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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS

BUREAU OF FACILITIES AND ASSETS MANAGEMENT

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857

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

Stephen J. Mosher Fax: 603-271-8149 TDD Access: 1-800-735-2964
Chief Financial Officer

September 10, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. New Hampshire 03301
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Authorize the Department of Health and Human Services to enter into a sole source, retroactive
amendment to the existing lease with Peak Three Associates, LLC. 84 Edencroft Road, Littleton, New Hampshire
03561 (Vendor #157708) for the Littleton District Office space, by increasing the price limitation in the amount
of $132.418.14 to $3,735,253.50 from $3.602.835.36 and by extending the term six months to March 31, 2014,
effective retroactive to October 1., 2013 through March 31, 2014. Governor and Council approved the original
lease on May 22, 1996 late item “R™, option to extend September 13. 2006 item #93. option to extend September
17, 2008, item #55, amendment October 20, 2010, item #61 and amendment August 24, 2011, item #35. Funds
are available in SFY 2014.

REQUESTED ACTION

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 1997 022-500248 Rents-Leases Other than State $146,755.17 $ 0.00 $146,755.17
SFY 1998 022-500248 Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 1999 022-500248 Rents-Leases Other than State $195.673.56 $ 0.00 $195.673.56
SFY 2000 022-500248 Rents-Leases Other than State $195.673.56 $ 0.00 $195.673.56
SFY 2001 022-500248 Rents-Leases Other than State $195.673.56 $ 0.00 $195.673.56
SFY 2002 022-500248 Rents-Leases Other than State $206,326.68 $ 0.00 $206.326.68
SFY 2003 022-500248 Rents-Leases Other than State $209.877.72 % 0.00 $209.877.72
SFY 2004 022-500248 Rents-Leases Other than State $209.877.72 $ 0.00 $209.877.72
SFY 2005 022-500248 Rents-Leases Other than State $209.877.72 $ 0.00 $209.877.72
SFY 2006 022-500248 Rents-Leases Other than State $209.877.72 $ 0.00 $209.877.72
SFY 2007 022-500248 Rents-Leases Other than State $221,227.89 § 0.00 $221,227.89
SFY 2008 022-500248 Rents-Leases Other than State $225.011.28 $ 0.00 $225.011.28
SFY 2009 022-500248 Rents-Leases Other than State $225011.28 $ 0.00 $225.011.28
SFY 2010 022-500248 Rents-Leases Other than State $225.011.28 $ 0.00  $225.011.28
SFY 2011 022-500248 Rents-Leases Other than State $225.011.28 § 0.00 $225.011.28
SFY 2012 022-500248 Rents-Leases Other than State $225.011.28 $ 0.00 $225.011.28
SFY 2013 022-500248 Rents-Leases Other than State $225.011.28 $ 0.00 $225,011.28
SFY 2014 022-500248 Rents-Leases Other than State $ 56,252.82 $132.418.14 $188.670.96

Total

$3.602.835.36

$132,418.14 $3.735,253.50






Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

September 10, 2013
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EXPLANATION

The Department of Health and Human Services provides health and human services to the clientele in the
Littleton area through its Division of Client Services. Division for Children Youth and Families, Office of Child
Support Services and Bureau of Elderly and Adult Services. The Department has occupied this Littleton District
Office location since 1996, currently housing forty employees. This request is submitted as a sole source
amendment because it was determined to be a more cost effective way to secure the necessary office space for six
months. The amendment is retroactive due mainly to the negotiations for the short-term agreement and the square
foot cost. The Landlord requested a lease rate increase of 30% over the current rate, the Department was able to
reduce the rate to $19.95 per square foot, the lowest the Landlord would agree to for the short term. The
amendment reflects an increase of six months in the term of the lease. Extending the term will allow the
Department to continue lawful payment of rent while continuing occupancy at the Premises. During this period a
Request for Proposal, utilizing the competitive bidding process, will be prepared for future occupancy of office
space serving the Littleton District Office catchment area. The Department is in the process of innovating and
refining the business model it employs at District Offices, the Department will need six months to finalize the
process and obtain authorization of any subsequent lease contract.

The lease amendment provides the same terms and conditions as the original lease. The current lease rate
is $16.95 per square foot gross; the lease amendment rate increased 17.7% to $19.95 per square foot gross fixed
for the term. The Landlord originally requested an increase of $22.00 per square foot. The Landlord attributed
the need for the increase based on increases in operating expenses and taxes, and the fact that they have not
increased the rent for the last six years. The Landlord also stated that part of the increase was to finance the
needed costly improvements to the HVAC system scheduled this winter. Included in the monthly rental payments
are the following costs associated with the leasehold property, including: base rent, heat, electricity, janitorial
services, real estate taxes, and common area maintenance (including snow plowing, snow removal, general repairs
and maintenance, HVAC repairs and maintenance, electrical repairs and maintenance, water and sewer, and
landscaping). The total square footage remains the same at 13,275 square feet.

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 Courier in March 1995. The space
search produced only one valid response consisting of Peak Three Associates.

Approval of this lease amendment will allow the Department to continue to provide services to the public
in a secure environment while pursuing the Request For Proposal. The area serviced by the Littleton District
Office is the majority of Grafton County and partial Coos County.
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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,

s

Stephen J. Mosher
Chief Financial Officer

Approved by: @\ m'\. &\

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services ' Mission 1s 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

Peak Three Associates, LLC
84 Edencroft Road
Littleton, NH 03561

80 North Littleton Road
Littleton, NH 03561-3814

$22,069.69
13,275

$19.95
[ncluded in rent
Included in rent

Commencing October 1, 2013
through March 31, 2014

$132,418.14






AMENDMENT

This Agreement (hereinafter called the "Amendment) is dated, Eop 30, 2013
2013 and is by and between the State of New Hampshire acting by and tAfough the
Department of Health and Human Services, (hereinafter referred to as the “Tenant”)

and Peak Three Associates, (hereinafter referred to as the "Landlord”) with a place of
business at 84 Edencroft Road, Littleton, New Hampshire 03561.

Whereas, pursuant to a ten-year Lease agreement (hereinafter called the
"Agreement”), for 13,275 square feet of space located at 80 North Littleton Road,
Littleton, New Hampshire which was first entered into on May 16, 1996, approved by
the Governor and Executive Council on May 22, 1996, late item R, an option to extend
approved September 13, 2004, item #93, an option to extend approved September
17, 2008, item #55, amendment approved October 20, 2010, item #61 and
amendment approved August 24, 2011, item #35 and the Landlord agreed to lease
certain premises upon the terms and conditions specified in the Agreement and in
consideration of payment by the Tenant of certain sums as specified therein; and

Whereas, the Landlord and Tenant are agreeable to a holdover term,
contingent upon the Landlord receiving a 17.7% increase in rent, to facilitate the
Tenant's finalization of their “Request for Proposal” (RFP) process which has become
increasingly complex due to certain recent program changes effecting the Tenant’s
business model, therefore, long-term planning, and;

The Tenant will need up to six (6) months to respond to these changes, to finalize
the RFP process and to obtain authorization of any new lease contract, however, the
Agreement expires well in advance of this, and;

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

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

Amendment of Agreement;

3.1 Term: The expiration date of the current agreement, September 30, 2013 is hereby
amended to terminate up to six (6) months thereafter, March 31, 2014. 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’.
Iniﬁols:M@\f’

Date: 430&1
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4.1 Rent: The current annual rent of $225,011.28 at approximately $16.95 per square
foot will increase 17.7% to $264,836.28, which is approximately $19.95 per square foot,
which shall be prorated to a monthly rent of $22,069.69, which shall be due on the first
day of the month during the amended term. The first monthly installment shall be due
and payable October 1, 2013 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 1'day of each month during the amended term unless the
term is sooner terminated in accordance with the terms herein. The total amount of
rent to be paid under the terms of this agreement shall not exceed $132,418.14.

15 Insurance: Paragraph 15 of the Lease is deleted and replaced with the following
new paragraph: During the Term and any extension thereof, the Landlord shall at it's
sole cost and expense, maintain with respect to the Premises and the property of
which the Premises are a part, comprehensive general liability insurance against all
claims of bodily injury, death, or property damage occurring on, (or claimed to have
occurred on) in or about the Premises. All such insurance shall cover both the
Landlord and Tenant (who is to be listed as "additionally insured” within the policy)
against liability. Such insurance is to provide minimum protection, in limits of not less
than two hundred fifty thousand ($250,000.00) per claim and one million {$1,000,000.00)
per incident and no less than one million ($1,000,000.00) in excess/umbrella liability
each occurrence. All insurance shall be in the standard form employed in the State of
New Hampshire, issued by underwriters acceptable to the State, and authorized to do
business in the State. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than 10 days after written notice thereof has been
received by the Tenant. The Landlord shall deposit with the Tenant certificates of such
insurance, (or for the renewal thereof) which shall be attached herein.

