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State of Nefo Hampshyire
DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, NH 03305
603/271-2791

JOHN J. BARTHELMES
COMMISSIONER

October 9, 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

Reguested Action

Authorize the Department of Safety, Division of State Police, to amend the contract with NHMTA Services, Inc., (VC
#216194-B001), 19 Henniker Street, Concord, NH, in an amount not to exceed $1,605.00, increasing the total contract amount
from $29,960.00 to $31,565.00, for the provision of pre-employment physical exams and drug screens of law enforcement
personnel. This contract will be effective upon Governor and Council approval through June 30, 2019,

Funding source: 49.9% General, 27.6% Turnpike, 22.5% Highway.

Funds are available in the SFY 2019 operating budget as follows with authority to adjust encumbrances between state fiscal
years through the Budget Office if needed and justified: '

02-23-23-234015-40030000 Dept of Safety — Division of State Police — Traffic Bureau SFY 2019
020-500271- Current Expenses — Other Medical Services $1,605.00

Explanation

This contract amendment will provide for additional pre-employment physical exams and drug screens required for law
enforcement candidates that certify for full-time State Police Probationary Trooper, as required for all applicants by New
Hampshire Police Standards Training Council’s Recommended Guidelines for Recruit Academy Medical Examinations {Pol.
301.04, copy attached). This amendment is needed as the Division of State Police must comply with said requirement with a
greater number of candidates than was estimated within the original contract provisions. The examinations performed remain at
the current price of $107.00 per exam.

Respectfully submitted,

L les,

ommissioner of Safety

TDD ACCESS: RELAY NH 1-800-735-2964



Pol 301.04 Physical Examination. Each applicant shall mect the following requirements
relative to the applicant’s physical examination: .

(2) Each uncertified person employed as a police or corrections officer, after being issued
a conditional offer of probationary employment by the hiring authority, shall undergo a physical
examination by a New Hampshire licensed physician. For the purposes of this rule, “licensed
physician” shall also include a licensed health care provider. .

(b) The examination shall be conducled in order to provide all of the information specified
~ on the council form “D". '

(¢) The licensed physician shall provide on council form “D" the following information:
(1) Name, date of birth, height, weight, and general appearance of examinee; -
(2) Results of a visual acuity test on the examinee;
(3) Lung breath sounds and rales;
(4) Date of chest X-ray, if given;
(5) Chest configuration, r;leasurcmcms and auxiliary nodes;

(6) Blood pressurs, pulse rate, and heart sounds and rhythm at rest, after moderate
exercise and three minutes after exercise; ‘

(7) Condition of circulation to extremities and any abnormalities noted,
{B) Results of nervous system tests including Romberg and knee-jerk tests;
{(9) Resulls of abdominal examination end any abnormalities noted;

{10) Examination of the eyes, ears, nose, throat and tecth, and any abnormalitics
noted; ’

(11) Mobility, symmetry and posture of the musculoskeletal system, including spine,
upper and lower extremitics, with notation of any limited function or missing parts;.

"(12) Any physical, mental or emotional conditions which in the opinion of the
physician suggest further examination; .

(13) Resuits of an EKQ test, if required by the agency, or otherwise indicated by
abnormal heart sounds and rhythms, or if the applicant is more than 40 years of age;

.(14) A certification that the examining physician has oo reservations about the
examinee's ability to participate without restrictions in a rigorous physical training
program or perform (he duties of a police or corrections officer, as appropriate;

'(15) Name, address and signature of physician; and
(16) Date of examination.

(d) Council form "D" shall also contain a report of medical history section which shall be
compieted by the examinee. -

(c) The mcqical history section of the Form "D" shall include information regacding:



(1) History of prior diseases;

(2) Hospitalizations;

(3) Medical treatment;

(4) Allergies;

(5) Medical disabilities;

(6) Ilinesses or injuries; and

(7) Whethes or not the examines:
a. Has ever been discharged from the military service for medical reasons;
b. Received a disability pension or compensation;
c. Been denied insurence or refused employment for medical reasons; or
d. Has ever sought worker compensation bonefits for an accident or illness.

() The form shall also contain a signed relcase by the examince to allow doctors,
hospitals or clinics involved in treatment of the examinee to release the examinee's medical
transcript to the council. It shall also contain a section where the examining physician may enter
any comments on the reported medical history, and the name, address and signature of the
examining physician, .

Source. #1534, off 2-17-80; ss by #1988, eff 3-
25-82; ss by #2783, eff 7-27-84; ss by #4437, eff
6-22-88; ss by #5836, off 6-15-94; ss by #7302,
eff 6-8-00; ss by #9168, INTERIM, eff 6-3-08,
EXPIRES: 11-30-08; ss by #9224, eff 8-1-08,
amd by #9400, eff 2-27-09



Amendment

This agreement, (hereinafter called the “Amendment”) by and between the.New Hampshire Department of
Safety, Division of State Police (hereinafter referred to as the “State”), and NHMTA Services, Inc.
{(hereinafter referred to as the “Contractor™). !

