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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
258 Capitol Street
Concord, New Hampshire 03301
{603) 271-3201 | Office@das.nh.gov

: Catherine A. Keane
Charles M. Arlinghaus Deputy Commissioner
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 financials
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




Dravion of Procureme Suppon Sarvices Gary § Lonatts.

Burcau of Purchase Property Dwncor
e (603) 271- 2201
RFB Bid Sunwrsry
Bid Description me;‘;\;glsmaﬁzmﬁ?s:?cm‘ ! : Agency Statewide
RFB# 2986-25 Requisition# N/A
Agent Name James Poulin . Bid Closing 12/18/2024
Indicated Award: =— *
ot et bore [T | vy e | PP S g 1 [ BV i G
QTY|UOM{~ % - SITEM:" & - ¥|" .EXTENDED COST -~| -~ EXTENDED COST. | JEXTENDED.COST ".|. EXTENDED COST .’ |2 ‘EXTENDED COST ' | EXTENDED' COST ‘| 5:EXTENDEDCOST
275 | DZ |Bar Mops: $1.252.35 $1,080.75 $1,067.00 $1,196.25 $648.21 $684.75 1091.75
30 DZ |Bath Blankets'Warmer Bla §5,088.00 $4,067.20 $3.450.00 56,720.00 $3,428.57 $3,276.00 $3,498.40
80 DZ |Bath Towels: ' $800.90 $381.60 $672.00 3332.00 $725.71 $479.20 $682.40
1150 | DZ |Bath Towels: : $15,942.20 $17.365.00 $14,478.50 $16,560.00 $13,142.86 $10,062.50 $14,708.50
175 DZ |Extra Long Bed Sheets-Fi $9,373.88 $15,563.00 $11,025.00 $17,132.50 $7,000.00 $6,82325 $10,708.25
150 | DZ |Fitted Sheets: $4,954.50 $7,875.00 $5,535.00 $4,590.00 $2,998.50 $7.941.00
150 | DZ |Flat Sheets/Fill Sheets: $11,981.25 $7,875.00 514,287.50 $9,845.43 $8,548.50 $7,941.00
15 DZ |Half Sheets/Draw Shects: $561.60 $643.05 $538.50 . $738.75 $433.93 . $322.35 $546.60.
100.| DZ |Hand Towels: $628.38 §533.00 $839.00 $635.00 $337.14 $349.00 $853.00
100 | DZ |Hand Towels: $657.43 $704.00 $839.00 §810.00 $535.11 $489.00 $853.00
i00 | DZ [Microfiber Cloths: §220.54 $264.00 $211.00 $620.00 $274.29 $210.00 $214.00
400 DZ [Muslin Sheets: $19.022.00 $19,112.00 $19,796.00 $17,360.00 $12,571.43 $13,156.00 $20,076.00
85 DZ [Pillow: © §9,843.00 §10,227.20 $8,130.00 $14,127.00 $9,333.00 $2,974.15 $8,415.00
250 | DZ |Pillowcases: $3,092.75 $2,880.00 $2,562.50 $3,437.50 $2.678.57 $1,747.50 . §2,577.50
400 | DZ |Thermal Blankets: $136,540.00 $4,800.00 $29,200.00 $32,920.00 $25,600.00 $21,120.00 $29,700.00
400 DZ |Thermal Blankets: $42292.00 . $50.000.00 $18.400.00 $33,552.00 $36,300.00
400 DZ |Thermal Blankets: $35,204.00 $29,200.00 $37,140.00 $25,600.00 $21,120.00 $25,700.00
1500 | DZ |Wash Cloths: $3,615.00 $2,220.00 $3,165.00 $4,305.00 $2,614.29 $2,430.00 i $3,210.00
Annual Total $201,069.78 $108,954.80 $141,133.50 $224,356.50 $157,760.14 5130342707 . $179,016.40
Term Total $1,005,348.90 §544,774.00 $705,667.50 §1,121,782.50 S788.800.70 $651,713.50 $895,082.00 N
; . 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 v, expiring 27%
S D gt - w7 Récomimended SUmmary. Lot
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 b2 :
P-37 Checklist Complete |Yes b
D&B Report Attached No
Method of Payment {Pcard/ACH) P-Card
FOB Delivered Yes
Expiring Contract Term §895,082.00
‘Tota) Cost Decrease (8/%) $243,368.50
Special Notes; 27% cost decrease from expiring contract. Phoenix textile and Marina Textiles non
compliant.

