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

BUREAU OF FACILITIES AND ASSETS MANAGEMENT

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857

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

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

February 28, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301
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REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into a sole source, amendment to the
existing lease with Peak Three Associates, LLC, 84 Edencroft Road, Littleton, New Hampshire 03561 (Vendor
#157708) for the Littleton District Office space, by increasing the price limitation in the amount of $132,418.14 to
$3,867,671.64 from $3,735,253.50 and by extending the term six months to September 30, 2014, effective April
1, 2014 or upon Governor and Council approval, whichever is later, through September 30, 2014. Governor and
Council approved the original lease on May 22, 1996 late item “R”, option to extend September 13, 2006 item
#93, option to extend September 17, 2008, item #55, amendment October 20, 2010, item #61, amendment August
24,2011, item #35, and amendment October 16, 2013, item #46. Funds are available in SFY 2014 and SFY 2015.

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

Current Increase Revised

Modified (Decrease) Modified
Fiscal Year Class/Object  Class Title Budget Amount Budget
SFY 1997 022-500248  Rents-Leases Other than State $146,755.17 $ 0.00 $146,755.17
SFY 1998 022-500248 Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 1999 022-500248 Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 2000 022-500248 Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 2001 022-500248 Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 2002 022-500248  Rents-Leases Other than State $206,326.68 $ 0.00 $206,326.68
SFY 2003 022-500248  Rents-Leases Other than State $209,877.72 $ 0.00 $209,877.72
SFY 2004 022-500248 Rents-Leases Other than State $209,877.72 $ 0.00 $209,877.72
SFY 2005 022-500248  Rents-Leases Other than State $209,877.72 $ 0.00 $209,877.72
SFY 2006 022-500248 Rents-Leases Other than State $209.877.72 $ 0.00 $209,877.72
SFY 2007 022-500248 Rents-Leases Other than State $221,227.89 $ 0.00 $221,227.89
SFY 2008 022-500248 Rents-Leases Other than State $225,011.28 $ 0.00 $225,011.28
SFY 2009 022-500248  Rents-Leases Other than State $225,011.28 $ 0.00 $225,011.28
SFY 2010 022-500248  Rents-Leases Other than State $225,011.28 $ 0.00 $225,011.28
SFY 2011 022-500248  Rents-Leases Other than State $225,011.28 $ 0.00 $225,011.28
SFY 2012 022-500248  Rents-Leases Other than State $225,011.28 $ 0.00 $225,011.28
SFY 2013 022-500248 Rents-Leases Other than State $225.011.28 $ 0.00 $225,011.28
SFY 2014 022-500248 Rents-Leases Other than State $188,670.96 $ 66,209.07 $254,880.03
SFY 2015 022-500248  Rents-Leases Other than State $ 0.00 $§ 66.209.07 $ 66.209.07

Total

$3,735,253.50 $132,418.14 $3,867,671.64



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
February 28, 2014
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EXPLANATION

The Department of Health and Human Services provides health and human services to the clientele in the
Littleton area through its Division of Client Services, Division for Children Youth and Families, Office of Child
Support Services and Bureau of Elderly and Adult Services. The Department has occupied this Littleton District
Office location since 1996, currently housing forty employees. This request is submitted as a sole source
amendment because it was determined to be a more cost effective way to secure the necessary office space for up
to six months. The amendment reflects an increase of six months in the term of the lease. Extending the term
will allow the Department to continue lawful payment of rent while continuing occupancy at the Premises. During
this period the Department will facilitate the completion of Phase II of the current Request for Proposal process,
which has taken more time than planned due to certain recent program changes affecting the business model of
the office. The Department needs up to six (6) month to complete the Request for Proposal Phase II process and
to obtain all required authorizations for any resulting lease contract.

The lease amendment provides the same terms and conditions as the original lease. The current lease rate
is $19.95 per square foot gross which remains the same for the amendment term. Included in the monthly rental
payments are the following costs associated with the leasehold property, including: base rent, heat, electricity,
janitorial services, real estate taxes, and common area maintenance (including snow plowing, snow removal,
general repairs and maintenance, HVAC repairs and maintenance, electrical repairs and maintenance, water and
sewer, and landscaping). The total square footage remains the same at 13,275 square feet.

The original lease as approved by Governor and Council was competitively bid following the publication
of the Request For Proposal in the New Hampshire Union Leader and the Courier in March 1995. The space
search produced only one valid response consisting of Peak Three Associates.

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

Funding for this request is General Funds 60%, Federal Funds 40% by cost allocation across benefiting
programs.

In the event that the Federal Funds become no longer available, General Funds will not be requested to
support this agreement.

Respectfully submitted,

S e

Stephen J. Mosher
Chief Financial Officer

Approved by: b“&& '}V

Nicholas A. Toumpas
Commissioner

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



DEPARTMENT OF ADMINISTRATIVE SERVICES
SYNOPSIS OF ENCLOSED LEASE CONTRACT

FROM: Mary Belecz, Administrator |l DATE: March 10, 2014
Department of Administrative Services
Bureau of Planning and Management

SUBJECT: Attached Lease Amendment;
Approval respectfully requested

TO: Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, New Hampshire 03301

LESSEE: Department of Health and Human Services, 129 Pleasant Street, Concord NH

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

DESCRIPTION: Lease "Hold-Over” Amendment. Approval of the enclosed will authorize
continued shortterm rental of the Department's 13,275 square foot Littleton District Office
located at 80 North Littleton Road, LittletonNH. The extended term will allow the
Departmentto complete an ongoing "RFP" and thereafter request/obtain all necessary
approvals for providing either a new orrenewal leased space

TERM: Six (6) month amended term: April 1, 2014 termination date extended to
September 30, 2014

RENT: The current rate of approx. $19.95 per square foot which is $264,836.28
annually shall remain unchanged (0% escalation) for the extended term,
payable as $22,069.69 monthly. TOTAL SIX MONTH TERM COST: $132,418.14

JANITORIAL: included in annual rent
UTILITIES: included in annual rent
PUBLIC NOTICE: Sole-Source amendment of current lease.The Department of Health

and Human Serviceshas undertaken a compstitive RFP process preparatory to entering
into either anew or renewd lease; however the time needed for RFP evaluation and
subsequent contract promulgation and approvalexceeds that which is provided under the
terms of the current contract therefore extension of the current lease termination date is
needed. The Departmentwas not able to complete the RFP processi[gé"ﬁmelier manner
due to competing projectand business demands placed on limited facility management
resources. The Department has determined that extendingthe term until a replacement
lease is completedis the most cost effective wayto continue provision of office spacein
the interim

CLEAN AIR PROVISIONS: None applicable to an amended term

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

OTHER: Approval of the enclosed is recommended

The enclosed contract complies with the State of NH Division of Plant and Property Rules
And has been reviewed & approved by the Department of Justice.

Reviewed and recommended by: Approved by:
Bureau of Planning and Management epartment of Administrative Services

N)
Mary Belec\z\A_d_n)inis’rrotor I Michfiel Connor, Deputy Commissioner



LEASE SPECIFICS

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

Location: 80 North Littleton Road
Littleton, NH 03561-3814

Monthly Rent: $22,069.69

Square Footage: 13,275

Square Foot Rate: $19.95

Janitorial: Included in rent

Utilities: Included in rent

Term: Commencing April 1, 2014

through September 30, 2014

Total Rent: $132,418.14



AMENDMENT

This Agreement (hereinafter called the "Amendment) is dated, Ff\o'rvgv\q 2S5 zoi+-

2014 and is by and between the State of New Hampshire acting by and ’rhrough the
Department of Health and Human Services, (hereinafter referred to as the “Tenant”)
and Peak Three Associates, (hereinafter referred to as the "Landlord") with a place of
business at 84 Edencroft Road, Littleton, New Hampshire 03561.

