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STATE OF NEW HAMPSHIRE ‘ 8 ?
DEPARTMENT OF HEALTH AND HUMAN SERVICES

NEW HAMPSHIRE HOSPITAL
Lori A. Weaver 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-5300 1-800-852-3345 Ext. 5300

Fax: 603-271-5395 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Ellen M. Lapointe
Chief Executive Officer

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

s =
State Class / - Job St Increased Revised
Fiscal Accou Class Title {Decreased)

Number Budget Budget

Year nt Amount
024- Maintenance Other Than

2022 500225 Buildings and Grounds RAC25ea0 $22.500 $0 $22,500
024- Maintenance Other Than

2023 500225 Buildings and Grounds 94026400 $22,600 $0 322,500
024- Maintenance Other Than

2024 500225 Buildings and Grounds 4029400 $22,00 s $23,000
024- Maintenance Cther Than

2025 500225 Bulldings and Graunds 94026400 $24,000 $0 $24,000
024- Maintenance Qther Than

2026 500225 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: GLENCLIFF HOME, MAINTENANCE

State Increased

Fiscal Classy/ Class Title i - Cumont (Decreased) Revlseq
Account Number | Budget : Budget

Year Amount
024- Maintenance Other Than -

2024 500225 Buildings and Grounds 91000000 $3,000. $0 $3,000
024- Maintenance Other Than

2025 | 500225 | Buildings and Grounds | ° 1000000 | $5.000 30 35000
024- Maintenance Other Than

2026 | 500225 Buildings and Grounds 91000000 30 $10,000 $10,000
024- Maintenance Other Than

2027 500225 Buildings and Grounds 91000000 $0 $10,000 $1_0.000

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 Increased
| Class/ : Job Current Revised
Fiscal Account Class Title Number Budget (Decreased) Budget :
Year Amount
| 024- Contract Repairs,
2025 500225 Machinery &_Equip 98000102 $10,009 $0 $10,000
2026 024- Contract Repairs, _
500225 Machinery & Equip 98000102 $10,000 ($10,000) $0
Subtotal | $20,000| (810,000 | $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 Hospital /
{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 food
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 patient 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:

* Observing 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 te 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 be 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 Glenciiff Home.

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

Respectfully submitted,

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is {o join communities and families
in providing opportunities for cilizens lo achieve health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #4

~

This Amendment to the Kltchen Equnpment 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 (ltem #16), and amended on March 13,
2024 (ltem #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 wrltten
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 B, 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 Modafy 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 —
Equnpment List and/or Exhibit B-2 Amendment #2 - Glencliff Equipment List.

5. Delete Exhibit B-3 Amendment #3 — Hampstead Hospital and Residential Treatment Facmty'
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:

221 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 % hour in
increments of % 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 Cafeterie of

S&

ITW Food Equipment Group LLC A-S-1.3 Contractor Initials L
hind P : 5/22/202%

RFB-2022-NHH-01-KITCH-01-A04 * Page 10of4 Date

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.

£ |

34.

Scheduled corrective repair services will be paid at a rate of $160.00 per hour for a minimum
of % hour in increments of %4 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.

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 of % 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.

Emergency -repair services provided outside of regular business hours,. as described in
Exhibit B, Scope of Services, will be paid at a rate of $244.00 per hour for a minimum of %
hour in increments of % 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.

+1]
: | YA
ITW Food Equipment Group LLC A-8-13 Contractor Initials

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

v7.12.23

5/22/2025
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All terms and conditions of the Contract and prior amendments not 'modiﬁ_ed b{,' 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

DocuSigned by:
5/27/2025 | Eller Lapointe
Date Name: “apointe

Title:  chief executive officer

ITW Food Equipment Group LLC

I DocuSigned by:
5/22/2025 | Stoae Gilbert
Date Name - THEert .
- Title:  pirector National Accounts

ITW Food Equipment Group LLC A-5-13

RFB-2022-NHH-01-KITCH-01-A04 Page 3 of 4
v.7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and -
execution.

OFFICE OF THE ATTORNEY GENERAL

Doculigned by:
5/31/2025 | ‘ﬂnuyn GQunsivo
Date Name: Robyn Guarino

Title: Attorney

| hereby ceﬁify 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 S;I'ATE

Date ' Name:
Title:

ITW Food Equipment Group LLC A-8-13

RFB-2022-NHH-01-KITCH-01-A04 Page 40of 4

v.7.12.23
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that I'TW FOOD EQUIPMENT GROUP
LLC is a Delaware Limited Liability Company registered to transact business in New Hampshire on February 19, 2002. 1 further
certify that all fees and documents required by the Secretary of State’s office have been received and'is in good standing as far as

this office is concerned.

Business [D: 397257
Centificate Number: 0006697363

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be ailixed
the Seal of the State of New Hampshire,

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

David M. Scanlan

Secretary of State




Department of State
2025 ANNUAL REPORT

State of New Hampshire Filed

Date Filed: 3/27/2025
Effective Date: 3/27/2025
Business 1D: 397257
David M, Scanlan

Secrciary of State

.BUSINESS NAME: 1TW FOOD EQUIPMENT GROUP LLC

BUSINESS TYPE: Foreign Limited Liability Company

BUSINESS 1D 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 AGENT OFFICE

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

ADDRESS:
. PRINCIPAL PURPOSE(S)

NAICS CODE NAICS SUB CODE

OTHER / Services the food institutional/restaurant, food service
and food retail markets.
- MANAGER / MEMBER INFORMATION -
NAME BUSINESS ADDRESS TITLE

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

1. the undersigned, do hereby certify that the stalements on this report are tfue to the best of my information, knowledge and belief,

Title: Authorized Signer

Signature: Debra Jensen

Namec of Signer: Debra Jensen

Mailing Address - Corporation Division, NH Depariment of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone; (603)271-3246 | Fax: {603)271-3247 | Email: corporatef@sos.nh.gov | Website: sos.nh gov
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ITW FOOD EQUIPMENT GROUP LLC
~ CERTIFICATE OF VOTE/AUTHORITY

JEIUT———— - ——— e s s e e G mmann e e P e e e 4 r—

I, Brenda F. Wilson of ITW Food Equipment Grbup LLC, a Delaware limited lability
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 instruments, and any amendments,
revisions, or modifications thereto, as she may deem necessary, desirable or appropriate.

FURTHER RESOLVED: That any and ali 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 ammended or revoked and remain in full force and effect
as of this 14th day.of May, 2025. This authority remains valid for thnty (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 14th day of May, 2025, "

Lamda 3 Hilandd

Name: Brenda F. Wilson
‘Title: Assistant Secretary
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~~ Vs DATE (MMD
ACORD CERTIFICATE OF LIABILITY INSURANCE s

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 andorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemenl A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 4 CT
MARSH USALLC. N%? 7 FAX
155 N. WACKER, SUITE 1200 , No, Ext): AT, No):
CHICAGO, IL 60861 [N .
Attn: ITW.CenRequest@Marsh.com or Fax: 212 .948-0300 = - :
INSURER(S) AFFORDING COVERAGE NAIC #
CN101482061-Hobar-GAW-24-25 INSURER A : Old Republic Insurance Company 24147
INSURED ! ,
ILLINOIS TOOL WORKS INC. = ==
ITW FOOD EQUIPMENT GROUP LLC INSURERC :
ATTN: SERVICE FINANCE INSURER © ;
701 S, RIDGE AVENUE
TROY, OH 45374-0001 INSURERE :
INSURERF
COVERAGES CERTIFICATE NUMBER: CHI-009283513-17 REVISION NUMBER: 8

THIS 1S 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 TQO 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.

“._'mB” TYPE OF INSURANCE oo ngn“ ! POLICY NUMBER :ﬁ'v?u'b'%rww)E (W.:%EWY% UMITS
A | X | COMMERCIAL GENERAL LIABILITY MWZY 317234 24 110172024 11012025 EACH QCCURRENCE $ 2,000,000
) [MORRAGE TU RENTEL
| cLams-mae | X | OCCUR FREMISES (6 ocourencs) | § 500,000
| X | SIR: $1,000,000 MED EXF {Any one person) | 3 10,000
|| PERSONAL & ADV INJURY $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 4,000,000
A | x|Pouer| |’ £ac MWEY 317235 24 1012024 | 11012025 | PRODUCTS - COMPIOP AGG | 3 4,000,000
A OTHER; MWZY 317235 4 110172024 110172025 PRODUCTS - OCCUR $ 4,000,000
A | AUTOMOBILE LIABILITY MWTB 317237 24 (A0S) VO | 1OIR05 | ey O M |3 3,000,000
X | ANY AUTO BODILY INJURY (Per parson) | §
| owneD SCHEDULED ;
- f.}gé’;s oMLY ?&"EMED BODILY INJURY {Per accident) | §
|| ALvOSONLY AUTOS ONLY (P acotny $
COMPJCOLL. DED. $ 500,000
|| UMBRELLALIAB || oocur EACH OCCURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE $
0ED | | RETENTION S 3
A | WORKERS COMPENSATION MWC 317233 24 (AOS, 11012024 110172025
AND EMPLOYERS® LIABILITY YiN L X l SrArure | l B
A | ANYPROPRIETORPARTNEREXECUTVE MWXS 317236 24 {OH) 110172024 11012025 E.L EACH ACCIDENT s 2,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) ) E.L. DISEASE - EA EMPLOYEE] § 2,000,000
If yas, cascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE . POLICY LIMIT | § 2,000,000

DESCRIPTION OF QOPERATIONS / LOCATIONS / VEMICLES {ACORD 101, Additonal Remarks Schedule, may ba attached | more space is required)

ITW FOOD EQUIPMENT GROUP LLC INCLUDES THE FOLLOWING AS INSUREDS: HOBART (SUCCESSOR TO HOBART CORPORATICN), 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,
STERQ, WITTCO FOODSERVICE EQUIPMENT, WOLF, IBEX, PEERLESS FOOD EQUIPMENT, VESTA CATERING EQUIPMENT, DOES NOT INCLUDE INDEPENDENT CONTRACTORS D/B/A HOBART
SALES & SERVICE.

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

CERTIFICATE HOLDER CANCELLATION
STATE OF NEW HAMPSHIRE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
DEPARTMENT OF HEALTH AND HUMAN SERVICES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEULIVERED IN
120 PLEASANT ST. ) ACCORDANCE WITH THE POLICY PROVISIONS,

CONCORD, NH 03301-3857

AUTHORIZED REPRESENTATIVE

! Pranok TES F L2

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ARC

i " STATE OF NEW HAMPSHIRE ,
DEPARTMENT OF HEALTH AND HUMAN SERVICES

HAMPSTEAD HOSPITAL & RESIDENTIAL TREATMENT FACILITY

Lor} A. Wenver

Commissioner 218 EAST ROAD, HAMPSTEAD, NH 03841
603-329-5311  Fax: 603-329.5529
Justin Looser ) www.dhhs.nh.gov
Chiefl Executive .
Officer
June 7, 2024

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

State House _

Concord, New Hampshire 03301

REQUESTED ACTION

. Authorize the Depariment 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 Councll approval. 100%
Other Funds {Agency Income funds.).

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

Funds are available in the foliowing accounts for State Fiscal Year 2025 and are
anticipaled to be available in State Fiscal Year 2026, upon the availability and continued
appropriation of funds in the future gperating budget, with the authority to adjust budgetline 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 Increased |
Class/ . Job Current Revised
Fiscal Class Title (Decreased)
Year Account r Number | Budget Amount Budget
024- Maintenance Other . $22,500 $0 | $22,500
2022 500225 Than Buildings and | 94026400 | -
15 Grounds
i Maintenance Other © | $22,500 | $0 | $22,500
2023 500225 Than Buildings and | 94026400
Grounds
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His Exceilency, Govemor ChﬂslopherT Sununu
and the Horiorable Council

Page 2 of 3
02 4_' _ Maintenance Other $23,000 $0| $23,000
2024 } 500225 Than Buildings and | 94026400 ‘
- R R : Grounds B e 4

- Maintenance Other $24,000 $0 | $24,000

2025 500225 "Than Buildings and- | 94026400

Grounds ,

Subtotal |. $92,000 $0 sez,ooo

05-95-091-910010-78920000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUMAN SVCS, HHS: GLENCLIFF HOME, MAlNTENANCE

Ay

State . . increased
‘ ‘Class / 2 Job Cutrrent ! Revised
Fiscal Class Title (Decreased)
Year Accoqnt Number | Budget Amount Bgdget
. 024- Maintenance Other. $3,000 $0 '$3,000
2024 500225 Than Buildings and | 91000000
Grounds
024. | Maintenance Other _ $5,000 $0| $5.000
2025 500225 Than Buildings and | 91000000 | . s
Grounds
Subtotal | $6,000 $0| $8,000

05-95-88-980010-2648 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: Hampstead Hospital, Hampstead Hospltal Operations

1

State ! Increased
Fiscal Classi), Class Title — Gurrent {Decreased) Total
Account Number | Budget Amount
Year Amount
2' 025 ' 024- Contract Repairs, 98000102 $0 $10,000 | $10,000.00
-+ | 500225 Machinery & Equip - '
2026 024- Contract Repairs, | 98000102 $0 $10,000 | $10,000.00
' 500225 Machinery & Equip :
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
"#1BA) to transition behavioral health service providers al Hampstead Hospital and Residential
Treatment Facility (HHRTF). During this transition, the Department must also enter into contracts
for non-clinical and operational services that have been subconiracted to date by the prior
behavioral health service provider at HHRTF. This request is Sole Source because HHRTF must
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
Page 30of 3

avoid ariy gap in these services; énd the Contractor is the current provider at HHRTF . and
therefore the only known vendor able to continue services without inlerruption. The Department
_. will compelitively procure for these services in‘the future. -

The purpose of this request is to prowde preventative maintenance and scheduled and
emergency repair services for food service equipment located at Hampstead Hospital and
“Residential Treatmen} Facility. The Contraclor will perform preventative maintenance onsite on a
quarterly basis, and complete necessary repalrs as scheduled, or on an emergency basis. These
services are essential to maintaining uninterrupted food produclion. The Contractor is currently
providing services to the New Hampshire Hospital Acute Psychratnc Services facllity, the Brown
Building, and Glencliff- Home.

