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April 21, 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, New Hampshire Hospital, to
amend an existing contract with University of Vermont and State Agricultural College
(VC#160344), Burlington, VT, to provide inspections, testing, maintenance and repairs to the
clinical equipment located at the New Hampshire Hospital, exercising a contract renewal option
by increasing the price limitation by $30,000 from $25,758 to $55,758 and by extending the
completion date from June 30, 2021 to June 30, 2023 effective July 1, 2021 or upon Governor
and Council approval, whichever is later. 70% General Funds. 30% Other Funds (Provider and
Intra-Agency).

The original contract was approved by Governor and Council on November 25, 2019, Item
#13.

Funds are anticipated to be available in State Fiscal Years 2022 and 2023, upon the
availability and continued appropriation of funds In the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, If needed and justified.

05-95-94-940010-84100000 HHS: New Hampshire Hospital, New Hampshire Hospital, NHH-

Facility / Patient Support

State Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2020 024-500225
Contract Repairs,

Equipment
94050130

$12,879 $0 $12,879

2021 024-500225
Contract Repairs,

Equipment
94050130

$12,879 $0 $12,879

2022 024-500225
Contract Repairs,

Equipment
94050130

$0 $15,000 $15,000

2023 024-500225
Contract Repairs,

Equipment
94050130

$0 $15,000 $15,000

Total $25J58 $30,000 $55,758

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

The purpose of this request is to continue the provision of inspections, testing,
maintenance and repairs to the clinical equipment located at New Hampshire Hospital. Thpe
services provide for efficient usage and safety compliance of more than 400 pieces of clinical
equipment in accordance with the Joint Commission Standards.

Approximately 172 patients at New Hampshire Hospital are impacted by this service
annually.

New Hampshire Hospital operates approximately 415 pieces of clinical equipment that
must be maintained in accordance with The Joint Commission standards. Much of this equipment,
is state of the art technology that requires service and maintenance to be performed by specially
trained and licensed technicians. The hospital staff lacks the necessary expertise and licenses
to perform the required maintenance and repairs.

The Vendor will continue to provide specially trained and licensed technicians to service
approximately 415 pieces of state of the art clinical equipment at New Hampshire Hospital.

The Department will monitor contracted services to ensure preventative maintenance,
performance inspections, and testing keeps clinical equipment operating at manufactures
standards in accordance with the terms of the agreement.

As referenced in Exhibit C-1 of the original contract, the parties have the option to extend
the agreement for up to two (2) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval. The Department
is exercising its option to renew services for two (2) of the two (2) years available.

Should the Governor and Council not authorize this request, the clinical equipment at New
Hampshire Hospital may not be maintained to ensure safe usage, which may increase the risk of
injury to patients and staff, as well as litigation. Without proper maintenance of this equipment,
New Hampshire Hospital may also be at risk of losing accreditation with The Joint Commission.

Area served; New Hampshire Hospital

Source of Funds: 70% General Funds and 30% Other Funds (Provider and Intra-Agency).

In the event that the Other Funds become no longer available, additional General Funds
may be requested to support this contract.

Respectfully submitted,

A M'f'

Heather M. Moquin

Chief Executive Officer
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Inspections, Testing, Maintenance, and Repair of Clinical Equipment contract is
by and between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and University of Vermont and State Agricultural College ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on November 25, 2019 (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
Standard Contract Language, Paragraph 2, Subparagraph 2.1, the Contract may be amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

June 30, 2023

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$55,758

3. Modify the following Subsections in Exhibit A, Scope of Services, to read as follows, with no other
changes to Section 2, Scope of Services:

2.1. The Contractor shall conduct inspections every six (6) months on the clinical equipment,
located at New Hampshire Hospital (NHH) identified in Exhibit A-1, Amendment 1. NHH
Equipment List.

2.2. The Contractor shall conduct performance testing and preventative maintenance to all the
equipment identified in Exhibit A-1, Amendment 1, NHH'Equipment List, every six (6)
months unless otherwise agreed upon by NHH.

2.6. The Contractor shall develop and maintain an inventory control and reporting system
utilizing its EQ2 HEMS enterprise system to monitor the inspections, testing, maintenance
and repair of clinical equipment identified on Exhibit A-1, Amendment 1, NHH Equipment
List. Aggregate data inventoried shall include, but is not limited to:

4. Modify Exhibit A, Scope of Services. Section 3, Staffing, Subsection 3.1. by adding 3.1.4. to read:
3.1.4. The Contractor shall provide verification of immunization in accordance with Center for

Disease control recommendations regarding the Immunization of Health Care Workers
upon the request of the Department, as needed for on-site business. The Contractor
shall ensure immunizations include the COVID-19 vaccination when It is widely
available.

5. Modify Exhibit A-1, NHH Equipment List by replacing in its entirety with Exhibit A-ll Amendment
1, NHH Equipment List, which is attached hereto and incorporated by reference herein.

6. Add Exhibit K, DHHS Information Security Requirements, which Is attached hereto and
incorporated by reference herein.

/. OS

RFP-2020-NHH-01-1NSPE-01-A01 University of Vermont and State Agricultural College 5/19/2021

A-S-1.G Page 1 of 3
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2021 or upon the date of Governor and Executive Council
approval, whichever is later.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date

/U /U
Name;

Title:

University of Vermont and State Agricultural College

5/19/2021

Date

— DoeuSlgned by:

■ B0g?WAilQa?847»..

Name: Kirk Dombrowski
Title: vice president for Research

RFP-2020-NHH-01-iNSPE-01-A01 University of Vermont and State Agricultural College

A-S-1.0 . Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSlari«d by;

5/19/2021

Dite Name:^^^e^ine Pinos
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

RFP-2020-NHH-01-INSPE-01-A01 University of Vermont and Stale Agricultural College

A-S-1.0 Page 3 of 3
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LEGEND: RED Te*t identifies High Risk assets as defined by The ioinl Commissloo

Standards EC.02.04.01 and EC02.04.03

Exhibit A-1, Amendment 1
NHH Equipment List

Rage 1 of 7

A 1  B 1  c 1  0 Ij E 1  ̂ 1
1 Mndel a OceaitmMit

2 02417529 M0NrT0R3P02 MCKELOR TECHNOLOGIES {THE FURNI5S CORP) 16-936S1 02417529 • NHH

3 02417532 MONIT0R.5PO2 MCKELOR TECHNOLOGIES (THE FURNISS CORP) 16-93651 02417S32 NHH

A 02417548 MONITOR.5P02 MCKELOR TECHNOLOGIES (THE FURNISS CORP) 16-93651 02417548 NHH

5 02417549 MONIT0R.5RO2 MCKELOR TECHNOLOGIES (THE FURNISS CORP) 16-93651 02417549 NHH

6 02424924 M0NrT0R^P02 MCKELOR TECHNOLOGIES (THE FURNISS CORP) -  16-93651 02424924 NHH

7 02424937 M0NIT0R.5P02 MCKELOR TECHNOLOGIES (THE FURNISS CORP) 16-93651 02424937 NHH

8 02424938 M0NIT0R4P02 MCKELOR TECHNOLOGIES (THE FURNISS CORP) 16-93651 02424938 NHH

9 02424939 M0NIT0R4P02 MCKELOR TECHNOLOGIES (THE FURNISS CORP) 16-93651 02424939 NHH

10 02424940 M0NIT0R,5P02 MCKELOR TECHNOLOGIES (THE FURNISS CORP) 16-93651 02424940 NHH

11 02424941 M0NIT0R,5P02 MCKELOR TECHNOLOGIES (THE FURNISS CORP) 16-93651 02424941 NHH

12 02434936 MONrrOfi,5«32 MCKELOR TECHNOLOGIES (THE FURNISS CORP) 16-936S1 02434936 NHH

13 1000311 M0NITOR.SPO2 MEDQUIP (ORfVE DEVILBISS) MQ3200 1000311 NHH

14 1000312 M0NIT0R.SR02 MEDQUIP (DRIVE DEVILBtSS) MQ3200 1000312 NHH

IS 1000313 M0NtT0R.5P02 MEOOUIP (DRIVE OEVILBISS) MQ3200 1000313 NHH

16 1000314 M0Nrr0R.5P02 , . • MEDQUIP (DRIVE DEVILBISS) MQ3200 1000314 NHH

17 100C31S MONrTOR.SP02 MEDQUIP (DRIVE DEVILBISS) MQ3200 1000315 NHH

18 1000316 M0NIT0R^PO2 MEDQUIP (DRIVE DEVILBISS) MQ3200 1000316 NHH

19 1C00317 M0NIT0R,5P02 MEDQUIP (DRIVE DEVILBISS) MQBZOO 1000317 NHH

20 1000318 ' MONIT0R.5PO2 - - - MEDQUIP (DRIVE DEVII^ISS) . MQ3200 1000318 NHH

21 1000319 M0NtT0R,5P02 MEDQUIP (DRIVE DEVILBISS) MQ3200 1000319 NHH

22 1000320 MONITOR.5P02 MEDQUIP (DRIL'E OEVILBISS) MQ3200 1000320 NHH

23 104815 OT0/OPTHALMO5COPE WELCH ALLTN 74710 NHH

24 104817 OT0/OPTHALMO5COPE' WELCH ALLVN 74710 NHH

2S 104818 OTO/OPTHALWOSCOPE WELCH ALLYN 74710 NHH

26 104819 OTO/OPTHALMOSCOPE WELCH ALLYN 74710 NHH

27 104821 OTO/OPTHALMOSCOPE WELCH ALLYN 74710 NHH

28 105173 INFUSION PUMP HOSPIRA (PFIZER) PLUM XL 12210478 NHH

29 105174 INFUSION PUMP HOSPIRA (PFIZER) PLUM XL 12210460 NHH

30 105801. THERMOMETER.INFRAREO •• WELCH ALLYN 105801 211SS0500DS61 NHH

31 105938 OTO/OPTI lALMOSCOPC WELCH ALLYN 74710 NHH

32 12450 NEBUUZER ALUED HEALTHCARE PRODUaS ' 53000* 110S00043207. NHH

33 2003054802120 THERMOMETER.INFRAREO.NON CONTAa HETAIDA HTD8813C 2003054802120 NHH

34 2003054812018 THERMOMETER.INFRARED.NON CONTACT HETAIDA KTD8813C 20030S4B12018 NHH

3S 20030S4812603 THERMOMETER.INFRAREO,NGN CONTACT HETAIDA HTD8813C 20030S4B12603 NHH

36 2003054822990 THERMOMETER.INFRARED.NON CONTACT HETAIDA HT08813C 2003054B22990 NHH

37 201180 ASPIRATOR LAERDAL MEDICAL(CAROIAC RESUSCITATOR CORP) COMPAa SUCTION UNIT PL1S9671 NHH

38 201283 ASPIRATOR LAERDAL MEOICAL(CAROIAC RESUSCITATOR CORP) COMPAa SUCTION UNIT PL159415 - NHH

39 201284 ASPIRATOR LAERDAL MEDICAL(CAROIAC RESUSCITATOR CORP) COMPAQ SUCTION UNIT PL1S9412 NHH

40 201285 ASPIRATOR LAERDAL MEDICAQCARDIAC RESUSCITATOR CORP) COMPACT SUCTION UNIT PL1S9417 .NHH-

41 201286 ASPIRATOR "• LAERDAL MEDICAL(CARDIAC RESUSCITATOR CORP) COMPACT SUCTION UNIT P11S9419 NHH

42 201287 ASPIRATOR LAERDAL MEDICAL(CARDIAC RESUSCITATOR CORP) COMPACT SUCTION UNIT PL159414 NHH

43 201288 ASPIRATOR LAERDAL MEOICAKCARDIAC RESUSCITATOR CORP) COMPACT SUCTION UNIT PL15941g NHH

44 201289 ASPIRATOR LAERDAL MEDICAL(CAROIAC RESUSCITATOR CORP) COMPACT SUCTION UNIT PL159416 NHH

4S 201290 MONITOR.5P02 NONiN MEDICAL INC 2500 NHH

46 201291 M0NIT0R.SP02 • ' NONIN MEDICAL INC 2500 123303989 NHH

47 201292 MONITOR.5P02 NONIN MEDICAL INC 2500 123804013 NHH

48 201293 M0NIT0R,SP02 ' NONIN MEDICAL INC 2500 123804021 NHH

49 201294 MONITOfi.5PC2 NONIN MEDICAL INC 2500 123803978 NHH

SO 201581 CONCENTRATOR.OXYGEN INVACARE CORP INVACARE 5. 04G720603 NHH

SI 201721 THERMOMETER.INFRAREO WELCH ALLYN PRO 3000 10106412726 NHH

S2 201725 THERMOMETER,eiEaRONIC WELCH ALLYN 692 04339039 NHH

S3 201726 THERMOMETER.EIECTRONIC WELCH AUYN 692 04339043 NHH

S4 201727 THERMOMETER.ElECTRONIC WELCH ALLYN 692 04339046 NHH

55 201728 THERMOMETER.EIECTRONIC WELCH ALLYN 692 04339051 NHH

S6 201731 THERMOMETER.EIECTRONIC • WELCH ALLYN 692 . . .. NHH.

57 201732 THERM0METER.ELECTR0N1C WELCH ALLYN 692 04339065 NHH

S8 201733 THERMOMETER.ELEaRONIC WELCH AUYN 692 04339069 NHH

59 201734 THERMOMETER.ElECniONIC WELCH ALLYN 692 04339070 NHH

60 201735 THERMOMETER.EIECTRONIC - WELCH ALLYN' 692 04339071 NHH

61 20180529 THERMOMETER.ELECTRONIC WELCH AUYN SURETEMP PLUS 20180S29 NHH

62 201811 . OCflBRlLLATOR.AUTOMATED ZOa M£DICALCORP(2M.I CORP.INFUSION DYNAMICS) AE0PLU$(8) X041043473 NHH

63 201812 OEFIBRlliATOR.AUTOMATEO ZOU MEDICAL CORPfZMI CORP, INFUSION DYNAMICS) 4EDPLU5(Bj >041050170 NHH

5/19/2021
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Exhibit A-1, Amendment ̂
NHH Equipment List
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A 1  B 1  c 1  0 1  £ 1 F

64 201813 >- ' OEEieRILLATOR^UTOMATEO ZOLL MtOICAl C0RP(2MI CORP. INFUSION DYNAMICS) AEOPLUSiB) X04C030778 NHH '

6S 201814 OEFIBRIILATOR^UTOMATEO ZOa MEDICAL CORPIZMI CORP. INFUSION DYNAMICS) AEDPLUS (Sj >041050167 NHH

66 201815 DEEIBRKlATOR^OTOMArED 20U MEDICAL C0RP(2M.I CORP. INFUSION DYNAMICS) ■  AEDPLUS (3) >041050160 - NHH

67 201816 DEEIBRllLATORwAUTOMATED ' ZOU MEDICAL C0RP{ZM,l CORP. INFUSION DYNAMICS) AED PLUS IB] X04L0501S1 NHH

68 201817 DEnBRIlLATOR^UTOMATFD - ZOLL MEDICAL CORP(ZMI CORP. INFUSION DYNAMICS) AED PLUS [B] -  it04i043478 NHH

69 201818 OEfiBR1LLATOR,AUTOMATEO ZOLL MEDICAL CORP(ZMI CORP. INFUSION DYNAMICS) AED PLUS (B) X04L0501S9 NHH

70 201819 DEFIBRIOATOR.AUTOMATED ZOLL MEDICAL CORPiZM.I CORP. INFUSION DYNAMICS) ' AED PLUS IB) X04I043467 NHH

71 20188834 THERMOMETER.EIECTRONIC WELCH ALLYN SURETEMP PLUS 20188834 NHH

72 20190305 - 5HAVER.EIECTR1C ' ARI2ANT HEALTHCARE (3M HEALTH CARE) . 9681 '20190305 NHH

73 20190409 SHAVER.ELEaRIC ARIZANT HEALTHCARE (3M HEALTH CARE) 9681 20190409 NHH

74 20192413 THERMOMETBR.EieCTRONlC WELCH ALLYN •SURETEMP PLUS 20192413 NHH -

7S 202065 OEFIBRILLATOR.AUTOMATED ZOLL MEDICAL CORPfZMI CORP. INFUSION DYNAMICS) AED PLUS (Sj X05I068791 NHH

76 202157 ; M0NIT0R,SP02 NONIN MEDICAL INC 2500 NHH -

77 202158 MONiTOR.SPOZ NONIN MEDICAL INC 2500 12910S32S NHH

78 202159 MONITOR.SP02 NONIN MEDICAL INC 2500 S5202S2320071SSSO' NHH

79 202160 MONtT0R.SP02 NONIN MEDICAL INC 2500 129105584 NHH

80 202161 SCALE^OULT -I DETEaO SCALE (CARDINAL HEALTH) 75SC E07606-0053 NHH-

81 20223311 THERMOMFTER,ELECTRONIC WELCH AUYN SURETEMP PLUS 20223311 NHH

82 20223316 TWERMOMETER.ELECTRONIC WELCH ALLYN- SURETEMP PLUS 20223316 NHH

83 20224162 THERMOM8TER,ELECTRONIC WELCH AUYN SURETEMP 20224162 NHH

64 202243 C0NCENTRAT0R.0XY6EN INVACARE CORP INVACARE 5 06CSZ366397 NHH

8S 202244 CONCENTRATOR.OXYGEN INVACARE CORP INVACARE 5 06DF026771 NHH ,

86 20224518 THERAAOMETER.EIECTRONIC WELCH AUYN-. SURETEMP PLUS 20224518 NHH

87 20224529 THERMOMETER.ELECTRONIC WELCH ALLYN SURETEMP PLUS 20224S29 NHH

88 202248 MONIT0R,NIBP.SPO2.TEMP WELCH ALLYN SPOT VITAL SIGNS 200722141 NHH

89 202250 SCAIE^OULT DETCaO SCALE (CARDINAL HEALTH) 7S8C E11806-0S56 NHH

90 202260 THERMOMETER.INFHARED V/EICH ALLYN PRO 4000 •  - 1110S67S829 . NHH

91 202261 THERMOMETER.INFRAREO WELCH AaYN PRO 4000 11105680183 - NHH

92 202262 THERMOMETER.iNFRARED V/ELCHAUYN PRO 4000 11105650726 NHH

93 202263 THERMOMETER.iNFRAREO WELCH ALLYN PRO 4000 11105672592 NHH

94 20226951 THERMOMETER,ELEaRONtC, WELCH ALLYN SURETEMP 20226951 - -• - NHH

9S 202291 SCAL£>0UIT DETECTO SCALE (CARDINAL HEALTH) 758C E12606-0065 NHH

96 202301 ■mERMOMETER,ElECTRONlC WELCH ALLYN 692 06177930 NHH

97 202318 CONCEMTRATOR,OXTG£N INVACARE CORP INVACARE 5 06FF003475 NHH

98 202319 SCAU^DUIT •  DETECTO SCALE (CARDINAL HEALTH) 7S8C £15706-0045 NHH

99 202320 SCALE^IOULT DETECTO SCALE (CARDINAL HEALTH) 758C E1S706-0053 NHH

100 202321 SCALEJLOUIT - DETECTO SCALE (CARDINAL HEALTH) 758C E15206-0150 NHH

101 202402 ASPIRATOR UERDAL MEDICAL(CARDIAC RESUSCITATOR CORP) COMPACT SUCTION UNIT LP1005013 NHH

102 202403 ASPIRATOR LAEROAL MEDICAL(CARDIAC RESUSCITATOR CORP) COMPACT SUCTION UNIT LPIOOSOIS NHH

103 202404 ASPIRATOR LAERDAL MEDICAL(CARDIAC RESUSOTATOR CORP) COMPACT SUCTION UNIT LPlOOSOlO NHH

104 20246410 THERMOMETER,ELEaRONIC WELCH ALLYN SURETEMP 20246410 NHH

105 20246422 THERIi40METER.ElEaR0NIC WELCH AaYN SURETEMP 20246422 NHH

106 20278865 THERMOMETER.ELECTRONIC WELCH ALLYN SURETEMP • 20278865 NHH

107 20278866 THERMOMETER.ELECTRONIC WELCH ALLYN SURETEMP 20278866 NHH

108 20278870 THERMOMETER.ELECTRONIC WELCH ALLYN SURETEMP 20278870 • NHH
-

109 20278872 THERMOMeTER.ELECTRONIC WELCH AUYN SURETEMP 20278872 NHH

110 202823 MONITOR.NISP.SP02.TEMP- WELCH AUYN SPOT VITAL SIGNS 200715580 NHH

111 202827 SCALE^OUIT DETECTO SCALE (CARDINAL HEALTH) NO MODEL-DETECTO SCALE 01 E21307-0249 NHH

112 202884 SCALE.ADUIT DETECTO SCALE (CARDINAL HEALTH) 750 £31807-0151 NHH

113 202885 SCALE^LOUIT DETECTO SCALE (CARDINAL HEALTH) 750 £30307-0044 NHH

114 202890 M0NiT0fl.NlBP,SPO2.TEMP WELCH AUYN SPOT VfTAL SIGNS 200722131 NHH

115 202978 FILTER SYSTEM MAXAIR-SYSTEMS 2065-03 005160 NHH

116 203066 BEO.ELEQRIC,SCALE STRYKER MEDICAL • SPIRIT SELECT S700 . 0202314 NHH

117 203157 FILTER SYSTEM MAXAIR-SYSTEMS 2065-03 005145 NHH

118 203161 ( FILTER SYSTEM MA.XAIfl-SY$TEMS 206S-03 . -  005142 '  NHH

119 203172 THERMOMETER.INFRARED EXERGEN TAT-SOOO A1950S0 NHH

120 203225 THERMOMETER.INFRAfiED EXERGEN TAT-5000 A21S306 NHH

121 203227 THERMOMETER.INFRAREO EXERGEN TAT-SOOO A199507 NHH

122 203229 THERMOMETER.INFRAREO .  EXERGEN TAT-SOOO ■ ■ 217313 ■ NHH

123 203230 THERMOMETER.INFRARED EXERGEN TAT-SOCO NHH

124 203231 THERMOMETER,INFRARED ' EXERGEN TAT-SOOO NHH

125 203275 STRETCHER.HYDRALIUC FERNO-WASHINGTON Powerf1e»* A199507 NHH

126 203280 8£0,ELEaRlC.SCALE STRYKER MEDICAL SPIRIT SELECT 5700 .  - •202314 NHH

5/19/2021
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Page 3 of 7

A 1  6 1  c 1  0 1  E 1 F

t27 203283 eEO.El£aRIC.SCALE STRYKER MEDICAL SPIRIT SElEa 5700 023094 NHH

128 203284 BEO.ELEaRICSCAlE • STRYKER MEDICAL • SPIRIT SELEa 5700 023098 - • NHH

129 203304 PUMP.ENTERAl FEEDING COVIOIEN (MEDTRONIC) KANGAROO PET C13040581 NHH

130 203305 PUMP.ENTERAL FEEDING COVIOIEN (MEDTRONIC) KANGAROO pa C1363692 NHH

131 203306 PUMP.ENTERAL FEEDING COVIOIEN (MEDTRONIC) KANGAROO Pa C13051536 NHH

132 203307 PUMP.ENTERAL FEEDING COVIDIEN (MEDTRONIC) KANGAROO Pa C13050278 NHH

133 203315 THERMOMETER,INFRAREO EXERGEN TAT-5000 A34S724 NHH

134 203316 ' THERMOMETER.INFRARED EXERGEN TAT-SOOO A345720 NHH

13S 2115402000463 THERMOMETER.INFRARED WELCH ALLYN 105801 2115402000463 NHH

136 2115505000754 THERMOMETER.INFRARED V/ELCHALLYN 105801 . - 2115505000754 NHH

137 2115505000784 THERMOMETER.INFRARED WELCH AaYN 105801 2115505000784 NHH

138 211SS05000739 THERMOMETER.INFRARED - - WELCH ALLYN 105801 - 2115505000789 NHH

139 2115505000791 THERMOMETER.INFRARED WELCH AUYN 105801 2115505000791 NHH

140 2115505000794 THERMOMETER.INFRARED WELCH ALLYN 105801 • 21IS505000794 NHH

141 2115505000797 THERMOMETER.INFRARED WELCH AUYN 105801 2115505000797 NHH

142 2115505000798 THERMOMETER,INFRAREO. WELCH ALLYN 105801 2115505000793 NHH .

143 2115505000301 THERMOMETER,INFRAREO WELCH ALLYN 10S801 2115505000301 NHH

144 2115505000802 THERMOMETER.INFRARED WELCH AUYN 105801 2115505000802 NHH
-

US 2115505000303 THERMOMETER.INFRARED WELCH ALLYN 105801 2115505000803 NHH

146 2115505000304 THERMOMETER.INFRARED WELCH ALLYN . 105801 2115505000804 NHH

147 2115505000806 THERMOMETER.INFRARED WELCH AUYN lOSSOl 211S5050C0806 NHH

148 2115505000389 THERMOMETER.INFRARED -. •  WELCH ALLYN 105801 211550500889 • NHH

149 2115505000899 THERMOMETER.INFRARED WELCH AUYN 105301 2115505000399 NHH

ISO 2115505000908 THERMOMETER.INFRARED WELCH AUYN 105301 2115505000903 ' NHH

ISl 2115505000913 THERMOMETER,INFRAREO WELCH AUYN '  105801 2115505000913 NHH

1S2 2115505000915 THeRMOMETER.INFRAREO VYELCH ALLYN -  105801 2115505000915 NHH

1S3 2115505000917 THERMOMETER.INFRAREO WELCH AUYN 105801 2115505000917 NHH

1S4 2115505000921 TH£RMOMETER,INFRAREO WELCH ALLYN 105801- 2115505000921 NHH

155 2115505000923 THERMOMETER.INFRARED WELCH AUYN 105801 2115SO5O0O923 NHH

156 2115505000924 THERMOMETER.INFRARED WELCH AUYN • 105801 . . 2115505000924 NHH

157 2115505000944 THERMOMETER.INFRARED WELCH AUYN 105801 211S50S000944 NHH

158 2125505000950 THERMOMETER.INFRARED WELCH AUYN 105801 2115505000950 NHH

1S9 2115505001056 THERMOMETER.INFRARED WELCH AUYN 105801 2115505001056 NHH

160 301336 STRETCHER.HYORAUUC - .  .FERNO-WASHINGTON PowerFieji* .  301336 NHH

161 301343 STRETCHER.HYDfiAUUC FERNO-WASHINCTON PowerFlew-^ 301343 NHH

162 301588 STRETCHER.HYORAUUC FERNO-WASHINGTON PowerF1ext» 301538 .. NHH

163 301600 UFT.PATIENT PRISM MEDICAL FGA-700 PG700018 NHH

164 303221 BEO.ELEaRICSCAlE STRYKER MEDICAL SPIRIT SELEa.5700 040079 NHH

165 304710 BE0,ELEaRK:.5CALE STRYKER MEDICAL SPIRIT SELEa 5700 051041 NHH

166 304736 B£D.ELEaRK:.SCALE STRYKER MEDICAL SPIRIT SELEa 5700 051050 NHH '

167 305219 BED.ELEaRIC lOERNS BARIIOASAI 1000007683 NHH

168 305220 B£O.ELEaRIC,SCALE STRYKER MEDICAL SPIRIT SELEa 5700 040078 NHH

169 305222 8EO.El£aRIC.5CAL£ STRYKER MEDICAL SPIRIT SELEa 5700 O40D77 NHH

170 305248 STIMUlATOR.THERAPEimC • GRAHAM-FIELD GF3 WLS314MS0629 NHH

171 305281 THERMOMETER.INFRAREO EXERGEN TAT-SOOO A63373S NHH

172 305312 THERMOMETER.INFRARED EXERGEN TAT-50C0 A634089 NHH

173 305313 THERMOMETER.INFRARED EXERGEN TAT-SOOO A632183 NHH

174 305314 THERMOMETER.INFRARE0 EXERGEN TAT-SOOO A634122 ■ NHH -

175 305315 THERMOMETER.INFRAREO EXERGEN TAT-SOOO A633306 NHH

176 305317 BED.ELEaRIC JOERNS - BARIIOASAL 10000043043 NHH

177 305330 SHAVER.ElEaRIC ARIZANT HEALTHCARE (3M HEALTH CARE) 9681 NHH

178 305331 SHAVER.ElEaRIC - ^ AR12ANT HEALTHCARE (3M HEALTH CARE) 9681 - - • NHH

179 305332 SHAVER.£LEaRIC ARIZANT HEALTHCARE {3M HEALTH CARE) 9681 NHH

180 305333 SHAV£R,£lEaRlC, ARIZANT HEALTHCARE {3M HEALTH CARE) 968! NHH
-

181 305334 SHAVER.EIECTRIC ARIZANT HEALTHCARE (3M HEALTH CARE) 9631 NHH

182 305335 SHAVER.EUaRlC ARIZANT HEALTHCARE (3M HEALTH CARE) "9681 NHH

183 305336 SHAVER,ELECTRIC ARIZANT HEALTHCARE (3M HEALTH CARE) 9681 NHH

184 305337 SKAVER.ELEORIC ARIZANT HEALTHCARE (3M HEALTH CARE) 9681 NHH

185 305333 SHAVER.ELEaRIC ARIZANT HEALTHCARE (3M HEALTH CARE) 9681 NHH

186 305339 SHAVER.ELEaRIC ARIZANT HEALTHCARE (3M HEALTH CARE) 9681 NHH

187 305340 SHAVER,ElEaRK: ARIZANT HEALTHCARE (3M HEALTH CARE) 9631 NHH

183 305341 $HAVER.ElEaRIC ARIZANT HEALTHCARE (3M HEALTH CARE) 9681 NHH

189 305342 SHAVER.EIECTRIC ARIZANT HEALTHCARE (3M HEALTH CARE) 9681 NHH
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SHAVER.ElECTRIC ARI2ANT HEALTHCARE (3M HEALTH CARE) 9681 -
NHH •

191 305344 SHAVER.ELECTRIC ARIZANT HEALTHCARE (3M HEALTH CARE) 968! NHH

SHAVER.ElECrR1C ARIZANT HEALTHCARE i3M HEALTH CARE) 9681 NHH
■

5HAVER.ELECTRIC ARIZANT HEALTHCARE (3M HEALTH CARE) 9681 NHH

ARIZANT HEALTHCARE (3M HEALTH CARE) 9681 NHH

305348 SHAVER.ELECntlC ARIZANT HEALTHCARE (3M HEALTH CARE) 9681 NHH

•SKAVER.ELECTRIC ARIZANT HEALTHCARE (3M HEALTH CARE) 9681 NHH
•

197 305350 5HAVER.ELECTRIC ARIZANT HEALTHCARE {3M HEALTH CARE) 9681 NHH

SHAVER.EIECTRIC ARIZANT HEALTHCARE (3M HEALTH CARE] 968! •NHH

305352 BATTERV CHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH

BAnERY CHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH

201 305355 BATTERY CHARGER ARIZANT HEALTHCARE {3M HEALTH CARE) 9682 NHH

aATTERY CHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH

203 305357 BATTERY CHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH

BATTERY CHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH

20S 305359 BATTERY CHARGER ARIZANT HEALTHCARE {3M HEALTH CARE] 9682 NHH

305360 ^  BATTERY CHARGER ARIZANT HEALTHCARE {3M HEALTH CARE) 9682 NHH"

305361 BAHERY CHARGER ARIZANT HEALTHCARE i3M HEALTH CARE) 9682 NHH

.BATTERYCHARGER .•ARIZANT HEALTHCARE {3M HEALTH CARE) 9682 NHH

209 305363 BAnERY CHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH

210 305364 BATTERYCHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH '

305365 BATTERYCHARGER ARIZANT HEALTHCARE |3M HEALTH CARE) 9682 NHH

305366 -  BATTERYCHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH

213 305367 BATTERYCHARGER ARIZANT HEALTHCARE |3M HEALTH CARE) 9682 NHH

214 305368 BATTERY CHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH

BATTERY CHARGER ARIZANT HEALTHCARE {3M HEALTH CARE) 9682 NHH

216 305370 BATTERY CHARGER .ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH

217 305371 BATTERY CHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH

BAnERY CHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH

219 305373 BAnERY CHARGER ARIZANT HEALTHCARE |3M HEALTH CARE) 9682 NHH

8£0,ELEaRIC.SCAlE STRYKER MEDICAL SPIRIT SELECT 5700 .. 045734 NHH .  -

COMPRESSION UNfT MEOUNE INDUSTRIES KEMO FORCE C860035844 NHH

222 305379 COMPRESSION UNIT MEOUNE INDUSTRIES HEMO FORCE CS6003S749 NHH

223 305384 SCANNER.ULTRASOUNO.BLAOOER VERATHON (SATURN BIOMED.DIAGNOSTIC ULTRASOUND) BVl 9400 B4500134 NHH

C0NCEN7RAT0R.0XYGEN PHIUPS HEALTHCARE . Simply Go 0098392 NHH

225 305395 CONCEMTRATOR.OXYGEN PHILIPS HEALTHCARE Simply Go 0098242 NHH

6ED.EtEaRIC,SCALE , •  STRYKER MEDICAL -- SPIRIT SEUCT 5700 046510 NHH

305402 BED.EiECTRIC.SCAlE STRYKER MEDICAL SPIRIT SELECT S700 046508 NHH .

228 305403 BED.ELEaRK:.SCAU STRYKER MEDICAL SPIRIT 5EUCT 5700 .046511 NHH

229 305404 B£D.ELECrRIC.SCAL£ - STRYKER MEDICAL SPIRIT SELECT 5700 046509 NHH

WARMER.6LANKn.1NFUSI0N PEDIGO PRODUaS - . - * P-2055 ■ 2132755-000 • NHH

231 305706 8ED,ELECTRIC.SCALE STRYKER MEDICAL SPIRIT SELECT S700 051037 NHH

STRYKER MEDICAL SPIRIT SELECT 5700 051040 NHH

233 305712 BEO.ElEaniCSCALE STRYKER MEDICAL SPIRIT SELECT 5700 051048 NHH

BEO.ElEaRICJCALE STRYKER MEDICAL - SPIRIT SELECT 5700 051052 . NHH -

305716 B£D.El£aRIC.SCAlE STRYKER MEDICAL SPIRIT SELECT S700 051027 NHH

236 305718 BED.ElEaR1C.SCALt. -- STRYKER MEDICAL SPIRIT SELECT 5700 051049 NHH

237 305720 BED.£l£CTRIC,SCAl£ STRYKER MEDICAL SPIRITSEUCT 5700 051046 NHH

BED.£LEaRiC.SCAlE STRYKER MEDICAL SPIRIT SEUCT 5700 051045 NHH
-

239 305724 B6D,ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051407 NHH

BE0,EL£aRIC.5CALE STRYKER MEDICAL SPIRIT SEUCT 5700 051043 NHH

241 305728 eE0,ELEaRIC.5CALE STRYKER MEDICAL SPIRIT SELECT 5700 051042 NHH

S£O.ElEaRIC.SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051038 NHH

305732 BE0,EIECTRK:.5CALE STRYKER MEDICAL SPIRIT SELECT 5700 051051 NHH

244 305734 BEO.ElECTRlC,SCAL£ STRYKER MEDICAL SPIRIT SELECT 5700 051054 . NHH

245 305738 BEO.ELEaRIC.SCALE STRYKER MEDICAL SPIRIT SELECT 5700 OSIOSS NHH

BED.£L£aRIC.SCALE STRYKER MEDICAL SPIRIT SEUCT 5700 051044 NHH

BED,£LEaRIC.SCAl£ STRYKER MEDICAL SPIRIT SELECT 5700 051034 NHH

305744 ■ BED.ELEaRIC.SCAU STRYKER MEDICAL SPIRIT SELECT 5700 051035 - NHH

249 305746 BED.ELEaRIC.SCALE STRYKER MEDICAL SPIRIT SEUCT 5700 051036 NHH

250 305748 eED,ElECTFIC.SCAU STRYKER MEDICAL SPIRIT SEUCT 5700 051033 NHH

251 305750 BED.ElEaRIC^CALE STRYKER MEDICAL SPIRIT SELECT 5700 051029 NHH

252 305752 8£0.ElEafilCSCALE STRYKER MEDICAL SPIRIT SELECT 5700 0510S3 NHH"
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253 305754 BED.El£aRlC.5CALE STRYKER MEDICAL SPIRIT SELEa 5700 051032 NHH

