shall not b< lii|>le
for any costs incurred by die Contractor arising und( r
paragraph 13. Notwithstanding the forcing, nothing
contained shall be deemed to constitute a waiver of the
sovereign immunify, which immunity is hereby reserved
State. This covenant in paragraph 13 shall survive the term
of thb Agreement.

or.
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14. INSURANCE.

14.1 -The Contractor shall, at its sole expense, obtain and
continuDusly maintain in force, ar i shall require any subcontractor
or assignee to obtain and ma ntain in force, the following
Insurance:

14.1.1 commercial general liabililir insurance against all claims of
bodily iqjmy, death or property da nage, in amounts of not less than
$1,000,000 per occurrence and I 2,000,000 aggregate or excess;
and

14.1.2 special cause of loss cove age form covering all Property
subject to subparagraph 10.2 her :in, in an amount not less than
S0% of the whole replacement va^ of the Pn^ier^.
14.2 The policies described in sub] oragraph 14.1 herein shall be on
policy forms and endorsements i f^xoved for use In the State of
New Hampshire by the N.H. Dep rtment of limirance, and Issued
by Insurers licensed In the State o: New Hampshire.
14J The Contractor shall fumidi to the Contracting Officer
identified In block 1.9, or any successor, a certific8te(s) of
insurance for all insurance reqiiin i under this Agreeinent At the
request ofthe Contracting Officer, or any successor, the Contractor
shall provide certinc8te(s) of iisurance for all rtnewal(s) of
insurance required under this A peemenL The certificate(s) of
Insurance and any renewals tbei eof shall be attached and are
Incorporated herein by reference.

IS. WORKERS' COMPENSAT
IS.l By signing this agreement, th<
warrants that the Contractor is in c »i

the requirements of N.H. RS>
Compensatio/t").
\S2 To the extent the Contractor

N.H. RSA chapter 281 -A, Contra^:
any subcontractor or assignee to
Workers' Compensation in con
person proposes to undertake pi
Contractor shall furnish the Con
1.9, or ai^ successor, proof of
manner docribed in N.H. I^A cl

renewal(s) thereof, which shall be
herein by reference. The State shal
of any Workers' Compensation pre|n
benefit for Contractor, or any
Contractor, which might arise u^>
Hampshire Workers' Compensatiqn
performance of the Services under

ON

s s

me Xi<

UTua

itrara

16. WAIVER OP BREACH. A

with respect to any single or contii
shall not act as a waiver ofthe right
such rights or to enfixce any other

St

.

Contractor agrees, certifies and
mpliance with or exempt fiom,
chapter 281-A ("Workers'

ubject to (he retirements of
T shall maintain, and require

and maintain, payment of
ion with activities \^ich the.

t fo this Agreement The
ing Officer identified In block

Ijl'orkers* Compensation in the
pter 28ItA and any applicable
attached and are incorporated
not be responsible for payment
iums or for any other claim or

(jubcontractor or employee of
er applicable State of New
laws in connection with the

his Agreement

sctue

nt

i^ ̂
p In

18. AMENDMENT. This Agreement may be amended, \frai"
discharged only by an instrument in writing signed by tlje
hereto and only after approval of such amendment
discharge by the Governor and Executive Council of the
New Hampshire unless no such approval is required i4id4
circumstances pursuant to State taw, rule or policy.

wfaiv

St

ee

19. CHOICE OF LAW AND FORUM.
19.1 Thb Agreement shall be governed, interpreted and c >
in accordance with the laws of the State of New Hampshi
where the Federal suprema^ clause requires otherwi; e
wording used in (his Agreement is the wording chosei
parties to express their mutual intent and no rule of con
shall be applied against or in fovor of any party.
19.2 Any actions arising out of this Agreement inclutl
breach or alleged breach thereof, may not be submitted to
arbltralbn, but must instead, be brw^t and maintainc d
Mcrrimack County Superior Court ofNew Hampshire wh
have exclusive jurisdiction thereof.

in

I

b:
tru

20. CONFLICTING TERMS. In the event of a conflict lel'Iri
the terms of this P-37 form (as modified in EXHIBIT A) inc
other portion ofthis Agreement including any attachments th«e
the terms of the P-37 (as modified in EXHIBIT A) shall a ntr

e

21. THIRD PARTIEiS. This Agreement is being entered
the sole benefit ofthe parties hereto, and nothing herein, e;
implied, is intended to or will confer any legal or equitab
benefit or remedy of any nature upon any other person.