. The Food and Nutrition Department at Hampstead Hospital and Residential Treatment
Facillty operates a full-service kitchen that supports the dietary and nutntuonal 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 operational 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 fallures that can require emergency services calls. .

The Department will monitor services by:
¢ Observing the Contractors activities while providing services on the premises.

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

o Reviewing the Contractor's ilemized 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 Depariment may not be able to continue to meel the dietary needs of
patients at Hampstead Hospital and Residential Treatment Facility :

Area served; Hampstead Hospital and Residential Treatment Facility.

Respectiully submitted,

Lori A. Weaver
Commissioner

The Depariment of Health and Human Services’ Migsion is to join vommunities and families
in providing opportunities for citizens to achicue health and indcpendence.



Docusign Envelope |1D: 9DD1830F-797F-4711-9326-8294693BDE 1B

DocuSign Envelope ID; EF831949-DBE3-4EAB-8BAF-4830DE1DB163

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 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 (ltem #10), as amended on February 22, 2023 (item #16), and on March 13, 2024 (ltem
#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 F5;37, General Provisions, the Contract may bs 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, Saction 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 Exhibit B-1 Amendment #1, Equipment list; at Glencliff Home for
equipment listed on Exhibit B-2 Amendment #2, Glencliff Equipment fist; and at Hampstead
Hospital and Residentiat 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 Services, Section 1, Statement of Work, Subsection 1.3, to.read:

1.3.  Inthe event that new equipment is placed in'service 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.

i

RFB-2022-NHH-01-KITCH-01-A03 Page 1 of 3
vi12.23

. =
ITW Food Equipment Group A-51.3 Contractor Iitials l \QK
Dat 6/6/2024
ate



Docusign Envelope ID: SDD1830F-T797F-4711-9326-8294693BDE1R

DocuSign Envelope 1D; EF831949-DBE3-4EAS-8BAF-4839DE1D6163

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 Néw H-ar}rpshiré - _
Department of Health and Human Services

DocuSigned by:
6/7/2024 4 .
. ju_ il LQ‘M!.I/‘
Date amerANstin Looser
Title: o
ITW Food Equipment Group
6/6/2024 ["“““‘”‘" br:
Date fifrey royal
Title: Service Manager
ITW Food Equipment Group ' A-5-1.3
RFB-2022-NHH-01-KITCH-01-A03 - Page20of3

v, 7.12,23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

k& x 8 ’ ’ DocuSigned by: N
6/7/2024 : 3
7/ ﬂoqm Gunrino
Date . v BRRYN Guarino

Title:  attorney

/

| 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 meating)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
\
ITW Food Equipment Group A-S-1.3
RFB-2022-NHH-01-KITCH-01-A03 ' Page 3of 3

v. 74222
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New Hampshire Debartment of Health and Human Services \

Kitchen Equipment Maintenance Services

Exhibit B-3 Amendment #3

Hampstead Hospita! and Residential Treatment'FaciIityh Equipment List

Table I:_Hampstead ‘Hosg_ ital and Residential Treatment Facility Main Kitchen

| Qty Equipment ~Make
1 | Double s_téck Ovens Blodgett
1 | Charbroiler Garland ,
1 | Deep Fryer Avantco
1 - | tce Machine Hoschizaki
1 | Commercial -Microwave Sblowave
1 | Deli Slicer 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 Debartment reserves the right to add new equipment and/or remove existing equipment.

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

ITW Food Equipment Group LLC

Page 1 of 1

DS
Contractor Initials jK
BE ;; 5624

Date
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New Hampshire Department of Health and Human Services
Hampstead Hospital & Residential Treatment Faclliiy
Confi dent[allty Agreement

Appendix A

T understand that each patient/resident at Ham;ﬁﬁtead 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.

| 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 treatment or course of professional education.

| understand that patient information must be kept secure at all times, and may not.be placed in
or recorded by a personal electronic hardware 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.

[ understand that while | am at Hampstead Hospital & Residential Treatment Facmty these
dutles to protect the confidentiality of patient information applies to me.

| 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.

| understand that when | am working at Hampstead Hospital & Residential Treatment Facility, |
might: - .
o Unintentionally see or over hear confidentiat health information; or personal information
about a patient/resident, or
o Recognize a patient/resident when | am at Hampstead Hospltal & 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.

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

| agree | will keep any confidential information accidentally, or unintentionally learned to myself
even afler ] complete my work at Hampstead Hospital & Residential Treatiment Facility.

Signed name " | g Printed Name

have read, understand and agree 10 follow the statements above.

. y DS
V1. Last update 1/21/22 Appendix A Contraclor [nitials @

Confidentiality Agreement

Page 10l 1 - . 6/6/2024
Date _ _~
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STATE OF NEW HAMPSHIRE / q
DEPARTMENT OF HEALTH AND HUMAN smyxcés
NEW HAMPSHIRE HOSPITAL
Lori K Weaver ~ ° 36 CLINTON STREET, CONCORD, NH 03301 - -
Commissioner ; 603-271-5300 1-800-852-3345 Ext. 8300

Fox: 603-271-5395  TDD Access: 1-800-735-2964 www.dhhs.nb.gov
Elien M. Lapalnte
Chlel Executive Officer

Fébruary 23, 2024

His Excellency, Governor Christopher T. Sununc
and the Honorable Councli

State House ,

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospita!, and
Glencliff Home to enter into a Sole Source amendmeant to an existing contract with ITW Food
Equipment Group LLC (VC#168818), Troy, OH, for adding a list of kilchen equipment at Glencliff
Home to receive mairtenance and repair on a quarterly basis, by increasing the price limitation
by $8,000 from $592,000 to $100,000 with no change 1o the contract completion date of June 30,
2025, effective upon Govemor 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 with 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 authonty to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified. .

05-96-094-840010-84100000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUMAN SVCS, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NKH

FACILITY/PATIENT SUPPORT :
‘State - Increased | |
- Clags ! Job Current Revised
| Fiseal Class Title {Decreased)
Yoar | Atcount ‘ Number Budqet Amount | . Budget
024- Maintenance Other 1 $22,500 $0 | $22,500
2022 Than Bulldings and | 94026400
500225 . G :
rounds
o : :
_ 024- Maintenance Other . $22,500 $0 | $22,500
2023 500225 ‘Than Buildings and | 94028400
Grounds
024- Maintenance Other $23,000 $0[ $23,000
2024 500225 Than Buildings and | 94026400 '
Grounds :
024- Maintenance Olher $24,000 301 $24,000
2025 500225 Than Buildings and | 94026400
' Grounds :
Subtotal | $92,000 $0 | $92,000
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His Excellency, Governor Christopher T. Sununu
- and the Honorable Council
Page20o!3

05-96-001-090010-78920000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND
HUAN SVCS, HHHS: GLENCLIFF HORRE RHAINTENANCE

State fncreased

Clasa / Job Currant | . Revised |
Fiscal - Class Thite o | (Decraaged). | 7" "7
Year Account Number | Budpet " Amount Budget
_ 024- Maintenance Other 80 $3,000(  $3,000
2024 500225 Than Buildings and | 91000000
Grounds - ; .
024- Maintenance Other | $0 $5000| $5000
2025 500225 Than Buildings end | 91000000
TR Grounds
Subtotal $0 48,000 $8,000
Total | $92,000 $8,000 | $100,000
EXPLAN&I]OQ

This request is Sole Source because the Department is amending the scope of aervlces
and adding funding. The kitchen at Glencliff Home nseds maintenance and repairs imminently,
and the Department will not have enough time to select a vendor through a competitive bid
process to obtain these services. Glencliff Home has a unique bamier to finding contractors for
many services due to its remote Iocation. Further, the Contractor currently provides services to
the kitchens at New Hampshira Hospital and the Brovin Building at Hugh J. Galten State Office
Complex and the Department s satisfied with the services they have provided to date.

. The purpose of this request is to provide preventaiive maintenance and scheduled and
emergency repair services for food service equipmant located at Glencliff Home. The Contractor
will perform preventative maintenance onsite an a quarterly basis, end complete necessary’
repairs as scheduled, or on an emergency basis. These services are essential to maintaining
uninterrupted food production at Glenciiff Homs. The Contractor already providas services to the
‘New Hampshire Hospital Acute Psychiatric Services facility and the Brown Bulld!ng at the Hugh
J. Gailen State Office Complex.

The Food and Nutrition Department at Glenclif Home operates 2 full-semoe k:tchen that
supports 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 patient:meals, the Food
and Nutrition Department operates a full-service cafetenia that provides meals to.visitors and staff;

_and a full-service kitchen for employeses. Maintaining the commercial, kitthen equipment in an
operational condition is vital to food preparation for the Glencliff Home patient-population, -

The Contractor will also provide training for designated Departmaent staff on proper daily
cleaning tasks to help prevent equipment matfunctions 1o reduce the potential for unanticipated
equipment failures that can require emergency services calls.

The Deparlme_nt will monitor services by:

o QObserving the Contractor's activities while providing services on the premises at
Glencliff Home. -

o Tracking the Contractor's ability to provide on-call emergency }epairs ‘when:
‘necessary.

o . Reviewing tha Contractor's itemizéd Invoices for each servica call.
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His Excetiency, Governor Christopher T. Sununu
and the-Honorable Councd
Page 3 0f3 .

Should the Governor and Councl! not authorize this request equipment needed:for food
“service praparation may not receivé periodic inspeciion and maintenance, and necessary
corrective repairs, and the Department may not be able to continus to meet the dietary needs of
patients at New Hampshire Hospital.

Area served: Glencliff Homs, New Hampshire Hospital, and Brown Building food service
facilities.

Respactfully submltted.

tor A. Weaver
Commissioner

The Department of Health and Human Servicey’ Mission is to join communilics and fomiliés
in providing eppertunitics for ¢ilizens Lo ochieve health ond independence.
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~ State of New Hanipshirg )
Department of Hoalth and Human Services
- Amendment #2

Thls Amendment to the Kitchen Equipment Maintenance Services contract is by and betwaen the State
== ~of New’ Hampshire, Department of-Health, and Human Services ("State"-or "Department®):and ITW Food -
Equipment Group LLC ("the Contractor”).

WHEREAS, pursuant 1o an agreement (the "Cantract”} approved by the Governor and Executive Council
on April 7, 2021 {item #10), as amended on February 22, 2023 (Item #16), the Contractor agreéd 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, thé parties herelo agree {o amend as follows:

1.

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$100,000 .

Modify Exhibit B, Scope of Services, Section 1, Statement of Work, Subsectian 1.2,, to read:
7 :

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

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

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

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

C
ITW Food Equipment Group LLC Contractor tnitiais__\
RFB-2022-NHH-01-KITCH-01-A02 Page 10l 3 Dad/23/2024
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and efféct. This Amendment shall be effective upon Govamor and Council appr approva!

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

State of New Hampshire
Oepariment of Health and Human Serwces

mhnn by:

2/23/2024 g : mw?’meo
Date - Name:Ei ien Marie Lapointe

Title: chief executive officer

ITW Food Equipment Group LLC

= Doculigned by;
2/23/2024 . [ sl
) ’ ﬁ'ﬁma 5.

