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Her Excellency, Governor Margaret Wood Hassan
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 the existing lease with DESARN, LLC, 172 Route 101, Unit 25, Bedford, New Hampshire 03110
(Vendor #201382) for office space in Londonderry, New Hampshire, by increasing the price limitation in the
amount of $15,858.00 to $234,762.00 from $218,904.00 and by extending the term six months to June 19, 2015,
effective retroactive to December 20, 2014 through June 19, 2015. Governor and Executive Council approved the
original lease on January 16, 2008, item #62 and amendment approved on October 17, 2012, item #33. Funds are

available in the following account for SFY 2015. &O p/,:} [7 pner " / 40 45 /C(,’,dlé' e (

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 2008 022-500248  Rents-Leases Other than State $17.780.00 $ 0.00 $17,780.00
SFY 2009 022-500248  Rents-Leases Other than State $30,655.00 $ 0.00 $30,655.00
SFY 2010 022-500248 Rents-Leases Other than State $30,962.00 $ 0.00 $30,962.00
SFY 2011 022-500248  Rents-Leases Other than State $31,274.00 $ 0.00 $31,274.00
SFY 2012 022-500248  Rents-Leases Other than State $31,586.00 $ 0.00 $31,586.00
SFY 2013 022-500248 Rents-Leases Other than State $31,716.00 $ 0.00 $31,716.00
SFY 2014 022-500248  Rents-Leases Other than State $31,716.00 $ 0.00 $31,716.00
SFY 2015 022-500248 Rents-Leases Other than State $13,215.00 $15.858.00 $29.073.00
Total $218,904.00 $15,858.00 $234,762.00

EXPLANATION

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 six months. The amendment is retroactive due to delays in
documentation relative to LLC certification. The amendment is necessary to provide time to finalize the Request
For Proposal, currently in process. The Department of Health and Human Services has occupied office space for
the Bureau of Juvenile Justice Services for its Derry Itinerant Office located at One Commons Drive, Building B,
Unit 11, since 2001. The Derry Itinerant Office has eight staff members and full-time caseloads assigned by the
Derry District Court. These Juvenile Probation and Parole Officers are assigned to work with the Derry District
Court and juveniles under their jurisdiction exclusively.
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The leasing of space in Derry is particularly desirable because of the close working relationship and
responsibilities the Juvenile Probation and Parole Officers have with the court, the juveniles they serve and the
community. Office space in proximity of the court makes them more accessible to those they serve directly and
demonstrates the Department’s commitment to serve the community in the best manner possible. Reports to the
Court relative to Court Ordered Placements (RSA 169-F) are provided more efficiently due to the Juvenile
Probation and Parole Officers proximity.

The original lease as approved by Governor and Council was competitively bid following the publication
of the Request For Proposal in the New Hampshire Union Leader and the Derry News in April 2007. The
amendment reflects an increase of six months in the term of the lease to facilitate the Department’s finalization of
the Request For Proposal process and subsequent submittal of any replacement lease to all authorizing authorities
for receipt of required approvals, the Department will need a minimum of six months to complete such process.
Extending the term will allow the Department of Health and Human Services to continue lawful payment of rent
while continuing occupancy at the Premises.

The lease amendment negotiated with the current Landlord provides the same terms and conditions as the
original lease at the same gross lease rate of $20.65 per square foot for the term. 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. The square footage remains the same at 1,536 square
feet.

Approval of this lease renewal will allow the Department of Health and Human Services to continue to
provide services efficiently to the court, with no interruption of services.

The area serviced by the Derry Itinerant Office is within the Derry District Court jurisdiction.

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.

Respectfully submitted,

b

Sheri L. Rockburn
Chief Financial Officer

I | W

Nicholas A. Toumpas
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.






Landlord:

Location:

Monthly Rent:

Square Footage:

Square Foot Rate:

Janitorial:

Utilities:

Term:

Total Rent:

LEASE SPECIFICS

DESARN, LLC
172 Route 101, Unit 25
Bedford, NH 03110

One Commons Drive
Building B, Unit 11
Londonderry, New Hampshire 03053

Year 1 $2.643.00
1,536
Year 1 $20.65

Included in rent
Included in rent

Commencing December 20, 2014
through June 19, 2015

$15,858.00
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DEPARTMENT OF ADMINISTRATIVE SERVICES
SYNOPSIS OF ENCLOSED LEASE CONTRACT

FROM: Mary Belecz, Administrator |l DATE: December 9, 2014
Department of Administrative Services
Bureau of Planning and Management

SUBJECT: Attached Lease Amendment;
Approval respectfully requested

TO: Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301

LESSEE: Department of Health and Human Services, 129 Pleasant Street, Concord NH
LESSOR: DESARN, LLC, 172 Route 101, Unit 25, Bedford, NH 03110

DESCRIPTION: Retroactive Lease "Hold-Over" Amendment: Approval of the enclosed will
authorize continued occupancy of the Departments’ current Juvenile Justice and Derry
ltinerant Offices comprised of 1,536 square feet located at One Commons, Drive, Building B,
Unit 11, Londonderry, NH The time provided by the extended term will allow the
Departmentto complete a competitive lease RFP process and submit any resulting
proposed lease to all required authorities for approval

TERM: Six {6) months: retroactively extending the December 19, 2014 expiration date
to June 19, 2015

RENT: The current rate of approx. $20.65 per square footwhich is $31,716.00 annually
shallremain unchanged (0% escalation) for the extended term, payable as
$2,643.00 per moth

JANITORIAL: included in annual rent

UTILITIES: included in annual rent

TOTAL: $15,858.00 for the Six (6) month term

PUBLIC NOTICE: Sole-Source amendment of current lease, however any subsequent

renewal or new lease will conform to all required competitive RFP processes

CLEAN AIR PROVISIONS: None applicable to an amended term

BARRIER-FREE DESIGN COMMITTEE:No review required for an amended term

OTHER: Approval of the enclosed is recommended

The enclosed contract complies with the State of NH Division of Plant and Property Rules
And has been reviewed & approved by the Department of Justice.

Reviewed and recommended by: Approved by:
Bureau of Planning and Management Department of Administrative Services

Michael Connor, Deputy Commissioner







AMENDMENT

This Agreement (hereinafter called the "Amendment) is dated, Zz< 262(’2 ,
2014 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 DESARN, LLC, (hereinafter referred to as the "Landlord") with a place of business
at 172 Route 101, Unit 25, Bedford, New Hampshire 03110.

Whereas, pursuant to a five-year Lease agreement (hereinafter called the
"Agreement’), for 1,536 square feet of space located at 1 Commons Drive, Building B,
Unit 11, Ground level, Londonderry, New Hampshire first entered into November 7,
2007, which was approved by the Governor and Executive Council on January 16,
2008, item #62, and amendment approved October 17, 2012, item #33, 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 and Tenant are agreeable to a holdover term to
facilitate the Tenant’s finalization of their "Request for Proposal” (RFP) process and
subsequent submittal of any replacement lease to all authorizing authorities for
receipt of required approvals, and;

The Tenant will need up to six (6) months to complete such process, 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 is necessary to authorize the Tenant’s continued lawful payment of rent and
occupancy while processes are concluded;

NOW THEREFORE, in consideration of the foregoing and the covenants and

conditions contained in the agreement 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, December 19, 2014 is hereby
amended fo terminate six (6) months thereafter, June 19, 2015. During the amended
Term the Parties hereto may enter into a "renewal lease”, if such a 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”.
Initials;,
Date: /! y
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4.1 Rent: The current annual rent of $31,716.00, which is approximately $20.65 per
square foot, will remain the same for the term of the amendment, which shall be
prorated to a monthly rent of $2,643.00, which shall be due on the 20th day of the
month during the amended term. The first monthly installment shall be due and
payable December 20, 2014 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 20th 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 $15,858.00.