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

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

Initials

05
Date: w&
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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: , 7/20 //3 y;

By

?répl'én J. Mosher, Chief Financial Officer

LANDLORD: Peak Three Associates, | L C
Date: ﬂvjﬁ\' 30, 201
/

Acknowledgement: State of New Mgawe: County of __ & n

On (date) %f%oLl3 . before the undersigned officer, personally appeared

Roneld Muece Andred Smidhe Sece ?&bc@ , who satisfactorily
proved to be the persons identified above as the owners, and they personally executed this

document,

Signature of Notary Public ordustiee-eftherfeace: /Muuz 4‘ /}Aa‘ﬂ‘,}.w
MAF . ... .
Notary Public - New Hampshire .
issi . oneal:

Commission expires:

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

Wocj K. Meuqtes, Notary Public

By: ;ﬂ"t""g‘w (“ Assistemrt Attorney General, on WA 2o !
wann e ¥ FlC i Ltz

; Lby the New H hire G | fve C i

By: ., on

vl ¥
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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
2014 10/1/2013 $22,069.69
11/1/2013 $22,069.69
12/1/2013 $22,069.69
1/1/2014 $22,069.69
2/1/2014 $22,069.69
3/1/2014 $22,06969 $ 132418.14 $ 132,418.14
Total Rent $ 13241814 $ 132,418.14

initial

Gond?
Do’re:%{[;i
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CERTIFICATE OF LIABILITY INSURANCE DATE (WMDDYYYY)

09/03/2013

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 &‘:‘g‘”
Hunkins & Eaton Agency, Inc. PHONE ¢ 1).603-444-3075 | FAX | 1:603-444-1131
93 Main Street EMAL .
INSURER(S) AFFORDING COVERAGE L Nacs

Littleton NH 03561 msurer A . Peerless Insurance Company |
INSURED INSURER B ;
Peak Three Associates INSURER C : ;
84 Edencroft Rd. | INSURER D : 5

INSURER E :
Littieton NH 03561 INSURER F :
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.

[ ADDLISUBR] [ POLICY EFF | POLICY EXP
Wi TYPE OF INSURANCE b POLICY NUMBER L(MWDDYYYY) | (MDDYYYY) uMTS
| GENERAL LIABILITY : EAGH OCCURRENCE 1,000,000
DAMAGE TO RENTED
A ‘XJOMMERCI& GENERAL LIABILITY | PREMISES (Ea ocourrences | 350,000
| CLAIMS-MADE \ X | occur X BOP1535193 09/04/2013 ' 09/04/2014 | MED EXP (Any one person; | § 5,000
. | PERSONAL & ADV ury | $ 1,000,000
| ; GENERAL AGGREGATE $ 2,000,000
| GENU AGGREGATE LIMIT APPLIES PER: ; PRODUCTS - COMP.OP AGG | § 2,000,000
X roucy | | TS | Loc $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY _ COMBINED
| ANY AUTO : BODILY INJURY (Per person) | §
i Q'l-JLngVNED T SCHEDULED ! BODILY INJURY (Per accident) | $
P | NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accident}
e | i $
X | UMBRELLALAB | X | oecun : EACH OCCURRENCE 5 1,000,000
A | EXCESS LIAB CLAIMS-MADE CuU8713126 09/04/2013 | 09/04/2014 | AGGREGATE 51,000,000
: 7
Lpep_| X_| RETENTION $10,000. $
WORKERS COMPENSATION TWCSTATY T[0T
AND EMPLOYERS' LIABILITY - LTOAY L IMITS ER
ANY PROPRIETORPARTNER EXECUTIVE' N : E£.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A ; -
(Mandatory In NH) , : EL. DISEASE - EA EMPLOYEE, $
i . describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedude, f more space is required)
Certificate holder is listed as an additional insured with regard to the building and premises located at 80 North Littleton Rd,
Litdeton, NH

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH Dept of Health & Human Services THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
129 Pleasant St ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301 AUTHORIZED REPRESENTATIVE ? [7 -5‘ Z <TD>
<

© 1988-2010 ACORD CORPORATION. Alirights reserved.






State of Nefo Hampshire
P
Hepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that PEAK THREE ASSOCIATES, LLC. is a New Hampshire limited liability
company formed on September 25, 2001. I 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 9" day of September, A.D. 2013

ey Skl

William M. Gardner
Secretary of State






CERTIFICATE OF VOTE

we, RovancPMvero jﬁex&/\)&ﬁ\:qay B Néwcgma"&\

do hereby certify that we are partners of the company know as Peak Three Associates, LLC.

We hereby further certify and acknowledge that the State of New Hampshire will rely on this
certification as evidence that we have full authority to bind Peak Three Associates, LLC and

that no corporate resolution, shareholder vote or other document or action is necessary to

grant us such authority.

Date: Rua 30 2073
J 7
Do’re:”% 39,2013

Date:  RAwaust 20, 3013
haoty )

NOTARY STATEMENT: As Notary Public - REGISTERED IN THE STATE

oF: Naw HamQSere COUNTY OF: __ G cafdoy

UPON THIS DATE finsert full date) _ Ruguet 30 2013

appeared before me (print full name of notary) Mexm H. menz\e.s the

undersigned Partners personally appeared (insert Partners ﬂgna'rtfﬁzs) Rona Mucrs

Sece ?ea\ocxﬁu RV\CQ(‘QSJ SmiH, who acknowledged themselves
to be Partners of Peo’E Three Associates, LLC, and that as such Partners, authorized to

do so, executed the foregoing instrument for the purposes therein contained, by signing
themselves as Partners.

In witness whereof | hereunto set my hand and official seal. (provide notary signature and

Seal %«V /g( m‘/mw

MARY H. MENZIES
Notary Public - New Hampshire
My Commission Expires March 30, 2016







System for Award Management Page 1 of 1

Search Results

Current Search Terms: PEAK* THREE* associates* LLC*

|No records found for current search.

SAM | System for Award Management 1.0 IBM v1.1149.20130801-1829

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/public/SAM/?portal:componentld=tb67166e-75d6-44cc-b77f-... 9/18/2013






STATE OF NEW HAMPSHL. _._ f// %/

DEPARTMENT OF HEALTH AND HUMAN SERVICES # 3{

OFFICE OF BUSINESS OPERATIONS

BUREAU OF FACILITIES AND ASSETS MANAGEMENT

Nicholas A. Toumpas

Commissioner 129 PLEASANT.STREET, CONCORD, NH 03301-3857

603-271-4846  1-800.852.3345 Ext. 4846

James P. Fredyma Fax: 603-271-8149 TDD Access; 1-800-735-2964

Controller

July 25, 2011

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into a sole source amendment to the
existing lease with Peak Three Associates, LLC, 84 Edencroft Road, Littleton, New Hampshire 03561 (Vendor
#157708) for Littleton District Office space, by increasing the price limitation in the amount of $450,022.56 to
$3,602,835.36 from $3,152,812.80 and by extending the term twenty-four months to September 30, 2013,
effective October 1, 2011 or upon Governor and Council approval, whichever is later, through September 30,
2013. Governor and Council approved the original lease on May 22, 1996 late item “R”, option to extend

- September 13, 2006 item #93, option to extend September 17, 2008, item #55 and amendment October 20, 2010,
item #61. Funds are available in SFY 2012 and SFY 2013 and anticipated to be available in SFY 2014 upon the
availability and continued appropriation of funds in the future operating budgets.