254 305756 BED.£L£aRlC,5CALE ' STRYKER MEDICAL SPIRIT SELEa 5700 051031 . NHH

255 305758 BED.ElEaRIC.5CALE STRYKER MEDICAL SPIRIT SELEa 5700 051028 NHH

256 305760 BE0,EL£aR1C.5CAlE STRYKER MEDICAL SPIRIT SELEa 5700 051039 NHH

257 305762 BEO.EL£aRIC.SCAl£ STRYKER MEDICAL SPIRIT SELEa 5700 051030 NHH

258 305967 SCANNER.ULTTtASOUNO.BLAOOER VERATHON (SATURN BIOMED.DIAGNOSTIC ULTRASOUND) - BVI9400 - B4501145 NHH

259 306177 THERMOMETER.INFRARED EXERGEN TAT-5000 A1073928 NHH

260 306353 BATTtRY CHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH

261 306706 THERMOMnER.INFRAREO BERRCOM MEDICAL DEVICE CO JX8183 00200403365 NHH

262 306708 THERMOMETeR.IHFRAREO BERRCOM MEDICAL DEVICE CO - JXB-183 ' 00200403364 NHH

263 306770 THERM0METER.iNFRAR£0,N0N CONTACT KETAIDA HTD8813C 2003054K0O9823 NHH

264 306771 I THERMOMETIR.INFRAREO,NON CONTACT HETAIDA . . HTD8813C 2003054K04043 NHH

265 306772 THERMOMETER.IKFRAREO.NON CONTACT HETAIDA HTD8S13C 2003054K05859 NHH

266 306773 THERMOMn£R.INfRAREO.NON CONTACT HETAIDA HT08S13C 2003054KW1939 - NHH

267 306774 THERMOMETER.INFRARED.NON CONTACT HETAIDA HTD8313C 2003054K0068S9 NHH

268 306775 , THERMOMETER.INFRARED.NON CONTACT HETAIDA HTD8813C 2003054K03998 NHH

269 306776 THERMOMETER.INFRAREO.NON CONTACT HETAIDA HTD8813C 20030S4K01981 NHH

270 306777 TH£RMOM£TER.INFRARED,NON CONTACT HETAIDA HTD8813C 2003054K003S95 • NHH

271 306778 TH£RMOM£T£R.INFRAREO.NON CONTAa HETAIDA HTD8813C 2003054K03490 NHH

272 306779 •  7H£RM0METER.INFRARED.N0N CONTACT HETAIOA - HT08S13C • - 20030S4K03706 ■ NHH

273 306780 THERMOMETER.INFRAREO,NON CONTACT HETAIDA HTD8813C 2003054X04086 NHH

274 306781 THERMOMETER.INFRARED.NON CONTACT HETAIDA HTD8813C 2003054K005932 NHH

275 306782 . THERMOMETER.INFRAREO.NON CONTACT HETAIDA KTD8813C 2OO3O54K0S863 NHH

276 306783 THERMOMrrER,INfRAfi£O.NON CONTACT HETAIDA HT08S13C 2003054KW3S31 NHH

277 306788 THERMOMETER.IHFRAREO BERRCOM MEDICAL DEVICE CO lXB-183 02200506322 NHH

278 306789 THERMOMETER.INFRAREO BERRCOM MEDICAL DEVICE CO - JXB-183 O220OSO6337 NHH

279 306790 THERMOMETER.INFRARED BERRCOM MEDICAL DEVICE CO JXB-183 02200506332 NHH

280 306791 THERMOMETER.INFRAREO BERRCOM MEDICAL DEVICE CO JX8-183 02200506333 NHH

281 306792 THERMOMETER.INFRAREO BERRCOM MEDICAL DEVICE CO JX8-183 0220050633S NHH

282 306793 ̂  - THERMOMETER.INFRAREO '  ' . BERRCOM MEDICAL DEVICE CO JXB-183 02200506331 NHH

283 306794 THERMOMETER.INFRAREO BERRCOM MEDICAL OCVICC CO JXB-183 02200506340 NHH

284 306795 . THERMOMtTER.INFRAREO BERRCOM MEDICAL DEVICE CO JXB-183 02200S06338 NHH

285 306796 THERMOMETER.INFRARED BERRCOM MEDICAL DEVICE CO JXB-1S3 02200506334 NHH

286 306797 TH£RMOMETER,INFRAREO BERRCOM MEDICAL DEVICE CO JXB-183 02200506336 NHH

287 344542 CONCENTRATOR.OXTGEN INVACARE CORP PLATINUM XLIO 344542 NHH

288 51607723 MONITOR.5P02 MCKELOR TECHNOLOGIES {THE FURNISS CORP) 16-93651 51607723 NHH

289 51607724 MONITOR.SP02 MCKELOR TECHNOLOGIES (THE FURNISS CORP) 16-93651 51607724 NHH

290 51614804 M0NIT0R,SP02 NONIN MEDICAL INC ONYX II *51614804 NHH

291 51614805 MONIT0R.SPO2 NONIN MEDICAL INC ONYX II 51614805 NHH

292 51615631 MONIT0R.SPO2 t MOCES50N 16-93651 S16I5631 NHH

293 51615632 M0NIT0R.5P02 MCKE5S0N 16-93651 51615632 NHH

294 51615633 •  M0NIT0R.5P02 MCKE5S0N 16-93651 51615633 NHH

295 51615634 MONITOR,SP02 MCKESSON 16-93651 51615634 NHH

296 51615635 . M0NIT0R.5P02 MCKE5S0N 16-93651 51615635 NHH

297 51615636 M0NIT0R.SP02 MCKESSON 16-93651 51615636 NHH

298 51615751 M0NIT0R.SP02 MCKESSON 16-93651 51615751 NHH

299 51615752 MONITOR,5P02 MCKESSON 16-93651 51615752 NHH

300 51615753 M0NIT0R.5PO2 MCKESSON 16-93651 • • 51615753 NHH

301 51615754 M0NIT0R.5P02 MCKESSON 16-93651 51615754 NHH

302 51615755 MONrrOR.SP02 MCKESSON 16-93651 51615755 NHH

303 51615756 MONITOR.SP02 MCKESSON 16-93651 51615756 NHH

304 51625519 MONITOR.SP02 MCKESSON 16-93651" 51625519 - ..NHH
-

305 51625520 MONITOR,5P02 MCKESSON 16-93651 51625520 NHH

306 51625521 MONIT0R,5PO2 MCKESSON 16-93651 S162SS21 NHH

307 51625522 MONITOR.5P02 ■ MCKESSON 16-93651 51625522 NHH

303 51625523 MONITOR3P02 MCKESSON 16-93CS1 . 51625523 NHH

309 51625524 MONITOR.5PC2 MCKESSON 16-93651 51625524 NHH

310 51625591 M0NITOR,SPO2 MCKESSON 16-93651 51625591 NHH

311 51625592 MONITOR.SPOl MCKESSON 16-93651 51625592 NHH

312 51625593 M0NIT0R.SP02 - MCKESSON 16-93651 51625593 NHH

313 51625594 M0NIT0R.SP02 MCKESSON 16-93651 51625594 NHH

314 51625595 MONITOR.SP02 MCKESSON 16-93651 51625595 NHH

315 51625596 MONITOR.SP02 MCKESSON 16-93651 51625596 NHH

/ir/205yi9/2021



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

LEGEND: RED T«vt identifier High ftlsL 3rsi'lr as defined by The Joint Commission

Standards EC02.0<l.01 and EC02.0a.0S

Exhibit A-1, Amendment 1
NHH Equipment List

Page 6 of 7

A 1  B 1  C 1  D 1  E 1 F

316 51631201 • MONrT0R.5PO2 MCKE550N 16-936S1 .  S1631201 NHH

317 51631202 MONIT0ft,5PO2 MCKE550N 16-93651 51631202 NHH

318 51631203 MONIT0R,5PO2 MCKE550N 16-93651 51631203 NHH

319 51631204 MONIT0R.SPO2 MCICE550N 16-93651 51631204 NHH

320 51631205 MONnOR.SP02 MCKESSON , •  - 16-93651 51631205 NHH

321 51631206 MONrT0ft.5PO2 MCKES50N 1&-936S1 51631206 NHH

322 51631213 MONIT0R.5PO2 MCKESSON . 16-93651 51631213 NHH

323 51631214 M0NfT0R.SP02 MCKESSON 16-93651 51631214 NHH

324 51631215 . M0NIT0R,5P02 MCKESSON 16-93651 S163121S - NHH

325 51631216 M0NIT0R.5P02 MCKESSON 16-93651 51631216 NHH

326 51631217 M0NIT0R.5P02 MCKESSON 16-93651 51631217 NHH

327 51631218 M0NIT0R,5P02 MCKESSON 16-93651 51631218 NHH

328 51631225 - M0NIT0R.5P02 ' - MCKESSON 16-93651 5163122S NHH

329 51631226 M0NIT0R.5P02 MCKESSON 16-93651 51631226 NHH

330 51631227 M0NIT0R4P02 MCKESSON . 16-93651 51631227 NHH

331 51631228 M0NiT0R.5P02 MCKESSON 16-93651 51631228 NHH

332 51631229 M0NIT0fL5P02 MaESSON 16-93651 51631229 NHH
.

333 51631230 M0NiT0R,SP02 MCKESSON 16-936S1 51631230 NHH

334 66786 . UFT.PATIENT PRISM MEDICAL FGA-700 PG700214 NHH

335 70927 MONITOR,NI8P,5P02.TEMP WELCH AUYN SPOT VfTAL SIGNS 200715465 NHH

336 70933 M0Nrr0R,NlBP,5P02.TEMP V/ELCH AaYN SPOT VITAL SIGNS 200722709 NHH

337 70934 M0NIT0R.NIBP4P02.TEMP WELCH AUYN SPOT VITAL SIGNS 200715619 NHH

338 70935 MONITOR,NIBP,SP02.TEMP . WELCH AUYN - • ^ ..SPOTVITALSIGNS . 200722124 NHH

339 70936 M0NIT0R,N1BP,5P02,TEMP WELCH AUYN SPOT VITAl SIGNS 200722138 NHH

340 70937 SCANNER.ULTRASOUND.BLADDER VERATHON (SATURN BiOMEO.OUGNOSTlC ULTRASOUND) evi9400 NHH

341 70939 NEBULI2ER ALUED HEALTHCARE PRODUCTS S300G* —  120200035032 NHH

342 70942 MONITOR,N1BP^2.TEMP WELCH AaYN . SPOTVITALSIGNS '  201312832 NHH

343 70943 NEBOUZER ALLIED HEALTHCARE PRODUCTS S3000* 060500042679 NHH

344 70944 MONIT0R.NIBP.SP02.TEMP WELCH AaYN • SPOTVITALSIGNS ; - 201312835 NHH

345 70945 MONITOR.NIBP.5P02,TEMP WELCH ALLYN SPOTVITALSIGNS 201312837 NHH

346 70946 MONITOR,NIBP,5P02.TEMP WELCH AaYN SPOT VITAL SIGNS 200722145 NHH

347 70947 NEBULIZER ALUED HEALTHCARE PRODUCTS 53000* 060500042676 NHH

348 70948 ' THERMOMETEn,£LECTRONIC WELCH ALLYN 692 06177678 NHH

349 70949 THERMOMETER.ElEaRONIC WELCH AaYN 692 04339058 NHH

350 71006 BP GAUGE . WELCH AaYN CE0297 10482803S16S NHH .

351 71007 0T0/0PTNALM05C0PE WELCH ALLYN GS777 NHH

352 71008 TA8LE.EXAM MIDMARKCORP 204-001 ,  .V164979S NHH

353 71009 LICKT.EXAM MIOMARKCORP 25CM301 NHH

354 71010 5CAIE,A0ULT SECA NOMOOEL-SECA02 88133557140246 NHH

355 71013 OTO/OPTHALWOSCOPE WELCH ALLYN GS777 NHH

356 71014 BP GAUGE WELCH ALLYN CE0297 140828033245 NHH

357 71015 UGKT.EXAM MIDMARKCORP 25OO01 NHH

358 71016 TABIE.EXAM MIDMARKCORP 204-001 V1649794 NHH

359 71017 WARMER,eLANKET.INFU5ION PEDIGO PROOUaS P-2055 1574067-000 NHH

360 75431 ELEaROCAROIOGRAPH WELCH AaYN - - • • CP150 100061181516' NHH

361 8016511 MONrrOR.SP02 MEDQUIP (DRIVE OEVlLflrSS) MQ3200 8016511 NHH

362 8016512 MONIT0R.SPO2 MEDQUIP (DRIVE OEVILBISS). MQ32CO 8016512 NHH

363 8016513 MONfTOR.SPOZ MEDQUIP (DRIVE DEVILBtSS) MQ3200 8016513 NHH

364 8016514 MONITOR.5P02 MEDQUIP (DRIVE DEVILBISS) MQ32CO 8016514 NHH

365 8016515 MONrrOR,5P02 MEDQUIP (DRiL'E DEVILBISS) MQ3200 8016515 NHH

366 8016516 MONIT0R.5PO2 MEDQUIP (DRIVE DEVILBISS) MQ3200 8016516 NHH

367 8016517 MONITOR.SP02 MEDQUIP (DRIVE DEVILBISS) MQ3200 8016517 NHH

368 3016518 M0NIT0R,SP02 MEDQUIP (DRIVE DEVILBISS) MQ3200- 8016518 NHH

369 8016519 MONITOR.5P02 MEDQUIP (DRIVE DEVILBISS) MQ3200 8016519 NHH

370 8016520 . M0NrT0R.5P02 MEDQUIP (DR^'E DEVILBISS) .  MQ3200- 8016520 NHH

371 80301 M0NIT0R.N1BP.5P02.TEMP WELCH AaYN SPOT VITAL SIGNS 20072214lerror NHH

372 80302 MONITOR.NIBP.SP02.TEMP WELCH ALLYN SPOT VITAL SIGNS 200722140 NHH

373 80303 CONCEMTRATOR.OXYGEN INVACARE CORP PLATINUM XLIO 13CF044502 NHH

374 80304 NEBUUZER - ALUED HEALTHCARE PRODUCTS S3000* 120600045462 NHH

375 80305 T>tERMOMETER,INFRARED WELCH ALLYN PRO 4000 201720 NHH

376 80343 MONIT0R.NIBP,SPO2.TtMP WELCH ALLYN 42NTB 20163S508 NHH

377 80344 M0NIT0R.NIBP,5P02.TEMP WELCH ALLYN 42NTB 201635518 NHH

378 80346 5CAIE>DULT • DETEaO SCALE (CARDINAL HEALTH) 685S E12506-0477 NHH
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379 86534 NEBUUZER OEVILBISS HEALTHCARE PULMONEB LT LTC8194S13 NHH

380 86535 •  NEBULIZER OEVILBISS HEALTHCARE -• . PULMONEB LT LTC8194ei6 NHH

38t 86536 NEBUUZER OEVILBISS HEALTHCARE PULMONEB LT LTC82060S2 NHH

382 86537 NEBUUZER OEVILBISS HEALTHCARE PULMONEB LT LTC8194814 NHH

383 86538 NEBUUZER OEVILBISS HEALTHCARE PULMONEB LT LTC8206079 NHH

384 86539 NEBULIZER OEVILBISS HEALTHCARE PULMONEB IT '  ITC8206030 NHH

38S 86540 NEBULIZER OEVILBISS HEALTHCARE PULMONEB LT ITC8194811 NHH

386 86541 NEBULIZER OEVILBISS HEALTHCARE PULMONEB LT • LTC8194aiS . NHH

387 86542 NEBULIZER OEVIietSS HEALTHCARE PULMONEB IT LTC8194812 NHH

388 86543 . . NEBUUZER OEVIIBISS HEALTHCARE . PULMONEB LT LTC8206033 NHH

389 96014 THERMOMETER-ELECTRONIC WELCH ALLYN 5URETEMP PLUS 20160222 NHH

390 96019 THERMOMeTER.EL£CrRONIC WELCH ALLYN SURETEMP PLUS ' 20160207 NHH -

391 A1073929 THERMOMETER.INFRAREO EXERCEN TAT-SOCO A1073929 NHH

392 A6205S1 THERMOMETER.INFRAREO EXERGEN TAT-SOOO A620SS1 NHH

393 A62S4S8 THERMOMETER.INFRAREO EXERGEN TAT-SOOO A62S458 NHH

394 A626828 - THERMOMETER.INFRAREO EXERGEN • -  ■ TAT-SOOO A626S28 NHH

395 A626S39 THERMOMETER.INFRAREO EXERGEN TAT-SOOO A626839 NHH

396 A677333 THERMOMETER.iNFRAREO EXERGEN. TAT-SOOO A677333 NHH

397 A677956 THERMOMETER.iNFRARED EXERGEN TAT-SOOO A6779S6 NHH

398 A677970 THERMOM£TER,1NFRAREO ' EXERGEN TAT-SOOO -  - A677970 NHH

399 A800S43 THERMOMETER.INFRAREO EXERCEN TAT-SOOO A800843 NHH

400 AS00847 THERMOMETER.INFRARED EXERGEN TAT-SOOO .A80OS47 NHH

401 A800854 THERMOMETER.INFRAREO EXERGEN TAT-SOOO A800SS4 NHH

402 A800886 THERMOMETER.INFRAREO EXERGEN TAT-SOOO A800836 NHH

403 AS64733 THERMOMETER.INFRARED EXERGEN TAT-SOOO A864733 NHH

404 A905415 THERMOMETER.INFRARED EXERGEN TAT-SOOO A90541S NHH

405 A905784 'TH£RMOM£TER,INFRARED EXERCEN TAT-SOOO A905784 NHH

406 A936132 THERMDMETER.INFRAREO EXERGEN TAT-SOOO A936132 NHH

407 A936701 THERMOMETER,INFRARED EXERCEN TAT-SOOO A936701 NHH

408 A966423 '  THERMOMETER.INFRARED EXERGEN TAT-SOOO A96e423 • .. NHH

409 A966429 THERMOMETER.INFRARED EXERCEN TAT-SOOO A966429 NHH

410 A966449 THERMOMETER.INFRAREO EXERGEN TAT-SOOO A966449 NHH,

411 A9e6650 THERMOMETER.INFRARED EXERGEN TAT-SOOO A9666S0 NHH

412 A966652 THERMOMETER,INFRARED EXERGEN _ . TAT-SOOO ■ A9666S2 NHH

413 A9666S3 THERMOMETER.INFRARED EXERGEN TAT-SOOO A9666S3 NHH

414 A966654 THERMOMETER.INFRAREO EXERGEN TAT-SOOO A9666S4 NHH

415 A966712 THERMOMETER.INFRAfiEO EXERGEN TAT-SOOO A966712 NHH

416 A966715, , THERMOMETER.INFRARED EXERGEN TAT-SOOO - A96671S • NHH
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. ,

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined, under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain, or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

/—OS
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure,

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

I

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential. Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. ,§ 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f; Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Sccrciary of Slate of ihc Slate of New Hampshire, do hereby certify that UNI VIIRSITY OF VFRMON'

AND STATF AGRICULTURAL COLI^LGL is a Vermont Nonprollt Corporation registered to transact business in New

Hampshire on May 23. 2006. 1 further certify that all fees and documents required by the Secretary of State's olllcc have been

received and is in good standing as far as this oflicc is concerned.

Business ID: 560479

Certificate Number: 0005357806

Ok

%

IN fESTIMONY WHI-REGF,

I hereto set my liand and cause to be affixed

the Seal of the State of New l-Iampshire,

this 27th day of April A.D. 2021.

William M. Gardner

Secretary of State



CERTIFICATE OF VOTE

.Sharon Reich Paulsen do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

,1. 1 am.a duly eiected^Glerk of,.,Unlverslty of Vermont and State Agricultural College:
-  / (Agency Name).

2. The following lea true copy of thsiresolutlon duly, adopted at a meeting of the;^ard of Directors of

tfie Agencyduly held on .December is, 1991_:
. (Date)

RESOLVED: That the Vice President for Research

(Title of Contract SIghatdry)

Is hereby authorize on behalf of this Agency to enter Into the said contract with the State and to
execute ahyarid all documents, agreernents; and other instruments, and any amendments, revlsioris.
or modlflcatidhs thereto, as he/she rhay deem necessary, desirable or appropriaite.

, 3; The foregoing resolutions have hpt^been amended or revokeci, and remain In i^ll force and effect as of

trie_19th_day of May ,2021..
(pate Contract Signed)

4. Kirk Dombrowski. ... . ■.. -isthedulyelQctsd Vice President for Rasftarrih ,
(Name of ConiracTSlg^^ (Title of Contract Signatory)

Of the Agency.

(Signature of tfie-Elects

STATE OF VERMONT . . '
, C.gunlyofj.Chlttenden_ ,

the foregoing Iristrumeht was acknowledged before me this u^20th_ day of _^May:^, 2021^,

.By .^Sharon Reich Paulsen.
'  ,.;;.(N^^e of Clerk of th® Agency).

.■.-.(KlO^RySEAL): |. ̂

'^jjOr^mission- ̂ gir^: ̂ 1/31 /^_

0/0032598.1} ...'NH DMHS,'Office Of Busit>ess Operations
. July 1.'2005
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/XCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

12/17/2020

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(ie$) 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 endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Marsh USA inc. ^
1717 Arch Street
Phiiadetphia, PA 19103-2797

CN101378320-STND-GAWUE-20-

CONTACT
NAME:

PHONE

E-MAiL
ADDRESS:

FAX
\  (A/C.No):

INSURER(S) AFFORDING COVERAGE NAJC0

INSURER A Plnnade Consortium of Hiaher Ed VT RRRG 11980

INSURED
UNIVERSiTYOF VERMONT.

& STATE AGRICULTURAL COLLEGE

284 EAST AVENUE
BURLiNGTON. VT 05405-1705

iNSURERB Safety National Casualty CorDoraiion 15105

iNSURERC N/A N/A

iNSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CLE-006639586^1 REVISION NUMBER: 22

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.

INSR
LTR TYPE OF INSURANCE

'APDllSUeR'
insDlwyp POLICY NUMBER

POLICY EFF POLICY EXP
<MM/DDfYYYY> (MM/DDfYYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE B OCCUR
PCHE2020-15 07/01/2020 07/01/2021 EACH OCCURRENCE

DAMAGE TO RENteb
PREMISES (Ea occurrefK«l

MED EXP (Any ona porson)

PERSONAL S ADV INJURY

GEWL AGGREGATE LIMIT APPLIES PER:

^ POLICY Q jEcf CU LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Combined single limit
(Ea accident)

2,000,000

2.000,000

2,500

2,000,000

5,000,000

2,000,000

AUTOMOBILE liability

ANY AUTO BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEtXJLED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per aeddenil

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

07/01/2020 OTH-
ER

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETORIPARTNER/EXECLfTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

B

SP 4063333

SIR: $650,000

07/01/2021 Y  PER
STATUTE

E-L. EACH ACCIDENT 1.000.000

E-L. DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT
1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space Is required)

Re: For UVM's Tectinical Services Program repair and maintenance of dinical equipment for the State of New Hampshire, Department of Health and Human Services.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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IJM Hie University of Vermont Return to Campus

DIVISION OF

STUDENT AFFAIRS

Vision, Mission, & Values

Vision: What Is our aspiration?

To create a campus where every student matters and all students succeed.

Mission: What is our work?

Student Affairs is responsible for the institutional objective of creating an outstanding student experience that promotes personal, social, and intellectual growth.

We offer a broad array of programs and sen/Ices for students to support this mission and focus our work in five core areas:

•  Enhancing Learning

• Advancing Diversity

• Promoting Health and Safety

' Creating Community

• Managing Resources

As staff members within the Division of Student Affairs, we celebrate and promote safe and healthy community life for people of all races, ethnicities, religions,

national origins, socio-economic classes, gender identities and expressions, sexual orientations, physical and learning abilities, nationalities, and ages by

modeling behavior and articulating expectations that we live and work together In one community. We are bound together by our commitment to learning, our

search for common understanding, and our respect for one another's differences. i

We have a deep understanding of and commitment to the fact that to be an outstanding division and an excellent University we must be multiculturally

competent in all aspects of our work.

Values: What do we believe?

The University of Vermont Is an educationally purposeful community seeking to prepare students to live in a diverse and changing world. We who work, live,

study, teach, do research, conduct business, or participate in the University of Vermont are members of this community. As members, we believe in the

transforming power of education and agree to help create and foster an environment where we can discover and reach our true potential.

We aspire to be a community that supports the values of the University's Common Ground:

RESPECT. We respect each other. We listen to each other, encourage each other and care about each other. We are strengthened by our diverse perspectives.

INTEGRITY. We value fairness, straightforward conduct, adherence to the facts, and sincerity. We acknowledge when things have not turned out the way we had

hoped. As stewards of the University of Vermont, we are honest and ethical in all responsibilities entrusted to us.

INNOVATION. We want to be at the forefront of change and believe that the best way to lead is to learn from our successes and mistakes and continue to grow.

We are forward-looking and break new ground in addressing Important community and societal needs.

OPENNESS. We encourage the open exchange of information and ideas from all quarters of the community. We believe that through collaboration and

participation, each of us has an Important role in determining the direction and well-being of our community.

JUSTICE. As a just community, we unite against all forms of injustice, including, but not limited to, racism. We reject bigotry, oppression, degradation, and

harassment, and we challenge Injustice toward any member of our community.

RESPONSIBILITY. We are personally and collectively responsible for our words and deeds. We stand together to uphold our common ground.
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•fA

Letter/rom the President
Members ofthe Board ofTriistces,

I attach tlic Annual Financial Report for the Fiscal Year ended June 30.2020, In spite of the
challenges presented by the ofTects ofCOVI 11-19, the state of UVM's finances is sound.

These financial statements reflect an increase ofS24 million in the University's net position,
primarily due to an increase in the value of the endowment due to the ever-changing financial
markets. It is important to note that, since the inception of the Foundation, newendowment
gifts have been reflected in the financial records of the U VM Foundation rather than the
University. Titis limits the growth of the University's endowment, but all of the gifts to the
Foundation flow to the benefit of U VM students and the University, As ofjune 30,2020, the
market value of the entire combined endowment (U VM and Foundation) was $562 million.

The University of Vermont remains focused on student affordability and financial access,
quality enhancements, strategic alignment of priorities, a focus on distinctive research strengths,
engagement with the state and our communities, and resource and revenue growth.'I his will
ensure an even more financially healthy University, which will enable us to continue to improve
the positive student experience at UVM.as well as the positive and substantial contributions
UVM makes to the state, the region, and the country.

Best wishes,

Suresh Garimclla

UNIVERSITY OF VERMONT » STATE AGRICULTURAL COLLEGE
(a (cmpon.»nl unit of Iha of Vcimonil



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

ANNUAL F I NANC I AL R EPORT 20 2 0

The University of Vermont
Management's Responsibility

tor the Financial Report

The accompnnyinglinancial slatoincnts of the University of Vermont anJ State Agricultural College lor the
year ended June 30,2020 arc official documents prcpaicd in accordance with U.S. generally accepted accounting
principles set forth for public colleges and universities by the Governmental Accounting Standards Board. The
management of the University is responsible for the integrity and objectivity of these financial statements, which
are accessible to all. The University's system of internal accounting controls is designed to ensure that the financial
reports and the books ofaccount properly reflect the transactions of the institution, in accordance with established
policies and procedures as implemented by qualified personnel.

Tlie UnivcrsilyTruste.es selected the certified public accouniingfirm of K PMC, LLP to conduct the annual
financial audit for fiscal year 2020.

Periodically througiiout the year, the Trustee Audit Committee meets with the Office of Audit, Compliance,
and Privacy Service's stafTand the external independent audit firm to review the audit plan and later the ropoi t. The
VcrmontStatc Auditor is invited to attend those meetings to offer comments and opinions. Both KPMG and the
Office ofAudit, Compliance, and Privacy Services staff have full access to the University rrustces and the State
Auditor throughout the year.

Richard H. Gate

Vice President for Finance and

Administration, and Treasurer

III!

ill

Claire!-. Burlingham
University Controller

UNIVERSITY or VERMONT STATE AGRICULTURAL COLLEGE
la comiioni-ni unll iit ilir ilalc tif Verinoml
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KPMG LLP

One Park Place

463 Mountain Viow Drive. Suite 400
Colchester, VT 05446-9909

Independent Auditors' Report

The Honorable Douglas Hoffer,
Auditor of Accounts. State of Vermont

and

The Board of Trustees of the University of Vermont and State Agricultural College:

Report on the Financial Statements

We have audited the accompanying financial statements of the business-type activities and aggregate
discretely presented component units of the University of Vermont and Slate Agricultural College (collectively,
the University), a component unit of the Slate of Vermont, as of and for the years ended June 30, 2020 and
2019, and the related notes to the financial statements, which collectively comprise the University's basic
financial statements as listed in the table of contents.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation,and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are
free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express opinions on these financial statements based on our audits. We did not audit
the financial statements of University Medical Education Associates, Inc., a discretely presented component
unit of the University. Those statements were audited by other auditors whose report has been furnished to us,
and our opinion insofar as it relates to the amounts included for the discretely presented component unit is
based solely on the report of the other auditors. We conducted our audits in accordance with auditing standards
generally accepted in the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors' judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditor considers internal control relevant to the entity's preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we
express no such opinion. An audit also includes evaluaUng the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinions.

Ittcn j BlTiiti'*} tvOwOCMl,
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Opinions

In our opinion, based on our audit and the report of the other auditors, the financial statements referred to
atx>ve present fairly, in all material respects, the business-type activities and the aggregate discretely
presented component units, of the University as of June 30, 2020 and 2019, and the respective changes in
financial position, and v/here applicable, cash flows thereof for the years then ended in accordance with
U.S. generally accepted accounting principles.

Required Supplementary Information

U.S. generally accepted accounting principles require that the management's discussion and analysis on
pages 5-12 and the required supplementary information on page 34 be presented to supplement the basic
financial statements. Such information, although not a part of the basic financial statements, is required by the
Governmental Accounting Standards Board who considers it to be an essential part of financial reporting for
placing the basic financial statements in an appropriate operational, economic, or historical context. We have
applied certain limited procedures to the required supplementary information in accordance with auditing
standards generally accepted in the United Slates of America, which consisted of inquiries of management
about the methods of preparing the information and comparing the information for consistency with
management's responses to our inquiries, the basic financial statements, and other knowledge we obtained
during our audit of the basic financial statements. We do not express an opinion or provide any assurance on
the information because the limited procedures do not provide us with sufficient evidence to express an opinion
or provide any assurance.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 9, 2020
on our consideration of the University's internal control over financial reporting and on our tests of its
compliance v/ith certain provisions of laws, regulations, contracts, and grant agreements and other matters.
The purpose of that report is solely to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the University's internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering the University's internal
control over financial reporting and compliance.

LCP

Colchester, Vermont

November 9, 2020

vs.R«o.NQ.t^wee2i1

UNIVERSITY OF VERIYIONT & STATE AGRICULTURAL COLLEGE
14 .:on\|i()npni unii o( ihp of Vcimonll



DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

A NNUAL F I NANC I AL R E PORT 2 0 20

Tlie University of Vermont •
Management's Discussion and Analysis (Unaudited)

]unc 30,2020 and 2019

Introdiiclion

'I ho Managciiiont's Disciissionnnd Analysis (MD&A)
provides a bio.id overview oi'thc University ofVcrmont's financial
condition as ofjune30,2020and 2019, th»: resultsof
its operations for the years then ended, significant changes from
the previous years, and outlook for the future where appropriate
and relevant. Managenienthasprepared the financialstateineius
and related footnote disclosures along with this MD&A. 'I he
MO&A should he read in conjunction with the audited fi nancial
statements and related notes.

The University ofVermont ("the University') is a public, non-profit,
comprehensive research institution ofhigher education established
in 1791 as the fifth cnllegcin New F.ngland. The University
consi.sts ofsevon undergraduate schools and college.s, including
the Colleges ofAgriculture and Life Sciences, Arts and Sciences,
Education and Social Services, Engineering and Mathematical
Sciences, Nursing and Health Sciences, the Grossman School oi
Business, and the Kubenstein School ofEnvironmcnt and Natural
Resources. The University also includes art ITonors College,
the Robert Lamer, M.D. College ofMedicine. the Division ol
Continuing and Distance Education, Extension and the Graduate
College. The University is the only comprehensive rosearcti

Siratcgic Direction and Economic Outlook

On July 1,2019 Dn.Suresh Gaiimellabecame the 27ih president.
President Garimella believes the University is poised and ready to
build upon its reputation as apremierie.search institution focused on
sustainable solutions with local, national, and global applications and
impacts. The University's distinctive strengths align with tltc most
pressingneedsofourtimo; thehcaithofoursocieties and the health ot our
environment and the University will pursue thc.se interconnected i.ssue.s
through cross-disciplinary research and collaboration that comes more
easily to a public research university ofUVM's size and scale.

