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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

36 CLINTON STREET, CONCORD, NII 03301
603-271-5300 1-800-852-3345 Ex1. 5300
Fax: 603-271-5395 TDD Access: 1-800-735-2964
www,dhhs.nh.gov

Lori A. Shibinette
Commissioner

Heather M. Moquin
Chief Executive Officer

Aprit 21, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire (3301
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

i Increased .
ear | Account |  ClssTle | yolbo | Eldger | (Decreased) | GUce
2020 | 024-500225 C°’g;alﬁ:,§2ﬁi’"s' 94050130 | $12879 $0| $12,879
2021 024-500225 Cmg;auﬁ:;?:‘f"s- 94050130 | $12.879 $0| $12,879
2022 024-500225 Coné;auf}:):‘zl:‘?im. 94050130 $0 $15,000 |  $15,000
2023 024-500225 Conérqauci:) 22?1?“81 94050130 $0 $15,000 $15,000
Total | $25,758 $30,000 | $55758

The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunities for citizens to achieve heolth 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. These
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,

Mﬁ/ﬁw/@f I

Heather M. Mogquin
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 Coungil
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 Pravisions, 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 agreemenlt, 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 follbws, 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
avaijlable.

5. Modify Exhibit A-1, NHH Equipment List by replacing in its entirety with Exhibit A-1} 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.
DS
(e

RFP-2020-NHH-01-INSPE-01-A01  University of Vermont and State Agricultural College 5/19/2021
A-5-1.0 Page 1 0f 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,

Stale of New Hampshire
Department of Health and Human Services

HI26 2o ){/ﬂnlﬁr M At —

Date Name: Hiph. - M Ml1-\r~
Title: (gp

University of Vermont and State Agricultural College

DocuSigned by:
5/19/2021 E{:k. Domprowski
- Date Nan{?evanlz'lurl: Domb rows ki
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

. DocuSigned by:
5/19/2021 [5%2@:,

Date Name: cacherine Pinos
Title:  attorney

| heraby 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-04-INSPE-01-A01  University of Vermont and Stale Agricultural College

A-§-1.0 - Pagedof3
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LEGEND: RED Text identifies High Risk assels as defined by The Joint Coammission

Standards EC.02.04.01 and EC02.04.03

Exhibit A-1, Amendment 1
NHH Equipment List

Pagelol 7

A B C | [ E I 3
2 [02417529 MONITOR SPO2 MCKELOR TECHNOLOGIES {THE FURNISS CORP) 693651 02417539 - WHH -
3 |02a17532 MONITOR, 5P02 MCKELOR TECHNOLOGIES [THE FURNISS CORP) 16-93651 02417532 RAH
2 102417548 MONITORSPOZ "MCKELOR TECHNGLOGIES (THE FURNISS CORP) 1693651 02417548 NHH
5 02417549 MONITOR,5PO2 MCKELOR TECHNOLOGIES (THE FURNISS CORP) 16-93651 62417549 NHH
§ 02824924 MONTOR,SPO2 VACKELGR ECHNOLOGIES (THE FURNISS CORP) 1693651 - 02424524 NHH
7 [02824937 MONITOR,SPO2 MCKELOR TECHNOLOGIES {THE FURNISS CORP) 16-93651 02424937 NHH
§  |02624538 MONITOR,SP02 MCKELOR. TECHNOLDGIES {THE FURNISS CORP) 16-93651 02424938 NRH
9 02424939 MONITOR SPO2 MCKELOR TECHNOLOGIES {THE FURNISS CORP) 16-93651 02424939 NHH
10 02424940 MONITOR,5POZ o MCKELOR TECHNOLDGIES {THE FURNISS CORP) 16-93651 02424940 NHH
11 J02422541 MONITOR, 5902 MCKELOR TECHNOLDGIES {THE FURNISS CORP) 16-83651 02474341 NHH
12 |02434536 MONITOR,5P02 MCKELOR TECHNOLOGIES {THE FURNISS CORP) 16-93651 02434936 NHH.
13 |1000311 MONITOR,5PO2 MEDQUIP (DRIVE DEVILBISS) MQ3200 1000311 RHH
14 |1000312 MORITOR,5P02 MEDQUIP (DRIVE DEVILBISS) MQ3200 1000312 NHH
15 {1000312 MONITOR 5PO2 MEDQUIF {DRIVE DEVILBISS) MQ3200 1000313 NHH
16 {1000314 ~ MONITOR,SPOZ - - . MEDQUIP (DRIVE DEVILBISSE MQ3200 1000314 NHH
17 {1000315 MONITOR SPO2 MEDQUIP {DRIVE DEVILBISS) MQ3200 1000315 NHH
18 1000316 MONITOR,SPO2 MEDQUIP [DRIVE DEVILBESS) MQ3200 1000316 NHH
19 |1000317 MONITOR,5P02 WAEDQUIP (DRIVE OEVILBISS) MQ3200 1000317 NHH
20 |:000318 MONITOR,5PO2 . "MECQUIP [DRIVE DEVILBISS] g ~ M03200 - 1000318 NEH
21 |1000319 MONITOR,SPC2 MEDQUIP {DRIVE DEVILBISS) MQ3200 1000312 [T
22 1000320 MONITOR 5PO2 MEDQUIP (DRIVE DEVILBISS) MQIZ00 1000320 NHH
23 idaB1s OTO/OPTHALMOSCOPE WELCH ALLYN 74710 NHE
24__|104817 CTO/OPTHALMOSCOPE - - WELCH ALLYN N 74710 - HHH
25 |108818 GTOJOFTHALMOSCOPE WELCH ALLYN 74710 NHH
26 |104819 _ OTO/OPTHALMOSCOPE WELCH ALLYN 74710 HAH .
27 104821 OTO/OPTHALMOSCOPE WELCH ALLYN 74710 HHH
28 |108173. INFUSION PUMP HOSPIRA (PFIZER) ’ PLUM XL 12210478 NHH
19 105174 INFUSION PUMP HOSPIRA (PFIZER) PLUM XL 12210460 NHH
30 |105801. THERMOMETER INFRARED T WELCH ALLYN _ . 105801 2115505000861 NHH . N
31 105938 OTO/OPTHALMOSCOPE WELCH ALLYMN 74710 NHH
32 |12450 NEBULZER ALLIED HEALTHCARE PRODUCTS - 53000° 110500043207 NHH .
33 |2003054802120 THEAMOMETER.INFRARED,NON CONTACT HETAIDA HTDE813C 2003054602120 NHH
34 |2003054812018  THERMOMETER,INFRARED,NON CONTACT HETAIDA Sl HTDER13C_ _ 2003052812018 NHH
35 |2003054812603 THERMOMETER,INFRARED,NON CONTACY HETAIDA HTD8812C 2003054812603 NHH
36 |2003054822990 THERMOMETER,INFRARED, NON CONTACT HETAIDA HIDB813C 2003054822990 NHH
37__|201180 ASPIRATOR LAERDAL MEDICAL{CARDIAL RESUSCITATOR CORP) COMPACT SUCTION UNIT PLIS9671 NHH
38 201283 T ASPIRATOR LAERDAL MEDICAL{CARDIAC RESUSCITATOR CORP} COMPALT SUCTION UNIT PL159415 “NHH
39 |201284 ASPIRATOR LAERDAL MEDICAL{CARDIAG, RESUSCITATOR CORP) COMPACT SUCTION UNIT PL1S8a12 NHH
a0 |201285 ASPIRATGOR LAZRDAL MEDKCALICARDIAC RESUSCITATOR CORP COMPACT SUCTION UNIT PLLS3A7 NHH -
41 201286 ASPIRATOR ~ LAERDAL MEDICALICARDEAC RESUSCITATOR CORP _. COMPACT SUCTION UNIT PLIS9419 NHH
Az |201387 ASPIRATOR TAERDAL MEDICALICARDEAC RESLISCITATOR CORP COMPACT SUCTION URIT “PL159414 NHH
a3 |201288 ASPIRATOR LAERDAL MEDICALCARDIAC RESUSCITATOR CORP) COMPACT SUCTION UNIT PL159418 NHH
44 |201285% ASPIRATOR LAERDAL MEDRAL(CARDIAC RESUSCITATOR CORP) COMPACT SUCTION UNIT PLI59416 NHH
A5 201290 MONITOR,SPO2 NONIN MEBICAL INC 2500 NHH
a6 |201291 MONITORSPO2 - NONIN MEDICAL INC - 2500 123803988 NHH
47 201292 MONITOR,5PO2 NONIN MEDICAL WNC 2500 123804013 NHH
43 |201293 MONITOR,SPO2 NONIN MEDICAL INC 2500 123604021 NHH.
49 |201294 MONITOR,SPO2 NOMNIN MEDICAL INC 2500 123803578 NHH
50 201581 ~ CONCENTRATOR, OXYGEN INVACARE CORP INVACARE 5. 046720603 NEHH
51 j201721 THERMOMETER INFRARED WELCH ALLYN PRO 3000 10106413736 NHH
52 J201725 THERMOMETER, ELECTRONIC - WELCH ALLYN . i . "692 04339039 NEH
53 J201726 THERMOMETER ELECTRONIC WELCH ALLYN 692 §a135043 NHKH
54 |201727 THERMOMETER ELECTRONIC WELCH ALLYN 692 04339026 NEH
55 201728 THERMOMETER, ELECTRONIC WELCH ALLYN 692 04339051 NHH
56 |201731 THERMGMETER,ELECTRONIC - WIELCH ALLYN 59z~ . R NHH,
57 201732 THERMOMETER ELECTRONIC WELCH ALLYN 592 04339065 NHH
58 203733 THERMOMETER, ELECTRONIC WELCH ALLYN N 692 04335069 NHH
59 |201734 THERMOMETER, ELECTRONIC WELCH ALLYN 592 64339070 NHH
60 |200735 THERMOMETER,ELECTRONIC - WELCH ALLYN 592 04339071 NHH
61 [20080529 THERMOMETER, ELECTRONIC WELCH ALLYN SURETEMP PLUS 20180529 NHH
62 |201811 _ _ DEFBRILLATOR,AUTOMATED Z0DLE MEDICAL CORP(ZMI CORP, INFUSION DYHAMICS) AED PLUS (B] YOAKAI4T3 NHH "
63 201812 OEFABRIELATOR, AUTOMATED ZOLL MEDICAL CORP{ZMI CORP, INFUSION DYNAMICS) AED PLUS [B] 2040050170 NHH
DS

5/19/2021
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LEGEND: RED Teart identifies High Risk assets as deflned by The Joint Cammission

Standards £C.02.04.01 and £002,04.03

Exhibit A-1, Amendment 1

NHH Equipment List

Page 20f?

A [4 D £ | F
64 |201813 . DEFIBRILLATOR, AUTOMATED ZOLL MEDICAL CORP(ZVI CORP, INFUSHON DYNAMICS) AEDPLUS 8] . " XO4CO30778 - NHH N
65 |201814 DEFIBRELATOR, AUTOMATED ZOLL MEDICAL CORP{2MI CORP, INFUSION DYHAMICS) AED PLYS {8 =D4050167 NHH
66 |201815 DEFIBRILLATORAUTOMATED ZOLi MEDICAL CORP{ZM CORP, INFUSION DYRAMICS) AED PLUS [B) x041050160 - NHH ;
67 |201816 DEFIBRILLATOR AUTOMATED * ZOWL MEDICAL CORPIZMI CORP, INFUSKON DYHAMICS) AED PLUS [8] KOL050151 NHH
68 |201817 DEFIBRILLATOR AUTOMATED ZOLL MEDICAL CORP{ZMI CORP, INFUSION DYNAMICS) AED PLUS [B - x04i043478 NHH
69 |01818 DEF{BRILLATOR, AUTOMATED ZOLL MEDICAL CORP{ZMI CORP, INFUSION DYNAMICS] AED PLUS [B XOALO5015% NHH
70 |201819 DEFIBRILLATOR, AUTOMATED ZOLL MEDICAL CORP(ZML CORP, INFUSION DYNAMICS) AED PLUS [B] - X041043467 NHH
71 {20188334 THERMOMETER, ELECTRONIC WELCH ALLYN SURETEMP PLUS 20188834 NHH
72 |20190305 - SHAVER,ELECTRIC " ARIZANT HEALTHCARE (3M BEALTH CARE) N 5681 ] 20190305 NHR
73 |20190409 SHAVER,ELECTRIC ARFZANT HEALTHCARE (3M HEALTH CARE} 9681 20190409 NHH
74 |30192413 THERMOMETER,ELECTRONIC WELCH ALLYN L ‘SURETEMP PLUS 20192413 NHH -
75 |202065 DEFIBRILLATOR AUTOMATED ZOLL MEDICAL CORPLZIY CORP, INFUSION BYNAMICS) AED PLUS {8 X051068791 NMH
76 |202157 MONITOR,5PO2 - NONIN MEDICAL INC 2500 - - NHH -
71 [w02158 MONITOR,SPO2 NONIN MEDICAL INC 2500 129105328 NHH
78 202159 MONITOR,SPO2 NONIN MEDICAL IRC 2500 55202823200715580" NHH
79 |202160 MONITOR,SPQ2 NONIN MEDICAL INC 2500 129105584 NHH
80 J202161 SCALEADULT e i "DETECTO SCALE {CARDINAL HEALTH) 758C - E07606-0053 NHH* .
81 J20223311 THERMOMETER ELECTRONIC WELCH ALLYN SURETEMP PLUS 20223311 NHH
82 |20223316 THERMODMETER,ELECTRONIC WELCH ALLYN - : ' \ SURETEMP PLUS 20223316 NHH
83 |20224162 THERMOMETER ELECTRONIC WELCH ALLYN SURETEMP 20224162 NHH
84 1202243 CONCENTRATOR,OXYGEN INVACARE CORP INVACARE 5 0652366397 NHH
85 |202244 CONCENTRATOR, OXYGEN INVACARE CORP . INVACARE 5 060F026771 NHH |,
86 20224518 _THERMOMETER,ELECTRONIC WELCH ALLYN.-, - SURETEMP PLUS 20224518 NHH -
87 |20224529 THERMOMETER.ELECTRONIC WELCH ALLYN SURETEMP PLUS 20224529 NHH
88 |202248 MONITOR,NIBP,5PO2,TEMP WELCH ALLYN . SPOT VITAL SIGNS 200722141 NHH
89 |202250 SCALE, ADULT DETECTO SCALE (CARDINAL HEALTH) 758C E11306-0556 NHH
90 |202260 THERMOMETER, INFRARED WELCH ALLYN B L - - PRO.A000. - - 11105675829 . NHH
9] [102261 THERMOMETER,INFRARED WELCH ALLYN PRO 4000 1105680183 - NHH
92 202262 : THERMOMETER,INFRARED WELCH ALLYN . 25 PRO 4000 11105650726 NHH
93 |202263 THERMOMETER,INFRARED WELCH ALLYN PRO 4000 11105672592 NHH
94 |20226951 THERMOMETER,ELECFRONIC WELCH ALLYN o SURETEMP 20726951 - .. .- NHH
95 |02291 SCALE ADULT DETECTO SCALE {CARDINAL HEALTH) T58C E12606-0065 NHH
96 |202301 - THERMOMETER,ELECTRONIC. 'WELCH ALLYN 692 06177930 L NHH
97 |02318 CONCENTRATOR,OXYGEN INVACARE CORP INVACARE S D6FFO08475 NHH
98 |20231% SCALE ADULY DETECTO SCALE (CARDINAL HEALTH) 758C £15706-0045 - NHH -
90 |102320 SCALE, ADULT DETECTO SCALE (CARDINAL HEALTH) 7580 E15706-0053 NHH
100 202321 SCALE ADULT "DETECTO SCALE [CARDINAL HEALTH) - 758C L E15206-0150 WHH
101 202402 ASPIRATOR LAERDAL MEDICALICARDIAC RESUSCITATOR CORP) COMPACT SUCTION UNET LPI005013 NHH
102 202403 ASPIRATOR LAEROAL MEDICALICARDIAC RESUSCITATOR CORP) COMPACT SUCTION UNIT LPi005015 NHH
103 |202404 ASPIRATOR LAERDAL MEDICAL{CARDIAC RESUSCITATOR CORP) COMPACT SUCTION Ut LP1005010 NHH
104 20246410 THERMOMETER,ELECTRORIC WELCH ALLYN R SURETEMP 7 20246410 . NHH
105 |20246422 THERMOMETER,ELECTRONIC WELCH ALLYN SURETEMP 20246422 NHH
106 |20278865 THERMOMETER,ELECTRONK WELCH ALLYN. SURETEMP 20278865 NHH
107 | 20278866 THERMOMETER,ELECTRONIC WELCH ALLYN SURETEMP 20173866 NHH
108 |20278870 “THERMOMETER,ELECTRONIC WELCH ALLYN . - SURETEMP 20278870 - NRH' -
109 |20278872 THERMOMETER,ELECTRONIC WELCH ALLYN SURETEMP 20273872 Ntk
110 |202823 MONITOR,NIBP_SPOZ,TEMP - WELCH ALLYN - SPOT VITAL SIGNS 2007 §5580 NHH
111 |202827 SCALE ADULT DETECTO SCALE [CARDINAL HEALTH) NO MODEL-DETECTO SCALE 0L £21307-0249 NHH
112 |202884 SCALEADULT DETECTO SCALE [CARDINAL HEALTH) C 750 E3LB07-0151 NHH
113 |202885 SCALEADULT DETECTO SCALE [CARDINAL HEALTH) 750 £30307-0044 HHH
114 |202890 MONITGR,NIEP SPO2,TEMP WELCH ALLYN ) SPOT VITAL SIGHS 200722131 NHH
115 |202978 FILTER SYSTEM MAXAIR-SYSTEMS 2065-03 005160 NHH
116 |203066 BED,ELECTRIC,SCALE STAYKER MEDICAL - o SPIRIY SELECT 5700 . 0202314 NHH
117 |203157 FILTER SYSTEM MAXAIR-SYSTEMS 2065-03 DOSEAS NHH
118 |203161 {_FILTER SYSTEM . MAXAIR-SYSTEMS .t ' 206503 . - DO5142 *NHH
119 1203172 THERMOMETER,INFRARED EXERGEN TAT-5000 A195080 NHH
120 203225 THERMOMETER,INFRARED EXERGEN TAT-5000 A215306 NHH
121 {203227 THERMOMETER,INFRARED EXERGEN TAT-5000 A199507 NHH
122 {203229 THERMOMETER,INFRARED EXERGEN _ . TAT-S000 EEE 217313 o NHH
123 |203230 THERMOMETER,INFRARED EXERGEN TAT-5000 NHH
124 |203231 THERMOMETER, INFRARED EXERGEN TAT-5000 - NHH
125 203275 STRETCHER, HYDRAULIC FERNO-WASHINGTON Pawerflexx+ AL99507 NHH
126 | 203280 "BED.ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT 5700 - TI02318 NHH

Ds

5/19/2021
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LEGEND: RED Text identifies High Risk assets as defined by The Joint Commission