Whereas, pursuant to a ten-year Lease agreement (hereinafter called the
"Agreement"), for 13,275 square feet of space located at 80 North Littleton Road,
Littleton, New Hampshire which was first entered into on May 16, 1996, approved by
the Governor and Executive Council on May 22, 1996, late item R, an option to extend
approved September 13, 2006, item #93, an option to extend approved September
17, 2008, item #55, amendment approved October 20, 2010, item #61, amendment
approved August 24, 2011, item #35 and amendment approved October 16, 2013,
item #46 and the Landlord agreed to lease certain premises upon the terms and
conditions specified in the Agreement and in consideration of payment by the Tenant
of certain sums as specified therein; and

Whereas, the Landlord and Tenant are agreeable to a holdover term to
facilitate completion of Phase Il of the Tenant's current “Request for Proposal” (RFP)
process which has taken more time than planned due to certain recent program
changes affecting the business model therefore planning, and;

The Tenant will need up to six (6) months to complete the RFP Phase Il process
and to obtain all required authorizations for any resulting lease contract, however, the
Agreement expires well in advance of this, and;

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

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

Amendment of Agreement;

3.1 Term: The expiration date of the current agreement, March 31, 2014 is hereby
amended to terminate up to six (6) months thereafter, September 30, 2014. During the
amended Term the Parties hereto may enter into a “renewal lease”, if such a lease
with the Landlord is entered into and subsequently authorized by the State of New
Hampshire's Governor and Executive Council, the Amendment herein shall terminate
upon the same date set for commencement of the “renewal lease”, replaced by the
terms and conditions of the authorized “renewal lease”. ,;//W 4/5‘/7

InITIOIS@ l/[ 25/{ .

Date:
Page 1 of 4



4.1 Rent: The current annual rent of $264,836.28 at approximately $19.95 per square
foot will remain the same for the amended term, which shall be prorated to a monthly
rent of $22,069.69, which shall be due on the first day of the month during the
amended term. The first monthly installiment shall be due and payable April 1, 2014 or
within 30 days of the Governor and Executive Council's approval of this agreement,
whichever is later. The monthly rent shall continue to be paid on the 15t day of each
month during the amended term unless the term is sooner terminated in accordance
with the terms herein. The total amount of rent to be paid under the terms of this
agreement shall not exceed six (6) months which is $132,418.14.

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

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

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

terms and conditions of this Amendment, the Agreement and the obligations of the
parties there under shall remain in full force and effect in accordance with the terms

and conditions set forth therein. ’
W e,
/2514
Initials: AS 3‘35 l“\

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

TENANT: State of New Hampshire Department of Health and Human Services
Date: ) 3/3//3/

By WC_———’

:S'feéen J. K/\osher, Chief Financial Officer
LANDLORD:M?&L@&JJ_C
Date:_ Feb lb"}ézltr

Acknowledgement: State of New Hampshice  County of _Graften

On (date) oa!lsllabl‘l ., before the undersigned officer, personally appeared

Penald Mucco Andces Smith Tece texls Qdié; , who satisfactorily

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

document.

Signature of Notary Public or Justice of the Peace: I%,wjf 41 W

o _ N MARY H. MENZIES
Commission expires: otary Public - New 4 ire S€Ql:
My Commission Expires March 30,2016
Name and title of Notary Public or Justice of the Peace (please print):
(V\AnJA B, Menaies , No\p-rju Peelice

Page 3 of 4



ATTACHMENT TO EXHIBIT B
TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Yearly
State Fiscal Year Month Payment Total Fiscal Year Total
2014 4/1/2014 $22,069.69
5/1/2014 $22,069.69
6/1/2014 $22,069.69 3 66,209.07
2015 7/1/2014 $22,069.69
8/1/2014 $22,069.69
9/1/2014 $22,06969 $ 132418.14 $ 66,209.07
Total Rent $ 132,418.14 $ 132,418.14
A/ﬁ%& / ‘
N1l =
Initials: M /
Date: ﬂ‘ &-a> ™
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/25/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Hf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬂm
Hunkins & Eaton Agency, Inc. N £ 11).603-444-3075 | FAX. o) 603-444-1131
93 Main Street EMAL s
INSURER(S) AFFORDING COVERAGE NAKC #

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

INSURER E :
Littieton NH 03561 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TTSR TYPE OF INSURANCE ‘&'& BI? POLICY NUMBER (ﬁﬁ)ﬂ POL'%WVF\’!) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | covmeRciAL GENERAL LisBILITY DA s $50,000
‘ CLAIMS-MADE OCCUR X BOP1535193 09/04/2013 | 09/04/2014 | MED EXP (Any one person) | $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | poticy RO Loc $
AUTOMOBILE LIABILITY m SNGLELMIT |
_T ANY AUTO BODILY INJURY (Per person) | $
AL OWNED AGHEDQULED BODILY INJURY (Per accident) | $
| ireo autos NON-OWNED PROPERTY DAMAGE s
$
| X | UMBRELLALAB | X | gccuR EACH OCCURRENCE $1,000,000
A EXCESS LIAB CLAIMS MADE CU8713126 09/04/2013 | 09/04/2014 | AGGREGATE s 1,000,000
DED ] X | RETENTION $10,000. $
WORKERS COMPENSATION [esTams| o
ANY PROPRIETOR/PARTNER/EXECUTI E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in M’I) E.L. DISEASE - EA EMPLOYEE| $
DR T ION OF SPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Littleton, NH

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Health & Human Services
129 Pleasant St

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE p o <TD>

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




State of Netuw Hampshive
Bepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that PEAK THREE ASSOCIATES, LLC. is a New Hampshire limited liability
company formed on September 25, 2001. I further certify that it is in good standing as far
as this office is concerned, having filed the annual report(s) and paid the fees required by

law; and that a certificate of cancellation has not been filed.

In TESTIMONY WHEREOQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27" day of February, A.D. 2014

ey Sk

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

We, Romald Muvren Audrew  Setl Tere Pem\;_ggé

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

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

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

grant us such authority.

Date: _Fey 25, 2014

Date: 7;/’?’ 20,49

Date: 9 . 8\5 ’90\("/

NOTARY STATEMENT: As Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE

OF: _Naw_fawmpshare COUNTY OF: __&takkton

UPON THIS DATE (insert full date) F-e‘ovu.mg a5 204

appeared before me (print full name of notary) Macj H. MQ«A'LCCS the

piners signofures}M&kmag/

who acknowledged themselves
, and that as such Partners, authorized to

undersigned Partners personally appeared (inser

do so, executed the foregoing instrument for the purposes therein contained, by signing
themselves as Partners.
In witness whereof | hereunto set my hand and official seal. (provide notary signature and

. MARY H. MENZIES
Seal) Wué( '% . m\wsu Notary Public - New Hampshire

My Commission Expires March 30,2016
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES 77 %

OFFICE OF BUSINESS OPERATIONS c OPY

BUREAU OF FACILITIES AND ASSETS MANAGEMENT

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857

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

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

September 10, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House :

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to enter into a.sole ‘source, retroactive
amendment to the existing lease with Peak Three Associates, LLC, 84 Edencroft Road, Littleton, New Hampshire
03561 (Vendor #157708) for the Littleton District Office space, by increasing the price limitation in the amount
of $132,418.14 to $3,735,253.50 from $3,602,835.36 and by extending the term six 'months to March 31, 2014,
effective retroactive to October 1, 2013 through March 31, 2014. Governor and Council approved the original
lease on May 22, 1996 late item “R”, option to extend September 13, 2006 item #93, option to extend September
17, 2008, item #55, amendment October 20, 2010, item #61 and amendment August 24, 2011 -item #35. Funds
are available in SFY 2014. o _

05-95-95-953010-5685. HEALTH AND SOCIAL SERVICES DEPT. OF HEALTH AND HUMAN SERVICES,

Total

: HHS COMMISSIONER, OFFICE OF ADMINISTRATION, MANAGEMENT SUPPORT

Current Increase - Revised.
: : : Modified (Decrease) . Modified
Fiscal Year: : T»'Class/Object, Class Title Budget - Amount :. Budget
.SFY 1997 ' .~ .022-500248 Rents-Leases Other than Statc $146,755.17 $ "0.00 $146,755.17
SFY 1998 022-500248 Rents-Leases Other than State $195,673.56 $ . 0.00  $195,673.56
SFY 1999 022-500248 Rents-Leases Other than State $195,673.56 - $ 0.00 $195,673.56
.SFY 2000 - 022500248 Rents-Leases Other than State $195,673.56 § : 0.00 $195,673.56
SFY 2001 022-500248  Rents-Leases Other than State $195,673.56 § 0.00 . $195,673.56
SFY 2002 022-500248 Rents-Leases Other than State $206,326.68 $ 0.00 $206,326:68
SFY 2003 022-500248 Rents-Leases Other than State $209,877.72 $ 0.00 $209,877.72
SFY:2004 022-500248 Rents-Leases Other than State $209,877.72 § 0.00 $209,877.72
SFY 2005 022-500248 Rents-Leases Other than State $209,877.72 $ 0.00 $209,877.72
SFY 2006 022-500248 Rents-Leases Other than State $209,877.72 § 0.00  $209,877.72
SFY 2007 022-500248 Rents-Leases Other than State =~ $221,227.89 § 0.00 $221,227.89
SFY 2008 022-500248 Rents-Leases Other than State $225,011.28 § 0.00 $225,011.28
SFY 2009 022-500248 Rents-Leases Other than State $225,011.28 $ 0.00 $225,011.28
SFY 2010 022-500248 Rents-Leases Other than State $225,011.28 $ 0.00 $225,011.28
SFY 2011 022-500248 Rents-Leases Other than State $225,011.28 $ 0.00 $225,011.28
SFY 2012 022-500248 Rents-Leases Other than State $225,011.28 § 0.00 $225,011.28
SFY 2013 022-500248 Rents-Leases Other than State $225.011.28 § 0.00 $225,011.28
SFY 2014 022-500248 Rents-Leases Other than State $ 56.252.82 $132.418.14 $188.670.96

$3,602,835.36 $ 132,418.14 $3,735,253.50



Her Excellency, Governor Mar, ..t Wood Hassan
* and the Honorable Council

September 10, 2013

Page 2

EXPLANATION

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

- " . The lease amendment provides the-same terms and conditions as the original lease. The current lease rate

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

The original lease as approved by Governor and Council was competitively bid following the publication
of the Request For Proposal in the New Hampshire Union. Leader and the Courier in March 1995, The space
search produced only one valid response consisting of Peak Three Associates.