Date Name: Jeffrey Royal
Title:

service Manager

ITW Food Equipment Group LLC
+ RFB-2022-NHH-01-KITCH-01-A02 . Page 2 of 3-
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- o g

The preceding Amendment, having been revlewed by thus office, is approved as to fonp, substance, and

; execubon
OFFICE OF THE ATTORNEY GENERAL
- .' S Decuskgnid 57 _ ,;.__.-.'_
2/23/2024 s, Gl
Date I Name: Robyn Guarino

Title: Attorney

| heraby certify that the foregomg Amendment was approved by the Govemaor and Executive Council of
the State of New Hampshire at the. Meeiing on: - (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name;
Title:

ITW Food Equipmerit Group LLC T
RFB-2022-NHH-01-KITCH-01-A02 Page J0f3
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New Hampshire Department of Health and Human Services

Kitchen Equipment Malntenance Services

- Exhibit B-2 Amendment #2

Glencliff Equipment List

et Table I: Glencliff Ho_n"le Mqln Ki_tc_he_n _

. Equipment

1Qty |, _HModel Serial #
. - | Hobart Conveyor Dish ;
1 Machine CL44ENER 85-1101867
. | Hot Box {Proofing Oven) B !
1| Lakeside N Cc1 QQ-HMZOOO_‘T 115627
1 |'Hobart Potato Peeler 6506 1600406
1 | Hobart Mixer, Floor Mode! 1 D-300 1640352
Hobart Mixer, Counteriop i -
A R A120 11-434-770 )
1 { Groen Jacketed Steam Kettle | D11/20 197653
1 | Vetcan Char-broiler VCCB36-2 658030035
2 | Pitco Gas Fryer ma7 G94GA14860 & GI4GA4864
4 | Delfield Single Burner Hot WSPP-1P-1 658010314
Plate :
 [REEEIES-LaySteamTable:.  Lepedzuc - 0803150001326
Kitchen ' :
. | Delfield 5-Bay Steam Table, : : : :
1 Dining Room EHE174C 0803150001325
1 | Vulcan Flat Top Grill MGG-36 AT1037704
Vulcan.4 Burnier Stove
2 w/Oven ; GH45 481613053 & 481613054
1| Vutcan Titting Skilet VG-30 [N
"| vulcan Double Corvection P
1 Oven . SG4D-2 48-1617825
1 ggtsn Double Convection VCEGD 431331725LX

The Department reserves the ridht to add new equipment and/or remove existing equipment,

RFB-2022-NHH-01 -KITCH-01-A02

ITW Food Equipment Group LLC

Page 1 of 1

Cﬁ
Conlractor Initials _.._.__

Date 2/2 3/2?2.4

R
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Lot A. Weaver H
Toterite Commtasicaer _603-2718300  1-600-852-3343 Ext. $300 :
. Fox: 603-2718393 TOD Access: 3-800-T35-2364 wivwdhhs.nh.gov
Elten M. Lapolots : '
Cilel Executivg Ollicer ’ :

His Excellency, Governor Christopher T. Sununu

FEBOT'23 Pt 2:45 RCUD AR
$TATE OF NEW HAMPSHIRE o
. DEPARTMENT OF HEALTH AND HUMAN SERVICES -

NEW HAMPSHIRE-HOSPITAL- 3
36 CLINTON STREEY; CONCORD, NH 03301

February 3. 2023

and the Honorable Councll
State House _
Concord: New Hampshire 03301

REQUESTED ACTION

‘Authorize the Department of Heelth and Humen Services, New Hampshira Hospitsl, ‘to
amend an existing contract with [TW 'Food Equipment Group LLC (VC %168818), Troy, OH, for
maintenance and repairof kitchen equipment at New Hampshire Hospital, by exercising a contract

renewal
the com

- Council

option by fncrqasing the prica limitation by $47,000 from $45,000 to $92,000.and extending
plotion date from Juho 30, 2023 to June 30, 2025, effective July'1, 2023, upon Governor and
épproval. 70% General Funds. 309 Other Funds (Agency Fees). "

The original contract was approved by, Gavemnor and Councll on April.7, 2021, item #10,

Funds are anticipated to be avaitable in the following account for State Fiscal Years 2024
and 2025 .upon the availability and continued appropriation of funds in the future.opstating budget
with the authority to adjus! budget line items within'the price limitetion and encumbrances batween

glate fis

cal ysars through thie Budget Offics, .if needed and justified. .
94-940010-85900000 HEALTH AND SOCIAL SERVICES DEPY OF HEALYH AND

05-96.094-940010-88100000 HEAL] DEPY |
HUMAN -SVCS, HHS: NEW HMAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH
FACILITY/PATIENT SUPPORY |
T86e | o incroased | oo i
.. | Clasd/ S Job . Current v | Revieed
.| Flecal | 70~ Clegs Title . (Detragsed) | &\,
Yoar- Account _ Number | Budget | - Aimount Budget
_ | Magintenance Other | . $22,500 $0| 922,600
2022 |'ggp225 Than Buildings and | 84028400
, Brounds
02de Malntenance Other $22,600 $0| $22.600
2023 | c60225 ThanBuildings-and | 94028400
_ Grounds, )
024- " | Malntenance Other $0 $23,000 | $23,000
2024 500226 Than Buildings end | 94028400
) : " Grounds
L o2e -Maintenance Other $0 $24,000 | $24,000
2025 ¢ 500025 Than Builldings.and | 64026400 | °
2 A Grounds :
.. ‘Total | $45,000 547,000 | $92,000

The Degartment of Hedlth and Humbn Services’ Misalon is lo join communitica.ond familiss
" In prolidiig égpoertuinities for eitirens to ochicue fecith ond indepandence - T LRt

3
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N

His Excallency, Govemor Christopher T, Sununu
Honorable Coundl

end the
Poga2of2

L EXPLANATION

. The purpoee of this request is to provide preventahve malntenance and schedu!ed and
emergency repalr servicas for food service equipment located at the New Hampshire Hospital Acute
Psychlatric Services facility and the Brown Buildirig at the Hugh J. Gallen State Officé Complex. The
Contractor wiil perform preventalive maintenance onsite on @ quarterly basis, and complete

necessary repalre as scheduled, or on Bn emergerncy basis. ‘These services are essantial to

maintaining unintamrupted food production at the New Hampshire Hospita! Acute Psychiatric Services
facility that serves the patient population,-and for the cafeterias focated at New Hampshtre Hospital
and the Brown Buliding.

The Faod and Nutritior Depariment at New Hampshire Hospital operates a full-service
Kitchen that supports the d;etary and nulritional needs of patients, inciuding preparing meals tha!
mese! unique or special dietary requirements for many 'of the patients. In addition to ‘patient meals,
the Food and Nutriion Department operates a full-service cafeteria that provides meals to visitors
and staff, and a full-service kitchen in the Brown bullding for campus employees. Mainteining the
commercial kiichen equipment in an operational condition is vital to food preparation for the New

"Hampshire Hospital patient population.
The Contractor-will also providé training for designated Department staff on propér daily

- cleaning tasks to help prevent equipment malfunctions to reduce the poiential for unanlimpaled

equipment fallures that can require emergency services calls.
The Departmeni will monitor servicas by:

o Qbserving the Contractor's activities while providing services on the pramises at New
Hampshira Hoapital.

T Trackmg the Cantractor's abliity to provide on-call smergency repairs when necessary.

s Reviswing the Contractor's itemized invoices for each service call.

The Department selected the Contractor through @ compstitive bid process using a Request
for Bids (RFB) that was posted on the Department's websne from 11/372020 through 12/15/2020.
The Departmeant received one (1) response.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1, Revisions
to Form P-37, General Provisions, Subsection 1.2 of the original egreement, the partles have the
option to extend the-sgreement for up to four (4) edditional years, contingent upon satisfactory
delivery of services, avallable fund:ng; agreement of the parties and Govamor ang Councl! gpproval.
The Department ls exerclslng its option to renew services for two (2) of the four {4) years avallable.

Should the Govamor and Councll not authorize this request, equipment needed for food
service proparation may not recalve periodic inspaction and maintgnance, and necessary comedive
repairs, and the Department may not be -gble to continus to mest-the diatary neseds of patients at

New Hampshire Mospital.
Areg served: New Hampshire Hosprtal and Brown Building feod sennce facurﬂas

In the event that the Other Funds MB no longer avallable, additional General Funds mll
not be requestad ta support this program,

Reapectfully submitted,

R
Lo:iA Weaver
Interim Commissioner

e
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State of New Hampshire
Department of Health and'Human. Services _
Amendment #1 ' =

This Amendrnent to the Kllchen Equipment Malnlenance Services contract is by and between the'S'tate
~ of New Hampshira, Dapariment 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 Executwe Council
on April 7, 2021 (Item #10), the Contraclor 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 te Form P-37, General Provisions, Paragraph 17 -and Exhiblt A, Revisions o
Silandard Con!ract Provisions, Sattion 1, Revisions to Form P-37, Genera! Provisions, Subsecllon 1.2,
the Contract may be amended upon written agreemenl of the pariies and approval from the Govemor and

Executive Council; and

WHEREAS, the parties agree to extend the lem of the agreement and increase the price limitation to’
support continued delivery of these services; and

NOW THEREFORE, in consmerallon of the foregoing and the mulval covenants and conditions contained
in the Contract and sat forth he:ein the paties hereto agree to amend as follows:

1. Form P-37 General Prowsnons, Block 1.7, Completion Date, to read:
June 30, 2025, i
2, Form P-37, General Provisions, Block 1.8, Price Limilation, to read:
! $92,000. '
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for Stdte Agency, 1o read:
Robert W. Moore, Director. ¢
4. Modify Exhibit 8, Scope of Services Section'1, Stalement of Work, Subsection 1.2, to réad:

1.2.  The Conltractor shall perform preventalive maintenance for equipmenl listed on Exhibit B-
1 Amendment #1, Equipment List, on a quarterly basis. £

5. Modufy Exhiblt B, Scope of Services, Section 1, Statement of Work, Subsection 1. 3, 1o read:

13. Inthe event that new-equipment is placed in service or existing equipment ‘removed from
service, the Departmeént reserves the right to modify Exhibit B-1 Amendment #1, Equipment
List by providing nofice of the change{s}to the Contractor.

§. Modify Exhibit B-1, Equipment List by replacing in its enhrety with Exhibit B-1 Amendment #1,
Equipment List, which is altached hereto and incorporated by reference herein,

~ 03
ITW Food Equipment Groug LLC _ A-S-1.3 Contractor Initia Ud 2
RFB-2022-NHH-01-KITCH-AD1 "7 “Pageiofl " Dale ;; ;37 2023
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All terms and conditions of the Contract not rnodmed by this Amendment remain in full foroe and sffect
This. Amendment shall be effective July 1,.2023, upoh Governor and Council approval

IN WITNESS WHEREQF, the parties have set their hands as of the date wiitten below.

State of New Hampshire
Departmen of Health and Human Services

AL
=

. 1/6/2023 - ' Decutigned by: o
Date . M,E“Dﬁn Marie Lapm nte S
Title:  chief execuvive officer .
Y + A

ITW Food Equipmerit Group LLC

- ' Decudiraed by
1/6/2023 . :
Dbt Al
Pate . - Frepfobbie Alves _
' Tile:  granch Manager 2/25/2019 s
M
A 3.
; o a0
J | I
£ 'Y

-ITW Food Equipment Group LLC A-S-1.2 "-5,_

RFB-2022-NHH-01-KITCH-AD} Page 20l 3 _ fL SR
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The preceding Amendment, having been reviewad by this office, is approved a3 to form, substance, and

exacution. . i
" OFFICE OF THE ATTORNEY GENERAL .
2/3/2023 . L (g
! & E' ] WO
Date - ama.8abyn Guarino

Title: 5 torney

| hereby certify that the foregoing Amendment was»abproved by the Governor-and Exsculive Council of
the ‘Slate of New Hampshire at the Meeting on: (date of meeting)

1 OFFICE OF THE SECRETARY OF STATE .-

-

Date ) Naine:
Title:
i .E:j
i \ .
i -
e
ITW Fodd Eqispmont Group LLC i AS-1.2
A

RF8-2022-NHH-01-KITCH-AD1 Page 30of3
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New Hampshire Department of Health and Human Serv}ces
Kitchen Equipment Maintenance Services

Exhibit B-1 Amendment #1
‘Equipment List

Table §:: NHH AP'S_ByIIdIng Ma_in-Kltchan

nd o

Equipment Model Serial #

Hoban_El_ectﬁti Potwasher PwW20 234211005

‘Hobart Eiectric Shicer 2712 561-141-016 -
Hobart Electric cutier (not using) | M60 .| 6480832-R |,

Univex Electric Mixer (30 gal) N/A N/A

Hobart Mixer AZ00FT 11.372-277

| Hobart Mixér HL600 31-1592-423

Grogn Electric Ketlls DEE/4T-40 40111

Tec Char-broiler T1361C | 89059408 b
Pitco Gas Fryer - SG14 | G12ce012217

Robo Coupe R301 Sgries D 'f"A

gia;;ij:érer:lﬁm Food Waste 500 21954
: g?;;zjgrslecmc Food Wasta 500 21633

Hobart Electiic Dishwasher FT800S 1271194035

Metro Food Warmer C539-HDS U C5Hm012493
E:;gzlg)St?eame[s (4 wells, L ‘SLT- 4 a8

Cook Rite Steam table {4 wells) | CSTEA-4 CSTEA4C2111270247
Vulcan Fiat top/oven New VGMT365-500 | 481704328~

