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INFORMATIONAL ITEM

Pursuant to RSA 21-P:43; RSA 4:45; RSA 4:47 and Executive Order 2020-04 as extended by Executive
Order 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15 and 2020-16, Governor Sununu has
authorized the Department of Health and Human Services, Office of the Commissioner, to accept and .
expend agency income in the amount of $8,160,000 from the Department of Veteran’s Affairs, in return
for DHHS providing Personal Protective Equipment (PPE), effective thru June 30, 2021. 100% Agency
Income :

05-95-95-950010-56760000 HEALTH AND SOCIAL SERVICES; DEPARTMENT OF HEALTH
AND HUMAN SERVICES; HHS: OFFICE OF THE COMMISSIONER; OFFICE OF

BUSINESS OPERATIONS
Class- Class Title Current Modified| Increase (Decrease) Revise({ Modified
Account Budget Amount Budget
Revenue
000-403900 _ |Federal Funds $ - 2,197,786.00 $ 2,197,786.00
000-403970 Federal Funds $ 2,734,482.00 3 2,734,482.00
000-404396 Federal Funds 3 154,901.00 3 154,501.00
000-404460 Federal Funds b 37,980.00 3 37.980.00!
001-484977 Agency Income 3 695,400.001 $ - 3 695,400.00
009-407085 Other Funds $  21,900,000.001 $ 8,160,000.001 $ 30,060,000.004
General Funds $  18241,111.00] $ 18241,111.00
" Total Revenue] § 45961660.000 § ~  8,160,000.00] $ 54,121,660.00

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



Class- Class Title Current Modified | Increase (Décrease) Revised Modified

Account Budget Amount - Budget

Expenses -
010-500100 |Personal Serv Perm 5 7.267.261.00] -1 3 7,267,261.00]
012-500128 |Person Serv Unclass b 308,905.00 $ 308,905.00|
018-500106 |Overtime $-100,000.00 $ 100,000.00]
020-500200 |Current Expenses $ 204,547.00 3 204,547.00| '
022-500255 |Rents-Leases Other $ 4,256.00 $ 4,256.00]
026-500251 |Organizational Dues $ 5,000.00 $ 5,000.00|
028-582814 |Transfers to GenlServ | § 30,064.00) $ 30,064.00]
030-500301 |Equipment New $ . 9,168.00 $ 9,168.00)
039-500188 . | Telecommunication $  1,517515.00]- $ 1,517,515.00
041-500801 |Audit Fund Set Aside $ 4,327.00 b 4,327.00
042-500620 |Additional Fringe $ 76,923.00 $ 76,923.00
050-500109 |Personal Service Temp 3 157,050.00 5 157,050.00
057-500535 |Books Periodicals Subsc | $ 229.00, 5 226.00
060-500602 | Benefits $  4,126566.00 s 4,126,566.00
066-500543 |Employee Traming 3 104.00) b 104.00]
070-500704 |In State Travel $ ' 23,883.00] $ 23,883.00|
080-500710 |Out of State Travel 3 11,286.00| $ 11,286.00
102-500731 |Contracts for Prog Serv | § 547,440.00] $ 547,440.00
103-502664 |Contracts for Op Serv 3 31,467,136.00' 3 8,160,000.00] $ 39,627,136.00
501-500425 |Payments to Clients $ ~100,000.00f . I 100,000.00

Total Expenses| '§  45961,660.00] $ 8,160,000.00] $ 54,121,660.00
EXPLANATION

The Department of Health and Human Services was able to assist the Department of Veteran’s Affairs
with their effort to procure Personal Protective Equipment. This need developed with the onset of the
Covid19 pandemic. It was agreed that delivery of 2,000,000 swabs at $.83/each ($1,660,000) and
1,000,000 gowns at $6.50/each ($6,500,000) would be made as soon as the product arrives in New
Hampshjre. Payment to the State of New Hampshire will be made at that time.

Respectfully submitted,

Lori A. Shibinekt®"
Commissioner

gl —



BPA NO. 1. CONTRACT 10 COOR PAOE ' OF PAGES

AMENDMENT OF SOLICITATIONMODIFICATION OF CONTRACT ) 1| 2
1. AMENDMENTMODIFICATION NUMBER 3, EFFECTIVE DATE 4. REQUISITIGH/PURCHASE REG, WUMBER . PROJECT NUMBER §f appiicabie)
POO0D4 8/3/2020 101-20-4-5164-0167
101Cc00441
o.IS3UED BY cot€ 100776 7, ADMMSTERED BY (I ofhar than o ) cooe—[oons
Departmant of Veterans Affairs Department of Veterans Affairs
Program Contracting Activity Central Department of Veterans Affairs
6150 Cakx Tree Blvd, Sulte 300 . 6150 Oak Tree Blvd, Suite 300
Independence OH 44131 ) Independence OH 44131
5. NAME AND ADORESS OF CONTRACTOR  (Wurnber, stwnet, coundy, Biat andl ZIP Codv) 00 [aa amEnOMENT OF BOUCTTATION KUMBER
HEALTH AND HUMAN SERVICES, HEW HAMPSHIRE DEPT OF
D 5. DATED (SZE [TEM 11)
129 PLEASANT ST 10A. MOODIFICATION OF CONTRACT/ORDER KUMBER
36C77620P0091
CONCORD HH 03301 El )
108, DATED (SEE ITEM 13)
cove  370H? ) | Facasry coce 03-18-2020
11. THIS [TEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS
[[] e sbove numbered solicitation is amended as ast forth in tiem 14, The hour and date specified for receiot of Offers [ extended. [ Jis rot extended.
Offers must acknowledge receip! of this amendrment prior to the hour and date specified in the salicitation or a3 amended, by one of the following methods:
{a) By completing tema 8 and 15, and retuming ________ copies of the amendment; (b) By ecknowiedging receipt of this amendment on each copy of the

