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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER J
BUREAU OF FACILI TIE"S MAINTENANCE AND OFFICE SERVICES

Lori A. Shibinette
Commissioner

129 PLEASANT STREET, CONCORD, NH 03301-3857
: 603-271-9094 1-800-852-3345 Ext. %094

David 8. Clapp Fax: 603-271-8999 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Directar : .—E_.
April 20, 2020

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into a sole source
retroactive amendment to an existing lease with the City of Rochester, City Hall, 31 Wakefield Street,
Rochester, New Hampshire 03867 (Vendor #177467) for continued occupation of office space at 150
Wakefield Street in Rochester, for the Department’'s Rochester District Office, by increasing the price
limitation by $587,200.08 from $4,068,387.50 to $4,655,587.58 and by extending the completion date
from April 30, 2020 to April 30, 2022 effective upon approval of Governor and Executive Council. The
original lease was approved by Governor and Executive Council on June 22, 2005, item #317A and
most recently amended with Governor and Executive Council approval on August 22, 2018, item #6.
The amendment was on the Long Range Capital Planning and Utilization Committee agenda for March
16, 2020, item LRCP 20-011, however, the Committee meeting was canceled due to the COVID-19
situation. The Department was given Governor authorization to proceed with the amendment (see
attached). Source of funds: General Funds 49% and Federal Funds 51%.

Funds are available in SFY 2020 and SFY 2021 and are anticipated to be available in SFY 2022
upon the availability and continued appropriation of funds in the future operating budgets.

05-95-95-953010-5685 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER, OFFICE OF ADMINISTRATION, MANAGEMENT SUPPORT

Revised

Current Increase
Modified (Decrease) Modified

Fiscal Year Class/Object  Class Title Budget Amount Budget

SFY 20086 022-500248  Rent&Leases Other than State $256,500.00 % 0.00  $256,500.00
SFY 2007 022-500248 Rent&Leases Other than State $261,000.00 $ 0.00 $261,000.00
SFY 2008 022-500248 Rent&Leases Other than State $265,937.50 § 0.00 $265,937.50
SFY 2009 022-500248 Rent&Leases Other than State $275250.00 § 0.00 $275,250.00
SFY 2010 022-500248 Rent&Leases Other than State $275250.00 % 0.00 $275,250.00
SFY 2011 022-500248 Rent&Leases Other than State $275,250.00 § 0.00 $275,250.00
SFY 2012 022-500248  Rent&Leases Other than State $275,250.00 § 0.00  $275,250.00
SFY 2013 022-500248 Rent&Leases Other than State $275,250.00 § 0.00 $275,250.00

- SFY 2014 . 022-500248  Rent&Leases Other than State $275,25000 % 0.00 $275,250.00°

SFY 2015 022-500248  Rent&Leases Other than State $275,25000 § 0.00 $275,250.00
SFY 2016 022-500248 Rent&Leases Other than State $275,250.00 $ 0.00 $275,250.00
SFY 2017 022-500248  Rent&Leases Other than State $278,002.50 $ 0.00 $278,002.50
SFY 2018 022-500248  Rent&Leases Other than State $280,755.00 § 0.00 $280,755.00
SFY 2019 022-500248 Rent&Leases Other than State $285,492.50 $ 0.00 $285,492 .50
SFY 2020 022-500248  Rent&Leases Other than State $238,700.00 ~ § 48,833.34  $287,633.34
SFY 2021 022-500248 Rent&Leases Other than State $ 0.00 $293,600.04 $293,600.04
SFY 2022 022-500248 Rent&Leases Other than State_$ 0.00 $244.666.70 $244.666.70
Total $4,068,387.50 $587,200.08 3$4,655,587.58



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

April 20, 2020

Page 2

EXPLANATION

This amendment is retroactive due to the cancellation of the scheduled March 16, 2020 Long
Range Capital Planning and Utilization Committee. The Department could not go forward until the
Department received Governor authorization to proceed (received April 20, 2020). As previously
stated, the original lease was approved by the Governor and Executive Council on June 22, 2005, item
#317A. It was subsequently amended with Governor and Executive Council approval on May 21, 2008,
item #82; on June 23, 2010, item #92; on April 13, 2011, item #73; on July 10, 2013, item #34; on
August 5, 2015, item #9; on March 9, 2016, item #8; on February 15, 2017, item #8; and on August 22,
2018, item #6. The Department of Health and Human Services, Division of Client Services, Division for
Children Youth and Families, Division of Child Support Services, Bureau of Elderly and Adult Services
and Bureau of Juvenile Justice Services has occupied this Rochester District Office location since
1995, currently housing eighty-four (84) employees.

Current budget constraints required the Department to review the current availability of services
to clients in this catchment area and the evaluation of the district office as to function and efficiency;
these tasks now call for a major overhaul of the office. The current Landlord has expressed; not to
entertain any long-term lease agreement, therefore, the Department must relocate within its catchment
area.

As required by Administrative Rule Adm 610.06 “Public Notice,” in December 2018 a space
search was conducted through newspaper advertisement in the New Hampshire Union Leader. In
addition, the Department submitted the advertisement to the Department of Administrative Services for
inclusion on the State web page for broadened exposure. Although the Request For Proposal provided
three properties, none of the proposals provided a facility that met the needs or requirements of the
Department.

The area has limited resources to house the Department’s facility needs, finding a new location
will require at least twenty-four (24) months to locate a facility, procure ali approvals and provide time
for fit up. This amendment reflects an increase in the term of the lease up to twenty-four months.
Extending the term will allow the Department to continue lawful payment of rent while continuing
occupancy at the Premises while reviewing these services, responding to program changes and
preparing another Request For Proposal possibly broadening the catchment area.

The lease amendment provides the same terms and conditions as the original lease. The
current lease rate is approximately $15.61 per square foot gross for 18,000 square feet of office space
and approximately $3.12 per square foot gross for 1,750 square feet of storage space. The rate has
increased by 2:5% to $16.00. per square foot gross for 18,000 square feet of office space and
approximately $3.20 per square foot gross for 1,750 square feet of storage space and remains fixed for
the term. Included in the monthly rental payments are the following costs associated with the leasehold
property, including: base rent, heat, electricity, janitorial services, real estate taxes, insurance and
common area maintenance (including snow plowing, snow removal, general repairs and maintenance,
HVAC repairs and maintenance, electrical repairs and maintenance, water and sewer, and
landscaping). The total square footage remains the same at 19,750 square feet.

The Department is requesting approval of the attached two-year amendment with the City of
Rochester. Approval of this lease amendment will allow the Department to continue to provide services
to the public in a secure and confidential environment. The area served by the Rochester District Office
is the entire Strafford County.
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Funding for this request is General Funds 49%, Federal Funds 51% by cost allocation across
benefiting programs.

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this agreement.

Respectfully submitted,

(hontrctre

David S. Clapp
Director of Facilities

Approved by: \M wa@(}“_—sg'b‘»
Lori A. Shibinette

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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DEPARTMENT OF ADMINISTRATIVE SERVICES
SYNOPSIS OF ENCLOSED LEASE CONTRACT

FROM: Gail L. Rucker DATE: Apnl 21, 2020
Department of Administrative Services
Division of Plant and Property Management

SUBJECT; Attached:Lease Amendment;
Approval respectiully requested

TO: His Excellency, Govermor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

LESSEE: Department of Health and Human Services, 129 Pleasant Street, Concord NH

LESSOR: City of Rochester, City Hall, 31 Wakefield Street, Rochester, NH 03867

DESCRIPTION: Lease Amendment: Approval of the enclosed, sole source amendment will
extend the term of the cumrent lease by up to an additiona! twenty-four {24) months allowing
continued occupancy of DHHS's current Rochester City Hall Office comprised of 19,750
square feet of space. Landlord does not desire to pursue a longer term lease. During the
extended term the Department will complete a new competitive RFP process and submit
any subsequent lease to all authorizing parties.

*

TERM: Up to twenty-four {24) months: May 1, 2020 expiration extended to not later
than Aprit 30, 2022.

RENT: 2.5% escalation fixed for the term: new annual rent of $293,600.04 ($16.00 per
SF, Office $3.20 SF-Storage) shall be prorated to monthly rate of $24,466.67

JANITORIAL:

UTILITIES: included in annual rent

TOTAL TERM (24 month) COST: $587, 200 08 ($16.00 per SF, Office $3.20 SF-Storage)
TOTAL TERM OF LEASE COST: $4.655 537' 58

PUBLIC NOTICE: Sole-Source amiendment of cument lease, however any subsequent
proposed Iong ferm lease wnll conform to all required competitive RFP
processes' * .

CLEAN AIR PROVISIONS: None cpphcobie to an amended term

BARRIER-FREE DESIGN COMMITTEE: No review requ:red for.an amended term

OTHER: Approval of the enclosed is recommenged

The enclosed contract complies with the State of NH Divis[on of Plant and Property Rules
And has been reviewed 8 approved by the Department of Justice.

Approved by:

rtment of Adminj Tyemces

C’cnl Ruékeér, Administrator il J epﬂ Bouchard, Assistant Commwsuoner

. Jﬁ:a
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LEASE SPECIFICS

Landlord: City of Rochester
City Hall, 31 Wakefield Street
Rochester, New Hampshire 03867

Location: 150 Wal;eﬁeld Street
Rochester, New Hampshire 03867

Monthly Rent: Year 1 $24,466.67
Year 2 $24,466.67

Square Footage: 19,750

Square Foot Rate: Year 1 $16.00 — Office space
Year 1 $ 3.20 — Storage space

Janitorial: Included in rent

Utilities: Included in rent i

Term: Commencing May 1, 2020

through April 30, 2022

Total Rent: $587,200.08



STATE OF NEW HAMPSHIRE
OFFICE OF THE GOVERNOR

CHRISTOPHER T. SUNUNU

Governor

April 20, 2020

Lori Shibinette

Commissioner

New Hampshire Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

Pursuant to my authority under Executive Order 2020-04 as extended by Executive Order 2020-5,
and RSA 4:45, 1 am hereby authorizing the Department of Health and Human Services to proceed with and
execute the Department’s two-year amendment to an existing lease with the Cityof Rochester, City Hall,
31 Wakefield Street, Rochester, New Hampshire 03867 (Vendor #177467) for continued occupation of
office space at 150 Wakefield Street in Rochester, for the Rochester District Office notwithstanding the
lack of approval from the Long Range Capital Planning and Utilization Committee. This authorization is
being given because, although the amendment was on the Long Range Capital Planning and Utilization
Committee agenda for March 16, 2020, as item LRCP 20-011, the Committee meeting was canceled due
to the COVID-19 situation. As there is no indication of when the legislature will be back to reschedule a
meeting and the current lease expires at the end of April, the Department is authorized to proceed with and
execute the amendment.

Additional reasons for this authorization include the fact that (1) the area has limited resources to
house the Department’s facility needs, (2) finding a new location will require at least twenty-four (24)
months to locate a facility, procure all approvals and provide time for fit up, (3) this amendment reflects an
increase in the term of the lease up to twenty-four months, and (4) extending the term will allow the
Department to continue lawful payment of rent while continuing occupancy at the Premises while reviewing
these services, responding to program changes, preparing another Request For Proposal, and broadening
the catchment area.

Sincerely,

Christopher T. Sununu
Govemor

107 North Main Street, State House - Rm 208, Concord, New Hampshire (3301
Telephone (608) 271-2121 + FAX (603) 271-7640
Website: http//www.governor.nh.gov/ * Email: governorsununu@nh.gov
TDD Access: Relay NH 1-800-735-2064 ’
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AMENDMENT

This Agreement (hereinafter called the "Amendment) is by and between the State of
New Hampshire acting by and through the Department of Health and Human Services,
(hereinafter referred to as the “Tenant”} and the City of Rochester, (hereinafter referred to as
the "Landlord") with a place of business at. City Hall, 31 Wakefield Street, Rochester, New
Hampshire 03867.

Whereas, pursuant to a five year Lease agreement (hereinafter called the
"Agreement”), for 19,750 square feet of space located at 150 Wakefield Street, Rochester,
New Hampshire which was first entered into on May 24, 2005, which was approved by the
Governor and Executive Council on June 22, 2005, item #317A, amendment approved May
21, 2008, item #82, amendment approved June 23, 2010, item #92, amendment approved
April 13, 2011, item #73, amendment approved July 10, 2013, item #34, amendment
approved August 5, 2015, item #9, amendment approved March 9, 2014, item #8,
amendment approved February 15, 2017, item #8 and amendment approved August 22,
2018, item #4 the Landlord agreed to lease certain premises upon the terms and conditions
specified in the Agreement and in consideration of payment by the Tenant of certain sums as
specified therein; and

Whereas, the Landlord has expressed; not to entertain any long-term lease agreement,
therefore, the Tenant must relocate within its catchment area. The area has limited resources
to house the Department's facility needs and finding a new location will require at least
twenty-four (24) months to locate a facility, procure all approvals and provide time for fit up.
The Landlord and Tenant are agreeable to a holdover term to facilitate this process.

The Tenant will need up to twenty-four (24) months to procure a new facility, however,
the Agreement expires well in advance of this, and;

Amendment of the current Agreement to provide a delay in the expiration of the term
will allow the Tenant to continue lawful payment of rent while continuing occupancy at the
Premises and the Landlord is agreeable to providing such delay;

NOW THEREFORE, in consideration of the foregoing and the covenants and conditions
contained in the Agreement as set forth herein, the Landlord and Tenant hereby agree to
amend the Agreement as follows:

Amendment of Agreement;

3.1 Term: The expiration date of the current agreement, April 30, 2020, is hereby amended to
terminate up to twenty-four (24) months thereafter, April 30, 2022. The Tenant shall have the
right of “early termination” of the term, after the initial 12 months of the term have passed.
The Tenant may exercise their option for “early termination” by delivering to the Landlord - 60
days in advance of their desired termination date - written nofification at the address above.
During the amended Term the Parties hereto may enter info a "renewal lease”, if such a lecase
with the Landlord is entered into and subsequently authorized by the State of New
Hampshire's Governor and Executive Council, the Amendment herein shall terminate upon
the same date set for commencement of the “renewal lease”, replaced by the terms and
conditions of the authorized “renewal lease”.

—
Date: _(-1%-29
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4.1 Rent: The current annual rent of $286,440.00 {18,000 square feet of office space at
approximately $15.61 per square foot and 1.750 square feet of storage space ot
approximately $3.12 per square foot}, will increase by 2.5% to $293,600.04 {18,000 square feet
of office space at approximately $16.00 per square foot and 1,750 square feet of storage
space at approximately $3.20 per square foot) for the amended term, which shall be prorated
to @ monthly rent of $24,466.67, which shall be due on the first day of the month during the
" amended term. The first monthly instaliment shall be due and payable May 1, 2020 or within
30 days of the Governor and Executive Council's approval of this agreement, whichever is
later. The monthly rent shall continue to be paid on the 1t day of each month during the
amended term unless the term is earlier terminated in accordance with the terms herein. The
total amount of rent o be paid under the terms of this agreement shall not exceed
$587,200.08.

15. Insurance: Section 15 of the Lease is deleted and replaced with the following new
paragraph: During the Term and any extension thereof, the Landlord shall at its sole expense,
obtain and maintain in force, and shall require any subcontractor or assignee to obtain and
maintain in force, the following insurance with respect to the Premises and the property of
which the Premises are a part: comprehensive general liability insurance against all claims of
bodily injury, death or property damage occurring on, (or claimed to have occurred on) in or
about the Premises. Such insurance is to provide minimum insured coverage conforming to:
General Liability coverage of not less than two million ($2,000,000) per occurrence and not
less than three million {$3.000,000) general aggregate. The policies described herein shall be
on policy forms and endorsements approved for use in the State of New Hampshire by the
N.H. Department of Insurance and issued by insurers licensed in the State of New Hampshire.
Each cerfificate(s) of insurance shall contain a clause requiring the insurer fo endeavor fo
provide the Tenant no less than ten (10} days prior written nofice of cancellation or
modification of the policy. The Landlord shall deposit with the Tenant certificates of insurance
for all insurance required under this Agreement, (or for any Extension or Amendment thereof)
which shall be attached and are incorporated herein by reference. During the Term of the
Agreement the Landlord shall fumnish the Tenant with certificate(s) of renewal(s) of insurance
required under this Agreement no later than fifteen (15) days prior to the expiration date of
each of the policies.

15.1 Workers Compensation Insurance: To the extent the Landiord is subject to the
requirements of NH RSA chapter 281-A, Landlord shall maintain, and require any
subcontractor or assignee to secure and maintain, payment of Workers'
Compensation in connection with activities which the person proposes fo
undertake pursuant to this Agreement. The Landlord shall furnish the Tenant proof of
Workers' Compensation in the manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The Tenant ‘shall not be responsible for payment of any
Workers' Compensation premiums or for any other claim or benefit for the Landlord,
or any subcontractor of the Landlord, which might arise under applicable State of
New Hampshire Workers' Compensation laws in connection with the performance
of the Services under this Agreement.

Initials: ,EW‘C
Date: _ ~13-20
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EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval by
the Governor and Executive Council of the State of New Hampshire. If approval is withheld,
this document shall become null and void, with no further obligation or recourse to either

party.

CONTINUANCE OF AGREEMENT: Except as specifically amended and medified by the ferms
and conditions of this Amendment, the Agreement and the obligations of the parties there
under shall remain in full force and effect in accordance with the terms and conditions set

forth therein.

Initials: PamC
Date: _1-t3-20
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IN WITNESS WHEREOF, the parties have hereunto set their hands;

TENANT: State of New Hampshire Department of Heaith and Human Services

Date: RWITEAYS

By%@&ﬂ%
avid S. Clapp. Directof of Facilities

LANDLORD: City of Rochester
Date: [-12-2028

By (g,@eu\f\ /‘n.‘

Blgine M. Cox, City Mandger; City of Rochester

Acknowledgement: State of __A/H , County of \Sjrraﬂurcﬂ

On (date) \‘ l o) ‘303( ), before the undersigned officer, personally appeared

@/&uh( M oy , who satisfactorily proved to be the person identified above as the

owner, and he personally executed this document. () J

Signature of Notary Public or Justice of the Peoce %/U ,Q J C \\\“““""'m.-
ISA J. CLARK, Justioo of the Peace ‘““04-

State of New Hampshire _

Commission expires:,

Name and title of Notary Public or Justice of the Peace {please print):
Lisa d. Qavk

Approval by New Hampshire Attorney General as to form, substance and execuﬂon
% CATHELINE
PIAPS  pcsickertt Attorney Gerrered, on .9/9'4/2‘9

Aggroval by the New Hampshire Governor and Executive Council:

By: ,on

Page 4 of §



’ ATTACHMENT TO EXHIBIT B
TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Office Space | Storage Space
State Fiscal Year| Month Payment Payment Total Payment | Fiscal Year Total
2020 5/1/2020 $ 24,00000 (% 466.67 | $  24,466.67
6/1/2020 $ 2400000 [ $ 466.67 | $ 24,466.67 | $ 48,933.34
2021 7/1/2020 $ 2400000 % 466.67 | $ 24,466.67
8/1/2020 $ 24,00000 | 5 466.67 | §  24,466.67
9/1/2020 $ 24,000.00 | $ 466.67 | $ 24,466.67
10/1/2020 $ 2400000 | $ 466.67 | $ 24,466.67
11/1/2020 $ 24,00000 | $ 466,67 | $ 24,466.67
12/1/2020 $ 24,000.00 | $ 466.67 | $ 24,466.67
1/1/2021 $ 2400000 | % 466.67 | $ 24,466.67
21172021 $ 2400000} % 45667 | $ 24,466.67
3/1/2021 $ 2400000 | % 466.67 | $ 24,466.67
4/1/2021 $ 2400000 | $ 466.67 | $ 24 ,466.67
5/1/2021 $ 24,000.00 | $ 466.67 | $  24,466.67
6/1/2021 $ 2400000 % 466.67 | $ 24466.67 | §  293,600.04
2022 7/1/2021 $ 24,000.001% 466.67 | $§ 24,466.67
8/1/2021 $ 24,000.00 | $ 466.67 | $ 24,466.67
9/1/2021 $ 24000.00|% 466.67 | $ 24,466.67
10/1/2021 $ 24,000.00! % 466.67 | $ 24,466.67
11/1/2021 $ 2400000, 9% 466.67 | $ 24,466.67
12/1/2021 $ 2400000 % 466.67 | $ 24 466.67
1/1/2022 $ 2400000 % 466.67 | $ 24,466.67
2/1/2022 $ 24000001 9% 466.67 | § 24,466.67
3M1/2022 $ 24,000.00 | $ 466.67 | § 24,466.67
4/1/2022 $ 24,000.00{ $ 46667 | $ 2446667 | § 244 666.70
Total Rent $ 587,200.08
Initiols: @im. &
Date: _|-13~20
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NH Public Risk u-mmgxg CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) Is organized under the New Hampshire Ravised Siattes Annotated, Chapter 5-B,
mwmxmmmmm.mmmﬁmmm.mrmwaw bytows, Primex® is euthorized to provide poolad risk

management programs established for the benefit of pollical subdivisions in the State of New Hempehire.

Ench member of Printex! Is entified to the categories of coverage set forth below. In edditon, Primex’ may extand the same coverege to non-members.
Hmw.lnymmqaoxfmd-dbunomunberlssub}wtmandthetamu.eondlﬁom.wmm. emendments, nies, policies and procedures
that mappiuuetounmmmpﬂmx'.|nmgwmmmmwmummmdmmmmwmmmm
Primax® Board of Trustoes. The Additional Covered Party'’s per occurance Emit shall be deemed Included In the Member's per occumence limit, and
thecafore shall reduce the Member's Umit of liabdity as set forth by the Coverage Documents and. Declarations. The fmit shown may have bean reduced
byddmspnldonbohlﬂgfmomunber.eunm!UnhlmymmohlmnndthA(andInjuryLInhlllty)andCava(Pmpaty
Damage Liabity) only, Coveregé’s C (Public Officisls Emors and Omiasions), D (Unfair Employment Practices), E (Employee Bensftt Liabilty) and F
({Educator's Legat Liabiilty Claims-Made Coversge) are exciudsd from this provision of coversge.

The below namad sntity |s a-membar In good standing of the New Hampshire Public Risk Mansgement Exchangs. The covarage provided may,
however, be revised st any time by the actions of Primex’. As of the dats this cartificate Is sued, the Information set out below accurately roflects the
catogories of coverage established for the current coverage yesf.

Tﬁhcmﬂrcdé?lshsuoduamma-mmﬂnﬂonmlymdmmﬂghbupmmmhdw. This certificate doss not smend, extend, or
siter the covarage afforded by the coverage categories fistad beiow. .

Perticipating Member: Mamber Number: Compeny Affording Coverage:
Chy of Rochester 280 NH Public Risk Management Exchange - Primex®
31 Waksfietd Street 2'3"6?&35?&
Rochester, NH 03867 v : -
rNHO3867 Conoord, NH_03301:2624.

e g o S oety || Emne e | i N SRy e My ey et |
‘X__|’Genoral Liabllity (Oecurrance Form) 7112018 ﬁ?ﬁfzﬁn‘f-{ .Each Occurrence "~ |.$ 6.000,000 )
Professional Liability (describe) ' "~ | Genoral Aggregate $ 5,000,000 -
Claims ‘Fire' Damage. (Any one -
D Meade D Occurrence . fire)
L "Meod ExXp'(Any.one person)
| X_| Automoblis Liability 712019 |  7TMR020 g
= . ’ d Call: Combined Single Limi
Deductble Comp.and Call: $1,000 { e ing! .$5,000,000
Any sulo . Aggregete | $5,000,000
X | workere'/Compensation & Empioyers’ Llabllity 7/172019 71112020 X I'Staﬁmv ;
Each Actidant $2,000,000
Disoess — Esch Eoicyes s_z.poo.ood
. Diseasa — Policy Limt
1x | Property (Specis! Risk Includes Fire and Theft) 71112019 7112020 - | pignket1imt, Repiacement
Cost (Urises otharwise sixted) | noy, onnte:
$1,000
Description: Proof of Primex Mamber coverage only.
CERTIFICATE HOLDER: | | Additional Covered Party |~ |'Loss Payes * Primex®’— NH Public' Rlsk Management Exchange
N By: "Wany Btk Ponantt
State of New Hampshire Date: _6/11/2018 _mpurcel|@nhprimex.om
Department of Health and Human Services "Ploase direct inquires to:
129 Ploasant Stroet Primex® Claimsi/Coverags Bervices:
Concord, NH 03301 603:225-2841 phone
, _ 603-228-3833 fax




CERTIFICATE FOR

MUNICIPALITIES
I, finsert name) Kelly Walters , of (insert Municipality name)
of the City of Rochester , do hereby certify to the following assertions:

1. Iam a duly appointed and acting Clerk/Secretary for the Municipality documented above, which is in the State of
(insert name of State)  New Hampshire

2. 1maintain and have custody of, and am familiar with, the minute books of the Municipality;

I am duly authorized to issue certificates with respect to the contents of such books;

4, The following are true, accurate and complete copies of the resolutions adopted during an official meeting of the
Municipality. Said meeting was held in accordance with the laws and by-laws of the State, upon the following
date:(insert meeting date) January 7, 2020
RESOLVED: That this Municipality shall enter into a contract with the State of New Hampshire, acting by and
through the Department of Health and Human Services

providing for the performance by this Municipality

_ of certain services as documented within the foregoing Lease, and that the official listed, (document the title of the
official authorizing the contract, and document the name of the individual filling that position) Blaine Cox
City Manager , on behalf of this Municipality, is authorized and directed to enter into
the said lease contract with the State of New Hampshire, and that they are to take any and all such actions that
may be deemed necessary , desirable of appropriate in order to execute, seal, acknowledge and deliver any and all
documents, agreements and other instruments on behalf of this Municipality in order to accomplish the same.
RESOLVED: That the signature of the above authofized party or parties of this Municipality, when affixed to
any instrument of document described in, or contemplated by, these resolution, shatl be conclusive evidence of the
authority of said parties to bind this Municipality, thereby:

5.  The foregoing resolutions have not been revoked, annulled, or amended in any manner what so ever, an d remain
in full force and effect as of the date hereof; ,

6. The following person or persons have been duly ¢lected to, and now occupy, the Office or Offices indicated: (fill in
the appropriate names of individuals for each titled position)

Municipality Mayor:  Caroline McCarley
Municipality Clerk:  Kelly Walters, City Clark
Municipality Treasurer: Kathryn Ambrose, Deputy City Manager/ Director of Finance & Admin.

W

IN WITNESS WHEREOF: As the Clerk/Secretary of this municipality, T sign below upon this date: (insert date of

signing) Oad

Clerk/Secretary (signature 01300 Hee Ly )

In the State and County of: (State ahd Counlty names) NQ Vel L N D%\(\ -2
Qﬁ\'\f‘Q_QCF} X d\ Q:_s\ )\(\‘\4—3

NOTARY STATEMENT: As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE OF:  New

Hampshire ,LCOUNTY OF: Strafford UPON THIS DATE (insert
Sull date)  1/14/2020 , appeared before me (print full name of notary) ) )
, the undersigned officer personally appeared (insert o_ﬁ” icer's name)

Ko\ udo Mo e

who acknowledged him/herself to be (irdsert title, and the name of municipality) ( : o : ( : \ e
City of Rochester, NH that being authorized to

do so, he/she executed the foregoing instrument for the purposes therein contained, by signing by him/herself in the name
of the Municipality.
In witness whereof

greunto set my hand and official g {Provide signature, seal and exp:mtaon of commission)

.. IAV.W " AL

e — | -
SAMANTHA RODGERSON T
Notary Public-New Hampshire .
My Commission Expires
September G5, 2023




City of Rochester Regular City Council Meeting
Draft January 7, 2020

10.4 CTE Joint Building Committee (No Meeting in December)

Mayor McCarley said the CTE Joint Building Committee did not meet in
December; however, there will be a meeting held in January. Mayor McCarley
announced that there is a grand opening ceremony scheduled for January 22"
at 5:00 PM at the new Creteau Technology Center. She encouraged Council
members to attend.

10.5 Fidelity Committee of the Task Force on Homelessness

Councilor Hutchinson announced that the Committee would be meeting
at the Somersworth Middle School at 6:00 PM on Thursday, January 9, 2020.

10.6 Finance Committee (No Meeting in December)
No discussion.
10.7 Public Safety

Councilor Walker said the Public Safety Committee met in December and
there is one action item. He MOVED to DENY a request for a speed limit sign
to be erected on Nottingham Lane. Councilor Lachapelle seconded the motion.
The MOTION CARRIED by a unanimous voice vote.

10.8 Public Works

10.8.1 Resolution Authorizing Amendment to Lease
Agreement between the City and the
Department of Health and Human Services
(DHHS) first reading, consideration for
second reading and adoption

Councilor Walker MOVED to read the resolution by title only for a first
time. Councilor Lachapelle seconded the motion. The MOTION CARRIED by
a unanimous voice vote. Mayor McCarley read the resolution for a first time
by title only as follows:

Resolution Authorizing Amendme o Lease Agreement between the
City and the Department of Health and Human Services (DHHS)

BE IT RESOLVED BY THE MAYOR AND CITY COUNCIL OF THE CITY OF

ROCHESTER: /)M D()Mw

KELLY A. WALTERS, Notary Public

State of New Hampshire
My Commission Expires March 8, 2022

Yrf) 2020

{ attest this to be a true copy of the pertinent
7 pages of the January 7, 2020, Regular

City Council meeting submitted

for duplication this 14th day of January, 2020.



City of Rochester Regular City Council Meeting
Draft ~ January 7, 2020

That the City Manager is hereby authorized to agree to an Amendment to the
Lease Agreement between the City and DHHS for space within the Community
Center. The Amendment includes an extension of the lease until April 30, 2022
and a 2.5% increase in the cost for square foot of the rental payment, bringing
the total revenue amount to Two Hundred Ninety Three Thousand Six Hundred
and 04/100 Dollars ($293,600.04).

To the extent not otherwise provided for in this Resolution, the Finance
Director is hereby authorized to establish and/or designate such accounts and
or account numbers as are necessary to implement the transactions
contemplated in this Resolution.

Councilor Lachapelle MOVED to suspend the rules and read the
resolution by title only for a second time. Councilor Rice seconded the motion.
The MOTION CARRIED by a unanimous voice vote. Mayor McCarley read the
resolution for a second time by title only.

Councilor Lachapelle MOVED to ADOPT the resolution. Councilor
Walker seconded the motion. Councilor Hainey wished to clarify if this was
strictly a two-year lease and if it would include more space to be utilized other
than what is currently being leased to them currently. Mayor McCarley
confirmed that the amount of space would remain the same. Mayor McCarley
added that any renovation would be paid for the Department of Health and
Human Services. The MOTION CARRIED by a majority voice vote.

Councilor Walker said the new Public Works Committee would be
meeting on the third Thursday of the month, which would be January 16,
2020.

11. Old Business

11.1 Resolution Changing Funding Source of Various Capital
Improvement Project Appropriations from Borrowing to
General Fund Unassigned Fund Balance in an amount not
to exceed $2,051,373.08 second reading and
consideration for adoption (2/3 majority vote required)

Councilor Lachapelle MOVED to read the resolution by title only for a
second time. Councilor Walker seconded the motion. The MOTION CARRIED
by a unanimous voice vote. Mayor McCarley read the resolution by title only
for a second time as follows:

8



Search Results | System for Award Management Page 1 of 1

View nssistance for SAM.zov

-
wAM A NEW WAY TO SIGN IN - Hf you alrcady have

Logl
8 SAM account, use your SAM email for login.gov, > gln
SYSTER FOR ANARD MANACEMENT

A

Login.gov FAQs
ALERT: SAM.gov will be down for scheduled maintenance Saturday, 02/15/2020 from 8:00 AM to 3:00 PM

Search Results
Current Search Terms: City of Rochester NH*

Total records:0

Save POF | Exputwtsl| Print |

Result Page: Sort by[Refevance v] Order by [Descending V]
@)ur search for City of Rochester NH* returned the following results... ]
No records found.
Result Page: Save POF | ExportResuts| [ Pt |
Search Records Disclaimers  FAPIIS gov
GS A Data Access Accessibility  GSA.gov/IAE
- Check Status ~ Privacy Policy GSA.gov
About USA gov
IBM-P-20200124-1615 Help
WWW1
This ks » U.3. Genernd Servicon Admink foa Pederal P system that i “FOR OFFICTAL USE ONLY.” This aysictn ks sahject to monitoring. Indhviduals found
perfortsing unssthoriacd activities are subject o diaciplinary action kchodiag erimlzal 3

https://www.sam.gov/S AM/pages/public/searchRecords/searchResults.jsf 2/13/2020



O /Y 4
\ . ST:ATE OF NEW HAMPSHIRE #b

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
FACILITIES AND MAINTENANCE UNIT

Jeffrey A. Meyers
Commissioner

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9334 1-800-852-3345 Ext. 9334

David Clapp Fax: 603-271-8999 TDD Access: 1-800-735-2964 www.dhhs.oh.gov

Director

July 20, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into a sole source
amendment to the existing lease with the City of Rochester, City Hall, 31 Wakefield Street, Rochester,
New Hampshire 03867 (Vendor #177467) for continued occupation of the Rochester District Office by
increasing the price limitation in the amount of $477,400.00 to $4,068,387.50 from $3,590,987.50 and
by extending the term up to twenty months from August 31, 2018 to April 30, 2020, effective upon
approval of Governor and Executive Council through April 30, 2020. Governor and Executive Council
approved the original lease on June 22, 2005, item #317A, amendment May 21, 2008, item #82,
amendment June 23, 2010, item #92, amendment April 13, 2011, item #73, amendment July 10, 2013,
‘item #34, amendment August 5, 2015, item #9, amendment March 8, 2016, item #8 and amendment
February 15, 2017, item #8. Source of funds: General Funds 66.73%, Federal Funds 33.27%.

Funds are available in SFY 2019 and anticipated to be available in SFY 2020 upon the
availability and continued appropriation of funds in the future operating budge,t.

05-95-95-953010-5685 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: COMMISSIONER, OFFICE OF ADMINISTRATION, MANAGEMENT SUPPORT

Current Increase Revised

Modified  (Decrease) ‘Modified
Fiscal Year Class/Object  Class Title Budget Amount Budget
SFY 2006 022-500248 Rent&Leases Other than State $256,500.00 % 0.00 $256,500.00
SFY 2007 022-500248 Rent&Leases Other than State $261,000.00 $ .0.00 $261,000.00
SFY 2008 022-500248 Rent&Leases Other than State $265,937.50 § 0.00 $265,937.50
SFY 2009 022-500248 Rent&lLeases Other than State $275,250.00 $ 0.00 $275,250.00
SFY 2010 022-500248 Rent&Leases Other than State $275,250.00 § 0.00 $275,250.00
SFY 2011 022-500248 Rent&Leases Other than State $275,250.00 § 0.00 $275,250.00
SFY 2012 022-500248 Rent&Leases Other than State $275,250.00 % 0.00 $275,250.00
SFY 2013 022-500248 Rent&Leases Other than State $275,250.00 $ 0.00 $275,250.00
SFY 2014 022-500248 Rent&lLeases Other than State $275,250.00 % 0.00 $275,250.00
SFY 2015 022-500248 Rent&Leases Other than State $275,250.00 % 0.00 $275,250.00
SFY 2016 022-500248 Rent&Leases Other than State $275,250.00 % 0.00 $275,250.00
SFY 2017 022-500248 Rent8Leases Other than State $278,002.50 $ 0.00 $278,002.50
SFY 2018 022-500248 Rent8Leases Other than State $280,755.00 $ 0.00 $280,755.00
SFY 2019 022-500248 Rent&Leases Other than State $ 46,792.50 $238,700.00 $285,492.50
SFY 2020 022-500248 Rent8Leases Other than State__$ 0.00  $238700.00  $238,700.00
Total . $477,400.00 $4,068,387.50

$3,590,987.50



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

July 20, 2018

Page 2

EXPLANATION

The agreement is sole source because it was determined to be the most cost effective way to
secure the necessary office space for the short term to provide continuity of Department services to the
public in the Rochester area. Current budget constraints required the Department to review the current
availability of services to clients in this catchment area and the evaluation of the district office as to
function and efficiency; these tasks now call for a major overhaul of the office. The Landlord has
expressed; not to entertain any long-term lease agreement, therefore, the Department must relocate
within its catchment area. The area has limited.resources to house the Department’s facility needs and
finding a new location will require at least twenty (20) months to locate a facility, procure all approvals
and provide time for fit up. The amendment reflects an increase in the term of the lease up to twenty
months. Extending the term will allow the Department to continue lawful payment of rent while
continuing occupancy at the Premises while reviewing these services, responding to program changes
and preparing the Request For Proposal. The Department will need up to twenty months to finalize this
process.

The Department of Health and Human Services, Division of Client Services, Division for
Children Youth and Families, Division of Child Support Services, Bureau of Eiderly and Adult Services
and Bureau of Juvenile Justice Services has occupied this Rochester District Office location since
1995, currently housing eighty-four (84) employees.

The lease amendment provides the same terms and conditions as the original lease. The
current lease rate is approximately $15.30 per square foot gross for 18,000 square feet of office space
and approximately $3.06 per square foot gross for 1,750 square feet of storage space, the rate has
increased by 2% to $15.61 per square foot gross for 18,000 square feet of office space and
approximately $3.12 per square foot gross for 1,750 square feet of storage space and remains fixed for
the term. Included in the monthly rental payments are the following costs associated with the leasehold
property, including: base rent, heat, electricity, janitorial services, real estate taxes, insurance and
common area maintenance (including snow plowing, snow removal, general repairs and maintenance,
HVAC repairs and maintenance, electrical repairs and maintenance, water and sewer, and
landscaping). The total square footage remains the same at 19,750 square feet.

The original lease was competitively bid in December of 2004. Approval of this lease
~amendment will allow the Department to continue to provide services to the public in a secure and
confidential environment. The area serviced by the Rochester District Office is the entire Strafford
County. Funding for this request is General Funds 66.73%, Federal Funds 33.27% by cost allocation
across benefiting programs.

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this agreement.

Respectfully submitted,

A Clggo

‘David S. Clapp
jiregtor of Facilities

Approved by:

Corfimissioner

The Department of Health and Human Services® Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.