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



Her Excellency, Governor Ma - 2t Wood Hassan
and the Honorable Council

September 10, 2013

Page 3

Funding for this request is General Funds 60%, Federal Funds 40% by cost allocation across benefiting

programs.

In the event that the Federal Funds become no longer available, General Funds will not be requested to

support this agreement.
Respectfully submitted%/é

Stephen J. Mosher
Chief Financial Officer

: . 4 /
Approved by: @\mk AV

Nicholas A. Toumpas
Commissioner

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



Landlord:

Location:

Monthly Rent:

Square Footage:

Square Foot Rate: |

Janitorial:

Utilities:

Term:

Total Rent:

' LEASE SPECIFICS

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

80 North Littleton Road
Littleton, NH 03561-3814

$22,069.69
13,275

$19.95

Included in rent
Included in rent

Commencing October 1, 2013
through March 31, 2014

$132,418.14



AMENDMENT

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

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

Whereas, pursuant to a ten-year Lease agreement (hereinafter called the
"Agreement”), for 13,275 square feet of space located at 80 North Littleton Road,
Littleton, New Hampshire which was first entered into on May 16, 1996, approved by
the Governor and Executive Council on May 22, 1996, late item R, an option to extend
approved September 13, 2006, item #93, an option to extend approved September
17, 2008, item #55, amendment approved October 20, 2010, item #é61 and
amendment approved August 24, 2011, item #35 and the Landlord agreed to.lease
certain premises upon the terms and conditions specified in the Agreement and in
consideration of payment by the Tenant of certain sums as specified therein; and

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

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

... Amendment of the cumrent Agreement to provide a delay in-the expiration of
_ ’rh'é?."rerm will allow the Tenant to continue lawful payment of rent while continuing
occupancy at the Premises and the Landlord is agreeable to providing such delay;

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

Amendment of Agreement;

3.1 Term: The expiration date of the curent agreement, September 30, 2013 is hereby
amended to terminate up to six {6) months thereafter, March 31, 2014. During the
amended Term the Parties hereto may enter into a “renewal lease”, if such a lease
with the Landiord is entered into and subsequently authorized by the State of New
Hampshire's Governor and Executive Council, the Amendment herein shall terminate
upon the same date set for commencement of the “renewal lease”, replaced by the

terms and conditions of the authorized “renewal lease™.
Initicls: M a°

Date: 43‘2/,2
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4.1 Reni: The cumrent annual rent of $225,011.28 at approximately $16.95 per square
foot will increase 17.7% to $264,836.28, which is approximately $19.95 per square foot,
which shall be prorated to a monthly rent of $22,069.69, which shall be due on the first
day of the month during the amended term. The first monthly installment shall be due
and payable October 1, 2013 or within 30 days of the Governor and Executive
Council's approval of this agreement, whichever is later. ©* The 'monthly rent shall
conlinue to be paid on the 1stday of each month during the amended term unless the
term is sooner terminated in accordance with the terms herein. The total amount of
rent to be paid under the terms of this agreement shall not exceed $132,418.14.

15 Insurance: Paragraph 15 of the Lease is deleted and replaced with the following

new paragraph: During the Term and any. extension thereof, the Landlord shall at it's

sole cost and -expense, maintain with respect to the Premises and the property of
which the Premises are a part, comprehensive general liability insurance against all

claims of bodily injury, death, or property damage occurring on, (or claimed to have

occurred on) in or about the Premises. All such insurance shall cover both the
Landlord and Tenant (who is to be listed as "additionally insured" within the policy)

against liability. Such insurance is to provide minimum protection, in limits of not less

than two hundred fifty thousand ($250,000.00) per claim and one mitlion ($1,000,000.00)

per incident and no less than one million ($1,000,000.00) in excess/umbrella liability
each occurrence. All insurance shall be in the standard form employed in the State of .
New Hampshire, issued by underwriters acceptable to the State, and authorized to do

business in the State. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than 10 days after written notice thereof has been

received by the Tenant. The Landlord shall deposit with the Tenant certificates of such

insurance, (or for the renewal thereof) which shall be attached herein.

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

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

and conditions set forth therein.

Initials,

&5
Date: %&5
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.IN WITNESS WHEREOF, the parties have hereunto set their hands;

TENANT: State of New Hampshire Department of Health and Human Services
Date: . 7/20 //3 ;

By

StepHen J. Mosher, Chief Financial Officer

LANDLORD: Peak Three Assaociates |1 C

Date: Re 2, 2015

Acknowledgement: State of _IN€w W“@Counfy of __ Caxiton
On (date) _® ‘60! i3 , before the undersigned officer, personally appeared
Roneld Mueco _Rudred Fordie <Sece Qeabody . who satisfactorily

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

document.

Signature of Notary Public or-JHsihee-eHhe—Peeee- /hfd.m 4‘ M
MARY i .00
Notary Public - - New Hampshlre ‘%e al:

Commission expires:

Name and title of Notary P‘ubllc or Justice of the Peace [please print):

Macy K. Menztes, Notaey Public

By:)"a"”"z‘ W — , Assistemnt Attorney General, on LA 203,

Yanne ¥ Heor L.

el ¥

Page 3 of 4 3/’/)3



ATTACHMENT TO EXHIBIT B
TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Yearly

State Fiscal Year Month Payment Tota/ Fiscal Year Total
2014 10/1/2013 $22,069.69
11/1/2013 $22,069.69
12/1/2013 $22,069.69
1/1/2014 $22,069.69
2/1/2014 $22,069.69

3/1/2014 $22,069.69 $ 13241814 $  132,418.14

Total Rent ' ' $ 132,418.14 $ 132,418.14

Initial

. &
Dafezg_(fgllz
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
09/03/2013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PRODUCER, AND THE CERTWFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE Of INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lieu of such endorsement(s).

IMPORTANT: It the cettificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. H SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cettalnpoﬁdesmyreqmreanendamu. A statement on this certificate does not confer rights to the

PRODUCER [ CoRTACT
Hunkins & Eaton Agency, Inc. A b, £ 603-444-3975 no). 603-444-1131
93 Main Street | Stwess:
MAKC #

Littieton NH 03561 misuneR A ; Peerless insurance Company
INSURED | MSURER B :
Peak Three Associates c:
84 Edencroft Rd. [:;3

| msvnERE
Littleton NH 03561 WSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE

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

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

INSURANCE AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE pes| ATV YYV) | SRRV YTy LuaTs
GENERAL LIABRITY ’ EACH OCCURRENCE $ 1,000,000
A r;cmmmeamumv | DMAGE TO RENTED $ 50,000
| cLamsanoe [X Joccun [ X BOP1535193 05/04/2013 | 09/0472014 | MeD ExP (Ary one person; | $5,000
| | PERSONAL 2 ADV uURY | $1,000,000
] GENERAL AGGREGATE $2,000,000
_fﬁumassmremrmespm PRODUCTS - COMPIOP AGG | $ 2,000,000
AUTOMOBILE LIABE ITY | GOEMEDDINGLE LT |
Emvmro BODRY SUURTY (Perperson) | $
— ﬁos AUTOS BOOLY INJURY (Per accidenq) | §
PROPERTY DAMAGE s
|| HIRED AUTOS. AUTOS | (PecaccidenD)
$
X |vmeastiaLAg | X | ocoum EACH OCCURRENCE 1,000,000
A EXCESS LIAB CusT13126 09/04/2013 |090UV2014 | AGOREGATE $1,000,000
pep | X | nereamons10,000. 3
WORKERS COMPENSATION WC STATU- OTH-
AND ENPLOYERS® LIABLITY v
ANY PROPRIETOR/P, EL EACH ACCIDENT
OFFICERMENBER EXCLUDED? NIA
(Mandatory In NiH) | EL DESEASE - EA EMPLOYEE] § .
n@mm EL DISEASE - POLICY LMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Altach ACORD 101, Additionsl Remerks

Littleton, NH

Schedule, if more space is raquired)

ammmblmummmimmmmmmmmmwmmmumetonRd

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Health & Human Services
129 Pleasant St

WWOFTTEAMVEMEDPOUGESBECANCELLEDBEFORE
THE EXPRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

mnmomnmve. ?; . ﬂ? E<TD>

© 1988-2010 ACORD CORPORATION. All rights reserved.