To fully realize the University's significatu potential, President Garimella
presented his strategic vision to the Board ofTrustecs on May 1 .S, 2020,
which enihusiaslically endorsed it. The University's strategic vision invtilves
a three-prxrnged approach which includes eirsuring student succe.s.s. investing
indistinctive research strengths, and fulfilling theland grant mi.ssion.

university in Vermont, Tlie University has !0,5S.'i undergraduate
students and 2,125 gradualcand medical students. It is located
in Burlington, Vermont with satellite instructional and research
sites throughout Vermont. It is a component unit ofthe Slate of
Vermont as it receives an annual appropriation from the State.
For financial reporting purposes, the University'sroportingentity
consists ofall sectors ol the University and includes discretely
prcsLMited fi nancial information for University Medical Fducaiioii
A.ssociates, inc. (UM EA) and the University ofVermont and
State Agricultural College Foundation, Inc. (UVMI-). UMEA
is a legally separate tax-exempt component unit oft he University
whose purpose is to support the operations, activities and
objectives oft he Robert Lamer. M.D. College ol Medicine ofthc
University- UVMFisa legally separate tax-exempt component
unit ofthe University whose purpose i.« to secure and manage
private gifts forlhesoie benefit oflhe University. 'Ihe MD&A
discusses the University's financial statements only and not those
ofits component units.

The focus ofthc M D&A is on the University's financial
information contained in the Statements of Net Position, the

Statements of Revenues, F.xpenscs and Changes in Net Posit ion
and the Statements ol Cash iTow.s.

E/tswmigS/udmfSiifa'ss-Tlic Universit y has a culture ofstrong faculty
mentorshipand stalfdedicated losludeiit growth.'Ilicconnection
between health and well-hcingand academic achievement is promoted
Imlistically.Tlic University will continue to build on that legacy by making
the succcss.ofits students and alumni a core measure in everything it does.
To ensure that the University offers a vibrant educational experience, that
it remains affordable and accessible to a broad and diverse population,
and that it provides support and meaningful opportunity well beyond
graduation It will focus on the following;

. Continually enhancing course olfcrings through rigorous
evaluation and cvoluiion,and alignment with a liberal arts
foundation and.societal demands.

• Carefully evaluate expenses to minimize costs and make education
more affordable and accessible.

UNIVERSITY OF VERMONT ft STATE AGRICULTURAL COLLEGE
fa <ompcjn^nl iinii ot ih,; Si,iii- ol Vi-fnU'ni)
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• Crow corporate, foundation, federal and philanthropic
partnerships to develop new internship, research, study-ahroad
and servico-learningopportunities. while enhancingexisting
programs.

•  l-.nhancc online ollcringsand programs that promote
efficiciU course and degree completion with targeted
support for first-generation and non-traditional learners.

• Attract a larger cohort ofgradiiate students by enhancing their
acadeniicexperience and research opportunities.

• Accelerate our success in recruiting students Irom a reas
beyond the Northeast.as well as internationally.

•  Provide an environment that iosters diversity of all
kinds, including diversity ofthought.

•  Envision programming that leverages campus as.sets
on a year-round basis to increase and strengthen
connections to UVM while building (inattcial
resources.

• Welcome nontraditional students to new professional,
certificate, and online programs,

/ni'C.s/in^' in Distinctive Research Strengths - UVM has built distinctive
research strengths that align with the urgent—and interdependent—
need to support the health of our environment and our societies.
Strategic investment ofavailable resources will accelerate and
enhance these distinctive strengths, positioning the University as
the preeminent institution for innovative and sustainability-fbcuscd
solutions. Articulation ofdistinctive strengths will also grow corporate,
philanthropic, foundation, and federal partnerships to enhance UVM .s
research portfolio, impact and recognition, and make enriching new
opportunities available to faculty and students.

r-nljillin^ the Land Grant Mission ■ As one oflhe nation's first land grant
institution.s,thc University's alignment with the state is fitting.'! ho

^ University is nationally acclaimed I'or helping Vermonters tackle

everything from farm viability to complex environmental issues to
business growth.'I he University supports commercialization and job
creation initiatives in the state, and partnerships with large corporations
enable the possibility ofaUractingsatellite operations, jobs, and a
talented workforce to the state. 'Hie University intends to create a more
streamlined gateway i'or Vermonters to learn about and access the many
resources the University oflcrs. iifi'orts to set up that frontdoor, inviting
the community to engage more fully with the University, arc underway.

Financial Highlij^hts

A. Rcvenue.s

In the fall of2020, the University enrolled 10.58.S students in more
than 100 undergraduate m.ijors, 1,641 students in graduate and po.st-
haccalaureate programs, and484studenl.sat the l..arnerCollege ot
Medicine. 'IlicUnivcrsityattraetsundergraduatesfromovcr40states
and many foreign countries.'Hie University is primarily a regional
institution, however. drawing86% ofihc undergraduates enrolled in
the fall of2020 from New England and the Middle Atlantic States,
including239Dofitsundergr.uiuatestudcnts from Vermont. Gr.xduate
and Certil'icatestiidcnt enrollment from Vermont repre,sentcd 43.79>''.
'Ihefi'llowingcharts present applications, admi.ssions, and enrollments
for in-state and oul-ol-statc studcnt.s.

Final numbers for the fail 2020 .showthat total applications have
decreased 16.9% since 2011, with in-state applications decreasing
.•^.3% and out-of-staie applications decreasing i8.1%. Total admissions
decreased I'or that period by 21.4%, with in-state admissions decreasing
7.6% and oul-of-stateadmissions decreasing 22.8%. From fall 2010
through fall 20)9, total fir.st-time.fir.'il year enroll meat's have increased
by 2.6%, with in-state enrollments decreasing by 9.7% and out-of-state
enrollments incrca.singby 7.l%.Ta'nds in applications, admits, and
enrollments for that period can be seen on Charts 2Aand 2 b.

'Ihe University and its board of''Frustees continues to contain increases
in tuition and fees with the average annual increases for in-state and out-
of-state held to 3.3% and 3.2%, respectively, from 2012 through
2019. Table 1 presents tuition and fees, as well as room and hoard tor
tlut period.

Table 1: In-State and Out-of-State Fees

2012-13 2n]3-14 . 20H-IS 2015-16 2016-17 2017-lK 201.5.1V 2019-20

Average

Annual

9b liwrc.ne

SliKfontTulllon & I'ccs

In-StJlc Tuition & Rccn

Oui-of-SiiUoTiiition & Fft-s

515,284

535,612

515.718

536.646

516,226

537,874

516,768

539,160

517.300

540,364

517.740

541.356

518,276

542,516

518.802

543,690

3.0.5%

3.02%

Room (L">oublo)
Hcurif (Av erage Meal Plan)

56,6.50

53.414

56,844

S3,.5.5x8

57,116

53.664

S7..176

53,774

57,634

53,944

57.900

$4,122

58,196

S4b66
58.502

54.414

3-56%

.3.78%

■iw.il.ln-SuieCost,
increase Over I'rcvious Year

525.348
.3..504S

526,120
3.0.5%

527,006
3..39%

527.918
3.38%

528,878
3.44%

529.762
3.06%

530,738
' 3.28%

5.31.718
.3.19% .3.28%

Total, Out-pf-Suie Cost
Incre.ise Over Previous Year

545,676
3.50%

547,048
3.00%

548,6.54
3.41%

550,310
3.40%

551,942
3.24%

553,378
2.76%

554.978
3.00%

SS6.606
2-96% .3.16%

UNIVEf^SITY OF VERMONT & STATE AGRICULTURAL COLLEGE
(.1 vOniptincnt unit o' tlip SMin (>1 Vfimonii
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Diiriin;fiscal 2020, President Carinu-lla announced tlut for
fiscal 2021 \vould not increase over fiscal 2020 levels. 'Ihis is part of
the University's efTort to enhance the value ofa UVM cducation.'Ihe
University will focus on enhancing other revenues including private
philanthropy, improved retention ofcurrent students, increased
*>raduatc and summer enrollments, expansion of fle-vihleand online
course offerings geared to adults and non-traditional learners, enhancing
graduate, posl-doc and undergraduate research support through grants
from the federalgovernment and other sources and through partnerships
with private industry; and supporting more students transferringto UVM
from other colleges.

In line with this vision the University increased grant and contract
revenues S 18.0 million or 9.496 from S 192.2 million in fiscal 2019 to

S2i0.2 million in fiscal 2020. Included in the S210.2 millimi is facility
and administrative cost recoveriesofS31.6 million and additional

commitment funds from University of Vermont Medical Center, Inc. of
5)6.1 million. During fiscal 2020, the Univer.sity was awarded over $181.7
million in spon.sored funds. Si .4% ol which were for research activities.
Appro.ximately 71.496 ofspnnsored funds awarded during fiscal 2020
werefrtnn federal sou rccs.'lhe University's leading areas ofcxtcrnaily
sponsored programsare the biornedical sciences, agriculture, the
environment, and education.

CHart 1: Sponsored Program Awards By Purpose
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Chart I presents the activity ofsponsored programs over the past decade.

State appropriations in fi.ical 2020 increased S8.7 million or20.2''u
compared to fiscal 2019. There was no increase from fiscal 2018 to 2019.
The liase state appropriation has remained uncltaiiged for many years.
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Chart 2A: Trends in Vermont Applications, Admits,
and Enrollments, Fall 2011 to Fall 2020.
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The increa.se in fiscal 2020 is entirely due to an additional appropriation
from the stale ofVermont to assist tiic University in covering expen.ses
related to COVID-19.

Chart 28: Trends in Out-of-State Applications, Admits,
and Enrollments. Fall 2011 to Fall 2020
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Chart 3: Fiscal 2020 Total Revenues
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Cltart 3 shows I lie University's llscal 2020 revenue streams. Given the University's mission of
instruction, research, and public service, the vast majority ol the University's revenues ai'e generated
by net student fees (51%) and grants and contracts (27%).

Chart.4: Three-Year Revenue Stream Trends
($ in thousands)
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Chart 4 shows the three-yearirend lor revenue streams. Stale
appropriat ions increased S8.7 million in 2020 due to an additional
appropriation from the State ofVermont to assist the University in
coveringc.xpcnscs related toCOVIL)-19. Net student fees is comprised
ol tuition and fees, residential life fees, and scholarship allowances.

B. Operating and Capital Expenditures

'Ihe University's operating expenses increased
Si 5.2 million or 2-296 over the 2019 level; and
2019 expenses increased Si3.0 million or 1.996
over 2018. Due to C0VII.')-i9 the University put
in measures to reduce costs during the spring
semester.'] he result was a decrease in supplies
and services expcn.sesolSlS.7 million or 9.896
from fiscal 2019. Fiscal 2019 had a slight increase
olSl.8 million or0.9% Irom fiscal 2018. Tlic
savings in supplies and services in liscal 2020
were offset by increases in compensation and
benclifs ofS26..^ million <)r6.1%. This is. in part,
due to an increase in the University's liability lor
other post-employmeiu benefits ofSi4.7 million.
Compensation aiul benefits expense increased
SS.7 million or 1.3% in fiscal 2019. Depreciation
remained relatively steady-increasing S0.8
million in fiscal 2020and51.5 million in fiscal
2019.

In an effort to keep tuition alfordablc tiie
University has increased scholarshipand
fellowship e.xpenscs S6.6 million or 31.796 in
fiscal 2020 and S3.9 million or 23.5% in liscal
2019.

During fiscal 2020, const ruction began on the
Athletic iVUillipurpose Center Comple.x.'I his
project was tempornrily placed on hiatus during
t he springseme.ster due to COVID-19.
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Chart 5: Fiscal 2020 Total Expenses
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Chart 5 displays the University's fiscal 2020 expenses.The University's largest expense is compensation
and benefits followed by supplies and services.

Chart 6: Operating Expenses by Functional Classifications
($ In thousands)
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Chart 6 displays I he Univcrsity'soperatingcxpenses fortbcpa.sl three year.-c by kinctional, rather than
natural, classification. In fiscal 2020 the Univcr.sity went through an excrcLse to compare all faculty
functional salary dislribution.s and to better align tlinse salary distributiotis with tite laciilty sefTort and
workload.'! he result was a refinement ofdistributed salary which increased research and academic
support expenses and decreased instruction expenscs.

Oreri'ieu' of the F//ni/ic«a/ Skiftrme/ifs

'IhefinancialstatementsofiheUniversity
ofVcrmont and State Agricultural College
(the "University') have been prepared in
accordance with U.S. generally accepted
accounting principles as prescribed by
the Govern mental Accounting Standards
Board (GASB).Tlie financial statement
prc.scntation consists ofcomparable
Stalemcntsol Net Position, Statements of
Revenues, lixpenses.and Changes in Net
Position, Statements ofCash i-lows and
accompanying notes for thejunc 30.2020
and 2019 fiscal years. Ihese statements
provide information on the financial
position oft he University and the financial
activity and results ofitsoperations
during the years presented.'Iho financial
statements tcKUS on the University as a
whole, rather than upon individual funds or
activities.

University Medical Associates, Inc.
(UM i:A) and University ofVcrmont
I'oundution, Inc. (UVM I-) arc legally
separate tax-c.vcmpt, discretely presented
component units of the University of
Vermont and i.ssue separate audited
financial statements. UMi:A and UVMP
are presented as separate colunms on the
University's Statements of Net Position
and Statements of Revenues. Expenses and
Changes in Net Position.

A. Statements of Net Position

'Ihe StaicmentsofNet Position on lhe
t'ollowingpagedepictsall ofthe University's
asscts.liabilities.anddetcrrcd inflow.s/
outflows ofresources onJune 30th each
year, along with the resulting net financial
position. An increase in net posit ion over
time is a primary indicator ofan institution's
financial health, l-'aclors contributing to
future financial health as reported on the
Statements of Net Position include the
value and liquidity of financial and capital
investments, and balancesof related
obligations.

As shown in Table 2. cash and short-term
inve.stmcnts have increased steadily over
the last three fiscal years including 13. I* in
fiscal 2020 and 9.5'XMn fiscal 2019. Included
in cash and short-term investments are

operating investments totaling Si 54.7

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE
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Table 2: Condensed information from Statements of Net Position

at June 30,2020;2019 and 2018

(S in thousands)

Table 2 slio\es condensed informal ion from tiieSMtemcnls ol Nci Position at June 30 lor the past ill ree years.

2020 2019 2018

Assets and deferred outflows of resources

Ca.sh and short-term invest mcnls S  341,790 $  302,253 S  276,145

Endowment, capital, and similar investments 574,290 549,297 540,116

Capital assets, net 70.3;342 683,445 672,95!

Other assets and deferred outflows ofresources. '155,801 107,902 ■ 110.739

Total assets and deferred outflows of resources 1,775.223 1,642,897 1,599.951

Liabilities and deferred inflows of resources

Postemploymcnl benefits 555,882' 497,472 492,575

Long-term debt 586.262- 545,392 556,556

Unearned revenue, deposits, and funds held for others 1)0,199 -  100,430 98,668

Other liabilities and deferred infloivs of resources 109,147 109.843 102,087

Total liabilities and deferred inflows of resources 1.361.490 1,253.137 1.249,886

Net investment in capital a.sscts 136.506 138,070 ■  116,345

Restricted:

N'on-cxpcndablo (  119,711 116,469 115,918

Expendable 336,050 335,965 342,741

Unrc.?i rioted (178,534) (200,744) (224,939)

Total net position S  413,733 S  389,760. S  350.065

million, $139-1 million, and Si22.7 million in fiscal 2020,2019, and
2018. respectively, llicsc operating invest mcnls are primarily invested in
fixed income but also include equity and shares of the University's long-
term endowment pool.

lindowmenl, capital, and similar invest ments have remained steady,
despite a volatile investment market, decreasingO.-V't' in fiscal 2020 and
increasing 1.3'^(''in fiscal 2019. Inckidcd in this balance are deposits held
by bond inislces ofS27.9 million, SS thousand, and S542 thousand in
llseal 2020,2019, and 2018, respectively. Tiie fiscal 2020 balance ofS27.9
million is due unspent proceeds from the issuance ofthe Series 2019A
and Series 2019B general obligation bonds.

Capital assets, net saw increases ofS19.9 million or 2.9'>j in fiscal 2020
and Si0.5 million or Ld^t-in fiscal 2019, Fiscal 2020 saw net additions

ofS53.3 million in capital a.ssetsofwhich thclargcsl was the Athletic
Multipurpose Center Complex which added $26.0 million to work in
process. Tlic.se addilion.s were ofl'set by net depreciation expense of
S33-4 million.

Other assets and deferred out flows ofresources includes accounis.loans,

notes, and pledges receivable, inventories and prepaid expcnso.s, and
deferred outflows due to loss on refunding of debt and post-employment
beneflls. Fiscal 2020 saw an increase from fiscal 2019 of$47.9 million

or 44.4'X'> compared to a decrease in fiscal 2019 from fiscal 2018 of
S2.8 million or 2.6%. 'ilic increase in fiscal 2020 is mostly due to an
increase in post-employment benefits deferred outflows of $43.6 million
slemmincf'rom differences between expected and actual and changes in
actuary assumption.?.

PoslemploymeiU benefits liability, which represents the current and
future liability the University has to retirees and their dependents lor
medical, dental, life insurance, and tuition remission benefits, increased
$58.4 million or 11.7% in fiscal 2020 and S4.9 million or 1.0% in fiscal

20]9.'lhe increase in fiscal 2020 is largely the result ofa change in the
discount rate from 4.10% in fiscal 2019 to 2.74% in fiscal 2020.

Long-term debt liability increased $40.9 million or 7.5% from fiscal
2019. On August 21,2019 the University issued two bonds; General
Obligation Bond.?, Series 2019A paramount of$38,200and General
Obligation Ftonds,Series20i9Bparamountot$59,875.'fhe2019A
Bonds were i.?sued to fi nance a portion ofthe costs of constructing an
on-campiis Multipurpose Center.'I he 20I9B Bonds were i.?sued for
the purpo.?c ofproviding funds that were used, together wiih available
moneys ofthe University, to rotund all the Univcrsity'soutstanding
General Obligation Bonds, Series 2009 maturingaftcr October I,
2019 and to reimburse the University for the costs ol certain deferred
maintenance on the campus ofthe University.'! he University incurred a
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Table 3: Condensed Information from Statements of Revenues,

Expenses, and Changes in Net Position

for the years ended June 30, 2020,2019 and 2018
(S in thousands)

Tuition and fees

1..CSS student financial aid

Net student fees

Grants and contracts

State appropriations

Transfers to UVM from component units
Other auxiliary enterprises
Student loan interest, gifts, investment income, and other
Total operating and non-operating revenues

Compensation and benefits
Supplies and services
Scholarship oxpetise
Depreciation and interest expense
Transfers from UVM locomponont units and State

Total operating and non-operating expenses
increase in net position from recurring activities

Capital and endowment appropriations and gifts
Othernel non-operating

Total other changes in net position"
Totalincrcase in net position

2020 2019 2018

S 5i.\725 S  51.3,5)1 S 494,720

fl2T283) (123,248) (120,657)

391,442 390,263 374,063 ■

210,213 192,189' 188,385

51,710 43,011 43,010

28,900 37.676 26,145

42,309 44,614 43,611

35.7S9 58.077 65.903

760.363 765.830 741.117

(464,156) (437.635) (431,919) ■
(171,354) (190,036) .  (18.8,285)

(27,329) (20,747) (16,799)

(54,310) (55,437) (48,646)

(22.598) (23.933) (20,978)

f739.747) (727.788) (706.627)

20.616 38.042 34.490

3,689 ■ 2,069 1,795

-  (332) (416) (8,627)

3,357 1,653 (6,832)

S 23,973 -  S 39.695 S 27.658

Table 3 shows condensed information from the Statements of Revenues, 1-xfX'nscs and Changes in Net Position forthc three years ended June 30, State
appropriations increased SS.7 million in 2020 due to an additional appropriation from the State ofVermont to assist the University in covering expenses
related to COVlD-19.

deferred loss ofSi,207 on the relunding ofthc 2009 General Obligation
Ronds. From fiscal 21)18 to2019 long-term debt decreased SI 1.1 million
or 2.0%. No new bonds were issued in fiscal 2019-'Ibe decrease is due to
payments made on existing bonds.

Unearned revenue, deposits, and funds held lor others increa-sed S9.8
million or 9.7% in tiscal2020frpmSi00.4 million in fiscal 2019 to Si iO.2

milliun. 'Ihe increase in fiscal 2019 was SI.8 million or 1.8% from fiscal
2018. Most ofthis balance is the University ofVermont Foundation's
f unds held by the University in the endowment. 'Ihe University of
Vermont Foundation utilizes the University's endowment as an
investment vehicle and own shares in the pool. As ot June 30,2020
and 2019, respectively, the University ofVermont Foundation's market
value in the University's endowment pool was S9S.2 million and
S89.0 million.

Other liabilities and deferred inflowsofrcsoiirccsremainedstabic

from fiscal 2019 to fiscal 2020 decreasing only S70U thousand or 0.6%

from S 109.8 million to Sl09.i million.'lhorewasinincrcasefrom

fiscal 2018 to fiscal 2019 of$7.8 million or7-6%.'nieso balances consist

of'the University's accounts payable and current and non-current
accrued liabilities including insurance reserves, compensated absences,
obligations under deferred giving arrangements, and pledges payable.
'Ihc increase from fiscal 20IS to fiscal 2019 is mosllyduetoa new pledge
payable ofS5-8 million.

N'ct position is reported in four categories.'ilic net investment in capital
assets amount represents the historical cost ofproperty and equipment
reduced by total accumulated depreciation and the balance ofrelated
debt outstanding. Restricted expendable re.sources include balances of
current and prior year gifts for specified purposes such a.s scholarships
or academic programs, as well as spendable endowment proceeds.
Restricted non-expendable resources arc endowment balances which
are required to be invested in perpetuity by the original donors.
Unrestricted financial resources represent net positionsihat are available
forany future use without legal restriction.

UNIVERSITY OF VERMONT ft STATE AGRICULTURAL COLLEGE
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B. Statements of Revenues, Expenses, and Changes
in Net I'osilion

Operating revenues are generally carnoci through the sale ofgoods
and services. However, GASB reportingstandardsrequirc that certain
University recurring revenues be shown as nonopcrat ing. This includes
state appropriations, federal I'd I grants, private gifts, net investment
income, and transfers from University component units. These
revenue st reams arc important sources ofKinds used to supplement
tuit ion and fees revenue. Accordingly, wc have grouped the operating
and nonopcrating revenues together in the condensed statements to
allow readers to belter imJerslatuI which revenues support University
opcrat ing e.vpense streams.

.Net student fees grew0.3* Iroin 5390.3 million in fiscal 2019 to 5391.4
million in fiscal 2020. Embedded in the net student fees amount arc

three components including gross tuition and fees, gross residential life
fees, and .scholarship allowances. Gross tuit ion and fees increased 510..3
million or 2.49u fnim fiscal 20)9 to fiscal 2l)20 while gross residential lite
fees decreased 58.2 million or 11.9'%.'Ilic decrease in gross residential
life foes is the result of room and meal refunds given to students that were
forced to leave campus early due to COVl D-19. Scholarship allowances
remained relatively stc.»dy from fiscal 2019 to fiscal 2020 increasingS 1.0
orO.S'Xi. An increase in net student tuition and fees in fiscal 2019 or4.3%

included a 3.7% increase in gross tuition and fees, a 4.2% increase in
gro.ss residential life fec.s. and a 2.1% incrc.tse in scholarship allowances
from fiscal 2018.

State appropriations remained stable in fiscal 2019 and 2018 at 543.0
million. In fiscal 2020 (he University received an increase in state
appropriations of58.7 million to help oflsct the costs ofCOVID-IO.
Total St ate appropriation revenue in fiscal 2020 was 551.7 million.

Transfers to U VM from component units includes transfers from the
University otVermont Foundation and University Medical Education
Associates. Thc.se transfers include reimbursement of c.xpcnses on gifts
received by the University ofVcrmonl Foundation on behalf of the
University. There was a decrease ofSS.S million from 537.7 million in
fiscal 2019 to 528.9 million in fiscal 2020. This i.s, in part, due to the
reduction in University spending in the 4th quarter of fiscal 2020 due
to procedures put in place by University man.igement as a result of
COVl D-19.

Other auxiliary enterprises revenues remained stable at 542.3 million, .
544.6 million, and 543.6 million in fiscal 2020,2019, and 2018,

respectively. The decrease in revenue in fiscal 2020 of5.2% is due to
reduced activity due toCOVILT-19.

Student loan interest, gifts, investment income, and other can be volatile
due to the investment markets. There was a decrca.seol 522.3 million

or 38.4'% in fiscal 2020 from fiscal 2019. Most of the decrease can be

attributed to a decrease in net iiwe.stinent income of5i5.l million

from 525.2 million in fiscal 2019 to 51 O.I million in fiscal 2020. There

was a similar, (hough not as severe, drop in fiscal 2019 ofSS.O million
compared to fiscal 20IS. Other decreases in fiscal 2020 are due to
reduced activityduetoCOV I D-19 including sales and services of
educational activities.

Coinpeivsatiori and benofit.s increased 526,5 million or6,1% from$437.6
million in fiscal 2t)19 to $464.2 million in fiscal 2020 due to budgeted
increases for faculty .uidstalfaiul additional $10.4 million ofcxpcn.se to
incrca.se the other post-employment liability amount on the Statement
ofNet Position-The increase of$5.7 million or 1.3% from $431.9 million

in fiscal 20IS to $437.6 million in fiscal 2019 is due to budgeted increases
forfjciilly and staff.

Supplies and services expenscs'dccreascd significantly in fiscal 2020
from fiscal 2019 dropping$18.7 million or 9-8% from $190.0 million to
$171.3 million. Tliis is due to remote instruction and tcleworkingforthe
fourth quarter offiscal 2020 and spending restrict ions put in place by
University management. Supplies and services expense was stable from'
fiscal 2018 to 2019 increasing iMily $1.8 million or 0.9'%.

Scholarship expense increased $6.6 million, or 31.7%, in fiscal2020 and
$3.9 million, or 23.5'%, in fiscal 2019.

Depreciat ion and interest expen.se were S54.3 million, $55.4 million, and
$48.6 inillion in fiscal 2020,2019, and 2018, re.spectivcIy.Tlie increase
in depreciation in fiscal 2020 of$0.8 inillion wasollset by a decrease
in interest expense ofSl.9 million. The increase of$6.8 million in fiscal
2019 is due loan increase in depreciation e.xpenseofSl.5 million and an
increase in interest expense of $5.2 million.

Transfers from UVM to component units and State of $22.6
million. $23.9 million, and $21.0 million in fiscal 2020,2019, and
2018, respectively, represents transfers to the University of Vermont v
Foundation to assist in its operationsandcontributions to the State of
Vermont to support the Graduate Medical Education program.

Capital and endowment appropriationsaiidgifts represent capital gifts,
capital appropri.itions. and gifts to the University ondowincnt. Fi.scai
2020 bad an increase of'S 1.6 million or 78.3% from $2.1 million in

li.scal 2019 to 53-7 inillion in fiscal 2020 due to endowment gift.s of 52.2
million in fiscal 2020 compared to 5200 thousand in fiscal 2019.
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Statements of Net Position
as ofjunc 30,2020 and 2019

ASSETS

Current assets:

Cash and cash equivalents
Operating investments

Accounts, loans, notes and pledges receivable, net
I nventorics and prepaid expenses
Total current assets

Non-current assets:

[•ndowment casii, cash equivalents and investments
Student loans, notes, and pledges receivable, net
I nvest ments for capital activities
Deposits with trustees
Prepaid expenses and other assets
Capital assets, net
Total non-current assets

Total Assets

DEFERRED OUTFLOWS OF RESOURCES

Loss on refunding of debt
Postemploynaent benefits

Total Deferred Outflows of Resources

LIABILITIES

Current liabilities:

Accounts payable and accrued liabilities
Unearned revenue, deposits, and lunds held tor others

(dollars in thousands)
UMEA UMEA UVMF UVMF

2020 2019 2020 2019 2020 2019

S  187,052 S  163,121 S 99 S  122 5 37,858 S  35,867

154,738 139,132 60,409 62,100 9,507 9,979

40,964 40,583 968 585 8.378 11,437

17,034 12,863 7 9 415 384

399.788 355,699 61,483 62,816 56,158 57,667

490,897 494,724 121,442 115,213

34,898 36,336 11,190 14,295

46,778 44.420

36,615 10,153 1,325 1,316

201

703,342 683,445 8,16) 8,502

1,312,731 1,269,078 142,1 18 139,326

1,712,519 1,624,777 61,483 62,816 198,276 196,993

5,925 4,985

56,779 13,135 -

62.704 18,120 . . . -

82,867 79,679 325 682 6,346 8,306

110,199

15.268

100,430

14,420

41.956 42,409 78 514

208.334 194,529 42,281 43.091 '6,424 8,820

Non-current liabilities:

Accrued liabilities 21,718 22,981

Postcmploymcnt benefits 530,031 460,332
-

-

bonds and leases p.iyable 570,994 530,972 •
4,888 5,138

Total non-current liabilities 1,122,743 1,014,285 . - 4,888 5,138

Total Liabilities 1,331.077 1.208,814 42.281 43.091 11.312 13,958

DEFERRED INFLOWS OF RESOURCE

Service concession arrangement

Split-interest arrangements
Postcmploymcnt benefits

Total Deferred Inflows of Resources

NET POSITION

Net investment in capital assets
Restricted:

Non-l:xpendable
1-xpcndablc

Unrestricted

Total Net Position

1,312

3,250

25,851

1,562

5,621

37,140

30,413 44,323

136,506 138,070 3,273 3,363

1)9,711 116,469 117,637 106,400

336,050 335.965 14,407 14,467 57,813 65,298

(178,534) (200,744) 4,795 5,258 8,241 7,974

S 413.733 S 389,760 S  19,202 S 19,725 S 186.964 S 183,035

'lln naoinpiinvi'ty, luilei are im part of the fmaneialMUirtetUi
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Statements of Revenues, Expenses and Changes in Net Position
for the years ended June 30,2020 and 2019

(dollars in thousands)
UMEA UMEA UVMF UVMF

2020 2019 2020 2019 2020 2019

Operating revenues

Tuition and fees S 454,442 S 443,983 S S S '$

Rcsidcntial life 61,283 69.528 -

Less scholarship allowances (124.283) (123.248)

Net student Iocs . .391,442 390,263

[•edcral, state, and private grants and contracts 202,666 184,293 886 1,003

Sales and services ofeducaiional activities 7,479 8,574

Other au.xiliary enterprises 42,309 44.614 •

Student loan interest and other operating revenues 17,864 22.326 169 158 593 646

Total operating revenues 661,760 650,070 169 158 1,479 1,649

Operating expenses

Compensation and benefits (464,156) (437,635) (229) (234) (8,828) (8,987)

."Supplies and services (171,354) (190,036) (2,112) (2,778)

Depreciation (33,691) (32,902) (341) (350)

Scholarship.s'and fellowships (27,329) (20.747)

Total operating expenses (696,530) (681,320) (229) (234) (11,281) (12,115)

Operating loss (34,770) (31,250) (60) (76) (9,802) (10,466)

Non-operating revenues (expenses)
Sl.Uc appropriations 51,710 43,011

Federal I'cll grants 7,547 7,896

I'rivategihs 36! 1,994 368 313 20,746 30.253

Net investment income 10,085 25,183 292 1,052 154 5,091

Interest on indebtedness (20,619) (22,535) (73) (104)

Gain/(Loss) on disposal ofcapital assets 36 (20)
-

Net other non-operating c.Mpcnse (368) (396) (528) (526)

Intergovernmental transfers (1.3,840) (13,865)

Transfers from U VM to component units (8,758) (10,068) • 8,429 9,059

Transfers to U VM Irom component units 28,900 37,676 0.123) (1,076) (26,083) (34,088)

Net non-operating revenues 55,054 68,876 (463) 289 2,645 9,685

Revenue (loss) before capital and endowment additions 20,284 37,626 (523) 213 (7,157) (781)

State capital appropriations 1,300 1.650 - •

Capital gifts and grants 190 190 - -

Gifts for endowment purposes 2,199 229 11,086 10,356

Total capital and endowment additions 3,689 2,069 . - 11,086 10,356

Increase (decrease) in not position 23,973 39,695 (523) 213 3.929 9,575

Net position, beginningofyearadjusted 389,760 350,065 19,725 19,512 183,035 173,460

Net position, end of year S 413,733 S 389,760 $  19,202 S  19,725 S 186,964 $ 183,035

'J'lf oi lliffnmndiihliiieiMiili.
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Statements of Cash Flows
for the years ended June 30,2020 and 2019

(dollars in ihoiisands)

Cash Flows From Operating Activities
Tuition and fees (net of applicable scliolarslup allowances)
Grants and contracts

Sales and services ofcducational activities

Sales and services ofauxillary enterprises:
Residential Life tees, net ot scholarship allowances
Other

Payments to employees and hcnclit providers
Payments to vendors
Paynientsforscholarshipsand fellowships
Student loans issued

Student loans collected, interest and other revenue

Other receipts, not
Net cash provided by operating activities

Cash Flows From Non-Capital Financing Activities
State general appropriation
Federal Pell grants i
Private gifts for otlicrtlian capital purposes
Intergovernmental transfers
Transfers from UVM to component units
Transfers to UVM Irom component units
neposits»ifal1iliatcsatKllife income payments, net

Net cash provided by non-capital hnancing activities

Cash Flows From Capital Financing Activities
Proceeds from issuance ol capital debt
State capital appropriation
Capital grants,giftsandotherincome
Purchases and construction ol capital assets
Proceeds Irom disposal ofcapital assets
Principal paid on capital debt
Interest paid on capital debt
Changes in deposits with trustees, net

Net cash used in capital financing activities

Cash Flows From investing Activities
Proceeds from sales and maturities of investments

Purchase of1 nvest ments

I ntcresl and dividends on investments, net
Net cash provided by (used in) investing activities

Net increase in cash and cash equivalents
Cash and cash equivalents • beginningot year
Cash and cash equivalents - end ofycar *

Reconciliation of Operating Loss To Cash Provided by Operating Activities
Operating loss
Adjustments to reconcile operating loss to net cash provided by Operating Act ivitics;

Depreciat ion expense
Changes in assets and liabilities:

Accounts receivable and loans receivables, net
Inventories and prepaid expenses
Accounts payable
Unearned revenue, deposits and accrued liabilities

Net cash provided by operating activities

2020 2019

5346,112 5333,379

202,253 185,549
7.479 8,574

46,515 52,840

42,309 44,614

(451,320) (429,371)
(169.807) (186.626)
(27.329) (20.747)
(3.673) (3.977)

1.379 3,372

17.074 21,872

10,992 9.479

51,710 43.011

7.547 7,896

747 4,460

(13,840) (13.865)
(8.758) (10.068)
29,010 37.683

12,939 10,376

79,355 79,493

120,627

1,300 1,650

190 190

(50.789) (45.792)
36 65

(79.757) (11.164)
(23,542) (22,639)

8 534

(31,927) (77,156)

249,905 157,543

(296.957) (157,802)
5.579 5.466

(41,473) 5,207

16.947 17,023

176.386 159.363

5193,333 5176,386

5(34.770) 5(31,250)

33.691 32,902

758 4.172

(4.372) (901)
(6,775) 8.946

22.460 (4.390)
510,992 59,479

' oj toliil ciifhanJ(ttsh (i]wviilail>fi>r 2020, SIS7,0$2 istwmti tiiiJ S6.2SI iiiion-airroileiiJowiiwniiiiiJjoi 2019. $16X121 ifCtinriitimJSIX26Sisuott-cun(nleiuL>wmt-til.
ll:( accoinjuiiiym-^ notes are,in inU^nilport ojthefnuincuilMUmenls.
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Notes to Financial Statements
l-or the Years EndedJune 30,2020 and 2019
(dollars in thousands)

A. Summary of Significant Accounting Policies
and Presentation

aiu* University ofVcrtnoiU and State Agi ieiiltiiral College is a public,
non-profit, comprehensive research instilutinn ofhigher education with
an enrollment ofapproximately 13,290 undergraduate, graduate, medical,
and non-dcgrec students. It is located in Hiirlingion, Vermont with
satellite instructional and research buildings throughout the Slate.