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
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.
Initials:
Date: ¢
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IN WITNESS WHEREOF, the parties have hereunto set their hands;

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

Date: o, I ﬂ

af1y
By MA/ /f/\)'///D(A—/

Sheri = Rockburn, Chief Financial Officer

LANDLORD:

Date: /{/)//,‘/

By%ﬂz/&%ﬂdwm

icdhael R. Desroche, Manager, DESARN, LLC

Acknowledgement: State of ’74 %L , County ofwéﬂ%g
On (dz’re) ﬁégiéi% ., before the undersigned officer, personally appeare

, 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:

\ «,
. . SNEM. 2,
Commission expires: Seal: S 0%
§S Ry AC

Name and title of Notary Public or Justice of the Peace (please prir§): FEEXP:‘SS'S '-EG’:’-.

A

%/

Agsroval by New Hampshire Attorney General as to form, substance and execution:
By: @ﬁ\{@m Attorney &enerat-on “//q//""

Approval by the New Hampshire Governor and Executive Council:

By: , 0N
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ATTACHMENT TO EXHIBIT B
TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Yearly
State Fiscal Year Month Payment Total Fiscal Year Total
2015 12/20/2014 $ 2,643.00
1/20/2015 $ 2,643.00
2/20/2015 $ 2,643.00
3/20/2015 $ 2,643.00
4/20/2015 $ 2,643.00
5/20/2015 $ 2,643.00 $ 15858.00 $ 15,858.00
Total Rent $ 15,858.00 $ 15,858.00

Initials: /%
Date: _// /C
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
11/03/2014

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Beals Insurance Agency, LLC
1 Hardy Road Ste. 5

BEDFORD NH 03110

CONTACT
| NAME:

Murielle Tomsic
PHONE

PHONE _  (603) 471-9999 | 7R noy: (603) 471-9201

EMAL mt@bealsinsurance.com

PRODUCER
| ClISTOMER D #: 7 65

INSURER(S} AFFORDING COVERAGE NAIC #

INSURED
Desarn LLC

172 Route 101 Unit 25
Bedford NH 03110

INSURER A : Providence Mutual

INSURER B :

INSURER C :

INSURER D :

INSURERE :

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 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.

ADDL|SUBR] POLICY EFF | POLICY EXP
thid TYPE OF INSURANCE INSRIWVD POLICY NUMBER (MM/DDIYYYY) | (MMWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 51,000,000
A | X | COMMERCIAL GENERAL LIABILITY BOP0063904 08/18/2014 | 08/18/2015 | DAMGOE IORENTED o) | $50,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY RO LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
' (Ea accident)
T
L ANY AUTO BODILY INJURY (Per person) | $
WNED AUT
|| ALLO AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
X | UMBRELLALIAB | X | occur EACH OCCURRENGE 51,000,000
A EXCESS LIAB CLAIMS-MADE UMC0051218 08/18/2014 | 08/18/2015 | AGGREGATE $1,000,000
DEDUCTIBLE $
X | rerention 10,000 $
WORKERS COMPENSATION WC STATU- 1 [OTH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITS. ER
ANY PROPRIETOR/PARTNER/EXECUTIVI E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYER §
if yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Location 1B Commons Dr Unit 11 Londonderry NH 03053-- State of New Hampshire listed as additional insured

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Department of Health & Human Services
129 Pleasant St

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE <MT>

e

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







State of Nefo Hampshire
Bepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Desarn, LLC is a New Hampshire limited liability company formed on June
23, 2009. 1 further certify that it is in good standing as far as this office is concerned,
having filed the annual report(s) and paid the fees required by law; and that a certificate

of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
~ this 4t day of November, A.D. 2014

ey Skl

William M. Gardner
Secretary of State







MANAGER’S CERTIFICATE
OF
DESARN, LLC

I, Michael R. Desroche, manager of Desarn, LLC do hereby certify that I am a duly

elected and acting Manager of Desarn, LLC (the “Company”), a New Hampshire Limited
liability company, and further certify as follows:

1. The Company is governed by an Operating Agreement, naming Michael R. Desroche
as a Manager of the Company.

2. Michael R. Desroche has had authority to sign contracts as a manager since
June 23, 2009.

oy
\\\\‘ NE n,

*\\"»*'"""'-'..4{': 3
IN WITNESS WHEREOF, the undersigned h

K %,
. . s\ o % o%

u executed this Certificate 5@@6‘«:‘.5 A

/2 day of 7/7/1’“1%1/1 /ZL/L_M/@(%%? R i

Y
£ { &
2 i FER6z0
P

’I/,f,’, "Mﬁ?y‘\\\ S
i A DY)

Robert C. Amnold, Manager Date #/ ~/2-/%  Michael R. Desroche, Manaé Date







System for Award Management

SAM.gov will be down for a scheduled mai window this rday mght, 11/08/2014, from 8:00 PM to, 11:00 PM (EST),

Search Resuits

Current Search Terms: desam* LLC*

Notice: This printed document represents only the first page of your SAM search results. More resufts may be available. To

print your complete search results, you can downioad the PDF and print it.

[No records found for current search.

SAM | Systam for Award Management 1.0 IBM v1.P.22, 05-1505

Glossary

Search
Resuits
Entity
Exclusion

Search
Filters
By Record
Status

By
Functional
Area - Entity
Management

By
Functional
Area -
Performance
Information

Note to all Users: This is a Federal Government computer system. Use of this . %_'

system constitutes consent to monitoring at all times.

https://www.sam.gov/portal/SAM/?navigationalstate=JBPNS rO0ABXdcACJqYXZheCS5...

Page 1 of 1
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. OFFICE OF BUSINESS OPERATIONS
BUREAU OF FACILI TIES AND ASSETS MANAGEMENT
Nicholas A. Toumpas
Commissioner 129 PLEASANT STREET, CONCORD NH 03301-3857
o - 603-271-9500 1-800-852-3345 Ext. 9500 COPY
Stephen J. Mosher Fax: 603-27 1-8149 .TDD Access:-1-800- 735-2964 .
Chief Financial Officer : '

August 31,2012

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

State House

Concord, New Hampshlre 03301

REQUESTED AenoN '

, . Authorize the Department of Health and Human Semces to enter into a'sole source. amendment to- the
emstmg lease with DESARN, LLC, 172 Route 101, Unit 25, Bedford, New Hampshlre 03110 (Vendor #201382)

- for office space in Londonderry, New Hampshire, by increasing the price | 11m1tat10n in the amount of $63,432.00
.t0 $218,904.00 from $155,472.00 and by extending the term twenty-four months to Deceniber 19, 2014, effective
December 20, 2012 or upon Governor and Executive Councll approval, whichever is later, through December 19, . -
2014." Governor and Executive Council approved the original leas¢ on January 16,. 2008 iter #62. Funds are
available in the following account for SFY 2013 and are antlclpated to be available in SFY 2014 through SFY .
2015 upon the avallablhty and continued approprlatlon of ﬁmds in the fature’ operatmg budgets :

05-95-95-953010-5685 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SERVICES
_HI-IS COMMISSIONER, OFFICE OF ADMINISTRATION MANAGEMENT SUPPORT o .

