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Lori A. Weivcr

Commissioner

Elicn M. Lapointe
Chief Executive Officer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHiRE HOSPITAL

36 CLINTON STREET, CONCORD, NH 03301
603-271.5300 1.800-852-3345 Ext. 5300

Fax: 603-271-5395 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

March 19, 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, New Hampshire Hospital, to
amend an existing contract with ITW Food Equipment Group LLC (VC #168818), Troy, OH, for
continued maintenance and repair services of food service equipment, by exercising a contract
renewal option by increasing the price limitation by $58,000 from $120,000 to $178,000 and
extending the completion date from June 30, 2025 to June 30, 2027. effective July 1,2025, upon
Governor and Council approval. 70% General Funds. 30% Other Funds (Intra-Agency Funds).

The original contract was approved by Governor and Council on April 7, 2021, item #10.
and amended on February 22, 2023, item #16, and March 13, 2024, item #19, and most recently
amended on June 26, 2024. item #27.

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

05-95-094-940010-84100000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND

HUMAN SVCS. HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL. NHH
FACILITY/PATIENT SUPPORT

State

Fiscal

Year

Class/

Accou

nt

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022
024-

500225

Maintenance Other Than

Buildings and Grounds
94026400 $22,500 $0 $22,500

2023
024-

500225

Maintenance Other Than

Buildings and Grounds
94026400 $22,500 $0 $22,500

2024
024-

500225

Maintenance Other Than

Buildings and Grounds
94026400 $23,000 $0 $23,000

2025
024-

500225

Maintenance Other Than

Buildings and Grounds
94026400 $24,000 $0 $24,000

2026
024-

500225

Maintenance Other Than

Buildings and Grounds
94026400 $0 $24,000 $24,000
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2027
024-

500225

Maintenance Other Than

Buildings and Grounds
94026400 $0 $24,000 $24,000

Subtotal $92,000 $48,000 $140,000

05-95-091-910010-78920000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND

HUMAN SVCS, HHS; GLENCUFF HOME, MAINTENANCE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024
024-

500225

Maintenance Other Than

Buildings and Grounds
91000000 $3,000 $0 $3,000

2025
024-

500225

Maintenance Other Than

Buildings and Grounds
91000000 $5,000 $0 $5,000

2026
024-

500225

Maintenance Other Than

Buildings and Grounds
91000000 $0 $10,000 $10,000

2027
024-

500225

Maintenance Other Than

Buildings and Grounds
91000000 $0 $10,000 $10,000

Subtotal $8,000 $20,000 $28,000

05-95-98-980010-26480000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: HAMPSTEAD HOSPITAL, HAMPSTEAD HOSPITAL OPERATIONS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2025
024-

500225

Contract Repairs,

Machinery & Equip
98000102 $10,000 $0 $10,000

2026 024-

500225

Contract Repairs,

Machinery & Equip
98000102 $10,000 ($10,000) $0

Subtotal $20,000 ($10,000) $10,000

Total $120,000 $58,000 $178,000

EXPLANATION

The purpose of this request is for the Department to exercise a renewal option allowing
the Contractor to continue providing preventative maintenance, scheduled maintenance, and
emergency repair services for the food service equipment located at New Hampshire Hospitals
<NHH) and the Brown Building located at the Governor Hugh J. Gallen State Office Complex; and
the food service equipment at Glencliff Home. The Contractor will continue to perform quarterly,
onsite preventative maintenance services, which are essential to maintaining uninterrupted foc^
production at the facilities.
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The Food and Nutrition Departments at the two (2) patient facilities, NHH and Glencliff
Home, operate full kitchens to support the dietary and nutritional needs of patients, including
preparing meals that meet unique or special dietary requirements for many of the patients. In
addition to p^ient meals, the Food and Nutrition Department operates a full-service cafeteria in
the Brown Building providing meals for visitors and staff, as well as a full-service kitchen for
campus employees. Maintaining operational commercial food service equipment is vital to food
preparation at these locations.

The Contractor will continue to provide training for designated Department staff on proper
daily cleaning tasks to help prevent equipment malfunctions and to reduce the potential for
unanticipated equipment failures that can require emergency services calls.

The Department will continue to monitor services by:

• Obsen/ing the Contractor's activities while providing services at the three (3)
locations.

•  Tracking the Contractor's ability to provide on-call emergency repairs when
necessary.

•  Reviewing the Contractor's itemized invoices for each service call.

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
Governor and Council approval. The Department Is exercising its option to renew services for two
(2) years of the remaining two (2) years available.

Should the Governor and Council not authorize this request, equipment needed for food
service preparation may not receive periodic inspection, maintenance, and necessary corrective
repairs. Additionally, the Department may not t^ able to continue to meet the dietary needs of
patients served at the two (2) patient facilities.

Area served: New Hampshire Hospital, Brown Building and Glencliff Home.

In the event that the Other Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

ro

Lori A. Weaver

Commissioner

The Deportment 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 #4

This Amendment to the Kitchen Equipment Maintenance Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and ITW Food
Equipment Group LLC ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 7, 2021 (Item #10), as amended on February 22, 2023 (Item #16), and amended on March 13,
.2024 (Item #19), and as most recently amended on June 26. 2024 (Item #27), 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:

$178,000

3. Modify Exhibit 8, Scope of Services, Section 1.2., to read:

1.2. The Contractor must perform preventative maintenance at New Hampshire Hospital,
including the Brown Building Cafeteria, for the equipment as listed on Exhibit B-1
Amendment #1 - Equipment List; and at Glencliff Home for the equipment as listed on
Exhibit B-2 Amendment #2 - Glencliff Equipment List. Services must be provided quarterly
at each of the three (3) locations.

4. Modify Exhibit B, Scope of Services, Section 1.3., to read:

1.3. In the event new equipment is placed in service or existing equipment is removed from
service, the Department reserves the right to modify Exhibit B-1 Amendment #1 -
Equipment List and/or Exhibit B-2 Amendment #2 - Glencliff Equipment List.

5. Delete Exhibit B-3 Amendment #3 - Hampstead Hospital and Residential Treatment Facility
Equipment List.

6. Modify Exhibit C, Payment Terms, Section 2.2., to read:

2.2. The Contractor shall invoice the Department for scheduled preventive maintenance.
Quarterly maintenance invoices may include;

2.2.1. Preventative maintenance services described in Exhibit B, Scope of Services,
billed at the rate of $160.00 per hour Labor Rate, for a minimum of Vi hour in
increments of V* hour.

2.2.2. A description and price for any authorized parts used.

2.2.3. A travel charge for New Hampshire Hospital and the Brown Building Cafeteria of

ITW Food Equipment Group LLC A-S-1.3 Contractor Initials ^

RFB-2022-NHH-01-KITCH-01-A04 ~ Paqe1of4
v7.12.23
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$196.00.

2.2.4. A travel charge for Glencliff Home of $364.00.

7. Modify Exhibit C, Payment Terms, Sections 3.2. through 3.4., to read: -

3.2. Scheduled corrective repair services will be paid at a rate of $160.00 per hour for a minimum
of Va hour in increments of % hour, plus a travel charge of $196.00 for New Hampshire
Hospital and the Brown Building Cafeteria, and a travel charge of $364.00 for Glencliff
Home.

3.3. Emergency repair services provided during regular business hours, as described in Exhibit
B, Scope of Services, will be paid at a rate of $160.00 per hour for a minimum oWa hour in
increments of % hour, plus a travel charge of $196.00 for New Hampshire Hospital and the
Brown Building Cafeteria, and a travel charge of $364.00 for Glencliff Home.

3.4. Emergency repair services provided outside of regular business hours,, as described in
Exhibit 8, Scope of Services, will be paid at a rate of $244.00 per hour for a minimum of Va
hour in increments of Va hour, plus a travel charge of $266.00 for New Hampshire Hospital
and the Brown Building Cafeteria, and a travel charge of $494.00 for Glencliff Home.

ITW Food Equipment Group LLC A-S-1.3 Contractor Initials

RFB-2022-NHH-01-KITCH-01-A04 Page 2 of 4 Date
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

5/27/2025

Date

r—OocuStgnvd by:
Nam^lW^tapointe
Title, chief Executive officer

ITW Food Equipment Group LLC

5/22/2025

Date

—DbeuSigt>»d by:

bert

Title: Director National Accounts

ITW Food Equipment Group LLC

RFB-2b22-NHH-01-KITCH-OI-A04
V. 7.12.23

A-S-1,3

Page 3 of 4
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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

POecuSlgnad by:
— MBfwuiiguKee^
amo- ̂ bvn (Date Name: Guanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

ITW Food Equipment Group LLC A-S-1.3

RFB-2022-NHH-01-KITCH-01-A04 Page 4 of 4
V. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrelar>' of State of the State of New Hampshire, do hereby certify that ITW POOD EQUIPMENT GROUP

Ll-C is a Delaware Limited Liability Company registered to transact business in New Hampshire on Februar>' 19, 2002. 1 further

certify that all fees and documents required by the Secretaiy- of State's ofiice have been received and'is in good standing as far as

this olTice is concerned.

Business ID: 397257

Certificate Number: 0006697363

u.

©
<6^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxcd

the Seal ofthe State of New Hampshire,

this 31st day of May A.D. 2024,

David M. Scanlan

Secretan.^ of State
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State of New Hampshire

Department of State

2025 ANNUAL REPORT

Filed

Dale Filed: 3/27/2025

EITective Date: 3/27/2025

Business ID: 397257

David M, Scanlan

Secrctarv of State

BUSINESS NAME: IT\V FOOD EQUIPMENT GROUP LLC

BUSINESS TYPE: Foreign Limited Liabilit)' Company

BUSINESS ID: 397257

STATE OF FORMATION: Delaware

CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS

701 S. RIDGE AVE.

Troy, OH. 45374, USA
155 Harlem Ave

Glenview, IL, 60025, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: C T Corporation System (1108)

REGISTERED 2 1/2 Beacon Street Concord, NH, 03301 - 4447, USA

PRINCIPAL PURPOSE{S)

NAICS CODE NAICS SUB CODE

OTHER / Serv ices the food institutional/restaurant, food service

and food retail markets.

MANAGER/MEMBER INFORMATION

NAME BUSINESS ADDRESS TITLE

Randall Scheuncman - 155 Harlem Ave, Glenview, IL, 60025, USA Manager

I. the undersigned, do hereby certifj' that the statements on this report are ime to the best of my information, knowledge and belief.

Title: Authorized Signer

Signature: Debra Jensen

Name ofSigner: Debra Jensen

Mailing Addres."! - Corporation Division, Nil Depanmenl ofStatc, 107 North Main Street, Room 204, Concord, Ni l 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, Ni l

Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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ITW FOOD EQUIPMENT GROUP LLC

CERtiFICATEl)F VOf^AUTHOR

I, Bienda F. Wilson of ITW Food Equipment Group LLC, a Delaware limited liability
company (the "Company") do hereby certify that:

RESOLVED: That the Company may enter into any and all contracts, amendments, renewals,
revisions or modifications thereto, with the State of New Hampshire, acting through its
Department of Health and Human Services.

FURTHER RESOLVED: That the duly appointed Sales Director of the Company, Steve
Gilbert, is hereby authorized on behalf of the Company to enter into said contracts with the State,
and to execute any and all documents, agreements, and other instmments, and any amendments,
revisions, or modifications thereto, as she may deem necessary, desirable or appropriate.

FURTHER RESOLVED: That any and all other lawful actions heretofore taken, or to be taken,
by any officer or officers of the Company relating to the foregoing resolution are hereby
approved, ratified and confirmed in all respects.

The foregoing resolutions have not been amended or revoked and remain in full force and effect
as of this 14th day of May, 2025. This authority remains valid for thirty (30) days from the date
of this Certificate of. Vote.

IN WITNESS WHEREOF, I have hereunto set my hand as the Assistant Secretary of the
Company this I4th day of May, 2025,

Su^dd.^. idddmJ
Name: Brenda F. Wilson

Title; Assistant Secretaiy
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

04/14/2025

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 is 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 policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

MARSH USA LLC.