Standards £C.02.04.01 and ECO2.04.03

Exhibit A-1, Amendment 1
NHH Equipment List

Page 3of 7

A B [ | 3 F
£27 {203283 BED, ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT 5700 023054 NHH
128 |203284 BED.ELECTRIC,SCALE * STRYKER MEDICAL . - SPIRIT SELECT 5700 023098 - NHH
129 |203304 PUMP,ENTERAL FEEDING COVIDIEN [MEDTRONIC) KANGARQQ PET C13040581 NHH
130 }203305 PUMP,ENTERAL FEEDING COVIDIEN (MEDTRGNIC) KARGAROO PET €1363692 NHH
131 |203306 PUMP, ENTERAL FEEDING COVIDIEN {MEDTRONIC} KANGAROO PET 13051586 NHH
132 [203307 PUMP,ENTERAL FEEDING COVIDIEN {MEDTRONIC) L. KANGARDO PET €13050278 NHH '
133 |203315 THERMOMETER INFRARED EXERGEN TAT-5000 A345724 NHH
13¢ 203336 . . THERMOMETERJNFRARED EXERAGEN TAT-5000 A34ST20 NHH
135 2115402000463 THERMOMETER INFRARED WELCH ALLYN 105801 1115402000463 NHH
136 [21315505000754  THERMOMETER INFRARED WELCH ALLYN ] . 105801 2115505000754 NHH
137 {2115505000784 THERMOMETER,INFRARED WELCH ALLYN 105801 2115505000784 NHH
138 {2115505000783  THERMOMETER, INFRARED - WELCH ALEYN - 105801 2115505000789 NHH.
139 |211550500079% THERMOMETER,INFRARED WELCH ALLYN 105801 2115505000791 HHH
140 [2115505000794  THERMOMETER,INFRARED WELCH ALLYN 105801 * - 2115505000794 NHH -
141 |2115505000797  THERMOMETER INFRARED WELCH ALLYN 305801 2115505000797 NHH
142 |2115505000798 - THERMOMETER, INFRARED. . WELCH ALLYN T 105801 2115505000798 NHH _
143 |2115505000801  THERMOMETER,INFRARED WELCH ALLYN 105801 21 15505000801 NHH
144 |Z115505000802 THERMOMEIER, INFRARED WELCH ALLYN 105801 2515505000802 NHH -
145 |2115505000803 THERMOMETER,INFRARED WELCH ALLYN 105801 2115505000303 NHH
146 |2115505000804  THERMOMETER,INFRARED WELCH ALLYN - . 105801 2115505000804 NHH -
t47 |2115505000806 THERMOMETER, INFRARED WELCH ALLYN 105801 2115505000806 NHH
148 |2115505000889 THERMOMETER INFRARED: -. WELEH ALLYN 105801 211550500839 - NHH
149 |2115505000893 THERMOMETER,INFRARED WELCH ALLYN 105801 7115505000899 NHH
150 [2115505000908.  THERMOMETER,INFRARED WELCH ALLYN 105801 2115505000908 ° NHH
151 [2115505000913 THERMOMETER,INFRARED WELCH ALLYN 105801 2115505000913 NHH
152 ]2115505000915.  THERMOMETER,INFRARED WELCH ALLYN - 105801 2115505000915 NHH
153 |2115505000917  THERMOMETER INFRARED WELCH ALLYN 105801 2115505000917 NHH
154 [2115505000921 THERMOMETER,INERARED WELCH ALLYN . '10580% 2115505000921 [
155  |2115505000923 THERMOMETER INFRARED WELCH ALLYN 105801 2115505000923 NHH
156 |2115505000924 THERMOMETERINFRARED - WELCH ALLYN - 105801 . 2115505000924 - NHM
157 |Z115505000944 THERMOMETERINFRARED WELCH ALLYN 105801 2115505000944 NHH
158 |2115505000950 THERMOMETER INFRARED WELCH ALLYN 105801 2115505000850 HHH -
159 2115505001056 THERMOMETERINFRARED WELCH ALLYN 105801 2115505001056 HHH
160 301316 STRETCHER, HYDRAULIC . _FERNO-WASHINGTON - " PowerFlexx+ - 301336 NHH
161 301343 STRETCHER, HY DRAULIC FERNO-WASHINGTON PowerFlex> 301343 HHH .
162 {301588 STRETCHER,HYDRAUUC FERNQ-WASHINGTON PowerFlext+ 301538 HNHH
163 |301600 LIFT.PATIENT PRISM MEDICAL FGA-700 PG700018 NHH
164 J303221 - BED,ELECTRIC,SCALE STRYKER MEDICAL . SPIRTY SELECT.5700 040079 - NHH - 1
165 [304710 BEQ,ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051041 NHH
166 |304736 BED,ELECTRIC.SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051050 NHH  ~
167 |305219 BED,ELECTRIC JOERNS BARI1DASAL 1000007683 NHH
168 1305220 . BED ELECTRIC, SCALE "7 STRYKER MEDICAL . SPIRIT SELECT $700 Q40078 MHH
169 305222 BED,ELECTRI, SCALE STRYKER MEDICAL SPIRIT SELECT 5700 o477 NHH .
170 |3052a8 STIMULATOR, THERAPEUTIC " GRAHAM-FIELD GF3 WLS314M50629 NHH -
171 |305281 THERMOMETER INFRARED EXERGEN ~ TAT-5000 A633735 NHH
172 ]305312 THERMOMETER,INFRARED EXERGEN TAT-5000 AB34089 NHH - -
173 305313 THERMOMETER,INFRARED EXERGEN TAT-5000 A632183 NHH
174 |305314 - THERMOMETER, INFRARED EXERGEN TAT-5000 A634122 ¢ - NHH - .
175 |305315 THERMOMETER, INFRARED EXERGEN TAT-5000 A633306 NHH
176 |305317 BED,ELECTRIC JCERNS BARI FOASAL 10000043043 NHH
177305330 SHAVER,ELECTRIC ARIZANT HEALTHCARE (IM HEALTH CARE} 9681 NHH
178 1305331 SHAVER,ELECTRIC B ARIZANT HEALTHCARE {3M HEALTH CARE} 9681 - - NHH
179 305332 SHAVER,ELECTRIC ARIZANT HEALTHCARE {3M HEALTH CARE} 9681 NHH
120 |305333 SHAVER,ELECTRIC. - ARIZANT HEALTHCARE {3M HEALTH CARE} 9631 NHH B
121 305334 SHAVER,ELECTRIC ARIZANT HEALTHCARE {3M HEALTH CARE} 9681 HHH
182 }305335 SHAVER,ELECTRIC ARIZANT HEALTHCARE {3M HEALTH CARE) "9681 . NHH
183 305336 SHAVER,ELECTRIC ARIZANT HEALTHCARE {3M HEALTH CARE) 9631 HHH
184 |305337 SRAVER,ELECTRIC R ARIZANT HEALTHCARE {3M HEALTH CARE} 9681 - T RHH
185  }305338 SHAYER,ELECTRIC ARIZANT HEALTHCARE [3M HEALTH CARE) 9631 HHH
186 |305339 SHAVER,ELECTRIC ARIZANT HEALTHCARE (3M HEALTH CARE}) 9681 j NHH
187 |305340 SHAVER,ELECTRIC . ARIZANT HEALTHCARE (3M SEALTH CARF) 5681 NHH
188 |305341 SHAVER ELECTRIC " ARIZANT HEALTHCARE {3M KEALTH CARE} . 9681 HNHH
189 |305342 SHAVER,ELECTRIC ARIZANT HEALTHCARE {3M HEALTH CARE} 9681 NHH
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190 }305343 SHAVER ELECTRIC - B : - ARIZANT HEALTHCARE {3M HEALTH CARE) . 9681 - - - NHH ",
191 [305344 SHAVER,ELECTRIC ARIZANT HEALTHCARE {3M HEALTH CARE} 9681 NHH
| 192 J305348 SHAVER,ELECTRIC ARIZANT HEALTHCARE {3M HEALTH CARE] 9631 . ] ) NHH
193 |305346 SHAVER,ELECTRIC ARIZANT HEALTHCARE [3M HEALTH CARE! 9631 i NHH
194 |305347 SHAVER,ELECTRIC " ARIZANT HEALTHCARE (3M HEALTH CARE] - 9681~ . - HHH “r
195 305348 SHAVER ELECTRIC ARIZANT HEALTHCARE {3M HEALTH CARE 9681 . NHH
196 (305349 - SHAVERELECTRIC ) ARIZANT HEALTHCARE (3M HEALTH CARE) . . 9681 NHH -
197 |305350 SHAVER,ELECTRIC ARIZANT HEALTHCARE {3M HEALTH CARE) 9581 NHH
198 |305351 SHAVER,ELECTRIC . . ARIZANT HEALTHCARE (3M HEALTH CARE) - “9681 - . - “NHH
199 |305352 BATTERY CHARGER ARIZANT HEALTHCARE {3M HEALTH CARE} 9682 HHH
200 |305354 BATTERY CHARGER ARIZANT HEALTHCARE {3M HEALTH CARE} 9682 - ) NHH
20t |205355 BATTERY CHARGER ARIZANT HEALTHCARE {3M HEALTH CARE} 9682 NHH
200 |305356 BATTERY CHARGER ] - j ARLZANT HEALTHCARE (3M HEALTH CARE} _ - 9682 - . . . NHH S
203 |305357 BATTERY CHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH
204 {305358. . BATTERY CHARGER R . ARIZANT HEALTHCARE {3M HEALTH CARE) 9632 " o NHH B
205 |305359 BATTERY CHARGER ARIZANT HEALTHCARE {3M HEALTH CARE) 9682 NHH
206 |305360 ~ _ BATTERY CHARGER ARIZANT HEALTHCARE (36 HEALTH CARE) 9682 ) N - NHH™
207 |305361 BATTERY CHARGER ARIZANT HEALTHCARE {3M HEALTH CARE) 9632 NHH
208 |3c5362 —_BATTERY CHARGER : ARIZANT HEALTHCARE [3M HEALTH CARE) 9682 . NHH
209 |305383 BATTERY CHARGER ARIZAMT HEALTHCARE [3M HEALTH CARE) 9682 NHH
210 |305364 BATTERY CHARGER - ARIZANT HEALTHCARE (3M HEALTH CARE) ) 9682 ] N NHH '
211 {305365 BATTERY CHARGER ARIZANT HEALTHCARE {3M HEALTH CARE) 9682 NEHH
212 |305366 - : -- BATTERY CHARGER - T - R i ARIZANT HEALTHCARE {IM HEALTH CARE) iR B 9682 . - - NHH
213 |305367 BATTERY CHARGER ARIZANT HEALTHCARE {3M HEALTH CARE 9682 NHH
214 [305368 BATTERY CHARGER ] ARIZANT HEALTHEARE {3M HEALTH CARE 9682 . - NHH
215 305369 BATTERY CHARGER ARIZANT HEALTHCARE {3M HEALTH CARE 9682 NHH
216 |305370. BATTERY CHARGER | . " AREZANT HEALTHCARE {3M HEALTH CARE} - 9682 . - ~ =7 NHH
217 |305371 BATTERY CHARGER ARIZANT HEALTHCARE [3M HEALTH CARE} 9682 NHH
218 |305372 BATTERY CHARGER ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH
219 305373 BATTERY CHARGER ’ ARIZANT HEALTHCARE (3M HEALTH CARE) 9682 NHH
220 1305377 ~ BED,ELECTRIC,SCALE - . STRYKER MEDICAL . .. 'SPIRIT SELECT 5700 . 045734 - NHH -
221 [305378 COMPRESSION UNIT MEDUNE INDUSTRIES HEMO FORCE 360035844 NHH
22t [30537¢9 COMPRESSION UNIT . . MEDUNE INDUSTRIES . HEMO FORCE S 360035749 NHH
233 |305384 SCANNER, ULTRASOUND,BLADDER VERATHON {SATURN BIDMED, IAGNOSTIC ULTRASQUND) BV1 9400 B4500134 NHH
234 |30535%4 CONCENTRATOR,OKYGEN - N PHILIPS HEALTHCARE . Simpky Go - 0098292 * NHH -
225 [305395 CONCENTRATCR,0XYGEN PHILIPS HEALTHCARE Simply Go 0092242 NHH
226 }305401 BED.ELECTRIC,SCALE . . . STRYKER MEDICAL e . SPIRIT SELECT 5700 . - ~ .. 048510 : NHH -
. 227 |305402 BED,ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT 5700 046508 NHH .
228 |305403 . BEDELECTRIC,SCALE STRYKER MEDICAL i SPIRIT SELECT 5700 _D46511 NHH
229 (305404 BED,ELECTRIC SCALE - STRYKER MEDICAL SPIRIT SELECT 5700 045509 NHH
230 305405, ~- "WARMER,BLANKET,INFUSION - PEDIGO PRODUCTS <. .- - P-20S5 . 7132755000 - NHH
231 |305706 BED,ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051037 NHH
232 |305708 BED,ELECTRIC,SCALE j STRYKER MEDICAL SPIRIT SELECT 5700 - 051040 NHH
233 |305712 BEE ELECTRIC.SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051048 NHH
234 1305714 'BEDELECTRIC,SCALE . -~ B STRYKER MEDICAL - - = SPHRIT SELECT 5700 . - - 051052 | NHH -
235 |305716 BED.ELECTRIC, SCALE STRYKER MEOICAL SPIRIT SELECT 5700 051027 NHH
236 |aos718 BED,ELECTRIC,SCALE. ] = STRYKER MEDICAL SPIRM SELECT 5700 051043 NHH
237 |305720 BED.ELECTRIC, SCALE STRYKER MEDICAL . SPIRIT SELECT 5700 051046 NHH
238 |305722 . BED,ELECTRIC,SCALE . : STRYXER MEDICAL . SPIRIT-SELECT 5700 ! 051045 NHH -
239 |305724 BED,ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT $700 051407 NMM
240 |305726 BED,ELECTRIC, SCALE STRYKER MEDICAL SPIRIT SELECT 5700 B . 051043 NHH .
241 |305728 BED,ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051042 NHH
242 |305730 BED,ELECTRIC.SCALE - STRYKER MEDICAL - 5 “SPIRIT SELECT 5700 051038 : - __-NHH
2431 [305732 BED,ELECTRIC, SCALE . STRYKER MEDICAL SPIRIT SELECT 5700 051051 NHH
244 1305734 BED,ELECTRIC,SCALE - - . STRYKER MEDICAL B -SPIRIT SELECT 5700 051054 < NHH ..
245 |305738 BED,ELECTRIC,SCALE STRYKER MEDICAL SPARIT SELECT 5700 051055 NHH
246 305740 BED,ELECTRKC.SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051044 NHH
247 |305742 BED,ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051034 NHH
248 |305744 BED,ELECTRIC, SCALE . STRYKER MEDICAL B . _ SPIRIT SELECT 5700 051035 - - NHH
249 _ |305746 BED,ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051036 NHH
250 305748 BED,ELECTRIC, SCALE - STRYKER MEDICAL SPIRIT SELECT 5700 051033 NHH
251 {305750 BED, ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051029 HHH
252 {305752 BED,ELECTRIC.SCALE B STRYKER MEDICAL : * " SPIRIT SELECT 5790 - . 051053 . NHH -
DS
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253 [305754 BED.ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051032 NHH
254 [305756 - BED,ELECTRIC, SCALE . - STRYKER MEDICAL " SPIRIT SELECT 5700 051031 NHH
255 [305758 BED, ELECTRIC,SCALE STRYKER MEDICAL SPIRIT SELECT 5700 051028 NHH
256 [305760 BED,ELECTRIC, SCALE B STRYKER MEDICAL SPAR{F SELECT 5700 051039 . NHH
257 |305762 BED, ELECTRIC,SCALE STRYKER MEDICAL : SPIRIT SELECT 5700 051030 NHH
258 |305967 SCANNER ULTRASQUND,BLADDER VERATHON (SATURN BIDMED,DIAGNOSTIC ULTRASOUND} -~ BVI 9400 S . - B4501145 NEH
259 |306177 THERMOMETER,INFRARED EXERGEN TAT-5000 A1073928 NHH
260 |306353 BATTERY CHARGER _ ARIZANT HEALTHCARE (3M HEALTH CARE} 9682 - MHH
260 |306706 THERMOMETER,INFRARED BERRCOM MEDICAL DEVICE CO 1X8-183 00200403365 NHH
262 |306708 THERMOMETER,INFRARED BERRCOM MEDICAL DEVICECO - JXB-183 T " 00200403364 NHH .
263 (306770 . THERMOMETER, INFRARED,LNON CONTACT HETAIDA HTDBE13C TO03054K009823 NHH
264 |30677 1 THERMOMETER,INFRARED, NON CONTACT HETAIDA HTD8813C - - 2003054K04043 NHH
265 [306772 THERMQMETER, INFRARED,NON CONTACT HETAIDA HTDES13C 2003054K05859 NHH
266 [306773 THERMOMETER WNFRARED,HON CONTACT HETAIDA HTD8813C 2003054X001539 NBH
267 |306774 THERMOMETERINFRARED,NON CONTACT HETAIDA . HTDBI13C 2003054%006889 NHH
6B |3067TS. . _ THERMOMETER,INFRARED,NON CONTACT HETAIDA, = g - HTDS813C _ 2003054X03958 NHMH
269 |306776 THERMOMETER,INFRARED,NON CONTACT HETAIDA HTDBB13C 2003054501981 NHH
270 |306777 THERMOMETER,INFRARED,NON CONTACT HETAIDA ' HIDB813C 2003054003895 + NHH
271 |306778 THERMOMETER.INFRARED.NON CONTACT HETAIDA HTD8S13C 200305403490 NHH
272 |306779 THERMOMETER, INFRARED,NON CONTACT HETAIDA - i -l HTDBBIIC - - 2003054K03706 ~ NHH
273 {306780 THERMOMETER.INFRARED, NON CONTACT HETAIDA HTD8813C 2003054K04086 NHH
274 {306781 . THERMOMETER, INFRARED,NON CONTACT HETAIDA HTD8B13C . 2003054K005532 NHEH
275 |306782 . THERMOMETER,INFRARED,NON CONTACT HETAIDA HTDE313C 2003054 K05863 NHH
276 306783 THERMOMETER,INFRARED,NON CONTACT HETAIDA HTDE813C! - . 2003054K003531 . NHH §
277 |306788 THERMOMETER,INFRARED BERRCOM MEQICAL DEVICE CO IXB-183 02200506322 NHH
278 |306789 THERMOMETER INFRARED - BERRCOM MEDCAL DEVICE CO - JXB-183 e 02100506337 NHH
279 |306790 THERMOMETER,INFRARED BERRCOM MEOHCAL DEVICE CO JX8-183 02200506332 NHH
280 |306791 THERMOMETER,INFRARED - BERRCOM MEDICAL DEVICE CO JX8-183 02200506333 NHH
281 |306792 THERMOMETER,INFRARED BERRCOM MEDICAL DEVICE CO 1x8-183 . 02200506335 NHH
282 |306793 - . -. THERMOMETER,INFRARED I . . BERRCOM MEDICAL DEVICE CO > 1XB-183 e 02200506331 NHH
283 |306794 THERMOMETER,INFRARED PERRCOM MEDICAL DCVICL €O JXB-183 02200506340 NHH
284 306795 . THERMOMETER, INFRARED BERRCOM MEDICAL DEVICE CO - JXB-283 : 02200506338 NHH .
285 |306796 THERMOMETER,INFRARED BERRC(OM MEDICAL DEVICE CO JXB-133 02200506339 NHH
286 |306797 THERMOMETER INFRARED BERARCOM MEDICAL DEVICE CO JXB-183 . .. 02200506336 . NHH .
287 |344542 CONCENTRATOR,OXYGEN INVACARE CORP PLATINUM XL10 344542 NHH
288 |51607723 MONITOR,SPO2 MCKELOR TECHNOLOGIES {THE FURNISS CORP) 16-93651 51607723 NHH
289 |51607724 MONRITOR,SPO2 MCKELOR TECHNOLOGIES {THE FURNISS CORP) 16-93651 51607724 NHH
290 |51614804 MONITOR,SPO2 - NONIN MEDICAL INC ONYX H T51614204 NHH
291 |51614805 MONITOR,SPQ2 NONIN MEDICAL INC ONYX I 51614805 NHH
292 [51615631 MONITORSPO2 7 MCKESSON 16-92651 51615631 NHH
293 [51615632 MONITOR,SPC2 MCKESSON 16-93651 51615632 NHH
234 |51615633 - MONHOR,SPO2 MCKESSON . 16-93651 5365633 NHM
195 |51615634 MONITOR,SPO2 MCKESSON 16-93651 51615634 N
296 |S1615635 MONITOR,SPOL MCKESSON - 16-93651 51615635 - NHH
297 |51615636 MONITOR, SPO2 MCKESSON 16-93651 51615636 NHH
298 |51615751 MORITOR,SPO2 MCKESSON 16-93651 - 51615751 NHH
289 ]51615752 MONITOR,SPO2 MCKESSON 16-03651 51615752 HHH
300 51615753 MORITORSPO2 ... . MCKESSON . 16-93651 - 51615753 NHH
301 |58615754 MONITOR,SPO2 MCKESSON 16-93651 51615754 NHH
302 |51615755 MONITOR,SPO2 MCKESSON 16-93651 51615755 NHH -
303 [51615756 MONITOR,SPO2 MCKESSON 15-93651 51615756 NHH
304 151625519 _MONITOR,SPQ2 - MCKESSON .- : - 16-03651 51625519 - . NHH -
305 |51625520 MONITOR.SPO2 MCKESSON 16-33651 51625520 NHH
306 |S1625521 MONITOR,SPO2 - MCKESSON 16-93651 51625521 NHH
307 |51625522 MONITOR,SPO2 + MCKESSON 16-93651 51625522 NHH
308 |51625523 MONITOR,SPOZ j - MCKESSON 16-93651 - _ 51625523 NHH ~ ~
303 |51625524 MONITOR,SPO2 MCKESSON 16-93651 51625524 NHH
310 |51625551 MONITOR,SPO2 : - MCKESSON . 16-93651 51625591 NHH
311 151625592 MONITOR,SPO2 MCKESSON 16-93651 51625592 NHH
312 {51625593 MONITOR.SPO2 - MEKESSON 16-93551 51625593 NHH
313 [51625594 MONITOR,SPO2 MCKESSON 16-93651 51625594 NHH
314 [51625595 MONITOR,SPG2 . _ MCKESSON . 16-93651 51625595 NHH
315 [51625596 MONITOR,SP02 MCKESSON 16-93651 51625596 NHH
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316 |515312l:|1 M MONITOR,5PG2 MCKESSON B - 16-93651 51631201 NHH - - -
317 [s1s31202 MONITOR,SPO2 MCKESSON 16-93651 51631202 NHH
318 |51631203 MONITORSPO2 MCKESSON 16-93651 ¢ 51631203 NHH M
319 |S1631204 MONITOR,SPO2 MCKESSON 16-93651 51631204 NHH
310 |51631205 MONITOR,SPO2 : ! MCKESSON . 1 - - 16-93651 - 51631205 NHH
3zl |5 1631206 MONITOR,SPO2 MCKESSON 16-93651 51631206 NHH
322 [SE631213 MONITOR,SPO2 MCKESSON 16:93651 51631213 NHH
323 51631214 MONITOR.SPO2 MCKESSON 16-93651 51631214 NHH
324 |S1631215- . MONITOR,SPO2  ~ K . MCKESSON * : - 16-33651 51631215 - “NHH
325 |51631216 MONITOR SPO2 MCKESSON 16-23651 51531216 NHH
326 |51631217 MONITOR,SPO2 MCKESSON 16-93651 . 51631217 NHH
327 |51631218 MONITOR,SPO2 MCKESSON 1693651 51631218 NHH
318 ]51631225 - MONITOR,SPO2 . - - 0T MCKESSON 16-93651 51631225 NHH -
329 |51631226 MONITOR,SPO2 MCKESSON - 15-93651 $1631226 NHH
330 51631227 MONITORSPO2 MCKESSON 16-93651 51631227 NHH .
331 [s1631228 MONITOR,SPO2 MCKESSCN 16-93651 51631228 NHH
332 |51631229 MONITOR5PO2 . _ . o MCKESSON 16-91651 -1 51631229 NHH o
333 |51631230 MONITOR,SPO2 MCKESSON 16-93651 51631230 NHH
234 [66786 . LIFTPATIENT PRISM MEDICAL . R - FGA-700 PGI00214 NHH
335 |70927 MONITOR, NIEP,SPO2, TEMP WELCH ALLYN . SPOT VITAL SIGNS 200715465 NHH
336 [70933 MONITOR, HIBP,SPO2,TEMP - WELCH ALLYN . ) SPOT VITAL SIGNS 200722709 NHH
337 |70934 MONITOR,NIBP.SPD2 TEMP WELCH ALLYN SPOT VITAL SIGNS 200715619 NHH
238 |70935 MONITOR.NIBR,5P02, TEMP -, - - B WELCH ALLYN - - B B .SPOT VITAL SIGNS - 200722124 NHH
339 |70936 MONITOR,NIBP,5P02, TEMP WELCH ALLYN SPOT VITAL SIGNS 200722138 HHH
340 [70937 SCANNER,ULTRASOUND, BLADDER VERATHON [SATURN BIOMED, DIAGNOSTIC UL TRASQUND) BV 3400 ! NHH
341 |70939 MEBULIZER ALLIED HEALTHCARE PRODUCTS . $3000* —— 120200035032 HHH
342|084 MORITOR HIBP,SPO2, TEMP WELCH ALLYN - SPOT VITAL SIGNS © 201312832 - HHH
343 170943 NEBUUIZER ALLIED HEALTHCARE PRODUCTS 53000+ 060500042675 NHH
34 |70044 MONITOR,NIBP,SPO2, TEMP WELCH ALLYN * SPOT VITAL SIGNS ;- 201312835 - HHH
345 |70945 MONITORNIBP,SPO2, TEMP WELCH ALLYN SPOT VITAL SIGNS 201312337 NHH
346 |70946 MONITOR,NIBP,SPO2,TEMP - . i WELCH ALLYN SPOT VITAL SIGNS - 200722145 - NHH
347 |70947 NEBULIZER ALLIED HEALTHCARE PRODUCTS 53000° VEOS0004 2676 NHH
343 |70848 7 THERMOMETER ELECTRONIC. - WELCH ALLYN 692 V6177678 NHH -
349 |70949 THERMOMETER,ELECTRONIC WELCH ALLYN £92 04339058 NHH
350 71006 - BP GAUGE e WELCH ALLYN CED257 104328035 165 . NHH |
351 |71007 OTC/OPTHALMGSCOPE WELCH ALLYN GS777 NHH
352 |71008 - TABLE.EXAM MIDMARKCORP . -~ .204-001 _W1649795 NHH
353 |71009 LIGHT,EXAM MIDMARK CORP 250-001 NHH
354 |71010 SCALE, ADULT SECA - . NO MODEL-SECA O2 8133557140246 'NHH
355 |71013 OTO/OPTHALMOSCOPE WELCH ALLYN GS777 NHH
356 |71014 BP GAUGE - ) ) L e WELCH ALLYN CED297 140328033245 NHH
357 |71015 LIGHT, EXAM MIDMARK CORP 250-001 NHH
358 |71016 TABLE,EXAM MIDMARK CORP s 204-001 V1649704 NHH
35¢ |71017 WARMER, BLANKET,INFUSION PEDIGO PRODUGTS P-2055 157406 7-000 NHH
360 |75431 ELECTROCARDIOGRAPH - WELCHALLYN R . CP150 10061181516 NHH
361 |8016511 MONITOR,SPC2 MEDQUIP {DRIVE DEVILBISS) MQI200 8016511 NHH
362 |8016512 MONITOR,SPO2 MEDQUIP [DRIVE DEVILBISS), MQ3200 8016512 NHH - i
363 |£016513 MONITOR,SPO2 MEDQUIP [DRIVE DEVILBISS) MQ3200 8016513 NHH
364 |8016514 MONITOR,SPO2 MEDQUIP [DRIVE DEVILBISS) MQ3200 8016514 NHH
- 365 8016515 MONITOR,SPO2 MEDQUIP [DRIVE DEVILBISS) MQ2200 BO16515 NHH
366 8016516 MONITOR,5P02 MEDQUIP (DRIVE DEVILBISS) MOI200 - BO16516 _ NHH
367 |8016517 MONITOR, SPOZ MEDAQUIP (DRIVE DEVILBISS) MQ3200 8016517 NHH
363 |{8016513 MONITOR,SPO2 MEDQUIP (DRIVE DEVILBISS) MO 200 - 8016518 NHH -
369 |8016519 MONITOR,SPO2 MEDQUIP [DRIVE DEVILBISS) MQ3200 8016519 NHH
320 (3016520 MONTOR,5PO2 ) - MEDQUIP [DRIVE DEVILBISS) . MQ3200 . 23016520 NHH
371 [e0301 MONITOR,NIGP,SPO2, TEMP WELCH ALLYN SPOT VITAL SIGNS 20072214 1ercor NHH
372 180302 MONITOR.NIBP,SPO2 TEMP WELCH ALLYN SPOT VITAL SIGNS 200722140 NHH
373 [80303 CONCENTRATOR,OXYGEN INYACARE CORP PLATINUM XL10 13GF044502 NHH
374 |80304 NEBULIZER ALUED HEALTHCARE PRODUCTS 53000° 120600045462 ~  NHH
375 |80305 THERMOMETER, INFRARED: WELCH ALLYN PRO 4000 201720 NHH
376 |20343 MONITOR,NIBP,SPO2,TEMP WELCH AELYN A2NTB 201635508 NHH
371 |B03aa MONITOR N8P, SPOL, TEMP WELCH ALLYN 42INTB 201635518 NHH
378 [80346 - SCALEADULT - - - DETECTC SCALE (CARDINAL HEALTH) 6855 E12506-0477 NHH
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A c [ T F
379 86534 NEBULIZER DEVILBISS HEALTHCARE PULMONEBR LT LTC2154813 HHH
380 |B6535 ' NEBULIZER - e DEVILBISS HEALTHCARE : - PULMONEB ET LTC8194816 RHH
381 |86536 NEBULIZER DEVILBISS HEALTHCARE PULMONEB LT LTCB8206082 NHH
382 |86537 MEBULIZER DEVILBISS HEALTHCARE PULMONEB LT LTCE194814 NHH
383 |86538 MEBULIZER DEVILBISS HEALTHCARE PULMONEB LT LTCB206079 NHH
384 |e653% NEBULIZER DEVILBISS HEALTHCARE PULMONEE LT - LTCB206080 NHH
385 |B6540 NEBULIZER DEVILBISS HEALTHCARE PULMONEB LT LFCE194811 HHH
386 |86541 NEBULIZER N DEVILBISS HEALTHCARE PULMONEB LT - LTCB194815 NHH
287 |e6sal WEBULIZER DEVILBISS HEALTHCARE PULMONEB LT LTCE194812 NHH
388  |86543 . . NEBULIZER DEVILBISS HEALTHCARE - PULMONEB LT LTCB206083 NHH
389 {96014 THERMOMETER ELECTRONIC WELCH ALLYN SURETEMP PLUS 20160222 NHH
390 {96019 THERMOMETER,ELECTRONIC WELCH ALLYN SURETEMP PLUS 20160207 NHH -
391 |A1073929 THERMOMETER,INFRARED EXERGEN TAT-5000 A1073929 NHH
392 1A620551 THERMOMETER,INFRARED EXERGEN TAT-5000 AB20551 NHH
393 |AB25458 THERMOMETER, INFRARED EXERGEN TAT-5000 AG25453 NHH
394 |AB26828 - THERMOMETER,INFRARED . EXERGEN: - TAT-S000 A626828 _NHH
395 |A626839 THERMOMETER, INFRARED EXERGEN TAT-5000 AG26839 NHH
306 |A677333 THERMOMETER,INFRARED EXERGEM, TAT-5000 A677333 NHH
397 [A677956 THERMOMETER,INFRARED EXERGEN TAT-5000 AG7T956 NHH
398 |ABT7970 THERMOMETER,INFRARED EXERGEN TAT-5000 - AGTI9I0 NHH
399 |AB00843 THERMOMETER,INFRARED EXERGEN TAT-5000 A200843 NHH
400 |AB00847 THERMOMETER INFRARED EXERGEN TAT-5000 - , Adoosay NHH
401 |AB00854 THERMOMETER,INFRARED EXERGEN TAT-5000 A300854 NHH
402 |AB00226 THERMOMETER,INFRARED EXERGEN TAT-5000 AS00886 NHH
403 |AB64733 THERMOMETER, INFRARED EXERGEM TAT-5000 A364733 NHH
404 |A905415 THERMOMETER INFRARED EXERGEN TAT-5000 AS05415 NHH
405 |A905784 THERMOMETER,INFRARED EXERGEN TAT-5000 A5 TR NHH
406 |A936132 THERMOMETERINFRARED EXERGEN . TAT-5000 AS36132 NHH
407 |A936701 THERMOMETER,INFRARED EXERGEN . TAT-5000 AS36701 NHH
408 |A966421 + THERMOMETER INFRARED EXERGEN TAT-5000 AD66423 NHH
409 |A966429 THERMOMETER INFRARED EXERGEN TAT-5000 A366429 NHH
410 |A966429 THERMOMETER INFRARED EXERGEN TAT-5000 AS66449  NHH. .
a1t |A966650 THERMOMETER INFRARED EXERGEN TAT-5000 AGE6650 NHH
412 [A966652 THERMOMETER,INFRARED EXERGEN . _ TAT-5000 ASEG652 NHH
413 |A966653 THERMOMETER INFRARED EXERGEN TAT-5000 ASEEE5T NHH
ald  [AS66654 THERMOMETERINFRARED EXERGEN TAT-5000 ADE6654 NHM
ats  |A966712 THERMOMETER ERFRARED EXERGEN TAT-5000 A966712 NHH
416 A966715 THERMOMETER ANFRARED N EXERGEN - ) TAT-5000 - AB66715 - NHH
L4
s

W
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New Hampshire Department of Health and Human Services
Exhibit K
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 (Pl), Personal Financial
‘Information (PF1), Federal Tax Information {(FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), 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

:DS
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DHHS Information Security Requirements

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 Pl, PFI,
PHI or confidential DHHS data.

8. “Persona! 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 Individdally 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 Nationa! 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

DS
V5. Last update 10/09/18 Exhibit K Contractor Initials L

DHHS Information

Security Requirements 5/19/2021
Page 20f 9 Date ____.____



DocuSign Envelope 1D; 172530C3-2168-434C-9BCA-27930871B53C

New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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 viclation of such additional
restrictions and must abide by any additional security safegua!rds.

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.

. 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.

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.

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.

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. -

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.

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.

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

- 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.

lll. 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, Retenﬁon

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 ail 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 NIST 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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10.

11.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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.

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

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.

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. '

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.

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.

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.

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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12.

13.

14.

15.

16.

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.

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 Pl 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.

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.

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.

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.

The Contractor rr{ust 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
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted 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.

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
resepves 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.

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 Pl 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

' ‘ :DS
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sceretary of State of the State of New Hampshire, do hereby certify that UNIVERSITY OF VERMONT
AND STATE AGRICULTURAL COLLEGE is a Vermont Nonprof{it Corporation registered Lo lransact business in New
Hampshirc on May 23. 2006. 1 further certify that all {ees and documents required by the Secretary of State’s oftice have been

received and is in good standing as [ar as this ofTice is concerncd.

Business [D: 560479
Certificate Numbecer: 0005357806

IN TESTIMONY WHEREOF,
I hereto set my hand and causce to be aflixed
the Seal of the Siate of New Hampshire,

this 271h day of April A.D. 2021,

Do Lok

William M. (_‘rardncr

Seerctary of Stale




| CERTIFICATE OF VOTE |
) | : : . do hereby certify-thet:':- L

Sharon Reich. F’auleen o o
. i (Name of the elected Off icer of the Agency, cennot be oontract srgnatory)
1.1am.a duly elected Cferk of Umverslty of Vermont and State Agr:culturel College

(Agency Name)

2 The fo!lowing isa true copy ot‘ the resolutlon duly adopted ata meetlng of the Board of Directors ot

the Agency duly held on December 18, 1991 , .
(Date) ‘ : o T ,

"'-_RES'OL.-VE_D: :Tha_t t:he ‘Vice' Presxdent for Research
Ui hereby authonzed on behalf of th:e Agency to enter. mto the said contract with fhe: State andto.
execute any: and all documents egreements and other instruments, and any améndments, revts:ons

or modlflcatzons thereto as helshe may deem necessary, desureble or eppropnate
3 The toregomg reso!utlons have not been amended or revoked and remam in folt torce and ettect as of

the 191h dayof May____. 2021

(Date Contract Sugned) . , R
' -8 the duly elected _Vice Prosident for Research____
(Title of Contract Slgnatory)

I-Grk Dombrowskl

oftheAgency : -

. STATE OF VERMONT .
Countyof Chittenden__. R L _
The foregomg mstrument was acknowledged before me thle 20th day of May_, 2021

By Sharon Ftelch Pau!sen
' (Na,me ot Clerk of the Ager Agency)

Jennfer Dooley R Lo

State of Vermont N, Pablic - /. . 3
Commms;onNumberOtuyxsy 0005067c e
Comrm.mon  Expires; 1/31/23 o '

\"‘"-'“‘-‘.”""!hn :

',rvoqezseea) NH DHHS Ofﬁce of Busmees Operations o
ST a1, 2005 R
... Bureay of Provider: Relattonship Management S
ol CerttﬁcataolVoteWithoutSeal ‘ Cre el

(T itle ot Contrect Signatory} - o
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Y e
ACORD CERTIFICATE OF LIABILITY INSURANCE 121712020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN 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: [f the certificate hotder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAWED, 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 lieau of such andorsement(s).

CONTACT
PRODUCER -
Marsh USA Inc, \ ﬁ.ﬁ‘f;‘ﬁg FAX
1717 Arch Siraet _(AJC, No, Ext); {AIC, No);
Philadelphia, PA 19103-27¢7 E—agg E ss:
INSURER{S) AFFORDING COVERAGE NAIC #
CN101378320-STND-GAWUE-20- INSURER A ; Pinnacle Consortium of Higher Ed VT RRRG 11980
INSURED . i i
UNIVERSITY OF VERMONT . INSURER B : Safety Nationat Casualty Corporation 15105
& STATE AGRICULTURAL COLLEGE INSURER € : N/A N/A
284 EAST AVENUE .
BURLINGTON, VT 054051705 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: CLE-006639586-01 REVISION NUMBER: 22

THIS 1S 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.

ADDL]SUBR] PQLICY EFF | POLICY EXP
lt‘%’; TYPE OF INSURANCE IRSD | WyD POLICY NUMBER mm (MMI’D%I’YYYY} LIMITS
A | X | COMMERCIAL GEMERAL LIABILITY PCHE2020-15 07/01/202¢ | 0710172021 EACH OCCURRENCE s 2,000,000
CLAIMS-MADE OCCUR PREMISES (Ea occurrence_ | § 2,000,000
MED EXP {Any ong person) 5 2.500
PERSONAL & ADV INJURY | $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
X | pouicy it LoC PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accideny s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
| HIRED NON-OWNED PROPERTY DAMAGE s
|| auTos oNLY AUTOS ONLY {Per accident)
3
. | uMBRELLA LIAS OECUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED ] l RETENTIONS s
B |WORKERS COMPENSATION 5P 4063333 0710172020 0710112021 ¥ | PER | | OTH-
AND EMPLOYERS' LIABILITY SIR: $450,000 STATUTE ER
ANYPROPRIETORPARTNER/EXECUTIVE - %630, E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBEREXCLUDED? NIA 0
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, § 1,000,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § L0,

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additlonal Remarks Schedule, may ba attached If more space Is requirad)
Re: For UVM's Technical Services Program repalr and maintenance of clinical equipment lor the State of New Hampshire, Department of Health and Heman Servicss.

CERTIFICATE HOLDER

CANCELLATION

Stale of New Hampshire

129 Pleasant Street
Concord, NH 03301

Dapartment of Health and Human Services

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc,

Manashi Mukherjee

Manasoni Sateneader

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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The 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 services 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, socic-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, cur
search for common understanding, and our respect for one another's differences. v

We have a deep understanding of and commitment 10 the fact that 1o 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 communiiy 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 envirornwnen! 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 Verront, we are honest and ethical in all responsibilities entrusted to us. i

INNOVATION. We want {o be at the forefront of change and befieve that the best way 10 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 colleboration 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, incfuding, but not limited to, racism. We reject bigotry, oppression, degradation, and
harassment, and we challenge injustice toward any rmember 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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Letter from the President

Members of the Board of Trustees,

I attach the Annual Fimancial Report for the Fiscal Year ended June 30, 2020. In spite of the
challenges presented by the effects of COVID-19, the state of UVM's finances is sound.

N

These financial statements reflect an increase of $24 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, new endowment
gifts have been reflected in the financial records of the UVM Foundation rather than the
University. This limits the growth of the University's endowment, but all of the gifts to the
Foundation flow to the benefit of UV M students and the University. As of June 30, 2020, Lhe
market value of the entire combined endowment (UV M and Foundation) was $362 million.

The University of Vermont remains focused on student affordability and financial access,
quality enhancements, strategic .1]ignmcnt ot'prioritics, a focus on distinctive research strcngths,
engagement with the state and our communities, and resource and revenue growth. This 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.

Bestwishes,

Suresh Garimella

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE 1

{s ¢ompanant init ¢f the State of Vermeont)
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The University of Vermont

Management’s Responsibility
for the Financial Report

The accompanying financial statements of the University of Vermont and State Agricultural College for the
year ended June 30, 2020 are official documents prepared in accordance with U.S. generally accepted accounting
principles set forth for public colleges and universitics 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 of account properly reflect the transactions of the institution, in accordance with established

policies and procedures as implemented by qualified personnel,

The University Trustees selected the certified public accounting firm of KPMG, LLP to conduct the annual
financial audit for fiscal year 2020,

Periodically throughout the year, the Frustee Audit Committee meets with the Ofhice of Audit, Compliance,
and Privacy Service's staff and the external independent audit firm to review the audit plan and later the report. The
Vermont State Auditor is invited to attend those meetings to offer comments and opinions. Both KPMG and the
Ofhce of Audit, Compliance, and Privacy Service's staff have full access to the University ‘Trustees and the State
Auditor threughout the year, '

Richard H. Cate
Vice President for Finance and
Administration, and Treasurer

Claire L. Burlingham
University Controller

2 UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE

(3 componenl unil ol the State of Vermon)
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KPMG LLP

One Park Place

483 Mountain View Drive, Suito 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 {colleclively,
the University), a component unit of the State of Vermont, as of and for the years ended June 30, 2020 and
2019, and the related notes to lhe financial statements, which collectively comprise the University's basic
financial statements as listed in the table of contents. ‘

Management's Responsibility for the Financial Stalements

Management is responsible for the preparation,and fair presentation of these financial slatements in
accordance wilth U.S. generally accepled accounting principles; this includes the design, implemenlation, 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 Associales, Inc., a discretely presented component
unil 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 unil 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 oblain audit evidence aboul lhe amounts and disclosures in the
financial statements. The procedures selecled depend on the auditors’ judgment, including the assessment of
the risks of material misstatement of the financial stalements, 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 stalements in order to design audil procedures that are appropriate in the circumstances, but
not for the purpose of exprassing an opinion on the effectiveness of the enlily's internal control. Accordingly, we
express no such opinion, An audit atso includes evaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
prasentation 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.

£PAG L1 g Deylyvegra ardied Lababy cadrarst 303 8 memiba Lem ol
P KPR ona’ Srgrnuat.on of indaperdent munbo 1imy stbated stk
APAG 1500 1z Limiusg, 3 o sata Ecqoat company Brited by guoisr i
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kb

Opinions

In our opinion, based on our audit and the report of the other auditors, the financial statements referred to
above 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 respeclive changes in
financial position, and where 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, atthough nol 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 basi¢ financia! statements in an appropriate operational, economic, or historical context. We have
applied cerain limited procedures 1o the required supplementary information in accordance with auditing
standards generally accepted in the United States of America, which consisted of inguiries 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 audil of the basic financial statements. We do not express an opinion or provide any assurance on
the information because the limited procedures do nol pravide us with sufiicient 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 cantrol over financial reporting and on our tests of its
compliance with cerlain provisions of laws, regulaticns, 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
reporling and compliance and the results of that testing, and not to provide an opinion on (he effectiveness of
the University's infernal conlrol over financial reporting or on compliance. Thal 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.

KPMme LP

Colchester, Vermont
November 9, 2020

V1. Rag. No. $2-000024%

4 UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE
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The University of Vermont

Management's Discussion and Analysis (Unaudited)
June 30,2020 and 2019

Introduction

‘Ihe Management's Discussion and Analysis (MD&A)

provides a broad overview of the University of Vermont's financial
condition as of June 30,2020and 2019, the results of

its operations for the years thenended. significant changes from
the previous years, and outlook for the future where appropriate
and relevant. Management has prepared the financial statements
and related footnote disclosures along with this MD&A. The
MD&A shoald be read in conjunction with the audited financial
statements and related notes. :

'The University of Vermont {“the University ) is a public, non-profit,
comprehensive rescarch institution of higher education established
in 1791 as the fifth college in New Eogland, The University
consists of seven undergraduate schools and colleges, including

thé Colleges of Agriculturea nd Life Sciences, Arts and Scicnces,
Education and Social Services, Engineering and Mathematical
Seiences, Nursing and Health Sciences, the Grossman School of
Business, and the Rubenstein School of Environment and Natural
Resources. The University also includes an Honors College, '
the Robert Larner, M.D. College of Medicine, the Division of
Continuing and Distance Education, Extension and the Graduate
Collég& ‘Ihe University is the only comprehensive research

university in Vernient, The University has 10,585 undergraduate
students and 2,125 graduate and medical students. Itislocated .
in Burlington, Vermont with satellite instructional and research
sites throughout Vermont. [tis 4 component unit of the State of
Vermont as it receives an arinual appropriation from the State.

Far financial reparting purposes, the University s reporting entity
consists of all sectors of the University and includes diseretely
presénted finaneiat intormation for University Medical Education
Associates, Inc. (UMEA} and the University of Vermont and
State Agricultural College Foundation, Inc. (UVME). UMEA

is a legally separate tax-cxempt component unit of the University
whose purposc is to suppost the operations, activities and
ohjectives of the Robert Larner, M1, College of Medicine of the
University. UVMF isalegally separate tax-exemipt component
unit ol the University whose purpose is to secure and manage
private yifis for the sole benelit of the University, The MD&A
discusses the University's inancial statements only and not those
of its component units.

‘Ihe focus of the MD&A is on the University's inancial
information contained in the Statements of Net Position, the
Statements of Revenues, Expenses and Changes in Net Position
and the Statements of Cash Flows.

Strategic Direction and Economic Outlook

On July 1, 2019 Dr_Suresh Garimella became the 27th president.
President Garinella believes the University is poised and ready 1o

build upon its reputation as a premicr research institution focused on
sustainable solutions with local, national, and global applications and
impacts, The University s distinctive strengths align with the maost
pressing needs of our time: the health of aur socicties and the bealth of our
environment and the University will pursue these interconnected issues
through cross-disciplinary research and collaboration that comes more
casily to a public research university of UVM's size and scale.

"l'o fully realize the University's significant potential, President Garimella
presented his strategic vision to the Board of Trustees on May 15, 2020,
which enthusiastically endorsed it. The University's strategic vision involves
athree-pronged approach which includes ensuring student success, investing
in distinctive research strengths, and fulfilling the land grant mission,

Ensuring Student Suecess - The University has a culture of strong faculty
mentorship and staff dedicated 1o student growth. The connection
between health and well-being and academic achievement is prometed
holistically. Tlhe University will contitme to build on that legacy Ly making
the success of its students and alumini a core measure in everything it does.
Toensure 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 oppertunity well beyond
graduation it will focus on the following:

« Continually enhancing course offerings through rigorous
evaluation and evolution, and alignment with aliberalarts
foundation and secictal demands,

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

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE

{& compon2nt unil of 1he State of Vermont)
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+ Grow corporate, foundation, federal and philanthropic
partnerships to develop new internship, research, study-abroad
and service-earning opportunitics, while enhancing existing

programs.

