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

BUREAU OF FACILITIES AND ASSETS MANAGEMENT

Jeffrey A. Meyers

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857

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

Sheri L. Rockburn Fax: 603-271-8149 TDD Access: 1-800-735-2964

Chief Financial Officer

April 11, 2016
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 retroactive, sole
source amendment to the existing lease with 75 New Hampshire, LLC, c/o James J. Horne,
CPManagement, Inc., 11 Court Street, Exeter, New Hampshire 03833 (Vendor #167378) for continued
occupation by the Seacoast District Office by increasing the price limitation in the amount of
$539,136.00 to $3,498,195.12 from $2,959,059.12 and by extending the term for up to twelve months
from March 31, 2016 to March 31, 2017, effective retroactive to April 1, 2016. Governor and Council
approved the original lease on December 9, 2009, item #79, amendment approved on March 20, 2013,
item #23, amendment approved June 4, 2014 item #44 and extension approved March 25, 2015 item
#6. General Funds 60%, Federal Funds 40%.

Funds are available in the following account for SFY 2016 and are anticipated to be available in
SFY 2017 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 2010 022-500248 Rents&Leases Other than State $119,30649 $ 0.00 $119,306.49
SFY 2011 022-500248 Rents&Leases Other than State $479,999.04 § 0.00 $479,999.04
SFY 2012 022-500248 Rents&Leases Other than State $490,833.39 § 0.00 $490,833.39
SFY 2013 022-500248 Rents&Leases Other than State $498,378.72  § 0.00 $498,378.72
SFY 2014 022-500248 Rents&Leases Other than State $498,378.72 § 0.00 $498,378.72
SFY 2015 022-500248 Rents&Leases Other than State $498,378.72  $ 0.00 $498,378.72
SFY 2016 022-500248 Rents&Leases Other than State $373,784.04 $134,784.00 $508,568.04
SFY 2017 022-500248 Rents&Leases Other than State $ 0.00 $404,352.00  $404.352.00
Total $2,959,059.12  $539,136.00 $3,498,195.12
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EXPLANATION

The amendment is retroactive due to the delay in receiving authorization from the Pease
Development Authority; this was not a procedure that was necessary during previous agreements. The
Landlord also requested an increase due to land rent, real estate taxes and operating expenses, plus
an increase in cost of living, the rent has not increased since 2012. The Department was able to
negotiate on the actual utilities increase of $.90 and Land Rent and Real Estate Taxes of $.68 for a
total increase of approximately 8% to a total of $20.90 per square foot. The agreement is sole source
because it was determined to be the most cost effective way to secure the necessary office space for
up to twelve months to provide continuity of Department services to the public in the Seacoast area
while finalizing the Request For Proposal. The Department of Health and Human Services, Division of
Client Services, Division for Children Youth and Families, Division of Child Support Services, Bureau of
Elderly and Adult Services and Bureau of Juvenile Justice Services have occupied this Seacoast
District Office located at 50 International Drive since 2010, currently housing ninety-five (95)
employees. Regionalization and restructuring of the Department’s District Offices will reassign some
staff from other regions to this location and provide for an expanded program, which will also require an
increase in staff at this location and change the way the Department disburses benefits. The Request
For Proposal process has become increasingly complex due to these changes, affecting the
Department’s business model, which is the reason the Department needs to remain at this location until
these changes and modifications can be fine-tuned and implemented, presenting a streamlined, more
efficient District Office.

The amendment reflects an increase in the term of twelve months. 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 Seacoast catchment area. The Department is in the process of
innovating and refining the business model it employs at District Offices, the Department will need
twelve months to finalize the process and obtain authorization of any subsequent lease contract.

The original lease was competitively bid in September of 2008, during that time the Request For
Proposal was published in two newspapers resulting in a new lease with 756 New Hampshire, LLC. The
lease rate is structured to be payable as a gross lease inclusive of heat, electricity, janitorial services,
real estate taxes, insurance 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 current lease rate is $19.32 per square foot gross; the
amendment rate is increased approximately 8% to $20.90. The square footage remains the same at
25,796.

Approval of this lease amendment allows the Department to provide services to the public in a
secure environment while pursuing the Request For Proposal.

The area served by the Seacoast District Office is the majority of Rockingham County.

Funding for this request is General Funds 60%, Federal Funds 40% by cost allocation across
benefiting programs.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this agreement.

Respectfully submitted,

(Lhurdld (o

David S. Clapp
Director of Facilities

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 || DATE: May 18, 2016
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: 75 New Hampshire, LLC, ¢c/o James J. Horne, CP Management, Inc., 11 Court
Street, Exeter, NH 03833

DESCRIPTION: Retroactive Lease "Hold-Over” Amendment: Approval of the enclosed will
authorize continued occupancy at the Departments' Seacoast District Office comprised of
25,796 square feet of space at_50 International Drive, Portsmouth NH. During the extended
term the Department will finalize evaluation of the current space relative to program
changes, and thereafter complete a competitive RFP process for any subsequent lease
agreement.

TERM: Retroactive twelve (12) month extension: April 1, 2016 expiration extended to
March 31, 2017.
RENT: $498,378.72 current annual rent ($19.32 per SF) shall escalate 8% to $539,136.00

annually ($20.90 per SF)

JANITORIAL: included in annual rent
UTILITIES: included in annual rent

TOTALTERM COST:  $539,136.00

PUBLIC NOTICE: Sole-Source amendment of current lease, however any subsequent
proposed long term lease will conform to all required competitive RFP processes

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 contfract 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 Department of Administrative Services

\/ﬁ 24

Mary Bminﬁofor il Michgiel Connor, Deputy Commissioner




Landlord:

Inc.

Location:

Monthly Rent:

Square Footage:

Square Foot Rate:

Janitoriai:
Utilities:

Term:

Total Rent:

LEASE SPECIFICS

75 New Hampshire, LLC
C/o James J. Horne, CPManagement,

11 Court Street
Exeter, New Hampshire 03833

50 International Drive
Portsmouth, New Hampshire 03801

Year 1 $44,928.00
25,796

Year 1 $20.90
Included in rent
Included in rent

Commencing April 1, 2016
through March 31, 2017

$539,136.00



AMENDMENT

This Agreement (hereinafter called the "Amendment) is dated, 3//”/ 2016
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 75 New Hampshire,
LLC, c/o James J. Horne, CPManagement, Inc. (hereinafter referred to as the "Landlord") with
a place of business at 11 Court Street, Exeter, New Hampshire 03833.

Whereas, pursuant to a three-year Lease agreement (hereinafter called the
"Agreement"), for 25,796 square feet of space located at 50 International Drive, Portsmouth,
New Hampshire which was first entered into on November 12, 2009, which was approved by
the Governor and Executive Council on December 9, 2009, item #79 amendment approved
on March 20, 2013, item #23, amendment approved June 4, 2014 item #44 and extension
approved March 25, 2015 item #6 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 Regionalization of District Offices which will reassign some staff
from other regions to this location to provide for an expanded program which will require an
increase in staff at this location and 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 a minimum of twelve (12} months to both respond to these
business changes and fo subsequently conduct and complete the State of New Hampshire's
lease RFP and authorization process for any proposed replacement 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, 2016 is hereby amended
to terminate twelve (12} months thereafter, March 31, 2017 {(Amended Term). During the
Amended Term the Parties hereto may enter into a “renewal lease”, if such a lease with the
Landlord is entered info and subsequently authorized by the State of New Hampshire's
Governor and Executive Council, this Amendment shall terminate upon the same date set for
commencement of the “renewal lease", replaced by the terms and conditions of the
authorized “renewal lease”.