AP.1044775-2AA-0924

Vulcan Steamsr VSX56
Vulean Gas Range/Oven 'VGMT365-500 | 461704328
Vulcan Tilting Skillet VG-30 46-3005245
. . 0
‘RFB-2022-NHH-01.KITCH-01-A01 Contracior Inmalzl' Dﬁ
ITW Food Equipment Group LLC . ) Pago 1 of 3 Dalcj’/ 6/2023 j
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New Hampshire Department of. Health and Huhan Services
Kiichen Equipment Maintenance Services

'Exhibit B-1 Amendment #1

Equipment List
+ 5 | Southbend Double Conveclion SLGS/ZéSC o 22F749_9_2
Ovens New SLGS/225C. | 22F74988

1 x:&a" 6.9as top rangeloven . |vemrasssoo | 481704328

1 | Bellecco _ ) 473 | 1_?336419904

1| Gigveland Steamer N/A . |
: 2 ‘Lakes'idg Plate Warmers N/A N/A

Table I NHE APS Bullding Cafeterla Sefvmg Line
Q_&- . Equipment ' _I\j:q_d_gl . Serial #
a * 11 | Hateo Flav-R-Savor o« |FSDT2X . | 7301252033
1 | Star Max Fryer New. 515ED. NA |
1 | Wells Electric Serving Counlor ' $5-300 MW12201
t | Volrath JT2 J184-01211592-
: e : 001
11 | Star Double Sided Gril - GX141S GXS141212A0003
1 | Continental Warmer . |pLwss T | 15224073
B 1 Star-Max griddlé {electric) hfew 536CHSD . N/A H
s 1 - | Alas Metal 1703-12-A WIHDEM-3
. Jable lll: Brown Bullding Kitcheq_

aty . Equipmént ' Model, Serlal#
1| Univex Mixer | |srmzo [wa
1 | Hoban Slicer 1712 1950155

" - i . 03
RFB-2022-NHH-01-KITCH-01.A01 Contractor Inillals I Dﬂ

ITW Food Equipment Group LLC Paga2ol3 . u . Daig M6/2023
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New Hampshlre Department of Health and Human Sarvlces
Kltchen Equipment Maintenance Services

Exhibit B-1 Amendment #1

Equipment List _ ' 4
1 | vulcan Char-Broiler ' VCCBI6-1 60-1021876197 |
B 1 |HotCo Water Booster C-24 7937941610
t | Saivajor Food Waste Disposer - 200 26096
1| South Bend Double Convection Oven | SLGS/225C 22F 74984
11 | vulcan Steamer VSX5 N/A
: 1 'Vulcan Range - six burmer . N/A - N/A.
1 | Vulcan Griddie | A NIA _—
1| Cecliware Gas Fryolator L NIA |
1| saivajor Food Waste Disposer 200 51108
1 - | Insingef 1 rack dishwasher (Hot-water) Co‘mmander 18-4 9704’57"
4| Cook Rite Warming Cabinel ATHC-18-P ATHC-18-PAU-
.l . 100322040500C40114
1 1} Starmax Gas Fry.er h NIA N/A E
1 | Benchmark USA warmer " 51012 N/A %
1 { Savory Equipment Toasler | ST1 WST0008050DH

The:Depanmént reserves the right to add new-equipment and/or remove -existing equipment.

H

o
RFB-2022-NKH-01-KITCH-01-A01 Contractor lliats ha
' 17672023

1YW Food Equipment Group LLC Page3of3 -Dale
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MARL 9! Ly 7

_y 0
. STATE OF NEW HAMPSRIRE - ROUD
DEPARTMENT.OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL A
Lert A, Salovme . 36 CLINTON STREET, CONCORD, NH €330)
Comaintooer B2 6031725300 1.800-832-0045 Ea1 2300
’ . For: 603-371-209%  TDD Aceesa: 1-600-735-2884
Heother M. Mogala e dhsob.gov
Chlef Cxrevtid OMeer
March 8, 2021

His Exceliency, Govemor Christophar T. Sununu
and the Honorabla Coungll

Slate House

Concord, New Hampshlre-03301

- REQUESTED ACTION

- Authorize the Depariment of Health and Human Sérvices, New Hampshire Hospital, to
enter Into @ contract with )TW Food Equipment Group LLC (VC #168818), Troy, OH, in the emount
of $45,000 for maintenance end repalr of kitchan equipment sl Now Hampshire Hospial with the
aption to renew for up to four (4) addiional yeers, effactive July 9, 2021 or upon Governor and
Council approval, whichever Is ister, through June 30, 2023. 70% Generat Funds, 30% Cther

Funds (Agency Feas). ‘ -
" Funds are anlicipated 1o be avaflable in the following account for State Fiscal Years 2022
and 2023 upon the avaliabllity and continued appropriation of funds In the future operiiting budget,
* with the authority to adjust budgat line items wilhin the price’limttatian Bnd encumbrances betwaen

 alata fisce) yoars through the Budget Office, i noeded and Justified. ]

" 05-095-084-960010-6410 HEALTH AND SOCIAL SERVICES DEPY OF HEALTH AND HUMAN
" SYCS, HHS: NEW HAMPSHIRE WOSPITAL, NEW HAMPSHIRE HOSPITAL, WHH

' FACILITY/PATIERT SUPPORT . ~

Btate .. Class . .
) Flscal Yoar |~ Account Claso Titte | Job Number | Totel Amoun_n
. Maintenance Other '$22,500
2022 024-500225 " Than Buildings and 94028400
) 4 - Grounds
' Maintenance Other e 2 522500
i 2023 | 024:500225 ‘Than Buildings end 84026400 -
' Grounds SER
. 'votnal A w'ow
EXPLANATION

The purpose of this requast is to provide preventative maintsnance and scheduled and
emorfiency repair sefvices for food service equipment located el the New Hoempshire Hospltal
Acute Peychiatric Sérvices facllity and the Brown Bulking al.the Hugh-J. Gallen State Offio,
Campiex. The Contractor will parform preventative maintenance.on sliteona 'quarjerifr basis, and
complote necsssary repairs as schaduled or on an emergency basis. )

The Diparimen of Health and Humen Sarvicey’ Miasion i to Join communisics ond fomilies
.. [nproviding opportunities for cllivens & pehitwe hrolth ond independenee
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¥is Excolloncy, Govamar Christopher T, Sununy
and the Honoratn .
Pego 2012 ’

Maintendnce and repalr services are essentlal to malntalning uninterrupted food
production gt the New Hampshire Hospital Acute Psychialric Senices fasility that serves the
pallen! population, and for the cafeterias tocated at New Hampshire -Hospite) and the Brovm
Building, ’ . .

The Food and Nutition Depariment at Now Hampshire Hospita! operstes & full-servico .
kitchen that supports the dietary and nutritional needs of palients, indluding preparing meals that
méet unique of epacial distary requiremants tor many of the pationts. In addition to pationt meals,
the'Food and Nutrilion Department oparates o fuli-csrvice caleteria that provides meala to visitors
and statf, and a full-service kitchen in the Brown building for campus employees. Maintalning the
commercial kitchen equipment’in en oparational condition I8 vital ta food preparation for the News -
Hampshire Hogphal patient pepulstion.

The Contractor will alao provide training.for designated Department stalf on proper dally
cleaning tasks to help prevent equipmont malfunctions to reduce the polential for unanticipated
equipment failureg that can require emorgancy servicas'calls.

. The Depatinont selédted the Contractor through @ compelitive bid process vsing ‘a
Request for Bids (RFB) that was posted on the. Department's website from 11/3/2020 through
12/16/2020. The Depariment received one (1) response. The Bid eheet Is attached. a '8

As referenced in Exhibt A Revisions to Standard Contract Provisions, Section 1 Revislons
to Form P-37, General Provisions, Subsection 1.2 of the attached coniract, the parties have tha

optien to extend the egresmaent for up to four (4) additional years, contingent upen eatisfactory
delivery of services, avallable funding, agreement of the parties, and Govemor and Coundl)

approval. "

Should the Govemor and Council no! authorize this request, equipment needed far food
service preparation may nol recelve ‘perodic inspaction and maintenance, and necassary
carractive repairs, end the Dapartment may not be able to continue to meet the distary nesds of
patlents at New Hampshire Hosplal.

Area served: New Hampshire Hospitel end Brown Building food service faclifies. -

. in th_a,_éveni thst tha Other Funds becorie no longer availahla, additional Goneral Furids -_
will not be reqiiested to support this program. _

Respactfully submitted,

Lori A. Shibinglts
Commissionar
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. FORM NUMBER P-37 {(version 1271171019)

Subject:_Kitchen Equipment Maintenance Services (RFB-2022-NHH-01-KITCH-01)

hl_g_{_lsg This sgrecment ond oll of its ennachments sholl become public upon submission.\o Governor ond
Execulive Council for spproval. Any information that is-prvate, coalidential or proprietary musi
be clearly identificd to the egency and agreed lo in wriling piigr to signing the contract,

AGREEMENT 7
The State of New Hampshire end the Contracigr hereby mutually ogree as-follows:
. . CEN_ERAL PROVISIONS
I.__IDENTIFICAT(ON. —

1,1 Staie Agenty Name 1.2 Stete Apency Addresy

New Hompshire Dc'pma-_nem of Henlih and Hq:ﬁnn Services 129 Pleasant Sireet

Concord, NH 03301.385?

1.3 Contracior Name 1.4 Controcior Addsess

ITW Food Equipment Group LLC 701 S. Ridge Ave.

Troy, OH,45174
1.5 Coniraclor Phone - 1.6 Accoun) Number 1.7 Completien Date, i |e Price Limitalign
Number _ K i
1. ' 05-095-094-940010- June 30, 2023 .$45,000 3
| 937)3322452 8410-024-500225

1.9 Conirzeting Officer for Stale Agency 1.10 Sime Agency Tclcphot;c Number |

Nathop D. While, Director (603) 271-9631

1.1l Contrntlor Signature

— Dood3ied by
l Db flacs Date: 2/2/2021
. biE; Ageiicy-Signoture . :

~ Datud vt by ) ] Da‘r.zlzfzozl
Wothos 7. TMogesin ‘ Chief €xecutive OFficer, New Wampshire Hospita)

By the N.R. Deganment of Admiaisiration, Divition of Petsonncl (if applicablo)

R
. : : . 3/9/2021 .
Bﬁ[—‘ﬁmb ‘Ms Dirctior, On:

1.16 Agprovel byThe Attofrey Geaerol (Farm, Substonce and Exceulion) (if oppliceblc} A

Owivd .
BY:% - on; 3472021

117 Approvel By the Govemor and Executive Council (3f npplicable)

.12 Neme nnd Title of Controgtes Signotory
oeb Alves

Branch Manager 2/25/2019

1.16 Name ond Titke of Staic Agency Signatory
Heather M: Hoquin )

'd&C..hcm number: G&C Mecting Dave: : #

Pege 1 of 4

5 [+
Codtraclor lnilial! Uﬂ
Date’
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1. SERVICES TQ BE PERFORMED:: The Stote of New

Hampshire, geting through the pgency identified in block 1.1 -

("“Siatc™), cngoges contrector  identified o block 1.3
(“Contrictor"} to perform, and the Comrnclor shal} perform, the
work or.sale of goods, or both, identified angd more panticutarly
deseribed in the sitached EXHIBIT B which is incorporaicd
herein by reference {~Services™).

© ). EFFECTIVEDATE/COMPLETION OF SERVICES.

3.} Notwithstanding any providion of this Agreément o the
conirory, and subject to the opproval of the Governot ond
Execitive Council of the Staie of New Hampshire, if spplicable,
Ahis Agreemeni, and o}l obligaions of the parties hereunder, shall
beeome effective .on the date the Qovermar and Exctutive
Countil approve thia Agr:cmcm s indicesdd in block 1.t7,
unless no such epproval s requited, in which edtethe Agreement
shall become effective on the date the Agreemeni is signed by
the Staie Agency os shown in bisck 1.43 (“Effective Date?).

