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JOHN J. BARTHELMES

COMMISSIONER

DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, NH 03305

603/271-2791

c/

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

State House

Concord, New Hampshire 03301

October 9, 2018

Requested Action

Authorize the Department of Safety, Division of State Police, to amend the contract with NHMTA Services, Inc., (VC
#216194-8001), 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
020-500271 - Current Expenses - Other Medical Services

Explanation

SFY 2019

$1,605.00

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 A'ew
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,

rartnelmes/
Commissioner of Safety

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



Pol 301.04 Physical Examination. Each applicant shall meet the following requirements
relative to the appiicaiit's physical examination:

(a) Each uncertified pcrecn 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 Uiis iiile, liccitsed
physician" shall also include a licensed health care provider.

(b) Tlic examination shall be conducted in order to provide all of the information specified
on the council form "D".

(c) The licensed physician shall provide on council form "D" the following information:

(1) Name, date of birth, height, weight, and general apjiearancc of examinee;

(2) Results of a visual acuity lest on the examinee;

(3) Lung breath sounds and rales;

(4) Date of chest X-ray, if given;

(5) Chest configuration, measurements and auxiliary nodes;

(6) Blood pressure, 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;

(8) Results of nervous system tests including Romberg and knee-jerk tests;

(9) Results of abdominal examination and any abnormalities noted;

(10) Examination of the eyes, cars, nose, throat and teeth, and any abnormalities
not^;

(11) Mobility, symmetry and posture of llw musculoskoIcUl system, inclining spine,
upper and lower extremities, with notation of any limited function or missing parts;.

(12) Any physical, meuto! or emotional conditions which in the opinion of tlie
physician suggest further examination;

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

(14)' A certification lliat the examining physician has no reservations about the
examinee's ability to participate witlwut restrictions in a rigorous physiwi training
program or perform the 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
completed by (he examinee.

(c) Tlie medical history section of the Form "D" shall include information regarding:



(1) History of prior diseases;

(2) Hospitalizations;

(3) Medical Ireatmcnt;

(4) Allergies;

(5) Medical disabilities;

(6) Illnesses or injuries; and

(7) Whether or not the examinee:

a. Has ever been discharged from the military service for medical i-casons;

b. Received a disability pension or compensation;

c. Been denied insurance or refused employment for medical reasons; or

d. Has ever sought worker compensation benefits for an accident or illness.

(f) The fonn sliall also contain a signed release by the examinee 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, eff 2-17-80; ss by #1988. cff 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 "Contracf), 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 terms and
conditions remain the same.

REOF. the parties set their hands as of the day and year written below.

NHMTA Services, Inc.

m

ODcrt J. Soinley, Presid

On _  8 personally appeared before mef-j {(•etj, whose Identity I verified on the basis of
i<yr\5»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.

Notary Public
My Commission 'hsex es h^

Vera C. Tucker, Notary Public
-UyCornmtofl' ~

Name and Titled Notary Public

CnreciSteven R. TavdlS, Director of Administration
N.H. Department of Safety

Approved by the Attorney General this

^ssistaj^^ttomey Gener

Approved by the Governor and Council

rw

_day of̂  201/'

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 ail 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

A'<9

Ik

o

%

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.

William M. Gardner

Secretary of State



Certificate of Vote

I, E. Bruce Lyskawa, hereby certify that 1 am duly elected Treasurer of NHMTA

Services, Inc.

I 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 1, 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 Safety and is further authorized to execute any

documents that may in his judgement be desirable or necessary to affect the

purpose of this vote.

I 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

E. Bruce Lyskawa

Treasurer



jACORO'

FLEELTD-01

CERTIFICATE OF LiABILITY INSURANCE

MELISSA

DATE (MM/DDTrVYY)

11/14/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

KHT Insurance
200 W. Magnolia, Suite 201
Ft Worth, TX 76104

{aJ?no, Ext): (817) 338-2721 uCg, noi:(817) 870-2520

INSURERISI AFFOROINO COVERAGE NAIC*

INSURER A: Underwriters at Llovds. London

INSURED

Fleetscreen L.P.