State of Netw Hampshire
Bepartment of Stute

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify tha_t PEAK THREE ASSOCIATES, LLC. is a New Hat_npshire limited liability
company formed Aoril Séptembéf 25, 200 1 I'furth.er certify that it isin goéd standing as far
asAtl.lis office is concerned, having filed the annual report(s) and paid the fees required by

' law; and that a certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed _
the Seal of the State of New Hampshire,
this 9™ day of September, A.D. 2013

William M. Gardner
Secretary of State



CERTIFICATE OF VOTE

we, RovacPMeega '&(«kqm\,qay G néwgm‘@\

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

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

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

grant us such authority.

Signed: W Date: /—')g S0 20/3

Signed: 2. Dcfe;%-goj, 2013
s WA )
Signed: : Wé Iiﬂ@ Date: __ August 20, 3613

: REGISTERED IN THE STATE

—

NOTARY STATEMENT: As Notary Public

OF: J@Mskzce COUNTY OF: __ R-caddoy

UPON THIS DATE (insert full date) Quau_s«l— 30, 201>

appeared before me (print full name of notary) MAL(:A) H. meo\-zt es the
undersigned Partners personally appeared (insert Partners signc?mu%s}‘ gnm!é Moevo
Sece Q&BM Andcecs Smi, who acknowledged themselves

to be Partners of Pedk Three Associates, LLC, and that as such Partners, authorized to

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

themselves as Partners.

In witness whereof | hereunto set my hcmd and official seal. {provide notary signature and

seal /hwq/ . Nawrrsien

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

Current Search Terms: PEAK* THREE* associates* LLC*
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STATE OF NEW HAMPSHLA. ... ‘?//%/

DEPARTMENT OF HEALTH AND HUMAN SERVICES # 3{
OFFICE OF BUSINESS OPERATIONS

BUREAU OF FACILITIES AND ASSETS MANAGEMENT

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-4846 1-800-852-3345 Ext. 4846

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

Controller

July 25, 2011

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

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

05-95-95-953010-5685 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES,

HHS: COMMISSIONER, OFFICE OF ADMINISTRATION, MANAGEMENT SUPPORT

Current Increase Revised

‘Modified (Decrease) Modified

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



and the Honorable Executive Council
July 25, 2011
Page 2
: EXPLANATION

This request is submitted as a sole source amendment because it was determined to be a more cost
effective way to secure the necessary office space for twenty-four months. Competitive bidding was rejected as
the cost to advertise, actually move the district office to a new location, cost to fit up a new location, the cost for
telephone and data installation and the actual cost for movers would far outweigh the current lease expense in
remaining at this location for the short term. The benefit of the sole source is not only cost effective, but also
allows for business to continue as usual without interruption. The amendment is necessary to provide time to
determine how regionalization of the district offices will impact the fate of the Littleton District Office.

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

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

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

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

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

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



His Excellency, Governor John H. Lynch

and the Honorable Executive Cc il
July 25,2011 :
Page 3

Funding for this request is General Funds 60.5%, Federal Funds 39.5% by cost allocation across
benefiting programs.

In the event that the Federal Funds become no longer available, General Funds will not be requested to
support this agreement.

Respectfully submitted,

.

James P. Fredyma >

Controller (‘\)

WA
Approved by }d . !

Nicholas A. Toumpas

Commissioner U

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



LEASE SPECIFICS

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

Location: 80 North Littleton Road
' Littleton, NH 03561-3814

Monthly Rent: | $ 18,750.94

Square Footage: ’ 13,275

Square Foot Rate: $16.95

Janitorial: _ ' Included in rent

Utilities: Included in rent

Term: . _ Commencing October 1, 2011

through September 30, 2013

Total Rent: $ 450,022.56



AMENDMENT

This Agreement (hereinafter called the "Amendment) is dated, Jl)l“a 2ol |
2011 and is by and between the State of New Hampshire acting by and fﬁ’rough the
Department of Health and Human Services, (hereinafter referred to as the “Tenant”)
and Peak Three Associates, (hereinafter referred to as the "Landlord") with a place of
business at 84 Edencroft Road, Littleton, New Hampshire 03561.

Whereas, pursuant to a ten-year Lease agreement (hereinafter called the
"Agreement”), for 13,275 square feet of space located at 80 North Littleton Road,
Littleton, New Hampshire which was first entered into on May 16, 1996, which was
approved by the Governor and Executive Council on May 22, 1996, late item R, an
option 1o extend approved September 13, 2006, item #93, an opftion 1o extend
approved September 17, 2008, item #55, and amendment approved October 20,
2010, item #61 and the Landlord agreed to lease certain premises upon the terms
and conditions specified in the Agreement and in consideration of payment by the
Tenant of certain sums as specified therein; and

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

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

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

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

Amendment of Agreement;

3.1 Term: The expiration date of the current agreement, September 30, 2011 is hereby
amended to terminate up to twenty-four (24) months thereafter, September 30, 2013.
During the amended Term the Parties hereto may enter into a “renewal lease”, if
such a lease with the Landlord is entered into and subsequently authorized by the
State of New Hampshire's Governor and Executive Council, the Amendment herein
shall terminate upon the same date set for commencement of the “renewal lease”,
replaced by the terms and conditions of the authorized “renewal lease™”.

Page 1 of 4



4.1 Rent: The current at...ual rem‘ of $225,011.28 at opproMmo’rely $16.95 per square
foot will remain the same for the amended term, which shall be prorated to a
monthly rent of $18,750.94, which shall be due on the first day of the month during the
amended term. The first monthly installment shall be due and payable October 1,
2011 or within 30 days of the Governor and Executive Council's approval of this
agreement, whichever is later. The monthly rent shall continue to be paid on the 1st
day of each month during the amended term unless the term is sooner terminated in
accordance with the terms herein. The total amount of rent 1o be paid under the
terms of this agreement shall not exceed $450,022.56

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

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

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

terms and conditions set forth therein.
IniﬁolsM

Dofe‘lé‘ 2
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IN WITNESS WHEREOF, the parfies have hereunto set their hands:

TENANT: State of New Hampshire Departiment of Health and Human Services

Date: _m ‘\/\.«/U JG‘;, RN ITi

I3 ] 3 U" ey
By ”‘(( @1#!2/4/‘{[@ PV ]

David S. Clapp, Bure&d Chief, BFAM

LANDLORD: Peak Three Associates LILC

Acknowledgement: State of _Nes Hamgsiire  County of _ Graddou
On (date) "Qiln + 7[5[“ . before the undersigned officers personally appeared
_Ronald Mueco __ﬁuiar&o Bmkl, Xece ?eabu&j , who

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

executed this document.