Tlic University ofVcrmont and State Agricultural College is a land-grant
institution and a component unit oft he Stale ofVermont.'lhe University
receives an annual appropriation from the State.'1 he Board ofTriislccshas
25 members induding9 Iegi.slative, 9se[f-perpetuating, 3 gubernatorial,
and 2 students; the Governor and President of the University serve as ex-
ofiido members during their terms in oflice.

The University has received a letter from the Internal Revenue Service
recognizing the University as an organization that is described in Internal
Revenue Code Section 501(c)(3) and generally exempt from income taxes
pursuant to Section 501(a) ofthe Internal Revenue Code.

1. AfBlintcd Organizations

University Medical bducat ion Associates, Inc. (UM LA) is a legally
separate component unit ofthe University ofVcrmont. UM LA is an
organization described in Internal Revenue Code Sect ion 50l(c)(.9
and is generally exempt from income taxes pursuant to Section 501 (a)
ofthe Code. UMLA is governed by a minimum nine-member board:
five members are named as a result ol their positions at the University of
Vermont and the remaining arc elected by the other members. UMLAs
purpose is to support the operations, activities and objectives ofthe
Robert Larncr. M.D. College of Medicine ofthe University ofVcrmont.
UMLA is a publicnon-profit organization that reports under Linaiicial
Accounting Standards Board (LASB) standards. UM l:As fiscal year ends
on June 30. UM LA issues separate auditecillnancial statements, vvliich
maybe obtained by contacting the Dean's Oflice, Robert Lamer, M.I.').
College ol'Mcdicine. In accordance with Govern mental Accounting
Standards Board (GASB) Statement No.61, '//ir/Tiujnrw/ Rrpor/ing

fcVitilv; Oi)inil'ii5 (an amcndntcnl of GASB N and 34), UM LA is discretely
presented on the University's Statements of Net Position and Statements
of Revenues. Lxpcnses, and Changes in Net I'osition.

'Ilic University ofVcrmont and Sl.Ue Agricultural College Foundation,
Inc. (U VMI-) was incorporated as a Vermont nonprofit corponition on
March 14,2011 and is a legally separate entity from the University of
Vermont. On January 1,2012, UVML officially assumed all I'unJ raising
responsibilities ofthe Oflice of Development and Alumni Relations at the
University. UVML is an organization described in Internal Revenue Code
Section 501(c)(3) and is generally exempt from income taxes pursuant to
Section 501(a) ofthe Code. UVM L exists to secure and manage private
gifts for the sole benefit ofthe University and has been recognized by

the University as the primary and preferred recipient for cliaritable gifts
to or for the benelit ofthe University. UVMi- is governed by a board
ofdirectors composed ofnot less lhan 15 or more than 29 niembcr.s,
including ex oflicio directors.'! be President ofthe University.tbcChairof
the Board ofTrustees ofthe University, the President of the UVM Alumni
As.sociation, the Chair ofthe UVM .Medical Center Foundation, and
the U\'MI- Prcsident/CLOareexoliiciodircctorsofUVMF. UVMI-
rcportsunderFASBstandards, hasafi.scalyearend datcofjune30, and
issues separate audited financial statements, which may be obtained at the
UVM L's website www.uvmfoundation.org. In accordance with Statement
No. 61, The I'ituincial Rr/wfinij F.ntilv: ()<nniini.< (an •miendnicnl njG.'lSB 14
fi/if/34), UVMF is di.<creiely presented on the University's Statements of
Net Position and Statements of Revenues, Lxpcnses. and Changes in Net
Position.

The University has an adiliation with the University of Vermont
Medical Center, inc.. University of'Vermont .Medical Croup, Inc.. and
the University ofVermont Lleaith Network, Inc. through an upd.ited
Affiliation Agreement signed in Juno 2014.'I he Affili.it ion Agreement is
for a period oflive years and has been extended an .uiditionai two years.
'Ihe Agreeinenl is 10 guide and govern the parties in theacliievcment of
their common goals, including, but not limited to, proviciingbigh-quality
clinical education for undergraduate and graduate students enrolled in
UV.M mcdicaiandbcahhcarcrolatcd acadcmicprogramsandhcaltli care
prnfc.ssionals enrolled in continuing education programs. 'Ihe Agreement
sets forth principles and paitocols designed to assist the University and
the University of Vermont Medical Center (U VMMC) in coordinating
efforts and allocating their resources. U VMMC agrees to pay a portion
ofsalary, benefits, and rel.ited expenses incurred by the University to
pbysiciaii-faculty and staffwho are also employed liy U VMMC. In
addition, UVM MC agrees to p.iy ba.sc payments that help maintain
medical facilities owned and managed by the University and the Dana
Medical Library. U VMMC agrees to pay a port ion ofthe UVM Medical
Croup Net Patient Revenues, referred to as the Dean's Tax, to the Robert
Larncr, M.D. College ofMcdicine for purposes that promote and are
consistent with the common goals ot'boih parties.

2. Basis ofAccounting

The accompanying linancial statements have been prepared using
the economic resources measurement focus and the accrual basis of
accounting in accordance with U.S. generally accepted accounting
prineiplcs as defined lor public colleges and universities by the CA.SB.

Net position is categorized as follows:

• Net investment in capital assets: Capital assets, net of
accumulated depreciation and outstanding principal balances of
debt attribut.ibic to ilie acquisition, construction or improvement ot
tiioseasscls.Suchas.setsincludc the University's physical plant.

• Restricted:

Non-Expendable - Net position subject 10 externally imposed
stipulations th.it they be maintained permanently by the
University. 'Ihis category includes the corpus ofthe University's
true endowment funds.
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Expendable - Net position whose use by the University
issubjeet to externally imposed stipulations that ean be.fijirtlled
l)y actions of the University to meet those stipulations or that
expire througli the passage oftime.Tliiscategory includes

,  restricted gifts, grants, contracts and endowment appreciation.

• Unrestricted: Net position not subject to externally imposed

stipulations. Unrestricted net position may be designated for
specific purposes byactinn ofmanagement, the Board of'frustces
or may otlierwisc be limited by contractual agreements with
outside parties.

'flic University's policy for defining operating activities as reported i>n
the Statements of Revenues, Expenses, and Changes in Net Position are
those that generally result from e.xchange transactions such as payments
received for providing services and payments made for services or goods
received. Non-cxchange transactions stich as gifts, investment income,
state appropriations and interest on indebtedness are reported as non-
operating revenues and expenses.

When both restricted and unrestricted net position are available and
appropriate to fund an expense, the University's practice is to allow the
budget ntanager to determine which to use in each instance.

'I he preparation offinancial statements in accordance with U.S. generally
accepted accountingprinciplcsrcquires management to make estimates
and assumptions that aflect reported amounts and disclosures. Actual
results could differ from those estimate.^.'flic most significant areas that
require management estimates relate to valuation ofcertain investments,
the valuation oft he p'o.slcmploymenl henciit obligat ion, allowances on
accounts and loans receivable, depreciation, and certain accruals.

3. Fair Value Measurement

CASB statement 71. Fair ValueMeaiuremail<imJAppliealion, scis
forth the framework for measuring fair value. I hat framework

provides a fair value hierarchy that prioritizesthe inputs to valuation
techniques used for measuring fair value.'Ihe hierarchy gives the
highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (Level 1 measurements) and the lowest
priority to imohservahie inputs (Level mc.\suremcnts).'Ihe llircclcvcis
oft he fair value hierarchy arc described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted
prices for identical assets or liabilities in active or inactive markets that the
University has the ability to acces.s.

Level 1 - Inputs to valuation methodology include;

•  ti^uoled prices lor similarassctsor lijhiiiiies in inactive markets;

• Quoted prices for identical orsimilarassctsoriiahilities in
inactive markets;

•  Inputs other than quoted prices that arc observable for the asset
or liability;

•  Inputs that are derived principally from or corroborated by
observable market data by correlation or other means.

Level 3 - Inputs to the valuation methodology are unobservahle and
significant to the fair value inoasureiuent. Unobservahle inputs reflect
the University's own assumptionsabout the inputs market participants
would use in pricing the asset or liability (including assumption ofrisk).
Unobscrvabic inputs arc developed based on the best information
available in circumstancesand may include the University'sowndata.

In addition to the three levels described above, certain investments

are measured at net asset value (NAV) without further adjustment it
NAVis calculated consistent with guidance in AccountingStandards
Codification 946, /•huurriVi/.Srn'iVcs - /iiiv.«liiirii/ The Univcnsity
utilizes NAV as its estimate offair value for those funds whoso value is

determined asdcscribcd above. Investments reported at NAV consist
of shares or units in funds as opposed to direct interests in the funds'
underlying securities, which maybe readily marketable and not diflicuit
to value. NAV measured investments are not categorized in the fair value
hierarchy table.

Investments in certain funds contain lock-up provisions. Under such
provisions, share classes oft ho investment arc available for redemption at
various times in accordance with the management agreement of the fund.

4. Government Appropriations and Grants

Revenues associated with grants and contracts are generally recognized
when related costs are incurred or when milestones arc achieved. Federal,

state and private grants and contracts revenue for 2020 and 2019
consists of:

Grants and Contracts FY20 FY19

Federal appropriation.s,granis and contracts S  131,349 S  117,393

State grants and contracts 6,249 4,953

Other governmental and private grams and contracts 65,068 61,947

TOTAL S 202,666 S 184,293

Slate .q>pro|iri.uions (general fund and capital) are reported as non-operating
revenue.

The University has recorded reimbursement ofindirect costs relating
to government contracts and grants .\t a predetermined rale, 'fhe
reimbursement ofindircct costsincludcd in grant revenue is S3i.6 million
in 2020 andS30.4 million in 2019.

Private grants and contract.s include funding ofS16.1 million in 2020 and
$]6.0nu[[ion in 2019 to the Robert Lamer, M.D. College of Medicine
from the University of Vermont Medical Center, Inc. to offset facilities and
operation costs.

UNIVERSITY OF VEfiMONT ft STATE AGRICULTURAL COLLEGE
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5. Gifts

Gifts arc recorded at their fair value and reported as uon-opcrating
revenue.

Promises to donate to the Univer.sity are recorded as receivaWe.s and
revenues when the University has met all applicableeligihility and time
requirements. Since the University cannot iulfill the requirement to inve.st
in perpetuity for gifts to endowments until the gift is received, pledges to
endowments arc not recognized until received.

6. Deposits and Unearned Revenue

Deposit.s and advance payments for the following academic year are
unearned and recorded as revenues when earned. Summer session

revenues arc unearned to the extent that they relate to courses scheduled
in July and August. Deposits and advance payments unearned revenue at
June 30,2020. and 2019. is S6,178 and S5,270. respectively.

'Ihe University records utiearned revenue lor cash received in excess ol
e.xpenditurcs on grants and cont r.tcts. Grants and contracts unearned
revenue at June 30,2020, and 2019, is 53,870 and S3,.^80, respectively.

7. Employee Benefits

'Ihe University provides health and dental insurance t«i retired employees,
hired prior to 2012. and their families during their lives and lile insurance
until age 70. Employees hired on or afterJanuary 1,2012 will continue to
receive dental insurance and lile insurance upon retirement.'Ihe health
insurance benefit for these employees hired afterjanuary 1,2012 has
been replaced with a defined coniribution Retiree I iealih Savings Plan
(KHSP). U VM makes regular tax-free contributions to the Rl-iSP for
benefits-eligible Lrculty and stall. Earnings that accumuLate in the RI-ISP
grow tax free. Retirees will be able to access the savings in the RilSP to
pay for eligible healthcare expen.ses upon retirement.

Elealth, dental and life insurance are paid by the University on a premium
basis at the same rate as active enrployees for retirees under the age of65
and at a slightly lower rate for retirees over the age of65.'lhe total co.st lor
active and retired employees for health, dental and life insur.ince.net of
employee contributions, was 569,295 in 2020 .ind 564,855 in 2019.'Ihe
total cost for contributions to the RMSPw.is 51.256 in 2020 and 51.026 in

2019. See note I. lor further information about postcmploynient benefits.

8. Compensated Absences

'Ihe University accrues amounts for compensated absences (principally
vacationallowances) as earned.'I hey are included in the current portion
ofaccrued liabilities.

As ofjune 30.2020,523,110 (521,778 in 2019) was accrued for vacation
pay of which 517,060 (516,085 in 2019) was charged to unrestricted net
position and 56.050 (55,693 in 20)9) was included in deferred ciiargcs to
be recovered from rest rictod expendable net position when paid.

(Jplliirs ill tlii'iif.indf)

9. Collections and Works of Art

'Ihe University maintains collect ions ofinexhausiible assets, including
works ofart; historicalariifacts; biological, geological, archaeological
and ethnographic materials; and literature. While man.igement believes
the collections are quite valuable and irreplaceable, the University has
not placed a dollar value on these assets. It is the University's policy to
hold these assets for public exhibit, education and research rather than
forlinandal gain and to protect, carc for and maintain such a.ssets in
perpetuity. Accordingly, I he collect ions .ire not c.ipilalizcd for financial
st.itemcnt purposes.

B. Accounts, Loans, Notes, and Pledges Receivable

Account.s, loans, notes and pledges receivable at June 30.2020 and 2019
are summarized as follows;

Accounts, Loans, Notes
and Pledges Receivable, Net June 30,2020 June 30,2019

Current

Federal, .Hate, and

private grants receivable S 16,926 5 16.934

Student and trade accounts receivable, net 11,701 10,584

Other accounts rccciv.iblc 9,862 10,525

.Student loan.s receivable, net 1,927 1,982

Pledges reeeiv.ible, net 548 558

Total Current 5 40,964 5 40,583

Non-Current

Student loans receivable, net 5 20,471 5 20,164.

Other notc.s receivable 9,497 10.695

Pledges receivable, net 4,930 5,477

Total Non-Current 5 34,898 S 36,336

The student accounts receivable are carried net ofan allowance for

doubtful accounts ol 5389 in 2020 and 5290 in 2019.

Student loans receivable are carried net ol an allowance lor uncollectible

UVM loans of532 current and 5315 non-current at |une30,2020. At

Juno 30,2019, student loans receivable are carried net ofan allowance
for uncollectible UVM loans of538 current and 5374 non-current. Tlie

University does not record an allowance for uncollectible federal student
loans since they can be assigned to the government 11 certain conditions
stipulated by the federal government are met.

'Ihe University's liability for the federal capital contribution to the Perkins,
Mcalth Professions, Primary Care, and Nursing Student loan programs is
55,039 for 2020 and 56,890 for 2019.'ihese amounts are included in non-
current accrued liabilities.
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Collections and disbursements ofpass through student loans such
as Federal l^irect Loans, Federal Pius Loans, and Vermont Student

Assistance Corporations Green Mountain l.oans are reported on a net
basis in I he Statements ol Cash Flows.

Other notes receivable, non-current, includes the present value ol
expected future cash flows as a result ofan agreement with Sodexo
Management, Inc. (N'otej) entered into in 2tli6.'rhe non-current
receivable balance is 54,666 and the current receivable balance is 51,336

in 2020. .'lhe non-current receivable balance is $5,564 .and the current

receivable balance isSl,32.S in 2019.

Accounts receivable from the UVM F and UM EA are $5,730 in 2020

and $7,610 in 2019 and pre.sented in accounts, loans, notes and pledges
receivable, net on the Statements of Net Position.

C. Accounts Payable and Current Accrued Liabilities

Accounts payable and current accrued liabilities of$82,867 in 2020 and
$79,679 in 2019 are composed ofaccounis payable or$ 17,954 in 2020 and
$24,730 in 2019 and accrued liabilities of$64,.S27 in 2020 and $54,563 in

2019. Also included in this total are pledges payable 015386 in 2020 and
$386 in 2019, included in the chart ofNote F.. Accounts payable is mostly
comprised ofsuppiiesandservicespayables, including con.struction,
renovation and equipment ol $13,612 in 2020 and 517,072 in 2019.

Accountspayableandcurrent accrued liabilitiesatjune 30,2020 and
2019 are summarized l>elow;

Accounts Payable and
Current Accrued Liabilities June 30,2020 June 30,2019

Interest cxpen.ic 5  6,105 $ 5,863

Construction retainage 1,490 915

Compen.sated absence.s 23.110 21,778

Insurance reserves • 17,317 10,283

Compensation and benefits 7,229 6,917

ILiyniem lo'anniiiianis 370 .396

Service concession arrangement 938 938

Other 7,968 ,7,473
Accounts and pledges payable 18,340 2\]\6

TOTAL S 82,867 S 79,619

D. Capital Assets

Capital assets arc st.itcd at acquisition cost or, in the case ot gifts, at the fair
value at the date ofdonation.

interest expense, not ofinlcrcst carningson unspent bond proceeds, is
capitalized for debt funded construction projects. In 2020.S3,l6-( (50 in
2019) was capitalized tor projects that were funded by general obligation "
bonds.

Depreciation is calculated usittgthe straight-line method over the
estimated economicu.seful lives oft he related assets. Certain research

buildings are classified into the following component.s; I) building (basic
construction componcnt.s/shcil) with an estimated usckil life of40 years;
2) building service systems (plumbing, electrical, etc.) with an estimated
useful life of 25 years; .3) interiors/renovations with an estimated u.selul
lite of 20 years and 4) fixed equipment with an estimated useful life of
15 years.

Other buildings are depreciated over a useful lite of40 years, land
improvements are depreciated over a useful life of20 years, li.xed
equipment is depreciated overa u.seful life of 15 years, and movable
equipment is depreciated over a useful life of5 years. Software systems are
depreciated over a useful life of 7 years. Major construction projects are
capitalized but are not depreci.ited until they are put into service.

Dcpreciat ion expense for buildings and components including fixed
equipment for fiscal year 2020 is 529,963 ($30.076in 2019). Moveable
equipment, soft ware systems, and land improvements depreciation
expense is $3,728 for 2020 ($2,826 in 2019).

Land and construction in progress arc the only non-depreciable
capital assets.

UNIVER.SiTY OF VERMONT & STATE AGRICULTURAL COLLEGE
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Capital assets activity tor the years ended June 30,2020 and 2019 is summarized as follows:

Fiscal.Year2020 •

, I,

Balance as of' • Reciass/ Balance as of

Asset June 30,2019 Additions ,: Retirements: Changes June 30,2020

Land S  29,044 5 5 S' 5  29,044

Land Improvements 7,235 , l,vS95
-

1,954 ■  11,084

Buildings , ̂ 758,591 6,49! -
3,017 768,099

Building Service Systems '  155,660 2,572 •
-

2,746 160,978

Building Inicrior.s 84,332' - 1,399 85,731

Fixed Equipment i 117,137 4.45 117582

Movable Equipment 33,875 , • 3,291 (276), 2.1S9 39,079

Software Systems •  30,783 .. 877 .  • 31,660

Construction in Progress 16,705. -  , 38,249 .  (232) (11,30.^) 43,417

Total property and equipment '1,233,362 53,820 (508) - 1,286,674

Less: accumulated depreciation • ■ (549,917)! (33,691)' 276 (583,3.32)
Property, plant and equipment, net S 683,445 S  20,129 S (232) S 5  703,342

Flscaiycar2019
.  i-

•

Balance as of Rcclass/ Balance as of

Asset '  June 30, 2018 Additions. Retirements Changes June 30, 2019

Land . . S  28,039 S, 1,090 S (85) S S  29,044

Land Improvements 6,062' • 740 •  433. 7,235

Buildings , ■  712.347 5,748 40,496 758,59!

Building Service Systems, 142,321 '  3,085 10,-254 155,660

Building Interiors G  74,265- 254 9,813 • 84,332

Fixed Equipment 1 16,176 ,637' 324 117.137

Movable Equipment 3I,62.V 1.287 • 965 3,3,875

Soft ware Systems': 30,067 ' - "  • ,  716 .30,783

Construction in Progress 49,066 ,30,640 (6.3,001) 16,705

Total property and equipment n 1,189,966 43,481 (85) * 'f r,233,362

Less: accumulated depreciation (517,015) '(32,902) , (549.917)'

Property, plant and equipmcnt, net / S  672,951 S; 10,579 s -(85) s  ' . - S  683,445

E. Bonds and Leases Payable and Other Long-Term

Liabilities

Debt obligations arc generally callable by the University and bear interest
at (ixcd rates ranging from 2.00% to (>.43%.'Ihe debt obligations mature at
various dates through 2050.

On August 21,2019 the University issued two bonds: General Obligation
Bonds.Series 20I9A (Green Bonds) paramount otS38,200and General
Obligation Bonds.Series 20)98 par amount ot S59,B75.Tlic2019A
Bonds were issued to finance a portion ofthe costsofconslruclingan
on-campus Multipurpose Center and to finance capitalized interest on

the 2019A Bonds through April 1,2020. The 20198 Bonds were issued for
(he purpo.se ofproviding funds that will be used, together with available
moneys oft he University, to refund all the University's outstanding
General Obligation Bond.s, Series 2009 maturingaftrr October 1,
2019and to reimburse the University for the costs ol certain deferred
maintenanceon the campus oft he University. I'roceedsofthe 2019
Bonds will also be used to ii nance certain costs ofissuanceofthe 2019

Boiids. Tlie University incurred a deferred loss o) Si.207 on the refunding
ofthe 2009 General Obligation Bonds.

Long term debt activity for the year.s ended June 30,2020 and 2019 is
summarized as follows;

20 UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE
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Fiscal Year 2020

Long Term Liability Beginning Balance * NewDcbt ,  Payments

-Ending Balance.

Current - Non-Current

General Obligation Bonds
Series 2009 _  'S 67,235 s S  67,235 s  '■ • $

Seric.';20IOA '  ' ' 9,000 9,000

ScricslOIOBd)- ■  • 16,476' ■ 1,334 1,395 13,747

Scries20]2A(2), 46,612 •■ (13) • (13) . 46,638

Scries 2014A (3) 69,605 - ].9]| 2,08" 65,607

Scries 2015 (4) •193,273 2,639- 2,738 • 187,878

Scries 2016(5)- '  -76,54.3 -  • / - .3,2.59 .3,254 - 70,030

Series 2017 (6) 66,312 ' 3,198 3..208 59,906

.  Series 20I9A (7) 46,187. 282 45,905

Series 2019B (8)
,

74,440
-

2,20! 72,2.39

CapiialLeases 334 194 *  96 44

TOTAL S  5'45,392 S  120,627 S  79,757 S  15,268 S 570,994

(1)Tliis balance shown includes boiulpi einiiiin ofS.^27.
(2) 'Ibis balance shown is net ofbond discount cifS236.

(3)'Ibis balanceshown includes bond piemium of$5,296.
(4) 'Ibis balance shown is net of bond premium of S8,2I7.

(5) This balance shown includes bond premium of $9,964.
(6)'ibis balanceshown incluiies bond piemium ofSS,909.
(7)'ibis balanceshown includes l)ond premium olS7,9S6.
(8) Ihis balance shown includes bond premiiimofS 14.565.

FiscalYcar2019, '

Ending Balance

Long Term Liability. Beginning Balance Nc\eDebt Payment.s Current Non-Current

General Oblig.alion Bonds *

Series 2009(1)" •  S - 69,063 s  , .$ 1,828 s  1,898 s 65,337

; Series 2010A ,  9,000 -
9,000'

Scries2010r3(2) 17,756 -  ■ 1,280 .  ' 1,334 .15,142

Series 2012A (3) 46,599. ' " (13) (13) 46,625.

Scric.s2014A(4) ■  ■71,431-' 1,826 1,911 67,694
Scric.s 2015 (.5) 195,804 •• '  - 2,.529 ' , , 2,639 190,636

Scries 2016 (6) ;-,79,69>' •. 3,l'49 3,259 ■  73,284
Series 2017 (7) '66,695- .38.3

1  '

.3,198 6.3,114

Capital i.;cascs 516 [ . :  182 ;  194 140

TOTAL S  556,556 • S' : S , 11,164 S  14,420 '  $ 530,972

(1) 'Ibis balance shown includes bond discount oi S84 i.
(2) Ibis bal.ince shown i.s net ofbond premium of$.367.
(.3) 'Ihis balance shown includes bond discount ofS249.
(4) This balanceshown is net ofbond preiniiim of$5,607.

(5) 'I hi.s balance shown includes bond premium of S8.546.
(6) Ibis b.nlanco shown includes bond premium of $10,39.3.
(7) 'lliis balance shown includes bond premium of$9,292.

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE
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In compliance with the University's various bond indentures, at June 30,
2020 the Universityhasdeposits with trustees ot'S27,966 (S8 in 2019)
lor debt service reserves, sinking (unds, and other requirements. Deposits
with trustees are invested in obligations ofthe U.S. Government as

(dollars ill llioiisands)

required by the University's bond indentures.

'Ihe principal and interest due on bonds over the next five years and in
subsequent livcjvear periods are presented in the table below;

For the Fiscal Year

Ending June 30 Frincipal Due Interest Due Total Due

2021 . ' S  13,.557 •  .$ 24,101 5  37,658

2022 • 12,638 23,460 36,098

2023 13,245 22,813. 36,058

2024 13,920 - 22,134 • 36.054

2025' 14,640 .  21,428 36,068

2026-2030 85,395 ' 95,266 180,661

2031-2035 107,310 • 73,376 180,686

2036-2040 136,605 47,158 183,763

2041-2045 "  113,675 17,1.33 130.808

2046-2050 20,250 1,777 ■ ■  22,027

TOTAL S  531,235 S 348,646 S  879,881

Other long-term liabilities at June 30.2020 and 2019 arc summarized below:

Fiscal Year 2020

Endinu Balance

Other Long Term Liabilities Beginning Balance Increases . Decreases Current .Non-Current

Federal Student Loan Capital Contribution S  6,890 S S 1,851 S S  5,039

Green Mountain Loan Guarantee 569 ■ 184 385

Obligalionsundcrdefcrrcdgivingarrangemcnis ■  6,179 1,130 452 370 6,487

Poslemploymenl Benefits .  460,332 87,552 • 17,853 •  530,031

Service Conecssion A rrangcment 5,627 938 938 3,751

)4cdgcs Payable and Other Accrued {..iabililics 5,436 .1,392 ■ ' , 386 386 6,056

TOTAL S 485,033 S 90,074 s 21,664 S 1,694 5,551,749

Fi.scal Year20l9
'  ; "

End!inu Balance

Other Long Term Liabilities Beginning Balance Increases Decreases . Current Non-Current

i-ederal Student Loan Cajtilal Contribution S  6,947 'S S 57 5 S  6,890

Green Mountain LoanCuaraiUcc 795- 226 .  569

Obligations under deferred giving arrangements 5,393 1,342 556 396 5,783

Postcniploymeni Benefits 492,575 32,243 460,332

Service Concession Arrangement 6,565 938 938 4,689

Pledges Payableand Other Accrued Liabilitic.s 5.675
-

239 386 5,050

TOTAL S  517,950 S  1,342 s 34,259 S 1,720 S 483,313
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F. Cash and Cash Equivalents and Operatitig Investments

The Univcrsily's cash nunageniciu policy provides parameters for
iinvslnieni ofthe University's pooled cash.'Ihe University classifies
resources invested in money market tunds and short-term investments
with maturities at date of purchase of90 days or less as cash equivalents.
Operating funds invested in instruments with maturities beyond 90 days
are classified as operating investments. 'Ihe ca.di management policy
establishesthree poolsforinvestment; short, intermediate and long term.
Allowable investments in the short-term pool and intermediate term
pool are restricted to U..S.Treasury and government agencysocuritie.s,
money markets, high quality corporate and asset-backed securities,
and commercial and bank pajxtr, whereas the intermediate term pool
may have maturities up to six years. Investments shall be in marketable
.securities ofthc following types and with the noted credit ratings;

1. Debt securities rated Aaa. Aa, A or Baa by Moody's Investor's
Service. Inc.or A AA, AA, Aor BBB by Standard & Poor's
Corporation.

2. Obligations of^ or guaranteed by. the L'nited States ot America, its
agencies or instrumentalities.

.T Obligations of, or guaranteed by, national or state banks or bank
holding companies rated BB or better. No more than 20% of
the funds held in the cash pool shall be invested in debt obligat kms
ofinstitutions within any single holding company.

4. Asset-backed securities r.ued Aaa by Moody's Investor's Service. Inc.
or AAA by Standard & Poor's Corporation.

5. Commercial paper rated A-1 or higher by Standard and Poor's or
Prime-1 (PI) by Moody's Investor's Service, inc.

6. Rankers'acceptanccstirnegoliable certificates of deposit issued
by banks rated HBor better. No more than 20% of the funds held
in the cash poo! shall be invested in certificates ofdeposit, bankers'
acceptances or floating rate notes ofthe institutions within any
single holding company.

7. Repurchase agreements of banks having Pitch ratings no lower than
BP secured by the U.S. government and federal agency obligations
with market %'alues of'ai least 100% of the amount of the repurchase
agreement.

8. Commingled funds tnay be used ifthey are in compliance with the
above guidelines.

1 nvestment ofthe long-term pool shall be restricted to those th.it are
allowableundcrthc University's Statement of Objectives and Policies for
the lEndowment Fund and that meet the overall objective of achieving
con.sistent long-termgrowthofthe jmol with limited exposure to ri.sk.

Current and non-current cash and cash eqiiivalents are comprised ofthe
following;

Cash S 92.396 S  76,691

Money Markets 100,9.37 99,695

TOTAL S 193..T33 S  176,386

Oftotal cash and cash equivalents above, S6,2S1 in 2020andSl3.26.> in 2019 are included in non-
current endowment cash and cash equivalents.

UNIVERSITY or- VERMONT 8- STATE AGRICULTURAL COLLEGE
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'Ihc b.il.iiico ofcash hold in hank deposit accounts was Siy2,71-1 aljiino
30,2020andS[76,3S63tJune30,2019.0fthcsobankhalancos.SI,264
in 2020 and SI.509 in 2019 were covered hy the Federal Depository
Insurance Corporation. The University had a tliird-party custodian
agreement with Bank ofNew York Mellon, through People's United, ol
$62,530- 'Ihe University also has an irrevocable standby letter ot credit o[i
toSloO.OOOatJune 30.2020and $127,000 atjune 30.2019 through the
l-ederal Momc Loan Bank of Pittsburgh as collateral for the University's

primary depository account, ihe L'niversity has not drawn on the letter of
credit during the years ended June 30.2020 and 20)9.

Total opcratinginvestnients were SI 54.738atjune 30,2020and $139,132
atjune 30,2019-Operating investments invested in the long-term pool
were $10,620 atjune 30,2020and $11.091 atjune 30,2019 (see note G).
Short and intermediate term operating investments atjune 30.2020 and
2019 were primarily made through commingled lunds with the following
investment strategies:

Credit Q,uality%

2020

Average

Maturity/
UVM Eft'cctivc.

Amount Duration.

Govt/

Agency AAA AA- DBB- Other

iuxod income/Debt $M32,833 2,7 yrs/
2.5 yrs'

'21 10 24 40

Multi Strategy F.quity Fund 10,429

Other 856'

TOTAL

2019

S 144,118

Average

Maturity/
UVM.. Effective

Amount Duration

Credit Quality

Govt/

Agency AAA AA BBB Other

Fi.sed Ineome/Ltebt S 116,783 2:7 yrs/
2.5 yrs

28

Multi Strategy F.quity Fund • 10,774

Other ■ 484

TOTAL $ 128,041

33 28
4 '.i

G. Investments

Investments are reported in three categories in the Statements ofNet
Position. Investments reported as non-current assets include endowment,
annuity,and life income kinds. Investments for capital activities
reported as current assets are replacement reserves designated lor capital
renovations. All other investments are reported as operating invest meiUs.

Deposits with trustees include $7,462 in 2020 and $9,022 in 2019 ol assets
held under deterred giving arrangements, $1,187 in 2020 and $1,123 in
2019 ofinvcstmcntsin the waste disposal limd required by the LPA, and
$27,966 in 2020 and $8 in 2019 ofinvestments held by bond trustees.

Investment income is recorded as revenue when earned. Net investment

income is reported as non-operating revenue and includes income netol
investment fees and the change in the fair value ol investments as well as
losses on impaired investments. I he calculation ofreali/.ed gains (lo.sses)

is independent ot the calculation oft he net incrca.scin the fair value of
marketable investments. Net investment income consists of:

Net Investment Income FY20 FV19

Net interest, dividend, and other income $  6,917 , S 6,820

Realized gains 4,738 ■  17,440

Unrealizedgains .  233 2,643

Invosimcnt managcmeni fees (1,80.3) (1,720)

TOTAL • $40,085 $25,183
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'Ihe University records its purchases and sales oi investments on a trade
date basis.

'Ihe assets or liabilities level within the hierarchy is based on the lowest
level ofinput that is significant to the lair value inea.siircnK'nt. Valuation
techniques used need to ma.simizc the use ol observable inputs and
minimize the use ofunob.servable inputs.