Whereas pursuant to an agreement (hereinafter referred to as the “Contract”), in the amount of $29,960.00,
the contractor agreed to perform certain services upon the terms and conditions specified in the contract
and consideration of payment by the New Hampshire Department of Safety of certain sums therein.

Whereas the contractor and the state have agreed to amend the contract in certain aspects;

Now therefore, the parties hereto do hereby agree as follows:
1. Amendment and Modification
The contract is hereby amended as follows:
Section 1.8 price limitation is increased by $1,605.00, changing the total contract amount
from $29,960.00 to $31,565.00 for the provision of State Police pre-employment physicals
and drug screenings.

2. Effective Date and Continuance .
The amendment is effective upon Governor and Council approval. All other term$ and
conditions remain the same.

_A/ff Dri €€ _LiCensa to be the signer of the above and he/she acknowledged that he/she signed it.
Executed-the foregoing instrument for the purposes therein contained.
IN WITNESS THEREOQF, 1 hereunto set my hand and official seal.

/,/M 8 M Vera C. Tucker, Notary Public

Notary Public i Name and Title of No ubllc
My Commission expires: /} 3 /a )

Steven R. Lavdie, Director of Administration

N.H. Department of Safety i
et Jaruat o

Approved by the Attorney General this

Approved by the Governor and Council

Deputy Secretary of State



State. of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NHMTA SERVICES, INC. is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on December 08, 1995. 1 further certify
that ait fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this,

office is concerned.

Business ID: 241003
Certificate Number: 0004191798

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of October A.D. 2018.

Gr o

William M. Gardner
Sccrcmry of State

Ny
N\ §":i‘&‘
Ney
)




Certificate of Vote

|, E. Bruce Lyskawa, hereby certify that | am duly elected Treasurer of NHMTA

Services, Inc.

| hereby certify the following is a true copy of a vote taken at a meeting of the
Board of Directors of the Corporation. Duly called and held on October 7, 2010 at
which a quorum of the Board was present and voting.

VOTED:

That Robert J. Sculley is duly authorized to enter into a specific contract, namely
drug and alcohol testing along with pre-employment physicals, with the State of
New Hampshire, Department of Safefy and is further authorized to execute any
documents that may in his judgement be desirable or necessary to affect the
purpose of this vote.

| hereby certify that said vote has not been amended or repealed and remains in
full force and effect as of October 5, 2018 and that Robert J. Sculley is duly
elected Secretary of this Corporation.

Attest:

October 5, 2018 L

E. Bruce Lyskawa
Treasurer
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CERTIFICATE OF LIABILITY INSURANCE

FLEELTD-01 MELISSA
DATE {MM/DDIYYYY)

11/14/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.

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

PRODUCER | FRpEAcT
e Sulte 201 A2 o, £xy: (817) 336-2721 | A% noy;(817) 870-2620
Ft. Worth, TX 76104 o
INSURER(S}) AFFORDING COVERAGE NAIC
wsurer A : Underwriters at Lloyds, London
INSURED wsurer 8 : Evanston Insurance Co
Fleotscreon L.P. INSURER ¢ : Texas Mutual Ins, Company 22945
Fort Worth, T 76107 ABUEER
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANCE A aeR POLICY NUMBER (ABDY Y | (DO LR uMTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| CLAMS MADE [Z] OCCUR MSHD0744229 08/29/2018 | 08/29/2019 | BAMAREIORENTED o |s 250,000
] MED EXP (Arw one persont | § 5,000
I PERSONAL & ADY INJURY 3 1'000‘000
| GEN'L AGGREGATE LIMIT ARPLIES PER: | GENERAL AGGREGATE 3 3,000,000
(X ] pouer [ ] 8 PRODUCTS - COMPIOP AGG | §
QTHER: 3
A | AUTOMOBILE LIABILITY | GOMDIEDSINGLELMIT | 1,000,000
ANY AUTO MSHO0744229 08/29/2018 | 08/25/2019 | BOOILY WIURY (Per person)_| § 1,000,000
[~ | OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per sockienty| $
| X | AVRR onwy AIHGEEER | Pereccimni oo $
s
B | X |vmereLawne | X | occur EACH GCCURRENCE s 4,000,000
EXCESS LIAB CLAIMS-MADE MPXS3000062 08/29/2018 | 08/29/2019 AGGREGATE s
DED I IRETENTIDNS Aggregate Limit s 1,000,000
PER TH.
C | WoREERs SUREATON, vin AT
ANY PROPRIETORPARTNEREXECUTIVE "ia 0001259941 103112018 | 1073172018 | o\ o0 sooipent s 1,000,000
hdndaloey W Ry E.L DISEASE - EA EMPLOYEH § 1,000,000
i . describe under 1,000,000
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | § ninhal
A |Professional Liabiti MSHO0744229 08/29/2018 | 08/29/2019 (Per Claim 1,000,000
A |Professional Liabill MSHOO744229 08/29/2018 | 08/29/2019 (Aggregate 3,000,000