6000 Western Place #460

Fort Worth. TX 76107

INSURERB:Evan8ton Insurance Co

INSURERc:Texas Mutual Ins. Comoanv 22945

INSURER 0:

INSURER E:

INSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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.

tNSR

LTR TYPE OF INSURANCE
ADOL

INUP
SUBR

VWD POUCY NUMBER
POLICY EFF
IMMTODrYYYYI

POUCY EXP
IMWDDrYYYYI UMTTS

A X COMMERCIAL 6EJfERAL LiABILRY

)£ OCCUR MSH00744229 08/29/2018 08/29/2019

EACH OCCURRENCE
s  1,000,000

CLAIM$4AAC DAMAGE TO RENTED j  250,000

MFD FXP lAirt one oeraonl
j  5,000

PFRSONAI AAOVINJIRY
s  1,000,000

GEN-L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE
,  3,000,000

X POL'Cv| 1 ^LOC
OTHER;

PRODUCTS - COMP/OP AGG s

s

A AUTOMOBILE UABIUTY

MSH00744229 08/29/2018 08/29/2019

COMBINED SINGLE LIMIT ,  1,000,000

ANYALfTO

HEOULED
fTOS

BOaiY INJURY fParoenonl
J  1,000,000

OWNED
AUTOS ONLY

SIM ONLY

sc
AL BODILY INJURY fPar ecddann s

X X
s

s

B X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE MPXS3000062 08/29/2018 08/29/2019

EACH OCCURRENCE
,  1,000,000

AGGREGATE s

OED 1 RETENTION S Aggregate Limit J  1,000,000

C WORKERS COMPENSATION
AND EMPLOYERS' UABILTTY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECimVE [ 1

1—1
If yea. daacrtba under
r^FSGRIPTION OF OPERATIONS babw

HI A

0001259941 10/31/2018 10/31/2019

V 1 PER 1 OTH-
A 1 RTATlfTF 1 PR

E.L EACH ACCIDENT
J  1,000,000

E.L DISEASE - EA EMPLOYEE
,  1,000,000

F..L. aSFARE - POLICY LIMIT
J  1,000,000

A

A

Professional Llabili

Professional Llabili

M$H00744229

MSH00744229

08/29/2018

08/29/2018

08/29/2019

08/29/2019

Per Claim

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS < LOCATIONS / VEHICLES (ACORD 101. AddMontl Rtmartu Schadul*. may ba attachad If mora apaca la mqulrad)
The General Llablll^ policy include a blanket automatic addition Insured endofsement (provision) that provides additional 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.

NHMTA Services Inc.. 19 Hennlker SL, Concord, NH 03301

CERTIFICATE HOLDER CANCELLATION

NH State Police

23 Hazen Drive

Concord, NH 03305

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

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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DEPARTMENT OF SAFETY ,

OFFICE OF THE COMMISSIONER

33 HA2EN DR. CONCORD, NH 03305

603/271-2791

JOHN J. BARTHELMES
COMMISSIONER

Mis Excellency, Governor Christopher T. Sununu
and Ihe Honorable Council

State House

Concord, New Hampshire 03301

May 9, 2017

n^Q/isois

QC^mb
OG-2.1-

Requested Action

Authorize the Department of Safety, Division of State Police, to exercise the two-year renewal option of the contract with
NHMTA Services, Inc:, (VC #2)6194-6001), 19 Hcnnikcr Street, Concord, NH,. in an amount not'lb exceed $14,980.00,
increasing the total contract amount from $14,980.00 to $29,960.00, for the provision of prc-employmcnt.physical exams and
drug screens of law enforcement personnel. This contract will be efTcctivc upon Governor and Council approval through June
30, 2019. Funding source: 35.72% Revolving (Watcrcraft Safety), 28.-29% General, 15.(51% Turnpike, 13.67% Highway,
6.71% Agency Income..

Funds arc anticipated to be.available in thc SFY 2018 and SFY 2019 operating budget as follows contingent upon availabilit>'
and continued appropriations with authority to adjust encumbrances in each of llie state fiscal years through the Budget Office
ifneeded and justified:

02-23-23-234015-40030000 Dept of Safety - Division of Stale Police - Traffic Bureau
020-500271 - Current Expenses - Other Medit^al Services

02-23-23-234010-42150000 Dept. of Safety' - Division of State Police-NHI-I Security
020-500271 - Current Expenses - Other Medical Services

02-23-23-234010-50010000 Dept. of Safety - Division of State Police - Watcrcraft Safety
020-500271 - Current Expenses - Other Medical Services

TOTAL

FY 2018 FY 2019

$ 4,280.00 S 4,280,00

S  535.00 S 535.00

S 2.675.00

$ 7.490.00
$2.675.00

S 7,490.00

$14,980.00

Rxnlnnation

This contract will provide prc-employment physical exams and drug screens for State Police Probationary Trooper, Marine
Patrol Officer ̂ d New Hampshire Hospital Campus Security Officer candidates, as required for all applicants by A'oi'
Hampshire Police Standards Training Council's Recommended Guidelines for Recruit Academy Medical Examinations (PpL
301.04, copy attached).