Signature of Notary Publicdor Justice-ef-thePeeace: ,u‘é% W, W@W

MARY H. MENZIES
Notary Public - New Hampshlrezo
: e b

Commission expires: al:
]

SSior 2016
Name and title of Notary Public or Justice of the Peace (please print):

[!!g% B. 1!!@2‘“{3 ﬁgﬁ% PLLHIC

, Kssistant Attorney General, on 24y 22 ()

VEanne. P. P et

Lby the New H hire G | Executive Council:
By: on__AB2420H 0
DEPUTY SECRETARY OF STATE
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ATTACHMENT TO EXHIBIT B
TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Yearly
State Fiscal Year Month Payment Total Fiscal Year Total
2012 10/1/2011 $18,750.94
11/1/2011 $18,750.94
12/1/2011 $18,750.94
1/1/2012 $18,750.94
2/1/2012 $18,750.94
3/1/2012 $18,750.94
4/1/2012 $18,750.94
5/1/2012 $18,750.94
6/1/2012 $18,750.94 $ 168.758.46
2013 711/2012 $18,750.94
8/1/2012 $18,750.94
9/1/2012 $18,750.94 $ 225.011.28
10/1/2012 $18,750.94
11/1/2012 $18,750.94
12/1/2012 $18,750.94
17172013 $18,750.94
2/1/2013 $18,750.94
3/1/2013 $18,750.94
4/1/2013 $18,750.94
5/1/2013 $18,750.94
6/1/2013 $18,750.94 $ 225,011.28
2014 7/1/2013 $18,750.94
8/1/2013 $18,750.94
9/1/2013 $18,750.94 $ 22501128 $ 56,252.82
Total Rent $ 450,022.56 $ 450,022.56

Page 4 of 4



CERTIFI \TE OF LIABILITY INSU, NCE ST

07/01/20114

. THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT

TA
Hunkins & Eaton Agency, inc. PHONE - 603-444-3975 [ RX oy 603-444-1131
93 Main Strest E-MAIL

INSURER(S) AFFORDING COVERAGE NAIC #

Littleton NH 03561 nsurer A : Peerless Insurance Company
INSURED INSURER B :
Pealk Three Associates INSURER C :
84 Edencroft Rd. INSURER D :

INSURERE :
Littieton NH 03561 INSURER F
COVERAGES ' CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE ﬁ:ﬁ vy POLICY NUMBER m ﬁﬁ%‘é‘{ﬁ"y@, LIMITS
GENERAL LIABILITY EACHOCCURRENCE - | $1,000,006
£ | X | COMMERCIAL GENERAL LIABILITY | PRt s atmencey | $ 90,000
| camsmave [X]ocorr | X BOP1535193 09/04/201( 09/04/2011 wep Exp (Any one persony |5 5,000
- PERSONAL & ADVINJURY | 51,000,000
|| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP AGG |'s 2,000,000
X | poLicY PRO- | |ioc s
AUTOMOBILE LIABILITY COMBINED SINGLE LWIT | £
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
A A0S o SROPERTY DARAGE
HIRED AUTOS AUTOS | (Per aceident) $
s
X [umerencauas | X | occur EACH OCCURRENCE 51,000,000
A EXCESS LIAB CLAIMS-MADE Cus8713126 09/04/201( 05/04/2011 acereGATE s 1,000,000
oeo | X | rerention $10,000. ' $
WORKERS COMPENSATION WCSTATD | O
AND EMPLOYERS' LIABILITY YiN Y | MITS ER
ANY PROPRIETOR/PARTNER/EXECUTI E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $§
if yes, describe under :
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Certificate holder is listed as an additional insured with regard to the building and premises located at 80 North Litileton Rd,
Littleton, NKH

CERTIFICATE HOLDER CANCELLATION
c : SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH Dept of Health & Human Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
128 Pleagant &1 ) ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, N 03301 AUTHORIZED REPRESENTATIVE ﬂ ?‘ <TDh>
Phone: .. & &% ]
| Fast: ) ) ’ .

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




St-te of Netw Hampr "vive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that PEAK THREE ASSOCIATES, LLC. is a New Hampshire limited 41iabi1ity
company formed on September 25, 2001. I further certify that it is 1n good standing as far
as this office is concerned, having filed the annual report(s) and paid the fees required by

law; and that a certificate of cancellation has not been filed.

- In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 28™ day of June, A.D. 2011

Ty il

William M. Gardner
Secretary of State




CERTIHCATE OF VOTE

we, KD Hv-ﬂ'ﬂ-& Breave o g“hﬂ.‘[L\ (Sine ?ea)ooa\_%

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

We hereby further certify and acknowledge that the State of New Hampshire will rely on this
cerfification as evidence that we have full authority to bind Peak Three Associates, LLC and
that no corporate resolution, shareholder vote or other document or action is necessary to

grant us such authority.
P
Date: J/ﬁ ), 2% ]
/ 7
/ N__ \
Do’re:\:\u\y S lf}\ L

J .
Date: 4///"23/5’0?,/ .(27//

'

NOTARY STATEMENT: A$ Notary Public and/or Justice of the Peace, REGISTERED IN THE STATE

OF: __New Hompslkice COUNTY OF: Gulftpn

UPON THIS DATE (insert full date) Tw\jq 1,200l aund ‘S'ulj 5, 2ol

appeared before me (print full name of notary) ma.;j H. Menzies . the

j
undersigned Partners personally appeared (insert Partners signatures) M W

Andren Swidle Nexe meg&f? who acknowledged themselves
to be Partners of Peak Three Associates, LLC, and that as such Partners, authorized to

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

themselves as Partners.

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

Seall %3 ﬁ MLA&@J

MARY H. MENZIES
- Notary Public ~ New Hamzushire
Wiy Commission Expires March 30, 2016
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STATE OF NEW HAMPSh." |, /%fﬂ /

DEPARTMENT OF HEALTH AND HUMAN SERVICES # /

OFFICE OF BUSINESS OPERATIONS
COPY

BUREAU OF FACILITIES AND ASSETS MANAGEMENT

Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CdNCORD, NH 03301-3857

603-271-4846 1-800-852-3345 Ext. 4846

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

Controller
August 30, 2010

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

the future operating budgets.

05-95-95-953010-5685 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN SERVICES,

HHS: COMMISSIONER, OFFICE OF ADMINISTRATION, MANAGEMENT SUPPORT

Total

Current Increase Revised
Modified (Decrease) Modified
Fiscal Year Class/Object - Class Title Budget Amount Budget _
SFY 1997 022-500248 Rents-Leases Other than State $146,755.17 $ 0.00 $146,755.17
SFY 1998 -022-500248 - Rents-Leases Other than State  $195,673.56 § 0.00 $195,673.56
SFY 1999 022-500248 Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 2000 022-500248 Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 2001 022-500248 Rents-Leases Other than State $195,673.56 $ 0.00 $195,673.56
SFY 2002 022-500248 Rents-Leases Other than State $206,326.68 $ 0.00 $206,326.68
SFY 2003 022-500248 Rents-Leases Other than State $209,877.72 § 0.00 $209,877.72
- SFY 2004 022-500248 Rents-Leases Other than State - $209,877.72 $ 0.00 $209,877.72
SFY 2005 022-500248 Rents-Leases Other than State $209,877.72 § 0.00 $209,877.72
SFY 2006 022-500248 Rents-Leases Other than State $209,877.72 § 0.00 $209,877.72
SFY 2007 022-500248 Rents-Leases Other than State $221,227.89 § 0.00 $221,227.89
SFY 2008 022-500248 Rents-Leases Other than State $225,011.28 § 0.00 $225,011.28
SFY 2009 022-500248 Rents-Leases Other than State $225,011.28 § 0.00 $225,011.28
SFY 2010 022-500248 Rents-Leases Other than State $225,011.28 § 0.00 $225,011.28
SFY 2011 022-500248 Rents-Leases Other than State $ 56,252.82 $168,758.46  $225,011.28
SFY 2012 022-500248 Rents-Leases Other than State $ 0.00 § 56,252.82 $ 56.252.82

$2,927,801.52 $225,011.28

$3,152,812.80



and the Honorable Executive Council
August 30, 2010
Page 2

..... EXPLANATION

t. " The Department of Health and Human Services (DHHS), Division of Family Assistance, Division for
Children Youth and Families, Office of Child Support Services and Bureau of Elderly and Adult Services have
occupied this Littleton District Office location since 1996, currently housing forty-eight employees.

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

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

and provides continued uninterrupted services to clients.

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

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

necessary office space for a single year.

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

The area serviced by the Littleton District Office is the majority of Grafton County and partial Coos
County. '
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and the Honorable Executive C cil
August 30, 2010 '
Page 3

Funding for this request is General Funds 60%, Federal Funds 40% by cost allocation across benefiting

programs.

In the event that the Federal Funds become no longer available, General Funds will not be requested to
support this agreement.

Respectfully submitted,

M —

James P. Fredyma
Controller

oM AT

Nlcholas A. Toumpas
Commissioner

Approved by

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



LEASE SPECIFICS

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

Location: 80 North Littleton Road
Littleton, NH 03561-3814

Monthly Rent: $ 18,750.94

Square Footage: 13,275

Square Foot Rate: $16.95

Janitorial: Included in rent

Utilities: Included in rent

Term: Commencing October 1, 2010

through September 30, 2011

Total Rent: $225,011.28



AMENDMENT

This Agreement (hereinafter called the "Amendment) is dated,ﬁﬂzkgfb/f , 2010 and is by and
between the State of New Hampshire acting by and through the Department of Health and Human
Services, (hereinafter referred to as the “Tenant”) and Peak Three Associates, (hereinafter referred to
as the "Landlord") with a place of business at 84 Edencroft Road, Littleton, New Hampshire 03561.

