New Hampshire A pyrniSTRATIVE OFFICE
Employment 45 Souts FRUIT STREET : ’
OP48571110:52

Security CoNCORD, NH 0389

GEORGE N. COPADIS, CoMMISSIGNER
RicHarD J. LAVERS, Deputy CoMMISSIONER

June 2, 2020

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

State House

Concord, New Hampshire 03301

Requested Action

Authorize the New Hampshire Department of Employment Security (“NHES”) to retroactively
enter into a sole source contract amendment (“Amendment A”) with Compu-Call, Inc. (VC
170179), of Chatham, MA, increasing the contract amount by $45,749.50 from $9,895.90 to
$55,645.40 to extend full service and maintenance of the InfoPrint MT2708-PO3, Serial #
0000C0002 printer for an additional twelve-month period, extending the completion date from
June 30, 2020 to June 30, 2021, as well as allow an additional 2.5 million “clicks” in the existing
contract, set to expire on June 30, 2020. :

The original contract was approved by the Office of the Attorney General on May 17,2019, as the
price limitation fell below the standard amount required for Governor and Council approval.

Federal funds available for these services will be expended as follows, contingent upon availability
and continued appropriations for fiscal years 2020 forward with the authority to adjust
encumbrances in each of the State fiscal years through the Budget Office if needed and justified:

. . SFY 2020 SFY 2021
02-27-27-270010-80400000 DEPT OF EMPLOYMENT SECURITY .
024-500231 Contract Repairs, Office Equipment $26,700.00 $19.049.50

Explanation

NHES is requesting approval of the attached sole source contract amendment (Amendment A) to
extend maintenance and support of the InfoPrint MT2708-PO3, Serial # 0000C0002 printer. The
existing contract, set to expire on June 30, 2020, allowed for 730,000 “clicks.” However, a surge
in printing needs resulting from the COVID-19 crisis have resulted in NHES’s need for an increase

NHES is a proud member of America’s Workforce Network and NH Works. NHES is an Equal Opportunity Employer and complies
with the Americans with Disabilities Act. Auxiliary aids and services are available upon request of individuals with disabilities

Telephone (603) 224-3311 Fax (603) 228-4145 TDD/ TTY Access: Relay NH 1-800-735-2964 Web site: www.nhes.nh.gov



in the number of ‘allowable *clicks” in the current term. NHES predicts that an additiorial 2.5
million “clicks™will'be*ficedéd prior to June 30, 2020, and thus, requests-approval to amend the
existing contract to”allow- for those additional funds. Additionally, although NHES: is currently
seeking an updated printer, NHES estimates that any newly purchased printer would not be
available for use prior to June 30, 2020, and thus, an extension of the contract for up to twelve (12)
months is also requested.

It is important to maintain consistency of maintenance and support while NHES is dealing with
ongoing COVID-19 issues, as well as allow NHES to continue utilizing the existing printer while
seeking an updated product.

’

Respectfully submitted,,

2%

George N. Copadis
Commissioner
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby centify that COMPU-CALL, INC. is
a Delaware Profit Corporation registered to do business in New Hampshire as COMPU-PRINT on July 07, 2011, 1 further certify
that all 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 1D: 653939
Certificate Number: 0004915183

IN TESTIMONY WHEREOQF,

1 hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 15th day of May A.D. 2020.

William M. Gardner
Secretary of State
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g ) o ' DATE {MMWDOYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

05/15/2020

THIS CERTIFICATE i$ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER 52:2(“ Ellse Fiano
Roger Kelth & Sons Insurance Agency PHONE ) (508) 583-1108 [ (A& wop (508) 583-8478
1575 Maln St ADOREss: efano@rogerkeith.com
INSURER{S) AFFORDING COVERAGE NAIC 8
Brockton MA 02301 INSURER A : Citizens Insurance Company of America 31534
INSURED INSURER B : Allmerica Financlal Benefit Insurance 41840
Compu Call inc INSURER C ;
202 N Skyline Drive INSURER D :
INSURER E :
Chatham MA 02833 INSURER F :
COVERAGES CERTIFICATE NUMBER:  2020-2021 B REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS,