NHMTA Services Inc., 19 Henniker St., Concord, NH 03301

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 181, Additional Remarks Scheduls, may be sttached If mors space Is req
The General Liability policy include a blankst automatic addition insured endomsament {provision) that provides addltlonal insured status to the certificate

holder only when there is a written contract between the names insured and the certificate holder that requires such status.

23 Hazen Drive
Concord, NH 03305

|

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
NH State Police ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATVE

JIR %

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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State of Nefo Hampzhire

DEPARTMENT OF SAFETY .
OFFICE OF THE COMMISSIONER
33 HAZEN DR, CONC'OHD, NH 03305

603/271-2791 ?&/750/8

JOHN J. BARTHELMES
COMMISSIONER

CC 1D
May 9, 2017 O(O“Z’/“ 2'01/7
His Excellency, Governor Christopher T. Sununu
and the Honorable Councit

State House
Concord, New Hampshire 03301

Requested Action

Authorize the Department of Safety, Division of Staie Police, to exercise the two-year renewal option of Lhe contract with
NHMTA Services, Inc:, (VC: #216194-B001), 19 Henniker Strect, Concord, NH, in an amourt not'to exceed $14,980.00,
increasing the total comract-amount from $14,980.00.1a.$29,960.00, Tor the provision of pre-employmicnt: physical €xams and
drug screens of law enforcement personnel. This contract will be effective upon Goveémor and Council approval through June
30, 2019. Funding source: 35.72% Revolving (Watercraft Safety), 28.29% General, 15.61% Tumpike, 13.67% Highway,
6.71% Agency Income.. ’

Funds arc anticipated to be.available in‘the SFY 2018 and SFY 2019 operating budget as follows contingent upon availability
and continued appropriations with authority to adjust encumbrances in ¢ach of the state fiscal years through the Budget Office
if needed and justified:

02-23-23-234015-40030000 Dept of Safety — Division of State Police ~ Traffic Burcau FY 2018  FY2019
020-500271- Current Expenses — Other Medical Scrvices $4,280.00 $4,280.00

02-23-23-234010-42150000 Dept. of Safety — Division of State Police - NHH Security
020-500271 - Current Expenscs ~ Other Medical Services § 53500 §$ 3535.00

02-23-23-234010-50010000 Dept. of Safety ~ Division of State Police — Watercraft Safety
020-500271 - Current Expetises ~ Other Medical Services . $2675.00 $2675.00
$7.490.00 § 749000

TOTAL $14,980.00

Explanation

This contract will provide pre-employment physical exams and drug screens for State Police Probationary Trooper, Marine
Patrol Officer and New Hampshire Hospital Campus Security Officer candidates, as required for ‘all applicanis by New
Hampshire Policé Standards Trdaining. Council's Recomménded Guidelines for Recruit Academy Medical Examinations (Pol.
301.04, éopy attached).

Respectfully submitted,

n J. Barthelmes
ommissioner of Safery

TDD ACCESS: RELAY NH 1.800-735-2064



Amendment
This agreement, (hereinafier called the “Amendment™) by and between the New Hampshire Department of

Safety, Division of State Police (hercinafter referred to as the “State”), and NHMTA Services, Inc.,
(hercinafter referred to as the “Contractor™).

Whereas pursuant to an agreement (hereinafier referred to as the “Contract”), in the amount of $14,980.00,
the contractor agreed to perform certain services upon the terms and conditions specified in the contract
and consideration of payment by the New Hampshire Department of Safety of certain sums therein.

Whereas the contractor and the state have agreed to amend the contract in certain aspects;

Now therefore, the parties hereto do hereby agree as follows:

1. Amendment and Modification
The contract is hereby amended as follows:

Section 1.7 Completion Date is extended from June 30, 2017 to June 30, 2019,

2. Scction 1.8 Price Limitation is increased by $14,980.00, changing the total contract
amount from $14,980.00 to $29,960.00 for the provision of State Police pre-employment
physicals and drug screenings.

3. Effective Date and Continuance

The amendment is effective upon Governor and Council approval. All other terms
and conditions remain the same.

[N WAITNES the parties set their hands as of the day and year written below.
Robert Scu / X ‘A Services, Inc.
Loy A /7 personally appeared before me

(Y, whose identity I verified on the basis of

_, to be the signer of the above and he/she acknowledged that he/she signed it.
Executed the foregoing instrument for the purposes therein contained.
IN WITNESS THEREOF, I hereunto set my hand and official seal.