- Enhance online offerings and programs that promete
efficient course and degree completion with targeted
support for first-gencration and non-traditional learners,

. Attract a larger cohort of graduate students by enhancing their
academic experienee and research opportunisies,

Accelerate our successin recruiting students from areas
beyond the Northeast, as well as infernationally.

« Provide an environment that fosters diversity of all
kinds, including diversity of thought.

- Envision programming that leverages campus assets
on a year-round basis to increase and strengthen
connections to UV M while building financial
rESONrCes.

- Welcome nontraditional students to new professienal,
certificate, and online programs,

Investing in Distinctive Research Steengths - UVM has built distinctive
research strengths that align with the urgent—and interdependent—
need to support the health of our environment and our societics.
Strategic investment of available resources will accelerate and

enhance these distinctive strengths, positioning the University as

the prccminent'insiiiu:ion for innovative and SuSl-\illJb‘ilil)’-fL‘CllSCd
solutions. Articulation of distinctive strengths will also grow corporate,
philanthropic. foundation, and federal partnerships to enhance UVM's
research portfolio,impact and recagnition, and make enriching new
opportunities available to faculty and students.

Fulfitling the Lased Grant Mission - As one of the nation’s irst Laind grant
institutions, the University's alignment with the stae s fiting, The

\ X X
University is nationally acelaimed for helping Vermonters tackle

everything from farm viability to complex environmental issues to
business growth. The University supports commercialization and job
creation initiatives in the state, and partnesships with large corporations
enable the possibility ofatracting satellite operations, jobs, and a
talented workforee ta the state. The University intends o create amore
streamlined gateway for Vermonters te learn about and aceess the many
resources the University offers, Efforts to set up that front door, inviting
the community te engage more fullyavith the University, arc underway.

Financial Highlights
A. Revenues

1n the fall 0f 2020, the University enrolled 10,585 students in more
than 10 undergraduate majors, 1,641 studentsin graduate and post-
bacealaureate programs, and 484 stadents at the Laroer College of
Medicine. The University attracts undergraduates from over 40 states
and many foretgn countries. the University is primarily 2 regional
institution, however, drawing 86% of the undergraduates enrolled in
the fall 32020 from New England and the Middle Atlantic States,
including 23% of its undergraduate students from Vermeont. Graduate
and Certificate student enrollment from Vermont represented 43.7%,
The following charts present applications, adimdssions, and enrollinents
forin-state and out-of-state students,

Final numbers tor the £341 2020 show that totalapplications have
decreased 169% since 2011, with in-state applications decreasing

3,3% and out-of-state applications decreasing 18.1%, Total admissions
deereased for that period by 21.4%, with in-statc admissions decreasing
7.6% and out-of-state admissions decreasing 22.8%. From fall 2010
theough fall 2019, total first-time, first year envollments have increased
by 2.6%, within-state en rollments decreasing by 9.7% and out-of-state
enrollments increasing by 7.1%, Trends inapplications, admits, and
enrollments for that period can be seen on Charts 2Aand 2B.

‘the University and its Board of Irustees continues to contain increases
in tuition and fees with the average annuad increases forin-state and out-
ofstate held to 3.3% and 3.2%, respectively, from 2012 ihrough

2019 Table | presents tition and fees, as well as room and board tor
that period.

2012-13% 204 ¢ 201415

Table 1; In-State and Qut-of-State Fees

Average
Anpual

v

Student Tuition & Fees

W16 201647 RUFSH 201819 20H9-20 % lewrease

[

- In-State Tuition & Fees $15,284  S15715 316226  SI6T68 317300 SI7.740 SI8276  SIRR02 J1.05%
Qut-of-State Tuition & Fees $35,612  $36646  S37874  $39160 - 540,364 3413536 $42,516  $43,690 3028

Reom (Doub!;') S6,650 86,844 S7U6  $7376 57634 $7.900 38,196 58,502 J.56%
Board {(Average Meal Plan) 83404 83,558 83664 TSI $3944 34122 54266 Sdadld 178%

“Fotal. In-State Cost. $25.348 526120 527006  $27918 - 28878 $29.762 SJO,T.\S $31L718 -
Increasé Qhver Provious Year  1.50% 3.05% 139% 1Js% 344% 1.06% T 328% J9%  12R%

.

Total, Qut-of-State Cost S45,676  S4704%  S4NEG4 330,310 SS1.942  SS33ITE SS4YTR S56.606
Increase Over 'reviows Year  3.50% J00% 341% 340% 3.24% 276% 3.00% 2.96% 316%

6 UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE
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ANNUAL

During fiscal 2020, President Garimella announced that tuition for

fiscal 2021 would not increase over fiscal 2020 levels. This is part of

the University's effort to enhance the value of a UVM education. The
University will focus on enhancing other revenues including private
philanthropy, improved retention of current students, increased

graduate and summer enrolliments, expansion afflexible and online
course offerings geared to adults and non-traditional learners, enhancing
graduaie. post-doc and undergraduate research support through grants
from the federal government and other sources and throagh partnerships
with private industry: and supporting more students tnnsﬁrrmbm UV
frem other colleyes,

FINANCIAL REPORT

In line with this vision the University increased grant and contract
revenues SI8.0 mithion or 9.4% from $192.2 million in fiscal 2019 to
$210.2 muitlion in fiscal 2020. tncluded inthe $210.2 million is facility
and administrative cost recoveries of $31.6 million and additional
commitment funds from University of Vermont Medical Center, Ing. of
$16.1 million. During fiscal 2020, the University was awarded over §181.7
million in sponsored funds, $1.4% of which were for rescarch activitivs.
Approximately 71.4% of sponsored funds awarded during fiscal 2020
were from federal sources. The University's leading areas of externally
sponsored programs are the biemedical seiences, agriculture, the
enviranment, and education.

e me i e e e nmApe e

Chart 1: Sponsaored Program Awards By Purpose i
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Chart | presents the activity of sponsored programs over the past decade.

State appropristions in fiscal 2020 increased $8.7 million or 20.2%
compared o fiscal 2019 There was no increase from fiscal 2018 1o 2019,
“The hase state appropriation has remained unchanged for many years.

The increase in fiscal 2020 is entirely due to an additional appropriation
from the state of Vermont to assist the University in covering expenses
related to COVID-19,

2020

................ L T R R )

Chart 2A: Trends in Vermont Applications, Admits,
and Enroliments, Fall 2011 to Fall 2020
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Chart 28: Trends in Out-al-State Applications, Admits,
and Enroliments, Fall 2011 to fall 2020
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[ _ "1 B.Operating and Capital Expenditures
Chart 3: Fiscal 2020 Total Revenues i
' 'The University’s operating expenses increased
i $15.2 million or 2.2% over the 2019 level; and
X 2019 expensesincreased $13.0 million or 1.9%
(): Net student fees ! over 2018, Due to COVED-19 the University put
[@: Grants and contracts . ! in measures to reduce costs during the spring
] ’ { semester. The result was a decrease in supplies
O State appropriations | andservices expenses of $18.7 million or $.8%

from fiscal 2019, Fiscal 2019 had a slight increase
of $1.8 million or 0.9% from fiscal 2018, The
savings in supplies and services in hscal 2020
were offset by increases in compensation and
benelits of 526,53 million or 6.1%. This is, in part,
ductoanincrease in the University s liability for
other post-employment benefits of $14.7 million.

C3: Other auxitiary enterprises
@ Transfers to UVM from ¢component units '

G Student toan interesy, gifts, investment
income, and other

Capital and endowment appropriations

and gifts Compensation and benefits expense inereased
$5.7 million or 1.3% in fiscal 2019, Depreciation
remained relatively steadyincreasing $0.8
— million in fiscal 2020 and $1.5 million in fiscal
- . e .. . L .. 01
Chart 3 shows the University's hscal 2020 revenue streams. Given the University's mission of 2019.

instruction, research, and public service. the vast majority of the University’s revenues are generated

_ _ Inan effort to keep tuition affordable the
by net student fees {31%) and grants and contracts (274%). f

University has increased scholarship and
fellowship expenses $6.6 million or 31.7% in

Chart 4: Three-Year Revenue Stream Trends : fiscal 2020and $3.9 million or 23.5% in fiscal
{% in thousands}) . 2019, '
vy | N -
Net studan fees S e During fiscal 2020, construction began on the
: = s )] .
= " Athletic Muhipurpose Center Complex.This
{ Grants and contracts P ' project was temporarily placed an hiatus during
the spring semester due to COVID-19.
Transfers to UVM from .
companent unils I3
Other auxiliary enzetprises ,
State appropiiations @
Student loan Interest, gifts, l%
Investment Income, and other [ anst B} 2020
2019
Capltaland endowment g
appropriations and gifts . g 2018
s0 4100000 +$200,000 $100,000 400,000
Chart 4 shows the theee-year trend for revenue streams, State
appropriations increased $8.7 million in 2020 due te an additional
appropriation from the State of Vermont to assist the University in
covering expenses related to COVID-19. Net student fees is comprised
of tuition and fecs, residential life fees, and seholarship allowances.
8 UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE

La component uail of the tate of Yormonit)



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

B T T

‘ Ouverview of the Financial Statements
Chart 5: Fiscal 2020 Total Expenses ;
‘[he financial statements of the University
of Vermont and State Agricultural College
{the “University”) have been preparedin
accordance with ULS_gencrally accepted

r

Gl Cbmpensalionl and benefits

& Supplies and services accounting principles as prescribed by

) . the Governmental Accounting Standards
L) Scholarship expense Board (GASR). The financial statement
@ Depreciation and interast expense . F presentation consists of comparable

. . Statements of Net Position, Statements of
Transfers from UYM to component units -

Revenues. Expenses, and Changes in Net
and State

Position, Statements of Cash Flows and

- [@ Other net non-operating accompanying notes for the June 30, 2020
and 2019 fiscal years. These statements
provide information on the Anancial
position of the University and the financial
activity and results of its operations

during the vears presented, The hnancial
5 )

, . } statements focus on the University asa

whole, rather than upor individual funds or
Chart 5 displays the University’s fiscal 2020 expenses. The University's largest expense is compensation activities,
and benehits followed by supplies and services,
' University Medical Associates, Tne.
- {UMEA) and University of Vermont

Chart é: Operating Expenses by Functional Classifications Foundation, Inc. {UVMF) arc legally
{$ in thousands) ’ separate tax-cxempi, diseretely presented

component units of the University of

Instruction  |ziose s oo s L e gm0 g

—— PRI

— Vermant and issue separate audited
financial statements, UMEA and UVMIE
are presented as separate coluinns on the

Research ! S -
University’s Statements of Net Position
Public service ' and Statements of Revenues, Expenses and
Changesin Net Position.
Academic support
_ A. Statements of Nct Position
Student service )

. “The Statements of Net Position onthe
Institutional Support |t following page depicts all of the University's
Operations and assets, liabilities, and deferred inflows;

maintanance of Plant e _ vutllows of resources on June 30th cach
Scholarships and - | ' - : year, along with the resulting net financial
fellowships [ position. An increase in net position over
. , \ L )
Ausiliary enterprises B 2020 t'lm; I:'.‘l primary l_ndlcator 0F1.n m‘stltutu\ ns
Q 2019 financial health, Factors contributing to
Depreciation’ g 0 2018 {uture financial health as reported on the
— ’ Statements of Net Position include the
: ; value and tiquidity of fimancial and capital
s0 ~ $s0.000 $100,00¢ $150,000 $200,000 investments. and balances of related
: = obligations.

hY
Chart 6 displays the University’s operating expenses for the past three years by functional, rather than
natural, classification. In fiscal 2020 the University went through an exercise to compare all faculty
functional salary distrilutions and to better align those satary distributions with the facalty's effort and

Az shown in Table 2, cash and short-term
investments have increased steadily over
the last three fiscal years including 13.1% in
fizcal 2020 and 9.5% in fiscal 2019, Included
in cash and short-term investments are

workload. The result was a refinement of distributed salary which increased research and academnic
support expenses and decreased instruction expenses.

operating investmemts totaling $134.7

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE 9
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Table 2: Condensed information from Statements of Net Position
at June 30, 2020,2019 and 2018 ' '
($in thousands)
2020 2019 2018

Asscts and deferred outflows of resources

Cash and short-term investrents S 341,790 $ 302,253 $ 176,145

Endowment, capital, and similar investments 574,290 549,297 340,116

Capital assets, net ‘ 103 342 683,445 672,951

Other assets and deferred outilows ofrcsnurus ‘ *155,801 107902 110,739

Totalasscls and deferred outflows of resources 1,775,223 1,642,897 1,599,951
Liabilitics and deferred inflows of resources -

Postemployment bencfits 555,882 497472 492,575

Long-term debt 586,262 345,392 556,556

Unearned revenue, deposits, - 1nd funds held for others 110,199 - 100,430 98,668

Other liabilities and deferred inflows of resources 109,147 109843 102,087

Total liabilities and deferréd inflows of resources 1,361,490 1,253,137 1,249,886
Net tnvestiment in capital asscts ’ 136,506 38,070 © 116,345
Restricted: . )

Non-expendable { 119,711 116,469 115,918

Expendable 336,030 335,965 342,741
Unrestricted {i78,534) (200,744) {224,939
Total net position $ 413733 $ 389,760. $ 350,065

Table 2 shows condensed information fron the Statements of Net Position at June 30 for the past three years,

million, $139.1 million, and $122.7 million in fscal 2020, 2019, and
2018, respectively. These uperating investments are primarily invested in
fixed income but alse include equity and shares of the University'slong.
term endowment pool.

Endowment, capital, and similar investments have remained steady,
despite a volatile investinent market, decreasing 0.3% in fiscal 2020 and
increasing §.3%in fiscal 2009 Included in this halance are depuosits held
by bend trustees of $27.9 million, $8 thousand, and $542 thousand in
fiscal 2020,2019, and 2018, respectively. The fiscal 2020 balance of $279
million is due unspent proceeds from the issuance of the Series 2019A
and Series 20198 general obligation bords.

Capital assets, net saw increases of $199 million or 2.9% in fiscal 2020
and $10.5 million or 1.6% in fiscal 2019, Fiscal 2020 saw net additions
of $33.3 million in capital assets of which the largest was the Athletic
Multipurpose Center Complex which added $26.0 million to work in
process. These additions were offset by net depreciation expense of
$33.4 million.

Ontler assets and deferred outflows of resources includes accounts, loans,

notes, and pledges receivable, inventories and prepaid expenses, and
deferred outflows due toloss on refunding of debt and post-employment
benefits, Fiscal 2020 saw an increase from fiscal 2019 of $47.9 million

or d4.4% compared o a decrease in fiscal 2019 from hscal 2018 of

$2.8 million or 2.6%. The increase in fiscal 2020 is nostly due toan
increase in post-cmployment benefits deferred outflows ol $43.6 million
stemming from differences between expected and actual and changes in
actuary assumptions.

Postemployment benetits liability, which represents the currentand
future liability the University has to retirees and their dependents for
medical, dental, life insurance, and tuition remission benefus, increased
$38.4 million or 11.7% in fiscal 2020 and $4.9 million or 1.0% in fiscal
2019, the increase in fiscal 2020 is largly the result ofa changein the
Jiscount 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 hiscal
2019.0n August 21, 2019 the University issued two bonds: General
Obligation Bonds, Series 2019A par amount of $38,200 and General
Obligation Bonds, Series 20191 par amount of $59,875. The 2019A
Bonds were issued to finance a portion of the costs of constructing an
on-campus Multipurpose Center. 'The 20198 Bonds were issued fur
the purpose of providing funds that were used, together with available
moncys of the University, to refund all the University's outstanding
General Obligation Bonds, Series 2009 maturing after Cietober 1,
2019 and to reimburse the University for the costs of certain deferred
maintenance on the campus of the University. The University incurreda

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE
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Table 3 shows condensed information from the Statements of Revenues, Expenses and Changes in Net Position for the three years ended June 30, State
appropriations increased $8.7 million in 2020 duc to an additional appropriation from the State of Vermont to assist the University in covering expenses

related to COVID-19.

deterred loss of $1,207 on the retunding of the 2009 General Obligation
Bouds, Feom fiscal 2018 to 2019 long-term debt decreased $11.1 millien
or2.0%. No new bonds were issued in fiscal 2019, The decrease is due to

payments made on existing bonds.

Unearned revenue, deposits, and funds held for others increased $9.8
mitlion or 9.7% in fiscal 2020 from $100.4 million in fiscal 201910 $110.2
million. The increase in iscal 2019 was $1.8 million or 1.8% from fiscal
2018, Most of this balance is the University of Vermont Foundation's
{unds held by the University in the endowment. The University of
Vermont Foundation utilizes the University’s endowment asan
investment vehicle and own shares in the pool. As of June 30, 2020

and 2019, respectively, the University of Vermont Foundation's market
value in the University's endownient pool was $98.2 million and

$89.0 million.

Other liabilitics and deferred infloaws of resources remained stable
from fiscal 2019 to fiscal 2020 decreasing only $700 thousa nd or (.6%

from $109.8 mitlion to $109.1 million, There wasinincrease from

fiscal 201810 fiscal 2019 of $7.8 million or 7.69%. These 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.
The increase from fiscal 2018 to fiscal 2019 is mostly due to anew pledge
payable of $3.8 million.

Net position is reported in four categories, The net investment in capital
asscts amount represents the historical cost ofpropcrt)' and cquipment
reduced by total aceamulated depreciation and the balance of related
debt outstanding, Restricted expendable resourcesinclude balanees of
current and prior vear gifis for specified purposes such as scholarships

or academic programs, as well as spendable endowment proceeds.
Restricted non-expendable resources are endowment balances which
are required to be invested in perpetaity by the original donors.
Unrestricted financial resources represent net positions that are available

for any future use without legat restriction.

UNLIVERSITY OF VERMONT & STATE AGRICULFURAL COLLEGE

{2 compenant umit of the State of Vermonl)

*Refer tv fostnete A 2 of the wudrted furncict statement; for dusetession vf the restaternent.

ANNUAL FINAWNCIAL REPORT 202290
Table 3: Condensed information from Statements of Revenues,
Expenses, and Changes in Net Position
for the years ended June 30, 2020, 2019 and 2018
{$ in thousands)
2020 2019 2018
Tuition and fees $ 515725 $ si3,5N § 494,720
Less student fimangial aid {t24;283) (123,248) (120,657}
Net student fees 39l 442 190,263 374,063
Grants and coniracts 210,213 192,189 188,385
State appropriations: 51,710 43,011 43,010
Transfers to UVM from component units 28,900 37,676 26,145
Other auxiliary enterprises . 42,309 44,614 43,611
Student loan interest, gi.ﬁs,inveslmcm income, and other 35,789 58,077 65903
Total operating and non-operating revenues 760,363 765,830 741,117
Compensation and benefits {464,156) (437.635) (431,9t9)
Supplies and services (171,354) (190,036) (188,283)
Scholarship expense (27,329} (20,747) (16,799)
Depreciation and interest expense (54,310} (55437 {48,646)
Transters from UV M to component unitsand State (22.598) (23.933) {20978)
Total aperating and non-operating expenses (739,747) (727,788) {706,627)
Increase in net position from recurring activitics 20,616 38,042 34,490
Capital and endowmentappropriations and gifts 3,689 2,069 1,795
Othier net non-operating - (332) {416) (8,627)
Total other'changes in net position’ 3,357 1,653 (6,832),
" Total increase in net position $ 23973 - 8§ 39,695 $ 27,658

1M
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B. Statements of Revenues, Expenses, and Changes
in Net Position

Operating revenuesare generally earned through the sale of goods

and services. However, GASB reporting standards require that certain
University recurring revenues be shown as nonoperating, This includes
state appropriations, federal Pell grants, private gifts. net investment
income, and transters from University component units. These
revenue streams are important sources of funds used to supplement
tuition and fees revenue, Accordingly, we have gruupud the operating
and nonoperating revenues together in the condensed statements to
allow readuers to better understand which revenues support University
operating expense streams,

Net student fees grew 0.3% (rom $390.3 million in fiscal 2009 to $391.4
million in fiscal 2020. Embedded in the net student fecs amount are
thiee compenents including gross tition and fees, gross residential life
fees, and scholarship dlowances, Gross tuition and fees increased $10.5
million or 2.4% from fiscal 201910 Ascal 2020 while gross residential life
fees decreased $8.2 million or 11.9%. The decrease in gross residential
life feas is the result of room and meal refunds giver to students that were
foreed to leave campus carly due to COVID-19. Scholarship allowances
remained relatively steady from fiscal 2019 to fiscal 2020 increasing $1.0
or 0.89%. An increase in nel student tuition and feesin iiscal 2019 of 4.3%
included a 3.79% increase in gross tuition and foes, a 4. 2% increase in
gross residential life fees, and a 2.19% increase in scholarship allowances
from fiscal 2018,

State appropriations remained stable in fiscal 2019 and 2018 at $43.0
million. [n fiscal 2020 the Uniiversity received an increase in state
appropriations of $8.7 million to help offset the costs of COVIT-19.
"l'otal state appropriation revenue in fiscal 2020 was $31.7 million.

Transfers to UVM from component units includes transfers from the
University of Vermont Foundation and University Medical Education
Assuciates. These transfers include reimbursement of expenses on gifts
received by the University of Vermont Foundation on behalf of the
University. There wasa decrease of $8.8 million from $377 million in
fiscal 2019 to $28.9 million i fiscal 2020 This 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 management as a resubi-of

COVID-19.

Other auxiliary enterprises revenues remained stable at $42.3 mitlion,
$44.6 million, and $43.6 million in fiscal 2020, 2019, and 2018,
respectively. The deerease in revenue in fiscal 2020 of 3.2% is due to
reduced activity duc to COVID-19.

Student Joan interest, gifts, investment income, and other can be volatile
due to the investmaent markets, There wasa decrease of$22.3 million

or 38.4% in fiscal 2020 from fiscal 2019, Most afthe decrease canbe
attributed to a decrease in net investment income of $135.1 million

{from $23.2 million in fiscal 2019 to $10.1 millionin Aiscad 2020, There
was a similar, though not as severe, drop in fiscal 2019 of $3.0 million
compared to fiscal 2008, Other decreases in fiseal 2020 are due to
reduced dctivity due to COVI- 19 including sales and services of

educational activities.

Compensation and benefits increased $26.5 million or 6.1% from $437.6
million i fiscal 2019 to $464.2 million in hscal 2020 due to budgeted
increases for faculty and staifand additional $10.4 million of expense to
increase the other post-employment liability amount on the Statement
of Net Position.'The increase of $3.7 mitlion or 1.3% from $431.9 millien
in fiscal 2018 to $437.6 million in fiscal 2019 is due o budgeted increases
fur faculty and staff.

Supplics and servives expenses decreased significantly in fiscal 2020
from fiseal 2019 dropping $18.7 million or 9.8% from $190.0 million 1o
$171.3 million. This is due to remote instruction and teleworking for the
fourth quarter of fiscal 2020 and spending resirictions pus in place by
University management, Supplies and services expense was stable from”
fiscal 2018 t0 2019 increasing ondy $1.8 million or 0.9%,

Scholarship expense increased $6.6 million, or 31.7%, in fiscal 2020 and
£3.9 million, or 23.5%, in fiscal 2019.

Depreciation and interest expense were $34.3 million, $35.4 million, and
$48.6 willion in fiscal 2020, 2019, and 2018, vespectively, The increase

in depreciation in fiscal 2020 of $0.8 milkion was offset by a decrease

in interest expense of $1.9 million. The increase of §6.8 million in fiscal
2019 is duc to anincrease in depreciation expense of $1.5 million and an
increase in interest expense of $3.2 million.

Transfers from UV M to component unitsand State of $22.6
million. $23.9 million, and $21.0 million in fiscal 2020, 2019, and
2018, respectively, represents transters w the University of Vermont  «

Tonundation to assist in its operations and contributions to the State of

Vermont to support the Graduate Medical Education program.

Capital and endowment appropriations and gifts represent capital gifts,
capital appropriations, and gifts to the University endowment. Fiscal
2020 had an increase of $ 1.6 million or 75.3% from $2.1 million in
fiscal 2019 to $3.7 million in fiscal 2020 due to endowment gifts 0f $2.2
million in fiscal 2020 compared to 5200 thousand in fiscal 2019,

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE
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Statements of Net Position
as of June 30,2020 and 2019
{dollars in thousands)

UMEA =~ UMEA UVMF UVMEF

2010 2019 2020 ) 2019 2020 2019
ASSETS
Current assets:
Cashand cash equivalents S 187082 § 163,121 § Vg § 122§ 378538 § 35867
Operating investments 154738 139,132 60,409 61,100 9,507 9,979
Accounts, loans, notes and pledges receivable, net 40964 4(1,583 968 583 8,378 11,437
Inventories and prepaid expenses 17,034 12,863 7 9 413 334
Total current assets 399,788 355,699 61,483 62,816 56,158 57,667
Non-current assets:
Endowment cash, cash equivalents and investments 490,397 494,724 - - 121442 115,213
Student loans, notes, and pledges receivable, net 14,898 36,336 - - 15,190 14,2935
Investments for capitnl activitics 46,778 44,420 . .
Deposits with trustees 36,615 10,153 . - 1,325 1,316
Prepaid expenses and other assets 201 - . - - -
Capital assets, net 703,342 683,448 . - 8,16 8,502
Total non-current assets 1,312,731 1,269,078 - - 142,118 139,326
Total Assets 1,712,519 1,624,777 61,483 62,816 198276 196993
DEFERRED QUTFLOWS OF RESOURCES
Loss on refunding of debt 59235 4,985
Postemployment benelits 56,779 13,133 .
Total Deferred Qutflows of Resources 62,704 18,120 - - - -
LIABILITIES
Current liabilities: : :
Accounts payable and accrued liabilities 82,867 79,679 325 682 6,346 8,306
Uncarned revenue, deposits, and funds held for others 110,199 100,430 41,956 42,409 78 St4
Bonds and leases payable 15,268 14,420 - - - -
Total current liabilities 208,334 194,529 42,281 43,091 6,424 8,820
Non-currcnt liabilities:
Accrued liabilities 21,718 21,981
Postemployment benetits 530,031 460,332 - - - -
Bonds and leases payable 570,994 530972 - . 4,388 5138
Total non-current liabilities 1,122,743 1,014,285 - - 4,383 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 1,312 1,562 . -
Splitinterest arrangements 325 5,621 - - . -
Postemployment benehits 25,851 37,140 -
Total Deferred Lnflows of Resources 30,413 44,323 - - - -
NET POSITION
Net investment in capital assets 136,506 138,070 - - 3,273 3,363
Restricted:
Non-Expendable 119,711 116,469 - . 117,637 106,400
lixpcndnblc 336,050 3335965 14,407 14,467 57813 65,298
Unrestricted (178,534)  (200,744) 4,795 52358 8,241 7974
Total Net Position $ 413,733 § 389,760 § 19,202 § 19,715 § 186,964 $ 183,035
‘The wecomparnying notes are an futeyral part of the fuaezial statements
UNIVERSITY QOFf VERMONT & STATE AGRICULTURAL COLLEGE 13
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Statements of Revenues, Expenses and Changes in Net Position
for the years ended June 30, 2020 and 2019
(dolars in thousands)

Operating revenues

Tuition and fees

Residential life

I.ess scholarship allowances
Net student fees .

Federal, state. and private grants and contracts

Sales and services of educational activities

Other auxiliary enterprises

Student loan interest and other operating revenues
Total operating revenues

Opérating expenses

Compensation and benefits

Supplivs and services

Depreciation

Scholarships and fcHowships
Total operating expenses

Operating loss

Non-operating revenues (expenses)
State appropriations
Federal Pell grants
Private gikis
Net investment income
Interest on indebtedness
Gain/(Loss) on disposal of capital assets
Net other non-operating expense
Intergovernmental transfers
Transfers from UVM to component units
Transfers 1o UV M from component units
Net non-operating revenues
Revenue (Inss) before capital and endowment additions
State capital appropriations
Capital gifts and grants
Gifts for endowment purpases
Total capital and endowment additions

Increase {decreasc) in net position
Net position, beginning of year adjusted
Net position, end of year

UMEA UMEA UVMF UVMF
2020 2019 2020 2019 2020 2019
$ 454442 S 443983 $ . 5
61,283 69.528 -
(124,283} (123,248)
391442 390,263 - .
202,666 184,293 886 1,003
7479 8,574 -
42,309 14614 - . . -
17,864 22,326 169 158 593 646
661,760 650,070 169 158 1,479 1,649
(464,156)  (437,633) (229) (234} (8,828) (8,987)
(171,354} (190,036) . {2112) (2,778)
(33.691) (32,902 (341) (330)
(27,329) {20747 - - . -
(696,530) {681,320) (229) (234)  {11,281)  (12,115)
(34,770)  (31,250) (60) (76)  (9,802) (10,466)
51,710 43,011
7,547 7,896 . . . .
361 1,994 368 313 20746 30,253
10,085 23,183 292 1,052 154 3,091
(20619) (22,533} (73) (104)
36 (20) . -
(368) (396) (328) {(326)
(13,840)  (13,863) . .
(8758)  (10,068) . 8,429 9,059
28,900 37,676 (1,123) (L076)  (26,083) (34,088)
55,054 68,876 {463) 289 2,645 9,685
20,284 37,626 (523) 213 (7,157} (781)
1,300 1,650 . . .
190 190 . .
2,199 229 11,086 10,356
3,689 2,069 - - 11,086 10,356
23973 39,695 {(523) 213 3929 9,575
389,760 350,065 19723 19,512 133,035 173,460
$ 413,733 $ 19,725 $186,964 $183,035

$ 389,760 § 19,202

“Hhe acsompanying notes are ar mtegral part of the fimcial statements,
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Statements of Cash Flows
for the years ended June 30,2020 and 2019

{doilars in thousands)

2020 2019
Cash Flows From Operating Activitics ]
Tuition and fees (net of applicable scholarship allowances) 3346112 $333.379
Grants and contracts 202,253 185,549
Sales and services of educational activities 7479 8,574
Sales and services of auxiliary enterprises:
Residential Life fees, net of seholarship atiowances 46,518 52,840
Other 42,309 44,614
Payments to employees and benefit providers (451,320 (429,371)
Payments te vendors (169.807) {186,626}
Payments for scholarships and fellowships {27.329) {20,747)
Student loans issued (3.673) {3.977)
Student loans collected, interest and other revenue - 1,379 3372
Other receipts, net 17074 21,872
Net cash provided by operating activitics 10,992 9,479
Cash Flows From Non-Capital Financing Activities
State general appropriation SL7I0 43.011
Federal Pell grants \ ‘ 7547 7896
Private gifts for other than capital purposes ' 747 4,460
Intergovernmental transfers (13,84_0) (13.863)
Transfers from UV M te companent units (8,738} {10,068)
Transfers to UV M from component units 29,010 37.683
Depasits of afiitiates and life income payments, net 12,939 10,376
Net cash provided by non-capital financing activities 79,355 79,493
Cash Flows From Capital Financing Activities
Proceeds fromissuance of capital debt 120,627 -
State capital appropriation 1,300 5650
Capital grants, gifis and other income 190 190
Purchases and construction of capital assets (50,789) (45.792)
Proceeds Irom disposal of capital assets 36 63
Principal paid on capital debt {79.757) (1n164)
[nterest paid on capital debt (23,542) (22,639)
Changes in deposits with trustees, net _ 2 534
Net cash used in capital financing activities {31,927) {(77,156)
Cash Flows From Investing Activities
Proceeds from sales and maturities of investments 249,905 157,543
Purchase of investments (296,957) (157,802)
Interest and dividends on investments, net 3,579 5,466
Net cash provided by {used in) investing activities {41,473) 5,207
Net increase in cash and cash equivalents 16,947 17,023
Cash and cash equivalents - beginning of year 176,336 159,363
Cash and cash cquivalents - end of year * $193,333 $176,386
Reconciliation of Operating Loss To Cash Provided by Operating Activities
Operating loss $(34.770) $(31,230)
Adjustments to reconcile operating foss to net cash provided by Operating Activities:
Depreciation expense 33,691 12902
Changes inassets and liabilities: ’
Accounts receivable and loans receivables, net 758 4,172
Inventories and prepaid CXpenses (4.372) (90!)
Accounts payable {6773 8946
Unearned revenue, deposits and acerued liabilities 22460 (4,390
Net cash provided by operating activities $10,992 89,479

*of tutatd cash and cash equivalonts for 2020, $187,032 is current and $6.251 is won-current endowment and for 2009, $163,1 21 is curvent and $13,265 i won-current endowment.
The accomnpitnying noles are st integead pact uf the fitncial stetesments.
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Notes to Financial Statements
For the Years Ended June 30,2020 and 2019

{dollars in thousands)

A. Summary of Significant Accounting Policies
and Presentation

The University of Vermont and State Agricultural Collepe isa public,
nom-profit, comprehensive research institation of higher edacation with
an enrollment of approximately 13,290 undergraduate, graduate, medical,
and non-degree students. It is located in Burlington, Vermont with
satellite instructional and research buildings throughout the State.