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

Current Increase Revised
"Modified (Decrease) Modified

Fiscal Year Class/Object  Class Title ‘Budget Amount Budget -

SFY 1997 022-500248  Rents-Leases Other than State $146,755.17 $ 0.00 $146,755.17
SFY 1998 022-500248  Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 1999 022-500248  Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 2000 022-500248  Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 2001 022-500248  Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 2002 022-500248  Rents-Leases Other than State - $206,326.68 $ 0.00 $206,326.68
SFY 2003 022-500248 Rents-Leases Other than State $209,877.72 $ 0.00 $209,877.72
SFY 2004 022-500248  Rents-Leases Other than State $209,877.72 $ 0.00 $209,877.72
SFY 2005  022-500248  Rents-Leases Other than State $209,877.72 § 0.00 $209,877.72
SFY 2006 022-500248  Rents-Leases Other than State $209,877.72 $ 0.00 $209,877.72
SFY 2007 022-500248  Rents-Leases Other than State $221,227.89 § 0.00 $221,227.89
SFY 2008 022-500248  Rents-Leases Other than State $225,011.28 $ 0.00 $225,011.28
SFY 2009 022-500248 Rents-Leases Other than State $225,011.28 $ 0.00 $225,011.28
SFY 2010  022-500248  Rents-Leases Other than State ~ $225,011.28 $ 0.00 $225,011.28
SFY 2011 022-500248  Rents-Leases Other than State $225,011.28 $ 0.00 $225,011.28
SFY 2012 022-500248 - Rents-Leases Other than State $ 56,252.82 $168,758.46  $225,011.28
SFY 2013 022-500248  Rents-Leases Other than State =~ § 0.00 $225,011.28 ~ $225,011.28
SFY 2014 022-500248  Rents-Leases Other than State $ 0.00 $ 56,252.82 $ 56.252.82
Total $3,152,812.80 $450,022.56 $3,602,835.36



and the Honorable Executive (,ouncu
July 25, 2011 -
Page 2
. 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
% ,ef&’afy?@actual]y move the district office to a new location, cost to fit up a new location, the cost for
epMadbnd datadthstallation and the actual cost for movers would far outweigh the current lease expense in
remalmng 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 the district offices will impact the fate of the Littleton District Office.

The Department 'of Health and Human Services (DHHS) provides health and human services to the
clientele in the Littleton area through its Division of Family Assistance, Division for Children Youth and
Families, Office of Child Support Services, Bureau of Elderly and Adult Services and Division for Juvenile
Justice Services. The Department has occupied this Littleton District Office location since 1996, currently
housing forty-eight employees.

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

The lease amendment provides the same terms and conditions as the original lease. The current lease rate
is $16.95 per square foot gross; the lease amendment rate is $16.95 per square foot gross fixed for the term.
Included in the monthly rental payments are the following costs associated with the leasehold property, including:
base rent, heat, electricity, janitorial services, real estate taxes, and common area maintenance. The total square
footage remains the same-at 13,275 square feet. The lease amendment includes no additional moving expenses
and provides continued uninterrupted services to clients.

The original lease as approved by Governor and Council was competitively bid following the publication
of the Request For Proposal (RFP) in the New Hampshire Union Leader and the Courier in March 1995. The
Commercial Investment Board of Realtors and interested property owners were also notified by direct mail. The
space search produced only one valid response consisting of Peak Three Associates.

~ Approval of this lease amendment will allow the Department to continue to provide services to the public
in a secure envirorument while pursuing the RFP.

The area serviced by the Littleton' District Office is the majority of Grafton County and partial Coos
County. ' .



His eXxcellency, Governor John H. Lynch

and the Honorable Executive C< -l
July 25,2011 :
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Funding for this request is General Funds 60.5%, Federal Funds 39.5% 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,

James P. Fredyma 5

Controller g
Approved by: w M 4

Nicholas A. Toumpas

Commissioner u

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

Peak Three Associates, LLC
84 Edencroft Road
Littleton, NH 03561

80 North Littleton Road
Littleton, NH 03561-3814

$ 18,750.94
13,275

$16.95

Included in rent
Included in rent

Commencing October 1, 2011
through September 30, 2013

$ 450,022.56



AMENDMENT

This Agreement (hereinafter called the "Amendment) is dated, Jui“u 20 |
2011 and is by and between the State of New Hampshire acting by and fﬁ’?ough the
Department of Health and Human Services, (hereinafter referred to as the *Tenant”)
and Peak Three Associates, (hereinafter referred to as the "Landlord") with a place of
businiess at 84 Edencroft Road, Litleton, New Hampshire 03541.

Whereas, pursuant to a ten-year Lease agreement (hereinafter called the
"Agreement”), for 13,275 square feet of space located at 80 North Littleton Road,
Littleton, New Hampshire which was first entered into on May 16, 1996, which was
approved by the Governor and Executive Council on May 22, 1996, late item R, an
option to extend approved September 13, 20064, item #93, an option to extend
approved September 17, 2008, item #55, and amendment approved October 20,
2010, item #61 and 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 which
has become increasingly complex due to certain recent program chonges effec’rmg
the Tenant's business model, therefore, long-term planning, and;

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

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

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

AmendmenLQLAgLeemant;

3.1 Term: The expiration date of the current agreement, September 30, 2011 is hereby

“amended to terminate up to twenty-four (24) months thereafter, September 30, 2013.
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 ferminate upon the same date set for commencement of the “renewal lease”,
replaced by the terms and conditions of the authorized “renewal lease”.
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4.1 Rent: The current aiisual rent of $225,011.28 at approamately $16.95 per square
foot will remain the same for the amended term, which shall be prorated to a
monthly rent of $18,750.94, which shall be due on the first day of the month during the
amended ferm. The first monthly installment shall be due and payable October 1,
2011 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 14
day of each month during the amended term unless the term is sooner terminated in
accordance with the terms herein. The fotal amount of rent to be paid under the
terms of this agreement shall not exceed $450,022.56

15 Insurance: Paragraph 15 of the Lease is deleted and replaced with the following
new paragraph: During the Term and any extension thereof, the Landlord shall at it's
sole cost and expense, maintain with respect to the Premises and the property of
which the Premises are a part, comprehensive general liability insurance against all
claims of bodily injury, death, or property damage occurring on, {or claimed to have
occurred on) in or about the Premises. All such insurance shall cover both the
Landlord and Tenant (who is to be listed as "additionally insured” within the policy)
against liability. Such insurance is to provide minimum protection, in limits of not less
than two hundred fifty thousand ($250,000.00) per claim and one million
($1.000,000.00) per incident and no less than one milion ($1,000,000.00) in
excess/umbrella liability each occurrence. All insurance shall be in the standard
form employed in the State of New Hampshire, issued by underwriters acceptable to
the State, and authorized to do business in the State. Each policy shall contain a
clause prohibiting cancellation or modification of the policy earlier than 10 days after
written notice thereof has been received by the Tenant. The Landlord shall deposit
with the Tenant certificates of such insurance, (or for the renewal thereof) which shall

be attached herein.

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

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

terms and conditions set forth therein.
| IniﬁdlsM

Dote;ZZé;_zL
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IN WITNESS WHEREOF, the édr’ries have hereunto set their hands;

TENANT:

Date: __ \/\,/'u 4, i/

By ()’Myb,.xffﬂ. W)

Bawds Clapp. “Buredd Chief, BEAM

LANDLORD:EeaLIhLee_Assadaies,JJ.C
Date: _Julp?, 20l
By Ac \L/ ‘,'A.ul MmTpadr -

oy R" Vi

Andpw )ml’r er
By - /’{/:_ /.%/,’A'I _'ﬁ’,’,:-“n'
ere Pegpody Pon‘ne!

- Acknowledgement: State of _New Hamgshire , County of Braftou
On |date) '1Mu + ‘7[5[11 , before the undersigned officerspersonally appeared

. _Rounald Mueco . M{M Bl Nece fea.\og%g , who

satisfactorily proved to be the persons identified above as the owners, and they personally

executed this document.

Signature of { ofory Publicdor Justice-efthePeace: .

MARY H. MENZIES i
blic = New Hamps ire
Notarv Pu I sofeal:

isst }O'(p

Commission expires:,

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

_Many B, Menzies  Netary Buddic

DEPUTY SECRETARY OF STATE
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- ATTACHMENT TO EXHIBIT B

TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Page 4 of 4

Yearly
State Fiscal Year Month Payment Total Fiscal Year Total
2012 10/1/2011 $18,750.94
11/1/2011 $18,750.94
12/1/2011 $18,750.94
1/1/2012 $18,750.94
2/1/2012 $18,750.94
3/1/2012 $18,750.94
4/1/2012 $18,750.94
5/1/2012 $18,750.94
6/1/2012 $18,750.94 3 168,758.46
2013 7/1/2012 $18,750.94
8/1/2012 $18,750.94
9/1/2012 $18,750.94 $ 225.011.28
10/1/2012 $18,750.94
11/1/2012 $18,750.94
12/1/2012 $18,750.94
1172013 $18,750.94
2/1/2013 $18,750.94
3/1/2013 $18,750.94
4/1/2013 $18,750.94
_5/1/201 3 $18,750.94
6/1/2013 $18,750.94 - $ 225.011.28
2014 7/1/2013 $18,750.94
8/1/2013 $18,750.94
9/1/2013 $18,750.94 $ 22501128 3% 56,252.82
Total Rent $ 450,022.56 $ 450,022.56
Initial

Dofe;%ju_'l;

j Y |



CERTIFl

ATE OF LIABILITY |NSUL

DATE (MM/DD/YYYY}
07/04/2011

«NCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu 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
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

