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AMew Hampshive

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

Departrient of Transportation

William Cass, P.E,
Assistant Commissioner

Victoria F. Shechan
Commissioner

Bureau of Rail & Transit
December 30, 2019

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into a contract amendment with the VNA @ HCS (VNA) .
Vendor 177274, Keene, NH, to increase the contract amount by $17,392.00 from $603,000.00 to $620,392.00 to
provide a portion of the non-Federal Funds required to match Federal Transit Administration (FTA) operating
funds, effective upon Governor and Executive Council approval through June 30, 2021. The original contract was
approved by Governor and Executive Council on June 5, 2019, ltem #45. 100% General Funds.

Funding is available as follows for FY 2020 and FY 2021, with the ability to adjust encumbrances between State

Fiscal Years through the Budget Office, if needed and justified.

04-96-96-964010-2916 EY 2020 FY2021

Public Transportation '

073-509074 Grant Non-Federal £8,696.00 $8,696.00
EXPLANATION

The Department’s approved SFY 2020 and SFY 2021 budgets include $200,000.00 of State Funds per year to
assist 10 public transit systems with matching FTA operating funds. The State Funds will be distributed 10 transit

systems based on three ridership tiers and will be distributed as follows:

TCCAP- North Coumry Transn $8 695 00 $8 695 00
TCCAP- Carroll County Transit $8,695.00 $8,695.00
Southwestern Community Services $8,696.00 $8,696.00
VNA @ HCS (Keene City Express) $8,696.00 $8,696.00
CART (an MTA service) $8,696.00 $8,696.00
Subtotal $43, 478 00 $43.478.00
“Tier 2: 50,000'16:200,000 Rides.: TR T R L ]
| BMCAP- Concord Area TranS|t $17, 391 OO $17.391.00
Subtotal $17 391 00 $17,391.00
“Tier, 3 OVCI‘ 200; OOO’RldCS i ‘T" .< "t ;-"._' P LBty N o _"‘4' ,-'.:(é%
Advance Trzmsﬂ $34 782 00 $34 782.00
Manchester Transit Authority (MTA) $34,783.00 $34,783.00
City of Nashua (Nashua Transit) $34,783.00 $34,783.00
COAST $34,783.00 $34,783.00
Subtotal $139,131.00 | $139,131.00

5200200010034

$200;000:00,

JOHN O. MORTON BUILDING » 7 HAZEN DRIVE « P.O. BOX 483 « CONCORD, NEW HAMPSHIRE 03302-0483
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Eight agencies that operate 10 public transit systems will receive state operating funds in the amounts histed
above. Separalte items will be submitted to Governor and Executive Council for each agency’s state operating
match. The State Funds will assist public transit systems in mecting the non-federal match requirements and will
provide financial support for NH’s public transit services. Non-Federal matching funds of at least 50% are
required for transit operations. VNA @ HCS’s Keene City Express is included in the Tier 1 ridership category
and will receive a total of $17,392.00 or $8,696.00 per year.

This Amendment has been approved by the Attorney General as to form and execution. The Department has
verified that the necessary funds are available. Copies of the fully-executed Amendment will be on file at the
Secretary of State's Office and the Department of Administrative Services, and subsequent to Governor and
Council approval will be on file at the Department of Transportation.

All other provisions of the agreement shall remain in effect.
Your approval of this resolution is respectfully requested.

Sincerely,

lb—»v F. /Alwlu..-

Victoria F. Sheehan
Commissioner
Attachments



FORM NUMBER P-37 (version 11/7/2019)

Notice: This agreement and all of its attachments shall become publiic upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agrec as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Transportation

1.2 State Agency Address

John Q. Morton Building
7 Hazen Drive

PO Box 483

Concord, NH 03302-0483

1.3 Contractor Name

VNA @ HCS, Inc.

1.4 Contractor Address

312 Marlboro Street
Keene, NH 03431

i.5 Contractor Phone 1.6 Account Number

Number
603-352-2253 04-96-96-964010-2916 072-

500575 /073 - 502074

1.7 Completion Date 1.8 Price Limitation

06/30/2021 .| $620,392.00

1.9 Contracting Officer for State Agency
Michelle Winters, Bureau of Rail and Transit

1.10 State Agency Telephone Number
603-271-2468

1.11 - Contractor Signature

Q‘;;-— 77;/;9/ Date: / 2/24 /)§

1.12 Name and Title of Contractor Signatory

—th/) ML/J& ['Z 'Z.I c;/J

State Aglencly Signature 1.14 Name and Title of State Agency Signatory
/ Patrick C. Herfihy
' V Date: . Dll‘ector
’6 6 V I 3/ )O Aeronautics, Rail and Transi:

1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:
1.16 Approval by the Attorney General (-Fcrm, Substance and Execution) (if applicable)

By: AN B Advuraadn on: 1]2xi2®
1.17 Approval by the Governor and Executive Council (if applicable) ]

G&C ltem number:

G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in  block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly

- described in the attached EXHIBIT B which is lncorporaled
herein by refercnce (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithstanding any provision of this Agreement 1o the
contrary, and subject to ‘the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor and
Exccutive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become cffective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
10 the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
.become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the
contrary, al! obligations of the State hercunder,. including,
without limitation, the continuance of paymems hereundcr are
contingent upon the avallabillly and continued appropriatjon of
funds affected by any state or’ federal legls]atwe or executive
action that reduces, eliminates. or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provide in EXHIBIT B, in whole or in
parl. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In
the event of a reduction or termination of appropriated funds,
the State shall have the right to withhold payment until such
funds become available, if ever, and shall have the right to
reduce or terminate the Services under this Agreement
immediately upon giving the Contractor notice of such
reduction or termination. The State shall not be required to
transfer funds from any other accquni or source to the Account
identified in block 1.6 in the event funds in that Account ar¢
reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT C which is incorporaied herein by reference.

5.2 The payment by the State of the coniract price shall be the
only and the complete reimbursement 1o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
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performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amoum .
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no -
event. shall the total of all payments authorized, or aclually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. 1n addition, if this Agreement is
funded in any part by monics of the United States, the
Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any rules, regulations and
guidelines as the State or the United States issue 1o implement
these regulations. The Contractor shall also comply with all
applicable.intellectual property laws,

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employmer
because of race, color, religion,- creed, age, sex, handicap,
sexual orientation, or national origin and will take affirmative
action to prevent such discrimination.

6.3. The Contractor agrees (o permit the State or United States
access 1o any of the Contractor’s books, records and accounts
for the purpose of ascertaining compliance with all rules,
regulations and orders, and the covenants, terms and conditions
of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall al its own expense provide all
personne] necessary to-perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properiy licensed
and otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved ‘in the
procurement, administration or performance of this Agreement.
This provision shall survive termination of this Agreement.

7.3 The Coniracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of
any dispute concerning the interpretation of this Agreement, t.
Contracting Officer’s decision shall be final for the State.

Contractor Initials Q’W

Date M



VENT OF DEFAULT/REMEDIES.

o.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):
8.1.1 faflure to perform the Services satisfactorily or on
schedule;
8.1.2 fatlure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement. ’ ’
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a writien notice specifying the Event
of Default apd requiring it to be remedied within,. in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Defauit is
not timely cured, terminate this Agreement, effective two (2)
days after giving the Contractor notice of termination,
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Coniractor;
8.2.3 give the Contractor a written notice specifying the Event
of Defoult and set off against any other obligations the State

.. owe 1o the Contractor any_damages the State suffers by
~.on of any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event
of Default, treat the Agreemenl as breached, terminate the
Agreement and pursue any of .its remedies at law or in equity,
or both.
8.3. No failure by the State to enforce any provisions hereof
afier any Event of Default shall be deemed a waiver of its rights
with regard 1o that Event of Default, or any subsequent Event
of Default. No express failure to enforce any Event of Default
shall be deemed a waiver of the right of the State to enforce
each and al!l of the provisions hereof upon any further or other
Event of Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option Lo terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the
date of termination, a report (“Termination Report’) describing
in detail.all Services performed, and the contract price earned,
to and including .the date of termination. The form, subject
matter, content, and number of copies of the Termination
.t shall be identical to those of any Final Report described
i the attached EXHIBIT B. In addition, at the State’s
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discretion, the Contractor shall, within 15 days of notice of
early termination, develop and submit to the State a Transition
Pian for services under the Agreement. '

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

9.2 All data and any property which has been received from the
State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be
returned to the State upon demand or upon termination of this
Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contracton nor any of ity
officers, employees, agents or members shall have authority to
bind the State or receive any henefits, workers’ compensation
or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest- in this Agreement without the prior written notice,
which shall be provided to the State at least fifieen (15) days
prior to the assignment, and a written consent of the State. For
purposes of this paragraph, a Change of Control shall constitute
assignment. “Change of Conirol” means (a) merger,
consolidation, or a transaction or series of related transactions
in which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of ali or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all “subcontracts and
assignment agreements and shall not be bound by any
provisions contained in a subcontract or, an assignment
agreement to which it is not a party. \
13. INDEMNIFICATION. Unless otherwise exempted by
law, the Contractor shall indemnify and hold harmless the
State, its officers and employees, from and against any and all
claims, liabilities and costs for any personal injury or property
damages, patent or copyright infringement, or other claims
asserted against the State, its officers or employecs, which arise

- Contractor Initials EH
Date [2@]!'



out of (or which may be claimed to arise out of) the acts or
omission of the Contractor, or subcontractors, including but not
fimited to the negligence, reckless or intentional conduct. The
State shall not be hable for any costs incurred by the Contractor
arising under this paragraph i3. Notwithstanding the foregoing,
nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant in paragraph 13
shall survive the termination of this Agreement.