Initials:

Date: 31/52/‘
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4.1 Rent: The current annual rent of $498,378.72, which is approximately $19.32 per square
foot will increase approximately 8% to $539,136.00, which is approximately $20.90 per square
foot, prorated to a monthly rent of $44,928.00 which shall be due on the first day of each
month during the ferm. The first monthly installment shall be due and payable April 1, 2016 or
within 30 days of the Governor and Executive Council's approval of this agreement,
whichever is later. The total amount of rent fo be paid under the terms of this agreement shall
not exceed twelve (12) months which is $53%,134.00.

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 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/umbrelia 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 Landiord shall deposit with the
Tenant certificates of such insurance, (or for the renewal thereof) which shall be attached

herein.

Initiats: Q’Z
Date: 3[25'&
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EFFECTIVE DATE OF THE AMENDMENT: Not withstanding the foregoing provisions, it is hereby
understood and agreed by the parties hereto that this amendment and extension thereof, is
conditioned upon ifs" approval by the Governor and Executive Council of the State of New
Hampshire and, in the event that said approval request is denied, 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: é ’z

Date: 3[ /féé
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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: <//c9 ‘*LL)O//
By ,(OT,UHJ,/ démn oo

Sheri L. Rockbum cHief Financial Officer

LANDLORD:
Date: 3//‘//5
By W %m

Daniel L. Plummer, Co-Manager

Acknowledgement: State of Mew (YUmPBhi . County of _Rec k) ab (A~
On (date) _3-/8- (¢ . before the undersigned officer, personally appeared

Dniel Plesmmer . who satisfactorily proved to be the person identified above as the
owner, and he personally executed this document.

Signhature of Notary Public or Justice of the Peace: MM//&//%
J. Russall Doyle /

Commission expires: NOTARY PUBUC  seql:
New Hampshire

Nome and titie of NOTQMYF%B”ES%?"MéWHQ Peace (please print}:

T Russetl Doy le

Approval by New /}shrre Attorney General as to form, substance and execution:

By: . Assistant Attorney General, on S (b

v

Approval by the MW Hampshire Governor and Executive Council:

By: ,on
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ATTACHMENT TO EXHIBIT B
TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Square Foot Monthly

State Fiscal Year Month Rate Payment Yearly Total  Fiscal Year Total
2016 4/1/2016 § 20.90 $ 44,928.00
5/1/2016 § 20.90 $ 44,928.00
6/1/2016  § 20.90 $ 44,928.00 "$  134,784.00
2017 7/1/2016  $ 2090 $ 44,928.00
8/1/2016  $ 20.90 $ 44,928.00
9/1/2016  $ 20.90 $ 44,928.00
10/1/2016 $ 20.90 $ 44,928.00
11/1/2016 $ 20.90 $ 44,928.00
12/1/2016 § 20.90 - $ 44,928.00
1/1/2017 - § 20.90 $ 44,928.00
2/1/2017  $ 20.90 $ 44,928.00
3/1/2017  $ 20.90 $ 44,928.00 $ 539,136.00 '$ 404,352.00
Total Rent : $ 539,136.00

Initials: ﬁ
Date: 3//’2/5
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State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that 75 New Hampshire, LLC is a New Hampshire limited liability company
formed on June 27, 2007. 1 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 WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 18™ day of March, A.D. 2016

ey Gk~

William M. Gardner
Secretary of State




CERTIFICATE OF AUTHORITY

Date: 3/ 2016

The undersigned, being the Managing Members of LEVERE PROPERTIES, LLC Co-
Managers of 75 New Hampshire, LLC herby certifies that the following Resolution has been

duly adopted:

RESOLVED: That Daniel L. Plummer as Manager of Levere Properties, LLC, is
authorized to execute an extension to the lease with the State of New
Hampshire, Department of Health and Human Services, on behalf of 75
New Hampshire, LLC as Lessor, with respect to leased premises at 50

International Drive, Portsmouth, New Hampshire.

75 New Hampshire, LLC
A New Hampshire Limited Liability Company

Levere Properties, LLC
Co-Manager

o it L

Daniel L. Plummer, Manager

Say Pease VII, LLC
Co-Manager

Cyrus .Gregg,l\%}a@/
e
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

4/1/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PrRoDucER DataRisk Name: "
N Kion Sateges COTVS ute 340 s 7o R (009 1001
Portsmouth, NH 03801 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Citizens Ins. Co of America 31534

INSURED
75 New Hampshire LLC
75 New Hampshire Condominium
Two International Group, LLGC
1 New Hampshire Ave., Ste 101
Portsmouth NH 03801

INSURER B : Employers Fire Ins Co

INSURER C :

INSURERD :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 29309153

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.

INSR ADDL[SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD{YYYY) LIMITS
A | / | COMMERCIAL GENERAL LIABILITY ZBN873227705 6/10/2015 | 6/10/2016 | FACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
—f CLAIMS-MACE OCCUR PREMISES (Ea occurrence) | $ 100,000
/| Terrorism Included MED EXP (Any one person) | § 5,000
7/ |80 Deductible Applies PERSONAL & ADV INJURY | 1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY D eor LoC PRODUCTS - COMP/OPAGC | $ 2,000,000
OTHER $
: COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY ZBN873227705 6/10/2015 | 6/10/2016 (Ea accident) $
ANY AUTO BODILY INJURY (Per persor) | $
OWNED SCHEDULED :
D Ly - SCHED BODILY INJURY (Per accident}| $
HIRED NON-OWNED PROPERTY DAMACGE s
¥ _| AUTOS ONLY v | AUTOS ONLY (Per accident)
Liability $ 1,000,000
B UMBRELLALIAB OCCUR EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
UHE873227904 6/10/2015 |6/10/2016
DED I v I RETENTION $10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ] STATUTE 1 ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l N/A
{Mandatory in NH} E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMT | §

50 International Drive, Portsmouth, NH 03801

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

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Human Services
Attn: Leon Smith, Administrator
129 Pleasant Street

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

Michael S. Daigle 47 ( ‘/J a/K‘/é

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD

29309153 | Master Certificate 6/25/15 | Colleen Crowley | 4/1/2016 2:58:28 PM (ECT) | Page 1 of 1



DATE (MMIDDIYYYY)

g &
ACORD CERTIFICATE OF LIABILITY INSURANCE 4/1/2016

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 |S 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 RONIACT Amber Hill

Risk Strategies Company PIONE xn: (603)778-8985 mé, No):
One New Hampshire Avenue E#DAR“I-ESS: ahill@risk-strategies.com

Suite 340 INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth NH 03801 INSURER A Liberty Mutual Insurance Co
INSURED INSURERB :

CP Management, Inc INSURER C :

CP Management CT, LLC INSURER D :

11 Court Street, Suite 100 INSURERE :

Exeter NH 03833 INSURERF :

COVERAGES CERTIFICATE NUMBER:CL164110830 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.