155 N.WACKER. SUITE 1200
CHICAGO. IL 60661

Attn; ITW.CeftRequest@Mafsh.com or Fax: 212-948-0300

CN101482061-Hob8r-GAW-24-25

E*l): r>UC.No):
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC«

INSURER A Old Republic Insurance Company 24147

INSURED

ILLINOIS TOa WORKS INC.
rrw FOOD EQUIPMENT GROUP LLC

ATTN: SERVICE FINANCE

701 S. RIDGE AVENUE

TROY. OH 45374-0001

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CHI-0092e3513-17 REVISION NUMBER: 8

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

IRSRI
LTR

AOOL
INSO

TOST
WVO

POUCYEFF"
(MM/DD/YYYY)

"poLicy'exp"
(WM/DtTYPE OF INSURANCE POUCY NUMBER LIMITS

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE | X | OCCUR
SIR: S1.000.00Q

MWZY 317234 24 11/01/2024 11/01/2025 EACH OCCURRENCE
UAMAbb lUKkNIbU
KKCMiabS (ca oceurrenca)

MEO EXP (Any one p«non)

PERSONAL 4 AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER:

POUCY j j ' "
OTHER:

U LOG

GENERAL AGGREGATE

MWZY 317235 24

MWZY 317235 24

11/01/2024

llfll/2024

11/01/2025

11/01/2025

PRODUCTS - COMP/OP AGG

PRODUCTS-OCCUR

CUMtilNbU SINGLE UMII
acodeni)

2.000,000

500,000

10,000

2.000.000

4.000,000

4,000,000

4,000,000

AUTOMOBILE LIABILITY

ANYALfTO

MWTB 317237 24 (AOS) 114)1/2024 114)1/2025 3,000,000

BODILY INJURY (Per p8f»n>

0\ANEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acoderv)

PROPERTY DAMAGE -
(Per acadenty

COMPXaL. DED. 500,000

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

clai'ms-maoe

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANYPROPftlETCRIPARTNER/EXeCUTlVE

OFFICEFUMEMBEREXCLUOEO?
(Mandatory In Nl^
If yes, describe under
DESCRIPTION OF OPERATIONS Oelcw

Y/N

H N/A

MWC 317233 24 (AOS)

MWXS 317236 24 (OH)

11/01/2024

114)1/2024

114)1/2025

114)1/2025

TATUTE w
E.L. EACH ACCIDENT 2,000,000

E.L. DISEASE • EA EMPLOYEE 2,000.000

E.L. DISEASE - POLICY LIMIT 2,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, Additlortal Remarks Schedule, mey be attached II nwre space is required)

rrw FOOD EQUIPMENT GROUP LLC INCLUDES THE FOLLOWING AS INSUREOS: HOBART (SUCCESSOR TO HOBART CORPORATION), HOBART SERVICE. HOBART BAKERY SYSTEMS. BAXTER

MANUFACTURING, TRAULSEN. ITW REFRIGERATION. VULCAN FOOD EQUIPMENT GROUP (FKA VULCAN-HART), AVERY BERKEL, BERKEL. CRIMSCO, GAYLORD INDUSTRIES. KAIRAK, SOMAT.
STERO. WinCO F(X>OS£RVICE EQUIPMENT, WOLF. IBEX, PEERLESS FOOD EQUIPMENT, VESTA CATERING EQUIPMENT. DOES NOT INCLUDE INDEPENDENT C(3NTRACT0RS 0/B/A HOBART

SALES & SERVICE.

INSURANCE COVERAGE IS SUBJECT TO POLICY EXCLUSIONS, PaiCY TERMS AND CONDITIONS.

CERTIFICATE HOLDER CANCELLATION

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

129aEASANTST.

CONCORD. NH 03301-3857

1

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
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LorJ A. Weavtr

CommissSoacr

Justin Looser

CbierExecntiN-t

Omcer

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

HAMP_STEADHOSPlTAl_&MSIDENJlAL TREATMENTFACIUTf

218 EAST ROAD, HAMPSTEAD, NH 03841
603-329-531( Fax; 603-329-5529

nnnv.dh hs.n h .gov

on

June 7. 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

. Authorize the Department of Health and Human Services, Hampstead Hospital and
Residential Treatment Facility to enter into a Sole Source amendment to an existing contract with
ITW Food Equipment Group LLC (VC#168818), Troy, OH, to add maintenance and repair
services for kitchen equipment at Hampstead Hospital and Residential Treatment Facility, by
Increasing the price limitation by $20,000 from, $100,000 to $120,000 with no change to the
contract completion date of June 30. 2025, effective upon Governor and Council approval.-100%
Other Funds (Agency Income funds.)-

The original contract was approved by Governor and Council on April 7,2021, (Item #10),
amended on February 22,2023 (Item #16), and most recently on March 13, 2024 (Item #19).

Funds are available In the following accounts for State Fiscal Year 2025 and are
anticipated to be available In State Fiscal Year 2026, 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.

05-95-094-940010-84100000 HEALTH AND SOCIAL SERVICES OEPT OF HEALTH AND
HUMAN SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL. NHH
FACILITY/PATIENT SUPPORT

State

Fiscal

Year

Class 1

Account
Class Jitle Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022
024-

500225

Maintenance Other

Than Buildings and
Grounds

94026400

$22,500 $0 $22,500

2023
024-

500225

Maintenance Other
Than Bulldjngs and

Grounds

94026400

$22,500 $0 $22,500
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His Excellency, Governor Christopher T. Sununu
and the Honorable CouncI)
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2024
024-

500225

Maintenance Other

Than Buildings and
Grounds

94026400

$23,000 $0 $23,000

2025
024-

500225

Maintenance Other

Than Buildings and
Grounds

94026400

$24,000 $0 $24,000

Subtotal $92,000 $0 $92,000

05-95-091-910010-78920000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUWIAN SVCS, HHS: GLENCLIFF HOWIE, MAINTENANCE

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024
024-

500225

Maintenance Olher.

Than Buildings and
Grounds

91000000

$3,000 $0 $3,000,

2025
024-

500225

Maintenance Other

Than Buildings and
Grounds

91000000

$5,000 $0 $5,000

Subtotal $8,000 $0 $8,000

05-95-98-980010-2648 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: Hampstead Hospital, Hampstead Hospital Operations

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Total

Amount

2025
024-

500225

Contract Repairs,

Machinery & Equip

98000102 $0 $10,000 ■ $10,000.00

2026
024-

500225

Contract Repairs,

Machinery & Equip

98000102 $0 $10,000 $10,000.00

1

Subtotal $0 $20,000 $20,000.00

... Total $100,000 $20,000 $120,000

EXPLANATION

The Department presented a request to the Executive Council on May 15, 2024 (item
•#18A) to transition behavioral health service providers at Hampstead Hospital and Residential
Treatment Facility (HHR!tF). During this transition, the Department must also enter into contracts
for non-clinical and operational services that have been subcontracted to date by the prior
behavioral health service provider at HHRTF. This request Is Sole Source because HHRTF must
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avoid any gap in these services, and the Contractor is the current provider at HHRTF'and
therefore the only knoyifn vendor.able to continue services without interruption. The Department
.will competitively procure for these services in the future.

The purpose of this request is to provide preventative maintenance and scheduled and
emergency repair services for food service equipment located at Hampstead Hospital and
Residential Treatment Facility. The Contractor will perform preventative maintenance onsite on a
quarterly basis, and complete necessary repairs as scheduled, or on an emergency basis. These
services are essential to maintaining uninterrupted food production. The Contractor is currently
providing services to the New Hampshire Hospital Acute Psychiatric Services facility, the Brown
Building, and Glenciiff Home.

The Food and Nutrition Department at Hampstead Hospital and Residential Treatment
Facility operates a full-service kitchen that supports the dietary and nutritional needs of patients,
Including preparing meals that meet unique or special dietary requirements, in addition to patient
meals, the Food and Nutrition Department operates a full-service cafeteria that provides meals to
visitors and staff, and a full-service kitchen for employees. Maintaining the commercial kitchen
equipment in an operationai condition is vital to food preparation for the Hampstead Hospital and
Residential Treatment Facility patient population.

The Contractor will also provide training for designated Department staff on proper daily
cleaning tasks to help prevent equipment malfunctions, to reduce the potential for unanticipated
equipment failures that can require emergency services calls.

The Department will monitor services-by:

• Observing the Contractor's activities while providing services on the prernlses.

o Tracking the Contractor's ability to provide on-call emergency repairs when
necessary.

0  Reviewing the Contractor's Itemized invoices for each service call.

Should the Governor and Council not authorize this request, equipment needed for food
preparation and service may not receive periodic inspection and maintenance, and necessary
.corrective repairs, and the Department may not be able to continue to meet the dietary needs of
patients at Hampstead Hospital and Residential Treatment Facility

Area served: Hampstead Hospital and Residential Treatment Facility.

Respectfully submitted,

Lori A. Weaver

Commissioner

The DeporimenX of Health and Human Services' Mission is to join communities and families
i»i pmuiding opportunities for cilucns to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Kitchen Equipment Maintenance Services contract is by and between the Stste
of New Hampshire, Department of Health and Human Services ("State" or "Department") and ITW-Food-
Equipment Group LLC ("the Contractor").

WHEREAS, pursuant to an agreement.(the "Contract") approved by the Governor and Executive Council
on April 7, 2021 (Item #10). as amended on February 22, 2023 (Item #16), and on March 13, 2024 (Item
#19), 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, 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 1.8, Price Limitation, to read:

$120,000..

2. Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsection 1.2., to read:

1.2. The Contractor must perform preventative maintenance at New Hampshire Hospital for
equipment listed on ̂ hibit B-1 Amendment #1, Equipment list; at Glencllff Home for
equipment listed on Exhibit B-2 Amendment #2, Glencliff Equipment list; and at Hampstead
Hospital and Residential Treatment Facility for equipment listed on Exhibit B-3 Amendment
#3, Hampstead, Hospital and Residential Treatment Facility Equipment List. Services must
be provided quarterly at each of the three facilities.

3. Modify Exhibit B, Scope of Sen/ices, Section 1, Statement of Work, Subsection 1.3., to read:

1.3. In the event that new equipment is placed in sen/ice or existing equipment removed from
service, the Department reserves the right to modify Exhibit B-1 Amendment #1,
Equipment list, Exhibit B-2 Amendment #2, Glencliff Equipment list, and/or Exhibit B-3 •
Amendment #3, Hampstead Hospital and Residential Treatment Facility.

4. Add Exhibit B-3 Amendment #3, Hampstead Hospital and Residential Treatment Facility
Equipment List, which is attached hereto and incorporated by reference herein.

ItW Food Equipment Group A-S-1.3 Contractor Initials
6/6/2024"

RFB-2022-NHH-01.KITCH-01-A03 Pago 1 of 3 Date
v7.l2.23

Ji
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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 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

6/7/2024

Date

-DoeuSign«4 by:

MaraaeTFbaiM&ti n Looser

Title:

6/6/2024

Date

ITW Food Equipment Group

"DocuSiQAcd by:

&lflL

Title:

fifrey Royal

Service Manager

ITW Food Equipment Group

RFB-2022-NHH-01-KITCH-01-A03

V. 7.12.23

A-S-1.3

Page 2 of 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

s

-OocuSign«d by:

Date , Guarino
Title- Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

ITW Food Equlpmenl Group A-S-1.3

RFB-2022-NHH-01-KITCH-01-A03 Page 3 of 3
V. 7.12.23
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New Hampshire Department of Health and Human Services
Kitchen Equipment Maintenance Services

Exhibit B-3 Amendment #3
Hampstead Hospital and Residential Treatment Facility Equipment List

Table I: Hampstead Hospital and Residential Treatment Facilltv Main Kitchen
— .

-  - ■
,

qty Eauioment Make

1 Double stack Ovens Blodgett

1 Charbroiler Garland ,

1 Deep Fryer Avantco

Ice Machine Hoschizaki

1 Commercial Microwave Solowave

1 Deli Sllcer Unknown

1 Stand-alone Mixer Unknown

1 Flat Top Grill Unknown

1 M-3 Turbo" Air Refrigerator Reach-In

1 Stove Garland

1 Dishwashing Machine Unknown

The Department reserves the right to add new equipment and/or remove existing equipment.

RFB-2022-NHH-01-KITCH-01-A03

ITW FoPd Equipment Group LLC

Conlractor Initials

Page 1 of 1
^ , 6/57?t>24
Date
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New Hampishlfe Department of Health and Human Services
Hampstead Hospital & Resldential Treatment Facility
Con^dentlailty Agreement

Appendix A

1 understand,that'eaeh patient/resident at Hampstead Hospital & Residential Treatment"Facility"^
has a right to confidentiality and to the privacy about their clinical information including the fact
that the patient is living at Hampstead Hospital & Residential Treatment Facility.

I understand that any information, spoken or in writing, that identifies or potentially identifies, or
is about a patient/resident may be shared among individuals who need to know the information
as it is necessary for the patient/resident's treatirient or course of professional education.

I understand that patient information must be kept secure at all times, and may not be placed in
or recorded by a personal electronic hardwai'e or software, and shall be protected from any
potential breach or exposure to a person or device that not authorized to see, read, or have the
information.

I understand that while I am at Harnpstead Hospital & Residential Treatment Facility, these
duties to protect the confidentiality of patient information applies to me.

I understand that under no circumstance may patient Information be shared unless an
authorization is given by the patient/resident or the patient/resident's legal representative, or
when there is a clear medical emergency.

I understand that when I am working at Hampstead Hospital & Residential Treatment Facility, I
might:

0  Unintentionally see or over hear confidential health informations or personal information

about a patient/resident, or

0  Recognize a patient/resident when I am at Hampstead Hospital & Residential Treatment
Facility working.

I understand that any violation of the confidentiality is a serious offense, violates the federal
Health Insurance Portability and Accountability act of 1996 (Public Law 104-191)(HIPAA), and
may be grounds for legal action, breach of contract, or termination of the business relationship.

I agree that I will keep confidential and patient/resident information that I see or overhear.
I agree I will not talk about any patient/residerit I might recognize, including the fact that patient
resides at Hampstead Hospital & Residential Treatment Facility.