'era C. Tucker, Notary Public
Upea O Suecks. My Cormmission Expires Sagtarmber 19, 2017
Notary Public Name and Title of Notary Public

My Commission expires:

ven R. Lavoie, r 6(‘ Administration
N.H. Department of Safety

—
Approved by the Ano;,jy Generaf:‘s Aﬂ* day of J ot ,2017.

Assistant Attomey General

Approved by the Governor and Council

Deputy Secretary of State



State of Nefo Hanipshire

DEPARTMENT OF SAFETY
OFFICE OF THE.COMMISSIONER
33 HAZEN DR. CONCORD, NH 03305

603/271-2791 DR oG eyl
 JOHN J. BARTHELMES - o _—W/O?j/é

COMMISSIONER  *. .~ «'er® o oo™ o w Pt . C s N
October 1,2015 GC&#L HS
Her Excellency, Governor Margaret Wood Hassan T
and'the Honorable Council jo-21-20I13
Siate House :
Concord, New Hampshire 03301

Requested Action

Authorize the Department of Safety, Division.of- Staie. Police; lo. enter into o two-year contract with NHMTA Services, Inc.
(VC #216194-B001); 19 Henniker Street, Concord, NH in an. amount: not 1o excecd. $14,980.00, for the provision of pre-
employment physical exems and drug-screens of  law enforcement personnel, This contract will be effective upon Govemor
and Council approval through Junie 30, 2017 and-may be.exiended for one two-year term. Fundingsource:;16% Tumpike; 69%
Highiway, 11% Transfer-from Other Agencies, 4% Navigational Safety.. L . ’

Funds are available in the SFY 2016 and SFY 2017 operating budget as follows contingent upon availability_and continued
appropriations with authority to adjust encumbrances in each of the state fiscal years through the Budget Offic if needed and
justified:

02-23-23-234015-40030000 Dept of Safety ~ Division of State Police — Traffic Bureau FY2016  FY 2017
020-500271 Currést Expenses — Other Medical Services $428000 §4,280.00

02-23-23-234010-42150000. Dept;. of Safety — Division of State Police —NHH Security
020-500271 Current Expenses ~ Other Medical Services $ 53500 § 535.00

02-23-23-234010-50010000- Dept. of Safety - Division of State Police ~ Watercra Safety
020-500271 Curreit Expenses — Other Medical Services $2,675.00 '$2.675.00
: $7,490.00  $7,490.00

TOTAL $14,980.00

Explanation

This contract will provide pre-employment physical exams. and drug screens for State Police Probationary Trooper, Marine
Patrol Officer, and New Hampshire Hospital Cimpus Security Officer candidates as required for all applicants by New
Hampshire Police Standards Training Council's Recommended Guidelines for Recruit Acadenty Medical Examinations (Pol.
301.04).

An advertisement for requests for proposals was posted on the Administraiive Services website from February, 24 through
March 12, 2015 as ‘well as pleced in the Marnchesier Union Leader on February 25, 26, and 27, 2015 pursuant.to MOP- 1600.
Proposals were reccived from DSI Medical Services, Inc. and NHMTA Services, Inc. Initintly, DSI was selected as the low

- bidder; however, the vendor was'unable'to ensure compliance with a section of the conmract; therefore, NHMT A was selected.

Rcspccl(u]ly submitted,

- Yohn ‘B_angclmcs' C

Commissioner of Safety

TDD ACCESS: RELAY NH 1-800-735-2964



New Hampshire Recruitment & Training Unit

Pre-employment Physicals: & Drug Screening — Vendor Submission Criteria

o

L o
TR A

(RC) Russell Conte, Administrative Major; (CY) Christopher Wagner, Captain, Suppon Services; (JM) John
Maraseo, Licuicnant, Recruitment & Training; (JD), Janice Day, Training Coordinator, Recrvitment & Training

VENDOR: DS] Medical Max. |RC |CW [JM [ID AVG.
e ’ . iy Y - - -+ J:Points LI LR ] T BT

A. Experience and reputation inthe ficld * 30 .30 - |30 30 |25 28.75.

B. Qualifications & expericnce.of medical k11 30 30 30 25 28.75

professionals supervising the work (CV) :

C. Pricc proposal 40 40 40 33 40: 38.75
Criterid ‘Score 100 100-} 100 |95 |-50 £6.25
VYENDOR: NHMTA Scrvices | Max- | RC CW | IM 1D AVYG.