“The University of Vermont and State Agricultural College is aland-gram
institution and a component unit of the State of Vermont. ‘The University
receives an annual appropriation from the State. The Board of Trustees has
25 members including 9 legislative, 9 self-perpetuating, 3 gubernatorial,
and 2 students; the Governar and President of the University serve as ex-
officioo members during theirterms in affice,

“Iye University has received aletter from the Intermal Revenue Service
recognizing the University as an organization that is described in Internal
Revenue Code Section 301(c)(3) and generally exempt from income taxes
pursuant to Section 301(a) of the Internal Revenue Code,

1. Affiliated Organizations

University Medical Education Associates, Inc. (UM :A)isalegally
separate component unit of the University of Vermont. UMEA isan
organization described in Internal Revenue Code Section 30H<)(3)

and is generally exemps from income taxes pursuant to Section 501(a)
of the Code. UMEA is governed by a minimus nine-member board:
five members are named as a result of their positions at the University of
Vermont and the remaining are clected by the other members. UMEAs
purpase is to support the operations, activitics and objectives of the
Robert Larner, M.D. College of Medicine of the University of Vermont,
UMEAisa }m[)lic nm]-})roﬁt nrg:mi'f.atinn that reports under Financial
Accounting Standards Board (FASR) standards, UMEAS fiscal year ends
on June 30. UMEA issues separate andited financial staterments, which
may be obtained by contacting the Dean’s Office, Robert Larner, M1,
College of Medicine. In accordance with Govern mental Accounting
Standards Board (GASE) Statement No. 61, The Financial Reporting
Entity: Onmibus (an amendment of GASE 14 and 34), UMEA is discretely
presented on the University's Statements of Net Position and Statements
of Revenues, Expenses, and Changes in Net Position.

The University of Vermant and State Agricuhural College Faundation,
Inc. (UVME) was incorporated as a Vermont nonprofit corporation on
March 14, 201 Land isa legally separate entity from the University of
Vermont. On January 1, 2012, UVMFE efficially assumed all fundraising
responsibilitics of the Office of Development and Alumni Relations atthe
University, UV MF is an organization described in Internal Revenue Code
Scction 301{c)(3) and is generally exempt from income tases pursuant to
Section $01{a} of the Code. UVAIF exists to secure and managye private
gifts for the sole benefit of the University and has been recognized by

the University as the primary and preferred recipient for charitable gifs

to or for the benefit ofthe University. UV ME is governed by a board

of directors composed ofnot Less than 13 or more than 29 members,
including ex oificio dircctors, “The President of the University, the Chair of
the Board of Trustees of the University, the President of the UVM Alamni
Association, the Chair of the UV M Medical Center Foundation, and

the UVMF President/CEQ are ex officio directors of UV MTE. UVMF
reports under FASE standards, has a fiscal year end date of June 30, and
issues separate audited fnancial statements, which may be obtained az the
UV M F's website \\'ww_uvmfound.ﬂiun.org. In accordance with Statement
Nu. 61, The Financial Reporting Entity: Qviibus fan amendment of GASB 14
aned 34), UVMF is diseretoly presented on the University's Statements of
Net Position and Statements of Revenues, Expenses.and Changes in Net
Position.

The University has an afliation with the University of Vermom

Medical Center, [nc., University of Vermont Medical Group, Inc., and
the University of Vermont Fealth Network, Inc. through an updated
Afbliation Agreemuent signed in June 2014 The Afliliation Agreement is
for a period offive years and has been extended an additional twi vears,
“The Agreement is to guide and govern the parties in the achievement of
their commen goals, including, but not limited to, providing high-quality
clinical education for undergraduate and graduate students enrolled in
UV M medical and health care related academic programsand health care
professionals cnrolled in continuing education programs, ‘The Agreement
sets forth principles and protocals designed to assist the University and
the University of Vermont Medical Center (UVMMC)in coordinating
cforts and allocating their resources. UVMMC agreesto pay a portion
of salary, benefits, and related expenses incurred by the University to
physician-faculty and stafwho are alse employed by UVMMC. I
addition, UVMMC agrees to pay base payments that help maintain
medical facilities owned and managed by the Universityand the Dana
Medical Library. UVMMC agrees to pay a portion of the UVM Medical
Group Net Patient Revenues, geferred to as the Dean's Tax, to the Robert
Larner, M.D. College of Medicine for purposes that promote and are
consistent with the common goals of both parties.

2. Basis of Accounting

“The accompanying financial statements have been prepared using
the cconomic resources measurement focus and the acerual basis of
accounting in accordance with U.S. generally accepted accounting
principles as defined for public colleges and universities by the GASR.

Net pusition is categorized as follows:

+ Netinvestment in capital assets: Capital assets, net of
accumulated depreciation and outstanding principal balances of
debt arributable to the acquisition, construction orimprovement af
those assets. Such assets include the University's physical plant,

+ Restricted:
Non-Expendable - Net position subject to externallyimposed
stipulations that they be maintained permanendy by the
University. This category includes the corpus of the University's
true endowment funds.

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE
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Expendable - Net pasition whose use by the University

is subject to externally imposed stipulations that can be fubiilled
by actions of the University to meet those stipulations or that
expire through the passage of time. This category includes
restricted yifts, grants, contracts and endowiient appreciation.

= Unrestricted: Net position not subject to externally imposed
stipulations. Unrestricted net position may be designated for
specific purposes by action of managemens, the Board of Trustees
or may otherwise be limited by contractual agreements with

vuiside parties.
I

“The University's policy for defining operatimg activities as reported on
the Statements of Revenues, Expenses, and Changes in Net Position are
those that generally result from exchange transactions such as payments
reccived for providing services and payments made for services or goods
received, Non-exchange transactions such as gifts, investment income,
state appropriations and interest on indebtedness are reported as non-

t)}‘L‘t'.lli]‘lg Tevenues -.md I.’XPL‘HSL‘S.

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

“The preparation of financial statements in accordance with LLS. generally
.lcccp(cd accounting principlcs requires management to make estimates
and assumptions that affect reported amounts and disclosures. Actual
results coukd differ from those estimates, The most significant areas that
require management estimates relate ta valuation of certain investments,
the valuation of the postemployment benefit obligation, allowances on
accounts and loans receivable, depreciation, and cerrain aceruals.

3. Fair Value Measurcment

CGASB statement 72, Fair Value Measurements and Application, sets
forth the framework for measuring fir value. ‘That framework
provides a fair value hicrarchy that prieritizes the inputs to valuation
techniques vsed for measuring fairvalue. The icrarchy gives the

[nputs that are derived principally from or corroborated by
wbservable market data by correlation ar other means.

Level 3 - Inputs to the valuation methodology are unobservable and
significant to the fair value measurement. Unobservable inputs reflect
the University's own assumptions about the inputs market participants
would use in pricing the asset or liability (including assumption of risk).
Unobservable inputs are developed based on the best information
available in circumstances and may include the University's own data.

In addition to the three levels described above, certain investments

are measured at net asset value (NAV) without further adjusiment it
NAV is calculated consistent with guidance in Accounting Standards
Cuodification 948, Financial Services ~ Investinent Companies. The University
utilizes NAV as its estimate of fair value for those funds whose valueis
determined as deseribed above. Investments reported at NAV consist

ol shares orunits in funds as opposed to direct interests in the funds’
underlying securities, which may be readily marketable and vot difficult
tovalue, NAY measured investments are noet categorized in the fairvalae
hierarchy table.

Envestments in certain funds contain lock-up provisions. Under such
provisions, share classes of the investment are 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 are achieved. Federal,
state and private grants and contracts revenue for 2020and 2019

congists of:

Grantsand Contracts FY20 FY19
Federal appropriations, grants and contracts $ 131,349 5 117,393
State grants and contracts 6,249 4,953
Other governmental and private granis and contracts 65,063 61,947
TOTAL ] $ 202,666 S 184,293

highest priarity to unadjusted quoted prices in active markets for
identical assets or liabilities { Level | measurements) and the lowest
pricrity to unpbservable inputs (Level 3 measurements). The threelevels
of the fair value hicrarchy are deseribed as follows:

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

Level 2 - Tnputs to vatuation methodology include:
« Quoted prices for similar assets or liahilities in inactive markets;

« Quoted prices for identical or similar assets or liabilities in
inactive mackets;

Inputs other than quated prices that are observable for the asset
or liability;

State appropriations (general fund and capital) are reported as non-operating

reventLic.

"The University has recorded reimbursement of indirect costs relating

1o government contracts and grants at a predetermined rate. The
reimbursement of indirect costsincluded in grant revenue is $31.6 million
in 2020 and $30.4 millionin 2019. v

Mrivate grants and contracts include funding of $16.1 million in 2020 and
$18.0millionin 2019 to the Robert Larner, M.D. College of Medicine
from the University of Vermont Medical Center, Inc. to offset facilitivs and
operation costs,

UNIVERSITY QOF VERMONT & STATE AGRICULTURAL COLLEGE

fo compananl univ of tha Stare of Vermont)

17



.

DocuSign Envelope 1D: 172530C3-2168-434C-9BCA-27930B71853C

18

{dothers in thensands)

5. Gifts
Gifts are recorded at their fair value and reported as non-operating

revenuc.

Promises to donate to the University are recorded as receivablesand
revenues when the University has met allapplicable eligibility and time
requirements. Since the University cannot fulfil] the requirement to invest
in perpetuity for gifis to endowments until the yift is received, pledges to
endowments are not recognized until received.

6. Deposits and Unearned Revenue

Deposits and advance payments for the following academic year are
uncarned and recorded as revenues when carned. Summer session
revenues are uncarned to the extent that they relate to courses scheduled
in July and August. Deposits and advance payments unearned revenue at
June 30,2020, and 20i9.is $6,178 and $5,.270, respectively.

‘The University records unearned revenue for cash received i excess of
expenditares on grants and contracts, Grants and contracts unearned
revenue at June 30, 2020, and 2019, is $3,870 and $3,580, respectively.

7. Employee Benchits

The University provides health and dental insurance to retired employees,
hired prior 10 2042, and their families during their lives and life insurance
until age 70. Employees hired on or alter January 1, 200 2 will continae to
receive dentalinsurance and life insurance upon retirement. The health
insurance benefit for these employees hired after January 1, 2082 has
been replaced with a defined contribution Retiree Healih Savings Plan
(RHSP). UVM makes regular tax-iree contributions to the RHSP tor
benefits-ligible faculty and stafl. Earnings that accumulate in the RHSP
grow tax free, Retirees will beable to access the savings inthe RHSP to
pay for eligible healthcare expenses upon retirement.

Iealth, dentaband life insurance are paid by the University on a premium
basis at the same rate as active employees for retirees under the age of 65
and at a slightly lower rate for retirees ever the age of 63, The total cost for
active and retired eployees for bealth, dental and life insurance, net of
employee contributions, was $69,295 in 2020 and $64,855 in 20§19, The
total cost for contributions to the RHSP was $1,.256 in 2020 and $1.026 in
2019. See note 1, for further information about postemployment benefits.

8. Compensated Absences

‘Ihe University accrues amounts for compensated absences (principally
vacation allowances) as earned. They are included in the cureent portion
of accrued liabilities.

Asof June 30,2020,$23,110($21,778 in 2019) was accrued for vacation
pay of which 317,060 (316,085 in 2019) was charged to unrestricted net
position and $6.050 (55,693 in 2019} was included in deferred charges to
be recovered from restricted expendable net position when paid.

9, Collections and Works of Art

‘lhe University maintains collections of inexhaustible assets, including
works of art; historical artifacts; biological. geological, archacological
and ethnographic materials; and literature. While management believes
the collections are quite valuable and irreplaceable, the University has
not placed a dollar value on these assets. It is the University's pelicy to
hold these assets for public exhibit, education and research rather than
for hnanciat gain and to protect, care for and maintain such assets in
perpetuity. Accnrdingl)u the collections are not capitalized lor financial

statement purpuses.

B. Accounts, Loans, Notes, and Pledges Receivable

Accounts, 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, state, and

| private prants receivable $ 16926 $ 16,934
Student and trade pecounts receivable, net 11,701 10,584
Otheraccounts receivable 9,862 10,525;
Student loans receivable, net 1,927 1,982
DPleches receivable, nel ) 548 558
Total Current $ 40964 $ 40,583
Non-Current
Student loans receivable, net . $ WA71 5 20,164,

. Other notes receivable 9497 10,693
Pledges receivable, net 4930 S5A77
Total Non-Current : $ 34,898 $ 36,336

The student accounts receivable are carried net of an allowance for
doubtful accounts of $38%in 2020 and $290in 2019,

Student loans receivable are carried net of an allowance for uncollectible
UV M loans of $32 current and 3315 non-current at June 30, 2020, At
June 30,2019, student loans receivable are carried net of an allowance
foruncollectible UV M loans of $38 currentand $374 non-current. The
University does not record an allowance for uncollectible federal student
loang since they can be assigned to the government if certain conditions
stipulated by the federal government are met.

‘The University's liability fur the federal capital contribution ta the Perkins,
Health Professions, Primary Care, and Nursing Student loan programs is
$5,039 fur 2020 and $6,890 for 2009, These amounts are included in non-
current acerued liabilities.
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Collections and disbursements of pass through student loans such

as Federal Direct Loans, Federal Mus Loans, and Vermont Student
Assistance Corporation’s Green Mountain Loans are rcporlcd on anct
basis in the Statements of Cash Flows,

Other notes receivable, non-current, includes the present value of
cxpected future cash flows as a result of an agreement with Sodexe
Management, luc. (Note |) entered into in 2016, The non-current
receivable balance is $4,666 and the current receivable balance is $1,336
in 2020, ‘The non-current receivable balance is $5,864 and the current
receivable balance is $1,325in 2019,

Accounts receivable from the UVMEF and UMEA are $3,730in 2020
and $7,610in 2019 and presented 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 acerued liabilities of $82,867 in 2020 and
$79,679 in 2019 are composed ofaccounts payable of $17,954 in 2020 and
$24,730in 2019 and accrued liabilitics oF $64,527 in 2020 and $54.563 in
2019. Alsa included in this total are pledges payable of $386in 2020 and
$386in 2019, included in the chart of Note . Accounts payable is mostly
comprised of supplies and services payables, including construction,
renovation and equipment of $13,612 in 2020 and $17.072in 2019,

Accounts payable and current aceraed liabilities at June 3¢, 2020 and
2019 are summarized below;

\ aem ey
Accounts Payable and ' 5
Current Acerued Liabilities June 30,2020 June 30,2019 i
Interest expense § 6105 & 5863
Construction retainage 1,490 95 |
Compensated absences 23110 2,778
Insurance reserves 17,317 10,283 .
Compensation and benefits : 7229 6917 l
Payment toannuilams ) 370 TOW6
Service concession arrangement 938 o938 !
Other C7968 74T
Accounts and pledges payable 18,340 23,116
TOTAL h $ 82,867 § 79,679

D. Capital Assets

1
Capital assets are stated at acquisition cost or, in the case of gifts, at the fair
valueat the date of donation.

Interest expense, net of interest earnings on unspent bond proceeds, is
capitalized for debt funded construction projects, In 2020, $3,164 (S0in
2019) was capitalized for projects that were funded by general obligation

bonds.

Depreciation is cateulated using the straight-ine methed over the
estimated ecomomic useful lives of the related assets. Certain research
buildings are classified into the following compuonents: 1) building (basic
construction components/shell) with an estimated useful fife of 40 years;
2} building service systems (plambing, clectrical, et ) with an estimated
useful life of 23 years; 3) interiors/renovations with an estimated useful
lite of 20 years and 4) fixed equipment with an estimated useful life of

13 years.

Other buildi nys are depreciated overa usetul life of 40 years, land
improvements are depreciated over a useful life of 20 years, fixed
equipment is depreciated over a useful life of 15 years, and movable
equipment is depreciated over a useful life of § years. Sofiware systens are
depreciated vver a usefullife of 7 years. Major construction projects are
capitalized but are not deprecisted until they are put into service,

Depreciation expense for buildings and components including fixed
equipment for fiseal year 2020 is $29,963 ($30.076 in 2019). Moveable
equipment, software systems, and land improvenients depreciation
expense is $3,728 for 2020 ($2,826 in 2019). :

Landand construction in progress are the only non-depreciable
capital assets.

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE

fa companant anit ot 1ha State of Vernunl)



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71B63C

(doltars in Hiousands)

Capital assets activity for the years ended June 30,2020 and 2019 is sammarized as follows:

" P 7 P
Fiscal Year 2020 - ' ) ) R
Balance as of - Reclass/  Balanceasof

Asset June 30,2019 Additions ‘:!'Rctirc'mcntsz Changes  June 30,2030
Land ) 29,044 $ - $ . $: - $ 29,0(44
Land lmprO\"cn'lcnts 7,235 ‘_ B 1,893 o - 1954 11,084
Buildings ™ : . 758,591 6,491 - 3,017 " 768,099
Building Service Systems 153,660 2,572 - 2,746 L0978
Building [nteriors . . R4, - ‘ A 1,399 85,731
Fixed Equipmcnf ‘ ," K 117,137 445 - - 117,882 -
Movable Equipment : | 33,875 3291 _(2?6)_ 12,189 .39,0.79
Software Systéms 30783 877 B R 34660
Construction in Progress 16,705. -, 38,249 _(232) {11,303) 43417
Total property and équipment 1,233,362 “ 53,820 (508) - 1,286,674
Less: accumulated duprucinlibn (549,917)j (33,691)-' 176 ' - (583,332)
Property, plant and equipment, net $ 683,445 $ 20,129 s (232) $: - $ 703,342
Fis::a!l Year 2019 o . . \

" Balance as of Reclass/ Dalance as of
Assct * Junc 30,2018 Additions.  Retirements: Changes  June 30,2019
Land R S 2803 S, - L,090 s (89) s s 29044
Land Improvements. ‘ ‘ 6,063° - 740 - -~ 433, 7235
Buildings . , : 712,347 LOSTAS ' 40,496 758,591
Building Service Systems, t 147321 * 3,085 10,254 155,660
Buitding [nteriors I8! 74,265 G 3 9313 84,332
Fixed Equipment S 116,176 C e . o34 7137
Movable Equipment 3|,6'.7.3:I . 1,287 B B _96§ 33,875
Suﬁwm'cSys(cms"_ ;' 0,067 ¢ Lt . 716 A0 7s3
Construction in Progress 49,066 0,640 ) ~ (63,()01) 16,705
Total property and equipment i 1,189,966 - 43,481 (88) -, 1,233,362
Less: accumulated depreciation (517013} (32902 T - s (549917) -
Property, plant and equipment,net $ 672951 8 10,579 s _(85) ’ .S 683,443

. 3

the 20194 Bonds through April 1,2020. The 200198 Bonds were issued for

E. Bondsand Leases Payable and Other Long-Term
) the purpoese of providing funds that will be used. together with available

Liabilities
moneys of the University, to refund all the University's outstanding
General Obligation Bonds, Series 2009 maturing after October |,
2019and to reimburse the University for the costs of certain deferred
maintenance on the campus of the University. Proceeds of the 2019

Debt obligations are generally callable by the University and bear interest
at fixed rates ranging from 2.00% to 6,43%. "The debt obligations mature at
various dates through 2050.

Bonds will also be used te finance certain eosts of issuance of the 2019
Bunds, The University incurred a deferred loss of $1.207 on the refunding
of the 2009 General Obligation Bonds.

On August 24, 2019 the University issued two bonds: General Obligation
Bonds, Series 2019A {Green Bonds) paramount of $38, 200 and General
Obligation Bonds, Series 20198 paramaunt of $59,875. The 2019A
Bonds were issued to finance a portion ofthe costs ol constructing an
en-campus Multipurpose Centerand to finance capitalized interest on

Long term debt activity for the years ended June 30,2020 and 2019 is
summuarized as follows:
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{dollars in thousands)
Fiscal Year 2020
- o o . -Ending Balance,
Long Term Liability Béginning Balance - Ncchht' i Payments Current - Non-Current
General Obligation Bends ‘ ’ ) ]
Sefies 2009 LS 67 s . 5 67235 $ . $ .
Scries 2010A _ ; 5000 - - ; . .- ‘ 5000
Series OB (1) o 16,476 ¢ C - ‘ 1,334 L9es 13747
Series 2012A(2) 46,612 . (13) -(13) ) A3
Scrics 20144 (3) 69,605 : - 1911 . 2,087 65,607
Series 2018 (4) "193,275 c. T ey o2 187,878
Serigs 2016 (3)- 'l T76,543 ) -t Coe 328 3254 . 70,030
Serics 2017 (6) 66,312 Ces 3,198 ' 3208 . 59906
. Series 20194 (7) A P 46,187, c- 8 45,905
Series 20198 (8} . - C 7480 2,201 ‘ ST
Capital L:eases 334 o 194 96 44
TOTAL $ 545,392 $ . 120,627 0§ 79,757 § 15,268 5 570,994
- . N . ; . 1 o -

{13 This balance shown includes bond premium of $327.
{2) This balance shown is net of bond discount of $236.
{3} This balance shown includes bond premium of $3,296.
{4) Ihis balance shown is net of bond premium of $8,217.

{3} This balance shown includes bond premivm of $9,964.
{6) Ihis balance shown includes bond premium of $5,909,
{7} Thishalance shown includes bond premium of $7.986.
{8) 'This balance shown includes bond premium of $14.563,

Fiscal Year2019,. ™ B ‘ !
' T e Ending Balance
' Long Term Liability, Bcgin'ning Balance New,Debt ) P:\;rments Current’ Non-Current
General Obligation Bonds o ) '
Series 2009 (1)- $ - 69063 5 . -8 1628 $ 1898 § 6533
* Series 2010A 9000 . - ‘ ' - - 9,000°
Series 20108 (2) 17,756 e 1 1334 . 15,142
Series 20124 (3) 46,599, o : (13) ay 46,615,
Series 2014 (4) Cnant 1,826 o 67,694
Series 2015 (5) 195,804 - CoL 2,529 " 2639 190,636
Series 2016 (6) 79,692 SR 3149 3,259 vt 73ase
Series 2017 (7) 66,695 . 383 3,198 63114
. . ) K '
Capital Lieases’ 516 ' . 182 194 i : 140
TOTAL $ 556,556 ' §° Te it 0§, 11,164 $ 14,420 $ 530,972
(1) This balance shown includes bond discount of $341. {S) This balance shown includes bond premium of $8.546,
(2} This bakance shown is net ol bond premium of $367, (6) This balance shown includes bond preminm of $10,392.
(3} This balance shown includes bond discount of $249. {7} This balance shown includes bond premivm of $9,292.
(4) This balance shown is net of bond premium of $5,607.
[}
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In compliance with the University s various bond indenturcs, at Junc 30, required by the University's bond indentures.
2020 the University has deposits with trustees of $27966 ($8in 2019)
for debt service reserves, sinking funds, and other requirements. Deposits

with trustees are invested in obligations of the US. Government as

"Mhe principal and interest due on bonds over the next five years and in
subsequent fivezyear periods are presented in the table below:

22

" Forthe Fiscal Year .
' Ending June 30 Principal Due Interest Due Total Due
w2 $ 13357 L8 24001 § 37658
2022 . 12,638 23460 36,098
2023 . 13,245 22813, 36,058
2024 . RN 13,920 22,134 36,054
2025 14,640 21,428 ‘ 36,068
2026-2030 85,393 ' 93,266 " 180,661
20312035 107,310 73.376 180,686
2036-2040 136,605 47,158 183,763
- 2041-2043 113,675 17,133 " 130808
2046.2050 20,230 777 .07 l
TOTAL S 531,235 $ 348,646 $ 879,881
Other long-term liabilitics at June 30, 2020 and 2019 are summarized below:
Fiscal Year 2020
Ending Balance
Other Long Term Liabilities Beginning Balance Increases Decreases Current Non-Current
Federal Student Loan Capital Contribution $ 6,890 3 - s 1,851 3 5,039
Green Mountain Loan Guarantee 369 - - 184 - 388
Obligations under deferred giving arrangements 6,179 1,130 4352 370 6,487
Pustemployment Benefits 460,332 87.552 17,853 530,031
Service Concession Arrangement 3,627 . 938 938 3,751
Pledges Payable and Other Acerued Liabilities 5436 1,392 T.386 KL 656
TOTAL $ 485,033 $ 90,074 S 21,664 1,694 $.551,749.
Fiscal Year 2019 '

: : ) ) . . Ending Balance
Other Long Term Liabilities RBeginning Balance Increases Iecreascs . Current  Non-Current
Federal Student Loan Capital Contribution s 6947 l '8 - $ 57 $ 6,890
Green Mountain Loan Guarantee 795+ L. 226 - . 569
Obligations under deferred giving arrangements 5,393 1,342 556 396 5,783
Postemployment Benefits 492 375 32,243 - 460,332
Service Cancession Arrangement 6,563 938 938 4,689
Pledges Payable and Other Acerued Liabilities 5,675 - 139 86 S,050
TOTAL $ 517,950 s L34 $ 34,259 1,720 $ 483,313
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F. Cash and Cash Equivalents and Operating Investments

“The University's cash management policy provides parameters for
investment of the University's poeled cash. The University classifies
resources invested in money market funds and short-term investments
with maturitics at date of purchase of 90 days o7 less as cash equivalents.
Operating funds invested in instraments with maturities beyond 90 days
are classified as operating investments, The cash management policy
establishes three pools for investment: short, intermediate and long term,
Allowable investments in the short-term pool and intermediate term
poo! are restricted to ULS. Treasury and povernment agency seeuritics,
money markets, high quality corporate and asset-backed securitics,

and commercial and bank paper, shereas the intermediate term pool
may have maturities up to six years. Investments shall be in marketable
securities of the following types and with the noted eredit ratings:

1. Debt securitics rated Aaa, A, A or Baa by Moody's lnvestor's
Service, Inc.or AAA, AALA or BBR by Standard & Peor’s
Corporation.

-

. Obligations of, or guaranteed by. the United States af America, its
agencies or instrumentatities.

3. Obligations of, or guarameed 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 obligations
of institutions within any single holding company.

4. Asset-backed securitics rated Aaa by Moody's Investor's Service, Inc.
or AAA by Standard & Poer’s Corporation.

3. Commercial paper rated A-1 or higher by Standard and Poor’s or
Prime-1 (P1) by Moody’s Investor’s Service, Inc.

6. Bankers acceptances ornegotiable certificates of deposit issued
by banks rated BE or better, No miore than 20% of the funds held
in the cash pool shall be invested in certificates of deposit, bankers®
acceprances of floating rate notes of the institutions within any
single holding company.

. Repurchase agreements of banks having Fitch ratings no lower than
BR secured by the U.S. government and federal agency obligations

=]

with market valaes of at least 100% of the amount of the repurchase
agrecment.

3. Commingled funds may be used if they are in compliance with the
above guidelines,

Investment ol the fong-term pool shall be restricted to those that are
allowable under the University's Statement of Objectives and Policies for
the Endowment Fund and that meet the overall objective o achieving
consistent lung-term growth of the poolwith limited exposure to risk.

Current and non-current cash and cash equivalents are comprised of the

fo]]owing:
Cash and Cash Equivalents June 30,2020 June 30,2019
Cash $ 7 92,396° $ 76,691
Money Markets 100,937 ) 99,693
TOTAL $ 193,333 $ 176,386

Oftotal cash and cash equivalents above, §6,281 in 2020 and $13,265in 2019 are included in aon-
current endownent cash and cash equivalents,
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"the balance of cash held in bank deposit accounts was $192,714 at June primary depository account. The University has not draswn on the letter of
30,2020 and $176,386 at June 30,2019, Of these bank balances, $1,264 credit during the years ended June 30, 2020 and 2019.

in 2020 and $1.309in 2019 were covered by the Federal Depository
Insurance Corporation. The University had a third-party custodian Fotal operating investments were 134738 at June 30,2020 and $139,132
agreement with Bank of New York Mellon, through People’s United, of at June 30, 2019, Operating investments invested in the l'*‘“Sf“'”“ poal
$62,530. The University also has an irrevocable standby letter of credit up were $10,620 at June 30, 2020and $11.091 a¢ June 30, 2019 (see note G).
to $150,000 at June 30,2020 and $127,000 a: June 30,2019 through the Short and intermediate term operating investments at june 30,2020 and

Federal Flome Loan Bank Of!’illsburgh as collateral for the Uni\-‘crsity's 2019 were prinmrily made (hrough comminglcd funds with the '0"0“'“‘8
investment strategics:

- FPPTTN

R - B L .Credit Quality % )
. . Average’ e o o N .
. : Maturity/’ a ‘ !
CoL UvmM Efitctive. ~ Govt/ o , . .
2020 Amount Duration . Agency AAA - AA A ©_DBB: Other
Fixed Income/Debt $7132,833 27yrs/ 2 10 o 40 5 e
: , 25yes’ - ’ \ .
Multi Strategy Equity Fund - 10,429 ’ :
Other : BS6” . . ' : ' N ‘ o
TOTAL $ 144,118 '
: ' : Credit Quality %
y Avcr:igc_ . : ' ‘
. Maturity/ " '
‘ UVM.  Effective Govt/ . ] ‘ ,
2019 B . Amount Duration.  Agency .- AAA AA - A . BBB Other
CFisedlocome/Debt S 16783 27y w4 33 w7 -
X . . 2.5y1s - o . e ‘
Multi Strategy Equity Fund - HL774 ;
Other L 484 . .
TOTAL $128,041 B -
(. Investments
[nvestments are reported in three categories in the Statements of Net is independent of the caleulation of the net increase in the fair value of
Position. Investments reported as non-current assets include endowment, marketable investments. Net investment income congists of:
annuity, and life income funds. [nvestments for capital activities
reported as current assets are replacement reserves designated for capital >
renovations. All other investments are reported as operating investments. Net Investment Income ‘ FY20 FY19.
) Netinterest, dividend, and other income § 6917, § 6820
Deposits with trustees include $7,462 in 2020 and $9,022in 2019 of assets Realized giins 4,738 17440
held under deferred giving arrangements, $1,187 in 2020 and $1,123in Unrealized gains ’ BN X! 2,643
2019 of investments in the waste disposal fund requized by the EPA, and Investment management fees . (1,803) (1,720)
$27966in 2020and $& in 2019 of investments held by bond trustecs. TOTAL ' T $10,085  $25,183

Tovestment income is recorded as revenue when carned. Netinvestment
income is reported as non-operating revenue and includes income net of’
investment fees and the change in the fair value of investments as wellas
fusses on impaired investments. The calewlation of eealived guins (losses)
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“Lhe University records its purchases and sales of investments on a trade
date basis.

‘The assets or labilities level within the hierarchy is based onthe lowest
level of input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and
minimize the use of unobservable inputs.

‘Ihe determination of what constitstes observable requires judgement

by the University’s management. University management considers
observable data to be that market data, which is readily available, regularly
distributed o updated. seliable, and verifiable, not proprietary, and
provided by multiple independent sources that are actively involved in the
relevant market,

The categorization of an investment within the hierarchy is based upon
the relative observability of the inputs to its fair value measurement and
does not necessarily correspond to University management's perceived

risk of that investment.

‘These valuations may produce a fair value that may not be indicative

of net realizable value or reflective of Future fair values, Furthermore,

although the University believes its valuation methods are appropriate

and consistent with other market participants, the use of different

methodologies or assumptions to determine the fair valee of certain

financial instruments could result in a different fair value measurement at

the reporting date.

Because ofthe inherent uncertainty of valuations, the estimated values
as determined by the appropriate manager or general partoers may differ

significantly from the values that would have been wsed had a ready

market for the investments existed, and the differences could be material.

Investments measured at fair value for the yearsended June 30,2020 and

2019 is summarized as foflows:

ety iy

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE
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Fiscal Yeéar 2020 EF . . oL _ Total
Level 1 Level 2 " Level3 ! NAV Investments
Tnvestments: " B o B Yoo : o i
Public Global Equity ' $ 276,335 s . 3 g § 8539 $ 284,864
Marketable Alternatives : ) - -2 82,210 82,210
Private Investments } 4 97,658 97,662
Public Real Assets . L. s . 18487 18,487
Fixed income/Debt 1 S 47,658 EAAETS e ! . 201,333
Other B © 606 : . . 970 ‘ C ST
Cash and Cash Equivalents Ty e - . - . s 6281 '
Tuf)tal Investments, . ! . $ 330,867 $153;678 8 974 . $206,894 $692,413
Deposits With Teustees at Fair Value: -
Beneficiat Interests in Trugts . - § - $ ‘ 5 3454 s - $ 7 3454
Public Global Equity - ot : 400 _ - * 400
Fixed Income/Debt : - o 189 L0421 4,500
Cashand Cash Equivalents. ) L 28,261 " - 28261
Total Deposits With Trustees T T 8T 28,950 S 4211 $ 3,454 S $ 36,615
f
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- - e e !
Fiscal Year 2019 . Total '
Level 1 Level 2 Level 3 NAV Investments
[nvestments:
Public Global Equity $227,083 s - $ - $ 12,600 5239685
Marketable Alternatives i . - - 81,742 81,742
Private Investments 33 91,30 91,634
Public Real Assets 12028 26,964 38,992
Eixed lncome/Debt 74,668 137427 - . 212,095
Other .4 - 451 863
Cash and Cash Equivalents 13.265 - - . 13,265
Total Investments 5327458 $ 137,427 5784 $212,607 $678,276
Deposits With Trustees at Fair Value:
Bencficial Interests in Trusts $ - ) - S 4765 3 - 5-4,765
Public Global Equity 208 . - - - 205
Fixed [ncome/Debt . . 229 4,363 4,592
Cash and Cash Equivalents 391 - . 591
Tatal Depaosits With Trustees $ 1025 $ '4,363 $ 4,765 $ §$ 10,153
: - 4
Investmient liquidity for the years ended June 30, 2020 and 2019 is summarized as follows:
Fiscal Year 2020 Semi- Redemption
Daily Monthly Quarterly ‘Annwal __ Annual _ illiguid ‘Total Notice Period
Investments: . . ' .
Public Global Gquity ©o- 8 247257 $-29067 § RS540 3 - % -. 3 . 5 284,64 1-90 days
Marketable Alternatives 10,429 8728 37313 11,524 13,694 22 82,200 19 days "
Private Investments - . - . - 97,662 97,662 IWiquid
Public Real Assets - - 18487 18,487 Wiguid
Fixed Income/Debt 184,191 17,142 201,333 1-30 days
Other 606 970 LST6 Same day, Hliquid
Cash and Cash £quivatents 6281 - - - : 6.281 Same day
Total Investments §448,764 §54,937 $46,353  $11,524 . $13,694. S 117,14) $692,413
Fiscal Year 2019 © Seni- Redemption
Daily Monthly Quacterly  Annual Annual Hliquid Total Noticc Period
Investments:

* Public Global Equity $ 220047 S T038 S 12600 S -3 - 08 - 5 219685 1:30days
Marketable Alternatives 10,774 . . 37.663 14,367 18,935 3 81,742 1-90days, llliquid
Private Investments ' . - 91634 91,634 lliquid
Public Real Assets 12,028 . 26,964 35,992 Sameday, iguid
Fixed Income/ Debt SA98089 1 K006 . . 212,085 1-30 days
Other ) 442 - . - 451 863 Same day; IHiquid
Cashand Cash Equivalents 13.265 - - - - '£3,265 Same day

‘Fotal Investments $ 451,615 §24,044 $50,263 $14,367 518,935 $119,052 $678,276

UNIVERSITY OF VERMONT & STATE AGRICULTURAL COLLEGE

{4 componeat unit af the Slate of Vermont)

26



DocuSign Envelope 1D:; 172530C3-2168-434C-9BCA-27930B71B53C

{doflars i thonsands)

“Ihe tullowing is a description of the investiment categories:

Public Global Equity - [nvc‘stmcms are with managers who havea
geographic tocus, cither the U.S,, Developed ex U.S. Markets, or Emerging
Muarkets. The program provides the portfalio exposure to commen
cquities across the globe. The University has investments in commingled
vehicles, mutual funds, and separate accounts.

