New Hampshire Veterans Home

AR

139 Winter Street
Tilton, NH 03276-5415
www.nh.gov/veterans
Kimberly M. MacKay Telephone: (603) 527-4400
Commandant Fax: (603) 286-4242

May 20, 2025 , L-} q

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home (NHVH) to enter into a contract with Technical Gas
Products, Inc. (VC#207248), Wallingford, CT in the amount of $397,782 to continue to provide Department of
Veteran Affairs (VA) required Oxygen and Respiratory Services, per 38 CFR part 51.320 (g) (3) for Veterans
at NHVH, with the option to renew for four (4) additional years, effective June 26, 2025, upon Governor and
Council approval, through June 30, 2030. 35.68% Federal Funds. 29.30% Other Funds. 35.02% General Funds.

Funds are available in State Fiscal Year 2025 and are anticipated to be available in State Fiscal
Year 2026 through State Fiscal Year 2030, to support this request, upon the availability and continued
appropriation of funds in the future operating budgets, with authority to adjust amounts within the price
limitation and encumbrances between State Fiscal Years through the Budget Office if needed and justified.

05-043-043-430010-5359 HEALTH AND SOCIAL SERVICES, NH VETERANS HOME, VETS
HOME PROFESSIONAL CARE

State Fiscal Year Class/Account Class Title Amount

2025 020-500271 Other Medical Expenses - __$0.00
2026 020-500271 Other Medical Expenses $77,826.00
2027 020-500271 Other Medical Expenses $78,678.00
2028 020-500271 Other Medical Expenses $79.566.00
2029 020-500271 Other Medical Expenses $80,418.00
2030 020-500271 Other Medical Expenses $81,294.00

Total: $397,782.00

EXPLANATION

The purpose of this request is to provide veteran residents access to oxygen equipment that is vital
for many Veterans, with some requiring oxygen support 24 hours a day and others relying on CPAP or BiPAP
devices nightly. Many Veterans utilize rental equipment to meet these essential needs. When a change in
vendors occurs, veterans may receive different models or systems, requiring an adjustment period that could
impact their comfort and well-being. Additionally, our facility maintains a bulk liquid oxygen tank, allowing
us to refill smaller, portable oxygen canisters on-site. These lightweight, refillable canisters enhance mobility
for Veterans while reducing storage demands. If a new vendor is unable to provide this service, Veterans would
lose access to this critical option. The removal of the bulk tank would necessitate a costly transition to expanded
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storage for E-Tank style oxygen cylinders, further disrupting operations and adding additional logistical
challenges for both staff and Veterans. A longer-term contract would ensure stability, minimize unnecessary
transitions, and maintain vital services that directly impact Veterans' quality of life.

The NHVH selected the Contractor through a competitive bid process using two Request for Bids
(RFB’s) that were posted on the Department of Administrative Services Statewide Bids and Proposals website
from April 17, 2025, through May 5, 2025; and May 6, 2025, through May 13, 2025. The NHVH received zero
bids with the first RFB and only one (1) bid, with the second RFB, that was reviewed and accepted by NHVH
Senior Leadership.

Respectfully Submitted,
Kimberly M. MacKay
Commandant



ProjectID #

Project Title

W N

RFB-NHVH-2025-05.2

Oxygen and Respiratory Services

Maximum Points
[tasks scoring] Availa.able Technical Gas Products
[add points to
each task scoring]

Technical
Quality of equipment 150 133
Customization and resident needs 150 L7
c ustome:’r support and 100 97
responsiveness
Delivery and supply chain 150 150
Vendor Company 50 30
Medical Expertise 100 97

Subtotal - Technical 700 654
Cost
Vendor Cost 300 300

Subtotal - Cost 300 300
TOTAL POINTS 1,600 954
[ TOTAL PROPOSED VENDOR COST | S 397,782.00

Reviewer Name Title
Holly O'Connell Director of Resident Services
Brian Baker Co0
Courtney Hayes RN, ADON




Executive Councl for approval, Any information thar
be clearly identified to the agency end agreed to in

AGREEMENT ‘ -
The Stets of New Hempshire end the Contractar hereby mutually agres as follows:

_ GENERAL PROVISIONS
1. IDENTIFICATION. .
1.1 State Agency Neme ' 12 State Agency Address
New Hampshire Veterans Home - 139 Winter Street
. Tilton, NH 03276
1.3 Coatractor Name |14 Contractor Addies
| Technical Gas Products, Tn. 101 N. Plains Tadustrial Rd. 1B, Suite |
' Wallingford, CT 06492
1.5 Coutracior Phere L6 Account Unitand Class | 1.7 Complation Duy 1.8 Price Limitation
Number 010-043-53590000-02 6/30/2030 $397,782.00
(203)239-1002 500271 : :
[ 13 Contrasticg Officer for State Agency ‘ 1.10 State Agency Telephone Number
Kimberly MacKay, f}ommandzmt (603)527-4400
Zaf) - 1.12 Neme end Titls ochmh'a‘c!!?ngnatory' _
Date:- /;fv /L i L ‘ = .
TP Joszer, 3o TH W,
1.14 Name and Titls of Stxe Agency Sigmatery
- Kirberly MacKay, Commandant
Date 6/,;2/39 ‘ |

NERT: Approval by the Attomey Geasral (Form, S‘ﬂmmcq and Bxecution) (7 applicabie)

i ol e

117 Apmotal by the Govemar and Executive Cavncil (i goplicable)
G&C Hem namber: GE&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Stdo of New
Hampshire, ecting dmotgh the rgeacy identified in block 1.1

("State™), engagis conirector identified in block 1.3 (*Contractor”)
to perform, nod the Contractor shall perform, the work or sals of
goods, or both, identified end raore particutarly deseribed n the
aﬂachedEﬁHBITBwbichishcurpmbédhemhbymfm
("Services). -

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding eny provision of this Agresment to the
contrary, and subject to the approval of the Governor and
Exécutive Council of the State of New Hampshirs, if applicabls,
firis Agreement, and all obligations of the parties hereimder, shalj
become effective an the dato the Governor and Execative Council

- approve this Agresment, uniess no such dpproval is required, i
- which cése the Agreement shall became effective on the dats the

Agreement is signed by the State Agency as shown in block 1.13

© (“Bffective Dats™),

3.2 If the Contractor commences the Seevices prior to the Bffective
Date, all Services performed by the Coutractor prior to ths
Effsctive Dato shall be performed at the solo risk of the Contractor,
and in the overt that this Agreement doss not become effective, the
Stats shall have no liability to the Contractor, including without

Iomitation, any obligation to pay the Comtmctor for eny costs

" incurred or Services performed.

3.3 Contractor must complete all Services by the Completion. Date

~ . specified in block 1.7.
4. CONDITIONAX, NATURE OF AGREEMENT.

Notwithstanding any provision of fhis Agreement to the cantrary,

- all obligations of the State hereunder, including, without linritation,

the' contimiance of payinents hersunder, aré contingent upon the
availebility and continued sppropriation of fands. In no cvent shall
the State be Hgble for any payments hereunder in excess of such

“available sppropriated finds. Fn the event of o roduction or

tnnninaﬁunofap;impﬁn&dﬁmdsbyany_mteorfndualbgislame

- or executive action that redaces, elimingtes or ofheraise Lot

the appropriation or avallability of fanding far this Agreement and

3 "_tthmpcﬁJrdeicesmﬁdqdhE{EEBTTB,inwholeminparg
" .the State shall have the right to withhold payment untit such fimnds
" become aveilable, if ever, and shall have the right to reduce or

termimats tho Services under this Agreement immedintaly upon

* giving the Contractar notice of such reduction or temmination. The
"State shall ot be required to transfer funds from 1y other accoont

or source to the Aceount idantified in block 1.6 in the ovent funds
in that Account sre reduced or unayailable,

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified end more partioularly described in RXHIBIT C
whichisi:_icorpdratedhmhbymfemxe.

3.2 Notwithstending. any provision in this Agreement to the
contrary, and notwithstanding unexpected clrcumstenoes, in no
event shall the total of all payments sutharized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
paymaqtbyﬂ:esumofmccmmtpﬁceshaubeﬂmanlymqu
complets reimbmrsement to the Contrector for all expenses, of
whatever pature incutred by the Coutractor in the performance

Pa,saZof!.

hmﬁémdahqﬂbn&monbr_mdﬂmwumlmmpmsaﬁmtume
Contractor for the Servicea. i '
53 The Stats rescrves the right to offtet from any amomnts
omswisepayablcmmeConn‘mm&isAgrmmtﬁlm
Liquidated &nounts required or pemitted by N RSA 807
ﬂnmghRSASOﬂ-cormmpmvismndflnw.