14. INSURANCE. S ) )

i4.1 The Contractor shall, at its sole expense, obtain .and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general lability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or cxcess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 9.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsemenis approved for use in the
State of New Hampshire by the N.H, Department of Insurance,
and issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement,
Contractor shall also fumish to the Contracting Officer
identified-in block 1.9, or his or her-successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than ten (10) days prior to the expiration
date of each insurance policy. The certificate(s) of insurance
and any renewals thereof shall be attached and are incorporated
herein by reference.

15. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or
exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers' Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers” Compensation in connection with
activities which the person proposes to undertake pursuant to
this Agreement. The Contractor shall furnish the Contracting
Officer identified in block 1.9, or his or her successor, proof of
Workers” Compensation in the manner described in N.H, RSA
chapter 281-A and any applicable renewal(s) thereof, which
shall be attached and are incorporated herein by reference. The
State shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee ol Contractor,

16. NOTICE. Any notice by a party hereto to the other party

shall be deemed to have been duly delivered or given at th-

time of mailing by certified mail, postage prepaid, in a Unite .
States Post Office addressed to the parties at the addresses’
given in blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no’
such approval is required under the circumstances pursuant to
State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall

" be governed, interpreted and construed in accordance with the

laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns.- The wording used in this Agreement is
the wording chosen by the parties to express theirmutual intent,
and no rule of construction shall be applied against or in favor
of any party, Any actions arising out of this Agreement shall be
brought and maintained in New Hampshire Superior Court
which shall have exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A} shall control.

20. THIRD PARTIES. The parties hercto do not intend to
benefit any third parties -and this Agreement shall not be
construed ta confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein- -
shall in no way be heid to explain, modify, amplify or aid in the
interpretation, construction or meamng of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are
incorporated herein by reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 1o any state or federal law, the remaining provisions
of this Agreement will remain in full force and effect.

24.. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject

which might arise. under applicable State of New Hampshire matter hereof
Workers® Compensation laws in connection with the
performance of the Services under this Agreement.
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EXHIBITS TO AMENDED CONTRACT
EXHIBIT A Scope of Services
EXHIBIT B Budget
Certificate of Good Standing
Certificate gf Corporate Vote

Certificate of Insurance



AMENDMENT TO AGREEMENT
EXHIBIT A
VNA @ HCS
WHEREAS, the Governor and Executive Council approved an agreement between the New
Hampshire Department of Transportation and VNA @ HCS (Approved June 5, 2019, Item #45)
effective July 1, 2019 through June 30, 2021 and this agreement remains in effect;

WHEREAS, the Price Limitation in Section 1.8 of the P-37 form is $603,000.00;

WHEREAS, the Depar'fment of Transportation has available State General funds for Fiscal Year
2020 and Fiscal Year 2021;

RESOLVED, that the agreement be amended as follows:

Section 1.8, “Price Limitation” of the P-37 form is amended to read ($620,392.00);

Exhibit B, Budget, Section I. shall be revised to include an additional ($17,392.00) of State
General funds to provide State Operating maich for State Fiscal Year 2020 ($8,696.00) and 2021
($8,696.00) for a revised contract total of $620,392.00.

_ All other provisions of the agreement shall remain n effect.

Amended Exhibit B, Budget appears below.



EXHIBITB
BUDGET (REVISED)
The Contract price, as defined in Section 1.8 of the General Provisions, is FTA Section

5311 Nonurbanized Area Program and State General Fund operating match portion of the
eligible project costs. Federal and State funds are granted as follows:

VNA @ HCS

Section 5311 SFY 2020 . | SFY 2021
Administration $130,000.00 | $135,000.00
Capital Preventive Maintenance $12,000.00 ; $12,000.00
Capital ADA $19,000.00 | §$19,000.00
Operating $127,000.00 | $149,000.00
Subtotal Scction 5311 Funding $288,000.00 | $315,000.00
State Operating Match SFY 2020 SFY 2021

$8,696.00 $8,696.00
Total Contract funding $296,696.00 | $323,696.00
Total Contract Funds Requested I $620,392.00



VNA @ HCS

DC&.\.\) m m \\(,h-& l (Z7 1 - Date: ﬂ//-?’w / { ﬁ
Title: __* CFO
Signature: Qﬂw"'— W
. 7

County of CHESL 125
On this the?s, day of [ e fer., 2019, before me, Jo-Auni L. yﬁf:QDL,e'V

-]

the undersigned officer, personally appeared Dmuu MicteE 224 known to
me (or satisfactorily proven) to be the person whose name is subscribed to the withi/n instrument

and acknowledged that (s)he has executed the same for the purposes therein contained.
IN WITNESS WHEREOF, I hereunto set my hand and official seal.