'Ihe determination of what constitutes observable requires judgement
by the University's management. University management considers
ob.scrvablcdata to be that market data, which is readily available, regularly
distribtitcd or updated, reliable, and verifiable, not proprietary, and
provided by multiple independent sources that are actively involved in the
relevant market,

'Hie categorization ofan investment within the hierarchy is based upon
the relative observability ol the inputs to its lair value measurement and
does not necessarily correspond to University management's perceived

ill llh'li<illld<)

riskofthat investment.

I hese valuations may produce a fair value that may not be indicative
ot net realizable value or reflective offuture fair values. Furthermore,

although the University believes its valuation methods are appropriate
and consistent with other ntarket participants, the use ofdifierent
methodologies or assumptions to determine the fair value ofcertain
fin.incial instruments could result in a diflerent fair value measurement at

the reporting date.

because ol the inherent uncertainty of valuations, the estimated values

as determined by the appropriate manager or general partners maydilTer
significantly from the values that would have been used had a ready
market for the investments existed, and the diflerencescould be material.

Inve.stments measured at fair value fortheyearsendedjune30.2t)20 and
2019 is summarized as follows:

FiscalYcar2020'

Investments: '

Public Global Equity '
Marketable Alternatives

Private Inveslmenls

Public Real Assets

Fixed Income/Debt t

Other

CashandGa.sh Equivalent.? /
Total Investments.; '

Deposits With Trustees at Fair Value:
Beneficiallntcrests in Trusts

Public Global Equity •
Fixed Income/Debt

Ca.?hand Cash Equivalents.
Total Deposits VVith Trustees

Level 1

S 276,325

'47,655
606

6,2'8l

$330,867

400

2S9

28,261

S ' 28,950

Level 2'

153.678

S 153,678

-.4,211

Level 3 NAV

5  8,539

82,210

.  97,658

18.487

970

S  974 $206,894

Total

Investments

S  3,4.54

S  4,211 $  3,454.

S 284,864

82,210

97,662

18,487

201,333

I,.576
6.281

$692,413

3,454

400

4,500

28,261

S 36,615

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE
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FiscalYcar2019

i
Total

Level I Level 2 Level 3 NAV Investments

Investments:

Public Global Equity S 227,085 S S 5  12,600 5 239,685

Marketable Alteriulivcs •
81,742 81,742

Private Investments 333 91,301 91,634

Public Real Assets 12,028 26,964 38,992

Fixed Income/Debt 74,668 137.427 212,095

Other 412 451 863

Cash atid C.tsh fluuivaletits 13.265 13,265

Total Investments 5 327.458 5 137.427 5 784 5 212,607 5 678,276

Deposits With Trustees at Fair Value:
Beneficial Interests in Trusts 5 S S 4,765 S 54,765

Ptiblic Global Equity 205 - • - 205

Fixed Income/Debt 229 4,363 4,592

Cash and Cash Equivalents 591 . 591

Total Deposits With Trustees S  1,025 5  '4,363 S 4,765 5 5 10,153

-

nvcstment liquidity for the years endcdjline 30,2020 and 2019 is suinmarizcd as follows;

Fiscal Year 2020 Semi- Redemption

Daily Monthly Ouartcrly Annual Annual Illiquid Total Notice Period

Investments:

Public Global Equity S  >47,257 S-29,067 S 8,540 S s  - , s 5 284,864 1-90 days

Marketable Alternatives 10,429 •  8.728 37,813 1 1.524 13,694 22 82,210 1-90 days

Privatclnvestinents ' . 97,662 97,662 llllqulJ

Public Real Assets 18,487 18,487 Illiquid

Fixed Income/Debt 184,191 17,142 201,333 1-30 days

Otber 606 970 1.576 Same day, Illiquid

Casb and Cash Equivalents 6,281 6.2SI Same day

Total Investments 5 448,764 5 54,937 5 46,353 5 11,524 . 5 13,694. 5 117,141 5692,413

■

FiscalYcar2019 Scmi- Redemption

Daily Monthly Ouartcrly Annual Annual Illiquid Total Notice Period

investments:

Public Global Equity 5 220,047 S 7,038 5 12,600 5 5  - 5 S 239,685 1-30 days

Marketable Alternatives 10,774 37,663 14,367 18,935 3 81,742 1-90 Jays, Illiquid

Private Investments •  91.634 91.634 Illiquid

Public Real Assets 12,028 26,964 38,992 Sained.))', Illiquid

ITxed Income/Debt 195,089 17,006 . 212,095 1 -30 days

Oilier 412 -
451 863 Same day, illiquid

Cash and Cash Equivalents 13.265 13.265 Same day

Total Investments 5 451,615 5 24,044 5 50.263 5 14,367 5 18,935 5 119,052 5 678,276
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ies;'Ihcrollowiny is a description ol the investment cateyorie

Public Global Equity - Investments arc with managers who have a
geographic focus, either the U.S., Developed ex U.S. Markets,or Hmerging
Markets. The program provides tlie portfolio exposure to commoti
equities across the globe.'Ihe University has investments in commingled
veliicles, mutual funds, and separate account.s.

Marketable Altenutives 'Ibis asset class includes hedge fund matiagers
with the intention ofreducing total portfolio volatility and providing
diversification. The investments are in the following categories: multi-
strategy, distressed securities, global macro, open mandate, and long/
short equity in global markets.

Private Investments - "I his asset class includes investments focusing on
interests in private companies including buyout funds, secondary markets,
and distressed debt as well as investments focusingon non-publicly traded
interests in start-up entities.

Public Real Assets - This asset class includes investments fociisingon
publicly traded sccuriticsofnatural resources affiliated companies and
private real estate funds invested in variousscgmentsof the real estate
market, including ollice. industrial, multi-fiimily, and retail. The allocation
also includes partnerships targeting natural resources. Many of the private
real asset investments are made via lock-up funds and are thus illiquid.

ih.xcd income/Debt -1 nvestmcnts consisting of U.S. Treasuries,
corporate, and high yield bonds. The allocation is liquid and designed to
protect tlie portfolio in deflationary period.-;.

Other investments -Ihis asset class includes insurance policies where the
University is named as the beneficiary,

H. Endowment and Other Long-Tcnn Funds

The University's investment policie.s arc governed and authorized by
the University board of'i'rustces.'ihe board ofTrustees investment
.Subcommittee has e.stablished a formal policy for investment ofthe
endowment and otheiTong term funds with an objective to provide
a stable and con.sistent level ofongoing support for the University's
programs through a reasonedspendingpolicy that isa[.so consi.stent with
preserving and enhancing the real purchasingpowerol the fund overtime.
The primary long-term investment goal is to attain a real total return that
exceeds the amount being distributed forspending and administration,
currently set at4.7S%. Other important investment objectives are to
achieve annualized returns in excess of the strategic policy portfolio
blended benchmark, measured over a full market cycle; and to outperform
the median return ofa pool ofendowmcnt tundsof similarsizc with
broadly similar investment objectives and policies.

The endowment in aggregate (which comprises the consolid.ited
endowment and other .-icpafately invested assets), long term capital
and operating reserves, and UVM l-oundation assets are invested in
a balanced pqrtlolio consistingof traditional equities (domestic and
international) and fixed income/debt; marketable alternatives (hedge
funds); private investments (venture capital and private equity); and a
diversified portfolio ofpublic real assets (real estate and commodities).
The consolidated endowment's a.<:sct allocation target and actual
percentagcsatjune .30 are presented in the following tables:

Unaudited, June30,-202q

Target % Actual %

Public Cllobal Equity 45.0' 51.9

Market.able Alternatives ' 45.0 13.3

I'rivatc Investments 25.0 1S.2

Public Real Assets . .5.0 ' 3.5

Fixed Inconic/I^cbt 10.0 12.0

Ca.sb & Cash Equivalents 0.0 1.1

June30,20l9.

Target % Actual %

Public Global Equity 43.0 '  • 43.2

Marketable .Alternatives 13:0 13.2

Private Investments 25.0 .  . i6,9

Public Real Assets 5,0' '  7.3

Fixed Income/Debt .  14,0 • 17.0

Cash and Cash Equivalents . 0,0 2.4 .
i

Endowment and separately invested funds including Si0,620 and SI 1,091
of operat ing investments and S46.778 and $44,420 ofcapital inve.stmcnts
at jiine 30,2020 and 20)9, rcspeciively.arc composed of the following:

lune30. 2020 lune 30.2019

Public Global Equity .  , s 284,864 S 239,685

.Marketable Alternatives . 71',781 70,966

PrivatelnvestmenlS' 97,658 91,626

Public Real Assets 18,487 38,992

Pi.ved Income/Debt 68,501 9.5,312

Other - 723 389

Cash and Cash Equivalents 6,281 13,265

TOTAL S  548.295 s 550,235

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE
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'Ihc fixed iiKOinc/dcbl portfolio is composed ot two passive and one
aciive bond fund in 2020 and three passive and one active bond kind in
2019.'Ihefollowingshows the risk profiles.it Juno .'^0,2020 and 2019;

2020

Average

Duration

Amount Vis.

Govt/

Agency AAA

Credit Quality %

AA BBH <RBB

Fixed Income/Debt

2019

S68,.S01 3.3 4  4 12

Credit Q,uality%

Average

Duration

Amount Yrs.

Govt/

Agency AAA AA

33

BBB <BBB

Fixed incomc/Dcbt S95,30l 3.6 49 12

'Ilitf majority of endowment fund assets are pooled for investment
purposes- Each individual fund subscribes to or disposes ofunits on the
basis ofthe value per unit at fair value at the beginning
ot the month within which the trans.action takes place.
Income is distributed on a per unit b.tsis. Ot the total units
(each having a fair value of S60.64), 4.i'25.0890 units
were owned by endowment funds and 4,049.7457 units
by <^uasi endowment funds atJune 3(), 2020 (S63.32,
4,753.2684 and .3.757.1292 respectively, at June 30,2019).

The UniversityofVermont Foundation (UVMF)
participates in the UVM pooled endowment. The
UV Ml-owned 1,619.0022 units with a market valued

598,172 as of June 30,2020 and l,404.8586units with a
market value ofS88,960 as ufjune 30,2019.'Ihe market
value cfUVMF's units is reported on the Statements of
Net Position as investments as well as within unearned

revenue, deposits, and funds held for others to reflect the
fact that these assetsarc not owned hy the University.

The table below summarizes changes in relationships bet ween cost and
fair values ofthe pooled endowment;

The Uniform Prudent Management oflnstitutional
Funds Act (UPMIFA) was passed by the .State ofVermont
elTeclive May 5,2009. UPMIFA broadens and clarifies
the latitude of insiitution.s to manage overall endowment
returns, without specifically isolating those particular
endowmcnt-s, because of timing of receipt of the gift
and market conditions, are deemed underwater. ILither,

the institution is expected to define an overall prudent
approach both to distribution of funds tor spending and long-term
preservation and growth of capital.The University will continue with its
uniform endowment distribution practice, including distributions from
cndowment.s that are temporarily underwater in accordance with the
statute.The investment Subcommittee ofthe Board ofTrustces reviews

the income distribution rate annually.

Total Net Change

FairValuc Cost Net Change

|unc30,2020 S 538,147 S 425,817 S 112,330

[line 30,2019 538,906 419,585 119.321

Unrealized Net l.oss

New Gifts and Transfers '

Realized Net Cain

Net Income

Withdrawn for Spending

'

(6,991)
17,086

3,611

2,512

(16,977)

Total Net Change S (759)

•

Fair Value Cost Net Change

lune30,2019 S 538,906 S419,.585 S 119,321

kmc 30,2018 .532.658 411,178 121.480

Unrealized Net l-oss

New Gifts and TVansfers

Realized Net Cain

Net income

Withdrawn for Spending

(2,159)
8,679

15,964

195

(16,431)

S 6,248
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I. Con\mitmcnts

Major pLnil projects include conmiitmcnts as follows;

Unaudited

Project

' Estimated Projcct-to-Datc Projcct-to-Date

Project Expenditures Expenditures
Cost 2020 2019

i-ircstonc Medical

Research Ikiilding'
Multipurpose Center,

For the Fiscal Year

('Je/Lirs ill f/iivisu/ii/s)

'ihe University's nnmial self-insured oblijjation for genera I liability is
S500 per occurrence .tnd S25 per occurrence for automobile liability. Its
assumption ofrisk for property losses is S250 per occurrence. Educator's

;  legal liability risks are subject loaSiOOperloss retention.
Worker's compensation is .subject toaS65t) per occurrence
retention. None oi these lines ol covetai;e have an annual

self-insured aggregate or stop-gap. Settled elaims resulting
'  ■ I from these risks have not exceeded commercial insurance

S 49.000 S 3,842 S 2,323 ' covcrageinanyoftliepastthrocfiscalyears.
9.3.000 32,373 7,911 -

'Ihe University is a member ol a \vrmont captive, Pinnacle
Consortium of i-iigher Education. Hie captive covers two

insurance lines, general liability and automobile liability. All members
are required to participate in the captive general liability program whicli
provides S2,000 excess limit and the group purchase liability program
that provides a 523,000 excess limit.'ihe University has purchased an
additional S7.S,000 from the commercial liability insurance market to
bring the total excess limit to 5100,000.

The University has entered into operating leases for space, which expire at
various dates through fiscal 2025. Outstanding commitments for these
leases arc expected to bo paid in the following years endingjunc 30:

Rental Payments Due

2021 5  1,795

2022 ;  1,418

2023 • 1.272

2024 '• 1,174

2025 394

TOTAL S 6.053

0'peratingleascexpen.ses totaled 54,310 and 54,587 in 2020 and 2019,
respectively.

'Ihe University is obligated under certain ofits investments to make future
capital contributions in the amount of574,781 as of June 30,2020.

'Ihe University entered into agreements with the State ofVcrmont
l.")epartment ol'Vcrmont Health Access in both 2020 and 2019, to
make payments to support the Graduate Medical Education (GME)
[u'ogram.'lhe GMli program helps etisure access to quality and essential
professional health services for Medicaid beneficiaries through the care
provided by teaching pliysici.ins and teachingliospitals.'lho University
uses general fund state appropriation dollars to fund the GM1: payments
through an intcr-governmcntal transfcrtothe State. GME payments
totaling5!3,840andSl3,865 were made in 2020 and 2019, respectively,
and are recorded on (he Statements of Revenues, Expense.?, and Changes
in Net Position under Intergovernmental transfers in the Non-operating
revenues and expenses section. For 2021, based on the four-year
agreement entered into on August 30,2017, the University will make
quarterly payments to the State ofVcrmont Depart mcnt ofVermont
Health Access totaling 513,682.

'Ihe University is exposed to various risks ofloss related to torts; theft
of damage to and destruction ofa.ssets; error.? and omissions; injuries
to employee.?; and natural disastersand business inlerriiplion.'Ihe
University manages thc.se risks through a combination of .self-insurance
and commercial insurance purchased in the name ol the Univer.sity.

'Ihc University follows the policy ofselt-in.?uringri.?ks up to certain limits.
At year end, the Univer.sity had open claims valued at 52,593 in 2020
and 55,155 in 2019; SO and Si,963 of this is covered by exce.ss insurance
in 2020 and 2019, respectively,'Ihe University paid claims ofSl,S94 in
2020 and 51,914 in 2019. Rc.scrvcs for property and casualtyliabilities are
included in accrued liabilities (including incurred but not reported) in the
a mount of 517,317 atJune 30,2020 and Si 0.283 atjunc 30,2019.

In conducting its activities, the University from lime to time is the subject
of various claims and has claims against others, ihe ultimate resolution of
sucli claims is not expected to have a material adverse or favorable effect
on the financialposilion, operating performance or cash flows of the
University.

Four groups of University employees arc represented by collective
bargainingnnits.'ihc University participatcsin contract negotiationswitli
these groups periodically.

The University receives significant financial assistance from federal and
state agencies in the form of gratus and contracts. Expenditures of funds
under these programs require compliance with the grant agreements and
arc subject to audit. Any disallowed expenditures resulting from such
audits become a liability ofthc University. In the opinion of management
such adjustments, ifany,arc not expected to materially afl'cct the financial
condition, operating performance or cash flows ofthe University.

J. Service Concession Arrangements

On July 1,2015. the University entered into an agreement (the
"Agreement") with a third party under which the third party would
operate the University .? Food Service.? and collect revenues generated
from resident and non-resident meal plans, as well as .sales of food,
beverages, goods, merchandise and services.'Ihe contract term is five
years with an option to extend for an additional five years ifmutually
agreed.'Ihc third party will use Llniversity facilities to provide this service
and will pay the University a guaranteed minimum annual rommi.?.?ion;
the present value ofthc.so guaranteed amounts is estimated to be 56.002.

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE
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'I he thirj party will also pay U ViVI a percentage oFnet sales. 'I he third
party is rec|uired to operate the University's Food Service and lacilities
in accordance with the Agreement.-I he third party has also agreed to
fund capital improvements to the University's premises, valued at S4,6y0
in FY2ll llie Univcrsity is repiwtingtlie facilities used to provide the
food service as a capital asset at book value. Ihe University is reporting
a receivable, liability and deferred inflow ofresources at year-end
pursuant to the service concession arrangement in the amounts of
S6,002, (S4.690),and (Si,312), respectively.The deferred inflow will be
recognized as revenue ratably over the term of the Agreement.

K. Retirement Plans

Faculty and staffat the University ofVermont may participate in the
University's 403(b) defined contribution plan and a 457(b) deferred
compensation plan provided the following criteria are met:

-  faculty and staffmust have a full-time ecjuivalcncy of.75 or greater;

-  stall must be employed three years before tbcy qualify for University
contributions to tbeir retirement plan, or, to waive this waiting
period, they must have a vested interest in the retirement plan of
their previous nonprofit cmplcYcr;

-  non tenure-track faculty and faculty under the rank ofassistant
professormust wait two years to quality tor University contributions
to their retirement plan, or, to waive this wailing period, they must
have a vested interest in the retirement plan of their previous
nonprofit employer;

• ollicersofadministrationortenuretrjckfaculty at thelevelof
assistant professor or above receive University contributions to their
retirement plan immediately upon enrollingin the plan.

To obtain University contributions, faculty members and officers
ofadminisiration must contribute 3"«> oftheir salary, and staff must
contribute 2%.Tlie University's contribution to the retirement fund of
qualified faculty and staff is 10% otsalary and this amount is immediately
vested.

'Ihe University also offers a 4.57(b) deferred compensation plan. Faculty
and staffcan participate provided they are participating in the 403(h)
plaivTlie University makes no contributions to this plan.

The University's 403(b) and 457(b) contributory retirement plans are
administered by the Teachers Insurance Annuity Association ofAmerica
(TTAA), the College Retirement Fquities Fund (CRi:F),and Fidelity
Investments.

Since both faculty and staffare immediately vested in all retirement
comributions made on their behalf, the University has no control of,
responsibility for, or ownership ofretirement funds, except that employees
may not withdraw employer funds contributed to either tbeir 403(b) or
457(b) plan wiiile employed at the University. Retirement funds may be
transferred among the investment alternatives at thedi.scretion of the
employee.

Upon leaving the Univer.siiy, employees may remain in the UVM plan
but m.iy no longer make contributions, withdraw funds from their
accounts, or transfer the funds to other investment alternatives subject to
the limit.uionsoi 403(h) and/or 457(b) regulations and the contractual
provisionsof their investment alternative.

For the years ended June 30.2020 and 2019, the University had total
payroll e.xpense ofS315,OS9 and $305,694, respectively, ofwhich
$229,564 in 2020 and $215,013 in 2019 was covered by the University's
403(h) retirement plan.'I'otal employee and employer contributions
for403(b) pension benefits forthe year wereSl9,191 and $22,956,
respectively,tor2020andSl8,0}<9andS2l,501,respectively, for20]9.
'ihe University's contribution for 403(b) pension benefits is 10% oft lie
covered payroll.Total employee contributions to the 457(b) retirement
plan were S5,.57$ in fiscal year 2020 and $4,687 in fiscal year 2019.

L. Posteinploymcnt Benefits OtherThan Pensions (OPEB)

'Ilic University accounts for its posteinploymcnt benefit plan in
accordance with GASb Statement 75, AfCPiui/iiig and l-'iiuinditl Rqiorling
for Podcnijiloyiiiaii Bciufits Other 'Uuvi Pensions. G ASR Statement 75
prescribes a methodology which requires the employer to recognize a
total OPF.b liability on the Statements of Net Position. Changes in the
total OPFR liability will immediately he recognized as OPFB cxpcn.se on
the Statements of Revenues, Expenses, and Changes in Net Position or
reported as deferred out flows or deferred inflows of resources depending
on the nature of the changes.

I. Plan Description

'Ihe University's OPI:Bp[an covers medical, (base) dental, life insurance,
and tuition remission benefits provided to eligible University retirees and
theirdepeiulents.'Ihe plan was established uiuler the authority ofand
may be amended by the Univer.sity. It is a single employer defined benefit
OPEB plan administered by the University. No as.«ets are accumulated in
a trust that meets the criteria in paragraph 4 of GASB Statement 75.

Plan provisions include two levels of eligibility based on whether the
employee was at least 65 years ofage at June 30.2014:

l) Pre-65 retirees that met the retirement benefit eligibility criteria that
were in place at the time ofhis or her hire date, and retired on or before
June 30,2014, will receive the post-retirement medical benefit and
premium contributions will remain unchanged. For employees hired
before January 1,2012, il the employee met the retirement eligibility
criteria that were in place at the time ol his or her hire date, and did not
retire on or before June 30,20! 4, then he or she is eligible for the benefit
but his or her share of the premium contribution will change based on
the employee's .salary at the date ol retirement. 11^ hyjime 30,2014, the
employee has not met the eligibility criteria that were in place at the
time of his or her hire date, then he or she will be eligible to enroll in the
pre-6.5 post-retirement medical benefit plan, hut will be re.sponsil)le for
100% ofthe premium unless the employee has at least fifteen years of
service in which case, at the age of62, the employee will he eligible tor
the pie-ret iremorU medical benefit and will pay 50% ofthe premium for
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Non-United Academic employees, and <>0% oft he premium for United
Academic employees, iiniployccs hired on or afterJanuary 1,2012 will
be able to participate in the post-retirement medical plan, but they will be
responsible for 100% ot the premium.

2) l'ost-65 retirees thai met the retirement benefit elipibilily criteria
that were in place at the time ofhisorhcrhire date, and retired on or
beforeJtinedO, 2014, will receive the post-retirement medical benclit
and premium contributions will remain unchanged. Employees hired
beforejanuary 1.2012 who do not retire byjime 30.2014 will be eligible
for thepost-65 benelit when they reach the ageofb.s and have 15 years ol
service, but the premium will change based on the employee's salary at
the date ofretirement. Employees hired on or afterJanuary 1.2012 will
be able to participate in the post-retirement medical plan, but they will be
rcS[X)nsible for 100%ol the premium.

Employees who retired under the Voluntary Separation Plan of 1992 or
before are not required to contribute to the plan, however, a surviving
spouse receives two (2) years ofmedical and base dental coverage without
charge, after which dental terminates (the surviving spouse would be
eligible for 36 months ofCOBKA) and medical coverage is available
at 50% of the cost ofproviding coverage. Retirees under the Voluntary
Separation Plan of2000 pay for their medical benelils based on the
contribution system in cfiect prior tojune 30,2000 (based on 0.5% times
7.5%oftlie average final three years' base salary). Retirees hired afterJune
30,1992 have the same salary band contribution percentages as active
cmpl(>yec.sivhich is based on 75% oftheir average final three years' ba.se
salary. Retirees hired afterjune30,1992 atid before July I, 1997 are
required to contribute as above plus a percentage based on (he sum of
their age at retirement and their years ofcontinuous full-time .service.
This surcharge is based on a scale that ranges from 65 to 75 and over. A
retirement benefit structure was announeed in Dci-embcr 2011, a fleeting
employees retiring on or afterjunc 30,20) 5. Consideration is given to
age and years ot'scrvice, with ctnployee participation in medical benefit
coverage and the costs associated with that coverage.

At the valuation date ol January 1,2019. the following employees were
covered bv tlie benefit terms;

Inactive employees or beneficiaries
currently receiving benefits 1.769

Active emplovccs 3,982

TOTAL 5,751

2. Total OPEB Liability

'Ihe Unisvrslty's total OPEB liability of5530,031 in 2020 and $460,332 in
2019 was determined by an actuarial valuation as of January 1,2019 and
lanuary 1,2017, and then projected forward to the measurement date of
December 31,2019 and December31,2018. respectively.

'I he total OPEB liability in the January 1.2019 actuarial valuation was
determined using the following actuarial assumptions and other inputs.

applied to all periods included in the measurement, unless
otherwise specified:

Inflation 2.20%

.Salary Increases 3.00%
Discount Rate 2.74%

'Ihc following percentages have been a.ssiitncd fiir election of
coverage by future eligible retirees;

.Medical and Rx,

Dental

Life Insurance

95%

95%

95%

20% fordi.sahied retirees

Assumed health care cost trend rates vary by benefit type as follows;

Benefit

Year Ultimate

Initial Rate Ultimate Rate Ratcis Reached

VHI'Pre-Mcdicare 6.5%

J Carve-Out Medicaw 6.6%
McdiComp 111 Medicare 6.6%
Dental „ 5.0%

Tuition Remission 2.3%

3.7%

3.7%

3.7%

3.7%

2.2%

2074

2074

2074

2074

2019

Tlte discount rate was ba.sed on Bond Buyer GO 20-Rond Municipal
Bond index, illie discount rate is as ot tlie measurement date.

The mortality rates for 2020 wore based on the Pri-2012 Retiree/
Employee Mortality Table projected with Projection Scale M P-2019
lor healthy participants, Pri-2012 Contingent Survivor Table with Scale
M P-2019 for current surviving spouses, and Pri-2012 Disabled Mortality
Table projected with Projection Scale M P-2019 for disabled participants.
The mortality rates for 2019 were based on the Sex-distinct RP-2006
Base HcalthyAnnuitant/Employee Mortality Tables with projection
Scale MP-2018 for healthy participants and Sex-distinct RP-2006 Base
Disabled .Mortality Tables with projection Scale MP-2018 for disabled
participants.

The University's OPEB plan is not large enough to develop credible
mortality table ba.sed exclusively on plan experience.'iherefore, the
University has relied on the previously mentioned publi.shed mortality
table in which credible mortality experience was analyzed.
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3. Changes in Total OPEB Liability

The following table represents changes in 'ibt.il OPhH Li.ibility forthe
)'e.ii'endocijune30,2020anii 2019:

Total OPF.B Liability Fiscal Year 2020 FiscalYear20l9

B.alance Ji ihebcginnihgofyear' S  460,332 S  492,575

tdi.inges for the year: '  •

Service cost 13.452 15,645

Interest on total OPFB liability 19,063 17,175.,
F.fTect ofpiaii changes
Kfrectofeconumic/demographicgainsorlo.sses 9,862 ;  1,395

FfTect iTassumption changes or input. 45,175 ■ (48.429) ,
Benefit payments : -(17.853) (Ki029)
Net changes 69,699 (32,243) ••

Balaticc at end of the year S 530,031 S 460,332 •

Changes ofassnniptions and other inputs rellect a change in ttie discniinl
rate to 2.74% in FY20 from 4.10% in FVI9.

The following tables present the total OPFB liability oft he University,
calciilatcdusing thediscoiint rates of2.74% in FY20 and 4.10% in FY19,
as well as what the University's total OPFB liability would be i I it were
calculated usinga discount rate that is I percentage point lower or
1 percentage point higher than the current rate.

1% Decrease Discount Rate 1% Increase

FiscahYcar2020, (1.74%) (2.7496) (3.7496)
Total OPFB liability

FiscalYear20I9

S  616,236

1% Decrease

(3.10%)

■  S 530,031

Discount Rate

(4.1096)

S  460,.591

1% Increase

(5:10%)
•■jblalOPFBliahility S .532,203 " S 460,332 -S 402,338

'I he folhiwing tables present the FY20and FYiy total OPF.B liability for
the University, calculated using the current healthcare cost trend rates
as well as what the Uni%-ersily's total OPFB liability would be if it were
calculated using trend rates that are ! percentage point lower or
I percentage point higher than the current I rend rates.

Fiscal Year 2020 1% Decrease

Current

Trend Rate 1% Increase

Total Ol'FB liability

Fiscal Year 2019

S  451,159

196 Decrease

S  530,031 S 629,873
Current

Trend Rale 196 Increase

Total OPEB liability S 390,91 S  460,332 S 547,983

4. OPEB Expense and Deferred Outflows of Resources and
Deferred Inflows of Resources Related to OPEB

OPF.B expense forthe fi.sca! year ended June 30, 2020 and 2019 i.s
summarized as follows:

OPEB Expense. FY20 F.Y19,
.Service cost

.interest on total OPFB liability
FlTectofplauchanges
Recognition ofdofcned out flows/in tlow.i ofro.tourccs

Recognition bl cconomic/clcmographic gains or losses
Recoiiiiition oi'jssimunion changes or inputs

S  I3.45:
19,063

2,353
0,961)

S  15,645
17,175'

: 485
(10,517)

O^PEB cxpcn.se S 32,907 S 22,788

L..

Deferred outflows and irtflows of resources as of June .^0,2020 and 2019
are summarized as follows:

Deferred Deferred

Inflows of Outflows of

Fhcal Year 2020 Resources Resources

DifTeronce between expected
.  and actual experience S S 9,106
Changes ot assumptions (25,851) •  38,386
Contribiilionsaftcr

measurement period - 9,287

TOTAL S (25,851) 56,779

,  , 1 Deferred Deferred

Inflows of Outflows of'

Fisca[Year20l9 ' Resources Resources

Difiei'ence between expected
and aciii.ll experience s S  1,597

UKangesofassumptions (37,140) ' 2,540
Contributions after,

measurement period 8,998

TOTAL S (37,140) S 13,135

Deferred outflows of resources resulting from contributions .after the
measurement period totaling 59.287 and S8.998 will be recognized as
a reduction of the total OPFB liability in the year ended June 30,2021
and June 30, 2020, respectively. Other amounts reported as deterred
outflows ofresource.s and Jeierred in flows of resources related to OPFB
will be recognized in OPFB c.xpeuscsas follows:

For the Fiscal Year Ending lunc 30 OPEB Expense

2021, 5392
2022 .392

2023 7,514
2024 . • 10,424;
2025 2,919
Thereafter' *

' iVi'lr tluil tuUiliomil future iiiir/iiiil/Iiiit? t<f rcwirce.' inut
•  ̂ ihefe iiiimheis.
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M. Operating Expenses by Function

Operating expenses by funetitinal cUssifieaiion for the years ended June 30,2020 and 2019 arc sununarizcd as follows:

Ycarcndcdjune 30,2020

Compensation Supplies Scholarships
And And And

Function BcneHts Service.* Fellowships Depreciation Total

instruction ■  s. 154,999 •S 19,222 5 S S 174,221

Research 65,01! 34.893 99;904-

I'ubiic service 47,772 14;27U 62,042

Academic support 61,697 15,835 77,532

Student services 31.202 12.877 44,079

institutional support 38,906 '  11,839 - -  50,745

Operations and tnainlcnanceofplanl 31,631 15.103' -

'46,734

Scholar.ships and fellowships 27,329. 27,329

Auxiliary enterprises 32,938 • 47,315 80,253

Depreciation • - • 33,691 3.3,691

TOTAL s 464,156 S  171,354 S  27.329 • $ 33,691 S 696,530

Ycarcndcdjune 30,2019

Compensation Supplic.* Scholarships

And And And

Function Benefits .  Service.* Fellowships Depreciation Total

Instruction s •  159.826 $ • 21,328 s S s 181,154

Research 60,444 32,626 • 93,070

I'ubiic service •  .48,167 16,011 - 64,178

Academic.uipport - 46,333 19,450 - 65,783

Student services 28,151 15,606 - 43.757

Institiitional support 32,843 11,687 -44,530

Operations and maintenance ofplant ' 30,219 20,924 - -
51,143

Scholarships and fellowships 20,747
-

20,747

Auxiliary enterprises 31,652 52,404 84,056

L^epreciation 32,902 32,902

TOTA L s 437,635 S  190.036 S  20,747 S  32.902 S 681.320

N. Pollution Reincdiation Obligations

llie University is required to account for its pollution remediation
activities in accordance with GASB Statement 49./\o'()wn<iit^^(i/!d l-iiuiitda!
Rcporliiig^JorPollutipii Roucdiatioii Ohli^atioiis. GASB 49 requires the
University to accrue estimated costs to conduct pollution remediation
activities ifcertain obligating events have occurred. It also requires the
University to expense pollution remediation costs which cannot be
capitalized. I he Utiiversily incurred and expensed pollution remediation
costs ofS34S and S300 in fiscal 2020 and lisca! 2019, respectively.

Also, in (iscal 2020. the University commenced certain renovation projects
that included I he need forasbesto.s and lead paint removal. The.se projects
are not expected to be completed until after fiscal 2020 and therefore fiscal
2020 supplies and services e.vpense and current accrued liabilities include
$1,345 (S],38S in fiscal 2019) for the expected remediation portion of
thc.sc project.*. 'I he accrual is ba.scd on management s e.stimate of expected
outlays. 'I here are no recoveries associated with these projects.
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Required Supplementary Information -
' Poslcmploymcnt Benefits

Schedule of Changes in the University's

Total OPEB Liability ■ FY20' FY19 FV18

Service cost ' i S 13,452 ■ . . S 15,645 •  S - 14,4.34

.  InterestoniotaiOPF.Bliabilily . , 19,063 18,066

Changes ofbenctll terms
' Effect ol cconomic/demographic gains or (losses) 9,862 1,-395 •  847

• nfi'cclofassumption chances or inputs 45,175 J  (48,429) 4,085

Benefit pavments fl7.853) 08,029) 1  116,0.58)

Net cbangcin total OPEB liabilit)' i .69,699 (32,243) 21,374

'Ibtal Oi'HBliabilitv,beeinnine , . . . - 460,332 492,575. 47f;20!

"Total OPEB liability, endinc s 530,031 S 460.332 S 492.575

Covercd-cmployec payroll <  s '258,395. S  241,981 S  241,981

Total OPEB liability as a % of covorcd-employee payroll ■205.12% 190.2.3% .20.3.56%

'Ihis schedule is presented to illiislrjte the rcqiiiremeiu to show information for 10 years, l-lowever,
recalculations ofprior years are not required, and ifprior years are not reported in accordance with the
current GASB standards.they should not be reported.

