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STATE OF NEW HAMPSHIRE 
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
 

DIVISION OF LONG TERM SUPPORTS AND SERVICES 
 

105 PLEASANT STREET, CONCORD, NH  03301 

603-271-5034    1-800-852-3345 Ext. 5034 

Fax: 603-271-5166    TDD Access: 1-800-735-2964 

www.dhhs.nh.gov 

 
  May 1, 2026  

 
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, Division of Long Term Supports 
and Services, to enter into a Sole Source contract with the City of Nashua (VC #157569), 
Nashua, NH, in the amount of $377,874 for transportation services to adults ages sixty (60) years 
and older, with the option to renew for up to 4 (four) additional years, effective July 1, 2026, upon 
Governor and Council approval through June 30, 2028. 51% Federal Funds. 49% General Funds. 

 Funds are available in the following accounts for State Fiscal Year 2027 and are 
anticipated to be available in State Fiscal Year 2028, 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. 

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS 

DEPT, HHS: DLTSS-BUR ADULT & AGING; GRANTS FOR SOCIAL SVC PROG, ADM ON 

AGING  

 
EXPLANATION 

This request is Sole Source because there are no known viable alternatives to the 
services provided by the Contractor.  This request is Sole Source because the City of Nashua is 
the only entity that operates a fixed-route municipal public transportation system within the City, 
and the requested paratransit services are required to be delivered in direct coordination with that 
system. Federal requirements under the Older Americans Act and applicable paratransit 
standards require service delivery within three-quarters (¾) of a mile of fixed-route bus lines, 

State Fiscal 

Year 

Class / 

Account 
Class Title Job Number Total Amount 

2027 512-500352 
Transportation of 

Clients 
48130315 $188,937 

2028 512-500352 
Transportation of 

Clients 
48130315 $188,937 

   Subtotal $377,874 
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which necessitates integration with an existing public transit infrastructure.  The Department 
utilizes competitive procurement for transportation services in other regions of the state where 
multiple providers operate; however, Nashua’s municipally operated transit system necessitates 
a different approach in compliance with federal and state requirements, including ADA-accessible 
paratransit expectations. 

 
No other vendor operates or has access to a comparable fixed-route system within the 

City of Nashua, nor the associated ADA-compliant fleet, dispatching system, and route network 
necessary to deliver these services in compliance with federal and state requirements. As such, 
there are no viable alternatives capable of delivering the required level of service within this 
geographic area.  

 
The purpose of this request is to continue providing transportation services for individuals 

ages sixty (60) and older, who qualify for paratransit services under the Older Americans Act, to 
enable them to continue living as independently as possible. 

Approximately 125,000 individuals will be served during State Fiscal Years 2027 and 
2028.   

The Contractor will provide paratransit services to pick up and drop off individuals 
anywhere within three quarters of a mile of one of the City of Nashua’s fixed-route bus stops. In 
addition, The Contractor shall provide reasonable accommodations for individuals with special 
needs, which include, but are not limited to transporting durable medical equipment, as required 
and assisting individuals with limited mobility to and from the vehicle, as needed. These 
paratransit services provide the opportunity for individuals to maintain their independence. All City 
Lift vehicles are equipped with wheelchair and other mobility devices and bus drivers assist 
individuals from their home door to the door of their destination as needed. These transportation 
services provide support to individuals who need to attend medical appointments, go shopping, 
and attend social and recreational activities to maintain independence, manage health care 
needs, stay active and reduce social isolation.   

 The Department will monitor services by: 

• Conducting a thorough review of quarterly program reports, including trip volume, 
eligibility determinations, voluntary donations, and waitlists; 

• Performing periodic on-site monitoring; 

• Verifying compliance with He-E 502 and applicable Department of Transportation 
safety requirements; 

• Ensuring all individuals served meet eligibility requirements; and 

• Ensuring services are delivered in accordance with individual needs. 

As referenced in Exhibit A, Revisions to Standard Contract Provisions, of the attached 
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. 

Should the Governor and Council not authorize this request, particularly older adults in the 
City of Nashua with disabilities, ages sixty (60) and older, may not have access to necessary 
transportation services within the City of Nashua, making it difficult to attend necessary medical 
appointments, shop for essentials, or participate in community activities. 
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Area served: City of Nashua, NH. 

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #2501NHOASS.  
    

Respectfully submitted, 

  For: 
Lori A. Weaver 
Commissioner 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Department of Health and Human Services’ Mission is to join communities and families 

 in providing opportunities for citizens to achieve health and independence. 
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INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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

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

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

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

American Alternative Insurance Corp

Safety National Casualty Corp

3/17/2026

USI Insurance Services LLC
12 Gill Street Suite 5500
Woburn, MA  01801
855 874-0123

Maria Nixon
855 874-0123 781-376-5035

Maria.Nixon@usi.com

City of Nashua
Risk Management Department
229 Main Street;
Nashua, NH  03060

19720
15105

A X
X

X

N1A2RL000000519 07/01/2025 07/01/2026 $1,000,000

$2,000,000

$300,000RETENTION
A

X

X X

N1A2RL000000519 07/01/2025 07/01/2026 2,000,000

RETENTION $300,000

B

N

SP4065115 07/01/2025 07/01/2026 X
1,000,000

1,000,000
1,000,000

RE: Transportation Services Grant SS-2027-DLTSS-01-TRANP-01.

New Hampshire Department of Health
and Human Services
129 Pleasant Street
Concord, NH  03301-3857

1 of 1
#S53342968/M49892763

CITYNASH3Client#: 1664199

JDKZP
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