LEASE SPECIFICS

,Landlord: City of Rochester -
' City Hall, 31 Wakefield Street
~ Rochester, New Hampshire 03867

Location: | 150 Wakefield Street
Rochester, New Hampshire 03867

Monthly Rent: ' Year 1 $23,870.00
Year 2 $23,870.00

Square Footage: - 19,750

Square Foot Rate: Year 1 $15.61 — Office spa'ce
Year 1$ 3.12 - Storage space

Janitorial: Included in rent

Utilities: _ Included in rent

Term: Commencing September 1, 2018

through April 30, 2020

Total Rent; $477,400.00




0 o)

AMENDMENT

This Agreement (hereinafter called the "amendment} is by and between the State of
New -Hampshire acting by and through the Department of Health and Human Services,
[hereinafter referred to as the “Tenant”} and the City of Rochester, {hereinafter referred fo as
the “Landlord"} with a place of business at City Hall, 31 Wakefield Street, Rochester, New
Hampshire 03867.

Whereas, pursuant to a five year Lease agreement (hereinafter called the
"agreement”), for 19,750 square feet of space located at 150 Wakefield Street, Rochester,
New Hampshire which was first entered into on May 24, 2005, which was approved by the
Governor and Executive Council on June 22, 2005, item #317A, amendment approved May
21, 2008, item #82, amendment approved June 23. 2010, item #92, amendment approved
April 13, 2011, item #73, amendment approved July 10, 2013, ifem #34, _amendment
approved August 5, 20135, item #9. amendment approved March 9, 2016, item #8 and
amendment approved February 15, 2017, item #8 the Landlord agreed to lease certain
premises upon the terms and conditions specified in the Agreement and in consideration of
payment by the Tenant of certain sums as specified therein; and

Whereas, the Landiord has expressed; not to entertain any long-term lease agreement,
therefore, the Tenant must relocate within ifs catchment area. The area has limited resources
to house the Department's facility needs and finding @ new location will require at least
twenty (20} months to locate a facility, procure all approvals and provide time for fit up. The
Landlord and Tenant are agreeable to a holdover term to facilitate this process.

The Tenant will need up 1o twenty (20} months to procure a new facility.-however, the
Agreement expires well in advance of this, and;

Amendment of the current Agreement to provide a delay in the expiration of the term
will aliow the Tenant to continue lawful payment of rent while continuing occupancy at the
Premises and the Landlord is agreeable to providing such delay;

NOW THEREFORE, in consideration of the foregoing and the covenants and conditions
contained in the Agreement as set forth herein, the Landlord and Tenant hereby agree to
amend the Agreement as follows:

Amendment of Agreement;

3.1 Term: The expiration date of the current agreement, August 31, 2018 is hereby amended
to terminate up to twenly (20) months thereatfter, April 30, 2020. The Tenant shall have the
right of “early termination” of the term, after the initial 6 months of the term have passed. The
Tenant may exercise their option for “early termination” by delivering fo the Landlord - 60
days in advance of their desired termination date — written notification at the address above.
During the amended Term the Parties hereto may enter into a “renewal lease”, if such a lease
with the Landlord is entered intfo and subsequenily authorized by the State of New
Hampshire's Governor and Executive Council, the Amendment herein shall terminate vpon
the same date set for commencement of the “renewal lease", replaced by the terms and
conditions of the authorized “renewal lease™.

Initicls: %W\c
Date: _1-20~1 ¥

Page 1 of 5
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4.1 Rent: The current annual rent of $280,755.00 (18,000 square feet of office space at
approximately $15.30 per square foot and 1,750 square feet of storage space at
approximately $3.06 per square foot), will increase by 2% to $286,440.00 (18,000 square feet of
office space at approximately $15.61 per square foot and 1,750 square feet of storage space
at approximately $3.12 per square foot} for the amended term, which shall be prorated to a
monthly rent of $23,870.00, which shall be due on the first day of the month during the
amended term. The first monthly installment shall be due and payable September 1, 2018 or
within 30 days of the Governor and Executive Council’s approval of this agreement,
whichever is later. The monthly rent shall continue to be paid on the ¢ day of each month
during the amended term unless the term is earlier terminated in accordance with the terms
herein. The total amount of rent to be paid under the terms of this agreement shall not
exceed $477,400.00.

15. Insurance: Section 15 of the Lease is deleted and replaced with the following new
paragraph: During the Term and any extension thereof, the Landlord shall at its sole expense,
obtain and maintain in force, and shall require any subcontractor or assignee to obtain and
maintain in force, the following insurance with respect to the Premises and the property of
which the Premises are a part: comprehensive general liability insurance against all claims of
bodily injury, death or property damage occurring on, {or claimed to have occurred on) in or
about the Premises. Such insurance is to provide minimum insured coverage conforming to:
General Liability coverage of not less than two million ($2,000,000) per occurrence and not
less than three million {$3,000,000) general aggregate. The policies described herein shall be
on policy forms and endorsements approved for use in the State of New Hampshire by the
N.H. Department of Insurance and issued by insurers licensed in the State of New Hampshire.
Each certificate(s) of insurance shall contain a clause requiring the insurer to endeavor to
provide the Tenant no less than ten (10) days prior written notice of cancellation or
modification of the policy. The Landlord shall deposit with the Tenant certificates of insurance
for all insurance required under this Agreement, (or for any Extension or Amendment thereof)
which shall be attached and are incorporated herein by reference. During the Term of the
Agreement the Landlord shall furnish the Tenant with certificate(s) of renewal(s) of insurance
required under this Agreement no later than fifteen (15) days prior to the expiration date of
each of the policies.

15.1 Workers Compensation Insurance: To the extent the Landlord is subject to the
requirements of NH RSA chapter 281-A, Landlord shail maintain, and require any
subcontractor or assignee to secure and maintain, payment of Workers’

- Compensation in connection with activities which the person’ proposes to
undertake pursuant to this Agreement. The Landlord shall furnish the Tenant proof of
Workers' Compensation in the manner described in N.H. RSA chapter 281-A and any
applicable renewal(s} thereof, which shall be attached and are incorporated
herein by reference. The Tenant shall not be responsible for payment of any
Workers' Compensation premiums or for any other claim or benefit for the Landlord,
or any subcontractor of the Landlord, which might arise under applicable State of
New Hampshire Workers' Compensation laws in connection with the performance
of the Services under this Agreement.

Initiols; B YA (

Date; _ "1~ 20 ~\ &
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EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval by
the Governor and Executive Council of the State of New Hampshire. If approval is withheld,
this document shall become null. and void, with no further obligation or recourse to either
party.

CONTINUANCE OF AGREEMENT: Except as specifically amended and modified by the terms
and conditions of this Amendment, the Agreement and the obligations of the parties there
under shall remain in full force and effect in accordance with the terms and conditions sef
forth therein.

Initials: EW\C
Date: 1~ 206 -t ¥
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IN WITNESS WHEREOQF, the parties have hereunto set their hands;
TENANT: State of New Hampshire Department of Health and Human Services

Date: ‘Z/,,L(, / 22/ ;

d S. Clapp, Director &ffFacilities

LANDLORD: City of Rochester
Date: 71 -20-~20\%

By @/@duﬂ C\H

Blaine M. Cox, City Manader, City of Rochester

AcknoWEedgement: State of ™Y , County of Zﬁ&%&ﬁd .

On (date) _?,/80!18 __. before the undersigned officer, personally appeared

- RQ\oane WAL Cox . who satisfactorily proved to be the person identified above as the

owner, and he personally executed this document

Signature of Notary Public or Justice of the Peace:

Commission expires: ‘ Seal:

Name and title of NotomWf the Peace (plecse print}: )
mywmnmmmw- 208 k

al by New Ham shire Aﬂornev General as to form, substance and execution:
:“ MW‘ AHorney Seneral, on 6/3/ :

BEﬂﬂY S‘icm OF STATE

Ham shlre Governor and Executive Council

AUG 2 2 7018

Page 4 of 5
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ATTACHMENT TO EXHIBIT B
TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Office Space Storage Space

State Fiscal Year _ Month ' Payment Payment __ Total Payment Fiscal Year Total
2019 912018 $ 2341500 § 45500 $ 23,870.00
] 10/1/2018 $ 2341500 $ 455.00 $ 23,870.00
11/1/2018 $ 2341500 $ 45500 $ 23,870.00
12/1/2018 $ 2341500 $ 45500 $ 23,870.00
1/1/2018 $ 23,415.00 $ 45500 $ 23,870.00
2/1/2019 $ 2341500 § 45500 § 23,870.00
3/1/2019 $ 2341500 $ 45500 § 23,870.00
© 4/1/2019 § 2341500 $ 45500 $ 23,870.00
5/1/2019 $ 2341500 $ 45500 §$ 23,870.00
B : 6/1/2018 $ 2341500 $ 45500 $ 23,870.00 _ % 238,700.00
... 2020 _7/1/2019 $ 2341500 $ 455.00 $ 23,870.00
' 8/1/2019 $ 2341500 $  455.00 $ 23,870.00
9/1/2019 $ 2341500 $ 45500 § 23,870.00
10/1/2019 $ 2341500 § 45500 $ 23,870.00
11/1/2019 $ 2341500 § 45500 § 23,870.00
12/1/2019 $ 2341500 % 455.00 $§ 23,870.00
1/1/2020 $ 2341500 & 45500 $ 23,870.00
2/4/2020 § 2341500 $ 45500 § 23,870,00
3/1/2020 $ 2341500 § 455.00 $ 23,870.00
R 4112020 § 2341500 § 45500 $ 23,870.00 §  238,700.00
.. TotalRent " $  477,400.00

Initials: ‘ 72 ‘_‘lC

Date: _7-20-2¢i%

Page 5 of 5
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N1 Public sk Maregenare s CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
Pocled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex” is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex® is entitied to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members,
However, any coverage extended to a non-member is subject to all of the terms, condilions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex?®, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex? Board of Trustees. The Additional Covered Party’s per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims pald on behalf of the member. General Liability coverage is limited o Coverage A {Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are exciuded from this provision of coverage.

_ The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year. ’

This Certificate Is Issued as a matter of Information only and confers no rights upon the certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Farticipeling Member: Mamber Number: Company Affording Coverage:
City of Rochester 280 NK Public Risk Management Exchange - Primex?
31 Wakefield Street Egvg)sr:go;nplsat‘::et
Rochester, NH 03867 v
. i : Concord, NH 03301-2624
- — - R ——— E— - -
A T e e R O A B AT IEMOCHIVe,Date 1i| X7 EXDlration DEET | Sl TN ISR 6y St T
e R e ks Sl SN S ey T e ey ARA NG LS
X General Liability (Occurrence Form) 7/1/2018 7/1/2019 Each Occurrence $ 5,000,000
Professional Liability (describe} General Aggregate $ 5,000,000
Clai : Fi
[:] M:érgs D Occurrence ﬁ::; Damage {Any one
Med Exp (Any cne persaon)
X Automoabile Liability 7/11/2018 7/1/2019 T
Deductible  Comp and Coll: $1,000 Combined Single Limit '$5,000,000
{Each Accident)
Any auto , : Aggregate $5,000,000
X | Workers’ Compensation & Employers’ Liability 71/2018 71120190 X Statutory
Each Accident $2,000,000
Disease — Each Employse $2,000,000
Disease — Poficy Limit
X Property (Special Risk includes Fire and Theft} 7/1/2018 7/112019 B’ank;’l Limit, Replacemant
' Cost {unless otherwise stated) | paductible:
$1,000
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | I Additional Covered Party ] l Loss Payee Primex® — NH Public Risk Management Exchange
. By: Tamney Denver
State of New Hampshire Date:  6/19/2018 _ tdenver@nhprimex.org
Department of Health and Human Services Please direct inguires to:
129 Pleasant Street . Primex” Claims/Coverage Services
Concord, NH 03301 603-225-2841 phone |
: 603-228-3833 fax
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* CERTIFICATE FOR

MUNICIPALITIES
I, (insert name) \<C\ l\{ V\ICLU’{’,( S , of (insert Municipality name)
of the City of Rochester , do hereby certify to the following assertions:

1. 1 am a duly appointed and acting Clerk/Secretary for the Municipality documented above, which is in the State of
(insert name of State) ~ New Hampshire

2. I-maintain and have custody of, and am familiar with, the minute books of the Municipality;

I am duly authorized to issue certificates with respect to the contents of such books;

4. The following are true, accurate and complete copies of the resolutions adopted during an official meeting of the

Municipality. Said meeting was held in accordance with the laws and by-laws of the State, upon the following

date:(insert meeting date) J U l! ! 10, 3 OlY
RESOLVED: That this Municipality shall enter into a contract with the State of New Hampshire, acting by and

through the Department of Health and Human Services
providing for the performance by this Municipality
of certain services as documented within the foregoing Lease, and that the official listed, (document the title of the
oﬁ‘ c:aI authorizjng the contract, and document the name of the individual filling that position) C /Ty /M m?(y’
( , on behalf of this Municipality, is authorized and directed to enter into
the sald Iease contghct with the State of New Hampshire, and that they are to take any and all such actions that
may be deemed necessary , desirable of appropriate in order to execute, seal, acknowledge and deliver any and all
documents, agreements and other instruments on behalf of this Municipality in order to accomplish the same,
RESOLVED: That the signature of the above authorized'party or parties of this Municipality, when affixed to
any instrument of document described in, or contemplated by, these resolution, shall be conclusive evidence of the
authority of said parties to bind this Municipality, thereby:
3. The foregoing resolutions have not been revoked, annuiled, or amended in any manner what so ever, an d remain
in full force and effect as of the date hereof;
6.  The following person or persons have been duly elected to, and now occupy, the Office or Offices indicated: ¢fill in
the appropriate names of individuals for each titled position)

Municipality Mayor: " nrnline. MCC arled .

Municipality Clerk: A¢ //U [A)&Lftfg J
Municipality Treasurer: ’720] iind (o0nnors

1)

IN WITNESS WHEREOF: As the Clerk/Secretary of this municipality, [ sign below upon this date: (mser: date of

signing)___Juley A0, A018 . )

Clerk/Secretary (s:gnazure’ M VI LT

In the State and County of: (State and County names) / MNeid Namashire
Straffpad  Covnty

NOTARY STATEMENT: As Notary Public and/or Justice gf the Pgace, REGISTERED IN THE STATE OF: N l—/
LCOUNTY OF: ) % 1 ~ UPON THIS DATE (insert
Juse aaien z /éoz 20/ 6; appeared before me (print full name of notary) M / Ch e / £ L 6 ¥ ) 'f

, the undersigned ofﬁ r per_sonally appeared (insert officer’s name)
el U Jalte D

who acknowlgdged him/herself to be (mser! title, and the name of municipality)  ( ; 7 CLVE
é 4] (J/Léj L. / and that being authorized to

do so, he/she exe&uted the foregoing instrument for the purposes therein contained, by sugmng by him/herself in the name

of the Municipality.
In witness whereof T hereunto set my hand and ofi}:j seal. (Provide signgture, sepl and expiration of commission)

Miep QA

MIGHELE L. GRANT, Notary Public
State of New Hampshire
My Commission Expires Sepuember 217, 2022
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3 STATE OF NEW HAMPSHIRE 2=

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS
BUREAU OF FACILITIES AND ASSETS MANAGEMENT

Jeffrey A. Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-9500 , 1-800-852-3345 Ext. 9500

Sheri L. Rockburn v Fax: 603-271-814% TDD Access: 1-800-735-2964
Chief Financial Officer

January 3, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into a retroactive, sole
source amendment to the existing lease with the City of Rochester, City Hall, 31 Wakefield Street,
Rochester, New Hampshire 03867 (Vendor #177467) for continued occupation by the Rochester
District Office by increasing the price limitation in the amount of $467,925.00 to $3,590,987.50 from
$3,123,062.50 and by extending the term up to twenty months from December 31, 2016 to August 31,
2018, effective retroactive to January 1, 2017 through August 31, 2018. Governor and Council
approved the original lease on June 22, 2005, item #317A, amendment May 21, 2008, item #82,
amendment June 23, 2010, item #92, amendment April 13, 2011, item #73, amendment July 10, 2013,
item #34, amendment August 5, 2015, item #9 and amendment March 9, 2016, item #8. General Funds
60%, Federal Funds 40%.

Funds are available in SFY 2017 and anticipated to be available in SFY 2018 and SFY 2019
upon the availability and continued appropriation of funds in the future operating budget.

05-95-95-953010-5685 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH.AND HUMAN
- SERVICES, HHS: COMMISSIONER, OFFICE OF ADMINISTRATION, MANAGEMENT SUPPORT

Current Increase Revised

Modified  (Decrease) Madified
Fiscal Year Class/Object  Class Title Budget Amount Budget
SFY 2006 022-500248  Rent&Leasés Other than State $256,50000 % 0.00  $256,500.00
SFY 2007 022-500248  Rent&Leases Other than State $261 00000 3 0.00 $261,000.00
‘SFY 2008 022-500248  Rent&Leases Other than State $265,937.50 $ 0.00  $265,937.50
SFY 2009 022-500248  Rent&Leases Other than State $275,250.00 § 0.00 $275,250.00
SFY 2010 022-500248 Rent&Leases Other than State $275,250.00 § 0.00 $275,250.00
SFY 2011 022-500248  Rent&Leases Other than State $27525000 $ 0.00 $275,250.00
SFY 2012 022-500248  Rent&Leases Other than State $275,250.00 $ 0.00  $275,250.00
SFY 2013 022-500248 Rent&Leases Other than State $275,250.00 3 0.00 $275,250.00
SFY 2014 022-500248  Rent&Leases Other than State $275,250.00 § 0.00 $275,250.00
SFY 2015 022-500248 Rent&Leases Other than State $275,250.00 % 0.00  $275,250.00
SFY 2016 022-500248  Rent&Leases Other than State $275,250.00 $ 0.00 $275,250.00
SFY 2017 022-500248  Rent&Leases Other than State $137,625.00 $140,377.50 $278,002.50
SFY 2018 022-500248 Rent&Leases Other than State $ 0.00 $280,755.00 $280,755.00
SFY 2019 022-500248  Rent8Leases Other than State $ 0.00 $ 46792.50 $ 46.792.50

Total

$3,123,062.50

$467,925.00 $3,590,987.50
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

January 3, 2017

Page 2

EXPLANATION

The agreement is sole source because
secure the necessary office space for the short

it was determined to be the ‘most cost effective way to
term to provide continuity of Department services to the

public in the Rochester area. This amendment is retroactive, although the terms and rates were agreed
upon in October, the Landlord (City of Rochester) needed additional approvals from the Finance
Committee (November 15, 2016) and City Council (December 8§, 2016). Current budget constraints

required the Department to review the current

availability of services to clients in this catchment area

and the evaluation of the district office as to function and efficiency; these tasks were not originally
planned and now call for a possible major overhaul of the office, causing a delay in preparation of the
Request For Proposal. The amendment reflects an increase in the term of the lease Up to twenty
months. Extending the term will allow the Department to continue lawful payment of rent while
continuing occupancy at the Premises while reviewing these services, responding to program changes,
evaluating the office and preparing the Request For Proposal. The Department will need up to twenty

months to finalize this process.

The Department of Health and Human Services, Division of Client Services, Division for
Children Youth and Families, Division of Child Support Services, Bureau of Elderly and Adult Services

and Bureau of Juvenile Justice Services has

occupied this Rochester District Office location since

1995 currently housing eighty-four (84) employees.

The lease amendment provides the same terms and conditions as the original lease. The

current lease rate (fixed since 2008) is approxi

mately $15.00 per square foot gross for 18,000 square

feet of office space and approximately $3.00 per square foot gross for 1,750 square feet of storage
space, the rate has increased by 2% to $15.30 per square foot gross for 18,000 square feet of office
space and approximately $3.06 per square foot gross for 1,750 square feet of storage space and
remains fixed for the term. Included in the monthly rental payments are the following costs associated
with the leasehold property, including: base rent, heat, electricity, janitorial services, real estate taxes,

insurance and commeon area maintenance (including snow plowing, snow removal, general repairs and

maintenance, HVAC repairs and maintenance,

electrical repairs and maintenance, water and sewer,

and landscaping). The total square footage remains the same at 19,750 square feet.

The original lease was competitively bid

" Eity.of Rochester, therefore, the-Department.prt

in December of 2004 producing only one response, the
"CE'éEéBWitﬁﬁifenewal'.léase_\“NittT.th‘é',City-_Approva‘lfof:;:_‘,__

this lease amendment will allow the Department to continue to provide services to the public in a secure
environment while evaluating the office. The area serviced by the Rochester District Office is the entire
Strafford County. Funding for this request is ‘General Funds 60%, Federal Funds 40% by cost

allocation across benefiting programs.

In the event that the Federal Funds become no longer available, General Funds will not be

requested to support this agreement.

Approved by:

Respectfully submitted,

(bl d Clop

David S. Clapp
Dire t/or of Facilities

Je A. Mevers
Commissioner

et v ctsnas aF Lo omed Elunar Sovaicos’ Mission is (o foin communities and families in providing



LEASE SPECIFICS

Landlord: , City of Rochester
: City Hall, 31 Wakefield Street
Rochester, New Hampshire 03867

Location: _ 150 Wakefield Street

Rochester, New Hampshire 03867
Monthly Rent: A Year 1 $23,396.25
Square Footage: 19,750
Square Foot Rate: ) . Year 1 $15.30 - Office space
' Year 1§ 3.06 — Storage space
Janitorial: ' Included in rent
Utilities: Included in rent
Term: Commencing January 1, 2017

through August 31, 2018

Total Rent: $467,925.00
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AMENDMENT DEC 2 2 2016

This Agreement (hereinafter called the "Amendment) is dated, .

and is by and between the State of New Hampshire acting by and

through the Department of Health and Human Services, (hereinafter referred to as the

“Tenant") and the City of Rochester, (hereinafter referred. to as the "Landlord") with a
place of business at City Hall, 31 wakefield Street, Rochester, New Hampshire 03867.

wWhereas, pursuant to a five year Lease agreement {hereinafter called the
“Agreement’}, for 19,750 square feet of space located at 150 Wakefield Street,
Rochester, New Hampshire which was first entered into on May 24, 2005, which was
approved by the Governor and Executive Council on June 22,2005, item #317A,
amendment approved May 21, 2008, item #82, amendment approved June 23,
2010, item #92, amendment approved April 13, 2011, item #73, amendment
approved July 10, 2013, item #34, amendment August 3, 2015, item #9, and
amendment approved March 9. 2016, item #8 the Landlord agreed 1o lease certain
premises upon the terms and conditions specified in the Agreement ond in
consideration of payment by the Tenant of certain sums as specified therein; and

Whereas, the Landlord and Tenant are agreeable o a holdover term 1o
tacilitate the Tenant's review of the cumrent availability of services to clients in this
catchment area and the evaluation of the district office as to function and
efficiency, and to prepare renovation plans and specifications fo begin the Request
for Proposal process and;

The Tenant will need up to twenty {20) months to review these services, respond
to program changes and evaluate the office for renovations, however, the
Agreement expires well in advance of this, and; :

.Amendmem‘ of the current Agreement 1o provide a delay in the expiration of
the term will allow the Tenant to confinue lawful payment of rent while confinuing
occupancy at the Premises and the Landlord is agreeable to providing such delay,

R CorRideraiionof The-foregoing-and Hhe-eovenans Gre
condifions contained in the Agreement as set forfh herein, the Landlord and Tenant
hereby agree to amend the Agreement as follows:

Amendment of Agreement;

3.1 Term: The expiration date of the current agreement, December 31, 2016 is hereby
amended to terminafe up 1o twenty {20} months thereafter, August 31, 2018. During
the amended Term the Parties ‘hereto may enter into @ srenewal lease”, if such d
lease with the Landlord is entered into and subsequently authorized by the State of
New Hampshire's Governor and Executive Council, the amendment hergin shall
terminate upon the same date set for commencement of the “renewal)lease”,
replaced by the terms and conditions of the authorized “renewal lease".

Inistals:

DEC 2 2 2016

Date:

Page 1of35
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4.1 Rent: The current annual rent of $275,250.00 {18,000 square feet of office space at
approximately $15.00 per square foot and 1,750 square feet of storage space at
approximately $3.00 per square fool), wil increase by 2% to $280,755.00 (18,000
square feet of office space at approximately $15.30 per square foot and 1,750 square
feet of storage space at approximately $3.06 per square foot) for the amended term,
which shall be prorated to a monthly rent of $23,396.25, which shall be due on the first
day-of the month during the amended term. The first monthly installment shall be
due and payable January 1, 2017 or within 30-days of the Governor and Executive
Council's .approval of this agreemeni, whichever is later. The monthly rent shall
coniinue to be paid on the 1t day of each month during the amended term unless
the term is earlier terminated in accordance with the terms herein. The total amount -
of rent to be paid under the terms of this agreement shall not exceed $467,925.00.

15. Insurance: Section 15 of the Lease is deleted and replaced with the following
new paragraph: During the Term and any extension thereof, the Landlord shall at its
sole expense, obtain and maintain in force, and shall require any sulbcontractor or
assignee fo obtain and maintain in force, the following insurance with respect to the
Premises and the property of which the Premises are a part: comprehensive general
liability insurarice against. all claims of bodily injury, death or property damage
occurring on, {or claimed to have occurred on) in or about the Premises. Such
insurance is to provide minimum insured coverage conforming to: General Liability
coverage of not less than two million {$2,000,000} per occurrence and not less than
three million ($3,000,000} general aggregate. The policies described herein shall be -
on policy forms and endorsements approved for use in the State of New Hampshire
by the N.H. Department of Insurance and issued by insurers licensed in the State of
New Hampshire. Each certificate(s) of insurance shall contain a ciause requiring the
insurer fo endeavor fo provide the Tenant no less than ten {10) days prior written
notice of cancellation or modification of the policy. The Landlord shall deposit with
the Tenant certificates of insurance for all insurance required under this Agreement,
(or for any Extension or Amendment thereof) which shall be attached and are
incorporated herein by reference. During the Term of the Agreement the Landlord
shall furnish the Tenant with certificate(s) of renewal(s) of insurance required under
this Agreement no later than fifteen (15) days prior to the expiration date of each of
the policies. :

15.1 Workers Compensation Insurance: To the extent the Landiord is subject to
the requirements of NH RSA chapter 281-A, Landlord shall maintain, and
reguire any subconfractor or assignee to secure and maintain, payment of
Workers’ Compensation in connection with activities which the person
proposes to undertake pursuant to this Agreement. The Landiord shall
fumish the Tenant proof of Workers' Compensation in the manner described
in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which
shall be attached and are incorporated herein by reference. The Tenant
shall not be responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for the Landlord, or any
subcontractor of the Landlord, which might arise under applicable §tate of
New Hampshire Workers' Compensation laws in connection h the
performance of the Services under this Agreement.

Page 2 of 5
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EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon ifs
approval by the Governor and Executive Council of the State of New Hampshire. If
approval is withheld, this document shall become null and void, with no further
obligation or recourse to either party. ‘

CONTINUANCE OF AGREEMENT: Except Qs specifically amended and modified by
the terms and conditions of this Amendment, the Agreement and the obligations of
the parties there under shall remain in full force and effect in accordance with the
terms and conditions set forth therein.

initials:

Date:

DEC 2 2 2018

Page 3 of 5



IN WITNESS WHEREOF, the parties have hereunto set their hands;

TENANT:. State of New Hampshire Depariment of Health and Human Services

Date: __ /N/=-3-/C

By
David S. Clapp. Directotof Facilities

LANDLORD: City of Rochester
Date: e

o AN b

D¥niel W~FRzpotetk; onager S chester

Acknowledgement: S’rote of ™Mo \-\o«mrﬂmre County of Stvorord
On (date) \a/aa/acnm , before the under5|gned officer, personally appeared

\c,‘cwho satisfactorily proved to be the person identified
above as fhe owner, and he personally executed this document.

Signature of Notary Public or Justice of the Peace:

Commission expires: Seal:
Name and title of Notary Public or Justice of the Peace (please print}; T
SAMANTHA RODGERSON.
Publlc -

My Commission Expires September 18,2018

Approval by New Hampshire Attorney General as to form, substance and execution:

By: "/L MJ\A“‘-\J‘“ Q'j;s%\sjix;lm—,&-ﬂomey General, on \‘/\ ] ’“'@

FEB 15 2017

_ DEPUTY SECRETATY OF STATE

Page d of 5
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ATTACHMENT TO EXHIBIT B
TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

e T Office Space  Slorage Space e
“State Fiscal Year _ Month Payment Payment Tora! Payment Fiscal Year Total

44625 $. 2339625 ;

5 44625 $ 2339525

2295000 - $ 446 25 . $ 23,396.25:

22.950.00 § 41625 $ 23,3%. 25

22950,00 . 44825 . $ 23,39 ?5. e e
2295000 §$ 44625 $ 23,396.25: $  140377.50
22,950.00 $. 42625 § 23,396 25 :
2295000 * §.
22,950.00 . §

ooty T yaeon7 o 82285000 5

ety "$ 22,950.00 °

P oa1/2017
Ta2017

5/1/2017

- B/1/2017

711/2017

L BA017

912017 .

2018
44575 § 23325 ...
42625 5 2339625 ,

$
$

$. $
$ $
$ 3
3 $
$ $
$ $
$. $

RRATATE LTS '§ 2295000 $ 44625 § 23,396.95:

% $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$

'f1§1'1.£2_01..7. 22, 950 .00 4425 $ 23,396.25 .'

12112017 - 2295000 $ 44625 $ 2339625

: .1/1/2013 : 2295000 44625 $  23,396.25

. 2/1/2018 22_95000 _44625 $ 2339625

, o 3/y2018 : ,_2295000,5_”_ | 44625 % 23,396.25

R _4/1/2018 L 1$.2295000 % 446.25 ; § 23,396 25
' 5/1/2018 ! 22,950.00 : 446 25 § 23 396.25 e
o . 6/1/2018 2295000_j 3 44625 $ 2339625 §  280,755.00 .
2019 o 7ne08 . 2295000 % . 445 25 . % 1 23,396,25 s
... Bo0i8 . 22950 00__2,,_ N 44625 $ 23395 95§ 46,792.50 :
G TotalRent L T s 467,925.00

Initials: ©_ A"
e SNPEFFEFFPEE ~—=DEC-2.2 2005

Page 3 of 5
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NH Public Risk Manogemant Exchangs CERTIFI CATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex”} is organized under the New Hampshire Rewsed Statutes Annotated, Chapter 5-B,
Paooled Risk Management Programs. In accordance with thosa statutes, its Trust Agreement and bylaws, Primex® Is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire,

Each member of Primex’ Is entitied 1o the categories of coverage set forth below. In addition, Primex” may extend the same coverage 1o non-members.
However,.any coverage extended to a non-member Is subject to all of the lerms, conditions, exclusions, amendments, rules, policies and procedures
that arg applicable to the members of Primex®, including but not limited ta the final and binding resolution of all claims and coverage disputes befora the
Primex’ Board of Trustees. The Additional Cavered Party's per occurrence {imit shall be deemed included in the Member's per occurrence limlit, and
therefore shall reduce the Member's limit of liabllity as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by clalms pald on behalf of the member. General Liabllity coverage Is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage’s C (Public Officials Emors and Omissions), D (Unfair Employment Practices), £ (Employee Benefit Llability) and F
{Educator's Legal Llability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity Is a member In. good standlng of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the Information set out below accurately reflects the
categories of coverage established for the current coverage year.

This Certificate is Issued as a malter of information only and confers no rights upon the cerdificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categorles listed below.

Participsting Mambar: Member Number: Company Afioeding Coverage:

NH Public Risk Management Exchange - Primex”
Bow Brook Place

46 Donovan Street

Concord NH 03301 2624

EEXpISHEr DAlIE ; oo
RNV Y)

City of Rochester 280
31 Wakefield Street
Rochester, NH 03867

X General Liability {Occurrence For) | " 7112018 : 7112017 ach Occurrence ] $ 5, 000 000
Professional Liability {describe) General Aggregate $ 5,000,000
Claims ' Fire Damage {Any one
1 Made ] Oceurrence fire)
R . Med Exp (Any one person)
X Automobile L|abi"ty 7/1/2016 7112017 . ) '
Deductible  Comp and Coll: $1,000 Combined Single Limit $5,000,000
{Each Accldent) :
Any auto Aggregate $5,000,000

X |'Workers' Compensation & Employers’ Liability 7/1/2016 7112017 X | Statutory

Each Accident $2,000,000
- . Disease ~ Each Employee $2,000,000

Disease — Policy Limit

X Property (Special Risk Includes Fire and Theft) 71112016 7;1 12017 Blanket Limit, Replacement
Cost (unless otherwise stated) Deduclible:

$1,000
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex” - NH Public Risk Management Exchange
By: Famuny Denver

State of New Hampshire Date: __ 12/21/2016 _tdenver@nhprimex.arg

Department of Health and Human Services Please direct inquires to:

129 Pleasant Strest Primex® Claims/Coverage Services

Concord. NH 01 . 603-225-2841 phone

' 033 ] 603-228-3833 fax
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CERTIFICATE FOR
MUNICIPALITIES
I, finsert name) Kelly Walters , of (insert Municipality name)
the City of Rochester , do hereby certify to the following assertions:

.  1ama duly appointed and acting Clerk/Secretary for the Municipality documented above, which is in the State of
(insert name of State) ~ New Hampshire

2, [ maintain and have custody of, and am familiar with, the minute books of the Municipality;
3. I am duly authorized to issue certificates with respect to the contents of such books;
4. The following are true, accurate and complete copies of the resolutions adopted during an official meeting of the

Municipality. Said meeting was held in accordance with the laws and by-laws of the State, upon the following
date:(insert meeting date) December 6, 2016 .

RESOLVED: That this Municipality shall enter into a contract with the State of New Hampshire, acting by and
through the  Department of Health and Human Services .

providing for the performance by this Municipality
of certain services as documented within the foregoing Lease, and that the official listed, (document the title of the
official authorizing the contract, and document the name of the individual filling that position) Daniel Fitzpatrick

City Manager , on behalf of this Municipality, is authorized and directed to enter into
the said lgase contract with the State of New Hampshire, and that they are to take any and all such actions that
may be deemed necessary , desirable of appropriate in order to execute, seal, acknowledge and deliver any and all
documents, agreements and other instruments on behalf of this Municipality in order to accomplish the same.
RESOLVED: That the signature of the above authorized party or parties of this Municipality, when affixed to
any instrument of document described in, or contemplated by, these resolution, shall be conclusive evidence of the
authority of said parties to bind this Municipality, thereby:

5. The foregoing resolutions have not been revoked, annulled, or amended in any manner what so ever, an d remain
in full force and effect as of the date hereof;

6.  The following person or persons have been duly elected to, and now occupy, the Office or Offices indicated: (fill in
the appropriate names of individuals for each titled position) ' C
Municipaliry Mayor: Caroline McCarley
Municipality Clerk:  Kelly Walters
Municipality Treasurer: Blaine Cox

IN WITNESS WHEREOF: As the Clerk/Secretary of this municipality, | sign below upon this date: (insert date of
signing) December 21, 2016

. :';.CIEEIEISEcretary.(signarum____r:.H?:Hmw.a;(:;,lg}'.;jf).;.‘:: ooty s

[n the State and County of: (State and Countynames) State of New Hampshire Strafford County

NOTARY STATEMENT: As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE OF:  New
Hampshire ,COUNTY OF: Sirafford UPON THIS DATE (insert
full date)  12/21/2016 , appeared before me (print full name of notary) Marcia Roddy

, the undersigned officer personally appeared (insert officer's name) Kelly Walters

who acknowledged herself to be (insert title. and the name of municipality) City Clerk, City of Rochester

and that being authorized to
do so, she executed the foregoing instrument for the purposes therein contained, by signing by him/herself in the name
of the Municipality.
In witness whereof I hereunto set my hand and official seal.%seai and expiration of commission)

{ 0 ™

MARCIA H. RODDY
Notary Public - New Hampshire
My Commission Expires June 24, 2020
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7 A
DEPART]?JENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS

BUREAU OF FACILITIES AND ASSETS MANAGEMENT @ @E E

129 PLEASANT STREET, CONCORD, NH 03301-3857
603- 271-9500 1-800-852-3345 Ext. 9500
Fax: 603-271-8149 TDD Access: 1-800-735 -2964

Jeffrey A. Meyers
Acting Commissioner

Sheri L. Rockbu:n
Chilef Financial Officer
: January 13, 2016

Her Excellency, Governor Margaret Wood Hassan
, and the Honorable Council - -

State House

Concord, New. Hampshlre 03301

'REdUE—STED'ACTION

Authorlze the Department of Health and Human Serv:ces to enter lnto a retroactive, sole
source amendment to the existing lease with the Clty of Rochester, City Half, 31 Wakef eld Street,
‘Rochester, New Hampsh:re 03867 (Vendor #177467) for continued occupation by the Rochester
District Office by .increasing the price limitation-in the amount. of $275,250.00 to $3,123,062.50 from
$2,847,812.50 dnd, by’ éxtending the, tefm -for up to twelve months from December. 31, 2015 to
December '31,.2016,- ‘effective retroactive to January 1, 2016 ‘through December 31, 2016, Govemor
and: Councll approved the onginal lease 6n June 22 2005, item #317A, amendment May 21 2008. item
#82, amendment June: 23 2010, item #92; amendment April 13, 2011, |tem #73, amendment July 10,
2013 ltem #34 and amendment August 5 201 5 item #9 General Funds 60%. Federal Funds 40%

o Funds are-avallabte ln SFY 2016 and ant|0ipated to be avallab!e |n SFY 2 7-.upon the
avallabthty and contmued appropnatlon of fundsi |n the future operatlng budget o

05—95—95—953010—-5685 HEALTH AND SOCIAL SERVICES DEPT. OF HEALTH AND HUMAN
SERVICES HHS COMN’IISSIONER OFFICE OF ADM[NISTRATION MANAGEMENT SUPPORT

Current Y Indraase Revrsed

_ e A R Modrﬁed -(Decrease) : Modlﬁed

Fiscal Year ~ -Class/Object  Class Title Budget Amount Budget
SFY.2006. . 022-500248 - Rert&Leases:Other than State. '$256,500.00 *$ 0.00  $256,500.00
SFY 2007 022-500248 ' Rent&Leases Other than State- $261,000.00 $ 0.00 - -$261 000:00
SFY 2008 022-500248  Rent&Leases Other.than State $265,937.50 § 0.00  $265, 437.50
SFY2009 . 022-500248 Rent&Leases Other than State $275,250.00  § 0.00  $275,250.00
SFYZ2010°: 1022500248 - Rent&Leases Other'than Stife $275,250.00. $ - 0.00  $275,250.00
SFY 2011 022-500248  Rent&Leases Other than State $275,250.00 § 0.00 . $275,250.00
SFY 2012 . 022-500248 Rent&Leases Other than State $275,250.00. % 0.00° - $275,250.00
SFY 2013 022-500248 RentdLéases Other than State -$275,250.00 § 0.00  $275,250.00
SFY 2014  022-500248. -Rent&Leases Other than State $275,25000 § 0.00  $275,250.00
SFY 2015 022-500248  Rent&Leases Other than State $275,250.00 $ . 0.00  $275,250.00
SFY 2016 © 022-500248  Rent&Leases Other than State $137,625.00 $137,625.00  $275,250.00
SFY 2017 022-500248  Rent&leases Other than State_$ 0.00 $137.625.00 $137,625.00
Total : $2,847,812,50 $275,250.00 $3,123,062.50
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Her Excellency, Govemor Margaret S
and the Honorable Council

January 13, 2016
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EXPLANATION
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The agreement is sole source because it was determined to be the most cost effective way to
secure the necessary office space for the short.term to provide continuity of Department services to the
public in the Rochester .area. This 'ar_nendrﬁént is ‘retroactive due to current budget constraints that
required the Department to review the ‘cutrent availability ‘of services to clients in this catchment area
and the evaluation of the district office as to function and efficiency; these tasks were not originally
planned and now call for a possible major overhaul of the, office, causing a delay in preparation of the
Request For Proposal. The amendment reflects an increase.in:the term,of the lease for up. to twelve

months. Extending the term will aflow the Department to ‘contihue “fawful. pdymient. of ‘tent while
continuing occupancy at the Premises while reviewing these services, responding to program changes,
evaluating the office and preparing the Request For Proposal. The Department will need up to twelve
months to finalize this process. B o

" "The Department of Health .and Human_Services, ‘Division of Client Services, Division for
-Children Youth and Families, Division of Child-Support Services, Bureau of Elderly and Adult Services
and .Bureau. of Juvenile Justice. Services. has. occupied this Rochester District Office location since
1995, currently hopising eighty-four (84).employegs. . - '

';’-l"'he-:lqaée:j;arﬁlehament provides the.same terms ‘and bondit'iqns_.a.s'_;-'t.hq;bﬁri,gi_ﬁal -Ie?sél__-_ffhe '

current {sase rate:is approximately $15.00 per Square foot gross for 18,000 $quare feet of office’ space.
' 0:per. squaré foot grogs for-1:750 square feetiof Storage space and femains:the

-for ermi. Included inythe ‘monthly rental ‘paymerits- are-the: following:.costs.
agsogidted with:iHe;les d property; ineluding: -pase fent,

estate - faxes;: insurance’ and; cemman. area malntengnce  (includin

and approximiately $3.
samé farthe: amendmerit
with. e leaseh:

a snow.plowing:-saow:;removal,

generbl rapairs and maintenancs, HVAC repalrs and maintenance; elecirical repairs and maintenance,
water and sewer;and landscaping). The tofalsquare foot; geremains the same:at19,750 square feet.