I agree I will keep any confidential information accidentally, or unintentionally learned to myself
even after, i complete my work at Hampstead Hospital & Residential Treatment Facility.

Signed name Printed Name

have read, understand and agree to follow the statements above.

VI. Lastupdals 1/21/22 Appendix A Contraclor Initials j
Confidentiality Agreement

Pago ion 6/6/2024
Date
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Leri A. Weaver

Conmb^Iontr

Dlen M. Lapolotc
Cblcf Executive Ofllccr

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSmRE HOSPITAL

CLINTON STREET, CONCORD, NH 03301
603-271-5300 !-80aS52-3345 Ext S30O

Ffix; 603-271.5395 TDD Aceew: 1-800-735-2964 www^hhs.nh.eov

February 23. 2024

/f

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, and
Glenoliff Home to enter into a Sole Source amendment to an existing contract with ITW Food
Equipment Group LLC (VC#168818), Troy, OH, for adding a list of kitchen equipment at Glencliff
Home to receive maintenance and repair on a quarterly basis, by increasing the price limitation
by $8,000 from $92,000 to $100,000 with no change to the contract completion date of June ,30.
2025, effective upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on April 7, 2021, Item #10
and most recently amended virith Governor and Council approval on February 22,2023, item #16.

Funds are available in the following account for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation and encumbrances between
slate fiscal years through the Budget Office, if needed and justified.

05-95-094-940010-84100000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUMAN SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH
FACILITY/PATIENT SUPPORT

State

! Fiscal
Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased
(Decreased)
Amount

Revised

Budget

2022
024-

500225 .

Maintenance Other
Than Buildings and

Grounds
94026400

$22,500 $Q $22,500

2023
024-

500225

Maintenance Other

Than Buildings and
Grounds

94028400

$22,500 $0 $22,500

2024
024-

500225

Maintenance Other

Than Buildings and
Grounds

94026400

$23,000 $0 $23,000

2025
024-

500225

Maintenance Other

Than Buildings and
Grounds

94026400

$24,000 $0 $24,000

Subtotal $92,000 $0 $92,000
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His Excellency, Governor Christopher T. Sununu
T and the Honorable Council
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06rS6-i091-9S0010-78920000 HEALTH AND SOCIAL SERVICES DEPT OF H^LTH AND
HUmiAN SVCS, HHS: 6LENCUFF HOfi/lE, RSAINTENANCE

State

fiscal
Year

Ctass /

Account
Class Titte

Job

Number

Current

Budget

Increased

(Decreased).
Amount

iRevlsed
Budget

2024
024-

500225

Maintenance Other

Than Buildings and
Grounds

91000000

$0 $3,000 $3,000

2025
024-

500225

Maintenance Other
Than Buildings and

Grounds

91000000

$0 $5,000 $5,000

Subtotal $0 $8,000 $8,000

Total $92,000 $8,000 $100,000

EXPLAWATIOM

This request is Solo Source because the Department Is amending the scope of services
and adding funding. The kitchen at Glendiff Home needs maintenance and repairs imminently,
and the E)epartment will not have enough time to select a vendor through a com^>etitlve bid
process to obtain these services. Glendiff Home has a unique bam'er to finding contractors for
many services due to its remote location. Further, the Contractor currently provides services to
the Wtchens ̂  New Hampshire Hospital and the Brown Building at Hugh J. Gallen State Office
Complex and the Department Is satisfied with the services they have provided to date.

The purpose of this request is to provide preventalive maintenance and scheduled and
emergency repair services for food, service equipment located at Glendiff Home. The Contractor
will perform preventative maintenance onsite on a quarterly basis, and complete necessary
repairs as scheduled, or on an emergency basis. These services are essential to maintaining
uriiriterrupted food production at Glendiff Home. The Contractor already provides services to the
New Hampshire Hospital Acute Psychiatric Services fadlity and the Brown Building at the Hugh
J. Gallen State Office Complex.

The Food and Nutrition Department at Glendiff Home operates a full-service kitchen that
supports the dietary and nutritional needs of patients, including preparing meals that rneet unique
or spedal dietary requirements for many of the patients. In addition to patient meals, the Food
and Nutrition Department operates a full-service cafeteria that provides rheals to visitors and staff,
and a fuli-service kitchen for employees. Maintaining the commercial, kitchen equipment in an
operational condrtipn is vital to fo^ preparation for the Glendiff Horne patient population. '

The Contractor vrill also provide training for designated Department staff on proper daily
cleaning tasks to help prevent equipment maifunctions to reduce the potential for unanticipated
equipment failures that can require emergency services calls.

The Department will monitor services by:

o  Observing the Contractor's activities while providing services on the premises at
GlencliffHome.

o  .Tracking the Contractor's ability to provide on-call emergency repairs when
necessary.

o  Reviewing the Contractor's itemized invoices for each service call.
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His Excellency. Governor Christopher T. Sununu
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Should the Governor and Coundl nd auUwrize this request equipment needed for food
"service preparation may not receive penodic inspection and maintenance, and necessary
corrective repairs, and the Deparbnent may not be able to continue to meet the dietary needs of
patients at New Hampshire Hospitat.

Area served: Giehcliff Home, New Hampshire Hospital, and Brown Building food service
facilities.

Respectfully submitted,

Lori A. Weaver

Commissioner

Tlie Oeporimtnlof HcoUh and Human Services'Mission is lo Jain communiiics ond famUiei
in prvvidin£opporlunitiea [or iitisens U> achieve heahh ond independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Kitchen Equiprhent Maintenance Services contract is by and between the State
"of New Hampshire, Department of Healthand Human Services ("State"*or "Department") and ITW Food
Equipment Group LLC ("the Contractor).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 7,2021 (Item #10), as amended on February 22,2023 (Item #16). the Contractor agre^ 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 fotlows:

1. Form P-37, General Provisions, Block 1,6. Price Limitation, to read:

$100,000

2. Modify Exhibit 8, Scope of Services, Section -1, Statement of Work, Subsection 1.2., to read:
s

1.2. The Contractor must perform preventalive maintenance for equipment listed on Exhibit B-1
Amendment #1, Equipment list and Exhibit B-2 Amendment #2, Glencliff Equipment list, on
a quarterly basis.

3. Modify Exhibit 8, Scope of Services, Section 1, Statement of Work, Subsection 1.3., to read;

1.3. in the event that new equipment is placed In service or existing equipment removed from
service, the Department reserves the right to modify Exhibit 8-1 Amendment#!, Equipment
List and Exhibit B-2 Amendment #2, Glencliff Equipment list, by providing notice of the
change(s) to the Contractor.

4. Add Exhibit B-2 Amendment #2, Glencliff Equipment list, which is attached hereto and incorporated
by reference herein.

ITW Food Equipment Group LLC Conlraclqr Initials^

RFB-2022-NHH-01-KITCH-01-A02 Page 1 of 3
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All tenns an^conditions pf the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon"Governor and Counbii'a^ovaT

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

2/23/2024

Date

r—OmuSIqqM by:
eiu.

Namei^"^" Marie Lapointe

Title:chief Executive officer

2/23/2024

Date

ITW Food Equipment Group LLC
• DocuSHinM by:

iaI

Name: Jeffrey .Royal

service Manager

ITW Food Equipmenl Group LLC

RFB.2022-NHH-01-KITCH-01.A02 Page 2 of 3-
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The preceding Amendment, having been revle\A/ed by this office, is apprbved as to fonj!. substance, and
executipn, * •

OFFICE OF THE ATTORNEY GENERAL

2/23/2024

DewSfentV^

Date Name: Robyn Guarino

TItje. Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on; (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

I7W Food Equipmohl Group LLC

RFB-2022-NHH-01-KITCH-01-A02 Page 3 of 3
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New Hampshire Department of Health and Human Services
Kitchen Equlprrient Maintenance Services

Exhibit B-2 Amendment #2
Glencliff Equipment List

Table I; Glencllff Home Main Kitchen

Sim Eauioment Model Serial #

1
Hobart Gonyeyor Dish
Machine , • CL44ENER 85-1101867

1
Hot Box (Proofing Oven)
' Lakeside f

C199-HM2000 ,,' ' 11527

1 'Hobart Potato Peeler 6506 . .1600406

■1 Hobart Mixer, Floor Model D-300 1640352

.  1 Hobart Mixer, Countertop
Model A120 11-434-770

1  ̂ Groen Jacketed Steam Kettle 011/20 97653

1  : Vulcan Char«broiler V.CCB36-2 658030035

2 Pitoo Gas Fryer Ma7 G94GA14860 & G94GA14864

1
Delfield Single Burner Hot
Plate

WSPP-1P-1 650010314

1
Delfield 5-Bay Stearh Table,
Kitchen EHE174C 0803150001326

1
Delfield 5-Bay Steam Table.
Dining Room EHE174C 0803150001325

1 Vulcan Flat Top Ghll MGG.36 AT1037701

2
Vulcan.4 Burner Stove
w/Oven GH45. 481613053 & 481613054

1 Vulcan Tilting Skillei VG-30 N/A

1
Vulcan Double Convection
Oven SG4P-2 48-1617825

1
Vuican Double Convection
Oven VC6GD' 431331725LX

The Department reserves the right to add new equipment and/or remove existing equipment.
f  03

.

RFB-2022'NHH-6i-KITCH-01-A02 Contractor Initials —

ITW Food Equipment Grdup LLC Page 1 of 1 Dale 2/23/2024
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/6

LcH A. Weiver

iBtniD CooQihitoacr

ED<o M. I^polat*
CMifEiKBrtveOlQccr

STATE OF N£W HAMPSHIRE

DEPARTMENT OP HEALTTW AND HUMAN SERVICES

mfyHAMPSWRE-HOSPiTAL-

MCUNTONSTREETtCONCORD.KU ODOl
603-:7l-S300 l-SO^i-WBEitSaOO

Fai:603-27l-6}9d TDD Actcu: l-SOO-TSMTM w»w^hlu.tth^9v

February 3.2023

His Excetlency, Governor O^stopher T. Sununu
and the Honorable Council

State House
ConcofdrNewHamp^iro 03301

REQUE8TEOACHOM

Authorize the Oepartment' of Health and Human Services, New Hampshire Hospllal, to
amend an existing contract tMlh ITW Food Equipment Group LLC (VC #158818),. Troy, OH, .for
maintenance and repalr of kitchen equipment at New Hampshire Hospital, by exercising a contract
renewal option by tricreaslng the price limitation by 347,000 from $45,000 to $92,000 and extending
the compiotibn date frit^ June 30.2023 to June 30,2025, effective July 1,2023, upon Governor and
Council approval. 70% General Funds. 30% Other Funds (Agency Foes).

The original contract was approved by Gqvefnor and Council on Apri!;7, 2021, item #10,
Funds are anticipated to be,available In the following account for .Slate Fiscal Years 2024

and 2025.upon the availability and .continued appropriation of furtds In the futuro.operaUng budget
with the authority to adjust budget line Hems within the price (Imitation and encumbrances betvi^n
stalefiscai years through th'e'Budgel .Office, if needed andjustified.
05-95-094-940010^100000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HOmAn SVCS. HH3: NEW HAESPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH
FACiLITY/PATIENT SUPPORT

State

Fiscaf
Voar

Class /
Account

Cleas TWip
Job.

Number

Current

Bu.dget

Increased

(Decreased)'
Amount

Reyjaed
Budget

2022
.024-

,500225

Maintenance Other

Than Buildings end
Grounds

94028400

$22,500 $0 $22,600

2023
024-

500225

Maintenance Other
ThanBui.ldlhgs and

Grounds.
94026400

$22:600 $0 $22,600

2024

 Ol,
CM

cvo
O

Maintenance Other
Than J^lidings end

grounds
94028400

$0 $23,000 $23,000

2025 ■'
d2lL
5(»225

iyiaintenance Other
than'Buildings .and

Grounds
94026400

$0 $24,000 $24i000,

^  Total $46,000 $47,000 $32,000

7?jt Dc^Hmtnl ofHto\0\ ond Hxtman StMtct'Miaion it io}«in cffjimunirte ond {otnU'm
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,  ekpUwatiom

The purpose of this reque^ Is to provide preventative maintenance, and scheduled and
emergency repair s^'ces for food service equipment located at the New Hampshire Hospita) Acute
Psychiatric Servloes facility end the Brown Building at the Hugh J. Gallon State Office Complex. The
Contractor will perform preventative maintenance onsita on .e quarterly basis, and complete
necoasary repairs as echeduled. or on en emergency t>a8iB. These services are essential to
maintaining uninterrupted food production at the New Hampshire Hospita! Acute j^ychJatrlc Slices
facfllty that serves the piatlent population, and for the cafeterias looted at New Hampshire Hospital
and the Grown Building,

The Food and Nutiitioh Department at New Hampshire Hospital operates a full-service
kitchen that supports the dietdiy end nulritional needs of plants, including preparing meals that
meet unique or special dietary requlrements.for many of the patients. In addition to patferit meals,
the Food end Nutrition Department operates a fidl-servlce cafeteria that provides meals to visHors
and staff, and a full-sefvice kitchen in the Brown building for campus employees. Maintaining the
commerda! kitchen equipment in en operational condilton Is vital to food preparation for the New
Hampshire HospHal padent popuiatiori.