INSR ADDLISUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occumence) $
MED EXP {Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D S’&Of D LoC PRODUCTS - COMP/OP AGG | §
OTHER $
AUTOMOBILE LIABILITY (Cé(‘;fv;?é!l\é%%)S\NGLE [ s
ANY AUTO BODILY INJURY (Per person) | §
ﬁbLTgéVNED EB%SULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAVAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED. I | RETENTION § $
A |WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN l STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE XWs (17)57132202 1/31/2016 | 1/31/2017 | E| EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? N7A
{Mandatory in NH) E L DISEASE - EAEMPLOYEE| $ 500,000
If yes, describe under
CESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire
ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services
Attn: Leon Smith, Administrator

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301 T .
Michael Christian/ABH R i I S

® 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS
BUREAU OF FACILITIES AND ASSETS MANAGEMENT

Nicholas A. Toumpas ‘ . . s .
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857 C PY
603-271-9500 1-800-852-3345 Ext. 9500
Sheri L. Rockburn Fax: 603-271-8149 TDD Access: 1-800-735-2964

Chief Financial Officer
o : February 26, 2015

” Hen Exf:eliency, Governor Mai'garet Wd_od Hassan
and the Honorable Council :

State House
Concord, New Hampshlre 03301

" REQUESTED ACTION

Authorize the Department of Health and Human Services to enter mto a sole source, extenswn to the
exnstmg lease with.75:New Hampshire, LLC, c/o James J. Home,. CPManagement, Inc, 11 C urt Street, Exeter,
New: Hampshlre 03833 (Vendor #167378) for contmued occupation. by,the Seaegast Dlstrlct Office by i Jncreasing
‘the price limitation in the amount of $498,378.72 to $2, 959 059,12 from $2, ,460,680,4( apd by extendmg the term
for twelve months from March 31, 2015 to March 31, 2016 effective April 1, 2015 or upon ( QVernor . .and
Councll approval, whichever is later, and.to end March 31, 20,16 Governor and Council approve -the original
lease on December 9, 2009, item #79; amendment appxpved an. March 20, 2013, 1tqm 23, and amendment
approved June 4, 2014, item #44. Funds are available in the followmg account for SFY 2015 and’ anticipated to
sbe,mvailable: in;, SFY: 2016 upon the ayailability, and, contmued appmpnahon of funds in the fqtu;'e operatmg
budgets. General Funds 60%, Federal Funds 40%. ».’- L T e o o e

05-95-95-953010-5685 HEALTH AND:SOCIAL. SE,RY,ICES DEgjr,‘oF HEALTH AND HUMAN SERVICES,
 HHS: COMMISSIONER, OFFICE OF ADMINISTRATION, MANAGEMENT SUPPORT

L

S S . .. f . Y Lt PRI ‘ e g
30 EEAR X . B N 7 JERRN autllgreny o e et Tt

Current Increase - Rewsg&}
_ Modified (Decrease) Modified
‘Fiscal:¥ear - Class/Object -Class Title , . Budget,~ (. Amount ., Budget

SFY 2010  022-500248  Rents&Léases Other than State $110, Y R S 00, "$119,306.49
SFY 2011  022-500248 - Rents&Leases Other than State $479,999.04  § 0.00" $4767969.04 °
SFY 2012 022-500248 - - Rents&Leases Other than State $490,833.39  $ 0.00  $490,833.39
SFY 2013 022-500248  Rents&Leases Other than State $498,378.72 §$ 0.00  $498378.72
SFY 2014  022-500248  Rents&Leases Other than State $498,378.72 §$ 0.00 $498,378.72
SFY 2015  022-500248 “Rents&Leases Other than State $373,784.04  $124,594.68  $498,378.72
SFY 2016  022-500248 Rents&Leases Otherthan State § ~ 0.00  $373,784.04  $373.784.04
Total - _ | $2,460,680.40  $498,378.72 $2,959,059.12

EXPLANATION

This request is submitted as a sole source extension because it was determined to be a more cost effective
way to secure the necessary office space. for twelve months. The Department of Health and Human Services,
Division of Client Services, Division for Children Youth and Families, Office of Child Support Services and
Bureau of Elderly and Adult Services have occupied this Seacoast District Office located at 50 International Drive
since 2010, currently house ninety-five (95) employees. Regionalization and restructuring of the Department’s
District Offices will reassign some staff from other regions to this location and provide for an expanded program,
which will also require an increase in staff at this location and change the way the Department disburses benefits.
The Request for Proposal process has become increasingly complex due to these changes, affecting the -



- Her Excellency, Governor Marg -* . Wood Hassan
and the Honorable Council
February 26, 2015 '
Page 2 -

Department’s business model, which is the reason the Department needs to remain at this location until these
-changes and modifications can be fine tuned and 1mplemented presentmg a streamlined, more efficient District

- Office.

The extension reflects an increase in the term of twelve months Extending the term will allow the
Department to continue lawful ﬁayment of rént 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 Seacoast catchment area. The Department is*isi the process:of innovating and refining the
business model it employs at District Offices, the Department will need twelve months to finalize the process and
obtain authorization of any subsequent lease contract. '

The original lease was competitively bid in September of 2008, during that time the Request For Proposal
was published in two newspapers and as a result three proposals were received: 30 Maplewood Avenue Trust;
The Kane company, Inc.; and a proposal from*75New.Hampshire; LLC. 75 New Hampshire, LL.C provided the
only viable proposal resulting in a new lease o

The. leasé rate is structured to be payable as'a gross-lease mclusrvel of heat, electricity, janitorial services,
real estate taxes, insurance “and cominon’ area‘mhi‘ﬁtenance (lhcludmg snow plowing, snow removal, general
fepairs and maintenance; HVAC repalrs aﬂd ni aﬁce, elbetnbal repaim and mamtenance, water and sewer,
and landscapmg) C RO
. Thécurrent fease rate is $19.32 pér squhre fbotgt'&ss tlie léasewttehsron provrdes the same’ square foot-

. rate for the ex;ensmn térm 'I‘he squamfodte renidins; e sani"e at 25, 796 L

uitol R A TN

Approval of this lease extension ktllow’é"the“Dépamnent to provrde services’ to the pubhc in a secure,
environment while pursuing the Request For Proposal """ - :

" The area served by the Seacoast‘Drsmct Oﬁbe ‘1s the m@_]onty of Rockingham County

Funding for thxs request is General Funds 60%, Federal Funds 40% by cost allocahon across beneﬂtmg
programs. ‘ .

In the event that the Federal Funds become no longer avarlable General Funds will not be requested to
support th1s agneement S g

Stiert L. Rock umpL_/
Chief Financial Officer

Approved by: M‘) m

v Yyn - 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.



LEASE SPECIFICS

Landlord:

Location:

Monthly Rent

] A o7
Square Footage ‘ .
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Square Foot Rate:

Janitorial:
- Utilities:
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
NOTIFICATION OF LEASE EXTENSION

Adyvisory nofice to Landlord of Tenant exercise of Lease Extension option:

‘As provided by section 3.3 “extension of term" in‘a "State of New Hampshire" lease
agreement (Agreement) for certain leasehold space [Premises) which was en’rered :
into by the parties listed!below the Tenant hereby. provides nofice to the. Léndilord
of their'eléction: To'ex’rend fhe lease term in cccordonce with the original terms of
the Agreemem‘ : :

SROAE

Tenant: The State of New Hampshire acting by and through the:

Department of Healih'and ﬁufhaﬁ"gérvit:es

Landlord: 75 New Hampshlre LLC c/o James J. Horne, CPManaqemem‘ Inc

Location of Premlses 50 ln’rernohonal Dnve Portsmouth, NH

Effective Dates for “Extension of Term” shall be as set forth in the Agreemenf as
follows: e ot Tl _ RN
Commencement: Agnl 1, 201 _ ' o
 Expiration: March 31, 2016= - e

Reni due for Exterided Terim: shdllbé'as set forth in the original contract which s’ gL
‘Annudl rent of $498378.75 SRHCRYS ‘dbproximately $19.32 per square foot payable
on fhe first dov of each mom‘h ln 1‘he amount of $41,531.56 _ ot

[ ER V4 B I

Conditions on Commencement of Extension Term: Notwithstanding the foregoing, it .
is hereby.understood that the commencement of this “extension of term" is
condifioned 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 fermlnote and cII contractual lease-
obligations of the parties hereto shc:ll cease.