offer submitied; or (C) By ssparats letter or slectronic communication which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR
ACKNOWLEDGMENT TO BE RECEIVED AT THE PLACE DESIGRATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY
RESULT IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire o change an offer eiready submittad, such changs may be made by letter
or electionic communication, provided each letter or slectronic communication makes refsrence {0 the solickation and this amendment, and s recerved prior 1o

he opening hour and date apecified.

12. ACCOUNTING AND APPROPRIATION DATA  (Hf required) Invoice Number: 101C00441
101-360/10160-5164-800300

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS,
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED [N ITEM 14.
CHECH \ T1us CHANOE OROEA 19 IRSUED PURSUANT TO:  (Bpecily autherly] THE CHANGES SET FORTH I TEM 14 ARE MADE IN THE CONTRACT ORDER O, IN ITEM 10A

B. THE ASOVE MUMBERED CONTRACT/ORDER IS MOOWIED TO REFLECT THE ADMMNISTRATIVE CHANGES (uch 25 chnges in paying efics, apprapriation date, o)
D BET FORTH IN ITEM 14, PURSUANT TO THE AUTHORITY OF FAR 43,1034, .

EJ
O

E. IMPORTANT: Contracior D is not, E is required (o sign this documentandretum ] coples to the issuing offce.

umamanmmwmmu {Ovgarized by UCF sedtivh o subject matier whare fessible )

Pursuant to the authority cited in Section 13C this mdxncauon shall aet for the following changes for the contract
cited in Block 10A.

€. THIS BUPPLEMENTAL AGREEMENT I3 ENTERED INTC PURSUANT TO AUTHORITY OF; FAR 52.212-4 (C} Changes

D. OTHER (Spadiy type of mediicalon end svihedty)

1. Add contract line items for Gowns ($6.30 per gown) 1,000,000 eaches (various sizes), Cost: §6,500,000.00
2. Increasa the coat of the contract $6,500,000.00 from $29,370,000.00 to a toteal contract cost of 335 070 000.00

3. Delivery of the gowns to be completed no later than Aug 13, 2020.

See continuation pages for details and price schedule,
.All other terms and conditions shall remain the same.

Extapt 83 provided herein, 21 tarrne and conditions of the docurment referncad in fem $A.or 104, a8 o ped, emeing and in Mkl force and affect

154 NAME AND TITLE OF BIGNER  {Typa or pring WA NAME AKD TITLE OF CONTRACTING OFFICER  {Typs o pring
’ Nicholas Sparks

Lovi Weaver, Drpury Comepissioney” | emtracting otrices

wa. TORKMGE 15C. DATE BIOMED 10, UMTED STATES OF AMENICA " Digitally sigmedsry stisrnlas W. Sparks
MM . Nicholas W. Sparks 452466\452466 _
wegn 8 ' Qﬂ) {Sigraturs of Camracing Ofcen), / ~ [3te: 2020.08.03 11:56:46 -04'00" -
PREVIOUS EDITION NOT USABLE . STANDARD FORM 30 (REV, 113018)
Prescribed by GBA - FAR (43 CFR) $3. 242




Bill To:

State of New Hampshire Purchase Order

PURCHASE ORDER NUMBER
1075184

This aumber must o afl iovoices, packagss,

cerhans, billy of band ing, sad packing slips.

HHB: COMMISSIONER
129 PLEASANT STREET
CONCORD NH 03301

.CQ_)(D.

- c’,o«»«f_?.ut( ~
Date: 08/03/2020 -
Status: DRAFT

- Ship Via:

FOB: Destination

Frolght Terms: Vendor Pald
Torms: Not 30

Due Days: 30

GIGUNDA GROUP; INC
RD

Ship To:
HHS: COMMISSIONER
SANT STREET

129 PLEA
CONCORD NH 03301

Agency Contact: James.cavallini@dhhs.nh.gov

Fax: 81

DESCRIPTION

In accondance with Quota #: 3350

UNIT PRICE | EXTENDED P

by line
I-Empshh.l’m
mmmam:wbmﬂm:w“mﬁ
a perti
Information must also be contained lnthede{uﬂn X
| Any i o;knecnmhhﬂomﬂonmatunnotbo“ ater
may poss payment against invoices recelved for
shipmaent, until all are resolved.

EA | 6" STERILE SWABS 6" STERILE SWABS
Purchase Order Summary

Del!monorbdmk:?mtﬁ 2020 unless
Stats of Now
each

Qrder Numbser,

Goods Total:
Order Total:

83000 1,660,000.00

,000.00
Hi6a0/006.00

Buyer: Josoph

Phone: 603-271-2680

Procoss Lovel:

Bouchard
08500

Pago: 1 0f2

. Total Amount:

" $1,660,000.00