R o S _. o Current . Increase Re‘v,ise(_i
L ‘ ' ' Modified (Decrease) . Modified
- Fiscal Year  Class/Object” Class Title ) Budget Amount Budget |

SFY 2008 022-500248  Rents-Leases Other than State $17,780.00 $§ 0. 00 $17,780.00
SEY 2009 022-500248  Rents-Leases Other than State . $30,655.00 -$. 0.00 $30,655.00 .
.SFY 2010 022-500248 . Rents-Leases Other than State $30,962.00 '$  0.00 - $30,962.00

SFY 2011 022-500248  Rents-Leases Other than State ~ '$31,274.00° $ - 0.00 " $31,274.00

SFY 2012: 022-500248  Rents-Leases Other than State $31,586. 00' $ ° 000 = $31,586.00

SFY 2013 022-500248.  Rents-Leases Other than State - $13, 215.00 $18,501.00 $31,716.00

SFY 2014 022-500248  Rents-Leases Other than State $ 000 $31,716.00  $31,716.00

SFY 2015 022-500248 Rents-Leases Other than State’ B 0.00  $13.215.00 13,215.00

Total S '$155,472.00 $63,432.00  $218,904.00

EXPLANATION

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 twenty-four months. Competitive bidding was rejected as



His Excellency, Governor John H. Lynch
and the Honorable Executive Council
August 31,2012

Y@@S

the cost to advertise, actually move the dlstnct office to a new location, cost to fit up a new locatlon, the cost for

telephone and data installation and the actual cost for movers would far outweigh the current lease expense in

remaining at this location for the short term. The benefit of the sole source is not only cost effective, but also
~ allows for business to continue as usual without interruption. The amendment is necessary to provide time to
_ determine how regionalization of offices will impact the fate of the Derry Itinerant Office. .. _

The Department of Health and Human Services has occupied office space for the Division of Juvenile Justice
Services for its Derry Itinerant Office located at One Commons Drive, Building B, Unit 11, since 2001, The
Derry Itinerant Office has eight staff members and full-time caseloads assigned by the Derry District Court.
These Juvenile Probation and Parole Officers are assigned to work with the Derry District Court and juveniles

. under their jurisdiction exclusively. .

The leasing of space in Derry is particularly desirable because of the close working relationship and
responsibilities the Juvenile Probation and Parole Officers have with the court, the juveniles they serve and the
community. Office space in proximity of the court makes them more accessible to those they serve directly and

Hemm@%@epm@%%@m&mﬂo&m&mm%&—mﬁ%&t%@oﬂﬂe—k@om
Court relative to Court Ordered Placements (RSA 169-F) are prowded more eﬁ"iclently due to the Juvenile .
Probatlon and Parole Officers prox1m1ty .

- The omgmal lease as approved by Governor and Councll was competmvely bid followmg the: pubhcatxon
of the Request For Proposal in the New Hampshire Union: Leader and the Dérry News in April 2007. In addition,

- the curtent Landlord, the Cominercial Investiient Board of Réaltors and others were sent a copy of the
advertisement. Over and above the aforementioned, the Department of Admiinistrative Services submitted the
request For Proposal for inclusion on the State’s WEB page and also the Department of Health and Human
Services’ WEB page for broadened exposure. The space séarch produced’ two viable letters of interest, Red Oak
Property-Management and Patricia Brodie (existing landlord at the tlme) The Department selected the existing
property with Patricia Brodie for a five-year renewal; this property was the lowest cost proposal that provided the
required accessibility and program néeds of the Department. In addition, there were no moving expenses.
attributable to this proposal. Note that the lease was ass1gned to DESARN LLC eﬁ'ectlve June 25, 2009 (see
attached Consent to Asmgnment) B ' . A

. The lease amendment negotiated With the current Landlord provides the same terms and conditions as the
original lease at a gross lease rate of $20.65 per square foot for the term. The current rate is $20.65 per square
foot gross. Included in the monthly rental payments are ‘the following costs associated with the leasehold
property: base rent, heaf, electricity, Jamtoqal services, real estate taxes, and common area maintenance. The
square footage remains the same at 1,536 square feet. The amendment reflects an increase of twenty-four months
in the term of the lease. Extending the term will allow the Départment to continue lawful payment of rent while
continuing . occupancy at -the  Premises.- - The Department will -need--twenty-four months to decide how
R _Leglonahzanonofihe_dmma_oﬁiees_mll_unpact_the fate- oﬂthrsMeraatofﬁee—aad%o—ﬁnahze{he process- aﬁd——
obtain authonzatlon of any subsequent lease contract. _ .



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

August 31, 2012

Page 3

Approval of this lease renewal will allow the Department of Health and Human Services to continue to
provide services efﬁcrently to the court, wrth no interruption of services.

The area serviced by the Deny Itmerant Office is within the Derry District Court Junsdrctxon
Fundmg for this request is General Funds 60%, Federal Funds 40% by cost allocation across beneﬁtmg
programs. : : -

In the event that the Federal F unds become no longer avallable General Funds will not be requested to
support this agreement '

Respectfuﬁy submitted,’ 7

StephenJ Mosher e
_ Chief Financial Officer

ot Satedoed : n
' . v - g < N v‘
e o babuingd s Approved!gy‘ WA
. ' Nlcholas A Toumpas
" Commissioner

=
o
v
a-o

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



Landlord:
Location:

Monthly Rent:

Square Footage:

- Square Foot Rate:

* Janitorial:

Utiﬁties:

Term:

Tot’al Rent:

LEASE SPECIFICS

DESARN, LLC
172'Route 101, Unit 25
Bedford, NH 03110

One Commons Drive
Bui!ding B, Unit 11
Londonderry, New Hampshire 03053

Year1 $2,643.00

Year 2 $2,643.00

1,536

Year 1 $20.65

Year 2 $20.65

Included in rent

Included in rent

Commencing December 20, 2012
through December 19, 2014
$63,432.00



AMENDMENT
This Agreement (hereinafter called the "Amendment) is dated, <
2012 and is by and between the State of New Hampshire acting by and through ’rhe
Department of Health and Human Services, (hereinafter referred to as the “Tenant")
and DESARN, LLC, (hereinafter referred to as the "Landlord") with a place of busmess
at 172 Route 101, Unit 25, Bedford, New Hampshire 031 10

Whereas, pursuam‘ to a five-year Lease ogreemenf (hereinafter called the .
"Agreement"), for 1,536 square feet of space located at 1 Commons Drive, Building B,
Unit 11, Ground level, Londonderry, New Hampshire first entered into November 7,
2007, which was approved by the Governor and Executive Council on January 16,
2008, item #62 the Landlord agreed to lease certain premises upon the terms and
conditions specified in.the Agreement and in consnderohon -of paymenf by the'-
Tenant of certain sums as spec:if ed therein; and - : IR

Whereas, the Landlord and Tencn’r are cgreeable ’ro a holdover ’rerm ’ro allow
- time to determine the fate of the ltinerant Office as it relates to regionalization of the
District Offices. Reglonahzo’non could alter. the Ioccmon, size and/or eX|s’rence of the -

I’nnercm’r Office, .and;

The Tenant will need up to twenty-four (24) months fo deférmlhe ’rhé fd’re of this’
itinerant Office and if necessary, to finalize the RFP process and o obtain
authorization of any new.lease contract, however ’rhe Agreemen’r expires well in

cdvcnce of this, and

Amendmen’r of- ’rhe current Agreemen’r to provide a delay in the expiration of
fhe 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 Tenan’r

hereby agree to amend the Agreement as follows:

Amendmeni_nf_Agteement;

3.1 Term: The expiration date of the cumrent agreement, December 19, 2012 is hereby
amended to terminate twenty-four (24) months thereafter, ’Dec;e'mber 19, 2014.
During the amended Term the Parties hereto may enter into a “renewal lease”, if
such a lease with ’rhe Landlord is entered info 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™.