Respectfully submitted.

J^n J. Barthclmcs
commissioner of Safety

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



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 $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 fiom June 30,2017 to June 30,2019.

2. Section 1.8 Price Limitatioo is increased by $14,980.00, changing the total contract
amount fiom $ 14,980.00 to $29,960.00 for the provision of State Police pre-cmployment
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.

REOF. the parties set their hands as of the day and year written below.

, President,
iQ .2

Robert cu A Services, Inc.
personally appeared before me

• "ScudW . whose identity I verified on the basis of
1  . 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.

/ / ^ . f wra C. Tucker. Notary Public
l/M^C WyOMnmbslonBTirBsSoptBmbor 1^2017

Notary Public Name and Title of Notary Public
My Commission ̂ ires:

iven R. l^voicTEnreefbr of Administration
N.H. Department of Safety

Approved by the Atton^y General day of_ .2017.

Assistant Attorney Gimeral

Approved by the Governor and Council

Deputy Secretary of State
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DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD. NH 03305

603/271-2791

JOHN J. BAHTHELMES

COMMISSIONER

Mer Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Slate House

Concord, New Hapipsfaire 03301

October 1,2015

ms/ip.

K>--Z\-'Z.O\S

Requested Action

Authorize the Dcpartrocnt of Safety, Dlvisibn.or State. Police; lo. enter into a two-year contract \yiih NHMTA Setyices, Inc.
(Vd //2J6194-E001)j. 19 Hcnhiker Street, Concord, NH in an amount not to cxcecd.$14,980.b6,.for the provision of pre-
cmploymentphysical exams and drug screens of law enforcement personnel. Tliis contract' will be. eifTeciivc upon Governor
and Council approval throu^ June 30,2017 and-may be.extended for one two-year term. Funding:S0urc'e:;.16%Tur7ipiJcei 69%
Highway, 11%Tfsinsfei'frOm Other Agehcies,4%Navi^tional Safely..

Funds are available in the SFY 2016 and SPY 2017 operating budget as follows contingent upon availability.and continued
appn^ations with aut^rity to adjust eacumbiances In each 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 Bureau
020-500271 Ciirreht Expenses- Other Medical Services

02-23-23-23401O-4215p000 Dept; of Safety- Division of Slate Police - NHH Security
026-50027.1' Current BxpqiSn - Other Medical Services

02-23-23-234P|0-5ppip00p Dept. of Safety-Division of Slate Police - Watcrcraft Safety
020-500271 CuTTcnt l^ipenses - Other Medical Services

FY2016

S 4,280.00.
FY2017

$4,280;00

$ 535.00 S 535.00.

.5 2.675:00

S 7,490.00

TOTAL

S 2.675.00

$ 7,490.00

SI 4,980.00

Exnianntion

This contract will provide pre-cmployment 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 applicants by
Hampshire P^iee Standards TYainihg Council's Recommended Cuideiincs for Recruit Academy Medical Examinations (Pol.
301.04).

An advcnisemeht for requests for proposals was posted on the Administrative Services website from February,24 through
March 12, 2015 as well as placed in the Manchester Union leader on Fcbruaiy 25, 26, and 27, 2015 pursuant.to MOP 1600.
Proposals were received from DSI Mcdical Scrvices, Inc. and NHMTA Services, Inc. Initially, DSl was selected as the low
biddcr; hbwever, the vendor was unable to ensure complianccwith a section of the eontracr, therefore; NHMTA was selected.