Aotary Public/Justice-6f the Peace <

. : JO-ANNELYARDLEY Notary Publ:
. Stato of New Ham: pahire b
NH Department of Transportation S My Commission Expires Juna 29, 201

By: Patrick C. Herllhy Date: Z't /3/ X

) Aeronal?titi, Rail and Transit
Title:

Signature: %6 /’)/

Approved by Attorney General

'

By: A LIson WVLadrun Date: | [2&120
Title: _Awsst. Avornin, Gamprvaf
Signature: AMAAA &@W

Approved by Governor and Council

By: Date:




State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that VNA AT HCS, INC. is a New
Hampshire Nonprofit Corporation registered to transact busincss in New Hampshire on November 18, 1981. 1 further certify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing us far as this office is

concemned,

Business ID: 67798
Certificate Number: 0004489453

IN TESTIMONY WHEREOQF,

1 herelo set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 5th day of April A.D. 2019,

Do Bdr

Willigm M. Gardner
Seccretary of State




Certificate of Authority #1 (Non-Profit Corporation)

Corporate Resolution

I, _Susan Abert , hereby certify that | am the duly elected Secretary to the Board of

Directors of VNA at HCS, Ine. I hereby certify the following is a true copy of an electronic vote

of the Board of Directors duly called on Monday, December 23, 2019, at which a quorum of the

Directors voted.

VOTED: That Maura McQueeney. Chief Executive Officer or Dawn Michelizzi, Chief

Financial Officer is duly authorized to enter into contracts or agreements on behalf of YNA

at HCS. Inc. with the State of New Hampshire Department of Transportation and 1s

——

authorized to execute any documents which may in their judgment be desirable or

necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repéaled and remains in full force
and effect as of the date of the contract to which this certiﬁcate is attached. This authority remains
valid for thirty (30) days from the date of this Corporate Resolution. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the persons
listed above currently occupy the positions indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authority of any listed individual to bind
the ‘corporation in contracts with the State of New Hampshire, all such limitations are expressly

stated herein.

Susan Abcrt Secretary to the Board of D:rectors

Lo Pl

JO-ANNE L. YARDLEY, Notary Public
Stato of New Hampshlre
My Commisslon Explres J Jung 29, 202!

DATED: 12/2‘4/070 |9 aTTEST:




HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC.

BOARD OF DIRECTORS MINUTES

COMMITTEE: Board of Directors DATE: Monday, December 23, 2019

RECORDER: Kim N. Gordon

NEXT MEETING: Thu., January 9, 2020 @ 8:30am

TOPIC DISCUSSION ACTION
Electronic Vote was Julie Greenwood, Board Chair, presiding. Electronic Vote
submitted by Chairman

Corporate Resolution:
Dawn Michelizzi, CFO
Maura McQueeney, CEO

Board of Director, Jane Larmon made an e¢lectronic motion: I move to
authorize Maura McQueeney or Dawn Michelizzi to act as a signer for
the New Hampshire Department of Transportation General Funds
distribution. The motion was seconded by Allen Mendelson.

Electronic Votes Received:
Susan Abert — yes

Julie Greenwood — yes
Eric Horne - yes

Jane Larmon - yes

Allen Mendelson — yes
Mary Davis - yes

Michael Chelstowski — yes
Judy Sadoski — yes

Leslie Pitts - yes

Dianne Bolton — yes
David Stinson — yes
David Therrien — yes
Brian Reilly — yes

Betsy Cotter — yes

A majority vote — the motion
passed.

Board Minules: 12-23-19

Page 1 of 1




—
ACORD
;—'/

CERTIFICATE OF LIABILITY INSURANCE

HOMEHEA-02 MCORMIER
DATE [MM/DO/YYYY)

11612020

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 tho certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemont. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endarsemant(s).

PRODUCER
Berkshire Insurance Group, Inc
PO Box 4889

Pittsfield, MA 01202

[ ACT

PN, Exty: (866) 636-0244

[FA% wor(413) 4471977

5.

INSURER{S] AFFORDING COVERAGE NAIC ¥

wsurer A : Philadelphia Indemnity Insurance Company (18058

INSURED
Home Heaithcare Hospice & Community Services, Inc.
& VNA at HCS, Inc.
PO Box 564
Koone, NH 03431

wsurer s ATLANTIC CHARTER INSURANCE GROUP

INSURER C :

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING 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,

INSR TYPE OF INSURANCE e e, POLICY NUMBER AR T | (MDD Tt uMITS
A | X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE | 1,000,000
| cams-mane | X ] occur PHPK2081408 11412020 | 1/4/2021 | RAMAGE TORENTED . 100,000
|| | MEOEXP (Anvonaperson) |3 5,000
|| PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
[ % |poucy ] 588 [ eoc PRODUCTS - COMPIOP AGG | 3 3,000,000
OTHER: s
A | automonne LasiiTy _ _&%P'Nﬁm it 1,000,000
X ANY AUTO PHPK2081411 1/4/2020 17412021 BODILY INJURY (Perperson) | §
I~ | owNED SCHEDULED
AUTOS ONLY AUTOS | BODILY IJURY (Per accidant}| §
PROPERTY GE
L m.ﬂ%% ONLY ?3%%‘8&'59 ~(F-Fmr lccidem?AMA ]
$
A | X jumaretiauae | X | occur EACH OCCURRENCE s 4,000,000
EXCESS LIAB CLAIMS-MADE PHUBTO7081 - 412020 | NAI2021 | . nenate s 4,000,000
oep | X [rerenmions 10,000 : \
PER OTF-
B R ST IR ‘i X | Sfhnme | I8
‘“}'.EE%"'E’WE}E.T_{',EE“D'E—,"EC"""E E A WCA00539808 7112019 71112020 E.L. EACH ACCIDENT s 1,000,000
"“"°'VE‘“ R E.L. DISEASE - EA EMPLOYEF] § 1,000,000
If yes, describe undar 1,000,000
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § o