. . Poinls
A.  Experience and reputation in the field 30 20 |30 30 30 2715
B. Qualifications & expericnce of medical 30 200 [ 30 |45 18.75
professionals supervising the work (CV) . 1

C. Price proposal i U 40 25, [20. |10 30 21.25

Criteria Score 100 65 60 70 75 67.5




FORM NUMBER P-37 (version 1/26/15)

Hatice: This agreement and all of its attachments shall become pui:!:c upon submission to Governar and
Executive Council for approval. Any information that is private, confidential or proprictary must
be cleerly idmu['cd to the agency and ngmed 1o in writing prior to signing the comrad. ’

AGREEMENT .. e e
) Thc Stato of N’m Hampshiro end the Contractor hereby mumllyngree o l‘oIlows :
. GENERAL PROVISIONS
1. IDENTIFICATION. .
1.1 Stato Agency Name | 12 State Agency Address . '
Department of Safety, Division of State Police 33 Hazen Drivé, Concord, NH 03305
13 Contractor Name - : |14 Contractor Address
NHMTA Services, Inc . P. O. Box 3898, 19 Henniker Strect, Concord, NH 03302-3898
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Dato 1.8 Price Limitotion
Number _ . . )
(603) 24-7337 . Please see Exhibit B June 30, 2017 - | Notto exceed $14,980.00
1.9 Contracting Officer for Stats Agency +1.10 State Agency Telephone Number
Colane! Robert L. Quinn (603) 23.3863
1.1l 8§ . 1.12 }Jnmnmd‘l‘nlloometncﬁwSuMo%
V7 | Robect 3. Seullve, ﬂeSlden'f—

H » Coumty of errimack.

e oz ?Af .
/I‘QQefm undersigned officer, personally appeared the person Identified in block 1.12, or salisfactorily
proven to'e the person whosa nams is aigned in block 1.1, and acknowledped that he executed this document in the capacity

| indicated bn block 1,12,

1,131 Signature of Notary Pnb!hormm

Mdacku_

1. 13.2 Nime and Title of Notary or Justice of the Peace
‘Vera C. Tucker, Notary Public
awuswmw.mr

gency Slgna 1.15 Name and Title of State Agency Signatory ‘ :
7‘ Elizabeth Bielecki, Director of Mministra

Fion

116 App:ovnl y the N. I{Depmmem ofAdministrmion.DMsion oI'Petsonncl (If appiicable)
By: ' +  Director, On: - .

K] Appmvul by the Afiomecy Ucnezal (Foren, Subsincs and Excoution) () appiicable)

1.18 .Approval by-the Governor hnd Bxecutive Council {if applicable) _ d /

By: - e - On:

+ .

. Pagol.ofG.



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acling
through the sgency ldentified in block 1.1 (“State™), engages
contractor {dentified in block 1.3 (“Contractor™) to perform,
end the Contractor shall perform, the work or sale of goods, or

both, identified and more particularty described in the nluchafl

" EXHIBIT A which 5 incorpomlct[ hmm'by referénce *
{(Sorvices"), -

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provition of this Agreement to the
contrary, end subject to the approval of the Governor end

. - Executive Council of the State of New Hempshire, if
gppliceble, this Agreement, and elf obligations of the parties
hereunder, shal) become cffective on the date the Governor -
and Executive Council epprove this Agreement as indicated In
black 1.18, unless no such npproval is required, in which case
the Agreement shell become effective on the date the
Ayecmemhn@ed‘bylheSmAgencyassho\mlnblock

- 1.14 (“Effective Date™.*

3.2If the Contractor commences the Services prior to the

Effective Date, all Services performed by the Contractor prior .

to tho Effectivo Date shall be performed at the solo risk of the

- Contractor, and in the event thet this Agreement does not

. become effective, the Stats shall kave 1o Jiabllity to the

- Contractor, incheding without limitation, any obligation to pay

tha Contractor for any casts Incurred or Services performed.

Contractor must cambplete all Services by the Completion Date
. specified in block 1.7.

4, CONDITIONAL NATURR OF AGREEMENT.
Notwithstending eny provision of this Agreement to the
contrary, ell obligations of the Stete hereumder, including,

- without limitation, the continuance of payments hereundes, are
contingent upon the availability and contidusd

" of fimds, end in no event shall the State be Hable for any.
payments hersunder in excess of such available appropriated
funds, In the cvent of a reduction or termination of
sppropristed fimds, the Stats shail have (he right to withhold
payment untit such funds become available, if cver, and shall
have the right fo termilnute this Agreement immediatety upon
giving the Contractar notice of such'terminntion. The Ststs
shall not be required to transfer funds from any other account
to the Account identified in block 1.6in thccveatﬁmdsh!hat
Account aro reduced or tmavaﬂable.

5,.CONTRACT PRICE/PRICE LMI'I‘ATIONI
PAYMENT.

.5.1 The contract price, method ofpayment. and terms-of
payment &re ldentified and more particularly described in
—--BXHIBIT B which i3 incorporated herein by refereaca.