Rcs|)cclfully submitted,

/bhoTT^rthclmes'
^Commissioner of Safety

TDD ACCESS: REIAY NH l-eOO-735-29M



New Hampshire Recruitment Training Unit

l*rc-cmnlovincnt Plivsicnls & Drue Scrceninii - Vendor Submission Criteria

1 i(v„>rnnni Rnrniiimeni A Traininai (JDl. Janicc Day. Trainina Coordinalo . Rccru tmcni & Train nR

VENDOR: DSl Medical Max.

rPoints

RC cw JM JD AVG.

A  l-xpcricnce and reputalioo imhc field • • 30 . ,30 • 30 30 25. 28.75.

B. Qualifications & experience of medical
professionals supervisina the work fCV)

30 30 30 30 25 28.75

C. Price proposal <10 .40 40 35 40. 38.75

Criteria "Score ' • ' " ' 100 100 • 100 95 •90 96.25

VENDOR: NHMTA Services Max

.Points

RC CW JM JD AVG.

A. E.xpcricnce and reputation in the field 30 20 30 30 30 27.5

B. Qualifications & experience of medial
professionals supervising the work (CV)

30 ;20 10 30 .15 18.75

C. Price proposal 40 25 ■20 . 10 30 21.25

Criteria Score 100 65 60 70 75 67.5



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

Notice: This egreeroent end all of its attachments shall become public upon submission to aovemor and
Executive Council for qiproval. Any infonnaUon that b private, confidential or prqirietaiy must
be clearly identified to ̂  ageo^ wd agreed to in writing prior to.signing the contract.

TTTTI : . . . ; ~~~ I AtjREpMEIST -. ...
The State of)^ew'Hez>^>$hlre and the Contractor hereby rovtu8ll)rflgree as follchvs:

GENERAL PROVISIONS

I. IDENTIFICATION.

I. I State Agency Name
Department of Saibty, Division of State Police

1.2 Stale Agency Address
33 Hazen Driv^ Conconl, NH 0330S

IJ Contractor Name

-NHMTA Services, htc

\A Contractor Address

P. O. Box 3S98,19 HemUker Street. Concord. NH 03302-3898

IJ Contractor Phone

Number

(603)224-7337

1.6 Account Number

Please see Exhibit B

1.7 Completion Date

Jime30.20n

1.8 Price Lbnitction'

Not to exceed $14,980.00

1.9 Contracting Officer for Stale Agen^
Colonel Robert L. Qutno

' l.lO State Agcn^ Telephone Number
(603)223-3863

1.11 1.12 Name and Title of Contractor Signato^

'Roberf j: Sot.Uey,?resic/ea-f-
1.13 Acki^lc sent: 'Jf .Comityof fYl€rftm£Ui^ ^
On B imdeislgned ofBcer, personally qipeared the perm Identified in block 1.12, or satbfhctorily
proven to& (he person whostname Is signed to block l.M.'and admowledged that s^ executed tbb deepen! in the capacity
fndicated In block 1.12.- •
1.13.1 Signature of Notary Public orJustiee efthe Paacc

fSean

1.13.2 Nime and Title ofNotaiy or Justice ofOre Peace
Vera C. Tbcker, Notary Public

lilbeiPfl"»PbstooBq]toScpttnto
1.14 igen^ SIgnat

Date:

I.IS Name and Title ofState Agency Signatory

Elizabeth Bieleckl> Director of Admlnistracion

1.16 Approvttl/ytbeN.llDepartinentofAdininisrr8tion.DiyIsk>nofPcrsonnclOfeppiUxblti

By: I t Director, On:

1.17 Aporoval bvjte Attomey OCTcnU (Form. Substance ami Execution) aj^kebte)

1.18 Approval by the Oovcrnor hnd Bxecotiyc Council Of appHcabU)

By: • On:

. Pago 1 of6 .



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE F^RPORMED. The SCste ofNew Hampshire, ading
through the agency Identified in block 1.1 CState^. engages
contrador idenlifi^ in block 1.3 C'Conlr&dor^ to perform,
and the Contrador shall perform, the work or sale of goods, or
both, Identified and more partlcularty desoited in the attached

' exhibit A which a incorporated hb^mliyrefermce ' • ' *'
("Services^). •

3. EFFECTIYE DATE/COMPLETION OFjSERVICES,
3.1 Nonvithstanding any provision ofthis Agreement to the
contrary, and subjed to the i^rproval ofthe Oovcmor and
. Executive Council Of the State of New Hampshire, if
applicable, this Agreement, and alhcbligations ofthe parties
hereunder, shall become effiMive on the date the Governor •
and Executive Council approve this Agreement as mdicated in
bbck I.IS.unlessnosa^ approva] b required, In which case
the Agreement shall become effective on the date.tbe
Agreement b signedlry the'State Agen^ as dtown In block