>  pre

22. HEADINGS. Ttie headings throughout the A^eemen [
reference purposes only, and the words contained therein
no. way be held to explain, modify, amplify or aid
interpretation, construction or meaning of the provisions
Agreement

23. SPECIAL PROVISIONS. Additional or mc,
provisions set forth in the attached EXHIBIT A are incot^
herein by reference.

di

24. FURTHER ASSURANCES. The Contractor, along vitl I its
agents and affiliates, shall, at its own cost and expense, exet ute wy
a^hional documents and take such further actions as
reasonably required to carry out the provisions of this Ag
and give effect to the transactions contemplated hereby:

na) be
I een lent

ite's foilure to enforce its rights
uing breach of this Agreement
of the State to later enforce any

I  If any subsequent breach.

25. SEVERABILTTV. In the event any of the provisions of
Agreement are held by a court of competent jurisdictloi i to
contrary te any state or federal law, the remaining provis ion
this Agreement will remain in fiill force and effecL

17. NOTICE. Any notice by a part y hereto to the other party shall
be deemed to have been duly del vered or given at the time of
mailing by certified mail, postage | repaid, in a United Stales Post
Office addressed to the parties at th: ̂dresses given In blocks 12
and 1.4, herein.

26. ENTIRE AGREEMENT. This Agreement, which
executed in a number of counterparts, each of which
deemed an original, constitutes the entire agreeme
understanding between the parties,. and supersedes a!
agreements and understandings with respect to the subject
hereof.

I
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There are no special provisions o

EXHIBIT A - SPECIAL PROVISIONS

^this contract
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1. INTRODUCTION:

I. I. Healthcare Wholesale

State of New Hampslf
Lirmis, Blankets, Sh
submission In respond

le^t

2. CONTRACT DOCUMENrS:

4.

5.

2.1. This Contract consist:

2.1.1. StateofNew

2.1.2. EXHIBIT A

2.1.3. EXHIBIT B

2.1.4. EXHIBIT C

EXHIBIT B • SCOPE OF SERVICES

Linen Corp. (hereinafter referred to as the "Contractor^ hereby agrees to provide ti le
ire (hereinafter referred to as the "State"), Department of Administrative Services, v ith

Towels and Miscellaneous Supply and Deliver items in accordance with the bid
to State Request for Bid 2986-25 and as described herein.
s.

2.2. In the event of any co iflict among the terms or provisions of the documents listed above, the following or leHbf
z\i

priority shall indicate
^  .W.W.W u,,.. wvwuiitvliM luivu ovuvc, ulc juiiuwing or icr

which documents control: (1), Form Number P-37 as modified by EXHIBIT A "Sp< cia
Provisions, (2) EXHIBIT B "Scope of Services," and (3) EXHIBIT C "Method of Payment

3. tERM OF CONTRACT:
3.1.

3.2.

3.3.

Commissioner of the

The maximum term o

5.2.

of the following documents C*Contract Documents"):
Hampshire Terms and Conditions, General Provisions Form P-37

Special Provisions

Scope of Services

Method of Payment

c

lor

ftltt

The term of the contn ct shall commence upon approval of the Governor and Executive Council, through
January 31,2030, a pt riod of approximately five (5) years.
The con^ct may be«xtended for up to an additional two (2) years thereafter under the same terms, condi
and pricirig structure i pon the mutual agreement between the Contractor and the State with the approval

)epartment of Artoinistrative Services.

the Contract (including all extensions) cannot exceed seven (7) years.
SPECIFICATIONS:

4.1. Complete specificatio is required are detailed in the SCOPE OF WORK section of this contract

SCOPE OF WORK:

5.1. Contractor shall suppi y all labor, tools, transportation, materials, equipment and permits as necessary and
required to perform st rvices as described herein.

Unless otherwise spec ified herein, all services/deliveries performed under this Contract(s) shall be pcrfom led
between the hours of 1 1:00 A.M. and 4:00 P.M. for State business days, unless other arrangements are mad 5 ir
advance with the State

State requires ten-day
ive

. Any deviation in work hours shall be pre-approved by the Contracting Officer. Th
. advance knowledge of said work schedules to provide security and access to respec:

work areas. No premi im charges shall be paid for any off-hour work. All references to the time of day are
Eastern Standard Tim ; (EST).

o be utilized, please include information r^arding the proposed sutxontractors
including the ̂ e of the company, their address, contact person and three references for clients they are
currently servicing. A iproval by the State must be received prior to a sub-contractor starting any work.

ot commence work until a conference is held with each agoicy, at which representa iv<5.4. The Contractor shall r

5.5.

of the Contractor and he State are present The conference shall be arranged by the requesting agency (St ite
The State shall requin
when caused by the C
condition all defective

Contractor to proceed

i

5.6.

 correction of defective work or damages'to any part of a building or its appuitenan :es
mtractoris employees, equipment or supplies. The Contractor shall replace in satisfi etc y
work and damages tendered thereby or any other damages incurred. Upon failure o • Ih
promptly with the necessary corrections, the State may withhold any amount necess uyfto

correct all defective vi ork or damages from payments to the Coitractor.
The work staff sh^l c insist of qualified persons completely femiliar with the products and equipment thejl sl^l

Dfficer may require the Contractor to dismiss fiom the work such employees as dee ns
insubordinate, or otherwise objectionable, or whose continued employment on the i /or

is deemed to be contr^ to the public Interest or Inconsistent with the best interest of security and the Stal^.
Page 6 of 12
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7.