The'Contractor wll) also provide training for designated Department staff on proper dally
cleaning tasks to help prevent equipment molfunctions to reduce the potential for unanticipated
equipment failures that can require emergency services calls.

The Oepartmerit wili monitor services by:

o  Observing the Contractor's activities while providing services on the promises at New
Hampshire Hospital.

•  Tracking the CdntrMtor's ability to provide orvcatl emergency repairs when necessary.

o Reviewing the Gontractpr's Itemized invoices for each service call.

The Department selected the Contractor through a competitive bid process using a Request
for Bids (RFB) that was posted on the Department's website from 11/3/2020 through 12/15/2020.
The Department recdved one (1) response.

As referenced In Exhibit A, Revisions to Standard Cpnlrad Provisions, Section 1. Revisions
to Form P-37, General Provisions. Sutjsocuon 1.2 of the original agreemem. the parties have the
option to extend the-agreement for up to foiir (4) additional years, contingent upon satisfactory
delivery of services, available fundir^i agreement of the parties and Governor and Cound) approval.
The Department Is exercising its option to renew services for two (2) of the four (4) years available.

Should the Governor end Council not authorize this Truest, equipment needed for food
service preparation may not receive periodic inspection and maintenance, end necessary corrective
repairs, and (he Department may not be able to continue to meetrthe dietary needs of patients at
Nev/ Hampshire Hospital.

Area served: Nev/ Hampshire Hospital and Brown Building food service fadlitids.

In the event that the Other Funds become no longer available, additional Gerieral Funds will
not be requested to support this program. *•

Respectfully submitted,

t

Lori A. weaver

Interim Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #1
This ̂ endment to the Kitchen Equipment Maintenance Services contract is by and between the State
of New Hampshire, Department of Health and Human Services ("State" or "Department") and ITW Food
Equipment Group LLC ("the Contractor").

WHEREAS. pursuaht to an agreement (the "Contract") approved by the Governor and Executive Council
on April 7, 2021 (Item il^lO). the Contractor agreed to perfomt certain services based upon the terms arrd
conditions specified in the Contract and in consideration of cedatn sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, paragraph 17 and Exhibit A. Revisions to
Standard Contract Provisions," Section 1. Revisions to Form P-3"7, General Provisions, Subsection 1.2,
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the lerni of the agreement and increase the price limitation to'
support continued delivery of these services: and

r  •

NOW THEREFORE, In consideralion of the foregoing and Ihe muluai 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 30.202.5. i

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read;

$92,000.

3. Form P-37, General Provisions, Block 1.9. Contracting Officer for State Agency, to read:

Robert W.'Moore, Director.

4. Modify Exhibit B. Scope of Services. Section'l, Statement of Woik. Subsection 1.2. to read:

1.2. The Conlractor shall perform preventative maintenance for equipment listed on Exhibit B-
1 Amendment#!, Equiprrient List, on a quarterly basis. %

5. Modify Exhibit B, Scope of Services. Section 1, Statement of Work, Subsection 1.3, to read:

1.3. In the event that new equlpmenl is placed in service or existing equipment removed from
service, the Department reserves the right to modify Exhibit B-1 Amendriient #t, Equipment
List by providing notice of the change(8) to the Contractor.

6. Modify Exhibit S-.l. Equipment List by. replacing in Its enlirety with Exhibit B-f Amendmehf If^l.
Equipment List, which is attached hereto and incorporated by reference herein.

ITW Food Equipment Group LUC A.S-1.3 Conlractor Initial

RFB-2022-NHH<rt.KITCH-A0i ' Page 1 of 3 " Dale 2023

U
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All terms and conditions of the Contract not modified by this Amendment remain in fut) force ar>d effect,
this Amendment shall be effective July 1,2023, upon Governor arid CourKil approval.

IN WITNESS WHEREOF, the parties have set their har^Js as of the date written below.

State of New Hampshire
Oepartmeni of Health and Human Services

1/6/2023

.Date

•OtcaiSlgMdfey:

P
Marie tapoTnte

Title: chief Executive officer

1/6/2023

Date

ITW Food Equipment Group LLC

DMl
metoabbie Alves

Title: Branch Manager 2/25/2019

• ITW Food Equipment Group I.I.C
RF8-2022-NHH-01 -KlTCH-AOt

A.S-1.2

Pago 2 ol 3
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The preceding Amendment, havir^ been reviewed by (his office, is approved as to fortn, substance, and
execution. ■

'■ ' OFFICE OF THE ATTORNEY GENERAL .

2/3/2023 •

LblamaiAibyn cuarDate vJJa(ndi4obx£i cuarino
Title. Attorney

I hereby certify (hat the foregoing Amendment was approved by the Govemor-and Executive Couricil of
the State of New Hampshire at the Meeting on; (date of meeting)

. OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

-V\

I7W Food Equipmoni Group LLC A-S-1.2

RF8-2022-NHH-01-KITCH-A01 Page 3 ot 3
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New Hampshire Department of Health and Human Services
Kitchen Equipment Maintenance Services

Exhibit B-1 Amendment #1

Equipment List

Table t: NHH APS Building Main Kitchen

Eauioment Model Serial #

1 Hobart Electric Potwasher PW20 231211005

1 Hobart Electric Slicer 2712 561-141-016 '

1 Hobart Electric cutter (not using) M60 6480832-R ,

1 Univex Beclric Mixer (30 gal) N/A N/A

1 Hobart 'Mixer A200FT 11-372-277

1 Hobart Mixer HL600 31-1592-423

1 Groan Electric Kettle DEE/4T-40 40111

1 Tec Char-broiler T1361C 99C59409 "

1 Pitco Gas Fryer - SG14 G12CE012217

1 ' Robo Coupe R301 Series D N/A ,

1
Salvajor Electric Food Waste
Disposer New

500 21954

1
. Salvajor Electric Food Waste
Disposers

500 21633

1 Hobart Eleclfic Dishwasher FT900S 271194035

1 Metro Food Warmer C539-HDS U C5Hm012493

1
Delfield Stearr^ers (4 wells, L-
shaped) .

SLT-4 141 79M

1 Cook Rite Steam table {4 wells) CSTEA-4 CSTEA4C2111270247

t Vulcan Flat top/oven,New VGMT36S-50P 461704328

1 Vulcan Steamer VSX56 AP.1044775-2AA-0924

1 Vulcan .Gas Range/Oven yGMT365-50a 481704328

1 Vutcan Tilting Skillet VG-3Q 46-3005245

•RFS-2022-NHH-OVKirCH.OI.A01

ITW Food £<juip<ineril Group LLC Pago 1 of 3

Conlractor iniiial

Oalo

U
V6/2023
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New Hampshire Department of Health and Human Services

Kitchen Equipment Maintenance Services

Exhibit B-1 Amendment #1
Equipment List

' 2
Sbuthbend Double Convection

Ovens New

SLGS/22SC "•

SLGS/22SC;

22F74992

22F74988 '

1
Vulcan S-gas top range/oven
New

VGMT 365.500 461704328

1 Beliecco Jt3 1703.5419904

1 Ctevelsnd Steamer N/A N/A

2 Lakeside Plate Warmers N/A ^ N/A

table II: NHH APS Building Cafeteria SerVinQ Line

su Eauioment Model Serial

t Hatco Flav-R-Savor FSDT-2X 7301252033

1 Star Max Fryer Nevy 515ED. N/A ,

1 Wells Electric Serving Counter SS-300 MW12201

1 Vollrath JT2 J184-01211592-

001

1 Star Double Sided Grill GX141S GXS141212A0063'.

1 Continental Warmer DL1W.55 15224073

1 Star-Max griddle (electric) New 536CHSD N/A

Atlas; Metal 1.703-1.2-A ■WfH-P&M-3

Table III: Brown Building Kitchen

Qlli EaulDment Model. ■Serial#.

1 Univex Mixer SRM20 N/A

1 Hbbart Siicer 1712 ' 1950155

RFB-2O22-NHH-O1-KlTCH-O1.A0t

ITW Food Eqylprnenl Group ClC Pago 2 ol3

Conlrador Initials

Oal^

Vii
1/6/2023
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New Hampshire Department of Health and Human Services
kitchen Equipment Maintenance Services

Exhibit B*1 Amendment #1

Equipment List

1 Vulcan Char-Broiler VCCB36-1 60-1021876197

1 HotCo Water Booster C-24 7937941610

1 Salvajor Food Waste Disposer .200 26096

1 South Bend Double Convection Oven SLGS/22SC 22F74984

1 Vulcan Steamer VSX5 N/A

1 Vulcan Range - six burner N/A • N/A

1 Vulcan Griddle N/A N/A

1 Cecllware Gas Fryolator N/A N/A

i  ' Salvajor Food Waste Disposer

f

o
o

MC

51108

Insinger 1 rack dishwasher (Hot waler) Commander 18-4 970457

■/

Cook Rite Warming Cabinet ATHC-18-P ATHC-18-PAU-
100322040500C4D114

1 Starmax Gas Fryer N/A N/A

1 Benchmark USA warmer 61012 N/A

1 Savory Equipment Toaster ST1 WSTOOOBOSODH

The'Department reserves the right to add new-equipment and/or rempvq existing" equipment.

RFB-2022-NKH^VKtTCH-OVAOI

ITW Food Equipment Group LLC Pago 3 o( 3
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^ 7-"09Rcvo
STATS OF NEW HAMPSHIRE

DEPARTMENT OF i}{EALtH AND HUMAN SERVICES

NBWHAMKNtRE HOSPITAI

36CUr4TONSTREBT,CONCORD.NK OUOl
i. 60j-27l.5UO

Poi: TDD Acrm: l^?JS-2M4
ovn».dhtLi>otLQev

March e. 2021

Kla inceDency, Gbyemor Christopher T. Sununu
end (he Horwrabia Council

smte House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Hearth and Human Sbivices, New Hampshire Hospital, to
enter Into a wntract with ITWFood Equipment Group LLC (VC tf 168B1B). Troy. OH. In the amount
of $45,000 for maintenance end repair of Wtehen equipment el Now Hampshire HospHal wtth tt>e
option to renew for up to four (4) addltlonai years, effective July 1. 2021 or upon Goyermor and
Council .approval, whichever is later. Ihrouflh June 30. 2023. 70% Genera! Funds. Other
Funds (Agency Foes).

Funds are anticipated to be available in the following account for State .Fiscal Years 2022
and 2023 upon the availability end conilnuedeppropriatlon offunds in the future oper^ng budget.'
wHh the authority to adjust budget line items wiihp the price limitation and encumbrences b.etwaen
elate fiscel years through the Budget Offioa. if nsoded and Justified.

05-095-094.i40010'8410 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUDSAW.
SVCS. HHS: new HAMPSHIRE KOSPITALi NEW HAMPSHIRE HOSPfTAl^ WHH
(FACIUTYfPATlENT SUPPORT

'State

FJacet Yoar

Claaaf

Account
Class Titto Job Numbor Total Amount

2022
t

024-500225

Maintenance Other
Than Buildings and

Grounds

94026400

$22,500

2023 024^500225

Maintenance Other
Than Buildings end

Grounds ^
94026400 '

■522.500

•Total $46,009

EHPLAMATIOW

The purpose of this refquest Is to provld.e preventatlve maintenance and scheduled and
emergency repair eeiVlces foi food service equipment located at (he New Hampshire Hosp.Itei
Acute psychiatric Servlcas fedllty and the Brown Building ai the Hugh J. Gailen State Offiqp
Comptex. The Contractor will perform preventalive malnteriance on site on a quarterly basis, end
complete necessary repaira as echoduted or on an emergency basis.

'PiiDipattmtniofH.cpUh end Human Sirvka'Mitihn iitojain nmmunUitt end fomlUn
i/Cpnwdinjj cpporluniliu lor cili'wi la oMuwb Kro/lA onjS tndfpo\<Unt«.
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Nis Exwdoncy, Oov<^r Chiistophe/ T. Summu
And 0)0 Hoftorattb Councfl

Pe902<rf2

Maintenanco end rep^r eervices ere essenllal to maintaining uninterrupted food
production at the New Hamj^hire Hoapltal Acute Paychiatric Services fatility that aervea the
patient population, and for the cafeteria's located at New Hampshlre Hosphai'and the Brown
•Building.

The Food end Nutrition Department at Now Hampshire Hospital operates a full-eervioo
kitchen that supper^ (he dietary and nutritior^al nooda of patiente. Including preparing meats that
meet unigue or apa^ei dietary r^uirernanta for many of the patients. In addition to patient meals.
Iho'Food end Nutrition Doportmont operotoe e fuli-oervice cafeteria that provides.meala to yloltofs
and staff, and a fuIKs^ce khcHen in the Brown building for campus eniployees. hteinta'lriirtg ttU
oommerclat kitchen equipment'ln an operational mnditlon Is vital to food preparation for the New
Hampshire Hospital patient population.