• l.l4C*EfIediveDate"X'
32 -If the Contractor commences the Services prior to the
Effective Date, all Services perfonned by the Contracmr prior .
to the Bfiectlve Date shall be perfonned at the sole risk of (he
Contractor, and in the event that thb Agreemem does not

. bec^e eflbdive, the State shall have no liabUi^ to the
- Contractor, inohtdtng without limitation, any obligation to pay
(fas Contrador for any costs brcuned or Ser^ces performed.
Contractor must complete all Services by the Con^letion Date
. specified In block 1.7.

4. CONDITIONAL NATtmE OP AGREEMENT.

Notwithstanding any provUlon ofthb Agreement to the
costraiy, bO obligations ofthe State bei^der, inchidlag.
nHthout limitation, the continuance ofpayments hereunder, are
eonlingent upon (he avallabilhy and contioued appropriation
of funds, and in DO event shall the State be liable for any.
payments beceunder in excess of such available appropriated
funds. Intheeventofaredudionorterminationor

appropriated funds, the State shall have the rigbf to withhold
payment until-such Amds become a>hu|able, if ever, and shall
have the right to tenhinate thb Agreement immediatefy upon
giving the Contrador notice ofsudrtennlnaiion. The State
shall not be required to transfer fimds from any other account
to die Accotmt identified in block 1.6-in the event funds in that
Account are reduced or unavailable.

S..CONTRACr PRICE/PRICE LIMITATION/
PAYMENT. . ,
.5.1 The eontrad price, method of payment, and termrof
payment hre Identified and more p^culaiiy described in

- E^OnBIT B vdilch b incorpprated herein by reference-
5.2 The payment by the State of the eontrad price shall be the
only and die complete reimbursement to the'Contractor for all
expenses, ofwbatevernature incurred by.the Contractor in the
perfoTTi^ce hereqf, and shall be the only and the cpmplde
eompe^tJon to-(he Contrador for the Servlees. The State
shall have no liability to the Contractor other than the eontrad
price. 4 «

5 J The State reserves the right to offsd from any amounb
otherwise payable to the Contrador under thb Agreeroenl
(hose liqutdaled amounts required or pennitted by N.H. RSA
S0:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provbion in (his Agreement to (he
pontrdry, ud nortvithslanding unexpected circumstances, in
hb evehf sbaD thelobT of all paymChts authorized, or ac6tally
'made hereunder} exceed th^ Price Limitation set forth in blo^
1.8.

6. COMPUANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/EQUAL EMPLOYMENT ■

.OPPORTUNITV..

6.1 In connection whh die performancooftbe Services, the
Contractor shall comply with all statutes, la^vs, regulations,
and orders of federal, state, county or munleipa! authorities
which impose any obligailra or duty upon the Contrador,
including but not limited to, dvtl rights axxl equal opportunity
la^ thb may include the requirement to ctflize s^iaiy
aids and services to ensure that persons with communication
dbablUtles, including vbion, baulng and speech, can
commnnlcale with, receive Infonnation from, and convey
infonnatioo to the Contrechx-. In addition, the Contrador
shall conq)ly with all applicable cqpyrigM laws.
6.2 During the tennof t^ Agreement, the Contractor dbl!
not dbcrhninate against employees or ̂)plicants for
employment because ofrace, color, religion, cieed, age, sex,
handicap, sexual orientation, or national origin and will take
affinnalim action to prevent sudi dbcrimination.
6 J If (hb Agreement b funded in any part by monies 0^ the
United S.lates, the Contractor shall comply vrith all the
provbionsofBxecutive Order No. 11^46 ("Bqual
Employment Opportunity^ as suj^toei^ by the
regubUons ofthe United States Dqrartment of Labor (41
CEJL Part 60), end with any rales, isolations and guidelines
as the State ofNew Hampshire or (he United States issue to
iroplement these regulations. Tlw Contrador finlber agrees to
permit the'State or United States access to any ofthe
Contr8ctor*a books, records and accounts for the purpose of
BseertMtng eonq)li3nce with all rules, regubUons and orders,
and the covoantSj terms and conditions of (hb Agreement

7.'PERSONNEL.
7.1 The Contractor riial] at ib own expense provide all
personnel necessary to perform the S^ces. The Contractor
warrants that alt personnel engaged in the Services shall be
qualified to perfbnn the Services, and shall be properly
licensed and otherwise authorized do so under all applicable
bws.