Marketable Alternatives -
with the intention of reducing total pertfolio volatility and providing

“Ihis asset class includes hedge fund managers

diversification. The investments are in the following categories: malti-
strategy, distressed securities, glob.ﬂ macro, open mandate, and lung/
short equity in global markets,

Private lnvestments - ‘This asset class ineludes investiments focusing on
interests in private companies inclading buyout funds, secondary markets,
and distressed debt as well as investments focusing on non-publicly traded
interests in start-up entities,

Public Real Assets - This asset class includes investients focusing on
publicly traded securisies of natural resources atfiliated companies and
private real estate funds invested in various segments of the real estate
market, including office, industrial, multi-family, and retail. The allocation
also includes partnerships targeting natural sesources. Many of the private
real asset investments are made via lock-up funds and are thus illiquid.
Fixed Income/ Debt - Investments consisting of U.S. Treasurics,
corporate, and high yield bonds. ‘The allocation is liquid and designed to
protect the portfolio in detlationary perinds,

Unaudited c . June30,2020
© Tarfei % Actual%
Public Global Equity 450° T
Marketable Alternatives T150 133
Private Investments ;‘ A o 8.2
Public Real Assets S50 3.5
Fixed [ncome/ ebt 10.0 120
Cash & Cash Equivalents 00 1.1
‘ ~ June 30,2019,
Target % ‘Actual %
Public Global Equity 43,0 T4
Marketable Alternatives 130 132
Private Investments 250 - i69
Public Real Assets 30 s 73
Fixed Income/ Debt . 140 L 17.0
Cashand Cash }-qumicnh . Y00 - 24
- o . re

Other lnvestments - This asset class includes insurance policies where the
University is named as the beneficiary,

H. Endowmentand Other Long-Term Funds

The University's investment pelicies are governed and authorized by

the University Board of Frustees. The Board of Trustees Investment
Subcommittee has established a formal policy forinvestment of the
endowment and other long term funds with an objective to provide
astable and consistent level of ongeing support for the University's
programs threugh a reasened spending policy that isalso consistent with
preserving and enbancing the real purchasing power of the fund overtime,
“The primary long-term investment goal is to attain a real total return that
exceeds the amount being distributed for spending and administration,
currently set at 4.78%. Other important investment objectives are to
achieve annualized returns in excess of the strategic policy portfolio
biended benchmark, measured over a full marker cycle; and to outperform
the median return ofa pool of endowment funds of similar size with
broadly similar investment objectives and policies.

“The endowment in aggregate {which comprises the consolidated
endowment and other separately invested assets), long term capital
and Qperating reserves, and UV M Foundation assets are invested in

a balanced portfolio consisting of traditional equitics (domestic and
international) and fixed income/debt; marketable alternatives (hedge
funds}; private investments (venture capital and private equity); and a
diversified portfolio of public real assets {real estate and commodisivs).
‘The consolidated endowment's asset allocation target and actual
percentages at June 30 are presented in the following tables:

Endowment and separately invested fundsincluding $10,620 and $11,091
ol operatinginvestments and 346,778 and $44,420 of capital investmients
at June 30,2020 and 2019, respectively, are composed of the following:

. . June 30,2020 June 30,2019
“Public Global Equity o $ 284864 5 2396858
S M.\rkcl‘}hlcl\hcmati\'us ' o . 7RI © 70,966
" Private Investments- 97,658 91,626
Public Real Assets 18,487 38,992
Fixed Incone/ Debt 68,501 95,312
Other 723 389
Cash and Cash Equivalents 6,281 13,265
TOTAL $ 548,298 $ 550,235
i
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"Lhe fixed income/debt portfolio is composed of two passive and one
active bond fund in 2020 and three passive and one active bend fund in
2019, The following shows the risk profiles at June 30,2020 and 2019

Credit Quality %
Average
. Duration Govt/ .
2020 Amount Yrs.  Agency T AAA AA A - BEB  <BBB
Fixed Income/Debt $68,501 "33 46 T4 4 1z 1a ‘ ]
' Credit Quality %
Average ’ ’ ,
Duration Govt/f , .
2019 : Amount Yrs, Agency AAA AA A BBB <BBB
Fived Income/Debt 895300 - 36 49 , 3 4 12 3 I
The majority of endowment fund assets are pooled for investment The table below summarizes changes in relationships between cost and
purposes. Each individual fund subscribes 1o or disposes o units on the fairvalues ofthe pooled endowment:
basis of the value per unit at fair value at the heginning
of the month within which the transaction takes place. s ) —
Incomeis distributed on aper unit basis, Ofthe total units Fair Value Cost Net Change
{each having a fair value of $60.64), 4,825.0890 units :
were owned by eadowment funds and 4,049.7437 units June 30,2020 : $ 538,147 S 425817 $112,330
by quasi endowment funds at June 30, 2020 ($63.32, Fune 30, 2019 ; 538,906 419,585 119,321
4753.2684 and 37571292 respectively, at June 30,2019}, | Unrealtved Netloss. '+ . . (6,991}
' . Now Gifisand Transfers A ’ ' 17086
"The University of Vermont Foundation (UVMF} 1 Realized Net Gain TN i 3,64
participates in the UVM pooled endowment. The NEt [ncome 2,512
UVMFE owned 1,619.0022 units with a market value of Withdsawn for Spending {16977)
$98,172 as of June 30, 2020 and 1,404.8386 onits with a Total Net Change $ (759} ©
market value of $88,960 a5 of June 30, 2019, The market
value of UV¥MFsunitsis reported on the Statements of ) Fair Value Cost Net Change
Net Position as investments as well as within uncarned ) ' ‘
reveiie, deposits, and funds held for others to reflect the June 30,2019 . $ 518,906 $ 419,585 $ 119,321
fact that these assets are not owned by the University. June 30,2018 332,654 . 411,178 121,480
Unrcalized Net Loss (2,459
“The Uniform Prudent Management of Institutional New Gifts and Nransfers - 8,679
Funds Act (UPMIFA) was passed by the State of Vermont " Realized Net Gain ‘ ) 15,964
effective May §, 2000, UPMIFA broadens and clarifies Net Income . . A
the latitude ofinstitutions to manage overall endowment Withdrawn for Spending {16,431}
returns, without specifically isolating those particular " Total Net Change S 6,248
endowments, because of timing of receipt of the gift
and market conditions, are deemed undcr\lv.ncr. Rather,
the institution is expected to define an overall prudent ‘
approach both ta distribution of funds lor spending and long-term
preservation and growth of capital. The University will continue with its \
uniform endowment distribution practice, including distributions from
endowments that are temporarily underwater inaccordance with the
. statute. The Investment Subcommittee of the Board of Trustees reviews
the income distribution rate annually,
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[. Commitments

Major plant projects include commitments as follows:

‘The University's annual self-insured obligation for general liability is
$300 per accurrence and $23 per oceurrence for automabile lability. Its
assumption of risk for property losses is $250 per oceurrence. Educator's
legal liability risks are subject to 2 $300 per loss retention.

Unaudited . Estimated zPTOJ:BCt-:o-Dnrc‘ Project-to-Date | Worker's compensation is subject to a 36350 per vecurrence
Project ” Expenditures  Expenditures retention, None ol these lines of coverage have an anoual
Project C . Cost 2020 2019 self-insured aggregate or stop-gap. Seled claims resulting
Eirestone Medical . : ' "1 fromthese risks have not excecded commercial insurance
" Research Building’ § 49000 3 3842 2,323 coverage in any of the past three fiseal years,
Multipurpose Genter. 95,000 32,373 79N .
: . © b The University isa membuer of a Vermoent captive, Pinnacle

“The University has entered into operating leases for space, which expize at
various dates through fiscal 2025 Qutstanding commitments for these
leases are expected to be paid in the following years ending June 30:

Cansortium of Higher Education. The captive covers two
insurance lines, general liability and automobile liability. All members
are required to participate in the captive general lisbility program which
pravides $2,000 excess limit and the group purchase liability program
that provides a §23,000 excesslimit. The University has purchased an
additional 875,000 from the commercial liability insurance market to

: P bring the total excess fimit ta $100,000.
_For the Fiscal Year i
Ending June 30 . chtal Payments Due i The University fallows the policy of self-insuring risks up to certain limits.
2021 .' o $ 1795 ; At yearend, the University had open elaims valued at $2,593 0 2020
022 . i : . L418 and 85,1580 2019; 80 and $1,963 of this is covered by excess insurance
. igi: . ]Ii?r'i ¢ in2020 :m-d 201?. rcspctli‘\'cl}: "The University paid claims of.Sl,l.'l?‘?r in
2025 _ ) : o ?.020 and.:sl Oktin 29!9.. !\.cscr.\'cs For‘pr:Tpcrty and casualty |IdblllliL‘IS are
TOTAL - - : 36,053 f included in acerued liabilities (including incurred but not reported) in the
; - T i amountof 17,317 at June 30,2020 and $10.283 at June 30, 2019.
In conducting its activities, the University fromtime to time is the subject
of various claims and has claims against others. "The ultimate resolution of
Operating lease expenses totaled $4,310 and $4,587 in 2020 and 2019, such clims s not expected to have a material adverse or favorable effect
respectively, on the fnancial position, eperating pertormance or cash flows of the
University.
The University is abligated under certain of its investments to make futare ’
capital contributions in the amount of $74,781 as of June 30, 2024, Four groups of University employees are represented by cotfective
lurgaining units. The University participates in contract negotiations with
The University entered into agreements with the State of Vermont these groups periodically.
Department of Verment Health Access in both 2020 and 201910
make payments to support the Graduate Medical Education (GME) The University receives significant financial assistance from federal and
program. The GML program helps ensure access to quality und essential state agencies in the form of grants and contracts. Expenditures of funds
}WOFESSiO[!a' health services for Medicaid beneficiaries l!‘ll‘l‘tllgh (‘]]L‘ care undur (]mse programs mquim comp“;\ncc withthe grant '.lgl'L‘L‘l'l'ICl‘llS and
provided by teaching physicians and teaching hospitals. The University are subject to audit, Any disallowed expenditures resulting from such
ases general fund state appropriation dollars to fund the GME payments audits become a liability of the University. In the opinion of management
through an inter-governmental transfor to the State. GME payments such adjustments, ifany, are not expected to materially affect the financial
totaling $13,840 and $13,865 were made in 2020 and 2019, respectively, condition, operating performance or cash flows of the Unive rsity.
and are recorded on the Statements of Revenues, Expenses, and Changes .
in Net Position under Intergovernmental transfers in the Non-operating ’ J. Service Concession Arrangements
revenues and expenses section, For 2021, based on the forr-year
agreement entered into on August 30, 2047, the University will make On July 1, 2015, the University entered into an agreement (the
quartetly payments to the State of Vermont Department of Verment "Agreement”) with athird party under which the third party would
Flealth Access totaling $13,682, operate the University's Food Services and collect revenues generated
from resident and non-resident meal plans, as well as sales of food,
“The University is exposed to various risks ofloss related to torts; theft beverages, goods, merchandise and services. The contract termis five
of, damage to and destruction of assets; errors and omissions; injurics yearswith an option 1o extend for an additional five years if mutaally
to employees; and natural disasters and business interruption, The agreed. The third party willuse University facilities to provide this service
University manages these risks through a combination of self-insurance and wiil pay the University a guaranteed minimum annual commission;
and commeecialinsurance purchased in the name ofthe University. the present value of these guaranteed amounts is estimated to be $6,002.
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“the third party will alse pay UVM a percentage of net sales. ‘The third
partyis required to operate the University’s Food Service and facilitics
inaccordance with the Agreement.dhe third party has also agreed o
fund capital improvements to the University's premises, valued at §4,690
in FY20. The University is reporting the facilities used to provide the
food service as a capitabasset at book valoe, The University is reporting
areceivable, liability and deferred inflow of resources at year-cnd
pursuant to the service concession arrangement in the amounts of
$6,002, (84,690), and {§1,312), respectively. The deferred inflow will be
recognized as revenue ratably over the teem of the Agreement.

K. Retircment Plans

Faculty and staffat the University of Verment may participate in the
University's 403({b) detined contribution plan and a 457(b) deferred
compensation plan provided the following criteria ave met:

- faculty and staffmust have a full-time equivalency of 75 or greater;

- staffnwst be employed three years before they qualify for University
contributions to their retirement plan, or, to waive this waiting
period, they must have a vested interest in the retirement plan of
their previous nonprofit employer;

- non tenure-track faculty and faculty under the rank of assistant
professor must wait twe years to gualify for University contributions
to their retirement plan, or, to waive this waiting period, they must
have avested interest in the retirement plan of their previous
nonprofit employer;

- officers of administration or tenure track ficulty at the Jevel of
assistant professor or above receive University contributions to their
retirement plan imsmediately upon enrolling in the plan.

Ta obtain University contributions, faculty members and officers

ol administration must contribute 3% of their salary, and staflmust
contribute 2%. The University's contribution to the retirement fund of
qualified faculty and staffis 10% of salary and this amount is immediately
vested.

“The University also offers a 457(b) deferred compensation plan. Faculty
and staff can participate provided they are participating in the 403(b)
plan. The 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 of America
(T1AA), the College Retireraent Equities Fund (CREF), and Fidelity
[nvestments.

Since buth faculty and staffare imusediately vested in all retirement
contributions made on their behalf, the University has no control of,
responsibility for, or ownership of retirement funds, except that employees
may not withdraw employer funds contributed to either their 403(b) or
457(b} plan while employed at the University. Retirement funds may be
transferred among the investment alternatives at the discretion of the
employee,

Upon leaving the University, employees may remainin the UVM plan
but may no longer make contributions, withdraw funds from their
accounts. or transter the lunds to otherinvestment alternatives subject to
the limitations of 403(b} and/or 457(b) regulations and the contractual
provisions of their investment alternative.

- Forthe years ended June 30, 2020 and 2019, the Univetsity had total

payroll expense of $315,089 and $305,694, respectively, of which
$229.5641n 2020 and $215,013in 2019 was covered by the University's
403(b) retirement plan. Total employee and employer contributions
for 403(b) pension benefits for the year were $19,191 and $22,956,
respectively, for 2020 and $18,089 and 21,301, respectively, for 2019,
“Lhe University's contribution for 403(b) pension benelitsis 10% ol the
covered payroll. Total employee contributions to the 437(b) retirement
plan were $5,578 in fiscal year 2020 and $4,687 in fizcal year 2019.

L. Postemployment Benefits Other Than Pensions (OPEB)

The University accounts for its postemployment benefit planin
accordance with GASE Statement 75, Accorunting and Fisancial Reporting

for Pastenaployment Benefits Othier Thin Pensions. GASB Statement 75

preseribes a methodobegy which requires the employer to recognize a
tatal OPEB liability on the Statenients of Net Position. Changes in the
total OPEB liability will immediately be recognized as OPEB expense on
the Statements of Revenues, Expenses, and Changes in Net Position or
reported as deferred owtlows ar deferred indlows of resources depending
on the nature of the changes.

L. Plan Description

‘the University's OPER plan covers medical, (base) demtal, life insurance,
and tuition remission benehts provided to eligible University retirees and
their dependents. The plan was established under the authority of and
may beamended by the University. It is a single employer delined benefit
OPEB plan administered by the University. No assets are aceunsulated in
atrust that meets the criteria in paragraph - of GASB Statement 75,

Plan provisions inclade two levels of eligibility based on whether the
ermplayee was at least 65 years of age at June 30, 2014

1) Pre-65 retirees that met the retirement benefit eligibility eriteria that
were in place at the time of his or her hire date, and retired on or betore

June 30, 2004, wikl recvive the pest-reticement medical benefit and

premium contributions will remain unchanged, For employees hired
bhetore January 1, 2012, ifthe employee met the retirement eligibility
criteria that were in place at the time ofhis or her hire date, and did not
retire on or hefore June 30, 2014, 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 of retirement. 10 by June 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 enrollin the
pre-63 post-retirement medical benefit plan, but will be responsible for
100% of the premium unless the employee has as least fifteen years of
service inwhich case, at the age of 62, the employee will be eligible for
the pre-retirement medical benefit and will pay 5096 of the premium for
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Non-United Academic employees, and 60% of the premium for United
Academic employees. Employecs hired on or after January 1, 2012 will
be able to participate in the post-retirement medical plan. but they will be
responsible for 100% of the premium.

2) Post-65 retirees that met the retieement benefit eligibility eriteria

that were in place at the time of his or herhire date, and retired on or
before June 30, 2014, will receive the post-retirement medical benefit

and premium contributions will remain unchanged. Employeeshired
before January 1, 2012 who do not retire by June 30, 2014 will be eligible
for the post-65 benefit when they reach the age of 63 and have 15 years of
service, but the premium will change based on the employec’s salary at
the date of retirement. Employces hired on or afier January 1, 2012 will
be able to participate in the post-retirement medical plan, but they will be
responsible for 100% of 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 of medicak and base dental coverage without
charge, afier which dental terminates (the surviving spouse would be
eligible fur 36 months of COBRA} and medical coverage is available

at $0% of the cost of providing coverage. Retirees under the Voluntary
Separation Plan of 2000 pay for their medical benelits based on the
contribution systeni in effect prior to June 30, 2000 (based on 0,3% times
75% of the average fimal three years base salary). Retirees hired afior June
30,1992 have the same salary band contribution percentages as active
employces, which is based on 73% of their average final three years base
safary. Retirees hired after June 30, 1992 and before July 1, 1997 are
required to contribute as above plus a percentage based on the sum of
their age at retivement and their years of continucus full-time service.
‘This surcharge is based on a scale that ranges from 65 to 73 and over, A
retirement benefit siructure was announced in December 2001 aflecting
employees retiring on or after June 30, 2015, Consideration s given 1o
age and years of service, with employee participation in medical benefi
coverage and the costs associated with that coverage.

At the valuation date of Janwary 1, 2019, the following employees were
covered by the benefitterms;

Tnactive employres or benehiciaries

currently receiving benefits 1,769
Active employees - 3,982
TOTAL 5,751

2. Total OPEB Liability

‘The University’s total OPER Hability of $530,031 in 2020 and $460,332 i
2019 was determined by an actuarial valuation as of January 1, 2019 and
January 1, 2017, and then projected lorward to the measurement date of
December 31,2019 and December 31, 2018, respectively.

“The total OPEB Fability in the January 1. 2019 actuarial valuation was
determined using the following actuarial assumptions and other inputs,

applied to all perieds included in the measurement, unless
otherwise specilied:

1
loflation 2.20% i
Salary Increases 300% )
Discount Rate 2.74%

-

‘The following percentages have been assumied for election of
coverage by future eligible retirees:

P
“Medical and Rx, 93%
Dental 95%
Life Insurance 5%

20% for disabled retirees

e —

Assumed health care cost trend rates vary by benefit type as follows:

- Year Ultimate
Benefit Initial Rate Ultimate Rate Rateis Reached
VHP Pre-Medicare 6.5% 37% 2074
] Carve-Out Medicare 6.6% A7% 2074
MediComp I Medicare 6.6% 3.7% 2074
Dental . 5.0% 37% ©2074
Tuition Remission T 23w 22% 201y

‘The discount rate was based on Bond Buyer GO 20-Bond Municipal
Rond Index. The discount rate is ag of the measurenient date,

‘The mortality rates for 2020 were based on the Pri-2012 Retiree/
Employee Mortality Table projected with Projection Scale MP-2019

tor healthy participants, Pri-2012 Contingent Survivor Table with Scale
MD-2019 for current surviving spouses, and I'ri-2012 Dixabled Mortality
Table projected with Projection Scale MP-2019 for disabled participants.
The mortality rates for 2019 were based on the Sex-distinet RP-2006
Base Healthy Annuitant / Employee Mortality "Fables 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 QPED plan is not large enough to develop eredible
mortality table based exclusively on plan experience. "Therefore, the
University has relied on the previously mentioned published mortality
table in which eredible mortality experience wasanalyzed,
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3. Changes in Total OPEB Liability 4. OPEB Expensc and Deferred Outflows of Resources and
Deferred Inflows of Resources Related to OPEB

The following table represents changes in Total OPES Liabsility for the

yearended June 30,2020and 2019: OPEB expense tor the fiscal year ended June 30, 2020 and 2019 is

summarized as follows:

- ]
Total OPEB Liability ‘ Fiscal Year 2020  Fiscal Year2019 E R -
Balance ot the beginning of year * T8 460,337 $ 492,575 i OPEB Expense. - FY20 FY19,
Changes for the year: o ! Servicecost o ’ : § 13432 5 15,645
Service cost . 13.452 15645 | Anterest on total OPEB liability : 19,063 17175
Interest on total OPEB liability : 19,063 : 17175 . ' Efect of plan changes ‘ ’ o - .
" Fffect of plaii changes : R : Cf i Recognition nf.d(:l'crrc\'l outflows/inflows of fesources N '
Effect of cconamic/demographic gains orlosses 9862 L3 Hccogn?ti.un ol_cconorni.c/dcmugrnphi.c gainsor losses . 3,353 ; _435
Effcct of assumption changes or inputs o 4517 C {48429) i Recagnition OI_ assumption changes orinputs - (1,961) UU"‘]?]
. Benefit paynivnts : - “{17833} . (lé,029) "’ i OPER expense » ‘ $ 32,907 § 22,788 .
. Net changes o, . 09,699 (32,143 ; :
Balance at end of the year $.530,031 $ 460,332~ I Deferred cuttlows and inflows of resources as of June 30, 2020 and 2019
j : R s are summarized as follows:
Changes 0f':1§511 r‘nptions and utlw‘r il\-})l;lts reflect a change in the discount :‘ i Deferred | Deferred
rate to 2.74%in FY20 from 4.10% in FY'19. . ‘ Inflowsof  Outflows of
“The following tables present the total OPEB Liability of the University, ' :f;s';al\'mlrzozo —— Resources. Resou recs
caleulated using the discount rates of 2.74% in FY20 and 4.10% in FY19, Siflerenee Mmm_‘ Lx?m"mk
. A e . andactual experience $ - $ 9106
aswell as what the University's total OPEB liability would be ifit were Changes of ) ., 2g gl ) .
) _ ) ) -hanges of assumptions (25,831) 38,386
calculated using a discount rate that is § percentage point lower or Contributions aficr - .
1 percentage point higher than the current rate. meastrement period ) 9,287
. " TOTAL $ (25,851} $ 56,779
‘ . ) 1% Decrease  Discount Rate 1% Increase ! ' : . -
FiscalYear 2020 {1.74%) (2.74%) (3.74%) T . Deferred Deferred
TomlOPERabiity 5 616236 5 530031 S 460391 | .. . < _Inflowsof  Qutflows of*
19 Decrease  Discount Rate 1% Increase ] -Fiscal Year 2019 Resources Resources
Fiscal Year2019 (3.10%) (4.10%) (5:10%) i Difference between expected
~TowlOPERTiabiity  § 332203 § 460332 8 402338 | and actual experience _ s - $L897
b : : ! Changes of assumptions - (B37140) - 2,540
" Contributionsafter = i o
The following tables present the FY20and FY 19 total OPEB lability for measurement period - 8,998
the University, calculated using the current healtheare cost trend rates | TOTAL : $- (37,140) $ 13,135
as well as what the University's total OPEB liability would be ifit were . ' ; .
caleulated using trend rates that are | percentage point lower or Deferred ouiflows of resources resulting from contributions after the
1 percentage point higher than the current trend rates. measurement period totafing $9.287 and $8.998 will be recognized as
. , ,  areduction of the total OPER Liability in the year ended June 30, 2021
B Current . £ and June 30, 2020, respectively. Other amounts reported as deferred
Fiscal Year 2020 19% Decrease Trend Rate 1% Increase . | outflows of resources and Jeferred inflows ol resources related to OPER
Total OPED liability $ 451159 $ 530031 5 429873 i{ will be recognized in OFEB expenses as follows:
_ Current . { —
- Fisc 1% Decrease Trend Rate 1% Increase H : ,
'lbula('l)}:;tlsrli.zﬁ())i:itgy 95 390,911 S R0 5 saem | Eor the Fiscal Year Ending June. 30 OPEB Expense .
| : e ‘ ‘; wr, $102
2022 392
2023 - 3 7804
2024 o ) 10,424
0 o , 2,919
.;Ille'rc.!ﬁcr'l ' ' T
* Niste that additiopal fitre infliews aind aelflows of resources iy mpact
these mmbers, )
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M. Operating Expenses by Function

Operating expenses by functional classification for the years ended June 30, 2020 and 2019 are summarized as follows:

' Year ended June 30,2020 . : ‘
Compensation Supplies Scholarships
And And And
- Function . ‘Benefits Services .Fellowships Depreciation Total
[nstruction T8 154,999 '8 19,222 3 . - s -8 174,221
Rescarch ' 65,011 ‘ 34,893 B . < 99,904
Pubtic service 47,772 14,270 - - 62,042
Academic support 61,697 13,833 - - 77532
Student services 31,202 12,877 - - 44,079
Institutional support i ' 38906 11,839 - : - © 50,745
Operations and maintenance of plant 3631 . 15,103 - - 46,734
Scholarships and fcl'lolwship:.‘ - - 27,329, P 27,329
Augiliary enterprises _ 32,938 - : 47,315 - Co- 80,253
Diepreciation - - - 13,691 33,691
TOTAL $ 464,156 $ 171,354 .. $ - 27,329 - 8§ 33,691 §° 696,530
Yearended June 30,2019
Compensation Supplics Scholarships
' And And And
Function Benelits . Scervices Fellowships Depreciation Total
[nstruction $ - w826 $- 21,318 3 . $ - $ 181,154 i
Rescarch ] 60,444 32,626 - - 93,070
Public service LA 167 I6:01 1 Co. - 64,178
Academic support . . 46,333 19,450 - . 635,783
Student services 28,151 18,606 ) - - 43,757
Institutional support K 32,841 ~ HL6R7 . . . - 44,530
Operatiens and maintenance of plant - 30,219 20,924 - - 31,143
Scholarships and fellowships . - 20,747 ' - 20,747
Auxiliary enterprises 31,652 32,404 - - 84,036
Deprecialion ‘ - - . - 32,902 32902
TOTAL $ 437,635 $ 190,036 ] $ 20,747 $ 32,902 $ 681,320
N. Pallution Remediation Obligations
The University is required 10 account forits pollution remediation Also, in fiscal 2020, the University commenced certain renovation prajects
activities in accordance with GASB Statement 49, Accaunting and Financial  thatincluded the need for ashestos and lead paint removal, “These projects
Reporting for Pollution Remediation Obligatiops. GASB 49 requires the are not expected to be completed until after fiscal 2020 and therefore fiscal
University toaccrue estimated costs to conduct 110”'&,“ jon remediation 2020 supplics and services exXpensean d current acerued liabilities include
activities if certain obligating events have occurred. ltalso requires the $1,345 ($1,388 in fiscal 2019) for the expected remediation portivi of
University to expense pollution remediation costs which cannot be these projects. The acerual is based on management s estimate of expected
capitalized. “The University incurred and expensed pollution remediation outlays. "There are no recoveries associated with these projects.
costs of $348 and $300 in fiscal 2020 and fiscal 2019, respectively,
-
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Required 9upplcmenta‘ry Information -
7 Postemployment Benelits

Schedule of Changesin the Umvcruly ]

Total OPEB Liability and Related Ratios

" Changes of benefit terms - -

Total OPER Liability j . C - FY20' FY19 EYIS
Servicecost ' ; . S 13452 TS 15645 0 8 - 14434
_Interest ontotal OPEB liabiliy ) 19,063 L AEIES, 18,066

' Tﬁ'm.lotcc.ononm/du.mognp]m5uns ar (los:cs) S 9862 <+ 1,395 <847
- Effect of assumption changes of mputs 43,175 5 {48,429) 4,085
Benefit payments - {17853} (18,029) 1 (16,058)
Net change in total OPEB Liability S 69,699 (32,243) 21,374
Total OPEB liability, begginning e eo 460332 Y 492878 - 471200
“Total OPEB liability, ending ol $ 530,031 § 460,332 § 492,575
Covered-employee payroll : S 258,395 § 241981 5 24198
lohl Ol‘LB]ublhl) asa % of covered q.mplc)\'u payroll - «205.12% . 19023% .203.86%

"Ihis schedule is presented to ilustrate the requirement to show information tor 10 years. However,
recaleulations of prior years are not required, and if prior years are not reported in accordance with the
current GASB standards, they should net be reported.

Notes to Schedule:
Changes of assumptions. Changes of assumptions and ather inputs refleet the effects of changes in the
discount rate cach period. The following ave the discount rates used in cach periad:

2020+ 274
2019, . 4.10%
© 2018 344% ¢
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Mark Robinson

mark.robinson@its.uvm.edu

Objective

Seeking Biomedical Supervisor Opportunity at with a dynamic organization, utilizing my 17+
- years of biomedical experience and professional skill.

Profile

A University of Vermont Biomedical 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

e ICC Certified Biomedical Equipment Technician (CBET)

e Veteran with proven experience in leadership while under pressure and in challenging
situations.

e LExcellent 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.

e Ability to multitask, prioritize, track projects and follow up on tasks.

¢ Excellent interpersonal and organizational skills.

e Flexible, adaptable and able to work quickly, accurately and independently.

¢ Computer software / hardware installation and neiwork administration.

Professional Experience
Biomedica) Equipment Technician 11

2018 — Present University of Vermont, Instrumentation and Technical Services Department

¢ Biomedical Equipment Supervisor managing 13 Hospitals and 11 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 GLE / Datex Ohmeda. :

¢ Vermont Onsite technician providing coverage with work experience in 19+ hospitals
and clinics in the Vermont, New Hampshire and New York area.



e Recipient of the Dan Fritz Service Excellence award
e Member of the Employee Engagement Team, Best Practices Team and the Procedures
Development team.

Biomedical Equipment Technician Sﬁpervisor

2007 —2012 Medical Logistics Company. Camp Lejeune, NC 28542

s Working Supervisor leading a team of 8 BMETS (combat and non-combat environments)
in the scheduled maintenance and repair of over §12M medical/dental equipment.

¢ Leading Petty Officer for the Medical Logistics Company during deployment to
Operation Enduring Freedom A fghanistan July 2011- March 2012,

e Completed over 840 yearly scheduled and unscheduled preventive maintenance actions.
e Researched and managed vendor contracts.

e 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.
e Conducted user maintenance and operation training,

Biomedical Equipment Technician 111

"2004-2007 Naval Medical Center, Portsmouth, VA 23708

+ Biomedical Satellite Shop Technician, maintaining 17 operating rooms and 3 Critical
care areas.

e Perform scheduled maintenance and repair of medical / dental equipment for a 342 bed
health care center. _

o 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.

e Instruct and advise personnel in the care and safe, effective use of medical equipment.

e 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

e 14 November 2003 -17 September 2004 - Completed the 10-month, Biomedical
Equipment Maintenance Technician Training Course, gaining official certification as a
Biomedical Engineering technician.

e 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 - Hillrom Total care, Versacare Affinity 3 service training

March, 2014 - Artel Pipette 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.

11 August 2006 — Philips Medical Systems Intellivue training center (P11C)

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 defibrillater / monitor service
training.



DocuSign Envelope 1D: 172530C3-2168-434C-9BCA-27930B71B53C

~ANDREW P. KOVAL

RELEVANT EXPERIENCE

11-1999 TO DATE A
CBET, UNIVERSITY OF VERMONT TECHNICAL SERVICES PARTNERSHIP

Service and repair of a variety of medical devices, including :anesthesia machines, ventilators,
infusion pumps, patient monitoring, and rehab devices.