CONTINUANCE OF AGREEMENT: 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: _%__

Date: é-[é-‘/-r-

1of3



IN WITNESS WHEREQF; the parties hereto have set their hands

TENANT: The State of New Hampshire, acting through its' Department of Health and Human Services

Authorized by (provide, ﬁdl name and tztle) SZQ f /6 0[—‘/

Sheri L. Rockbum Chief Fmancxal Ofﬁcer y

LANDLORD: (full name of cotporatzon LLC or mdtvzdua[) 75 New Hampshire, LLC, c/o James 1. Home,
CPManagement, Inc. . . . :

Authoﬁzed by: (provide full name ami title)

Print: Daniel L. Plummer, Co-Manager
‘ Name & Title

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

OF:_ NEw NAmPsHZE COUNTY OF: __Ro (i éHien
UPON THIS DATE (insert full date) | b/ vere. v -/ 4 2ple L - , appeared before
me (print full name of potary) - T Buesell :b - ¢ le 2 thé undemgned ofﬁcer personally

~appeared (insert Landlord’s signature) _M el / /mm 2
who acknowledged him/herself to be (print officer’s title, and the name of the corporation

W/ 'MMVG;QQ'Z- Ay pchH'awmth\{_ LL : and-tha'tassuch

Officer, they are authonzed to do so, executed the foregoing instrument for the purposes therein contained, by signing
‘himv/herself in the name of the corporation.
‘In witness whereof I hereunto set my hand and official seal. (provide notary szgnature and seal)

’x‘?x-?\ J. Russell Doyle
A e N/ : NOTARY PUBLIC
NN S New Hampshire
APPROVALS: My Commission Expkes10l3/2017

Approved b ‘the Department of Justlce as to form substance and executlon

Approval date: z / (ﬂ / l S A
Approvmg Attorney: / Mzg on A‘. \{AQU P %W’}
Approved by the Governor and Executive Council: - ‘

Approval date: “AR 2 5 20‘5

Signature of the Deputy Secretary of State: x

20of3 -



" State Fiscal Year __

; SR ATTACHMENT TO EXHIBIT B
TENANT'S FISCAL YEAR SCHEDULE OF RENTAI. PAYMENTS

' Month

Square Foot

F?ate

: *Monthly

r-,s;,-a Year Total

l
I
‘
3
i
-
!
r

Amendment Extens:on Optlon L
5
.$
. $
$.

: . 5/1/2015
... 6/1/2015
2016 i 71/2015
¢ 8/1/2015 -
.1 9M1/2015 .
.1 1011/2015
o1 A1172015
) B o 12/1/;(;15
) - “1H1f2016
SRR -5_.__2./1@16...;.

Tapsoap e
HeN

$

%
8§

$
s

‘s

1932

1932;’
19325
'1932

19.32 .

15327
19.32 ;
© 19.32
1982

1932

19.32::
1932 $ \41 53156 ﬁ
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$
$

$
9
$
$

$

- $
°$
$

Péyment L l Yearly Total

41,531.56 1
P T
ANBR1S6 o

41,531.56 ;
| 41,531.56 ¢

H

{
.

i
'
}
3
pay T
[
1

: 49-9 0772 195 oreABt

$\ 498,378.72 |

.. (S
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e Inifials:

Date: _ X /¢ *l{ )



DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 2230015

THIS CERTIFICATE 1S 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).

o RIS o, fs
isk Strategies Company PHONE FAX
1 New Hampshire Avenue Suite 340 E-MAIL (603) 778-8985 ARG, ek {603) 778-8967
Portsmouth NH 0380 | ADDRESS:
INSURER(S)} AFFORDING COVERAGE NAIC ¥
NSURER A : Citizens Ins. Co of Amersica 31534
INSURED : Employers Fire ins C
75 New Hampshire LLC 'NSURERB' mployers Tre s 10
75 New Hampshire Condominium INSURERC :
Two International Group, LLL.C - INSURER D :
New Hampshlre Ave., Ste 101 INSURERE :
Portsmouth NH 801 . )
INSURERF : — - )
COVERAGES ‘CERTIFICATE NUMBER 23552981 ) 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 INSURANGE . PRy POLICY NUMBER _ MADON r) | DO Pen . s
A | / | commerciaL GENERAL LABILITY ZBE873227704 6/10/2014 [6/10/2015 | gaCHOCCURRENCE | 1,000,000,
: [ DAMAGE TO RENTED
] CLAIMS-MADE OCCUR w s 100,000
| /| Terrorism Included " | MEDEXP (Anyone person) | $ 5,000
| v | $0 Dedudtible Applies PERSONAL £ADVINJURY | § 1,000,000
GEN1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY: D o toc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: - . $
A | AUTOMOBILE LIABILITY ZBES73227704 6/10/2014 |6/10/2015 _(%_QM’_E@_"%&E&S'NG'—E uMm g
| AanvAuTO ) BODILY INJURY (Per person) | $
—| ALL OWNED SCHEDULED INJURY (Per sccidend
—{ AUTOS - ME"N.NO-SWNED %%ﬁmm(:; :
| v/ | HIRED AUTOS AUTOS  (Peraccident) - $
Liabllity $ 1,000,000
B |y |umBrELLALAS |  iocour *| EAGH OCCURRENCE 5 10,000,000
EXCESS LIAB CLAIMS-MADE .| AGGREGATE s 10,000,000
) UHE873227904 6/10/2014 | 6/10/2015 -
DED | v | rerenmons 10,000 : 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEH $
DS RIPTION OF GPERATIONS below E.L DISEASE - POLICY LINIT | §

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Sched

50 Intemnational Drive, Portsmouth, NH 03801

le, may be attach ‘_lqibnspapolgnqulnd)

€ e

CERTIFICATE HOLDER

v CANGELLATION -

State of New Hampshire
Department of Human Services
Attn: Leon Smith, Administrator
129 Pleasant Street

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

Michael S. Daigle ”7{ d Wé

ACORD 25 (2014/01)

CERT NO.: 23552981 Penny Zust 2/23/2015 4:03:59 PM (EST) Page 1 of 1

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are regxstered marks of ACORD



 State of Neto BHampshic
| ;ﬁzp&ﬂmtnt nrf State

CERTIFICATE

.I,_ Willia_m vM. Gardner, Secretary Of State of the State of New Hampshire, do hereby |
certify that 75 New | Hampshire, LL.C 1s e New Hampshire limited liability compariy'
vformecﬁi on June 27,2007. 1 furthercernfy thatltlsm good standing as far as this ofﬁce.is
concerned, having filed the annualreport(s) Vand‘ paid the fees required by law; 'a.nd:that a

certificate of eancellation 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 4® day of March, A.D. 2015 . : .-

William M. Gardner
Secretary of State




CERTIFICATE OF AUTHORITY

Dated: fﬁéjy@,‘o‘ Lo 2015

The undersigned, being the Managing Members of LEVE_RE PROPERTIES, LLC Co-
Managers of 75 New Hampshire, LLC hereby certifies that the following Resolution has been
duly adopted:

RESOLVED: That Daniel L. Plummer as, Manager ‘of Levere Properties, LLC, is
authonzed to execute an extens1on to the lease with the State of New
Hampshrre Depa.rtment of Health and Human Servrces on behalf of 75
New Hampshire, LLC as Lessor with respect to leased premrses at 50

Intematlonal Drive, Portsmouth New Hampshire.