3.2 1f the Controetor commentes the Serviees prior {0 the
Effective Dag, 81) Services performed by the Contracior prior to
the Effcctive Date shall be performed st the sole risk of the
Conirector, ond in the event that this Agreement docs nol become
cfective, she "Staie shall have no lishility to the Contracior,

including without. limitetidn, tny obligation to pay (he

Contracior for. ony costs incurred o1 .Services performed.
Coniracior must complete atl Scrvices by the Completion Date
specifiediin block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding ony provision- of this Agreemeat 1o the
comrary, all obligations of the State hercunder, including,
without limilation, the continutnge of payments hercunder, orc
contingent upon the availabitity ond cominued appropriation of
funds offecicd by ony staie or federsl legislative or exceutive
ection thar reduces, €liminmes or otherwise rodifics the
appropristion or ovailsbility of funding for.ihis Agreemcnt ond
the Scope foe Services provided in' EXHIBIT B, in whole or in
part. In o event shall the' Sistc be ligble {or any payments
hercunder in excess of sich available eppropriated furds. In the

compensaiion (o the Contfactdr for thé Services. T'hc Stéie shell

have no lizhility 10 thé Contractor other Ahan the cantract price.
5.) The Stale reserves the right to offsct from any amounts
otherwise payoble to the Contractor ander this Agreement those
liquidated amounts required or permilied by N.H, RSA 80:7
through RS A 80:7c or ariy other provisien of Jaw,

5.4 Notwithsiinding any provision in 1his Agreement <o the
contrary, and notwithsianding unexpecied circumstances, in no
eveni shail the tota! of all payments sutherized, of octually made
kereunder, excced the Price Limitetiod set forth in block 1.8:

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

6.1 In conncetion with the performonce of the Scmcu the
Contractor shall comply with all opplicable sbivtes, laws,

, reguiations, and orders of federsl, siate, qounty or municipal

- guthonities Which impose dny obhganon or duly ‘upon the

event of a-reduction or terminptjon of appropristcd funds, the |

Stalc shall have the right 1o withhold payment until such funds

become pvailable, if ever, and xhall have the right 10 reduce or -

fcrminate the Services under this Anrccmcm immedistely upon
gnymg the Cantractor natice of such reduction or 1erminalion.
The Stste shald not be required o transler funds (rom any other

occount of source tg the Account identified in block 1.6 inthe

.evei fupds in lha: Account ore redyced of unavai}n_ble.

5. CONTRACT PRICEI’PR]CE L.lMlTATIONI
PAYMENT."

5.1 The contract prict, mclhod of pdymeni, andtérms of payment
me jdentified ond more particubery described in EXHIBIT C
which is incarporeted herein by reference:

5.2 The payment by the Ssmc of the contract price shall be 1he

.only ond'the complete ceimbursement to the Conteector for al}

. cxpenses, of 'whatever nawre incurred by the Contractor in the
performance hereof, and shall be the only sad the complele

Page2 of4

s
L}

Contraetor, including, but not limited 10, ¢ivit rights end :qual
emp!oymenl dpportunily lew3, In bddition, if this Agreement is
funded.in ony pari by monies of the United States, the Cantmetor
shall comply with ol federal executive orders; rules, mgulnuons
ond stotutes, and with any rules, regulations and guidetines as the
State of the United States issue 1o implement these” regulations,

The Comrcacior shall alsocomply with alf npplucnbl: intellectual

‘propzay laws.

&.2 During the 1erm of this Agreement, the Commclor shall not
discriminatc ogeinst cmployees or applicanis for cmploymcnt
because of race, color, rctigién ‘creed, Bgé, 'sex,.handicop, sexud)
orentatian, or naliona! origin and will 1ake nrfirmatm actien [0
prevent such discriminarion.

6.3. The Contracior agrees to permit ahe Staie or! United Smes
access 16 any of the Conractor’s books, recards 6id nccounts far
the purpose of asceneining compliance-with all niles, regulsiions
and orders, and the covenanis, terms and’ conditions of this
Agreeemen,

7. PERSONNEL. .

necessary 1o perform the Services. The-Continctor ‘warrants thm
all personnel enpaged in the Services ‘shall be gualified io
petform the Services, .and shall be propedy licensed ond
atherwise outhorized 1o, do so under all opplicable laws.

. 7.1 The Contractor shall ot its own expense provide el personnel

7.2 Unless otherwise autharized in wriling, during the termy of -

this Agreceent, 2nd for o period of six (6) monihs gfer the
Completion Date in block:t.7,the Contrector shall not hife, ond
shall nol permit eny :ubcomraclor or other pcrsbn. fmn or
corporation with whom § s chgaged in. a ccmbmcd elfon 6
pesform the Services to hire, ony person whoi is a Stale cmployes

, or officia), who is materiplly mvolvcd in the proturenient,

ndiministralion ot pcrformgnce of this Agreémenl. This
provision shall survive teéminatign of this Agrecment,

1.3 The Conlrm:tmg OfMicer specified in block 1.9, orhis or her
successor, shatl bc ihe Stalc's representtive. ‘Inthe cvent ofnn)

dispile conceming the mtcrprclahon of, this Agreement, the

- Controcting Officer’s decision sholl be fi nal for the Siate.

1]
Contractor fnilidl! D 2 .
Date

-

M
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8: EVENT OF DEFAULT/REMEDIES,

8.1 Any ont or more of the Tollowing scts 6-omissions of ihe
‘Conirbciér shelt cnstitute an event of defoult hereunder (“Event
of Defouli™):

8.1.1 faiture 1o perform the Servicés sitisloctorily or on
schedule;

8.1.2 failvre o submit any repont required hereunder; and/or
B.1.3 [silure to perform any other covensns, teem or condition of
this Agreement.

2.2 Upon the occurrence of any Event of Delauh, the Stric may -

10ke any oné, or more,-orgll, of the followmg actions:
8.2.1 give 1he Contiagior a writien notice spccifytng itie Eveat of
Defuut and requiring it to be remedied wiihin, in 1he ebsence of
o gresier or fesxer specifleaion of time, thmy (30) doys from the
daie of the notice; end if the Eveat of Defoult is not timely cured,
termingie this Agrccmcm effective iwo'(2) days sficr givirig the
Conratior-natice of icrmination;
8.2.2 give the Contrecior o wrilten notice specifying the Even of
Defoutt and suipending &l paymenis 1o be made under this
Agreement nid ordering that the portion of the caniract price
which would otherwise sccrue to the Coatrxcior. during the
period from the daie ol such notice until such time os the Stae
delermines that the Contrecior has cured the Event of Defoult
shall never be paid to the Coniractor;
823 give the Contractor o written notice specilying the Event of
“Delzult ond set off ogbinst ony other obligations the State moy
owe to the Contragior any damoges the S1aie sulfers by reason of
any Event of Defayli; and/or
8.2.4 gwc the Conlractor 8 writien nolice specifying the Event of
« ‘Defauli, ‘treat the Agreement ‘os breached, terminate lhe
Agreement and pursue sny ol its remedics o1 law or in cquuy,
“both.
8.3.No filure by the Staic 10 enforce any provisions hereof afler

. any Evenl of Default shall bedeerned a waiver of D righits with

regerd (o thot Event of Default, ar ony subsequent Eveni of
Delauh, No express foilure 10 cnfortc ey Eveat of Defaul shall
be deemed b waiver of the righy of the State to enforée each and
alt of the provisions heréaf upon ony further or-oiher Event of
Defouh on the pan of ihe Contracior,

9. TERMINATION

9.1 Notwilhstanding pamgmph 8 the Stme may, ol s xolc’

discrelion, terminole the Agr:cmcm for nny reason, in whole or

. in pan, by thiny (30) days wrilten aotice (o the Controcior (thm

the Stde is c:cmsing ils oplion 10 terminae the Agfeement,

9.2 In the éveri of an cordy terminntion.of this Agreement for
any rcason diher than thé completion of the Services, the
Coniraclor shall, ot the *Swlé’s digeection, deliver 1o the
Comrncnng Officer, not lalcrlhan fifteen (15} doiys ofter the dole
-of 1ermination, o repor ( “Terminolion. Repori™) dcsr:nbmg in
deinil ofl Services performed, ond the oniract price camed, 1o
ang including the date of termination. The form, subject malier,
‘camtent, snd number of copies of the Yermination Repon shall
biidenticaliothose o!’ sny Final Repon déseribed in the suached
ER}{JBIT B. In oddition, nt.the State's discretion, the Contractor
shall, withia 15 days of nolice of carly terminstion,-dev ‘clep and

I
-
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submil 10 the Stalc o Trnnsmon Plan for services under the
Agreement, o

10. DATA/ACCESS/CONFIDENTIALITY/S ..«
PRESERVATION,

K0.1 As used in this Agreement. the word “date” shall mean ol)
information apd things developed o obigined during the
performance of, or ocquired or developed by reason of, this

- Agreement, including, but not limited to, all studies, reponts,

files, formulae, surveys, maps, chans, souhd. recordings, yided
recordings; piclorial reproductions, drawmgs. nnalysu graphu:

" representations, compuler progroms, COMpuler prinlouts, Rois,

letters, memoranda, papers,and documents, ofl whethey
finished or Gnfinished.

10.2 All duto pad any propeny whuch hos been reccived from
The Siate or purchosed with funds provided for ihal purpose
under (his Agreement, shbll be the propzny of the Sweté,ond
shall be retimed io the Seate pon demand or upon lermination™
of 1his'Agreement for any reason,

10.3 Confidentiality of dato shall be govemed by NH. RSA
chapter §1-A 61 other existing law. Disclosure of date rcqum:s
priar wnitten spproval of the State. .

1. CONTRACTOR'S RELATION TO THE STATE Inthe
performance of this’ Agreement the Contratior ig in cll respeeis
en independent contracior, and is neither on sgemt nor an
employee of the Siste. Nelther the Contractor nor ony of its
officers, cmployces, agents or members shall hove suthonly to
bind the State or receive pny bencfits, workers® compensalion or
olher emoluments provided by.che State to Its employees.

t2. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

.12.) The Contractor shall not assign, or othcrwnsc \ransfer ony

interest inthis Agreement without the prior wrilien notice, which

shall be provided 10 1he Sigic ot least fificen (15} days | priorto’
the assignment, and o writien cansent ofthe State. .For purposcs )

of this paragraph, o Change of Control shall cénstitule
pssignment. "Chongc of Comrol” meons  (a) mcrger
consolidation, or Iy tfansaction or series af related tronsections in
which & third pany, lnsclhc« with its nmlmcs becomes the
direct or indirect owner of fifty percent (50%) or moré orlhc
voling shares of similar equily interesis, or combined volmg
pawer. of the Commmr, or (b) the sale of pli or substontinlly olf
of the assets of the Contracior,

12.2 None of the Services shall be subconirecied by the
Contractor without grior wiitten notiéz ond consent of the Sisie.
The Siate is catitled 10 copies of-all subcontrects and assignment
‘ogreements and shatl not be bound by any provisions contained

in 0.subconimet o an assignment agrecmnen 1o which it is not s .

pany,

13. INDEMNIFICATION. Unless otherwise éxémpied by law,

the Conlractor shall indemnify and hold hbrmless the Stdte, ils
officers and émployecs, from nd ngnmst any, ond all claims;
lisbilities and costs for any persandl injury ot -propsny domages,

paténtor copynghl ml'nnscmenl orother ¢lsims nsseried ogainst
the State, fis officers or employees, which orise ovt of (or which
may be -claimed to erise out of) the acls or o:mss:on or the.

Contraclor lmtral i- !M

2f

it
b
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Comractor, or subcontroctors, igeluding but riot limited to the
negligence, ceckleds or inteniional conduct. The State shell not

_be lioble for eny costs incurred by the Contracter arising under

this paragroph 13, Nmmlhslandms the foregoing, nathing herein
conteined shal! be deemed o constilulc & wolver of the sovereign
immueity of the State, which immunily is hereby reserved.io the
Swte. This covenanl in parograph 13 shell survive lhc

.

14. INSURANCE.

14.1 The Contractor 'shall, at its solc cxpense, obigin and

coniinupusly maintpin in force, nd shall rcqulrc ony
subconiractar or assignee 1o obiain ond maintain in furcc. the
following insurance:

14.1.} commercinl gcru:ral Ilnbilny insurence against all claims
of bodily injury, death ar propeny dnmagc, in.omounts of nol
tess than $1,000,000 per occurrence and $2,000, D00 2ggregate
or excess; and

14.1.2 special enuse of toss covr.rngc form covering alf propeny
subject 10 subparsgraph 10.2 heecin, in Bn smount not-less than
80% of the whole replacemeni value ol the propeny.

14.2 The policies described in subparagraph 14.1 hereio sholl be
an policy lorms ond endorsements spproved for use inthe Stale
of New Hompshire by the N.H. Depanment ‘of tnsurance, and
issved by insurers licensed i the State of New Hampshire.

14,3 The Coniraclor sholl fumish L0 the Comracting Olficer
idennfied in bloek 1.9, or his or her successor, a centificae(s) of

" ingumunce for ol in_surar_u:c required under .this Agreemcni.

Contraéior shell also fumishto the Comracting OfTigcr identified
in block 1.9, or his ot her successor, cenificate(s) of insurance
for all renewal(s) of insurance required ynder this Agreement no
later than ten (10) doys prior to the expiraiion doic of cach

JAnsursnce policy. The cenificote(s) of. insurance and any

reatwals thereol sholl Be atiached end are incorporated herein by
reference.

15,1 By signing this ogreement, the Contructor agrees; cenifies
shd waranis that the Coniractor is in compliance with or exemp!
from, the requircments of N.H. RSA chapteg 28I A ( WYorkers®
Compensaiion™).