4-1996 TO 10-1998
CLINICAL SERVICE SPECIALIST, GAMBRO TECHINICAL SERVICES

Performed QEM 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 | Amount Paid from
this Contract | this Contract
Mark Robinson Biomed. Equip Tech Sprvsr $68,165 1% . 3681.65

Andrew Koval Biomedical Equip Technician | $58,601. 1% $586.01
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NEW HAMPSHIRE HOSPITAL

Jeffrey A. Meyers 36 CLINTON STREET, CONCORD, NH 03301
Commissioner 603-271-5300  1-800-852-3345 Ext. 5300
Fax: 603-271-5395 TODD Access: 1-800-735-2964
Lori A, Shibinetie www.dhhs.nh.gov
Chief Executive Officer

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, New Hampshire Hospital, to enter
into a retroactive. agreement with the Universily of Vermont and State Agricultural College (Vendor
#160344), 280 East Avenue, Suite 2, Burlington, VT 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 available in the following account for State Fiscal Years 2020
and 2021, with authonty to adjust amounts wilhin the price limitation and adjust em:umbrances
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

Stat\?eI;irscal Class Title Activity Code E;%%itt
2020 | 024-500225 Contract Repairs, Equipment 94050130 | . $12,879
2021 024-500225 Contract Repajrs. 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.

J

2 ¢
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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 ant technology requiring service provided by specially trained and licensed
technicians. The hospital staff tacks the necessary expertise and licenses to perform the required
maintenance and repairs.

The Depariment 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.

e 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 year(s}), 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 Hampshife Hospital
Source of Funds: 70% General Funds and 30% Other F un&s (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,

W.

rey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is Lo join communilies and Jomilies
in providing opportunilies for citizens to achieve heulth and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

"Summary Scoring Sheet

inspections, Testing, Maintenance and Repairs of -

Clinical Equipment at New Hambshire Hospital RFP-2020-NHH-01-INSPE
. RFP Name RFP Number Reviewer Names
1 Dan Rinden, Business
* Administrator Il
Bidder N Maximum Actual Jennica Barrera, Director of
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1 ) M : 3 Ricky Chase, Daily Operations
* Technical Services Partnership 500 450 " Supetvisor
29 500 0 4.
3.9 500 0 5.
49 500 0 6
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FORM NUMBER P-37 (version 5/8/15)

Subject:

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
_ Executive Council for approval. Any information that is privale, confidential or proprietary must
be clearly identified 10 the agency and agreed 1o in writing prior to sngnmg the contract,

' AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Scrvices 129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contracior Address
University of Vermont and State Agnculluml College 280 Ensl Avenuc, Suite 2
Burlington, VT 05401-3437
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number '
802-656-3255 05-95-94-940010- 8410-024- June 30, 202} $25,758
500225
1.9 Contracting Officer for Statc Agency 1.10 Siate Agency Telephone Number

Nethan D. White, Director 603-271.9631

1.12 "'Name and Title of Contractor Signatory

1.11 Contractor Signature —
. /l/// ﬁ/ Ricarpre o chte
' ' VP FiNAvcE 7 Tresswee L

1.13 Acknowledgement: State of VcrmU(\‘f' County of Ck Hendm

On ll{O 5 f 20| q , before the undcrmgncd officer, personally appeared the person identified in block 1.12, or satisfactonly
proven to be the person whosc name is signed in block 1.1 1, and acknowledged that s/he execuled this document in the capacity
indicaied! iii' block 1,12,

J¥13.1  Signature ic or Justice of the Peace

- -~

.3 "[S;;ﬂ] -

71.13.2 Name and Title of Nolary or Justice of thq Peace v
I Clare FZo\aa‘r\Son-uJL “hsitat e VPEUVA
115 Name nnd Title of State Agency Signatory

e [1)1 /l‘i Lori Shibinetle. -¢E0 R

roval by the N.F. Departmént of Administéatioh, Division of Personnel (if applicable)

'
N
AR 4y

1414 Stalg Agency Signature

By: ’ Director, On:

1.t7 Approval by the Attorncy General (Form, Substance and Exéculion) {if applicable)

By:

i On:
- CATHERINE £ vos ”/9/1"’
1.18  ApprolgWby ithe Governor and Executive Council (ifapplicable) -

By: : - Om,

Page | 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 (“Statc™), cngages
contracior tdentified in block 1.3 ("Contractor') to perform,
and the Contractor shall perform, the work or sale of gooeds, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporaied herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES. -
3.1 Notwithsianding any provision of this Agrecment to the
contrary, and subject 10 the approval of the Governor and
Executive Council of the State of New Hampshire, if
npplicable, this Agreement, and all obligations of the parties
hereunder, shall become efTective on the date the Gavernor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreemens shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 {(“Effective Date™).

3.2 If the Contractor commences the Services priar to the
Effective Date, gll Services performed by the Contractor prior
10 the Effective Date shall be performed at the sole risk of the
Contractor, and in the event thai this Agreement does not
become effective, the State shail have no liability to the
Contractor, including without limitation, any obligation to pay
the Coniraclor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block i.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, nll obligations of the State hereunder, including,
without limitation, the continuance of payments hercunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Siate be liable for any
payments hereunder in excess of such available appropriated
funds. Inhe event of a reduction or termination of
appropristed funds, the State shall have the right 10 withhold
psyment until such funds become available, if ever, and shat!
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
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 ere reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

$.1 The contraci price, method of psyment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complcte 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 Siate
shall have no lisbility to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise poyable 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 Notwithsianding any provision in this Agrecment to the
contrary, and notwithsianding unexpected circumstances, in
no event shall the total of ali payments authorized, or ectually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authoritics
which impose any obligation or dury upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to ulilize auxiliory
aids and services 10 ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, reccive information from, and convey
information to the Contractor. In addition, the Coniraclor
shall comply with ali applicable copyright laws,

6.2 During the term of this Agrfccmcnt, the Contractor shall
not discriminate ageinst cmployees or applicants for
cmployment because of race, color, religion, creed, age, sex,
handicop, sexual orientation, or national origin and will take
effirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employment Qpportunity™), as supplemented by the
regulations of the United States Depaniment of Laber (41
C.F.R. Port 60), and with any rules, regulations and guidelines
8s the State of New Hampshire or the United States issue to
implement these regulations. The Contracior further agrees to
permil the State or United Stales access to any of the
Cantracior’s books, records and accounts for the purpose of
sscertaining compliance with all rules, regulations and orders,
and the covenants, lerms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall ot its own ¢xpense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personncl 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 the term of
this Agreement, and for a period of six (6) months.after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in e 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

Contractor Initials @
Date__, LZ /19
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Agreemeni. This provision shall survive termination of this
Agreemenl.

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acls or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Defoult™):

8.1.1 failure to perform the Services satisfactorily or on
schedule; )

8.1.2 failure to submit any repon required hereunder; and/or
8.1.3 foilure to perform any olher covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor 8 writien notice specifying the 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 (wo
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor o writlen notice specifying the Evem
of Default and suspending sl payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwisc accrue Lo the Contractor duning the,
period from the date of such notice until such lime as the State
determines that the Contractor hes cured the Event of Default
shall never be paid 1o the Contractor;

8.2.3 sct ofT 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 reat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by rcason of; this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drowings, analyses,
graphic representations, compuler prograoms, compuler
printouts, notcs, lenters, memoranda, papers, and documents,
ol whether finished or unfinished.

9.2 Al 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
termunation of this Agreement for any reason. - -

9.3 Confidentiality of data shal) be governed by N.H. RSA
chapier 91-A or other existing law. Disclosure of data
requires prior writien approval of the Siale.
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10. TERMINATION., I[n the cvent of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days ofter the date of
termination, a report {"Termination Repon™) describing in
dctail 8l) Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Repon
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 on 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 10
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the Siale to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreemenl without the prior wrilten 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 Contrector shal! defend,
indemnify and hold harmiess the State, its officers and
employees, from and against any and all losses suffered by the
State, its ofMicers and employees, and any and all claims,
liebilitics or penaliies asseried against the State, its officers
and employces, by or on behalf of any person, on sccount of,
based or resulting {rom, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein

-contained shall be deemed 1o constitute o waiver of the.

sovereign immunity of the State, which immunily is hereby
reserved to the State. This cavenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Contracior shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain 8nd maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance againsi all
claims of bodily injury, death or property damage, in amounts
of not )ess than $1,000,000p¢r occurrence and §2,000,000
aggregate ; and

14.1.2 special causc of loss coverage form covenng all

. property subject to subparagraph 9.2 herein, in an amount not

less than 80% of the whole replacement value of the property.
14,2 The policies described in subparagraph [4.1 herein shall

" be on policy forms and endorsements approved for usc in the

State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New

Hampshire.
Contractor Initials é .

Date “ Zi Z 29
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) -
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 renewal(s) of insurance required under this
Agrcement no fater than thirty (30) days prior to the cxpiration
date of each of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be atiached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject 10 the
requirements of N.H. RSA chapter 281-A, Contractor shal
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 pursuent to this Agreement, Contractor shall
furnish the Contracting Officer identificd in block 1.9, or his
or her successor, proof of Workers’ Compensation in the.
manner desceribed in N.H.'RSA chapter 281-A and any
applicablc rencwal(s) thereof, which shall be attached and are
incorporaied 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 subcontracior or employec 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 after 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 Defaull shall be deemed &
waiver of the right of the State to enforee ench and all of the
provisions hercof upon any further or other Event of Default
on the part of the Contrector.

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 maiting by certified mail, posiage prepaid, in a United
States Post Office nddressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This-Agreement may be amended,
waoived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
smendment, waiver or discharge by the Governor and
Executive Council af the State of New Hampshire unless no
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-

such approval is required under the circumstances pursuant o
State law, rule or policy. . .

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

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

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

22. SPECIAL PR(:.)VISIONS. Additional provisions sel
forth in the sttached EXHIBIT C are incorporated herein by
reference. ‘

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

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in 8 number of counterpans, cach of which shall
be deemed on original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials é
Date__,, [S[ ().
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New Hampshire Department of Health and Human Services
Inspactions, Testing, Maintenance and Repairs of Clinical Equipment
Exhlbit 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. écope 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 corﬁpliance 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 meel 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 shail 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 Vermont Exhibit A Contractor Initials
and Stale Agriculiural College
RFP-2020-NHH-01-INSPEC-01 / Page 1 0f 4 S Date _J/

Rev.09/06/18
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New Hampshire Department of Health and Human Services
Inspections, Testing, Maintenance and Repairs of Clinical Equipment
Exhlbit 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 shail be tagged accordmgly 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 otherwise agreed upon by NHH.

2.2.1. Performance tasts:

© 2.21.1. 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 Heallhcare
Facilties) and The Joint Commission Accreditation and
Certification manuals.

222, ‘Preyentative 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. Anyneeded updates; and
2.2.2.1.3. Minor repairs and adjustments when parts are available.

s

2.2.3. .Repair Services: '

2.2.3.1. Minor and major repair costs shail be specified upon agreement
between the Contractor and NHH. Pedformance 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: ,

2.2.3.11. Minor Repair Services: Requires less than ¥z hour of labor,
and shall be performed as an integral part of this.
agresement.

2.2.3.1.2. Major Repair Services: Requnres"/z hour or more of labor,
and will not be initiated until authorization is obtained from
NHH staff.

2.231.3. Parts shall be billed at time and materials basis in
. accordance with the Services Fees included in Exhibit B.

2.3. The Conlractor shall ensure biomedical equipment technicians are available to
arrive on site no later than two (2) hours after an emergency call is placed.

Tha University of Vermont Exhibit A Contractor Initlals _@
and State Agricuttural College

RFP-2020-NHH-01-INSPEC-01 Page 2 of 4 Date /// j / (2

Rev.08/06/18
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New Hampshire Department of Health and Human Services .
Inspections, Testing, Maintenance and Repairs of Clinical 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. Therapeulic 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: N

2.5.1. Contractor loaner equipmen't 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;
7 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 thity (30) minute New
Hampshire Hospital orientation that covers patient confidentiality and
boundaries.

-

The University of Vermont Exhiblt A Contractor Inilials é E z

and State Agriculturel College
RFP-2020-NHH-01-INSPEC-01 Page 3 of 4 Da!B/f/Z { tgt
Rev.09/06/18 .
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New Hampshire Department of Health and Human Services
Inspections, Testing, Maintenance and Repalrs of Clinical Equipment
. Exhibit A

3.1.3. Contractor staff shall include but is not limited to, a minimum of four (4)
Biomedical Equipment Technicians, of which two (2} shali be Certified
Biomedical Equipment Techmcnans

4. Reporting

4.1. The Contractor shall develop and submit Prevention Maintenance, Inspection
Testing and Consultation Reports utilizing its EQ2 HEMS enterprise system; to
the NHH Diractor of Support Services or his/her designee. Reports shall mc!ude
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 parformed 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. Deliverables

6.1. The Contractor shall submit an Alternative Loaner Equipment Plan that includes
alternative options for loaning required equipment to NHH within thlrty (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 Mainténance (PM) Schedules every
six (6) months in the mornith prior to when maintenance i$ scheduled to NHH

staff. .
The University of Vermont Exhibit A Contractor Initials @
and State Agricultural College : /
RFP-2020-NHH-01-INSPEC-01 ; Page 4 of 4 Data /// 5/ (:

Rov.09/06/18



DocuSign Envelope [0: 172530C3-2168-434C-9BCA-27930B71B53C

Exhibit A-1 NHH Equipment List

Equipment Inventory Report

Report Description: This report displays the Equipment inventory information.

PHI  Control 8
02417529

02417532
02417548
02417549
02424924
02424937
02424938
02:_124'939
02424540

02424941

Serial ¢
02437529

02417532

02417548

02417549

02424924

02424937

02424938

02424939

02424540

02424941

% V472018 12:54:39 PM

EQ Type
MONITOR.SPO2

MONITOR,SPO2

MONITOR,SPO2

MONITOR SPO2
MONITOR SPO2
MONITOR,SPO2
MONITOR,SPO2
MONITOR,SP0O2

MONITOR,SPO2

MONITOR SPO2

Model 8
16-93651

16-93651

16-93651

16-93651

16-93551

168-93651

16-93651
16-93651
16-93651

16-93651

Model

Finger Pulse

Oxmeter

Finger Pulse

Oxmeler

Finger Pulse

Oxmeter

Finger Pulse

Oxmeter

Finger Pulse

Oxmeter

Finger Pulse

Oxmeter

Finger Pulse

Oxmeter

Finger Pulse

Oxmeter

Finger Pulse

Oxmeter

Finger Pulse

Oxmaeter

Manufacturer

MCKELOR
TECHNOLOGIE
SLTD

MCKELOR
TECHNOLOGIE

"SL.7D

MCKELOR
TECHNCLOGIE
SLTD

MCKELOR
TECHNOLOGIE
SLTD

‘MCKELCR-

TECHNOLOGIE
SLTD

MCKELOR
TECHNOLOGIE

SLTD

MCKELOR
TECHNOLOGIE
SLYD

MCKELOR
TECHNOLOGIE
SLTD

MCKELOR
TECHNOLOGIE
SLTO

MCKELOR
TECHNOLOGIE
SLTD

NHH-NEW HAMPSHIRE HOSPITAL

Department
NHH

NHH
NHH
NHH
NHH
NHH
NHH

NHH

. NHH

NHH

" - inactive. int - Next Scheduled interval, Risk - Risk Fattor, DI - Device inclution

HEMS Enterprise

Location

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

(o)}
NONE

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NO&E

NONE

 Riak
10

10
10
10
10
10
10
0

10

10035
ﬁ fs |11



DocuSign Envelope [D: 17253003-'2168—4340-QBCA-2793OB71BSSC

Exhibit A-1 NHH Equipment List

Equipment Inventory Report

Repon Description: This report displays the Equipment Inventory information.

ePHI  Control #

104815

Serial #

104817
104818
104819
104820
104821

105173 12210478

105174 12210450

% 1A2019 12:54:39 PM

EQ Type Model #
OTO/OPTHALMOSCO 74710
PE

OTO/QPTHALMOSCO 74710
PE

OTO/OPTHALMOSCO 74710
PE

OTO/OPTHALMOSCOQ 74710
PE

OTOIOPTHA,U?OSCO 74710
PE

OTO/OPTHALMOSCO 74710
PE

INFUSION PUMP PLUM XL

INFUSION PUMP PLUM XL

Model
747190

74710

74710

74710

74710

74710

PLUM XL

PLUM XL

' Manufacturer

WELCH ALLYN
INC
{TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
{TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC

(TYCOS MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC )
{TYCOS MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC

(TYCOS MEDIC
AL RESEARCH
LABS)

HOSPIRA INC

HOSPIRA INC

NHH-NEW HAMPSHIRE HOSPITAL

D.epartmont
NHH

NHH

NHH -

NHH

NHH

NHH

NHH

NHH

"« inactive, Int - Next Scheduied Intarval, Risk - Risk Factor, D1 - Davice Inclusion

HEMS Enterprise

.

Location

E148A

D148A

G248A

F148

]|
NONE

NONE

NONE

NONE

WAREHOUSE NONE

H248A

J257

J257

NONE

NONE

NONE

Risk

12

12

20135

%[sln



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

Exhibit A-1 NHH Equipment List

Equipment Inventory Report

Repor Description: This report displays the Equipment lnventory information.

oPHl Control®  Seriaf®
105801 2115505000861

105938

105972 15099-M157
12448 11050004 3059
12450 110500043207

1610170E5C  1610470E5C

201180 PL159671

201283 PL153415

"2 .
!i} 1472019 12:54:39 PM

EQ Type Modol #

THERMOMETER INF 105801
RARED

OTO/OPTHALMOSCO 74710
PE .

ASPIRATOR 838-00-01
NEBULIZER S3000°
NEBULIZER $3000°

ALARM, PATIENT,LOC 72100
ATION

ASPIRATOR 880020

ASPIRATOR 880020

Modg)
TOUCH FREE

74710

88-00-01

$3000*

S3000°

Bed_Check
Cordless

880020

880020

Manufacturer

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH-
LABS)

WELCH ALLYN
INC

(TYCOS MEDIC
AL RESEARCH .
LABS)

LAERDAL

- MEDICAL

CORP
{CARDIAC
RESUSCITATO
R CORP)

SCHUCO INC
SCHUCO INC

STANLEY
HEALTHCARE
SOLUTIONS

LAERDAL
MEDICAL
CORP
(CARDIAC
RESUSCITATO
R CORP) -

LAERDAL
MEDICAL
CORP
(CARDIAC
RESUSCITATO
R CORP}

NHH-NEW HAMPSHIRE HOSPITAL

Department
NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

* - Inaclive, irt - Nexi Schedutad Intarval, Risk - Risk Factor, DI - Device Inclusion

" HEMS Enterprise

Location (o]}
NERS NONE.
. J257 NONE

WAREHOUSE NONE

NONE NONE.

NONE NONE

'NONE “NONE

NERS NONE
)

H248A NONE

Rigk
11

10

12
12

14

10

10

Jolds



DocuSign Envelope 1D: 172530C3-2168-434C-9BCA-27930B718B53C

Exhibit A-1 NHH Equipment List

Equiprﬁent Inventory Report

Repon Description; This repont displays the Equipment Inventory information,

ePHl Control 8

- 201284

201285

201286

201287

201283

201289

o\
‘el} 201200

Sortal ¢
PL155412

PL1594Y7

PL158419

PL159414

PL159418

PL159415

% 1/472019 12:54:38 PM

EQTypo
ASPIRATOR

ASPIRATOR -

ASPIRATOR

ASPIRATOR

ASPIRATOR

ASPIRATOR

MONITOR, SPO2

Model 8

. 880020

880020

880020

880020

880020

2500

Model
880020

880020

880020

880020

880020

880020

2500

Manufacturer

LAERDAL
MEDICAL
CORP
{CARDIAC
RESUSCITATO
R CORP)

LAERDAL
MEDICAL
CORP
(CARDIAC
RESUSCITATO
R CORP)

LAERDAL
MEDICAL
CORP
{CARDIAC

" RESUSCITATO

R CORP)

LAERDAL
MEDICAL
CORP
{CARDIAC
RESUSCITATO
R CORP}

LAERDAL
MEDICAL
CORP
{CARDIAC
RESUSCITATC
R CORP)

LAERDAL
MEDICAL
CORP
{CARDIAC
RESUSCITATO
R CORP)

NONIN
MEDICAL INC

NHH-NEW HAMPSHIRE HOSPITAL

Departmont
NHH

NHH

NHH

NHH

NHH -

NHH

NHH

* - inactive, int - Next Scheduled interval, Risk - Risk Fector, DI - Device Inclysion

HEMS Enterprise

Location [8]]

WAREHOUSE NONE

F148 NONE
D148A NONE
G UNIT NONE

WAREHOUSE NONE

C148A

NONE

E143A NONE

Riak
10

10
10
10
10
10

i0

401235

@“[ s



DocuSign Envelope 1D: 172530C3-2168-434C-SBCA-27930B71B53C

Exhibit A-1 NHH Equipment List

Equipment inventory Report

Report Description: This.repon displays the Equipmen@ Inventory information.

oPHI

Control

£
el 201291

201292

201293

201721

T 201725

201726

200727

Sarial®
123803889

123804013

123804021

123803878

04G720603

10106412726

04339039

04339043

04339046

% /472019 12:54:38 PM

EQ Type
MONITOR, SPO2

MONITOR SPO?2
MONITOR,SPO2

MONITOR, SPO2

CONCENTRATOR,OX

YGEN

THERMOMETER,INF

RARED

THERMOMETER,ELE

CTRONIC

THERMOMETE_R,ELE

CTRONIC

THERMOMETER.ELE

CTRONIC

Modol #
2500

2500

2500

2500

IRC5LX

PRQ3000

692

652

692

Mode!
2500

2500

2500

2500

IRCSLX

PRO3000

692

692

692

Manufacturer

NONIN |
MEDICAL INC

NONIN
MEDICAL INC

NONIN
MEDICAL INC

NONIN
MEDICAL INC

INVACARE
CORP

WELCH ALLYN
INC

(TYCOS MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH
LABS) -

WELCH ALLYN
INC
{TY¥COSMEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
{(TYCOS,MEDIC
AL RESEARCH
LABS)

NHH-NEW HAMPSHIRE HOSPITAL

Departmant
NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

* - Inactive, Int - Next Scheduiod Interval, Rish - Risk Factor, DI - Device Inclusion

HEMS Enterprise

Location
WAREHOUSE

C/O UNITS

GUNIT

HUNIT

IsU

NERS

O UNIT

GUNIT

G UNIT

o1}
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk
10

10
10
10

13

1
10
10

10

5 af 35

ﬂqqn



DocuSign Envelope 1D: 172530C3-2168-434C-9BCA-27930B71853C

Exhibit A-1 NHH Equipment List

Equipment Inventory Report

_Report Description: This repon displays the Equipment laventory information.

@PHI

201728

20073

201732

201733

201734

. 201735

201811

201812

Central ¢

Seral #
04339051

04339065

04339069

04339070

064335071

X041043473

x041050170

"8" 1/4/2019 12:54:39 PM

EQ Typo Model 8

THERMOMETER.ELE 692
CTRONIC

THERMOMETER,ELE 692
CTRONIC

THERMOMETER,ELE 692
CTRONIC

THERMOMETER,ELE 692
CTRONIC

THERMOMETER,ELE 692
CTRONIC

THERMOMETER.ELE 692
CTRONIC

DEFIBRILLATOR.AUT AED PLUS
OMATED

3

i

OEFIBRILLATOR AUT AED PLUS
OMATED

'H!odol
692

692

692

692

692

692

AED PLUS

AED PLUS

Manufacturer
WELCH ALLYN

INC

(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS,MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC

(TYCOS MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC

. (TYCOS.MEDIC
AL RESEARCH

LABS)

Z0LL MEDICAL
CORP(ZMI
CORP,

INFUSION

DYNAMICS)

ZOLL MEDICAL
CORP(ZMI .
CORP,
INFUSION
DYNAMICS)

NHH-NEW HAMPSHIRE HOSPITAL

Department
NHH

NHH

NHH'

NHH

NHH

NHH

NHH

NHH

* - inactive, Int - Next Scheduled Interval, Risk - Risk Factor, DI - Device Inclusion

HEMS Enterprise

Location 01
WAREHQUSE NONE

NONE

I UNIT

EUNIT NONE
EUNIT NONE
B125 NONE

WAREHOUSE NONE

E/F UNIT

NONE

C UNIT NONE

Risk
10

0

10

i0

10

10

16

16

60135

u(sii
_



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

Exhibit A-1 NHH Equipment List

Equipment Inventory Report

Report Description: This report displays the Equipment Inventory information,

oPHl  Control # Serial.# ]
201813 X04C030778
201814 X04I050167
201815 x041050160
201816 | X04L0S0151
201817 X04i043478
201818 X04L050159
201819 X041043467
X051068791

202085

Q 1/4/2019:12:54:30 PM

EQ Type Model #

DEFIBRILLATOR AUT AED PLUS
OMATED

DEFIBRILLATOR AUT AED PLUS
OMATED .

DEFIBRILLATOR AUT AED PLUS
OMATED

OEFIBRILLATOR AUT AED PLUS
OMATED

DEFIBRILLATOR.AUT AED PLUS
OMATED .

DEFIBRILLATOR AUT AED PLUS
OMATED :

DEFBRILLATOR,AUT AED PLUS
OMATED

DEFIBRILLATOR AUT AED PLUS
OMATED H

Modol
AED PLUS

AED PLUS

AED PLUS

AED PLUS

AED PLUS

AED PLUS

AED PLUS

AED PLUS

Manufacturar

ZOLL MEDICAL
CORP{ZMI
CORP,
INFUSION
DYNAMICS)

ZOLL MEDICAL
CORP{ZMI
CORP,
INFUSION
DYNAMICS)

ZOLL MEDICAL
CORP(ZM!
CORP,
INFUSION
DYNAMICS)

ZOLL MEDICAL
CORP(ZMI
CORP.
INFUSION
DYNAMICS)

ZOLL MEDICAL
CORP{ZMI
CORP,
INFUSION
DYNAMICS)

ZOLL MEDICAL
CORP(ZMI
CORP,
INFUSION
DYNAMICS)

ZOLL MEDICAL
CORP{ZMI
CORP,
INFUSION
DYNAMICS)

ZOLL MEDICAL
CORP(ZMI
CORP,
INFUSION
DYNAMICS)

NHH-NEW HAMPSHIRE HOSPITAL

Dapartmont
NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

* - inactive, Int - Next Scheduled Interval, Risk - Risk Factor, DI - Device inclusion

HEMS Enterprise

Location
MEDICAL

HUNIT

SECURITY

PAC LOBBY
K216

E UNIT

J UNIT RM
257

Salaty
Managers

offlice

M.E.T.

o]
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk
16

16

16

16

16

16

15

16

70135

s



. DocuSign Envelope I0: 172530C3-2168-434C-95BCA-27930B71B53C

Exhibit A-1 NHH Equipment List

Equipment In(rentory Report

Repoit Description: This report displays the Equipment Inventory information.

oPH] Control &

(e} 202157

iel} 202158
(el 202159
(el 202160
202161
202243
202244
202248
202250

-

Sorial ¢

129105325

5520282320071

* 5380

129105584

EQ7606-0053

06CS2366397
06DF026774

200722141

E11806-0556

¢
Q; 11472019 12:54:39 PM

EQ Type
MONITOR,SPO2

MONITOR,SPO2

MONITOR SPO2

MONITOR,SPQO2

SCALE ADULT

Modal #
2500

2500

2500

2500

758C

CONCENTRATOR,OX (RCSLX

YGEN

CONCENTRATOR.OX IRC5LX

YGEN

MONITOR.NIBP,SPO2 SPOT VITAL

,TEMP

SCALE ADULT

SIGNS

758C

Model
2500

2500
2500
2500

758C

IRC5LX

IRC5LX

SPOT VITAL

SIGNS

758C

Manufacturer

NONIN NHH
MEDICAL INC

NONIN NHH
MEDICAL INC

NONIN . NHH
MEDICAL INC

NONIN NHH
MEDICAL INC

DETECTO NHH
SCALE CODIv
CARDINAL

SCALE MFG CO

INVACARE NHH
CORP 2

INVACARE NHH
CORP

WELCH ALLYN NHH
INC

{TYCOS,MEDIC

AL RESEARCH
LABS)

DETECTO NHH
SCALE CO v
CARDINAL

SCALE MFG CO.

. “-inactive, int - Next Scheduled irterval, Risk - Risk Factor, D1 - Device inclusion

HEMS Enterprise

Department

NHH-NEW HAMPSHIRE HOSPITAL

Location

4256

E/F UNIT

C143A

GMH UNITS

F148A

J257

JUNIT RM
257

 JUNIT

G248A

DI
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk

8o

10

10

10

10

10

13

13

10

10

uﬁ ,l‘l



DocuSign Envelope |1D: 172530C3-2168-434C-9BCA-27930B71B53C

Exhibit A-1 NHH Equipment List

Equipment Inventory Report

Report Description: This repod displays the Equipment Inventory information.

oPHI Control #

202260

202261

202262

202263

202291

202301

202318

202319

Serlal 8
11105675829

11105680183

11105650726

11105672592

E12606-00685

06177930

06FF008a75

E15706-0045

P ' N
% 1472019 12:54:39 PM

EQ Typo

THERMOMETER ELE
CTRONIC

THERMOMETER.ELE
CTRONIC

THERMOMETER ELE
CTRONIC

THERMOMETER ELE
CTRONIC

SCALE.ADULT

THERMOMETER.ELE
CTRONIC

CONCENTRATOR,OX
YGEN

SCALE . ADULT

Model #
04000-200

04000-200

-04000-200

04000-200

738C

692

IRCS5LX

758C

Model
PRO 4000

PRO 4000

PRO 4000

PRO 4000

758C

692

"IRCSLX

758C

Manufacturer

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)

WELCHALLYN NHH
INC

(TYCOS MEDIC

AL RESEARCH
LABS)

DETECTO NHH
SCALECO DIV
CARDINAL

SCALE MFG CO

WELCH ALLYN NHH
INC

(TYCOS MEDIC
AL RESEARCH
LABS)

" INVACARE NHH
CORP -
DETECTO NHH
SCALE CQO DIV
CARDINAL
SCALE MFG CO

* - Inactive, int - Next Scheduied intervai, Risk - Risk Factor, Di - Device Inclusion

HEMS Enterprise

Department

AY
Location DI
EUNIT NONE
NERS . NONE

WAREHOUSE NONE

CONFERENC NONE
E ROOMS K
WING

J2oz NONE

WAREHOUSE NONE

NONE NONE

E148A NONE

NHH-NEW HAMPSHIRE HOSPITAL

Risk
10

10

10

10

13

10

9of3

-

u[j[m



DocuSign Envelope I1D: 172530C3-2168-434C-9BCA-27930B71B53C

I3

Equipment Inventory Report o NHH-NEW HAMPSHIRE HOSPITAL
Repont Description: This repon displays the Equipment Inventory information.

oPHl  Control & Serlal g EQType Modal 2 Modol Manufacturer  Departmont Location o]} Risk

202320 E15706-0053  SCALE ADULT 758C 758C OETECTO . NHH C148A NONE 10
SCALE CO DIV
CARDINAL
SCALE MFG CO

202321 E15206-0150  SCALE ADULT 758C 758C DETECTO NHH 01484 NONE 10
. SCALE CO DIV
CARDINAL
SCALE MFG CO

202402 LP1005013 ASPIRATOR 880020 880020 LAERDAL NHH J224A NONE 10
: ‘ MEDICAL .
CORP
(CARDIAC
RESUSCITATO
R CORP)

202403 LP1005015 ASPIRATOR 880020 880020 LAERDAL NHH F14BA NONE 10
, MEDICAL
CORP
(CARDIAC
RESUSCITATO
R CORP)
202404 LP100S010 ASPIRATOR 880020 880020 LAERDAL NHH J229A NONE 10
. MEDICAL
CORP
{CARDIAC
RESUSCITATO
RCORP)

202823 200715580 MONITOR NIBP SPO2 SPOT VITAL SPOT VITAL WELCH ALLYN NHH WAREHOUSE NONE 10
. JEMP’ SIGNS SIGNS INC
{TYCOS,MEDIC
Al RESEARCH
. LABS) )
202827 £213070249  SCALEADULT NO MODEL- . NO MODEL- OETECTO NHH Storage NONE 10
DETECTO DETECTO SCALE CODwv Laundry

SCALE O A CARDINAL Building
SCALE D1 SCALE MFG CO

Exhibit A-1 NHH Equipment List

" - inactive, int - Next Scheduiad Interval, Risk - Risk Factor, DI - Device Inciusion
11472019 12:54:35 PM

HEMS Enterprise ‘ 10 of 35 @

sl



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

Exhibit A-1 NHH Equipment List

Equipment Inventory Report .
Report Description; This report dispiays the Equipment Inventory information.

aPHl Control 2 Scrialg
202884 £31807-0151
202885 £30307-0044
202890 200722131
202978 005160
203063 0202311
203064 0202315
203065 0202313
203066 0202314
203157 005145
203161 005142

@ 1/472019 12:54:39 PM

EQTypo
SCALE ADULT

SCALE.ADULT

MONITOR NIBP.SPO2 SPOT VITAL

.TEMP

FILTER SYSTEM

BED,ELECTRIC

BED,ELECTRIC

BEO,ELECTRIC

BED.ELECTRIC.SCAL SPIRIT SELECT
E . 5700

FILYER SYSTEM

+FILTER SYSTEM

Model #
750

750

SIGNS

2065-03

Elete Riser Bed

Elete Riser Bed

Elete Riser Bed

2065-03

2065-03

Modal

DISPLAY FOR
SCALE

"'DISPLAY FOR

SCALE

h]
SPOT VITAL
SIGNS
A -

Helmet
Bed

Bed

Bed

SPIRIT SELECT
5700

Helmet

Helme1

Manufacturor

DETECTO
SCALE CO DIV
CARDINAL

SCALE MFG CO

DETECTO
SCALE CO DIv
CARDINAL

SCALE MFG CO

WELCH ALLYN
INC
{(TYCOSMEDIC
AL RESEARCH
LABS}

Maxair-Sysiems

“NOA MEOICAL

INDUSTRIES

NOA MEDICAL
INDUSTRIES

NOA MEDICAL
INDUSTRIES

CHG HOSPITAL

BEODS

Maxair-Systems

Maxair-Systams

Departmont

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

" - inactive, int - Nexi Scheduled Intarval, Risk - Risk Factor, DI - Device Inchssion
HEMS Enterprise

- Location

Storage

Building

H248A

NERS-

NONE

BUNIT

B UNIT

B UNIT

NONE

NONE

NONE

ol
NONE

NONE

NONE

NONE
NONE

HONE

-NONE

NONE

NONE

NONE

NHH-NEW HAMPSHIRE HOSPITAL

Risk
10

10

10.