83 Main Strect

PRODUCER Lﬁgﬁ;{\cT
Hunkins & Eaton Agency, Inc. PHONE ,.603-444-3975 | FAx noy: 603-444-1131
E-MAIL

: INSURER(S) AFFORDING COVERAGE NAIC #
tittioton NH 03561 msurer a : Peerless Insurance Company
INSURED INSURER B :
Peak Three Associates INSURER C :
84 Edencroft Rd. INSURER D :
| INSURERE :
Littleton NH 03561 INSURER F ;

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ot POLICY NUMBER IDON VYY) | (MADON YT LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1, 000 000
A | X | COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED 550,000
CLAIMS-MADE OCCUR X BOP1535193 09/04/201( 09/04/2011 MED EXP (Any one persony | $ 9,000
PERSONAL & ADV INJURY _ | 51,000,000
j GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: ' PRODUCTS - COMP/OP AGG | 5 2,000,000
| X | pouicy FRO- LOC $
MBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o SINGLE Lt .
ANY AUTO BODILY INJURY (Per person) | §
|| ARGE™NED ATOS LED BODILY INJURY (Per accident) | §
N-OWNED PROPERTY DAMAG
HIRED AUTOS oo Lcaemmidenn £ $
‘ s
X | umBreuauaB | X | occur EACH OCCURRENCE 51,000,000
A EXCESS LIAB 'CLAIMS-MADE CuU8713126 09/04/201( 09/04/2011 AcGreGATE s 1,000,000
pep | X | rerention $10,000. s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETORIPARTNER/EXECU E.L EACH ACCIDENT )
OFFICER/MEMBER EXCLUDED? N/A
(Manchtorv in NH) E.L. DISEASE - EA EMPLOYEH §
s, describe unde: .
B T o OF GPERATIONS below £.L DISEASE - POLICY UMIT | §

Littleton, NH

DESCRIPTION OF OPERATIONS / LOCA’I"IONSIVEHiCLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required}
Certificate holder is listed as an additional insured with regard to the building and premises located at 80 North Littleton Rd,

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Health & Human Services
136 Ploasant §t

Concord, NH 03301
Phone:
| Fax:

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

AUTHORIZED REPRESENTATIVE (7 N <TH>

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




St-te of Netw Hampr'yive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that PEAK THREE ASSOCIATES, LLC. is a New Hampshire limited -liability
company formed on September 25, 2001_. I further certify that it is in good standing as far
as this office is concerned, having filed the annual report(s) and pajd 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 28™ day of June, A.D. 2011

iy Skl

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

we, KnnpD Hu-ﬁl"ﬂ-o' ’ En&vew gmn"[(n j’lne ?Ea,\aoal_b

do hereby certify that we are partners of the company know as Peak Three Associates, LLC.

We hereby further certify and acknowledge that the State of New Hampshire will rely on this
certification as evidence that we have full authority to bind Peak Three Associates, LLC and

that no corporate resolution, shareholder vote or other document or action is necessary to

grant us such authority.

Dofe: | f;ﬂ{(/n ), 29))
// )
Do’re:\v\u\/\/ S\L’J—"ﬂ)\ \

Date: %Lf/fﬁ?,{ 20’//

NOTARY STATEMENT: A\'§/No’rory Public and/or Justice of the Peace, REGISTERED IN THE STATE

OF: _New Hempslice COUNTY OF: __Gmfton

UPON THIS DATE (insert full date) Tp% 1, 2001 aud T“I)' 5, 3ol

appeared before me (print full name of notary) ﬂ“} H. hewzies = the
undersighed Partners personally appeared (insert Partners signatures) M W

L

Rndsree Dwmidle Tece Seal g&i# who acknowledged themselves
to be Partners of Peak Three Associates, LLC, and th&t as such Partners, authorized to

do so, executed the foregoing instrument for the purposes therein contained, by signing

themselves as Partners.

In witness whereof | hereunto set my hand and official seal. (provide notary signature and

seal) /”ug H. honsgew

MARY H. MENZIES
- Notary Public - New Hamgshirc
. My Gommission Expires March 30,2016
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. a/ 77
STATE OF NEW HAMPSK.: / VM/

DEPARTMENT OF HEALTH AND HUMAN SERVICES # é/

OFFICE OF BUSINESS OPERATIONS
COPY

BUREAU OF FACILITIES AND ASSETS MANAGEMENT

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, C()NCORD NH 03301-3857

WT

James P. Fredyma Fax: 603-271-8149 TDD Access: 1-800-735-2964

Controller
August 30, 2010

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services retroactively to enter into a sole source
amendment to the existing lease with Peak Three Associates, LLC, 84 Edencroft Road, Littleton, New Hampshire
03561 (Vendor #157708) for Littleton District Office space, by increasing the price limitation in the amount of
$225,011.28 to $3,152,812.80 from $2,927,801.52 and by extending the term for up to twelve months to
September 30, 2011, retroactive to October 1,2010 effective upon Governor and Council approval. Govemor and
Council approved.the original lease on May 22, 1996 late item “R”; option to extend September 13, 2006 1tem
#93 and an option to extend September 17, 2008, item #55. Funds are available in the following account for SFY
2011 and anticipated to be available in SFY 2012 upon the avallablllty and continued approprlatlon of funds in

the future operatmg budgets
05-95-95-953010- 5685 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES

HHS: COMMISSIONER, OFFICE OF ADMINISTRATION, MANAGEMENT SUPPORT

Current Increase Revised
Modified (Decrease) Modified

Fiscal Year ~ Class/Object- Class Title Budget Amount Budget _
SFY 1997 022-500248  Rents-Leases Other than State $146,755.17 § 0.00 $146,755.17
SFY 1998 -022-500248 - Rents-Leases Other than State ~ $195,673.56 $ 0.00 $195,673.56
SFY 1999 022-500248  Rents-Leases Other than State $195673.56 $  0.00 $195,673.56
SFY 2000 022-500248  Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 2001 022-500248  Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 2002 022-500248  Rents-Leases Other than State $206,326.68 $ 0.00 $206,326.68
SFY 2003 022-500248  Rents-Leases Other than State $209,877.72 § 0.00 $209,877.72

~ SFY 2004 022-500248  Rents-Leases Other than State - $209,877.72 $ 0.00 $209,877.72
SFY 2005 022-500248  Rents-Leases Other than State $209,877.72 $ 0.00 $209,877.72
SFY 2006 022-500248  Rents-Leases Other than State $209,877.72 $ 0.00 $209,877.72
SFY 2007 022-500248  Rents-Leases Other than State $221,227.89 $ 0.00 $221,227.89
SFY 2008 022-500248 Rents-Leases Other than State $225,011.28 § 0.00 $225,011.28
SFY 2009 022-500248  Rents-Leases Other than State $225,011.28 $ 0.00 $225,011.28
SFY 2010 022-500248 Rents-Leases Other than State $225,011.28 § 0.00 $225,011.28
SFY 2011 022-500248  Rents-Leases Other than State $ 56,252.82 $168,758.46  $225,011.28
SFY 2012 022-500248 Rents-Leases Other than State $ 0.00 $ 56.252.82 § 56.252.82
Total $2,927,801.52 $225,011.28 $3,152,812.80



s

and the Honorable Executive CounC|I
August 30, 2010
Page 2

EXPLANATION

I

§ . The Department of Health and Human Services (DHHS), Division of Family Assistance, Division for

Children Youth and Families, Office of Child Support Services and Bureau of Elderly and Adult Services have
occupied this Littleton District Office location since 1996, currently housing forty-eight employees.

The amendment reflects an -increase in the term of the lease for up to twelve months. Extending the term
will allow the DHHS to continue lawful payment of rent while continuing occupancy at the Premises. During this
period a Request for Proposal, utilizing the competitive bidding process, will be prepared for future occupancy of
office space serving the Littleton District Office catchment area. The DHHS is in the process of innovating and
refining the business model it employs at District Offices. The Department will need up to twelve (12) months to
finalize the process and obtain authorization of any subsequent lease contract.

The lease amendment provides the same terms and conditions as the original lease. The current lease rate
is $16.95 per square foot gross; the lease amendment rate is $16.95 per square foot gross fixed for the term.
Included in the monthly rental payments are the following costs associated with the leasehold property, including:
base rent, heat, electricity, janitorial services, real estate taxes, and common area maintenance. The total square
footage remains the same at 13,275 square feet. The lease amendment includes no additional moving expenses

and provides continued uninterrupted services to clients.-

The original lease as approved by Governor and Council was competitively bid following the publication
of the Request For Proposal (RFP) in the New Hampshire Union Leader and the Courier in March 1995. The
Commercial Investment Board of Realtors and interested property owners were also notified by direct mail. The
space search produced only one valid response consisting of Peak Three Associates. :

This amendment is submitted as a retroactive sole source request because during the original negotiations
the landlord requested a 6.84% increase in rent for the twelve-month term. The Department rejected the increase
in rent and requested the landlord to maintain the current lease rate for the amended term. The stalled
negotiations finally resulted in the landlord accepting-maintaining the same current rate for the amended term.
The extended negotiations and the delay in the receipt of documentation contributed to the retroactive submittal.
This is a sole source amendment because it was determined to be a more cost effective way to secure the

necessary office space for a single year.