The Contractor will also provide training for designated Department staff on proper daily
cleaning tasks to help prevent'^uipmont mBlfunction's to reduoe the potential for unanticipated
equipment fpilures that can require emergency servlces'cails.

The bepaithent seiiacted the Contractor through a competitive bid process uslr>g a
Request for Bids <Rf^6) that was posted on the Department's wehsite from 11/3/2020 through
12/15/2020. The Department received one (1) response. The Bid sheet Is attached. " '

As referenced In Exhibit A Revisions.to Standard Contract Provisions, Section 1 Revisions
to Form P-37, General Provisions, Subsection 1.2 of the attached contract, the parties have the
option to extend the agreement for up to four (4) additional years, conbngant upon satisfactory
dailvefy of aervioas, available funding, agreement of die parties, and Govambr and Coundl
appfoval. u

Should the Governor end Council not authortze this request, equipment needed for food
service preparation may .not receive 'periodic Inspection and maintenance, and necessary
corroctrve repairs, and the Qapartment may not be able to continuo to m^t the dietary needs of
patients at New Hampshire HospHal.

•  • • » ' * .

Area served: New Hpmpshire Hospital end Brown BuMIng food service facllltlas. -

In th8,.event that tha Other Funds become no longer availabla, additional do'noral Funds
will not be r^Uested to auppori.this prr^ram.

Res^ctfully submitted,

Lori A. ShibinaHe

ComfnlsBiorwr
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. FbRM NUMBER P'37(v-enion 12711/2019)

SobJecrr^Kitchen Equipment Maintenance Services (RFB*2022-NHH-01*KITCH'dl)
ij

Notice; ThifOgVecmcnt ond ell of its siiachmcnts sholt become public upon submission lo Governor ond
Executive Council for epprovsl. Ajiy informoiion ih&i is private, eoondemia) or proprietary must
be clearly idcmificd to the agency and agreed io in vmiing prior to signing the contract.

agreement

The State of New Hampshire and the Contractor hereby mutually ogrce as follows: ■

CENCRAt PROVISIONS

l.i Sieie Agency Name

New Hampshire Dcpanrneni of Heolih and Human Services

1.2 Stole Agency Address '

129 Pleasant Street

Concord. NH 03301.383?

1.3 Contractor Name

rrw Food Equipment Group LLC

1.4 Contractor Address

701 S. Ridge Avc.
Troy, OH,45374

». ■»

1.5 Cotiiraclor Phone
Number

(937)'332-2452

1.6 Account Number

05-095-094-940010-
8410-024-50022S

'1.7 Completion Date.

)unc 30,2023

1.8 Price Limitation

.S45,000'

! .9 C.onir&eiing OrTieer for State Agency

Nathan D. White. Director

1.10 State AgencyTelcphoocNumber

(603)271-9631

l.lt ConlrtteiorSignature
OoortiQwor:[Pljr HUi Date; 2/2/2021

1.12 Name and Title of Contractor Signatory
oeb Alvcs

Branch Nanager 2/2S/20ld

rrJ^fpl^A^ncySignolurc

M-iflU Tff.

1.14 Name and Title of State Agency Signatory
Heather h.- Hpquin

Chief CJtccoiive officer, kcW Marepshlre Hospital
hlT^JCJlplWlfffby the N.H. Depanment of Adminlsiroiion. Diviiion of Pcrsdnncl 0/applicablo)

■  o:...o.3..on .
,1.16 Approvai^ylft'Xi'tofnty Ccocral (Form, Substance ond Execution) 0/opplicebfe) ^

,  , on:

1.17 ApprovafByi'ti^CoX^^^ ond Executive Council 0/opplicable)
'G&C.liem number; C&C Meeting Date; '

Page 1 of4
Concraclpr Inilial

0010" rurr
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L SERVICES TO BE.PERFORMED.- The SiBle of New

Haropshire. ooiin6 (hrough (he ogeoty identified in block U
("SlQtc")! cngegei cpntroctof idmlified in blocI^_[.)
("Contrdcior") to ̂ rfotm, and (he Conir^lor shoi) perform^ the
work or.sale.ot or (wlh, identiried ant) more p'aniculaiiy
dcKribcd in (he otlached EXKIBtT 6 which is tncorporeicd
herein by reference <"ServjcM").

3. EFFECTIVE OATE/COMPLETION OF SERVICES.

3.) Notwithstanding sny proviiion of this Agreement (o the
contmry, and subject to ()k approval of the Governor and
Executive Council ofiheSiaie of New Hampshire, if applicable,

.this Agreemeni, and all obligations of the ponies hcrevnder, shall
bceprne effeciive -on the date the Ocfvemor and Executive
Council approve thU Agreemeni as indicudd in block (.17.
unless no such epproval Is required, in which cate'ihe Agrecmcrti
shall become effective on the date the Agreemeni is signed by
the State Agency as shovm in block 1.13 CEffecilve Date'-').
3.2 If the Contmcior commences the Scrviees prior to the
E.rrcc(ive Date, all Services performed.by (he Contractor prior to
the Effective Dale shall be performed at the sole risk of the
Com rector, and in the event that this Agreemeni docs not become
errectivc, .the 'Stale shall have no liability to (he Comraclor,
irKluding without. limitotibo, any obligation to pay the-
Contractor for. any costs Irtcurrcd or Services performed.
Contractor must complete all Services by the Completion Date
spccifled.io block 1.7.

4. CONOmONAL NATURE OF AGREEMENT.

Nolwlihstanding any provision- of this Agreement, to the
contrary, all obligallorts of the State hcreunder, including,
without limitation, the continuance of payments hcrcurtder. arc
contingent upon the availability ond continued appropriation of
funds affected byony state or federal legislative or executive
action that reduces, .eliminates or .oihcrwiic modifrcs the
appropriation or availability of fundmg for this Agtcemcnl ond
the Scope for Services provided in' EXHIBIT B, in whole or In
part. In no etxfit shall the' State be liable (or any payments
hercunder in excess of Stich available appropriated funds. In the
event of a rcdueiion or lerminaijort of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, arid shall have the right to reduce or
.lerminBie the Services under this Agrccmcm immediately upon
•giving the Cdrtintcjor notice of such reduction or icrminaiion.
The State shall rtot be required to transfer funds from any other
account or source to the Account ideniified in block 1.6 in the

event funds in that Account ore rcdpccd or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.
5.1 The eonifoct price, method of piyriKnt, a nd'icrms of payment
ate'idcrttificd ond more particularly described in EXKIBIT C
which is Inco/poralcd herein by reference;
5.2 The payment by the State of the contract price shall be the
■only and'the complete reimbursement to the Conirsctor for all
expenses, of'whatever nsii|re ittcurrcd by the Conirocior in the
performance hereof, and shall be the only and the complete

compensation to the Conti^ctdr for ihe' Serviccs. thc.Sibic shall
have no liabllhy to the Corxractbr other .than the eonlraci price.
5.3 The Stale reserves the right to o^set' from ony amounts
otherwise payoblie to the.Coniractor uttder this Agreemeni those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80'.7-c or any other proWsion ofJaw.
5.4 NoiwithsiarKling.Qny provision in this Agrecrnertl to the
contrary, and not withstanding unenipeaed circuritsiances, in no
event shall the total alt payments aulhori ted, or actually made
hereundcf, exceed (he Price Limitatiorl set forth in block 1.8;

6. COMPLIANCE BY CONTRACTOR WITH LA»'S •
AND REGULATIONS/ EQUAL EMPLOVMENT
OPPORTUNITY.
6.1 In connection with the performoAce of the Services, the
Coriiractor shall.comply with all applicable nbiuies, laws,

. regulations, srtd orders of federal, stale, qounty or inunicipal
outhorities \vhich impose any obligation of duty upon the
Contractor, Including, but rtot limited to, civil rights and equal
employment dpportuniiy In addition, if this Agreement t$
funded in ony part by monies of the Urtiied Suiies.'ihc Comnetor
^ali comply with all federal executive orders^ rules, regulations
and statutes, and with any rules, regulations and gutdelinef as the
State or the United Slates i.xsue lo'irnplemeni thcse'regulations.
The Contractor shall also comply wlih all applicable jntell^tual
•property laWj.
6.2 During the term of this Agreement, the Contractor shall not
discriminate ogainsl employees or .applicants for employment
because of race, color, religion, creed, oge, 'su..handic(^, Mxual
orienialion, or national origin and will take Brfirmative action to
prevent such discriminaiion.
6.3. The Contractor agrMS to permit the State or United States
access to ony ofthe Cdmractor's books, records arid ttccoums for
the purpose ofasccrtoiningcompliance with alt rules, rcgulaiipns
and orders, and the coveriartis,.terms -and'conditions of this
Agreement.

7. PERSONNEL.
. 7.1 The Contractor shall at its own expense provide all personnel

necessary to perforrn the.Serx'iees. The-Comractor'warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, .and shall be properly licensed ond
otherwise oulhorized.io.do so under olUpplieable taws.
7.2 Unless otherwise' authorized in writing, during the term of-
this Agreement, and for a period of six (6) rnpmhs qfier the
Completion Date in block; 1.7,'the Conlraciot sha|) not hire, ond
shall not permit, any subcontractor -pr oiher persbn. fi rm or
corporation with whom it is engaged in. a cornbined effon to
perform the Services to hire, any person who is a Siaic.cmployee
or ofTicia), who Is materially involved In the procurerrient,
odrninisiraiion or perforTngnce' of this -Agreement. This
p>rovisiori shall survive tefminaiipn of this Agreement.
7.3 The Coniracfiftg.Ofriccr specified in block .1 tjr, his or her
successor, shall bcihe Slate's representative. In the event ofany
dispulc concerning the Interpretation .of (his Agreemeni, the
Contracting Officer's decision shali be fi nal forlhe.Siale.

Page 2'of 4
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8. EVENT OF DEFAULT/REMEDItS.
S-L^y ont Of more ofcheTollowing acu df omissions oFihc
Cohlrbctdr shtlt constitute fin event of deffiuli hcrcundtr ("Eveni
ofDeraulr):
8.1.1 foiiurc 10 pcrfofm the Services sotisracioriiy or on
schedule;
8.1.2 .rnilure to submit any report required hereutuler; and/or
6.1.2 ffiilure to perform any oihcf.cox'cnfini, icrrn or condition of
(his Agreemeni.
8;2 upon the obcurrence ofany Evetit oTDeffiuIi.thc State may
laVe any one, or more, or'oll, of (he foliowing actions:
8.2.1 give Ihc Contractor a wriiicn noiicc.spcclfying the Event of
Ocfautt and rcguirtng ii to be remedied tviihin,.>n the absence of
0 greater or la»er specinnildn ofiime, ihiny (30) days rrorn the
date of notice; and if the Event ofDcftiuU is not timely cured,
terrrinaie this Agreonieht, erTcetlve two (2) 'days aHcr gl virig the
Cortirocior notice .of termination;
8.2.2 give (he (ionlractor 0 wriuen no.ticcipeeirying the Evthi of
Default ontf ̂ spending fill paymenis to be made under this

-  Agreement and ordering that the portion of the coniraci price
which Would otherwise acero'c to the Comraclor during the
period from the dfi'ie'of such notice until such time as the State
determines thai the Contractor has cured the Event of Defauli

shall'never be paid to the Cohiractor;
8.^3 give the Coniractor a written notice specifying the Event of
' Derault and sel pfTagidnst any other obligailons 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 Coniractor a written notice specifying the Event of

•  [Default, 'treat the Agreement 'as breached, (crmt'natc the
Agreement and pursue any oflls remedies al law or in equity, or '

•^boih.

8.3'.-No failure by the Stale to enforce any provisions hereof aOcr -
. any Eveni of^DcnBult shallbcdeemeda tvaiverofiis rights with

regard to thm Event of Default, or any subsequent Eve'ni of
Default. Ho express failure to cnfoite aiiy Event of Defauli shall
be deemed a waiver of the righ| of the State to enforce each and
all of the prpyislons htreof upon ony further or-other Estni of
Default on the pan of the Coritractor.

9; termination.

9.1 Notwithstanding paragraph 8, the State may, at its s-oic'
discretion, terminoie the Agreemern for any reason, in whole or

.  in pan, by ihiny (30) days written notice to the Coninieior-thai
(he Siaic is csercisinQ its ppiioh to terminate ihe Agfcerncm.
9.2 In (he event of an early terminolion.or this Agreement for
any reason btber than Ihd cOmpleiion of the S.ervicei. the
Coniractor shall, ql the *Siole'i discretion, deliver to the
ConiractIng Ofnccr. not laierthan fifleeh (I $) days qHer the dale
■of icrmmaiion. a report ("Tcrmino.lton.Reporl'') describing in
detail oil Services performed, and ihexoni^i price earned, to
and Including the dale of lerminalion. The form, subject matter,
'content, and nurhber of copies of the Termlnalio'n Report shall
bi.ide.nlieat io thoseof.any Final'kepo.n de^Hbcd in the otiachcd
EXJtiBlf G. In addition, o(.the State's discretion, iheContrncior
shall, within IS,.days of notice of early terminoiioh,-develop and

Page 3

submit to the Stale a Transition Plan for servjees un'tler (he
Agreement.