7.2 Unless otherwise authorized in \vriling, during the term of
tbb-Agreemei^-and fdr a period ofsix (6) inonlhs after the
Completion in block 1.7, the Contractor riiall not hire,
and shall not permit any subcontractor or othdr person,- firm or
corponUon \rith whom it is-engaged in a combined effort to
perform the Services to hire, any person tvho b a Stiue
employee or official, >vbo b roatoially involved in the
procurement, adminbtrallon or performance of thb
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Agreement. This provision shell survive termination ofthis
A^tement.

The Contracting O0lcers{^ned in block 1.9, or bis or
her successor, shall be the Stale's representative, hi the event
of any dispute concerning the interpretation ofthis Agreement,
the pontiactlng Ofiicer's dedston shall be final for the Stale.

8. EVENT OF DBFAULT/REMEDIES.

8.1 Any one or more ofthe followine octs or omissions of the
Contractor shall constltoie an event of de&uU hereunder

• C^vcntjofE>efcjiltr)t• - . •
8.1.1 foihiretoperfoniilheServicusatisfactorilyoron -
schedule;
8.1 failure to submit any report required hereunder; and/or
8.IJ failure to perform any other covenant, term or condition
oftkis Agreement.
8.2 Upon the occurrence ofany Ewnt of Deftult, the State
may take any one, or more; or all, of the followir^ actions:
. 8.2.1 give the Contractor a written notice specU^ng the Event
of Default and requiring it to be remedied mlhin, in the
absence of a greater or lesser spedficetlon oflime, lhli1y.(30)
days from the date ofthe notice; and ifthe Eveit! ofDe^lt is
not timely reroedied,'tenninate this Agreement, effective two
C2) days afrer giving the Contractor notice oftermination;
8.2.2 give the Contractor a written notice qiecIQdng the Event
of De&ult and su^wndlng all pigments to be nmde under Ibis
Agreement and ordering that the portion ofthe contract price
\^eh would otberwise accrue to the Contractm- during the
period from the date of sUch notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never bcpaid to the Contractor;
8.2J set offagalnst any otber'QbEgmions the State may mve tq
the Oontractor any damages the State suffers by reason ofany
Event ofDenmh; and/or
8.2;4 treat the Agreement as breached and pursue any ofIts
remedies at latY or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used In this Agreement, tite >vord "dat^ shall mean ail
inlbrmalion and things developed or obtained during the
perfbrmance ofr or acquired or developed by reason this
Agreement, including but not limited (q, aEstudies, reports,
files, forinulae, surveys, maps, diam, sound reelings, video
recordings, pictorial reproductions, drawings, analyses,
graphic represeqftllbns, computer programs, compvter
printouts, notes,Wers, memoraiuia, ptqren, and documents,
eU'rdtetber finished or unfinished.

.._L9.2 All dele and aiiy.propetiy_wbld) bas..been recdved from
the State or purchased witir flmds provided for Aat purpose
under this Agreement, riiall be ̂  propeiy ofthe State, and
shall retiimed to the State upon demand or upon
termination ofthis Agreement for an/reimn.

Confidentiality ofdatashallbegover^ by N.H.1^A .
chapter 91-A or other existing law. Disclosure of data
requires prior \vritten approval of the State. . ,

10. TERMINATION. In the event of an early termination of
this Agreemeet for any reason other than the eoropletion of the
Services, the pontractor shall deliver to the Contracting
Officer, not tder than fifteen (15) days after the date of
termination, a report (Tennioalion Rqxnf^.describlng in
' detafl-afl Services pttfdrmcd; 8nd.tbe^Ktol-price.eamed; to

end-including the date of^tdminatioa. form, t^biect .
matter, content, and number of copies ofthe Ten^atkm
Report shall be Identical to those ofany Final Report
described in the attached EXHIBIT A.