RODLSUBR POLICY EFF_ | POLICY EXP
'E-?pf TYPE OF INSURANCE INSD {wvD POLICY NUMBER [MM/DDIYYYY) | {MM/DDYYYYY) LIMITS
<] COMMERCIAL GENERAL LIABILITY B EACH OCCURRENCE ¢ 1,000,000
[DAMAGE TORE :
| ED 300,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrance) $
. MED EXP (Any oo person) | 3 10.000
A OBN-D133092-03 01/0172020 | 010112021 | personar saAviGURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY |:| s I:l Loc PRODUCTS - COMPIOP AGG | 3 2:000,000
OTHER: $
COMBINED SINGLE UM
AUTOMOBILE LIABILITY e $
ANY AUTO BODILY INJURY {Per person} | §
— ownED SCHEDULED
ONED iy SCHED . BOGALY INJURY (Per acchdent) | §
] HiReD NON.OWNED PROPERTY DAMAGE s
|| AuTos omy AUTOS ONLY | (Per accident)
- s
UMBRELLA LIAD OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | revewmion s - $
WORKERS COMPENSATION e OYH
AND EMPLOYERS' LIABILITY N " ) ><I STATUTE | ER = T
B [ e g ECUTIVE NIA W2N-D133048-03 01/0172020 | 01/01/2021 | EL: EACHACCIDENT s
{Mandatory in NH) E.L DISEASE - EAEMPtOVEE | ¢ 1.000,000
If yes, describe under —
DESCRIFTION OF OPERATIONS beiow | EL DisEasE . Poucy Lm | 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Acditional Remarks Schedule, may ba attached if mors space is required)

POLICY LIMITS IN EFFECT AT POLICY INCEPTION,

NEW HAMPSHIRE DEPARTMENT OF EMPLOYMENT SECURITY, NHES, 15 AN ADDITIONAL INSURED WITH RESPECT TO GENERAL LIABILITY AS
REQUIRED IN WRITTEN CONTRACT PER THE ATTACHED FORM 3981-1008 0818, 30 DAYS NOTICE OF CANCELLATION TO NEW HAMPSHIRE:
DEPARTMENT OF EMPLOYMENT SECURITY,

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

NEW HAMPSHIRE DEPARTMENT OF EMPLOYMENT SECURITY ¢ | ACCORDANCE WITH THE POLICY PROVISIONS.
45 SOUTH FRUIT STREET

AUTHORIZED REPRESENTATIVE

CONCORD NH 03301 @-—7 G 2
I »

® 1888-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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© DRIGINAL CONTRACT

‘FORM NUMBER P-37 (version 5/8/15)
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AGREEMENT

The State'of New Hampshire and the Contractor hereby mutually agree'as follows:

GENERAL PROVISIONS
1. IDENTIFICATION: _ _ _ >

; mdlcated in:block 1: 12

1.1 State Agency Name T [ 12 State Agency Addiess = .
‘ A
E NH Employmeént Secufity I 45 South Fruit Street; Concord; NH 03301
T3 ContractorName — | 1.4 Contractor Address: =
Compu-Call; Inc. ; 202 N Skyline Drive Chatham MA 02633 f
3 | " | e *:
b - LAt E s S T T e T T DL T T e ot st — f
{715 "Contractor Phone [ 1.6~ ACcount Number = 1 7~ Completion Date {7187 Pricé leltahon S
! Number F [ h
| s08:699-3404 110-027:8040:024:500231 | Juni 30; 26'20 |i 59:895.90 j
\ 19 Contractmg Officer for State Agency - i 1.10 State Agency Telephone Number T :J
! Goorge N. Copadis o R (603) 228—4000 o ME
/ERE uuctor ‘Signature. B i T.12 Name and-Title of Contracior Sigratory 5
f | susan A. Quinn, Presiden T
- h
I !
' ;
!

proven to bm

TT.13.1Signature of Notary Public _. '::__ 3 !
- A . i i JOUUEN 05](0 ! .i
I e s : ' :'RY PUBL'C i !
Gl }‘Se‘a’ll, T NA - ; o i
!3 2" 'Namé and le of Nota.ty or Justlce of the Peace R ' T

‘ ] e -

: Lo b 15 “Name anq;lltje of State Ageney Slgnatory T '[

1 RS 7 | A \ , GeorgeN Oopachs Commlss:oner i
[ 116 ApprovalbfﬁleNH Department of Admlnlstl‘aﬁon.‘)PMhon "of Personnel (if appl:cable) ) |
: By: DBirector, On: .1+ = :!
Poit _ Substnnce cand Execunon) i apphcable) S T !

| |
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Annual riairitenance fee

Periclickiallowance charge: (@ $01068/click):

$9,895:90

And/or eriailed o7 accountspayable@nhes:nhigov”

Compu-Call-
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‘:_performance rcqulred::
Secumy

,dinless terminated sooner:

«CompuCall
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