75 New Hampshire, LLC
A New Hampshrre Limited Lrabrhty Company

. Levere Properties, LLC

o | Co-Mangger
By: _AZ—}/@——

Daniel L. Plummer, Manager

- o - ‘Say Pease VII,. LLC
— S : Co-Manager

///




: . .
/‘j DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 2312015

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 QR 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 rlghts to the
certificate holder In lieu of such endorsement(s). .
PRODUCER Raéa']?sskt LI{C c ﬁg’r{g\m
isk Strategies Company PHONE _~— - FAX oh .. : ;
1 New Hampshire Avenue, Suite 340 AL, No. Bt (603) 778-8985 | FA% o~ (603) 778-8987
Portsmouth, NH 03801 | ADDRESS: S
o o o : L . INSURER(S) AFEORDING COVERAGE _ - NAICH
‘ ‘ INSURER A : Acadia Insurance Company
NSURED N INSURER B ; : i ot
CPManagement Inc. & .
CPManagement CT, LLC : - . INSURERC:
11 Court Street, Ste 100 ) INSURER D :
Exeter NH 038 INSURERE :
. - INSURERF : :
COVERAGES - ___'CERTIFICATE NUMBER: 23552963 R . 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 DODCUMENT WITH RESPECT TO WHICH THIS -
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND, CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY-PAID CLAIMS.
~——RBBLISUBR] L
N TYPE OF INSURANCE WSD WD POLICY NUMBER (MIDON YY) (Pounmm umrs
COM!‘ERC}AL GENE_J“L LIABILITY ) B . : X OCCURRENCE $
| cLamsmaoe D OCCUR ‘ . EMISES (Ea occurrence) | $
] : o Meuexp(myone s
| ] PERSONAL & ADVINJURY | §
GEN'L AGGREGATE uurr APPLIES PER: _ GENERAL AGGREGATE $
POLICY D D Loc | N PRODUCTS - COMP/OP AGG | §
. | s
Aumuoauuneu.m ) e ] , L _ COVBIED SINGLETMIT 15
| |anrauto ' BODILY INJURY (Per person) | $
A%gswnm ;’?’};‘E;P”'“E" . BODILY INJURY (Per acciden) | $
HIRED AUTOS N QANED ‘ R Jﬁmn_m DAMAGE s
$
| {uwsREALAB | | ocour N - EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE| | : : ) AGGREGATE $
pep | | revenTions ] - . $
A |WORKERS COMPENSATION- WCAS5120495 B 1/31/2015 | 1/31/2016 ) PEAR gTH- i
AND EMPLOYERS' LIABILITY YIN . -
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 500,000
EMBER EXCLUDED? N/A
(Mamawy in NH) EL. DISEASE - EA EMPLOYEH $ : 500,000
under
o? SCRIPTION OF OPERATIONS below : E.L DISEASE - POLICY LIMIT | s 500,000 A
) Desempnou OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional rks Schedute, may be attached if more space Is required)
CERTIFICATE HOLDER ) CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire- THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Health and'Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
Attn: Leon Smith, Administrator
é%%gg%ailagt gégeoe.] AUTHORIZED REPRESENTATIVE . :
] - Mike Christian
© 1988-2014 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

CERT NO.: 23552963 Penny Zust 2/23/2015 4:02:59 PM (EST) Page Py of 1



System for Award Manageme

Search Results

Cuirent Search Terms: 75 New* hampshire* LLC*

Notice: This printed document represents only the first page of your SAM search results. More results may be available. To

print your conplete search results, you can download the PDF and print it.

pio records found for current search.

SAM | System for Award Mansgement 1.9 IBM v1P. M. 16-1831

Glossary

Note to all Userss Thisis a Federal Govesnment computer system. Use of this - M__

System constitutes consent to monltoring at ail times.

https://w%ww.saﬁ;gc;%//p.driﬁi/ SAM?naﬁgdtiorialstaté?JB.PNS-;fOOABX&CACJ qYXZheCS
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STATE OF NEW HAMPSHIRE | W/
'DEPARTMENT OF HEALTH AND HUMAN SERVICES - #f/ |

OFFICE OF BUSINESS OPERATIONS

BUREAU OF FACILITIES AND ASSETS M’ANAGEMENT

Nicholas A. Toumpas .
Commissioner . : 129 PLEASANT STREET, CONCORD WH - 03301-3857 o
' o 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~ ~ . : - April 1, 2014 :

L SN

Her Excellency; Govérnof-Margarct Wood Hassan - -

‘ and the Honorable Council ~ ~ TR -

State House : C =1 -
Concord,’NewHampshxre03301 S U AT - PC) 10055‘3\

g AT jﬁo%zoqm

: Authonze the Department of Health and Humau Servwes to ente,r mto a sole sochrce, retmactwe _
' TamEndment*torthe«cmstmg lease with 75 New. Hampshlre LLC, clo: Jamqs L Hornc, CPMapagement, Inc.,,ll; :

- Court Street, Exetcr, New Hampshue 03833 (Vendor #167378) forcontinued occupation by the Se: Dzstnct .
Office by increasing the price limitation in the amount of $498,378.72 to $2,460,680.40-from $i,9 2,301 68 and o
bytextending the’ ‘tbrmafonftwegvc»months from Mareh31;2014 mm 31,2 ﬁ!,’w, effective retroactive 0. April 1,

2014, through March' 31, 2015 with an option to extend ;for, an,addxtnonal twelve!mon;hs condmgned upon
Governor and Executive Couticil approval. ‘Governor and -Council approved the original leasé on December 9,
2009, ‘item #79 -and amendméntiapproved on’ March 20,.2013;vitem #23. Funds arg, avallable in the followwg
account for SFY 2014 and SFY 2015 : : . _ . _

: ‘ius*’» o 2 220y ﬁ 5 ..K“ﬂ f‘ul uf‘ A LS *: S
. 05-95-95-953010-5685 HEAL'IHAND SOCIAL SERVICES DEPT DF HEA'L'IH AND HUMAN SERVICES
. HHS: COMMISSIONER, OFFICE OF ADM]NISTRA’I‘ION MANAGEMENT SUPPORT S N

REQUESTED ACTION

'ﬁ ““”‘1 3})‘3'! Jd Jes IIN ahn far o Tl s n D L meeioag '7! N 9L PR T

: o ' " Curren Increase WL_)@'sed
o Modified (Decrease) -
Fiscal Year Class/Ob_[ect r€lass Title e - . Budget " Amount ] Budget

SFY2010 022-5’00248 Rengs&f‘ Otfier than State STI930649 5~ ooo;,'-$11~9,366.¢§'-
S&I ehses Other than State $479,999.04 $ 0,00  $479,999.04 - ~ =~

SFY 2011 __ % . RentsgI.es
SFY 2012 022-55’  ReftSEERey Gther than State $490,83339 '§ © 0.00  $490,83339
SFY 2013 - 022:500248 ﬁe {.¢4sBs Other than State $498378,72 $ - 000 $498378.72
~SFY2014" - 022-50024%" SR Other than State- $373;784:04- $124594~68.- $498,378.72
-SFY 2015 .- 022-500248 chts&:Leas&c Other than State_§____0.00 _ $373.784.04 $373.784.04
Total  ( P R | '$1,962,301.68  $498,378.72 . $2,460,680.40.-
_ EXPLANA’I‘ION
TR e

The Deparlment of Health and Human Servmes ‘Division of Client Services, Division for Children Youth
and Familics, Office of:Child Support Services and Bureau of Elderly and Adult Services have occupied this
Seacoast District Office located at 50 International Drive since 2010, currently house ninety-five (95) employees
Regionalization and restructuring of the Department’s District Offices will reassign some staff from other regions -
to this location and provide for an expanded program, which will also require an increase in staff at this location
and change the way the Department disburses benefits. The Request for Proposal process has become
increasingly complex due to these changes, affecting the Department’s business model, which is the reason the
Department needs to remain at this location until these changes and modifications can be fine tuned and
implemented, presenting a streamlined, more efficient District Office. 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
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LEASE SPECIFICS