Approval of this lease amendment will allow the Department to continue to provrde services to the publlc
in a secure environment whlle pursumg the RFP.

The area servrced by the thtleton District Office is the ma_]onty of Grafton: County and partial Coos
County. .
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and the Honorable Executive C- - cil

August 30, 2010

Page 3

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,

James P. Fredyma
Controller

Sl A7

Approved by: A} N
Nicholas A. Toumpas K
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

Peak Three Associates
84 Edencroft Road
Littleton, NH 03561

80 North Littleton Road
Littleton, NH 03561-3814

$ 18,750.94
13,275

$16.95
Included in rent
Included in rent

Commencing October 1, 2010
through September 30, 2011

$225,011.28



AMENDMENT

This Agreement (hereinafter called the "Amendment) is dated 'ﬁii /f 2010 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 Peak Three Associates, (hereinafter referred to
as the "Landlord") with a place of business at 84 Edencroft Road, Littleton, New Hampshire 03561.

Whereas, pursuant to a five year Lease agreement (hereinafter called the "Agreement"), first
entered into on May 16, 1996, which was approved by the Governor and Executive Council on May
22, 1996, late item R, an option to extend approved September 13, 2006, item #93 and an option to
extend approved September 17, 2008, item #55 and 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 specrf ed therein; and :

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

planning, and;

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

'well in advance of this, and;

_ Amendment of the current Agreement to provide a delay in the expiration of the term will allow
the Tenant to continue lawful payment of rent while continuing occupancy at the Premises and the

Landlord is agreeable to providing such delay;

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

Agreement as follows:

3.1 Term: The expiration date of the current agreement, September 30, 2010 is hereby amended to
terminate twelve (12) months thereafter, September 30, 2011. 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”.

4.1 Rent: The current annual rent of $225,011. 28 at approximately $16.95 per square foot will
remain the same for the amended term, which shall be prorated to a monthly rent of $18,750.94,
which shall be due on the first day of the month during the amended term. The first monthly
installment shall be due and payable October 1, 2010 or within 30 days of the Governor and
Executive Councnl s approval of this agreement, whichever is later. The monthly rent shall continue to
be paid on the 1 day of each month during the amended term unless the term is sooner terminated
in accordance with the terms herein. The total amount of rent to be paid under the terms of this

agreement shall not exceed $225,011.28.

initi;
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15 Insurance: Paragraph 15 of the Lease is deleted and repiaced with the following new
paragraph: _
During the Term and any extension thereof, the Landlord shall at it's sole cost and expense,
maintain with respect to the Premises and the property of which the Premises are a part,
comprehensive general liability insurance against all claims of bodily injury, death, or property
‘damage occurring on, (or claimed to have occurred on) in or about the Premises. - All such
insurance shall cover both the Landlord and Tenant (who is to be listed as "additionally insured”
within the policy) against liability. Such insurance is to provide minimum protection, in limits of not
less than two hundred fifty thousand ($250,000.00) per claim and one million ($1,000,000.00) per
incident and no less than one million ($1,000,000.00) in excess/umbrella liability each occurrence.
All insurance ‘shall be in the standard form employed in the State of New Hampshire, issued by
underwriters acceptable to the State, and authorized to do business in the State. Each policy
shall contain a clause prohibiting cancellation or modification of the policy earlier than 10 days
after written notice thereof has been received by the Tenant. The Landlord shall deposit with the
Tenant certificates of such insurance, (or for the renewal thereof) which shall be attached herein.

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

CONTINUANCE OF AGREEMENT: Except as specifically amended and modified by the terms

and conditions of this Amendment, the Agreement and the obligations of the parties there under shall
remain in full force and effect in accordanice with the terms and conditions set forth therein.

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

TENANT:
~Date: §-30-/0

) VB ]

By {l Va7 i"gé/ Z ( ’[{F%
David S. Clapp, Bureau Chief, BFAM

LANDLORD: Peak Three Associates

Acknowledgement: State of _New Hampshice | County of __(reasfton
On (date) Bugust i%, 2ei6_, before the uhdersigned officer, personally appeared -
Renatd Piors, Pndsess Smitias Sese 22 ho satisfactorily proved to be the personsidentified above as the

owners andtheypersonally executed this document.

Signature of Notary Public or Justice of the Peace: /7’2&.:..,’5 4. %W%wy
- _ MARY H, MENZIES '
Commission expires:  Notary Public - New Ham Seal:
WMy Commission Biires March 22, 2011

Name and title of Notary Public or Justice of the Peace (please print):
f’la.s‘% H. Mewzes Nc‘t‘afg Pubive :

By;@” A~ Assistant Attorney General, on __7/2.5/r>

Rebeccol lhooclars

Zoam ! 1 A VElmElidgle

WS LD L oot 20200

By:

DEPUTY SECRETARY OF STATE

Page 3 of 3



ATTACHMENT TO EXHIBIT B
TE. . 'T'S FISCAL YEAR SCHEDULE OF RENTAL P£. ~"NTS

, Yearly
State Fiscal Year Month Payment Total Fiscal Year Total
2011 10/1/2010 $18,750.94
11/1/2010 $18,750.94
12/1/2010 $18,750.94
1/1/2011 $18,750.94
2/1/2011 $18,750.94
3/1/2011 $18,750.94
4/1/2011 $18,750.94
5/1/2011 $18,750.94
6/1/2011 $18,750.94 $ 168,758.46
2012 7/1/2011 $18,750.94
8/1/2011 $18,750.94
9/1/2011 $18,750.94 $ 22501128 $§ 56,252.82
Total Rent $ 225,011.28

8/6/2010



ACORD, CERTIFICA. OF LIABILITY INSURAN : e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER
|| Sy NS Cources NO RGHTS PN IME CERTNCATE
83 Main Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Littleton NH 03561 ' INSURERS AFFORDING COVERAGE NAIC #
INSURED Peak Three Associates msurer . Peerless Insurance Co.
84 Edencroft Rd. — L INSURERB:
INSURER C:
Littieton NH 03561 INSURER D
INSURER £:
COVERAGES

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. AGGREGATE LIMITS SHOV\N MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR N POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION .
GENERAL LIABILITY . EACH OCCURRENCE s 1,000,000.
A [ X [x | commerciaL GENeraL uasiTY | BOP1535193 09/04/2010 09/04/2011 m% s 50,000.
CLAIMS MADE OCCUR ’ MED EXP (Any one person) __| s 5,000.
: PERSONAL & ADV INJURY | s 1,000,000.
j ' GENERAL AGGREGATE s 2,000,000.
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cCOMPIOP AGG | 5 2,000,000.
X | poucy | | BRS: Loc
| AUTOMOBILE LIABILITY : COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
_—
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
—] HIRED AUTCS BODILY INJURY
NON-OWNED AUTOS (Per accident) $
IR
PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
‘| ANY AUTO _ . OTHER THAN EAACC |'s
AUTO ONLY: aGG s
EXCESS/UMBRELLA LIABILITY . EACH OCCURRENCE s 1,000,000.
1A X | occur cLamms mape | CUB713126 09/04/2010 09/04/2011 AGGREGATE s 1,000,000.
$
DEDUCTIBLE - s
X | revennion s 10,000. .
WORKERS COMPENSATION AND | | westa | |9
EMPLOYERS" LIABILITY ,
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
°FF'°ER'MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE §
R A P ROVISIONS below £.L. DISEASE - POLICY LIMIT | §
OTHER .

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES ! EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is listed as an additional insured with regard to the building and premises located at 80 N Littleton Rd,

Littleton, NH

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
State of NH Dept of Health & Human Services DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR 1o mAlL _10__ pays wrrrTen
129 Pleasant St NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Concord, NH 03301 REPRESENTATIVES. '
AUTHORIZED REPRESENTATIVE

g |
ACORD 25 (2001/08) ACORD CORPORATION 1988



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION 1S WAIVED, su'bject to.the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer nghts to the certificate

holder in lieu of such endorsement(s).