15.2 To the exient the Contracior is subject 10 the reguirements
of N.H. RSA. chapter 281-A, Contracior shal! mainiain, and
require dny subcanteactor-or nssignee 10 s¢eure and maintain,
psymenl of Workens' Corhipensation in connection  with
pctivitics which the person proposes (o undenake pursuaniio this
Apceemnenl. The Contracior shall furmishthe Contrpeting Qficer
identified in block 1.9, ar his or her successor, proolof Workers™
Compensaiion in the monnei ‘described in N.H. RSA chopier
281-A ond ony applicsble renewal(s) theréo!, which shall be
eitdched ond orc intérporzied herein by reference. The Stwoie
shall not be rcsponslblc_ for poyment of any Workers'

Comptnsation premiums pr for ony other clalm or beaefit for

Ceniractor, or ooy subcommclor or employee of Contrecior,

" #

16. NOTICE. Any natice by 0 party hereto 10 the other paity -

shall be deemed to have been duly delivered or given ot the lime
of maifing by centificd mail, posugé prepaid, in 6 Uniied Sistes

Post OfMice nddressed o the panties ot the addresses given in
_ blocks 1.2 end 1.4, hergin.

(7. AMENDMENT, T!;:s Agreement may be emended, waived
ar dlschargcd only by en instroment.in writing signed, by the

-pmu-.s heréo pnd only after spproval of such smendment, .
waiver or, discharge by the Govemor, and Exccutive-Councit of

ihe State of New Hompshire uniess no such opprovel is required |
‘'under the-cir¢umstances pursuant to Staie law, rule or policy.

18: CHOICE OF LAW AND FORUM. This Agreemcat shatl

be governed, interpreted and .consirued in sccordance with the
laws of the Sigte of New Mompshire, ond is binding pon and

dnures to the benefis af the partics and their ﬂ:sp:clwc successors

and ussigns: The wording used in this Agreement i$ the wording
chosén by the pantics (o express thelr mutunl inteay, pnd no rule

‘ol conginyction shall be epplied againss o¢ in fovor of any pisty.
-Any octions arising out of this Agrecment shall be brought ond'

maintoined in New Hampshire Superior Coint which shall have
exclusive Junsdlcuon thereol.

19. CONFLICTING TERMS. In lhc event of 2 conflicy

between the terms of this P- 37 form’ (&8 modified in EXHIBIT -

A) ondfor ocuschments snd amendmeni thereol, the 1erms of the
P-37 (as modificd in EXRIBIT A) shall comrol.

0. THIRD PARTIES. The panics hercto do not inlend (o
benelit pny thied pories and this "Agreement shall not be
consirued o confer ony such benefil.

21. HEADINGS. The headings thréughout the Agrecment are
for reference purpo:cs only, and the ‘words confained therein
shall in no way'be hield to exploin, modufy omiplify or oid in the
interpreition, construction or meaning of the provisions of this
Agreement, ' .

2. SPECIAL PROVISIONS. Addilioml oz modifying
provizions set Torth in the auochcd EXHIBIT Aare  incomporated
herein by reference. "

23, SEVERABILITY. Inihc event nay of vhe provisions of this
Agreement are Reld by court of compdcnl junsdrcuon 10 be

.conlrary to ony stalc or federsl law, the remaining provisions of

this Agreement will remain ie.full foree ond cffect. B
24. ENTIRE ACREEMENT: This Agreement, which may be
execyied in 2 number of countgrpans, each of which shet) be
deemed an original, sconsiilutes thg cnlire ogreemen) ond
uriderslanding between the pinies, tnd supersedes ol prior-

agreements snd undecsiandings wuh fespeel to lhc subjectmatter

which might orise under uppllcabl: State of New Hampshire heecol,
Workers’ COmpcmaIwn lews in  connection with the
performance of the Services under this Agreement,

Poge 4 of 4
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REVISIONS TO STANDARD CONTRACT PROVISIONS .

1, Revisions to Form P-37, General Provisions *
1.1, Paragraph 3, Subparagraph 3.1, Effective Date/Complation of Services, Is
-amended as follows: 7 - :

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject 1o the approval of the Govemnor and Executive Council of the
) : State of New Hampshiire as Indicated:in biock 1.17, this Agreement, and
W . all obligations of the parties hereunder, shall become effective.on Juty 1,
2021 (“Effedtive-Daig’).

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by hdding
_subparagraph 3.3 asfollows: - : .

3.3. The parties may extend the Agreement for up 10 four (4) additional years
trom the Completion Date,.conlingent upon satisfactory delivery of

ol sarvices, available funding, agreement of the parties, and approval of the
* Governor and Executive Coungil. -

1.3. Paragraph 12, Assignment/Oelegation/Subconltracts, is amended by adding
subparagraph 12.3 as follows: : ’

12.3. Subcontraclors are subject to the same contractual conditions as the
= ) Contractor and the Contractor is responsible o ensure subcontractor
: compliancé with those conditions. The Contractor shall have writlen
agreements with all subcontractors, specifying the work lo be performed
and how corcective aclion shall be managed il the sUbconiractor’s
peformance is inadequate. The Coritractor shall manage the
subcontractor’s performance on an ongoing basis and take corrective
gclion as necessary. The Contractor shall annually provide'the State wilh
a list of all subcontractors provided for under this Agreement and notify -

2 ' the Stale of any inadequate subcontractor performance.

&
:

REB-2022-NHHO1KITCH-01 “ExhHL A - Rovisions fo Standand Contrad Provitiom Contractor InNtiak
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Nevv,ﬂam_psiiiie Department.o; Health and Human Services
Kitchen Equipment Maintenance Sgrvices

_EXHIBIT8 -

Scope of Services
1. Statement of Work d
1.1.For the purposes of this agreement, all references o business hours shall mean

Monday through Friday from 7:00 AM to 3:30 PM, excluding state and féderal
holidays.

1.2.The Coniractor shall perform preventative maintenance for equupment listed on
Exhibit 8-1, Equipment List on a quarterly basls..

1.3.1n the 'event that new equipment is placed In servicé or existing equipment
removed from servi¢e, the Départment reserves the right to modify Exhibil 8-1
Equipment List by providing nolice of the thange(s) to the Contraclor.

1.4.The Contractor shafl schedule quarterly preventative maintenance with the New.
Hampshlre Hospital Director of Food and Nutrition -Sérvices' or designee for
service during the months of July, October, January and April.

15.The Contraclor shall ensure that each piece of equipment is out of service for no
longer than four {4} hours to complele preventative maintenance.

1.6.The Contractor shall perform quarierly preventalive maintenance including, but

not limited to:
g 1.6.1; Providing necessary lubrication of hinges, knobs and ail movmg parts
% as recommended in the manufaclurer's operations manuals. '

1.6.2.- Deep cleaning procedures as required.
1.6.3. Sharpening, adjustment and alignment of cutling blades.

b 1.6.4. De-scaling all burners, waler-feed équipment, ovens, broilers and pilol
) lights. - '

165 Calibrating burners, thermostats, float swntches and sensors.  ~
1.6.6. Leveling and a!:gnmg equipment as needed.

- 8 1.6.7. Inspecling the following components of gas-fired equipment for wear, -
damage and proper operation:

1.6.7.1. Motors; 8
16.7.2. Doors;

1.6.7.3. Hinges;

1.6.7.4. 'Handles;

1.6.7.5. Gaskets;

1.6.7.6. Filters; . 3
1.6.7.7. Power cords; : v

o

RFB-2022-NHH-01-KITCH:01 Conwraglor lnllls!s.; Da
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e ¥ © EXHIBITB .

- arm mms s e e

1.6.7.8. electrical witing; -
1.6.7.9. Hoses;
o 1.6.7.10: Bells;
- 1:6.7.11. Pipes;
1.6.7.12. Pilot lights: R
1.6.7.13. Blower wheels;
1.6.7.14, Snorkel tubes;
1.6.7.15. Thermostats;
16.7.16. Pumps;
1.6.7.17, Nozzles;
1:6.7.18. Valves; :
1.6.7.19. Ports;
1.6.7.20. Cocks; N
'1,6.7.21. Bumers; ’ '
1.6.7.22. Caslers; .
1.6.7.23. Flues; and " e
1.6.7.24. Air shutlers,

1.6.8. Tightening all hinges, handles, doors and mechanical camponenls as
= © required. .

1.7.The Contractor shall provide up to’ 'six (6) one (1} hourtralnmg sessions per year
for designated Department staff members on proper daily eqmprnent cleanlng
procedures,

1.8. The Contractor shall, when necessary repaur services are schediled:

1.8.1. Nolify the Department immediately of ahy food service equipment in
nged of service beyond that which. is prowded during prevenialive
mainienance services.

1.8.2._ Provide a written eshmale of the cost of tepairs, for each repalr in
~ emcess of one thou sand dollars ($1 000}, to the Depariment wnlhln forty-
eight {48) hours of identifying a necessary repalr.

& : - 1.8.3. Respond to service repair calls within twenty-four'{24) hours of
receiving nbtification from the Departmént.

-1.8.4. Notify the Direcior. of Food and Nutrilion Services of desugnee upon
- arrival fo the 3lte.

1.85, Ensure thal materials used are billed at the Contractor's cos{by mgpice

Ly

RFB-2022 NHH-01-KITCHO1 . . Canvactor Intlgls 2"
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New !;lampsh‘ire bepanmenl of Health and Human Services a
Kitchen Equipment Maintenance Services - ;
U EXHIBITB o
“ 1.88. Ensure replacement parts are Original Equipment Manufacturer (OEM)
parts, unlass prior wrillen authorization is obtained from -the
Department.
1.8.7. Allow the Department o purchase parts directly from suppher whan
1 posslble

E 1.8.8. Coordinale with ihe Departmeni to. ensure repalr .services are
scheduled in-a manner that minimizes disruption in food service daily
operations.

1.8.9. Notify the Department if the cost of repairs will exceed ihe value of the
-equipment or cost of replacement prior to starting.repairs.

' 1:5.1b. Complete repair services.on sile, if passible.

_1.8.11. Provide writlen notification to the Department if any equipment must be
removed from the site in order to complete repairs. The Contractor shall
ensure wrillen notification includes, but is not limited to:

1.8.11.1. The reason for removal of the equipment.
1.8.11.2. An estimatad dste of relurn.

1. 9 The Contractor shall complete all emergency repéirs otcurming outside of normal
business hours within_twenly-four (24) hours of recelving the request for_.
emergenty services.

2. Staffing

2.1.The Contractor shall ensure a sufficient number of trained technicians are
available to-respond to emergency service calls promplly, "

2.2. The Contraclor shall ensure a lechnician arfives at the job site within three (3)
hours of each call for emergency service.

2.3. The ‘Contractor shall ensure adequately trained, licensed andlor certified staff
complete all required servnce maintenance and repairs.

24. The Contractor shall ensure each employee Is available 1o compleie a thirty
¥ oo {30) minute NHH orientation regarding patient.confidentiality and boundaries.

2.5. The Contractor shall ensure each employee completes 2 criminal background
check prior {0 performing work on site. .

2:6. The-Contractor_shai} ensure each employee wil safeguard the confidentiality of
all records and individuals a1l NHH, as required by State rule, Siate and Federal
law,

2.7. The Contraclor shall provide verification of Immunization for employees working
on. the premises at New Hampshire Hosp:tat in accordance with
recommendalions from the Uniled Stales Department of Health & Human
Services Center for Disease Control, upon the request of the Department. The

S

RFB-2022-NHH.01-KITCH-01 Conlractor iniiats | .
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New Hampﬁhl_re Department of Health ad Human Services.
Kitchen Equipment Maintenance Services

. EXHIBITB

Contractor shall ensure immunizations include the COVID-19 vaccinalion when it
is widely available.

3. Warranty

- 3.1.The Conlrac{or shall provide a warranty for malerials, parts and services, which
includes, but is not limited to:
3.1.1; New parts, for defects resulting from the use of inferior materials,

aquipment or workmanship for ninety (90) days from the date of
acceptance of work by the Deparlmem

3.1.2. Labor or repairs performed outside of the scope of ‘the maintenance
: agreement, for a period of twenty-four (24) houts from the time services -
are perormed.

3.1.3. Any and all damage oocurring during repair or maintenance services 1o
the building or site equipment or contents. The Contractor shail ensure
- the Department is made whole within one {¥) month of notification.