Notes to Schedule:
Changes ofassumptions. Changcsofassumptionsandotlierinputsicflect the cflects ofchanges in the
discount rate each period. The following are the discount rates used in each period:

2020 •

2019. :
•2018

2;74%

•4.10%

3.44%
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Board c^Trustees
Ron E. Lumbra, Chair, Rye, N Y (March 2022)

Cynthia Barn hart, Vice Chair, South Stafford, VT (March 2026)
CurtMcCormack, Secretary, Burlington, VT (March 2021) .
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Mark Robinson

mark.robinsonfSiils.uvm.edu

Objective

Seeking Biomedicai Supervisor Opportunity at with a dynamic organization, utilizing my 17+
years of biomedicai experience and professional skill.

Profile

A University of Vermont Biomedicai Supervisor who works well under pressure, enjoys new
challenges and is a team player who puts pride in his work. Confident, dependable with 25+ years in the
medical field.

Skills Summary

ICG Certified Biomedicai Equipment Technician (CBET)

Veteran with proven experience in leadership while under pressure and in challenging
situations.

Excellent customer service & technical support skills.

Currently holds a Secret security clearance. Conducted 07 November 201 1.

Excellent communication skills both verbal and written with staff, management and
vendors.

Excellent administrative skills and proficient in HEMS and with all versions of Windows
OS and Microsoft Office.

Ability to multitask, prioritize, track projects and follow up on tasks.
Excellent interpersonal and organizational skills.
Flexible, adaptable and able to work quickly, accurately and independently.
Computer software / hardware installation and network administration.

Professional Experience

Biomedicai Equipment Technician II

2018-Present University of Vermont. Instrumentation and Technical Services Department

•  Biomedicai Equipment Supervisor managing 13 l-Iospilals and I I BMET's.

2012-2018 University of Vermont. Instrumentation and Technical Services Department

•  Anesthesia Specialist trained in 10 models of anesthesia unit made by Drager, Mindray
and CE / Datex Ohmeda.

•  Vermont Onsite technician providing coverage with work experience in 19+ hospitals
and clinics in the Vermont, New Hampshire and New York area.



•  Recipient of the Dan Fritz Service Excellence award
•  Member of the Employee Engagement Team, Best Practices Team and the Procedures

Development team.

Biomedical Equipment Technician Supervisor

2007-2012 Medical Logistics Comnanv. Camp Leieune. NC 28542

•  Working Supervisor leading a team of 8 BMETS (combat and non-combat environments)
in the scheduled maintenance and repair of over $1.2M medical/dental equipment.

•  Leading Petty Officer for the Medical Logistics Company during deployment to
Operation Enduring Freedom Afghanistan July 201 1- March 2012.

•  Completed over 840 yearly scheduled and unscheduled preventive maintenance actions.
•  Researched and managed vendor contracts.

•  Chaired safety program and inspections including FDA medical device alerts / recalls.
•  Equipment manager for the Defense Medical Logistics Standard Support program

tracking all equipment maintenance and repairs.
•  Conducted user maintenance and operation training.

Biomedical Equipment Technician III

2004-2007 Naval Medical Center. Portsmouth. VA 23708

•  Biomedical Satellite Shop Technician, maintaining 17 operating rooms and 3 Critical
care areas.

•  Perform scheduled maintenance and repair of medical / dental equipment for a 342 bed
health care center.

•  Experience with all levels of general medical equipment, including defibrillators, infusion
pumps, external pacemakers, infant incubators / warmers, GE and Philips telemetry
networks and monitoring equipment, ultrasound and diagnostic imaging equipment.

•  Instruct and advise personnel in the care and safe, effective use of medical equipment.
•  Responsible for vendor contract maintenance eliminating and reducing over $500K of

unnecessary contracts through cost feasibility analysis and trend / data comparison.

Education

Department of Defense Biomedical Equipment Engineering School

•  14 November 2003 -17 September 2004 - Completed the 10-month, Biomedical
Equipment Maintenance Technician Training Course, gaining official certification as a
Biomedical Engineering technician.

•  12 July 2007 - 12 October 2007 - Completed the 3-month Advanced Biomedical
Equipment Maintenance Technician Bridge Training Course.

Certifications



10 June 2016 - Mindray A5 Service training

13-17 April 2015 - Hillroin Total care, Versacare Affinity 3 service training
March, 2014 • Artel Pipetle Proficiency Training
13-19 September 2013 - Drager Apollo, Fabius GS and Fabius Tiro Service training
March 2013 - GE / Datex Ohmeda Avance, Aestiva and Aespire service training.
15 September 2011 - Marine Corps Systems Command service training for the Drager
Tiro M Anesthesia Machine.

17 September 2010 - Sonosite Ultrasound service training for models 180 and M turbo.
31 August 2006 ScrubEX Field Service Course for models 128 & 64 Automated
Vending.

1 1 August 2006 - Philips Medical Systems Intellivue training center (PIIC)
9 June 2006 — A-Dec Field Taining for service and maintenance of A-Dec Dental Units
16 March 2006- Philips Medical Systems Network Concepts Training.
9 December 2005 - Medtronic Lifepak 20, 12, 500 defibrillator / monitor service
training.
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ANDREW P. KOVAL

RELEVANT EXPERIENCE

11-1999 TO DATE

CBET, UNIVERSITY OF VERMONT TECHNICAL SERVICES PARTNERSHIP

Service and repair of a variety of medical devices, including lanesthesia machines, ventilators,

infusion pumps, patient monitoring, and rehab devices.

4-1996 TO 10-1998

CLINICAL SERVICE SPECIALIST, GAMBRO TECHINICAL SERVICES

Performed OEM field service on Gambro dialysis machines, and service of R.O. water systems in

the Boston, MA region

3-1992-4-1996

BMET CHAMPLAIN VALLEY PHYSICIANS HOSPITAL,

Service and repair of a variety of medical devices.

EDUCATION

MAY 1991

AST (BIOMEDICAL EQUIPMENT TECHNOLOGY), JOHNSON TECHNICAL INSTITUTE,

SCRANTON, PA

JUNE 1987

NORTH POCONO HIGH SCHOOL, MOSCOW, PA
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Mark Robinson Biomed. Equip Tech Sprvsr $68,165 1% $681.65

Andrew Koval Biomedical Equip Technician $58,601. 1% $586.01
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Jeffrey A. Meyerj
Commissioner

Lori A. Shibinctle

Chief Eiceutive Officer

STATE OF NEW HAMPSHIRC

DEPARTMENT OF HEALTH AND HUMAN SE^IVICES

NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET. CONCORD, NH 03301

603-271-5300 l-«00-«52-3345 Ext 5300

Fax: 603-271-5395 TOD Access: 1-800-735-2964

www.dhhs.nh.gov

November 7. 2019

His Excellency. Governor Christopher T. Sununu
And the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Nevi/ Hampshire Hospital, to enter
into a retroactive, agreement \with the University of Vermont and State Agricultural College (Vendor
#160344), 280 East Avenue, Suite 2. Burlington, Ml' 05401-3437, to provide inspections, testing,
maintenance and repairs to the clinical equipment located at the New Hampshire Hospital in an amount
not to exceed $25,758, effective retroactive to July 1. 2019, upon Governor and Executive Council
approval, through June 30, 2021. 70% General Funds. 30% Other Funds.

Funds to support this request are ayailable in the following account for State Fiscal Years 2020
and 2021, with authority to adjust amounts within the price limitation and adjust encumbrances
between State Fiscal Years through the Budget Office, if needed and justified.

05-95-94-940010-84100000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

SERVICES, HHS: NEW HAMPSHIRE HOSPITAL, NEW HAMPSHIRE HOSPITAL, NHH -
FACILITY/PATIENT SUPPORT

State Fiscal

Year
Class Title Activity Code

Budget
Amount

2020 024-500225 Contract Repairs. Equipment 94050130 .  $12,879

2021 024-500225 Contract Repairs, Equipment 94050130 $12,879

Total; $25,758

EXPLANATION

This request is retroactive because the procurement of services was not completed timely due
to the high volume of procurements and contracts being processed by the Department at the end of
State Fiscal Year 2019. Additionally, contract negotiations began with the Contractor in July and
concluded in late October. This contract is critical, as it procures maintenance, inspections and repairs
of all of medical equipment at New Hampshire Hospital. The previous contract, with the same vendor,
expired on June 30, 2019. The University of Vermont and State Agricultural College is performing
services without a contract currently. Annual inspections were due in August.

)
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His Excellency, Governor Christopher T. Sununu
And the Honorable Council

Page 2 of 2

The purpose of this agreement is to provide inspections, testing, maintenance and repairs to
the clinical equipment located at New Hampshire Hospital. These services provide for efficient usage
and safety compliance of more than 308 pieces of clinical equipment in accordance with the Joint
Commission Standards.

Approximately 168 patients at New Hampshire Hospital are Impacted by this service.

New Hampshire Hospital operates approximately three hundred eight (308) pieces of clinical
equipment that must be maintained in accordance with the Joint Commission standards. Much of this
equipment is state of the art technology requiring service provided by specially trained and licensed
technicians. The hospital staff lacks the necessary expertise and licenses to perform the required
maintenance and repairs.

The Department will monitor the effectiveness of the Contractor and the delivery of services
required under this contract using the following performance measures;

•  Performance Inspections and Testing ensures equipment operates at manufactures'
standards.

•  Preventative Maintenance ensures clinical equipment operates at manufacturers'
standards.

The University of Vermont and State Agricultural College was selected for this project through a
competitive bid process. A Request for Proposals was posted on the Department of Health and Human
Services website from May 2. 2019 through June 4, 2019. The Department received one (1) proposal.
The proposal was reviewed and scored by a team of individuals with program-specific knowledge. The
Score Summary is attached.

As referenced in the Request for Proposals and in Exhibit C-1 of this contract, the parties have
the option to extend contract services for up to two (2) additional yearfs). contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and approval of the Governor and
Executive Council.

Should the Governor and Executive Council not approve this request. New Hampshire Hospital
equipment may not be maintained to ensure safe usage, which may increase the risk of injury to
patients and staff, and litigation. In addition, New Hampshire Hospital may be at risk of losing
accreditation with the Joint Commission.

Area Served: New Hampshire Hospital

Source of Funds: 70% General Funds and 30% Other Funds (Provider and Intra-Agency).

In the event that the Other Funds become no longer available, additional General Funds will be
requested to support this contract.

Respectfully Submitted,

frey. A. Meyers
Commissioner

Tht Deparimenl of Health and Htimon Services' Mission is to join communities and families
in providing opportunities (or citizens to achieve health and independence.
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ffi New Hampshire Department of Health and Human Services
Office of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Inspections, Testing, Maintenance and Repairs of
Clinlcat Equipment at New Hampshire Hospital

RFP Name

RFP-2020-NHH-01-INSPE

RFP Number Reviewer Names

Dan Rinden. Business

Administrator ill

Bidder Name Pass/Fail

Maximum

Points

Actual

Points

Jennica Barrcra, Director of

Support Senrices

^ Technical Services Partnership
*

500 450

Ricky Chase. Daily Operations
Supervisor

2 0 SCO 0  .
4.

3. 0 500 0 5.

" 0 500 0
6.
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FORM NUMBER P-37 (version 5/8/15)

Subject: Insnections. Testing. Maintenance and Repairs of Clinical Equipment /RFP.202Q-NHH-01»FNSP£C-9|)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any informallon 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 Slate of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Human Services

1.3 Contractor Name
University of Vermont and State Agriculiural College

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

280 East Avenue, Suite 2

Burlington, VT 05401-3437

1.5 Contractor Phone

Number

802-656-3255

1.6 Account Number

05-95-94-940010-8410-024-

500225

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$25,758 •

1.9 Contracting Ofiiccr for State Agency
Nathan D. White, Director

1.10 State Agency Telephone Number
603-271-9631

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

c»4Te

vP r T<fc€/f50K.g<-
1.13 Acknowledgement: Stale of VCriV\otVt"'

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactprily
proven to be the person whose name is signed in block, 1.11, and acknowledged that s/hc executed this document in the capacity
indicaicd'ih'block 1.12. —

.W.3.1 Signature

jlSean

ic or Justice of the Peace

1.13.2 l^jCmcandTitlcofNoiaryorJusticeofthQPeacc | i ' « «

■ ' , M.ihl ̂  VP^-

1.16 "T^pproval^y the N.R. Department of Administ

By:

1.15 hj^anje and Title of Stale Agency Signatorykl4 St^ Agency Signature . . •••- •v— , ^

i( Dn,c: ii/T/|^ luri a^\bindk.
' listiitic^.'Dfvision of Personnel (ifapplicable)

Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

t.lg Appro^ftV^y the Governor and Executive Council (ifapplicable)

By:-

Page 1 of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State 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 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 Slate of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereundcr. 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 become effective on the dale 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
to 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 hove 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, oil obligaiions of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and 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, ifever, and shall
hove the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The Stale
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event 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 arc identified and more particularly described in
ETOilBIT 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 Contractor for all
expenses, of whatever nature Incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The Stale ,
shall have no liability to the Contractor other than the contract
price.

Page 2

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted 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 to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
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, (he
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Controcior,

including, but not limited to, civil rights end equal opportunity
laws. This may include the requirement 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 to the Contractor. In addition, the Controcior
shall comply with all applicable copyright laws.
6.2 During the tcmt of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment 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 If this Agreement Is funded in any part by monies of the
United Stales, 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 Deparlment 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 fiuiher agrees to
permit the Stale or United Stales access to any of (he
Contractor's books, records and accounts for (he 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 ail
personnel 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 properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during (he term of
this Agreement, and for a period of six (6) monlhs.of)cr the
Completion Date in block 1.7, (he 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

of 4
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Agreement. This provision shall stirvivc icrmination of this
Agreement.
7.3 The Contracting Ofnccr spcciHcd in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning (he interpretation of this Agreement,
the Contracting Officer's decision shall be Hnal for the Slate.

8. EVENT OF DEFAULT/REMEDIES.

8.) Any one or more of the following acts or omissions of the
Contmctor shall constitute an event of default hcrcunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hercunder; 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 Slate
may take any one, or more, or all. of (he following actions:
8.2.1 give the Contracior a written notice specifying ihe Event
of Default and 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 Default is
not timely remedied, terminate this Agreement, effective two
(2) days afler 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 tnade 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 lime as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to (he Contracior;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATAyACCESS/CONFIDENTULITY/

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 byN.H. RSA
chapter 91 -A or other existing law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contracior shall deliver to the Contracting
Officer, not later than fifteen (IS) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, ond the contract price earned, 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 Report
described in the attached EXHIBIT A.

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 Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

12. ASSICNM ENT/DELECATION/SUBCONTRACTS.

The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify ond hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted 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. Noiwiihstanding the foregoing, nothing herein
•contained shall be deemed to constitute a waiver of the

sovereign immunity of the Slate, which immunity is hereby
reserved to Ihe State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than SI ,000,000pcr occurrence and $2.000,OCK)
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subporagraph 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 endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Slate of New
Hampshire.

of 4
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14.3 The Contractor shall flimish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatefs)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all rcncwal(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 certincote(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each cctlificate(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 thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS* COMPENSATIOIN.
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 28 i -A
("Workers' Compensation ").
J5.2 To the extent the Contractor is subject to the
requirements ofN.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. 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 rencwal(s) thereof, which shall be attached and ore
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 of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof afler any Event of Default shall
be deemed a waiver of its rights with regard to 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 all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18. AM ENDM ENT. This-Agrcemcnt may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto ond only afler approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the Slate of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon ond
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by (he parties to express their mutual
intent, tutd no rule ofconstruction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend (0
benefit any third parties and this Agreement shall not be
con.<itrued 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 the interpretation, construction or mooning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Addiiionol prdvisions set
forth in the attached EXHIBIT C are incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in o 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 relating hereto.

Page 4 of 4
Contractor Initials _

Date



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

New Hampshire Department of Health and Human Services
Inspections, Testing, Maintenance and Repairs of Clinical Equipment

Exhibit A

Scope of Services

1, Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

2. Scope of Services

2.1. The Contractor shall conduct inspections every six months on the clinical
equipment, located at New Hampshire Hospital (NHH) identified in Exhibit A-1,
NHH Equipment List.

2.1.1. Incoming Inspections:

2.1.1.1. Incoming Inspections must be performed on new clinical equipment
prior to placing the equipment into service, which includes but is
not limited to:

2.1.1.1.1. Electrical safety inspection and performance tests to verify
the equipment is operating within specifications as
advertised: and

2.1.1.1.2. Equipment is in compliance with applicable codes and
standards established by the manufacturer.

2.1.2. Electrical Safety Inspections:

2.1.2.1. Electrical safety inspections shall be performed on electrically
powered clinical equipment to ensure equipment is within the
standards as set by Underwriters Laboratories (UL LLC).

2.1.3. Universal Equipment Inspection Form:

2.1.3.1. A preventative maintenance/inspection form shall be completed for
devices that fail to meet the routine, scheduled inspection against
safety, performance or quality assurance criteria. Devices that pass
the scheduled inspection criteria are rendered acceptable and
written test forms are not required. All incoming inspections, other
additions to inventory and devices which have undergone
corrective maintenance shall have a documented preventative
maintenance/inspection form.

2.1.3.2. Copies of all Equipment Inspection Forms shall be provided to the
NHH Director of Support Services or his or her designee upon
completion of each visit.

The University of Vemionl Exhibit A Conlractor Initials
and Stale Agricultural College / /

RFP-2020-NHH-01-INSPEC-01 / Page 1 of 4 Date / / / <"//o
Rov.09/06/18



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

New Hampshire Department of Health and Human Services
Inspections, Testing, Maintenance and Repairs of Clinical Equipment

Exhibit A

2.1.4. Inspection Stickers;

2.1.4.1. Inspection stickers shall be placed on each piece of clinical
equipment when tested specifying the date of the next service.

2.1.4.2. ' Equipment that fails Inspection shall be tagged accordingly and
removed from service.

2.2. The Contractor shall conduct performance testing and preventative
maintenance to all the equipment identified In Exhibit A-1, NHH Equipment List,
every six months unless othenwise agreed upon by NHH.

2.2.1. Performance'tests:

2.2.1.1. Performance tests shall be performed on clinical equipment by
biomedical equipment technicians in accordance with accepted
engineering practices and the current code requirements of the
National Fire Protection Association (Code 99 for Healthcare
Facilities) and The Joint Commission Accreditation and
Certification manuals.

2.2.2. Preventative maintenance:

2.2.2.1. Preventative maintenance shall be performed at the time of the
performance test and shall include, but is not limited to:

2.2.2.1.1. Routine battery replacement;

2.2.2.1.2. Any needed updates; and

2.2.2.1.3. f^inor repairs and adjustments when parts are available.

2.2.3. . Repair Services: ^

2.2.3.1. Minor and major repair costs shall be specified upon agreement
between the Contractor and NHH. Performance testing and
incoming Inspections shall be performed on all repaired equipment
prior to the equipment being placed back into service. Repair
services are defined as follows;

2.2.3.1.1. Minor Repair Services: Requires less than % hour of labor,
and shall be performed as an integral part of this,
agreement.

2.2.3.1.2. Major Repair Services: Requires'/a hour or more of labor,
and will not be initiated until authorization is obtained from
NHH staff.

2.2.3.1.3. Parts shall be billed at time and materials basis in
accordance with the Services Fees included in Exhibit B.

2.3. The Contractor shall ensure biomedical equipment technicians are available to
arrive on site no later than two (2) hours after an emergency call is placed.

The University of Vermont Exhibit A Contractor Initials
and State Agricultural College

RFP.2020-NHH-01-iNSPEC-01 Pago 2 of 4 Date///T/
Rev.09/06/18



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

New Hampshire Department of Health and Human Services
inspections, Testing, Maintenance and Repairs of Cllnicat Equipment

Exhibit A

2.4. The Contractor shall provide loaner equipment to the Department when NHH
clinical equipment requiring repair or service takes longer than twenty-four (24)
hours. Contractor loaner equipment includes, but is not limited to:

2.4.1. Tabletop sterilizers;

2.4.2. Electrocardiographs; and

2.4.3. Therapeutic ultrasounds.

2.5. The Contractor shall develop an Alternative Loaner Equipment Plan that
Includes alternative options for loaning required equipment to NHH for reasons
including, but not limited to: ^

/

2.5.1. Contractor loaner equipment not currently available; and

2.5.2. Contractor does not carry the required equipment.

2.6. The Contractor shall develop and maintain an inventory control and reporting
system utilizing its EQ2 HEMS enterprise system to monitor the inspections,
testing, maintenance and repair of clinical equipment identified on Exhibit A-1,
NHH Equipment List. Aggregate data inventoried shall include, but is not limited
to:

2.6.1. Equipment type;

2.6.2. Manufacturer;

^ 2.6.3. Model;

2.6.4. Risk;

2.6.5. Purchase date;

2.6.6. Purchase cost; and

2.6.7. Service contract if applicable.

2.7. The Contractor shall generate Preventative Maintenance (PM) Schedules every
six (6) months in the month prior to when maintenance is scheduled to facilitate
efficient use of personnel hours.

3. Staffing

3.1. The Contractor at the request of NHH staff shall ensure:

3.1.1. Each employee performing work in patient care areas has documentation
of a criminal background check on an annual basis which demonstrates

. no criminal offences.

3.1.2. Each employee is available to complete a thirty (30) minute New
Hampshire Hospital orientation that covers patient confidentiality and
boundaries.

The University of Vermont Exhibit A Contractor initials
and Slate Agricultural College

RFP-2020-NHH-01-INSPEC-01 Pago 3 of 4 Date«^/^57 /<7)
Rev.09/06/18



DocuSign Envelope ID: 172530C3.2168-434C-9BCA-27930B71B53C

New Hampshtre Department of Heahh and Human Services
Inspections, Testing, Maintenance and Repairs of Clinical Equipment

Exhibit A

3.1.3. Contractor staff shall include but is not limited to. a minimum of four (4)
Biomedlcal Equipment Technicians, of which two (2) shall be Certified
Blomedical Equipment Technicians.

4. Reporting

4.1. The Contractor shall develop and submit Prevention fvlaintenance, Inspection
Testing and Consultation Reports utilizing Its EQ2 HEMS enterprise system; to
the NHH Director of Support Services or his/her designee. Reports shall Include,
but are not limited to:

4.1.1. Status Reports upon the completion of each on-site visit;

4.1.2. Repairs Report as requested;

4.1.3. Incoming Inspections Report at the close of each quarter;

4.1.4. Preventative Maintenance Reports on a semi-annual basis in July and
December;

4.1.5. Work performed by the Department;

4.1.6. Equipment history;

4.1.7. Report of consultations monthly; and

4.1.8. Annual Program Review and Assessment Report thirty (30) days after the
close of each State Fiscal Year of the contract period.

5. Performance Measures

5.1. The Contractor shall meet the following.Performance Indicators to measure the
effectiveness of service delivery:

5.1.1. Performance Inspection Testing ensures equipment operates to
manufactures' standards.

5.1.2. Preventative Maintenance Testing ensures clinical equipment operates to
manufacturers' standards.

6. Delivierables

6.1. The Contractor shall submit an Alternative Leaner Equipment Plan that includes
alternative options for loaning required equipment to NHH within thirty (30) days
of the contract effective date.

6.2. The Contractor shall provide clinical equipment inventory updates to NHH staff
when changes occur and on a quarterly basis at a minimum.

6.3. The Contractor shall provide copies of Equipment Inspection Forms to the NHH
Director of Support Services or his or her designee upon completion of each
visit.

6.4. The Contractor shall submit Preventative Maintenance (PM) Schedules every
six (6) months In the morith prior to when maintenance Is scheduled to NHH
staff.

The University of Vermont Exhibit A Contractor Initials
and stale Agricultural College > l^f

RFP-202a-NHH-01-INSPEC-01 Page 4 of 4 Date
Rev.09/06/18
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Equipment Inventory Report
Report Description: This report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

«PHi Control 0 Serial #

02417529 02417529

1/4/201912:54:54:39 PM

EQTypo Model 9

M0NITOR.SP02 15-93^1

02417532 02417532 M0NIT0R.SP02 16-93651

02417548 02417548 MONITOR,SP02 16-93651

02417S49 02417549 MONIT0R.SPO2 16-93651

02424924 02424924 MONITOR.SP02 16-93651

02424937 02424937 M0NIT0R.SP02 16-93651

02424938 02424938 M0NIT0R.SP02 16-93651

02424939 02424939 M0NIT0R.SP02 16-93651

02424940 02424940 M0N1T0R.SP02 16-93651

02424941 02424941 M0NIT0R.SP02 16-93651

Model Manufacturer Department Location

NONEFinger Poise MCKELOR nhh
Oxmeter technologie

S LTD

Finger Pulse MCKELOR NHH
Oxmeter TECHNOLOGIE

SLTO

Finger Pulse MCKELOR nhh
Oxmeter TECHNOLOGIE

S LTD

Finger Pulse MCKELOR nhh
Oxmeter TECHNOLOGIE

8 LTD

Finger Pulse MCKELOR- NHH
Oxmeter TECHNOLOGIE

SLTD

Finger Pulse MCKELOR NHH
Oxmeter TECHNOLOGIE

S LTD

Finger Pulse MCKELOR NHH
Oxmeter technoloGie

SLTO

Finger Pulse MCKELOR NHH
Oxmeter TECHNOLOGIE

SLTD

Finger. Pulse MCKELOR . NHH
Oxmeter TECHNOLOGIE

SLTO

Finger Pulse MCKELOR NHH
Oxmeter TECHNOLOGIE

SLTD

' • inacrne. Int -Next SchcatOed imer/ai. Risk ■ Ksk Faaof. Di - Device inclusion

IP4G Enterprise

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

01

NONE

NONE

NONE

NONE y NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk

10

10

10

10

10

10

10

10

10

10

1 of 35



DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report
Report Description; This report displays the Equipf?>ent Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

(0

c
03

E
Q.

*D
cr
Lii

<

X

UJ

ePHi Control 9 Serial 0

104815

104817

EQ Type Model 0

104818

104819

104820

104821

OTO/OPTHALMOSCO 74710
PE

OTO/OPTHALMOSCO 74710
PE

OTO/OPTHALMOSCO 74710
PE

OTO/OPTHALMOSCO 74710
PE

OTO/OPTHALMOSCO 74710
PE ^

OTO/OPTHALMOSCO 74710
PE

Model

74710

74710

74710

74710

74710

74710

105173 12210478 INFUSION PUMP PLUM XL PLUM XL

Manufacturer Department

WELCH ALLYN NHH
INC

{TYCOS.MEDIC
AL RESEARCH

LABS)

WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

WELCH ALLYN NHH

INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

WELCH ALLYN NHH
INC

(TYCOS.MEDIC
ALRESEARCH

LABS)

WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN NHH

INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

HOSPIRA INC NHH

Location Dl

E148A NONE

D148A NONE

G248A NONE

F148 NONE

WAREHOUSE NONE

H248A NONE

Risk

7

"7

J257 NONE 12

105174 12210460 INFUSION PUMP PLUM XL PLUM XL HOSPIRA INC NHH
J257 NONE 12

1/4/2019 12:54:39 PM

• - Inactive, int - Next Scheduled interval, ftis* • /W5* Faacr. Oi - Oewce inclusion

FB4S Enterprise 2 of 35
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Equipment Inventory Report
Report Description: This report displays the Equipment Inventory information.

ePKl Control 9 Serial 0 EQ Type Model 8

105801

105938

105972

2115505000861 THERM0MET6R.INF 105801
RARED

OTO/OPTHALMOSCO 74710
PE

15090.M157 ASPIRATOR 88-00^1

12448 110500043059 NEBULIZER

12450 110500043207 NEBULIZER

S3000'

83000*

1610170E5C 1610170E5C ALARM.PATIENT LOG 72100
ATION

201180 PL159671 ASPIRATOR 880020

201283 PU159415 ASPIRATOR 880020

NHH-NEW HAMPSHIRE HOSPITAL

Model

TOUCH FREE

74710

88-00-01

Manufacturer Department

S3000*

S3000-

Bed_Check
Cordless

880020

880020

WELCH ALLYN

INC

(TYCOS.MEDIC
AL RESEARCH-
LABS)

WELCH ALLYN

INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

LAEROAL
MEDICAL
CORP

(CARDIAC
RESUSCITATO
R CORP)

SCHUCO INC

NHH

NHH

NHH

NHH

SCHUCO INC NHH

STANLEY
HEALTHCARE

SOLUTIONS

LAERDAL

MEDICAL

CORP
(CARDIAC
RESUSCITATO
RCORP)

LAERDAL

MEDICAL

CORP

(CARDIAC
RESUSCITATO
RCORP)

NHH

NHH

NHH

Location 01

NERS NONE-

. J257 NONE

WAREHOUSE NONE

NONE NONE-

NONE NONE

NONE 'NONE

NERS NONE

)

H24aA NONE

Risk

11

10

12

12

14

10

10

1/4/2019 12:54:39 PM

• - /nacr/ve. • Ate*J ScfttcuM inervai. Risk • Risk Foaof. Dl • Oevk« IneJusJon

iOtS Enterprise 3ol35



DocuSign Envelope ID: 172530C5-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report
Report Description: Thb report displays the Equipmertt Inverrtory informatjon.

NHH-NEW HAMPSHIRE HOSPITAL

tn

c
Q>

E
9.

cr

liJ

X
X

'jz
x

LU

ePHi Control 0

201284

(«j) 201290

Serial#

PL159412

EQTypc

ASPIRATOR

201285 PL159417 ASPIRATOR

201286 PL159419 ASPIRATOR

201287 PL159414 ASPIRATOR

201288 PL159418 ASPIRATOR

201289 PL159416 ASPIRATOR

Uodelff

880020

880020

880020

880020

880020

880020

M0NITOR.SPO2 2500

Model

880020

880020

880020

880020

880020

880020

2500

Manufacturer Department

LAEROAL NHH

MEDICAL
CORP

(CARDIAC
RESUSCITATO

R CORP)

LAERDAL NHH

MEDICAL

CORP

(CARDIAC
RESUSCITATO

R CORP)

LAEROAL NHH

MEDICAL

CORP

(CARDIAC
RESUSCITATO

RCORP)

LAEROAL NHH

MEDICAL

CORP

(CARDIAC
RESUSCITATO
R CORP)

LAERDAL NHH '

MEDICAL

CORP

(CARDIAC
RESUSCITATO
R CORP)

LAERDAL NHH

MEDICAL

CORP

(CARDIAC
RESUSCITATO

R CORP)

NONIN NHH

MEDICAL INC

Location 01 Risk

warehouse none 10

F148 NONE 10

D148A NONE 10

GUNIT NONE 10

WAREHOUSE NONE ^ 10

C148A NONE 10

E143A NONE 10

4 1/4/20t9 12:S4;39PM

* • inacUve. fnt ■ Naxt Scriedufed intcrva/. RisM ■ Risk Feaor. Di • Device InctusJon

hOC Enterprise 4ot 35
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Equipment Inventory Report
R^xjrt Oescnption; This report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

•PHI Control 9

(el) 201291
Serial 0

123803989

EQ Typo

M0NIT0R.SP02

Model#

2500

Model

2500

Manufacturer Oepartmont Location 01 Risk

NONIN NHH WAREHOUSE NONE 10
MEDICAL INC

(e|) 201292 123804013 M0NIT0R.SPO2 2500 2500 NONIN NHH
MEDICAL INC

C/D UNITS NONE 10

V)

(ej) 201293 123804021 M0N1TOR.SP02 2500 2500 NONIN NHH
MEDICAL INC

GUNIT NONE 10

.c

0)

E
Q.

"3
O"
LU

I

I

<

!5
Ic
X

lu

(el) 201294 123803978 MONITOR, SP02 2500 2500

201S81 ̂  04G720603 CONCENTRATOR.OX IRCSLX IRC5LX
YGEN

201721 10106412726 THERMOMETER.INF PR03000 PR03000
RARED

201725

201728

201727

4

04339039

04339043

04339046

1/4/2019 12:54:39 PM

THERMOMETER.ELE 692
CTRONIC

THERMOMETER.ELE 692
CTRONIC

THERMOMETER.ELE 692
CTRONIC

692

692

692

NONIN NHH

MEDICAL INC

INVACARE
CORP

NHH

WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

WELCH ALLYN NHH
INC

(TYCOS.MEOIC
AL RESEARCH
LABS)

WELCH ALLYN NHH

INC

(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN NHH
INC

(TYCOS.MEOIC
ALRESEARCH

LABS)

• - Inactive, ht - Next Scrtedtrfed inieival. Risk - Risk Pador. Oi • Device Inctusion

tots Enterprise

HUNIT

ISU

NERS

GUNIT

GUNIT

NONE

NONE

NONE

GUNIT NONE

NONE

NONE

10

13

11

10

10

10

5 of 35

uisln



DocuSign Envelope ID: 172530C3-2168-434C-98CA-27930B71853C

Equipment Inventory Report
Report Description: This report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

V)

c

<u

E
Q.

*3
O"

LU

<

15
Ic
X

UJ

ePHi Control 0 Serial#

201728 04339051

201731

EQ Type Model#

201732

201733 04339069

201734 04339070

. 201736 04339071

201811

201812

4 1/4/2019 12;&4:39 PM

THERMOMETER.ELE 692
CTRONIC

THERMOMETER.ELE 692
CTRONIC

04339065 THERMOMETER.ELE 692
CTRONIC

THERMOMETER.ELE 692
CTRONIC

THERMOMETER.ELE 692
CTRONIC

THERMOMETER.ELE 692
CTRONIC

X04I043473 DEFIBRILLATOR.AUT AED PLUS

OMATED

X04I050170 DEFIBRILLATOR.AUT AED PLUS
OMATEO

Model

692

692

692

Manufacturer Departmerri Location 01

WELCH ALLYN NHH
INC

(TVCOS.MEOIC
AL RESEARCH
LABS)

WELCH ALLYN NHH

(NC

(TYCOS.MEDIC
AL RESEARCH

LABS)

WELCH ALLYN NHH

INC

(TYCOS.MEDIC
AL RESEARCH

LASS)

WELCH ALLYN NHH

INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

WELCH ALLYN NHH

INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

WELCH ALLYN NHH

INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

ZOLL MEDICAL NHH

C0RP(2MI
CORP.
INFUSION

DYNAMICS)

ZOLL MEDICAL NHH
CORPCZMI .
CORP.
INFUSION

DYNAMICS)

* - InicOvt. lot • Nexi Scneduied Iniervol. Risk • Risk Fee/or. 0/ • Oevfce indusion

He4S Enterprise

692

692

692

AED PLUS

AED PLUS

WAREHOUSE NONE

I UNIT NONE

EUNIT NONE

E UNIT NONE

B125 NONE

WAREHOUSE NONE

E/F UNIT NONE

C UNIT NONE

Risk

10

10

10

10

10

10

16

16

6 of 35
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Equipment Inventory Report
Report Descnption: This report disptoys the Equipment Inventory information.