Initials:
7
Date: B3] 2

Page 1 of 4



4.1 Rent: The cumrent annual rent of $31,716.00, which is approximately $20.65 per
square foot, will remain the same for the term of the amendment, which shall be
prorated to a monthly rent of $2,643.00, which shall be due on the 20th day of the
month during the amended term. The first monthly installment shall be due and
payable December 20, 2012 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 20th 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 $63,432.00.

EFFECTIVE DATE OF THE AMENDMENT: This Amendment shall be effective upon its -
approvol 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 cnd 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.dccordance with the

terms and conditions set forth therein.

- Initials: - -
'que: ?21 \’2/ -

Page 2 of 4



IN WITNESS WHEREOF, the parties have hereunto set their hondS'

TENANT: Siaie.otﬂewﬂampsbizeﬂepadmentoﬂiealth.aadﬂumanﬁemces

Date: ‘ Z / 7 /
By %

tepheh J. Mosher, Chief Financial Offlcer

LANDLORD:
Date: ‘ii//{/ [2—

M@WA—W

Michael R. Desroche, Managér DESARN, LLC
Acknowlede ent; Sfé:t_fe of 7; M

. ownercnd he personally execufed this document.

Signature of Notary Public or Justice of the Peace: 7 L ;
’ e\
k .. . - ) . & 2 ' YT} ] /’6

Commission expires: 2 /j:g / / 3 ; Seol' %&cou a‘«" ‘E;.g
“Sos ISSion Y22 -

¢ PIRES. = iGVE

Name cnd title of Notary Pubhc or Justice of fhe Peace (please pm?) ;E_a. 13, fg’, y ?QE

" / i LY 0..! 5

. : Sy 8§

2
S

,.-.n-
»

0CT 17 2002
- I]EPUTY SEGRETRRY OF STATE |

Page 3 of 4



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

: _ ~ Yearly
State Fiscal Year Month Payment Total Fiscal Year Total
2013 12/20/2012 $ 2,643.00
1/20/2013 $ 2,643.00
2/20/2013 $ 2,643.00
3/20/2013 $ 2,643.00
4/20/2013 $ 2,643.00
5/20/2013 $ 2,643.00 .
_ 6/20/2013 $ 2,643.00 $ 18,501.00
2014 7/20/2013 $ 2,643.00
: 8/20/2013 $ 2,643.00-
- 9/20/2013 $ 2,643.00
10/20/2013 $ 2,643.00
11/20/2013 $ 2,643.00 _$__31.716. 00
12/20/2013 $ 2,643.00
"1/20/2014 - $ 2,643.00
2/20/2014 $ 2,643.00
3/20/2014 $ 2,643.00
4/20/2014 $ 2,643.00
5/20/2014 $ -2,643.00 :
6/20/2014_ ’ $ 264300 ' $ 31,716.00
2015 7/20/2014 $ 2,643.00 L '
8/20/2014 $ 2,643.00
9/20/2014 $ 2,643.00 ‘ ;
10/20/2014 $ 2,643.00 : S
11/20/2014 $ 2,643.00 $ 31.716.00 $ 13,215.00 -
Total Rent $ 6343200 $ 63,432.00

Initials: ﬂwg
Date: _ ‘Z‘!SV

R
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CERTIFICATE OF LIABILITY INSUKANCE

DATE {MM/DDIYYYY)
0811512012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY .AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIEICATE 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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

the terms and conditions of the policy, certain policies may require an
certificate holder in Jieu of such endorsement(s).

IMPORTANT: if the certificate holder is-an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

endorsement. A statement on this certificate does not confer rights to the

PRODUCER

SMEACT  Murielle Tomsic

Beals Insurance Agency, LLC | PHENE, . (603) 474-9999 [FAX oy (603) 471-9201
1 Hardy Road Ste. 5 e <. mt@bealsinsurance.com
- i orouER 1n 4 765

BEDFORD NH 03110 : ER(S DING C GE NAICE
MNSURED - |UNSURER A ¢ Travelers : )
Desam LLC ‘LINSURER B; :
172 Route 101 Unit 25 NSuRERC:
Bedford NH 03110 | INSURER D ;.

: INSURERE ;

- INSURER F 3 .

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

“THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED 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.

AD UBR] ouCcY POLICY EXP
ISR TYPE OF INSURANCE ADOLeUBR POLICY NUMBER 7 o | o - uMTs
| GENERAL LIABILITY : EACH OCCURRENCE $ 2,000,000
A | X1 commercia ceneraL LiasILTY F660-7725N913-IND-12 062412012 | 0612472013 | DAMAGE TORENTED 300,000
J ctamsmae [X ] occum ' ‘ | MED EXP (Any one persont | 35,000
PERSONAL & ADVirUURY | 51,000,000
] GENERAL AGGREGATE 54,000,000
AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 52,000,000
g i'PoucY FRo: Loc 13
" | AUTOMOBILE LIASILITY COMBINED SINGLE LIMIT
. (Ea accldent] s
L ANYAUTO | BODILY INJURY {Perperson) | $
|| AL OWNED AUTOS BOOILY INJURY {Per accident} | $
|| SCHEDULED AUTOS PROPERTY DAMAGE R
HIRED AUTOS (Pes accident)
i _,
1] NON-OWNED AUTOS s
. $
[ | UMBRELLA LIAB OCCUR | EACH OCCURRENCE . 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DEDUCTIBLE N
ON _§ s
| WORKERS COMPENSATION i I WC STATU- l [om.
.} AND EMPLOYERS' UABILITY IN -
ANY PROPRIETOR/PARTNER/EXE €. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
| (Mandatory in NH) E.l_ DISEASE - EAEMPLOYES $
OLSeRIPTON OF OPERATIONS belovr E.L DISEASE - POLICY LIMIT | §

D-ESCMPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addiional Remarks Schedule, ¥ more space Is required)
Location 18 Commons Dr Unit 11 Londonderry NH 03053-- State of New Hampshire listed as additional insured

CANCELLATION

CERTIFICATE HOLDER

State of New Hampshire

Department of Health & Human Servnces
129 Pleasant St

Concord, NH 03301

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

ACORD 25 (2009/039) The ACORD name and logo

AUTHORIZED REPRESENTATIVE » - <
: ¢ /L_f £ ently

© 1988-2003 ACORD CORPORATION. All rights re;ervéd.
are registered marks of ACORD




~ AGENCY CUSTOMER ID: 765

Loc# 1

' ADDITIONAL REMARKS SCHEDULE

Page 2

of 2

NAMED INSURED

AGENCY
Beals Insurance Agency, LLC Desam LLC

POLICY NUMBER 172 Route 101 Unit 25
1-660-7725N313-IND-12 Bedford NH 03110

CARRER HAIC CODE )

Travelers EFFECTIVE DATE: (6/24/2012
ADDITIONAL REMARKS

-| THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE; conditfons

This certificate of Insurance is issued as a matter of information only and confers no rights upon the certificate holder. This certificate

AN

does not amend, extend, or alter the coverage, terms, exclusions, and conditions afforded by the policy or policies reference herein.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and fogo are registered marks of ACORD
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TRA VE LER S J | One Tower Square, Hartford, Connecticut 06183

TRAVELERS CORP. TEL: 1-800-328-2189
COMMERCIAL BUILDING

COMMON POLICY DECLARATIONS

ISSUE DATE:>» 05/07/12

POLICY NUMBER: I-660- 7725N913-IND- 12

INSURING COMPANY:
THE . TRAVELERS INDEMNITY COMPANY

1. NAMED INSURED AND MAILING ADDRESS:
DESARN LLC
172 ROUTE 101 UNIT 25
BEDFORD, NH 03110

2. POLICY. pmon- From 06/24/12 to 06/24/13 12:01 A. M. Standard Time at

-3, LOCATIONS
Premiges Bldg.

your malllng address .