3.2.The Contractor shall provide an itemized invoice of al) work performed within 24
hours of compietmg the work. The Contractor shan ensure invoices include
warrantee information anq specifications on all;

3.2.1. Parts replaced. '
w i "3,2.2. Laborperformed.

3.2.3. Materials ulilized during" parts replacements, specifying wairantee
information on parts. ' :

P 4. Additiona! Terms . 7
4.1.Impacts Resuiling from-Court Orders or Legislative Changes ;

"4,1.1, The Contraclor agrees lhal fo the extent fulure state or federal
tegislation,or'cour-orders may have an impact on the Services .
descritied herein, the State has the right to modify Service priorities &
and expenditure requirements under this Agreemem s0 as lo achieve
compliance therewuh “

i

5. Records
5.1. The Contraclor. shall keep records thal include, bt are.not limited to:

5.1.1. . Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses.incurced by the
Contractor in the performance.of the Contract, and all income
- ' received or cotlected by the Contractor.

5.1:2. Allrecords mustbe malntalned in accordance wuth accounting
procedures and practices, which suHi c:enlly and properly reflect all
such cosls and ekpensas, -and which are acceptabie to the

RFB-2022-NHH-OV-KITCH-0Y Conteacior Inflials i
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Depar‘lmem and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions

- and orders, vouchers, requisitions for.materials, invenfoties,
vatuations of in-kind contributions, labor time cards, payrolls. and
other records requested or required by the Depanmem

i

T

3

® 7 o
RFB-2022NHH-D1-KITCH-01 _ Conwactor Inllals s

= . : 021
ITW Food Equipmedl Group LLC . Pagubol5s Oslo

Wl



Docusign Envelope ID: 9DD 1830F-797F-4711-9326-8294693BDEB

DgcuSign Envelope I0: EF831949-DBE3-4EAG-SBAF-4339DE 106163

o

- WV e

DocuSign Envelope 1D; 52838515-0194-4E2A-8TIB-FOFECBSASAAD

DocuSign Envelope ID: 3955£660-25D9-4AB0-ABAS-ABBSSDDEIE28

'a-}'.

Kitchen Equipment Maintenance Services

New Hampshire Department of Hoalth and Human §gr_ylcg§: ,

Exhibit B-1 Equipment List

Table I: NHH APS Buijlding Main Kitchen

Qty __Equipment Model Sortal #
" 1 | Hoban Eteclric Potwasher Pw20  |231211005

1 | Hovart Eloctric Sticer 2712 551-14'1-016'

1 | Hobart Etectric cutter {nol using) M0 §480832-R

1 | Univex Etéctric Mixer ‘(30 gal) NIA NA .

1 | Hobart Mixer A200FT 11-372-277

1 | Hobart Mixer MLSGO " 31-1592-423 |

2 | Blodgét Gas Ovens. NIA NIA

1 | Groen Eleclric Kéltle DEE/4T-40 | 40111

1 | Tac Char-broiler TIBIC | 99C59409

1 |Pilco Gas Fryer ¥ .5G14 G12CED12217

1 | Robo Coupe 830" Sedes pyn

4 | Salvajor Electric Food Wasle Disposer New | 500 20663

1 | Salvajor Electric Food Wasle Disposers 500 015605

1. | Hobart Electric Ois_hwasher. ¢ FT800 - NIA . .

1| Metro Food Warmer C539-HOS U | C5Hm012493 -

.1 | Delfield Steamers (4 walls, L-shaped) SLT-4 141 79M

1 | Deke Steam table (awenls) EP3GAM 01110272

1| Vulcan Flat toploven‘New YOMTISS: | ag1704328 |

1 | Vuléan Steamer VEX56 AP-1044775-2AA-0024

1 | ulcan Gas Range/Oven § S35 | 41704328

A3 A : o
Pl i g vy .;{

RFB-2022-NHH-01-KITEROS Convraglor tn}'l_ig!s( Ui _
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' Exhibit B-1 Equipment List

1 | Vulcan Tilting Skiller VG-30 | 463005245

o . SG4D-11D1 | 481704249
2 | Vulcan Convection Ovens New

SG4D-11D1_ | 481704250 !
1 | Vulcan 6-gas top range/oven Now VGMT 385-500 | 48 1704328
1 | Pahecco = -8 nee 1703-5416504

1 |'Steamer N/A N/A

t ~

°  Jable ll: NHH APS Bultding Cafeteria Serving Line
)

3

Pt

Qty. *  Equipment Modd). Serial# .’
1 |HatcoFlav-RSavor FSDT-2X ° 7301252033
1 |serMakFryernew . . | s15e0 Ina
1 Wells Eleciric Serving Counter $5:300- MW122.(_')1
1| Volrath ' E g2 | msap1211502-
: 001
1 | Star Double Sided Grill GX141S GX5141212A0003
1 Contirigntal Warmer ‘ DLJW-SS -1 15224073
“1 . Star-Max griddie (electric) New -~ - 536CHSD NIA

Yable 1l); Brown Bullding Kitchen

atv| . Equipient . Model «+ |  Serial#

1 | Univex Mixer - +| SRM20

4 | Hobar Slicer L 1712 1950155

1 [ Vulean Char-Broiler VCCB36-1 6b-1021 8?6I97
RFB-2022-NHH-01LKITCH.01 . : ' Conlroctor tnitiats Uﬂ
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5 New Hampshire Department of Heal{h and Human Services
Kitchien Equipment Maintenance Services

Exhibit B-1 Equipment List

1 | HolCo Water Booster, " |c24 . | 7937941610
1 | Salsjor Food Waste Disposer 200 ' 26006
. 1 | Vulcan Convection Oven GCoas 48-1185721,
1 | Vuleahi Steamer ¥ {veXs |
1 Vulcan Range - six buf'nef y /A Iﬁstalied 20;)4'
; 1 | vulcan Griddle ) o e Instailed 2004
|1 | Ceciware Gas Fryolator NIA : Installed 2004
1 ..- Salvajor Fo_od Waste Disposer 200 51108
(1 Insinger 1 rack dishwasher (Hol water) Commander 18-4 | 970457 .
{ | Metro Warmer Cebinel | 175 - CMZ000
1| Celware Gas Fryer - finstalled 2004 __
1 | Benchimark USA warmer 51012 [naA ”

A

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

5y

i
s

1~
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1 = e m e

=T =N

# ) Terms

1. This Agreement is funded by:
1.1..70% General funds, .
1.2. 30% Other funds {Agency Fees).
2. Payment for services shall be made as follows:

2.1. The Contractor shall submit invoices -for-semvices provided as speclred in Exhibit
B, Scope of Services. The State shall make payment lo the Contractor within
thirty {30) days of receipt of each accurats Invoice prqvfdod pursuani to this

A Agreemaent.

2.2. The Contracldr shall invoice the Department for scheduled prevenlalive
maintenance. Quanerly mainlenanca invotces mayincluge:

2.21. Prevenlative maintenance services desciibed in Exhibit 8, Scope of
Services billed at the rate of one hundred twenty-three dollars and zero
cents ($123.00) per hour for & minimum of % hour in Increments.of ¥ hour.

2.2.2:' A descriplion and price for any authdrized parts used. .
2.23. ~ Atravel charge of one hundred thirty-two dollars and 2ero cents ($132.00).
3. lnvcices for Repalrs and Emergency Calls:

. 31 The Con!ractor shall provide a written estimate for lhe cost of repairs in excess of
one thousand dollars and zero cenls (31 000.00) to the Department for approvai
prior to complalion of repairs The-Contraclor shall:

3.11.  Include awrnllen gummary of the work periormed and materials used.
3.1.2, Include adetailed summary of parts and labor.

‘3.2, Schedulad cofractive repair servicas will be pald at 2 rate of one hundred twanly-
three dollars and zerg capts ($123.00) per hour for @ minimum of ¥ hour in
increments of % hour, pius a travél charge of one hundred Lhirty-two dollars and

} zero cents ($132.00).

3.3. Emegrgeéncy répair services provided during regular business hours will be pald at
a rate of one hundred twenly-thres dollars and zero cents {$1 23.00) per hour for a
minimum of % hour in increments éf % hour, plus & ravel charge of one hundred

«  thirly-two dollars and zero cenls (5132 00). !

3.4, Edergency repair services pfov:ded outside of regular busingss hours will be pa:d
at a rale of one hundred twanty-three dollars gnd zero tems ($123 00) per hour.
for @ minimum of % hour in incréments of % hour, plus a travel charge of one:
hundred thirty-two dollars and zero cenls ($132.00). :

315, The Contraclor-shall invoice tha Depariment within lh!rly (30) days for any repalrs
performed dufing a scheduled or emergency service visit,

4. 1n fiev of hard copies,all invoices may be assrgned an elaclronic sighature and amalled
o NHHFInancialSewvites@ahhs.nh.gov, or invoices may be malled to:

New Hampshire Hospital -
(YW Food Equipment GroupLLE Exhibh C Contractor m‘m' ba -
: 2021
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New Hampshire Departinent of Health and Human Services
Kitchen Equipment Maintenance Services

; - EXHIBIT.C _ .

Financial Services
121 South Frult St
Concord, NH 03301

5. The Depariment shali maka payment to the Conlraclor within thirty (30) days ¢f receip!

- of each invoice, subsequent to approval of the submitted Invoice and il $uMiclent funds
Brg available, subject to Paragraph 4 ol the Generel. Prowsions Form Number P-37 of
this Agreement.

6. The fina! invoice shall be due to the Departmenl no later than forty {40) days &fter the
contract completion date specified In Form P-37 General Provtsions Block 17
.Completion Date.

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

8. The Conlractor agrees that funding under this Agreement may be withheld, in whols or
in part.in the event of non-compliance with the terms and condmons of Exhibil 8, Scope
of Services.

8. Notwithstanding-anything to the contrary hereln; the Gonlrac!or agreas thal funding

under this agreement may be withheld, in whole of in part, in the event.of non-

A . compliange with any Federal or Siate law, rule of regutation applicable to the services

' provided, .or if the said services or products have not been satisfaclorily completed in
accordance with the terms and condilions oI this agreement.

10. Notwillistanding Paragragh 17 of the General Provisions Form P-37, changes limiled lo .
adjusting amounts within the price limitation and adjusting encumbrances between Stale
Fiscal Years and budget. class lines: through the Budge!l Office may be made by written
agreement of bolh parties, " without oblaining approval of the Governor and Exéculive
Council, if needed and jusuﬁed

11. Audils F e

11.1. The Contractor is required fo submil an annual audil to Ihe Department if any of
the following conditions exist:

11.1.1,  Condition A - The Contraclor expended $750,000 or more in federal
o lunds received as & subrecipient pursuant to 2 CFR Part 200, during
' the most recently completed fiscal-year. :

11,1.2.  Condition ‘B - The Conlractor is subject 1o audit pursuant to-the
reguiremants of .NH RSA 7:28, Ilil-b, peraining to charitable
organizations recelving support of $1,000,000 or more.

11.1.3. Condition C - The Contraclor is a public company and required by
Ho Security and Exchange Commission (SEC) regulalions to submit an anrivat
- financlal addit.

11.2. If Condilion. A exists, the Conlraclor shall submil an annual single audit
performed by en indépendent Cenified Rublic Accounlanl {CPA) lo the .
‘Depanment'within 120 days afler the close of Ihe Cohlractor's fi sca year, ]
conducted in accordance with the requiremants of 2 CFR Parl 200, Subpant F of
the Unlform Adminisirative Requirements, Cosl Principles, and Audit
'.Requiremenls forFederal awards.

T

ITW Food Equipmant Grouwp LLE EDRC Controtor InlUats W
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L5l

11.3. If Condition B or Condition C exlsts, the Contractor shall submit an anriual
financial audit performed by an independent CPA within 120 days afier thg close

of the Cantractor’s fiscal year. -
11.4. In addilion to, and not in any way in limitation of obligations of the Conlrac_i. his

understood and agreed by he Contractor.that the Contractor shall ba held liable
for any siate or federal audit exceptians end shall retumn to'the Cepariment ol
payments made under the Contract 10 which exceplion has been taken, or which

have bgen disallowad bacause of such an exception.

)
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777 standard Exhibits D-H

rl
L A

The parties agree that the Dépaﬂrﬁent's.Staﬁdard Exhibits D through Exhibit H are not
applicable to this Agreement.

Remainder of page intentionally left blank. .
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MEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Genersl Provigions of the Agreement agrees to
comply wilh the Health Insurancé Partability and Accountability Act, Public Law 104-151 and

" with the Standards for Privacy and Security of Individually dentifiable Health Information, 45

CFR Parls 160 and 164 applicable to business aésociates, As defined herem "Business
Associate® shall méan the Contractor and subcontrectors and agents of the Contraclor that.
receive, use-or have access 1o protected health informalion under this Agreement and 'Covered
£nlity" shall mean the State of New Hampshire, Department of Health and. Human Services.

(nm

efinitions.

*Breach” shall have thé same meaning as the term “Breach” In section 164.402 of Tille 45,
Code of Federal Regulations. .

b "Buslnggs_ Associglé” has the meaning given such tarm in section 160: 103 of Tille 45, Code

c

g.

k.

of Federal Regulaﬁons

_“Covyered Entity" has he meaning given such term insection 160.103 of Title'45,
“Code of Federal Regulations.