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheculs, may be attached if mors space is required)

CERTIFICATE HOLDER

CANCELLATION

Stato of New Hampshire Department of Transportation
7 Hazen Drive
Concord, NH 03302

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

AUTHORIZEC REPRESENTATIVE ' -

Mauircen

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




MAYOR'L an B110 Dns 46%

MNen Hasnsihive

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION

N, g re 'l "fr'_ p P prs | \ 7
Victoria F. Shechan J William Cass, P.E.
Commissioner Assistant Commissioner
His Excellency, Governor Christopher T. Sununu Bureau of Rail & Transit
and the Honorable Council April 11,2019
State House '

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Transportation to enter into an agreement with VNA at HCS, Inc. (Vendor
177274), Keene, NH, for an amount not to exceed $603,000.00 for public transportation services in the
City of Keene for the period of July 1, 2019 through June 30, 2021, effective upon approval by
Governor and Council. 100% chcral Funds.

Funding for this agreement is contingent upon the availability of funds in Fiscal Year 2020 and Fiscal
Year 2021, with the ability to adjust encumbrances through the Budget Office between State Fiscal
Years if needed and justified.

FY 2020 FY 2021
04-96-96-964010-2916
Public Transportation
072-500575-0000 -Grants to Non-Profits-Federal $288,000.00 $315,000.00
EXPLANATION

The Department has approvcd a request for Federal Transit Administration (FTA) funding from VNA at
HCS, Inc. to assist in the provision of public transit service. VNA at HCS, Inc. is a private non-profit
organization that provides rural public transportation, including transportation for seniors and
individuals with disabilities, in the City of Keene. The Department has allocated federal funding for the
FY 2020-2021 biennium based on prior funding levels, applications received, and available FTA funds.
For the FY 2020-2021 biennium, the FTA Section 5311 allocation for VNA at HCS is $603,000.00.

The Department’s proposed FY 2020 and 2021 opérating budget includes funds from the FTA Section
5311 Formula Grants for Rural Areas Program (Section 5311) that provides funds for capital, planning,
and operating assistance for public transportation in rural areas with populations of less than 50,000.

The Department released a public notice on January 24, 2019 announcing the availability of FTA
‘Section 5311 funds and applications were due on February 25, 2019. The Department received
applications for six {6) rural public transit systems and awarded funds to each transportatlon system. The
systems and their respective application scores are as follows:

,

JOHN O. MORTON BUILDING » 7 HAZEN DRIVE « P.0. BOX 483 » CONCORD, NEW HAMPSHIRE 03302-0483
TELEPHONE: 603-271-2171 » FAX: 603-271-7025 « TDD ACCESS: RELAY NH 1-800-735-2084 « INTERNEY: WWW.NHDOT.COM



C S L

Advance Transit : Advance Transit, Inc ' 87.50%
. Community Action Program Belknap-

Concord Area Transit Merrimack Counties, Inc. 83.80%

Sullivan County

[Transportation Southwestern Community Services 79.50%
VNA at Home Healthcare, Hospice &

City Express Community Services 78.50%

orth Country Transit Tri-County Community Action Program 78.30%

Carroll County Transit Tri-County Community Action Program 77.00%

An evaluation committee that consisted of Fred Butler (Public Transportation Administrator), Danielle
Goodman (Transit Compliance Specialist), and Michael Pouliot (Transportation Specialist) reviewed,
evaluated, and scored Section 5311 applications based on criteria as indicated in the application
materials and the Department’s State Management Plan for FTA programs. The evaluation matrix is
provided below for reference:

— mmtonGed__ | Wddt_
he proposed service effectively addresses a dcmonstratcd commumty need, andjor 15%
he proposed service is a continuation or expansion of existing services.
e applicant has the fiscal and technical capacity and adequate budget to operate its 15%
ervice.
e applicant has successful experience in providing transportation services. 15%
e application shows coordination with other transportation providers in the service 10%
area: public, nonprofit, and for-profit.
¢ applicant demonstrates involvement in and support for the project, financial and 10%
otherwise, on the part of citizens and local govemment.
¢ applicant demonstrates effort to involve the private sector in the delivery of 10%
transportation scrvices.
¢ applicant successfully demonstrates service efficiency and effectiveness,
casured in ridership, service miles and hours, costs, and fare recovery. New 15%
applicants must demonstrate the ability to measure performance and achieve goals.

¢ applicant complies with relevant federal and state regulations, and has a history 10%
of compliance with regulations and reporting requirements. °

100%

Note: Every application met the Department’s criteria for inclusion in its FY 2020-2021 public
transit funding plan and will be awarded separate amounts for the aforementioned transit
systems,

VNA at HCS, Inc. will provide the required non-federal matching funds. In the event that federal funds
become unavailable, géneral funds will not be requested to support this program.