5.2 The payment by the Steto of the contract price thall be the

only and the complete reimbursement ta the Contractor for all
expenses, of whatever nature incurred by, the Contractor In the
performance hereof, and shall be the only and the complete
compensation to'the Contrector for the Services. The State
shall have o Liability to the Contractor nu:u- than the contract
pt’ice. ] .

" PhigeZofé ¢ . et

5.3 The State reserves the right 1o offset from any amounts
otherwiso payable to the Contvacior under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithslanding any provision in this Agreement to the
gontréry, end notwithstending unexpeéted circumstonces, in

" fio evenf shall the 16T of all prymehts suthbrized, or ecfually
'made bereunder; exceed the, Price Limitation set forth in block

6. commncz BY CONTRACTOR '\w-m LAWS
AND REGULATIONS/ EQUAL EMPDOYMENT ’

OPPORTUNITY..

6.1 In connection with the performncooftheSmiou. the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authoritics

“which impose any obligation or duty upon the Contraclor,

Including, but not limited to, civil rights and equal opportunity
inws. This may include the requirement to utilize ouxiliary
aids and services to ensure that persons with communication
dlsabllities, including vislon, hearing and spesch, can

" communlcate with, recelve information from, and convey

information to the Contrector, In eddition, the Contracior
shall comply withi al} epplicable copyright laws, '
6.2 During the term of this Agresment, the Contractor shall
not discriminate against employees or applicants for
employment because of racs, color, religion, creed, ags, sex,
handicap, sexal orientation, or national origin and will take -
afftrmative action to prevent such discrimination,

63 If this Agreement is fanded in any part by monies of the
United States, the Contractor chall comply with 2l the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
reguletions of the United States Department of Labor {41
C.PR. Part 60), end with eny mles, regulations and guidelines |
as the State of New Hampshire or the United States issue to
oplement thess regulations. The Contractor finther agrees to
permit the'State or United States aceess to any of the
Contractor’s books, records mnd accounts for the purpoase of
sscertaining compliance with all rules, regulations and orders,
end the covenanty; terms and conditions of this Agreement.

* 4. PERSONNEL.

7.1 The Contractor shall et its own expense provide all
persomne! necessery to perform the Services. The Contractor
watrents that el} personnal engaged bn the Services shall be
‘qualiffed to perform the Services, dnd shall be propesly -
llegnsed end otherwise authorized to do'so mdcr all epplicable
laws,

7.2 Unless otherwise authorized in writing, dm'h:gthowmof
this-Agreement,-and-fér-8.period of six.(6) months afles tho
Completion Date in block 1.7, the Contractor shall not hire,
end shall not permit any subicontractor or othér personi, firm or
corpontion with whormn It isengzaged tn a combined effost to
perform the Servlces (o hire, any person who s a State
employes or officiel, who is materiatly involved in the
procurement, edministretion or performance of this

Contractor Inilials
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Agreement. This provision shall survive termination of this
ent,

7.3 The Contracting Officer specified In block 1.9, or his or

her successor, shall be the State's representative. In the event

of any dispute concerning the interpretation of this Agreement,

1he Contracting Officer’s decision shall be final for the Slgl“c.

8, EVENT OF DRFAULT/REMEDIES.
8.1 Any one or more of the foflowing cts or omissions of the
Contractor shall constitule en event o!‘ defnull herwnder

- (PEvent of Default™): - - -

81, lfaihntopufo:mthoServicesutisfmmlyoron .
schedule;

8.1.2 failure to submit ayy report required hereunder; mdlur
8. llf failure to perform eny other covenant, term ar condition
of this

8.2 Upan ihe cecurrence of eny Event of Default, the State
may take any one, or more, ar all, of the following actions:
.3.2.1 give the Contractor a written nolice specifying the Event
of Default and requiring it to be remedied within, in the
ehsence of a greater or lesser specification of time, thirty. (30)
days from the date of the notice; and if the Bvent of Default is
not timoly remedied, terminate this Apreement, effective tvo
(2) days.efier giving the Contractor notice of termination;
8.2.2 gjve the Contractor s writien notice specifying the Event
of Default and suspending all payments to be mado under this
Agresment and crdering thet ths partion of the contract price
which would otherwise accrue to the Contractor during the
peried from the date of sich notice until such timo ns the State
determines thet the Contractor has cured the Event of Defanlt
shall pover bopeid to the Contractor; :

8.2.3 set off against eny other obligations the Stats may owe (o
ﬂw&nmwmydmgemasmwmﬁmbymndmy
Event of Default; end/or

824 ma;lbe&gwnentubmclwdmdpurmcmynfﬁs
remedies st Ly or in equity, or both, - .