*Designated Recom Sel”shall have the samé meaning as the term 'desngnated record set’
in 45 CFR Section' 164.501. - ) 5

*Data &ggrega;ign‘ shall have the same meaning as thé term "dala aggregalion” in 45'CFR"
Section 164.501.

“Health Care Ogerg;:gn shall have the same meanmg as tha term “heallh care operalions’
in45 GFR Secllon 164.501.

HITECH Act* means the Health Information Technoiogy for Economlc and Clinical Health
Acl, Titlex{li, Sublitte O, Part1'&2 of the American Récovery and Reinvestment Act of
2009.

*HIPAA® meahis the Health insurance Ponablility and Accountability Act of 1996, Public Law
104-191-ard the Standards for Privacy end Security of Individually Identifiable Healih
lnlormatlon 45 CFR Parts 160, 162 and 164 and amendments therelo;

*{ndividual® shall have fhe same meaning as he term “individual” in 45 CFR Section 160.103
and shallinclude a person who qualifies as a personal representatlve in accordance with 45
CFR Sectlioh 164.501(g). o ;
“anacg Rule” shall mean ine Standards for Privacy of 1ndwrdually Jdentifiable Heatth
{nformation al 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States

" Depariméni of Health and Human Services.

*Protected Healih [nformation® shall have 1he same meaning as the term * prolected heallh
informalion” in 45 CFR Seclion 160.103, limited to the Information created or recely
Business Associale from 6r on.behall of Covered Entily.

vae Exntb 1 i, Convoctor tniflots

Meatih Inguranca Portabllity Ael  _ s

Butiness Alsociale Agroement " 27272021,
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1. “Required by Law" shall have the sanie meaning as the term “required by [aw” in 45 CFR
E Section 164.103. ;

m. .'§‘ecrezar_'g" shall mean the Secretary of the Department of Meaith ‘and Human Services or
histher designse. '

n, "Seeurity Rule’ shall mean the Secuiity Standards for the Rrote'ction of Elactronic Protected
. Mealih Information at 45 CFR Part 164, Subpart C, and amendments thereto.

o. "Unsecured Profected Health jnformation” means protected health intormation that is not
secured by a technology standard that renders protected health information unusabla;

unreadable, or indecipheradle to unauthorized individvals and is‘developed or endorsed by
a standards developing organization thal is accredited by the American Nationa! Standards
Institute. g )

p. Other Definitions - Alltérms not olhgrwise defined herein shall have the meaning
established ynder 45 C.F.R.-Parts 160, 162 and 164, as amended {rom time {o time, and the
HITECH _u_.

Act. " ' i

(2) Business Assoclate Use and Disclosure of Protected Health Information,

8, Business Associate shall not use, disclose, maintain of transmil Protected Hoealth
Information (PH1) except as reasonably necessary 1o provide the services oullined under
‘Exhibit A of the Agreement. Further, Business Associale, including but not timited to'all
its directors, officers, empldyeés and sgents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute 3 violation ol the Privacy and Securlty Rule.

b. Business Associate may use or disclose PHI:
L For the proper managemen! and administration of the Busness Assotiate;
. As requlred by law; puisuant 1o the terms set forth In paragraph d, below! or
.  Fordata aggregation purposes for the health care operations of Covered
Entity. ’
|5
[ To the extent Business Associate is permitted under the Agreement to disclose PHito a

third party. Business Associate must oblain, prior to making any such disclosure, (i)
" reasonable assurances from the third party thal such PHI will be hefd confidentially and
osed or further disclosed only 'as required by law or for the purpose for which it-was
disclosed to the third party; and (i) an agresment from such third party to notify Business
* Associale, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rulgs of any breaches of the cénfidentiality of the PHI, o the extent Il has oblained
knowledge-of such breach. v

d.  The Business Associale shali not, unless such disclosure is regsonably necessary.lo
provide services under Exhibit A of the Agreement, disclose any PHiinresponselon
é request for disclosure on the basis that it is required by law, without firsi notifying
- Covered Enlity so thal Covered Enlity has an opportunity 10 object to the disclosur
to seek appropriale relief. If Covered Entity objects to such disclosure, the Busf

¥

Y2014 » . Exnndl) Ceontratior Inlilly St
3 s Heahh lsurance Ponablity Act y
Bulntas Assodale Agrcement : . 2fr/ann
: : Poge 2015 ) Oplo,
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Exhlblt | :

)

) Assocuale shall relram from dlsclosmg the PHI until Covered Entity has exhausted all

_ limited-to:

2

N?Old

remedies. P

If the Covered Entity notifies the Business Assotiate that Covereéd Entity has agreed to
be bound by additional restriclions over and above those uses-or disclosures or secuiity
saleguards of PHI pursuant to the Privacy and Security. Rule, the Business Associate -
shall bé bound by such additional sestrictions and shall not disclose PHI in violalion of
such additional restri¢tions and shall abide by any sdditional security safeguards.

ligations and ‘Activities-of Busipess Associate.
The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protecled
‘health information not provided for by the Agreement including breaches of unsecured
protected heallh information and/or any securily incident that may have an’impact on the
protected health information of the Covered Entity.

The Business Assocnale shall immediately perform a risk asséssment when it becomes
aware of any of the sbove silualions. The risk assessiment shall include, bul not be

‘t

¢ . The nature ang extenl of the protected health information involved, including the
lypes of identifiers and the likelihood of re-identification;

o The'unauthorized person vsed the prolected health information or 'to whom the

+  disclosute was made;

o Whether tha prolected heallh information wasg aclually scquired or viewed |

o The extent to which the risk to the protected heauh Information has been
mitigated.

s

The Business Associate shall complele the risk assessment within 4B hours of the -
breach and immediately report the findings of the nsk assessment in writing to the
Covered Enlity. ~ e

The-Business Assoclate shall comply with all secllons of the Privacy, Seécurity, and
Breach Nglification Rule. -

Business Associale shalt make available ali of ils internal policies and.procedures, hodks
dnd records refaling to the use and disclosure of PHI received from, or created or
regeived by the Business Associale on behalf of Covered Enlity to the Secretary for |
purposes of delermininig Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. )

Buslness Associate shall require all of its business associates that receive, use or have
access o PHI under the Agreeinent, to agrea in writing to adhere to the same
reslrictions and ¢onditions on the use and disclosure of PH! conlained herein, in¢luding
the duty te return or destroy the PHI as provided under Section 3 (I). The Covered Enhly
shall be considered a direct third party beneficiary of the Cantraclor's business:aLs ffiate
agreements with Conlractor's intended business assomales who will be recaiwtgvﬁﬂl

E3hbl | Cortractor tnllisfa >
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pursuant to this Agreement; with rights of enforcement and indemnification from such
business associates who'shall be governed by standard Paragraph #13 of the.standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of,

- prolected heallh information. )

f. . Within five (5) business days of receipt of 2 written request from Covered Enjity,

- Business Associatle shall make available during normal business hours atits offices ail
records, books, agreaments, policies and procedures relating to the-use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Enlity to determine
Business Associate’s' compliance with the terms of the Agreement,

Q. Within 1en (10) business days of raceiving 8 written request from Covered Entity,
Business Assotiale shall provide access to PHI in a Designated Record Set to the
Covered Enlity, or a5 directed by Covered Enlity, to. an individual i order to meet the
requirements under 45 CFR Section 164.524, v

h, Within ten {10) business days of receiving & written request from Covered Entity lor an
amendment of PHI or a record about an individuat conlained in a"Designated Record
i Set, the Business Associate shall make such PHI avallable to Covered Eatity for
. - amendment and incorparate any such amendment to enable Covered Entity to fulfill s
ir obligations under 45 CFR Section 164.526.

Business-Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond 10 @ request by en
x individual for an accounting of disclosures of PHI in accordance wilh 45 CFR Section
; 164.528.

i Withih ten-{10) business days of receiving a written raquest from Covered Enlityfor a

requast for an accounting of disclosures of PHI, Business Associate shall make available
& lo Covered Entity such informalion as Covered Entity may require 1o fulfill its obligations
: to proyide an accounting of disclosures with respect 10 PH! in accordance with 45 CFR
Section 164.528. B

k. In the evenl any individua! requests accgss to, amendment of, or accounting of PHI
direclly from the' Business Associale, the Business Associale shall within two (2)
business days forward such request to.Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded réquests. However, if forwarding the .
individual's request lo Covered Enlity would cause Covered Entity or the Business ez
' Associate g violate HIPAA and the Privacy and Secuiity Rute, the Business Associale
shall instead respond ta the individual's request as required by such law'and nolify
Coveréd Entity of such response as soon as prhctif;ah!e.
I, Within ten {10) business dayg-of termination of the Agreemenl, for any reason, the N
Businéss Associafe shall return or deslioy, :as specified by Covered Entity, all PHI
recéived from, or crealed or received by the Business Associate in ¢onnection with the
Agreemen, and shall not relain any copies or back-up tapes of such PHI. If return or.
destruction Is riol feasible. or the-disposition of the PHI has been otherwise égreed to in
the Agreement, Business ‘Assaclate shall confinue 1o extend the proteclions of the
Agreemeni, to such PHI and limit further uses and disclosures of such PH! to lt;i %

Ay

purposes that make \he return or destruction infeasible, for so long'as Busines: ,,ﬂ

Ar2014 = Eamibit ) Controtior Inttials™s
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Assoclate maintains such PHI. if Cavéred Entity. in its sole discretion, sequires thatthe

Business Assaciate destroy any or all PHI, the Business Associale shall cenify to
Covered Enlity that the PHI has been destroyed. '

Obilqatlons of Covered Entity

Covered Eqtity shall notify Busiﬁes; Associate of any changes or limitation(s) in ils

. Notice of Privacy Practices provided 1o individuals In-accorddnce with 45 CFR Section

164.520, 10 the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

Covered Entity shall'promptly nolily Business Associate of any changes in, or revocalion
of permission provided to Covered Entity by individuals whose PHI may be used ar
disclosed by Businéss Associale under this Agreement, pursuant to A5 CFR Sectlion
164.508 or 45 CFR Seclion 164.508. .

Covered enlily shall promptly notifi Business Associate of any restrictions on the use or
disclosuce of PH!I that Covered Entity has agreed lo in accordance with 45 CFR: 164,522,
to the extent that such restriction may_alfect Busingss Associate's use or disclosyre of
PHI,

»

Termination for Cause

In addition lo Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately lerminate the Agréement upon Covered
Enlity's knowledge of a breach by Business Associale of the Business Associate
Agreemenl.set forth herein as Exhibil [. The Covered Entity may-either immediately
tarminale the Agreemenl or provide an opportunity for Business Assdciale-1o cure the
alleged breach wilhin a timeframe specified by Covered Enlity. if Covered Entity
determines that neither termination nor cure is feasiblé, Covered Entity shall repor the
violation to the Secretary. . ’

iscellanequs .

Definitions 'and Regulalory References. All terms used, but not otherwise defined herein,

shali have the same méaning as those ferms in the Privacy and Security Ryle, amended:

from lime 10 lime. A reference in the Agreement, as bmended to include this Exhibit |, to
a Saclion in the Privacy and Securily Rule means the Section as in effect or as
amended. _F

Amendmen|. Covered Entity and Business Associale agree to take such aclion as Is
necessary to amend the Agreement, from time to lime as is necessary for Covered
Entity 10 comply with the changes in the requirements of HIPAA, the Privacy and
Securily Rute, and applicable federal and state law.

Dala Ownership. The Bu'siness' Assoclate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behall of Covered Entity.

Intetprelatiop. The parties agree that any ambiguity in the Agreement shall be r ad
to permit Covered Entity to comply with HIPAA, the Privacy and Secudty Rute. | (/1

Exréblll Conlraclor tallipls
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. §ggmgg{_p_rl If any term or condilion of this- Exhibil 1 'or the applicalion thereof to any
person(s) or circumstance is hetd invalid, such invalidity shall not affect other terms or
conditions which can be given eHfect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | bre declared severable.

1. Survival. Provisions in this Exhiblt 1 regarding the use and dis_closu{e of PHI, return or
destruction of PHI, extensions of tha prolections of the Agreement in saction (3) 1, the
defense and jndemnification provisions of saction (3} e and Paragraph 13 of the
standard terins and conditions (P-:J?) shall survive the termination of the Agreement..

[

. IN WITNESS WHEREOF, the paries herelo have duly e;recuted this Exhibil |,
Deperimenl ol Health and Human Services 1W/FEG Hobarr Service . .
T\ T mmplibe Contractor i

 Hoclhers P, Plogrmion el Bluuss

Signature of Authorized Representative

Signature of Authori_zed Representalive :

seather M. Mogquin . beb Alves 3
Name of Authorized Representalive Name of Aulhonzed Representatwe
chief Exccurive Officer, New Hampshire Hospital
,, _Branch manager 2/25/2019
Tllle of Authorized Representative " Tile of Authorized Representative s
’ 2/2/200) i 22202
Date ' Date-

Wt
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