The Agreement has been approved by the Attorney General as to form and execution and the
Department will verify the necessary funds are available pending enactment of the State Fiscal Year
2020 and 2021 budget. Copies of the fully executed agreement are on file at the Secretary of State’s
Office and the Department of Administrative Services’ Office, and subsequent to Govermnor and Council
‘approval will be on file at the Department of Transportation.

Your approval of this resolution is respectfully requested.
Sincerely,

R

Victoria F. Sheehan
Commissioner
Attachments



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

Notice: This agreement and all of its anachments shall become public upon submission to Governor and
T Executive Council for approval. Any information that is private, confidential or proprietary must
¢ be clearly identified to the agency and agreed 10 in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as {ollows:

GENERAL PROVISIONS
1, IDENTIFICATION.

1.1 State Agency Name
NH Department of Transpartation

1.2 State Agency Address _
PO Box 483, 7 Hazen Dr., Concord, NH 03220-0483

1.3 Contrector Name 1.4 Contracior Address
VNA at HCS, Tnc.. 312 Marlboro Street, Keene NH 03431
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number . '
603-352-2253 04-96-96-964010-2916-072- " | June 30, 2021 $603,000.00
' -] 500575 : -
1.9 Contracting Officer for State Agency  * 1.10 State Agency Telephone Number
Michelle Winters, Administralor, Buresn of Kail & Tiansit 603-271-2468

1.11 Contractor S_’ignalure _ ' 1.12 Name and Title of Contracior Signatory
[ y " . ( 7, - N
rd (/ . e ‘ /?’6""6'" M O__)ff-dntf) /ﬂ',-'er.m
© TAcknowledgement: State of NI / , County of _NESN T .

On r '7 ('/ ) Z0l ?bcf‘o;c the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven td be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicated in block 1,12.

1.13.1 Signature of Notary Public or Justigepf the Peace

)

[Seal]
1.13.2 Name and Title of Notary or Justice of the Peace :
KAREN M. CAMPBELL. Notary Public
\%p o0 M Ql W\dﬂ?‘ | A)Dﬁr Y My Commission: Expires June 4, 2019
. AL 3
\ ’ I.15—Hame aRBHHIOLSURI INBEncy Signatory

1.14 StatejApkncy Signature . et
or
/A)f“g(// M Date: V,} / 5[/ q " Aeronautics, Rail and Transit

1.16 Approval by the NH. Depariment of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approval by the Anorncy General (Form, Substance and Exccution) (if applicable)

oy (il T . om S/4[19

1.18 Approval by the Governor and Executive Council (if applicable)

By: ' On:

\ Pagc 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting

" sugh the agency identified in block 1.1 {"State”), engages

stractor identified in block 1.3 (“Contractor”} to perform,

und the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the panties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall becomc effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
10 the Effective Date shall be performed at the sole risk of the
Contracior, and in the event that this Agreement does not
hecome effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed. '
Contractor must complete all Services by the Completion Date
engcified in block 1.7.

CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement (o the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of paymenis hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no cvent shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. [n the event of a reduction or termination of
appropriated funds, the Staic shall have the right to withhold
payment until such funds become available, i ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shali not be required to transfer funds from any other account
to the Account identified in block 1.6 in the cvent funds in that
Account are reduced or unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contraclor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

npensation to the Contracior for the Services. The State

* have no liability to the Contraclor other than the contract

price.

Page 2 of 4

5.3 The State reserves the right 10 offset from any amounts
atherwise paysble to the Contractor under this Agreement
those liquidated amounts required or perminied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement o the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation sct forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY.
6.1 In connection with the performance of the Services, the

" Contractor shall comply with all statutes, laws, regulations,

and orders of federal, state, county or municipal authorities
which impose any obligation or duly upon the Coniractor,
including, but not limited Lo, civil rights and equal opportunity
laws. This may include the rcquirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information 1o the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.

6.2.During the term af this Apreement, the Cantracior shait
not discriminate against employees or applicans for
employment because of race, color, reluguon creed, age, sex,
handicap, scxusl oricntation, or national origin and will take
affirmative action 10 prevent such discrimination.

6.3 Il this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Depariment of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees 1o
permit the State or United States access [0 any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified 16 perform the Services, and shall be propcrly
licensed and otherwise authorized to do so under all applicable
taws. .