" Landlord: - ' 75 New Hampshlre LLC:
B . C/o James'J. Horne, CPManagement, Inc
11 Court Street
: ‘Exeter ‘New: Hampshlre 03 833

5 0 Intematlonal Dnve
. Port%'fnouth, New Hampshlre 03801 -

_ Location:

MonthlyReat: - Year1$41 531 56
Square Footage: . - -5, 796

] SquareFoothg: - o ,_Year1$l9 32

E Jamtonal Y Includedmrent o

Ko NN

Utlhtles ' - ‘5Included mrent

, Term: L o ‘ACommegcmgApnll 2014
B O SR "'ff‘ thrpughMarch31 2015 -

Total Rent:

Ttoen o L~bi g, - Ve ey Lo e
b : Y 3 o v
- - - S — =~ ~f
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AME N.DVM E‘ NT

This Agreement (hereinafter called the "Amendment) is dated, APM e ® 2014
and is by and between the State of New Hampshire acting by and through the Department of
Health and Human Services, (hereinafter referred 1o as the “Tenant”) and 75 New Hampshire,
LLC. c/o James J. Horme, CPManagement, Inc. (hereinafter referred to as the "Landlord”) with
a place of business at 11 Court Street, Exeter, New Hampshire 03833.

" Whereas, pursuant to a three-year Lease agreement  (hereinafter called the
"Agreement”), for 25,796 square feet of space located at 50 Intemational Drive, Portsmouth,
New Hampshire which jwas first.entered:into on November 12, 2009, which was approved by.
the Govemor and. Execuhve Coungil .on December. 9, 2009, item #79 and omendmem‘ e
cpproved ‘on Mdrch 20, 2013, item. #23- fhe Landlord agreed to lease certain premises upon
the terms and cengiifions specifi edm JbeAgreement ond in consideration of payment by the
- Tenant of certain sums as specified therein; cnd .

Wheregs.. the Land;‘pr,d,and Teaqnt are agreeable fo a.holdover term to facilitate the
Tenant's fi naliza’non ‘of their Reglonqllzcn‘lon of District Offices which will reassign some staff
from other regions to this location. o provide for an expanded program which wil]. [QCHJ e an
increase in staff at this location and 1he|r “Request for Proposal” [RFP) process ‘which has
become increasingly complex due fg certcin recent program changes effec’nng fhe Tenom"
business model, therefore, long—ferm plcnnlng, cmd

. The Tenant will need a mlnlmum of twelve (12) months and po’renﬂdliy“’d'n additional
twelve (12) months thereafter to RQ{JM; espond to these business changes and to spkpsc?qyenﬂy
conduct and complete the State ¢ New Hampshire's lease RFP and authorization proéess for
any proposed replacement contrac’r however the Agreement expires well in odvance of

thls and;

23 .»1 vh.l'bl

Amendment of ’rhe cUrrem‘ agﬁe enf to provide a delay in the expiration of 1hé term
will ‘allow the Tenant to- conhnue ! payment of rent while continuing occupancy at the
Premises and the Landlord is agreeable. jq -providing such delay; ) .

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

amend the Agreement as follows:

3.1 Term: The expiration date of the cument agreement, March 31, 2014 is hereby amended
to terminate twelve (12) months thereafier, March 31, 2015 (Amended Term). 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, this Amendment shall terminate upon the same date set for
commencement of the “renewal lease”, replaced by the terms and conditions of the

authorized "renewal lease”.

" initials: AQ ? é

Date: WY

" Page 1 of 5



Paragraph 3.3 “Extension of Term" is deleted, and in place thereof is inserted:

3.3 Extension of Term: ,

The Tenant shall have the option to extend: fhe Amended Term for an additional twelve (12)
months upon ‘the same terms and conditions set forth in both the Agreement and the
Amendment herein; the Tenant shall exercise ‘this option by delivering advance written nofice
to the Landlord no less than thirty (30) days prior to the expiration of the Amended Term. Not
withstanding the foregoing, commencement of Amended Term and any subsequent
Exfensuon of Term shall be subjecf to.the- prov15|ons of Secf:on 3.4 of the Agreemenf

Pcragrcph 3.4 ‘Condmons on 1‘he Commencemenf ond Extensuonrof Term" is delefed and in
place thereof is inserted:3.4 Conditions on the Comrencement and Exfens:on ofTerm:. .
Not withstanding the foregoing provisions, it is hereby understood and agreed by the pcrhes
hereto that this lease and the commencement of the Term, and any extensions thereof, is
conditioned upon its' approval by the Governor and. Executive Council of the State of New
Hampshire and, in the event that said approval is not given until after the date for

- commencement of the' Term, the Term shall begin on the date of said approval. In the event
that sgid: approval request is denied, then this Lease shall thereupon immediately terminate,
and. a!l ongdhons hereunder of the parties herefo shall cease. _
4.1 Reni‘ The current annual rent of $498, 378 72, which is approximately $19.32 per square
foot will remain unchanged and shall be due and payable for both the Amended Term and

- for the Tenant's optional Extension of Term. Subject to the terms of the Agreement and this
Amendment the annual rent shall continue to be due and payable on the first day of each
month in the amount of $41,531.5%, the first monthly installment shall be due and payable April
1, 2014 or within 30 days ‘of the Govemnor and Executive Council's approval. of this
amendment, whichever is later. The total rent to be paid under the temms of this agreement.
shall not exceed $498,378.72 forthe Amended Term and $498,378.72 for the optional Extension
of Term, the resulfing coniractual total shall not exceed $996,757.44.

15 Insvrance: 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
"""”""‘r“peﬁy“dcmuge‘UCCUMngbn—]‘orclcmed1crhcve—occvrredon)—wombouf -the-Premises:—--
All such insurance shall cover both the Landlord and Tenant (who is to be listed as .
cddmonclly 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 occumrence. 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.

Initials:

Date: ‘f,@/ 7
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EFFECTIVE DATE:OF THE AMENDMENT: Not withstanding the foregoing provisions, it is hereby
understood and agreed by the parties hereto that this amendment and extension-thereof, is
’ Condmoned Upon its' Qpprovnl by the Govemor and Executive Council of the State of New
Hampshire' and, in the -event that said approval requestis denied, .this -document. shall
become null and vond with no further obligation or recourse to either party. :

CONTINUANCE O‘F. AGREEMENT : Excepf cé specﬁ' cdlly dmended and modified by the
terms and. conditions of this Amendment, the Agreement and the obligations of the parties
there ondet shiall’ remcln in‘folr force and: effecf |n accordance with'the 1en"ns cnd conditions

set forth iherem R i o

-1

Initials
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IN WITNESS WHEREOF, the parties have hereunto sef their hands;

TENANT: State of New Haompshire Department of Health and Human Seqrvices
Date: 7/22/// vd /

By

-Sl‘épher( J. MosHer, Chie} Findncicl Officer
LANDLORD: I
Date:___ 4-8-1¢

By 1{2&2 %%

Daniel L. Plummer, Co-Manager

Acknowledgement State of Ak re_, County of @d./g‘ a )bg M .

On [date) Apr &, 301‘1 . before the undersigned officer, personally dppeared -
7){) niel L. Bluresr who satisfactorily proved to be the person identified cbove as the
“owner, and he personclly executed this document.