Tage I/}



Division of Procarement Suppant Service Cary 8. Lenenta
Burean of Purchase Property Director
(603) 271- 201
RFB Bid Surverary
Linens, Blankets, Sheets, Toweh and Misc. Agency Statewide
2986-25 Reguisitions NA
James Poulin Bid Clozing . 12/18/2024
AL Dt Tacewsigte 111 Pl Pl vt Cociaranas | i‘ii"i‘#?w'#‘?? . &i% [Earem
ot IR -‘w*:'-i“:“m‘* y | edrimpoti| RELVERER 5 0 Se ] npa ERED o
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"‘ELIS'Q -ﬂ.ﬁ L P g £ ..-tfn- PEW 15 s P R 7] PER DOTEN dhus paor i ot i) 1 SEONIE LN e b
215 | 02 [isar Mops: 100% cotton, 17°x20%, 24 oz., white. ) p
E $45.54 $1.252.35 $i.93 $1,080.75 $3.88 $1,067.00 $4.33 $1,196.28
50} DZ |Bath Bran " B White T0W x 90L sswass_s Cotion/Folyestes.
$190.80 $5,088.00 $50.84 $4,067.20 $42.25 $3,460.00 $84.00 $6,720.00
80 DZ |Bath Towets: 100% conon cam border, 207x40”, white, 4 b, 0ot ring spun. Mutt be WIm:
380.09 $800.90, S0z $881.601 3540 $672.00 - $10.40 $832.00
1150 | 02 |Bath Towets: 100% cotton cam border, 22"x44*, white, 5.75 + Ib. poj ring spun. Must be White.
$110.9] 51594220 $15.10 $17,365.00 $12.59 $14,478.50 $14.40 $16,560.00|
175 pz |Exre 1 Bed Fitted: 36x90x12 Percale Fabric (T180). 55745 Couon/Poly Blead.
$167.13 $9,373.88 $88.96 $15,358.00 $63.00 $11,025.00 397.90 $17,132.50
150 | oz |Fitted . 54W X T2L. X 4H 35% couon/45% polyester . .
= $99.09 $4,934.50 $7,492.50 $32.50 $7,875.00 $36.90 35,535.00
150 | bz lFms Full Sheets: Large ehect - B17W X 115* $5% collon/45% polyester
$159.78 311.981.25 $7,888.50 $52.50 $7.875.00 $93.25 $14287.50
15 DZ IHalf S Draw St : Regular Sheet 54W x 90°L 55% cotton/d 3% polyese )
- ' 311232 $561,60 $42.87 $643.05 335,90 $538.50 $49.25 $738.75
100 | DZ |Hand Towes: lOO%unllonumbocdcr.15;25.whu.2.2jlb.m1rin;q:un.hlmbem.
$50.27 $628.38 §5.33 $533.00 $3.39 $839.00 3635 3635.00
100 | Dz |Hand Towes: 100% collon cam border, 15227, white, 2.75 . po| ring spus. Must be YWhite.
+ 398.61 5657.43 $2.04 3704.00 38.39 $839.00 38.10 $310.00
160 | Dz |Microfiber Cloths: 12%x 127, - 200-350 GSM - Typica! colors are Red, Blue, Green, and Whits
$110.7 3220.54 $2.64 3264.00 $2.11 $21).00 $6.20 $620.00
400 | Dz |Muostin Sheets: T130, Finished Sm 66"?:104' 3.1 oz, 55% cotton/45% polyester. 1* hem top and boltom. i .
{Setvedgs odge sides. Whits. $95.11]  $19,022.00 $42.78 $19,112.00 $49.49 $19,796.00 $43.40 $17,360.00
85 | DZ {Pilow: Machine Wastable 22CiCC-C Fiber Fill T230 Ticking,
$115.80 $9,843.00 $120.32 $10,227.20 $94.00 $8,330.00 $166.20 8!4,!2‘1‘.00‘
250 | DZ |Piflowcass: TI80 55% cotion/45% polyester, 427x3". :
$123.71 $3,092.75 $11.52 $2,880.00/ $10.25 $2,562.50 $13.75 $3,431.50
a0 | bz {n B , Mx?ﬂﬁnuhedmlﬂ“mlmn.c&!uh;mw,bmmdmﬂ&bounmmmbdmg :
cepter $irip, 5™ selvedge edge tides, pre-shrunk, minimum weight 2 % [be. $91.35 $36,540.00 $12.00] - $4.800.00 $73.00 $29,200.00 382.30 — 222 9%0.00
400 | pz |1 Blankets: Extra Long: 742100 finished sive, 100% cotton: Celluiar weave, hemmed top & botiom, wide
siabiliring center strip, 5™ seivedge edge sides, pre-shrunk, minimum weight 3.3 be. $105.73 $42,292.00 $5,908.00 $0.00 $123.00 $50,000,00
w | oz I Bisgkets: Em-wnﬁeﬂsﬁmbdmlm:ouum&mxh:wmmdwp&mmm
tiabilizing center mrip, 5* scivedge edge sides, pro-shrunk, minEreim weight 2% Ibe. $38.01 $35,204.00 - $6,320,00 £73.00 $29,200.00 $92.85 ' $37.140.00
1500 | DZ |Wash Cloths: l!‘:l2'&ﬂeﬂl§u.l°0%mﬂnmlh1‘¥phlmhnmmm.
B} 350.25 $3,615.00 $1.48 $2,220.00 $2.11 $3,165.001 $2.87 . $4,305.00
Total: ) . 1
2 $201,060.78 $103,954,80 $141,133.50 $224,336.50
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Division of Procurement Support Services ; Oary $. Lunotia
Buresu of Purchase Property 2 Director
(603) 771-2201

A B R o e R e e
gpasislGeciniv Andned Sisiewide Cootract | 52.36 $648.21 249 368475 5197 $1,091.75
e 5Wmrk it opta to extendifhe 2 $42.86]  s3478.57 340.95 $3,276.00 $43.713 $3.498.40
Frice| L iméttion e .0 572571 $5.99 __ mm0 5.5 sstz.foL
BumberofiSolic aations| Receved < 51143 s13 14288 $8.75 $10,062.50 $12.79 $14,708.30
Mol Sowest bikien M 540000 $7,00000 $38.99 36028 ' $61.19 $10,708.25
peaE GV E= e o s3060] 3450000 519.99 $2.998.50 $52.4 $1,941.00
iN‘"’"’“ of moo-responsive bidders . ss.64] 59,8464 $56.99 _ 5BMB50 $52.94 $7,941.00
Jr37 Comcion Conpie ics £25.93 $433.93 521.49 312235 $36.44 §545.60
DB RepontAttached No $337 $337.14 53.49 _suem0 s $853.00
Method of Paymest (P-car’ACH) paCard $5.36 $535.71 iy $489.00 $8.53 £853.00
FO8iDetivered - : $2.74 $£274.29 s2.10 5210.00 e $214.00
Expiig Contnactl om Lt e 53143] 81257143 $32.89 $13,156.00 $30.19 $20,076.00
_...

[Toi! CostlDecroeac (336) ;:"”ﬂ:-{“!i Eﬁ' R T i 4'_5:& i :ﬁr ?f‘}{; o }q o s10080]  9.333.00 $34.99 _ mynas $99.00 £8,413.00

[Special Notes: 27% cost decrease ffom expining coniract. Phoenix textile mmwl-m.
: sion|  smems 699 $1,747.50 $10.31 52,571.30
: $64.00] _ $25,600.00 $52.80 $21,120.00 Sz £29,700.00

il
$96.00|  $38.400.00 $83.88 $33,552.00  sves $36,300.00]
$64.00 325 500,00 352.80 $21,120,00 $74.25 . $29,700.00
5174 ;261429 516 : 214 £3210.00
bt $157.760.14.. : : h";l s"n'_.sié't; . $179.016.40