5.7.

5.8.

5.9.

The Contractor or th dr personnel shall not represent themselves as employees or agents of the State.
While on State prop* rty, employees shall be subject to the control of the State, but under no circumstances
such persons be deei led to be employees of the State.
All personnel shall o serve all regulations or special restrictions in effect at the Stntf Agency.

5.10. The Contractor's per wnnel shall be allowed only in areas where services are being performed. Theuse<fS
telephones is prohibi ed.

5.11. Produ^ information nust be clearly identified on packaging.

5.12. All orders shall be in >pected and accepted by the State authorized representative by signing and dating tl t
Contractor's delivery ticket Delivery ticket must Include date of delivery, location of delivery, itemized
product description, product number, and quantity delivered at a minimum.

5.13. Rfiealls; Contractor s lall have the ability to track all products ordered and delivered. The Contractor shal
a product recall prog am that provides for notification within twenty-fou- (24) hours of the recall to the sjtati
which has reccivjEd tite recalled products. The Contractor shall pick up and replace all products that are s ibj
to the recall at no ad( itional cost to the State. Recalled products that are returned shall be credited on the

s

t)y

hi

I

ne>

invoice.

^-14. ̂ Dle products for ivaluation: All products offered under this contract may te selected by the State at
time, prior to or throi ghout the term of the contract, to provide for examination and testing. Sample shaJ I
clearly labeled as to the contents and supplier. Samples submitted shall be the same product to be delivc
under this contract All samples must be provided at no charge to the State.

i n

r x

y

i

6. BACKORDERSAND SI

6.1.

IONS:

The Contractor shall tonlain adequate inventory levels to avoid out-of-stock situations. Any out-of-stoc
products must be cor imumcated to the requestor within 24 hours of the placement of the order. No substi xitibns
shall be made withoi t the written consent of the State.

delivered in error by the Contractor shall be credited on the next invoice or product»
delivered at a later di te as mutually agreed upon in writing.

6.3. The Contractor shall

recommended replacement
lotify the State Contracting Officer of any Items no longer available and provide a

8.2.

tOi

:o

I d le

n t ie

RETURNED GOODS:

7.1. The Contractor shal! )rovide credit and/or replacement of products that are delivered spoiled, outdated,
damaged or defective, or products shipp^ in error by the Contractor within 48 hours of receipt and at no
the State. The Con^ :tor may elect to dispose of product rather than return items to them with no charge
State if products are (elivered spoiled, outdated, damaged or defective, or products shipped in error by th
Contractor. The Cont actor shall accept returns of non-perishable items if ordered in error by the State at
agreed upon in writin 5 by both parties or at the next delivery date. All items being returned shall be kept
appropriate climate-c >ntrolled storage by the State until the agreed upon return date.

7.2. Non-perishable prodi cts ordered In error by the State shall be returned at a date agreed upon in writing b' be
paifiM or at the next 1 Iclivery date for full credit on the next Invoice. Products shall be in re-saleable cond tic 1
(original container, u lused) and there shall be no restocking fee charged for these products. The using agi nc
shall be responsible f »r any fi*ight charges to return these items to the Contractor.

8. PERFORMANCE CUArLntEES:
8.1. Contractor shall meet the following performance metrics and objectives, and report outcomes to the State

quarterly on June 1st period of February 1 through April 30), September 1st (period of May 1 through Ju
December 1st (period of August I throu^ October3l), and March 1st (period of November 1 through Ja
31) of each year.

Failure to meet any o ic or more of the perfonnance guarantees shall result in a 2% rebate of the sum of tf
orders made by the State for the reporting period in which the feilure occurred. Any penalties due to the S taK
shall be remitted on ̂separate check to the corresponding agency business office, and not as an invoice c: ed t,
no later than sixty (60) days after the close of the period in which the failure occurred.

y- I
uu y
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at the contract prices

9.1.1. Department

9.1.2. NewHamps

9.1.3. NH Veteran*

8.2.1. On-time del veiy: Ninety-five percent (95H). Unexpected circumstances like Inclement weather
vehicle brea :downs/8ccidents arc excluded.