Slgncn‘ure of Nofcry Public or Jushce ‘of the Peoceé?%ﬂuu g Aluo(/

Commnssnon expires: & & w20/ | Seal: ‘ | |
Name and hﬂe of otary Pubhc Or Justice of the Pecce (plecse pnm‘) 8 R
Ardeece. A BLEICH S L
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. ATTACHMENT TO EXHIBIT B
TENANT'S FISCAL YEAR SCHEDULE OF RENTAI. PAYMENTS

. Square Foot  Monthly . :
Siate Fiscai Year Month .__Rate. ._Payment . Yearly Total __Fiscal Year Total

Amended Term

41,531.56 -

2014 412014 $ 1932 s
5M1/2014 $ 19:32. - $ 4153156 . .. N :
6/112014 $ 1932 '$ 41,531.56 ' $  124,594.68
2015 712014 $ 1932 $ 4153156 - e
8/1/2014 $ 1932 $ 41,531.56
9/1/2014 $ 1932 $ 41,531.56
10/1/2014 $ 1932 $ 4153156 . .
117112014 .$. 1932 '$ 41,531.56 ..
12/412014 $ $ 41*5ww-<-~':"’..‘.
112015 $ $ 4153156
2/1/2015 $ $

» /2 ) 4153156‘ 4
< 312015 § - 1575 41 838D 3 0148

., Total Amiéndéd Term . -

- - \- i o N i e SR R S L
o L - ;- SR, \‘“‘??" N ‘*sw* o s'=!'z~:.:-'.?z%vr-"- S
Amendment Exrensmn Option :.::';:.35.-:.1 BTSN BTV m L ,(,_J..qu v!ofnw? -
: 1: . : v—-r )-:P-. i‘-:;."._‘-'..:- -
2015 AB015 5 1932 § Arsatse————rmarlsooia
5M/2015 $ 19.32° $ 41,531.56 IR
6/1/2015 $ 19.32 $ 41,531.56 _ $ 124,594 68
0 2016 7112015, $ . 19.32 5 341 53 o
M.ulu:).x N T \ 8A112015 ,@rg&; $zag;‘;§3g1‘\‘5§$dmm .ya< O RO T
' N 951/2015 19.32° N 41,5316 o
ERRREIR. 1Y 11 |- s SR Lok S 1S £ - “"":}.33 '

1112015 $ 1932 § 413’31 55
21015 | $ Tr9dPT g T4 63T
1112016 $ 1932 $ 41,53156"
2/1/2016 $ -19.32 -$- 41:531.56- :
, 3M2016 $ 1932 $ 41,531.56 _$ 498,378 72 $ 373784.04
Total Option Period - ' . $ 498,378.72 $ ' 498,378.72

Total Contract Not To Exceed ' : $ 996,757.44

Initials: /%D
Dafte: fi'[’&'\éi A
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Client#: 58038 (WOIN
DATE [MMWDD/YYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE  4109i2014

THIS CERTIFICATE IS ISSUED AS A'MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CER'nFICATE 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 lNSURER(S), AUTHORIZED.
REPRESENTATIVE OR PRODUCER, AND THE CER‘HF(CATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(i es) must.be endorsed. If. SUBROGATION IS WA!VED subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on thls certificate does not confer nghts to the

cettificate holder in lieu of such endorsement(s)

PRODUCER . ggagm Karen DlSlplO e
. People's Un.lted Ins. Agency CT - © [PHONE " 860 524-7600 [EAX oy, 860 722-7728 N
One Goodwin Square ‘ . ,E\#Iﬁ{‘gss: KDisipio@rcknox.com ' i ,
Hartford, CT 06103 v . mSURERG NG COVERAGE wace. 1
560 524-7600 - - o ¢ [ msurera: Citizetis Ins Co:of America - - I
INSURED ' nsurer 8. Hanover Insurance Co . . o 22292
. 75 New Hampshire LLC . . S F—— " )
" clo Two International Group, LLC . G msumn:
1 New Hampshlre Avenue #101 - . - =
e L INSURER E : - - Lo
Portsmouth NH 03801 T o - TR
! INSURER F i
H COVERAGES LT T CERTIFICATENUMBER. S . - REVISION NUMBER. o

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY. PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
“CERTIFICATE MAY 'BE{|SSUED OR 'MAY: fmTNN. THE INSURANCE AFFORDED BY- THE-POLICIES .DESCRIBED - PhlesBElN Js. SUBJECT TO ALL TH%} -

|--EXCLUSIONS AND ‘CONDITIONS.OF. SUCH POLICIES; - LIMITS® SHOWN. MAY’HAVE ‘BEEN.REDUGED: BY :PAID CLAl
: lflsR TYPE OF INSURANCE Ao UB POLICY NUMBER POLICY EIT poucm TS o —'-‘ih NI
‘| A | SENERAL LABILITY |- | .|ZBEBT32271701 =+ _mqgsl_mlzo_js 06/10/2014 EAcH ocoURRENCE * .3 s1,ooo,ooo
X comsnmcsnaw.umurv 1 : R | - . m&g&rﬂm 15500,000 -
i i ]MMSMADE @OOCUR P g Msnqumm) s10‘65h.
= o o _ Cnmsppe - | persoNausAbvinry. 151,000,000
. ~ ! SRR A RS D N SENERAL AcGREGATE - 52,000,000 .
GENlAGGREGm:mnAPPUESPm E A N T } ‘,',~‘~' e U Pnoobcrs CoPjoP AGA. 32,000;,0007.
A-;ouoauuammv o 0 ZBEB73227701. = ! 06110/2013 oenorz’ouws@w 51,000,000, -
__Wm o | I k:..,' A BODlYNMRYWmn)ﬁ
[ s X e I N I A e
1B [ X|umereiauias © 3¢t occur | UHES73227901 - 'f;qsumzow 06[10[2014 -.1$10,060,000 -
- Bcessuas” | ou(ums MADE T DTS Mt * R _.+1$10,000,000... =
;- WORKERS DOMPENSA’HON ’ : RS A R . . ‘Y‘VOCRSYTGM“],'I-’S |ng -
: mme’&ﬁ”&ﬂ“uom WWED NIA o , S I |ELEBacnacooenr s T i
: (lﬂandmrylnﬂﬂ)—-‘ P I (S , : EL DISEASE- EA EMPLOYEE]S
;"__". D@m%%mnmswm B ) i T LT T en orsease Poucnimrrl; S :f

| DESCRIPTION OF OPERATIONS 13 LOC.ATIONS 1 VEHICLES (Attach ACDRD 101 AMﬁonal Remalks Schedtﬂé,li more space Is required)
RE: Premises leased at. 50 international Drive, Portsmouth NH. R .
‘State of New Hampshlre Department Administrative Servnces, ATIMA is -

: addltlonal fnsured where required by contract per the terms, condltlons and

' exclusions of the general liability -policy.

CANCELLATION

'CERTIFICATE HOLDER

State of New Hampshire SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
€ € P THE EXPIRATION DATE THEREOF, NOTICE Will BE . DELIVERED IN
Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS.