 The priginal lease was cdinpeitively bid in Deceffiber of 2004, during that i the Reduest For
Proposal wasipublished.in two newspapers and.as a result orily.onie proposalwas regeived, resulting.in.:
a renewalease TyApproval of thiis-lease amghdment:will sllow the: Departmént to. coptinue to provide-.

services to thé’ public.in’a secure enviranment while evaluating the office._. _ .

ster District Office is the g_eﬁtire Strafford County.

R T a . aprEe s
¢.:7."-'f:i"~‘.'n-3 e T - 4 .

"I_-'he;:é:ea sér,v'iéé.d.by the Roche & :
benefitiig’programs,. © .

; Intheeventthat the .Federal Funds tie;c_dhé_,_no longer available, G’én’e‘rél prnds will. not .be.
requ,g‘s"té_éi_:to-S.Liprioﬁf_this' agreement: - A - : T -

Respegtfully submitted,

f

S_heri". ‘Rockburn
Chief Financial Officer

1A -
Approved by: (At
J v A. Meye
Actinig Commissioner

iectricity;-janitorial; services, real .

" Findifig for'this request i  General Funds 60%, Federal Funds 40%-by-cost allocation atross



LEASE SPECIFICS

Landlord: | City of Rochester
City Hall; 31 Wakefield Street
. Rochester- New Hampshire 03867

Loc‘ati.on: C , 150 Wakef eld Street’
- ' ’ : ,.Rochester New Hampshire 03867
Monthly Rent; < ' ."Year 1322, 937 50
Sqdare Footage: | 19,750
Square Foot Rate: ' Year 1 $15.00 — Office space
' ‘ : - Year1 $ 3.00 — Storage space
Janitcj:rial: ' o ; : Inoluded in rent |
. Utllltles e :‘ . .lncluded in rent
R .'Term - ‘. R - _-Commencmg January1 2016

through December 31, 2016 -

Total Rent: - ' - Pl : --$275 250. 00



_ occupancy at the Premises and the Landlord is agreeable fo providing such delay:

AMENDMENT

This Agreement.(hereinafter calied the "amendment}is dated, | ! !C_{ } s
_______ andis by and between the State of New Hampshire acting by and
throughthe Department of Haalth and Human Services, (heréinafter referred to as the
“Tenant") and the City of Rochester, (hereinafter referred to as the “Landlord") with @
place of business at City Hall, 31 Wakefield Streef, Rochester, New Hampshire 03867.

Whereas, - pursuant: fo a five year Lease agreement (hereinafter called the
"Agreement’); for.-19:750: square feet .of space located at .150 Wakefield Streel,
Rochester, New Hampshire which was first entered into on May 24, 2005, which was
approved by the Governor dnd - Executive Council on June 22, 2005, itemn #317A,
améndmient approved May 21, 2008, item ' #82, amendment approved June 23,
2010, item #92, amendment approved Apiil 13, 2011, item #73, amendment
approved July 10, 0013, ‘ifem~#34 and amendment August 5, 2015, item #9 ihe
Landlord agreed to lease certain premises upon the terms and conditions specified in
the Agreement and in consideration of payment by the Tenant of certain sums as

specified therein; and

‘Whereas, fhe Landlord "and Tenant are agreeable to o holdover term to
facilitate the ‘Teéhant's review of the cument availability of services to clients in fhis
catchment area and . the .evaluation of the district office s to function and
efficiency, and; < - S

* The Tenant will need up‘to fwelve (12) months fo review fhese services, respond
to program,changes and-evajuate the office, however, the Agreement expires.well -
in cdvdnc_[a.g_f-ihi‘s;‘,'_‘qnd;-' . SRR . .

Amendment of the current Agreement to provide a deldy in the expiration of
ihe term will allow the Tendrit to conlinue lawful payment of rent while' continuing

NOW THEREFORE, in consideration of the foregoing and the covenants ana
conclitions contained in the Agreement.as.set forth herein, the Landlord and Tenant
hereby agree fo amend the Agreement as follows: '

Amendment of Agreement;

3.1 Term: The expiration date of the current agreement, December 31, 2015 is hereby
amended fo terminate up to twelve (12) months thereafter, December 31, 2016.
Duing the amended Term the Pariies hereto may enter.into a “renewal lease”, if
such a lease with the Landlord is entered info and subsequenily authorized by the
State of New Hampshire's Governor and Executive Council, the Amendment herein
shall terminate upon the same date set for commencement of the "renewal lease”,
replaced by the terms and conditions of the authorized “renewal lease”.

1nitials:
Date: V71446
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4.1 Rent: The current annual rent of $275,250.00 (18,000 square feet of office space at
approximately $15.00 per square foot and 1,750 square feet of storage space at
approximately $3.00-per square foot), will remain the same for the amended term,
which shail be prorated to a monthly rent of $22.937.50, which shall be due on the first
day of the month during the amended ferm. The first monthly instaliment shall be
due and payable January 1, 2016 or within 30 days of the Governor and Executive
Council's approval of this agreement, whichever is later. The monthly -rent shall
continue to be paid on the 1st day of each month.during the amended term unless
the term is earlier terminated in accordance with the terms herein. The total amount
of rent to be paid under the terms of this agreement shall not exceed $275,250.00.

15. Insurance: Section 15 of the Lease is deleted and replaced with the following
new paragraph: During the Term and any extension thereof, the Landlord shall .at its
sole expense, obtain and maintain in force, and shall require any subconiractor or
assignee fo obtain and maintain in force, the following insurance with respect o the’
Premises and the propery of which the Premises are a part: comprehensive general
liability insurance against all claims of bodily injury, death or property damage
.occuming on, [or claimed to have occured on) in or about the Premises. Such
insurance is to provide minimum insured coverage conforming fo: General Liability
coverage of not less than two million {$2,000,000) per occurrence and not less than
three million ($3,000,000) general aggregate. The policies described herein shall be
on policy forms and endorsements approved for use in the State of New Hampshire
by the N.H. Depariment of Insurance and issued by insurers licensed in the State of -
New Hampshire. Each certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Tenant no less than fen (10} days prior written
nofice’ of cancellation or modification of the policy. The Landlord shall . deposit with
- the Tenant certificates of insurance for all insurance required under this Agreement,
{or for any Extension of Amendment thereof) which shall be qgftached and are
incorporated herein by reference. During the Term of the Agreement-the Landlord .
shall furnish the Tenant with cerfificate(s} of renewal(s) of insurance required undér
this Agreement no later than fifteen (15) days prior to the expiration date of each of
the policies.- : ’

15.1 Workers Compensation Insurance: To the extent the Landlord is subject
to the requirements of NH RSA chapter 281-A, Landlord shall maintain, and
require any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the person
proposes to undertake pursuant to this Agreement. The Landiord shall
furnish the Tenant proof of Workers' Compensation in the manner
described in N.H. RSA chapter, 281-A and any applicable renewal(s)
thereof, which shall be attached and are incorporated herein by
reference. The Tenant shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for the Landlord,
or any subcontractor of the Landlord, which might arise under applicable
State of New Hampshire Workers' Compensation laws in connection with
the pérformance of the Services under this Agreement.

Initials: %d—’

Dale: !" ‘I ~ 1t
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EFEECTIVE: DATE OF THE AMENDMENT: This- Amendment shall be -effective upon iis
approval by the Govemor and Execufive Council of the State of New Hampshire. |f
approval is withheld, this document shall become null and void, with.__n_o fu[’(her
- obligation-or recourse-to either party.” T T voommrme T

" CONTINUANCE OF AGREEMENT: Except as specifically’ amended and -dei_ﬁed by
the terms and conditions of this Amendment, the Agreement ard the obligations of
the parties there” under shall reinain in full force and effect in accordance with the
terms and-condifions set-farth-therein. ' i ' '

——— e e e

. : o
- Initials: OMJ];
Da‘.té: \ ‘-‘f!-IL
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IN WITNESS WHEREOF, ihe parties have hereunto set their hands;

TENANT Stote of New Hampshire Depcnrtmenf of Heolih and Humcn Services
Date: N\ ‘[ 'ZQ/( b

NS /Y

Sher Ifﬁockbum Chigf Financial Officer

LANDLORD: Cify of Roches'rer

Date: ) a _I/

By ' .
itzpatié City Manager, City of Rochester

Acknowledgement Statalof Nmo County of v SRavd

On (do’re before the undersigned officer, personol[y appeared
- R odanck , Who satisfactorily proved to be the personidentifi ed

Gbove as 1he owner, and he personally executed this document.

Slgno’rure of Notary Public or Justiee-otthe-Reace!:

Commission expires: De.oX AR 9o\ Sedl:

Name end title of Notary Public-or Justice of the Peace (pleose print):

N SAMANTHA RODGERSON
Mo G otery Public - New Hampshire
¥ Commission Explres September 18, 2018

Approval by New Hampm‘ri‘ﬁe\Aﬁornev General as fo form, substance and execution:

By: /1] /< JA&s_lsianLAﬁomeyGeeerd on 'b/“ﬂ/’[x
: ' HAT\M b

fypshite Gove[ﬂgr c:nd Execuh\.re Council:

MAR 09 2015

, On

IEPUTY SECRmﬁY 0F STATE
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ATTACHMENT TO EXHIBIT B
. TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

. Office Spaé:e Storage Space
Stale Fiscal

Year Month .. __‘Payment- .__Payment Total-Paymient . Fiscal Year Total
2016 141/2016 $ 22,500.00.. ‘% -437 50- $ 22,937.50
2/112016 | § 2250000 $ 437.50 § 22,937.50
3/1/2016 $ 2250000 .$°. 43750 $ 22,937.50
4/1/2016 $ 2250000 % 437.60. ' § 22,8370
5M/2016 $ 22,500.00 $ 43750 $ 22,937.50
6/1/2016 $ 22,500:00, $ 43750 - § 22937 50 _$  137,625.00
2017 . 71/2016 $ 2250000 § 43750 § 2293750
. 8/1/2016 - § 2250000 % 43750 .$. 22.937.50
9/1/2016 $ 22,500.00 & 43750 ' '$ 2293750
10/1/2016 $ 2250000 $ 43750 . § 22,937.50
11/1/2016 $ 22,500.00 .~ $ 43750 §$ 22,937.50°
12/1/2016 $ 2250000 $ ‘43750 © $ 2293750 $ . 137,625.00
Total Rent . : - . § - 275,250.00

Page S of 5



Primext

NH Public Rist Managemant Exchange CERTIFICATE OF COVERAGE

The New Hampshire Pyblic Risk Management Exchange (Frimex”) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
Poocled Risk Management Programs. In accordance with those stalutes, its Trust Agreement and bylaws, Primex’ Is authorized 1o provide pooled risk
management programs established for the benefit of political subdivisions In the State of New Hampshire.

Each member of Primex’ is enliled to the categories of coverage set forth below. In addition, Primex” may extend the same coverage 10 non-members.
However, any coverage extended to a non-member Is subject to all of the terms, conditions, exclusions, amendments, niles, poficles and procedures
that are applicable to the members of Primex?, Including but not imited to the final and binding resolution of 2!l claims and coverage disputes before the
Primex? Board of Trustees, The Additlonal Covered Pady's per occurrence fimit-shall be deemed included In the Membei’'s per occumence limit, and
therefore shall reduce the Member's limit of liabllity as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Uability coverage is limited to Covérage A (Personal Injury Liabllity) and Qoverage.B {Property
Damage Llabllity) only, Coverage’s C (Public Officlals Erors and Omissions), D (Unfair Employment Practices), E (Employee Bénefit Liability) and F
{Educator's Legal Lablity Claims-Made Coverage)} are excluded from this provision of coverage. .

The below.named entity.is a member In good stagiding of the New l-lamp'shlre Public Risk Management Exchange. The coverage provided may,
however, be revised at any ime by the actlons of Primex®. As of the date this certificale is Issued, the Information set out below accurately reflects the
categories of coveragé-established for the cuirent coverage year.. ’ o - ' B
This Certificate Is issued as a matter of information enly and confers no rights upon the certificate hoidér. This certificate does not arend, extend, of
alter the coverage afforded by the coverage categories listed below. |

Participating Member: - T .Me;mber Number: - : CdnmanyAEor;:Eng Coverage:
City of Rochester - 280 | NHPublic Risk Management Exchange - Primex’
31 Wakefield Street .. : _ ' Bow Brook | Plsai(r:'eget '
Rochester, NH 03867 . e . 2 Lonovan oir .
. . ’ : . . “|'Concord, NH 03301-2624

=T -
Gl EEN TR A0

‘ General Llabllity (Qqcurrehce Form) . 7“015" 4 7/1/20{6 ‘Eacl CUIT 5,000,000
" Profesiional Liability (describe) .. . . . [ ’ General Aggregite ., $ 5,000,000
Claims , o : | Fire Damage (Any one
- g Made d Occurence i) S rh e
- - L . | Weq Exp (Any orié persod)
X__| Automobile Liability . 712015 | - 7MpR0te | oo aefEaR e oL
. . . . : - .Combined Single Limit ’ i o
Deductible Comp and'CoIl. $1000 _ - (E'S_'l A:rée#m ] ngle ] ss.,of)gl,oo?
Any auto AU o . . Aggregate ) . §5.000.900
X | Workers' C_ompe_nsatloh & _Employeré;' Liability 71112015 7112016 X [ Sti’:tulm_'y ! S
K SRS PP " | Each Actident " | s2:000,000
DiséasoEahEniome | 52,000,000
. b ’ Tl 'Disgla_s.'}a Py Uit R
X I Property (Special Risk Includes Fire and-Theft) - ** | 7/1/2015 " 7112016 * | pianket Ui Replacement . i
camea - Cost (unless olherwise stated) Deducflble:
o] 51,000
Description: Proof of Pimex Member coverage only.
CERYIFICATE HOLDER: I I Additional Covered Party [ I Loss Payee Primex’ ~ NH Public Risk Management Exchange
‘ ‘ By: Tamung Dexven .
State of New Hamgpshire . Date:  1/5/2016 tdenver@nhprimex.org
Department of Health and Human Services . . Please direct inquires to:
129 Pleasant Street Primex’ Claims/Coverage Services
. . 603-225-2841 phone
Concord, NH 03301 7 ‘ 60%.275.2633 fax




CERTIFICATE FOR

MUNICIPALITIES
[, (insert name) Kell o e |tecs , of (insert Muizl’c’:jﬁﬁdlit)_z name)
of the City of Rochester 7 , do hereby certify to the following assertions:

1. [am a duly appointed and acting Clerk/Secretary for the Municipality documented above, which is in the State of .
(insert name of State) ~ New Hampshire
2. Imaintain and have custody of, arid am familiar with, the minute books of the Mumclpahty,
I'am duly authorized to issue certificates with respect to the contents of such books,
4, The f0110w1ng are. true accurate and complete copies of the resolunous adopted durmg an official mcetmg of the
_ Mumcnpahty Salcl mcetmg was held in’ acqorda.nce mth the laws. and’ by-laws of the State upon the foﬂowmg :
ﬂ !

(8]

' RESOLVED
through the Deparlment of Health ancl Huma.n Semces

e e e i - . prowdmg for the performauce by‘tlus Mumcipallty
of ccrtam cervices as documented w1thm the foregomg Lease and that‘thé ‘official fisted: (doéumeni the title of rhe
official authorizing the, confrqcr and.document the name.gf the individual, ﬁllmg that, po.smon) Cvady -
M2 Az g (r"b aol Q .{_z_‘;eﬂtf‘béfxalf of this Mumc1pa11ty, is authonzed and " du'ectedltt') enter into

.the, said lease contract with:thé State of New Hampshire; and that.they-are to take any and all such-actions.that
.may be. deemcd .neeessary-, desirable of -appropriate in order to execute, seal, acknowledge and deliver any gnd all
documents, agreements and otherrmsmunonts on behalf of this Municipality in order to accomplish the. same.

RESOLVED That the. szgnature of the above authonzed party ot partles of thls Mumclpahty, when aﬁ:‘txed to.

_in full forcevand eﬁ'ecft a3 of‘the daie hcreof
6. ' The followmg[% onor pers?nshave been duly elected to, and now occupy, the Ofﬁcc or Ofﬁces lndlcated 0‘1‘!1 in

et e s 4 stk = ¢

— - the appropriate “names-of mdzwduals" for eachtifled posifion) R T

1 Mumcgpallthayor in J‘Cﬁa(‘o (\'\M‘: /n CC'e.(l e\/ ' R L

¢ MuticipgliiClere. Y[y [ (dey " :
Mumcipahty;Trcasurer "&1 'a\ r\e Cjox

IN WI’I‘NESS WHEREOF As;tho'Clerk/Secreta:y of this mummpahty, I 51gn below upou ttus date ansert date of
signing) . . V3 ntrm b Bolls! T
" CleigSecreary gnatir®~ ’214’ T 77 ' -

I the State and. Cquntynf,t(S ‘_ g and ¢Otmf.v nam%) A eud M«: mpae htpe o Segealnlse ‘cl‘"(:w““%j

b b

N‘OTARY ST‘KT'E'I\IIENT As Notary Public and/or Justice of the Peace 'REGISTERED IN THE STATE OF: Neco
e p- 3L\.\M__ - ,COUNTY-OF: - 4e'm &oc d o = UJPON-FHIS DATE (insert
full date) Tan. \5 . R0i(, » appeared before mé (print full name of norary) Ma ﬁcta Hi"Rad S
, the undersigned officer personally appeared (insef/ officer’s name} ¢ ol(y - LB 1HerS
] .

who acknowledged hitiVhersell to be (insert title, and the name of mumcipahty) - 'c; .{_q C [fg;—V_ _CL-,(-

e Cg by o Rochesdt e e Hempshice “ and that being authorized to
do so, he/she executed the foregoing: instrument for the purposes therein contamed, by signing by him/herself in the name

of the Municipality.

In witness whereof I hereunto set my hand and official seal (Prowde signature, seal and expiration of comm!ss:on)

{ U\ MARCIA H. RODDY
' Notary Public - Naw Hampahive
Wy Commizsion Explres June 24, 2020
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\ STATE OF NEW HAMPSHIRE g/{/ ‘g

DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘7?1; ?
OFFICE OF BUSINESS OPERATIONS

BUREAU OF FACLLITIES AND ASSETS MANAGEMENT

Nicholas A. Toumpas
Commissioder

129 PLEASANT STREET, CONCORD, NH 03301-3857
" 603-271-9500 1-800-852-3345 Ext. 9500
Fax: 603-271-8149 TDD Access: 1-800-735-2964

June 29, 2015

Sheri L. Rockburn
Chief Financial Officer

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council :

State House .

Concord, New Hampshlre 03301

REQUESTED ACTION

Authorize the. Depariment of Health and .Human Services to enter into a retroactive, sole
source amendment to the existing lease with the City of Rochester, City Hall, 31 Wakefield Street,
Rochester, New Hampshire 03867 -(Veéndor #177467) for continued occupation by the Rochester
District Office by increasing the price limitation in the amount of $137, 625.00 to $2,847,812.50 from -
$2,710,187.50 and by extending the term for up to six months from June 30, 2015 to December 31,
2015, effectlve retroactive to July 1, 2015 through December 31, 2015. Governor and Council
approved the original lease ‘on June 22, 2005, item #317A; amendment May 21, 2008, item #82,
amendment June 23, 2010, iter #92, amendment April 13, 2011, |tem #73 and amendment July 10,
2013, item #34.. General Funds 60%, FederaT Funds 40% .

Funds are antlclpated to be: avallable in: SFY 2016 upon the avaﬂablllty and contmued
appropnatlon of. funds in the future operating budget

05- 95-95-953010 5685 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUIVIAN
SERVICES, HHS COMM[SSIONER OFFICE OF ADM[NISTRATION MANAGEMENT SUPPORT

Current Increase Rewsed

Lo Madified  {Decrease) Modified

Fiscal Year Class/Object  Class Title - ‘Budget Amount Budget
SFY 2006 022-500248  Rent&Leases Other than State’ $256,500.00 $ 0.00 - $256,500.00
SFY 2007 022-500248 Rent&Leases Other than State $261,000.00 § 0.00 - $261,000.00
SFY 2008 022-500248  Rent8Leases Other than State. $265,937.50 § 0.00  $265,837.50
SFY 2009 022-500248 Rent&Leases Other than State $275,250.00 § 0.000  $275,250.00
SFY 2010 022-500248  Rent&Leases Other than State $275,250.00 § 0.00  $275,250.00
‘SFY 2011 022-500248 Rent&Leases Other than State $275,250.00 § 0.00 $275,250.00
SFY 2012 022-500248  Rent&Leases Other than State $275,250.00 §$ 0.00 $275,250.00
FY 2013 . 022-500248  Rent&Leases Other than State $275,250.00 § 0.00  $275,250.00
SFY 2014 022-500248  Rent&Leases Other than State $275,250.00° $ 0.00  $275,250.00
SFY 2015 022-500248  Rent&Leases Other than State $275,250.00 $ 0.00  $275,250.00
- SFY 2016 022-500248  Rent&l eases Other than State_$ D.00  $137,625.00  $137.625.00

Total

$2,710,187.50

$137,625.00 $2,847,812.50



Her Excellency, Governor Margare! - "
-anti the Honorable Council T

June 29, 2015

Page 2

EXPLANATION

. This sole source amendment is being requested for the short term to provide continuity of
Department services to the public in the Rochester drea while finalizing the evaluation of the Rochester
District Office. 'This amendment is. retroactive due’to. current: budget constraints that required the
Department to review the-current avaitability of services to ‘clients in this catchment area and. the
evaluation of the district office as to function and efficiency; these tasks were not originally plahned ‘and
now call for'a possible major overhaul of the office, causing a delay in the process. The amendment
reflects an increase in the term of the lease for up to six months. -Extending the term will :allow the
Department of Health and Human Services to continue lawful paymént of rent while coritinling
occupancy at the Premises while reviewing these services, responding to’ program ‘changes and
evaluating the office. The Department will need up to six months to finalize this process. ' o

~ The Department of Health and Human Services, Division of Client Services, Division for
Children Youth and Famifies, Division of Child Support Services, Bureau of Elderly 'and Adult Services
and -Bureau of Juvenile Justice Services has-occupied this Rochester District Office location since
‘_[9_95,_cqrrentl_y..fnousi_hg’_éigﬁyygfo!_.i'r.;(84.)"em'ployee_s_, . ‘ R

wides the same terms’ and conditions. as the -original ledse: ' The
15:00.per square foot gioss for 18,000 square feetof office space

‘Fobt goss for 1,750 Square fest of storage space and remains. the
iR the. monthly rerital payments ‘are:

g:base rent » heat, ‘electri

was siipetitively bid in Degerb

apers and as a result oniy dne proposal was re

t will aliow the Department fo coritiny

Shvironment while evaluatinig the office.

:amendmen

requestéd to'sUppart this agreement:

vént that the Federal Funds: become ng longer avallable, General Funds will not be

“Regpeg

. S

Chief Financial Officer _

/ Approved bybflgu :
Nicholas A. Toumpas
Commissioner .



Landlord:

Location:

Monthly Rent:

Square Footage: -

‘Square Foot Rate:

Jahhoﬁat
Utilities:

" Term:

. Total Rén_t:

LEASE SPECIFICS

City of Rochester
City Hall, 31 Wakefield Street
Rochester, New Hampshire 03867

150 -Wakeﬁeld Street

Rochester, New Hampshire 03867

Year 1 $22,937.50

19,750,

Year 1 $15.00 — Office space
Year 1 $ 3.00 — Storage space

Included in rent
Included in-rent

Commencing July 1; 2015
through December 31, 2015

$137,625.00

R:\Administration\FSO\Fa.ciliLics4\4_DO Faci!ilic‘s\[_DO_Facility-F iles\ROCHESTRA2015 AmendmennSPECIFIC.DOC



AMENDMENT

This Agreement (hereinafter called the "Amendmenti) is doted,%ﬂﬁi&,ﬁ/sﬂ
2015 and is’ by and between the State of New Hampshire acting by ahd through the
Department of Health and Human Services, {hereinafter referred to as the “Tenant”) '

and the City of Rochester, (hereinafter referred to as the "Landlord”) with a place of
business at City Hall, 31 Wakefield Street, Rochester, New Hampshire 03867.

Whereas, pursuant to a five year Lease agreement (hereinafter called the
"Agreement”}, for 19,750 square feet of space located at 150 Wakefield Sireet,
Rochester, New Hampshire which was first entered into on May 24, 2005, which was

" approved by the Govemor and Executive Council on June 22, 2005, item #317A,
amendrent approved May 21, 2008, item #82, amendment gpproved June 23,
2010, item #92, amendment approved April 13, 2011, ifem #73, and amendment
approved July 10, 2013, item #34 the Landlord agreed to lease certain’ premises upon
the terms and conditions specified in the Agreement and in consideration of
poymen’r by the Tenant of certain sums as specified therein; and

Whereas, the Landlord and Tenant are agreeable to o holdover term fo
facilitate the Tenant's review of the current availability of services to clients in this
catchment area and the evaluation of the district office as to function and
efficiency, and;

The Tenant will need up to six {6) months fo review these services, Tespond to
program changes and evaluate the office, however, the Agreement explres well in
advance of ThlS, ond ‘

Amendmen’r of the current Agreemen‘r to provide a delay in the explrcmon of -
the term will allow the Tenant to continue lawful payment of rent while continuing
occupancy af the Premises and the Landlord is ogreeoble to providing such de!oy

e “‘NOW THEREFORE, iR consnderohon of The foregomg and the covenclm‘s and

conditions contained in the Agreement as set forth herein, the Landlord and Tenant
hereby agree to'amend the Agreement as follows:

Amenc_in'!e'nt of A_qreemeni;

3.1 Term: The expiration date of the current agreement, June 30, 2015 is hereby
amended to-ferminate up to six {6} months thereafter, December 31, 2015.

a) After the initial ftwo (2) months of the amended Term the Tenant shall have the
right to early termination of this Agreement; in such instance the Lcndlord shall
be served no. less than thity (30) days advance written notice of Tenant's -
decision and the date upon which the Premise shall be vacated. In the
instance of early termination the Tenant shall make their final monthly rental
payment to the Landlord no later than fhirty {30} days after the iermlno‘non

date.
Initials: ML
Date: (’Q’/ /- /S



& &

4.1 Rent: The current annual rent of $275,250.00 {18,000 square feet of office space at

approximately $15.00 per square foot and 1,750 square feet of storage space at

approximately $3.00 per square foot), will remain the same for the amended term,

which shall be prorated to a monthly rent of $22,937.50, which shall be due on the first

day of the month during the amended term. The first monthly installment shall -be

due and payable July 1, 2015 or within 30 days of the Governor and Executive

Council’'s approval of this agreement, whichever is later. The monthly rent shall

continue to be pdid on the 1¢ day of each month during the amended term unless

the term is earlier terminated in accordance with the terms herein. The total amount.
of rent to be paid under the terms of this agreement shall not exceed $137.625.00.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its
approval by the Governor and Executive Council of the State of New Hampshire. If
approval is withheld, -this document shali become null and void, with no further
obligation or recourse to either party.

CONTINUANCE ‘OF AGREEMENT: Except as specifically amended and modified by
the terms and conditions of this Amendment, the Agreement and the obligations of
the parties there under shall remain in full force and effect in accordance with the
terms and conditions set forth therein.

Initicls: 8

Date: Q"?’ IS.

Page 2 of 4



S .Comm|55|on explres 2

IN WITNESS WHEREOF the pclrhes have hereunto set their hands:

TENANT: Stote of New. Hompshlre Depor’rmen’r of Hecﬂth and Human Services
Date: o ?/(ﬂ/]

By_' %l,{ep

Sheri L. Rockburn, Chief Financial Officer

LANDLORD: City.of Rochester

pate: _Jiune. 17, 20/{

Byhc,./@

“Daniel W. Fdzpomék C‘fy Manoger \of-Roches’rer

Acknowledemen’r State of /V/\/ Couniy of (?ﬁf/?érf’d

_ / 1) , before the. undemgned officer, personolly oppeored
1.h Fi who satisfactorily proved fo be the person identified
above as the owner, and he personolly executed this document.

Slgnofure of No’fcry PUb|IC or Justice of the Peoce VMP 11,7 7/( JW

Nome and fitle of No’rcry Public or Justice of the Peace (please print):
Ty S New Hampeie
My Commisslon Explres January 2_5. 2m7

Approval by New Hampshire Aﬁorney General as to form, substance and execuhon

By: ‘-’{M/ | éss&hnTAHorneernefel on ‘7//!’//5

i

Approﬁl—h\th@ New Hanapshire Governor and Executive Councﬂ
AUG 05 2615

By: N =X , on

DEPUTY SECRETARY OF STATE



ATTACHMENT TO EXHIBITB
TENANT'S EISCAL YEAR SCHEDULE OF RENTAL PAYMENTS.

e Office Space  Storage SPace. ... .. ... woeyom
" State Fiscal Year . Month Payment Payment Total Payment . Fiscal Year Total

Taee T RIS T 8. 225000078 T80 8 228875001 L.
L gyots L [ $2250000:8 . 497.50°§ 2298750} .. .

T T g0t - $.22500.00 0§ 437.50:8 2293750 .. .. L

301015 i . . ..$.2250000.% 437.50 % 22,937.50 1 .
T T 2015 L .$.22,500.00 08 437.50 0 $ 2298750
_..$.2250000_ $ . _437.50 § 22,837.50]

_ 12/1/2015_

PR

i Total Rent _

Initials:

Dcte:___(!i'}_fg '

Page 4 of 4



CERTIFICATE OF COVERAGE

The New Hampshrre Pubhc Rrsk Management Excha ge' (anex) is, orgamzed under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
. Pooled Rrsk Management Programs In accordance with those statutes, its Trust Agreement and bylaws, Primex’ is authorized to provide pooled risk
management programs estabhshed for the beneﬁt of po[rtlr;al subdivisions in the State of New Hampshire,

H / _.\

Each member of anex’ |s enutled to lhe cztegnnes: of coverage set forth below in addition, Primex® may extend the same coverage to non-members.
However,iany ¢a (<] extended fo. a non-member | bject to all of thie terms, conditions, exclusions, :‘amendments, fules, pol:cres ‘and procedures
thal are appllrzb!e fo the' mernbers of Prlmex’ mcludmg but“not limited to the final and binding resolution of ali claims and coverage drspules before the
anex’ Board of Truslees The Additional Covered_Pal'tys per occurrence limit shall be deemed included in the Members. per gccurrence limit, and
lherefore shall reduce the M b - t-forth by the Coverage Documents and Declaratrons The limit shown may have been reduced
by.claims pard on ‘behalf of 'rhty coverage is, Irmrted to Coverage A {(Personal- lnjury Liability) .and Coverage B (Propelty
Damage Liabl!‘ty) only' C_overag ]
(Educator's Legal Liap ty Clalms

of the New Hampshlre Public Risk Management Exchange The coverage provided may,
r x’ - As of tne date this certificate is issued, the information set out below accurately reflects the

Member Number.” . Company Aﬁoftrmg Coverage:

' 280 NH Publtc Risk Management Exchange anex
Bow Brook Place : )
46 Dnn

e ' .| ConcordiNH 033012624

= e e

7172016
7112015 71112016
7/1/2015 71112016
Dlsease Each r-:mployea
I"n:: ge; -"al': '...;{
71112015 7172016 B;anggt‘Um,L-Rég,aqeme,;, ‘
Cos_t {unless otherwise stated) Deductlble
v ' $1 000
CERTIFICATE HOLDER: . |- | Additional Covered Party | | Loss Payee Primex® ~ NH Public Risk Management Exchange

By: Farry Denacn

':,‘

State of New Hampshlre ‘ Date:  618/2015 tdenver@nhpnmex org

Departrnent of Health and Human Services Please ‘direct i ingquires to:
129 Pleasant: Street : Primex’ Clarmleoverage Sarvices
| Concord NH 03301 . . ' 603:225:2841 phone

603 228 3833 ‘fax




CERTIFICATE FOR

MUNICIPALITIES
I, (insert name) ‘ ' Kelly Walters
ol the City of Rochester , do hereby certify to the following assertions:
1. I am a duly appointed and acting Clerk/Secretary for the Municipality documented above, which is in the State of
(insert name of State) ~ New Hampshire o
2. I maintain and have custody of, and am familiar with, the minute books of the Municipality; '
3. [ am duly authorized to issue certificates with respect to the contents of such books;
4. The following are true, accurate and coinplete copies of the resolutions adopted during an official meeting of the
Municipality. Said meeting was held in accordance with the laws and by-laws of the State, upon the following
date:(insert meeting date) June 16, 2015

RESOLVED: That this Municipality shall enter into a contract with the State of New Hampshire, actmg by and
through the Department of Health and Human Services

providing for the performance by this Municipality
of certain services as documented within the foregoing Leasce, and that the official listed, (document the title of the

official authorizing the contract, and document the name of the individual filling that position} Daniel Fitzpatrick
. , on behalf of this Municipality, is authorized and directed to enter into

the said lease contract with the State of New Hampshire, and that they are to take any and all such actions that
may be deemed necessary , desirable of appropriate in order to execute, seal, acknowledge and deliver any and all
documents, agreements and other instruments on hehalf of this Municipality in order to accomplish the same.
RESOLVED: That the signature of the above authorized party or parties of this Municipality, when affixed to
any instrument of document described in, or contemplated by, these resolution, shall be conclusive evidence of the
authority of said parties to bind this Municipality, thereby: :

5. The foregoing resolutions have not been revoked, annulled, or amended in any manner what so ever, an d remain
in full force and effect as of the date hereof: » -

6. The followmg person or persons have been duly elected to, and now occupy, the Office or Offices indicated: (fill in
the appropriate names of individuals Jor each titled position)
Municipality Mayor; Thomas J. Jean -
Municipality Clerk:  Kelly Walters
Municipality Treasurer: Blaine Cox .

IN WITNESS WHEREOF: As the Clerk/Secretary of this municipality, I sign below upon this date: (insert date of
signing)  June 17,2015

Clerk/Secretary (signature W, ¢ 4, U e Loin

In the State and County of: (State’and Colinty names) New Hampshire, County of Strafford

NOTARY STATEMENT: As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATEOF: ~ New
Hampshire . ,COUNTY OF: Strafford UPON THIS DATE (insert
Jull date) June 17,2015 , appeared before me (print full name of notary) Marcia H. Roddy

., the undersigned officer personally appeared (insert officer's name) Kelly Walters

who acknowledged him/herself to be (insert title, and rhe name of municipality) City Clerk

City of Rochester ' and that being authorized to
do so, he/she executed the foregomg mstrument for the purposes therein contained, by signing by him/herself in the name
of the Municipality.