*  NHH-NEW HAMPSHIRE HOSPITAL

(0

c

a>

.E
o.

"d
O"
lU

I

I

<

£
X

lU

oPKi Control 0 Serial 0

201813 X04C03

EQ Typo Model 0 Model

201814

201815

201816

201817

201819

202065

X04I050160 OEFIBRILLATOR.AUT AEO PLUS AED PLUS
OMATEO

0778 DEFI8RILLAT0R.AUT AED PLUS AED PLUS 20LL MEDICAL NHH
OMATED C0RP(2MI

CORP.
INFUSION

DYNAMICS)
X04I050167 DEFIBRILLATORAUT AEO PLUS AEO PLUS 20LL MEDICAL NHH

OMATED C0RP{2M1 '
CORP.
INFUSION

DYNAMICS)

ZOLL MEDICAL NHH
CORP(ZMI
CORP.
INFUSION

DYNAMICS)
X04L050151 OEFIBRILLATOR.AUT AED PLUS AED PLUS ZOLL MEDICAL NHH

OMATED C0RP(2MI
CORP.
INFUSION ,
DYNAMICS)

AED PLUS ZOLL MEDICAL NHH
C0RP(2MI
CORP.
INFUSION

DYNAMICS)

ZOLL MEDICAL NHH
CORP(ZMI
CORP.
INFUSION
DYNAMICS)

ZOU MEDICAL NHH
CORP(2MI
CORP.
INFUSION

DYNAMICS)

AED PLUS ZOLL MEDICAL NHH
CORP(ZMI
CORP.
INFUSION

DYNAMICS)

x04i043478 OEFIBRILLATOR.AUT AED PLUS
OMATED

X041043467 DEFIBRILLATOR.AUT AED PLUS AEO PLUS
OMATED

X05I068791 DEFIBRILLATOR.AUT AED PLUS
OMAtEO r

201818 X04L050159 OEFIBRILLATOR.AUT AED PLUS AEO PLUS
'' OMATED

l/4/20l9-12:54-.39 PM

Manufacturer Department Location 01

MEDICAL NONE

* - Inactive, in • Atexf Scheduted Interval, fdsk • Risk Factn. 01 - Device Indusion

I CMS Enterprise

H UNIT NONE

SECURITY NONE

PAC LOBBY NONE
K216

E UNIT NONE

J UNIT RM none

257

Safely NONE
Managers
office

M.E.T. NONE

Risk

16

16

16

16

16

16

16

16

7 of 35 i'm



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report
Report Description: This report displays the Equipment Inveittory information.

NHH-NEW HAMPSHIRE HOSPITAL

ePK] Control 0 Serial 0

(«1) 202157
EQ Type

M0NIT0R.SP02

Model 0

2500

Model

2500

Manufacturer Depar^ent Location Di Risk

NONIN NHH J256 NONE 10
MEDICAL INC

(tfl) 202158 129105325 M0NIT0R.SP02 2500 2500 NONIN NHH

MEDICAL INC

E/F UNIT NONE 10

(A

(ci) 202159 5520282320071 M0NIT0R.SP02
5580

2500 2500 NONIN NHH

MEDICAL INC

C143A NONE 10

C
a>

E
o.

*3
cr
UJ

X
X

C«T- 202160

202161

129105584 M0NIT0R.SPO2 2500

EG7606-0053 SCALE.ADULT 758C

2500

758C

NONIN NHH

MEDICAL INC

DETECTO NHH

SCALE CO DIV

CARDINAL

SCALE MFC CO

G/H UNITS NONE

F148A NONE

10

10

<

!5

X

UJ

202243

202244

06CSZ366397 CONCENTRATOR.OX IRCSLX
YGEN

06DF026771 CONCENTRATOR.OX IRCSLX
YGEN

IRCSLX

IRCSLX

INVACARE

CORP

INVACARE

CORP

NHH

NHH

J257 NONE

JUNITRM NONE

257

13

13

202248 200722141 M0NITOR.N1BP.SPO2 SPOT VITAL
.TEMP SIGNS

202250 El 1806-0556 SCALE.ADULT 758C

SPOT VITAL

SIGNS

758C

WELCH ALLYN NHH

INC

(TYCOS.MEOIC
AL RESEARCH

LABS)

DETECTO NHH

SCALE CO DIV

CARDINAL

SCALE MFG CO

JUNIT NONE

G24BA NONE

10

10

1/4/2019 12:54:39 PM

• - Inactive, int • Next Scheduled tntervai. Ws* • Risk Fector. 0/ • Oevito Inch/sion

I04S Enterprise 0 Q.

»l5 jC



DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

1j

c
0}

E
Q.

■3
CT
lU

I
I
z

«-•

!q
!c
X

UJ

Equipment Inventory Report
Report Descnption; This report displays iho Equ^ent Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

«PHI Control » Serial 0

202260

202261

202262

202263

202291

202301

EQ Typo Model#

11105675829 THERMOMETER.ELE 04000-200
CTRONIC

11105680183 THERMOMETER.ELE 04000-200
CTRONIC

11105650726 THERMOMETER.ELE 04000-200
CTRONIC

11105672592 THERMOMETER.ELE 04000-200
CTRONIC

E.12606-0065 SCALE.AOULT 758C

06in930 THERMOMETER.ELE 692
CTRONIC

Model

PRO 4000

PRO 4000

PRO 4000

PRO 4000

758C

692

202318 06FF008475 CONCENTRATOR.OX IRC5LX 'IRCSLX
YGEN

202319 E15706-0045 SCALE.AOULT 758C 758C

Manufacturer Department

WELCH ALLYN NHH
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)
WELCH ALLYN NHH
INC
(TYCOS.MEDIC
AL RESEARCH
LASS)
WELCH ALLYN NHH
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH AUYN NHH
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

OETECTO NHH
SCALE CO DiV
CARDINAL
SCALE MFG CO

WELCH ALLYN NHH
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)
INVACARE
CORP

NHH

OETECTO NHH
SCALE CO DIV
CARDINAL
SCALE MFG CO

Location 01

£ UNIT NONE

NERS NONE

WAREHOUSE NONE

CONFERENC NONE
E ROOMS K
WING

J202 NONE

WAREHOUSE NONE

NONE NONE

Et48A NONE

Risk

10

10

10

10

10

10

13

10

1/4/2019 12;S4;39 PM

• - Inactive. k\t • Next SchaOuletJ Imarvai. RisM • Risk Factor. 01 - Device /ne/b&bo

h©tS Enterprise 9 0(3.

Mm



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report

Report Oesoiption: TTtis report displays the Equipment Inventory inforrnation.

NHH-NEW HAMPSHIRE HOSPITAL

aPHi Control 0 Serial 0 EQTypo Model 0 Model

202320 E157060053 SCALE.ADULT 758C 758C

Manufacturer Department

OETECTO NHH
SCALE CO DIV

CARDINAL

SCALE MFC CO

Location 01 Risk

CteaA NONE 10

202321 El520e^l50 SCALE.ADULT 758C 75fiC OETECTO NHH

SCALE CO OIV

CARDINAL

SCALE MFC CO

DIASA NONE 10

<0

c •

a>

E
Q.

"3
CT

lU

I

I

JZ
X

LU

202402 LP1005013 ASPIRATOR

202403 LP1005015 ASPIRATOR

202404 LPlOOSOlO ASPIRATOR

880020

202823

202827

880020

880020

200715580 M0NITOR.NIBP.SPO2 SPOT VITAL
.TEMP SIGNS

E21307-0249 SCALE^VDULT NO MOOEL-

OETECTO

SCALE 01

880020

880020

880020

SPOT VITAL

SIGNS

NO MODEL-

DETECTO

SCALE 01

LAEROAL NHH

MEDICAL

CORP

(CARDIAC
RESUSCITATO

R CORP)

LAEROAL NHH

MEDICAL

CORP

(CARDIAC
RESUSCITATO

R CORP)

LAERDAL NHH

MEDICAL
CORP

(CARDIAC
RESUSCITATO
RCORP)

WELCH ALLYN NHH

INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

OETECTO NHH

SCALE CO OIV

CARDINAL

SCALE MFG CO

J224A NONE

F148A NONE

J229A NONE

10

WAREHOUSE NONE

Storage NONE
Laundry
Buildir>g '

10

10

10

10

4 1/4/2019 12:54:39 PM

* - Inactive, im ■ Next Scrtedufod intervaJ. RisM • Risk Factor. 0/ • Device Inehision

F&IS Enterprise 10 ol 35

I'm



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

(/)

c
0)

E
•Q.

*3
CT
LU

X
X

<

!5

X

LU

Equipment Inventory Report
Report Description; This report displays the Equipment Inventory infonnation.

«PH1 Control fl Serial« EQTypo Uodol«

202884 £31807-0151 SCALE^DULT 750

202885 E30307-0044 SCALE.AOULT 750

NHH-NEW HAMPSHIRE HOSPITAL

202890 200722131 M0NIT0R.NIBP.SPO2 SPOT VITAL
.temp signs

202978 005160

203063 0202311

FILTER SYSTEM 2065-03

BED.ELECTRIC Elete Riser Bed

203064 0202315 BED.ELECTRIC Elete Riser Bed

203065 0202313 BED.ELECTRIC . Elete Riser Bed

Model

DISPLAY FOR

SCALE

DISPLAY FOR
SCALE

SPOT VITAL

SIGNS

Helmet

Bed

Bed

Bed

Manufacturer Department • Location

OETECTO NHH
SCALE CO OIV
CARDINAL

SCALE MFC CO

OETECTO NHH
SCALE CO DIV
CARDINAL
SCALE MFC CO

WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH
LABS)

Maxair-Sysiems NHH

NOA MEDICAL NHH
INDUSTRIES

NOA MEDICAL NHH
INDUSTRIES

NOA MEDICAL NHH

INDUSTRIES

203066 0202314 BED.ELECTRIC.SCAL SPIRIT SELECT
E  , 5700

SPIRIT SELECT CHG HOSPITAL NHH
5700 BEOS

Storage
Laundry
Building

H248A

NERS

NONE

BUNIT

BUNIT

BUNIT

NONE

01

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk

10

10

10.

12

12

12

11

203157 005145 FILTER SYSTEM 2065-03 Helmet Maxair-Systems NHH NONE NONE

203161 005142 ^FILTER SYSTEM 2065-03
Helmet Maxair-Systems NHH NONE NONE

4 1/4/2019 12:54:39 PM

• • Inactive, mi - Nexi SctteCuleC Interval. RisK • Ris* Factor. Dl - Device IfKlusJon

Enterprise

' AI/1



DocuSign Envelope ID; 172530C3-216&-434C-9BCA-27930B71B53C

Equipment Inventory Report
Report Oescripbon: Thb report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

v>

c

<p

E
Q.

■3
CT

UJ

X
X

<

!c
X

ID

•PHI Controls Serial 0 EQTypo Models Model Manufacturer Department Location 01 Risk
203172 A195080 THERMOMETER.INF TAT-5000 TAT-SOOO EXERGEN NHH

RARED

203230

203231

CORP(OMEGA
MEDICAL
CORP)

RARED CORP(OMEGA
MEDICAL
CORP)

RARED CORP{OMEGA
MEDICAL
CORP)

RARED CORP(OMEGA
MEDICAL
CORP)

RARED CORP(OMEGA
MEDICAL
CORP)

RARED CORP(OMEGA
MEDICAL
CORP)

RARED CORP(OMEGA
MEDICAL
CORP)

RARED CORP(OMEGA
MEDICAL
CORP)

B125 NONE 11

203175- .A195993 THERMOMETER.INF TAT-5000 TAT-5000 EXERGEN NHH NERS NONE

203227 A199507 THERMOMETER.INF TAT-5000 TAT-5000 EXERGEN NHH H UNIT NONE

203229 217313 THERMOMETER.INF TAT-5000 TAT-5000 EXERGEN NHH EUNlf NONE

THERMOMETER.INF TAT-5000 TAT-6000 EXERGEN NHH G UNIT NONE

203237 A217737 THERMOMETER.INF TAT-5000 TAT-5000 EXERGEN NHH E/F UNIT NONE

11

203225 A215306 THERMOMETER.INF TAT-5000 TAT-5000 EXERGEN NHH C UNIT NONE 11

11

11

THERMOMETER.INF TAT-5000 TAT-5000 EXERGEN NHH G/H UNITS NONE 11

11

11

1/4/2019 12:54:39 PM

• • /nart/ve. irt - Next Schedviea interval. Risk - Risk Factor. 0/ • Device Inclusion

HOC Enterprise 12 of 35

''m



DocuSign Envelope 10: 172530C3-2168-434C-9BCA-27930B71B53C

(/>

c

0)

E
Q.

'ZJ
O"

LU

I
X

<

X

HI

Equipment Inventory Report
Report Oescnptioo; Th« report dtspCays the Equipment Inventory infonnatioa

NHH-NEW HAMPSHIRE HOSPITAL

oPHJ Control»

203275

203280

203305

203306

203314

203315

Serial«

A199507

0202314

203283

EQ Typo Model 0

STRETCHER.HYORA Powerfle30(+
ULIC

Model

PowerPlexx+

Manufacturer

FERNO-

WASHINGTON
INC

Department

NHH

BEp.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT*
E  5700 5700

CHG HOSPITAL NHH
BEOS

203304 C1304D581 PUMP.ENTERAL KANGAROO PET KANGAROO
FEEDING

C1363692

C13051586

PUMP.ENTERAL
FEEDING

PUMP.ENTERAL
FEEDING

PET

KANGAROO PET KANGAROO
PET

KANGAROO PET KANGAROO
PET

203307 C13050278 PUMP.ENTERAL KANGAROO PET KANGAROO
FEEDING

A34S723

A345724

THERMOMETER.INF TAT-5000
RARED

THERMOMETER.INF TAT-5000
RARED

PET

TAT-5000

TAT-5000

COVIDIEN NHH
(TYCO

HEALTHCARE
GROUP LP)

COVIDIEN NHH
(TYCO
HEALTHCARE
GROUP LP) -

COVIDIEN NHH -
(TYCO
HEALTHCARE
GROUP LP)

COVIDIEN NHH
(TYCO

HEALTHCARE
GROUP LP)

EXERGEN NHH
CORP(OMEGA
MEDICAL
CORP)

EXERGEN NHH

CORP(OMEGA
MEDICAL
CORP)

Location

JUNIT

NONE

G248A

NONE

NONE

J257

STOCK
ROOM

J UNIT

Dt

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk

8

11

id

10

10

10

11

11

1/4/2019 12:54:M PM

• - insahe. in ■ Nexi Schedultd Interval. Risk • Risk Factor. Dl - Device InctusJon

1645 Enterprise 13 of 35



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report

Report De&cription: This report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

oPKi Control 0 Sorial 0

203316 A345720

EQ Typo Model 0

THERMOMETER.INF TAT-5000
RARED

CO

E
Q.

*3
cr
UJ

X
X

<

!c
X

UJ

21154020004 21154020004S3 THERMOMETER.INF 105601

63 RARED

21155050007- 2115505000754 THERMOMETER.INF 105801
54 RARED

21155050007 2115505000784 THERMOMETER.INF 105801
84 RARED

21155050007 2115505000789 THERMOMETER.INF 105801
89 RARED

21155050007 2115505000791 THERMOMETER.INF 105801

91 RARED

21155050007 2115505000794 THERMOMETER.INF 105801
94 RARED

21155050007 2115505000797 THERMOMETER.INF 105801
97 RARED

Model Manufacturer Department Location Ot

TAT-5000 EXERGEN NHH J UNIT NONE
CORP{OMEGA
MEDICAL
CORP)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEOIC
AL RESEARCH '

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEOIC
ALRESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEOIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

'  (TYCOS.MEOIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEOIC .
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEOIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

.  (TYCOS.MEDIC
AL RESEARCH

LABS)

NERS

NERS

NERS

NERS

NERS

NERS

NERS

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risli

11

11

11

11

11

11

11

11

1/4/2019 12:54:39 PM

• - /naciwe. W - Ntxi Scheduled /nrervat R'ak ■ Risic Ftaor. Dl - Device Indusion

he4S Enterprise
14 0135

'iplii



DocuSign Envelope ID; 172530C3-216M34C-9BCA-27930B71B53C

Equipment Inventory Report
Report DcscripOon: This report displays iho Equipment Inventory information.

NHH>NEW HAMPSHIRE HOSPITAL

v>

c
<p

E
Q.

*3
cr

LU

<

3

X

UJ

•PHI Controls Serials EQType Models

21155050007 2115505000798 THERMOMETER.INF 105801
93 RARED

21155050008 2115505000801 THERMOMETER.INF 105801
01 RAREO

21155050008 2115505000802 THERMOMETER.INF 105801
02 RARED

21155050008 2115505000803 THERMOMETER INF 105801
03 t RAREO

21155050008 2115505000804 THERMOMETER.INF 105801
04 RAREO

21155050008 2115505000806 THERMOMETER.INF 105801
06 RAREO

21155050008 211550500889 THERMOMETER.INF 105801
89 RARED

21155050008 2115505000899 THERMOMETER.INF 105801
99 RARED

Modal

4 1/4/2019 12;54:30 PM

TOUCH FREE WELCH ALLYN NHH
(NC

(TYCOS.MEOIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

rrrcos.MEDic
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEOIC
AL RESEARCH
LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEOIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEOIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEOIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

• (TYCOS.MEOIC
AL RESEARCH "
LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEOIC
AL RESEARCH

LABS)

' - Inactive, im • Next Scheduled Interval. RlsM - Risk Factor. 01 • Device Indusion

KMS Enterprise

Manufacturer Dopartmont Location 01

NERS NONE

NERS

NERS

NERS

NERS

NERS

NERS

NERS

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk

11

11

11

11

11

-11

11

11



DocuStgn Envelope ID: 172530C3-2168-434C-98CA-27930B71B53C

Equipment Inventory Report
Report Description: This report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

•PHI Control « Serial 0 EQType Model 0 Model Manufacturer Department Location 01

c
a>

E
g.
*3
O"

i
X

X

lli

21155050009 2115505000908 THERMOMETER.INF 105801
08 RAPED

21155050009 211SS05000913 THERMOMETER.INF 105601
13 RARED

21155050009 2115505D0091S THERMOMETER.INF 10S801
15 RAREO

21155050009 2115505000917 THERMOMETER.INF 105801
17 RAREO

21155050009 21155QS000921 THERMOMETER.INF 105801
21 RARED

21155050009 2115505000923 THERMOMETER.INF 105801
23 RAREO

21155050009 2115505000924 THERMOMETER.INF 105801
24 . RAREO

21155050009 2115505000944 THERMOMETER.INF 105801
44 RARED

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

TOUCH FREE WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH
LABS)

NERS

NERS

NERS

NONE

NONE

NONE

Professional NONE

Deveioprr>eni

NERS

NERS

NERS

NERS

NONE

NONE

NONE

NONE

Risk

11

tl

11

11

11

11

11

11

1/4/2019 12:54:39 PM'

* • InaeUve, fnt • Next ScheduM Innrml, Risk ■ Risk Factor. Dl • Device inclusion

he4S Enterpnse 16 of 35



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

Equipment inventory Report
Report Oescnption; This report displays the Equipment Inventofy infonnatioo.

NHH-NEW HAMPSHIRE HOSPITAL

c
03

E
9.
'3
cr

UJ

X
X

<

!5

X

UJ

•PHI Control ff Serial 0 EQTypo Model 0

21155050009 2115505000950 IHERMOMETER.INF 105801
50 RAREO

21155050010 2115505001056 THERMOMETER INF 105801
56 RAREO

301336

301343

301588

301336

301343

301588

STRETCHER.HYDRA PowerFlexx+
ULIC

STRETCHER.HYDRA PovverFlexx*
ULIC ■

STRETCHER.HYDRA PowerFlexx+
ULIC •

301600 PG700018 LIFT.PATJENT FGA-700

303221 040079 BEO.ELECTRIC.SCAt SPIRIT SELECT
E  . 5700

Model

TOUCH FREE

TOUCH FREE

Powerf lexx+

PowerFlexx-t-

Powerflexx+

•FGA-700

Manufacturer Department

WELCH AUYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH
LABS)

FERNO- NHH

WASHINGTON
INC

FERNO- NHH
WASHINGTON
INC

FERNO- .NHH
WASHINGTON

INC

PRISM NHH

MEDICAL

(WAVERLY
GLEN)

Location

NERS

NERS

GUNIT

D UNIT

SPIRIT SELECT CHG HOSPITAL NHH
5700 BEOS

J UNIT

NONE

01

NONE

NONE

NONE

NONE

E/F UNIT • NONE

NONE

NONE

Risk

11

11

8  X

10

11

304710

304736

051041

051050

BED.ELECTRIC.SCAL SPIRIT SELECT
E  5700

BEO.ELECTRICiSCAL SPIRIT SELECT
E  5700

SPIRIT SELECT CHG HOSPITAL NHH
5700 BEDS

SPIRIT SELECT CHG HOSPITAL NHH
5700 beds

NONE

NONE

NONE

NONE

11

11

305219 1000007683 BEO.ELECTRIC BARI10A5AL BARlATRlC BED JOERNS
NHH NONE NONE 12

1/4/2019 12:54.-40 PM

• • Inactive, int - Next Scftetfofcd intervaJ. Risk - Risk Fee/or. 01-Device Indusion

HB4S Enterprise 17 of 35



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report

Report Description; This report disptays the Equipment inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

Control 0 Serial 0

305220 040078

EQ Type Model 0

BED.ELECTRIC.SCAL SPIRIT SELECT
E  5700

Model Manufacturer Department Location Dl Risk

SPIRIT SELECT CHG HOSPITAL NHH NONE NONE 11
5700 beds

305222 040077 BED.ELECTRIC.SCAL SPIRIT SELECT
E  5700 .

SPIRIT SELECT

5700

CHG HOSPITAL NHH
BEOS

NONE NONE 11

</)

c

«

E
a.

"3
O"

ID

r
-X

<

X

LJJ

305247

305248

305281

305312

305313

305314

305315

001435. DOPPLERFLOW SONOTRAX
M1710029C001 PATTERNS

VM.S314MS062 STIMULATOR.THERA GF3
9  PEunc

A63373S

A634089

A632183

A634122

A633306

THERMOMETER.INF - TAT-SOOO
RAREO

THERMOMETER.INF- TAT-SOOO
RAREO

THERMOMETER.INF TAT-SOOO
RARED

THERMOMETER.INF TAT-SOOO
RAREO

THERMOMETER.INF TAT-SOOO
RAREO

VASCULAR

DOPPLER

GF3

TAT-SOOO

TAT-SOOO

TAT-SOOO

TAT-SOOO

TAT-SOOO

EDAN NHH

INSTRUMENTS.
INC

GRAHAM-FIELD NHH
INC

eXERGEN NHH

CORP(OMEGA
MEDICAL

CORP)

EXERGEN NHH

CORP(OMEGA
MEDICAL

CORP)

EXERGEN NHH

CORPIOMEGA
MEDICAL

CORP)

EXERGEN NHH

CORP(OMEGA
MEDICAL

CORP)

EXERGEN NHH

CORP(OMEGA
MEDICAL

CORP)

E/F UNIT NONE

NONE

J UNIT

JUNIT

JUNIT

JUNIT

JUNIT

NONE

NONE

NONE

NONE

NONE

NONE

12

11

11

11

11

11

1^4/2019 12:54:40 PM

'. Inactive. Irv - Next Scfteduied interval. Risk - Risk Factor. Dl • Device Inclusion
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DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report
Report DescnptfOn: This report displays the Equipment Inventory information.

•PHI Control® Serfal# EQTypo

305317 10000043043 BED.6LECTRIC

NHH-NEW HAMPSHIRE HOSPITAL

Model ® Modol Manufacturer Department Location 01.

BARI10A5AL BARIATRIC BED JOERNS NHH NONE NONE

Risk

12

<0

c
o

E
Q.

'd
cr
LU

X
X

.g

X

UJ

305330

305331

305332

305333

305334

305335

305336

305337

305330

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

3M(ARI2ANT
HEALTHCARE.
INC..)

3M(AR12ANT
HEALTHCARE.
INC..)

3M(ARIZANT
HEALTHCARE.
INC..)

3M(ARI2ANT
HEALTHCARE.
INC..)

3M(ARtZANT
HEALTHCARE.
INC..)

3M(ARIZANT
HEALTHCARE.
INC..)

3M(ARIZANT
HEALTHCARE.
INC..)

3M(ARI2ANT
HEALTHCARE.
INC..)

3^1(ARIZANT
HEALTHCARE.
INC..)

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

1/4/2019 12:54:40 PM

^  • - frtactfve. Iri • Next Scheduled interval Risk • Risk Fectot. 0/ • Device Inchision

iOC Enterprise 19 ol 35

1/



DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report
Report Description: This report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

CO

c
0)

•E
a.

'd
cr
UJ

X
I

X

liJ

«PHl Control 0 SoHal 0

30^9

305340

305341

305342

305343

305344

305345

305346

305347

305348

4 1/4/2019 1 2:54:40 PM

EQ Type Model 0

SHAVER.ELECTRIC 9661

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

Model Manufacturer Department

3M(ARiZANT NHH
HEALTHCARE.
INC..)

3M(ARI2ANT NHH
HEALTHCARE.
INC..)

3M(ARIZANT NHH
HEALTHCARE.
INC..)

3M(ARIZANT NHH
HE>U.THCARE.
INC..)

3M(AR12ANT NHH
HEALTHCARE.
INC..)

3M(ARI2ANT NHH
HEALTHCARE.
INC..)

3M(ARIZANT NHH
HEALTHCARE.
INC..)

3M(ARi2ANT NHH
HEALTHCARE.

INC..)

3M(ARIZANT NHH
HEALTHCARE,
INC..)

3M{ARIZANT NHH
HEALTHCARE.
INC..)

Location

NONE

* - inacOvt. in • Next Sctteduled tnteryal. Risk • Risk Rector. 01 • Device Inck/shn

I'C^ Enterprise

01

NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

Risk

8

20 of 3



OocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report
Report Description: Thb report displays ihe Equipmenl inventory information.

(/)

c

0)

E
Q.

'd
cr
in

X
X

<

!5

X

UJ

•RK1 Control# Serial#

305349

305350

305351

305352

305354

305355

305356

305357

305358

305359

1/4/2019 12:54;:40 PM

EQ Typo Model #

SHAVER.ELECTRJC 9681

SHAVER.ELECTRIC 9681

SHAVER.ELECTRIC 9681

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERt CHARGER 9682

BATTERY CHARGER 9682

Model

NHH-NEW HAMPSHIRE HOSPITAL

Manufacturer Department Location 01 Risk

3M{ARI2ANT NHH NONE NONE 8
HEALTHCARE.
INC..)

3M(AR12ANT NHH
HEALTHCARE.
INC..)

3M(ARIZANT NHH
HEALTHCARE.
INC..)

NONE NONE

NONE NONE 8

3M Shaver 3M(ARIZANT NHH
Charger HEALTHCARE.

INC..)

3M Shaver 3M{ARi2ant nhh
Charger healthcare.

INC..)

3M Shaver 3M(ARI2ANT NHH
Charger HEALTHCARE.

INC..)

3M Shaver 3M(ARIZANT NHH
Charger HEALTHCARE.

INC..)

3M Shaver 3M(ARl2ANT NHH
Charger HEALTHCARE.

INC..)

3M Shaver 3M(ARIZANT NHH
Charger healthcare.

INC..)

3M Shaver 3M(ARl2ANT NHH
Charger HEALTHCARE.

INC..)

• -• tnactne, Int ■ Next Scheduled Interval. fUsk - Risk Faaor. Oi • Device inclusion

h©4S Enterprise

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE 8

21 of
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DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report

Report Desciiptjon: This report rfisplays the Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

ePKJ Control 0 Serial 0 EG Type Models

305360 BATTERY CHARGER 9682

Model

3M Shaver

Charger

Manufacturer Department l_ocatjon 01 Risk

3M(AR12ANT NHH NONE NONE S
HEALTHCARE,
INC..)

to

C
a>

E
Q.

*D
C
Ui

X

X
z

JZ
X

UJ

305361

305362

305363

305364

305365

305366

305367

305368

305369

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERY CHARGER 9682

3M Shaver

Charger

3M Shaver

Charger

3M Shaver

Charger

3M Shaver

Charger

3M Shaver

Charger

3M Shaver

Charger

3M Shaver

Charger

3M Shaver

Charger

3M Shaver

Charger

3M(ARIZANT
HEALTHCARE.
INC..)

3M(ARIZANT
HEALTHCARE.

INC..)

3M{ARiZANT
HEALTHCARE.
INC..)

3M(AR12ANT
HEALTHCARE.
INC..)

3M{ARIZANT
HEALTHCARE.
INC..)

3M(ARtZANT
HEALTHCARE.

INC..)

3M(AR1ZANT
HEALTHCARE.
INC..)

3M(ARI2ANT
HEALTHCARE.
INC..)

3M(AR1ZANT
HEALTHCARE.
INC..)

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NONE NONE 8

NONE NONE

NONE NONE

• NONE NONE

NONE NONE 8

NONE NONE

NONE- NONE 8

NONE NONE 8

NONE NONE

1/4/2019 12:54:40 PM

* • rnacr/ve. int - Next Schedvied interval. Risk • Risk factor. 01 ■ Device inclusion

l"©4S Enterprise
2201



DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

CO

c
<u

E
Q.

'3
cr
in

X
X

<

ig

X

LLI

Equipment Inventory Report
Report Oescnplion: This report displays ihe Equipment Inveniory information.

NHH-NEW HAMPSHIRE HOSPITAL

•PHI Control 0 Serial 0

305370

305371

305372

305373

305377 045734

ijl) 30S384

305394

4

EQTypo Model 0

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BATTERY CHARGER 9682

BEO.ELECTRIC.SCAL SPIRIT SELECT
E  5700

Model

3M Shaver

Charger

3M Shaver

Charger

3M Shaver

Charger

3M Shaver

Charger

Manufacturer

3M(ARIZANT
HEALTHCARE.
INC..)

3M{ARIZANT
HEALTHCARE.
INC..)

Department

NHH

NHH

3M(ARiZANT NHH
HEALTHCARE.
INC..)

3M(ARIZANT NHH
HEALTHCARE.
INC..)

SPIRIT SELECT CHG HOSPITAL NHH

5700 BEOS

305378 C860035844 COMPRESSION UNIT HEMO FORCE

305379 C860035749 COMPRESSION UNIT HEMO FORCE

84500134

0098392

SCANNER.ULTRASO BVI 9400
UN0.8LADDER

CONCENTRATOR.OX Simply Go
YGEN

Serial

Compression
Device

Serial

Compression
Device

BLADDER

PHANTOM

Simply Go

MEOLINE

INDUSTRIES
INC

MEOLINE

INDUSTRIES
INC

NHH

NHH

1/4/2019 12:54:40 PM

VERATHONINC NHH
(SATURN
BIOMEO.OIAGN
OSTIC

ULTRASOUND)

PHILIPS NHH
MEDICAL

SYSTEMS

(AGILENT.HEW
LETT"

PACKARD)

* - Inactive, im ■ Next Scheduled irieival. Risk • Risk Facfor. 01 ■ Device Inclusion

I CMS Enterprise

Location

NONE

NONE

NONE

NONE

NONE

NONE

NONE .

NONE

NONE

01

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk

8

11

10

10

10

13

23

II //]/1



DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report

Report Description: This report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE- HOSPITAL

•PHI Control 0 Serial 9

305395 0096242

305401 048510

EQ Typo Models

CONCENTRATOR.OX Simply Go
YGEN

Model Manufacturer Department Location

Simply Go PHILIPS NHH NONEPHILIPS

MEDICAL

SYSTEMS

(AGILENT.HEW
LETT

PACKARD)

BED.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH
5700 5700 BEDS

NONE

01

NONE

NONE

Risk

13

11

c
0)

E
Q.

*3
C
LJJ

I

X

<

X

305402

305403

305404

305405

305706

046508

046511

046509

BED.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH

5700 5700 BEDS

BED.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH
5700 5700 BEDS

BED.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH
5700

2132755-000 WARMER,BLANKET.I P.2055
NFUSION

5700

P-2055

051037

BEDS

PEDIGO NHH

PRODUCTS

INC

BED.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

11

11

11

11

5700 5700 BEDS

305708 051040 BED.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH

5700 5700 BEDS

NONE NONE 11

305712 051048 BED.ELECTRIC.SCAL SPIRIT SELECT 'SPIRIT SELECT CHG HOSPITAL NHH
5700 5700 BEDS

NONE NONE 11

305714 051052 BED.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH
5700 5700 BEOS

NONE NONE 11

305716

4

051027

V 1/4/2019 12:54:40 PM

BED.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH
57OT 5700 BEOS

* • Inactive. Int • Next Scheduled imervai. Rish • Risk Factor. Dl • Device Inclusion

HEMS Enterprise

NONE NONE 11

24pf3



OocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71853C

Equipment Inventory Report
Report Descnption: This report displays (he Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

•PHJ Control

305718

Sorial 9

0S1049

EQType Model 9

BEO.ELECTRIC.SCAL SPIRIT SELECT
E  5700

CO

c
o.

E
o.

CT

LU

X
X

<

Ic
X

W

305720 051046 BED.ELECTRIC.SCAL SPIRIT SELECT

305722 051045

305724 051407

305726 051043

305728 051042

305730 051038

305732 051051

305734 051054

305738 051055

305740 051044

5700

BEO.ELECTRIC.SCAL SPIRIT SELECT
E  5700

BED'ELECTRIC.SCAL SPIRIT SELECT
H  5700

BEO.ELECTRIC.SCAL SPIRIT SELECT
E  57X

BEO.ELECTRIC.SCAL SPIRIT SELECT
E  5700

BED.ELECTRIC.SCAL SPIRIT SELECT
E  5700

BED.ELECTRIC.SCAL SPIRIT SELECT
E  57M

BED.ELECTRIC.SCAL SPIRIT SELECT
E  5700

BEO.ELECTRIC.SCAL SPIRIT SELECT
£  57X

BED.ELECTRIC.SCAL SPIRIT SELECT
E  S700

Model

SPIRIT SELECT
5700

SPIRIT SELECT
5700

SPIRIT SELECT
5700

SPIRIT SELECT
5700

SPIRIT SELECT

5700

SPIRIT SELECT
5700

SPIRIT SELECT

5700

SPIRIT SELECT

5700

SPIRIT SELECT

5700

SPIRIT SELECT

5700

SPIRIT SELECT

5700

Manufacturer Oopaitmont Location Dl

CHG HOSPITAL NHH NONE NONE
BEDS

CHG HOSPITAL NHH NONE NONE
BEOS

CHG HOSPITAL NHH NONE NONE
BEOS

CHG HOSPITAL NHH NONE NONE
BEDS

CHG HOSPITAL NHH NONE NONE
BEDS

CHGHOSPITAL NHH NONE NONE
BEOS

CHGHOSPITAL NHH NONE NONE
BEDS

CHG HOSPITAL NHH NONE NONE
BEDS

CHGHOSPITAL NHH NONE NONE
BEOS

CHGHOSPITAL NHH NONE NONE
BEDS

CHG HOSPITAL NHH NONE NONE
BEDS

Ris

U4/2019 12:54.-40 PM

• - /nacirwo. lot - Naxt Sehodulod Inte/vat. Risk - Ris* Fector. Of - Oevico InctusJon

H04S Enterprise 25 ol 35
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DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report

Repon Descnption: This report displays the Equipment Irtventory information.