12
12
12

11

11ofd

1 ]ﬁl‘l



DocuSign Envelope 1D: 172530C3-2168-434C-9BCA-27930871853C

Exhibit A-1 NHH Equipment List

Equipment inventory Report

Report Description: This report displays the Equipment Inventery information.

eFHI Control 8

203172

203175

203225

203227

203228

203230

203231

203237

Serial #
A195080

_A195993

A215306

A199507

217313

AVTT37

% 1472019 12:54:39 PM

EQ Type

THERMOMETER,INF
RARED

THERMCOMETER,INF
RARED

THERMOMETER, INF

RARED

THERMOMETER,INF
RARED

THERMOMETER INF
RARED

THERMOMETER.INF
RARED

THERMOMETER INF
RARED

THERMOMETER.INF
RARED

"« inactive,

Modoel &
TAT-5000

TAT-5000

TAT-5000

TAT-5000

TAT-5000

TAT-5000

TAT-5000

TAT-5000

Model
TAT-5000

TAT-5000

TAT-5000

TAT-5000

TAT-5000

TAT-5000

TAT-5000

TAT-5000

HEMS Enterprise

Manufacturar

EXERGEN
CORP{OMEGA
MEDICAL
CORP)

EXERGEN
CORP(OMEGA
MEDICAL
CORP)

EXERGEN
CORP(OMEGA
MEDICAL
CORP)

EXERGEN
CORP(OMEGA
MEDICAL
CORP)

EXERGEN
CORP{OMEGA
MEDICAL
CORP)

EXERGEN
CORP{OMEGA
MEDICAL
CORP)

EXERGEN
CORP{OMEGA
MEDICAL
CORP)

EXERGEN
CORP(OMEGA
MEDICAL
CORP)

A

NHH-NEW HAMPSHIRE HOSPITAL

Departmont
NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

. Il - Next Scheduled interval, Risk - Risk Factor, DI - Device Inclusion

Location
8125

NERS

CuUNIT

HUNIT

EUNIT

GH UNITS

G UNIT

EfF UNIT

DI
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk
11t

"
"
1
n
1%
1"

11

1]



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

Exhibit A-1 NHH Equipment List

Equipment Inventory Report
Report Description: This report displays the Equipment Inventory information,

ePHI  Control # Seral
203275 A199507
203280 0202314

203283

203304 C13040581
203305 €1353692
203306 C13051586
203307 C13050278
203314 A345723
203315 A345724

P
Q} 1142019 12:54:39 PM

EQ Typo

STRETCHER.HYDRA PowerFigxx+

ULl

E

PUMP ENTERAL
FEEDING

PUMP.ENTERAL
FEEDING

PUMP ENTERAL
FEEDING

PUMP ENTERAL
FEEDING

THERMOMETER,INF  TAT-5000

RARED

THERMOMETER.INF  TAT-5000

RARED

Modal £ Modal

PowerFlaxx+

- BED,ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT'

5700 5700

KANGAROO PET KANGARQO
PET

KANGAROO PET KANGARQO
PET

KANGAROO PET KANGARDQ
PET

-4

KANGAROOQ PET KANGAROQ
' PET

TAT-5000

TAT-5000

Manufacturer

FERNO- NHH
WASHINGTON
INC

CHG HOSPITAL NHH
BEDS

COVIDIEN NHH
(TYCO
HEALTHCARE

_ GROUP LP)

COVIDIEN NHH
{TrCco
HEALTHCARE
GROUPLP) —

COVIDIEN NHH .

{Tvco
HEALTHCARE
GROUP LP)

COVIDIEN NHH
(TYCO

HEALTHCARE
GROUP LP)

EXERGEN NHH
CORP{OMEGA
MEDICAL

CORP)

EXERGEN NHH
CORP{OMEGA ’
MEDICAL

CORP)

* - Inactive, It - Next Scheduled Interval, Risk - Risk Factor, Di - Davice Inciusion

HEMS Entarprise

Departmont

Location
JUNIT

NONE

(G248A

NONE

NONE

257

STOCK
ROOM

JUNIT

Di
NONE

NONE

NONE
NONE
NO‘NE-
NONE
RONE

NONE

NHH-NEW HAMPSHIRE HOSPITAL

Risk

"

10
10
10
10
1"

1

130135@

, u/s[ﬂ



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

Exhibit A-1 NHH Equipment List

Equipment Inventory Report

Report Description: This report displays tha Equipment Inventory information.

oPHI Control #
203316

21154020004

21155050007

54

21155050007

21155050007
89

+ 21155050007

91

21155050007
94

21155050007
a7

Sorial #
A345720

2115402000463

2115505000754

2115505000784

2115505000789

2115505000791

2115505000794

2115505000797

F& 1472019 12:54:33 PM

EQTypo

THERMOMETER,.INF
RARED

THERMOMETER,INF
RARED

THERMOMETER INF
RARED

THERMOMETER, INF
RARED

THERMOMETER,INF
RARED

THERMOMETER.INF
RARED

THERMOMETER INF
RARED

THERMOMETER.INF
RARED

Mcdel 2
TAY-5000

105801

105801

105801

105801

105801

105801

105801

~

Modaol
TAT-50Q0

TOUCH FREE
;I'OUCH FREE
TOUCH FREE
TOUCH E-:REE
/
TOUCH FREE

TOUCH FREE

‘TOUCH FREE

Manufacturer

EXERGEN
CORP{OMEGA

"MEDICAL

CORP)

WELCH ALLYN
INC
(TYCOS,MEDIC

AL RESEARCH

LABS)

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC

(TYCOS MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC

{TYCOS,MEDIC .

AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

NHH-NEW HAMPSHIRE HOSPITAL

Dopartment
NHH

NHH

NHH

NHH

NHH

NHH

NHH

.NHH

* - Inactive, Int - Next Scheduled interval, Risk - Risk Factor, DI - Devica Inclusion

HEMS Enterprise

Locatlon

JUNIT

NERS

NERS

NERS

NERS

NERS

NERS

NERS

ot
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk
"

11

11

11

1

11

11

140125

/s



DocuSign Envelope 1D: 172530C3-2168-434C-9BCA-27930B71B53C

Exhibit A-1 NHH Equipment List

Equipment Inventory Report
Report Description; This report displays tha Equipment Inventory information.

ePHl  Control #
21155050007
98

(o]

21155050008
02

© 21155050008
21155050008
21155050008
21155050008
89

21155050008
93

21 135050008

Serial 8

2115505000788

2115505000801

2115505000802

2115505000803
8

2115505000804

2115505000806

211550500889

2115505000899

% 1412019 12:54:30 Ph

EQType

THERMOMETER, INF
RARED

THERMOMETER,INF
RARED

THERMOMETER,INF
RARED

THERMOMETER.INF
RARED

THERMOMETER.INF
RAREOD )

THERMOMETER,INF
RARED

THERMOMETER, INF
RARED

THERMOMETER.INF
RARED

* - inactive,

Modcl ¢ Mode!

105801 TOUCH FREE
1058014 TOUCH FREE
1053801 TOUCH FREE
105801 TOUCH FREE
105501 TOUCH FREE-
105801 TOUCH FREE
105801 | TOUCH FREE
105801 TOUCH FREE

- Manufacturer

WELCH ALLYN
INC
{(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC !

(TYCOS MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS,MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
{(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
{TYCOS,MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC

- (TYCOS, MEDIC _
AL RESEARCH

LABS) -

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

NHH-NEW HAMPSHIRE HOSPITAL

Department
NHH

NHH

NHH

NHH

NHH

NHH

NHH

"NHH

, inf - Next Scheduled interval, Risk - Risk Factor, Di - Device inclusion

HEMS Enterprise

" Location

NERS,

NERS

NERS

NERS

NERS

NERS

NERS

NERS

s}
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk
11

1"

1

1"

n

150135

ufsh



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

Exhibit A-1 NHH Equipment List

Equipment Inventory Report

Report Description: This report displays the Equipment Inventory information,

ePHI' Control #

21155050009
08

21155050009

21155050009
15

21155050009
17

21155050009
21

21155050009
23

21155050009
24

21155050009

Serial #
2115505000908

2115505000913

2115505000915

2115505000917

2115505000921

2115505000923

2115505000924

’

2115505000944

A
% 1472019 12:54:39 PM°

EQType

THERMOMETER,INF
RARED

THERMOMETER,INF
RARED )

THERMOMETER.INF
RARED

.

THERMOMETER,INF
RARED

THERMOMETER,INF
RARED

THERMOMETER,INF
RARED

THERMOMETER.INF
RARED

THERMOMETER,INF
RARED

Moda! &
105801

1058014

105801

105801

105801

105801

105801

105801

Model
TOUCH FREE

TOUCH FREE
TOUCH FREE
TOUCH FREE
TOUCH FREE
.TOUCHFREE;
TOUCH FREE

TOUCH FREE

Manufacturer

WELCH ALLYN
ING
(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC

(TYCOS MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
{TYYCOSMEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC _
(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS,MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC

(TYCOS MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS,MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC

(TYCOS MEDIC
AL RESEARCH
LABS)

NHH-NEW HAMPSHIRE HOSPITAL

Dopartmant
NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

, T« insctive, int - Nexi Scheduled Interval, Risk - Risk Factor, DI - Device inclusion

HEMS Enterprise

Location Dt
NERS NONE
NERS - NONE
NERS NONE
Professional NONE
Dewvelopment

NERS NONE
NERS NONE
NERS NONE
NERS NONE

Risk
11

?I
'11
1"
11
i1
1

"

l /1_'] 1A



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

Equipment Inventory Report ) NHH-NEW HAMPSHIRE HOSPITAL
. Repont Descnptson This report displays the Equipment Inventory information,

oFHI Corr'trolc " Seria) g EQ Typo Model # Modal Manufacturer dopar!moht Location ~ DI Risk
21155050009 2115505000950 THERMOMETER.INF 105801 TOUCH FREE WELCHALLYN NHKH . NERS NONE 1
50 - RARED _ INC
{TYCOS.MEDIC
- AL RESEARCH
- : ' LABS)
21155050010 2115505001056 THERMOMETER.INF 105801 TOUCHFREE WELCHALLYN NHH - NERS NONE 1
56 RARED INC
. (TYCOS.MEDIC
AL RESEARCH
e LABS)
g 301338 301336 STRETCHER HYDRA Powerflaoc+ Powarflexx+ FERNO- NHH GUNIT ~  NONE 8
pot } uLIC WASHINGTON
C . INC
£
=3 301343 301343 STRETCHER HYDRA Powerflexx+ PowerFlexx+ FERNO- NHH D UNIT NONE 8
5 : ulic - WASHINGTON
fu’ INC
I .
T 301588 301588 STRETCHER,HYDRA PowerFlexx+ PowerFlex+ FERND- .NHH EIFUNIT - NONE 8 .
2 uLic . . WASHINGTON
- INC
<
= 301600 PG700018 LIFTPATIENT FGA-700 -FGA-700 PRISM NHH JUNIT - NONE 10
o . MEDICAL
< {WAVERLY
w GLEN)
30321 040079 BED.ELECTRIC,SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH NONE NONE 1
£ . 5700 5700 i BEDS
304710 051041 BED,ELECTRIC,SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH NONE 'NONE n .-
) E ) 5700 5700 BEDS
304735 051050 BEO.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH NONE NONE 1
E 5700 ' 5700 BEDS
305219 1000007683 BED,ELECTRIC BARI10ASAL BARIATRIC BED JOERNS NHH NONE NONE 12
¢ "- inactive, Int - Next Scheduled Interval, Risk - Risk Foctor, Di - Device Inclusion i
V42019 12:54:40 PM

HEMS Enterprise : 1?01@/

nfsfin



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

Equipment inventory Report : NHH-NEW HAMPSHIRE HOSPITAL
Report Description: This report displays the Equipment Inventory information.

ePHI  Control # Sora) ¢ EQ Type . todal 2 Modol _ Manufacturer Department  Location D! Risk
305220 040078 BED.ELECTRIC,SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH NONE NONE 1
E 5700 5700 BEDS :
305222 040077 BED.ELECTRIC SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH NONE NONE 1,
£ 5700 . 5700 BEDS )
305247 001435 DOPPLER FLOW SONOTRAX - VASCULAR EDAN NHH £/F UNIT NONE 9
M17100280001 PATTERNS DOPPLER INSTRUMENTS. :
INC
R} , : _
- 305248 WLS314M5062 STIMULATOR.THERA GF3 GF3 GRAHAM-FIELD NHH NONE NONE 12
€ 9 PEUTIC . INC
@ . .
E 305281 AB33735 THERMOMETER,INF - TAT-5000 TAT-5000 EXERGEN NHH JUNIT NONE 11
5 RARED CORP(OMEGA -
o MEDICAL
w CORP)
ZIC: .
> 305312 AB34089 THERMOMETER.INF- TAT-5000 TAT-5000 EXERGEN NHH JUNIT NONE 1
- RARED . CORP(OMEGA
< MEDICAL
= CORP)
£ 305313 AB32183 THERMOMETER,INF  TAT-5000 TAT-5000 EXERGEN NHH JUNIT NONE 1
n RARED : CORP{OMEGA
MEDICAL
CORP)
305314 AB34122 THERMOMETER.INF  TAT-5000 TAT-5000 EXERGEN  NHH © JUNIT NONE 11
RARED CORP(OMEGA
. MEDICAL
CORP)
305315 AB33306 THERMOMETER.INF  TAT-5000 TAT-5000 - EXERGEN NHH JUNIT NONE . 1
RARED CORP{OMEGA
. MEDICAL
CORP)
* - Inaciive, Inf - Next Scheduled interval, Risk - Risk Factor, DI - Device inclusion ;
11472019 12:54:40 PM HEMS Enterprise ‘ 18 0f 35@

] h[xlm_



DocuSign Envelope 1D: 172530C3-2168-434C-9BCA-27930B71B53C

Exhibit A-1 NHH Equipment List

Equipment Inventory Report
Report Description: This report displays the Equipment Inventery information.

aPHI . Control #
305317

305330

305301

305332

305333

305334

305335

305336

305337

305338

Serial #
10000043043

¢
Q} 1472019 12:54:40 PM

EQ Typeo
BED.ELECTRIC

SHAVER.ELECTRIC

SHAVER.ELECTRIC

SHAVER ELECTRIC

SHAVER,ELECTRIC

SHAVER ELECTRIC

SHAVER,ELECTRIC

SHAVER.ELECTRIC

SHAVER.ELECTRIC

SHAVER,ELECTRIC

rd

Modaol &
BARI10ASAL

9681

9681

681

9681

9681

9681

9681

9681

Modol

Manufacturer

BARIATRIC BED JOERNS

HEMS Enterprise

3M(ARIZANT
HEALTHCARE,
INC..)

IM(ARLZANT
HEALTHCARE,
INC.}

IM(ARIZANT
HEALTHCARE,
INC..)

AM(ARIZANT

HEALTHCARE,
INC..)

IM{ARIZANT
HEALTHCARE,
INC.,)

IM(ARIZANT
HEALTHCARE,
INC..)

IM{ARIZANT
HEALTHCARE,
INC.}

IM(ARIZANT
HEALTHCARE,
INC.,)

IM(ARIZANT
HEALTHCARE,
INC..)

NHH-NEW HAMPSHIRE HOSPITAL

Department
NHH

NHH
NHH
NHH
NHH
NHH
NFH
NHH
NHH

NHH

“ - insctive, int - Next Scheduled Interval, Risk - Risk Factor, DI - Device Inclusion

Location
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

D,
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk
12

19 0f 35

l![fl[fl



DocuSign Envelope ID: 17253003-2168-_434C-980A—27930871 B53C

Exhibit A-1 NHH Equipment List

Equipment Inventory Report

Report Description: This report displays the Equipment Inventory information.

oPHl  Control &
305339

Serial g

305340
305341
305342

305343

305345
305346
305347

305348

% 1/472019 12:54:40 PM

EQ Type

SHAVER.ELECTRIC

SHAVER ELECTRIC

SHAVER,ELECTRIC

SHAVER.ELECTRIC

SHAVER, ELECTRIC

SHAVER.ELECTRIC
SHAVER.ELECTRIC
SHAVER.ELECTRIC

SHAVER.ELECTRIC

SHAVER ELECTRIC

Model &
9631

9681

9681

9681

9681

9681

9681

96381

9681

9681

Model

Manufacturer

IM{ARIZANT
HEALTHCARE,
INC..)

IM{ARIZANT
HEALTHCARE,
INC.,)

IM(ARIZANT
HEALTHCARE.

INC.)

IM(ARIZANT
HEALTHCARE.
INC.)

IM(ARIZANT
HEALTHCARE,
INC..)

IMARIZANT
HEALTHCARE,
INC..)

3M(ARIZANT
HEALTHCARE,
INC..)

IMARIZANT
HEALTHCARE,
INC..)

IMIARIZANT
HEALTHCARE,
INC..}

3M{ARIZANT
HEALTHCARE,
INC..)

NHH-NEW HAMPSHIRE HOSPITAL

Departmont
NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

* - inactive, inf - Next Scheduind interval, Risk - Risk Factor, 01 - Device inclusion

HEMS Entarprise

Location

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

- NONE

Dl
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk



DocuSign Envelope 1D: 172530C3-2168-434C-9BCA-27930B71B53C —

Equipment Inventory Report s : ‘ NHH-NEW HAMPSHIRE HOSPITAL
Report Description: This répon displays tha Equipment Inventory information. '

ePHl  Control # Soral ¢ EQ Type. Modo) ¢ Model Manufacturer Department Locatlon ol Risk
305349 . SHAVER.ELECTRIC 9681 IM(ARIZANT  NHH . NONE NONE 8
: HEALTHCARE, :
INC.))
305350 SHAVER ELECTRIC 9681 3M{ARLZANT NHH NONE NONE 8
- HEALTHCARE,
INC..}
305351 SHAVER.ELECTRIC 9681 - . - 3M{ARIZANT  NHH NONE NONE 8
- ) HEALTHCARE,
5 iNC.,)
5 305352 BATTERY CHARGER 9682 3M Shaver IM(ARIZANT NHH NONE NONE 8
a INC.))
g_
w 305354 ’ BATTERY CHARGER 9682 3M Shaver IM{ARIZANT NHH NONE NONE 8
I Charger HEALTHCARE,
T INC.,)
<
Y 305355 BATTERY CHARGER 9682 3M Shaver IM(ARIZANT NHH NONE NONE 8
< . - Cha[ger HEALTHCARE, .
h—d INC.,}
o
e
» 3052356 BATTERY CHARGER 9682 3M Shaver SM{ARIZANT NHH NONE NONE 8
w - . Charger HEALTHCARE,
_ INC..)
305357 BATTERY CHARGER 9682 3M Shaver 3M(ARIZANT  NHH NONE NONE 8
: Charger HEALTHCARE,
INC.))
305358 BATTERY CHARGER 9682 3M Shaver 3MARIZANT  NHH NONE NONE B
: Chargé[ HEALTHCARE,
- iNC.))
305359 BATTERY CHARGER 9682 3M Shaver’ IM(ARIZANT.  NHH NONE NONE 8
i} ' Charger HEALTHCARE,
INC.)

'% * < mactive, Int - Next Scheduded Interval, Risk - Risk Factor, 0 - Device inclusion @
1/4/2019 12:54:40 PM X HEMS Enterprise 21 of

g



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

Exhibit A-1 NHH Equipment List

Equipment Inventory Report

Report Description: This report displays the Equipment Invantory information.

ePHl Caontrol #

305360
305361
305362

305363

305365
305366
305367
305368

305369

L 4
E} 1412019 12:54:40 PM

EQType
BATTERY CHARGER

BATTERY CHARGER
BATTERY CHARGER
BATTERY CHARGER
BATTERY CHARGER
BATTERY CHARGER
BATTERY CHARGER
BATTERY GHARGER
BATTERY CHARGER

BATTERY CHARGER

Moda! 8
9682

9682

9682

2682

9682

9682

Modol

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 Shaver
Charger

Manufacturor

IM(ARIZANT
HEALTHCARE,
INC..)

3M{ARIZANT
HEALTHCARE,
INC.)}

AMIARIZANT
HEALTHCARE,
INC..)

IM{ARIZANT
HEALTHCARE,
INC..}

IM(ARIZANT
HEALTHCARE,
INC..)

IM(ARIZANT
HEALTHCARE,
INC..)

IM(ARIZANT
HEALTHCARE,
INC. )}

IM{ARIZANT
HEALTHCARE,
INC..) .

3M{ARIZANT
HEALTHCARE,
iNC.,)

IM(ARIZANT
HEALTHCARE,
INC.)

NHH-NEW HAMPSHIRE HOSPITAL

Iieparhnont
NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

* . Inactive, Int - Nex! Schaduied Interval, Risk - Risk Faclor, DI - Device inclusion

HEMS Enterprise

Location
NONE

NONE

NONE

NONE

"NONE

NOh.!;c'
NONE
NONE .
NONE

NONE

(o]}
NONE

NONE
NONE
NONE
NO&E
NONE
NONE
NONE
NONE

NONE

Risk

220l

u/!“_‘l



DocuSign Envelope 1D: 172530C3-2168-434C-9BCA-27930B71B53C

Exhibit A-1 NHH Equipment List

Equipment Inventory Report
Report Description: This report displays the Equipmen Inventory information.

oPHI Control 8
305370

305371
305372
305373

305377

305378
305379

n\;_l L 305384

305394

Serial #

045734

C860035844
C860035749

B4500134

0098392

@ 1/412019 12:54:40 PM

EQ Type
BATTERY CHARGER

BATTERY CHARGER

BATTERY CHARGER

»

BATTERY CHARGER

BED.ELECTRIC.SCAL
E

COMPRESSION UNIT

COMPRESSION UNIT

SCANNER ULTRASO

_ UND.BLADDER

CONCENTRATOR.OX
YGEN

Modei 8 Mode!

9582 3M Shaver
Charger

9682 3M Shaver
Charger

9632 3M Shaver
Charger

9682 3M Shaver
Charger

SPIRIT SELECY SPIRIT SELECT

5700 5700

HEMO FORCE  Serial
Compression
Device

HEMO FORCE  Serial

) Compression

Device

BV 8400 BLADDER
PHANTOM

Simply Go Simply Go

3M(ARIZANT

Manufacturer

NHH
HEALTHCARE,
INC..)

IM{ARIZANT
HEALTHCARE,
INC.))

NHH

3M(ARIZANT
HEALTHCARE,
INC..)

NHH

IM(ARIZANT
HEALTHCARE,
INC_))

NHH

CHG HOSPITAL NHH
BEDS

MEDLINE
INDUSTRIES
INC

NHH

1

MEODLINE
INDUSTRIES
INC

NHHM

VERATHON (NC NHH
(SATURN
BIOMED.DIAGN
0STIC
ULTRASOUND)

PHILIPS
MEDICAL
SYSTEMS
(AGILENT HEW
LETT’
PACKARD)

NHH

* - Inactive, inf - Next Scheduled interval, Risk - Risk Factor, O - Device Inclusion

HEMS Enterprise

Department

NHH-NEW HAMPSHIRE HOSPITAL

Location
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

DI
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk .

it

10

13

l {f][ A



DocuSign Envelope 1D: 172530C3-2168-434C-9BCA-27930B71B53C

Equipment Inventory Report NHH-NEW HAMPSHIRE HOSPITAL
Report Description: This report ciiSplays the Equipment Inventory information.

oPHI  Control ¥ Serial # EQ Typo . Mode! 2 Model Manufacturer Department Location DI Rl'sb
305395 0098242 CONCENTRATOR,0X Simply Go Simply Go PHILIPS NHH NONE NONE 13
YGEN MEDICAL
SYSTEMS
(AGILENT HEW
LETT
- ; PACKARD)
305401 048510 BED.ELECTRIC ,SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH NONE NONE "
E 7 5700 5700 BEDS "
- 305402 046508 BED,ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH NONE NONE 11
= E S700 : 5700 BEDS
@ 305403 046511 BED,ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT. CHG HOSPITAL NHH NONE NONE 11
E_ E 5700 5700 BEDS
3 ) .
l ¥
g 305404 046509 . BED.ELECTRIC,SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH NONE NONE 11
T . E 5700 T 5700 BEDS -
s
< 305405 2132755000 WARMER,BLANKET,| P-2055 £-2055 PEDIGO NHH NONE NONE 8
T : NFUSION . PRODUCTS
< INC
5 p |
= 305706 051037 BED.ELECTRIC,SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH NONE NONE 11
] £ 5700 - 5700 BEDS
305708~ 051040 BED.ELECTRIC.SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH . NONE NONE 11
E : 5700 5700 BEDS
305712 051048 - BED,ELECTRIC,SCAL SPIRIT SELECT 'SPIRIT SELECT CHG HOSPITAL NHH NONE NONE - n
E 5700 5700 BEDS
305714 051052 BED.ELECTRIC,SCAL SPIRIT SELECT SPIRIT SELECT CHG HOSPITAL NHH NONE NONE - M
E 5100 5700 BEOS
305716 051027 BED.ELECTRIC,SCAL SPIRIT SELECT SPIRI'I" SELECT CHG HOSPITAL NHH NONE NONE 1

E 5700 5700 BEDS

* - Inoctive, In! - Next Schedidled interval, Risk - Risk Factor, DI - Device inclusion |
L 1442019 12:54:40 PM HEMS Entarprise - 24013y - )

« [s]1



DocuSign Envelope ID: 172530C3-2168-434C-9BCA-27930B71853C y

 Exhibit A-1 NHH Equipment List

Equipment Inventory Report
Report Description: This repont displays (he Equipment Invantory information.

- «PHl  Control 2

305718
305720
305722
305724
305726
305728
305730
3&5732
308734
305738

305740

bl

Sorial #
051049

051046.
05104.5
051407
051043
051042
{51038

051051

- 051054

- 051055

051044

% /472019 12:54:40 PM

EQ Type
BED.ELECTRIC,SCAL
E

gED.ELECTRIC.S{;AL
gED,ELECTRIC,SCAL
BEDTELEClec.SCAL
E

EED.ELECTRIC.SCAL
EED,ELECTRIC.SCAL
EED.ELECTRIC.SCAL
EED.EL'ECTRIC.SCAL
EED.ELECTRIC.SCAL

BED.ELECTRIC.SCAL
E

BED.ELECTRIC.SCAL
E

Modol ¢
SPIRIT SELECT
5700

SPIRIT SELECT
5700

SPIRIT SELECT
5700

SPIRIT SELECT
5700

SPIiRIT SELECT
5700

SPIRIT SELECT
5700

SPIRIT SELECT
5700

SPIRIT SELECT
5700

SPIRIT SELECT
5700 .

SPIRIT SELECT
5700

SPIRIT SELECT
5700

Mode!
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

CHG HOSPIT,
BEDS .

CHG KOSPITAL
BEDS

CHG HOSPITAL
BEDS

CHG HOSPITAL
BEDS

CHG'HOSPITAL
BEDS

CHG HOSPITAL
BEDS

CHG HOSPITAL
BEDS

CHG HOSPITAL
BEDS

CHG HOSPITAL
BEDS '

CHG HOSPITAL
BEDS

CHG HOSPITAL
BEDS

NHH-NEW HAMPSHIRE HOSPITAL

Ocpartmont
NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

* - Inactive, Inf - Naxt Scheduled Interval, Risk - Risk Factor, DI - Device inchysion
HEMS Entarprise

Location
NONE

NONE
NONE
NONE
NONE
NONE
NdNE
NONE
NONE
NONE

NONE

o]
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Rigk
11

11

11

11

11

11

11

1"

11

250135

~

ft/)’“'l



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

Exhibit A-1 NHH Equipment List

Equipment Inventory Report
Repart Description: This report displays the Equipment Inventory information.

aPH!

305742
305744
305746
305748
305750
305752
305754

305756

305758

305760

305762

Control 8

Soriat ¢
051034

051035

051036

051033

- 051029

051053

051032

051031

051028

051039

051030

'ég? 11472019 12:54.40 PM

-E

EQ Type
8ED,ELECTRIC,SCAL
£

BED.ELECTRIC.SCAL
E

BED ELECTRIC,SCAL
E

BED,ELECTRIC,SCAL

BED.ELECTRIC,SCAL
E

BED.ELECTRIC ,SCAL
E
BED,ELECTRIC,SCAL
E
BED.ELECTRIC.SCAL
E

BED,ELECTRIC,SCAL
E .

8ED,ELECTRIC,SCAL
£

BEO.ELECTRIC,SCAL
E

Modol #
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

Mode}

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 -

Manufacl:turer

CHG HOSPITAL
BEDS

CHG HOSPITAL
BEDS

CHG.HQSPITAL
BEDS

CHG HOSPITAL
BEDS

CHG HOSPITAL
BEDS

CHG HOSPITAL
BEDS

CHG HOSPITAL
BEDS

CHG HOSPITAL
BEDS

CHG HOSPITAL
BEDS

CHG HOSPITAL
BEOS

CHG HOSPITAL
BEDS

NHH-NEW HAMPSHIRE HOSPITAL

Department
NHH

NHH
NHH-
NHH
NHH
NHH
NHH
Ni.-lH
NHH
NHH

NHH

* - inactive, Inf - Next Scheduled Interval. Risk - Risk Factor, DI - Device inclusion

HEMS Enterprise

Location

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

NONE

Di
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk

260f

#H

1"

11

LA

1

13

11

11

i1

11

" Sl



DocuSign Enyelope_ iD: 172530C3-2168-434C-9BCA-27930B71B53C

Exhibit A-1 NHH Equipment List

Equipment Inventory Report
Report Description: This repon displays the Equipment Inventory information.

ePH!  Control ¥

L) i
\el; 305967

344542

66751

66752

66754

66756

66758

Sorlal &
B4501145

344542

93902 15379

9902 15187

9902 15361

9902 15057

9902 15193

¢
1AZ019 12:54:40 PM

EQ Type

Modsl o

SCANNER ULTRASQ BWVI 9400

UND BLADDER

BATTERY CHARGER 9682

CONCENTRATOR, OX [RC10LX02

YGEN

BED.ELECTRIC

BED.ELECTRIC

BED,ELECTRIC

BEQ.ELECTRIC

BED,ELECTRIC

SECURé 3000
SECURE 3000
SECURE 3000
SECURE 3000

SECURE 3000

Modoel

BLADDER
PHANTOM

3M Shaver
Charger

PLATINUM 10

SECURE 3000
SECURE 3000
SECURE 3000

SECURE 3000

SECURE 3000 .

-

Manufacturer

VERATHON INC NHH
(SATURN
BIOMED,DIAGN
0STIC '
ULTRASOUND)

IM(ARIZANT NHH
HEALTHCARE,
INC.))

INVACARE NHH
CORP

STRYKER NHH
MEDICAL{ADEL
MEDICAL LTD

SUB STRYKER
CORP}’

STRYKER NHH
MEDICAL{ADEL
MEDICAL LTD

SUB STRYKER
CORP)

STRYKER
MEDICAL(ADEL
MEDICAL LTD
SUB STRYKER
CORP).

STRYKER NHH
MEDICAL(ADEL
MEDICAL LTD

SUB STRYKER
CORP}

STRYKER NHH
MEDICAL{ADEL
MEDICAL LTD

SUB STRYKER
CORP)

NHH ™

* - Inactive, Int - Next Scheduled Inferval, Risk - Risk Factor, DI - Device Inchusion
HEMS Enteyprise

Deopartment

NHH-NEW HAMPSHIRE HOSPITAL

Location
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

0l
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk
10

13

12

12

12

12

12




AN

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

Equipment Inventory Report
Report Description: This.report disptays the Equipment Invantory information,

oPHI Control &

66759

66760

66761

66785

70927

70933

Exhibit A-1 NHH Equipment List

70934

70935

Serial #

‘9902 15802

9902 15391

9902 15186

PG700214

200715465

200722709

200715619

200722124

% 17412019 12:54:40 PM

£Q Type
BEDELECTRIC

BED.ELECTRIC
BED.ELECTRIC

CIFT,PATIENT

Modol #

SECURE 3000 .

SECURE 3000
SECURE 3000

FGA-700

MONITOR,NIBP,SPO2 SPOT VITAL

© TEMP

SIGNS

MONITOR NIBP,SPO2 SPOT VITAL

.TEMP

SIGNS

MONITOR.NIBP.SP0O2 SPOT VITAL

TEMP

MONITOR NIBP SPO2 SPOTVITAL .