Whereas, pursuant to a five year Lease agreement (hereinafter called the "Agreement"), first
entered into on May 16, 1996, which was approved by the Governor and Executive Council on May
22, 1996, late item R, an option to extend approved September 13, 2006, item #93 and an option to
extend approved September 17, 2008, item #55 and the Landlord agreed to lease certain premises
upon the terms and conditions specified in the Agreement and in consideration of payment by the
Tenant of certain sums as specified therein; and _

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

planning, and,;

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

well in advance of this, and:;

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

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

Agreement as follows:

Amendment of Agreement;

3.1 Term: The expiration date of the current agreement, September 30, 2010 is hereby amended to
terminate twelve (12) months thereafter, September 30, 2011. During the amended Term the Parties
hereto may enter into a “renewal lease”, if such a lease with the Landlord is entered into and
subsequently authorized by the State of New Hampshire's Governor and Executive Council, the
Amendment herein shall terminate upon the same date set for commencement of the “renewal
lease”, replaced by the terms and conditions of the authorized “renewal lease”.

4.1 Rent: The current annual rent of $225,011.28 at approximately $16.95 per square foot will
remain the same for the amended term, which shall be prorated to a monthly rent of $18,750.94,
which shall be due on the first day of the month during the amended term. The first monthly
instaliment shall be due and payable October 1, 2010 or within 30 days of the Governor and
Executive Council’'s approval of this agreement, whichever is later. The monthly rent shall continue to
be paid on the 1% day of each month during the amended term unless the term is sooner terminated
in accordance with the terms herein. The total amount of rent to be paid under the terms of this
agreement shall not exceed $225,011.28.

initi,

Page 1 of 3



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

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

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

initial

Page 2 of 3



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

id S. Clapp, Bureau Chilf BFAM

LLANDLORD: Peak Three Associates
Date: __» ., _ /)Igg /8, 20/p

Acknowledgement: State of _ New ﬁam{\ wir€ |, County of _ Greasfton
On (date) Bugust ¢ oic , before the underSIgned officer, personally appeared
Ronadt Miants, Pndigess S mctt.wew_?w*"%o satisfactorily proved to be the personsidentified above as the

owner; andsheypersonally executed this document.

Signature of Notary Public or Justice of the Peace: /?'Zu,a.,r "iy f%w%w;
MARY H. MENZIES

Commission explres Notary Public - New H Seal:
"My Commission Exnires March 22, 2041

Name and title of Notary Public or Justice of the Peace (please print):
Las SRES ;Nehzj ?u.bht.

@ , Assistant Attorney General, on __7/ £3/ro
Zcbecc;_&(bbx@/é

1 A yebitgle

OCT 20 200

, on

DEPUTY SEGRETARY UF STATE

Page 3 of 3



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

: Yearly
State Fiscal Year Month Payment Total Fiscal Year Total
2011 10/1/2010 $18,750.94
11/1/2010 $ 18,750.94
12/1/2010 $18,750.94
17172011 $18,750.94
2/1/2011 : $18,750.94
3/1/2011 $18,750.94
4/1/2011 $18,750.94
5/1/12011 $18,750.94
6/1/2011 $18,750.94 $ 168,758.46
2012 7/1/2011 $18,750.94 _
8/1/2011 $18,750.94 '
9/1/2011 $18,750.94 $ 225,011.28 % 56,252.82
Total Rent : $ 225,011.28

8/6/2010



ACORD_ CERTIFICA. OF LIABILITY INSURAN : S

1 PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ki & Eaton Agency, . e S S AL o it ETECATE
83 Main Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Littieton NH 03561 INSURERS AFFORDING COVERAGE NAIC #
INSURED Peak Three Associates msurer . Peerless Insurance Co.

84 Edencroft Rd. , INSURER B:
INSURER C:
Littleton NH 03561 INSURER D
INSURER E:
COVERAGES :

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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

L POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INGRADD] _ N POLICY NUMBER POLICY EFFECTIVE [POLICY EXPIRATION TS
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000.
A | X | X | commerciaL GeneraL uasiLTy | BOP1535193 09/04/2010 09/04/2011 % s 50,000.
CLAIMS MADE E OCCUR ' MED EXP (Any one persony | s 5,000.
: PERSONAL & ADV INJURY | s 1,000,000.
j _ GENERAL AGGREGATE ___| s 2,000,000.

PRODUCTS - COMPIOP AGG | s 2,000,000.

GEN'L AGGREGATE LIMIT APPLIES PER:

X Poucvl_lfggr ’_—|LOC

| AUTOMOBILE LIABILITY : COMBINED SINGLE LIMIT s
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
] HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per acadert)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC 'S
AUTO ONLY: AGG |
EXCESS/UMBRELLA LIABILITY | EACH OCCURRENCE s 1,000,000.
A x]occir || clamsmaoe | CUBT13126 09/04/2010 | 09/04/2011 | accrecate s 1,000,000.
' $
DEDUCTIBLE _ $
X | revennion s 10,000. ]
WORKERS COMPENSATION AND wesThTw | 19w
EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE |-E-L. BACH ACCIDENT $
OFFICERMEMBER EXCLUDED? E.L DISEASE - EAEMPLOYEE §

E.L. DISEASE - POLICY LIMIT [ §

" ;es, describe under
SPECIAL PROVISIONS pelow
OTHER .

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

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
State of NH Dept of Health & Human Services DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO matt _10_ pavs wriTTen
129 Pleasant St NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Concord, NH 03301 REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE <AS>

. &
S ACORD CORPORATION 1988

ACORD 25 (2001/08)




IMPORTANT

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

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

holder in lieu of such endorsement(s).

DISCLAIMER

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

. ACORD 25 (2001/08)



31 ‘e of Nefo Hamps ire
~ Bepartment of State

CERTIFICATE

L Williain M. Gardner, Secretéry of State of the State of New Hampshire, do hereby
certify that PEAK THREE ASSOCIATES, LLC. is a New Hampshire limited liability
company formed on September 25, 2001. I further certify that it is in good standing as far
as this office is concemed, having filed the .annual report(s) and paid the fees required by

law; and that a certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 24" day of August, A.D. 2010

ey Gkl —

William M. Gardner
Secretary of State



Certificate of Vote

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

Hampshire.

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

Acknowledgement: State of New Hampshire, County of Grafton.

f% %gi(; f%_ %fm:gw Seal:
Notary Pdblic —

WNoigzy Public - New Hampstiry .
Commission Expires: Wy Commission Expires March 22. 2547

Mary H. Meﬁzies, Notary Public



STATE OF NEW HAMPSH1..¢&
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS

BUREAU OF FACILITIES AND ASSETS MANAGEMENT e /
Nicholas A. Toumpas ‘ b
Commissioner _ 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4846 1-800-852-3345 Ext. 4846

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

Controller

August 6, 2008

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Account 010-095-5685-022-0248

SFY 2009 $168,758.46
SFY 2010 $225,011.28
SFY 2011 3 56.252.82
Total $450,022.56
EXPLANATION

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

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

continued uninterrupted services to clients.



1430 AAVULIVIILVY , SV YCLIUL JULILL Jyucen ~
and the Honorable Executi*" Cuuncil

August 6, 2008 -

Page 2

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

Funding for this request is General Funds 60%, Federal Funds 40% by cost allocation across benefiting
programs. '

In the event that the Federal Funds become no longer available, General Funds will not be requested to
support this agreement.

Respectfully submitfcd,

| Vﬂ%“’f

ames P. Fredyma
Controller

oy %

e P

Approved by: ’z )

e ¥
Nicholas A. Toumpas
Commissioner

TR
LA R Y N £

T:\Administration\FSO\Facilities4\4_DO Facilities\] _DO_Facility-Files\LITTLETN\2008\G&C .doc



LEASE SPECIFICS

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

Location: 80 North Littleton Road

Littleton, NH 03561-3814

Monthly Rent: Year1 $18,750.94
Year2 $18,750.94

Square Footage: 13,275

Year1 $16.95

Square Foot Rate:
Year2 $16.95

Included in rent

Janitorial:
Utilities: Included in rent
Term: Comrmencing October 1, 2008

through September 30, 2010

Total Rent: $ 450,022.56



- .. STATE OF NEW HAMPSHIRE
DEPA. .iMENT OF ADMINISTRATIVE SEk. .CES
BUREAU OF PLANNING AND MANAGEMENT
STANDARD LEASE EXTENTION FORM

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

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

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

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

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

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

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

conditions of the lease.