10. DATa;/CCCESS7CONFIOENTIXLITV/-
preservation.
10.1 As used in this Agreement', the (vord "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this

- Agreement, including, but not limited to, fi ll studies, reports,
files, formulae, survqys, maps, chans, s^d recordings,
rccordtngs'i'pleiorial reproductions, drawings, analyses'. grapWc
represe'niBtions, computer prograrns, computer printouts,' notes,
letters, memoranda, papers,'and doeumcnis, all whethe'r
finished or unfinished.
10.2 All daiD lutd ony property which has been received from

'the State or purchased with funds provided for lhai purpose
under ihjs Agreement, shhll be (he property of the State,-find
shall be returned to (he State upon demand or upon termination"
of ihls^greemtm for any reason.
10.3 Onfidcniialiiy of data shal I be governed by Nii. RSA
chapter 91 -A or other e.sisiing law. Disclosure of data requires
prior wrilicn ei^roval of the State.

11. CONTRACTOR'S RELATION TO THE STaTE. In the
performance of this Agrcemcni the ^niractof Is in oil respects
an independent comracior, and Is [neither an agent .nor an
employee of the Sistc. Neither the Coniractor no'r .ony of its
officers, employees, agents or members shall hove ouihoriiy to
bind the State or receive any benefits, workers' compensailoo or
Other emoluments provided bythe State to its'employees.

12. ASSlCNMENT/DELeCATIQN/SUBCONTRACTS.
.12.1 The Coniractor shall not assign, or otherwise iraatfer any
Interest in this Agreement without the prior vvniicn notice, which
shall be provided to the Siqte ot least nflcen (15) days prior to
(he assignment, and a written consent ofthe Stale..For purposes
of this paragraph, q Change of Control shall constiiuie
assignmcni. "Change of Control" means (a) merger,
consolidation, or a t^'raciion or series df related transactions In
which a third party, .together with its afniiates, becomes the
direct or indirect owner of fi fly percent (50%) or roorc of the
voting shBre.( or similar equity interests, or combined votmg
po\vcr of (he Contractor, or (b) the sale of all or subsiontiqlly all
of (he ossets of the Contractor.
12.2 Hone of the Ser\'ices shall be subeoniracterf by (he
Ccnirectpr wiihoui prior written notice and consent of the State.
The State Is entitled to copies of all subcohiracts and assignment
agreements ond shall not be bound by any provisions contained
in o.subconiraci or on as.«ignmeni agreement to which It is not .S
pony. •

13. f NDEMNI FfCATIpN. Unless olhcrwi.sc exempted by law,
(he Coniractor shall Indemnify and hold harmless the Stdie, its
officers ond e'mployccs, from ond ogainst ony. ond all claims.-
liabilities and.c'osis for any perMhol jnjury or prop^.rty damages,
paicni or copyright infringement, or bthcr'cloims osscrtcd ogainst
(he State, its ofDcers or employees, which arise out of (or which
may be-claimed to arise out oQ ihe acts or omission of the-

of" ' . . S|-Contraclor Inilialj^ Viy
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Contncior. or subconinctort, i(ieltiding bui rioi limited to ihe
ncBligtRcc, recklcis or intcniiooal conduct. The Stsie shall not
be lioble forcny costs incwttd by (he Cooiract^orismg under
(his parogroph 13. Noiwiihjiandmsthe'r^rcgoinB, nothing herein
contained shall be deemed to constiiuicfi wolverorihe sovereign
immunity of the State, which Immunity is hereby rc^rvedlo the
Stale. This covenant in pars^aph 13 shall survive the

■ termination of this Agreement..

W. IPiSURANCE.

14.1 The Contractor s.hall, ar Its sole expense, obtain and
eonitnuousiy maintain in force, and shall require any
subconiraetor of assignee to obtain and mainiotn in force, the
following Insurance:
14.1.1 commercial gertcralliablliiy (luurence. against ell claims
of bodily injury, death or propeny dom.age, in.ornounis of not
less than SI,000,000 per occurrence and $2,000,000 aggregate
or excc^; and
14.1.2 special cause of loss coverage form covering all property
subjca <0 subparagraph 10.2 herein, In an amount not less than
tO% of the whole replseemeni value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use In the Stale
of New Hampshire b^ the N.N. Department of Insurance, and
Issued by insurers licensed In the State ofNew Hampshire.
14.3 The Conjractof ̂ 11 furnish lO the Conlraciing dfTtccr
idcniificd in block 1.0, Of his or her successor, a certificaiefs) of
insurance for all insurance required under .this Agreement-
Contractor shall also fumish'to Ihe Comractihg Officer Identified
in block 1.9, or his or her successor, cenificatcfs) of insurance
for all renewa{(s} of insurance required under this Agreement no
later than ten (10) days prior to the expireiion date of each
.insurance policy. The cert(nc8lc(s) of insurance and any
renewals thereofsholl be attached end m incorpomied herein by
reference.

15, WORKERS'COMPENSATION.
15.1 Dy signing this cgrccmeni, the Cornmctpr ogrces, ceniHes
and iva/ranis (hxi Ihe ConiractOr is in compliance with or e.xempi
from, (he rcquircmems ofN.H. RSA chaptt( 2i\'A ("tycrkcrs'
COAipenso'ihn ").
15.2 To the extent ihe. Contractor is subjecj lb ihe rcquircmems
of N.H. RSa chapter 28I*A, Contractor shall maimoin, and
require tiny subCQntractor-or assignee lo secure and maintain,
payrnent .of SVorkers' Corhpensaiion In conncciion with
BCtiviiies which the person proposes to utvdcrtakc pursuant to this
Agreement. The Conlracior shall fumish'the Conirpcting QfTiccr
ideniined In block 1.9. or his or her successor, proofof Workers''
Compensation in ihc manner'described in N.H. RSA chapter
28.1'A ond any opplicpble feriewal(s] thereof, which shall be
atlMhed ond are incprporaled herein by reference. The State
shall r>oi be responsibly for p.aymcni of any \yorkcrs'
Compensaiion premiums or for ony other clolm or bcn.cfii for
Coniractor, or any siibepntrocior or employee of Conlracior^
whieh might orlse under applicable State of.New Hampshire
Workers' Compensation laws in connection with the
perfofmance ofihc Scrriees under this Agrecmchi.

16. NOTICE. Any noliee by 0 party' hereto to the other p^y
shall ̂  deemed to hove been duly dcM^red or given oi the time
of mailing by 'ccrtincd mail, postage prc^id^ in bUnited States.
.Post Omce addressed to ik p'arties at the addresses given in
blocks 1.2 and 1.4, herein.

(7. AMENDMENT. This Agreement may be emended, waived
or discharged only by an insinjment. in writing signed, by the
parties hereto and only after approval of such amendment,
waiver or. discharge by the Governor, and E.xecutive Council of
the Stole ofNew Hampshire unless no such approvaljs required
under the circumstonces pursuant to State law, rule or policy.

te. CI40ICE0F tAW and forum. This Agreement chat!
be governed, Intcqpreied and-construed in occordonee vviih the
laws of the-State ofNew Hampshire, ond is binding upon and
inures loihe bencHt ofthe parties and their respective successors
and assigns: The wording used In this Agreement Is the wording
chosen by the ponies to express their mudjol Intern, and no rule
of construction shall be applied againp or in favor of any piqty.
-Any actions arising out of this Agreement shqll bc.brought and
rnainiaincd in Ncw'Hompshire Stiperior Court which shall have
exclusive jurisdiction ihereof.

19. CONFLICTfNC TERMS. In the cverif of o connicl

between the terms of this P07 form'(OS modified In EXHIBIT
A) ond/or Qitachrnems and smendmeni thereof, the icrn)S of the
P'37 (as mO|dJncd in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereto do not intend (o
benefit ony third panics and this 'Agreement shall not be
construed to confer ony .xuch benefit.

21. HEADINCS. The headings throughout iHc Agreement are
for reference purposes only, and the'words contained therein
shall in no wa/be held to e.xploin, modify. omplify or.oid in the
inie^relstion, construction or meaning ofthe provisions of this
Agreement.

21. SPECIAL PhOViSlONS. Additional or, modifying
provisions set forth in ihc.aiiochcd EXHIBIT A orejncoiporotcd
hcrcifj by reference.

23. SEVERAfilLITV. Iniheevenionyofihcprovisio/tsqfihls
Agrccmcni arc held by a couri of competent jurisdiction to be
.contrary to ony slate or federal law, the remaining provisions of
tliij Agreement will remain io.full force and effect.

24. ENTIRE ACRBEMENT: This Agreement, vyhlch may be
executed In a number of counterparts, each .of which shall be
deemed an original, -.consiiiuics the entire agreemeni ond
uiidcrslanding between the parties, end supersedes oil prior
agreenicriis and understandings with respkl to the subject matter
hereof. •
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New Hampshire OGpartment of Health and Human Services
Kitchen Equipment Maintenance Services

- - - EKHIBIT-A .

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Subparagraph 3.1. Effective Daie/Pompletion of Services. Is
■amended as foHows; i.

3.1. Notwilhslanding 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 as indicated in.block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective-on July 1.
2021 ('Effedtive-Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:
3.3. The parties may extend the Agreement for up to four (4) additional years

from the Completion Date, . conllngent upon satisfactory delivery of
f  services, available funding, agreement of the parties, and approval of the

'  Governor and Executive Council. ■

1.3. Paragraph 12, Assignment/Oeiegalion/Subconlfacts, is amended by adding
subparagraph 12.3 as follows:

'  12.3. Subcontractors are subject to the same contractual oonditions as the
Contractor and the Contractor -Is responsible to ensure subcontractor
compliance' with those condilions. The Contractor shall have written
agreements wilh all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the sObconiractor s
performance is Inadequate. The Contractor shall mariage the
subcontractor's performance "on an ongoing basis and take corrective
action as necessary. The Contractor,shall annually provide'the Slate wilh
a list of all slibcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor perfprpiance.

•»>

»D1
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Ne>yHampsHire Department-of Health and Human Services
Kitchen Equipment Maintenance Se.rvlces

.  EXHIBIT B

Scope of Services

1. Statement of Work

1.1. For the purposes of this agreement, all references to business hours shall.mean
Monday through Friday from 7:00 AM to 3:30 PM, excluding state and federal
holidays.

i:2.The Coniractor shall perform preventalive maintenance for equipment listed on
Exhibit 8-1, Equipment List on a quarterly basls.-

1.3. In the 'event that new equipment Is placed In service or existing equipment
removed from serviOe. the Department reserves the right to modify Ejchiljil 8-1
Equipment List by providing notice of the changeis) to the Contractor.

1.4. The Contractor shall schedule quarterly preveritaiive maintenance with the New
Hampshire Hospital director of Food and Nutrition Services* or designee for
service during the months of July. October, January and April.

1.5. The Contractor shall ensure tha! each piece of equipment is out of service for no
longer than four (4) hours to complete prevehtative niaintenance.

I.e.The Contractor shall perform quarterly preventalive maintenance including, but
no! limited to: , .

1.6.1. Providing necessary lubrication of hinges, knobs and all mo'ving parts
as recomrnended in the manufacturer's operations manuals.

1.6.2. • Deep cleaning procedures as required.

.  • 1.6.3. Sharpening, adjustment and alignment of cutting blades.

1:6;4. De-scaling all burners, water-feed equiprpent, ovens, broilers.arid pilot
lights. •

1.6.5. Calibrating burners. Ihermoslals, float switches artd sensors.

1.6.6. Leveling and aligning equipment as n'eeded.

'' 1.6.7. inspecting the followirig components of gas-fired equipment for wear, ■
damage and proper operation:

1.6.7.1. Motors:

1.6.7.2. Doors:

1..6.7.3. Hinges:

1.6.7.4. Handles:

1.6.7.5. Gaskets:

1.6.T6' Filters;

1.6.7.7. Power cords; , ''

^  -r

RFB-2022-NHH-01-K.ITpH;0t ' Conlroclor Inlliels--
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New Hampshire Departfnent of Health and Human Services
Kitchen Equipment Maintenance Services •

EXHIBITS '

1.67.8. electrical wiring; ■ • .

1.6.7.9. Hoses;

1.67.10-- Belts;

1;6.7.11. Ripes;

1.67.12. Pilot ligmsi

1.6.7.13. Blower wheels; " -i

1.6.7.14. Snorkel tubes;

1.6.7.15. Thermostats;

1.6.7.16. Pumps;

1.6.7.17. Nozzles:

.  1-.6.7.18. Valves;

■* ' 1.67.19. Ports;
1.67.20. Cocks;

1.67.21. Burners;

1.6.7.22. Casters;

1.6.7.23. Flues; and

*■ 1.6.7.24. Air shutters.

1.6.8. Tightening ell hinges, handles, doors and mechanical components as
required.

17. The Contractor shall provide up to six :(6) one (1) hour training sessions per y6ar
for designated Department staff members on proper daily equipment cleaning
procedures,

1.8. The Contractor shall, When necessary repair services are scheduled:
1.8.1. Notify the DepatlmenI Immediately of any food service equipment in

need of service beyond that which, is provided during preventative
mainlena nee .service's.