.TEMP

SIGNS

SIGNS

Modet
SECURE 3000

SECURE 3000

SECURE 3000

FGA-700

SPOT VITAL
SIGNS

SPOT VITAL
SIGNS

SPOT VITAL
SIGNS

SPOTVITAL
SIGNS

Manufacturer

STRYKER
MEDICAL(ADEL
MEDICAL LTD

"SUB STRYKER

CORP)

STRYKER
MEDICAL(ADEL
MEDICAL LTD
SUB STRYKER

* CORP)

STRYKER
MEDICAL{ADEL
MEDICAL LTD
SUB STRYKER
CORP)

PRISM
MEDICAL
(WAVERLY
GLEN)

WELCH ALLYN
INC
(FrCOSMEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOS,MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC

{TYCOS MEDIC
AL RESEARCH

. LABS)

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH
LABS}

NHH-NEW HAMPSHIRE HOSPITAL

Departmant
NHH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

* . inactive, Int - Naxt Scheduled Inferval Risk - Risk Factor, DI - Device Inclusion

HEMS Enterprise

Location D1
_Room 205 NONE

NONE NONE

NONE NONE

Storage NONE

Laundry

Building

WAREHOUSE NONE

D uUNIT NONE
DUNIT NONE
EUNIT NONE

Ri

28 of

sk
12

12

12

10

10

10

10

10

u /rm



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

Exhibit A-1 NHH Equipment L.ist

Equipment inventory Report
Report Description: This repart displays the Equipment tnventory information,

ePHI Controi #

70935

)

N

70937

70939
70040
70941

70842

70043

70944

70945

Serial #
200722138

120200035032

12060004563

030200030596

201212832

060500042679

201312835

201312837

@ 17472018 12:54:40 PM

EQ Typo Modol &
MONITOR NIBP SPO2 SPOT VITAL
TEMP SIGNS

SCANNER,ULTRASO BVI 9400
UND,BLADDER

NEBUUIZER 53000
NEBULIZER $3000°
NEBULIZER $3000°

MONITOR NIBP SPO2 SPOT VITAL
TEMP BIGNS

NEBULIZER $3000°

MONITOR NIBP.SP0O2 SPOT VITAL
.TEMP SIGNS

MONITOR,NIBP,SPO2 SPOT VITAL.

JEMP SIGNS

* - inactive, int - Next Scheduled interval, Risk - Risk Factor, Dt - Devico inclusion

Model

SPOT VITAL
SIGNS

BLADDER
PHANTOM

$3000°
$3000*
$3000°

SPOT VITAL
SIGNS

53000

SPOT VITAL
SIGNS

SPOT VITAL
SIGNS

HEMS Enterprise

NHH-NEW HAMPSHIRE HOSPITAL

Manufacturer  Dopartment Location D1 Risk

WELCH ALLYN NHH J203 NONE - 10
INC ’

(TYCOS MEDIC

AL RESEARCH -

LABS}

VERATHON INC NHH
(SATURN
BIOMED.DIAGN
OSTIC ]
ULTRASOUND)

SCHUCOINC  NHH

F148A NONE 10

NONE NONE 12

SCHUCOINC  NHH G248A NONE 12

SCHUCOINC NHH - H248A NONE 12

WELCHALLYN NHH
INC

(TYCOS MEDIC,

AL RESEARCH
LABS)

SCHUCO INC  NHH J233

NONE NONE 10

NRONE 12

{
WELCH ALLYN NHH
INC
(TYCOS MEDIC
AL RESEARCH
LABS)

WELCH ALLYN NHH
INC

(TYCOS,MEDIC

AL RESEARCH
LABS)

J UNIT NONE 10

JUNIT

29 of

NONE 10

U3l



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

Exhibit A-1 NHH Equipment List

Equipment Inventory Report

Report Description; This repont displays the Equipment Inventory information.

ePHI Control #
70948

70947

70948

70849

70850

71006

71007

71008

71009

Sorial #
200722145

060500042676

06177678

04339058

030200030594

104828035165

V1649795

EQ Typo Model #

MONITOR.NIBP, SP02 SPOT VITAL

TEMP - SIGNS

NEBULIZER ~ s3000°

THERMOMETER.ELE 692
CTRONIC

THERMOMETER ELE 692
CTRONIC

NEBULIZER 53000

BP GAUGE CEO297

OTO/OPTHALMOSCO GS5777
PE

TABLE EXAM 204-001

LIGHT EXAM 250-001

* . Inactive, Int - Next Schedulad interval, Risk - Risk Factor, DI - Device inclusion

Model

SIGNS

$3000°

€92

692

$3000°

CE0297 -

GS777

204-001

LIGHT . EXAM

SPOT VITAL

Manufacturer

WELCH ALLYN

INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

SCHUCO INC

WELCH ALLYN
INC
(TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC
(TYCOSMEDIC

AL RESEARCH-

LABS)
SCHUCC INC

WELCH ALLYN
INC
(TYCOS,MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC .
(TYCOS,MEDIC
AL RESEARCH
LABS)

MIDMARK.
CORP(RITTER
TYCOS DWW
SYBRON MDX
MATRX)

MIDMARK
CORP({RITTER
TYCOS DIV
SYBRON.MDX
MATRX)

NHH-NEW HAMPSHIRE HOSPITAL

Locaton DI Risk

Department 1
NONE 10

NHH JUNIT

NHH JUNIT NONE 12

NHH NERS NONE 10

NHH NER3 NONE 10

NHH WAREHOUSE NONE 12

NHH "CI48A 7 NGNE 10

NHH . C148A NONE 7
NHH' C148A

NONE N

NHH PATIENT
ADMISSIONS

NONE 7

@ 11412019 12:54:40 PM

HEMS Enterprise

uFM



DocuSign Envelope ID; 172530C3-2168-434C-9BCA-27930B71853C

Exhibit A-1 NHH Equipment List

v

Equipment Inventory Report

Repont Description: This repon displays the Equipment lnventory information,

sPHI

71010

- 71013
71014

71015

71016

11017

75421

80301

Control #

Serial #

8813355714024
6

140828033245

V1649794

1574067-000

100061181516

200722141eror  MONITOR.NIBP.SPO2 SPOT VITAL

L4
@ 1472019 12:54:40 PM

EQ Type Mode! ¢
SCALE ADULT NQO MODEL-
. SECAQ2

OTO/OPTHALMOSCO GS777
PE

BP GAUGE CEOb297
LIGHT. EXAM 250-001
TABLE EXAM 204-001

WARMER,BLANKET,] P-2055
NFUSION

ELECTRCCARDIOGR CP150
APH

.TEMP SIGNS

Model

NO MODEL-
SECA Q2

GS777

CE0297

LIGHT EXAM

204-001

P-2055

CP 150

SPOT VITAL
SIGNS

Manufacturer
SECA CORP

WELCH ALLYN
INC
(TYCOS,MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC

(TYCOS,MEDIC
AL RESEARCH

_LABS)

MIDMARK
CORP(RITTER
TYCOS Div
SYBRON MDX
MATRX)

MIDMARK
CORP(RITTER
TYCOS DIV
SYBRON,MDX
MATRX)

PEDIGO
PRODUCTS
INC

WELCH ALLYN
INC
{TYCOS.MEDIC
AL RESEARCH
LABS)

WELCH ALLYN
INC-

{TYCOS MEDIC
AL RESEARCH
LABS)

NHH-NEW HAMPSHIRE HOSPITAL

. Department

NHMH

NHH

NHH

NHH

NHH

NHH

NHH

NHH

- inactive, Inf - Next Schaduled intervai, Risk - Risk Factor, DI - Device Inclusion

HEMS Enterprice

Location

PATIENT
ADMISSIONS

- PATIENT

ADMISSIONS

PATIENT
ADMISSIONS

PATIENT -
ADMISSIONS

- PATIENT

ADMISSIONS
PATIENT

ADMISSIONS

NONE

H UNIT

D
NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk
10

10

10

10

310135

..':lgnq



DocuSign Envelope ID: 172530C3-2168434C-9BCA-27930B71853C

Exhibit A-1 NHH Equipment List

Equipment Inventory Report
Report Description: This report displays the Equipment Inventory information.

sPHI Control#

80302

80302

80305

80342

80344

86534

86535

88536

86537

Serlal ¢
200722140

13GF 044502

120600045462

201720

201635508

‘201635518

LTC8194813

LTCB154816

LTC8206082

LTC8194814

% 1412019 12:54:40 PM

EQ Typo

tlode! &

MONITOR NIBP.SPO2 SPOT VITAL

JTEMP

SIGNS

CONCENTRATOR,OX IRC10LX02

YGEN

NEBULIZER

$3000°

THERMOMETER.INF  THERMOSCAN

RARED

MONITOR NIBP.SPO2 42NTB

TEMP

MONITOR.NIBP.SPQ2 42NTB

TEMP

NEBULIZER
NEBULIZER
NEBULIZER

NEBULIZER

PULMONEB LT

PULMONEB LT

PULMONEB LT

PULMONEB LT

Modo!

SPOT VITAL
SIGNS

PLATINUM 10
$3000°

THERMOSCAN

42NTB
42NT8

PULMONEB LT

PULMONEB LT

PULMONEB LT

PULMONEB LT

HEMS Enterprise

-

Manufacturer

WELCH ALLYN
INC

(TYCOS MEDIC
AL RESEARCH
LABS)

{INVACARE
CORP :

SCHUCO INC

B8 BRAUN
MEDICAL INC
(MCGAW INC)

WELCH ALLYN
INC

NHH-NEW HAMPSHIRE HOSPITAL

Department
NRHH

NHH

NHH

NHH

NHH

(TYCOS.MEDIC -

AL RESEARCH
LABS)

WELCH ALLYN
INC
{TYCOS.MEDIC
AL RESEARCH
LABS)

OEVILBISS
HEALTH CARE

DEVILBISS
HEALTH'CARE

DEVILBISS
HEALTH CARE

DEVILBISS
HEALTH CARE

NHH

NHH

NHH

NHH

NHH

" - Inoctive, int - Nex1 Scheduled Interval, Risk - Risk Factor, DI - Device inciusion

Location
HUNIT

JUNIT

C148A

JUNIT

1AND J UNIT

TAND J UNIT

NON_E
NONE
NONE

NONE

(o]
NONE

NONE
NONE
NONE

NONE

NONE

NONE
NONE
NONE

NONE

Risk
10

13
12

1

10
10

12
12
12

12

ufs(H



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

Exhibit A-1 NHH Equipment List

Equipment Inventory Report
Report Description: This repart displays the Equipment nventory information.

ePHI Control &
86538

86539
86540
38541.
86542

86543 .

A305272

AB20535

AG20551

AG26828

Serial 8
LTC8206079

LTC&206080
LTCB194811
LTCS19?815
LTCB194812
LTCB206083

A305272
AB20535
AG620551

AB26828

@ 17452019 12:54:40 PM

EQType
NEBULIZER

NEBULIZER

NEBULIZER

NEBULIZER

NEBULIZER

NEBULIZER

THERMOMETER, INF
RARED

THERMOMETER INF
RARED

THERMOMETER.INF
RARED

" THERMOMETER INF

RARED

Modot £
PULMONEB LY

PULMONEB LT

PULMONEB LT

PULMONEB LT

PULMONEB LT

PULMONEB LY

TAT-5000

TAT-5000

TAT-5000

TAT.S000

Mode
PULMONES LT

PULMONEB LT

 PULMONEB LT

PULMONEB LT
'PULMONEB LT
PULMONEB LT

TAT-5000
TAT-5000 -
TAT-5000

TAT-5000
{

HEMS Enterprise

Manufacturor .

DEVILBISS

- HEALTH CARE

DEVILBISS
HEALTH CARE

‘DEVILBISS

HEALTH CARE

OEVILBISS
HEALTH CARE

DEVILBISS
HEALTH CARE

DEVILBISS
HEALTH CARE

EXERGEN
CORP(OMEGA

"MEDICAL

CORP)

EXERGEN
CORP(OMEGA
MEDICAL
CORP)

EXERGEN
CORP(OMEGA
MEDICAL
CORP}

EXERGEN
CORP{OMEGA
MEDICAL
CORP}

NHH-NEW HAMPSHIRE HOSPITAL

Dopartment
NHH

NHH
NHH
NHH
NHH
NHH-
NH.H
NHH

NHH

NHH

. Int - Next Scheduled interval, Risk - Risk Factor, DI - Device Inclusion
-

Location
NONE

NONE
NoNé
NONE
NONE
NONE

JUNIT

JUNIT

JumT

JUNIT

D

.NONE

NObe
NONE
NONE
NONE
NONE

NONE

NONE

NONE

NONE

Risk
12

12
12
12
12
12

1
11
" .

1

h 35%



DocuSign Envelope 1D: 172530C3-2168-434C-9BCA-27930B71B53C

Exhibit A-1 NHH Equipment List

@ 114/2019 12:54:40 PM

Equipment Inventory Report

Rf_:pon Description: This report displays the Equipment Inventory information.

oPH!  Control 8 ‘Serlal 8 EQ Type . Model #

AG26839 AB26839 THERMOMETER.INF  TAT-5000

RARED

. AB7T333 AB77333 THERMOMETER,INF  TAT-5000
RARED

AB77956 AB77856 THERMOMETER.INF  TAT-5000
RARED

ABT7970 ABT7970 THERMOMETER,INF  TAT-5000
RARED

AB00B43 A800843 THERMOMETER.INF  TAT-5000
- RARED

ABOQB47 ABQOBA7 ‘ THERMOMETER,INF  TAT-5000

RARED

ABOCBS54 ABDOBS54 THERMOMETER,INF  TAT-5000

RARED

Model
TAT-5000

TAT-5000

TAT-5000

TAT-5000

TAT-5000

TAT-3000

TAT-5000

HEMS Enterprise

Manufacturer

EXERGEN
CORP(OMEGA
MEDICAL
CCORP)

EXERGEN
CORP{OMEGA
MEDICAL
CORP)

EXERGEN
CORP{OMEGA
MEDICAL

-CORP)

EXERGEN
CORP(OMEGA
MEDICAL
CORP)

EXERGEN
CORP{OMEGA
MEDICAL
CORP})

EXERGEN
CORP(OMEGA
MEDICAL
CORP)

EXERGEN
CORP(OMEGA
MEDICAL
CORP)

NHH-NEW HAMPSHIRE HOSPITAL

Department
NHH

NHH

NHH

NHH

NHH

NHH

NHH

* . Inactive, Int - Next Scheduled Interval, Risk - Risk Fector. Di - Deviceé Inclusion

Locatlon

JUNIT

JUNIT

JUNIT

J UNIT

JUNIT

JUNIT

JUNIT

Ol
NONE

NONE

NONE

NONE

NONE

NONE

NONE

Risk
11

11

11

11

1

11

1

34 0f35
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Equipment Inventory Report ) NHH-NEW HAMPSHIRE HOSPITAL
Report Description; This repon displays the Equipment Inventory information.

oPH! Control # Serial ¢ EQ Typo Modol # . Model Manufacturer Departrment Location [»]] Risk
AB00886 ABDOSBE THERMOMETER INF  TAT-5000 TAT-5000 EXERGEN NHH JUNIT NONE |
RARED CORP(OMEGA
. MEDICAL
CORP)
E “~
-
€
o
E
o
>
o
u_l -
I .
T -
pd
A
< .
ra) \
=
[
w . —_
: , _ "~ tnactive, Int - Next Scheduied nterval, Risk - Risk Factor, DI - Device Inclusion .
11472019 12:54:40 PM HEMS Enterprise 350f 35
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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 Exhlbtt A, Scope of Services.

1.1. This Agreement 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 Servuce Fees below:

Service Fees

Performance Inspection and Testing
Preventative Maintenance
Minor repairs requiring less than ¥z 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:
Repailrs to clinical equipment identified in Exhibit A-
1 NHH Clinical Equipment, and in accordance with . $167 Per Hour
Exhibit A, Scope of Services.” $975 Per Day

Installation functions normally performed by
equipment vendors.

Travel Time (portal-to-portal) to perform services.

Engineering Code and Regulatory Consultation $175 Per Hour
Spectrum Analyzer Rental (Loaner Equipment} $200 Per Use up {0 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 3-hour charge minimum
Exhibit A-1 NHH Clinical Equipment, outside of normal (for all hours)
scheduled visits. ' ‘

The University of Vermont Exhibit B Contrector Initials Q
and State Agricultural College
RFP-2020-NHH-01-INSPEC-01 Page 1 of 2 Dale “.‘ S [kj

Reov. 01/08/19
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New Hampshire Department of Health and Human Services .
Inspections, Testing. Maintenance and Repairs of Clinical Equipment

Exhibit B .

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 Services

/36 Clinton Street
Concord, NH 03301

24. Payments may be withheld pendlng 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 P-37, 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 : y Exhiblt B ! Contractor Initlals é i_,—-
and State Agricultural College : :
RFP-2020-NHH-01-INSPEC-01 Page 2 of 2 Date /{ 1J ['1 9

Rev. 01/08/19
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New Hampshire Department of Health and Human Services
Exhlbit C

SPECIAL PROVISIONS

Conlractors Obligations: The Conlrattor cavenants 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 Contraclor hereby covenants and

agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor Is perhnlned to determine the eligiblility
of individuals such eligibility determinalion shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Deten’nlnétlon: 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 dala 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 fumish the Dapartment with all forms and documaentation
) regarding eligibility determinations that the Depanmanl may request or require.

4. Falr Hearings: The Contractor understands thal all applicants for services hereunder, as well as
individuals declared ineligible have a right 1o a fair hearing regarding that determination. The
Contractor heraby covenants and agrees that all applicants for services shall be permitted to fill cut
an application form and that each applican! or re-applicant shall be informed of his/her right to afair
hearing in accordance with Department regulations.

5. Gratulties or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuily 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-contrac! or sub-agreement if it Is
detarminad that payments, gratuilies 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: Notwilhstanding anything to the contrary contained in the Contract or inany
other document, conlract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Conlractor 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 expenseas incurred by the Contractor for any services provided
prior 1o 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: Notwithstanding 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 cosls, at a rate
which exceeds the amounls reasonable and necessary to assure the quality of such service, or al 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 hersunder, the Department shall determine that the Contraclor 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 lo:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;

7.2. Deduct [rom any future payment to the Contraclor the amount of any prior reimbursement
excess of costs;

_ Exhiblt € - Special Provisions Contractor infliats
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DocuSign Envelope ID; 172530C3-2166-434C-9BCA-27930B71B53C

Now 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 shali 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 lo the Conlractor for services
provided to any individual who is found by the Department to be ineligible for such services al
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 eligibility records specified above, the Contractor
covenants and agrees ¢ 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 Cantractor during the Contract Period, said records to be
maintained In accordance with accounting procedures and practices which sufficiently and
properly reflect all such costs and expenses, and which are acceplable lo 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, vatuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Dapartment.

8.2. Statistical Records: Stalistical, snroliment, attendance or visit records for each racipient of

- sérvices during the Contract Period, which records shall include all records: of application and
eligibility (including all forms required 1o determine eligibility for each such recipient), racords
regarding the prov:smn of services and all invoices submitted o the Department to obtain
payment for such services.

8.3. Medical Records: Where appropriate and as prescnbed by the Department regulahons the -
Contractor shall retain medical racords on each patient/recipient of services.

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It-is recommended.that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Govermmantal Organizations,
Programs, Aclivities and Funclions, issued by the US General Accounting Office (GAQ slandards) as
they pertain to linancisl compliance audits.

9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the
Depariment, Ihe United States Depariment of Health and Human Services, and.any of their
designated representatives shall have access to all reports and records maintained pursuantto
the Contract for purposes of audit, examination, excerpts and transcripls.

9.2, Audit Liabllities: In addition to and not in any way in limitation of obligations of the Conlract, it is

- understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, ail payments made under the -
Contract 1o which exception has bean taken or which have been disallowed because of such an
exception.

10. Confidentiality of Rocords: 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
pubtic 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 provnded 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 Depariment or the Contractor's responsibilities with
respect 1o purchased services hereunder is prohibited except on written consent of the recipient, his
attormey or guardian.

Exhibil C - Special Provisions | Contractor Initials
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New Hampshire Dapartment of Health and Human Services

Exhibit C

11.

12.

13.

14.

15.

186.

NoMilelanding anything to the contrary contained herein the covenants and conditions éontained in
the Paragraph shall survive the termination of the Contract for any reason-whalsoever,

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at thefoliowing

times if requested by the 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 Dspariment or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term’
of this Conltract. The Final Report shall be in a form satisfactory to the Department and shall
contain 8 summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (excapt such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Cantract 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 ratain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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: { '

13.1.  The preparation of this {report, document elc.) 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 avaslable or
required, €.9., the United States Department of Health and Human Services.

Pricr Approva! and Copyright Ownership: All materials {written, video, audio) produced or
purchased under the contract shall have prior 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 contractwithout
prior written approval from DHHS.

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 and regulations of federal,
slate, 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 governmantial 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
condilions 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 facllities 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.

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

Exhibit C - Speclal Provisions Contractor Inilials
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Naw Hampshire Department of -Health and Human Services
Exhibit C

more employees, it will mainlain 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 fewar than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Centification Form to the OCR caertifying it is not required to submil or maintain an EEOP. Non-
profit arganizations, Indian Tribes, and medical and educalional institutions are exempt from the
EEOP requirement, but are requifed to submit a certification form to the OCR o claim the exemption.
EEOP Certification Forms are avallable at: hitp://www.ojp.usdoj/about/ocr/pdfs/car.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, nationalorigin
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 LEF persons have
meaningful access to its programs.

18. Pilot Prograrﬁ for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all cantracts thal exceed the Slmphﬁed 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 whistieblower 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 shalt inform its employees in ‘wriling, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described-in section
3908 of the Federal Acquisition Regulation.

-

{c) The Conlractor 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 subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement thal specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's péformance is not adequate. Subcontractars are 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 funclion to a subcontractor, the Contractor shall do the foltowing:

19.1. Evaluate the prospectiva subcontractor's ability 1o perform the activities, before delegating
the function '

19.2. Have a written agreement with the subcontractor that specifies activities andreporting
responsibilities and how sanclions/revocation will be managed if the subcontractor's !
performancs is not adequate

19.3. Monttor the subcontractor's performance on an ongoing basis

Exhibit C — Spacial Provisions Contractor Inilisls ‘@
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New Hampshire Department of Health and Human Services

Exhibit C

19.4,

1955,

Provide to DHHS an annual schedule identifying all 'subcori'tractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
DHHS shall, at its discretion, review and approve all subcontracts.

If the Contraclor identifies deficiencies or areas for improvement are identifiad, the Contractor shall
lake cormrective aclion.

20. Contract Definitions:

20.1.

20.2.

20.3.

204.,

20.5.

20.6.

ounne

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. '

DEPARTMENT: NH Department of Health and Human Services.

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 10 be provided by the, Contractor 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 Cantract.

UNIT: For each service that the Contractor is to provide lo eligible individuals hereunder, shall
meéan that period of time of that specified aclvity determined by the Depaniment and specified
in Exhibit B of the Contract. )

FEDERAL/STATE LAW: Wherever federal or slate 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, elc. as they may be amended or revised from time o lime.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided to the Contractor under this
Contract will not supplant any existing federal funds available for these services.

Exhibit C - Specia! Provisions *Contractor Inltials Q j_.-
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New Hampshire Departmaent of Health and Human Services
Exhiblt C-1

REVISIONS TO STANDARD.CONTRACT LANGUAGE

! 1. Revlsions‘to Form P-37, General Provisions
1.4. Section 4, Conditional 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 10 the appropriation or availability of funds affected by
any state or federal legisiative or executive action thal reduces, eliminatles, or otherwise
modifies the appropriation or avallability of funding for this Agreament and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in pari. In no event shall the
State be liable for any payments hareunder in excess of appropriated or available funds. In

- the event of a reduction, tarmination 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 tarminate the Agreement at any time-for any reason, at the sole discretion of
" the State, 30 days after giving the Coniractor written notice that the State is exearcising its
option to tarminate lhe Agraement. '

10.2 In the event -of early termination, the Contractor shall, within 15 days of notice of early

termination, develop and submit’ to the Stale a Transition Plan for servicas under the

* Agreement, including but not limited to, Identifying the present and future needs of cliénts
receiving services under the Agreement and establishes a process lo 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
raquestad by the Slate related to the termination of the Agreement and Transition Plan and
shall provide ongoing communication and revisions of the Transition Plan to the Stale as
requested. .

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide & process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above.

1.3. Section 13, Indemnification, is replaced as follows:

4. INDEMNIFICATION. The Contractor shall defend, indemnify and hold harmless lhe State, its
officers and employees, from and against ldsses suffered by the Stale, its officers and
employees, and claims, liabilities or penalties asserted against the State, Iits 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 ba deemed to constitute a

<

Exhiblt C-1 - Ravlslonlexcepuons to Standard Contract Language Contractorinitials
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New Hampshire Department of Health and Human Services
Exhibit C-1

waiver of the sovereign immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the terminalion of this Agreement,

1.4. Section 14, Insurance, Subsection 14.3, is replaced as follows:

14.3 The Contractor shall fumish to the Contracting Officer identified in block 1.9, or his or her
successor, a cerlificate(s) of insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified in block 1.9, or his or her
succassor, cenlificate(s) of insurance for all renewal(s) of insurancé required under this
Agreement no later than ten {10) days prior to the explration date of each of the insurance
policies. The certificate(s) of insurance and any renewals thereof shall be atlached and are
incorporated herein by referance. The Contractor shall provide the Contracting Officer
, identified in block 1.9, or his or her successor, no less than ten (10) days pnor written nolice
" of cancallation or modification of the DOlICy

2. Renewal

2.1, The Department reserves the right to extend this agreement for up to two (2) additional years,
cantingent upon satisfactory delivery of services, available funding, written agreement of the
parties and approval of the Govemor and Executive Council.

3. Exhibit 1 is not applicable.:

Exhibit C-1 - Revisions/Exceplions 10 Standard Contract Language Contractor Inltials @
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3

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, Titte V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representalive, as identified in Sections
1.11 and 1.12 of the General Provisions exacute the following Certification:

ALTERNATIVE | - 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 reguiations 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 Il 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-conltractors) 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 cerlification. The certificate set out belowis 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 govemment 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 thal it will or wifl continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribulion,
" dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and spacifying the actions that will be taken against employess 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 pelicy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee ass:stance programs; and
1.24. The pena!tnes that may be imposed upon employees for drug abuse violations
occurring in the workplace;
1.3. Makmg it a requirement that each employee to be engaged in the performance of the grant bs.
given a capy of the statement required by paragraph (a),
1.4. Nolifying the employee in the statement required by paragraph {a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the slalement; and
1.4.2. Nolify the employer in writing of his or her cenviction for a violation of a ¢riminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;
1.5. Nolifying 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, unlass the Federal agency

Exhibit D — Cenlification regarding Drug Free Vendor Inflals g/’
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has designated a central point for the receipt of such notices. Notice shali include the
identification number(s} of each affected grant,
1.6. Taking one of the following actions, within 30 calendar days of receiving noticg 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 mcludmg
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
. amended; or
1.6.2. Requiring such employee to participate satisfactorily in 2 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 affort 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 site(s)_for the performance of work done in
connection with the specific grant.

1

Place of Performance (street address, city, county, state, zip cdde) {lis1 each location)
Check O if there are workplaces on file that are not identlified here.

Vendor Name:

l\/S/lﬁ

Date ! ) Name: Kita A4t D T
_ : Tite: Vieg Pres'DENT BF FINANCE
AND TaeAsveei
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to camply 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 SERV!CES - 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
*Medicaid Program under Title XIX

‘*Community Services Block Grant under Title V|

*Child Care Development Block Grant under Titla 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 ar 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 8 Member of Congress in connection wilh this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall comptete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the Ianguagé‘ 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 certificationis a material representation of fact upon which reliance was placed when this lransaction
was made or entered into. Submission of this certification Is a prerequisita for making or enteririg into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file 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:

WA | %4:———

Date Name: &1 letrn P
Tite: Vic6 PaéepeNT 0F Financl
AND Teehtuer .
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONS|BILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Execulive Order 12549 and 45 CFR Panl 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have.the Contractor's
represantative, as identifiad in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION .
1. By signing and submitting this proposal (contract), the prospective primary parlicipant is providing the
cartificalion set out below.

2. The inability of a person to provide the certification required balow will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considerad in conneclion 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 axplanation 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 |
whan DHHS determined to enter into this transaction. (f it is later determined that the prospeclive
primary participant knowingly rendered an ermoneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4, The prospective primary pafticipant shall provide immediate written notice to the DHHS agency to
whom this proposal {contract) is submitted if at any time the prospective primary participant leams
that its certification was erroneous when submitied or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower lier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
*voluntarily excluded,” as used in this clause, have the meanings sel outin the Definilions 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 kriowingly enter inta 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 litled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -.
Lower Tier Covered Transactions,” provided by OHHS, 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 cerlification of a prospective participantin a
lower tier covered transaction thal it is-nol debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A paricipant may
decide the method and frequency by which il 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 shall be construed lo 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 — Certification Regarding Debarment, Suspension Vendor Inftials ¢~ g‘

And Other Responsibiiity Metters
CU/OHHS/1071) . ™ Page 10of 2 Dato “[ i / l 9D



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

New Hampshire Departmem of Health and Human Services
Exhiblt F

information of a participant is not required to exceed thal which is normally possessed by a prudent
person in the ardinary course of business dealings.

10. Except for transactions authorized under paragraph B of these Instructions, if a partnmpant ina
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 govemment, DHHS may terminate this transacuon
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the bast of ils 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 Federal 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, attemptmg to oblain, or performing a public {Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State anlitrust
statutes or commission of embezzlemsant, theft, forgery, bribery, falsification or destruction of
racords, making false statements, or recelving stolen property,
11.3. are not presently indicted for otherwise criminally or civilly charged by a govermmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph ({){b)
' of this cerification; 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 stalements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS !

13. By signing and submitting this lower tier proposal (contract) the prospective lower tier participant, as
defined in 45 CFR Part 76, cerlifies 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 paricipant shall attach an explanation to this proposal (coniract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will’
include this clause entitled “Certification Regarding Debarment; Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
{ransactions and in all solicitations for lower tier covered transactions.
L -

Vendor Name:

3 [ - /L////\

' Name: RY{Cibtes C-
Title: v e Pres: oavr oF [ LN
' AND ToEASER.
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Ganeral Provisions agrees by signature of the Contractor's
representative as idenlified in Sections 1.11 and 1.12 of the General Provisions, 1o execute the following
certification: - '

.Vendor will comply, and will requira any subgrantees or subcontractors 1o comply, with any applicable
federal nondiscrimination requirements, which may include:

". the Omnibus Crime Conlrol and Safe Streets Act of 1968 (42 U.S.C. Seclion 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the dellvery of services or benefits, on the basis of race, color, religion, nationa! origin, and sex. The Act
requires certain reciplents to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Sectlion 5672(b)) which adopts by
reference, the civil rights obligalions of the Safe Streets Acl. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefils, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 {42 U.S.C. Section 2000d, 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.5.C. Section 794}, which prohibits recipienis of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sarvices or bensfits, in any program or activity;

- the Amaricans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opporiunity for persons with disabilities in employment, State and iocal
government services, public accommodations, commercial facilities, and transportation;

" the Education Amendmenits of 1972 (20 U.S.C. Seclions 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 5.C. Seclions 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial asslstance It does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Juslice Regulations — OJJOP Grant Programs); 28 C.F.R. pl. 42
{U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Proceduras); 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 with faith-based and neighborhood organizations;

- 28 CF.R. pt. 38 {U.S. Department of Justice Regulations ~ Equal Treatmant for Faith-Based
Qrganizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization.
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilot Program for
Enhancemsnt of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with fedsral 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. ;

Exhiblt G
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In the event a Federal or State courl or Federal or State administrative agency makes a finding of
discrimination afier 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 Depariment 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 1.12 of the General Provisions, to execute the following

cenrtification:

1. By signing and submitting this proposal (contract) the Vendor agrees to comply with the provisions
indicated above. «

Vendor Name: -

HIS{I‘( /4/‘\

Date ' . Name: RalCatrtp CATE
: . Title: Vie& PeGs 0T gF Finarce
AND TegGAs o et
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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 smaking 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 loca) governments, by Federal grant, contract, toan, or loan guarantse. 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 penaltly 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, lo execute the following
certification:

1. By signing and submitting this contracl, the Vendor agrees to make reasonable efforts 1o comply with
¢ .all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Name:

wlsln e

Title: Vicg PassinanT oF FinNance
Ay Teehsmed
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HEALTH INSURANCE PORTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT -
‘ .
Pursuant to Exhibit C-1 of this Agreement, Exhibit I is not applicable.

Remainder of page intentionally left blank.
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE -

The Federal Funding Accountability and Transparency Acl (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 assaciated first-tier sub-grants of $25,000 or more. If the
initial award is befow $25.000 but subsequent grant modifications result in a total sward equal to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award,
In accordance with 2 CER 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:
Name of entity N
Amount of award |
Funding agency )
NAICS code for contracts / CFDA program number for grants
Program source -
Award litls descriptive of the purpose of the funding action
Location of the entity
Principle place of performance o .
Unique identifier of the entity (DUNS #) ' ;
0. 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.

Pl il B A ol i

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
{o have the Contractor's representaltive, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Cerification:

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:

\\{S/M | AT

Date : . Name: Luamraicps CATE
Tille: Vi€ PLENOENT 0F Fintnes
AYD TREASVLEL.
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate, ’

1. The DUNS number for your entity is: __ (& (a{',,% 111 9)

2. Inyour business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenpue in U.S. federal contracts, subcontracts, -
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

s from U.S. federal contracts, subcantracts, loans, grants, subgrants, and/or

YES
If the answer to #2 above is NQO, stop here
Il the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about 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.5.C.78m(a}, 7Bo{d)) or section 6104 of the Internal Revenue Code of
19867

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: - Amount:
Name: . Amount;
Name: Amount:
\
Name: ’ Amount:
Name: , Amount;
N\
Exhiblt J — Cerffication Regerding the Federal Funding " Contractor Inhtiols )
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