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

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

Health and Human Services P

Authorized by: (give full name and title)
Dav1d S. Clapp, Bureau Chief, BFAM

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

Approval date: » S / 27 /ﬁ g/ p
Approving Attorney: L b%,&(/”

Appvroved by the Governor and Executlve Council:

Approval date:

Signature of the Deputy Secretary of State:



. ATTACHMENT TO EXHIBIT B -
TENAr ('S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Yearly
State Fiscal Year Month Payment Total Fiscal Year Total
2009 10/1/2008 $18,750.94
11/1/2008 $18,750.94
12/1/2008 $18,750.94
11112009 $18,750.94
2/1/2009 $18,750.94
3/1/2009 $18,750.94
4/1/2009 $ 18,750.94
5/1/2009 $18,750.94
6/1/2009 $18,750.94 $ 168,758.46
2010 7/1/2009 $18,750.94 o
8/1/2009 $18,750.94
9/1/2009 $18,75094 §$ 225011.28
10/1/2009 $18,750.94
11/1/2009 $18,750.94
12/1/2009 $18,750.94
1/1/2010 $18,750.94
2/1/2010 $18,750.94
3/1/2010 $18,750.94
4/1/2010 _ $18,750.94
5/1/2010 $18,750.94 .
6/1/2010 $18,750.94 $ 225,011.28
2011 7/1/2010 $18,750.94
'8/1/2010 $18,750.94
9/1/2010 $18,75094 §$ 22501128 % 56,252.82
Total Rent $ 450,022.56

7/2/2008



DATE {(MWDONYYYY)

ACORD, CERTIFIC..[E OF LIABILITY INSURACE )

PRODUCER

Hunkins & Eaton Agency, Inc.
93 Main Street

Littieton NH 03561

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

INSURERS AFFORDING COVERAGE : NAIC #

INSURED Peak Three Associates
" 84 Edencroft Rd.

Littleton NH 03561

INSURER & Preserver Insurance Co.
wsurer 5._Mountain Valley Indemnity Co.
INSURER C: )
INSURER D:

INSURER E

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT 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

]

GENT AGGREGATE LIMIT APPLIES PER:

j POLICY l_l i f—l Loc

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDY POLICY NUMBER P[?AL{‘E:Y EFFECTIVE | POLICY EXPIRDA;IYO‘N LIMITS
| GENERAL LIABILITY _ o » EACH OCCURRENCE s 1,000,000.
A X | commerciaL ceNERaL LaILTY | B282800001 09/04/2008 | 09/04/2009 | OAMEoE 10 e el | s 300,000.
CLAIMS MADE OCCUR MED EXP [Any one person) | $ 10,000.

PERSONAL & ADV NJurY | s 1,000,000.

GENERAL AGGREGATE s 2,000,000.

PRODUCTS - compor ace | s 1,000,000.

| AUToMOBILE LIABILITY
ANY AUTO

ALL OWNED AUTOS
Z SCHEDULED AUTOS
" | HRreD auTOS
NON-OWNED AUTOS

—

p—

COMBINED SINGLE LWMIT $
(Ee eccident)

BODLY INJURY s
{Perperson} -

BODLY INJURY $
{Per eccident)

PROPERTY DAMAGE s
{Per accidant}

GARAGE LIABILITY

AUTO ONLY-EAACCIDENT | §

EHPL(_JYERS' LIABILITY

ANY PROPRIETOR/PARTNEREXECUTIVE

OFFICERMEMBER EXCLUDED?

If yes, describe undar
1AL PROVI below

ANY AUTO OTHER THAN Eaacc|s
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE s 1,000,000.
B | [xJoccue [ ]ciamsmace |X28001595104 09/04/2008 | 09/04/2009 | accrecate s 1,000,000.
$
DEDUCTIBLE $
X |retenton s 10,000, s
WORKERS COMPENSATION AND [esiams1 1%

Lad

E.L. EACHACCIDENT
E.L. DISEASE - EA EMPLOYEH
E.L. DISEASE - POLICY LIMIT | §

-

OTHER

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Health & Human Services
129 Pleasant St

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEL LED BEFORE THE EXPIRATION
10 OAYS WRITTEN

DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
. NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
(MPOSE NO OBLIGATION COR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRE SENTATIVES.

AUTHORIZE D REPRESENTATIVE 2 (? ? ; <AS>
: & h&

ACORD 25 (2001/08)

ACORD CORPORATION 1988




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

IMPORTANT

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

It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate

holder in lieu of such endorsemeént(s).

DISCLAIMER

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

ACCRD 25 (2001/08)



S ate of Nefw Han - shive
Bepartment of SState

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that PEAK THREE ASSOCIATES, LLC. is a New Hampshire limited liability
company formed on September 25, 2001. I further certify that it is iﬁ good standing as far
as this office is concemed, having filed the annual report(s) and paid the fees required by

law; and that a certificate of cancellation has not been filed.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 29" day of August, A.D. 2008

William M. Gardner
Secretary of State




Resources

Search - Current Exclusions ”EPLS Searcin T
i Results -
[ ] B : '. ' > Search Help
> Advanced Search Search Results for Parties > Public User's Manual
- > Multiple Names Excluded by >FAQ
> Exact Name and SSN/TIN Exact Name : Peak Three Associates > Acronyms
>MyEPLS ' i As of 02-Jul-2008 10:11 AM EDT > Privacy Act Provisions
> Recenl Updates - Save to MyEPLS > News
' Reporits

: Your search returned no results. '

3 S E

Back New Search Printer-Friendly ' > Advanced Reports
e s s e s > Recent Updates

View Cause and Treatmernt Code
Descriptions

> Reciprocal Codes
> Procurement Codes
> Nonprocurement Codes

. vchive Search - Past Exclusions
Agency & Acroitym Information

{ | (80
> Advanced Archive Search
> Multiple Names
> Recent Updates

>Agency Contacts
>'Agency Descriptions
> State/Country Code Descriptions
SEFICIAL GOVERNMERNT USE ORLY
Contact Information
> Debar Maintenance

> Administration
> Upload Login

> Email:

> Phone: 1-866-GSA-EPLS
1-866-472-3757

http://www.epls.gov/epls/search.do 7/2/2008



SIALE U NEW HAMPSHIRE
DEPART™ "NT OF ADMINISTRATIVE SERVI( o
BUREA JF PLANNING AND MANAGEMEN. '
STANDARD LEASE EXTENTION FORM

e Advance notice to Landlord of Tenant exercising their option for Lease Extension:
As provided by section 3.3 “extension of term” in the original “State of New Hampshire” lease contract
agreement (copy attached hereln) the “Tenant” who is the State of NH, acting through the Department of:
Health and Human Services _
Hereby notifies the “Landlord”, who is identified in the original lease agreement

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

o The inception of the extension of term: The effective dates of the extens1on shall be as set forth in the orlgmal

lease contract, commencing: October 1, 2008
ending: Se; tember 30,2010

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

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

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

conditions of the lease.

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

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

‘Health and Human Services pa

: i
‘Authorized by: (give full name and title) ;é ‘;éé e é rj 2 %i@f '
' avid S. Clapp, Bufefiu Chief, BFAM

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

Approval date: I >7 / 0%
Approving Attorney: _ A %@(&/
[)

Approved by the Governor and Executive Council:
SEP 17 2008

Approval date:

signature of the Deputy Secretary of State:




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

Yearly
State Fiscal Year Month Payment Total Fiscal Year Total

2009 10/1/2008 $18,750.94
11/1/2008 $18,750.94
12/1/2008 $18,750.94
1/1/2009 $18,750.94
2/1/2009 $18,750.94
3/1/2009  $18,750.94
4/1/2009 $ 18,750.94
5/1/2009 $ 18,750.94

' 6/1/2009 $18,750.94 $ 168,758.46
2010 7/1/2009 $ 18,750.94
8/1/2009 $ 18,750.94

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

10/1/2009 $18,750.94
11/1/2009 $ 18,750.94
12/1/2009 $ 18,750.94
1/1/2010 $ 18,750.94
2/1/2010 $ 18,750.94
3/1/2010 $18,750.94
4/1/2010 $18,750.94
5/1/2010 $18,750.94

6/1/2010 $ 18,750.94 $ 225,011.28
2011 7/1/2010 $ 18,750.94
8/1/2010 $18,750.94

9/1/2010 $18,750.94 § 225011.28 §$ 56,252.82

Total Rent $  450,022.56

7/2/2008






#93
9/13/06

STATE OF NEW HAMPSHIL.
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS
BUREAU OF FACILITIES AND ASSETS MANAGEMENT

John A. Stephen
Commissjoner

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4846 1-800-852-3345 Ext. 44846

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

Controller
July 28, 2006

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Account 010-095-5685-022-0248

SFY 2007 $168,758.46
SFY 2008 $225,011.28
SFY 2009 $ 56,252.82
Total $450,022.56

EXPLANATION

The Department of Health and Human Serv1ces Division of Family Assistance, Division
for Children Youth and Families, Office of Child Support Services and the Bureau of Elderly and
Adult Services has occupied its current lease space at 80 North Littleton Road since 1996, currently
housing forty-eight employees. The original lease was approved by Governor and Council on May

22, 1996, late item “R”.