DISCLAIMER — ___ —

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

\CORD 25 (2001/08)




31 ‘e of Netw Hamp ive
Bepartment of State

CERTIFICATE

I, Williarh M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that PEAK THREE ASSOCIATES, LLC. is a New Hampshire limited liability
company formed on September 25, 2001. I further certify that it is in good standing as far
as fhis 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 WHEREQOF, 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. 2010

Ty ikl
William M. Gardner
Secretary of State




Certificate of Vote

This is to certify that on August 18, 2010, the members of Peak Three Associates, LLC
met and voted to extend the lease of the New Hampshire Department of Health and
Human Services at the property located at 80 North Littleton Road, Littleton, New

Hampshire.

Their agreement is evidenced by their notarized signatures dated August 18, 2010, on the
attached lease amendment. :

Acknowledgement: State of New Hampshire, County of Grafton.

f‘% 'ﬁ/- %W& | Seal:
Notary Peblic $AARY H. MENZIES

Public - New Hampshire .
Commission Expires: by Commission Expires March 22, 2547

Mary H. Menzies, Notary Public



oyes

STATE OF NEW HAMPSHI.w.¢

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS

BUREAU OF FACILITIES AND ASSETS MANAGEMENT

Nicholas A. Toumpas - .
i 603-271-4846 1-800-852-3345 Ext. 4846

James P. Fredyma Fax: 603-271-8149 TDD Access: 1-800-735-2964

Controllex

August 6, 2008.

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to exercise the option to extend the lease
agreement with Peak Three Associates, 84 Edencroft Road, Littleton, New Hampshire 03561 (Vendor # 88977),
in the amount of $450,022.56, effective October 1, 2008, and to end twenty-four months thereafter on September
30, 2010. Governor and Council approved the original lease on May 22, 1996, late item “R” with an option to
extend approved on September 13, 2006 jitem # 93, extending the lease through September 30, 2008. Funds are
available in the following account for SFY 2009 and are anticipated to be available in SFY 2010 and SFY 2011
upon the availability and continued appropriation of funds in the future operating budgets.

Account 010-095-5685-022-0248

SFY 2009 $168,758.46

SFY 2010 $225,011.28 ,
SFY 2011 $ 56.252.82 |
Total $450,022.56

EXPLANATION

The Depaitment of Health and Human Services, Division of Family Assistance, Division for Children
Youth and Families, Office of Child Support Services and the Bureau of Elderly and Adult Services have
occupied its current lease space at 80 North Littleton Road since 1996, currently housing forty-eight employees.

The lease extension provides the same terms and conditions as the original lease. The current lease rate is
$16.95 per square foot gross; the lease extension rate is $16.95 per square foot gross fixed for the term. Included
in the monthly rental payments are the following costs associated with the leasehold property, including: base
rent, heat, electricity, janitorial services, real estate taxes and common area maintenance. The total square footage
remains the same at 13,275 square feet. The lease extension includes no additional moving expenses and provides

continued uninterrupted services to clients.



POV \vwlxvxluj Y NV Y LLLAVTL AL l_yl.l\.zll
and the Honorable Executr Louncil

August 6, 2008 :

Page 2

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 submltted

/
ames P Fredyma
Controller

(,_ 4

Approved by: } . :;L B ! ,., L

Nlcholas Al Toumpas
Commissioner

T:\Administration\FSO\Facilities4\d_DO Facilities\l]_DO_Facility-Files\LITTLETN\2008\G&C .doc



LEASE SPECIFICS

Landlord: : Peak Three Assbciates
84 Edencroft Road
Littleton, NH 03561

Location: 80 North Littleton. Road
Littleton, NH 03561-3814
Monthly Rent: Year1 $18,750.94
. Year2 $18,750.94
Square Footage: 13,275
Square Foot Rate: Year 1 $16.95
Year 2 $16.95
Janitorial: ' Ihcludcd in rent
Utilities: Included in rent
Commencing October 1, 2008

Term:
: through September 30, 2010

Total Rent: . - $ 450,022.56



. STATE OF NEW HAMPSHIRE | _ _ !
DEPA...MENT OF ADMINISTRATIVE SEK ..CES
BUREAU OF PLANNING AND MANAGEMENT
STANDARD LEASE EXTENTION FORM

e Advance notice to Landlord of Tenant exercising their option for Lease Extension:
As provided by section 3.3 “extension of term” in the original “State of New Hampshire” lease contract
agreement {(copy attached herein) the “Tenant” who is the State of NH, acting through the Department of:

Health and Human Services
Hereby notifies the “Landlord”, who is identified in the original lease agreement

as: Peak Three Associates _
that the Tenant hereby gives written notice of their intent to exercise the option to extend the lease term.

o The inception of the extension of term: The effective dates of the extension shall be as set forth in the ongma]

lease contract, commencing: October 1, 2008
ending: September 30, 2010

e The rent during the extension of term shall be as set forth in the original contract. In order to preclude any
misunderstanding between the Landlord and Tenant, the rate documented for each year of the extension is hereby
reiterated: Two—vear option fixed at $16.95 per square foot gross. : :

o Copy of the Landlord’s current “Certificate of Insurance” requested: In order to assure continued
compliance with the original lease provisions as set forth in section 15 “Insurance”, please remit to the Tenant
(within 30 days of receipt of this notice) a copy of the current certificate of insurance applicable to the leased
premises. The Tenant shall attach the current certificate to this document, submitting them to the Department of
Justice and the Governor and Executive Councll as proof of continued compliance with the ongmal terms and

conditions of the lease.

o Not withstanding the foregoing provisions, it is hereby understood that the commencement of this “extension of
term” is conditioned upon its' approval by the Governor and Executive Council of the State of New Hampshire.
In the event that said approval request is denied, then the Lease extension shall thereupon lmmedlately terminate,
and all contractual lease obligations of the parties hereto shall cease.

OFFICIAL NOTICE GIVEN BY TENANT: The State of New Hampshire, acting through its’ Department of

Health and Human Services -

Authorized by: (give full name and title)
~ David S. Clapp, Bureau Chief, BFAM

Approved by the Department of Justice as to form, substance and execution:

Approval date: _ S / 97 ;//ﬁ 4 ' o
Approving Attorney: L o ,/p. W/
ey ,

App-roved by the Governor and Executive Council:

Approval date:

Signature of the Deputy Secretary of State:




ATTACHMENT TO EXHIBIT B
TENA 1S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Yearly
State Fiscal Year Month _Payment Total Fiscal Year Total

2009 10/1/2008 $18,750.94

11/1/2008 $18,750.94

12/1/2008 $18,750.94

1/1/2009 $18,750.94

211/2009 $18,750.94

3/1/2009 $18,750.94

4/1/2009 $18,750.94

5/1/2009 $18,750.94 _

6/1/2009 $ 18,750.94 $ 168,758.46
2010 7/1/2009 $18,750.94 T

8/1/2009 $18,750.94 .

9/1/2009 $18,750.94 $ 225,011.28

10/1/2009 $ 18,750.94

117172009 - $18,750.94

12/1/2009 $ 18,750.94

1/1/2010 $18,750.94

2/1/2010 $ 18,750.94

3/1/2010 $18,750.94

4/1/2010 $18,750.94

5/1/2010 $ 18,750.94 _ A .

6/1/2010 $18,750.94 $ 225,011.28
2011 7/1/2010 $ 18,750.94

T '8/1/2010 $ 18,750.94 v
9/1/2010 $18,75094 $ 225011.28 § 56,252.82
Total Rent $ 450,022.56

7/2/2008



ACORD_ CERTIFIC.~TE OF LIABILITY INSURAWCE

DATE (MWDO/YYYY)
08/28/2008

PROOUCER
Hunkins & Eaton Agency, Inc.
93 Main Street

Littleton NH 03561

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION .
ONLY, AND CONFERS NO RIGHTS UPON THE CERTIFICATE .
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURER A: Preserver Insurance Co.