Retimsated ansesl spead $130.342.70fExpirtng contract annan 5179,016.40
- Estimaied termm spend - ml.?IJ.mllxphh; comtract term nss.mool
. Add allowancs for balanes of product tine (10%) $65,171.35| Coet tncreaseidecrease 3 $243,368,30
R ded price timitats 5716,884.85{ Deita: wew vu. explring B zm'
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i FORM NUMBER P-37 (version 2/23/302)
u_ogg-nismeamr nllofiumhmmushallbemmwblmuponwbmimonmﬁmmrmd .
Executive il for epproval. Awmmmamqume
be clearly mthemncymdugeedmmwnmgp-ﬁormsi@mthemm .
2 | AGREEMENT
MSmaqucmenpsmremdtheConmrhmbymumllymufolm
GENERAL PROVISIONS
1. IDENTIFICATION. :
1.1 State Agency Name - 1.2 State Agency Address
Department of Administrative Services 25 Capitol Street
Bureau of Purchase and Property Comnul,‘NH 03301
1.3 Coutractor Name 1.4 Contractor Address
Healthcare Wholesale Linen Comp. 75A Lake Rd Suite 213 NY 10920 L
1.5 Comtractor Phone Number []1.6 AmmUnltandChss 1.7 Completion Date 1.8 Price Limitation
$44-954-6360 Various January 31, 2030 $716,884.35
I.9'Conujactin30=fﬁcu-forS(m 1.10 State Agency Telephone Number
‘| 603-271-3606 .
lll C tan 1.12° Name and Tille of Contractor Signatory
ﬂ, Dt 9/14/25 Fagy Llandav Mﬁr\qg}r“
IIJ State Agency Signatume . 114 NmeandTlleofSlataAmcySngmmry
- 'Date 326 [2.57 | Charles M. Ardinghaus, Commissioner
(B H] Appmva!bylheN.I-L Department of Administration, Division of Personnel (if applicable)
By: . » Di;_ret:mr.()n
1.16 Amrovalbymeﬁmn:y (Form, Substance and Execution) (if applicable)
by: (hrcatan On 424125 !
117" Approval by the Governor end Executive Council (7 applicable)
G&C ltem number: " G&C Meeting Date: i
- |
|
Page | of [2
| Contracior lnitials__ET;__ i
| |




2, SERVICES TO BE PE RMED. The State of New
Hampshire, acting through the identified in block I.1
(“State™), engages coatractor identified in block 1.3 (“Contractor™)
to perform, and the Contractor shajl perform, the work or sale of
goods, or both, identified and particularly described in the
ettached EXHIBIT B which is i herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPL
. 3.1 Notwithstanding any provisi
contrary, and subject to the
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless ng such zpproval is required, in
which case the Agreemeént shall e effective on the date the
Agreement is signed by the State Igcﬂcy as shown in block i.13
(“Effective Date™). .
3.2 If the Contractor commences the Services prior to the Effective
Date, 2ll Services performed by: the Coatractor prior to the
Effective Date shall be performed at the sote risk of the Contractor,
and in the event that this Agreement does riot become 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.
3.3 Contractor must complete all
specified in block 1,7,

ON OF SERVYICES.
of this Agreement to_ the

ices by the Completion Date

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hemun , including, without limitation,
the continuance of payments er, are contingent upon the
availability and continued appropristion of funds. In no event shall
the State be liable for any paymen}s hereunder in excess of such
availeble appropriated funds. In event of a reduction or
termination of appropriated funds by any state or federa) legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation-or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in.whole or in part,
the State shail have the right to withthold payment until such funds
become available, if ‘ever, and
terminate the Services under this
giving the Contrector notice of suc
State shall not be required to transfi
or source to the Account identified
in that Account are reduced or una

reduction or termination. The
funds from any other account
in block 1.6 in the event funds
jlable.

MITATION/ PAYMENT.
ent, and terms of payment
described in EXHIBIT C

5. CONTRACT PRICE/PRICE
5.1 The contract price, method of
" are identified and more particul
. which is incorporated herein by
5.2 Notwithstanding any provisign in thls Agreement to the
contrery, and notwithstending circumstances, in no
event shall the total of all payments authorized, or ectually made
hercunder, exceed the Price Limitafion set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of

val of the Governor and

‘REGULATIONS/EQUAL EMPLOYMENT
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whatever nature incurred by the Contractor in the pcrfo#ml»ce
hereof and shall be the only and the complete compensation tofthe
Contrector for the Services.
3.3 The State reserves the right to offset from any mognts

through RSA 30: 7-coranyoﬂlerpmv1suonoflaw
5.4 The State's lisbility under this Agreement shall be lin]
monetary damages not 1o exceed the totel fees paid. The Contra
agrecs that it has an adequate remedy at law for any breac this

performance or other equitable remedies against the State.
6. COMPLIANCE BY CONTRACTOR WITH LAWS b
OPPORTUNITY.

lemctor shall comply with ell applicable siatutes,
regulations, and orders of federal, state, county or m
authorities which impose any obligation or duty -
Contractor, including, but not limited to, civil rights ang
employment opportunity laws and the Governor’s order on [

addition, if this Agreement is funded in any part by moni
United States, the Contractor shall. comply with all
executive orders, rules, regulations and statutes, and with an)
regulations and guidelines as the State or the United States
implement these regulations. The Contractor shall also
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor sl

gender identity, or gender expression, and will take affi
action to prevent such discrimination, unless exempt by $1a
federal law. The Contractor shall ensure any subcontrz
comply with these nondiscrimination requirements.

made which have the purpose or.eﬁ'ect of public or com

or othcr unlawfisl or improper means of obtaining busmcss
6.4, The Contractor agrees to permit the State or United

the purpose of ascertaining complisnce with this Agreem
all rules, regulations end orders pertaining to the covenants
and conditions of this Agreement.

7. PERSONNEL.

necessan to perform the Services. The Contractor wamml.silh 1
personnel engaged in the Services shall be qualified to perform|the
Services and shall be property licensed and otherwisc authoti i 1o
do so under all epplicable laws.
7.2 The Contracting Officer specified in block 1.9, br iny
successor, shall be the State’s point of contact pertaining|to this
Agreement.

Contractor lnilials_;_F_?IL

Date 7'] t} I ;{




8. EVENY OF DEFAULT/REMEDIES.
8.1 Any one or more of the folk acts or omissions of the
Contractor shall constitute an of default hereunder (“Event
of Default™):
8.1.1 failure to perform the Servi
8.1.2 failure to submit any report
8.1.3 filure to perform any dther
this Agreement. s
8.2 Upon the occurrence of any E
. take any one, or more, or all, of the
8.2.1 give the Contractor & written
Default 2nd requiring it to be ied within, in the ebsence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timety
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination; -
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all paymients to be made under this
. Agreement and ordering that the podtion of the contract price which
would otherwise accrue to the C r during the period from
the date of such notice until such time as the State determines that
the Contractor has cured the Event|of Default shall never be paid
to the Contractor; i '
8.2.3 give the Contractor a written
Default and set off agninst any
to the Contrector any damages the
Event of Default; and/or
8.2.4 give the Contractor a written
Default, treat the Agreement as
2ad pursue any of its remedies at |

satisfactorilj or on schedule;
uired hereunder; and/or
venant, term or condition of

of Default, the State may
llowing actions:
ice specifying the Event of

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

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

9. TERMINATION.
9.1 Notwithstanding paragraph 8| the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its optioq to terminate the Agreement.
92 In the event of an early termination of this Agreement for any
rezson other than-the completion af the Services, the Contractor
shali, at the State's discretion, deliyer to the Contracting Officer,
not later than fifteen (15) calefdar days after the date of
termination, a report (*Termination] Report™) describing in detai
all Services performed, and the ontract price earned, to and
including the date of termination] In addition, 2t the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the- State a
transition pian for Services under | Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.] As used in this Agreement, the word “Property” shail mean
all data, information and things loped or obteined during the
performance ‘of, or acquired or loped by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, sound recordings, video
recordings, pictorial reprod drawings, analyses, graphic
representations, computer computer printouts, notes,
letteis, memoranda, papers, and ments, all whether finished or
unfinished. I
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. Disclosure requires peior written approval of the State.

- 123 Noae of the Services shall be subcontracted by the Co

" relating to this Agreement directly or indirectly arising from

10.2 Al date and any Property which has been received frioy
‘State, or purchased with funds provided for that purpose
Agreement, shall be the property of the State, and shall be
to the State upon demand or upon termination of this Agre
for any reason. .
10.3 Disclosure of data, information end cther reconds sha
governed by N.H. RSA chapter 91-A and/or other applical]

independent contractor, and is neither an agent nor an emplé
the State. Neither the Contractor nor any of its officers, ¢

provided by the State to its employees.
12. ASSIGNMENT/DELEGATION/SUBCONTRA

(15) calendar days before any proposed assignment, delegalion
other transfer of any intcrest in this Agreement. Né
assignment, delegation, or other transfer shall be effective wi
the written consent of the State.

122 For purposes of paragraph 12, a_Change of Conirdl shi
constitute assignment.” “Change of Control” means (a)
consolidation, or a transaction or series of related transac
which a third party, together with its affiliates, becomes
or indirect owner of fifty percent {50%) or mare of the
shares or similar equity interests, or combined voting powet o
Contractor, ar (b) the sale of all or substantially all of the 2
the Contractor,

without prior written notice and consent of the State. o
124 The State is entitled to copies of all su fnd
assignment agreements and shall not be bound by any mei'si bns
contained in a subcontract or an assignment agreement 1o which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemn,
defend, and hold harmless the State, its officers, and em loy
from and against all actions, claims, damages, ar
judgments, finex, liabilities, losses, and other expenses, includ
without limitation, reasonable attomeys’ fees, arising ouf o

persongl  injury, property damage, intellectual
infringement, or other claims asserted against the State, its offic
or employees caused by the acts or omissions of ncgl
reckless or willful misconduct, or fraud by the Contractor,|i
cmployeces, agents, or subcontractors. The State shall not ba |
for any costs incurred by the Contractor arising und¢r
paragreph 13. Notwithstanding the foregoing, nothing
contained shall be deemed to constitute a waiver of the
sovereign immunity, which immunity is hereby reserved |to the
State. This covenant in paragraph 13 shall survive the term{natjbn
of this Agreement. i ’
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14. INSURANCE.
14.]1 .The Contractor shell, at
continuously maintain in force,
or assignes to obtain and m
insurance:

14.1.1 commercial genera! Jiabili
bodily injury, dezth or property
$1,000,000 per occurrence and
and

iiu sole expense, obtain and
shall require eny subcontractor
in in force, the following

insurance against all claims of
in amounts of not less than

000,000 sggregate or excess;

14.1.2 special cause of loss co form covering all- Propesty
subject to subparegraph 10.2 in, in an amount not less than
80% of the whole replacement vafue of the Property. ,
14.2 The policies described in su h 14.1 herein shali be on
policy forms and endorsements ved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire. _

143 The Contractor shall fumnish tw the Contracting Officer
‘identified in block 1.9, or any| successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, jor any successor, the Contrector
shall provide certificate(s) of i for all renewal(s) of
insurance required under this A ent. The certificate(s) of
insurance and any renewals f shall be attached and are

incorporated heremby reference. !

15. WORKERS’ COMPENSATIJON.

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation"”). )
152 To the extent the Contractor
N.H. RSA chapter 281-A,
any subcontractor or assignee to
Workers' Compensation in-con

subject to the requiremeats of
r shall maintain, and require
and maintain, payment of

! : 281-A and any applicable
renewal(s) thereof, which shall be atteched and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers® Compensation iums or for any other claim or

. benefit for Contractor, or eny subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers' Compensatidn laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A 's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the rightjof the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a hereto to the other party shatl
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage id, in a United States Post
Office addressed to the parties at mf addresses given in blocks 1.2
and 1.4, herein. , .

|
I
|
!

ion with activities which the .
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18. AMENDMENT. This Agreement may be emended, 4
discharged only by en instrument in writing signed by t
hereto and only afier spproval of such smendment,

New Hampshire unless no such approval is required
circqmstanea pursuant to State law, rule or policy.

19. CROICE OF LAW AND FORUM.

19.1 This Agreement shall be govemned, interpreted and
in accordance with the laws of the State of New Hampshi
where the Federal supremacy clause requires otherwi

shall be applied against or in favor of any party.
19.2 Any ections arising out of this Agreement; inclulli

arbitration, but must, instead, be brought and maintain

Merrimack County Superior Court of New Hampshire whjch &

have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict
the terms of this P-37 form (as modified in EXHIBIT A)

other portion of this Agreement including any attachments{ the

the terms of the P-37 (as modified in EXHIBIT A) shall

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

22. HEADINGS. The headings throughout the Agreemeng art

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. ' '

herein by reference. .

24. FURTHER ASSURANCES. The Contractor, along
agents and affiliates, shall, at its own cost and expense, exed
additional documents and take such further actions as &
reasonably required to camry out the provisions of this Agy
and give effect to the transactions contemplated hereby.

25. SEVERABILITY. In the cvent any of the provisions
Agreement are heid by a court of competent jurisdictio

contrary to any state or federal law, the remsining provi;
this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, which

ay
executed in & number of counterparts, each of which sI:aH
t

deemed an original, constitutes the entire -agreeme
understanding between the parties, and supersedes al
agreements and understandings with respect to the subject
hereof.

ng




EXHBIBIT A - SPECIAL PROVISIONS ~

There are no special provisions of this contract.
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2.2

3L

32

33,

. SPECIFICATIONS:

4.1,

. SCOPE OF WORK;

5.1,

52

5.3

54,

5.5.

5.6.

Healthcare Wholesale Linen Corp. (hereinafter referred to as the “Contractor™) hereby agrees to provide the

. State requires ten-day [advance knowledge of said work schedules to provide security and access to respecti

EXHIBIT B - SCOPE OF SERVICES

re (hereinafter referred to as the “State™), Department of Administrative Services, wit
r Towels and Miscellaneous Supply and Deliver items in accordance with the bid
submission in responge to State Request for Bid 2986-25 and as described herein.

of the following documents (“Contract Documents™):

2.1.1. State of New Hampshire Terms and Conditions, General Provisions Form P-37
2.1.2." EXHIBIT A |Special Provisions :

2.1.3. EXHIBIT B |Scope of Services '

2.1.4. EXHIBIT C {Method of Payment

In the event of any copflict among the terms or.provisions of the documents listed above, the following or]
priority shall indicate which documents control: (1), Form Number P-37 as modified by EXHIBIT A “Spéci
Provisions, (2) EXHIBIT B “Scope of Services,” and (3) EXHIBIT C “Method of Payment.”

CON’ g
The term of the con

shall commence upon approval of the Govermnor and Executive Coméil, through
January 31, 2030, a period of approximately five (5) years. _
The contract may be for up to an additiona! two (2) years thereafter under the same terms, conditio
and pricing structure ypon the mutual agreement between the Contractor and the State with the approval cT‘]'
Commissioner of the Department of Administrative Services. '

The maximum term of the Contract (including all extensions) cannot exceed seven (7) years.

Complete specificatiohs required are detailed in the SCOPE OF WORK section of this contract.

Contractor shall supply all labor, tdolé, transportation, materials, equipment and permits as necessary and
required to perform services as described herein. :

Unless otherwise fied herein, all services/deliveries performed under this Contract(s) shall be perform
between the hours of §:00 A.M. and 4:00 P.M. for State business days, unless other arrangements are madp i
advance with the Statg. Any deviation in work hours shall be pre-approved by the Contracting Officer. The

work areas. No premiym charges shal! be paid for any off-hour work. All references to the time of day arg
Eastern Standard Timg (EST).

If sub-contractors are {o be utilized, please include information regarding the proposed sub-contractors -
including the name offthe.company, their address, contact person and three references for clients they are
currently servicing. Approval by the State must be received prior to a sub-contractor starting any work.
The Contractor shal! fiot commence work until a conference is held with each agency, at which representati
of the Contractor and the State are present. The conference shall be arranged by the requesting agency (S

correction of defective work or damages to any part of a building or its appurtenan

work and damages rendered thereby or any other damages incurred. Upon failure of t
Contractor to proceed promptly with the necessary corrections, the State may withhold any amount nec
correct all defective work or damages from payments to the Contractor. ;

The work staff shall consist of qualified persons completely-familiar with the products and équipment they sl

use. The Contracting Officer may require the Contractor to dismiss from the work such employees as deems

incompetent, careless, insubordinate, or otherwise objectionable, or whose continued employment on the ork

is deemed to be contrdry to the public interest or inconsistent with the best interest of security and the State.
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5.7.
58.

59,
5.10.

5.01.
5.12.

5.13.

5.14.

1. The Contractor :

6.2,

6.3.

RETURNED GOODS;

7.|.

7.2.

| (originial container, ufiused) and there'shail be no restocking fee charged for these products. The using ageénc

8.1.

8.2,

-agreed upon in writi by both parties or at the next delivery date. All items being returned shall be kept

The Contractor or
While on State

Product information must be clearty identified on packaging.

All orders shalt be Iw and accepted by the State authorized repmentauve by signing and dating the
Contractor’s delivery ticket. Delivery ticket must include date of dehva-y, location of delivery, itemized py |:
product description, product number, and quantity delivered at a minimum.

Recalls; Contractor shall have the ability to track all products ordered and delivered. The Contractor shal
a product recall progrem that provides for notification within twenty-four (24) hours of the recall to the
which has received the recalled products. The Contractor shall pick up and replace all products that are sgbj
to the recall at no additional cost to the State. Recalled products that are returned shall be credited on the he:
invoice.

aluation; Al products offered under this contract may be selected by the State a1 ¥
tlme prior to or throgghout the term of the contract, to provide for examination and testing. Samples s
clearly labeled as to the contents and supplier. Samples submitted shall be the same product to be delive
under this contract. All samples must be provided at no cha.rge to the State. .

'n!mn adequnte inventory levels to avoid out-of-stock situations. Any out-of-stock °
umunicated to the requestor within 24 hours of the placement of the order. No substifutgons
1 the written consent of the State.
ltems ordered but no{ delivered in error by the antmctor shall be credited on the next invoice or products
delivered at a later dgte as mutually agreed upon in writing.

The Contractor shall notify the State Contracung Officer of any items no longer available and prowde a
recommended mpla ruent. C

products must be co
shall be made withol

damaged or defective, or products shipped in error by the Contractor within 48 hours of receipt and at nocodl to
the State. The C
State if products are
Contractor. The

r may elect to dispose of product rather than retum items to them with no charge o the
livered spoiled, outdated, damaged or defective, or products shipped in error by th

or shall accept returns of non-perishable items if ordered in error by the State at a dgle
the

The Contractor shal Ercmde credit and/or replacement of products that are delivered spoiled, outdated,

appropriate climate-cpntrolled storage by the State until the agreed upon return date.

Non-perishable products ordered in error by the State shall be returned at a date agreed upon in writing b
parties or at the next delivery date for full credit on the next invoice. Products shall be in re-saleable condjti

shall be responsible fpr any freight charges to return these items to the Contractor.

Contractor shall meet]the following performance metrics and objectives, and report outcomes to the State
quarterly on June Ist {period of February 1 through April 30), September 1st (period of May 1 through Juy
December 1st {period of August 1 through October 31), and March 1st (period of November | through J
31) of each year.

Failure to meet any one or more of the performance guarantees shall result in a 2% rebate of the sum of t&
orders made by the for the reporting period in which the failure occurred. Any penalties due to the Statd
shall be remitted on aJsepara:e check to the corresponding agency business office, and not as an invoice credit,
no later than sixty (60) days after the close of the period in which the failure occurred.
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10. DELIVERY: ! | ]
“10.1.

10.2.

10.3.

10.4.

10.5.
10.6.

10.7.

11. ADDITI

1.1,

__ time:_htip:/fwww.ct.gdv/demhs/cwpivie

11.2.

- 9.1.1. Department of Corrections, 3 McGuire Street Concord, NH 03302

8.2.1. On-tlme delivery: Ninety-five percent (95%). Unexpected circumstances like mclemem weaiher'nnd
downs/accidents are excluded. I

822 pefcent (90%) including substitutes,
8.23. Ermor {miss picks, invoice accuracy):
Miss Picks: Two (2) per one thousand (1,000) cases.

contract, you are expected to service. The State of New Hampshire reserves the right to add locations to thig!tist

The following are thé current State of New Hampshire agency/institution Ioeations which; if you are aw J(i a
at the contract prices|or to delete locations, as needed. This listing does not include any eligible partici

9.1.2. New Hampshire Hospital, 127 Pleasant Street Concord, NH 03301
9.1.3. NH Veteran's Home, 139 Winter Street Tilton, NH 03276 ' E
9.1.4. Glencliff Home, 393 High Street Glencliff, NH 03238

The Contractor shall be required to accomplish delivery of any item ordered under the contract within five (3 P
business days from the placement of the order.

The use of a private darrier to make delivery does not relieve the Coﬁu-actor from the responsibility of meetit{g
the delivery requirement. : :

Delivery shall be mage as ordered and in accordance with the terms specified herein. Unless otherwise s i?ed

by the State in writing, delivery shall be to a loading dock or receiving platform. The Contractor or Cont
shipping designee shall be responsible for removal of product from the carrier and placement on the Stat f
loading dock or receiying platform. The State receiving personnei are not required to assist in this process.
Reasonable compli with delivery terms shall be final and binding and the burden of proof of proper e Lt
of the order shall restwith the Contractor. i

Label, package and palletize all orders in accordance with industry standard to ensure safe handling and _pFr '
on|the

and timely delivery. If a shipment is not on pallets or properly palletized at the time of delivery, the Con
shall be responsible tg palletize all products at the delivery Site. Contractor shall pick up all empty pallcts
fiext scheduled delivery day.

Deliveries missed due to inclement weather, breakdowns or other unforeseen condmon must be reschedulpd
the next business day.l
Contractor shall notify the State of any holiday changes or iengthy closures in wntmg at least 21 calendar|da
prior to the holiday orjclosure,

Permanent modificatigns to the delivery schedule shall be approved by the State in wrmng before changes
implemented.

NAL E
Emergency Plan: The Contractor shall have an emergency backup plan in place for any reason including ?‘

limited to the event of|a power outages, work stoppages, computer failures, shortages, or any other emerg
The Contractor’s em plan must comply with the Department of Homeland Security guidelines as
amended. Additional information is available i ln the followmg websne address. as may be modlt' ed from t

http://www.fema.gov/|

The State, in its sole djscretion, may setoff and withhold (1) any costs or expenses including but not limitef
costs or expenses such as overtime, that the State incurs resulting from the Contractor’s unexcused breach un
this contract and any other agreement or arrangement that the Contractor has with the State and (2) gry i
other amounts of whatever nature that are due or may become due from the State to the Contractor, against

amounts otherwise dug or that may become due to the Contractor under this Contract, or under any other |
agreement or arrangement that the Contractor has with the State. The State’s right of setoff and to withhold
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11.3.

11.4.

(

shall not be 1
contract, all of whigh shall survive any setoffs and withholdings by the State.

The Contmc,tor' | not commence work unti! a conference is held with each agency, at which represe =
of the Contractor the State are present.. The conference shall be arranged by the requesting agency ).
The State shall require correction of defective work or damages to any part of a building or its appurt

when caused by thel Contractor’s employees, equipment or supplies. The Contractor shall replace in sagisf; tory

- condition all defect{ve work and damages rendered thereby or any other damages incurred. Upon failute of the
Contractor to promptly with the necessary corrections, the State may withhold any amount nec to
correct all defectivd work or damages from payments to the Contractor.

i.s.
1.6.

117,
1L.8.

13.1.

* Purchase and Prope;

The Contractor or their personne! shall not represent themselves as employew or agents of the Statc

While on State pro , employees shall be subject to the oontrol of the State, but under no circumst all
such persons be degmed to be employees of the State.

All personnel shall bbserve all regulations or special restrictions in effect at the State Agency.

telephones is prohiliited.

The Contractor’s nnel shall be allowed only in areas where services are being performed. The use|of élate

responmble for the daily administration of this Contract. The account representative shall be familiar with |
Contract rcqulremcﬁts to ensure compliance with the terms of the Contract. The account representative $ha f

respond by phone of email to Client Agency inquiries within 24 hours of initial contact or the next busires day
if after normal busiress hours 'I'he account repmentaﬂve s rtspom:bllmes shall include bm not be limifedjto:

mended process and productmty improvements related to potential cost savings o t
ideration quarterty.

ion and product offerings to bnng the latest industry ideas and culinary trends tp

The Contractor shall submit a qua:terly and annual usage report for analysis for each state agency or eli ib
- participant. Reports|are due no later than 30 days after the end of each calendar quarter to the Bureau oju

, James Poulin and sent electronic to James.M. Poulin@DAS.NH.Gov. At a mini
Report shall include

13.1.2. Utilizing Agency and Eligible Participant | .
13.1.3. Servi ucts Purchased (showing the manufacturer, item, part number, and the final cost.)

13.1.4. Recycling documentation with respect to content used in the manufacture, development and distfi
and services sold. This report shall include but not be limited to:

13.14.1. Ft.l'mcntage of recycled materials contained within finished products
13.1.4.2, entage of waste recycled throughout thé manufacturing process
13.143. T and volume of packaging used for transport I
13.1.4.4. Any associated material avoided and/or recycled as applicable under contract [
13.1.4.5. A standa 1zedreport1ngformwﬂl beprowdedaﬁeroontractaward
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14.1. The Contractor
14.2.
14.3.

144,

14.5. TheConuactors g

- ¢équipment, or othe
State’ ssatlsfacuon .

15.

RED SA

15.1. The Contractor certi
suspended, proposet

transaction by any

16. A : .
16.1. if requested by the #ing agency, the Contractor and its employees, and Sub-Contractors (if any), shall b

required to sign andisubmit a Confidential Nature of Department Records Form and a Criminal Authorizati
Records Form. These forms shall be submitted to the individual using agency prior to the start of any wprk

d

fies, by signature of this contract, that neither it nor its principals is presently debanpd,
d for debarment, declared ineligible, or voluntarily excluded from participation in this
ederal Department or Agency.

e T e e e ——

—_— = = — — — — -5
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EXHIBIT C - METHOD OF PAYMENT |
17. -

17.1. The Contractor hereby agrees to provide Linens, Blankets, Sheets, Towels and Miscellaneous Supply and l
Deliver in complete tompliance with the terms and conditions specified in Exhibit B for an amount up td an!
not to exceed a pri ofﬂw this figure shall not be considered a guaranteed or minimum figure;
however, it shall be ¢onsidered a maximum. ﬁgure from the effective date through the expiration date as
indicated in Form P-37 Biock 1.7

18. PRICING STRUCTURE!
18.1.
' ! UNIT JOST
DESCRIPTION PER DOZEN
Bar Mops: 100% cotton, 17°x2(", 24 oz, white. White (TBM24} 5249 |
Bar Mops: 100% cotton, 17”°x2(4", 24 oz, white: Heavy Duty White with Blue Stripe (TBM32TBLU) $325 [
Bsth Blankets'Warmer Blankefs: Whitc 70W x 90L 55%/45% Cotton/Polyester, Narural Color (BBATH1) $38.28
Bath Blankets'Warmer Blankets: White 70W x 90L 55%/45% Cotton/Polyester. White. (BBATHI7SWHI) $47.88
Bath Towels: 100% cotton cam border, 20"x40”, whité, 4 1b. not ring spun. White. (TE204040) $5.
Bath Towels: 100% cotton cam border, 22"x44™, white, 5.75 + Ib, not ring spun. White. (TE2244575) $38.75
Extra Long Bed Sheets-Fitted: }16x90x12 Percale Fabric (T180). 55/45 Cotton/Poly Blmd White. (SP3674) $38.
Fitted Sheets: 54W X 72L X 4t—ﬁ 53% cotton/45% polyester White. (SE15472) $194
Flat Sheets/Full Sheets: Large s&m 81" W X 115" 55% cotton/45% polyester White. (SDP81115) $56.
Half Sheets/Draw Sheets: chui:: Sheet 54"W x 90"L. 55% cotton/45% polyester White. {SE15490) $21.49 ||
Hand Towels: 100% cotton cam [border, 15x25, white, 2.25 [b. not ring spun. White. (TE 152525) $£3.49
Haad Towels: 100% cotton cam border, 16x27, white, 2.75 [b. not ring spun. White. (TE1627275) $4.8D
Microfiber Cloths: 12 x 12 Must be huvy use/hospital quality. - 200-350 GSM - Various colors. White. $2.1D
{TMCCi212)
Muslin Sheets: T130, Finished Szz: 66™x104” 3.1 0z, 55% cotton/45% polyester. 1™ hem top and bottom. . $32.89
Sclvedg_e_dge sides. White. (S t04) ‘
Pillow: Machine Washable 22Ci(C-C Fiber Fill T230-Tickmg. White, (PMF2026) £34.99
Pillowcases: T180 55% cottohM.’g% polyester, 427x34", White. (SP4234) $6.99
Thermal Blankets: 66x90 finished size, 100% cotton: Cellular weave, hemmed top & bottom, wide stabilizing. -$52.80 |i
center strip, 5™ selvedge edge si pre-shrunk, minimum weight 2 % Ibs. White.(BSF669025WHI)
Thermal Blankets: 66x90 fi msh size, 100% couon: Cellular weave, hemmed top & bottom, wide stabilizing $73.20
center strip, 5 selvedge edge si pre-shrunk, minimum weight 2 4 lbs. Colors. (BSF669025BLL)
Thermal Blankets: Extra Long: 74x100 finished size, 100% cotton: Cellular weave, hemmed top & bottom,
wide stablllzmg center strip, 5" ¢ edge sides, pre-shrunk, mmu'nurn weight 3.3 Ibs. White. $83.498 |;
(BSF74100375WHI) I
Thermal Blankets: Extra Long: 74x100 finished size, 100% cotton: Cellular weave, hemmed top & bottom, $137.40
wide stabilizing center strip, 5" sejvedge edge sides, pre-shrunk, minimum weight 3.3 Ibs. Colors
. (BSF74100375BLU) - _
Thermal Blankets: Extra Long: §6x95 finished size, 100% cotton: Cellular weave, hemmed top & bottom,
wide stabilizing center strip, 5” se| edge sides, pre-shnm.k, minimum weight 2 ' Ibs. White. $52.80 |
BSF669525WHI) 7
Thermal Blankets: Extra Long: 66x95 finished size, 100% cottan: Cellular weave, hemmed top & bottom, $73.20 |
wide stebilizing center-strip, 57 uredge edge sides, pre-shrunk, minimum weight 2 % Ibs. Colors. |
(BSF669525BLU) :
Wash Cloths: 12 x 12 finished size, 100% cotton, 1 [b., White. {TWI121210) $1.62 |
i
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19.1. The mems in the of er Sectlon include the items most commonly purchased by State of New Hampshi
agencies and shall be used for award purposes. During the term of contract, the State may purchase o
that relate to the prbduct/categories represented herein from the Contractor’s Balance of Product Line.

" ordered shall inclugle all shipping/charges as specified above in “Bid Prices”.

20. INVOICE:

I
20.1. ltemized invoices g .l be submitted to the using agency after delivery of the products and include the tblll:éwing

at a minimum:

20.1.1. State of NH purchase order (PO) number if applicable

20.1.2. State of NH contract number

20.1.3. State of NH ordering agency information
20.1.3.1. Name and contact information of ordering individual
20.1.3.2. 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 purthase. '

20.1.5. Date of delivery

20.1.6. Contractor grder number

20.1.7. Contractor gccount representative name and contact information

20.1.8. Product destription, quantity ordered, quantity delivered, unit price, total price for payment
20.1.9. items backardered and their delivery date '

20.2. Contractor shall be paid within 30 days after. recetpt of properly documented invoice and acceptance of the

work to the State’s satisfaction.

21. PAYMENT: . ' 3
21.1. Payments may be via ACH or P-Card. Use the following link to enroil with the State Treasury for AQH
payments: https:/, ; '

N
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State of New Hampshire
- Department of State

CERTIFICATE

I, David M. Scarilan, Secretary of State of the State 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. I further
certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as
this office is concerned; and-the attached is a true co.py of the list of documents on file in this office.

Business I[D: 982432
Certificate Number: 0007009944

[N TESTIMONY WHEREOF,

[ hereto s& my hand and cause to be affixed
y \ the Seal of the State of New Hampshire,
,,,;.,#: Sy : 1> this 22nd day of January A.D. 2025.

' ]
R _ =l
) FI
5 .:*
\

David M. Scanlan
Secretary of State




' Hame ojc‘.pm)
following is a true copy ofu vote laken at'a meeting of the. Board. of Directors/sharebolders, duly

called and held on 9! | 08 12028 aiwhicha quorum of the Directors/shareholders were

fadorith Dy, Tear)
t

present and voting,

Primed Nosas and irl‘t). B
enter into contracts or agreements on behalf of
(&P with the State of New Hampshire and any of

its agencies or depa

kepar ents and further is suthorized to execute any documents

which rray in his/her judgment be desirable or necessary to affectthe purpose of

this vote.

[ hereby certify ti-.ﬁam‘d vote has not been amended or repealed and remains in full force

and effect as of the date df the contract to which this centificate is attached. This suthority

remzios valid for ninety (90) days from the date of this Corporste Resolution. | further certify
that it is understood that thc State of New Hampshire will rely on this certificate as evidence that
the person(s) lisied abm_'c; currently occupy the position(s) indicated and that they have full
autharity to bind the con:imﬁon. To the extent that there arc any limits on the authority of any
listed individual to bind the corporation in contracts with the Siate of New Hampshire, al) such
limitations are expressly ftated herein.
oaten: 0o Jacas |




ACORD"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOVYYYY)
01/08/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

HOLDER. THIS
ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is 2n. ADDITIONAL INSURED, the
if SUBROGATION IS WAIVED,

policy(les) must have ADDITIONAL INSURED provisions or bo endorsed,

subject to the terma and conditions of the policy, certain policies may roquire an endorsement. A statoment on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). .

CORTATY ™ Chaim Berkovic

PRODUCGER
Skyscraper Insurance Services Inc. _?E“mmz) 470-1953 (AR Moy, {B46) 774-3269
206 N Main St | Sd0REss; Tfiedman@skyscraperinsurance.com
. INSURER(S) AFFORI:ING COVERAGE NAIC #
Spring Valley NY 10977 msuren a: SENTINEL INS CO LTD 11000
INSURED msurer 8.  HANOVER AMER INS CO 36064
Healthcara Wholesale Linen Comp MSURER € : :
DEA HW Linen INSURER D :
P.Q. BOX 635 MSURER E :
Hillbum - NY 10931 WSURER F :
COVERAGES CERTIFICATE NUMBER: ] REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

INSR ADGLISUBR] POLICY EFF_| POLICY EXP
TR TYPE OF INSURANCE ) POLICY NUMBER Eunnmm] LIMITS
X { COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENCE s 1,000,000
: ' ] [BAMAGE TO RENTED
I CLAIMS-MADE OCCUR s 1,000,000
: MED EXP (Anyone person} [ § 10,000
A X 22SBARQB465 12/18/2024 | 1211&/2025 | PERSONAL 8 ADVINJURY | 3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
X | roucy JECT Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: H
AUTOMOBILE LIABILITY COMBINEDtSlNGLE LIMIT s
ANY AUTO BOOILY INJURY (Per person) | §
| D SCHEDULED
ST0 onLy T BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per pccidenty
S
| | UMBRELLALWAB OCCUR EACH OCCURRENCE L]
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION § H
WORKERS COMPENSATION PER QOTH-
AND ENPLOYERS' LIABILITY i Starre | [ %
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? NiA -
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] §
" , deecribe under
DFS.CRIFHON OF OPERATIONS below E L DISEASE - POLICY LIMIT | $

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be sttached if more space i required)
The certificate hoider is listed as additional insured as required by written contract.

CANCELLATION

CERTIFICATE HOLDER

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

25 Capitol Street, Room 102,

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

it

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




e DATE (MMOOFYYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE 04232025

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

IMPORTANT: H the certificato holder Is an ADDITIONAL INSURED, the policy({les} must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION S WAIVED, subjoect to the torms and conditions of the palicy, certaln policies may roquire an endorsement. A statement on
this cortificate does not confur rights to the cortificats holder In lleu of such endorsementys).

ACT

PRODUCER | NAME: Chaim Berkovic
Skyscraper Insurance Services Inc. m e (212) 470-1953 | A% oy, (846) T74-3269
206 N Main St | ADbrEss; Thiedmang@skyscraperinsurance.com
INSURER(S) AFFORDING COVERAGE NAKC #
Spring Valley NY 10977 msURERA: HANOVER AMER INS CO 36064
WNSURED MSURER B :
HW LINEN " | msurerc:
75A Lake Rd. Suite 218 INSURER D ;
IMSURERE :
Congers, NY 10820 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

ADDL[3U| POLICY EFF POLICY EXP
ey TYPE OF BNSURANCE _mi POLICY NUMBER Laas
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMSRADE I:l OCCUR | PREMISES (Ep occurrence) | $
MED EXP (Any one person) 3
i PERSONAL 8 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY Lo Loc PRODUCTS - COMPIOP AGG | §
OTHER; s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accident) s
ANY AUTO BOOILY INJURY (Por person) | §
™| owNED SCHEDULED
e o BODILY INJURY (Per sccident) | $
| HIRED NON-OWNED PROFERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per acgigent)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCES3 LIAB CLAIMS-MADE AGGREGATE s
DED | I RETENTION § $
WORKERS COMPENSATION PER T
AND EMPLOYERS' LIABILITY YIN X starure | [ T
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,
A |OFFICERMEMBER EXCLUDED? NiA WZS-J823935-00 09/08/2024 | 09/08/2025
(Mandatory in NH) EL OISEASE . EAEMPLOYEE 3 1,000,000
i yoa, describs undar
DESCRIPTION OF QPERATIONS below EL. DISEASE - POLICY LM | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarka Schedule, may be sttached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Administrative Services
Bureau of Purchase and Property '
' 25 Capitol Street, Room 102

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

SFousph Fack

ACORD 25 (2016/03)-

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