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

T\Administration\FSO\Facilities4\4_DO Facilities\l_DO_Facility-Files\LITTLETN\2006\G&C_Extension2.doc



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

July 28, 2006

Page 2

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

partial Coos County.

Funding for this request is General Funds 59%, Federal Funds 41% by cost allocation
across programs. In the event that the Federal Funds become no longer available, General Funds
will not be requested to support this agreement.

Respectfully submitted,

ames P. Fredyma
Controller

- T\Administration\FSO\Facilities4\4_DO Facilitie_s\l_DO_Facih'ty-Fi]es\LITTLE'I'N\2006\G&C_Extension.doc



LEASE SPECIFICS

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

Commencing October 1, 2006
through September 30, 2008

Term:

Total Rent: $450,022.56



TATE OF NEW HAMPSHIRE
DEPAR. _INT OF ADMINISTRATIVE SERVICE‘.
BUREAU OF PLANNING AND MANAGEMENT
STANDARD LEASE EXTENTION FORM

e Advance notice to Lagdlord of Teaant exercising thieir option for Lease Extension:
' As provided by section 3.3 “extension of term” in the original “State of New Hampshire™ lease contract
agreement (copy attached herein) the “Tenant” who is the State of NH, acting through the Department of:
Health and Human Services '
Hereby notifies the “Landlord”, who is identified in the original lease agreement

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

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

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

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

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

e Not withstanding the foregoing provisions, it is hereby understood that the commencement of this “extension of
term” is conditioned upon its' approval by the Governor and Executive Council of the State of New Hampshire

In the event that said approval request is denied, then the Lease extension shgl] tha'eupon ediately termina
and all contractual lease obligations of the parties hereto shall cease.
e Landlord acknowledges receipt of notice of this extension.

Landlord: (give full name and tttle) QQQ\(_&&% &w Q\Q
OFFICIAL NOTICE GIVEN BY TENANT. The State of New Hampshire, -acting through its' Department of

Health and Human Services _ _
Avuthorized by: (give full name and title) //((?WL\_S/!W%

Anrie Mattice, Administrator, Office of Business Operations
Approved by the Department of Justice as to form, substance and execution:

Approval date: %7%%—’

Approving Attorney: A/’L/ /Q—

Aggroved bx the Governor and Executwe Council:
| SEP 13 —
Approva] date: 3 2006

Signature of the Deputy Secretary of State: K

TOTAL P.B2



: ATTACHMENT TO EXHIBIT B ;
LITTLETON PAYMENT SCHEDULE

Yearly
State Fiscal Year Month Payment Total Fiscal Year Total
2007 10/1/2006 $18,750.94
11/1/2006 $18,750.94
12/1/2006 $18,750.94
1/1/2007 $ 18,750.94
2/1/2007 - $18,750.94
3/1/2007 $18,750.94
4/1/2007 $18,750.94
5/1/2007 $18,750.94
6/1/2007 $ 18,750.94 $ 168,758.46
2008 7/1/2007 $18,750.94
8/1/2007 $18,750.94
9/1/2007 $18,750.94 $ 225011.28
10/1/2007 $18,750.94
11/1/2007 $18,750.94
12/1/2007 $18,750.94
1/1/2008 $ 18,750.94
2/1/2008 $18,750.94
3/1/2008 $18,750.94
4/1/2008 $ 18,750.94
5/1/2008 $18,750.94
6/1/2008 $18,750.94 $ 225,011.28
2009 7/1/2008 $18,750.94
8/1/2008 $18,750.94
9/1/2008 $18,75094 $ 22501128 $ 56,252.82
Total Rent $ 450,022 .56

7/21/2006



ACORD_ CERTIFICA . OF LIABILITY INSURAN .

DATE (MM/DOD/YYYY)
07/28/2006

[ PRODUCER
Hunkins & Eaton Agency, inc.
93 Main Street

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

Littleton NH 03561

INSURERS AFFORDING COVERAGE NAIC #

nsurerA:  Preserver Insurance Co.

INSURED Peak Three Associates
84 Edencroft Rd. nsurerB: Mountain Valley Indem nity Co.
| NSURERC:
Littleton NH 03561 INSURERD:
INSURERE :
COVERAGES

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

‘THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED YO 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

I)NSREDD‘L P OLICY NUMBER POLICY EFFECTIVE [POLICY EXPIRATION - .
| GENERAL LIABILITY : EACH OCCURRENCE s 1,000,000.
A X | commERCIaL GENERAL Lingury | B282800001 09/04/2005 | 039/04/2006 | DAMASETOREMIED ¢ 300,000. .
CLAMS MADE OCCUR MED EXP [Anyone persony | § 10,000.
PERSONAL & ADV naURY | 5 1,000,000.
:J GENERAL AGGREGATE $ 2,000,000.
GEN'L. AGGREGATE LMIT APPLEES PER: PRODUCTS - comprop ac6 | s 1,000,000.
POLICY B Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
|| anvauro (Eo Becident)
|| AL ownep auTos BODLY INJURY .
SCHEDULED_ AUTOS (Per person)
|| HRED AUTOS BODLY NJURY
{Per accident) $
|| NON-OWNED AUTOS
PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY ALTO OTHER THAN Eaacc | s
AUTO ONLY: 266 |
EXCESSAMBRELLA LIABILITY EACH OCCURRENCE s 1,000,000.
B X | occur cLams maoe | X28001595104 09/04/2005 09/04/2006 AGGREGATE s 1,000,000.
' $
DEDUCTIBLE $
X | revenTon 5 10,000. s
WORKERS COMPENSATION AND [Wweoran: | |9
EMPLOYERS' LIABILITY
ANY PROPRETOR/PARTNER/E XECUTIVE E.L. EACH ACCIDENT H
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] §
¥ yes, describe under
ECIal PROVISIONS helow .1 DISEASE - POLICY LT | §
OTHER

OESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES 7 EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION .

State of NH Dept of H&HS
129 Pleasant St

Concord, NH 03301

" DATE THEREOF, THE ISSUING INSURER WILL ENOEAVOR TO MAIL

SHOULD ANY OF THE ABOVE OESCRIBEO POLICIES BE CANCELLED BEFORE THE EXPIRATION
10 OAYS WRITTEN

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

AUTHORIZED REPRESENTATIVE <SA>

s
ACORD CORPORATION 1988

ACORD 25 (2001/08)




IMPORTANT

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

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cedain policies may
require an endorsement A statement on this cerificate doec not confer rights to the certificate

holder in lieu of such endorsement(s).

DISCLAIMER

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

ACORD 25 (2001/08)




W Search Menu -
Current Exclusions
P Name
P Multiple Names
P DUNS
b Agency
P State/Country
P Action Dates
P Termination Dates
P Exact Name and
SSN/TIN
P CT Code

*View Cause and
Treatment Code
Descriptions
P Reciprocal Codes
P Procurement Codes
P Nonprocurement

Codes

*Agency & Acronym
Info
PAgency Contacts
PAgency Descriptions
P State/Country Code
Descriptions

W Reiated Links

P Debar Maintenance

P Administration
P Upload Login

E-GOV

Search Results for Parties Excluded

by Partial Name : Peak Three

Associates

As of 24-Jul-2006

No records were found matching your search

http://epls.arnet.gov/epls/servlet/EPLSGetInputSearch

AAA Bobby

* Resources
P Public User's Manual

P FAQ

*Reports Menu
P Lists Report
P Supplemental Report
P Agency Report

P Supplemental Agency

Report

» State/Country Report

P Lists Data Report

P Supplemental Data Report
P Cause and

Treatment Code

* Archive Menu -
Past Exclusions

P Name
P Multiple Names

*’Contact information
»
Email
> 1-866-GSA-EPLS
Phone:1-866-472-3757

>
Email

. support@epis.gov

.. eplscomments@epls.gov

7/24/2006