Loc.: No.. No. Occupancy ' ~~ Address

SEE IL TO 03

- 4. COVERAGE PARTS FORMING PART OF THIS POLICY AND INSURING COMPANIES"

. COMMERCTAL PROPERTY COV PART DECLARATIONS
COMMERCIAL GENERAL LIABILITY COV PART DECLARATIONS

FC R SR

i

et .-'(.'L \"_"J _:IL ne . HESTath

LA S

6. SUPPLEMENTAB POLICIES: Each of the follow1ng is a separate‘poiicy

'91; ; m ENDORSEMENTS"‘ OB R CRESREg

PAR ,m.? THIS POLICY: SEE IL T8 01 10 93

CP TO 11 01 03 IND
CG TO 01 11 03 IND

B

7y

SR FSICCT i B ) T T
o bt

containing its complete provis:.ons.

Policy 35“;¥““‘ o . Policy No.
DIRB(:T BILL. .
7. fPREMiIUM o ;
Provisgi al. Premium - § 508
Due at nceptxon $

Due’. at Bach B o $_

NAME AND ADDRBSS OF AGENT OR BROKER:
BEALS- INS ‘AGENCY LLC (CPN78)
ONE HARDY ROAD, PMB#225
BEDFORD, NH 03110

IL TO 02 11 89 (REV. 09-07) PAGE 1 OF 1

OFFICE: EUDSON/BOSTON

Insurmg Company '

COUNTERSIGNED BY:

Authorized Representative

DATE:




. POLICY NUMBER: 1_660-7725N913 -IND-12

"COMMERCIAL PROPERTY
ISSUE DATE: (50712

- THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NEW HAMPSHIRE CHANGES

This endorsement modifies insﬁrance provided under the following:x

COMMERCIAL PROPERTY COVERAGE PART
STANDARD PROPERTY POLICY

SCHEDULE"
Premlses . _Building
No. : ) No.

1 1

Total Limit Of Insnrance
Permitted On The Building

$ 10,715 .
$

3
$ .
$

*(Information required to complete this Schedule, if not shown on this endorsement, will be shown in the Dedla-

rations.

A. When this endorsement is attached to the
Standard Property Policy CP 00 89 the term
Coverage Part In this endorsement is replaced by
the term Policy.

B. The following provisions apply except when
Paragraph F. of this éndorsement applies:

Paragraphs 2. and 3. of the Cancellation Gom-
mon Policy Conditions are replaced by the fol-
lowing: ‘

2. a. We may cancel this policy by mailing or
physically delivering to you notice of can-
‘cellation, stating the reasons for cancel-
lation, at least:

(1) 10 days before the effective date of
cancellation if we cancel for:

(a) Nonpayment of premium; or
. {b) Substantial increase in hazard;

(2) 60 days. before the effective date of
cancellation if we cancel for any
other reason,

b. if this policy has been in effect for 60
days or more, or if this is a renewal of a
policy we issued, we may cancel this
policy only for one or more of the follow-
ing reasons:

(1) Nonpayment of premium;

(2) Fraud .or -material ‘misrepresentation
affechng the policy or the presenta-
tion of a claim hereunder, or violation
of any of the terms or conditions of
the policy; or '

(3) Substantial increase in hazard pro-
vided that canceltation for this reason
shall be effeclive only after prior ap-
proval of the Commsssioner

3. We will mall or physlcally del'ver our notice
. to your tast malling address known to us. If
-notice is mailed, it will be by:

a.

b.

Certified mail or certificate of maxlmg If
cancellation is for nonpayment of pre-
mium, .

Certified’ mail if cancellation ls for any
other reason.

. ‘Proof that the notice was mailed in accor-
dance with Paragraph 3.a. or 3.b. will be suf-
ficient proof of notice.

C. Paragraph 6. of the Cancellation Common

Policy Condition is deleted.

CP 01021202 © ISO Propetties, Inc., 2000 Page 1 of 3




A
TRAVE LE R S .J One Tower Square, Hartford, Connecticut 06183

COMMERCIAL GENERAL LIABILITY POLICY NO.: 1_660-7725N913-IND-12
COVERAGE PART DECLARATIONS - ISSUE DATE: 05-07-12 ‘

INSURING COMPANY:
THE TRAVELERS INDEMNITY COMPANY

. DECLARATIONS PERIOD: From 06-24-12. to 06-24-13 12:01 AM Standard Time at your mailing
address shown in the Common Policy Declarations.

The Commercial- General anblllty Coverage Part consists of these Declarations and the Coverage Form shown

- below.

1. COVERAGE AND LIMITS OF INSURANCE: .
COMMERCIAL GENERAL LIABILITY COVERAGE FORM : LIMITS OF INSURANCE
General Aggregate Limit ' » "$ 4,000,000

(Other than Products-Completed Operations) : ’
. . ¢
. Products-Completed Operations Aggregate Limit $ 2,000,000
Personal & Advertising Injury Limit ' $ 1,000,000
Each Occurrence Limit $ 2,000,000
Damage To Premises Rented To You Limit (any one premises) $ 300,000
Medical Ex;iense Limit (any one person) $ 5,000

2. AUDIT PERIOD: NONE

3. FORM OF BUSINESS: LLC

" 4. NUMBERS OF FORMS, SCHEDULES AND ENDORSEMENTS FORMING PART OF THIS COVERAGE
PART ARE ATTACHED AS A SEPARATE LISTING. ‘

COMMERCIAL GENERAL LIABILITY COVERAGE
IS SUBJECT TO A GENERAL AGGREGATE LIMIT

CG T0 011103 . Page 1 of 1

PRODUCER: BEALS INS AGENCY LLC CPN78 OFFICE: HUDSON/BOSTON 126




LOCATION SCHEDULE POLICY NUMBER: I-660-7725N913-IND-12

This Schedule of Locations and Buildings applies to the Common Policy Declarations'for‘the périod
06-24-12 to 06-24-13.