5.4 The Stete's Hability under fris Agreament shall be limited to
nonetary damages not to exceed the total fees paid. The Contractor
agreesﬂ:aﬁthasanadequatarmédyatlawfmmyhaéchofﬂﬁs
Agresment by the State and hereby watves afy right-to specific
performance or other equitable remedies agninst the Stats.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with ‘all #pplicable statutes, lavrs,

'regulaﬁnns,audordmsoffedm'al,statc,wtmiymmlmidpm

mﬂwriﬁmwhichimposemyabﬁgaﬁmordxﬁynpmthe
Cmm,mcmding,butnotﬁmimdto.civﬂﬁghrsmdequnl
employment opportunlty laws and the Goveanor’s order on Respect
md Civility in the Warkplace, Bxocutive order 2020-01. 1o
addition, if'this Agreement is funded o amy part by monics of the
United States, the Comtractor shall comply with :all faderal
qxemiﬁ.wmdm,rulm,mgukﬁomaﬁﬁsmucs,mdwﬁhaayrulcs,
regnlations and guidelnes es the State or the United States issae to
implemegt fhose regulations. The Contrector shall also comply
with all applicable intellectual property laws,

6.2 During the term of this Agreement, the Contractor shall not
because of age, sex, sexual arientation, race, color, marite] statns,
physicel or mental disability, roligious creed, national origin,
gender idsmtity, or gender expression, and will take affirmative
ection to prevent siich discrimination, unless exempt by stato or
foderal lew. The Contractor shall ecsurc emy sebeontractors
comply with these nandiseriminstion requiremeats,

6.3 No payments or trausfers of velue by Contractor or its
Tepresentatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
brihery,orucccptnnocofurmquiaucpccin:xturﬁon,kickbadm,
or ofher unlawfnl or improper means of obmining business.

6.4 'Ithouhnctcrwtope:mkﬂmStataorUnim_iSn;u
eccess to aiy of the Contractor’s books, recards and accounts for
the purpose of dscertaining compliance, with this Agreement and

all rules, regulstions amd arders pertaining to the covenants, tooms

and conditions of this Agresment.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessmyﬁopcrﬁ:mﬂ;e&avibw.ﬁchactorw;@mnmﬁmmﬂ
p&smnolmgagadhﬂmmebaﬂbcquaﬁﬁthoqummﬁm
Services, aud shall be properly Ticensed and otherwise enthirized
0 do 50 uhder all epplicable laws. )

7.2 The Contracting Officer specifled in block 1.9, or
succossar, shail be the State’s point of contect perteining to this
Agreement.




8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or mote of the following acts or omissions of the
Contractor shall constitute an svent of defan]t hereunder {“Bvent
of Defeult™): !
8.1.1 faflure to perform the Services safisfactorily or on schedule;
8,1.2 failnge %o sabmit any report required hereunder; and/or

8.13 fuilure to perform any other covenant, term or condition of
8.2 Upon the occurrence of any Event of Défault, ths Stato may.
take anty one,-or mare, or al, of the followlng actions: _
82,1 give the Contractor e written notics specifying the Bvext of
Defilt and requiring it to be remediad within, In the dbssnce of &
greater of lesser specification of time, thirty (30) calendar days
from the date of the natice; snd if the Evert of Default is not tinely
cured, terminete this Agreement, effective two (2) calendar dayy
" after giving the Contractor netice of termination;

8.2.2 give the Contrastar a written notice specifying the Bvent of
Defanlt md suspending all payments to be mede under this
Agrosment énd ardering that the pertion of the contract price which
would otherwise accrus to the Contractor during he petiod from
the dats of sutch notice until such time as the State detennines that
the Contractor has cured the Event of Default shall never be puid
- to the Contriictar;

823 give the Contractor & written notice specifying the Event of
Defrult and set off against sqy other obligations the State may owe
-+ to the Contractor any damages the Stats suffirs by réasen of any

Bvent of Defanlt; and/or

8.2.4 give the Contractor & written notice specifying the Bvent of
. Defuult, treat the Agreement as breached, terminate the Agreement

and putsue any of its remedics at law ar in equity, or both.

9. TERMINATION.
9.1 Notwithstanding paragraph 8, the State may, gt its sole
discretion, tecminate the Agreemeat for any reasen, jo whole or in
part, by tiirty (30) calendar days written notice to the Contractor
“that the State is exercising ifs option to terminate the Agreement.
9.2 In the evont of an early termination of this Agreement for any
reason ofher thea the campletion of the Services, the Contractor
‘shall, ‘et the State's discretion, deliver to the Contracting Officer,
‘not later than fifteen (15) calendsr days after the date of
" . fermination, 8 ¢ (“Temination Report™) describing in defail
all Seryicos:p;fpt;:med, end the comtract price curned, to and
tncloding the date of termingtion. Jn sddifion, af the State's
discretion, the Contractor shall, within fifleen (15) calendar days
of notice of early termination, develop end submit to the Staté a
trensition plan for Services under the Agreement,

10. PROPERTY OWNERSH]PIDISCI.{)SURE.

101 As used in this Agreement, the word “Property™ shall mean
all data, information and things developed or obtained during the
performance of, or acquired ar, dsveloped by reason of, ‘this
Agreement, inchding, but not limited to, all studies, reports, filés,
forrmulss, surveys, maps, cherts, sound recordings, vidgo
recordings, pictorial repwoductions, drawings, snalyses, graphic
representations, computer programs, computer printoxts, notes,
letters, memoranda, papers, end documents, all whether finished o

- unfinished.
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10.2 All dntz and any Property which has been recolved from the
State, or purchased with fonds provided for that purpose under this
Agreemont, 'shallbethepmpaﬁrofthesm,mdahallbemfnmed
to the State upon demand ar upon termination of thls Agreement
for any reason. ; '
103 Disclosure of dats, information and other records shall be
governed by N.B, RSA chapter 91-A and/ar other mpplicabls law,
Disclosure requiires prior written appoval of the Stato.

11. CONTRACTOR’S RELATION TO THE STATE. In the
petformance of this Agreement the Contractor is in all respects en
independent contractor, nd is neither an agent nor an employee of
the Stats. Neither the Contractor nor any of its officers, eniployees,
ggaats or members shall have authority to bind the State or receive
eny bensfits, workers” oompensation .of other emolments
provided by the State to its emplayses. ‘ ‘

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notive ot least fifteen
(15) calendar days befors any proposed assignment, defegation, or
other transfer of eny inferest in this Agreememt. No such
assignment, delegation, or other teemsfer shall bs effoctive without
the written cansent of the ‘State, ' g &

122 For purposes of paragraph 12, 8 Change of Control shell
oonstitute essigament. “Change of Control” ‘meaans (3) merger,
consolidation, or  temsaction or series of related transactions in
which & third party, together with its affiliates, becomes the ctirect
ar indirect owner of fifty percemt (50%) or more of the voting
shares or similar equity intérésts, or combined voting power of the
Contractar, or (b) the sale of all or substantially all of the assets of
the Contractor. ’

T.Z.BNmeof&mServimshallbesubcomuadbyﬂwConkactur
‘without prior written notioe and consent of the State.

12.4 The State is cotitled to copics of all subcontracts and
assignment agreemants and shall not be bound by any provisions
contained in 4 subcoutract or an assignment agreemant to which it
ja not 2 party.

13. INDEMNIFICATION. The Contractor shall inderuniy,
defend, and hold barmless the Stats, its offiecrs, and employees

fam and egainst all actions, claims, damages, demands,

Indgments, fines, liabiljties, losses, and other cxpenses, includirg,
without limitation, reasonsble sttorneys’ foes, arisfog out of or
relating to this Agreement directly or indirectly erising fram desth,
personal - injury, properly damage, ipicilectoal  property
infringement, or other cleims asserted against the State, its officers,
or employees caused by the acts or omisslons of negligence,
rockdess or willi! misconduct, or fraud by the Comtractar, its
employees, agents, or subodntractars, The Stats shall not be lishle
for eny costs incurred by the Coutractor arising mnder this
paragreph 13. Notwithstanding the foregoing, nofhing herein
contzined shall be deemed io constihte & waiver of ths Stak’s
sovereign inmmunity, which immunity is hereby reserved to the
State. This covenent in parsgraph 13 shall survive the teomination
of this Agreement, - [ ' i




14. INSURANCE.

14.1 The Coatractor shall, at its sole expenss, obtain and
continuously majutein in force, and shall require any subcantractor
or assignes to obtain and maintain in force, the following
msurance; an

14.1.1 commercial general lisbility insuranee against all claims of
‘bodily injury, death or property damags, tu amounts of not less than
§1,000,000 per ocoutrence ard $2,000,000 aggregate or excess;
and

14.12 specfal canse of Joss coverage form covering ail Property
subject to subparagraph 10.2 hereln, in an amount not loss than
8026 of the whole replacement value of the Property,

- 142 Thepolicies described in subpiragraph 14.1 herein shalibe on

policy forms and endorsements approved for use in the State of

- New Hampshiro by the NH. Department of Insurance, and issusd

by insurers liceased in the Stats of New Hampshire.

14.3 The Contractor shall firpish to tho Confracting Officer
ideptified T block 1.9, or emy successor, a cexfificate(s) .of
insuragee forall insurance required under this Agreement. At the
request of the Contracting Officer, or any successar, the Contractor
shall ‘provide oertificate(s} of insurance for all fonewal(s) of

' insurance required under this Agreement The certificate(s) of
- insurance and any renewals thereof shall be aftached and ars

incorporated herein by reference,

15, WORKERS* COMPENSATION.

15.1 By signing this agreement, the Conftractor agroes, cartifies and
warrants that the Confractor is in compliance with ar exempt from,

- the requirements of N.H. RSA chapter 281-A (“Workers’

Compensation”).