»Qtlf%:of I herew %i hand and offi c:al seal__(f;pwa’e signature, seal and expiration of commission)

MARCIA H. RODDY
Notary Public - Ny '
My Commission Expires July 14, 2015 W




Search Results | System for Av B

‘Search Results

Current Search Terms: City* of rochester® NH

Glossary

MUummemmmmumrsmmmmmmmmmfu
search nesukts, you ¢ dewnioad the POE and print it
onwr\i: Tound for curmant search. .
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STATE OF NEW HAMPSHIRE # 34
. DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS

n_ — 73
’ ' . BUREAU OF FACILITIES AND ASSETS MANAGEMENT
Nicholas A. Toumpas : : S .

Commissjoner 129 PLEASANT STREET, CONCORD, NH 03301-3857

. . 603-271-9500 1-800-852-3345 Ext. 8500
Stephen J."Mosher Fax: 603-271-8149 TDD Access: 1-800-735-2964
Chief Financial Officer . .
¢ et - May 20, 2013

Her Excelleney, Governor Margaret Wood Hassan
and the Honorable Councxl .

State House :

Concord, New Hampshue 033 01

" RE UESTED ACTION :

Authonze the Department of Health and Human Semces to enter into a sole source,: retroachve
amendment to the existing lease with the City of Rochester, City. Hall, 31 Wakefield Street, Rochester New
HampshueOB 867 (V endon.#177467) for continued occupation by the Rochester District Office by mcreasmg the

price- lirnitation in the'amount of $550,500.00 t6 $2,710,187.50 from $2,159; ;687.50 and by extendmg the tenn for
'fup to’ tWenty-four months ﬁ'om June 30, 2013 to Juiiie 30, 2015; effechve retroacnve to Ry 15 2013 and to end
June 30, 2015. Governor -and Council approved the original leasé on June 22, 2005, iteni- #3174, a.ﬁ’lendment
May 21, 2008, item #82, amendment June 23, 2010, item #92, and amendment April 13, 2011, 1tem #73. Funds
are antlc1pated to be: avmlable ‘in SFY 2014 and SFY 2015 uPon the avallablhty and cOntmued appropnatmn of

funds in!thf§ future operahng budgets

05—95-95-953 010z 5685 HEALTH:AND SOCIAT. SERVICES, DEPT OF. HEALTH AND HUMAN SERVICES
HHS: COMMISSIONER, OFFICE OF ADMINISTRATION, MANAGEMENT SUPPORT g

Qurrént . Tncrédse - Reviséd
L o ‘ _ . Modified . (Decrease)  Modified
Fiscal Yéar - :: Class/Object: .. Class Title: . A B_uglget' - . Amount . - |Budget _

0.00  $256, 510,00
000" ~$261;000.00
0.00". . $265,93750 -
- 0.00  $2175,250.00 -
0.00  $275,250.00
0.00  $275,250.00

SFY 2006  022-500248  Rent&ILeases Other than State $256,500.00
SFY'2007.: "~ 0223500248 - . Rent&Liases Other than State - $261,000.00
SFY 2008 022:500248  Rent&Leases Other than State  $265,937.50
SFY 2009 ‘022-500248 °  Rent&Leases Other than State  $275,250.00
SFY 2010 022-500248 . .. .Rent&:Leases Other than State $275,250.00
SFY 2011 022-500248 Reut&Leases Other than State  $275,250.00 _
SFY 2012 022-500248 - ‘Rent&,Leases Other than State  $275,250.00 0.00  $275,250.00
SFY 2013 022-500248 . Rent&Leascs ‘Other than State  $275,250.00 0.00 $275,250.00
SFY 2014 022-500248 - Rent&Leases Other than State ' $ 0.00 $275 250,00  $275,250.00
SFY 2015 022-500248 : Rent&Leases Other than State_ $ 0.00  $275.250.00  $275.250.00
Total : $2,159,687.50  $550,500.00 §2,710,187.50

R R R R

EXPLANATION

The Department of Health and Human Services, Division of Client Services, Division for Children Youth
and Families, Division of Child Support Services, Bureau of Elderly and Adult Services and Bureau of Juvenile
Justice Services have occupied this Rochester District Office location at 150 Wakefield Street since 1995
currently housing eighty-four employees. This request is submitted as a sole source amendment because it was



Her Excellency, Governor Marga. & ood Hassan
and the Honorable Council
May 20, 2013

Page 2

determined to be a more cost effective way to secure the necessary office space for up to twenty-four months.
The ‘amendmeant is retroactive as the Rochester District Office was scheduled to close on its termination date of
June 30, 2013 4nd consolidated with the Seacoast Office; a last minute decision was made to reevaluate
consolidation of the District Offices and keep the Rochester District Office open. i :

“The amendment reflects an increase in the term of the lease for up to twenty-four months. Extending the
term will allow the Department to continue. lawful payment of rent while continuing occupancy 4t the Premises.
During this period a Request for Proposal, utilizing the competitive bidding process, will be prepared for future
occupancy of office space serving this catchment area. The Department is'in the process of innovating and
refining the business model it employs at District Offices: and will continue to- evaluate and. reassess. the

. consolidation of the Disttict Offices, based on population demographics, popilation. segmentation; caseloads,

advent of technology and other factors. The Department will need up to twenty-four (24) months to finalize the
process and obtain authorization of a subsequent lease contract. o T TR T

The lease rate is structured to be payable as a full gross lease, inclusive of real estate taxes, insurance,

heat, electricity; janitorial services and common- aréa-maintenance (including snow plowing, snow removal,

general repairs and maintenance, HVAC repairs and maintenancs; electrical repairs and maintenance, water and
sewer, and landscaping). e : o - C e

T e s : . ..: ' .".. " . . ~’. Ll .'...A'-.. . . e - “'
© !, Thg:lease amchdment provides the same ferms and conditions as the.original lease. The. current rate 1s

.éppr'pximé_tely $15.00 pet.square foot gross for 18,000 square feet of office space.and approximately $3.00 per

square foot gross for;1,750 squaré feet of storage space; the amended rates-remains the same for.the:term. The
square:footage remains the same at 19,750 square feet. . ' B : . Do

- ...i:'The ofiginal lease was competitively bid in December of 2004, during that time-the Request:For Proposal
was published in two newspapers and as a result only one proposal was received, resulting in & renewal lease. .-

-4 Approval ¢ f} this lcaqe z’l'mg'.gdménf'; will allow t_];'q;Dppgmneut.tb continue to.iprovid;mervﬁ-ic@s-tq the public
in & secure environmetit:vhile pursuing the Request For Proposal. : L I A

‘The area served by this lease is fhc; entire Strafford County.

" Tunding for-this:fequest is General‘.Fund;GO%, Federal Funds 40% by -cost allocation across benefiting
programs. ! ' '

_ - ='Ine.thg_ event;that the cheria'l--Fuhd:s become no. longer é#éﬁabl‘e, 'G'eue'ral Funds will not be reéquésted to
support this' agreement. . : : . - . o v
RAES 7 Respecifully submitted,

[ S S

Stepﬁeri I ..MOSher
Chief F_'maucial Officer

A'ppéov?d bybuAY / .

Nicholas A. Toumpas
| . .
Commissioner

The Department of Health and Human Services’ Mission is to join commuunities and fomilles in providing



Landlord: o . City of Rochester
N : o - City Hall, 31 Wakefield Street.
I R _ Rochester, New Hampshire 03867
: ‘cha't,ion: : T o 150 Wakéﬁcld Street

Rochester, New Hampshire 03867 -

Monthiyf{ent:. . e P . Year'] $22,937.50
L ' : 'Yé:_ar2 $22’937‘50--.-

‘Square Footage: T 19,750
Square F_dét-i%.ate;' o . . Yearl $15..'00‘— Office space .
S : L - Year1$ 3.00—Storage space

" Year 2 $15.00 — Office space"
Year2 § 3.00 - Storage space

- Jaditorigl: - Tncluded inrent
- l _: ® - ' '

Utilities: ‘ Tncluded in rent

.~ Term: L S : . Commencing July 1,2013
T ‘ B through.Tune.BO,ZOlS_'f; '

TotalRent:~ ~~ "+ : © $550,500.00

T:\Administmtion\FSO\Facilitics4\4__DO Facilities\l_DO_Facility-Files\ROCHES TR\Amendment_2013\SPECIFIC.DOC



This Agreement (hereinafter called the "Amendment) is dated, Mﬂ’l/ (? 2‘04% ;

2013 and is by and between the State of New Hampshire acting by and through the

Department of Heolih and Human Senvices, (hereinafter refered to as the "Tenant”)

and the City of Rochester, (hereinafter referred to as the "Landlord") with a place of
~ business at City Hall, 31 Wakefield Street, Rochester, New Hampshire 03867.

" Whereas, pursuant -fo a five year Lease agreement (hereinafter called the
"Agreement”), for 19,750 square feet of space located at il 50 Wakefield Street,
Rochester, New Hampshire which was first entered into on May 24, 2005, which was
approved by the Govemor and Executive Council on June 22, 2003, item #317A,
amendmeni approved Mdy .21, 2008, item #82, amendment approved .June 23,
2010, item.#92 and amendment approved April 13, 2011, item #73 the Landlord

agreed to lease certain:premises upon the terms and conditions specified in the

Agreement and in-considerafion of:payment by the Tenant of certaiv sums as
specified therein; and - .

Whereas, the Landlord and Tenant are agreeable to a holdover term to
facilitate the Tenant's review of the cumrent availability of services to clients in this
catchment area, and the.finalization of their “Request for Proposat® (RFP) process

. which has bécome increasingly complex due to recent program changes effecting
the Tenant's Business model, therefore, long-term planning, and;

The Tenant will need up fo tweniy-four (24) months. to review these services,

respond to program changes, finalize the RFP process and obtain authoerzation of

any new lease contract;, however, the Agreement expires well in advance of his,
and; s o e

Amendment of'1hea’¢.unent,-Agreemenf to provide a delay in the expiration of

e -—the term will-allow-the-Tenant-te-continue lawful- payment -of-renf-while-continuing -

T oceupancy atthe Premises and-the Landiord isagreeable 1o providing such delay;

NOW THEREFORE, in cohsideration of the- foregoing and the covenants and
conditions contained in the Agreement as set forth herein, the Landloerd-and Tenant

hereby agree to amend the Agreement as follows:

Amendment of Agreement; -

3.1 Term:” The expiration date of the cumrent agreement, June 30, 2013 is hereby
amended to terminate up to twenty-four (24) months thereafter, June 30, 2015.
During the amended Term the Parties herefo ‘may enter into a “renewal lease”, if
such d lease with the Landlord is entered into and subsequently authorized by the
State of New Hampshire's Governor and Executive Council, the Amendment herein
shall terminate upon the same date set for commencement of the “renewal lease”,
replaced by the terms and conditions of the authorized “renewal lease”.

Initicls: ‘H W

Date:



C

4.1 Rent: The current annual rent of $275,250.00 {18,000 square feet of office space at

approximately $15.00 per square fool and 17750 square feel of siorgge space ai
approximately $3.00 per square foot}, will remain the same for the amended term,
which shall be prorated to a monthly rent of $22,937.50, which shall be due on the first
day of the month during the amended term. The first monthly installment shall be
due and payable July 1, 2013 or within 30 days of the Governor and Executive
Council's approval of this agreement, whichever is ltater. The monthly rent shall
continue 1o be paid on the 1s.day of each month during the amended ferm unless
the term is sooner terminated in accordance with the terms herein. The fotal amount
of rent o be paid under the ierms of this agreement shall not exceed $550,500.00.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective. upon its
approval. by the Governor and Executive Council of the State of New Hampshire. [f
approval is withheld, this document shall become null and .void, with no further
obliggtion or recourse fo either party. CoL s

CONTINUANCE OF AGREEMENT: Except as specifically amended ‘and modified by
the terms and condifions of this Amendment, the Agreement and the obligations of
the. parties thére under shall remain in full force and effect in accordance- with the
terms and conditions set forth therein. e

-
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IN WITNESS WHEREOF, the parties have hereunto set their hands;

TENANT: Stote of New Hampshire Depariment of Health and Human Services

Date: W’%’

By

B Steﬁen’J“Mosher Chief Fmoncnol Offlcer A

LANDLORD .C!hLO.f_ED.CbBS-tEE

N Mmudmm
Da’te i \h T o .

.By./ -.

Dc:nlel W Fﬁ cn‘rlck Cn‘y Manc:ger City of Rochester

Acknowled ement: Stcte of f\/ H _County of 577/ a 1[7% [ C/
Oon (dote) @Qq LQ, 20| ; before the undersxgned officer, personally: appeared

. . who satisfactorily proved to be the person |denhf|ed
above cs The owner cmd he personelly execufed this. document. :

Slgnature of Notcry Pubhc of Justice &f the Peace: 7%”)()(1}\5[—6(0-)

KELLY A. WALTERS
Comm:saon expires: Notary Pu ey 26,2017 Seal:

Name and fitle of Notary Pubhc or Justice of the Peace (please print}:

KELLY A, WALTERS
Notary Public - New Hampshire

e e e e m ey — e —

[ B

' Amﬁrovn’l hy: pr_l:lc:mn':hire Attorney General as to form, cubhstance and-execufion:

Mycmnminm Bﬂwﬁdﬂlmﬂ&ml? e e

By: S W e Assistant Aﬂorney General, on !lblw—r 203
| DA f' ‘I{w!m

By: mﬂ‘ nY ,on

DEPUTY SECRETARY OF STATE




ATTACHMENT TO EXHIBIT B

TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Office Space

Storage Space

Total Pawr;ent Fiscal Year Total

Page 4 of 4

State Fiscal Year____Month Payment Payment
- 2014 71112013 $ 22,50000 $ 43750 $ 22,937.50
: B112013 $ 22,500.00 $ 43750 - $ 22,937.50
9112013 $ 2250000 $  .437.50 § 22,937.50
10/4/2013 $.22,50000 % 437.50 '$ 22,937.50
114112013 $ 22,50000 $ 43750 '$ .22,937.50
121112613 $ 22,500.00 $ 437.50 $ 22,837.50 .-
414/2014 '$ 22,500.00 $ 43750 $ 22,037.50
2112014 "$ 22/500.00 $ 437.50 $- 22,937.50
.31/2014 5 $722,50000.:%, - 437.50 % 22,937.50 1%
r4f172@‘14"" g 22:60000 $ @ 43750 § 22, 937 507
5M72094 - $ 22,500.00 '$ 43750 $ 22,937.50 .. e ol
:.61112014-*- N $ 22,500.00 $ 43750 $ 2203750 $ 27525000
2015 712014 - $ 22,500.00 % 43750 $ 22,937.50 -
8/1/2014 -$ 22,500.00 $ 43750 $ 22,937.50
9/1/2014 $ 22,500.00 % 437.50 § ..22,937.50.
10/1/2014 " . $ 22,500.00 3 43750 $ 22,937.50
117112014 - $ 22,50000 $ 43750 §$ 22,937.50
12/1120%4. = $ 22,500.00 $ 43750 $ 22,937.50
11112015 $ 2250000 $ .43750 §$ 22,937.50
2/1/2015. . . '$ 22,500.00 $ 437.50 - $ 22,937.50 -
3112015 .- $ 22,50000 $ 43750 § 22,937.50 i
41112015 $ 22,500.00 $ 43750 $ 22,937.50 . -
. 51112015 $ 22,500,00 $ 437.50. § 22,9371.50 ... T
6/1/2015 $ 22,500.00 $ 43750 § 22,937.50 $ 975,250.00 - -
" Total Rent. $540,000.00 $ 10,500.00 '$  550,500.00

| in;;|<:;ls .l W

Dcle __MAY__G 2013



Ce “-'F‘_"'CEﬁTIFlCATE OF covéR_AGE

This cerlificate evidences the limits of Ilablhty in effect at-the inception of the Member Agreemenl(s) described below. This certlficate is
issued as a matier.of information only and conlers no rlghts on._the certificate holder and does not amend, extend or alter the coverage
afforded by the Membar Agreemem(s) exoept to thé exient provided in the additional covared parly box or loss payae box below, .if

checked.

THIS IS TO CERTIFY THAT THE MEMBER NAMED BELOW IS A PARTlCIPATiNG MEMBER OF COMPANY A AND THAT A

MEMBER AGREEMENT(S) 'HAS. BEEN ISSUED TO
NOTWITHSTANDING ANY REQUIHEMENT TEARM QR CONDITION OF

THE MEMBEFI FOR THE AGREEMENT. TERM(S)
“ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT

INDICATED.

TO WHICH THIS. CEHTIFICATE ‘MAY "BE ISSUED.OR MAY ‘BERTAIN, -THE COVERAGE “AFFORDED BY . THE MEMBER

,AGREEMENT(S) IS SUBJECT -TO -ALLVTHE', EXCLUSIONS EXTENSIONS “TERM
LIMITS MAY HAVE BEEN REDUGED BY PA[D CLAIMS.

, AGREEMENT(S) AGGREGA

S AND CONDITIONS OF SUCH MEMBER

Parucipau‘ng Mermber: City %
MemberNumber 017-070199 4

. Local Govemment
| P Box61? Con

; "mpany Affordmg Ca lierage (the "Company‘ ")z

Genter Property-Lfablhty Trust, LLC
cord NH‘O- 302-’06 7 .

" Each’ Oocbl‘ nce "

“General ‘Aqgr‘égate "

“Personal &”Aﬁv‘ln;ury
Med E: ;

Flra’ Dama.ge (each fi re)

51501‘2014

7172013 .

$
$
) 1S .
" Products. -CompIOPAQg s
$
3
$

(pér persoii)

“Bodly Inury, = 3
{per acddenl) ‘

Property‘Damage

T

Coverage A

CovB: Each Aooldenl

.

oy

L

i f any,of _taho‘nbovo coverages under the Member Agreement are can

celled before the expiration dalo, the Company
e o Ceriifi ato Holder narnod below, but fallum \] mal[ such nonco shail Imposo no

l_IAdditlonal Covered Parly

]l_lLoss Payee, as his, her or its lnlerests appear

3 Covered l']’ady-is fimitad ta *bodily injury” or "properl‘y dantage” caused by, and only to the extent ol, the
dno pratecffon ‘Is avallable for the. neg!rgenco of others, inc!udmg the Additional Covered Party

; s“dir Iors;’:oﬁigo{'s, mp!o);éeé or agents Avai!able lrmits of co verage are shared betvreen the "Member" and the Addlrfonal
CoveredParry' SO
Cerfificate Holder: = - . Companies Plgase d.'recf
TR State of Now Harppshi_re . Inguiries to:
Dept. of Health & Human Services By: Dot SV Lo R
- 105 Pleasdnt Streat Authorized Representative ~ | Debra A. Lewls
e 612/2017 603.224.7447
. x3332
. Concord NH 03301 Date Issued: -

“Tarms In quotes are defined in the Member Agresment. .



"CERTIFICATE OF COVERAGE

This centificate evidences the limits of liability in effect at the inception of the Member Agreement{s) described below.
issued as a matter of information only and confers no rig

atforded by the Member Agreement(s}; excepl to the extent proyided in the a
checked. )

This certificate is

his on the cerlificate holder and does nol amend, extend or aller ihe coverage
dditional covered parly box or loss payee box below, if

THIS IS TO CERTIFY THAT THE MEMBER NAMED BELOW IS A PARTICIPATING MEMBER.OF COMPANY
MEMBER AGHEEMENT(S) HWAS BEEN ISSUED TO THE MEMBER FOR THE AG
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR
TO WHICH THIS CERTIFICATE MAY BE.ISSUED O . [
AGREEMENT(S) IS SUBJEGT TO ALL THE EXCLUSIONS, EXTENSIONS, TERMS AND CONDITIONS OF

AGREEMENT(S). AGGREGATE LIMITS MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REEMENT TERM(S)
OTHER DOCUMENT WITH RESPECT
R MAY PERTAIN, THE COVERAGE AFFORDED BY THE MEMBER

A AND THAT A
INDICATED.

SUCH ‘MEMBER

Participating Member: City of Rochesler
Member Number: . 17-070199 - 13
‘ i | P.0. Box 617, Concord, NH 03302-0617

B

Cbmpaqy Affording Coverage (the “Company™): . -_

Local Government Center Property-Liability Trust, LLC

‘Toverage fGCC""E"CG-;’ﬁﬁfS 0"!1.’;': . Eff.ecth;e Date ™" .'Exbirafiop'Dare R 'l'.lirﬁlts' e
et : ALY {mm/ddlyy) - (mm/ddlyy) ) {5ub]ect.fy.-app7lcab!e :NH statutory Himlts}
R General Liabilily... - © T 613072013 |Each Ocotimence $ & prin o0
{(Member Agreement Section LAY . _|_General Aggregale ERE
- B - . |:Personal & Adv Injury | § -
Med Exp_(any.onae person) $
Products -Comp/Op Aga 5
: Fire Damage (each firg) -|-$
i/ Automobile Liability Each Occurrence ¥ e 000,000
_(Mermber Agreement Section I1L.A) nr2012 6/30/2013 . - 5,000,
(] Any Auto Bodily Injury $
[|Al Owned Autos i (pqr‘person) -
[T1Scheduled-Autds, : . Bodily Injury. | $.
Hired Autos {per accddent)
[ |Non-Owned Autos- Proparty Damage 5.
Oother.- . (per accldant) -
[JExcess Liabllity EachOccorence | Swa
' "Aggregate | ELT
M Property (All Risk including Theft) ' "$Per echedulod
(Member Agreement Section §) Deductible: $1,000 7012 6/30/2013 o | s e
. : Agreement
[CJWorkers' Compensation {Goverage A) Coverage A: . -+ | Ealdary .
Employers' Liability {Coverage B) Cov. B; Each Accident $ 2,000.000
. . S Disease — Each Employee” | §. 2,000,000 .
- Gisease — Policy Umit | § 2000000

Description: Proof of Coverage on the Community. Genter Bullding located on 150 Wakefield Street, Rochester, NH.

CANGELLATION: W ariy of the above coverages under the M
will éndeavor to mail 30 days written notice lo the Certificale
obligation or liability of any kind upon the Company. )

. - . . -t 4. - .
smber Agreement are cancelled befare the expiration date, the Company
Holder named below, bist failure to mail such netice shall impose no,

T IAdditional Covered Party

[ TLoss Payee, as his, her or lts interesls appear

Coverage for the Additional Covered Party Is limited to “bodily injury” or
sole negligence of the “Member," and no prolection Is avaliable for the negligence of oth
and its directors, officers, employees or agents. Avaliable limits of coverage are shared between the
Coverad FParly.® ‘

“property damage” causéd by, and only to the
ers, Including the Addilional Covered Party
“Member"” and the Additional

extent of, the

Certificate Holder; . Companies Please direct
) Stala of New Hampshire . inquires to:
Dept. of Health & Human Services By: Gicter " o
105 Pleasarit Streal Authorized Representaliva Debra A. Lewis
603224.7447
711772012, %3332

Date Issued:

Concord NH 03301

“Terms In quoles are defined in the Member Agraement.
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CERTIFICATE FOR
MUNICIPALITIES

I (m.s‘err name} ]A é I ] \J \/\ ) (L [ ‘}’C AN o , of (insert Municipality name)
the Cit} of Rochester ~, do hereby ccrt1fy to the following assertions:

1. [ am a duly appointed and acting Clcrk/Secretary fcr the Mummpahty documented above, which is in the State of
(insert name of State) ~ New Hampshire
2. [ maintain and have custody of, and am familiar with, the minute books of the Municipality;
I am duly authorized to issue certificates with respect to the contents of such books;
4. The following are true, accurate and complete copiés of the rcsolutlons adcptcd durmg an oﬁic:al meeting of the
-.Mumcnpahty Said mectmg was held i in accordance w1th thc laws and by-laws of the State, upon thc fo[lovnng '

date:(insert meeting-date) (*; 4_\’(1 hacle— a5 amﬂn écal on G /Q, Jia
RESOLVED: That this Mummpahty shall enter mto a contract w1th the State of New Hampshxre actmg by and

' tb:ough thc Dcpartmcnt of Hedlth and Human Servites

o}

- providing for the pcrformancc by this Mumcnpahty
f ccrtam services as’ documentcd w1thm the forcgomg Lease, and that the official listed, (docianent the title of the
official azdhormng the contract, and docwnent the name.of the ;ndrwdual filling that position) ¢4y
Damiel Eile atiye ;oo bchalf of thlS Mumclpahty, is authonzcd and directed to enter into
the said.lease contract w1th the State of New Hampsl:u.re and that they are to take any and all such actions that
" may be deemed 1 ncccssary dcsu'able of appropriate ini order to execute, seal, aclcnowlcdgc and deliver any and all
documents, agrccments and other instruments on behalf of this, Mumclpahty in order to accomplish the same.
RESOLVED: That the, mgriaturc of the above authorized party or parties of this Municipality, when affixed to
any insttument of document dc‘scnbed in, or contcmplated by, thcsc resolution, shall be conclusxvc evidence of the
authonty of said parties to bmd ﬂllS Municipality, thereby: ~
5.  The foregoing resolutions haVe not been revoked, annulled, or amendcd in any manner what so ever, an vd rcmam
-'in full force and effect : as of the date hereof;
6. The followmg person.or persons have been duly electcd to, and uow oceupy, thc Oﬂicc or Ofﬁces mdlcatcd 0‘1‘11 in
the appropriate names of i mdzwduals for each mled posmon) :
Mumcnpahty Mayor: "("’ came.'a. T. Seen
" Municipality Clerk: -~ Vel g ()A( fels -
Mumcnpallty Treasurer: "B\ 2ine c'_',c\,_.- :

¢ IN WITNESS WEEREOF As the Clerk!Sccretary of this mumcipahty, Isign bclow upon th.lS date: (i nsert date of

Cleik/Secietaty (signature. mwm

In the State and County of: (State and Cotlnty names) A

NOTARY STATEMENT As Notary Pubhc and/or Justice of the Pcacc REGISTERED IN THE STATEOF: WiTiy
Uampshibe . COUNTY OF: ‘S{c3.0800 - S5 7 UPON THIS DATB—"—‘rnseﬂ
Sull date) m By “[ A0 2 appcared before me (print full name of notary) MNMALTD -{-L?aé&u/

, the’ t.mdcmgned u[ﬁcer pcraonally appea:cd ﬁmert uﬂ' icer's name)

S \&.glLu Werers .
who acknowledged him/herSelf to be (insert fitle, amd the riame of mumczpahty) (34 Clecy |
Cy Ly o8 Cochestec ‘and that being authorized to

do so, he/she executed the foregoing instrument for the purposes thcrcm contained, by 51gr1mg by him/herself in the name

e

MARCIA H. RODDY
Natrrv Public - New Hamosiéo
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Search Results

Current Search Terms: City* of rochester* New* hampshire*

iNo records found for current search. ]

SAM | System for Award Manag‘ement 1.0 ‘ - IBM v1.970.2136522-1640

Note to all Users: This is a Federa! Government cornputer system Use of this
system consttutes consent to monitoring at a|l times.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES ';a /7 \-7
OFFICE OF BUSINESS OPERATIONS

) BUREAU OF FACILITIES AND ASSETS MANAGEMENT
Nicholas A, Toumpas

Commlissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
. 603-271-4846 1-B00-852-3345 Ext. 4846
James P. Fredyma Fax: 603-271-8149 TDD Access: 1-800-735-2964
Controller

March 2, 2011.

His Exceliency, Governor John H. Lynch
and the Honorable Executive Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services {(DHHS) to enter into a sole source amendment

to the existing lease with the City of Rochester, City Hall, 31 Wakefield Street, Rochester, New Hampshire 03867

(Vendor #177467) for continued occupation by the Rochester District Office by increasing the price limitation in

. the dmount of $550,500.00 to $2,159,687.50 from $1,609,187.50 and by extending the term for up to twenty-four

months from June 30, 2011 to June 30, 2013, effective July 1, 2011 or upon Governor and Council approval,

whichever is ldter, tbrough June 30,2013. Govel nor and Counc1[ approved the original lease on June 22, 2005,

item #317A, amendmeént on May 21, 2008, item #82, and amendment on June 23, 2010, item #92. Funds are

antncxpated to be available in SFY 2012 and SFY 2013 upon the availability and continued appropriation of funds
in the future operating budgets. ,

05-95-95-953010-5685 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, OFFICE OF ADMINISTRATION, MANAGEMENT SUPPORT

Current Increase Revised -
Modified (Decrease) Modified
Fiscal Year Class/Object  Class Title Budget Amount Budget

0.00  $256,500.00
0.00  $261,000.00
0.00  $265,937.50
0.00  $275,250.00

SFY 2006 022-500248  Rent&Leases Other than State $256,500.00
SFY 2007 022-500248  Renté&Leases Other than State  $261,000.00
SFY 2008 022-500248  Rent&Jeases Other than State  $2635,937.50
SFY 2009 022-500248  Rent&ILeases Other than State $275,250.00
SFY 2010 022-500248  Rent&Leases Other than State  $275,250.00 000  $275,250.00
SFY 2011 022-500248  Rent&Leases Other than State  $275,250.00 0.00  $275,250.00
SFY 2012 022-500248  Rentézleases Other than State § 0.00 $275,250.00 ~ $275,250.00
SFY 2013 022-500248  Rent&Leases Other than State $ 0.00 $275.250.00  $275.250.00
Total ' $1,609,187.50  $550,500.00 $2,159,687.50

LR B I R ]

EXPLANATION

The Department of Health and Human Services (DFIHS), Division of Family Assistance, Division for

- Children Youth and Families, Office of Child Support Services, Burcau of Elderly and Adult Services and
Division for Juvenile Justice Services have occupied this Rochester District Office location at 150 Wakefield .
Street since 1995 currently housing eighty-four employees. This request is submitted as a sole source amendment
because it was determined to be a more cost effective way to secure the necessary office space for up to twenty-



His Exceliency, Governor John ™ “) ;
and the Honorable Executive ¢~ dcil
March 2, 2011
Page2 - )
|

four months. This amendment also provides an early termination clause that atlows the Department the right of

“early termination” of the term, after the initial twelve (12) months of the term has passed. The Department may
" exercise the option by delivering written notification to Landlord 60 days in advance of the desired termination

date. - ' :

The amendrmicnt reflects an increase in the term of the lease for up to twenty-four months: Extending the
term will allow the DHHS to continue lawful payment of rent while continuing occupancy at the Premises.
During this period a Request for Proposal, utilizing the competitive bidding process, will be prepared for future
occupancy of office space serving ffie Rochester District Office catchment area. The DHHS is in the process of
~ innovating and refining the business model it employs at District Offices. The Department will need up to
twenty-four (24) months to finalize the process and obtain authorization of any subsequent lease contract.

The lease is structured to be payable as a full gross lease inclusive of heat, electricity, real estate taxes,
janitorial services and common area maintenance. The lease amendment provides the same terms and conditions
as the original lease. The current rate is 18,000 square feet of office space at a'pproximétely $15.00 per square
~foot gross and 1,750 square feet of storage space at approximately $3.00 per square foot gross; the amended rate
remains the same for the term. The square footage remains the same at 19,750 square feet.

The original lease as approved by Governor and Council was competitively bid following the publication
of the Request Fbr Proposal (RFP) in the Néw Hampshire Union Leader and the Foster Daily Democrat. on
Décember 9, 10, and 16, 2004. In addition, the current Landlord, Rochester-area real estate agencies, the
Commetcial Investment Board of Realtors, and others were sent a copy of the advertisement. Over and above the
aforementioned, the Deparfinent submitted the advertisement to ‘the Department of Administrative Services for
inclusion on the State’s WEB' page and also the Department’s WEB page for broadened exposure. The City of
Rochester provided the orily response to thé RFP. Therefore, thé Department renegotiated with the existing

inri'dlbrd for a five-year.renewal.

‘services to the public

App::'ov'al' of this lease amendment will allow the Department to continue to provide
‘in a seciiré environment while pursuing the RFP. '

The area served by this lease is the entire Strafford County.

— Fﬁmgfﬂus req-uqst ~—Cianeral Tunds 60.5%, Tederal Funds 39.5% by cost “aliocation across

benefiting programs.

~ In the event that the Federal Funds become no longer available, General Funds will not be requested to.
support this agreement.

: Resbectfully submitted,

1 4
':',,) “ f / 2’-‘ C,
~~Tames P Fredytha

Controller

Approved by:\;{_\)‘":&s" !

Nicholas A. Tournpas
Commissioner




LEASE SPECIFICS

Landlord: City of Rochester
' City Hall, 31 Wakefield Street
Rochester, New Hampshire 03867

Location: 150 Wakefield Street
Rochester, New Hampshire 03867

Monthly Rent: ' Year 1 §22,937.50
Year 2 $22,937.50.

Square Footage: 19,750

~ Square Foot Rate: . Year | $15.00 — Office space
Year 1 § 3.00 — Storage space
Year 2 $15.00 — Office space
Year2 $ 3.00 — Storage space

Janitorial: : Included in rent

Utilities: ) Included in rent

Term: - Commencing July 1, 2011
through June 30, 2013

Tota! Rent: $550,560.00

TA\Administration\FSO\Facilitiesd\d_DO Facilities\l_DO_Facility-Files\ROCHESTR\Amendment_20t \SPECIFIC.DOC



This Agreement (hereinafter called the "Amendment) is dated, 5 /! /,{7’0”
2011 and is by and between the' State of New Hampshire acting by and through the
Depariment of Health and Human Services, (hereinafter referred to as the “Tenant")
and the City of Rochester, {hereinafter referred to as the “Landlord") with a place of
business at City Hall, 31 Wakefield Street, Rochester, New Hampshire 03867.

Whereas, pursuant fo a five year Lease agreement (hereinafter called the
"Agreement’), for. 19,750 square feet of space located at 150 Wakefield Sireet,
Rochestier, New Hc:mpsh_'ire which was first entered into on May 24, 2005, which was
approved by the Governor and Executive Council on June 22, 2005, item #317A, an
amendment approved May 21, 2008, item #82 and amendment approved June 23,
2010, item #92 the Landlord agreed fo lease certain premises upon the ferms and
conditions specified in the Agreement and in consideration of payment by the
Tenant of certain sums as specified therein; and . :

Whereas, the Landlord and Tenant are agreeable to a holdover term fo
facilitate the Tenant's finalization of their "Request for Proposal” (RFF} process which
has become increasingly complex due to certain recent program changes effecting
the Tenant's business model, therefore, long-term planning, and;

~ The Tenant will ne_é_d .up fo twenty-four (24) months to respond- fo these
changes, to finalize the RFP process and to obtain authorization of any new lease
contract, however, the Agreement expires well in advance of this, and;

Amendméni of the cumrent Agreement fo provide a delay in the expiration of
the term will allow the Tenantto continue lawful payment of rent while continuing
occupancy af the Premises and the Landlord is agreeable fo providing such delay:

. NOW. THEREFORE, .in..consideration of the. foregoing.and the. covenants_and..
- —onditions confained in the Agreenent a3 set-forthherein, the' Landlord and Temant™
hereby agree to amend the Agreement as follows: -

AmendmenLQf_AgLéemem;

3.1 Term: The expiration date of the cument agreement, June 30, 2011 is hereby
amended fo terminate up to twenty-four (24) months thereafter, June 30, 2013.
Tenant shall have the right of “early termination” of the term, after the initial twelve
(12) months of the term” have passed. Tenant may exercise their option for "early
terminafion” by delivering to Landlord, 60 days in advance ‘of their desired
terminafion date, written nofification at the address above. During the amended .
Term the Parties hereto may enter info a “renewal lease”, if such a lease with the
Landlord is entered info and subsequenfly authorized by the State of New
Hampshire's Governor and Execufive Council, the Amendment herein shall terminate
upon the same date set for commencement of the “renewal lease”, replaced by the

terms and conditions of the authorized "renewai lease”. ’n@‘{
| ' initial Jo



4.1 Rent: The current annual rent of $275,250.00 (18,000 square feet of office space at
approximately $15.00 per square foot and 1,750 square feet of slorage space at
approximately $3.00 per square foot), will remain the same for the amended term,
-which shall be prorated to a monthly rent of $22,937.50, which shall be due on the first
day of the month during the amended term. The first monthly installment shall be
due and payable July 1, 2011 or within 30 days of the Governor and Executive
Council’s Opprovol of this agreement, whichever is later. The monthly rent shall
continue fo be paid on the 1% day of each monih during the amended ferm unless
the term is sooner terminated in accordance with the terms herein. The total amount
of rent to be paid under the terms of this agreement shall not exceed $550,500.00.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its
approval by the Governor and Executive Council of the State of New Hampshire. If
approval is withheld, this document shall become null and void, wn‘h no further-
obligation or recourse to either party.

CONTINUANCE OF AGREEMENT: Except as specifically amended and modified by
the terms and conditions of this Amendment, the Agreemen’r and the obligations of

the parties there under shall remain in full force and effect in accordance with The
terms and conditions set forth therein.

Rl

initial .

Page 2 of 4



On (dofe),’f‘—‘f.