8.2.2. Fill Rate: Ni percent (90%) including substitutes.

8.2J. Error reporti ig (miss picks, invoice accuracy):

8.2.4. Miss Picks: Vo (2) per one thousand (1,000) cases.

9. DELIVERY LOCATIOPS.

an

9.1. The following are th ; current State of New Hampshire'agency/institution locations which, if you are awe rde I a
contract, you are exp scted to service. The State of New Hampshire reserves the right to add locations to thi

or to delete locations, as needed. This listing does not include any eligible participa|ns.
)f Corrections, 3 McCuire Street Concord, NH 03302

lire Hospital, 127 Pleasant Street Concord, NH 03301

i Home, 139 Winter Street Tilton, NH 03276

9.1.4. Glencliff Home, 393 High Street GleiKliff, NH 03238

10. DELIVERY;

10. The Contractor shall

business days from th
5e required to accomplish delivery of any Item ordered under the contract within fivp (t
t placement of the order.

10.2. The use of a private (airier to make delivery does not relieve the Contractor from the responsibility of m^ti
the delivery requireno ent.

Delivery shall be mack as ordered and in accordance with the terms specified herein. Unless otherwise sp sci
by the State in writin; delivery shall be to a loading dock or receiving platform. The Contractor or Contr letter's
shipping designee shi 11 be responsible for removal of product from the carrier and placement on the State

nng platform. The State receiving personnel are not required to assist in this process

lOJ.

loading dock or recei

8

jed

Reasonable complian x with delivery terms shall be final arul binding and the burden of proof of proper r ice

10.4. Label, package and p illetize all orders in accordance with industry standard to ensure safe handling and p rop ir
of the order shall rest with the Contractor.

and timely delivery. I
shall be responsible t(

10.5.

10.6.

10.7.

11. ADDITIONAL REOUIRI

I I.I. Emf^enc^ Plan: The
limited to the event of

amended. Additional

time: http://www.ct.gc
httD://www.fema.gov/

a shipmem is not on pallets or properly palletized at the time of delivery, the Contr act
palletize all products at the delivery Site. Contractor shall pick up all empty pallets on

fiext scheduled deliv^ day.
Deliveries missed dut to inclement weather, breakdowns or other unforeseen condition must be reschedulbd
the next business day

Contractor shall notify the State of any holiday changes or lengthy closures in writing at least 21 calendarlda
closure.

Permanent modificati< rns to the delivery schedule shall be approved by the State in writing before changes
implemented.

ar

MENTS:

Contractor shall have an emergency backup plan in place for any reason including b ut 4ot
a .power outages, work stoppa^, computer teilures, shortages, or any other emerg< nc;

The Contractor's eme gency plan must comply with the Department of Homeland Security guidelines as
iformation is available in the following website address, as may be modified from t
v/demhs/cwpA'iew.asD?a'»4490AQ=5532S8AdemhsNav=l42956l and

list

L

 I

me

11.2. The State, in its sole d
costs or expenses such
this contract and unde

scretion, may setoff and withhold (t) any costs or expenses including but not limite 11(
um Las overtime, that the State incurs resulting from the Contractor's unexcused breach

any other agreement or arrangement that the Contractor has with the State and (2) 4ny
other amounts of whatever nature that are due or may become due from the State to the Contractor, agains
amounts otherwise diu or that may become due to the Contractor under this Contract, or under any other
agreement or arrangen ent that the Contractor has with the State. The State's right of setoff and to withhoh

Page 8 of 12
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of

12.1. The Contractor $hal

responsible for the c

if after normal busir

12.1.1. Coordinate

assign a dedicated account representative and a backup In their absence who will b i
aily administration of this Contract. The account repre^nt^ve shall be familiar wi h a (l

Contract requiremei ts to ensure compliance with the terms of the Contract. The account representative; ha
respond phone o email to Client Agency inquiries within 24 hours of initial contact or the next busii es! jday

ess hours. The account representative's responsibilities shall include but not be limi ed o:

>usiness review meeting(s) either virtually or on-site with the State held at a cadenc :
requested b; the State.

12.1.2. Provide rec< mmended process and productivity improvements related to potential cost savings I o tffle
State for co^ideration quarterly.

12.1.3. Provide infcrmation and product offerings to bring the latest industry ideas and culinary trends t) tl
State as app icable.

12.1.4. Provide trai ling on the use of the Contractor's portal as needed with no charge to the State.

13. USAGE REPORTING:

13.1. The Contractor shall submit a quarterly and annual usage report for analysis for each state agency or elidibl
participant Reports are due no later than 30 days after the end of each calendar quarter to the Bureau of
Purchase and Proper y, James Poulin and sent electronic to James.M.PouIin@DAS.NH.Gov. At a miniir uni the
Report shall include |
13.1.1. Contract Nu nber

13.1.2. Utilizing A£ sncy and Eligible Participant

13.1.3. Services/Pra ducts Purchased (showing the manufacturer, item, part number, and the final cost.)
13.1.4. Recycling d( cumcntation with respect to content used in the manufacture, development and distribution

process of g wds and services sold. This report shall include but not be limited to:
13.1.4.1. Percentageof recycled materials contained within finished products
13.1.4.2. Pe xentage of waste recycled throughout the manufacturing process

pes and volume of packaging used for transport

y associated material avoided aiKl/or reQ^cled as applicable under contract

itandardized reporting form will be provided after contract award
all Services/Products Purchased. Ability to sort by agency/eligible participant,
ixcel format