152 To the extent the Contractor is subject to the requirements of

N.H. RSA chapier 281-A, Contractor shall maintain, and require
‘eny subcorifractor or assignee to secure and maintein, payment of
Workers Compensation in connection with activities which the
person proposes to undertaks pumsuant to this Apreement. The

.. Contractor shall firnish the Contracting Officer identified in block

1.9; or eny successor, proof. of Workers' Compensation in the
mamner described in N.H. RSA cheptar 281-A and sy applicabls

. renewal(s) thereof, which shall be attached and are incorperated
" herein by reference. The State shalnot be responsible for payment

of any Warkers®’ Compensation premiums or for any other claim or
benefis for Confractor, or avy subcontractor or employee of
Contractor, which might arise under applicsble Statc of New
Hsmpshire Warkers" Compensation laws in connection with the
petformanca of the Bervices under this Agrecment.

16. WAIVER OF BREACH. A State's failure to eoforce its rights
with respect to any single or contihumg breach of this Agresneat

- shall not act 43 & waiver of the right of the State to later enforce any
' suchﬁghmotwenfurcowoﬂmoradymbsequmtmh.

17. NOTICE. Any notice by a party herato to the other party shall
be desmed to have been duly delivered or given of the thme of

- mailing by certified mail, postage prepaid, in a United States Post

Office atidressed to the parties at the addresses givea in blocks 1.2
end 1.4, herein. ’
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18. AMENDMENT. This Agreament may be aneadad, waived or
dischsrged_onlybyaninsunmaztinwﬂﬂngsignsdbymepmﬁes
hereto snd anly after approval of such unendment, wajver or
discharge by the Govemar and Executive Council of the State of
New Hafipshite mnless no such approval is required under the
circumatances prrsuant to State law, ruls or palicy.

19, CHOICE OF LAW AND FORUM. g

15.1 This Agreement shafl be governed, intorpreted and constmed
In accordance with. the laws of the State of New Hampshire except
where the Federal supremacy clanse rcquires otherwise. The
wording used [n this Agreement is the wording chosen by fhe
prtties o express their motual intest, 2nd 1o rule of construction
shall be applied sgeinst ar in favor of mry pexty. '

192 Avy actions arising out of this Agresment, incinding the
breach or alleged breach thereof, may not be submitted to biriding
arbitration, but mmst, fnsteed, be brought and matntained o the
Merrimack County Superior Court of New Hempshire which shall
have exclosive jurisdiction thereof.

20..CONFLICTING TERMS. In the event of a conflict betwean
the teoms of this P-37 forn (as modified i EXHIBIT A) 20d any
other portien of this Agreement inctuding eny attnchments thereto,
the terms of the P-37 (as modified i EXHIBIT A) shall control.

1L THIRD PARTIES, Thi§ Agreement is being entsred mto for
the sole bemefit of the partics hereto, end nothing herein, express ar
impled, is internded to or will confer any legal or equinble right,
benefit, or remedy of any natore upon any other person.

22, HEADINGS. The headings throughout the Agreement are for
raference purposes only, and the words contained therein shell fn
no way be held to éxplain, modify, amplify or aid I the
imtespretation, construction or meaning of the provisions of ‘this
Agreoment.

23. SPECIAL PROVISIONS. Addifional or modifying
provisions set forth in the attached EXHIBIT A are incorparated
herotn by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, exocute any
additional documents and teke such further actions as may be
reascnably required to camy aut the provisions of this Agresment
und give effect fo the transactions conteinplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreemeénd are held by a court of competent jurisdiction to be
contrary to any state or faderal law, the remnining provisions of -
this Agreement will remein in full force and affect. '

26. INTIRE AGREEMENT. This Agreement, which may bo
executed tn a number of connterparts, each of which shall be
deemed un original, constitutes the entire agreement md
understanding between the partiosn, ind - supersedes ell prior
agreements and onderstendings with respect to the subject matter
hereof.




New Hampshire Veterans Home

Exhibit A

_REVISION‘S TO STANDARD CONTRACT PROVISIONS

1~ Revisions to Form P-37, Generitl Provisins

L.1 Pardgraph 3, Effective Date/Completion of Services; is amended by deleting
subparagraph 3.3 i its entjréty and replaciag it as follows:

33. Coittractor misst complete all Services by the Completion Date specified in block 1.7.
The parties may extend the Agresment for up to four (4) additional vears from the
Completion Date, contingent upon satisfactory delivery of services, available funding,
agreement of the parties, and appiroval of the Governor and Execuiiye Council.

1.2 Paxagraph 7, Personnel, is amended by adding subparagrapl: 7.3 as follows:

7.3, Servite Provider Requirements to be presented upon initiation of services and by January
31% ennoally, incluyding sending the information or results of information ta the NHVH
Credentialing email box: Credentialingf@ntivh.nb gov

734
732
733
734
735
736

137

738
139

73.10

Appendix A — Revislons to Standard Contract Provisions Contractdr Initials

A valid license issued by the New Hampshire Office of Professional
Licensure and Cestification (NH OPLC).

A valid license issued by the Drug Enforcement Administration (DEA), if
applicale.

A Nationa! Provider Ideitifier (NPI) numbet, if applicable.

A erimtinal background check to include either the Mational Criwinal
Records Check or the completed State of NH Release of Criminal Record
Authorization Form. _

Au attestation of the applicant’s finess for duty, meaning the applicant is
free of any known infectious diseases.

An sttestation of NHVH policies and procedures revisw upon hire and
annually thereafler,

A completed Conviction Disclosare Annual Attestation Form, Exhibit A-1.
This attegtation wilf ensure there has been no convictions for the following
crimes: A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but ot lmited to: violent or sexuaily-retated
crime against a child or adalt, or a crime which may indicate 4 person might
be reasonably expected to pose a threat to an adult; and feloay far physical
assault, battery, or dmg-related offense commitied in the past five years.

A copy of Contractor’s Certifioate of Insurance, per section 14 of the P-37.
A completed U.S. Department of Health and Human Services Office of the
Inspector General {QIG) Exclusion List Screening Disclosure Statement
Arnnual Attestation Form, Exhibit A-2, for ‘the Comtracior and all staff
working at the NH Veterans Home.

An attestation thet the Contractor has completed a monthly OIG exclusion
list check for the Contractor and all contracted staff working at the NHVEH,

Date
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New Hampshire Veterans Home
Exhibit A-1

NH Veterans Home - Conviction Disclosure
' Annual Attestation Fgrm

-

7 e

/o 4 p 7 Technical Gas Products. Inc
ame i _ Contracted Agency

Have you éyer been convicted of 2 crime (felony or misdemeanor) that has not
been offlcially annuilled by a cotirf since your last conviction disclasure
statemer '

No.
\E | Yes (plouse answer the following question below):

. W yes, please give the date, location and nature of the felony or misdemeganor
conviction:

1 certify thai the information provided In this conviction disclosure statement is complele, eccurate
and up to datp on the date specified below, | certily that there are no williul misrepresentations of
the above statement and the answer'to the question hereln, and that | have made no omissions
of material fact with respect to.any of my answers Io the questions presented. | understand that
should [ be convicted of a crime (felony or misdemeanor) after my signature dated betow but prior
t my next evaluatian meeting, | must Inform my superviser immediately or face disciplinary
action.

havs read and agreed to the above statement.

5720 /o5

‘Date

Contractor lnjtials
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New Hampshire Veterans Home
Exhibit A-2

NH Veterans Home - 01G Exclusjon List Screening Disclosure .
Statement
) An'nua'l Attgsmt!on__ Form

;ﬁ} (4 JLC/’?" { }’Z/ Technical Gas Products, Inc.
me . L

Na Contracted Agency

1. Have you (business or individual) ever been exclided from participating in United
States Governtnont federally funded, including VA funded, programs or services?

No (please subm?t a screen shot of the results of enrtaring your name, business or

Individual, &t this tink: hitps://exclusions.ofg.hhs.giv/,

D- Yes {pisase answer the following question below):

If yes, please give the date, location, and nature of the exclusion:

2. Are you (business or Individual) currently excluded from participating in United
E-Sta/n Government federalily funded, including VA funded, programs or services?

No (please submit a screen shot-of ti results of éntering your name, business or

individual, at this lindc https :llexc!usiohs.oig‘.hl;s.guvf.

O Yos (please do not provided services to NHVH end cafl your NHVH contact iImmediately):

| cerfify that the Information provided in this QIG Exclusion Check Disclosure Statement s complete, .
accurate and up to date on the date specilled below. Tcertify that there are no willfu! misrepresentations of

the above statement and the answer to the quesfions hereih, and that} have made nu omissions of material

fact with respect to any of my answers to the questions presented, | understand that should | become

excluded from parficipating in United States Government federatly funded, in¢luding VA funded, programs

or services, with my name listed on the OIG Exclusion list, after my signature dated below but prior to my

next evalualign meeting, | must inform my supervisor Immediatety or face disciplinary action.