IN WITNESS WHEREOF, the borﬂes have hereunto set their hands; -

TENANT: State of New Hampshire Department of Health-and bt imanServices”

Date: _~__ /é/// ‘

LANDLORD .CdJ,Lof_E.ocb.esier
Dofe:' 5)[ \?/'L\ll

ober’r D S’reele Cl’ry Monoger City of Rochesier

Acknowledg ment: S’rofe of . \/U 7 i Couniy of MJ?“/ZJuWZﬁC

/)20_?/ : before the undersigned officer, personolly c‘ﬁpeored

N Gl':_.' P.ubhc or Justice of the Peace {please pnn’r)

D)

who sc:hsfoc’rorlly proved To be the person |denhf|°d -

Fi.n

APR 13 2014

IEPUW'SE‘GRM’FW ﬁF STATE




ATTACHMENT TO EXHIBIT B
TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Office Space Storage Space

Stale Fiscal Year Month Payment Payment Total Payment  Fiscal Year Total
2012 71172011 $ 22,500.00 % 437.50 $\ 22,937.50
8/1/2011 $ 2250000 § 437.50 % 22,937.50
9/1/2011 $ 2250000 $ 43750 % 22,937.50
10/1/2011 $ 2250000 % 43750 % 22 937.50
11/1/2011 $ 2250000 % 43750 % 122,937.50
124112011 $ 22,50000 $ 43750 § 22,937.50
11142012 $ 22,50000 $ 43750 % 22,937.50
2112012 $ 2250000 % 43750 § ' 22937.50
3/1/2012 $ 2250000 % 43750 % 22,937.50
4/1/2012 $ 22,50000 $ 43750 § 22,937.50
5112012 $ 2250000 % 43750 % 22,937.50 .
6M12012 $ 2250000 9% 437.50 § 22,937.50 $§ 275250.00
2015 71/2012 $ 22,500.00 % 437.50 % 22,937.50
8/1/2012 . $ 2250000 % 437.50 3 22,937.50
9/1/2012 $ 22,50000 3% 43750 $ 22,937.50
10/1/2012 $ 2250000 3% 43750 § 22,837.50
11/11/2012 $ 2250000 3 43750 $ 22,937.50
121112012 $ 2250000 % 43750 % 22,937.50
1/1/2013 $ 2250000 % 43750 $  22,937.50
2112013 $ 22,50000 3% 437.50 3% 22,937.50
T 3/1/2013 $ 2250000 % 437.50 % 22,937.50
41112013 $ 22,50000 $ 43750 $ 22,937.50
5/1/2013 $ 22,50000 % 43750 §$ 22,937.50
6/1/2013 $ 2250000 % 43750 $ 2293750 $ 275,250.00
Total Rent $ $ 10,500.00 3 550.500.00 % 550,500.00

540,000.00

initial 2]

Page 4 of 4
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CERTIFICATE OF COVERAGE

This certiicate evidences the fimits of liability in efiéct at the inception of the Member Agreement(s) described below. This certificate is
Esuer as a matter of information only and coniers no rights on the certificate holder and does rot amend, extend or aker the coverage
dforded by the Member Agreerment(s), except. 10 the extent provided in the addiioral covered party box or loss payee tox below, if
checked . : . . '

THIS 1S TO CERTIFY THAT THE MEMBER NAMED BELOW IS A PARTICIPAT ING MEMBER OF EITHER OR BOTH OF THE
COMPANIES AND THAT A MEMBER AGREEMENT(S) HAS BEEN ISSUED TO THE MEMBER FOR THE AGREEMENT TERM(S)
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 COVERAGE AFFORDED BY THE
MEMBER AGREEMENT(S) IS SUBJECT TO ALL THE EXCLUSIONS, EXTENSIONS, TERMS AND CONDTIONS OF SUCH
MEMBER AGREEMENT(S). - AGGREGATE LIMITS MAY HAVE BEEN REDUCED BY PAID CLAIMS. o

Parficipafing Member: city of Rochester Cempany Affording Coverage (the “Company”):
Member Number: . -
017070199 - 11 T
L Local Government Center Property-Liability Trust, LLC
P.0O. Box 617, Concard, NH 03302-0617
Coverage(dccurence basis omy): . .. . - . .| Efective Daté -, | Expiration Date |1 . . TILIMNS S i
) : . e Tl sl (miniddy)t s | (mmAddhey) o | rsubfedi o pglicablé WNH. statutory Timilts).
AGeneral Liabilty - ' ~ /201 o Each Océdence $ 5 000,000
{Member Agreement Section |11.A} 712010 6/30/204! " Gensral Aggregal® -
cL - . - : Personal:& Adv.injury $
Med Exp -{any one person} 3
| Producs —Comp/Qn Aod 1§
Fira Damage {eachfire) | $
] Automobile Liabifity Each Occumence - 3
(Member Agreement Section [1LA) 7172010 6/30/2011 IR 5.000.000
] Any Auto ’ ' Bodiy Injury 3
- [TJAI Owned Autos X . {por.person) ... ..
. [JScheduedAdtos , Bodiy lnjury §
[F]Hired Autos : A{per 'acctderl)
© [JNon-Owned Autos o Popady Damage s
[ owneg s~ . tpor accigent).
' [jE)é_t_:ess Liability S ‘ - Each Q«_i__cm}_r;enéé_' $ A
PR R Aggregate’ | 3 BUA
"M ropery (All Rigk includirig Thet1) R , T . §Porsdisdud
| (Mefmber Agresment Sectioni ) Deductible: $t,000 71112010 &30/2011 ¢ 0 7 limtis 2
T ’ . : . Agroement
W ofkers Compensation (Coverage A) | T [CovermeA ______ | Sabioy
- Employers’ Liability (Coverage B) . T D Cov’B:'EachAccident | $ 2000000
s ook RIS S I DI I Digease— Each Empoyee—|-$-3:000;000
Disease —Pdlicy Limt $ 2,000.000

Description: proof of Coverage on the Community Center Building located on 150 Wakelieid Street, Rachester, NH.

_(_JANC';_E,_I__I,AT_I_ON:.'_-I_f‘aAr]ypf the 'abovg coverages under the M'embe_r Agreement are cancelled before the expiration date, the Company

will endeavarto mail 30 days writien notice to the Certificate Holder named beélow, but failure to mall such notice shall Imposeno
dbligation or i{abllity of any kind upan the Company. :

[[JAdditional Covered Party __ [[]Loss Payee, as his, her of tsInterests appear

Coyer_éﬁe for the A:{cﬁ‘ﬁémi,Cgveied Party is fimited to "bodily injury” or “nroperly damage"” caused by, and only to the exientof, the
sole.negligance of the "Wsniber, " and no protecon [s avallable for the negligence of athers, including the Additional Covered Party
and its directors, officers, employees or agents. Avallable limits of coverage are shared betveen the "Membeér” and the Additional
Covered Party.* o 5 :

Certificale Holder: - Companies Please drect
State of New Hampshire ) inquiies to:
"Depl. of Mealth & Human Services » By: Gistln N Lorwni )
' Debra A. Lewis

105 Pleasant Street Authorized Representalive

Date Issued: 60 224,747 xX5

6/9/2010
Concord NH 03301

“Terms In quotes are defined In the Member'A greemen.




CERTIFICATE FOR

MUNICIPALITIES
I, (insert name) j hevy ' L Ebgﬂ )’) Nl , of (insert Municipality name)
the City-6f Rochester - , Do hereby certify to the following assertions:

1. I am a duly appointed and acting Clerk/Secretary for the Municipality documented above, which is in the State of

(insert name of State) ~ New Hampshire
2. I maintain and have custody of, and am familiar with, the minute books of the Municipality;
3. [ am duly authorized to issue certificates with respect to the contents of such books,
4.  The following are true, accurate and complete copies of the resolutions adopted during an official meeting of the

Municipality. Said meeting was held in accordance with the laws and by-laws of the State, upon the followmg

date:(insert meeting da!e)( !J} &Y i’:kﬂ!: 45 ANNEV Id ok bl 5/’//4 /.,20{)‘/
RESOLVED: That this Munitipatity shall enter into a contract with the State of New Hampshire, acting by and

through the Department of Health and Human Services

providing for the performance by this Municipality

of certain services as documented within the foregoing Lease, and that the official listed, (document the title of the
oﬁ‘ic:a[ authorizing the contract, and document the name of the individual filling that position) C :[aé :, ZZ?_&_,Z@ (_?[_f"
\ 3o ‘y D OF2E /c’ , on behalf of this Municipality, is authorized and  dire ed to enter into
the said lease contract with the State of New Hampshire, and that they are to take any and all such actions that
may be deemed necessary , desirable of appropriate in order to execute, seal, acknowledge and deliver any and all
documents, agreements and other instruments on behalf of this Municipality in order to accomplish the same.
RESOLVED: That the signature of the above authorized party or parties of this Municipality, when affixed to
any instrument of document described in, or contemplated by, these resolution, shall be conclusive evidence of the
authority of said parties to bind this Municipality, thereby:

5.  The foregoing resolutions have not been revoked, annulled, or amended in any manner what so ever, an d remain
in full force and effect as of the date hereof; .

6.  The following person or persons have béen duly elected to, and now occupy, the Office or Offices indicated: (fill in
the appropriate names of mdxvzduals Jfor each r:tliigosfﬂm) ’

Municipality Mayor: s /75, 78S J- 3 Es
Municipality Clerk: \5 heryl L. Elsenbaery
Municipality Treasurer: NPy X

IN WITNESS WHEREOF: As the Clerk/Secretary of this mumc1pallty, i sign below upon this date: {insert date of

signing) i 7 7 it [, o0
Clerk/Secretary (Signature JJ/Z,,A(‘ ,Z{ (ﬁ,g{/ k,(f/.g,egc__
In the State and County of: (State and Couhty names) v wﬂ&// ﬂﬁ Y I %m; L2Afins—

NOTARY STATEMENT: As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE OF: A J/~ I !

31201 COUNTY OF: Sty ol UPON THIS DATE (insert
Sull date) 3l [ Q0!f  ,appeared before-me (print full name of notary) Kellu A e iders
, the undersigned oncer personally appeared (insert officer'd name)

bobert D, Steele |
who acknowledged him/herself to be (insert title, and the name of municipality) ity IMand el
' and that being authorized to

do so, he/she executed the foregoing instrument for the purposes therein contained, by signing by him/herself in the naine

of the Municipality.
In witness whereof I hereunto set my hand and official seal. (Prowde signature, seal and expiration of commission)

7_{;/ { /1/1 A. 7’( It Mg/

KELLY A. WALTERS, Notary Public
My Comrnissinn Sxoira: Darambar 19, 201



EPLS Search Results

i
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LS ' N . Excluded Pasties List System -

Searbh Results Excluded By |
Firm, Entity, or Vessel : City of Rochester
as of 15-Feb-2011 9:48 AM EST

Your search returned no restilts.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS .
BUREAU OF FACILITIES AND ASSETS MANAGEMENT QOPY
129 PLEASANT STREET, CONCORD, NH 03301-3857 o '
’ 603-271-4846 1-800-852-3345 Ext. 4846
Fax: 603-271-8149 TDD Access: 1-800-735-2964

Gz |
- HH

Nicholas A, Tou.mpas
Commissioner

James P. Fredyma
Controller

__ May 28,2010
His Excellency, Governor John H. Lynch
and the Honorable Executive Council
State House ‘
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services (DHHS) to amend the existing lease with the
City of Rochester, City Hall, 31 Wakefield Street, Rochester,: New Hampshire 03867 (Vendor #177467) for
continued occupation by the Rochester District Office by increasing the price limitation in the amount of
$275,250.00 to $1,609,187.50 from $1,333,937.50 and by extending the term for up to twelve months from June
30, 2010 to June 30, 2011, which changes the lease to a sole source lease, effective July 1, 2010 or upon Governor
and Executive Council approval, whichever comes first. Governor and Council approved the original lease on
June 22, 2005, item #317A, and amendment on May 21, 2008, item #82. Funds are available in the following
account for SFY 2011. . -

05-95-95-953010-5685 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES,
HHS: COMMISSIONER, OFFICE OF ADMINISTRATION, MANAGEMENT SUPPORT

Current Increase Revised

Modified (Decrease) Modified
Fiscal Year Class/Object  Class Title ‘Budget Amount Budget
SFY 2006 022-500248  Rent&Leases Other than State $256,500.00 $ 0.00  $256,500.00
SFY 2007 022-500248  Rent&Leases Other than State $261,000.00 § 0.00  $261,000.00
SFY 2008 022-500248  Rent&Leases Other than State $265,937.50 § 0.00  $265,937.50
SFY 2009 022-500248  Rent&Leases Other than State $275,250.00 § 0.00  $275,250.00
SFY 2010 '022-500248  Rent&Leases Other than State  $275,250.00 $ 0.00  $275,250.00
SFY 2011 022.500248  Rent&Léases Other than State_ § 000  $27525000 $275.250.00
Total $1,333,937.50  $275,250.00 $1,609,187.50

EXPLANATION

The Department of Health and Human Services (DHHS), Division of Family Assistance, Division for
Children Youth and Families, Office of Child Support Services, Bureau of Elderly and Adult Services and
Division for Juvenile Justice Services have occupied this Rochester District Office location at 150 Wakefield
Street since 1995 currently housing eighty-four employees.




His Excellency, Governor John &4T
and the Honorable Executive Council

May 28, 2010

Page 2

we wey LDE amendment reflects an increase in the term of the lease for up to twelve months. Extending the terin

‘_':' will allogv theDPﬂ-IS to continte lawful payment of rent while continuing occupancy at the Premises. During this
' period_‘a""RéqueSt'for Proposal, utilizing the ‘cqmpetitiye,biddmg process, will be prepared for future occupancy of

office space serving the Rochester District Office catchment area, The DHHS is in the process of innovating and
refining the business model it employs at District Offices.. The Department will peed up to twelve (12) months to
finalize the process and obtain authorization of any subsequent lease contract.

_ The lease is structured to be payable as a full gross lease inclusive of heat, electricity, real estate taxes,
janitorial services and common area maintenance. The lease amendment provides the same terms and conditions
as the original lease. The current rate is 18,000 square feet of office space at approximately $15.00 per square
foot gross and 1,750 square feet of storage space at approximately $3.00 per-square foot gross; the amended rate
remains the same for the term. The square footage remains the same at 19,750 square feet. .-

The original lease as approved by Governor and Council was competitively bid following the publication
of the Request For Proposal (RFP) in the New Hampshire Union Leader and the Foster Daily Democrat on
December 9, 10 and -16, 2004. In addition, the current Landlord, Rochester area real estate agencies, the
Commercial Investment Board of Realtors, and others were sent.a copy of the advertisement. Over and above the
aforementioned, the Department submitted the advertisement to the Department of Administrative Services for
inclusion on the State’s WEB 'page and also the Department’s WEB page ‘for broadened exposure. ‘The City of
Rochester provided the only résponse to the RFP. Therefore, the Department renegotiated with the existing
Landlord for a five-year renewal. . . ' L

* Approval of this lease amendrment will allow the Department to continue to provide services to the public
in a secure environment while pursuing the RFP. ' '

'

The area serviced by this lease is the entire Strafford County.

Funding for this:réques't is General Funds 60%, Federal Funds 40% by cost allocation acro$s benefiting
programs. A T

In the _égg_nt that the E_g_c}era_l Funds become no longer available, General Funds will not be requested to

o bereas R L

N 'Respe_ctful!y submitted,

Il

James P. Fredyma
Controller

Approvedzy:/]

Nicholds A.

The Department of Health and Human Services' Mission is to join communities and families in providing
opportunities for citizens ta achieve health and independence.

_"_éﬁpport't_liis-ag'i'ecment:*“---------—-'“--—---—--'#----------*- T L e e e S




Landlord:

Location:

Monthly Rent:

Square Footage:

Square Foot Rate:

Janitorial:
Utilities:

Tcrm: '

Total Rent:

LEASE SPECIFICS

City of Rochester
City Hall, 31 Wakefield Street’
Rochester, New Hampshire 03867

150 Wakefield Street
Rochester, New Hampshire 03867

$22,937.50
19,750

$15.00 - Office space
$3.00 — Storage space

Included in rent

Included in rent

Commencing July 1, 2010
through June 30, 2011

$275,250.00

TA\Administration\FSO\Facilitiesd\¢_DO Facilities\l_DO_Facility-Files\ROCHESTR\201 0_Amenrdment\SPECIFIC.DOC



This Agreement (hereinafter called the "Amendment) is dated, 52/'7[ . 2010 and is by and
 between the State of New Hampshire acting by and through the Department of Health and Human
Services, (hereinaiter referred to as the “Tenant”) and the City of Rochester, (hereinafter referred to
as the "Landlord") with a place of business at City Hall, 31 Wakefield Street, Rochester, New
Hampshire 03867. ' ‘

Whereas, pursuant to a five year Lease agreement (hereinafter calied the "Agreement”), first
entered into on May 24, 2005, which was approved by the Governor and Executive Council on June
22, 2005, item #317A; an amendment approved May 21, 2008, item #82 and the Landiord agreed to
lease certain-premises upon the terms and conditions specified in the Agreement and in
consideration of payment by the Tenant of ¢certain sums as specified therein; and

Whereas, the Landlord and, Tenant are agreeable to a holdover term to facilitate the Tenant's
finalization of their “Request for Proposal’ (RFP) process which has become increasingly complex
due to certain recent program changes effecting the Tenant's business model, therefore, long-term
planning, and, : ‘ |

The Tenant will need up to twelve (12) months to respond to these changes, to finalize the
RFP process and to obtain authorization of any new lease contract, however, the Agreement expires
well in advance of this, and, : ,

Amendment of the current Agreement to proﬁide a delay in the expiration of the term will allow
the Tenant to continue lawful payment of rent while continuing occupancy at the Premises and the
" Landiord is agreeable to providing such delay; '

NOW THEREFORE, in consideration of -the foregoing and the covenants and conditions .
contained in the Agreement .as set forth herein, the Landlord and Tenant hereby agree to amend the

Agreement as follows:

. _“"“-"32-1_ff.l'@_rm’:f"fThe‘EXpiration-date -of-the current -agreement—June-30;-201 0-is-hereby amended_to_.. ..
terminate twelve . (12) months - thereafter,- June 30, 5011, During the amended Term the~Partles™
hereto may enter info a “renewal lease”, if such a lease with the Landlord is entered into and
subSequently auinorized by the State of New Hampshire's Governor and Exscutive Council the

Amendmerit herei_n‘shail terminate upon the same date set for commencement of the “renewal
lease”, replaced by the terms and conditions of the authorized ‘renewal lease”.

41 Rent: The current annual rent of $275,250.00 (18,000 square feet of office space at
approximately $15.00 per square foot and 1,760 square feet of storage space at approximately $3.00
per square foot), will remain the same for the amended term, which shall be prorated to a monthly
rent of $22,937.50, which shall be due on the first day of the month during the amended term. The
first monthly installment shall be due and payable July 1, 2010 or within 30 days of the Governor and
Executive Couricil's approval of this agreement, whichever is fater. The monthly rent shall continue to
be paid on the 1% day of each month during the amended term unless the term is sooner terminated
in accordance with the terms herein. The total amount of rent to be paid under the terms of this

agreement shall not exceed $275,250.00. : /} /
' initial (}/



EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its approval
by the Governor and Executive Council of the State of New Hampshire. If approval is withheld, this
document shall become null and void, with no further obligation or recourse to either party.

CONTINUANCE OF AGREEMENT: Except as specifically amended and modified by the terms
and conditions of this Amendment, the Agreement and the obligations of the parties there under shall
remain in full force and effect in accordance with the terms and conditions set forth therein.

initial
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IN WITNESS WHEREOF, th_e parties have hereunto set their hands;

TENANT: State of New Hampshire Department of Health and Human Services
Date: : (ﬂ//,//_o

By

avid S. Clapp, Buread Chief, BFAM

LANDLORD: City of Rachester
Date:

g-19-10
S U h a9

John Scruton( ity Mariager, City of Rochester

Acknowledgement: State of peécw anpshice. , County of S aLfocd
On (date) A0 , before the undersigned officer, personally appeared

Juhn Secigion , who satisfactorily proved to be the person identified above as the
owner, and he personally executed this document.

Signature of Notary Public or Justice of the Peace: MV &%

LY,
. . . \\\‘ ‘l’l
e . ~ . - \\\\ . I/‘
Commission expires: M 31,2010 Seal: \\\\‘\?_}:\..--- 5 ;I’f,,’
. = . = o 0.. 3
= -

Name and title of Notary Public or Justice of the Peace g MHE o
n’\arcn&f—L’ana—n_\‘“ Ea P

By;” 4

e ] oo e

By:

DEPUTY S

ECRETARY OF STATE

. - < _,- - e e = 22 i . .
/& L/(_/( .Asﬁ‘%'mral? on ‘9/6//0 : |



B ATTACHMENT TO EXHIBIT B 2o
ITANT'S FISCAL YEAR SCHEDULE OF RENTAL PYRIENTS

Criginal Additional Space

State Fiscal Year Month ___Payment Payment Total Payment  Fiscal Year Tolal
2011 7/1/12010 $ 2250000 $ 437.50 % 22,937.50
8/1/2010 $ 22,500.00 $ 437.50 % 22,937.50
9/1/2010 $ 2250000 $ 43750 % 22,937.50
10/1/2010 $ 2250000 $ 437.50 % 22,937.50
11/1/2010 $ 2250000 $% 43750 $ 22,937.50
12/1/2010 $ '22,500.00 $ 43750 $ 22,937.50
1/1/2011 $ 22,500.00 $ 43750 % 22,937.50
2/1/2011 $ 22,500.00 $ 437.50 $ 22,937.50
3/1/2011 $ 22,500.00 $ 437.50 $ 22,937.50
4/1/2011 $ 22,500.00 $ 43750 $ 22,937.50
5172011 $ 22,500.00 $ 437.50. $ +22,937.50
6/1/2011 $ 2250000 $ 437.50 $ 22,937.50 $  275,250.00
Total Rent $ 270,000.00 $ 5250.00 $ 275,250.00



o -Signing)———--

CERTIFICATE FOR
MUNICIPALITIES

1, (insert name) 6h6m [ ] . E i sen\nerq , of (insert Municipality name)
the Cily of Rochester : . Do hereby certify to the following assertions:

1. T am a duly appointed and acting Clerk/Secretary for the Mumclpality documented above, which is in the State of
(insert name of State) ~ New Hampshire

2. I maintain and have custody of, and am familiar with, the minute books of the Municipality;

3. [ am duly authorized to issue certificates with respect to the contents of such books;
The following are true, accurate and complete copies of the resolutions adopted during an official meeting of the
Municipality.- Said meetmg was held in accordance with the laws and by-laws of the State, ‘upon the following
date: (insert meeting date) av . amended on Sept. 14,
RESOLVED: That this Mumclpahty shall enter into a contract with the State of New Hampsture acting by and
through the Department of Health and Human Services

providing for the performance by this Municipality
of certain services as documented within the foregoing Lease, and that the official listed, (document the title of the
official aurhorrzmg the contract, and document the name of the individual filling that position) C‘l tu Maneger”

Tobin Sc,m-\-on .. on behalf of this Municipality, is authorized and  directgd to enter hto

the said lease contract with the State of New Hampshire, and that they are to take any and all such actions that
may be deemed necessary , desirable of appropriate in order to gxecute, seal, acknowledge and deliver any and all
documents, agreements and other instruments on behalf of this Municipality in order to accomplish the same.
RESOLVED: That the signature of the above authorized party or parties of this Municipality, when affixed to
any instrument of docurnent described in, or contemplated by, these resolution, shall be conclusive evidence of the
authority of said parties to bind this Municipality, thereby: '

5. The foregoing resolutions have not been revoked, annulled, or amended in any manner what so ever, an d remain
in full force and effect as of the date hereof;

6.  The following person of persons have been duly elected to, and now occupy, the Ofﬁce or Offices indicated: (fill in
the appropriate ‘names of individuals for each titled position) '
Municipality Mayor: T lhipxnas ‘j" T ean
Municipality Clerk: Sherul . Fleenloera
Municipality Treasurer: =l and Corn S

IN WITNESS WHEREOF: As the Clerk/Secretary of this municipality, [ sign below upon this date: (insert date of

e

Clerleecretary (s:gnature , = ‘{;"‘ oy LP}L&T e i - -

In the State and County of: (State andt‘oumy natfes) d d#n g‘ %a 1 g :ZZ%? %[421! od hehe o

(Z:I‘ ARY STATEMENT: As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE OF: 2 2{0{)

fl 4] ochiet COUNTY OF: 671 4 f /’0{5/ UPON THIS DATE (msert
Full date)” z;’ {70 / 10, eppeared before me (print full name of notary) ,V} / /U A AJa
, the undersigned officer personally appeal ed (mser dﬁﬁc r's nanie)

JOhn OCruan
who acknowledged hlmlherself,to be (insert titlg, and the name of municipality) { '/ TL/ Mﬁﬂ 1At é(
% ‘H’] ( 1y 0 Zf é O( e f K and fhat being authorized to

do so, he/she executed the foregoifg instrument for the purposes therein contained, by signing by him/herself in the name
of the Municipality.

In witness whereof 1hereunto set/zg h/J Wﬁugwe signature, seal and expiration of commission)

KELLY A, WALTERS, Nota i
YA , ry Public
My Commission Expires December.12, 2011




CERTIFICATE OF COVERAGE

s certficate evdences Lhe limits of liabilty in effect at the inception of ihe Member Agreement(s) doscribed below. This cedificate is
ssued as a matter of informaion orly and confers no rights on the certificate holder and does rot amend, exiend or akerthe coverage
effordad by the Member Agreement(s); except to the extent provided in the additioral covered party box or loss payes bax betow, if
checkad ‘

THIS IS TO CERTIFY THAT THE MEMBER NAMED BELOW IS A PARTICIPATING MEMEER OF EITHER OR BOTH OF THE )
COMPANIES AND THAT A MEMBER AGREEMENT(S) HAS BEEN ISSUED TO THE MEMBER FOR THE AGREEMENT TERM(S)
(NDICATED. 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 COVERAGE AFFORDED BY THE
MEMBER AGREEMENT(S) IS SUBJECT TO ALL THE EXCLUSIONS, EXTENSIONS, TERMS AND CONDITIONS OF SUCH
MEMBER AGREEMENT(S) AGGREGATE LIMITS MAY HAVE BEEN REDUGED BY PAID CLAIMS.

‘ -

_Participating Mamber: Gity of Roc.he'ater

| Company Affording Coverage (the “Company™):
Mamber Number: o7 070150 - 10 -

Local Government Cenfer Property-Liabiity 'frust. LLC
P.Q. Box 617, Concord, NH 03 302-0817

S | R J— .
' Coverage (Occurrancabas isionly)? 35 T BEFetiveDate - 1] EXpIGIon06te |L2d (T o LM 1o vt o
O T a R p TSR AT TS s e i R (v Er;ug[‘:ed ai"ﬂ}’gfduuéﬁm Stbutoiy T
WGeneral Liablity ~ ‘ 71172009 eora0t0 |-E2ch Ocoumencs T Soopnpny
{Mamber Agreement Section [I1.A Genoral Aggregate 3 )
Personal & Advinjury . | $ i
Med any one pemon) 1. 3 ]
| Products ~CompQpdgn 135 | —
—— _ . : FlreDamage (eschfira) | §
‘wjAutomobite Liability Esch Occurranca 55.000.000
{Member Agreement Seclion It} A) neoce 613072010 Bodivimay " | %
Any Aulo y Inpury
[ A1 Owned Autos Eap:c;i N § i
|Scheduled Autos Y ’,“;‘gt
Hired Autos g"" = Dm: :
o i Fropedy Damege
gmﬂ?med Autos (pot accident)
'C)Excess Liabiiity ) Each Ocouence | Sy
'  Aggregate S NA
WIProperty (All Risk indiuding Thef) ; | 3Per schoduied
(Member Agreement Section |)Deductible: $1,000 77112008 6/3072010 Mm:;’a“r"
: Agraoment
[Warkers Compensation (Coverage A) ‘ Coverage A: ~ Statutery-
Employers’ Liability (Coverage B) Cov. B Each Accident | $ 2 000,000
- Discase —Each Emgoyee | ¥ 2.000.000
‘Disemse —Policy Umi___| $ 2,000,000

Description: progf of Coverage on the cémmunlty Center Buliding located on 150 Wakefiold Suéer. Rochester, NH.

CANCELLATION: T any of the above coverages under the Member Agreemont are cancelled bofore tha axpiraion date, 1ho Com mny
will endeavor to mall 30 days wrilten notice b the Certificate Holder namad below, but fallues to mall such notice shall Impasono
ocbligation or l1abliity of any kind upen the Company.

: [ {Addltional Coverad Party i
~Cavernge for the Adddonal Covered Party is limitsd B “Dodlly IRJUry” or “proparty damege” caised by, and anly © the extentol, te

solo nogllgance of the "Mambeor,* and no protoction is evallable for tho negligence of others, Including the Additional Covered Party

and its direc tors, officars, employees or agents, Avellehlie limits of coverago are shared batweon the “Momber™ and the Additional

[ Loss Payae, as hls, her o its irterests appoar ]

Coverad Party.” . . _ . _ —. —— .
Certificate Holder: ' Companies Pisase drac!
N Steta of New Hampshire inquiios lo!
' By; L7 S Lreons
Dapt. of Heallh & Human Services Authoizod Represenative Oebra A. Lewis
Date Issued: ' 6@ 224.747 x05
105 Plessant Straat-Attn; Laon Smith - 5/18/2010
Concord NH 03301 J

“Terms In quotes are defined In the Mem ber Agreeman.
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Excluded Ranties: List Systen

_§'§érqb Results Excluded By
Exact Name : City of Rochester
-asof 04-May-2010 4:15 PM EDT

Your-search returned no results.

l. L
ok
P e
3 .




May 21, 2008

= DEPARTMENT OF HEALTH AND HUMAN SERVICES 282
Ny _ OFFICE OF BUSINESS OPERATIONS T

i B [ZRE‘{.U OF FACILIT. L';fy'S AND ASSETS MANAGEMENT @ '
Nicholas & Toumpas ‘ 129 PLEASANTSTREET, CONCORD, NE 03301-3857 & @@ Y

Commissioner ’
603-271-4846 1-800-852-3345 EZL_ %846
- Fax: 603-271-8149 TDD Access: 1-800-735-2964

James P, Fredyma
- Controller -.

April 8,:2008

His: Excellcncy, Govcmor .T olin H. Lynch
-and the ,'f—IonorabIe Excoutxvc Councx.l

State House ™ _ -, - .
Coueord New Hampshlre 03 301

'.-._-. .‘ .-. - -: - e :..'....-‘...... .R:E.:...— .- ”TE:-D.A-(‘E:LI‘ION: -

.+ Authorize the Department of Health and Human Services to amend the ex.tstmg lease for
additional ' supply/storage. spate with the: City of Rochester, Clty Hall, 31 Wakefield Street, y
,Roche;,stcr New. Hampsh.u'e 03867 .(Mendor-# 20158), by i increasing the lease in the amount of_
310, 937:50. £0:.$1,333,930.50: from:$1;323,000:00, efféctive- Tuné:1; 2008 Governor, anEl 'COU.EIG]J
approVed the ongmﬁl leaseiom) une:22, 2005 item #317A. Funds are avaxlable in the: followmg' i
aéount- for SFY.2008and SFY 2009 and are antcxpated to be hvaﬂabﬁ: il’SFY 2010 up011 the -
avmlabmty and contmued Jappr@pnanon of fu[ids i the future oPemtmg bﬁdgets o

e nddmgs o n Aocouu:.om 095*5685 022—0248

St
' " . 3 .oh

_ Cun‘qnt Increase .- _Revised . C
- . it Modified - (Décrbase)”  Modified ™ -
F1sca.l Year Budget "~ Amount Budget :
L T R . . .- . .
SFY2006 . $25650000 g 0.00 $256560 00 - e
SFY 2007 $261,000.00 $ 0.00  $261,000:00 :
:uSEY 2008, . 7 - .-$265500.00 -$ 437.50  $265, ‘937150, - -
SEY2009 . - $270,000.00 § 525000 -~ $275,250.00 °°
SFY 2010 $270.000.00 $ 5250.00  $275.250.00
Total =+ v - $I, 323 oo‘o.oo $10,937.50 $1,333,937.50
EXPLANATION

The. Dcpartment of Héalth ant: Human Services (DHHS), Dmsmn of Family Assistance,
Division for Children Youth: and . Families, Office of Child Support Services and Bureau ‘of
-Elderly and- Adult Serv:ces have occupied thlS location smce 1995, cun'cntly housmg eighty-one

employocs

The amendmeut is requestcd to increase space . for the District Office to acoommodate for
the expansion of the file foom. Thie current file room is inadequate for current file storage. The
relocation of the supply/storage room will allow the District Office to increase the capacity for an
additional 20 file cabinets. Currently files are located in boxes on the:floor and on the top of the



H!S Exocl[ency, Govorm i
‘and the Honorahle Exe - v Counc11

" April 8 2008 - '

Page 2

e}ostmg fi]e cabmots Tho addmonal space will allow for the relocation of the supply/storage

room, therefore allowing. for’ the cxpansmn of the exjstmg file room to accommodate the 20

addmoual ﬁles needed to housc the currcnt ﬁhnor noods

The Landlord w111 provzde unprovcments to thc new: supply/storage space at no cost to -

the Dcpartman The unprovernents include pamtmg of the walls in the color to match the
exxstmg office space, new ca:pet in-the space and the repair/replacement of brokenfdamaged and

mlssmg ccﬂmg tLles as uccessa.ry

The loasc amcndmout prowdes the same tcrms and con‘ 'ttons as the ongmal loase The

iiniig term of

14 75 per square foot gross; the’ new space-is ﬁxcd for the romamu;g
the leaSc at $3.00 per § s' uare, foot gross, The lower rate is diie fo, the usagc deS(gna
and!or storage aid 1o offioo spice. The amcn4ment increases the square footago.__by 1750
square, fec for -2 tofa squa;e ‘footage " of 19, 750 “gqiidre feet. The ! current, reguiirene: atfor

calculatmg squarc footage nccded fora d1stnct ofﬁ is-t as n ‘a factor of appro}umately 250
' - ) ditional space thc square footage for the District Office
I c current

current lease rate

Wltndang ionth _.
across benefitmg pr@graiﬁs :

Approvcd by: I Pt
NlcholasA Toumpas i
Commissiener’

R

6" supply".




AMENDMENT

This Agreement (hereinafter called the "Am'endmént) is datéd, March 2/, 2008 and -

-is by-and-bétween the State of New Hampshire acting by and through the Department of
Health and Human Services, (hereinafter referred to as the Tenant) and the City of

Rochester (hereinafter referred to as the “Landlon ") with a:place of business at 31

. Wakefield-Street; Rochester, New Hampshire 03867.

"-Whéfeaé:‘, . -|'JI_I.-_A,r_S.L'I.a;nt;,‘t'q'- a five year Lease agreement (hereinafter* called | the-

"Agreement”), first entered into on May 24, 2005, which was approved by the:Gdvemor and -

Executive Coungil on June 22, 2005, item #317A the Landlord agréed to lease certain

premises upon the terms and conditions specified in the Agreement and in consideration -

~ of payment by the Tenant of certain sums as specified therein; and"

Whereas, the Landlord and Tenant are in agreement that the Tenant will lease an
additional 1,750 useable square fest, contigupus fo the Tenant's existing space. "The
additional space to be used as supply/storage space only, reflecting the rate of $3.00 per
square foot Landlord agrees to paint the walls the color to match existing office space,
~ Landlord to provide riew flooring, either. VCT or Carpet, at the discretion of Landlord;
Landlord to repairfreplace broken/damaged and missing celling tiles as necessary; and

- NOW 'THEREFORE, in ¢onsideration 'of the foregoirig and the covenants and

* conditions contained in the-Agreement as set forth herein, the Landiord and Tenant hereby
agree to amend the Agreement as follows: - _ :

'2'. Demilse of the Premises: The demise of the premises’ cur-'rént 18,000 squére
feet is hereby amended to increase the square footage by addiing 1,750 -square feet
for a total square footage of 19,750 square feet. T

4.1 Rent: The c¢urrent annual rent will.be increased by $5,250.00 (approximately $3.00

.per square foot) this shall be prorated to a monthly addition to rent of $437.50, this equafes

to ‘a total monthly rent of $22,562.50. The-first. monthly installment shall be.due and

payable June 14,2008, The monthly rent shall continue-to. be-paid-on.the 1% day of sach

month in accordance with the terms herein. The total amount of rent to be paid _under'-the

* terms of this agreement shall not exceed $1,333,937.50.

Page 1 of 3 3 @




EFFECTIVE DATE QF THE AMENDMENT Thls Amendment shall be effectlve upon its
approval by the Governor and, Executive Council of the State of New Hampshire. If
approval is W|thheld ‘this document shaH become null and void, wnth no further obhgatton

or recourse to erther party

CONTINUANCEOF AGREEMENT Except as spemt‘ c;a[!y amended and medtf‘ ed by the

_ terms and condifioris .of this: Amendment, thie Agreement and the obligations ¢ of thé' parties
there under shalltemain in full- fcrce and effect in accordance wﬁh the terms and ’

-t

% H

condmons ‘set forth therem

e
PR
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IN WIT'NESS WH EREbF. the parties have hereuﬁto set their hands;
TENANT: State of New Hampshire Department of Héalth and Human Services
Date: - 4//?/0; ' |

By LQ{}Z(/X/ Cﬁm@

David S. Clapp, Bureau Chief, BFAM

‘LANDLORD _City of Rochester:
Date: ‘% 7— } = Oﬁ

By W:Z@h

(Au'thoﬁzef/%lgnature) John Scruton Clty Manager .

Ack owledgement: State of Zg,}_ﬁééﬂgw@ﬁ_g_ County of ) S
On (dateg é 3502170 'l , before the undersigned offi icer, personally appeared

John \fam-f?; ¥ , who satisfactonly proved to be the person identified
" above as the owner, and he personaHy executed this.document.

) Slgnature ‘of Notary Publlc or.Justice of the Peace:

. Commission expires: /m/ '9‘ oZO/ol ' Seal

‘ Name and tltle of Notary Pubhc or Justlce of the Peace (please print):

ﬂEﬂm SECRETARY OF STATE

Page 3 of 3



EXHIBIT A

The Demise of Premises for the Tenant (Department of Health and Human Services) shall be a total of
19,750 useable square feet of space, inclusive of an additional 1,750 square feet, as shown oa the
attached plaa titled: “Exhibit A1, Demise of Premises —Floor Plan™.




LIS
STATE OF NEW HAMPSHIRE 5/ 2.4
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS

) BUREAU OF FACILITIES AND ASSETS MANAGEMENT
John A. Stephen
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4846 1-800-852-3345 Ext. 4846
James P. Fredyma Fax: 603-271-8149 TDD Access: 1-800-735-2964
Controller
- May 25, 2005

His Excellency, Governor John H. Lynch
.and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into a lease renewal

agreement with the City of Rochester, City Hall, 31 Wakefield Street, Rochester, New Hampshire

" 03867, (Vendor #21058) in the amount of $1,323,000.00, commencing July 1, 2005 or upon

Governor and Executive Council approval, whichever is later, and to end sixty months thereafter
on June 30, 2010. Funds are available in the following account.

1

Account 010-095-5685-022-0248

SFY 2006 3 256 500. 00 ,
SFY 2007 $ 261,000.00
SFY 2008 $ 265,500. 00
SFY 2009 $ 270,000.00

. SFY 2010 '$ 270,000.00
Total "$1,323,000.00

EXPLANATION

The purpose of this request is to enter into a lcasc renewal agrecmcnt with the Clty of
Rochester. The Department has occupied its current lease spacc at 150 Wakeficld Strcet since
1995 currently housing eighty-four employees, inclusive of the Division of Farmly Asmstance '
Division for Children Youth and Farmhes Office of Child Support and thc Bureau of Eldcrly and
Adult Services.