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (G) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not perinit any subcontractor or other person, firm or
corporation with whom it is engaged in 2 combined effort to
perform the Services to hire, any person who is 2 State
employee or official, who is materially involved in the
procurement, administration or performance of this -

Contractor [nitials @

’ Date_0Y 00/ 597



(

Agreement. This provision shall survive termination of this

Agreement. ’

= The Contracting OfTicer specified in block 1.9, or his or
successor, shall be the State's representative. In the event

«. any dispute concerning the interpretation of this Agreement,

the Contracting Officer's decision shall be final for the Siate.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shal| constitute an event of default hereunder
(“Event of Defaul"):
8.1.) failure 1o perform the Scrvnccs satisfactorily or on
schedule;
8.1.2 failure (o submit any report required hereunder; and/or
8.1.3 failure to perform any other covenani, tenn or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following attions:
8.2.1 give the Contractér a written notice specifying the Event
of Default and requiring it (o be remedied within, in the
absence of a greater or lesser specification ofumc thirty (30)
days from the dale of the notice; and if the Event of Defsult is
not timely remedied, terminate this Agreement, effective two
{2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written nolice specifying the Event
of Default and suspending all payments to be made under this
Aecrecment and ordering thal 4he portion of the contract price
" «h would otherwisc accrue to the Contractor during the
. od from the date of such noticé until such time as the State
determines that the.Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set ofT against any other obligations the Stale may owe lo
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
82.4 treat the Agreement as breached and pursuc any of its
remedies al law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
9.1 As used in this Agreement, the word *data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agrezment, including, but not limiled 1o, ail studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, piciorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the propenty of the Siate, and
shall be returned to the Siate upon demand or upon
termination of this Agreement for any reason.
= ~ Confidentiality of data shall be govemed by N.I#. RSA
‘er 91-A or other existing law. Disclosure of dala
Teyuires prior written approval of the State. '

Page 3 of 4

10. TERMINATION. In the event of an early terminaiion of
this Agreement for any reason other than the completion of the’
Services, the Contractor shall deliver 1o the Contracling
Officer, not later than fifteen (15) days after the date of
(ermination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repont

described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in al)
respects an independent contracior, and is neither an agent nor
an cmployee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to

bind the Siate or receive any benefits, workers’ compensation
or other emoluments provided by the State to its cmployees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writtén notice and
consent of the State. None of the Services shall be
subcontracied by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the Siate, its officers and
employees, from and against any and all Josses sulfered by the
State, its officers and employees, and any and all claims,
liabilities or penaltics assenied against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be decmed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the tlermination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sol¢ expense, obtain and
maintain in force, and shall require any subcontractor or
assignee 1o obtain and maintain in force, the following
insurance:

14.1.1 comprehcnswe general liability insurance agamsl all
cleims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than §0% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be an policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depaniment of
Insurance, and issued by insurers licensed in lhc State of New

Hampshirc.
Contractor Initials @7)
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
“insurance for all insurance required under this Agreement.

atractor shall also furnish 1o the Contracting Officer
sdentified in block 1.9, or his or her successor, centificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any rencwals.thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thmy (30) days prior written
notice of cancellation or medification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contracior agrecs,
centifies and warrants that the Contractor is in compliance with

or exempt from, the requirements of N.H. RSA chapter 281-A

(Workers' Compensation”).

15.2 To the extent the Contractor is subject to the

requirements of N.H. RSA chapter 281-A, Contractor shall

maintain, and require any subcontractor or assighee 10 secure

and maintain, payment of Workers’ Compensation in

connection with activities which the person proposes to’

undertake pursuant o this Agreement. Contractor shall

furnish the Contracting Officer identified in block 1.9, or his

or her successor, proof of Workers® Compensation in the
_manner described in N.H. RSA chapter 28(-A and any

" Jicable renewak(s) thereof, which shall' be attached and are

"..-..orporated herein by reference. The Staie shall not be
responsible for payment of any Workers' Compensation

premiums or for any other claim or benefit for Contractor, or '

any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensalion laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State 1o
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of ils rights with regard (o that Event of
Default, or any subsequent Event of Default. No express
failure 10 enforce any Event of Default shall be deemed a
waiver of the right of the State 10 enforce cach and all of the
provisions hereef upon any further or other Event of Default
on Lhe part of the Contractor.

17. NOTICE. Any notice by a party hereto (o the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in 2 United
Siates Post Office addressed 1o the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
the parties hercto and only afier approval of such
:ndment, waiver or discharge by the Govemor and
Executive Council of the State of New Hampshire unless no

Page 4 of 4

* such approval is required under the circumstances pursuant to

State {aw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures 10 the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the partics to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party. '

20. THIRD PARTIES. The parties hereto do not intend 10
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in (he interpretation, construction or mea,mng of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions sel
forth in the attached EXHIBIT C are mcarpora:cd herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiclion o
be contrary to any siate or federal law, the remaining
provisions of this Agreement will remain in-full force and
cffect,

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and undersiandings relating hereto.

Contractor [nitials g ZE“)

Date ¢ Q’Zé{'f



State of New Hampshire
Department of State

CERTIFICATE
\

_1, William M. Gardner, Sccretary of Sinte of the State of New Hampshire, db hercby cenify that VNA AT HCS, TNC. is a New
Hampshirc Nonprofit Corporation registered to transact business in New Hampshire on November 18, 1981. 1 lurther cenify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concermned.

Business ID: 67798
Certificale Number: (UU4482453

IN TESTIMONY WHEREOF,
lhcretosctmyhandandcamtobcamxed'
the Seat of the Statc of Now Hampshire,
this Sth'day of Aptil A.D. 2019.