Loc. Bldg.
No. No. Address Occupancy
1 1 1B COMMONS DR, UNIT 11 LRO - OFFICE -
LONDONDERRY, NH 03053 .
[LTO 03 04 96

Page 1 (END)




COMMERCIAL GENERAL LIABILITY

'POLICY NUMBER: T-660-7725N913-IND-12 ISSUE DATE: 05-07-12

THIS ENDORSEMENT‘CHANGES THE POLICY. PLEASE READ IT. CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERC_IAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additiorial Insured Person(s) or Organization(s):
* THE STATE OF NEW HAMPSHIRE

18 COMMONS DR, DNIT 11
LONDONDERRY, NH 03053

Section I[ — Who Is An Insured is amended to include as an addifional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury" "property damage", "personal injury” or
' adverhslng injury” caused, in whole or in part, by your acts or omissions or the acts or omissions of those acting

on your behalf:

A Inthe performance of your ongoing operations; or
B. In connection with your premises owned by or rented to you. )

‘CG D4 1104 08 © 2008 The Travelers Companies, Inc. , Page 1 of 1
Includes the copyrighted material of Insurance Services Off ice, Inc with its permission, :




| ﬁf&de of Nefo @Eampghim
- Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of ‘the State of New Hampshire, do hereby
certify that Desarn, LLC is a New Hampshire limited liability company fo\rmed on June
23,:'2009. I further certify that it is in good standihg as far as this ofﬁcé is concerned,
having filed the annual report(s) and paid the fees ;equhed by law; and that a certificate

of cancellation has not been filed.

In TESTIMONY WHEREQF, I hereto

- set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 24™ day of August, A.D. 2012.

William M. Gardner
Secretary of State




LLC CERTIFICATION OF AUTHORITY

I Mlchael Desroche hereby certify that I am the Manager for Desarn LLC a New
‘Hampshire LLC.

I certify that I am authorized to bind the company pursuant to the provision in the LLC
 operating agreement. T understand that the State-of NH. will rely on ﬂus ceruﬁcatc as
evidence that I have the full authority to bmd the company.

W A Sl

Ma.nager :

e

Snone dgrelif Y o

£ r‘f{Q:;"‘: RS I

DN 2 e

| m*'"

éva-l'u

4,1

e
T
w )
A

PO

¥

PEPES EN



Home Page

SAM System for Award Management

HOME  SEARCH  REPORTS

Search Results

Showing page 0 of 0
OrderlNomlal i
s°rtby|Relwance i

F[LTERRESULTS
Bykeeordsums
F adive
™ Inactive
ByFunctionalAm :

|~ Entity Management
I~ Performance Information

.

Showing page 00F0 .

You can refine your search by entenng new search criteria in the search box and using the Search In Results button. If you wish to perform a new sean:h use
the Clear Search button. Using the Save Search button will allow yOu to run this search at a later time.
Important message regarding exduslon searches.

Note: Filters are case sensitive

-~ Page 1 of 2

Username Password

L I

Forgot Username?  Forgot Password?

Create an Acocount

HELP

Current Search Terms: DESARN LLC

Save POF  Export Results  Print!

No records found for current search.

SAM | System for Award Management

1.01

Note to all Users: This is.a Federal

Service Desk . '
URL: http://www.FSD.gov : E ‘ %
(8am - 8pm Eastern Time) o~

Government computer system. Use of this US Calis: 866-606-8220
system constitutes consent to-monitoring at all International Calls: 334—206—7828

times. ‘
Server: www4

DSN: 809-463-3376
1BM v1.89.20120815-2041

httos://www.sam.gov/portal/public/ SAM/?nortalzcomnoﬁentld?66fdb602-77f6—4ba0-9] 4a-... R/N17/2012



COPY

Consent to Assicnment

The New Hampshire Department of Health and Human Services (“State”) hereby
conditionally consents to Patricia Brodie’s assignment of its lease with the N.H. Department of
Health and Human Services five-year Lease Agreement dated November 7, 2007 (hereinafter
“Lease™), a copy of which is attached hereto, to Desarn, LLC.

The State’s consent to assignment is-conditioned upon Desarn LLC assuming full and
complete respons1b111ty and liability for performance of the entire Lease, including, but not
. limited to, any-and all obligations and liabilities under the Leasé since the effective date of the
Lease through completion of the full term, and any extensmns thereof

Subject to.the conditions contaxned herem, the proposed Lease assrgmnent shall be
effective June 25,2009.

TENANT: State of New Ham shire De artment of Health and Human Serwce

DATE: _1[[_2[0_?_

Dav1 S. Clapp, Bureau Ch1ef A FAM

LANDLORD: Patricia Brodie

Date:QJQ_ilQi By: "l .
' R (Authonzed Srgnature) Landlord

. Acknowledgement: .State of ‘A/ H P County of - H'IU§70N() ot h
| J o
On (date)ticme ZS’ 1007 before the undersrgned officer, personally appeared

rgz_ /h >y 67‘0 cL ¢ _; who satlsfactorﬂy proved to be the person identified above as
the owner, andshe personally executed this document _
' S1gnature ofNetaffﬁPub}w-or-Justlce of the Peace f&)""’\ Z,( /L/‘/“’ﬂ

Commission expires: . -~~ { ‘7/ : Seal:

Name and title of Notary Pubhc or J ustice of the Peace (please pnnt)
Iﬁfh—t/.CL G . Z(Ohm(}na

T:ADMINISTRATIOMFSOFACILITIESAW 10 FACILITIES\DERR Y\CONSENT ASSIGNMENTDOC



ASSIGNEE: Desarn, LLC

Date:éé/;’é? ___By: MMA
: (Authorized Signlature) Ass#fnee

Acknowledgement: State of ( /U 1,L ' , County of u-—; l l%l,g Y O U‘S L X

Oﬁ (dategﬂ' 25 2o Q(l , before the undemlgned officer, personally appeared

' who satisfactorily: proved to be the person ldentlﬁed above as’
onally executed this document.

e owner, and he fe

S v LL ’ - ,.
Slgnatureo No’eafy-P-ubheerJustlceofthePeaee &’vv\ / I M

Commission exp1reS' L - 3-' (= Seal:

Name and title of Notary Public or Justice of the Peace (please prmt)

@Mq é ﬂ\ol‘.w‘_ddd

~

TAADMINISTRATIONFSO\FACILITIES4W 10 FACILITIESDERR YYCONSENT ASSIGNMENT.DOC



ASSIGNMENT AND ASSUMPTION OF LEASE AGREEMENT

This Assignment and Assumption of Lease Agreement is made as of June 25, 2009 by
and among Patricia Brodie with an address of 21 Pinecrest Drive, Manchester, New Hampshire,
(“Assignor”) and Desarn, LLC, a New Hampshire limited liability company, (“Assignee™).

‘Reference is made to the following:

A. .As used herein the “Lease Agreement” shall mean the Standard Lease Agreement
dated November 7, 2007 between the Assignor as Landlord and the State of New Hampshire,
Department of Health and Human Services as the Tenant, a copy of which is attached hereto as
Exhibit A. The Assignor is the present holder of the lessor’s interest under the Lease Agreement.

B. The Lease Agreement pertains to certain property of the Assignor located at 1 B
Commons Drive, Unit 11, Londonderry, New Hampshire (the “Premises™) which is subject to a
certain Purchase and Sales Agreement and Dep031t Receipt, dated June 10, 2009 between the -
A531gnor and the Assignee. v _ -

C. Pursuant to the aforementloned Purchase and Sales Agreement and Dep051t g
Receipt, dated June 10, 2009 between the Assignor and the Assignee, the Ass1gnor is assigning
to the Assignee the Lease Agreement and the Assignor’s leasehold interest in and to the Prermses _

“on the date hereof.

. NOW THEREFORE, for good and valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the undersigned parties hereby agree as follows:

1. The Assignor hereby assigns, transfers, grants and sets over unto the A351gnee all B
of its right, title and interest as Lessor/Landlord under the Lease Agreement. .