In December 2004, a space search was conducted through newspaper advertisements in
the Manchester Union Leader/NH Sunday News and the Foster Daily Democrat (see attached
ADVERTISING SCHEDULE). In addition, the current Lessor, Rochester area real estate
agencies, the Commercial Investment Board of Realtors and others were sent a copy of the
advertisement. Over and above the aforementioned, the Department submitted the advertisement
to the Department of Administrative Services for inclusion on the WEB page and also the
Department’s WEB page for broadened exposure. ’




“and the Honorable Executrr.fe Councrl o o ‘.:_: T

May 25 2005 ;
Page 2 L RS
W et w . : ' :
R ;The spacc search produced three letters of intent consisting of: the City of Rochester, the’
‘:’ o exrstmg Landlord; Borovick:: Retirement Trust with 5 acres of useable land within a
cornmercral/mdusmal park'in Rochester, at 22 Nadeau Drive; and CB Richard Ellis, representing
Rochester. Industnal REal Estate LLC W1th property located at 36 Industrial Way in Rochestcr

“r

Followmg the recelpt of the letters of intent, the Department met w1th each of the
proposers to deta11 the needs .of the Department and the process. involved, inclusive’ of review of
the standard: state lease: Of the three letters of intent, Borowck Retirement Trust withdrew. their
name from the lrst of mterested partles Borovick Reti nt_ stated that followmg a thorough
‘review of: the Department S speerﬁcatlons contained wrthm the Request for Proposal they would
not be- able to provrde a cornpletecl facrhty ready for occupancy wrthm the trmeframe requrred

CB R1chard Ellls decrded to’ pass on pursumg tbe R_FP statmg that the owtier had
concerns with the. use, ‘and the expense that is requrred to ‘build the space specrﬁed ‘and the fact
that the State could’ tenmnate w1th a:30-day notice,” The. proposed building is being leased with
some ‘units, sold as mdustnal condomunums The Departinent of Health and Human Services’
presénce may not make for a comparable match to the .other: tenants ot perSpectwe condomnuum'
purchaSers o S . -

he Rochester,D
~ thL Qg

to’
3

agcncles housed il r'r. the—. Commumty Center“and generélly ;upgradm'g the facrhty Renovatron to
he burldmg would then be funded ina: future Capltal Improvement Plan.

A Rmintctralan ESO\FarilitinsdM DO Farilitins\l DO Facilitv-FileAROCHESTRAGERenrwal 2009 doe
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His Excellency, Governor John H. Lynch
and the Honorable Executive Council

May 25, 2005

Page 3

The renewal includes no -additional moving expenses and provides continued
uninterrupted services to clients. The lease renewal negotiated with the current Lessor provides
the same tertns and conditions as the original lease. Included in the monthly rental payments are
the following costs associated with the leasehold property: base rent, heat, electricity, janitorial
services, real estate taxes and common area maintenance.

In addition, as part of this lease agreement, a special provision (Exhibit E, Paragraphv 1)
will allow the Department to request minor alterations, renovations and modifications to be made
by the Lessor at the Department’s expense without amending the amount of this contract.

Approval of this lease renewal will allow the Department to continue to provide services
to the public in the Rochester Area.

The area served by this lease is the entire Strafford County.

Funding for this request is General Funds 59%, Federal Funds 41% by cost allocation
across benefiting programs.

In the evént that the Federal Funds become no longer available, General Funds will not
be requested to support this agreement.

Respectfully submitted,

— 4 f
i /

. : Y y s
\—Jitnes P, Fedyma
Controller

4

Approved by; A
hn A. Stephen
ommissioner

TAAdministration\FSO'Facilitiesdd_DO Facilities\] _DO_Facility-Files\ROC HESTR\G&CRenewal2005.doc
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Tandlord:

Location:

Monthly Rent:

Square Footage:

Square Foot Rate:

_ . Jamatormial oo L

Utilities:

Term:

Total Rent:

LEASE SPECIFICS

City of Rochester

City Hall

31 Wakefield Street

Rochester, New Hampshire 03867

150 Wakefield Street, Suite 22
Rochester Community Center
Rochester, New Hampshire 03867

Year 1 $21,375.00
Year 2 $21,750.00
Year3 $22,125.00
Year 4 $22,500.00
Year 5 $22,500.00

18,000

Year 1 $14.25
Year 2 $14.50
Year 3 $14.75
Year 4 $15.00
Year 5 $15.00
_VIr}g:luded in rent

Included 1n rent

Commencing.July 1, 2005 through
June 30, 2010,

$1,323,000.00
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ADVERTISING SCHEDULE

- Wanted to rent in Rochester, NH for a five (5) to ten (10) year term, commencing no later than July 1, 2005,
approximately 17,500 usable square feet of office space for the State’s Department of Health and Human
Services. The space offered must be renovated to meet State’s programmatic specifications. In advance of
submitting a Letter of Interest, please request a copy of these specifications by contacting Sharon Denoncourt,
Department of Health and Human Services, Bureau of Facilities and Assets Management, 129 Pleasant Street,
Concord, NH 03301, (603 271-4846). This information may also be obtained by logging on to the State’s lease
WEB site at: http://admin.state.nh.us/bpm/index2.asp. Any and all Letters of Interest regarding this request

must be received by 2:00 p.m. on December 23, 2004.

Request for Proposals

The STATE OF NEW HAMPSHIRE reserves the right to reject any and all proposals.

[

Ad Placement:
Run 1 Run 2 Run 3
The Manchester Unioﬁ Thursday Friday - Thursday
Leader/NH Sunday News 12/9/04 12/10/04 12/16/04
Manchester, NH
Foster Daily Democrat Thursday Friday . Thursday
12/9/04 12/10/04 12/16/04
Dover, NH '

T:\Administration\FSO\Facilities4\4_DO Facilities\]_DO_Facility-Files\ROCHESTR\Advertising Schedule. DOC




ADVERTISING SCHEDULE

Request for Proposals

Wanted to rent in Rochester, NH for a five (5) to ten (10) year term, commencing no later than July 1, 2005,
approXimately 17,500 usable square feet of office space for the State’s Department of Health and Human
Services. The space offered.must be renovated to meet State’s programmatic specifications. In advance of
submitting a Letter of Interest, please request a copy of these specifications by contacting Sharon Denoncourt,
Department of Health and Human Services, Bureau of Facilities and Assets Management, 129 Pleasant Street,
Concord, NH 03301, (603 271-4846). This information may also be obtained by logging on to the State’s lease
WEB site at: hitp://admin.state.nh.us/bpm/index2.asp. Any and all Letters of Interest regarding this request
must be received by 2:00 p.m. on December 23, 2004.

The STATE OF NEW HAMPSHIRE reserves the right to reject any and all proposals.

Ad Placement:
Run 1 Run 2 Run3
The Manchester Unioﬁ Thursday Friday - Thursday
Leader/NH Sunday News 12/9/04 12/10/04 12/16/04
Manchester, NH
Foster Daily Democrat Thursday Friday . Thursday
12/9/04 12/10/04 12/16/04
Dover, NH

TAA ArminictratineARSMEarilitiacdid TV Farilitied] DO Facilitv-FilesARNCHESTRVAdverticine Schedule. DOC
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ROCHESTER DISTRICT OFFICE @FP — DIRECT RECIPIENTS
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MS LISA KILGORE

COLDWELL BANKER ASHTON-KILGORE

REALTY
AMHERST NH 03031

MR HOWARD GOLLIHUE
ARGOSY GROUP
AMHERST NH 03031-2209

MR ELMER PEASE 1I
PD ASSOCIATES LLC
AUBURN NH 03032-3984

MARQUIS-WHITMAN ASSOC INC
BEDFORD NH 03110

MR JOSEPH MENDOLA

BEDFORD NH 03110

MR ROGER RUSSELL
ERA MASIELLO GROUP
BEDFORD NH 03110

GLOBAL COMMERCIAL CORP
BEDFORD NH 03110-6920

-~ — THENORWQOD-GROUR ... .. — -

MR DAVID HALL -
DEWOLFE COMPANIES INC.
AMHERST NH 03031

MS KARIN LEONARD
LEONARD LEE & COMPANY
AMHERST NH 03031-2216

MS ANN KELLEY
RE/MAX EXECUTIVES
BARRINGTON NH 03825

MR TERRY SMITH
CRAFTS APPRAISAL ASSOCLTD
BEDFORD NH 03110

MR JUSTIN BIELAGUS

_ COLDSTREAM RE ADVISORS INC
BEDFORD-NH- 6371'51.'61_”:. L L ITIT LU A LT

MR JOEL KAHN
EQUITY ALLIANCE CORP
BEDFORD NH 03110

MR THOMAS FINI
FINI REAL ESTATE GROUP INC
BEDFORD NH 03110
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MR GABRIEL BILC
GLOBAL LANDS INC
BEDFORD NH 03110-6920

MR KARL NORWOOD
THE NORWOOD GROUP
BEDFORD NH 03110

MR PAUL GRIFFIN
PAUL T GRIFFIN INC
BEDFORD NH 03110

PHOENIX REALTY GROUP/ARTHUR SLATTERY
LLC
BEDFORD NH 03110

MR BILL WOGLON .
OPECHE CONSTRUCTION CORPORATION
BELMONT NH 03220

MR LEE COULOMBRE
PRUDENTIAL-COULOMBE REAL ESTATE
BERLINNH 03570

MR RICHARD POULIN
DOWNTOWN ENTERPRISES
BERLINNH 03570

MR ROBERT PHILLIPS
GRANITE COMMERCIAL GROUP INC
BEDFORD NH 03110

MR HUGH O'NEIL
O'NEIL REAL ESTATE
BEDFORD NH 03110

PHOENIX REALTY GROUP/NANCY VAN SCIVEE
LLC
BEDFORD NH 03110

MR GREGORY R KIRSCH
ASTORIA PROPERTIES LLC
BELMONT NH 03220

MR PETER CALLIORAS :
ALPHA AUCTION & REALTY CO INC
BELMONT NH 03220

MS DEBRA PATRICK
BERLIN NH 03570

MR WILLIAM J ANDREAS

BEDCO (BUSINESS ENTERPRISE DEVELOPMEN
CORPORATION) :

BERLIN NH 03570



MR PATRICK MACQUEEN
CITY OF BERLIN
BERLINNH 03570

MR MEL BORRIN
PREFERRED PROPERTIES INC
CENTER HARBOR NH 03226

MR MARTIN TYMOWICZ
C-21 HIGHVIEW REALTY
CLAREMONT NH 03743

MR BERT R WHITTEMORE
RIVERWOOD COMMERCIAL PROPERTIES INC
CONCORD NH 03301

MR JAMES CORRIGAN

——~THE: CORRIGAN COMPANY———- -~ — oo e oo oo

CONCORD NH 03301

MR RON ROBIN
ERA -MASIELLOW GROUP
CONCORD NH 03301

MR RANDOLPH W DANIELS
CAPITAL APPRAISAL ASSOC
CONCORD NH 03301

MR STEVEN WERST ~
ALTID PROPERTIES
CAMBRIDGE MA 03141

MR DONALD CHABOT
TOWN & COUNTRY REALTY ASSOC ’
CLAREMONT NH 03743

MS MARY BELECZ

BUREAU OF PLANNING &
MANAGEMENT/ADMINISTRATIVE SERVICES
CONCORD NH 03301 '

MR JOHN DONAPOLI

OFFICE OF BUSINESS AND INDUSTRIAL
DEVELOPMENT

CONCORD NH 03301

MR SCOTT WALKER
PREMIERE PROPERTIES

CONCORD NH 03301=3405— ~—— == ~—- ===

MR PETER SAMAHA
SAMAHA FAMILY REALTY
CONCORD NH 03301-2240

MR WIN SALTMARSH :
MERRIMACK VALLEY ASSISTANCE PROGRAM
CONCORD NH 03301 :



MR NICK NORMAN
NORMAN REALTY SOLUTIONS
DERRY NH 03038 '

MR ROBERT E HOWE REALTOR
DERRY NH 03038

MR HOWARD B SHECTER
DEWOLFE COMPANIES INC
DOVER NH 03820

MR JEFFREY LARRABEE
LARRABEE REAL ESTATE CO LTD
EPSOM NH 03234

MR PAUL MCCOY
MCCOY PROFESSIONALS
EXETER NH 03833-2600

MR ANDREW SMITH
PEAK THREE ASSOCIATES
FRANCONIA NH 03580

MR ROBERT EHRENBERG

THE BUSINESS CONNECTION INC -

GILFORD NH 03246-6686

*
T D A S p TR AN NIITT DI A AT S e M ST AL ER N AL *ﬂ, DA Y A A LR P 0 o A ST s SR TR MR R -".‘\9
o) Sy

s LR LA R ST A R U AT Ly T U ST R

MS LINDA CARDNER
J AMCGILLEN ASSOCIATES INC
DERRY NH 03038

MS THERESA RYAN
PATER REAL ESTATE MANAGEMENT
DERRY NH 03038

MS MARY MERKLEY
PRUDENTIAL RUSH REALTY
DOVER NH 03820

MR WILLIAM MURPHY
MURPHY & MURPHY REAL ESTATE
EXETER NH 03833.

MR ANDREW SMITH
PEABODY & SMITH PROPERTIES INC
FRANCONIANH 03580

" MR BERRY SHEA

BARRY SHEA & ASSOCIATES
GILFORD NH 03246

MR J KINNEY OROURKE BROKER
GILFORD NH 03247-7314



MR MICHAEL P SPYRIDAKIS
HIGH POINT REALTY CORP
GOFFSTOWN NH 03045

MR DONALD C BURGESON

COLDWELL BANKER/CONCEPT 100 REAL
ESTATE

HAMPSTEAD NH 03841

MR CHRIS CONGDON ,
QUAYLE CONGDON REAL ESTATE
HAMPTON NH 03842-1257

' MS MAUREEN CAREY
'CAREY ASSOCIATES
HAMPTON FALLS NH 03844

MR WILLIAM JOHNSON

- COLDWELL BANKER REDPATH- & CO---- -+ o= - .-

HANOVER NH 03755

MR T ROBERT VALICENTI
ERA MASIELLO GROUP
HOLLIS NH 03049

MR GEORGE F BROOKS III
BROOKS RE SERVICES
HOOKSETTNH 03106

. REHAYNES.COINC_____._ ...
HANOVERNH 03755-2015— "~~~ 7 —

MR JOSEPH HUNKINS
HUNKINS REAL ESTATE
GREENLAND NH 03840

MR MICHAEL BRIGHAM
ERA MASIELLOW GROUP
HAMPTON NH 03842

MS KATHY RUSH
PRUDENTIAL RUSH REALTY
HAMPTON NH 03842

MR MICHAEL WOODARD
REDPATH COMMERCIAL DIVISION
HANOVER NH 03755

MR ROBERT HAYNES JR

MR DUANE OSTERKAMP

. OSTERKAMP ASSOCIATES

HOLLIS NH 03049

MR MORT BLUMENTAL CCIM :
MORJOY REALTY ASSOCIATES INC
HOOKSETT NH 03106-6038



JOUSA REALTY & DEVELOPMENT CORP
TUDSONNH 03051

SREENWALD REALTY ASSOCIATES
{EENE NH 03431

BRADSHAW & BRADSHAW/INDUSTRIAL REAL
ESTATE
KEENE NH- 03431

MR BRUCE C TREAT
COMMERCIAL REAL ESTATE
KEENE NH 03431

PRUDENTIAL BROWN & TENT REALTORS
KEENE NH 03431

MR CHARLES MILLER
COLDWELL BANKER TATTERSALL & ASSOC RE
KEENE NH (03431-2403

MS BEVERLY GEORGE
NORTHEAST APPRAISAL SERVICE
KENSINGTONNH 03833

DESPRES AND ASSOCIATES INC
JAFFREY NH 03452

RE/MAX TOWN & COUNTRY
KEENE NH 03431

"HK ASSOCIATES

KEENE NH 03431

MR JOHN R BRADSHAW
BRADSHAW & BRADSHAW INC
KEENE NH 03431-0421

MR GEORGE FOSKETT
ERA MASIELLO GROUP
KEENE NH 03431

A RANGER CURRAN
RE/MAX TOWN & COUNTRY
KEENE NH 03431

MR PETER ELLIS
ANCHOR DARLING INDUSTRIES
LACONIANH 03246
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MR CHARLES SCHUBERT
APPLIED ECONOMIC REARCH
LACONIA NH 03246

MR STEVE WEEKS
COLDWELL BANKER COMMERCIAL
LACONIA NH 03246

MR KING COVEY
GOLDEN& COVEY REALTORS
LITTLETON NH 03561

MR TOM DUFFY _
PRUDENTIAL VERANIREALTY
LONDONDERRY NH 03053

MR MIKE REED-

-~ STEBBINS REALTY- -~ — — = = o

MANCHESTER NH 03104-2991

MR GLENN NEWBERRY
AMERICORP REAL ESTATE SERVICES
MANCHESTER NH 03104

MR DON EATON
EATON PARTNERS INC
MANCHESTER NH 03101

'-..?.‘ -:fmmﬂmavmewwawﬁzam‘acxcw:::wm SR

MR KENT D LOCK JR
DEWOLFE COMPANIES INC
LACONIA NH 03246

MS PEPPER ANDERSON
HADLOCK REAL ESTATE
LITTLETON NH 03561

MR ANDY LEVY CCIM
THE MEG COMPANIES
LONDONDERRY NH 03053-3376

MS JUDITH TINKHAM
LONDONDERRY NH 03053

OMNI GROUP

MR TOM FARRELLY
CUSHMAN AND WAKEFIELD OF NH INC
MANCHESTER NH 03101

MR RICHARD DANAIS
DANAIS REALTY GROUP
MANCHESTER NH 03104

AR R AR T TR AT AL TR
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VIR JOSEPH FREMEAU
SREMEAU APPRAISAL INC
MANCHESTER NH 03101-1935

MR JOHN A JACKMAN CCIM
JACKMAN COMMERCIAL REALTY INC
MANCHESTER NH 03104 -

MR GREGORY BARRETT
KAS-BAR REALTY
MANCHESTER NH 03101-2321

MR RICHARD MARQUIS
NE BUSINESS PROPERTY
MANCHESTER NH 03108-5075

MR RUSSELL POIRIER
NORWOOD REAL ESTATE/BH&G
MANCHESTER NH 03104

MR ALLAN CLARK
REI SERVICE CORPORATION
MANCHESTER NH 03104

THE WILLIAMS GROUP
MANCHESTER NH 03105-3295

MR FRANCIS E CASSIDY
FOCUS REAL ESTATE ADVISORS LLC
MANCHESTER NH 03101

MR DICK ANAGNOST
FUTURE REALTY CORP
MANCHESTER NH 03104-3108

MR JOHN MADDEN
JCM MANAGEMENT COMPANY INC
MANCHESTER NH 03101

MS PAMELA HALVORSEN
LAUREATE REALTY CORPORATION
MANCHESTER NH 03103

MR WILLIAM NORTON
NORTON ASSET MANAGEMENT INC
MANCHESTER NH 03101-1127

MR RONALD DUPONT
RED OAK PROPERTY MANAGEMENT INC
MANCHESTER NH 03103

MR KIRK ROTH
ROTH & ROTHLLC
MANCHESTER NH 03101



H J STABLILE & SONINC
MERRIMACK NH 03054-4801

DAHL HOUSE REALTY
MERRIMACK NH 03054-4534

PRUDENTIAL RE MARSHA ROSTER
MILFORD NH 03055

PRUDENTIAL — CRAIN REALTY
NASHUA NH 03062

- _,,CARLSON NORWOQOD REAL ESTATE .

NASHUANH03063:3214" =~

MR MARTIN TYMOWICZ
C-21 DICK CARDIANAL ASSOCIATES
NASHUANH 03060

MR WILLIAM LUERS
TAMPOSI NASH REAL ESTATE GROUP INC
NASHUA NH 03063

- —NASHUA NH- 03060--—----

MR CHARLES THIBEDEAU
CPMANAGEMENT
MERRIMACK NH 03054

MR LAWRENCE HIRSCH
HIRSCH & COMPANY INC
MERRIMACK NH 03054-4859

MR JOHN BERTSON

'MONT VERNONNH 03057

MR PETER K SMITH
SMITH & COMPANY
NASHUA NH 03060-2720

PROLMAN REALTY INC

MR TIMOTHY PAIGE
CAMERON REAL ESTATE
NASHUA NH 03063

MR GERALD NASH
THE NASH GROUP
NASHUA NH 03060
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MR MARK NASH
MA NASH CONSTRUCTION LLC
NASHUA NH - 03060

MR SAMUEL TAMPOSL JR
TANA PROPERTIES LP
NASHUA NH 03063

MR ED BUCZNSKI
ERA MASIELLO GROUP
NASHUA NH 03063

MR PHILLIP KENNEDY
KORSAK REALTY
NASHUA NH 03063

MR BRADLEY VEAR
VEAR COMMERCIAL PROPERTIES
NASHUA NH 03063-4000

MR ROBERT BRAMLEY
ROBERT BRAMLEY REAL ESTATE
NASHUA NH 03060

MR RICHARD BADGER
BADGER REALTY CORP
NO CONWAY NH 03860

MR ROBERT WINKLER
ADVANCED REALTY GROUP
NASHUANH 03062-3029

MS ANGIE KOPKA
KOPKA REAL ESTATE INC
NASHUA NH 03062

MR MICHAEL H MONKS SIOR
MONKS & COMPANY INC
NASHUA NH 03063

MR LAWRENCE RICHARDS
RE/MAX PROPERTIES I
NASHUA NH 03063

~

MR RICHARD BOWKER
DEWOLFE COMPANIES INC
NASHUANH 03063 - '

MR JIM WARD
EQUITY GROUP
NEW LONDONNH 03257

MR DAVE POWER

THE MALL OFFICE/PIRATE COVE
MARKETPLACE

NO CONWAY NH 03860
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MT WASHINGTON VALLEY CHAMBER OF
COMMERCE
NO CONWAY NH 03860

MS JOY TARBELL .
PRUDENTIAL JOY TARBELL REALTY
NORTH CONWAY NH 03860-5126

MR JAC CUDDY
NORTH CONWAY BANK
NORTH CONWAY NH 03860

MR DONALD RONNING
SUNLITE REALTY CORP
PELHAM NH 03076

MS JODY KEELER

~NHREALTY LINKS - - oo o 7T

PEMBROKE NH 03275

MR MICHAEL SULLIVAN
NH COMMERCIAL REALTY INC
PLAISTOW NH- 03865

BILL MOUFLOUZE REAL ESTATE
PORTSMOUTHNH 03802

CPLAISTOW NH 03865~ -~~~ 77w s o

MR TOM ANCHOR
TOM ANCHOR C. REALTY
NORTH CONWAY NH 03860

MR WILLIAM JONES
RE/MAX PRESIDENTIAL
NORTH CONWAY NH 03860

" e

MR ED O'HALLORAN
BADGER REALTY
NORTH CONWAY NH 03860

MS WENDY PANARELLO
FAIRWAY REAL ESTATE LLC CD
PEMBROKE NH 03275 -

MR CHARLES KENDRICK

MR FRED ATTALLA
COLDWELL BANKER HUNNEMAN
PORTSMOUTH NH 03801-3874

THE KANE COMPANY INC
PORTSMOUTH NH 03801
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MR ANDREW FLEISHER
FLEISHER COMMERCIAL REAL ESTATE
PORTSMOUTH NH 03801-5755

MR DAVID F CHOATE Il

COLDSTREAM REAL ESTATE ADVISORS INC.

PORTSMOUTH NH 03801

MR JOSEPH SHANLEY
JOE SHANLEY REAL ESTATE
PORTSMOUTH NH 03802-0467

MR IRWIN W NICKERSON
NICKERSON REALTY
PORTSMOUTHNH 03802

MR HENRY TURCOTTE
RAYMOND REAL ESTATE
RAYMOND NH 03077

MR JOEL BERGQUIST
BJA REALTY
RINDGE NH 03461

MR WILLIAM CORMIER
HOURIHANE CORMIER & ASSOCIATES
ROCHESTER NH 03867

SR T A ALY N L T A A TH A S (R SIS B L S T H e 2 Ty

G BRANDT ATKINS
NH REAL ESTATE MANAGEMENT &
BROKERAGE INC

PORTSMOUTH NH 03801

MR PETER STANHOPE REALTOR
STANHOPE GROUP
PORTSMOUTHNH 03801

MR DAVID LEFEBVRE
SOURCE REAL ESTATE (CD)
PORTSMOUTH NH 03802-1490

MS BARBARA WEBBER
30 MAPLEWOOD AVENUE TRUST
QUINCY MA 02169

LEGER REALTY
RINDGE NH 03461

MR GARY STENHOUSE !
CITY OF ROCHESTER
ROCHESTER NH 03867

MR BERGE NALBANDIAN
BERGE'S REAL ESTATE
SALEM NH 03079



MR PAUL GARABEDIAN
PAUL GARABEDIAN & SONS
SALEM NH 03079

MS NETTIE THOMPSON
COLDWELL BANKER WESLEY GROUP
SALEM NH 03079

MR GREGORY MAZZA
SALEM NH 03079

!

MR CHRISTOPHER B GOODNOW
GOODNOW REAL ESTATE SERVICES
SALEMNH 03079

L
MR WILLAIM LOOSIGIAN

- IS4 MAINSTREETLLC- — - =~ o oo

"SALEM NH 03079

MS MARY BROWN
MF BROWN REAL ESTATE
STRATHAM NH 03885

MR TED LUCIER
JETTCO GROUP LLC
 WALPOLENH 03608

MR HARRY SHEA
SHEA COMMMERCIAL PROPERTIES INC -
SALEM NH 03079

MR WILLIAM LOOSIGIAN
154 MAIN STREET LLC
SALEM NH 03079

MR ROBERT W ALLARD
C-21 ALLARD & MERRILL INC
SALEM NH 03079

MR RICHARD C SUNDAY
KAIZEN COMMERCIAL REALTY LLC
SALEM NH 03079

MR LARRY ZAMPIERI
NH REAL ESTATE MANAGEMENT &

.BROKERAGE INC™ 77— 72 7

SOMERSWORTH NH 03878

MR PAUL SKARIN
PAUL W SKARIN REAL ESTATE
SUNAPEENH 03782

MR GERALD MCCARTHY
MCCARTHY PROPERTIES
WEST DENNIS MA 02670



MR BRUCE WATERS
MCLAUGHRY COMMERCIAL
WEST LEBANON NH 03784-5419

SOUTHWIND REALTY INC/COLDWELL BANKER
WINDHAM NH 03087 :

OREO MARKETING CORPORATION
WINDHAM NH 03087 -

MR RALPH VALENTINE
THE VALENTINE GROUP
WINDHAM NH 03087

NEW HAMPSHIRE CHAMBER OF COMMERCE
WOLFEBORO NH 03894 h

ROCHESTER CHAMBER OF COMMERCE
ROCHESTER NH 03867

MR JOHN DINAPOLI
WINDAM NH 03087

CENTURY 21 - NOREAST
WINDHAM NH 03087

CALDWELL BANKER SOUTHWIND REALTY IN(
WINDHAM NH 03087

MR JOHN WOLTERS
218 JERICHO ROAD LLC
HUDSON NH 03051

ROCHESTER CITY HALL
ROCHESTER NH 03867

COUNCILOR PETER SPAULDING
ROOM 207
CONCORD NH 03301
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P&P WHSE STOCK NO; 4405
FORM — P.44 '
.REV. 02/1999

. STATE OF NEW HAMPSHIRE

DEPARTMENT OF ADMINISTRATIVE SERVICES
BUREAU OF PLANNING AND MANAGEMENT
STANDARD LEASE AGREEMENT
1. Parties to the Lease: -
This indenture of Lease is made this ‘7}~\>® day of P\}&[ o0 S , by the following parties:

3.

1.1 The Lessor (who is hereinafter referred to as the ™ Landlord") is:
Name; City of Rochester )
(if corporation, give full corporale name)

State of Incorporation: New Hampshire

(if applicable)
Business Address: City Hall, 31 Wakefield Street

Street Address (if corporation, give principal place of business : .
Rochester (ifcorpo o give p ﬁepramp{,hire %)3867‘ (603) 332-4096

- City State Zip Telephone number

1.2 The Lessee {who is hereinafier referred to as the “Tenant") is: THE STATE OF NEW HAMPSHIRE,
acting by and through its Director or Commissioner of: ’

Department Name: _Department of Health and Human Services

Address: _ 129 Pleasant Street o

Street Address (official location of Tenant’s business office}

‘Concord New Hampshire 03301 (603) 271-4213
City : State Zip - Telephone number
WITNESSETH THAT:

Pemise of the Premises:

For and in consideration of the rent and the mutual covenants and agreements herein contained, the Landlord
héreby demises to the Tenant, and the Tenant hereby leases from the Landlord, the following premises (hereinafter
called the "Premises") for the Term, (as defined herein) at the Rent, (as defined herein) and upon the terms and
conditions hereinafter set forth: _ .

Location of Space to be leased: _150 Wakefield Street, Suite 22 ,

_(street address, building name, floor on which the space is located, and unit/suite # of space
e Tt Ny Hanpshire 0386751309701 T T T

City . State Zip
The demise of the premises consists of: . 18,000 square feet : :
(give square footage of the leased space, and attach a floor plan as "Exhibit A")
Demise of this space shall be together with the right to use in common, with others entitled thereto; the hallways,
stairways and elevators necessary for access thereto, and the lavatories nearest thereto. A floor plan depicting the
premises and delineating the extent of the leased space, is attached as Exhibit A hereto, and made a part hereof.

Term; Delays; Extensions; and Conditions upon Commeéncement: -
3.1 Term: TO HAVE AND TO HOLD for a term (hereinafter called the "Term") of Five . year(s),

commencing on the _1st day of July ,in the year 2005 ,and ending on the,
“30th day of June “inthe year 2010 _ unless sooner terminated in

accordance with the Provisions hereof.

3.2 Delay in Occupancy: f for any reason including, but not limited to, Landlord's failure to complete
preparation of the premises for occupancy by the Tenant, the Landiord sha!l be unable to deliver possession of
the premises on the date of commencement of this lease, the date for commencement of the Term and the time
for performance of all conditions and covenants of Tenant hereunder shall at the Tenant's option, be postponed
until possession of the Premises is given, or until such reasonable time as the Landlord shall complete all

necessary preparations. | pﬁf ZZ
' !
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3.2.1 Delay in Occupancy, Commerncement Date Extensions: SELECTED D

(optional clause, replaces 3.2 above, applicable only if the selection box is marked)

If for any reason whatsoever, the Landlord shall be unable to give possession of the Premises to the
Tenant on the date set for commencement of the Term hereunder, the date for commencement of the Term
and for the performance of all obligations of the parties hereunder shall be extended for a predetermined
number of days, herein agreed to as days, except that Tenant's obligation to pay rent shall
not commence until the premises are available for full occupancy. If the premises are not available for full
occupancy by the Tenant after the number of days has passed, this Lease shall terminate and shall be null
and void without recourse to the parties hereto.

3.3 Extension of Term: The Tenant shall have the option 10 extend the Term for (insert text)  No
Additional term(s) of ] year(s), upon the same terms and conditions as set forth herein. Notice
from the Tenant exercising their option to extend the term shall be given by the Tenant delivering advance
written notice to the .andlord no latter than thirty (30) days pnor 1o the expiration of the Term, or any
extensions thereof.

3.4 Condmons on the Commencement and Extension of Term:
Not withstanding the foregoing provisions, it is hereby understood and agreed by the parties hereto that this
lease and the commencement of the Term, and any extensions thereof, is conditioned upon its' approval by the
Governoér and Executive Council of the State of New Hampshire and, in the event that said approval is not
given until after the date for commencement of the Term, the Term shall begin on the date of said approval.
In the event that said approval request is denied, then this Lease shall thereupon immediately terminate, and all
obhganons hereunder of the parties hereto shail cease.

Rent, Additional Rent:

4.1 Rent: Dinng the Term hereof and any extended Term, the Tenant shall pay the Landlord annual rent
(hereinafter called the "Rent") of § See Exhibit B. payable in advance at the Landlord's address set
forth.in section 1 above, in equal monthly installments of $See Exhibit B. The first such instaliment to be due
and payable on the following date: (inserf month, date and year) Juily 1. 2005 - . Ifthe
Rent varies during the Term,.or any extended Term, or requires further definition for any other reason, it shall be
as set forth in a "Schedule of Annual Rent", made part of and attached herein as "Exhibit B".

4.2 Additional Rent: (opfional escalation, applicable only lf the selection box is marked) D SELECTED

The Tenant hereby agrees that during the Term hereof or any extended Term, the Tenant shall pay the Landlord an

additional rent hereunder, which shall be the sum of the following:
4.2.1 Tenant’s Share of Increased Operating Expenses: The Tenant agrees that a pre-established
percentage of any increase in the Landlord's operating expenses over the cost of such expenses at the
commencements of the Term, shall be paid to the Landlord. This percentage shall be hereinafter referred
to as the "Tenant's Prorated Share” and shall be as defined in section 4.2.3 herein. Operating Expenses
shall be defined for the purpose of this Lease as follows: (insert definition in the space provided, or define
in "Exhibit B" herein)

4.2.2 Tenant's Share of Increased Taxes: The Tenant shall pay the Prorated Share of any increase in
real estate taxes levied against the building of which the Premises are a part, this increase shall be based
upon taxes exceeding those incurred or levied during the tax year ending on the following date: (insert
date)
4.2.3 Determination of Prorated Share: Tenant’s Prorated Share, used to deterrmne the Tenant's share
of additional operating expenses and increased taxes under sections 4.2.1 and 4.2.2, represents the ratio of
the’total square footage of the Premises against the total square footage of the puilding of which the
Premises are a part.




4.2.4 Procedure for fequésﬁng Additidnal Rent: The Landiord shall give the Tenant written notice at
jeast 30 working days in advance of any increase in rent, including within such notice all relevant

documents as evidence of the
of increased expenses or taxe

validity of the request. After the Tenant receives the Landlord's notification
s, the Tenant shall make payment on the increases in equal jinstallments

corresponding to the payments of the Rent hereunder. Payment of increases shall begin with the next
installment of Rent which is due at least thirty (30) days after the receipt of notice. Notwithstanding the

foregoing, nothing contained

herein shall obligate the Tenant to pay any increases in taxes due to

improvements made by the Landlord (except for improvements made to, or benefiting the Premises) 0r
any increase in operating expenses due to increased use. Any annual increase hereunder shall be prorated
should the Lease terminate before the end of the calendar year.

4.2.5 Rebate or Refund of Rent to the Tenant: If the Landlord receives any rebate, credit or refund of
the said taxes of operating expenses, the Landlord shall refund to the Tenant the prorated share of any

'such rebate, credit, or refund.

[f said rebate should result in a permanent reduction to the afore mentioned

operating costs or taxes, the Rent hereunder shall be reduced in a corresponding manner.

5. Conditionat Obligation of the State: :
Notwithstanding the provisions of Section 4 or anything contained in this lease to the contrary, itis hereby
expressly understood and agreed by the Landlord that the existence and continuance of this Lease and the
obligations of the Tenant hereunder are contingent upon the availability of State funds appropriated by the
General,Court of New Hampshire (and if app}icable, the availability of Federal funds) that are made available
for this purpose, and that neither the State nor the Tenant shall be liable for payments under this Lease except from
such funds. In the event that any portion of such furids are terminated, the Tenant may, at its option, serve thirty
(30) days written notice to the Landlord of its' intention to cancel the Lease in whole or in part. It is further
expressiy understood and agreed by the Landlord that in the event the State of New Hampshire makes availabie
State owned facilities for the housing of the Tenant the Tenant may, at its’ option, serve thirty (30) days written
notice to the Landlord of its :ntention to cancel the Lease in whole or in part. Whenever the Tenant decides to
cancel the Lease in whole ot in part under this section and has served the required notice t0 the Landlord, the

Tenant shall vacate all or part of the P

remises within the thirty (30) day period. The Lease to the portion of the

Premises vacated shall hencefg:rth be canceled and void, while the Lease to the portion of the Premises still
occupied shall remain in effect, with a pro rata abatement of the rent made by the parties hereto.

6.  Utilities: (select one of the clauses below, indicating the selection witn an ¢yl

Ok

[ The Landlord shall furnish, 2nd the Tenant shell remit reimbursement for, 2 utities except those listed

e mem e —— _EIHWAE__-.__ e — ——— ¢ ——————— e [ e w e -‘_..-.7 Faddd ,_'_ B -

Theé Landlord shall at his own and sole expense fumish all utilities, except those listed below: _
Utilities and maintenance jtems not included in the statement selected above shall be defined as the following:

(document the utilities nof 10 be provided in the space below, or further define in Exhibit E)

' {

The Lahdlord agrees to furnish heat anid air-conditioning to the Premises. In accordance with industry standards
(The American Industrial Hygiene Association or ATHA and The American Society of Heating, Refrigeration and

Air-Conditioning Engineers, [nc. or A

SHREA) the temperature of the Premises during the Tenant's business hours

shall be maintained within the range of 68 to 75 degrees F, and humidity shall be within the range of 20 to 60

percent.  Heating and air-conditioning

shall also be provided to the common hallways, stairways, elevators and

lavatories during the Tenant's business hours. Tenant agrees that provision of heat and air-conditioning is subject
to reasonable interruptions due to the Land!ord making repairs, alterations, maintenance or improvements t0 the

system, or the infrequent occurrence 0

f causes beyond the Landlord's control. All Heating and Ventilation Control

systems and filters shall be cleaned and maintained by the Landlord in accordance with ASHREA and AlHA
standards, and niaintained at levels that provide consistent compliance with the State of New Hampshire's "Clean
Air Standards” (RSA 10:B). Ifthe premises are not equipped with an air handling systems that provides air-
conditioning and humnidity control, then the foregoing requirements for cooling and artificially controlled hm@
-~
]
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Use of Premises; Compliance with Laws and Regulations Affecting the Same:

7.1 Use of Premises: The Tenant shall use the premises for the purpose of (write in the intended use of the

leasedpremrse in the space prowde@ office space for its employees engaged in the

delivery. of health and human services.

and for any other reasonable purposes that may arise in the course of the Tenant's business.