13.1.4.3. Ty

13.1.4.4. Ar

13.1.4.5. A

13.1.5. Total Cost 0

13.1.6. Preferred in

14. OBLIGATIONS AND LI ABILITY OF THE CONTRACTOR:

P^e9.of 12

this

qplory
the

y to

shall not be decmer to be the State's exclusive nmvfy for the Contractor's or Contractor Parties' breach o
contract, all of whi< h shall survive any setof& and withholdings by the State.

113. The Contractor sha I not commence work until a conference is held with each agency, at which represei ilat jves
of the Contractor ai d the State are present. The conference shall be arranged by the requesting agency (St£ !e).

11.4. The State shall reqt ire correction of defective work or damages to any part of a building or its appurten mt i s
when caused by the Contractor's employees, equipment or supplies. The Contractor shall replace in sat isft
condition all defect ve work and damages rendered thereby or any other damage incurred. Uponteiluiso
Contractor to prpce xJ promptly with the necessary corrections, the State may withhold any amount nec< sst
correct all defective work or damages from payments to the Contractor.

11.5. The Contractor or t leir personnel shall not represent themselves as employees or agents of the State.
11.6. While on State proj eity, employees shall be subject to the control of the State, but under no circumstan;

such persons be de( med to be employees of the State.

11.7. All personnel shall ibserve all regulations or special restrictions in effect at the State Agency.
11.8. The Contractor's pe rsonnel shall be allowed only in areas where services arc being performed. The use

telephones is prohit ited.

12. ACCOUNT REPRESE^ TATIVE!

^al

tat

l

e
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14.1. The Contractor slu 1 provide all services strictly pursuant to, and In conformity with, the specifications
described in State ILFB #2986-25, as described herein, and under the terms of this Contract

ty of the Contractor to maintain this contract and New Hampshire Vendor Registraijion
up to date contact i iformation.

14J. ContTKt specific o mtact information (Sales contact Contractor contract manager, etc.) shall be sent to
Office listed in Box 1.9 of Form P-37.

14.4. Additionally, all up dates i.e., telephone numbers, contact names, email addresses, W9, tax Identificatioi
numbers are requln d to be current through a formal electronic submission to the Bureau of Purchase ar d

las.nh.gov/Durchasing/vendorrettistration/(S(QOf2cvS5Qhaeqs4Sipvq5i45WwelcomeProperty at: httos://

the

as

14.5. The Contractor sha

equipment, or other
State*s satisfaction.

r
i

I agree to hold the State ofNH harmless from liability arising out of injuries or dam
caused while perfoi ming this work. The Contractor shall agree that any damage to buildlng(s), material

property during the performance of the service shall be repaired at its own expense

14.6. The Contractor shall not be allowed to require any other type of oider, nor shall the Contractor be allosvbd
require the filling but or signing of any other documcnt.by State of New Hampshire personnel.

15. PEBARMENT. SUSPENSION. INELIGEBILITY AND VOLUNTARY EXCLUSION LOWER TIER

COVERED TRANSACrtON^
15.1. The Contractor certifies, by signature of this contract, that neither it nor its principals is presently deban|ed

suspended, proposra for debarment, declared ineligible, or voluntarily excluded from participation in th
transaction by any Federal Department or Agency.

16. CONFIDEWTIAHTY d OOMINAL RECORD:
16.1. If requested by the ilsing agency, the Contractor and its employees, and Sub-Contractors (if any), shall tie

required to sign and submit a Confidential Nature of Department Records Form and a Criminal Authori; ati
Records Form. The^ forms shall be submitted to the individual usiig agen^ prior to the start of any w )rk

he

P8gelOofl2
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X.
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EXHIBIT C - METHOD OF PAYMENT

17. CONTRACT PRICE:

17.]. The Contractor herel y agrees to provide Linens, Blankets, Sheets, Towels and Miscellaneous Supply am
Deliver in complete xnnpliance with the terms and conditions specified in Exhibit B for an amount up tc
not to exceed a orice of $716,884.85 this fimirc shall not he considereri a pnaranteeH nr minimum fignm-
however, it shall be < onsidered a m^mum.figure from the effective date through the expiration date as
indicated In Form P-17 Block 1.7.