& éad and agreed to the above statement.
Sl
. Dete
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Exhibit B

Scope of Services

1. The Contractor shall provide oxygen and fespiratory scrvices to include respiratory assessments and
consultation on all residents within the New Hampshire Veterans Home (NHVH) as described below:

8. The Contractor shall provide consultation’ and sssesgments when requested on all residents that
have been prescribed oxygen therapy.

b. The Contractor shall provide and maintain oxygen cancentratars and any other dorable medical
equipment as relsted o oxygen therapy services provided along with ell ancillary supplies and
devices necéssary to assure proper operation of such; provide and maintain a par supply of liquid
oxygen at facilities’ expense, provide consultation for all residents receiving respiratory care in
conjunction with facilities' nursing staff.

¢. The Contractor shall meet with residents' inter-disciplinary team t0 discuss relevent clinical issues
and approaches to strengthen the care plan and meet the needs of the resident when required.

d. The Contractor shall provide set up and instructions for afl respiratory equipment - i.e.: BIPAP and
C-Pap. !

¢. The Contractor shall in collaboration with staff development provide relevant in-service training to
resident cere staff to increase the knowledge base and skills related to respiratory -cars of older
adults to befter serve the needs of the residents. :

£. - The Contractor shall provide extra portable devices {approximately 20) to be availsble in the event
of a power outage; when residents go on outings and when the residents go out on leave.

g The Contractor shall provide emergency oxygen cylinders, which are not liquid oxygen in the event
that they are needed.

h. The Contractor shall conduct his work 50 s to interfere as little s possible with State bysiness,
determine the State's normal working conditions and activities in progress aud shall conduct the
work in the least disruptive manper. :

L The Contractor shall secure and pay for all permits, inspections and licenses necessary for the
cxecution of his work.

J- The Contractor shall do all the work and furnish ai] the materials, fools, equipment and safety
devices neocssary to perform in the mammer within the time specified The Coniractor shall
complete the entire work to the satisfaction of the State and in accordance with the specifications
herein mentioned, at the price herein agreed upon. All the work, labor, and equipment to be done
end furniished under this contract, shall be done and finished strictly pursnant to, and in conformity
with the specifications described herein and any directions of the State representatives as given
from time to time during the progress of the work, under the terras of this contract.

k. The Contractor shall at his own cxpense, wherever necessary or required, furrish safety devices
and teke such other precautions as may be necessary to protect life and praperty.

L. The Contractor shall bear all losses resulting to him ar to the NHVH on account of the moumt or
character of the work, or becanse of the nature of the ares in or on which the work being done is
different from what was estimated or expected, of account of the weather, elemients or other causes.

m. Anlmsaﬁsfaptmympmscmmyoraﬂofﬂleﬁsmdsmicmmrequimmﬁﬂbc 1s for
immediste termination of the contract.

Contractor Inttfals
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New Hampshire Veterans Home

Exhibit B

n. mém'mameﬁwmmmﬂmmhmmmmgivmﬁmcwimsommm
notice. :
0. The Can?mm:n:’smﬂﬁ_n@e-dcﬁvw schedule for Durable medical equipment as related to Oxygen

listed in Section 1 of Exhibit C and P-37 price limitstion 1.8.
q- The Contractor’s list of consultation services that will be provided to the staff and vetermns at
. NHVH are medical oxygen, respiraiory equipment, respiratory disposables, respiratory therapist
services, biomedical maintenance and repair services, bulk tanks, ventilator equipment and wound
carc pumps, supplies and other services as mutually agreed upan by Cogtractor and NHVH.

r. The term of the contract shall be effective upon Govémor and Execntive Council approval from
the Date of G&C approval through June 30, 2030, At the completion, this contract may be extended
for a period of four (4) years upon the written request of the Contractor and approvel by the NHVH
with further approval of the Govemor and Bxecntive Council,

2. ' Additional Contractor work and staff requirements as follows:

2 Unless otherwise stated in the Scope of Services, all services performed under this
Coutract shall be performed between the hours of 7:30 AM. and 4:00 P M. for State
business days, unless other arramgements sre made in advance with the State. Any
deviation in work hours shall be pre-approved by the Contracting Officer. The State
requires ten-day advance knowledge of said work schedules to provide security and
8CCESS o respective work areas. No premiurn charges shall be made for any off-hour work.

b. The Contractor shall not commence work until a conference is heid with NHVH, at which
represeqtatives of the Contrector and the State are present. The conference shali be

c. The State shall require correction Ofdcfwﬁvcwoﬂiordmnagestomypaxt of a building ar
iis appurtenances when caused by the Contractor's cuaployecs, cquipment, or supplies. The
Contractor shall replace in satisfactary condition all defective work and damages
rendered thereby or any ofher damages incorred. Upon faiture of the Contractor to
proceed promptly with the necessary corrections, the State may withhold any amoumt
Decessary to correct all defective work or damages from payments to the Contractor.

d. The work staff shall consist of qualified persons completely familiar with the products
and equipment they shall use. NHVH may require the Contractor to dismiss from the
wark such employees as deems incompetent, careless, msubordinate, or otherwise
objectionable, or whose continued employment on the wark is deemed to be contrary to the
public interest or inconsistent with the best interest of security and the State.

¢. The Contractor or their persommel shall not represent themsedves as employees or agents of
the State.
f. While on State property, employees shall be subject to the contro] of the State, but under no

circumstances shall such persons be deemed to be employees of the State.

Contractor Initials
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Exhibit B

& Al Contractor personnel shall observe ali regulations or speeial restrictions in effect at the
Stete Agency. -

h. The Contractor’s personnel shall be allowed only in arcas wherc sarvices are being
performed. The use of State telephones is prohibited, '

3. The Contractors warranty on services is as follows:
a.  The Contractor shall warranty all services provided, by the Contractor, for a period of not less
than one (1) year or the manufacturer’s standard warranty period, whichever is greater,

New Hampsbire. The warranty shall cover 100% of repair or replacement costs, meluding ail
patts, shipping, labor, travel, lodging, and expenses.

4. The Obligations and Liability of the Comtractor is as follows:

a 'I‘thomracﬁorﬂmIlperfounaﬂwmkandfurnishaﬂmateria]s,tools,equipmcnt,andsgfcty
dcvimnmarympafounthemqumed services in the manner end within the time hereinafier
specified. Tthonuamors]mﬂprovidesaidservicestomesaﬁsfucﬁmoftthmcmdm
aocordmoewdth_thcspeciﬁ;aﬁmsandatlhgpﬁcesdf&&hmh;. All wark to be performed and
ﬂlwmpmmmbcﬁmishedmsmtmﬂw'SwpeofSerﬁcwmdudedhmmubc'
performed and furnished in strict accordance with the specifications included berein, the teoms of
any contract awarded as 2 result of this solicitation, any associated contract drawings, and the
di;ectionsofStatzrepmexnaﬁvmasmaybegivmﬁumﬁmctoﬁmcwhﬂeﬁxcwotkism

b. TheComaorshaﬂmkeﬁdlmtponsibiﬁtyforthcworktobcpmfonnedpmsuanttomeSwpeof
Services included herein; for the protection of said work; and for preventing injuries to persons
anddmnagetopmpatyaudtﬂiliﬁcg on or ebout said work. The Cantractor shall in po way be
reﬁcvedofsuchmsponsibﬂit_yb}'mlyallthm:ifyofthesmietogivepetmisﬁonutissucomdm
mlaﬂngtoanypartofﬂlework_,bymysuchpermissiongtvmorordmsiss&md,orbymyfailm-e
of the Swte to give such permission or issue such orders. The Comtractor shall bear all losses
accrumgtoﬂ:cConIractorasaresultufﬂlemomt,quali » ar character of the work required, or
becauseﬂ]cnaturcorcharacneﬁsticsofmework]ocaﬁonisdiffaentﬁ'omWhatthedeur
estimated or expected, or due to delays or other complications caused by the weather, tlements,
or ather natural causes.

c. 'I‘heContradoragmcsﬂmtanyd&magemmjmywanybuﬂdings,matedals,eqtﬁpmmt,orolhﬁr_
mopmtyrmulﬁngﬁmﬁ:chdm’spafmmuof&cmﬂﬁdsmimshaﬂbcrqpﬁmdm
the Vendor’s own expense so that such buildings, materials, equipment, or other property are
setisfactorily restored to their prior condition

5. Reporting :
a. Tthonuactorshanmaﬁzmin,recordsperﬁﬁﬁngtowmmwﬁviﬁm- )
Corrtra_ctor”l'qgt‘i_ql'

Teclmical Gas Products, Inc. Page 3 of 4 Date _
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Exhibit B

b. The Contractor shall provide the Department with reports and/or documentation as requested by

the Department.

6. Notwithstanding anything to the contrary herein, the Contractor agrees that finding under this contract
may be withheld, in whole, or tn part, in the event of noncompliance with any State or Federal law, rule

or regulation applicable to the services provided, or if the said S&viceshavenutbocncomplcﬁ_edin

accordance with the terms and conditions of this Agreement

7. Notwithstanding paragraph 18 of thé General Provisions P-37, changes limited to sdjusting

encumbrances between State Fiscal Years mey be made by

writien agreement of both parties and may

be made without further approval of the Govémor and Executive Council, if needed and justified.

Techmical Gas Products, Inc. Page 4 of §
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__ Exhibit ¢

. Method and Conditions Precedent to Payment

I The State shall pay the Contréctar an amount not 16 exceed the’Form P-37 Generel Provisions Price
Limitation, Block 1.8, for the services provided by the Contractor pursuant {o Exhibit B, Scope of
-Services, as outlined m the table below

Yenc1(6/26/25-6030028 D Dﬁj(f Ay Loty =
02Sate Tank {$/52.* 1 ea. * 12mos) '
*Liguid Oxygen — (3440 *3,500lbs * 12 mos)

Liguid Caygen Reservoirs - (5.2 * 3ea * T2mos}

Ligquid nygen Portable -_-($,_2.f *30=e * 12mes)

E-Tank comtents - (sﬁg* fes " 12 mos)

E-Tonk rental - ($340* 1288 * 12 mos)
Approximate use of Resplratory Therapist,

($3&%0+ 24hrs peryr) Defivery Charge - (§16_ %12 mos)
BiPAP rental {$135. * 302~ 12 mos)

C-PAP rental ($ 10, * 2e2 * 12 mos)

Corncentratar, Standard SLPM - ($3¥ _ * 30Des * 12 mos)
Concentrator, Hi-flow 10LPM - ($.10 # 1 2.7 12 mos)
VPAP Servo BIFAP - (§130 * 1 ed. ¥ 12 mos)
BIPAP Auto ~ ($115” * 1 ea, * 12 os)

BIiPAP ST—($lle8  * 1 ea. * 12 mos)

CPAP Auvto Smant—{$15_*3ea. * 12 mas)
Heaters-($30_*3ea. * 12 mos)

Alrva~ {5200 *1ea, *12mos) Dr Rz Only
Cough Assist— ($:50_* 1 e5. = 12 mos) DrRx Only

Small Cytinder cart - ($2.00 * 2 6. * 12 mas)

Misc disposables BIPAPCPAP - [$2bb_* 12 mos)

Exhibit C Contractor Initia
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New Hampshire Veterans Home

Yanr 2 (721425 - 8/30/28)
O2SafeTenk ($/50 “Yea ¥ 12mos) =5 1200, 8 _
“Licutd Oxygen —{S4% *3.500ts* 12 mos) =% 1, W 00
.Uqul_deygenBuacrvolm—Eéi' 2087 12mos) » f gos &
‘Liqulg Oxygen Paitabie ~{$ A% * 30ea * 12mos) » 1
E-Tank contems - {$% 5% 8ea * 12 mas) =3 Y36 8o
E-Tork rental~($2.0F 1268 12 mos) =8 Y\g, 20

. Approximate ugs of Resphaiary Therspint =52 3852 90
(53849 * 2ahs pes ) Detivery Chame - 535~ 12mos) =$. . tBo, 60
BIPAP rontat (135~ 3ea ~ 12 micg) - S_HJM
C-PAF rental{3 10 _* 265 “ 12 mos) =% d, 40
Gonvereegtor, Standard ELPM ~{$38_ * 3008 4 12 masj =§_# 1] (
Concentamy, Hi-tlow 100PM-~ {870+ 1 e2™* 12 mos) =5 890 00
VPAP Servo BPAP - ($340 « 1 a2 * 12 mas) w$_4 200,00
BiPAP Auto - (54K * 1 e * 12 mos) = 7404 #0
BIPAP ST ~( & 100 *1 53 * 12 mas} -
CPA.PAmoSmmt.hHJ_{_‘aoa‘ﬁmos) =5 s
Heaters—($.30. * 0 eo* 12 mes} =$_3 240 20
Alrvo - (820 * Ten* 12 mos) Or Rx Onty: S 39004 00
Cough Assist-{ ST5P_* 1 o0 * 12 mos) Or Rx Onty =§_¢ 200. 0O
Smsll Cytndar can = (332 =2 8 = 12 mog) s 1200
Miuc disposables BIPAPICPAR - (S0 * 127 mos) *5_3 Lo 40

' Tatalk = _:11,1_2& i
Year (L1428-8/30027)

_O25afe Tank (812 * 1 ea * 12mos)

“Liquid Oxygon~ (5.4 350000 + 12 mos)

Licuid Oxyian Resarvelrs - (3257 * 329 * 12mos)
Uguia Oxypert Portable — (S35 * 30ea * 12mos)

E-Tomk cootonts — {$7= fen * 12 mos)

E-Tank vaptal - (S1.0~ 1282 * 12 mas}

Approximale use of REspirgtory Tharmpist

il ‘*'Zdhﬁwmbsﬂwwcbarsc-{tlﬁ 12 mos)
BiPAP rentat {3/3Y. * %e0 < 12 o3} -

C-PAP rontat ($3¢. *283* 12 mos)

Concantramr, Sndard SLPM - ($ 37« 2000 * 12 mos}
Concontams HiHlow 10LPM - $710_* 1 ea ™ 12 mos)
VPAP Servo BIPAP - (83500 * 1 86 * 12 1vigs)
BIPAP Auto -S4 * 1 0o ¥ 12 mos}

BIPAP ST-1 4142, * 1 22 %12 mos)-

CPAP Aufto Smart~{ §17_*3 ea * 12 1oos]
Heaters={$3Y_ ~gsa’12mas)

Alrvo ~{ S22 * 1 ha * 12 nos) Dt Rx Only

ExhibitC
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- __ Exhibit C

Cough Assici - ($7% * 122 * 12 mas) Or Rx Only -$.‘Zﬂ°_£2__,
Seaall Cylinder curt - (§3.02 ¥ 2 625 12 mox) =5 19,00
Mite dispositiios BIPAP/CPAR - {$300_» 12 o} -$_3cke
' . - Total = i 1R. &
Yeer412/1427 - 8/20028) )
O2Safe Tank (S50 _ =1 62> 12ruoy) »5 08, 60
*Liquid Oxygon - (8.40 ~2,500t3 * $2mas) - (2]
Liquid Oxygen Reservalrs - (327 * 3an * 12mos) =3 Q08 P
Liquid Oxygon Portable ~ (525 * 20ea * 12:mos) ~s_ G099,
E-Tank comtenfg - -@"&w’ 12 nov) . ffg YO
E-Tantremae 315" 1202 * 12mos) =5 ¥5 3.0
rgxlmats uss of Resdimtory Themplst =5_158352.:0p

($ * 2453 per ) Detivory Churge — (16 "12moe1} «5___210, 067
BiPAP rantal 83 * 3ua * 12 mas) -5 4§
C-PAPrmi{SJ{L ~ 280~ 1Z Mos} -$_SL X
Concentrator, Standard SLPM —($38_ * 30e0 12 raos) w$_J& Lf4 60
Concerntrator, Hi-fiow 10LPM - (S 22_* 103 * 12 mby) =3 /
UPAPSmB!PAP—(Sﬁ"1cn 12 ros} - 280, o _
BiPAP At - ('a!ﬂ_*iea‘umoa) a :
BiPAP ST~ (S[40 158" 12 mos} -s_é,_ﬁ LoD
CPAP Auto Stan ~{$2€” “Ted * 12 mes} =$_d. 708 08
Heasters-($2D_*92a* 12moe) =5 o, 200,

: Alrvo (S * 7¢a * 12 mag) Dr fx Onty ~5_ 2 Yg0, 0L
Cough sstst~($1R_*1 ea* 12 mos) Or Rx Onty =84, 2090 0O
8rrigl Crlinder cact~ 528 * 20a * 12 mbs} =S 1200
Misc dispgsables BIPARCPAP - (838 12 inos) 3 R bpop 20

Total = Hp_&(t

Yanr S (2/9228 = 6/30149) ) .
O29ato Tark ($150 » 1 oa * 12mos) =$_L%9;0_°
*Liquid Oxygén - ($.9% * 2,5¢016m < 12 anon) s 22y fed, op)
Liquid Oxygen Ressrvolre —{325 * 2e0* 12mos) "g (2 1%
Liquid Qxygea Portabio - (5 217 3065 * 12mos) =$_%. 004, 40
£-Tenk ;;qmm-isﬂk‘i Soa* 12 mos) ' N %
E-Tonk rental~ ($3J04 1200 ~12 Mo} =

Appresinmmte use of Raspiratory Themgis «$ 1352, o0
8.1 * 24ncs per yn) Detivity Charge - (518 _* 12mos) «s Al 412
BiPAP rontal ($35'" * 32 ~ 12 frios) =¢ 9, f%
C-PAP rentol (8212 -+ 280 * 12 mog) u '
Concdntrator, Standarnd 6LPM - t593_ « 3608 * 12 mos) = a&@
Concuntratmy, Hkflow 10LPM ~ (370_¢ 1 68 * 12 mos] =s__ _8¥0 gp
YPAP Servo BIPAP - {830 1 4~ 14 mos) =54 20, 00
8iPAP Acto ~iSMY ¢ 108 # 12 mam) .5 2.2
BIPAP ST (8160 * 1 80 * 12m0%) =5 J 248 0D

Exhibtt C Contractor. Inttals
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JY

CPAP Atro Smant - (818 *3ea 12mos) ~g X 728,.00
Heoters- {330 . *9ae ¢ 12 mas) =5 Ba 2 Yo
Alsvo ~[S 30 *2 g& * 12 mag) DeR Only -s__%l__w
Cough Assisi—{$38 1 ea* 12 mos) Dr Rx Only = 420,00
Smalt Cylinver cart— (5 37 ¢ 2 ea > 12 pios) ~s___I8.,28
Misc disposetlos BIPAP/CPAP -1 $M0_* 12 masi =4 3,600

Totol = _@f_w_: ao

Mahr 6 (71129 5/20/30)

025ots Tank B12° *1 os *12m0s)

*Uiquid Oxyges ~(5.£8 “3,5000b3 * 12 mos)

Liguid Qxygen Regorvolre - ($.55 * 3ea~ 12mos)
Licruriei Oxygan Porichia - ($.58 % 3082 = 12mos}

E-Tank contants ~ ($£1§° Bea < 12 mos)

E-Tonk réntal ~ (8315 1200 * 12 mos}

Approximate use of Respiatory Thergplst

!3_25. * 24hrs peryr) Delivery Charga -{51_0_ 212 mosj
BiPAP rantad (S1BY  3za* 12 mo)

C-PAP rantal $70_ * 264 > 12 mos)

Gancentrate, Stsndard SLep - ($ 24 4 3000 <12 mas)
Concantrator, Hi-Row 10LPN ~{8742_ < 1 pa * 12 mos)
VPAP Servo BIPAP - {$ 300 * 1 sa ™ 12fv0s)

BIPAP Auto- (5245 .% 1 éa ¥ 12 mos),

BIPAP ST—($/46. * 1 ea * 12 mos)

GPAR Auto Smitt—($25 * 3on %12 mas)
Heaters~{30_*8ea~12mos)

Alpvo = {$3a2 * 1 en* 12 mog) DrRxOnly
CoughAssloi- {3342 * 128 * 12 mas) Dr R Only

Small Cylindet cant~ (8§ E0* 2ea™ 12 mos} - !

Misc dispoables SIPAPJCPAP - { $3¢0 # 12 moa} =52 p20 00

Total = . _.aLf.Rf;ﬂ.f’"

Tota{ not to exceod amount 8 w
;; 41,082 . 00

“Oxygn Lesge ie sppraximeto. Al dpfiars are epproxtmarts with ariee of.

2 'I'hc_Canractor’s routive delivery schedule for Duruble medical equipment as related to Oxygen
services wncluding Oxygen concgntratars will he 24 hours per day/7 days per week/365 days a year.

Exhibit C
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The Contractor's off-hour delivery rates for emergency Oxygén needs are $150.00, however, when
charged this does not result in additional payment beyond the price limitation as listed in Section 1
abave, P-37, price limitation 1.8. '

The Contractor’s list of consiltation seryices that will be provided to the staff and veterans at NHVH
are medical axygen, respirafory equipment, respiratory disposébics, respiratory therupist setvices, -
biomedical maintenance and repair services, bulk tanks, yentilator equipment and wound care pumps,
supplies and other services as mutually agreed upon by Contractor and NHVH:

The Contractor agrees 1o provide the services in Exhibit B, Scope of Services in compliance with
funding requirements.

The Contractor agrees that they will ot receive any additional compensation, other than what is listed
i #1 above, from NHVH.

The Contractor will submit an ifvoice to NHVH n6 later than 30 deys after the service is rendered,
per Exhibit B, to the following:

7.]. Email: Accounts Payable@rhvh.oh gov

72. Mail: NH Veterans Home
139 Winter Street
Tilton, NH 03276
ATTN: Business Office

Contractor Inveices will be broken out by the descriptions listed in the above tabie,

NHVH has up to'30 days to pay the Contractot, per invoice submission with supporting documentation
Tor authorized expenses, subsequént to approvat of the submittéd invoice.

The Contractor is responsible for paying their awn license, taxes, and insurance costs.

By signing this contract, the Contractor is attesting to the fact that thelr corporation and individuals
within their corporation bave never been excluded from participating in United States Government
federally funided, including VA fupded, prograrus or services. - :

By signing this contract, the Contract is sttesting to the fact that their corporation and individuals within

* their carporation are not currently exclyded fiom participating in United States Goverpment federally

10.

Technical Gas Products, Inc. Page 5 0f 6 Date

funded, inclading VA funded, programs or services.

Notwithstanding anythiag to the contrary herein, the Contractor agrees that funding under this contract
may be withheld, in ﬁho{e or in part, in the event of noncompliance with sny Stite or Fed

Exhihit € Cantractor Initia
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-or regutation applicable to the services provided,_ or if the said services have not
sccordagce with the terms and conditfons of this Agreement.

11. Notwithstanding paragraph 18 of the Gegeral Provisions P37, changes limited 1o adjusting amounts
betwesn budget line items, related jterms, amendments of related budget exhibits within the price
limitation, and to'adjusting encumbrances between State Fiscal Years, may be made by writien
agreement of both parties and may be mads without obtaining approval of the Govemor and Exscutive

Conacil.

Exhibit C

Technical Gas Products, Inc. Page 6 of 6
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New Ha_m_psh‘ire Veterans Home
" Exhibit D

CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER
' RESPONSIBIITY MATTERS R

representative, as idettified in Sections 1,11 and 1.12 of the General Provisions exceute the following
Certification: i

INSTRUCTIONS FOR CERTIFICATION
1. By signing and sobmitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of 5, person to provide the certification required below will got necessarily resuft in denial
- of participation i this overed transaction. If necessary, the prospective participant shall submit an
explanation of why #t cannct provido the certification. The certification o -explanation will be
considered in connection with the NH Veterans Home (NHVH) determination whettier to entef into
this transaction, However, failure of the prospective primary participant to furpish a oertification or an
explanation shell disqualify such person ffom participation in this trensaction.

3. The certification in this clause is 2 material represeatation of fact npon which reliance was placed
when NHVH determined to enter into this trinsaction. If it {s later determined that the prospective
primary partioipant knowingly rendered an erronsous certification, in addition to other remedieg
available to the Federal Government, NHVH may-terminate this transactios for ‘canse or defanit.

* 4. The prospective primary participant éball provide immediate written notise to the NHVE agency o

- whom this proposa! (contract) is subtnitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances, -

5. The terms “covered transaction,” “debarred,” s ed,” “Ineligible,” “lower tier covered
'+ Iransaction,” “participant,” "person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily exoluded,” as used in this clause, have; the meanings set oot in the Definitions and -
Coverage sections of'the rules tmplementing Execative Order 12548: 45 CFR Part 76. Sce the
attached definitions,

6. The prospectiva primary participant agrees by submitting this proposal (coatract) that, should the
proposeq covered fransaction bs entered. ity it shall a0t knowisgly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered trapsaction, widless aithorized by NHVHL

7. The proSpectnve primsry participant further agrees by subrhitting this proposal that it will include the
claitse titled “Certification Regarding Debarment, Suspension, Ineligibility and Volm Equus:qn
Lower Tier Cavered Trapsactions,” provided by NEVH, without modification, in ell fower tier
covered transactions and in all soticitafions for lower tier covered transactions.

Exhibit D~ Cartification Régarding Debarment, Suspefsion and Gther Responsibility

ite,
- Vendor ! s

i
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decide the method and freguency by which it determine
participant may; but is not required to, check the Offive of |
‘ m;gggle;clusiogs.oig_ hhs gov/

9. Nothing contnined in the foregoing shall be construed to require establishment of a system of records
in_order to reder in good faith the <certification required by this clause. The khowledge and
information of a participant is Hot tequired to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. '

i0. Bxcept for transactions authorized under paragraph 6 of these Instructions, ifa participant in a
tovered trensaction knowingly enters mto a lower tier covered transaction with a person who is

PRIMARY COVERED TRANSACTIONS
L1, The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
L1.1. ar¢ not preseatly gebarred, susperided, propased for debarment, declared ineligible, or
voluntarily excluded fiom covered trapsactions by any Fo department or agency;
11.2. have not withid a three-year period preceding this proposal {contract) beeri convicted of or had
2 ¢ivil judgment rendered against fhem for gomupissiop. of fraud ¢r 4 ¢rimipal offense in
connectioa with obtaining, attem pting to obtain, or performing a public (Federal, State or local)
Tavisaction r a contract under a public tmnsaction; violation of Fedaral o State entitrust
Statutes or commission of embezzlement, thefl, forgery, bribery, falsification, or destruction of
records, making false statements, ar receiving stoleu property;
113, are ot presently indicted for othersise criminaly or civilly charged by a governmerital entity
* (Federal, State, or.Jocal} with commission of anty of the offenses enumerated in paragraph Ab)
of this certification; and , ‘
11.4. have not within a three-year period preceding this applicarion/proposal had one or more public

transactions (Federal, Siats, or local) terminated for cause or default,

12. ‘Where the prospective primary participant is ugabie to certify to any of the statements in this
certification, such prospective participaint shall attach an explanafion to this proposal (contract).
LOWER TIER COVERED TRANSACTIONS.

13. By signing and itting this lower tier proposal(contract), the prospective lowertier participant, as
defined in 45 CFR Part 76, certifies to the best of its kaowledge and betief thar it and its Pprincipals:
13.1. are not presently debarred, suspended, propased for debarment, teclared ineligible, or

valuntarily excluded from part}qipat!on in this transaction by any federal departrnent or agency.
132. where the prospective lower ter participant is uhable to certify to any of the above, such
prospective participant shall attach an explanzation to this proposal (coutract).

14. The prospective lower tier participant firthor agress by subritting this proposal (cofitract) that it will
Exhibit D= Certification Regarding Debarment, Suspension and Other Responsibility Ma
Vendor Initials
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New Hampshhe Veterans Home
Exhibit D

include. this clause entifled “Certification Kegarding Debanment, Suspeasion, Tncligibility, and
Vohmtary Exclusion - Lower Tier Covered Trensactions,” without modification in all lower tier
covered transactions and in all soliviiationy for lower tier-covered tradsactiogs. T

Vendor Name:

‘ zf Techuro Loy ffg_&g{f‘/ e

T JSEL I Fou s

Cco

Exhibit D - Certification Regarding Debarment, Suspension and Other Responsibility Matte

Vendor initials _
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New Hampshire Veterans Home
Exhibit E: Business Asso ciates Agreement

. s n _. 05
This Business Associate Agreementherein, \gréement”, effactive as of this 19th day of May 2025
herein, “Bffective _Date"_, isentered into by and between T jcal P Ine herein, “Busingss
Associats”, located ar 101 N, Plains Industrial Rd. 1R Snite | Wallineford, CT 06492 and State,

Agency, New Hampshire Veterans Home herin, “Covered Entity” locad at 139 Wiiter Street,
Tilton, NH (32 76, ' j

}. BIPAA. The Business Associate agrees to comply with the Health Insurance Partability and
Accountability Act, Public Law 104-191 and with the Standards for Privecy and Security of
Individually Identifiable Health Informstion, 45 CFR Parts 160 and 164, -

(1} Definitions.

a mﬂw shall bave the same meaning as the torm “designated recond set* jn 45
CFR Section 164.501.

b. “Date Agereeation” shall have-the same meaning as the term “data aggregation™ in 45 CFR
Section 164.50],

¢. “Health Care Operations” shall have the same meaning as the term “health care operations™ in 45
CFR Section 164.501,

d. THIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-193.

e. “Individual” shall baye ths same:meaning as the term “individual® in 45 CFR Séction 164.50]
and shall include a person who qualifies as g persona] representative in accordance with 45 CFR
Section 164.501{g). :

f. ZPrivacy Rule” shait mean the Standards for Privagy of Individually Idantifiable Health
Informatiop at 45-CFR Parts 160 ang 164, promitigated under HIPAA by the United Stafes Department
of Health and Humen Services,

£ { H “shnnhavegioamcmcnningasth.ttdnn“prmtedhcalﬂi
~ information™ tn 45 CFR Section 164.501, limited to the information created of recgived by Business
. Associate from or on behalfof Covered Entity.

h. “Required by Law* shail have the same meanfng as the term “required by law” in 45 CFR
Section 164.501.

L “Secretary” silajl taean, the Sectetary of the Department of Health and Human Services or histher
designee. ] _
J+ =Security Rule” shall mean the Security Standards for the Pratection of Electronic Protected

Health Information at 45 CFR Part 164, Subpart €, end amendments thereto,

k. Other Definitions - Al tarms not otherwise defined herein shall have the mesning astablished
under 45 C.ER_Payts 160, 162 and 164, as amended from time 1o tims, '

(2) Use and Disclosure of Protected Heakth Tnfortiation.

" Technical Gas Products, fnc, Page 1.of 6




New Hampshire Veterans Home
Exhibit E: Business Associates Agreement

a. Business Agsoéiate shall not yse, disclose; maintain, or transmit Protected Health Information
(PHI) except as reascnebly necessary to provide the services outfined under Exhibit A of the
Agreement. Further, the Business Assosiate shall 16t and shall ensure that its difectors, officers,
employees, and agonts, do not use, disclose;, majntain or transmit PHI in eny méarmer that wonld
constitute a violation of the Privacy and Secarity Rale. _ '

b. Business Assaciate mayrse or disclose PHI:
(i) for the proper management and administration of tee Business Associate;
(iD) as required by law, pursuant to the terms set forth it paragraph d. below; or
(ii1) for dala aggregation plapases for the health care operations of Covered Eatity.

¢. To the extent Business Associate is permitted undér the Agreement to disclose PHI to a third
party, Business Assogizte must obtain, prior-to making any such disclosure, (i} reagonable assurances
fram the third party that such PHI will be held confidentially and used or further disclosed only as
required by law or for the purpose for which it was disclosed to the third party; and (ii) an agreement
from such third party to immediately notify Business ‘Associate of any btsachss of the confidentiality of
the PHI, 16 the extent It has obtained knowledge of such breach, '

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide
services under Exhibit A of the Agreement, disclose anry PHI in response to a request for disclosuze on

disclosare, the Business Associate shall.refrain from disclosing the PHY unti] Covéred Entity has
exhanstcd dl] remedies.

¢. [f-the Covered Entity notifies the Business Agsociate that Covered Entity has agreed to be bound
by additional restristions on the uses or disclosures ar security safeguards of PHI pursuant to the
Privacy and Security Rule, the Busfness Assodiate shall be boiind by such additional restrictions and
shall not discloss PHI in violatior of such zdditional restrictions and shall abide by any additional
security safeguards. ;

() Obligations and Activities of Buyiness Associate.

2. Business Assaciate shall report to the designated Privacy Officer of Coverod Butity, in writing,
any usé or disclosars of PHI in violatioa of the Agresment, including suy security incident involving
Covered Entity data, of which it becormes aware, within two (2) business days of becoming aware of
such unauthorized use or disclosure or security incident. - '

b. Business Associate shail use administrative, physical and toechnical safeguards that ressonably
and appropristely protect the confidentiatity, imegrity and availability of protected health information,
in electronic or any other form, that it ceates, recsives, roainfains of transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the uss or disclosure of PHI other than as

permittéd by the Agreement.

¢. Business Associate shall make available all of its internat policies and procedures, books and &
records, relating 1o the use and disclosure 6f PHI received from, of created or received by the Business

Associate on behalf of Covered Entity to the Secretary for purposes of determining Covered s

Techmical Gas Products, inc. Page 2 of 6 _ ' Dite




New Hampshire Veterans Home |
Exhibit E: Business Associates Agreement

compliance with HIPAA and the Privacy and Security Rule,

beaeficiary of the Contractot’s blisiness associate agreements with Cobtractor’s intended business
associates, who will be recetying PH grursuant to this Apreement, with rights of enforcement and
indemnification from such business associates who shall be govemed by standard provision #13 of thig
Agreemait for the porpose of use and disclosure of protected hesth infarmation.

agreements, policies and procedures relafing to the use and disclosure of PHY to the Covered Entity,
for purposea of enablj ng Covered Entity to determing Busimess Asssciate’s complianee with the terms
of the Agreement.

.h. Business Assaciate shall document such disclosures of PHI aad information releteq to such
disclosures as would be required for Cqvered Entity to respond 10 a request by an' individual for an

acoounting of disclosures of PHJ accordance with 45 CFR Section 164.528,

L. Within ten (10) business days of receiving a writien requast fram Covered Eatity for a request for
&n accounting of disclosures of PHI, Business Associafe shal( make avai lable to Covered Eatity such
information‘as Covered Enfity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164,528,

j- In the wvent any individual Tequests ancess to, amendment of, or accounting of PHI directly from
the Business Associate, the Busipess Associate shall it bwo (2) business days forward such request
. to Covered Entlty. Cavered Entity shalf have the responsibility of responding to forwarded requests.
However, if forwarding the individuals request to Covered Eatity would canse Covered Entity or the
Business Associste to violate HTPAA and die Privacy and Security Rule, the Business Associare shail
instead respond to the individual’s request as required by such Jas and notify Covered Batity of such
16sponse as soon as practicsble.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Busipess
Associate shall retumn or destray, as specified by Covered Batity, all PHI received from, or created ot
received by the Business Associate in comection with the Agreeweat, and shall not retajn any copies
ot back-ap tupes of such PHI. If returi or destriition'is not feasible, or the dispositicn of the PHI has
been otherwise agreed to in the Agreement, Business Associate shall continue to extend the protefions

Business Associate lniﬁ,a_
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New Hampshire Veterans Home
Exhibit E: Business Associates Agreement

of the Agreement, to such PHI and limit further uses and disclosares of such PH} to those purposes.
that make the return or destraotich inféasibile, for so long as Business Associate mainteins such PHI. If
Covered Entity, In its sole discrefion, requires that ihe Business Assqciate destray any or all PHL, the
Business Associate shall certify to Covered Entity that the PHI has been déstroyed.

{4) legg‘ ations of Covered Enfity

2 Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of
Privacy Practices providéd to individuals in accordance with 45 CFR Section 164.520, to the
extent that such change or limitation may affect Business Associate’s use or disclosara of PHI,

b. Covered Entity shall promptly iotify Business Associate of any changes in, or reyocation of
permission provided to Coveied Entity by individuals whase PHI raay be used or disclosed by
Business Associate under this Agreement, purseant to 45 CFR Section 164,506 or 45 CFR Secticn
164.508. ‘

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI thet Covered Enfity has agreed to in accordance with 45 CFR. 164.522, 1o the
exteqt that such restriction may affect Business Assoctate’s use or disclosure of PHL

(5) Term and Termination for Canse

2. Xerm. The Term of this Agreement shall be effective as of the Effective Date first set forth above
and shall continue in effect until terminated hereunder,
b. Termination by Aprecment. This Agreement may be terminated at any time by mutusl
agreement of the parties.
¢. Automatic Termination. This Agreement shall terminate updn termindtion of the business
relationship between the partieg.
4. Termination for Cause. Upon Covered Egftity’s knowtedge of a material breach by Business
Associate, Covered Entity may at its sole discretion: _
1. Terminate this Agreement after providing opparmuity for Business Associate to cuye the
breach ar ead fhe violation within the timie specified by Covered Entity: or-
2. Terminate this Agreement immediately if Business Assooiatc bns breached a material teem of
this Agreament; or

If neither termination nor cure are feasible, Covered Entity shall report the violation to the Secretary.

e. Effect of Termination,

L. Ifthis Agresment is terminated for any reason, the Covered Eatity may simultaneovsly
terminate any business relationship without penalty. [Fthere i a conflict betwées the
underlying service agreement and this Agreement with respect to termination, this Agreement
shall prevail. ,

2. Except ps provided in-paragraph (3) of this Section VL. E., upafi termination of this
Agreement for any reason, Business Assoclete shall return to Covered Entity or, if agreed to
try Covered Entity, destroy all protected health information recéived from Covered Entity, or.
created, maintained, or received by Bosiness Associate on behalf of Covered Entity, that the
Businéss Associate maintains in any form. Business Associate shall retait no copies gE#
protected health information.

" Technical Gas Protucts, knc. Page d0f 6 Date § 2’{
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Exhibit E: Business Associates Agreement

3. I the event that Business Associate determines that returning or desiroying the protected health
informetion is nfeasible, Business Associate shall provide to Lovered Eatity notificatian of
the conditions that make retum or destruction infeasible. In such event, Business Associate
shall extend the protections of this Agreement to such protectéd health information and limit
further uses and disclosures of such pratected health information to these purposes that make
the retum or destruction infeasible, far so long as Business Associate maintains such protectad
bealth information y o

4. The provisions of this Section VLE shall survive the termination of this Agresment.

(Gj Miscellanegus

a Definitions and Regulatory References. Al terms ugied, bt not otherwise defimed herein, shail have

the same meaning as those terms in the Privacy and Security Rule, as amended from time to time, A
reference-in thé Agreement, as amerided to include this Exhibit . to a Section in the Privacy and
Security Rule means the Section es in effect or as ameaded.

b. Amendmert, Covered Entity and Bysitiess Associate agree 1o take such action as is necessary to
amend the Agrecment, from time to time as is necessary for Covered Entity tp comply with the
changes in the reqhirements of HIPAA, the Privacy énd Sefurity Ruls, and applicable federsl and
sizte law. '

¢. Data Owpership. The Business Associate scknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Coviersd Entity.

d. Interpretafion, The parties agree that any ambiguity jn the Agreement shall be resplved to permit
Covered Entity to comply with HIPAA and the Privacy end Securlty Rule. '

©. Segrecation, If any term or condition of this Exhihit I or the application thereof to any person(s)

*or circumstenee is held invalid, such invelidity shall not affect other terms or conditions which ¢an
be given effect without the invilid term or condition; to this end the terms and conditions of this
Exhibit [ are declared severablc,

f. Survival. Provisions in this Exhibit [ regarding the use md disciosure of PHI, return or
destruction Gf PHI, extensions 6f the protestions of the Agreemenit Tn section 3 k, the deferise and
inderanification provisions of section 3 d and g, below, thall survive the termination of the
Agreement.

g Indemnification.. To the extent permitted by law, each party (the “Indemnifying Party™) shall
inderunify and hold harmless the other party (the *Toderunified Party®), its.officers, directors,
sroployees #nd agents, from and against, and, at the Indemnified Party's request, defend the
Indemnified Pacty agninst, any and el claims, damages, losses, lizbilities, costs and expenses
(meluding reasonable attorney’s fees) arising out of or resultirig from the grossly negligent or the
intentional acts or omissions of the Tndeminifying Party, its employees and its agents under the
Agrocment. Bach Indemaificd Party shall fuily cooperate with the Indemmifying Party in all
matters within the scope of this section.

Technical Gas Products, Inc. Page 5 of &
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Exhibit E: Business Associates Agreement

TN WITNESS WIIEREOF the parties hereto have duly executed this Business Associates Agreement.

New Hgmpgﬁyg Vetarans Home _

echnical-fiac PE’D&H{IS. Inc

The Covueu’ Eatity Nam i

‘Signature of Au{bonzed dem:enﬁahva : -“liir. thor{z# Representative

Kimberly M. MacKay FW# //) A s ﬁl

Name of Autharized Representative Name of Authortfed Rapresentative

Commandsant K%

Tide of Authorized Representative Title of Authorized Representative
blg)oe0s s

Date/ 7 Date [ 7

Technical Gas Products, Inc, Page 6 of 6




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 TECHNICAL GAS PRODUCTS,
INC. is a Pennsylvania Profit Corporation registered to transact business in New Hampshire on July 25, 2006. 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

concemned.

Business [D: 561560
Certificate Number; 0007188657

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27th day of May A.D. 2025.

David M. Scanlan

Secretary of State




(Limited Parinership or LLC- Corpurate General Partner

Certificate of Authority # 6 paga—
Corporate Resojution
I, Richard M. Horowitz , hereby certify that I am duly elected Clerk/Secretary of
(Name}
Technical Gas Products, Inc. . T hereby certify the following is a true copy of & vote
taken ata
(Name of Corporation)

meeting of the Board of Directors/shareholders, duly called and held on___May 27,2025 _,
at which a quorum of the Directors/shareholders were present and voting.

VOTED: That_Joseph Smith, CEQ___is duly authorized to enter a
(Name and Title)

contract on behalf of Technical Gas Products, Inc. and
(Name of Corporation)

further is authorized to execute any documents which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full
force and effect as of the May 27, ,2025__. I further certify that it is understood that
the State of New Hampshire will rely on this certificate as evidence that the person listed
above currently occupies the position indicated and that they have full authority to bind the
corporation and that the corporation as the general partner has full authority to bind the
limited partnership to the specific contract indicated. This authority shall remain valid for
thirty (30) days from the date of this Corporate Resolution.

DATED: 5/27/2025 ATTEST: M

(Name & TitlcU
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 1

DATE (MM/DD/YYYY}
04/02/2025

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

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Willis Towars Watson Northeast, Inc.

Sg:EACT WTW Certificate Center

PHONE BTT-945-7 FAX -888-467-2378
g/o 26 Century Blvd {alL B . 1-B77-945-7378 {AIC_Noj; 1-888-46
P.0. Box 305191 . certificates@wtweo.com
NushvIille)) (Thi 9312305131 ZUSA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Benchmark Insurance Company 41394
INSURED nsuRer s : Hartford Fire Insurance Company 19682
Technical Cas Products, Inc. dba O2Safe Sclutions
101 North Plsins Industrial Road INSURER ¢ : Twin City Fire Insurance Company 29459
1B Suite 1 INSURER D :
Wallingf CT 06492
aliingtexs; INSURER E ;
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 38562560

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 QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL[SUBR POLICY EFF_| POLICY EXP
TR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MMIDD/YYYY) | (MMDDYYYY) LIMITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
DAMAGE T0 RENTED
| CLAIMS-MADE OCCUR PR MG E rence) | § 1,000,000
A MED EXP (Any one person} | s 10,000
- D1024 G6495-5 04/01/2025|04/01/2026 | pepannaL & ADV NJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X | poLicy D feer Loc PRODUCTS - COMPIOP AGG | 3 3,000,000
OTHER; $
AUTOMOBILE LIABILITY CEOMB'N! !EE“S'NG‘-E LIMIT 3 1,000,000
% | any ayto BODILY INJURY {Per person) | §
B OWNED SCHEDULED :
| | auTos ONLY AUTOS 30 AB 579602 04/01/2025]|04/01/2026 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per sccident)
5
c UMBRELLA LIAB x DCCUR EACH OCCURRENCE 5 5,000,000
X | EXCESS LIAB CLAIMS-MADE 30XSONOAT? 04/01/2025|04/01/2026| agareGaTE $ 5,000,000
oeo | XI RETENTIONS 10,000 - s
WORKERS COMPENSATION ER OIH-
AND EMPLOYERS' LIABILITY RN X|Sharure | | 88
B |ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? L 30 WN ST9600 04/01/2025|04/01/2026 1,000,000
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE| § £ e
H yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 5 900,
A [Excess Liability UM1024 6496-5 04/01/2025(04/01/2026 |Par Occurrence $10,000,000
Aggregate $10,000,000

Evidence of Coverage Only

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached H more space is required)
Excess policy 30XSONOAT? sits excess over 30ABS79602 and 30 WN 579600

Excess policy UM1024 643%6-5 sits over the General Liability D1024 G6495-5 policy

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Vetarans Home
139 Wintar Strest
Tilton, NWH 03276

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

ACORD 25 (2016/03})

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 27537633

BATCH: 3903838