L

Maintenance and Repair:

8.1 Maintenance by the Landlord: The Landlord shall at its own expense, maintain the exterior and interior of
the Premises in good repair and condition, inciuding all "common” building spaces such as parking areas,
walkways, public lobbies, and restrooms, and including all hallways, passageways, stairways, and elevators
which provide access to the Premises. The Landiord shall keep all sidewalks, entrances, roadways, and
parking areas free of réfuse, snow and ice at all times, and maintain all, lawns grass areas and shrubs, hedges
or treés in suitable condition and appearance The Landlord : agrees 'to make “any and all repairs afid perform all.
mairitepance to thé Premises, or ~any appurtenance thereto, which may become necessary during, the Term or
any extcns:on or Term. These repairs and maintenance requirements shail be fulfilled whether- they are
ordered by a public authority, rcquested by the Tenant, or are dictated by reasonable and sound Judgmem, and
include but are not limited to: The repair, and if necessary the replacement of, the roof, walls, floors, doors and
entry ways, interior finishes, foundations, windows, sidewalks, ramps and stairs, heating, au'-condmomng and
véritilation systems p]umbmg, sewer, and 11ghtmg systems, and all operatmg equipment prowded by the
La.ndlord Mainténance, |s to include afty arid ‘1] pest control, which may be necessary within the. leased
faculty Mamtcnance 10 areas or equnpment which provide compliance with the Federal "Amencan -] with
Dlsabllmcs Act” aﬁd fhe St“afe of New Hampslure's "CIean Alr Standa:d"' (RSA 10: B) Shall be pbrfonn?.d

<3

within the Premlses is to include the complete repainting of all intefior spaces once every threc years of the
Term, if the requested by the Tenant .

82 J anitorial 'Sarv'jces: ' (Seleci one of the options below by marking the appropriate box)

Janjtprial Services s'ilmall be provided by the Landlord, as defined and spéciﬁcd in the schedule of services
attached as Exhibit C hereto. OR:

D Janitorial Scrvides shall be the Tenant's responsibility.

8. 3 Failure to Mamtam, Tenant s Remedy: If the Landlord fails to maintain the Premises as prowdcd
herein, the Tenant shall give the Landlord written notice of such failure. If within fifteen (1 5) days after
such notice is given to the Landlord no steps to remedy the condition(s) speCIﬁed have been initiated, the
Tenant may, ‘at their option, and in addition to other rights and remedies of Tenant provided hereunder,
contract to have such condition(s) repaired, and the Landlord shall be liable for any and all expenses incurred
by the Tenant resulting from the Landlord's failure. Tenant shall submit documentation of the expenses
incurred to the Landlord, who shall reimburse the Tenant within thirty (30) days of receipt of said -
documentation of work. If Landlord fails to'reimburse Tenant within thirty (30) days, the Tenant shall
withhold the amount of the expense from the rental payment, reimbursing the Landlord only after the cost of
repair expenses have been recovered.

9. Alterations, etc.: The Tenant may, at it its own expense, make any alterations, additions or improvements to
the premises; provided that, where such work is of a structural nature, the Tenant obtains prior written
permissior from the Landlord to perform the work. Such approval shall not be unreasonably withheld.

9.1 Manner of Work: All alterations, additions or improvements, whether they are Tenant's or Landlord's
responsibility, shall be performed in a good workmanlike manner, and when completed shall be in
compliance with all Federal, and State statute’s and local, building codes, rules, guidelines and zoning
laws. Any permits required by any ordinance, law, or pubtic regulation, shall be obtained by the party
(tenant or landlord) responsible for the performance of alterations. The said alterations shall not weaken
or impair the structure of the Premises, substantially lessen its value, or change the purpose for which it is

used. All alterations, additions or improvements shall be made in a good, careful, proper and ﬁ—\z' _
; . o ’ :
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workmanlike manner, and in accordance with the plans, specifications and schedules, which shall be
attached herein as Exhibit D Part I[Il.  Alterations to existing buildings and facilities shall comply with the
following:

9.1.1 No alteration shall be undertaken which decreases, or has the effect of decreasing, accessibility or
usability of a building or facility below the requirements for new construction at the time of the alteration.
9.1.2 Ifexisting elements, (such as millwork, signage, or ramps), Spaces, or COMMON areas are altered,
then each such altered element, space, or common area shall be altered in a manner compliant with all
applicable provisions from the " A mericans with Disabilities Act”, "Accessibility Guidelines”, Section
4.1.1 to 4.1.3 "Minimum Requirements” (for new construction).

9.1.3 The Landlord, upon the occasion of performing any alteration or repair work, shall in a timely
manner clean all affected space and surfaces, removing ail dirt, debris, stains, soot or other accumulation
caused by such work.

9.2 Ownership, Removal of Alterations, Additions or Improvements: All alterations, additions or
improvements which can be removed without causing substantial damage to the Premises, and where paid for
by the Tenant, shall be the property of the Tenant at the termination of the Lease. The said property may be
removed by the Tenant prior to the termination of the lease, or within ten (10) days after the date of
termination. The Tenant shall leave the Premises in good order and condition, and shall repair any and atl
damages caused by said removal of property.

10. Improvements to the Premises: D Selected (applicable only if the “improvements * are to be performed and
paid for by the landlord) The Tenant and Landlord have agreed that prior to the commencement of the Term,
the Landlord will make certain additions, alterations, and improvements to the Premises, (hereinafter coliectively
referred 10 as "Improvements") for the purpose of preparing the same for the Tenant's occupancy. Such
improvements shall be as described in detail within the specifications and plans for improvements set forth, or
attached as, Exhibit D Part IIl hereto. In connection with these improvements the Landlord warrants, represents,
covenants and agrees as follows:

10.1  Plans, Standard of Work, etc.: All improvements shall be made at the Landlord's expense and in
compliance with the provisions of section 9.1 contained herein.
10.1.1 Schedule for Completion: All improvements shall be completed in accordance with the
specifications, plans and schedules attached as Exhibit D hereto, and unless otherwise specified therein,
shall be completed on or before the date set forth in 3.1 for the commencement of the Term.

102  Landlord's Delay in Completion; Tenant’s Options: _ _
10.2.1 Extension of Time for Completion: If for any reason other than the neglect or fault of the,
. —meeom - -Landiord;-the-Landlord-shall-be-unable to complete the improvements in accordance with the provisions. __ .. _

"™ “get forth in Exhibit D, this lease shall at the option of eitlier party, be extended for @ period of (ser!
number of days the contract shall be extended) days, to allow additional time for the Landlord
to complete the improvements. The Landlord shall give the Tenant written notice of the delayed
occupancy date at least (insert number of days needed for effective notice). days in advance of
the originally scheduled date. The Tenant may however, elect to occupy the Premises "as is”, subject to
terms and conditions set forth in 10.2.2.B.

1022 Failure to Complete, Tenant's Options: If by reason of neglect or willful failure to perform on
the part of the Landlord improvements to the Premises are not competed in accordance with Exhibit D, or
any other provisions of the agreement herein, or the Premises are not completed within the agreed time
frame, the Tenant may at its' option:

A. Termination of Lease: Terminate the Lease, in which event all obligations of the parties
hereunder shall cease; or

B. Occupancy of Premises "'As is"': Occupy the Premises in its current condition, in which
event the rent hereunder shall be decreased by the proportionate cost of the scheduled
improvements, reflecting the Landlord's failure to complete the improvements. The
decreased rent shall remain in effect until such time the landlord completes the scheduled
improvements; or _

C. Completion of Improvements by Tenant: Complete the improvements at its’ OWn expense,
in which case the amount of money expended by the Tenant to complete the improvements
shall be offset and withheld against the rent to be paid hereunder; or .\s‘l‘!..

D Delav Occupaney: In accordance with paragraph 3.2 herein. b
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Quiet Enjoyment: Landlord covenants and agrees the Tenant's quite and peai% enjoyment ofthe Premises
shall not be disturbed or interfered with by the Landlord, or any person claiming by, through or under the
Landlord. Routine maintenance or inspection of the Premises shall be scheduled with Tenant at least one week in
advance, to occur during ,'-._llmuti.lally agreeable time frame, and to be negotiatéd in good faith by both parties.
Notwithstanding the provisions of this section, the Tenant agrees and covenants that in the event of an

emergency requiring the Landlord to gain immediate access to the Premises, access shall not be denied.

Signs: Tenant shali have the right to erect a sign or signs on the Premises identifying the Tenant, obtaining the
consent of the Landlord prior to the installation of the signs; such consent shall not be unreasonably denied. All
signs shall be removed by the Tenant, at the Tenant's expense, at the end of the Tcrm or any extension thereof. All
damage due to such removal shall be repaired by the Tenant.

Inspection: Three (3) months prior to the expiration of the Term, the Landlord or Landlord's agents may enter the
Premises during all reasonable working hours for the purpose of inspecting the same, or making repairs, or of
showing the Premises to persons interested in renting it, providing that such entrance is scheduled at least 24 hours
notice in advance with the Tenant. Six (6) months prior to the expiration of the term the Landlord may affix to
any suitable part of the Premises,.or of the property to which the Premises are a part, a notice or sign for the
purpose of letting or selling the Premises.

Assignment and Sublease: “This lease shall not be assigned by the Landlord or Tenant without the prior wntten
consent of the other, nor shall the Tenant sublet the Premises or any portion thereof without Landlord's written
consent such consent is not to be unreasonably withheld or denied. Notwithstanding the foregomg, the Tenant
may ‘sublet the Prermses or any portion thereof to a government agency under the auspices of the Tenant wrthout

‘Landlord’s prior consent. *

Insurance ‘During the Term and any extension thereof, the Landlord shal] at it's sole cost and expense maintain
with respect to the Premises and the property of which the Premises are a part, comprehénsive genera] hablhty _
insurance against all claims of bodily i m_luzy, death, or property damage o¢curring on, (or claimed to have occurred

. on) in or about the Premises. All such insurance shall cover both the Landlord and Tenant (who is to be listed as

"additionally msured" within the policy) against liability. Such insurance is to provide minitum protectlon in
limits of not less than two hindred fifty thousand ($250,000.00) per ¢laim .and two million ($2, 000,000) per
incident. Fire and exterided coverage insurance covering property shall be in an amount of not less than eighty
percent (80%) of the whole replacement value of the property. All insutance shall be in the standard form
employed in the State of New Hampshire, issued by underwriters acceptable to the State, and authorized todo
business in the State. Each pohcy shall contain a clause prohibiting cancellation or modification of the pohcy
earlier than 10 days after written notice thereof has been received by the Tenant. The Landlord shall deposit with
the Tenant certificates of such insurance, (6r for the renewal thereof) which shall be attached herein as "Exhibit F”.

15.1  Waiver of Subrogation: (optional clause, applicable only if selected) D Selected
Any insurance carried by either party with respect to the Premises and property therein, or occurrences
thereon, shall if the other party so requests and it can be so written without additional premium, (or with
additional premium, provided the other party agrees to pay the premium) include a clause or endorsement
denying the insurer rights of subrogation against the other party, to the extent the rights have been waived
by the insured prior to occurrence of injury or loss. Notwithstanding any provision of this Lease to the
contrary, each party hereby waives any rights of recovery against the other for injury or loss which are due
to causes and hazards covered by insurance.

Indemnification: Landiord will save Tenant harmless and will indernnify Tenant from and against any and all
losses suffered by the Tenant, and from and against any and all claims, liabilities or penalties asserted by, or on
behalf of, any person, firm, corporation, or public authority:

16.1.  Acts or Omissions of Landlord: On account of, or based upon, any injury to a person or loss or damage
to property, sustained or occurring, or which is claimed to have been sustained or to have occurred on or
about the Premises, on account of or based upon the act, omission, fault, negligence or [TllSCOndUCt of the
Landlord, its agents, servants, contractors, or employees.

‘\\T
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Landlord's Failure to Pérform Obligations: On account of or resulting from, the failure of the Landlord
to perform and discharge any of its covenants and obligations under this Lease and, in respect to the
foregoing from and against all costs, expenses (including reasonable attorney's fees) and liabilities
incurred in, or in conriection with, any such claim, or any action or proceeding brought thereon; and in the
case of any action or proceeding being brought against the Tenant by reason of any such claim, the
Landlord, upon notice from Tenant shall at Landlord's expense resist or defend such action or proceeding.

" Tenant's Acts or Omissions Excepted: Notwithstanding the foregoing, nothing contained in this section

shall be construed to require the Landlord to indemnify the Tenant for any loss or damage resulting from
the acts, omissions, fault, negligence or misconduct of the Tenant or its agents, servants, and employees.
Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State.

17. Fire, Casualty and Eminent Domain: Should a substantial portion of the Premises, or of the property of which
they are a part, be substantially damaged by fire or other causality, or be taken by eminent domain, the Landlord
or the Tenant may elect to terminate this Lease. When such fire, causality or taking renders the Premises
substantially unsuitable for their intended use, a just and proportionate abatement of the rent shall be made as of .
the date of such fire, causality, or taking, until such time as the L.andlord repairs the Premises, provided however,
that the Tenant may elect to terminate this lease if:

171

17.2

Landlord's Failure to Provide: The Landlord fails to provide written notice within thirty (30) days of
the causal event of his intention to restore the Premises, or:

. { )
La,ndl_ord's.],?ai'lure to Repair: The Landlord fails to restore the Premises to a condition th_ét is
substantially suitable for their intended use within ninety (90) days of said fire, causality, or taking. The
Landlord reserves, and the Tenant grants to the Landlord, all rights which the Landlord may have for
damages or injury to the Premises, or for any taking by eminent domain, except for damage to the Tenant's
fmufgs;‘ propeity, or equipment, or any award for the Tenant's moving eXpenses.

18. Event of Défanlt; _T_é_rx,ilina’?:ibr_t'bjr the Landlord and the Ténant:

18.1

Evént of Defanlt; Landlord's Termination: In the event that: :

18.1:1. Tenant’s Fajlure to Pay Rent: The Tenant shall default in the payment of any installment of the
rent, or any other surn herein specified, and such default shall continue for thirty (30) days after written
notice thereof; or: ' '

18.1:2. Tenant's Breach of Covenants, efc.: The Tenant shall default in the observation of or

—-p;ffé'g:rggnm&_':_é_‘_gg,g_t_ly_other_of_m_'renantj_s,_gp_v_qun}s, agreements, or obligations hereunder and such

18.2

18.3

det,ault'imt*'éﬁﬁeci%dﬁ}iﬂﬁﬁ:thiﬁ(i'0)-days‘-otiwrittén--nbtic'eéby-the.LaﬁdlB’r’deB;“thETm_anr‘pEQ_i;fymg_ﬂ -
such default and requiring it to be remedied then: The Landlord may serve ten (10) days written notice of
canc_"el]ation of this Lease upon the Tenant, and upon the expiration of such five days, this Lease and the

Term hereunder shall_términéte. Upon such termination the Landlord may immediately or any time

thereafter, without demand or notice, enter into or upon the Premises (or any part thereon) and repossess

the same.

Landlord's Default: Tenant's Remedies: In the event that the Landlord defaults in the observance of any
of the Lardlord’s covenants, agreements and obligations hereunder, and such default shall materially
impair the habitability and use of the Premises by the Tenant, and is not corrected within thirty (30) days
of written notice by the Tenant to the Landlord specifying such default and requiring it to be remedied,
then the Tenant at its option, may withhold a proportionate amount of the rent until such default is cured,
or it may serve a written five (5) day notice of cancellation of this Lease upon the Landlord, and upon the
expiration of such a five day period the Lease shall terminate.- 1f any such default of the Landlord does not
mp.ten'éjlly impair the habitability and use of the Premises by the Tenant, the Landlord shall cure such
default within thirty (30) days of written notice or within a reasonable alternative amount of time agreed
upon in writing by Tenant, failing which, Tenant may terminate this Lease upon ten (10) days written
notice to Landlord.

Rights Hereunder: The rights granted under this Section are in addition to, and not in substitution for,
anv Rights or remedies granted herein to the parties, or any rights or remedies at law, or in equity. - @\
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Surrender of the Premises: In the event that the Term, or any extension thereof, shall have expired or
terminated, the Tenant shall peacefully quit and surrender the Premises to the Landlord, together with all
improvements, alterations, or additions made by the Tenant which cannot be removed without causing damage to
the Premises. The Tenant shall remove all of its' personal property and shall repair any damage caused by such
removal. The Tenant's obligations to observe or perform the covenants contained herein shall survive the
expiration or termination of this Lease.

Broker's Fees and Indemnification: The Landlord agrees and warrants that the Tenant owes no commissions,

fees or claims with any broker or finder with respect to the leasing of the Premises. All claims, fees or
commissions with any broker or finder are the exclusive responsibility of the Landlord, who hereby agrees to
exonerate and indemnify the Tenant against any such claims.

21. Notice: Any notice sent by a party hereto to the other party shall be deemed to have been duly delivered or given

22.

at the time of mailing by registered or certified mail, postage prepaid, in a United States Post Office, addressed to
the pa.rtles at the addresses provided in Section 1 herein,

Miscellaneous: _
221 Extent of Instrument, Choice of Laws, Amendment, etc.: This Lease, which may be executed in a

number of counterparts, each 6f which shall have been deemed an original but which shall constitute one
and the same instrument, is to be construed according to the laws of the State of New Hampshire. It is to
take effect as a sealed instrument, is binding upon, imires to the benefit of, and shall be enforceable by the
parties hereto, and to their respective successors and assignees, and may be canceled, modified, or
amended only by a written instrument executed and approved by the Landlord and the Tenant.

22.2  No Waiver or Breach: No assent by either party, whether express or implied, to a breach of covenant,
condition or obligation by the other party, shall act as a waiver of a right for action for damages as a result
of such breach, nor shall it be construed as a waiver of any subsequent breach of the covenant, condition,

or obligation.

22.3  Unenforceable Terms: If any terms of this Lease, or any application thereof, shall be invalid or
unenforceable, the remainder of this Lease and any application of such terms shall not be affected thereby.

22.4  Meaning of "Landlord" and "Tenant': Where the context so allows, the meaning of the term
“Landlord" shall include the employees, agents, contractors, servants, and licensees of the Landlord,
and the termn "Tenant" shall include the employees, agents, contractors, servants, and licensees of the

" Tenant.

22.5 Headings: The headings of this Lease are for purposes of reference only, and shall not limit or. define the
meaning hereof.

22.6  Entire Agreement: This Lease embodies the entire agreement and understanding between the parties
hereto, and supersedes all prior agreements and understandings relating to the subject matter hereof.

22.7  No Waiver of Sovereign Immunity: No provision of this Lease is intended to be, nor shall it be,
interpreted by either party to be a waiver of sovereign immunity.

22.8  Third Parties: The parties hereto do not intend to benefit any third parties, and this agreement shall not.
be construed to confer any such benefit.

22.9  Special Provisions: The parties' agreement (if any) concerning modifications to the foregoing standard
provisions of this lease are set forth in Exhibit E attached hereto. .

22.10 Incompatible Use: The Landlord will not rent, lease or otherwise furnish or permit the use of space in
this building or adjacent buildings, or on land owned by or within the control of the Landlord, to any
enterprise or activity whereby the efficient daily operation of the Tenant would be adversely

affected by the subsequent increase in noise, odors, or any other objectionable condition or activity. \"\\



ST h"—L’: T G A P L Dot

IN WITNESS WHEREOF; the parties hereto have set their hapds as of the day and year first written above.

TENANT: The State of New Hampshire, acting through its’ Department of Health and Human Services

Authorized by: (give full name and title) m#—b

Annk Mattice, Administrator, Office of Business Operations

LANDLORD: (give name of either the corporation or the individual) city _of Roches t.e r, NH

Authorized by: (give full name and title) ,&m

Robert D. Steele, City Manager

NOTARY STATEMENT: As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE
OF: Wl HATIPSH/RE _, COUNTY OF: ST ARSI
UPON THIS DATE (insert full date) 3 A2 , appeared before

oS .
me (print full name of notary), S/ RLE CEY” HOCAR /LUS the undersngned ofﬁcer personally
appeared (insert Landlord’s signature) ﬂ /7Y T~ ROCH ESTE e

who acknowledged hi 2%20 be Cprmt }?cer s title, and the name of the corporation (/7 ¢ f .WA;UAA«E’L
AL 7Y OF

and that as such
officer, they are authorized to do so, executed the foregoing instrument for the purposes therein contained, by signing
him/herseliir L‘qe name of the corporation.

in witness whcrem 1 hereunto set my hand and official seal. (provide notary signature and seal)

'- 72 | SHIRLEY MCCRILLIS, Notary Public
%%/f /,Caé 7¢4W _My Commission Expires.{anuary 26,2010

APPROVALS:

For recommendations regarding approval submitted by the "Architectural Barrier-Free Design Committee” of the
"Governors' Commission on Disability”, see the letter attached hereto as "Exhibit G".
Approved by the Department of Justice as to form, substance and execution:

Approval date: 67/7 /0

Approving Attorney: ;é\ Qé%? ﬁ____-\

Approved by the Governor and Executwe Council:

Approval date: __ JUN 2 2 7005 N o

Signature of the Deputy Secretary of State: \ m




4+
AT AT R 1 T AT LR S A TR A KT LT LD HARSL T AR AR ATt o L A 1 Yy

ATTACHMENT TO EXHIBIT B
ROCHESTER PAYMENT SCHEDULE

State Fiscal Year Month Payment Fiscal Year Total
20086 71112005 $21,375.00
8/1/2008 $21,375.00
9/1/2005 $21,375.00
10/1/2005 $21,375.00
11/1/2005 $21,375.00
12/1/2005 $21,375.00
1/1/2006 $21,375.00
2/1/2006 $21,375.00
3/1/2006 $21,375.00
4/1/2006 $21,375.00
5/1/2006 $21,375.00
6/1/20086 $21,375.00 $ 256,500.00
2007 77112006 $21,750.00
8/1/2008 $21,750.00
9/1/2006 $21,750.00
10/1/2006 $21,750.00
11/1/2006 $21,750.00
12/1/2006 $21,750.00
11112007 $21,750.00
21112007 $21,750.00
3/1/2007 $21,750.00
4112007 $21,750.00
51112007 $21,750.00
6/1/2007 $21,750.00 $ 261,000.00
2008 71112007 $22,125.00
8/112007 $22,125.00
9/1/2007 $22,125.00
10172007 $22,125.00
11112007 $22,125.00
12/1/2007 $22,125.00
111/2008 $22,125.00
2112008 $22125.00
3/1/2008 $22,125.00
4/1/2008 $22,125.00
51172008 $22,125.00
6/1/2008 $22,125.00 $ 265,500.00

a7



ATTACHMENT TO EXHIBIT B
ROCHESTER PAYMENT SCHEDULE

State Fiscal Year Month Payment Fiscal Year Total
2009 7/1/2008 $22,500.00
8/1/2008 $22,500.00
9/1/2008 $22,500.00
10/1/2008 $22,500.00
11/1/2008 $22,500.00
12/1/2008 $22,500.00
1/1/2008 $22,500.00
2/1/2008 $22,500.00
3/1/2009 $22,500.00
4/1/2009 $22,500.00
5/1/2009 $22,500.00

6/1/2009 $22,500.00 $ 270,000.00

2010 7/1/2009 $22,500.00
8/1/2009 $22,500.00
9/1/2009 $22,500.00
10/1/2009 $22,500.00
11/1/2009 $22,500.00
121112009 $22,500.00
1/1/2010 $22,500.00
211/2010 $22,500.00
3/1/2010 $22,500.00
4112010 $22,500.00
5/1/2010 §22,500.00

6/1/2010 $22,500.00 §  270,000.00

Total Rent $ 1 323,000.00

é\[\'l.c



EXHIBIT C

s for the leased space are 10 be provided by the Landlord, (as

JANITORIAL SERVICES: [fjanitorial service
services will be, and how often they will be performed.

stipulated in section 8.2 herein) define what those

Janitorial Services to be provided by the Landlord as described in Attachment 1.



1-01.

1-02.

1-03.

1-04.

e -__:.followed by.the application ¢

EXHIBIT C
ATTACHMENT I

STATEMENT OF WORK

SCOPE: These specifications provide for accomplishing custodial services in a
professional and workmanlike manner, in strict and complete compliance with these
specifications and subject to the terms and conditions of this contract.

DESCRIPTION OF WORK: Th

e work to be accomplished under this specification

consists of performing all custodial services as hereinafter specified in the attachments

hereto.

HOURS OF SERVICE: Al work

is to be performed after regutar business hours. Work

shall commence nightty, Monday through Friday at 6:00 pm.

DEF[NITIONS QF SERVICES:

A. Sweeping - Includes brush or

mop sweeping compound if required, or mechanical

brush-vacuum sweeping, without damage or disfigurement of furniture, doors or base trim.

B. Damp-Mopping - Cleaning of floor surfaces using cotton or sponge yarn mops,
appropriate stain removal agents, heated water and detergent, if required, using as small

b

amount of water as possible..

C. Buffing - Includes buffing with t.almpi'co brush and petiodic buffing with cylindrical

floor machine using fine steel wool

cylinder to remove traffic marks, heavy soil, etc.

\

D. Floor Scrubbing - Cleaning of floors by use of deck brush, cylindrical or dis¢ type
machine, or automatic machine scrubber and detergent solution using as small amount of
water as possible, followed by plain water rinse and pick-up. This scrubbing will be

£ one coat of wax or finish and buffing

E. Floor-Dry-Cleaning - Cleaning

to remove. marks, imbedded dirt and del;-r-iﬂsuby bﬁfﬁng

with steel wool disc or drum on machine having vacuum soil pick-up.

F. Floor Stripping - Removal or stripping of all wax or floor finish down to the flooring
material, using compound ‘especially prepared for this purpose, with brush or steel wool

agitation as required, followed by
solution, dirt and film.

rinsing with plain water to remove all wax or finish,

G. Primary_Floor Finishing - Application of two coats of water-emulsion wax or floor

finish with clean applicator. over

entire floor after stripping as above, with thorough

buffing after each coat. Wax and floor finish may not be used one after the other unless
floor stripping (see para F. above) is first accomplished.

H. Touch-Up of Floor Surfaces - Application of wax or finish in heavy traffic areas

between primary floor finishing. This includes thorough damp-mop cleaning of entire area

prior to application of wax or floor
or finish.

finish, and buffing entire area after application of wax

T &



1-05.

I. High Dusting - Removal of dust from walls, ceilings, and other structural

components; equipment’ and fixtures above six-foot reach from floor, with hand
dusters or vacuum cleaner.

J.  Resilient Floor Coverings - Includes linoleum - plastic asphalt, rubber and cork.

K. Vacuum Carpets (spot clean) — Vacuum all carpeted common areas, heavy traffic

areas and entranceways.

L. Vacuum Carpets — Vacuum all carpeted surfaces, inclusive of all offices and
workstations.

M. Campet Shampooing and Cleaning - A truck-mounted hot water, approximately 180° at
the wand, (or steam) extraction system to be used. Prior to carpet shampooing, general
vacuuming will be provided to remove all particulates. In heavily soiled areas, a pre-
treatment of an aggressive alkaline-based sGlution will be used to assist to break the
bond between ground-in particulate and contaminants from the carpet fiber. In
extremely soiled areas, a pile lifter will also be required. Rinsing/extracting will be
accomplished with a very mild acidic solution or Ph neutral water rinse cleaner, to

remove soil and the detergent residue from past cleanings. A high production unit,
consisting of a cleaning wand with a motorized power brush, will be used.

The process utilized to be according to recommendations by the carpet manufacturer
and the Institute of Inspection Cleaning Restoration Certification (IICRC), a trade
organization.

SUPPLIES AND_ EQUIPMENT: The LANDLORD will fumnish all supplies and
equipment for accomplishment of all work. LANDLORD’s equipment shall be of the size
and type- suitable for accomplishing the various phases of work describéd herein, shall
operate from existing sources of -electrical power and shall have low noise level of
operations. Equipment considered to be improper or inadequate for the purpose shall be

removed from the job and replaced with satisfactory equipment. All equipment shall be
stored on site.

A Major Itemns of Supplies:
Detergent, General Purpose
Soap, toilet (Floating White)
Soap, toilet, powder - Plain and with Borax
Sweeping Compound- '
Polish - Metal
Wax, Floor, Water Emulsion - or State approved substitute
Liquid floor finish - an,acrylic resin floor finish acceptable as an alternate to
water.
Waste Container Liners (plastic)
Remover, Water Emulsion Type Floor Wax

B. Material and Supplies - The LANDLORD shall furnish all materials and supplies

required.
W
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C. Supplies Used - Unless otherwise specified, supplies shall be of the highest quality and
most suitable type or grade for the respective work under contract. Any item with
potentially flammable or otherwise harmful qualities shall not be used.

D. Personal Protection Equipment (PPE) - LANDLORD shall be responsible to provide,
instruct and replace/upgrade as necessary, any and all PPE, as required or recommended
by OSHA 19}0.132 or other such regulation, for all of their employees.

1-06. STORAGE - The Tenant will not be responsible in any way for damage to the
LANDLORD’s stored supplies, materials or equipment kept throughout the buildings in
janitor’s closets; or the LANDLORD's employees’ personal belongings brought into the
building; occasioned by fire, theft, accident or otherwise,

A. Safeguarding by building standard lockset shall be provided, providing the storage area
is used exclusively by the LANDLORD.

1-07. LANDLORD QUALIFICATIONS:

A. Employees: The LANDLORD shall employ only personnel skilled in janitorial work.
Because of possible contact with classified equipment or papers, no person shall be
employed whose loyalty to the United States is questionable. The LANDLORD assumes
total responsibility of their employees, subcontractors, agents and invitees.

1-08. SUPERINTENDENCE BY LANDLORD: The LANDLORD shall at all times during

_ hours specified for service, provide an on-site working janitorial supervisor who can

' efficiently and effectively communicate, in written and verbal forms, with both the Tenant

and to their subordinate janitorial staff. Supervisor to provide adequate supervision of his

employees to ensure complete and satisfactory performance of all work in accordance with

information as to how and where he/she or his/her representative can be contacted during

the regular business hours (8:00 am. to 5:00 p.m.). Once a month the LANDLORD’s

agent will contact the Department’s Manager of Administration to go over any problems
and/or suggestions.

.09, INSPECTION: T T e
Daily inspection of all the LANDLORD's work will be made by the Department’s
Manager of Administration or his/her representative. The representative has authority to
point out to the LANDLORD, incomplete or defective work and necessary corrective
measures, but does not have authority to alter the terms or conditions of the contract. In
addition, the on-site facility contact shall maintain a “Jani Log” to note any deficiencies
andfor special needs. LANDLORD is responsible to check this log daily, attend to
requests and initial when complete.

1-10. DEFECTIVE WORK AND DAMAGES: The Department of Health and Human Services
will require correction of defective/insufficient work or damages to any part of a building
or its appurtenances when caused by LANDLORD’s employees, equipment or supplies.
The LANDLORD will place, in satisfactory condition, all defective/insufficient work and
damages rendered thereby, or any other damages incurred. Upon failure of LANDLORD
to proceed immediately with corrections, the Department of Health and Human Services
may withhold any amount necessary to correct all defective/insufficient work or damages
from payments due or to become due to the LANDLORD. '

1-11. STANDARDS: The foliowing standards shali be used in evaluation of custodial services: ([Lq
: 3
/
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A. Dusting - A prbpcrly dusted surface is free of all dirt and dust, dust streaks, lint and
cobwebs. :

B. Plumbing Fixtures and Dispenser Cleaning - Plumbing fixtures and dispensers are
clean when free of all deposits and stains so that item is left without streaks, dust, film,
odor or stains.

C. Sweeping - A properly swept floor is free of all dirt, dust, grit, lint and debris except
imbedded dirt-and grit.

<

D. Spot Cleaning - A surface adequately spot cleaned is free of all stains, deposits and is
substantially free of cleaning marks.

E. Damp Mopping - A satisfactorily damp-mopped floor is without dirt, dust, marks, film,
streaks, debris or standing water.

F. Metal Cleaning - All cleaned metal surfaces are without deposits or tarnish and with a
uniformly bright appearance. Cleaner is removed from adjacent surfaces.

G. Glass Cleaning - Glass is clean when all accessible glass surfaces are without streaks,
film, deposits, and stains, and has a uniformly bright appearance and adjacent surfaces
have been wiped clean.

H. Scrubbing - Scrubbing is satisfactorily performed when all surfaces are without
imbedded dirt, cleaning solution, film, debris, stains and marks and standing water in all
areas and floor has a uniformly clean appearance. A plain water rinse must follow the
scrubbing process immediately. '

I. Light-Fixture Cleaning - Light fixtures are clean when all components, including bulbs,
tubes, lenses and diffusers are without insects, dirt, lint, film and streaks. All articles
removed must be replaced immediately.

1. Wall Cleaning - After cleaning, the surfaces of all walls, ceilings, exposed pipes and
equipment will have a uniformly clean appearance, free from dirt, stains, streaks, lint and
cleaning marks, painted surfaces must not be unduly damaged. Hard finish wainscot or -
glazed ceramic tile surfaces must be bright, free of film, streaks and deposits.

K. Buffing of Floor Surfaces - All waxed and/or acrylic finished areas will be buffed
sufficiently for maximum gloss, as to provide the removal of surface dirt and yield a
uniform appearance.

{-12. SERVICES: The following services shall be performed to comply with the aforementioned
specified standards:

‘\ﬁ&q{, \
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A. Cleaning Rest Rooms - This work includes cleaning all plumbing fixtures; lavatories,
toilet bowls, group wash fountains, dispensers, baby changing stations; spot cleaning
wainscot, doors, stall partitions and all laminate counters as required; and filling all paper,
soap and feminine napkin dispensers as needed. Scouring powder may be used on
plumbing fixtures or ceramic tile to remove stubborn stains or deposits. A toilet bowl
cleaner may be used for water closets and urinals if required. All stains or spots shall be

removed from ceramic tile, wainscot

and ‘staff partitions using a damp cloth, with

detergentand chlorine bleach. Floors shall be dry swept and damp mopped. Shower walls

shall be wiped dry and the floor cleaned.

B. Cleaning Sinks and Drinking Fountains - All iterns will be cleaned using detergent or

scouring powder if required. Cabinets o

£ water chillers shall be wiped clean with a damp

cloth. Any spillage on floors or walls adjacent to fixture shall be wiped clean with a damp

cloth.

C. Sweeping - All tile, wood or concrete floors, stairways, landings and stoops shall be

swept, using an approved sweeping

compound and dust and debris removed to

réceptacles provided for this purpose outside the building.

D. Damp Mopping Flogrs - Damp mop all resilient floors, quarry tile and concrete floors.
All resilient floors shail be buffed. (Resilient floors may be dry cleaned provided
satisfactory results are demonstrated by the LANDLORD). Damp mopped resilient floors

shall be buffed with appropriate brushes.

E. Scrubbing - Scrub all resiiient floors, ceramic tile and smooth concrete floors.
Resilient floors that have been scrubbed shall be waxed and buffed as specified.

F. Prime Waxing - Primary wax resilient

flooring wax shall be applied as recommended by

the manufacturer of the product furnished. Primary waxing shall follow immediately the
operation of wax removal or stripping and scrubbing.

ing-and -Wax-Removal - Wax-removal shall be accomplished .on all resilient_ .

floors.  All dirt, stain, old wax and debris sFall” be Complétely femioved"down to"the "
original flooring material. When floors are completely clean and dry, apply two coats of

wax and buff each coat.

H. Buffing - Touch up wax and/or finish and buff after damp mopping all resilient
flooring in entrances, lobbies and corridors.

I Glass Cleaning - Clean all mirrors, glass cases, windows and glass at building
entrances, using plain water or cleaning solution prepared for this purpose. Adjacent rim

shall be wiped clean with a damp cloth.

Scouring powder or ammonia shall not be used.

Doors and windows shall be washed on hoth sides.

J. Cleaning Interior Walls apd Ceilings

- When not otherwise washed, clean all interior

painted walls, partitions and ceiling surfaces and window trim, except acoustical material.
Beginning at the highest point, dust shall be first removed from all surfaces, exposed
overhead pipes and equipment with untreated dusters or by vacuuming. Cobwebs shall be
removed with an upward stroke to avoid streaking. '

,;al\'f 542'\ ,
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K. Cleaning Wainscot and Laminate Counter Tops - Clean all tile or impervious finish
wainscot, laminate counter tops, toilet stall partitions and doors. Cleaning shall be
accomplished with detergent solution and sponge followed by plain water rinse and drying
with a clean cloth. Abrasive cleaners will not be used on painted or resilient surfaces. All
spillage or marking of adjacent surfaces shall be wiped clean with a damp cloth.

L. Cleaning Doors and Trim: Clean doors and adjacent trim not otherwise cleaned.

M. Dusting Horizontal Surfaces Other Than Fumiture, Fixtures and Equipment - Dust
with treated dust cloth or vacuum all horizontal surfaces of windows, radiators, baseboards
and other horizontal surfaces in reach from the floor.

N. Empty Waste Receptacles’ - Empty all waste receptacles, inclusive of all exterior
cigarette receptacles, and remove trash and paper from building and deposit in collection
facilities provided for this purpose.

O. Washing Waste Receptacles - Wash specified waste receptacles to keep in sanitary
condition. Washing shall be accomplished with brush and detergent solution. Use of
steam or cleaning agents harmful to paint or receptacle material will not be permitted.
Receptacles will be left free of deposits, stains, dirt streaks and odor.

P. Clean Light Fixtures - Dust all accessible components of incandescent and fluorescent
light fixtures including bulbs, tubes, lenses and diffusers with a cloth or yamn duster.
Clean fixtures with a damp cloth at frequencies indicated. -

Q. Mat Cleaning - Clean all dirt, removing mats at entrance and remove all dirt and dust
deposits underneath. ' :

R. Metal Cleaning and Polishing - All door and rest room hardware shall be polished
using approved polishing compound.

S. Dust and Wash Vertical/Horizontal - Vertical/Horizontal blinds shall be dusted with
soft cloths, dusters, brushes manufactured for this purpose, or vacuumed. Blinds to be
washed shall be removed from the windows and thoroughly washed, rinsed and dried
before reinstalling at proper windows. '

T. Burned-Out Lights - Incandescent and fluorescent lamps will be furnished and replaced
by the LANDLORD.

U. Turning off Lights — Janitorial staff shall be responsible to turn off interior lights post
the conclusion of their nightly operations.