9. DATAIACCESSICONFIDEN’[‘IAL]TW
PRESERVATION.

9.1 As used In this Agreement, the woid *data” shall mean all
information and things developed or obtained during the
paformance of; or acquired or developed by reason of, this
Agreament, including, but pot limited to, all-studies, reports,
files, formulae, surveys, meps, charts, sound recordings, video
recordings, pictorial reproductions, draswings, noalyses,

grophic represengatibng, computer programs, compuper g
printouts, notes, memorands, papers, and documents, |
- all'whether finished or unfinished.

. 92 All data and any property which has been received fom

the State or purchased with fund3 provided for that purpose
under this Agreement, shall be the property of the State, and
shall be retirned to the Stats upen demand or upon )
termlination of this Agreement for any resson.

9.3 Confidentiality of data chall be governed by NH. RSA
chapter 21-A or other existing law. Disclosurs of data
requires prior written approval of the State.

N b ¥ CONI’RACTOR’SREMH
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10. TERMINATION. In the cvent of en early termination of
this Agreement for any rezson other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) deseribing In

" detail-af} Setvices pevfarmed, and the’cohh'mtpﬂooenrmd 16

ond éncluding the date of termination. The form, subject

" mistter, content, and tumber of coples of the Termination

Report shall be identical to those of any Firal Report
described in the atiached EXHIBIT A. )

'IUTHESTA'I‘E. In

the. perfarmance of this Agreement Contractor s in all

" respocts &n independent contractor, and Is neither an agent nor

an employes of the State. Neither the Contractor nor any of its
officers, cutployees, agents or members shall have suthority to
bind the Stats or récelve any benefits, workers’ compensation

or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not essign, or otherwise transfer any
Interest In this Agreement without the prior written notlee and
consent of the State. None of the Services shall be :
mboonmadbythccnnmctnrmthommopﬁorwm )
notice end consent of the State.

13. INDEMNIFICATION. The Contractor shall defead,
indemnity and hold-harmless the State, its officars end
employees, from and against any end il losses suffered by the
State, Its officers and employees, and any and all claims,
Habliities or penalties asserted ngalnst the State, lts officers
and employees, by or an behalf of any persen, on account of,
based or resulting from, arising out of (oy which may be
clalmed to arise out of) ths acls or amissioas of the
Contrictor. Notwithstanding the foregoing, nothing herein
contafned shall be deemed to constitule 8 weiver of the
soverelgn immunity of the State, which immunlty Is hereby
reserved to the State, This covenant in paragreph 13 shall
survive the termination of this Agreement. i

14.INSURANCE.
14, lTheConmtwshall.uuswhupmobmlnaml
maintain in force, end shall require eny subcontractor or -

assignes to obtain and maintain in fome. the following
Insursnes:

14.1.1 comprehensive general Hability l:mmnce agnlns‘l all
clafms of bodlly ijury, death or property dzmags, in amounts
of not less than §1 ooocmpammmsz.oooooo

aggrepato
14, lzmmdmofbagwﬁmmm
pmpatymbjectl.ombpuagmphllhmﬁ'hmmoﬁﬂnot

fess than B0% of tha whole replacement valus of the property.
14.2 Tha policies described in subparagrzph 14.1 herein shall
bs on policy forms and endorsements approved for yse ip tho -
State of New Hampshire by the N.H. Department of
Insurence, end issued by insurers Ucensed in the Statc of New

. Hampshire, . . .

Contrector Iniuals
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14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of fnsurance for all iisurance required under this Agreement.
Cotitractor shall also furnish 1o the Contracting Officer

identified in block 1.9, or his or her successor, certificate(s) of
", insurence for'all renewal(s) of insurance required under this -

* - Agrecinent no later than' thixfy (30) days prior to the expiration
date of ¢nch of the insyrance policies. Tho certificate(s)of
insurence and eny renewals thereof shall be attached and are
incorporated hereln by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his

. . of ke successor, 150 Jess than thiy (30) days prior written . .

notics of cancellstion or modification of the policy.

15. WORKERS’ COMPENSATION.
15.1 By sipning this agreement, the Contractor agress,
certifies and warrants that the Contractor is in complisnce with
or exempt from, the requireménts-of N.H. RSA chapter 281-A
(" Werkers' Compensation”),
15.2 To ﬂ:eextuutheComaornmecctmu:e
requirements of N.EL RSA chapter 281-A, Contractor shal]
maintain, and require eny subcontractor or essignes to secure
end maintatn, payment of Werkers' Compensation in
comection with aclivitics which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Qfficer identified in block 1.9, or his
or ber successor, proof of Workers' Compensstion in the
mamner described in NH. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shatl be attached and are
Incorporated herein by reference. The State shall not bs
“responsible for payment of any Workers' Compensation
premiums o for any other claim or benefit for Contrector, or
any subcontractor o employee of Contractor, which might
arise imder applicable State of New Hampshire Workers®
Compensathon laws In connection with the performancs of the
Services under this Agreement,

16. WAIVER OF BREACH. No failire by the Stats to
enforge amy provisions hereof after any Event 6f Default shall
bo deemed a walver of Its rights with regard to that Event of
Defzult, or any subsequent Bvent of Defaull. No cxpress
fafture to enfarce any Buent of Default shall be deemed 8,

* walver of the right of the State to enforce each and all of the
provisions hercof upon any further or ather Event of Default
on tha part of ths Cantraotor.