For ok

William M. Gardner
w of State




CERTIFICATE OF VOTE

i

), Allen Mendelson, do hereby certify that:

(Name of the elected Officer of the Agency. cannot be contract signatory)

1.1 am a duly elected Officer of VNA at HCS, Ing.
(Agency Name)

2. The following Is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on April 4, 2019:
(Date)
RESOLVED: Thet the ' Iterim CEO
- (Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the Ath day of Apdil, 20189.
(Date Amendment Signed)

4. Maum McQueeney is the duly elected - Interim CEQ
(Name of Conlract Signatory) (Title of Contract Signatory)

of the Agencsf- - | /ﬁﬁ_ //fm/b/ —

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of Cheshire
The forgoing instrument was acknowledged before me this 4th day of April 2019,

By Allen Mendelson. .

(Name of Elected Officer of the Agency) /q Q
,

(Notary Public/Justice of the Peace)

(NOTARY SEAL) :AREN " éAMPaeu_ Nma
¥ Commission Expires mf}:’f’gg:ig

Commission Expires: 6/4/19

NH DHHS, Office of Business Operations July 1, 2005

Bureau of Provider Retalionship Managemant
. Certificale of Vote Without Ses!



HOMEHEA-02 M;QBmEﬁ
DATE pMDOYYYY)

CERTIFICATE OF LIABILITY INSURANCE Stotzors

“u$ CERTIFICATE IS ISBSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT: If the certiflcato holder s an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
¥ SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certan policles may require an endorsemenL A stalemeont on

i |
ACORD»
——"

this certificate docs not confer rights to the certificata holder In tleu of such end

orsement{s].

PRODUCER _m*" Maureen Cormler
By CTouP Ine _%?{m) 636-0244 [0 wer813) 4471877
Pittsfieid, MA 01202 .
| WBURERIE) AFFORDING COVERAGC NAGE =
meuner o Philadolphia [ndemaity Insurance Company {18058
MBURED | qounenn;
Home Heatthcare Hosplee & Communlty Services, inc. | INURERC ;
i‘.’.ﬁf‘»mm BESYRER :
: INSURER P ¢
COVERAGES CERTIFICATE NUMBER; _REVISION NUMBER:

THIS (S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW
INDICATED. NOTWITHSTANDING ANY REQU
CERTYIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH

IREMENT, TERM OR CONDITION
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

POLICIES. LIMITS SHOWN MAY HAVE BEEN-REDUCED 8Y PAID CLAIMS.

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

INCA TYPE OF INSURANCE ﬁ'"’ POLICY HUMBER a2 UNITE .
A | X | coMMERCIAL GENERAL LIABRITY P —— 1,000,000
] cuanisausoe [ X ] occur PHPK1925589 01/04:20%9 | 0170472020 | PAMMGSTORENTED 0 s 100,00
] | MED EXP vy o peryon) 1 3 ©__%000
 pERsONAL B ADY BUURY 1,000,000
ez b LT AFEUES PER:  oruenn AcoRECATE | 3,000,000
ME& e  procuCTs- coMPIOPAGE |3 3,000,000
| _lomer ] %
+ - | AUTOMOBLE LABRITY . MM s 1,000,000
X | sy auTO . IPHPK 1925587 01/04/2019 | 01/04/2020 | poOnY INJURY [Py person) | §
j e oy i e ' _m.x%m $
| S5V onay YIS Fsriond s
$
A | X|vusreuauas | X | occur 4 . . [ EAH OCCURRENCE s 4,600,000
™ Jexcessuan || cLamsaunoe [PHUBE60583 01/0472019 | 01/04/2020 [ o eneonte R 4,630,000
o 3
[Btnme | (2%
EL EACH ACCIDENT $
$
- 3
PK1925569 B170472019 | 0170472020 |per clalm 1,000,000
A {Profossional Liab PK1925589 6170472019 | 01/04/202¢ [Policy aggrogate 3,000,000

CESCRIFTION OF OPERATIONS | LOCATIONS /
Cortificate holder Is sdditional insured as
certificate holder thet requires such status,
Dishonasty coverage is the amount of $500,000.

5

VEHICLEY mtn.mmumm:wu
respacts Genors! Lisbliity only and only roquired by
and only with regard to work performad on behaifl of the

wpace Is required)
mwrman coftract betwesnthe named [nsured and the

named insured. The policy Includes Employos

CANCELLATION

_CERWIFICATE HOLDER

SHGULD ANY OF THE ABOVE RESCRIBED POLICIES BE CANCELLED BEFORE

/

. Nuw Hampshire Department of Transportation -TME mm!fl‘lon gunga THEREOF, N:'Rce wWiLL BE DELIVERED IN
7 Hoxen Drive
PO Box 483
Concord, NH 03302-0483 AUTHORZED REPRESENTATIVE
4] .
| MAsiattn CO'IM
ACORD 25 (2016/03) © 1588-2015 ACORD CORPORATION. All rights rosorved.
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