-. U.COrmiACTpR»SRKlATXQNTOTipSTATE. In
timperfrirnmce oftius Agreement me ComrBdor Is m all
respects an independent contractor, and is neither an agent nor
en empk^ ofthe State. Neither the CcntTBCtornorcny of Its
officeR, employees, agents or members shall have autht^^ to
bind tbe State or rtcetve any benefits, workers' conmensatioo
or other emoluments provided by tbe.Stale to its employees.

1^ ASSIGNMENT/DELBGATION/SUBCONTRACTS.
Tbe Cootractor shall not assign, or otherwise transfer any
Interest in this Agreement witbout dm prior written notice and
consent ofthe State. None of tbe Services shall be
sobcoQtractdi by tbe Contractor withoQt the prior written
notice and consent ofthe State.

13. mbEMNIFICATION. The Coatnictor shall defend.
Indemnify and htrfd-barmless the States its offiears and
employees, from and against any end ̂  losses suiTered by tbe
State, Its officers aud employees, and any and all claims,
liabilities or penalties es^ed against the State, its cfficOT
and employees, by or on behalfof any person, on account of,
based or resulting from, arising out of(of which rô  to
claimed (0 arise out oO the acts or oirUssioas oftbe
Contractor. Notwilhst^ing the foregoing, oothing herein
oontahied be deemed to constitute a waiver of the
sovereign immunity ofthe State, iritidr bmmmlty Is hereby
reserved to the State. Tlds covenant in paragraph 13rinU
survive the termination ofthis Agreement.

14. INSURANCE.

14.1 The Contractor shall, at Hs solo expense, obtain and
maintain in force, and shiUJ require aiiy subcontractor or *
ytfignn* to (drtain end bi force, the foUowing
htsurance:

14.1.1 comprehensiYCgenerafUabilfty insurance egainrt all
claims of b^y b\|uty, death or prop^ damage, in amounts
ofnot less $l,000,000per occurrence and ̂ 0tX),000
aggregate: and
14.1.2 ̂ re^car^ of low coytt^ foro covoing ell
pn^rerty to fulqmagrapb 9J2 herdiv in M arhcftnt not
less than 80% ofthe Avlsole replacement value ofthe proper^.
14.2 The policies described msnbparagraph 14.1 herein shall
be on policy frnms end endonements approved for tfse ip the ■
State ofKew Kampsfaireby the RH. Department of
•Insunmce, end issued by Iitsmcr^ licensed In tbeState ofNew
.Hampshire. . ,
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14 J The Contractor shall ftimUh to the Contracting OfTicer
identified in block 1.9, or hb or her sticcessor, a certificaiefs)
offnstirance for all lii»irance required underihis Agreement.
Codtractor shall also furnish to the Contracting OfTicer
identified to blodc 1.9. or his or her successor, certinc8(e(8) of
insurance for all rene\val(s) of insurance required under this

- AgteefaM^ 00 later (ban tbbty (30) d^ prior to the exphiBtion
date ofqachoflhe insurance policies. Tire certincate(s)'of
insurance and any renewals thereof shall be attached and are
h^rporated herein by rorerence. Each cerlincate(8) of
iimtrance shall contain a clause requiring the Insurer to
provide the Contracting Officer identified in block 1.9. or hb

. or her success, DO Jess Hum f^utfy (30) days prior written . .
notice ofcan^alion cur modiflcatlon of the policy.

15. WORKERS*COMPENSATION.
15.1 ̂  dgnfng this agreement, the Contractor agrees,
certifies.and warraols (hat Ihe Contractor is In compllaDoe with
or exempt the requirements-of N.H. RSA chapter 281-A
CWorixTS'Compaaation").
15.2 Tb pt extent'tbe Contractor is subject to the
lequfremmts of N.H. RSA chapter 281 -A, Contractor didl
maintain, and'require any subcontractor or assignee to secure
and m8lnt8iD,.payment of Workers* Compensation fai
connection with activities wind) (he person pnyoses to
undertake pursuant to this Agreement. Contractor shaO
ftimiab the Contracting Officer k}eolIfied In block 1.9, or his
or ber successor, proofofWptfcers* Compensation to the
manner described to NiC R^ chapter 28 Iw^ and any
applicable renewal(8) (hereof which shall be attached and are
tocorponsted hereto preference. The State shall not be
respcnuible fbrpa^ent of any Wozkera' Compensation
pr^ums or for any other claim or benefit for Contractor, or
eay stfecontmctor or employee ofContractor, ̂vhieh might
lu^ under q^Ucable State ofKew HampshP Worioen*
Compensatkm bws to eontteetlon with the performance of the
Services uhder (bis Agreement