CLEAN UP: All supplies, equipment and machines shall be kept free of traffic lanes or
other areas where they might be hazardous and shall be secured at the end of each work
period in areas provided for this purpose. Cloths, mops, or brushes, containing residue of
wax or other combustible material subject to spontaneous ignition, shall not be disposed of
or stored within the building or dumped in the on site disposal facility. LANDLORD shall
be responsible to legally dispose of any and all hazardous or flammable materials as
required by law. All dirt and debris resulting from work under this contract shall be

" disposed of each day at the completion of work. Only biodegradable cleaning solutions

shall be disposed of in plumbing fixtures provided for this purpose.

6




1-14,

1-16.

1-17.

LOST. FOUND OR MISSING ARTICLES: The LANDLORD will be responsible in the
event of theft of State property or personal property by his employees. All unclaimed
articles found in or about the work areas by the LANDLORD will ‘be tumed in
immediately to the Department’s Manager of Administration.

SNOW _AND_ICE REMOVAL: It shall be the responsibility of the Landlord to make
certain that all sidewalks, entrances, roadways and parking areas are kept free of refuse,
snow and ice at all times.

SUPPLIES: The LANDLORD will furnish supplies to fill all dispensers in the rest rooms
and lounge. This is to include toilet paper, paper towels, sanitary toilet seat covers, baby
changing station bed liners, anti-bacterial soap’ (specifically, Citrus Magic) and sanitary
napkins.

PEST CONTROL: The LANDLORD is to include any and all pest control, which may be
necessary within the facility. '




‘ SECTION II
*FREQUENCIES OF SERVICE

] SERVICE QUARTERLY | SEMIANNUALLY ANNUALLY
Floors (Resilient)
Sweep/Dust Mop X
Damp Mop X
Damp Mop Entrances X
Buff

Strip and rewax main corridors
and public arcas

Scrub and apply one coat of wax

Walls

Clean

Spot clean (as required)

Dust {include piping ducts, etc.)

Woodwork and Doors

Clean

Spot clean walls, doors, trim,
folding doors, etc. as required

Dust

Light Fixtures

Dust

Demp Wipe

Bumned-out lights to be replaced as necessary

Drinking Fountains

Clean

Dust horizontal surfaces-of all fixtures,
- |1edges, woodwork, doors, etc.

‘Waste Receptacles

Empty Waste Receptacles

Wash Waste Receptacles

Mat Cleaning

Exterior Doors

Glass Cleaning, Other

Metal Cleaning and Polishing (as required)

High Dusting

Toilets

Clean Water Closets

Clean Urinals

Clean Wash Basins

Dispensers, fill and clean

Mirrors

Mop floors with disinfectant

Vacuum Carpets (spot clean)

EA I et b B B

Vacuum Carpets

Window Cleaning - Interior and Exterior

Removal and replacement of window screens as necessary

Skylight Cleaning (where applicable)

Window Covering

Clean and Re-hang

Shampoo Carpets with Power Brush

-



P&P WHSE STOCK NO. 4405

FORM - P.44
REV. 0211988

Part1l

Part 11

_EXHIBITD )
Provisions for “barrier - free” access, renovations, ‘'clean air compliance", and recycling.

“Barricr-Free” access is to be provided by maldng certain alterstions (if any), which are to include all
recommendations for change requested by the « Architectural Barrier-Free Access Cormittee™ in
«Rybibit G” herein. Specify any alterarions not listed in wExhibit G that will be made in order to provide

“barrier-free” access. Define who (Landlord or Tenant) shall be responsible for the cost, and the time frame
allowed for completion..

1. The Landlord shall at their sole expense, be responsible for the provision of all renovations and

improvements specified in the text document titted “Attachment, Exhibit D, Part 1"

2. Al Interior renovations and improvements shall be completed no later than 30 days sfter the inception of
the lcase term. :

Compliance with State of New Hampshire RSA 10.B “Clean Air Indoor Air in State Buildings", either
has been attained (attach “certificate of compliance™) or shall be attained as follows:

The Landlord and Tenant hereby agree that “Clean Air" testing, defined by “The State of NH
Department of Environmental Services, Bureau of Environmental & Occupational Health” rales He-P
1804.01 through He-P 1804.05, will be performed at the premises after lease inception and completion of
any and all renovations. All testing shall be complcted and results submitted to the “Bureau of
Environmental & Occupational Health” no latter than thirty (30) days after Tenant's occupancy.

After the completion of all renovations, the Landlord (at Landlord’s sole expense) shall be responsible for
hiring technicians (who meet “Surcau of Environmental and Occupational Health” criteria of professional
accreditation) 1o complete the required State of New Hampshire “Cican Air" test, adhering to the protocol
described in the attsched three documents “Check off List for RSA 10:B Requicements”, “RSA 10-B Testing
Procedures,” and "RSA 10-B Procedure”, In eccordance with these documents and the rules set forth in
“Bureay of Environmental and Occupalional Health® Administrative Rutes section He-P 1804, the landlord
chall submit notarized air testing results to the “State of New Hampshire Department of Environmental
Services, Burcau of Environmental and Occupational Health”, for their review and certification of compliance.
After reviewing the testing results “Bureau of Envitonmental and Occupational Health” will either issue a
“certificate of compliance” to the Landlord, or send 8 letter outlining the areas of non-compliance. The
Landlord shall consult with “Bureau of Environmental and Occupational Health™ and the testing lab that
performed the initial test for their recommendation of how to remedy any deficiencies. The Landlord shall (at
his sole expense) proceed to remedy the air quality deficiencies through repair and/or renovations to the
premises. Any and all required repairs or renovations shall be completed within a reasonable time frame,
which shall in no instance exceed three (3) months. After the completion of all repairs to the air handling
systems, the Landlord shall have the premises re-tested for compliance, again submitting the testing, results to

Part IV

“Certificate ofCompliancé"__' - e e et -

Part Il  Improvements, Renovations or New Construction: Any improvements or renovations (o be

made lo the premises other than those listed in Part 1 abave, are io be specified below, or attached under
separate cover.

Recycling: document whether or not there is a readily accessible communiiy-recycling program the leased
premises will utilize.

The Tenant shall use any recycling services that are cconomically feasible and become readily available during
the term, currently aluminum cans are recycled.

Page 13 of 16
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‘Bureau-of Environmental-and Occupational-Health for their review-and recommendations or issuance of their-.
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ATTACHMENT P
iBIT D, PART |, IMPROVEMENTS &%

Improvements and renovations to be provided by the Landlord for provisions of barrier-
free access to the Premises at 150 Wakefield Street, Suite 22, Rochester, New

Hampshire. All improvements and renovations shall be completed no later than thirty
(30) days after the inception of the new lease term (July 1, 2005).

1.

New interior signs shall be provided and installed on both sides of the elevator hoist-
way door opening. The new signs shall designate each floor with 2-inch minimum-
height raised letters and Braille characters, and shall be installed with the cen

ter-of
cach sign at 60 inches above the floor.

Rest room dispensers mounted higher than 48 inches from the floor shall be relocated
and remounted to no higher than 48 inches from the floor.

¥

 The rest .room door hardware shall be replaced with lever hardware and the door

closer shall be adjusted to take at least 5 seconds to close.

The pipes bencath the sink shall be insulated.

Provide designation signs at both the parking space and the access aisle as follows:
Each sign shall be bright blue with white lettering, mounted on a permanent post,
with the lower edge of the sign at 60" height. The Access aisle sign shall read “NO
PARKING”. The Van accessible sign shall bear the umiversal symbol of .
accessibility, plus text designating: “VAN PARKING”. The parking space to be

designated as “van accessible” shall be the space located to the left of the 8’ wide
designated access aisle.
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| RSA10-B
DEFINITIONS & COMPLIANCE MATRIX
Tl :

A. DEFINITIONS- LEASES & SPACES: s
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1 - Initial Lease - No prior lease !
2 - Renewal Lease - Previous lease expired - new lease for sar:nc space
3 - Short Term Lease - Lease for any building equal to or lease than 1 year
4 - Small Spaces - Lease for any building whose total net usabllt:: square footage is equal to or less than 1,000 square fest
5 - Amendments - Adding 1,000 square feet or more to an existing lease
6 - Part Time-Occupancy - Office space occupied for less thaxln14 hours per day by one or more state employees
. i

B. COMPLIANCE MATRIX: L .
T T I o e s

- :

Initial Lease et )
Renewal Lease ; v! 3’
Short Term Lease ' 5
Small Spaces i g
Amendments v P ’3
Part Time Qccupancy i ' ad ’é '
i i
C. DEFINITIONS- TESTING CATEGORIES: i
_ . : ¢
SR S T G B R U B T
Noise N/A {No testing required
Radon N/A : N/A
CO, CO, P N/A
Asbestos Asbestos : N/A : :
<o - co T NIA @ : ‘_
Formaldehyde N/A N/A i
Ventilation N/A < N/A ;

[
Footnote: L
'Praviding previously tested and certified, Note - exempt from asbestos if a.) Previously certified as asbestos free by the building

contractor or b.) Building/space inspected by accredited asbe i as inspector and determined asbestos free.

RSA 10-B Definitions and Compliance Matrix .xls 3112005



CHECK OFF LIST FOR RSA 10-B REQUIREMENT

D Review the NH law and rules that define the “Clean Indoor Air in State.
Buildings” intent. NH Law: RSA 10-B. NH Rules: He-P 1804.01 —1804.05

D Choose a Certified Industrial Hygienist (CIH) who can assist the building
owner with environmental sampling. See attached CIH list, which is provided as
a public service only.

D Test the Building under the appropriate conditions outlined in the law, rules
and guidance documents. :

D Complete a final written consultant’s testing report that includés the following
items:

D Text with testing procedures and results
D Simple floor plan of building or occupied areas on regular size paper
D Tables of testing results with room numbers, date and time

D Asbestos results based on testing methods, or a letter that certifies the space as asbestos
free

D Copy of lab results from an ATHA certified lab

a Enclose a cover letter from the building owner/lessor with a pass/fail
statement as indicated below.

Along with the report, RSA 10-B requires a cover letter, signed and notarized by the Lessor, with the
following statement - “1 hereby certify that sampling and analysis conducted pursuant to He-P 1804.02 was
performed in accordance with best professional practice. I further certify that the indoor air quality of this
building, or of those portions of said building subject to these rules, is in compliance with He-P 1804.05.
You will also need to include the following information: Mailing address for the building; City or town
where the building is located; floorplan; and names, addresses, and telephone numbers of persons
conducting either sampling or analysis.

D Submit the entire packet to:

Attn. Rhonda Martin

Department of Environmental Services
Radon/Indoor Air Quality Program

29 Hazen Drive PO Box 95

Concord NH 03302-0095



Table of Testing Standards fér Certification under
|

; RSA 10-B Testing Procedures

[

‘Clean Indoor Air in State Buildings', NH Law RSA 10-B

Test Sampling Method Arialytical Method State Number of Testing Guidelines
. Standard Tests
PRIMARY Use of a direct-reading ~ standard | Ableito determine 2.0 cubic feet of fresh | 20 cfm per Oune test per Test the ventilation rate at cach of the fresh air
. YVENTILATION balometer with hood is preferred, or | airlper person. (1/10™ of standard) person fresh air intake sources and divide total CFM by the
- REQUIREMENT use of & thermal anemometer following i , intake average number of occupants in the arca
manufacturer's protocol and formula ! . supplied. Record number of building
i occupants in report.
SECONDARY, Same method as above Same methad as above | 20 cfm per One test per Test and list the ventilation rates supplied to
VENTILATION P person supply vent in | each occupicd office space (room), and divide
 REQUIREMENT! ' occupied 1 by the average number of occupants in that
: : : office space area. Record number of building occupants in
i report.
NOISE ~Sound level meter with octave band ABI6 to determine decibels-in the range of | See table in Sce footmote® | (1) Test with all state tenant noise sources
filter 311.5*. to 8,000 Hertz He-P 1800 turned off, such as printers and copiers; and
L (2) Air handling systems in operation.
| RADON Activated charcoal canister, 48-hour Able todetect 0.1 Pico Curies per liter of | 4.0 pCVL “Sec foomote® | Radon samples shall be collected in the
i period minimum (preferred), or other ai% breathing zone, at the lowest level of
EPA-approved test’ E Qccupancy. _
CARBON Direct reading clectronic CO; snalyzer | Ableto detect CO; levels in the range of | 800 ppm See foomote’ | 1t is preferred that occupied buildings be tested
DIOXIDE i 10016 2500 parts per million unoccupied, _for CO, during afiernoon hours to obtain a
! 1000 ppm “rypical use” scenarie.
: occupied
ASBESTOS Low flow air sampling pump (2-4 NIOSH 7400 Method or equivalent, able | 0:1 fibers per See footnote! | Ambient air samples, non-aggressive sample
LPM) is preferred, or high flow (10- toi detect 0.01 fibers per cubic centimeter cm3 coliection method.
12 LPM) air sampling pump i
FORMALDEHYDE | Direct reading electronic instrument or Able to detect 0.01 parts per million 0.1 ppm See foomote’ | Also record ambient temperature and relative
active air sampling with collector I . humidity readings.
tubes/canister ;
CARBON Direct reading electronic CO analyzer Able to detect 0.5 parts per million 5 ppm See footnoter | Carbon monoxide testing shall be conducted
MONOXIDE |

with the air-handling systems in operation.

! Secondary Ventilation Requirement mus
2 Por buildings less than 1000 square feet i
samples = 2; if the building size is greater t
collect a minimpu
3 Radon testing gu

t be undertaken if Calrbon Diox

Recommended sampling and analytical methods are based on tlhe: NIOSH Ma

1994). Available at the following website:

P
;

i

ide levels within interior rooms of the buildi
n size the number of samples = ‘
han 5000 square feel but less than 10,000 square
m of 3 samples, with an additiona

: if the building size is greater than or equa

ng exceed the stan
1to 1000 but less
feet, the number of samples =
1 1 sample fdr each additional 10,000 square feet.
idelines can be found at the EPA-sponsored liwc::bsitc www.neha,pre,

State of Ne\év Hampshire, Department of Environmental Services

dard.
than 5000 square feet, the number of
3. For buildings greater than 10,000 square feet in size

! nual of Analytical Methods (NMAM®), 4th ed. DHHS (NIOSH) Publication 94-113 (August,
http:llwww.cdc.qov‘lnioshlnmamlnmampub.html
T




RSA 10-B Procedure

CERTIFICATION PROCEDURES

Contractor shall be a Certified Industrial Hygienist (CIFH) or work under the supervision of a CIH.

An American Industrial Hygiene Association (ATHA) accredited lab shall analyze tests for Asbestos, and Formaldehyde. Radon tests
shall be analyzed by an EPA recognized lab.

All tests shall be conducted in accordance with NH Code of Administrative Rules He-P 1804.02.

Landlord provides copy of testing results and contractors report to Bureau of Facilities and Assetts Management (BF&AM).

When one or more components fail, Landlord shall determine the deficiency and correct the problem. Re-testing will need to occur as
documented within the contract to demonstrate that the problem has been fixed.

In the event that the tests pass or are corrected, Landlord needs to ensure that all documentation is complete for submission to the
Department of Environmental Services (DES) to obtain RSA 10-B certification. )

TESTING PARAMETERS
FULL TESTING PARTIAL TESTING
¢« New Lease s Lease Renewals of previously certified spaces
e Amendments adding 1000 sq. ft. to current lease space e Small spaces (equal to or less than 1000 sq. ft.)
o -Short-term leases {equal to or less than 1yr.)
Required Testing: Required Testing:
« Noise-Testing to be conducted with all state tenant noise | «  CO,- MAC of 1000 PPM (occupicd spaces)
sources turned off. Air handling systems in operation. Not | -~ MAC of 800 PPM (unoccupied spaces)
to exceed those listed in table 18.4.1. o Carbon Dioxide levels exceeding limitations will
result in testing for secondary ventilation
+ Radon-Tests shall be performed at the lowest level of rcqui.rqmcutz. ‘
occupancy. MAC' of 4.0 Pico Curies of radon per liter of | «  Asbestos- MAC of 0.1 fibers per cubic cm. air.
air. Testing devices shall be EPA approved. Asbestos testing not required if:
o The building contractor has previously certified
e CO; MAC of 1000 PPM (occupied spaces) the building or space as ashestos free.
MAC of 800 PPM (unoccupied spaces) o The building.or space has been inspected by 2
o Carbon Dioxide levels excecding limitations will result State of New Hampshire accredited asbestos
in testing for secondary ventilation rcquircmcnt’. . inspector and determined to be asbestos free.

«  Asbestos- MAC of 0.1 fibers per cubic cm. air. Asbéstos | ¢+ CO- MAC of 5 PPM. To be tested with HVAC in
testing not required ift - . operation.
o The building contractor has previously certified the
building or space as asbestos free.
o The building or space has been inspected by 2 State of
New Hampshire accredited asbestos inspector and
determined to be asbestos free.

« CO-MACof5PPM. Tobe tested with HVAC in operation.

« Formaldehyde- MAC of 0.1 PPM.

»  Primary Ventilation Requircment- 20 CFM of fresh air per
person’.

! Maximum Allowable Concentralion

2 Secondary Ventilation Requirement is found in RSA 10-B Testing Procedure Handout.

? The ventilation requirement of 20 CFM per person of fresh outside air is calculated at the fresh air intake of the HVAC system divided by the number of occupants.
Balancing reports shall also be submitted to BF&ZAM in order to make a more accurate determination of the HVAC system's distribution of fresh air o building.



Environmental and Qccupational Consultant List

Key to Testing and Evaluation Services

R = Residential Sites, C = Commercial Sites, B = Both

[l - A.‘sb_c's'—tos ﬁB - Laboratory/Analytical Services T
[:!-—_léiological Monitoring ﬁ4 —Lead l-
|3 - Comprehensive IH Practice f1s- Management/Audits/Inspection . l-
[4 - Computer Software/Information Services FG - Mold Remediation [
E— Emergency Management/Disaster Planning IF Noise Control/ Hearing Conservation |-
IE - Equipment and Supplies |_18 - Radiologtcal Control {
17 - Ergonomics l—la-—Rcspi.ratory Protection/PPE l-
FEnvironmcntal Practice lﬁ - Safety Specialist o ) I—
|—9_— Environmental & Occupational Medicine El - Training/Instruction _—l_
ITO - Expert Witness l22 — Toxicology r
rll - Indoor Air Quality [{3 - Venti.lation" [
ITZ - TH Instrumentation and Supplies EM — Vibration I-

Air Ecolopy (B -11]
Lowell, MA 01851
Contact; Mike Ginieres, ES, IH
Tel: (978) 937-9311

Email: Ajr Ecology@

ATC Associates, Inc. [C - 1,2,8,10,11,13,14,15,21]
600 West Cummings Park
Wobum, MA 01801
Contact: Pat Tracy-Callaban

Tel: (800) 375-1ATC
Fax: (781) 932-6211

Email; infoeNE{@atc-enviro.com

Website: www.atc-enviro.com

Cashins & Associates, Inc.
[C- 3,5,8,10,11,14,15,17,19,20,21,23
80 Main Street

©T_ITiTIReading MAQLRETT .

Contact: Robert F. Cashins, CIH*
Tel: (781) 044-4060  Fax: (781) 544-4082
Email: cashins@bicnet.net

Website: www.cashins.com

Center for Occupational and Environmental Health
Route 111
Exeter, NH 03833

. (603)778-6510 T IIITTTL O

]

Covino Environmental Associates, Inc.
300 Wildwood Ave.
Woburn , MA 01801
Samuel I, Covine Je.CIH*
Ann D. Eckmann,CTH*
Robert A. Clifford, COH*
Tel; 781-933-2555  Fax: 781-932-9402
Email: mail{@covinoinc.com
Website: www.covinoinc.com

Desmarais Environmental Consultants
62 Al Wood Drive
Barrington, NH 03825
(603) 664-5500

Environmental Health, Inc.
PO Box 536
Hollis , NH 03049
Cathy R. Coe, CIH*,CSP
Philip G. Terrell, CIH*, CSP
Tel: 603-465-7284
Fax: 603-465-9783

Email: ehi@xtdl.com

Fulcrum Safety Solutions, Inc
440 Middlesex Rd., #101
Tyngsboro , MA 01879
James P. Curran, PE,CTH*
Tel: 978-649-2756 Fax: 978-649-3982

Email; jeurran@compuserve.com

N7 A Renonviranmonfal Tne

H.L. Turner Group
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Manchester, @103

(603) 623-3600

Couﬁl‘l ew Hampshire

Tel. 1-800-305-2289 or (603) 228-1122
Website: http://www hiturner.com
4 Branches: Harrison, Maine 1-800-439-3446
Burlington, MA 1-800-305-2289
Danville, VT 1-800-631-0710
Londonderry, VT 1-802-824-5616

Hub Testing Laboratory, Inc. [B-1,2,3,11,13,14]
95 Beaver Street
Waltham, MA 02453
Contact: Susan Boyle
Tel: (781) 893-8330
Fax: (781) 893-4414

Email; Susap@Hubtesting.com

M.B. Amster & Associates [C -
2,3,5,7,10,11,12,15,17,19,20,21,23]
44 Prairie Street
Concord, MA 01742
Contact: Michael B. Amster P.E.,, CIH*, CSP, CHMM
Tel: (978) 371-1857
Fax: (978) 371-7123

Email: MBAZ14(@aol.com

Website: www Hubtesting.com

Mabbett & Associates, Inc
5 Alfted Circle
Bedford , MA 01730-2346
Ronald 8. Ratney, PhD., CIH*
Thomas M. Cronin, CIH*
Tel: 781-275-6050
Fax: 781-275-5651
Email: info{@mabbett.com

Website: www,mabbett.com

QceuHealth, Inc.

44 Wood Ave.
Mansfield , MA 02048-1681
Thomas E. Hamilton, CIH*,

Rod Dahlstrom, PE

Scott Herzog, CTH*

Tel: 800-729-1035

Fax: 508-339-2893
Email: email@occuhealth.com

Website: www.occubealth.com
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PeopleSafe, Inc. [B - 3,5,7,10,11,15,17,19,20,21,23]
49 Jersey Street '
Dedham, MA 02026
Contact: Hal Basdekis, MS, CIH*, CSP
Tel: (781) 329-7588
Fax: (781) 329-7662
Email: hal@peoplesafe.com
Website: www.peoplesafe.com

RPF Associates, Inc.
320 First NH Turnpike °
Northwood , NH 03261
Dennis Francoeur Jr
Roger Francoeur
Tel: 603-942-5432
Fax: 603-942-5300
Email: dennisf@airpf.com

‘Website: www. airpf.com ‘

The Scott Lawson Group, Lid
PO Box 3304
Concord , NH 03302
Scott Lawson, CIH*
Tel: 603-228-3610
Fax: 603-228-3871

Email: scott@slel com

Tighe & Bond, Inc. [C - 1,3,8,11,14,15,17,19,20,21,23]
53 Southamptom Road
Westfield, MA 01085
Contact: Mike Matilainen, CIH*, CSP
Tel: (413) 562-1600 Fax: (413) 562-5317
Email: info@tighebond.com
Website: www.tighebond.com/

Website: www.slgl com

URS Corporation
5 Industrial Way

Salem, NH 03079
(603) 893-0616

*CIH indicates that the company has a Certified Industrial Hygienist on staff and is approved to co
'Clean Indoor Air in State Buildings' law. Check your local phonebook under
“Laboratory —Testing” for other companies who may offer these services.

10B certifications under the NH
“Environmental Consultants” or

This list has been provided as a public service
of Health & Human Services of either the qua

mplete the RSA

and is not to be construed as an endorsement by the NH Department
lity or scope of services provided. List updated in September 2002.
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EXHIBITE
SPECIAL PROVISIONS

The parties’ agreement concerning modifications (if any) to the foregoing standard provisions of this lease are set
forth below: document any and all modifications, deletions or additions to, the standard text of the lease.

.
1

1. State of New Hampshire
Department of Health and Human Services
Office of Business Operations

Lease Addendum
Special Provisions

Additional payments may be made to the Landlord by the State as unencumbered payments under this agreement for
alterations, renovations and modifications to the subject premises, up to $1,000 per event, not to exceed a maximum
of $5,000 per year, subject to the mutual agreement of both the Landiord and the State, and without further approval
of the Governor and Council for the duration of this lease .agreement as indicated in Section 3.1 of the General
Provisions.

2. Required Property Management

Provide assurances that the Landlord will employ and identify a full time professional property manager ar
management team. '

Provide Tenant with a 24 hour emergency responseé telephone number 'and contact person(s).

3. Additional requirements to be provided by the Landlord

The Landlord will provide 90 parking spaces in the parking lot located at 150 Wakefield street, Rochester, New
Hampshire for the exclusive use of the Tenant and will keep that number of spaces free, cleared, and usable. The
lighting in said parking lot will be adequate to the Tenant’s standards.

" “Parking is provided for the lérm_nt’"s‘ﬁaff‘to“the'rear'o-f'thrcjlﬁ-lildﬂig—.——--Gﬁaﬁ{-pZEkjné_i'étl-bEéfédiéf:ihE;frﬁﬁt‘ of the

building. The Landlord is in the design phase of constructing new parking facilities at the Community Center. The
construction will provide an increased total number of parking spaces from 239 spaces to 489 spaces and relocate
parking for Tenant's staff and clients to better suit the Rochester District Office needs.

Common Restrooms — As currently configured, the common restrooms are open directly to the corridor and as a
result, odors are noticeable in the corridor. To address this concern, the restrooms on the second floor will have
doors installed and a deodorizing system will be installed in the restrooms. These improvements will be completed
within the next few months by the Landlord.

Enhancing access to the leased space caincides with the Landlord’s desire to improve the Community Center as a
whole. The first project is the parking plan. This project was funded in the FY05 Capital Improvement Plan. The
Landlord is also working on developing a master plan for the interior of the building. Improvements discussed
include installing an additional elevator that meets current ADA standards, better signage to help visitors find the
various agencies housed in the Community Center, and generally upgrading the facilities. Renovation to the building
would then be funded in a future Capital Improvement Plan.

" 14 of 16
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4. Maintenance and Repair of Broken Glass

« Landlord must replace any and ali structurally damaged or broken glass the same day that they are notified or observe
the damage. . In the event that the Landlord is unable to procure and/or install the replacement glass within said day,
the Landlord must notify the Tenant, in writing prior to the close of business that day, and provide an explanation as
to the cause for the delay and the date the deficiencies will be corrected. In this case, the Landlord must remove the
damaged or broken glass and secure the opening and/or damaged area to the satisfaction of the Tenant.

5. Maintenance and Repéir of HVAC

e Landlord must replace any and all malfunctioned HVAC systems or parts the same day that they are notified or
observe the damage. In the event that the Landlord is unable to procure and/or install the replacement part, section or
unjt within said day, the Landlord must notify the Tenant, in writing prior to the close of business that day, and
provide an explanation as to the cause for the delay and the date the deficiencies will be corrected. In this case, the
Landlord must provide a back-up source of HVAC to accommodate the Tenant until the deficiency is remedied.

' 6. Maintenance Operations Communications ¥

e The landlord shall directly communicate and coordinate any and all non-routine (excluding emergency) repairs,
replacements and any/all property improvements to the Department via the Bureau of Facilities and Assets
Management (BF&AM). Such communication and coordination shall be provided with sufficient advance notice as
to allow for effective planning and communication from BF&AM to the affected on-site District Office Manager of
Operations and/or the facility's general staff population. Dependent on the scope of the project, BF&AM may require
Landlord to provide a graphical Phase Plan and/or a written estimated timeline for the project prior to the project’s
commencement.

7. Debarment, Suspension, and Other Responsibility Matters — Primary Covered Transactions

e The “List of Parties Excluded From Federal Procurement or Nonprocurement Programs” was reviewed and the
Landlord was not on the list (see the attached search results). :

8. Operating Expenses

e The Landlord, upon written ‘notification from the Tenant, shall provide the Tenant with the accurate annual utility
(including but not limited to heat and electricity), Real Estate taxes and janitorial expenses for the premises. The
Landlord shall provide these expenses in writing within 30 days of written notice by the Tenant.
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ﬁ Search Menu -
Current Exclusions

P Name

P Multiple Names

b DUNS

P Agency

P State/Country

P Aclion Dates

P Termination Dates
P Exact Name and
SSNITIN

» CT Code

ﬁVlew Cause and
Treatment Code
Descriptlons

P Reciprocal Codes

P Procurement Codes

P Nonprocurement
Codes

¥ view Agency
Contacts

W Related Links

¥ Debar Maintenance

P Administration
» Upload Login

No records were found matching this criteria.

Search Results for Parties Excluded

by Partial Name : City of Rochester

As of 02-May-2005

¢

AAA ;.grg:ézb ~

*Repcr’(s Meanu
¥ Lists Report
P Supplemental Report
P Agency Report
P Supplemental Agency

Report .

}» State/Country Repo

P Lists Data Report

P Supplemental Data Report
» Cause and

Treatment Code

* Archive Menu -
Past Exclusions

P Name
» Multiple Names

ﬁ'Contac! Information

. support@epls.gov
Email:

> 1-866-GSA-EPLS
Phone:1-866-472-3757

. eplscomments@epis.gov
Email:
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LOCAL GOVERN MENT CENTER
PROPERTY LIABILITY TRUST, LLC
P.0.BOX 617
CONCORD, N. H. 03302-0617

CERTIFICATE OF LIABILITY COVERAGE
This certificate evidences the limits of liability in effect a2 the inception of the Member Agreement. This certificete is

issued as & matter of information only and confers no rights upan the centificate holder. This certificale docs not amend,
extend, or siter the cOverage afforded by the Member Agrecment.

THIS IS TO CERTIFY THAT CITY OF ROCHESTER

1S A PARTICIPATING MEMBER OF THE LOCAL GOVERNMENT CENTER PROPERTY LIABILITY TRUST,
LLC A MEMBER AGREEMENT HAS BEEN ISSUED TO THE MEMBER. THE COVERAGE AFFORDED BY THE
MEMBER AGREEMENT 15 SUBJECT TO ALL THE EXCLUSIONS, EXTENSIONS, TERMS AND CONDITIONS
OF SUCH MEMBER AGREEMENT.

COVERAGE: Assumption of Liability for third party claims arising out. of Bodily Injury,
property Damage or Loss from Wrongful Acts.

MEMBER NUMBER: ‘ 017-070199-06

F_xm{U\'HON: Tuly 1, 2006

LIMETS: ‘ : $2.000,000, : : cach accurrence.

AGGREGATE: _.None

Coverageison 2 CLAIMS MADE basis

Proof of Coverage on the Corimunity Center Building located on 150 Wakeficld Street,
Rochester, NH.

CANCELLATION: Should the Member Agreement be cancelied before the expirtion date, The Trust will cndeavor to mail 30 dsys
written notice 1o the Centificate {{older named below, but failurc w mail such natice shall impoac n0 obligation ot ligbility of any kind

upon the Trust.
Name end Address of Centificetc Holder: Date Issued;_May 25, 2005
_ |STATE OF NEW HAMPSHIRE
. |REALTH A HOMANSERVICES  ~ = LOCAL GOVERNMENT CENTER
HAZEN DRIVE PROPERTY LIABILITY FRUST, LLC

CONCORD, NH 03302

P)case direct any inquiries 10 Authorized Representative
Debra A. Lewis at (503) 226-4481

By :bséra _/4 o[;ewiq

rThis Certificate is issued for the following purposc: —|
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Lessee;

Location:

Lessor:
Term:

R
STATE OF NEW HAMPSHIRE EXHIBIT G
GOVERNOR'S COMMISSION
ON DISABILITY
ARCHITECTURAL BARRIER-FREE
DESIGN COMMITTEE
!
John H. Lynch, Governor Mark Weir Chair !
Paul Van Blarigan, Chairman . ’ Jeffery Marden, Vic:: Chair
Carol A. Nadeau, Executive Director Cheryl L. Kiltam, Accessibility Specialist
57 Regional Drive
Concord, NH 03301-8518 Direct Line (603) 2714177
(603) 271-2773 i Email: cheryl killam{@nh gov
Vi TTY : cheryl. go
1-800-852-3405 o1 F‘“] oree of Website: www.state. nh us/disability/abcommittee
(603) 271-2837 rax
May 13, 2005

To The Honorable Governor John Lynch and Members of the Executive Council:
REQUESTED ACTION
RECOMMENDATION REGARDING LEASE APPROVAL

Department of Health & Human Services; Division of Family Assistance; Division for
Children, Youth and Families; Office of Child Support; Elderly & Adult Services

150 Wakefield Street, Suite 22, Rochester, NH 03867

City of Rochester, City Hall, 31 Wakefield Street, Rochester, NH 03867

July 1, 2005 — June 30, 2010 with no extensions

The Architectural Barrier-Free Design Committee respectfully recommends that the subject Lease
Renewal be approved with the following conditions: All renovations submitted to meet these
conditions must be done in compliance with Exhibit D and with all applicable codes and regulations
within 30 days of the inception date of the lease.

R WG{-J\.WW”(O“' f‘b L

nrreeemmendatmmcfef Srdated-Septemb ”J?f"éwd‘%ﬁ%‘ *as“m“ﬁ’f

DR

: et: Install a "/an Accessible" sugn (as of 5/13/05 per ADAAG 4.6.4 in the Van

Accessnble parking space)

Additional Conditions:

2.

3.

-4,

Instalt Raised and Braille Characters on both jambs of the elevator hoistway entrances in
compliance with ADAAG 4.10.5 and ANSI-98 407.2 4.

Insulate the pipes beneath the accessible sink in the restrooms, in compliance with ADAAG
4.19.4 and ANSI-98 606.6.

Lower dispensers in the restrooms, in compliance with ADAAG 4.23.7 and 4.27, and ANSI-
98 309.

Replace the existing door hardware on the accessible stalls in the restrooms and adjust the
speed of the door closer in compliance with ADAAG 4.17.5 and 4.13, and ANSI-98 604.8.3
and 404,



This recommendation is based upon the site-survey completed by and the assurances of the leasing
agency's ADA Coordinator that this facility will be accessible upon compliance with the above
conditions.

Should future inspection prove that areas of non-compliance exist, the agency should either withhold
rent until the landlord brings the facility into compliance or the agency should negotiate to remedy the
non-complying areas with the state.

Respectfully Su itted and Approved by the Architectural Barrier-Free Design Committee:

W WA

Mark Weir, Chairperson
clk
cc: James P. Fredyma, Controller - ADA Coordinator
© Leon J. Smith, Jr., Administrator — Facilities and Security Operations
Mary Belecz, Administrator, Bureau of Planning and Management .



CERTIFICATE FOR
MUNICIPALITIES

1, (insert name)

Shirley McCrillis , of (insert Municipality name)
city of Rochester , Do hereby certify to the following assertions:
1.

l'am a duly elected and acting Clerk/Secretary for the Municipality doecumented above, which is in the State of
(insert name of State) New Hampshire

I maintain and have custody of, and am familiar with, the minute books of the Municipality;
I 'am duly authorized to issue certificates with respect to the contents of such books;
4, i

The following are true, accurate and complete copies of the resolutions adopted during an official meeting of the

Municipality. Said meeting was held in accordance with the laws and by-laws of the State, upon the following
. date:finsert meeting date) 2-7-95

LIPS ]

RESOLVED: That this Municipality shall enter into a contract with the State of New Hampshire, acting by and
throughthe _Department of Health and Human Services

providing for the performance by this Municipality
of certain services as documented within the foregoing Lease, and that the official listed, (document the title of the
official avithorizing the contract, and document the name of the individual filling that position}) ity

Steele, on behalf of this Municipality, is authorized and directed to enter inio
the said lease contract with the State of New Hampshire, and that they are to take any and all such actions that
may be deemed necessary , desirable of appropriate in order to execute, seal, acknowledge and deliver any and all
documents, agreements and other instruments on behalf of this Municipality in order to accomplish the same.
RESOLVED: That the signature of the above authorized party or parties of this Municipality, when affixed to
any instument of document described in, or contemplated by, these resolution, shall be conclusive evidence of the
authority of said parties to bind this Municipality, thereby:

The foregoing resolutions have not been revoked, annulled, or amended in any manngr what so ever, an d remain
in full force and effect as of the date hereof;

The following person or persons have been duly elecied to, and now occupy, the Office or Offices indicated: (fill n
the appropriate names of individuals for each titled position)

Municipality Mayor:
Municipality Clerk:
Municipality Treasurer:

David Walker

Shirley McCrillis (Acting]}
Brian LeBrun

IN WITNESS WHE

OF: As the Clerk/Secretary OflhlS mumcupalny, I sign below upon this date: (insert date of
signing) __S/L/05 ¢ g

- Clerx/Secresary (sighatire) BT / ,o,.céé«:ﬂ -
in the State and County of: {Stare and Cour;u///names)/t tes ) ;5‘,4/(//“/?"//@/‘: S’?’/@ﬁfﬁvﬁé& C’OJ{’/{/’T/

NOTARY STATEMENT: As Notary Public ang/or Justice of the Peace, REGISTERED IN THE STATE OF:

AN I , COUNTY OFLI YL e o A UPON THIS DATE (insert
fulldate) 52 4- O5 |, appeared before me (print full name of notary)  dDro_ng % /¥Y10SES

, the undersigned offiger personally appeared (insert officer’s name)‘
}UAJL:..,.)  SRE Crathan
who aanowledDed him/herself to be (insert m!e and the n of municipality)
T A eburg C(ﬁ{,cn_ //;\

0 A goden 1ﬂ pL and that being authorized to

do 50, he/she executed the foreé,bmg msmﬂment for the pu.rpose§ therein contained, by signing by him/herself in the name
of the Municipality. '

In witness whereof I bereunto set my hand and official s

eﬁ:‘n\!. (Frovide signatuye, seal and expiration of commission)
A U

DIANE J. MOSES, Notary Public
My Commission Expires Januery 26, 2010