INSURED Peak Three Associates
" 84 Edencroft Rd. wsurer 6._Mountain Valley Indemnity Co.
INSURER C: ]
Littleton NH 03561 INSURER D:
INSURER E
COVERAGES

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 WATH 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRADDL] - T rOLICY NUMBER POLICY EFFECTIVE [POLICY EXPRATION s
| GENERAL LIABILITY o : EACH OCCURRENCE s 1,000,000.
; DAMAGE TO RENTED ,
A X | commercia ceneraL Lna Ty | B282B00001 09/04/2008 09/04/2009 s 300,000.
| cLams mape OCCUR MED EXP (Any one person) | 3 10,000.
— PERSONAL & ADV NauRY | 5 4,000,000.
|| GENERAL AGGREGATE s 2,000,000.
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - compor Ace | ¢ 1,000,000.
POLICY B Loc
| AUTOMOBILE LIABILITY COMBNED SNGLE LMIT | ¢
|| anvauto {Es ecrident)
|| AL ownep auTos BODLY NJURY
|__| screbuLED AUTOS {Perperson) s
|| HRED AUTOS { B0DLY NaURY s
| | Non-owneD auTos [Per accident)
PROPERTY DAMAGE s
{Per accident}
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN - Eaacc|s
AUTO ONLY: 266 | §
EXCESS/UMBRELLA LIABILITY 'EACH OCCURRENCE s 1,000,000.
B X' | occur cLams mape | X28001595104 09/04/2008 09/04/2009 AGGREGATE s 1,000,000.
: $
’ DEDUCTIBLE s
X | RETENTON s 10,000. $
WORKERS COMPENSATION AND [ o STany, &
EMPLOYERS® LIABILITY
ANY PROPRIETOR/PARTNEREXECUTIVE EL. EACHACCDENT s
OFF ICERMEMEER EXCLUDED? E.L. DISEASE - EAEMPLOYEH §
It yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LM(Y | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDEO BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Health & Human Services

129 Pleasant St

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL LED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENOEAVOR TO MAIL io_ OAYS WRITTEN
_ NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KINO UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE 7 ;‘ = <AS>
&{,%( « .ﬂo’h
4

ACORD 25 (2001/08)

: ACORD CORPORATION 1988




8/28/2008 11 "M FROM: Fax Hunkins _Eaton Agency TO: 2718]  PAGE: 003 OF 003

IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)



S ate of Nefo Han.  shive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do ‘hereby
. certify that PEAK THREE ASSOCIATES, LLC. is a New Hampshire limited liability
company formed on September 25, 2001. I further certify that it 1s iﬁ 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 29" day of August, A.D. 2008

William M. Gardner
Sccretary of State
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http://www.epls.gov/epls/search.do 7/2/2008



DL ALRS VUL LV YY ILAIVAD SR
DEPART” “NT OF ADMINISTRATIVE SERVI( ™
BUREA . JF PLANNING AND MANAGEMEN. -
STANDARD LEASE EXTENTION FORM

Advance notice to Landlord of Tenant exercising their option for Lease Extension:
As provxded by section-3.3 “extension of term” in the original “State of New Hampshire” lease contract -

agreement (¢opy attached herein) the “Tenant” who is the State of NH acting through the. Depanment of:
Health and Human Services
Hereby notifies the “Landlord”, who is identified in the original lease agreement

as: Peak Three Associates
that the Tenant hereby gives written notice of their intent to exercise the optxon to extend the lease term.

The inception of the extension of term: The effective dates of the extensnon shall be as set forth in the original

lease contract, commencing: October |, 2008 : ;
ending: September 30, 2010 '

The rent during the extension of term shall be as set forth in the original contract. In order to preclude any
misunderstanding between the Landlord and Tenant, the rate documented for each year of the extension is hereby

reiterated: Two-year option fixed at $16.95 per square foot gross.

Copy of the Landlord’s current “Certificate of Insurance” requested: In order to assure continued
compliance with the original lease provisions as set forth in section 15 “Insurance”, please remit to the Tenant
(within 30 days of receipt of this notice) a copy of the current certificate of insurance applicable to the leased -
premises. The Tenant shall attach the current certificate to this document, submitting them to the Department of
Justice and the Governor and Executive Councxl as proof of continued compliance with the original terms and

conditions of the lease.

Not withstanding the foregoing provisions, it is hereby understood that the commencement of this “extension of
term” is conditioned upon its' approval by the Governor and Executive Council of the State of New Hampshire.
In the event that said approval request is denied, then the Lease extension shall thereupon immediately terminate,
and all contmctual lease obligations of the parties hereto shall cease.

'FFICIAL NOTICE GIVEN BY TENANT: The State of New Hampshire, acting through its' Department of

ealth and Human Services . N

uthorized by: (give full name and title) 5{ ‘ ;éé i é :d 2 '%'@(_.g '
avid S. Clapp, Bufefiu Chief, BFAM

roved by the Department of Justice as to form, substance and executlon

pproval date: %J >7 / 0%

pproving Attorney: A %Q/@(/(_/' ‘
/)

C

pproved by the Governor and Executive Council:
SEP 1 7 2008

)proVal date:

znature of the Deputy Secretary of State:




o ATTACHMENT TO EXHIBIT B S
TENA.  FISCAL YEAR SCHEDULE OF RENTAL PAYM.

Yearly
State Fiscal Year Month Payment Total Fiscal Year Total
2009 10/1/2008 ' $18,750.94 -
11/1/2008 $18,750.94
12/1/2008 $18,750.94
1/1/2009 $18,750.94
2/1/2009 $18,750.94
3/1/2009 * $18,750.94
4/1/2009 $18,750.94
5/1/2009 $18,750.94
- 6/1/2009 $18,750.94 $ 168,758.46
2010 7/1/2009 $18,750.94 ' B
8/1/2009 $18,750.94
9/1/2009 $18,750.94 $ 225011.28
10/1/2009 $18,750.94
11/1/2009 $18,750.94
12/1/2009 $18,750.94
1/1/2010 $18,750.94
2/1/2010 $18,750.94
3/1/2010 $ 18,750.94
4/1/2010 $18,750.94
5/1/2010 $18,750.94 -
: 6/1/2010 $18,750.94 $ 225,011.28
2011 7/1/2010 $ 18,750.94 '
8/1/2010 $ 18,750.94 A
9/1/2010 $18,750.94 § 22501128 § 56,252.82
Total Rent $  450,022.56

7/212008






#93
9/13/06

STATE OF NEW HAMPSHL. .
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS

BUREAU OF FACILITIES AND ASSETS MANAGEMENT

John A. Stephen
Commissioner '
603-271-4846  1-800-852-3345 Ext. 44846

129 PLEASANT STREET, CONCORD, NH 03301-3857

James P. Fredyma Fax: 603-271-8_149 TDD Access: 1-800-735-2964

Controller
July 28, 2006

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to extend the lease agreement
with Peak Three Associates, 84 Edencroft Road, Littleton, New Hampshire 03561 (Vendor #
88977), in the amount of $450,022.56, effective October 1, 2006, or upon Governor and Council
approval, whichever is later and to end twenty-four months thereafter on September 30, 2008.
Funding is available for this agreement in the following account.

Account 010-095-5685-022-0248

SFY 2007 - $168,758.46
SFY 2008 $225,011.28

SFY 2009 $ 56.252.82
Total $450,022.56

EXPLANATION

" The Department of Health and Human Semces Division of Family Assistance, Division
for Children Youth and Families, Office of Child Support Services and the Bureau of Elderly and
Adult Services has occupied its current lease space at 80 North Littleton Road since 1996, currently
housing forty-eight employecs The original lease was approved by Governor and Council on May

22, 1996, late item “R”.

The lease extension provides the same terms and condmons as the ongmal lease. The
current lease rate is $15.81 per square foot gross; the lease extension rate is $16.95 per square foot
gross fixed for the term. Included in the monthly rental payments are the following costs
associated with the leasehold property, including: base rent, heat, electricity, janitorial services, real
estate taxes and common area maintenance. The total square footage remains the same at 13,275
square feet. The lease extension includes no additional moving expenses and provides continued

uninterrupted services to clients.

T:\Administration\FSO\Facilities4\_DO Facilities\1_DO_Facility-Files\LITTLETN\2006\G&C_Extension2.doc



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

July 28, 2006

Page2

The area serviced by the Littleton District Office is the majority of Grafton County and

partial Coos County.

Funding for this request is General Funds 59%, Federal Funds 41% by cost allocation
across programs. In the event that the Federal Funds become no longer available, General Funds

will not be requested to support this agreement.

Respectfully g mitted,

ames P. Fredyma

Controller

T:\Administration\FSO\Facilities4\4_DO Facilities\]_DO_Facility-Files\LITTLETN\2006\G&C_Extension.doc



LEASE SPECIFICS

Landlord: Peak Three Associates
84 Edencroft Road
Littleton, NH 03561
Location: 80 North Littleton 'Road
Littleton; NH 03561-3814
Monthly Rent: Year 1 $ 18,750.94
. Year2 §$ 18,750.94
Square Footage: _ 13,275
Square Foot Rate: _ Year1 $16.95
Year2 $16.95
Janitorial: - Included in rent
" Utilities: '. Included in rent
Coinmencing October 1, 2006

Term:
: through September 30, 2008 .