18. PRICING STRUCniHR

I8.I.

i

an

1

!  DESCRIPTION LNITC

PERD(

OS

>Zl
Bar Mops: 100% cotton, 17**x2(|'', 24 oz., white. White (TBM24) $2.^9 1
Bar Mops: 100% cotton, I7"x20". 24 oz., white. Heavy Duty White with Blue Stripe (TBM32TBLU) $3.:r
Bath BlanketsAVanner Blaalute White 70W x 90L 55W45% Cotton/Polyester. Natural Color (BBATH11) $38.a

n
m

Bath BlanketsAVanner Blankejts: White 70W x 90L 55V45% Cotton/Polyester. White. (BBATHI75WHI) $47.

E
Bath Toweb: 100% cotton cam border, 20"x40", white, 4 lb. not ring spun. White. (TE204040) S5SBath Towels: 100% cotton cam ̂ cr, 22"x44'*, white, 5.75 + lb. not ring spun. White. {TE2244575) $8.-;E|
Extra Ung Bed Sheets-Fitted: 86x90x12 Percale Fabric (Tl 80). 55/45 Cotton/Poly Blend. Whhe. (SP3674) $38.'71
Fitted Sheets: 54W X 72L X 4H55% cottoii/45% polyester White. (SE15472) $19.'71Flat Sheets/Fun Sheets; Large sjieet - 81" W X H 5" 55% cotlon/45% polyester White. (SDP81115) $56.7iHair Sheets/Draw Sheets: Regular Sheet 54"W x 90"L 55% cotton/45% polyester White. (SE15490) $21.Hand Towds: 100% cotton cam ̂rder. 15)^, white, 2.25 lb. not ring spun. White. (TE152525) $3.4mHand Towds: 100% cotton cam^rder, 16x27, whhe, 2.75 lb. not ring spun. White. (TE1627275) $4.8m
Mieroflbef Cloths: 12x12 Must be heavy use/hospital quality. - 200-350 GSM - Various colors. White.
rrMCCI2l2) 1

$2.1)
i

Muslin Sheets: T130. Finished S
Selvet^e edge sides. White. fSE2

i2c:66''xI04''3.I oz, 55% cotk>n/45% polyester. T hem top and bottom. •
66104)

S32.i9

PiUow: Machine Washable 22CK'C-C Fiber Fill T230 ricking. White. (PMF2026) $34S9
Pillowcases: T180 55% cottoh/4!% polyester, 42''x34". Whhe. (SP4234) $6.9)
Tbcrmai Blankets: 66x90 finish<

center strip, 5" selvedge edge si<k
id size, 100% cotton: Cellular weave, hemmed top & bottom, wide stabilizing
s. Dre-shfunk. minimum welsht 2 16 lbs. White.(BSF669025WHI)

$52.J0

Thermal Bbnkets: 66x90.finish)

center strip, 5" selvedge edge side
d size, 100% cottoi): Cellular weave, hemmed top &. bottom, wide stabilizing
s. pre-sfarunk. minimum weight 2 ̂  lbs. Colors.YBSF669025BLU)

$73.20

Tbermal Blankets: Extra Long;'
wide stabilizing center strip, 5"* se
(BSn4I00375WHl)

'4x100 finished size, 100% cotmn: Cellular weave, hemmed top A bottom,
Ivet^e edge sides, pre-shnmk, minimum weight 33 lbs. White.

$83.S8

Thermal Blankets: Extra Long:'
wide stabilizing center strip, 5" se
(BSn4IO0375BLU)

4x 100 finished size, 100% cotton: Cellular weave, hemmed top A bottom,
vedge edge sides, pre-shrunk, minimum wei^ 33 lbs. Colors

$137. 0

Tbcrmai Blankets: Extra Long: (
wide stabilizing center strip, 5** se
(BSF669525WHI)

6x95 finished size, 100% cotton: Cellular weave, hemmed top & bottom,
vedge edge sides, pre-shnmk, minimum weight 2 16 lbs. White.

$52.83

Tbermal Blankets: Extra Long: <
wide stabilizing center'Strip, 5" se
(BSF669525BLU)

6x95 finished size, 100% cotton: Cellular weave, hemmed top & bottom,
vedge edge sides, pre-shrunk, minimum weight 2 '/i lbs. Colors.

$73.23
1

Wash Cloths: 12 x 12 fmlshed si;k 100%'cotton, 1 lb.. White. (TWl 21210) $1.6:
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19, CONTRACTOR

19.1. The items In the

agencies and shall
that relate to the

ordered shall incl

•s BaLnCE of product line ITEMS;
er Section Include the Herns most commonly purchased by State of New Hampshii);
used for award purposes. During the term of contract, the State may purchase othp
luct/categories represented herein from the Contractor's Balance of Product Line.

!e all shipping/charges as specific above in "Bid Prices".