NHH-NEW HAMPSHIRE HOSPITAL

ePHI Control 0

305742

S«rtal0

051034

EQ Type Model#

8ED.ELECTRIC.SCAL SPIRIT SELECT

E  57M

Mode) Manufacturer Department Location Dl RisIc

SPIRIT SELECT CHG HOSPITAL NHH NONE NONE 11
5700 BEDS

305744 051035 BED.ELECTRIC.SCAL SPIRIT SELECT
E  5700

SPIRIT SELECT

5700

CHG HOSPITAL NHH

BEDS

NONE NONE 11

305746 051036 BED.ELECTRIC.SCAL SPIRIT SELECT
E  5700

SPIRIT SELECT

5700

CHG.HOSPITAL NHH

BEOS

NONE NONE 11

c
a>

E
g.
*3
O*
LO

X
X

305748 051033

305750 ' 051029

305752 051053

BED.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT
E  5700 5700

BED.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT
E  5700 5700

BED.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT
E  5700 . 5700

CHG HOSPITAL NHH

BEDS

CHG HOSPITAL NHH

BEOS

CHG HOSPITAL NHH

BEDS

NONE

NONE

NONE

NONE

NONE

NONE

11

11

11

<

5
!c.
X

LU

305754 051032

305756 051031

BED.ELECTRIC.SCAL SPIRIT SELECT
E  5700

BED.ELECTRIC.SCAL SPIRIT SELECT
E  5700

SPIRIT SELECT

5700

SPIRIT SELECT

5700

CHG HOSPITAL NHH

BEOS

CHG HOSPITAL NHH

BEDS

NONE

NONE

NONE

NONE

11

11

305758 051028 BED.ELECTRIC.SCAL SPIRIT SELECT

E  5700

SPIRIT SELECT

5700

CHG HOSPITAL NHH

BEDS

NONE NONE 11

305760 051039 BED.ELECTRIC.SCAL SPIRIT SELECT
E  5700

SPIRIT SELECT

5700

CHG HOSPITAL NHH

BEDS

NONE NONE 11

305762 OS1030 BED.ELECTRIC.SCAL SPIRIT SELECT

E  5700
SPIRIT SELECT

5700

CHG HOSPITAL NHH

BEOS

NONE NONE 11

4 W4y20i9 12:54:40 PM

* • Inactive, ini ■ Next Scheduled interval. Risk • Risk Factor. Dl • Device Inctusion

he4S Enterprise
26 of
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DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report
Report Description; This report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

•PHI Control* Serial* EQTypo Model*

V)

c
0)

e
Q.

'd
O"

LU

<

><

111

305967 B4501145 SCANNER.ULTRASO BVI9400
UND.BIJVODER

306353 BATTERY CHARGER 9682

344542 344542 CONCENTRATCR.OX IRC10LX02
YGEN

Model

BLADDER

PHANTOM

3M Shaver

Charger

PLATINUM 10

66751 9902 15379 BED.ELECTRIC ' SECURE 3000 SECURE 3000

66752 9902 15187 BED.ELECTRIC SECURE 3000 SECURE 3000

66754 9902 15361 BED.ELECTRIC SECURE 3000 SECURE 3000

66756 9902 15057 BED.ELECTRIC SECURE 3000 SECURE 3000

66758 9902 15193 BED.ELECTRIC SECURE 3000 SECURE 3000.

Manufacturer Department

verathon inc nhh

(SATURN
BIOMED.OIAGN
OSTIC

ULTRASOUND)

3M(ARI2ANT NHH
HEALTHCARE.
INC..)

INVACARE

CORP

STRYKER

MEDICAL(AOEL
MEDICAL LTD
SUB STRYKER
CORP)-

STRYKER

MED1CAL(A0EL
MEDICAL LTD

SUB STRYKER
CORP)

STRYKER

MEDICAL(ADEL
MEDICAL LTD
SUB STRYKER

CORP)

STRYKER

MEDICAL(AD£L
MEDICAL LTD

SUB STRYKER
CORP)

STRYKER
ME0ICAL(ADEL
MEDICAL LTD
SUB STRYKER
CORP)

NHH

NHH

NHH

NHH

NHH

NHH

Location

NONE

NONE

NONE

NONE

NONE

0) Riek

NONE 10

NONE NONE

NONE

NONE

NONE NONE

NONE

NONE

NONE NONE

13

12

12

12

12

12

1/4/2019 t2:&4;40 PM

• • /nacfive. int ■ Next Schaduied Interval. Risk ■ Risk Factor. Di - Devka inclusion

hoc Enterprise 27 of



DocuSign Envelope ID: 172530C3-2168^34C-9BCA-27930B71B53C

Equipment Inventory Report

Report Description: This.report displays the Equipment Insrentory information.

NHH-NEW HAMPSHIRE HOSPITAL

V)

c

0)

£
Q.

'Z3
cr
lij

<

'3

X

UJ

ePKi Control #

66759

66760

Serial •

9902 15903

EQ Type

BEO.ELECTRIC

Model« Model Manufacturer Department

66761

66786

70927

70933

70934

70935

4

9902 15391 BED.ELeCTRlC

9902 15186 BEO.ELECTRIC

PG700214 LIFT.PATIENT FGA-700

1/4/2019 12:54:40 PM

SECURE 3000 SECURE 3000 STRYKER NHH
MEOICAL(ADEL
MEDICAL LTD

SUB STRYKER

CORP)

SECURE 3000 SECURE 3000 STRYKER NHH
MEDICAL(ADEL
MEDICAL LTD

SUB STRYKER

^ CORP)

SECURE 3000 SECURE 3000 STRYKER NHH
MEDICAL(ADEL
MEDICAL LTD

SUB STRYKER

CORP)

FGA-700 PRISM NHH
MEDICAL
(WAVERLY
GLEN)

200715465 MONITOR:nIBP.SP02 SPOT VITAL SPOT VITAL
.TEMP SIGNS SIGNS

200722709 M0NIT0R.NI8P.SP02 SPOT VITAL SPOT VITAL
.TEMP SIGNS SIGNS

2X715619 M0N1TOR.NIBP.SPO2 SPOT VITAL SPOT VITAL
.TEMP SIGNS SIGNS

2X722124 M0NIT0R.NI8P.SP02 SPOT VITAL . SPOT VITAL
.TEMP SIGNS SIGNS

WELCH ALLYN NHH

INC
(TYCOS.MEDIC
AL RESEARCH

LABS)

WELCH ALLYN NHH

INC
(TYCOS.MEDIC
ALRESEARCH

LABS)

WELCH ALLYN NHH

INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

WELCH ALLYN NHH

INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

* - Inactive. Int • Next Schedviad Interval. Risk - Risk Factor. 0/ - Device Inclusion

1-645 Enterprise

Location

Room 2X

NONE

Dl

NONE

NONE

NONE

NONE

NONE

Storage
Laurxiry
Building

WAREHOUSE NONE

DUNIT NONE

DUNIT NONE

E UNIT NONE

Risk

12

12

12

10

10

10

10

10

28 of



DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report
Report OescnpUor^: This report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

ePHi Control 9 Serial# EQ Type Modol#

(/)

c

E
Q.

*3
O"
LU

X
X

<

!5
*.c
X

UJ

70936

C<r- 70937

70939

70940

70941

70942

70943

200722138 M0NIT0R.NI8P.SP02 SPOT VITAL
.TEMP SIGNS

SCANNER.ULTRASO BVI9400
UND.BLADDER

120200035032 NEBULIZER

12060004563 NEBULIZER

030200030596 NEBUUZER

S3000-

S3000-

S3000*

201312832 M0N1T0R.NIBP.SP02 SPOT VITAL
.TEMP SIGNS

060500042679 NEBULIZER S3000*

Model Manufacturer Department Location 01 Rlak

SPOT VITAL WELCH ALLYN NHH J203 NONE - 10
SIGNS INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

BLADDER VERATHONINC NHH F148A NONE 10
PHANTOM (SATURN

BIOMEO.DIAGN
OSTIC

ULTRASOUND)

S30(X)' SCHUCOlNC NHH NONE NONE 12

83000* SCHUCO INC NHH G248A NONE 12

S3000* SCHUCOlNC NHH - H248A NONE 12

SPOT VITAL WELCH ALLYN NHH NONE NONE 10
SIGNS INC

(TYCOS.MEDIC.
ALRESEARCH
LABS)

S3000* SCHUCO INC NHH J233 NONE 12

70944

70945

201312835 M0NIT0R.NIBP.SPO2 SPOT VITAL
.TEMP SIGNS

201312837 M0NIT0R.NIBP.SP02 SPOT VITAL
.TEMP SIGNS

SPOT VITAL

SIGNS

SPOT VITAL

SIGNS

WELCH ALLVN NHH
INC

(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN NHH

INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

J UNIT

JUNIT

NONE

NONE

10

10

1/4/2019 12:54:40 PM
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DocuSign Envelope ID; 172530C3-2168^34C-9BCA-27930B71B53C

Equipment Inventory Report

Report Descnption: This report displays the Equif^ent Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

«PKJ Controls

70946

70947

Serial 0

200722145

EQType Models

MON1TOR.NI8P.SP02 SPOT VITAL
JEMP SIGNS

060S00042676 NEBUUZER S3000*

Model Manufacturer Department Location D| Risk

SPOT VITAL WELCH ALLYN NHH J UNIT NONE 10
SIGNS 'NO

(TYCOS.MEOIC
AL RESEARCH

LABS)

S3000* SCHUCOINC NHH J UNIT NONE 12

v>

c
(p

E
Q.

*3
CT

LU

70948

70949

70950

06177678

04339058

THERMOMETER.ELE 692
CTRONIC

THERMOMETER.ELE 692
CTRONIC

030200030594 NEBULIZER S3000-

692

692

S3000-

WELCH ALLYN NHH

INC

(TYCOS.MEOIC
AL RESEARCH

LABS)

WELCH ALLYN NHH

INC

(TYCOS.MEOIC
AL RESEARCH-

LABS)

SCHUCOINC NHH

NERS NONE

NERS NONE

WAREHOUSE NONE

10

10

12

<

15
Ic
X

LU

71006

71007

71008

71W9

104828035165 BP GAUGE

4

V1649795

1/4/2019 12:54:40 PM

OTO/OPTHALMOSCO GS777

PE

TABLE.EXAM

CE0297 CE0297 WELCH ALLYN NHH
INC

(TYCOS.MEOIC
AL RESEARCH

LABS)

GS777 WELCH ALLYN NHH
INC

(TYCOS.MEOIC
AL RESEARCH

LABS)

204-001 204-001 MIDMARK. NHH
CORP{RITTER

TYCOS OIV
SYBRON.MOX
MATRX)

LIGHT.EXAM 25(W)01 LIGHT EXAM MIOMARK NHH
CORP(RITTER
TYCOS DIV

SYBRON.MOX .
MATRX)

' - Inactive, tnt • Next Scheduiad Interval. Risk • Risk Faetef, Dl - Device inclusion

I CMS Enterprise

CU8A ' NONE 10

C14aA NONE

C14aA NONE

PATIENT NONE 7

ADMISSIONS
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DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report
Report Descnption: This report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

(0

c

0)

E
a.

"3
CT
LU

<

!5

X

LU

tPHJ Control 9

71010

71013

71014

71015

Serial 9 EQTypo

75431-

80301

8813355714024 SCALE.ADULT
6

Model 9

NO MODEL-

.  SECA02

OTO/OPTHALMOSCO GS777
PE

140828033245 BP GAUGE

LIGHT.EXAM

71016 V1649794 TABLE.EXAM

CE0297

250-001

2CV^O01

71017 1574067-000 WARMER.BLANKET.I P-2055
NFUSION

100061181516 ELECTROCARDIOGR CP150
APH

200722141errof M0NIT0R.NIBP.SP02 SPOT VITAL
.TEMP SIGNS

Model

NO MODEL-

SECA 02

GS777

CE0297

LIGHT.EXAM

204-001

P-2055

CP 150

SPOT VITAL

SIGNS

Manufacturer / Department

SECA CORP NHH

WELCH AUYN NHH

INC

(TYCOS.MEOIC
AL RESEARCH

LABS)

WELCH ALLYN NHH
INC

(TYCOS.MEDIC
ALRESEARCH

LABS)

MIDMARK

CORP(RITTER
TYCOS OIV

SYBRON.MDX
MATRX)

MIDMARK

CORP(RITTER
TYCOS DIV

SYBRON.MOX
MATRX)

PEDIGO

PRODUCTS
INC

NHH

NHH

NHH

WELCH ALLYN NHH
INC

(TYCOS.MEOIC
AL RESEARCH
LABS)

WELCH ALLYN NHH

INC

{TYCOS.MEOIC
AL RESEARCH
LABS)

Location Dl

PATIENT NONE
ADMISSIONS

PATIENT • NONE

ADMISSIONS

PATIENT NONE

ADMISSIONS

PATIENT • NONE

ADMISSIONS

PATIENT NONE

ADMISSIONS

PATIENT NONE

ADMISSIONS

NONE NONE

H UNIT NONE

Risk

10

10

10

10

1/4/2019 12:&4:40 PM

* - Inactive, im - Next Schedule Interval. Risk • Risk Faciv. Dl - Device inclusion
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DocuSign Envelope ID: 172530C3.2168-134C-98CA-27930B71B53C

Equipment Inventory Report
Report Ocscripbon; This report displays the Equipment Inventory information.

NHH.NEW HAMPSHIRE HOSPITAL

•PHI Control 9

80302

80303

Serial 9

200722140

EQTypo Models

M0NlT0R,NIBP.SPO2 SPOT VITAL
.TEMP SIGNS

13GF044502 CONCENTRATOR.OX IRC10LX02
YGEN

Model

SPOT VITAL

SIGNS

PLATINUM 10

Manu^cturer Department

WELCH ALLYN

INC

(TYCOS.MEDIC
ALRESEARCH

LABS)

INVACARE

CORP

NHH

NHH

Location

HUNIT

J UNIT

01

NONE

NONE

Risk

•  10

t

13

80304 120600045462 NEBUU2ER S3000- S3000* SCHUCO INC NHH C148A NONE 12

0)

£
Q.

*3
O"

UJ

'jz
X

lU

80305

80343

80344

86534

201720 THERMOMETER.INF THERMOSCAN
RAREO

201635508 M0NIT0R.NIBP.SP02 42NTB
.TEMP

201635518 M0NIT0R.NIBP.SP02 42NTB
.TEMP

LTC8194813 NEBULIZER PULMONEBIT

THERMOSCAN B BRAUN NHH
MEDICAL INC

(MCGAWINC)

42NTB WELCH ALLYN NHH
INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

42NTB WELCH ALLYN NHH

INC

(TYCOS.MEDIC
AL RESEARCH

LABS)

PULMONEB LT OEVILBISS NHH
HEALTH CARE

J UNIT NONE

I AND J UNIT NONE

I AND J UNIT NONE

NONE NONE

11

10

10

12

86535 LTC6194816 NEBUUZER PULMONEB LT PULMONEB LT OEVILBISS NHH
HEALTHCARE

NONE NONE 12

66536 LTC8206082 NEBUUZER PULMONEB LT PULMONEB LT OEVILBISS NHH
HEALTH CARE

NONE NONE 12

86537 LTC8194814 NEBUUZER PULMONEB LT PULMONEB LT OEVILBISS " NHH
HEALTH CARE

NONE NONE 12

4 1/4/2019 12:54:40 PM
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DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

(/>

c
a>

E
Q.

*13
cr
LU

JZ
X

LU

Equipment Inventory Report
Report Descnption; This report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE-HOSPITAL

•PHI Control 9 Serial 9 EQType

86538 LTC8206079 NEBULIZER

86539

86540

•>

86541

86542

A305272 A305272

A620535 A620535

A620551 A620551

A626828 A626828

1/4^)19 12:54l;40PM

Model 9 Moddl

PULMONEBLT PULM0NE8 LT DEVILBISS NHH
• HEALTHCARE

Manufacturer Department Location 01

NONE .NONE

LTC8206080 NEBULIZER

LTC8194811 NEBULIZER

LTC8194815 NEBULIZER

LTC8194812 NEBULIZER

86543 •. LTC8206083 NEBULIZER

PULMONEB LT PULM0N6B LT DEVILBISS NHH
HEALTH CARE

PULMONEBLT PULMONEBLT 'DEVILBISS NHH
HEALTH CARE

PULMONEB LT PULMONEB LT DEVILBISS NHH
HEALTH CARE

PULMONEB LT PULMONEB LT DEVILBISS NHH
HEALTH CARE

PULMONEB LT PULMONEB LT DEVILBISS NHH
HEALTH CARE

THERMOMETER.INF TAT-5000
RAPED

THERMOMETER.INF TAT-5000
RAPED

THERMOMETER.INF TAT-5000
RAPED

THERMOMETER.INF TAT-SOOO
PARED

TAT-SOOO EXERGEN NHH
CORP(OMEGA
MEDICAL

CORP)

TAT-SOOO ' EXERGEN NHH
CORP(OMEGA
MEDICAL

CORP)

TAT-SOOO EXERGEN NHH
C0RP(0ME6A

•  MEDICAL

CORP)

TAT-SOOO EXERGEN NHH
^  CORP(OMEGA

MEDICAL

CORP)

* - Inaciive. Int - Nen Scheduiod Intetvni. Risk - Risk Psctor, 01 ■ Device Inc/usioo

teiS Enterprise

NONE NONE

NONE NONE

NONE NONE

NONE NONE

NONE NONE

J UNIT NONE

JUNIT NONE

JUNIT NONE

J UNIT - NONE

Risk

12

12

12

12

12

12

11

11

11

11
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Equipment Inventory Report

Repod Description; This report displays the Equipment Inventory information.

NHH-NEW HAMPSHIRE HOSPITAL

oPK) Controls Serial# EQType Model# Model

A626839 A626839 THERMOMETER.INF TAT-5000 TAT-5000
RARED

Manufacturer Department

EXERGEN NHH
CORP(OMEGA
MEDICAL

CORP)

Location

J UNIT

01

NONE

Risk

11

tf)

c
d)

E
Q.

'd
O"

UJ

X
X

sz
X

LU

A677333 A677333

A677956 A677956

A677970 A677970

A800843 Ad00843

A600S47 A800847

A8008S4 A6008S4

THERMOMETER.INF TAT-5000

RARED

THERMOMETER.INF TAT-5000
RARED

THERMOMETER.INF TAT-5000
RAPED

THERMOMETER.INF TAT-SOOO

RARED

THERMOMETER.INF TAT-SOOO

RARED

THERMOMETER.INF TAT-SOOO
RARED

TAT-SOOO

TAT-SOOO

TAT-SOOO

TAT-SOOO

TAT-SOOO

TAT-SOOO

EXERGEN NHH

CCRP{OMEGA
MEDICAL

CORP)

EXERGEN NHH

CORP(OMEGA

MEDICAL

•CORP)

EXERGEN NHH

CORP(OMEGA
MEDICAL

CORP)

EXERGEN NHH
CORP(OMEGA
MEDICAL

CORP)

EXERGEN NHH

CORP(OMEGA

MEDICAL

CORP)

EXERGEN NHH
CORP(OMEGA
MEDICAL

CORP)

JUNIT NONE 11

JUNIT NONE 11

JUNIT NONE 11

JUNIT NONE n

JUNIT NONE 11

JUNIT NONE 11

4 1/4/2019 12:54:40 PM
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cr

LU

I

X

<

!5
!c
X
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Equipment Inventory Report
Report Description: This report displays the Equipment Inventory information.

NHH-NEW.HAMPSHIRE HOSPITAL

oPK) Controls Serial S

A600886 A600S86

EQ Typo Models

THERMOMETER.INF TAT-5000
RARED

Model Manufacturer Department Location

TAT-5000 EXERGEN NHH J UNIT
CORP(OMEGA
MEDICAL

CORP)

01

NONE

Risk

11

4 1/4/2019 12:54:40 PM

* • Inactive, im • Nexi Sc/ieduied In/eno/. Risk ■ Risk Factor. 0/ • Device Inclusion
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DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B7ie53C

New Hampshire Department of Health and Human Services
Inspections, Testing, Maintenance and Repairs of Clinical Equipment

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8, Price
Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

1.1. This Agreernent is funded with:

1.1.1. Other Provider and Intra-Agency Funds.

1.1.2. General Funds.

1.2. The Contractor agrees to provide the services In Exhibit A, Scope of Service In
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded Contractor's current and/or future funding.

2. Payment for said services shall be made monthly in accordance with the Service Fees below:

Service Fees

Performance Inspection and Testing

Preventative Maintenance

Minor repairs requiring less than hour labor

Up to $11,708 each State Fiscal
Year of the contract period.

Technical Services during normal business hours
between 8:00 am and 4:30 pm Monday through Friday:

Repairs to clinical equipment identified in Exhibit A-
1 NHH Clinical Equipment, and in accordance with
Exhibit A, Scope of Services."

Installation functions normally performed by
equipment vendors.

Travel Time (portal-to-portal) to perform services.

$167 Per Hour

$975 Per Day

Engineering Code and Regulatory Consultation $175 Per Hour

Spectrum Analyzer Rental (Loaner Equipment) $200 Per Use up to one (1) Week

Power Monitor Rental (Loaner Equipment) $200 Per Use up to one (1) Week

Work performed outside of normal business hours
(after 4:30 pm and during Contractor holidays)

1.5 times the normal rate

Call-ins for repairs to clinical equipment. Identified in
Exhibit A-1 NHH Clinical Equipment, outside of normal
scheduled visits.

3-h6ur charge minimum

(for all hours)

The University of Vermont
and state Agricultural College

RFP-2020-NMH.01-INSP6C-01

Exhibit B

Page 1 of 2

Contractor Ir^tials

Dale /

Rev. 01/08/19



OocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

New Hampshire Department of Health and Human Services
Inspections, Testing, Maintenance and Repairs of Clinical Equipment

Exhibit B v

2.1. The State shall make payment to the Contractor within thirty (30) days of receipt of each
invoice, subsequent to approval of the submitted invoice and if sufficient funds are
available. The Contractor shall keep detailed records of their activities related to DHHS-
funded programs and services.

2.2. The final invoice shall be due to the State no later than forty (40) days after the contract
Form P-37. Block 1.7 Completion Date.

2.3. In lieu of hard copies, invoices may be assigned an electronic signature and emailed to
NHHFinancialServices@dhhs.nh.gov, or invoices may be mailed to:

New Hampshire Hospital

Financial Sen/ices

;36 Clinton Street
■  ' Concord, NH 03301

2.4. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

3. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this
Contract may be withheld, in whole or in part. In the event of noncompliance with any State or
Federal law, rule or regulation applicable to the services provided, or if the said services have
not been completed-in accordance with the terms and conditions of this Agreement.

4. Notwithstanding paragraph 18 of the General Provisions Pr37. changes limited to adjusting
encumbrances between State Fiscal Years, may be made by written agreement of both parties
and may be made without obtaining approval of the Governor and Executive Council.

The University of, Vermont Exhibit B ' Contractor initials
and state Agricultural College icZ/o,

RFP-2020-NHH-01.INSPEC-01 Page 2 of 2 Date /f 'J / J y

Rev. 01/08/19



DocuSign Envelope ID: 172530C3-2168-434C-98CA-27930B71B53C

New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

Contractors Obligations;.The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and. in the furtherance'of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws:. If the Contractor Is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal and
state taws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be. made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department. '

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that all applicants for services shall t>e permitted to fill out
an application form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing In accordance with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that It is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, It is expressly understood and agreed by the parties
hereto, that no payments will be made hereurtder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notvrilhstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services
hereunder at a rate which reimburses the Contractor In excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible Individuals or other third party
funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or In excess of such rates charged by the Contractor to ineligible Individuals
or other third party funders, the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement

excess of costs;

Exhibit C - Special Provlslorte Contractor iniUals

M/IVIS PoQe 1 of 5 Dote I f / T ̂  j



DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

New Hampshire Department of Health and Human Services
Exhibit C

7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eltgibiiity records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses Incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufTiciently and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
In-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
- services during the Contract Period, which records shall Include all records'of application and

eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all Invoices submitted to the Department to obtain
payment for such services.

6.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the -
Contractor shall retain medical records on each patient/recipient of sen/ices.

9. Audit: Contractor shall submit an annual audit to the Department vrithin 60 days after the close of the
agency Hscal year. It is recommended.that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-i33, 'Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and any of their
designated representatives shall have access to ell reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabilities: In addition to and not In any way in limitation of obligations of the Contract, it is
■ understood and agreed by the Contractor that the Contractor shall be held liable for any state
or .federal audit exceptions and shall retum to the Department, all payments made under the -
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In connection with the performance of the services and the Contract shall be confidential and shallnot
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any Information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his^
attorney or guardian.

Exhibil C - Special Provisions Contmctor inilials
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DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B53C

New Hampshire Department of Health and Human Services
Exhibit C

Notwithstanding anything to the contrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefollowing
times if requested by Uie Department.
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of

all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A fmal report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall
contain a summary statement of progress tov^rd goals and objectives stated in the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum numt>erof units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as.
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review ofthe
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include thefollowing
statement: i
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State

of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have pVior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders arid regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshaland
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights. Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or^

ExWbli C - Special Provisions Contractor Initials,
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the ^
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: http://www.ojp.usdoi/about/ocf/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to Its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in48
CFR 2.101 (currently, $150,000)

Contractor Employee Whistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, In the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712. as described In section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). In all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contractor shall evaluate the sul>contractor's'abll!ty to perform the delegated
funclion(s). This Is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors ere subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance Is not adequate

19.3. Monitor the subcontractor's performance on an ongoing basis

Exhibit C - Spoclal Provisions Contractor Inilials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functlonsand
responsibilities, and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for Improvement are identified, the Contractor shall
lake corrective action.

20. Contract Definitions:

20.1. COSTS: Shall mean those direct and indirect items of expense determined by the Department
to be allowable and reimbursable in accordance with cost and accounting principles established
in accordance with state and federal laws, regulations, rules and orders.

20.2. DEPARTMENT: NH Department of Health and Human Services.

20.3. PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a
form or forms required by the Department and containing a description of the services and/or
goods to be provided by the^Coiitractor In accordance with the terms and conditions of the
Contract and setting forth the total cost and sources of revenue for each service to be provided
under the Contract.

20.4.. UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall
mean that period of time or that specified activity determined by the Department and specified
in Exhibit B of the Contract.

20.5. FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and
policies, etc. are referred to in the Contract, the said reference shall be deemed to mean
all such laws, regulations, etc. as they may be amended or revised from time to time.

20.6. SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

OS/IVIS
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REVISIONS TO STANDARD CONTRACT LANGUAGE

1. Revisions to Form P-37, General Provisions

1.1. Section 4. Conditionai Nature of Agreement, is replaced as follows:

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whole or In part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or othenArise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A. Scope of Services, in whole or In part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, terminaUon or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.-
The State shall not be required to transfer funds from any other source or account into the
Account{s) identified in block 1.6 of the General Provisions. Account Number, or any other
account in the event funds are reduced or unavailable.

1.2. Section 10, Termination, is amended by adding the following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
'  the State, 30 days after giving the Contractor written notice that the State Is exercising its

option to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and subfTilt'to the State a Transition Plan for services under the
' Agreement. Including but not limited to, Identifying the present and future needs of clients

receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or data
requested by the State related to the tenminatlon of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the State as
requested.

10.4 Iri the event that services under the Agreement, Including but not limited to clients receiving
services under the Agreement are transilioned to'having services delivered by another entity
Including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notif^ng clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the Stale as described above.

1.3. Section 13. Indemnification. Is replaced as follows:

4. INDEMNIFICATION. The Contractor shall defend, indemnify and hold harmless the State, its
officers and employees, from and against losses suffered by the State, its officers and
employees, and claims, liabilities or penalties asserted 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 negligent acts or omissions of the Contractor.
Notwithstanding the foregoing, nothing herein contained shall be deemed to constitute a

Exhibit C>1 - Revisions/Exceptions to Standard Contract Language Contractor Initials.
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waiver of the sovereign immunity of the State, which Immunity is hereby reserved to the
State. This covenant in paragraph 13 shaii survive the termination of this Agreement..

1.4. Section 14. insurance. Subsection 14.3. is replaced as foiiows:

14.3 The Contractor shall furnish to the Contracting OfTicer Idenlified in biock 1.9, or his or her
successor, a certificate(s) of insurance for ali insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified in block 1.9, or his or her
successor, certificate(s) of insurance for ail renewal(s) of insurance required under this
Agreement no later than ten (10) days prior to the expiration date of each of the insurance
policies. The certificate(s) of insurance and any renewals thereof shall be attached and are
Incorporated herein by reference. The Contractor shall provide the Contracting Officer
identified In block 1.9, or his or her successor, no less than ten (10) days prior written notice

' of cancellation or modification of the policy.

2. Renewal

2.1. The Department reserves the right to extend this agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council.

3. Exhibit I is not applicable.

Exhibit C-1 - Revlslon9/Exc6pUon9 lo Standard Contract Lenguago Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified in Section 1.3 of the General Provisions, agrees to comply with the provisions of
-Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a dnjg-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; ■

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making It a requirement that each employee to be engaged in the performance of the grant be.

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required tjy paragraph (a) that, as a condition of

employment under the grant, the employee will '
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.

■ Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Cflrttficonon regar<Jlng Dnjg Free Vendor IrJtlels,
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving noticQ under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requinng such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4,1.5, and .1.6.

2. The grantee may Insert in the space provided below the slte(s) for the performance of work done In
connection with the specific grant.

Place of Performance (street address, city, county, stale, zip code) (list each location)

Check □ if there are workplaces on file that are not identified here.

Vendor Name:

Date' ^ Name: Cj(r^
Title: Vic^ ft p-

Amp
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered);
•Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant,Program under Title XX
•Medicald Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
^  any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or enleririg into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who falls to ifile the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name:

Date NamerEc*w5^
Title: V|C^

Exhibit 6 - Certification Rooarding Lobbying Vendor Initials _
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to compiy with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibiiily Matters, and further agrees to have.the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Generai Provisions execute the foliowing
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The InalJllity of a person to provide the certification required below will not necessarily result In denial
of participation in this covered transaction, if necessary, the prospective participant shail submit an
explanation of why it cannot provide the certification. The certification or explanation wiii be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed ^
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom ̂ is proposal (contract) Is submitted if at any time the prospective primary participant ieams
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred." "suspended," "ineligible," "lower tier covered
transaction." "participant,* "person,* "primary covered transaction." "principal." 'proposal," and
"voluntarily excluded." as use^ in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter into any lower tier covered
transaction with a person.who Is debarred, suspended, declared ineligible; or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. the prospective primary participant further agrees by submitting this proposal that it will Include the
clause titled "Certification Regarding Debarment. Suspension, Ineiigibility and Voluntary Exclusion •.
Lower Tier Covered Transactions." provided by DHHS. without modification. In all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is-not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not required to,' check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shali be construed to require establishment of a system of records
in order to render In good faith the certification required by this clause. The knowledge and

Exhibit F - Certtficatlon Regarding Oebarment. Suapenaion Vendor Initials /_ ^——
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Information of a participant is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these jnstructlons. If a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government. DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

.  voluntarily excluded from covered transactions by any Federai department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or perfonning a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this tower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will'
include this clause entitled "Certification Regarding Debarrhent; Suspension, Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name;

Date NamergEiii<5CAl^
Title:Vtce Oei^T" op
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: •

.Vendor will comply, and vvill require any subgrantees or subcontractors to cornply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
• the Juvenile Justice Delinquency Prevention Act of 2002 (42 tJ.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 20.0Dd, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

• the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships wth faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization.
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities In connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.
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In the event a Federal or State court or Federal or Slate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12ofthe General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
Indicated above, n

Vendor Name: ■

Qate ^ Name:
. Title: Vtc^

ExNWt G
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DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71B53C

New Hampshire Department of Health and Human Services
Exhibit H

CERTIFiCATiON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local govemments. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Vendor agrees to make reasonable efforts to comply with
'  . all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Vendor Name:

u /s"!It
Date Name:

Title: Vio€ cf-

Exhibit H - Certincstion Regarding Vendor ihlUale.
EnvtrontpentalTobaccoSmoke ///^ /
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New Hampshire Department of Health and Human Services

Exhibit i

HEALTH INSURANCE PORTABILITY ACT

PUSIN^SS ASSOCIATE AOREKMENT

Pursuant to Exhibit C-1 of this Agreement, Exhibit l is not applicable.

Remainder of page inlcntionaliy left blank.

Contractor Initials ... y.
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New Hampshire Department of Health and Human Services
Exhibit J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
S25.000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

2. Amount of award ,
3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
0. Principle place of performance
9. Unique identifier of the entity (DUNS #) ^
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting.Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

Date . Name: OVPS
Title: \/\C^

Exhibit J -> Certification Regarding the Federoi Funding Contractor Inhiab.
Accountability And Tranaperency Act (FFATA) Compliance ■ /•/<'//
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New Hampshire Department of Health ar^d Human Services
Exhibit J

FORMA

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: <D ^ 11 I ? I

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

^^reements?

YES

coop

If the answer to #2 above is NO. stop here

If the answer to #2 above is YES, please answer the following;

3. Does the public have access to information at>out the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, stop here

If the answer to #3 above is NO. please answer the following:

4. The names and compensation of the five most highly compensated officers in your business or
organization are as follows:

Name:

Name:

Name:

\

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CLI/OHH8/I107I3
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