17. NO‘I‘ICE.AnynoﬁeobyppwheMotolheotherpmy
shall be deemed to have been duly delivered or given et the

tlmo of malling by certified mail, postage prepeid; [n a Unlted -

- States Post. Office eddressed to the parties &t the addresses
plven in blocks 1.2 and 1.4, herein.

18, AMENDMENT. This Agreement may be amended,
walived or d‘m:!mrged only by an instroment in writing signed
by the parties hereto and cnly after approval of such
amendment, yralver or discharge by the Governorand -
Executive Councll of the Stafe of New Hampshire unless no.

‘Prged ofb -

such epproval is required under the circumstances pursuant (o
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in zccordance with the
laws of the State of Nev Hampshire, and Is binding upon and

- . inures to'the benefit-of the parties and their respestive * -

successors and assigns. The warding used In this Agrwmem
is tho wording chosen by the parties to expeess thelr mutual

. intent, and no rule of censtruction shalt bs apphed pgainst or

in favor of any party.

20, THIRD PARTTES. The parlies hereja dq not intend to
beneﬁtuq-lh{rdpaxﬁamdthbﬂmanshallnotbe
constmdtoconfamyambbmﬂ

21. HRADINGS. mheadmgsthmuglnmlh#lumm!
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of the
prwisim of this Agreoment.

. 2. SPECIAL PROVISIONS. Additional provisions st
" forth in tho ettzched EXHIBIT C are Incorporatéd hereln by

referenge,

23, SEVERABILITY. Inihe cvent any of the provisions of
this Agreement are held by n court of competent jurisdiction to
be contrary to any state or federal taw, thé remaining
provisions of this Agrecment will remain in full forceand -
effect, ;

24. ENTIRE AGREEMENT. This Agrecmont, which may
bo executed in o pumber of counterparts, each of which shall
be deemned an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all priar

* Agretmeats and understandings relating hereto.

Contractor Initials |
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF SAFETY
. DIVISION OF STATE POLICE

EXHIBIT A -

The New Hampshire Depariment of Safety, Division of State Police is contracting
NHMTA Services, Inc., P. O. Box 3898, 19 Henniker Street, Concord, NH 03302-3898,
to perform physical exams and/or drug 'screens as outlined in hé New Harpshire Pollce .
Standards and Training Council's Recommended Guidelines for Recrult Academy
Medjcal Examinations (Pol 301.04). These services concern the pre-employment
prescribed health, medical and physical examinations for personnel who may become
employees of the Department of Safety, Division of State Police.

The contract will become effective upon Governor and Council approval through
June 30, 2017 and may be extended for one (1) two (2)-year term (ending June 30, 2019)
with no more than a three (3) percent increase.

EXHIBITB

The Contractor agrees to invoice the Department of Safety separately for
examinations performed for the Division of State Police for each individual whose exam
has been processed completely ($64.00 per physical exam; $43.00 per drug exam for a
total of $107.00 per complete exam). The contractor further agrees not to exceed the
contract total of $14,980.00 through the contract end date of June 30, 2017. The State of
New Hampshire agrees to make payment within 30 days of receipt of such invoices.

The appropriate account numbers for the P-37 form, section 1.6 are listed below:

FY 2014 - FY 2015
02-23-23-234015-4003 Dept of Safety — Division of State Police — Traffic Bureau
020-500271 $4,280.00 $4,280.00
Current Expenses — Other Medical Services .
02-23-23-234010-4215 Dept. of Safety - Division of Stats Police - NHH Sccurity
020-500271 $535.00 $535.00 .
Current Expenses — Othcr Medical Services
02.23-23-234010-5001 Dept, of Safety — Division of State Palice - Watercmﬁ Safety
020-500271" $2.675.00 " $2.675.00
Current Expenses — Other Medical S_ervlces

TOTAL $7,490.00 $7,490.00 - -
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EXHIBIT C

Both partics agree to amending section 14.1.1 of the P-37 amount of insurance to .
. agree with the vendor's coverage currently in force of comprehensive genera! liability in - -

. the amount -of $1;000,000.00 each. cccurrence. and excessfumbrella liability of
$1,000,000.00 each occurrence. This is deemed to be sufficient given the nature of the
contract,
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