- 2. The A551gnee hereby accepts the foregemg assignment and. hereby assumes and
agrees with the Assignor to perform, fulfill and observe all of the covenants, agreements,
warranties, obligations and liabilities of the Assignor under the Lease arising on or after the date
hereof. The Assignee hereby agrees to exonerate, indemnify, defend and hold harmless the
Assignor from and agamst any and all claims, suits, obligations, liabilities, damages, costs and_
_expenses arising from or in any ‘way related to the Lease Agreement out of facts or situations
- occurring after the date of this Agreement. The Assignor hereby agrees to exonerate, indemnify,
defend and hold harmless the Assignee from and against any and all claims, suits, obligations,
liabilities, damages, costs and expenses, arising from or in any way related to the Lease
Agreement out of facts or situations occurrmg on or before the date of this Agreement.

3. The A531gnor hereby warrants and represents to the A531gnee that all amounts due
and owing by State of New Hampshire, Department of Health and Human Services to the
Assignor under the Lease Agreement have been paid in full, and that neither Assignor nor Tenant
are in default under the terms and conditions of the Lease Agreement as of the date of this

Agreement. - L i
4. This Agreement shall inure to the benefit of and shall be binding upon the



undersigned parties and their r_espéctiVe heirs, successors and assigns.
Executed as a sealed instrument as of the first date written above.

~ ASSIGNOR:

“ A

Patricia Brodie

ASSIGNEE:
Desam, LLC

L# ///AA <

By: Michael R. De Sroche, Mg ger
Duly Authorized |



State of Nefo ?ﬁamﬁzq&e
Bepartment of State

CERTIFICATE

-1, ‘William M. Gardncr, Secretary of State of ‘the State of New Hampshire, do heréby
certify ‘that DESARN, LLC is a New Hampghir‘e-'limitgd lability company formed on
June 23, 2009. T fusther cerify that it is in good standing as far as this office is concemed,

having paid thétfé}c}s required by law; ‘and that a "éciﬁﬁcéte of cancellation 'has not been

filed.

In TESTIMONY WHEREOF, I hereto
~"set my hand and cause to be affixed
. “the Seal of the State of New Hampshire,
this 23™ day of June, A:D. 2009

" William M. Gardner
' Secretary of State
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v STATE OF NEW HANMPSHIRE ]

- MAILTO

 RETURN TO:
15 Conltituuon Drive, Buyite 110

: WARRANTY DEED

— KNOW ALL MEN BY THESE. PRESENTS that Patncm Brodie {/n/a Patricia Brodie
Coffin, a smgle woman, with an address of 21 Pinebrook Place, City of Manchester County
of Hﬂlsborough, State of New Hampshire, for consideration paid, grants to Desarn, LLC,

 with ah address of 172 Route 101, Unit 25, Town of Bedford, County of Hillsborough, State

of New Hampshire with WARRANTY COVENANTS, the following described premises

One unit in The Professional Office Condominium at Londonderry Commons,
located off Route 102, so-called, in Londonderry, County of Rockingham and State of New
Hampshire, and being more particularly bounded and described as follows:

Shown as Unit 11, of Building II, described and identified in the Declamhon of
Condominium, The Professional Office Condominium at Londonderry Commons, dated
April 4, 1986, and recorded at Book 2596, Page 0664, at the Rockingham County Registry
of Deeds, which Declaration, together with the By-Laws and other appendices thereto, are
sometimes hereinafter called “Declaration”, and also shown on a certain site plan for The
Professional Office Condominiums at Londonderry Commons, Londonderry, N:H. and
certain floor plans for The Professional Office Condominiums at Londonderry Commons,
all recorded in the Rockmgham County Registry of Deeds, heremafter collecuvely referred
to as the “Plans”.

~ Also conveying an undivided 4.59% interest in the Common Area as defined,
described and 1denuﬁed in the Dcclamuon and its Amendment recorded at Book2748
Page 2162, and on the Plans.

Also conveymg the t'ollomng nghts and easements:

ST ;:Easemcnt in common with others to use the Commo )
- Limited Commeon Area; as set forth in the Declaraﬁon :
- 2. An exclusive easement to use the Limited Cornmon Area
' Unit conveyed herem, as defined and descnbedm th[ yeu
~the: Plan. e
3. Non-excluswe easements for structural support. and encmachmentsan d>
repair, and also such other rights and easements as set f rth inthe- :
Declaration. ’ mie o
4. An easement for any and all purposes over all nghts-of-way as shown on the
plan entitled “Subdivision and Consolidation Plan, Route 102 and Gilcreast
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Road, Londonderry, N.H.”, dated May, 1985, said plarl approved by the
Londonderry Planning Board on July 24, 1985 and recorded in Rockmgham '

" County Registry of Deeds.
This conveyance is subject to the following:

1. There is excepted from the Unit conveyed herem the Common Area lymg
within said Unit as set forth in the Declaration.
2. Non—e.xchxswe easements for structural support, encroachments, and reparr
‘in favor of the owners of other Umts in the Condomuuum as set forth in the .
Declaratlon ‘and‘the other provisions of the Declaraﬁon as amended from.
time to time by instruments recorded in the Rockingham Country Registry of
) _ Deeds, Whlch growsxons, together thh any amendments thereto shall '
i ‘- constitiate covenants running with the land and shall bind any person
' having at any time any interest or estate in said units, as though such
. - Provisions were recited and stipulatéd at length herein.
3 :Other easements, covenants and restnctlons of record o
. i 44 emiai :
. ; (- o The p;‘exmjseg are hu'eby;oonv‘eyed Sub_]ect to any and all: easements nghts of way,
'restncuons, agreements .and any and all other mstruments of: record

s

»)_,,, . Meaniny g;mtepg,mgm convey a portron of the premises descnbed ina qutclmm
: dated APfll 1, QQQQMRMAﬁoﬁin to: Patncxa Btodie Coffin and%corded at
. Book 3470, Page 616 ~ _

ﬂ;_,' ‘ epRhies ahdantendmgmconvey arporﬁoﬁ‘of the: prermlﬁgeaa ! S, e
deed of Gaiy N. Stapleford @nd William J. Cullen, as Trustees of the CZ & 'rmst‘ % .
Peter A. Coffin and Pstricia Brodie Coffin, dated December 4, 1995 and recorded at Book

3130, Page 2138 in the Roekingham County Registry of Deeds

Tlus wggtmmcmmerty 23]
° c(;'; :X LT Ve S .
Dated June _3___. 2009

\W/tnessU B _ Patricia Brodie f/k/a Pamcra Brodie Coffin @406&(1_.

C’%,(,\,

.u'

STATE OF N’EW HAMPSHIRE . ' : .
COUNTY OF HILLSBOROUGH : .

On this the& day ofJune, 2009 before me,iéjlm—m ¢. ﬁ-olx Mo gL, the
undersigned officer, personally appeared Palric.la Brodie f/ k/ a Patricia Brodie Coffin, mdzv:dually
kriown to me or satisfactorily proven to be the person whose name is subscribed to the within
mstrument and acknowledged that she executed the same for the purposes therein oontamed

* In witness whereof I hereunto set my hand And official seal.