Total Rent: | o $450,022.56



- TATE OF NEW HAMPSHIRE
I)EPAR; _INT OF ADMINISTRATIVE SERVICE.
BUREAU OF PLANNING AND MANAGEMENT
STANDARD LEASE EXTENTION FORM

e Advance notice to Landlord of Tenant exercising their option for Lease Exfension:
' As provided by section 3.3 “extension of term” in the original “State of New Hampshire™ lease contract
agreement (copy attached herein) the “Tenant” who is the State of NH, acting through the Department of:

Health and Human Services
Hereby notifies the “Landlord”, who is identified in the original lease agreement

as: _Peak Three Associat
that the Tenant hercby gives wri'am notice of their intent to excrcise the option to extend the lease term.

e The inception of the extension of term: The effective dates of the extension shall be as set forth in the original
lease contract, commencing: October 1, 2 2006 , :
ending: September 30, 2008 -

o The rent during the extension of term shall be as set forth in the original contract. In order to preclude any
misunderstanding between the Landlord and Tenant, the rate documented for each year of the extension 1s hereby

reiterated: Two-year ophon fixed at $16.95 per square foot pross.

e Copy of the Landlord’s current “Certificate of Insurance® requested: In order to assure continued
compliance with the original leage provisions as set forth in section 15 “Insurance”, please remit to the Tenant
(within 30 days of receipt of this notice) a copy of the current certificate of insurance applicable to the leased
premises. The Tenant shall attach the current certificate to this document, submitting them to the Department of
Justice and the Govemor and Executive Council as proof of contmued compliance with the original terms and
conditions of the lease.

¢ Not withstanding the foregoing provisions, it is hereby understood that the commencement of this “extension of
term” is conditioned upon its' approval by the Governor and Executive Council of the State of New Hampshire.
In the event that said approval request is denied, then the Lease extension s| immedi )
and all contractual lease obligations of the parties hereto shall cease. -

o Landiord acknowledges receipt of notice of this extension.

Landlord: (géve full name and title) ?Qe‘\g‘ﬂ\&&g,&‘
OFFICIAL.NOTICE GIVEN BY TENANT: The State of New Hampshire, -acting through its' Department of

Health and Human Services

Authorized by: (give full name and titlg) /&M&Sﬂ{m%
‘ Armme Mattice, Administrator, Office of Business Operations
roved by the Department of Justice as to form, substance and execution:

Approval date: %7 JL\A’L’

Approving Attomey. A/K/fi

Approved y the Governor and Executwe Council:

SEP 13 2006  ,.—
Approva] date P 2006 f:
Signature of th puty Secretary of Siste: K ‘SM

TOTAL P.G2



T ATTACHMENT TO EXHIBIT B ,
- LITTLETON PAYMENT SCHEDULE

Yearly ‘
State Fiscal Year Month - Payment Total Fiscal Year Total
2007 10/1/2006 $.18,750.94

11/1/2006 $ 18,750.94

12/1/2006 $ 18,750.94

1/1/2007 $ 18,750.94

2/1/2007 - $ 18,750.94

3/1/2007 . $ 18,750.94

4/1/2007 $18,750.94

5/1/2007 : $18,750.94

6/1/2007 $18,750.94 $ 168,758.46

.2008 71/2007 $ 18,750.94 ,

8/1/2007 $18,750.94 '

9/1/2007 -$18,750.94 § 225,011.28

10/1/2007 $18,750.94

11/1/2007 $18,750.94

12/1/2007 $ 18,750.94

1/1/2008 $ 18,750.94

2/1/2008 $.18,750.94

3/1/2008 ' $18,750.94

4/1/2008 $18,750.94
-5/1/2008 $18,750.94 _

- 6/1/2008 $18,750.94 $ . 225,011.28
2009 : 4 7/1/2008 $18,750.94 : ' '
' 8/1/2008 ' $ 18,750.94 -
© 9/1/2008 $18,750.94 $ 22501128 $ 56,252.82
Total Rent ‘ $ 450,022.56 -

7/21/2006



ACORD_ CERTIFICA™ .. OF LIABILITY INSURAN. - |

DATE [MM/IDD/YYYY)
07/28/2006

PRODUCER
Hunkins & Eaton Agency. inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

83 Main Street

Littleton NH 03561

INSURERS AFFCRDING COVERAGE NAIC #

WSURERA: Preserver Insurance Co.

INSURED Peak Three Associates
B4 Edencroft Rd. wsurerB:  Mountain Valley Indem nity Co.
- INSURERC:
Littieton NH 03561 INSURERD:
INSURERE:
COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

"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

PR

129 Pleasant St

Concord, NH 03301

" DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

iNSRWDDY] POLICY NUMBER POLICY EFFECTIVE |POLIGY sxmmngn, mrrs
| GENERAL LIABILITY : EACH OCCURRENCE s 1,000,000.
A X_| commerci cEnERAL Linpay | B282B00001 09/04/2005 | 09/04/2006 | DAMAGETORENTED . ' |5300,000. .
| cLass maoe OCCUR ' MED EXP (Anyone persony | s 10,000.
' PERSONAL 8 ADV NJURY | 5 1,000,000.
j GENERAL AGGREGATE s 2,000,000.
GENL AGGREGATE LBMMIT APPLES PER: PR - comprop a6 | ¢ 1,000,000.
POLICY T Loc
__A__UTDMOB!LE LIABILITY COMBBINED SINGLE LBMIT s
|| avvauro -| (B8 accident)
| | AL owneD AUTOS BODLY NUURY .
|| scHepuLep autos Per persor)
|| #mep auros BODLY NJURY s
NON-OWNED AUTOS (Per zccident)
PROPERTY DAMAGE s
(Per accident) )
| GARAGE LIABILITY AUTO ONLY- EAACCIDENT | §
| [ anvauto OTHER THAN gaacc|s
AUTO ONLY: 26G | §
EXCESSAMBRELLA LIABILITY EACH OCCURRENCE s 1,000,000
B X [ oceur cLams mane | X28001595104 09/04/2005 09/04/2006 AGGREGATE s 1,000,000
: | .
DEDUCTIBLE $
X | retenton ¢ 10,000. s
WORKERS COMPENSATION AND | [estane | o
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNEREXECUTIVE EL. EACH ACCIDENT 3
OFF ICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEH] §
gzes. describe under
Cial PROVISIONS bel E.L. DISEASE - POLICYLMIT | §
OTHER
DESCRIPTIGN OF DPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS AODED BY ENDORSEMENT / SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION -
: SHOULDANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
State of NH Dept of H&HS 10 pays warrren

NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS DR
REPRESENTATIVES.

AUTHDRIZED REPRESENTATIVE

ACORD 25 (2001/08)

. & Z
ACORD CORPORATION 1988




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditicns of the policy, certain policies may
require an endorsement A statement cn this certificate does not confer rights to the certificate

holder in lieu of such endorsement(s). :

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate hclder, nor does it
affiratively or negatively amend, extend or alter the caverage afforded by. the policies listed thereon.

ACORD 25 (2001/08)
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DEPARTMENT OF ADMINISTRATIVE SERVICES
SYNOPSIS OF ENCLOSED LEASE CONTRACT

FROM: Mary Belecz, Administrator I DATE: September 30, 2013
Department of Administrative Services
Bureau of Planning and Management

SUBJECT: Attached Lease;
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: Peak Three Associates, LLC, 84 Edencroft Road, Littleton, NH 03561

DESCRIPTION: Retroactive Lease "Hold-Over' Amendment: Approval of the enclosed will
authorized continued short-term rental of the Department’s|3,275 square foot Littleton
District Office located at 80 North Littleton Road, Littieton NH. During the extended term
the Department shall complete a competitive “RFP" process for either renewal or new
space

TERM: Six {6) months: September 30, 2013 expiration extended to March 31, 2014

RENT: Per Landlord’s request the cumrent rate of $16.95 per square foot which is
$225,011.28 annually shall be increased 17.7% which is $19.95 per square foot
or $264,836.28 per annum

JANITORIAL: included in annual rent
UTILITIES: included in annual rent

TOTAL RENT: Not to exceed Six [6) months which is $132,418.14

PUBLIC NOTICE: Sole-Source amendment of current lease. During the extended term
the Department will undertake a competitive RFP process prior to entering into any
proposed new or renewal lease. Despite the landlord’s instance on rent escalation the
Department determined term extension was still the most cost effective way to continue
providing office space until such time a replacement, longer term lease can be
completed

CLEAN AIR PROVISIONS: None applicable to an amended term

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

OTHER: The Lessor requested a 30% increase in lease rate; however through
protracted negotiations {resulting in retroactive submittal} the Department was able to
reduce the increase to 17.7%, the lowest rate the Lessor would agree to for the short term.

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 Plonmng and Management - orfm f Admlmstrohve Services
o ek s dob-Cony

Mary Bel@wtrotor [ \5 r\ychoel Connor, Deputy Rirester Cay] 1y qhac)iq