1.8:2. Provide a written estimate of the cost of repairs, for each re'pair in
" excdss of one thousand dollars ($1,000). to .the Department within forty-

eight (48) hours of identifying a necessary repair.
1.8.3. Respond to service. repair calls within twenty-four .(24) hours of

.receiving notification from the Department.
-1.8.4. Notify the Direclor of Food and Nutrition Services or designee upon

a/rival .to the Site.

1..8.5. 'Ensure that materials used are billed at the Contractor's coslb^ypice.
. * • ilw*

RF&-2022-NHH-01-KITCH'OI Coni/oclor Ifilllsls
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■r. ^
New Hampshire Department of Health and Human Services
Kitchen Equipment Malnte^nance Services

.  EXHIBITS

1:6.6. Ensure replacement parts are Original Equipment Manufacturer (OEM)
parts, unless pnor written authorization is obtained froni - the
Depadment.

1.8.7. Allow the Department to purchase parts directly from supplier, when
. possible.

'* 1.8.6. Coordinate with -the Department to. ensure repair .services are
scheduled in a manner that minimizes .disruption in food service dally
operations.

1 .'8.9. Notify the Department if the cost of repairs will exceed the value of the
equipment or cost of replacement prior to startlng.repairs.

1 ;8.10. Complete repair services on site, if possible.
1,8.11. Provide written notification to the Department If any equipment must be

removed from the site in order to complete repairs. The Contractor shall
ensure written noiification includes, but is not limited to:

1.6.11.1. The reason for removal of the equipment.

1.8.11.2. An estimated dale of return. .
V  ' • .

I.G.The Contractor shall complete all emer'gency repairs occurring outside of normal
business .hours within twenty-four (24) hours of receiving the request for.
emergency services.

2. Staffing
2.1.The Contractor shall ensure a sufficient number of trained technicians are

available to re'spond to emergency service calls promptly.

2.2. The Conlraclor shall ensure a lephnidan arrives at the job site within three (3)
hours of each call fc.r emergency service.

2.3. The'Coniractor shall ensure adequately trained, licensed and/or certified staff
complete all required service, malntenarice and repairs.

2.4. The Contractor shall ensure each" employee Is available io complete a thirty
(30) minute NHH orientation regarding palient-Mnfidentiality and boundaries.

2.5. The Contractor shall ensure each employee completes a criminal background
check prior to performing work on site. .

■  2;6.The'Conlractor_shalJ ensure each employee will safeguard the confidentiality of
all records and'individuals at NHH. as required by State rule. Slate and Federal
law.

2.7, Xhe Contractor shall provide vedrication of immunization for employees work'ing
oh. thb f^remises at New Hampshire Hospital. In accordance with
recommendations from the. United Stales Department of Health & Human
Services Center for Disease Conlro), upon the request of the Department. The

r.9*.
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New Hampshire Department of Health and Human Services.
.Kitchen Equipment Maintenance Services

.  . _ .. EXHIBITS

Contractor shall ensure immunizations include the COVlD-19 vacdnaiion when it
is widely available.

3. Warranty

3.1.The Contractor shall provide a warranty for materials, parts and services, which
includes, but is not lirriite.d to:

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

3.1.2. 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.

3.1.3. 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 .within one (1) month of notification.

3.2.The Contractor .shall provide an itemized invoice of all work performed within 24
hours of cdnipleiing the work. The Contractor shall ensure invoices include
warrantee informatipn and specifications on all:

3.2.1. Parts replaced. '

I  '3.2.2. Labor performed.

3.2.3. Materials utilized during parts replacements, specifying warrantee
information on parts.

4. Additional Terrhs
t'-'

4.1. Impacts Resulting from Court Orders or Legislative Changes '

"4.1.1. Th.e Contractor agrees that, to the extent future stale or federal
legislatiori.or'court-orders may have an impact on the Services
described hprein. the Stale has the right to modify Service priorities
end expenditure requirements under this Agreement so as to achieve
compliance therewith.

5. Records

5.-1.The Contractor shall keep records that include. bOt are not limited to:

$.1.1.. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses.incuffed by the
Contractor In the.performance.of the Contract, and all Income
received or collected by the Contractor.

5..1'.2. All records mus^ be malntainerj .In accordance.with accounting
procedures and practices., which sufficiently and .properly reflect all
such costs and e'xpenses.tand which are acceptable to the

RFB-2022-NHH-Ol-KlTCH-Ot .. CoftUectof InWals.'
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,  . - . -EXHIBIT B-

Department, and to include, without limitation, .all ledgers, books,
records, and original evidence of costs such as purchase'requisitions

- and orders, vouchers, requi^itioris for materials. inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

■%
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Exhibit B-1 Equipment List

Table 1: NHH APS Buildino Main Kitchen

*..sV

EoulDmenI Model Serial #

Hobart Electric Potwasher PyV20 231211005

1 Hobart Electric Slicer 2712 661-141-016

1 Hobart Electric cutter {not usin^) MSG 6480832-R

1 Unhrex Elwtric Mixer '{30 gal) N/A N/A .

1 Hobart Mixer A200FT 11-372-277

1 Hobart Mixer HL6Q0 31-1592-423 .

Blodgel Gas Ovens. N/A ..N/A

1 Groen Electric kettle DEE/4T-40 40111

1 Tec Cha'r-bfoiler T1361C .93C59409

■1 Pilcp Gas Ffyer •SG14 G12CED12217

1 Robo Coupe
R30t Series
D

s*

N/A i

1 Salvajor Electric Food Wasle-Dlsposer Now 500 20663

1 ■ Salvajor Electric Food Waste Disposers 500 015605

Hobart Electric Dishwasher FT90O N/A

1 Metro Food Warmer C539'HDS U C5Hm6l2493 ■

1 , Delfield Steamers (4 walls. L-sbaped) .'SLT-4 141 79M

1 Dake Steam table (4 wells) EP3d4M Oi:i 10272

*1 Vulcan Flat tpp/oyen'New
VGMT36S-
500

481704326

1 Vulcar^ Steamer VSX56 AP-104477'6-2AA-a924

Vulcan Gas Range/Oven •
VGMT355-.
500

481704328

RFB-202.2.f^HH.<H-KiTCH-0l
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£xhibU.B*1 Equipment Ust

1 Vulcan Tilting Skillel VG-.30 46-3005245

2 Vulcan Convection Ovens New
u

SG4D-11D1

SG4D-11D1

481704249

481704250 >

1 Vulcan 6:gas top range/oven Now VGMT 36S-500 481704328

1 Bellecco JT3 1703-5410904

1 Steamer N/A N/A

Table II: NHH APS Bulldino Cafeteria Servlno Line

fine Eauloment Modal. Serial At
i

1 Halco Flav-R-Savor FSDT-2X ■ 7301252033

1 Star Man Fryer NeiV SISED N/A

1 Wells Electric Serving Counter SSr300 MW12201

1 Vollraib JT2 J184-P1211592-
001

1 Star Double Sided Grill GX141S GXS141212A0003

1 Contirienlal Warmer DL1W-55 15224073

1 Star-Max griddle (electric) New 536CHSD N/A

Table III: Brown Bultdlna Kitchen

fil3i Eaulpihent . Model • Serial U.

1 tjnivex Mixer . - SRM20

1 Hobarl Slice; 1712 1950155

1 Vulcan Char-Broiler VCCB36-1 60-1021.876197

RFB-2022-NHH'0l'KlTCHOr
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Exhibit B-1 Equipment List

1 HoiCo Water Giposter C-24 7937941610

1 Salvajor Food Waste Disposer 200 '26096

1 Vulcan Convection Oven GCOdS ■" 48-1185721

1 Vulcah Stearrier ;; VSX5

1 Vulcan Range • six t)umer (M/A Installed 2004

Vulcan Griddle N/A Installed 2004

1 Cecilware Gas FryDlator N/A Installed -2004

1 Salvajor Food Waste Disposer 200 51108

Insinger 1 rack dishwasher (Hoi water) Commander I6r4 970457 .

1 Metro Warmer Cabinet C175 CMZOOO '

1 Celtware Gas Fryer N/A ■ ^Installed 2004

1 Benchmadt USA warmer 51012 .N/A

The Oepartmenl reserves the right lo add new equipment and/or remove existing equipment.

RFB-2022NHH.-0.1 KITCHOl
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—  EXHIBIT C -

Ppyment Terms

1. This Agreement is funded by:

1.1.70% Generalfunds. *

1.2. 30% Other funds (Agency Fees).

2. Payment for services shall be msd^ as follows:

2.1. The Contractor shall submit Invoices-for-services provided as specified In Exhibit
B. Scope of Sendees. The State shall make payment to the Contractor vdthin
thirty (30) days of receipt of each accurate Invoice provided pursuant to this
Agreement.

2.2. The Cdniracldr shall Invoice the Deparlmeni for scheduled prevenletive
maintenance. Quarterly maintenance invoices may inctude:

2.2.1. Preventative maintenance services described in Exhibit 8. Scopfe- of
Services bitled at the rate of one hundred twenty-three dollars and zero
cents ($123.00) per hour for a minimum of Y* hour in increments of V* hour.

2.2.2. A description and price for any authorized parts used.

2.2.-3. ' A travel charge ol one hundred thirty^two dollars and zero cents ($132.00).

3. Invoices for Repairs and Emergency Ceils: ^
■ 3.1. The Contractor shall provide a written estimate for the cost of repairs in excess of

one thousand dollars and zero cents ($1,000.00) to .the Department for approval
prior to completion of repairs. The Contractor shall:

3.1.1. Include a.written summary of the work performed and materials used.

3.1.2^ Include a detailed summary of parts and labor.

3.2. Scheduled corrective repair services will be paid at a rate of one hundred twer)ty-
three dollars and zero cents ($123.00) per hour for a minimum of hour In
increments of % hour, plus 6 travel charge of one hundred thirty-two dollars and
zero cents ($132.00).

3.3. Eme/6^rtcy repair services provided during regular business hours wlll be paid at
a rate of one hundred twenly-lhree dollars and zero cents ($1^3.00) per hour for a
minimum of V5 hour in Increments of VS hour, plus a travel charge of one hundred
thiriy.-two dollars arid zero cents ($132.00).

3.4. Ejhergency repair services pr.ovided outside of regular business hours will be paid
at a rale o'f one hiirvlred twenty-three dollars pod zero cents (^123.00) per hour,
for a minimum of hour In increments of V4 hour, plus a travel charge of one
hundred Ihirty-lwo dollars and zero cenls ($132.00). .

3.'5. The Contraclor-shall Invoice the Department wilhin thirty (30) days for anyrepalrs
perforrhed during a scheduled or emergency service visil.^'

4. In lieu of hard copies,'all invoices may be assigned an electronic signature and emailed
.to NHHFInanclaISefvices@dhhs.nh.90v, or invoices may be mailed to:-

New Hampshire Hospital

ITW Food EgulpmwlGr^ LLC Ethane Contractof WDaJ
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EKHIBIT_C_

Financial Services
121 South Ffull St

Concord. NH 03^01

5. The Oeparlment shall make payment to the Coniraclor within thirty (30) days of receipt
•  of each invoice, subsequent to approval of (he submitted invoice and if sufficient funds

are available, subject to Paragraph 4 of the Ger^eral Provisions porm Number P-37 of
this Agreement.

6. The float Invoice Shall be due to the Department 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 6. Scope of Services, in compliance
with funding requirements.

6. The Contrsdor agrees that funding under this Agreement may be withheld. In whote or
In part in the event of non-compliance with the terms and corklttions of Exhibit 6, Scope
of5?rvices.

9. Notwithstanding-anything'to the conirery herein, the Contractor agrees that funding
under tNs sgreemeni may be withheld, in whole or In part, In the event of non-
compliance with qny Federal or State law, rule or regulation applicable to the services
provided.Kor If the said services or products have not been satisfactorily completed in
accordance with the terms' and conditions of this agreement.

10. Notwithstanding Paragraph 17 of the Genaral Provisions Form P.-37. changes limlled to
j  adjusting .amounts within the price limitation and adjusting encumbrances between State

Fiscal Years and t)udget class lines-through the Budget Offtce may be made by written
agreement of both parties,' without obtaining approval of the Governor and Executive
Council, .If needed and JustiHed.

11. Audits -4

11.1. The Coniraclor is required ,tQ subrhlt an annual au.dit to the Department If any of
the followfng conditions exist:

11.1.1. Condition A - The Contractor expended $760,000 or more In 'federal
.funds received as a subreclpient pursuant to 2 GFR Part 200, during
the most recently completed fiscat.-year.

11.1.2. Condition's • The Contractor Is subject to audit pursuant to-lhe
requirements of.fW f^SA 7;2a. Ill-b, pertaining- to charitable
organizations receiving support of $1,000,000 or more.

11.1.3. Condition C • The Contractor is a public company and required by
Security and Exchange Commission (SEC) /egulatiorls to submit an annual

-  firianclal audit.