]

Justice of, Peace [ Notary Public
My Comunliésion Expires _& = 3 -1




MANAGER’S CERTIFICATE
. OF
DESARN, LLC

I, Michael R. Desroche, manager of Desam, LLC'do hereby certify that I am a duly
elected and acting Manager of Desarn, LLC (the “Company”), a New Hampshire limited
habxhty company, and further certxfy as follows:

1. Attached hereto as Exlrublt A is a true and complete copy of the Certificate of
Formation filed with the Secretary of the ‘State of New Hampshire. = Such Certificate of
Formation has not been amended, rescinded or repealed. and remains in full force and
effect as of the date hereof. : :

2. The Company is governed by an Operating Agreement naming Mlchael R.
_ Desroche as a Manager of the Company. .

3.1 héreby certify I am authorized under the proviSions of said Operating Agreement
to-bind the Company and to take all actions nécessary on behalf of.the Company for
Desarn, LLC to assume the Lessor’s obligations set forth under the Standard Lease
Agreement between Patricia Brodie and State of New Hampshn‘e, Department of Health and
Human Semces dated December19;-200% ©
. Sovwomébrr 7 2007 :

-4, 1hereby acknowledge and understand the State of New Hampshlre will rely upon
this Certificate as evidence of my full’ authonty to bind the Company

IN. WITNESS WHEREQF, the unders1gned has executed thJs Certlficate as of the
J5 day of June, 2009 : .

Mlchael R. Desroche, Manager 7
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.+ ACORD CERTIFICATE OF LIABILITY INSURANCE 07/13/2008

&..,/ '

Beals Insurance Agency, LLC
178 Route 101, Unit 22A '
Bedford, NH 03110°

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER b
603-471 9?22 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

-INSURERS AFFORDING COVERAGE NAIC #

INSURED

iNsurer A+ TRAVELERS

DESARNLLC INSURER B;
18 COMMONS DR UNIT 11 LONDONDERRY NH 03083 [, o=
172 ROUTE 101 UNIT 26 INSURER &
, BEDFORD : . NH 03110 NSURER O
. 'NSURERE -
COVERAGES ' ‘ —

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED 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 ALLTHE TERMS EXCLUSIONS AND CONDI'HONS OF SUCH

LOCATION ONE COMMONS DRIVE BUILD[NG B
PER WRITTEN CONTRACT.

X POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, .
- {INSRADDL, POLICY NUMEER . [POLICY EFFECTIVE vPoucv EXPIRATONT™ .~~~ . . "ums
A | X | ceneraL uasiuTY . [-660-7T725N913-IND-09 - 6/24/09 -6124f 10 EACH OCCURRENCE s 2,000,000
| GENERA ‘ " DAWAGE TO RENTED
X | cOMMERCIAL GENERAL LIABILITY S Es st ) s 300,000
] CLAIMS MADE OCCUR MEDQ EXP {Any ane pertor) .| § 5,(}00
"1 X | PACKAGE : PERSONAL R ADVNARY |3 1,000,000
j e R -}, .~ Joewemavacorecatre |3 . 4,000,000°
Gsnasanec.unmr»msarzﬂ: . o 4.- . |erooucts.coumopAss|s 2,000,000
rocy) 5ES [Xiec close T e
AUTOMGBAE LABTY iR SNLE T
1__| anvauto (En acciderg L
|| ALL OWNED AUTOS BODILY INJURY s
|___] scuenuLep AuTas [ (Per persan)
| | +oreo auTos BOORY INJURY -
NON-OWNED AUTOS | {Por scckient) 3
— ‘ ;
== PROPERTYDAMAGE |
(Por scckient)
- GARAGE LaaiLTY JauToomLy < eaAccENT |$ ?
. }—j AnvauTo oTHERTHAN . EAACC!S '
AUTO OLY: accls
EXCESS / UMBRELLA LIABILITY EACH OGCURRENCE. 5.
| octur CLAIMS MADE AGGREGATE )
. i s
. 'DE)UQT!BLE : s
RETENTION . _§ . s
| WORKERS € GMPENSATION [Fesmw | o
- | AND EMPLOYERS' LIABILITY YIN - I ER
mrmonpmuswexaamve . _ |ELEACHACCIOENT ~  |S
{Mandatony N - . . | E.L DISEASE - €A EMPLOVEE] §
# yo», Descrbe under "
SPECIAL PROVISIONS below E.L DISEASE - POUCY LIMIT | §
OTHER , . ‘ ) LIMIT $10,000-
IMPROVEMENTS & -
BEI |ERMENT3
OF OPERATIONS CLUSIONS ADDED BY EN ENT / SPECIAL PROVI

UNIT 11 LONDONDERRY NH 03053.

CERTIFICATE HOLDER S LISTED AS ADDITIONAL INSURED IN RESPECTS TO GENERAL LIABILITY

CANCELLAT!ON

CERTIFICATE HOLDER
STATE OF NEW HAMPSHIRE
DEPT OF HEALTH & HUMAN SVCS
129 PLEASANT STREET
CONCORD NH 03301

 SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERECF, THE ISSUING INSURER WILL ENOEAVOR TO NAIL 10 pays wrnme
NOTYICE TO THE CERTW ICATE anﬁR KAMED TO THE LEFT, BUT FAILURE TO DO SO SHAL
MPOISE NQ OBUGA"nOH OR LIABILITY OF ANY KIND LIPON THE INSURER, ITS AGENTS Of

The ACORD name and fogo

REPRESENTATIVES JL
AUTHORSZED REPRESE
d
ACORD 25 {2009/01) "126 -211—9 ACORD CORPORA“ON All rights reserve«
: : are registered ks

of ACORD
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IMPORTANT

on this carlificate does not confer rights to the cenlﬁwle-holder in lieu of such endorsement(s).

holder in keu of such endorsement(s)

DISCLAIMER

= - .This Certificate of Insurance does not constitute a contract between the issuing insurer(s), aﬁlh’oriz‘ed o
representative or producer. and the cortificate holder, nor does it afiirmatively or negatIvely nmend
extend or alter the caverage afforded by the policies l;sted thereon

If the cettificate holder is an ADDITIONAL INSURED, the pollcy(ies) must be endarsed. A statement

if SUBROGATION IS WAlVED subject to lhe terms and condmons of the policy, cerlain policies may- .
require an endorsement. A statement on this cerlilicate does _not confer rights to the cemrmte'

Qe

ACORD 25 (2008/81)
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Excluded Parties List System -

Search - Current Exclusions "EPLS Search ] ' Resources
~ Results

> Advanced Search . > Search Help

> Multiple Names - Search Results for Parties - > Public Usér's Manua!
> Exact Name and SSN/TIN . -Excluded by . >FAQ

>MyEPLS * Exact Name : Desarn, LLC ' >Acronyms

> Recent Updates As of 06~Jul-2009 2:49 PM EDT

> Privacy Act Provisions
Save to MyEPLS - >News .

View Cause and Treatment Code

Descriptions . . Reports
: Your search returmed no resuits.
R - ¢ -
> Reciprocal Codes It is further recommended that you perform a >Advanced Reports
> Procurement Codes Partial Name search on any word of the name .>Recent Updates
> Nonprocurement Codes to further confirm the eligibility status of the > Dashboard
. party. An additional Partial Name search might ) .
A be necessary because an Exact Name match
Agency & Acronym Information will not be found if the spelling or format of the _ Archive Search - Past Exclusions
: ~name you are searching-for is different than the ’ .
> Agency Contacts name of the exclusion in EPLS. " 5 Advanced Archive Search
> Agency Descriptions ‘ ’ . . > Mulﬁple Names
> State/Country Code Descriptions Back New Search .Printer-Friendly ° >Recent Updates
OFFICIAL GOVERNMENT USE ONLY _ . : " Contact Information
> Debar Maintenance ' . o >Email: suppori@epls.gov |
~ >Administration ' : . _ , eplscomments@epls.gov
>Upload Login o S > Phone: 1-866-GSA-EPLS

1-866-472-3757

¢
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