20. INVOICE:

20.1. Itemized invoice

at a minimum:

20.1.1. State of N

20.1.2. State of N

20.1.3. State 0

11 be submitted to the using agency after delivery of the products and Include the

rille
^11

oil

purchase order (PO) number if applicable

. . contract number

f Nli ordering agency infonnation
20.1.3.1. >|lame and contact information of ordering Individual
20.U.2. Name of ordering state agency / department

20.1.3.3. Address of ordering state agency / department

20.1.3.4. Name and contact Information of ordering state agency accounts payable office

20.1.4. Date of purchase

20.1.5. Ctete ofdeliveiy

20.1.6. Contractor order number

20.1.7. Contractor Kcount representative name and contact information

20.1.8. Product description, quantity ordered, quantity dellveted, unH price, total price for payment

20.1.9. Items backordered and their delivery date

20.2. Contractor shall be paid within 30 days after receipt of properly documented invoice and acceptance of
work to the State's ̂ sfection.

21. PAYMENT:

21.1. Payments may be mWe via ACH or P-Card. Use the following link to enroll with the Stale Treasury for
payments: httDs://ww.nh.gov/treasurv.

ms

ems

jwing

le

AC
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scahlan, Secretary of State of the Slate of New Hampshire, do hereby certify that HEALTHCARE WHOLESALE

LINEN CORP. is a New York Profit Corporation registered to transact business in New Hampshire on January 22,2025.1 further

certify that all fees and documents required by the Secretary of Stale's office have been received and is in good standing as far as

this office is concerned; and the attached is a true copy of the list of documents on file in this office.

Business ID: 982432

Certificate Number: 0007009944

Ik
%

Is.

%

ft*

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 22nd day of January A.D. 2025.

David M. Scanlan

Secretary of State



I  Corporatg Rwnhirinn

bcr^y nrtify ̂  I am a duly elected
(PriM Flm ani tjuaName)

Clcrk/Secrcuuj/Omccr I hereby certify tiK
(Ntam ̂ Ciirporation)

following Is a true copy ofa vote taken a a meeting of the.Boani of Directore/shareholdcrs, duly

called and held on Y^S'S at which a quorum of the Dtreciofs/shaicholdcrs were
fMorkh Duy, Tettr)

present and votingr j

VOTED: Thai.,
^riMtd Notu omI

duly autiiorized Ito enter into contracts or agreements on behalf of

list mre than one person) is

ivith the State ofNew Hampshire and any of
<y (Jitrparation)

its agencies or t^artments and further is authorized to execute any documents

which may in h^/her judgment be desirable or necessary to affect the purpose of

this vote.

I hereby certify t tat said vote has not been amended or repealed and remains in full force

and effect as ofthe date c f the contract to which this certificate is attached. This authority

remtios valid for nioety (90) days from the date of this Corporate Resolution. I further certify

that it is understood that ̂  State ofNew Hampshire will rely on this certificate as evidence that

the pet8on(s) listed above currently occupy the posilion(s) indicated and thai they have full

authority to bind the corp Ttaiion. To the extent that there are any limits on the authority of any

listed individual to bind i >e corporatioo in contracts with the State ofNew Hampshire, all such

limitations are expressly tated herein.

DATED: | ^

)



ACORCf CERTIFICATE OF LIABILITY INSURANCE OATC (MtftDormnr)

THIS CERTIFICATE IS ISSUED AS A MAI ILK 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 POUCIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIS) AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. vmtcu
IMPORTANT. If the ceHiDcale IkolJer Is an ADDITIONAL INSURED, the pollqrfles) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROGATION IS WAIVED, sut^ect to the terms and conditions of the policy, certain policies may require an endoremnt A statement ori
this certificate does not confer rights to the certificate holder In lieu of such endorsementfsl.

PRODUCER

Skyscraper Insurance Services Inc.

296 N Main St

Spring Valley NY 10977

Chalm Bertcovic

(212)470-1953 KSc-itai- (646)774-3269

AiMwnsjn- Tfiriedman(Blskyscraperirrsurance.com

mSURERrS) AFFOROINQ COVERAGE NAK*

MSURERA SENTINEL INS CO LTD 11000
BTSURED

Healthcare Wholesale Linen Corp
DBA HW Unen

P.O. BOX 635

Hillbum NY 10931

MSURER8 HANOVER AMER INS CO 38064

MSURERC

MSURERD

QtSURERE

M8URERF

T

Ih

C

E

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PFRion
DICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 'U ALL THE TERMS.