11.2. If Cdndilion-A exists, (he Contractor shall submit an annual single audit
performed by'an independent Certified Public Accountant (CPA) to the

'Departrnent'vi^lhin 120 days after the close of the Cohlraclor's fiscal year. . ,
conducted in accordance wlh (he requirements of 2 CFR Part '200, SubpPrt F 6f
the Uniform Administrative Requirements. Cost Principles, and Audit

"•RcqutremenlsfbrJ^edcrol awards. o> ' f*

IW Food EqUpmsnl Group UC EiWOfiC ConlreOOf irtUat)!
. V777021
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EXHIBIT C

11.3. If Cohdilion B or Cor>diIlor\ C exists, the Contractor shall submit an annual
financial audit performed by 'an independent CPA within 120 days after th? close
of the Cpntractdr's fiscal year.

11.4. In addition to. and not in any way in limitation of obligations of the Conlrac.l, It is
understood and agreed by .the Conl/actor .ihat the Contractor shall be held liable
(or any slate or federal audit oxccptior»s end shall return to the Deparlmenl ell
payments rhade under the Contract to which exception has been taken, or which
have bean disallowed because of such an exception.

/■ ■'

r-.
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Standard Exhibits b'>H

The parties agree that the' Department's.Standard Exhibits D through Exhibit H ere not
applicable tothis Agreement.

Remainder of page intentionally left blank.
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./si.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABIUTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the .Agreement agrees to
corriply with the Heallh Insurance Portability ar^d Aecountability Act, Public LaW104'.191 and

■  >yllh the Standards for Privacy and Security of Individually Identifiable Heallh Information. 45
CFR Paris 160 and 164 applicable to business associates. As defined herein. "Business
Associate* shall mOan the Contractor and sObcontractors end agents of the Coritreclor that,-
rwive, use or have access to protected health information under this Agreement and 'Covered
Enllty' shall mean the Slate of New Hampshire, Department of Health and Huimari Services.

(1) Definitions.

D. 'Breach' shall have the same meaning as the term 'Breach" In section 164.402 of Title 45,
Code of Federal Regulations.

b' 'Business Asspclate' haS the meaning given such term in section 160.103 of Tllle 45. Code
of Federal Regulations.

c. "Covered Entity' has the meaning given such term In.seclipn 160.103 of Title'45.
Code of Federal Regulations.

<j. 'Designated Record Set'shall have the same meaning as the term 'designated record set"
in45CFRSeclionl64.501. -5

e. 'Data Agoreoation" shall have the same meaning bs the term "data aggregation' in 4S CFR
Section 164.501. ^

f. 'tHeallh Care Ooeralions' Shall have the same rneaning as the term "heallh care operations'
in.45CFRSeclicin 164.501.

g. 'HITECH Act' means the Health Information Technology for Econoniiic and Clinical Health
Act. Tl'lieXlll, Subtitle 0. Pari i'&'2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA- meahs the Health insurance Portability and Accountability Act of 1996. Public Law
104-I9l'8n"d the Standards for Privacy end Security of IndividuailY Identifiable Health
Information. 45 CFR Parts 160.162 and 164 and amendments therelo.

j! "individual' shall have (he same meaning a.s Ihe term "individuar In .45 CFR Seclion 160.103
and shall Include a pors'on who qualifies as a personal representatiye in accordance.wlth 45
CFR ScctioK 164.501(g).

J. "Privacy Rule" shall mean the Standards for.P/ivacy of Individually •Identlfiabie Heallh
InformatLon at 45 CFR Parts'160 and 164, promulgated under HIPAA by. the Unrted'States

* DepartmenI of Heallh and Human Services.

k. 'Protected Health Information* shall have the same meaning as ihe .term "protected health
Informafion" in 45 CFR Section l"60.103.'limited to Ihe information created or receivB#^
Business Associate from or on. behalf of Covered Entity. i/lZ

3/2014 ExMWI CanVoc/Qf -
HcaliMMufweo Portability Aci . '>•
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m

1. "RfiQulred bv Law* shall have the same meaning as Ihe term 'required by law* In 45 CFR
SectiomB;4.103.

*  • I *

m. 'Secietarv' shall inean ihe Secretary o( the Department of Health "and Human Services or
his/her designee.

n. 'Security Rule* Shall mean the Security Standards for the P/oie'ction of Electronic Protected
^  Health Information at 45 CFR Part 164, SubpartC, and amendments thereto.

o  'Unsecured Protected Health information' rtteans protected health Information that la not
secured by a technology standard thai rcnders.-protectcd health information unusebte.
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
Q standards developing organization that is accredited by the American National Standards
Institute.

P Other Definitions - All terms not oihe'nwse defined her'ein shall have the meaning
established qnder 45 C.F.R. Parts 160.162 and 164. as amended from time to time, and the
HitECH
Act. ■

(2) Business Associate Use and Disclosure of Protected Health Information.

e. Qusines's Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
'Exhibit A of the Agreement. Further, Business Associaie.jncluding but not.limited to' at!
it? directors, olfjccrs. empldyees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would conslitule a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper managemenl and administration of the Business Associate;
It. As reqiilred by law; pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation pufposes for the health care opBrailons of Covered

Entity.
u

c. To the extent Business Associate is pefmitled under the Agreement to diSclose PHI to a
third party. Business Associate musi obtain, prior to makmg any such disclosure, (i)

'  reasonable assurances from the third party that such PHI will.be held confidentially and
Osed or further disclosed only-as required by law or for Ihe purpose for .which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business

■ Associate, in accordance with tlie .HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiatity of the PHi. to the extent It has oblalned
knowledge of such breach. j'

d. The Business Associate shall not, unless such disclosure is reasonably necessary.lo
provide services under Exhibit A of Ihe Agreement, disclose any PHI In response to a
request (or disclosure on the basis thai it'is required by law. wilhout first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclowre^nd

3,r20l4

to seek appfopriale'relief. If Covered Entity obiecis to such disclosure, the
I  ContfftUOfI  ContreeJor
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eu3lnt(s Asiodala Agicem&ru 2/2/2021

'pDot'sois og'qi.



Ooojsign Envelope ID: 9DD1830F-797F-4711-9326-8294693BDE1B

DowSlj|n^wlope]D^EF83j949-OBE3^EA6-88AF-4839DE1D6163

DocuSign Envdopo ID; 52938S1S-Ol94^E2A-B733>FBFeC668$$AO

OooiSIgn Envelope lOi 39S$FefiO-2SO»4>;Ba-A8AM90$$OOB3E3e

New HsmpshUe Depfiftment of Hcatth end Human Services

Exhibit I

Associate shall reirajn from disclosing the PHI untH Covered Entity has exhauMed all
remedies. n

e. If the Covered Entity nolifies the Business Associate that Covered Entity 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 Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violalidn of
such additional restdcdons and shall abide by any additional security'safeguards.

<3) Qblioations and 'Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy OfTicer immediately
after the Business Associate becomes aware of any use or disclosure of protected
Tiealth Information not provided for by the Agreerhent including breaches of unsecured
protected health ir>formdtion and/or any security incident that may have an'impact ori the
protected health Information of the Covered Entity.

b. The Buslness Associate shall Immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall inctude, but not be
limited-to:

d . The nature and extent of the protected health Information involved, including the
types of identifiers and the likelihood of re-Identification;

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information waS actually ecqulred or viewed .
6 The extent to which the risk.to the protected health Information has been

.j. mitigated. * .

^ The Business Associate shall complete the risk assessment within 48 hours of the
breach .and Imrhediately report the nndings of the risk assessment In writing to the
Covered* Entity.

c. The Buslness Associate shall cdmply'wiih all sections of the Privacy, Security, and
Breach Np^ficalion Rule. ^

d. Business Associate shall make available all of Us Internal policies and-procedure's, books
and records relating to the use and disclosure of PHI received from, or created or
repeived .by the Business Associate on behalf of Covered Entity to (he Secretary for ^
purposes of delefminihg Coye'red Entity's corripliance vvith HtPAA and the'Privacy and
Security Rule,

e. Business Associate shall require all of it.s business associates that receive, use or have
access to PHI under the Agreement, to agree in wriiihg to adhere to the sa.me
restrictions and conditions on the use .and disclosure of PH) contained herein/including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered,Entity
shall be considered a direct third party beneficiary of the Contractor's busine^f^^te
agreements with Conlractpr's intended business associates, who will .bo.recelvijv^^lj

yZOK G»hlb!l! Conlffltio/lnia»i>>^-i-g ■
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pursuant to this Agreement, with rights of enforcement enb Indemnification from such
business associates who'shall be governed by startdard Paragraph Pi3 of ihe.standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure ol.
protected heal^ information.

f. - Within five (6) business days of receipt of a written request from Covered Entity,
Business Associate shail make available during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use end disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Eniiiy to determine
Business Associate's'compliance with the terms of the Agreemervl.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements.under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity lor ah
amendment of PHI or a rewrd about an Individual contained In a Oesignaied Record
Set. the Business Associate shall make such PHI avallabJe to Covered Entity for

•  aipendmeni and incorporate any such omcridmeht to enable Covered .Entity to ̂ IWI Us
obligations under 45 CFR Section 164.526.

T. Business-Associate shall document such disclosures ol PHI and InfoOTatlon related to
such disclosures as woUld be required for Covered Entity to respond 10 a request by an
Indlvitluarfor ah accounting of disclosures of PHI In accordance.wiih 45 CFR Section
164.528.

j  Within len-(lO) business days of receiving a.written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to (Covered Entity such information as Covered Entity may require to fuinil its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528,

k. tn the event any individual requests access to. amendment of. or accounting of PHI
direcUy from the'Business Associate, the Business Associate shall within two (2)
business days forward such request to.Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However. If forwerding the
individual's requ.est lo Covered Entity would cau.se Covered Entity or the Business ;v,
Associate to^violate HIPAA and the Privacy a.nd Securily Rule, the Business,Associate
shall instead respond to the individuaHs request as required by such lawand notify
Covered Entity of such response as soon as practicable.

I  Wiihin.len (10) business days of terrnlnation olihe Agreement, for any reason, the
-  BusinfessAssociatesha!! returnofdeslrdy.-asspecifiedbyCoVefed Entity, all PHI

received fro'm, or created or received by the Business Associate in cohriection .with the
-  Agreement, and shall not'retain any copies or back-up tapes of such PHI. If return or.

destruction Is n'ol feasible, or nip disposition of the PHI has been otherwise agreed to In
the Agreement, Business 'Associate shall coniinue 'to extend the protections of the
Agreemenl, lb such PHI and limit further uses and disclosures of such PHI lo
purposes that rnake the re.turn or deslruclion infeasible, for so long-as Businesa t/d
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Assoclate.maintdins such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllaaUons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitetion(s)_ In its
Notice of Privacy Practices provided to individuals In-accordance with 45 CFR Section
164.520. to the extent that such change or timitaiion may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be usqd or
disclosed by Business Associate under this AQfeemenl. pursuant to 45 CFR Section
1(54.506 or 45 CFR Section 164.508.

«  ̂ f

c. Covered entity shall promptly notify Busiriess Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may^affect Business Associate's use or disclosure of
PHI."

|S) Termination for Cause

In addition io Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement .upon Covered
Entity's Knowledge of a breach by Business Associaie of the Business Associa'te
Agreemenl set forth herein as Exhibit I. The Covered Entity*may-ellher immedlalely
tenninate the Agreement or provide an opportunity for Business Associate-to cure the
alleged breach within a timeframe specifi^ by Covered Entity. If Covered Entity
determines thgt neither termination nor cure is fe'asible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Dermiiions-and 'Reoulatorv References. All terms used, bul not ol.herwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended;

*  from time to lime. A reference in the Agreement, as amended to iriclude this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agre.ement, from time to time as is necessary for Covered
Enljiy to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and stale law.

c. Data Ownership. The Business Asspclato ad^noWedges thai it has no ownership rights
with respeci to the PHI provided by or cr.ealed o.n behalf of Covered Entjty.

d. Inierorefailon. The parties agree that any ambiguity in the Agreement shall be re^ed
lo permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. fjH
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e. Segreqation. If any term or condition of (his-Exhibit I or the application thereof to any
person(s) or circumstance is hetd invalid, such invalidity shall riot affect other terms or
conditions which can.be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declaied severable.

f. SuivivaL f>rovisions in (his Exhibit i regarding the use and disclosure of PHI, return or
deslructbn of PHI. extensions of the protections of the Agreernent in section (3) t, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P>37). shall survive .the termination of the Agreement.-

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit

Deparlmeniorriealih end Human Services itv/fec Hotjart Service

pieiSiatapr; Contractor

'  »»vnoaT>aiiWii' ■ ■ .1 1 .1 1 1 'ciiriiioii ocijii- ■ ■
Signature of Authorized Representative ; Signature of Authonzed Representative

Keacher'M. Hoguin . oeb Atves

Name of Authorized Repcesentatlve Name of Authorized Representative
chtaf Exc.cuciyc officer, New Hampshire Hospital

r' . Branch Manager 2/25/2019

Title of Authorized Representative Title of Aulhorized Represenlalive

2/2/2021 i. 2/2/2021-

Date Date
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