16. WAIVER OF BREACa No 'fhlhire by the Stats to
enfbrcs ooy provisions hereof after any Event dfDe&ult shall
be deemed a waiver ofUs rights wilh regard to that Event of
Da2kait.oraxiysabseqDentBventofDefhall. Koexpress
ftdhire to enforce any BVent of be&ult shaO be deemed a.
waiver ofthe right of the Slate to enforce eadt and all of the
provisions hereof iqxm any ftutber or other Event ofDc&ult
on the part of(hs Contractor.

17. NOTICE. Any notice by p parly hereto to the other party^
shall be deemed to have been duly delivered or given et the
time ofmailing by certified maO, postage prepaid; to a Uplted
States PostOffice addressed to (he parties fit Uie addresses
^ven to blocks 1.2 and 1.4. herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an Instniment to writli^ signed
by the parties hereto and only alter approval ofsuch
anumdm^ Oovernor and ■

no

such approval is required under (he circumstances pursuant to
Slate taw. rule or policy.

19. CONSTOUCTION OF AGREEMENT AND TERMS.
This Agreement shall be constnied in accordance tritb the
laws of the State ofNew Hampriiire, end b binding upon and
inures to the beoefit ofthe parties tad their resp^Ko * - • ■ •
successors and assigns. The wording used to thb ̂j^r^nneot
is the wording chosen by (he parties to express their mutual
intent, and no rule of co^tni^on shall be applied against or
to favor of any party.

20.,THIRD PARTTE&'Tbe parties beitfadQ not intend to ,
benefit any third parties and tbb Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings (hrou^iom top Agreement
are fbr refereoee puiposes only, and the words contafaed
therdn dull to no way be held to explain, nmdify, anapUiy or
aid to the toterpretati^ construction or meaning of the
provisicms of tots Agreement

22. SPECIAL PROVISIO)^ Additional provisions set
forth to the attached EXHIBIT C are incoip^ed hereto by
reference.

23. SBVERABILITY. In toe event aay ofthe provisions of
thb Agreement are held by a court of competentJurbdiction to
be contrary to any state or federal tow, tb6 remaining
provisions oftfab Agreement win rem^ to fiill force and >
effect

24. ENTIRE AGREEMENT. Thb Agreeroont, which may
be eaeecutcd to a puntoer ofcotmterparts, each ofwhich drall
be deemed an original, constitutes the entire Agreemeot and
understanding between the patties, and supersedes all prior
Agreements and imderstandingsreialtog hereto.,
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF SAFETY

DIYTSION OF STATE POLICE

EXHIBIT A

The New Hampshire Deparlment of Safety, Division of State Police is contiactiog
NHMTA Services, Inc., P. O. Box 3898, 19 Hconikcr Street, Concord, NH 03302-3898,
to perform physical exams and/or drug screens as outline in the N^v Hampihire Police
Standards and Training Council's Recommended Guidelines for Recruit Acadetny
Medical 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 forone (1) two (2)-year term (ending June 30,2019)
with no more than a time (3) percent increase.

EXHIBIT B

The Contractor agrees to invoice the Department of Safety sq>arately 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 fur^er 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:

FY2014 FY201S

(Q-23-23-234015-4003 Dept of Safety - Division of State Police - TrafRc Bureau
020-500271 $4,280.00 $4,280.00
Current Expenses - Other Medical Services

02-23-23-234010-4215 Dept. ofSafcty- Division of State Police -NHH Security
020-500271 $535.00 $535.00 .
Current Expenses - Other Medical Services

02-23-23-234010-5001 Dept. of Safety - Division of State Police - Watercraft Safety
020-500271 S2.675.0D 521675:00
Current Expenses - Other Medical Services

TOTAL $7,490.00 $7,490.00 ■■ •
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EXHIBIT C

Both parties agi^ to amending section 14.1.1 of the P-37 amount of insurance to
agree with .the vendor*^ coverage currently in force of comprehensive general liability in
the amount -of $1;000>000.00 each. occurrence. and .excess/umbrella liability of
SU^OO,000.00 each occurrence. This is deemed to be sufficient given the nature of the
contract
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