INSR

JJB. TYPE OF MSURANCE
AOOL

INSD
8UBR
wvn POLICY NUMBER 1  ' " LIMITS

A

A C0«MERCUU.G1ENERAL UA6UJTY

)E 1 X 1 OCCUR

X

)

22SBARQ6465 12/18/2024 12/18/2025

EACH OCCURRENCE S 1,000.000
I CLAIMS^ OAMkCe TO RENTED

s 1.000,000

MED EXP (Anv one Mreon) S 10,000

PERSONAL A ADV INJURY S 1.000.000
G£

><

YL AQGREQATE UMrT APPUES PER:

POLICY 1 rn LOG
OTHER;

GENERAL AGGREGATE S 2,000,000

PRODUCTS - COMP/OP AGG S 2.000,000

AU1OMOeiLE LIABILITY COMBINED SINGLE LIMIT
(EaaecMtnt) s

ANY AUTO

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

—

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

BOOILY INJURY (Par par«3n) s

BODILY INJURY (Par aeddant) s

PROPERTY DAMAGE
fParacdriwiil S

s

UMBRELLA LIAB

EXCESS LiAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE

DEO 1 1 RFTFNTION S
s

WORKERS COMPENSATION

AND EMPLOYERS-UABnjTY

ANY PROPRETOR/PARTNgR/EXECUTIVE 1 1
0FFICER/MEM8ER EXCLUDED?
(Mandstofy in NH) '
IT VM. dMOiba undar
OeSCRfPTION OF OPERATIONS OMm

N/A

1 PER 6th-
1 STATirTF ER

E.L. EACH ACCIDENT s

EL DISEASE - EA EMPLOYEE s

EL DISEASE - POLICY LIMIT s

OCSCRTTION Of CPERAJ10N8/LOCATIONS/VEHICLES (ACORD 101. AdtftkMWl Rwiwrks Sciwduia, nay (>• atacM ITmora tpM* !■ ivqulrad)
The certificate holder is listed as additional Insured as required l)y written contract.

State of New Hampshire. Administrative Services. Bureau of
Purchase and Property,

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

25 Capitol Street. Room 102,
Concord NH 03301

AUTNORIZEO REPRESENTATIVE

ACORD 25 (2016/03) The ACORD name and logo are registered marks of AGGRO



ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MMOCmVY)

THIS CERTIFICATE IS ISSUED AS A MA 11 bK OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER. . '
IMPORTANT: If the certincate holder Is an ADDITIONAL INSURED, the poliqr(let) must have ADDITIONAL INSURED provtstons or be endorsed.
If SUBROGATION IS WAIVED, sub|ect to the terms and conditions of the policy, certain polldes may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In (leu of such endorsementfs).

PKOOUCSR

Skyscraper Insurance Services Inc.

296 N Main SI

Spring Valley NY 10977

SaSe^ Chalm Berkovic
(212)470-1953 (646)774-3269

AODRFM- Tfriedmanffiskyscraperinsurance.com

INSURER(8) AFFORDING COVERAGE NAtCf

PtSURERA HANOVER AMER INS CO 36064
(NSURED

HWUNEN '

7SA Lake Rd. Suite 218

Congers, NY 10920

MSURERB

WSURERC

MSURERD

MSURER E

MSURERF

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

MSR

tTR TYPE OF MSURANCE
AOOL

JItSQ
SUBR
wvn POUCY NUMBER

POLICY EPF
(MMAMVYYYYI

POUCY EXP
flttWXMYYYYl UMIT8

COMMERCIAL 6iJIERAL UABIUTY

)E 1 1 OCCUR
EACH OCCURRENCE s

CLAIMS-MAi:
DAMAGE TO RENTED

s

MEO EXP (Any ana pwaon) s

('
PERSONAL a AOV INJURY X

6ErFL AGGREGATE UMfT APPUES PER:

POLICY 1 ISect I 1 LOG
OTHER:

GENERAL AGGREGATE X

PRODUCTS • COMP/OP AGO X

X

AU1-OMOeOE UABILfTY COMBINED SINGLE UMTT
(Ea aebdentl s

ANY AUTO

OVWED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par parson) s

BODILY INJURY (Par scddant) X

PROPERTY DAMAGE
fParacddnnll X

X

UMBRELLA UAB

EXCESS UA8

OCCUR

CLAIMS-MADE

EACH OCCURRENCE X

AGGREGATE X

OED RETENTION S X

A

WORKERS COUPEKSATION

AND EMPLOYERS-UABILfTY

ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
0FF)CER/MEM8ER EXCLUDED? N
(Mandatary In NH) ' '
If VM. daacrltM undar
DESCRIPTION OF OPERATIONS ImIow

N/A W2S-J823935-00 09/08/2024 09/08/2025

V PER OTH-
A STATUTE ER

E.L EACH ACCIDENT X 1,000.000

EL DISEASE - EA EMPLOYEE S 1,000,000

EL DISEASE - POLICY UMR" S 1,000,000

KSCRPTNM OF OPCRATIONSr LOCATIONS/VEMCLfiS (ACORD 101, AddMonN Rwnwta Sch«iul«. may b« atbchad If mora «pae* I* rM)uir*d)

state of New Hampshire. Administrative Services

Bureau of Purchase arxl Property

25 Capitol Street, Room 102

Concord NH 03301

SHOULD ANY OF THE ABO\^ DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

(S> 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD


