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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME
393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
603-989-3111 Fax: 603-989-3040

TDD Access: 1-800-735-2964
www.dhhs.rh.gov

Lori A. Weaver
Commissioner

L. Todd Bickford
Administrator

April 23, 2025
Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health-and Human Services, Glencliff Home, to enter into a
Sole Source amendment to an existing contract with ARC Mechanical Contractors, Inc. (VC#
160384), Bradford, VT for the continued provision of semi-annual inspections and calibrations for
kitchen equipment at Glencliff Home, by exercising a contract renewal option by increasing the
price limitation by $12,000 from $17,000 to $29,000 and extending the completion date from June
30, 2025 to June 30, 2027, effective July 1, 2025, upon Governor and Council approval. 100%
General Funds. (Agency Income).

The original contract was approved by the Department on June 17, 2021, and as amended
with Governor and Council approval on April 12, 2023, item #21.

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

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

State ) Increased | .
Flscal |\ oont | ClassTie | \(iT0, | Guggat | (Pecreased) | G
| 2022 | 024500225 | RePar and | 4100090 $4,250 s0 | $4.250
2023 | 024-500225 | RoPArand | g4000000 $4.250 $0 $4,250
| 2024 | 024-500225 @?ﬁg;gg; 91000000 |  $4:250 $0 $4,250
2025 | 024-500225 r\ﬁfsg;:;‘ge 91000000 | 54250 $0 $4,250 |
2026 | 024-500225 | [RoParand | o 0y | 80 $6,000 | $6,000




Her Excellency, Governor Kelly A, Ayotte

and the Honorable Council

Page 2 of 2
Repair and $0 $6,000 6,000
2027 | 024-500225 | o om o | 91000000 i
Total | $17,000 $12,000 |  $29,000
EXPLANATION

This request to exercise an available contract renewal option is Sole Source because
MOP 150 requires all amendments to agreements originally approved as sole source to be
identified as sole source. The Depariment attempted to procure compstitively for these services
by publishing a Request for Bid in State Fiscal Year 2021 but received no bids. The Contractor
was identified as the only known qualified provider willing and able to provide these services.
Furthermore, the Contractor has successfully delivered these services over the life of this contract
and is familiar with the kitchen equipment and maintenance needed at Giencliff Home.

The purpose of this request is to continue to provide semi-annual inspections and
calibrations for kitchen equipment at Glencliff Home as described in the agreement. The
Contractor will continue to perform maintenance on all equipment and components as necessary.
All inspections and maintenance will be performed by certified technicians and subject to approval
by Glencliff Home's Plant Maintenance Engineer or an appointed designee.

As referenced in Exhibit A, Revisions to Standard Contract Provisions of the original
agreement, the parties have the option to extend the agreement for up to four (4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Govemor and Council approval. The Department is exercising its option to renew services for two
(2) of the two (2) years available.

Should the Govemor and Council not authorize this request, the equipment necessary to
ensure the residents of Glencliff Home are receiving properly cooked and refrigerated food may
not be maintained and in working order, which may put the Department out of compliance with
applicable state and federal safety standards.

Area served: Glencliff Home.
Respectfully submitted,

For

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to'achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Inspection and Calibration of Main Kitchen Equipment contract is by and between
the State of New Hampshire, Department of Health and Human Services ("State" or "Department”) and
ARC Mechanical Contractors, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Department on June 17, 2021, as
amended and approved by Governor and Council on April 12, 2023 (Item #21), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2027

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$29,000

3. Modify Exhibit C, Payment Terms, Section 3, Subsection 3.1 to read:

3.1 The Department shall reimburse the Contractor up to $16,800 for costs of repairs only, if
necessary, and as approved by the Department.

Cm
ARC Mechanical Contractors, Inc A-5-1.3 Contractor Initials,

$5-2022-GLENCLIFF-05-INSPEC-01-A02 Page 1 of 3 Date_4/10/2025

v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council
approval. ;

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

3 DocuSigned by: _
4/10/2025 | ([ Todd Bikford
Date Name: C 8 BickFord !

Title:  Executive Director

ARC Mechanical Contractors, Inc

4/10/2025
Date i
Title: President
|
ARC Mechanical Contractors, Inc A-S5-1.3
$5-2022-GLENCLIFF-05-INSPEC-01-A02 Page 20of 3

v.7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
4/28/2025 shin, Hunnns
Date Name: Robyn Guarino

Title:  atrorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
thé State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

ARC Mechanical Contractors, Inc A-8-1.3

§8-2022-GLENCLIFF-05-INSPEC-01-AQ2 - Page3of3

v.7.12.23



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan. Secretary of State of the State of New Hampshire. do hereby certify that ARC MECHANICAL
CONTRACTORS, INC. is a Vermont Profit Corporation registered to transact business in New Hampshire on April 23, 1985. 1
further certify that all fees and documents required by the Sceretary of State’s office have been received and is in good standing as

far as this oflice is concerned.

Business [D: 84450
Certificate Number: 0007175346

IN TESTIMONY WHEREQF,
[ hereio set my hand and cause 1o be affixed
the Scal of the Statec of New Hampshire,

this 6th day of May A.D. 2025.

David M, Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, /V[m%wu 0 '-};}mmf)(l . hereby certify that:

{Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. lam a duly elected Clerk/Secretary/Officer of AR{ M,{,{;\\m { .:.—J. I ‘o r\"}m ngj:x_;c,

(Corporation/LLC Name)

2. The following Ls:;tnze copy of a vole taken at a meeling of the Board of Directors/shareholders, duly called and
held on f').-.o.mv . 20 2/ . at which a quorum of the Directors/shareholders were present and voting.
{Date) :

VOTED: That -5.‘“[ - fok\ N / Oiedl ﬂl(ﬂ\( {may list more than one person)

(Name anld Titlé of Conlract Sighatory)

is duly authorized on behalf of AR[ Mr c.]'\mﬁ. ( m\TrJ &% to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Cerlificate of Autherity. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

-ty g - .
Dated: SRS %; 2

Signature of Elected Officer

_f#_ramer Medhers Ozchens ko
ne:
Teaswwer"

Rev. 03/24/20



‘ ARCMECH-02 DWYSTY
ACORD CERTIFICATE OF LIABILITY INSURANCE 232028

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

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,

H SUBROGATION IS WAIVED, subject to the terms and condltlons of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confor rights to the certificate holder [n lleu of such endorsement(s).

PRODUCER

Digsal Insurance LL.C=Rutiand VT 02", Ey: (802) 775-2311 | FA% a1 (802) T75-8245
Rutland, VT 05701 o S =
e INSURER{S) AFFORDING COVERAQE NAICE 1
_iNsureR A ; Acadla Insurance 31325
XSURED | msyrer ; Eastern Alliance Ins Co = E10724
:g%o Mo;lzt‘anlcal Contractors, Inc | INSURER C ; ;
X {NSURER D :
Bradford, VT 05033 e i
INSURER F : 1

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF (NSURANCE rrarAl POLICY NUMBER Rt | eAmanExp LMs
A | X | COMMERCIAL GENERAL LABILITY ! EACH OCCURRENGE s 1,000,000
| cuamsaunoe. [ X] occun CPA 5470892-17 5172025 | 5112026 | PAMACRTORENTED v s 300,000
| MED EXP (A one sorson | & 15,000f
- | eRsona s AveumRY |8 1,000,000}
| GEMYL Lot S PER: | GENERAL AGGREGATE s 2,000,000
X | poucy fiﬁ& Loc . - 2,000,000
OTHER; $
A | mmouostLe Lasa Ty DMONEOPMOLELMT | 1:000.000
L ANY AUTO CAA 5470893-18 51172025 | 5M/202€ | pODILY NJURY (Per person) | §
|| RGP iGrE8er 00K Y SR (Pu ke 5
I s KB EEEr e 5
H
A | X |umsreaime | X | occur | eacH pccurmence . 5,000,000
EXCESS LIAR CLAIMS-MADE ICUA 5470854-17 5/12025 | 5M72026 AGGREGATE |y 5,000,000
Dsn_l [nmmons i
B s, X[ | 18
A PROPRIETORPARTNEREXECUTIVE \ia|  [P10000147576:2024A 5112025 | 61112026 [ oot acoment s 1,000,000
Rliagatony 1n NH) - EL hscxsit ENENEOVERL 1,000,000
OESCAPTION OF GPERATIONS beiow e beeAsEr poisavaam s 1,000,000
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addhtional Ramarks Schodule, may be sttachad if mors space s requined)

129 Pleasant Street
Concord, NH D3301-3857

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshire ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services

AUTHORIZED REPRESENTATIVE
e
‘ ,-l L.

-/.

ACORD 25 (2016/03)

© 1888-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME
39) HIGH STREET; PO BOX 76, GLENCLIFF, NH 03233

603-989-3111 Fax: 603-989-3040 3

TDD Access: 1-800-735-2964
www.dhhs.nb.gov

Lorl A, Weaver
Isterim Commissioner

L. Todd Bickford !
Administrator

February 24, 2023

His Excellency, Governor Christopher T. Sununu
and the Honorable Councit

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glenclif Home, to enter into a.
Sole Source amendment to an existing contract with ARC Mechanical Contractors, Inc. (VC#
160384), Bradford, VT for continued provision of semi-annual inspections and calibrations for
Kitchen equipment at Glencliff Home, by exercising a contract renewal option by increasing the
price limitation by $8,500 from $8,500 to $17,000 and extending the completion date from June
30, 2023 to June 30, 2025, effective July 1, 2023 upon Governor and Council approval. 100%

General Funds.

The original contract was approved by the Depariment via in-house agreément on June
17, 2021, '

Funds are enticipated to be available in State Fiscal Years 2024 and 2025, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-91-910010-5720 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF, CUSTODIAL CARE

Increased

State
Class / Job Current Revised
Fiscal . Class Title {Decreased)
Yoar Account Number Budget Amount Budget
. Maint Other $4,250 $0 $4,250
2022 | 024-500225 | Than Bldg & | 91000000
Grnds
Maint Other $4,250 $0 $4.250
2023 | 024-500225 | Than Bidg & | 81000000
Grnds ‘
: Maint Other 30 $4,250 $4.250
2024 | 024-500225 | Than Bidg & | 91000000
Grnds
Maint Other $0 $4,250 $4.250
2025 | 024-500225 | Than Bidg & | 81000000
Gmds
Total|  $8,500 $8,500 | $17,000

The Depariment of Health and Human Seruices’ Migsion is to join communities and families

in providing opportunities for citizens to achieve health and independence,
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OocuSign Envedope 10: BTBE3052-8993-458A.A13C-58A3326B0082 , N

Hip Excellency, Governor Christopher T. Sununu
gnd the Honorable Coundll
Pago20f2

EXPLANATION
This request is Sole Source because this contract puts the cumulative value above the
applicable threshold defineated in MOP 150; therefore GAC approval of this contract is required.
The Contractor is uniquely qualified to provide maintenance and support, because the cost of
their services is below what is considerad industry average and the equipment.

The purpose of this request is to provide semi-annual inspections and calibrations for
Kitchen equipment at Glencliff Home as described in the agreement. The Contractor will also
perform maintenance on all equipment and components as necessary. All inspections and
maintenance will be performed by certified technicians and subject to approval by Glenciiff -
Home's Plant Maintenance Engineer or an appointed designee.

As referenced in Exhibit A, Revisions to Standard Contract Provisions of the original
agreement, the parties have the option to extend the agreement for up to four (4) additional
years, cantingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising iis option to renew
services for two (2) of the four (4) years available.

~ Should the Govemnor and Council not authorize this request, the equipment necessary to
ensure the residents of Glencliff Home are recsiving properly cooked and refrigerated food may
fall into disrepair which may put the Depariment out of compliance with relevant state and federal

safety standards. .

Area served: Glencliff Home 1 _
Respectfully submitted, -

Lori A. Weaver
Interim Commissioner
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/ " State of New Hamps‘whlre.
Department of Health and Human Services
Amendment #1

This Amendment to the Inspection and Calibration of Main Kitchen contract is by and between the State
‘of New Hampshire, Department of Health and Human Services ("State” or "Department } and ARC
Mechanical Contractors, Inc ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Department on June 17, 2021, the
Contractor agreed to perform certain services based upon the terms .and conditions specified in the
Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A or other location,
Revisions to Standard Agreement Provisions, Paragraph 1, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Execgtive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify .
the scope of services to support continued delivery of these services; and

NOW THEREFORE in consideration of the foregaing and the mutual covenants and condlltons contained
in the Contract and set forth herein, the parties hereto agree to amend.as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2025
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$17.000 | |
3. Form P-37, General Pr0vision§. Block 19 Contracting Officer for State Agency, to read:
Robert W. Moore, Director.
-4, Modify Exhibit C, Payment Terms, Sechon 3, Subsection 3 1., to read:

3.1. The Department shall reimburse the Contractor up to $11,200 for costs of repairs only, if
necessary, and as approved by the Department.

5. Add Exhibit D, DHHS Information Security Requirements, whnch is atached hereto and
mcorporated by reference herein. ' /

(=
ARC Mechanical Contraclors, Inc A-5-1.3 Confractor Initials

§5-2022-GLENCLIFF-05-INSPEC-01- AO‘l . Pagelofld . I Date __*
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Ali terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July-1, 2023, upon Governor and Council approvai.

IN WITN ESS WHEREOF, the barties have set their hands as of the date written below,

State of New Hampshire

3 Department of Health and Human Sarvices
DocuSigned by:
3/21/2023 | Cllon Plario Lapeinde
: . i
-Date Name: Ellen Marie Lapointe

Title: chief Executive officer

ghanical Contractors, Inc

3/21/2023 7/
Dale ; " Name: rkins
Tille: president
' w
ARC Mechanical Contractors, Inc A-5-1.2 i

§5-2022-GLENCLIFF-05-INSPEC-01-A01 Page 2ol 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

: DocuSigned by: ! )

. 3/22/2023 E?mjm Qunrine
I —_—

Date _ Name: Robyn Guarino

Title: acvorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
L, the State of New Hampshire at the Meeting on: - (date of meeting)

OFFICE OF THE SECRETARY OF STATE .

Date . Namae:

Title:
\
f
ARC Mechanical Contractors, Inc ] A-5-1.2

$5-2022-GLENCLIFF-05-INSPEC-01-A01  Page 3of 3
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New Hampshire Department of Health and Human Services
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. Exhibit D
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach™ means the loss of control, compromise, unauthorized disclosure,
unauthorized ‘acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protecled Health
Information, “ Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information™ or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and persona! information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and .
Personally ldentifiable Information,

] Conﬁdentlal Information also includes any and all information owned or managed by

N the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing coniracted

services - of which collection, disclosure, protection, and.disposition is governed by

state or federal law or regulation. This information includes, But is not limited to

Protected Health Information (PHI), Personal Information (Pl), Personal Financial

Information {PFl1), Federal Tax information (FT)), Social Security Numbers (SSN),

" Payment Card Industry (PCl), and or other sensitive and confidential information.

. 4. "End User" means any person or entity {e.g., contractor, contractor's employee,
business associate, subcontraclor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. “Incident’ means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic

p— 03

VS. Lasl updale 10/09/18 ' Exhibit D " Contractor Iniligls _ =
DHHS Information

Security Requirements 3/21/2023
Page 10/ 9 Cate ____
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New Hampshire Department of Health and Human Services

Exhibit D
DHHS Information Security Reduireménts

mail, all of which may have the potentxal to put the data at risk of unauthonzed
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an cpen
network and not adequately secure for the transmission of unencrypted Pl, PFI,
PHI or confidential DHHS data

8. “Personal [nformation” (or "PI" ) means information which can be used to distinguish
or trace an individua!'s identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of blrth mother's maiden
name, etc. ;

9. “Privacy Rule” shall mean the Standards for Privacy of Individually |dentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Heaith Information™ (or *PHI") has the same meaning as provided in the
definition of “Protected Health Informatlon in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto. ;

12. "Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing orgamzataon that is accredited by

G 3 the American National Standards Institute.

I.‘ RESPONSIBILITIES.OF DHHS AND THE CONTRACTOR

-A. .Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,”
including but not limited to ali its directors; officers, employees and' agents, must not

. use, disclose, maintain or transmit PH! in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5. Last update 10/09/18 i " Exhibi D Contractor Inillals

DHHS Information

Security Requirements 3/21/2023
Page 2019 Oate __
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Exhibit-D
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractos must be bound by such
additional restrictions and must not disclose PH) in violation of such additional
restrictions and must abide by any additiona! security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End'
User must only be used pursuant to the terms of this Contract. m

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatwes
of DHHS for the purpose of mspectmg to confirm compliance with the terms of thns
Contract.

fl. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. !f End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryplion capabililies ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User hnay not use computer disks
or poriable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if

email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employmg the Web to transmit Cont'denhal
Data, the secure sacket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site. .

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password protected.

- 8. Open Wireless Networks. End User may not transmit Conﬁdentlal Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting. via an open wireless network. .

- 9. Remote User Communication. If End User is 'employing remote communication to
access or transmit Confidential Data, a virtual private  network (VPN) must be
installed on the End User's mobile devuce(s) or laptop from which information will be
transmitted or accessed.

r 10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
' - End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder -and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data wilt
be coded for 24-hour auto-deletion cycie (i.e. Confidential Data will be deleted every 24
hours).

11: Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information. .

I. RETENTION AND DISP.OSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30-days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in

connection with the services rendered under this Contract outside of the United

. States. This physical-location requirement shall also apply:in the implementation of

cloud computing, cloud service or cloud storage CapablhlIES\ and includes backup
data and Disaster Recovery locations. -

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can-impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. .The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department canfidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all appllcable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest-anti-viral, anti-
hacker, anti-spam, anti-spyware, and. anti-malware utilities. The environment, as a

| | 2,
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I

whole, must have "'r-.'iggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Infarmation Officer in the detection of any secunly vulnerabmty of the hosting
mfrastructure

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written cerification for any State of New Hampshire data destroyed by the’
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-acceptéd standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88,- Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, uU. S
Department of Commerce. The Confractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Depariment
upon requesl. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jomtly
evaluated by the State and Contractor prior to destruction.

. 2. Unless otherwise specified, within thirty (30) days of the temmination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data usung a
secure method such as shredding. i

3. Unless olherwuse specified, within thity (30) days of the termunatlon of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure dala wiping.

IV. PROCEDURES FOR SECURITY

‘A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed and/or stored in the delivery
of contracted services.

© 2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

| (77
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidentia! information
where apphcable m O

4. The Contractor will ensure proper security monstorlng capablhtles are in.place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness Ja'nd. education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supponting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific secunty
expectations, and monitoring compliance to security requirements that at a minimum
match those fo_r the Contractor, including breach notification requirements,

7. The Contractor will work with the Department to sign and comply with all applicable.
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
campleted and signed by the Contractor and any applicable sub-contractors prior to
system access being authotized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsuble for maintaining compllance with the
agreement.

9. The-Contractor will' work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and -
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
‘annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may. request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will nol store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or oulside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shali
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. .

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
~ maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and,scope of requirements applicable to federal agencies, including,
but not limited 1o, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually |dent|ﬁabfe heslth
information and as apphcable under State law,

13. Contractor agrees to establish and maintain appropriate admlnlstrahve technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of securily requirements-
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.govidoit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

" 14. Contractor agrees to maintain a documented breach notification and - incident
response process. The Contractor will nolify the ‘State’s Privacy Officer and the
State's Security Officer of any .security breach immediately, at the email addresses
provided in Section VI. This .includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network. '

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perfarm their official duties in connection with purposes identified in this Contract.

16 The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Sectlon IV A. above, .
implemented to protect Confidential Information that is -furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure. ’

b. safeguard this information at alt times.

é. ensure thal laptops and other eleclroniclqeviceslmedia containing PHI, PI, or
PF| are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such informalion.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
hiometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, mcludsng any

derivative files containing personally identifiable information, and in all cases,

' such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in ali‘other instances Confidential Data must ' be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

' i. understand that their user credentiais (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly-or. mdwectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contracet, including the privacy and security réquirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confi denhal Data
is disposed of in accordance with this Contract.

V. 'LOSS REPORTING

The Contractor must notify the State’'s Privacy Officer and Securiiy Officer df' any
" Security Incidents and Breaches immedialely, at the email addresses provided in -
Section VI.

The Confractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Natification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with ali applicable obligations and procedures,
Contractor’s procedures must also address how the Contractor will; . :

1. Identrfy Incidents;

2. Determine if personally identifiable information is involved in Inciden'ts;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
V5. Lasl update 10/09/18 , ExnibitD
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among. different
options, and bear costs associated with the Breach notice as well as any mmgatlon
measures.

Incidents and/or Breaches that implicale Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

| 4
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Inspection and Calibration of Main Kitchen Equipment $S-2022-GLENCLIF F-OS-INSE;EC-OI

guc This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council-for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed (o in writing prior to mgmng the contract.

1. IDENTIFICATION.

AGREEMENT
The (Slalc'ochw Hampshire and the Contracior hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 Swale Agency Name

i

| New Hampshire Depariment of Health and Human Services

1.2 State Agency Address

129 Pleasant Sireet
Concord, NH 03301-3857

1.3 Contractor Name

ARC Mechanciat Contractors, Inc

1.4 Contractor Address

229 Depot Stree1 PO Box 724

Bradford, VT 05033

~

1.5 Contractor Phone
Number

(802) 222.9255

1.6 Account Number

05-095-910000-5720-
024-500225

1.7 Completion Date

~

lune 30, 2023

1.8 Price Limitation

38,500

ki
Nathan D. White, Director

1.9 Contracting Officer for State Agency

i.10 State Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
Doculigned by:

Jodsyy Purtons

Dau::lﬁ/]:”z02 1

1.12 Name and Title of Contractor Slgnalory

Jody Perkins

Presidenc

\

Oocusigned by;

ale Agéiicy Signature

Alowitlosr 71, Pogovin

Date: 6/17/2021

.14 Name and Title of State Agency Signatory

Heather M. Moquin

chief Executive Officer,

New Hampshire Hospitafl

By:

pproval by the N.H. Department of Administration, Division of Personnel (if applicable)

Director, On:

Docutigaed by:

By:r,,. ean, Wik

1.16 Approval by the Aucary Gdh«GoNROIM, Substance and Execution) (if applicable) Director Approval

On; 6/17/2021

G&C ltem number:

N./ A

1.17 ApprovdPtPRBBtiernor and Executive Council (if applicable)

G&C Meeting Date: N/A

: Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Statc of New
Hampshire, acting through the agency identified in block 1.1
{"State™), engages contractor identified in block 1.3
(“Contracter”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by rc.fcrcncc {“Services”).’

3. EFFECTIVE DATE/COMPLETION OF SERVICES. |

3.! Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and aill obligations of the parties hereunder, shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block £.17, -

unless no such approval is required, in which casc the Agreement
- shall become effective on the date the. Agreement is signed. by
the State Agency as shown in block 1.13 (“Effective Daie™).

3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not becomce
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred -or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.,
Notwithstanding any provision of this Agreement to the
contrary, ali obligations "of the State hereunder, including,
without limilation, the continivance of payments hereunder, arc
contingent upon the availability and continued appropriation, of
funds affected by any staic or federal legisiative or cxecutive
.action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scape for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be lable (or any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right 1o withhold payment until such funds
become available, if cver, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfler funds from any other
account or source 10 the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. :

5.1 The contract price, method of payment, and terms of paymcm
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shail be the
only and the complete reimbursement ta the Contractor for all
expenses, of whatever nature incurred by the Coniractor in the
performance hereof, and shall be the only and the complete

) Page 2 of 4

compensation to the Contractor for the Services. The State shall
have no liability 10 the Contracior other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable 10 the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the (olal of 21l payments authorized, or actually made
hercunder, excead the Price Limitation set forth in block 1:8.

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

6.1 In connection with the performance, of the Services, the-

Contraclor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or munigipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and cqual
employment opportunily laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all, federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply wuh all applicable inteliectual
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employecs or applicants for employmem
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will 1ake affirmative action to
prevent such discrimination,

6.3. The Contractor agrees to permil the State or U\nilcd States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, ierms and conditions of this
Agreement, 1 ’ U

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all persoanel
necessary to perform the Services, The'Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be -properly licensed and
otherwise authorized to do so ‘under all appllcab!c laws.

7.2 Unless otherwise authorized in writing, during the lerm of
this Agreement, and for a period -of six (6) months after the
Completion Daie in block 1.7, the Contractor shall nol hire, and
shall nol permil any subcontractor or other person, firm or
corporation with whom it is ergaged in a combined effort to

perform the Serviees to hire, any person who is a State employee -
or official, who is materially involved in the procurement,

administration or performance of this Agreement.
provision shall survive termination of this Agreement.
7.3 The Contracting Qfficer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

This

"
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contracior shall constitute an event of defaulr hereunder (“Evcnt
of Default™):

~ 8.).1 failure to perform the Services satisfaciorily or on
schedule;

~ 8.1.2 failure to submit any rcpon required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of-

this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a wrillen notice specifying the Event of
Defaul and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thiny (30) days from the
date of the notice; and if the Event of Default is not urncly cured,

terminate this Agreement, effective two (2) days after giving the
Contractar notice of termination;

8.2.2 give the Contractor a wrilien notice specifying the Event of
Defauh and suspending ali payments 1o be made under this
Agreement and ordering that the portion of the conlract price
which would otherwise accrue to the Contractor during the
period from the dale of such nolice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid 1o the Contractor;

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

8.2.4 give the Contractor a written notjce specifying the Event of
" Default, wreat the Agreement as breached, terminate the
Agreement and pursuc any of its remedies al law or in equity, or
both,

8.3. No failure by the State 1o enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure 1o enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce, each and
8l of the provisions hereof upon any further or other Event of
Default an the part of the Contractor.

9. TERMINATION.

9.1 Nowwithstanding paragraph 8, the Stale may. at its sole
_discretion, terminale the Agreement for any reason, in whele or
in part, by thiny (30) days written notice 10 the Contraclor that
the State is exercising ils option to terminate the Agreement,

9.2 [n the event of an early iermination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at thc State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days afler the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price eamed, 1o
and including the date of termination. The form, subject malter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report desctibed in the atiached
EXHIBIT B. In addition, at the State’s discrction, the Contractor
shall, within 15 days of notice of early termination, develop and
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a

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, incltiding, but not limited to, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
rcprcscnlanons ‘computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether

. finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for'that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior writlen approval of the State,

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any, of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other' emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contracior shall not assign, or otherwise transfer any
interest in this Agreement withdut the prior writien notice, which
shall be provided to the Siate at least fifleen (15) days prior to
the assignment, and a wrilten consent of the State. For purposes
of this paragraph, a Change of Control shall constitutc
assignment.” “Change of Cor{trol“ means  {a) merger,
consotidation, or a transaclion or senies of related transactions in
which a third pary, together with its affiliates, becomes the -
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar equily interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially al!
of the asscts of the Contracior. .

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party..

13. INDEMNIFICATION. Unless otherwise exempted by law,

_ the Contractor shall indemnify and hold harmless the State, its

officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or-other claims asseried against
the State, its officers or employees, which arise out of {or which
may be claimed to arise oul of) Ihe acts or omission of the

D3
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Contracior, or subcontractors, including but not limited to the
ncgligence, reckless or intentional conduct. The Siate shall not
be liable for any costs incurred by the Contractor arising under
this parograph 1 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed 10 constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved 1o the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement,

14, INSURANCE.

14.1 The Contractor shall, al its sole expense, obtain and
cantinuously maintain in force, and shall require any
subcontractor or assignee 1o obtain and maimazin.in force, the
following insurance:

14.1.1 commercial general liability insurance against al) claims
_of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occyrmence and $2,000,000 aggregate
or excess; and

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

14.2 The policies described in subparagraph 4.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depantment of [nsurance, and
issued by insurers licensed in the State of New Hampshirc.
14.3-The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s) of
insurance for all insurance required under this Agreement.
Contracior shall also fumish to 1he Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
fater than ten (10) days prior to the expiration date of cach
insurance policy. The cenificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS® COMPENSATION:

15.) By signing this agreement, the' Contractor agrees, cenifies
and warrants that the Contractor is in compliance with or exempt
(rom, the requirements of N.H. RSA chapter 281-A (7 ll’orke::
Compensation™).

15.2 To the extent the Contractor is subject to the requiremenis
. of N.H. RSA chapter 281-A, Contracior shall maintain, and
require any subcontractor or assignee Lo secure and maintain,
payment of Workers' Compensation in connection  with
activities which the person proposes to underiake pursuant 1o this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for paymemt of any Workers'
Compensation premiums or for any other claim or benefit for
Conlractor, or any subcontractor or employee of Contractor,
which might arise under applicable Siate of New Hampshire
Workers' Compensation laws in  connection with  the
performance of the Services under this Agreement.

"22. SPECIAL de\'ISIONs.

‘. 16. NOTICE. Any notice by a party hércio to the other pary

shall be deemed Lo have been duly delivered or given at the time
of mailing by cenified mail, postage prepaid, in a United States
Post Office addressed 10 the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Govermnor and Executive Council of
the State of Mew Hampshire unless no such approval is required
under the circumsiances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrecment shall
be governed, interpreted znd construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their rcspccuvc 5uCCessors
and assigns. The wording used in this Agreement isthe wording
chosen by the paries-10 express their mutual intent, and no rule
of construction shatl be applied against or in favor of any pany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

" A) and/or attachments and amendment thereof, the terms of the .

P-37 {as modified in EXHIBIT A) shall control”

20. THIRD PARTIES. The parics hereto do not intend to
benefit any third partics and this Agreement shall not be
construcd 1o confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held 1o explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

Additional or modifying
provisions set fonth in the attached EXHIBIT A are incorporated -
herein by reference.

23. SEVERABIELITY. Inthe event any of the provisions of this
Agreement are held by a count of competent jurisdiction to be
contrary (o any slate or federal faw, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT, This Agreement, which may be
executed in 2 number of counterparts, each of which shall be
deemed an original, constitules the entire agreement and
understanding between the partics, and supersedes all prior
agreements and understandings with respect to the subject matier
hereof. '
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New Hampshire Depaﬁment of Heaith énd Human Services
Inspectlon and Callbratlon of Main Kitchen Equipment

EXHIBIT A '

Revisions to Standard Agqreement Provisions

1. Revisions to Form P-37, General Provisions

= 1.1.

1.2

Paragraph 3, Effective Date/Completion of Services, is amended by addlng
subparagraph 3.3 as follows

3.3. The parties may extend the Agreement for up to four (4) addltlona! years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12,” Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as foliows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subcontractor’s’ performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of ali subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

. = [} ]
55-2022-GLENCLIFF-0S-INSPEC-0 ARC Mechanical Coniractors, Inc Comractorlniﬁals‘ :35 :
A1OY ' /2021
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New Hampshire Department of Health and Human Services
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. For the purposes of this agreement, all references to days shall mean Calendar
) days.

1.2. The Contractor shall provide semi-annual inspection and calibration for Main
Kitchen equipment at Glencliff Home, including any replacements for the
equipment as appropriate, and as defined by the Glencliff's Piant Maintenance
Engineer or an appointed designee, which includes, but is not limited to:
1.2.1.  McCall Two-door Combination Staff Cooler Freezer, Model # DT1-

1045, Serial # M-706361. ' \ .
1.2.2.  Traulsen Two-door Reach-in Bakery Cooler' Model #G20000, Serial
# T83836D08.
1.2.3.  Scotsman Ice Machine' Mode! # CMESOBWS 1D, Serial # 306382-
12C.
124.. Traulsen Two-door Reach-in Prep Cooler, Model # G20000, Serial #
T79522B08. '
1.2.5. Two (2) Bally Walk-in Freezers.
. 1.2.6. Bally Walk-in Cooler #1.
1.2.7.  Bally Walk-in Evaporator #1.
1.2.8. Bally Walk-in Cooler #2.
1.2.9.  Bally Walk-in Evaporator #2.
1.2.10. Bally Walk-in Cooler #1 Condensing Unit, Model # BEHAO10H2-
i HS2A-B, Serial #082102571.
- 1:2.11. Bally Walk-in Cooler #2 Condensing Unit, Model # BERAD10H2-
HS28, Serial # 08215051.
. 1.2.12. Bally Walk-in Freezer Condensing Unit, Model # BEHAO30L6 HS2A-
F. Serial # 072407432.
1.3.  The Contractor shall:
1.3.1. 'Ex'amine. lubricate, adjust, and calibrate the equipment according 1o
the manufacturers specifications for all of the equipment listed in
Subsection 1.2 above, and components, including, but not limited to:
1.3.1.1. Belts.
7 1.3.1.2. Bearings.
1.3.1.3. Boiler operaling and safety equipment.
©1.3.1.4. Capacity and safety devices. =
$5-2022-GLENCLIFF-05-INSPEC-01 ARG Mechanicat Contraciors, Inc Contracior rnitialsl és
B-1.0 Page 10l 4 Date /2021
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New Hampshire Department of Health and Human Sefvices
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EXHIBIT B

14,

1.:9%

16.

1.7.

~

1.3.1.5.
1.3.1.6:
13.1.7.
1.3.1.8.

1.3.19.
1.3.1.10.
1.3.1.11.
1.3.1.12,
1.3.1.13.
1.3.1.14.
1.3.1.15,
1.3.1.16.
1.3.1.17.
1.3.1.18.
1.3.1.19.
1.3.1.20.
13421,

1.3.1.22.
1.3.1.23.

Check valves.

Coils and coil cleaners.

Control wiring.' !

Dampers.

Fans.

Filters.

Hand valves.

Humidifiers.

Motors.

Motor starters.

Pumps.

Refrigeration compressors.

Refrigeration condensing units.

Refrigerant filter dryers.
Refrigerant piping.
Relays. '

Solenoid valves.
Strainers. -

Thermal expansion valves.

specifications,

The Contractor shall schedule visits with the Glencln‘f Plant Maintenance.
Engineer, or an appeinted designee, to inspect and calibrate the equipment at
least two (2) weeks prior to the actual visit.

The Contractor shall notify the Glencliff Plant Maintenance Engineer, or an
appointed designee, upon arrival on the premises and before conducting any
business.

Prior to initiating any repalrs the Contractor shall submit an estimate for any
repair work needed to any of the equipment listed in Subsection 1.3, to the -
Glencliff Plant Maintenance Engineer or an appointed des:gnee for approval.
The estimate must include all parts and labor.

Upon approval of the repair-work, the Contractor shall ensure:
All repair work is performed in accordance with the manufacturer's

All repair work performed is completed by a certiﬁed technician; and

$5-2022-GLENCLIFF-05-INSPEC-01

B-1.0

ARC Mechanical Contractors, Inc’
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EXHIBIT B

1.8.

1.9.

1.7.3.  Allrepair work is approved and signed;off by the Plant Maintenance
Engineer or an appointed designee after completion.

The Contractor shall provide a warranty for materials, parts and services, WhICh
includes, but is not limited to:

1.8.1.  New parts, for defects resulting from the use of mfenor materials, .
equipment or warkmanship for ninety (90) days from the date of
acceptance of work by the Department.

1.8.2. Labor or repairs performed outside of the scope of the maintenance
agreement, for a period of twenty-four (24) hours from the time
services are performed.

1.8.3.  Any and all damage occurring during repair or maintenance services
to the building or site equipment or contents. The Contractor shall
ensure the Department is made whole w1th|n thirty (30) days of
notification.

The . Contractor shall maintain all necessary licenses, permits and/or
certifications required by Federal, State, County- and municipal laws,
ordinances, rules and regulations for the duration of the project.

The Contracto; shall notify the Department immediately of any loss or
suspension of any required licenses, permlts and/or certifications.

. The Contractor shall attend a safety and confi identiality onentatlon as provnded

by the Department.

. The Contractor shall ensure each employee performing services onsite

execute the following forms prior to the commencement of any work:
1.12.1. A Confidentiality Form signed and sent to the Department;

1.12.2.  An attestation that'a Criminal Record Authorization Form has been
completed and submitted to the Department of Safety, Criminal
Records Unit, with the appropriate fee, for each individual providing
services at New Hampshire Hospital; and '

1.12.3. The Contractor Safety Guidelines.

2. Additional Terrﬁs

2.1.

B1.0

Impacts Resulting from Court Orders or Legislative Changes

2.1.1.  The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the-Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to
achieve compliance therewith.

os
§5-2022-GLENCLIFF-05-INSPEC-01 ARC ‘Mechanical Conlractors, Inc . Conlratlztor lnilialsl é‘
Date /2021
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2.1.2.
3. Records
- 3.1.  The Contractor shall keep records that include, but are not Ilmlted to:

3.1.1.  Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all income
received or collected by the Contraclor.

3.1.2.  Allrecords must be maintained in accordance with accountmg

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

) . 0s
SS-2022-¢LENCLIFF-05—INSPEC—01 ] ARC Machanlcleon:ra/c:ors. Inc Contractor Initialsl ég
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EXHIBIT C

Payment Terms

This Agreement is funded by 100% General funds.

2. The Contractor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (151h) working day of the following month following each semi-
annual inspection, which identifies and requests reimbursement for authorized
expenses incurred in the prior month. The Contractor shall ensure the invoice
is completed dated and returned to the Deparimentin order to initiate payment.

2.1 Payment for each semi-annual inspection shall be at an all- -mcluswe
amount, at the rate-of $725 per inspection.

3. The Contractor shall submit a separate invoice with the approved estimate
upon completion of any repair work.

3.1.: The Department shall reimburse the Contractor up to $5,600 for costs
of repairs only, if necessary, and as approved by the Department.

4. Inlieu of hard copies, all invoices may be assigned an electronic eignature and
emailed to Glencliff AP@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager
Glencliff Home
P.C. Box 76
Glencliff, NH 03238

5. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and .
if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

6. The final invoice shall be due to the Depariment no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit B, Scope of Services, in '
compliance with funding requirements. )

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non- complnance with the terms and conditions
'of Exhibit B, Scope of Services. :

9. Notwnlhstandmg anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in par, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this

agreement.
55-2022-GLENCLIFF-05-INSPEC-01 . ARC Machanical Contractors, Inc. Contractor Initiats| (mws :
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10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Execullve Council, if needed and
justified. :

10.1. In addition to, and not in any way in ilmltatwn of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall retum to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

- ' Docusigned bry:
55-2022-GLENCLIFF05-INSPEC-01 " ARC Machanical Contractors, inc. Conlractor wmm&% , Porking
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