Services
Atin: Leon Smith, Administrator

129 Pleasant Street Poopbes nitd Sisorane ,45//(15{

{ Concord, NH 03301
© 1988-2010 ACORD CORPORATION. All rights reserved.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD

#5488442/M410125 KXDCT



LTWOIN & - Caak
DATE (MM/DO/YYYY)

ACORD EVIDENCE OF COMMERCIAL PROPERTY INSURANCE" {euitbrore

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY, AND CONFERS NG RIGHTS ~
UPON THE ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE ' DOES" NOT AFFIRMATI\IELY ‘OR NEGATNEEV AMEND, " EXTEND ‘OR' 'A..TEP
THE .COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE''OF INSURANCE N I?OES *NOT 'CONSTITUTE A CONTRACT BETWEEN
THE’ ISSUING INSURER(S). AUTHORIZED REPRESENTATIVE ‘OR. PRODUCER,: AND; THE> ADDITIONAL( INTEREST, - Croemerm ot

PRObUC‘ERIfAME T PHONE " : : > [COMPANY NAME AND ADDRESS .~ - NAIC NO:
CONTACT PERSON ANDADDRESSI A/C, No, E"“ 860 524-7660 ————]Liberty Mutual Insurance Group - I s -
People’s United Ins. Agency cT . o 75 Remittance Dr., Siiite 1837 ’ I—

Oné Goodwin Square - e : Chicago, IL 60675-1837
Hartford, crbs1oa : - R :
RILENN

kdlslqu@rckl'lox. o B IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM 50554‘\"1;1{ . ’

. 860-722-7728 -

e PN A

cone = — J:SUBOODE,.» = ,’,.._h’,:.\!; " — {poucy Tvee- ‘
cugrugpvasmos- 53058 C .- e . VLR TV
NAMEINSURED7A5N?q H hi LLC . PR N "w,_._" s LOAN NUMBER ] ] . ?oucy NUMBER R
: ew amps re . L : U :

clo Two Intemational Group, LLC" R Lt e YU2L9L438051013

1 New-Hampshire Avenue #101 - . : e - jerFECTIVE DATE EXPIRATIONDATE: . - =

~P °"“,‘°‘f_"- ""f‘f?_L_ L e == L ogomen3 - 06102014
Anumomnmepmsuaen T NP A jmsREP Pmons\nosnceom‘m- ) e R

pe i LRl

: PR:')"’P’I‘:'R'I'? IN!-“O?(MATIDN (Use REMARKS ohi.Pa 'e Ifmore Spa . 1 v IX] Buu.nme o’R mﬁ%psmsss PERSONAL P.ROPERTY

A 1
THE Pouﬁgslﬁggusu GE DIBELOW. HAVE BEEN ISSUED TOTHE INSURED NAMED ABOVE FDRTHE POLICY PERIOD.INDICATED;,,, NO’ bme :

JON.OF.ANY C \CT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY' MAY
BE-ISS Ypai?mh, 'ms INSURANGE AFFORDED, BY THE POLICIES DESCRIBED HEREIN IS sus.usc'r O ALL THE TERMS, EXCLUSIONS AND coNDmous
um*, AAYHAVE BEEN REDUCED BY!PAID CLAIMS.

ATION-« - ' - PERILSINSURED | I IBASIC IaROAD IXISPEGAL II

'MWOF INSURANCE: $ 104,770,145 Blanket: Bldg@ BPP____DED: 10000 '
YBINO Y » A s '
5 ! uvssmm\mz‘sm K IAcNaILossSustaInnd;l!efM\s_ 12
L X If YES, indicate value{s) riported on property identified above H 104,770*14@ )
'_ 3 R P X Ammumm:c RS RS
ISTHEREATERRORISMSI’EGFIC{EXGI’.USION? : R N i
IS DOMESTIC TERRORISM EXCLUDED? R g . il I
LIMITED FUNGUIS COVERAGE: - - BT R BT N HYESILWIT: S e - DED:

; Func&mmouorves- spedyotgatizaﬁon‘sformmed) : " ’ o

.|REPLACEMENT COST | X

‘JaGrReEEDVALUE. T - X
COINSURANCE _ < - . j P B if Yes, % N _ S ]

_LEQUIPMENT BREAKDOWN: (Iprpﬁeable) ! X 1 YES, LIMIT: Incl ‘ DED: 10,000 7

‘| ORDINANCE-OR LAW. - Coveragé for ioss'to undamaged portion ot bldg. . | . ¢ .. | .. . ] S

' - Demolition Costs . BB 1 YES, LIMIT: ’ - DED:

_ - Incr. Cost of Construction . 1 i YES, LIMIT: I DED:
EAR'IHMOVEMENT(I{Appﬁwble) 1X Jyes, Lmmr: 10000000 _ DED: 50,000 ;
FLOOD (if Applicable) X ‘HYES;LIMIT: 10000000 - = - DED:50,000,0 . . . oy
WIND/HAIL (if Subject to Different Provisions) X ILYES, tiMrT: Inel - IR DED: 5%/$250,00°:- - ¢ . ]

.| PERMISSION TO WAIVE SUBROGATION INFAVOROFMORTGAGE S co S

-] HOLDER PRIOR TO LOSS b b L , ' L s

" CANCELLATION

-{SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

‘DELIVERED IN“ACCORDANCE . WITH. THE. POLICY. PROVISIONS -
ADDITIONAL INTEREST e T :

-MORTGAGE A CONTRACT OF SALE -LENDER SERVICING AGENT NAME AND ADDRESS

LENDERS LOSS PAYABLE " - ) .

NAME AND ADDRESS
State of New Hampshlre, Department

of Health and Human Services
129 Pleasant Street

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

Attentlon. Leon Smith, Administrator : )DEQML% ()WJ/MML( /[j’@lég{

ACORD 28 (2009/12) S 8288 Page fof 1 © 2003-2009 ACORD CORPORATION. Altrights reserved
The ACORD name and logo are registered marks of ACORD KXDCT




State of Neto Hampshive
Bepartment of State

CERTIFICATE

I, William M Gardner, SeCrefary of State of the State of New Haﬁnpshjre, do hereby
certify that 75 New Hampshire LLC is a New Hampshire limited liability company -
formed on June 27 2007 I further certlfy ‘that it lS in good standmg as far as thjs office is
concerned, having ﬁled the annual report(s) and pa1d the fees reqmred by law; and that a

cerhﬁcate of cancellation has not been filed.

<7 In TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 15™ day of April, A.D. 2014

7‘//2“.@/

Wllllam M. Gardner
Secretary of State




" CERTIFICATE OF AUTHORITY

Dated: /Z/’“"“’é(oo, | 2014 .
The undersigned, being the Managirlg Members of LEVERE PROPERTIES, LLC Co-
Managers of 75 New Hampshlre LLC hereby certlﬁes that the followmg Resolutlon has been

dulyadopted . . ‘ ‘
RESOLVED That on or before Apnl 8 2014 Damel L Plumhler asrlf\}/%afn(ager of Levere
Propertles LLC is authonzed to execute an amendment to the lease with
" 'the Stafe of New Harnpshire, Departinent of’lethiandiHum?an -Services,
on behalf of 75 New Hampshlre LLC as Lessor, vgth respect to leased

premrses at 50 International Drive, Portsmouth, New Hampsthe

75 New Hampshire, LLC
A New Hampshire Limited Liability Company

Levere Properties, LLC .
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STATE OF NEW HAMPSHIRE #2725
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS

: "'_L:"f‘ = . : BUREAU OF- FACIZJTESANDASSETS M'ANAGEMENT ‘
Nicholas A Toumpas T e A ;;

‘Commissioner . . . - o 128 pLEAs.tiﬁ'r sfkgm,.gggcogl_) NH . 03301-3857
R ‘ o 6032719500 < 1°800:6£2:5348 Bt o500 -
Stephen J. Mosher - : e Fax: 663-271L8149x' TDD Accesm 1800:13&2964 SR A

RN T s zvr*!f"r\) 11 Ior!*

Feb;_paxy6 2013+

Chief Flnancial'Officer.” ;. . .3

e N

.-f-'-;'_‘;n ,m:)i,lp”-_g'}u, Fren

-~

BASLORIAVHT

"‘\{1! ’J‘d 1 7(’\" _"., fory J'-’i_- :'f,v.'..""i:'..- o
- - "" h& rf v, »o{y'\‘

e e . )
NP IV T T > b,. i "'.-:1-'.’“! a3 ;u i )‘*‘sw e

LS@IGHOHSQ ; _.."f" 1~ U tns e d
Coneord,‘New Ham‘pshii’é 03301 ik

. YR : . o .
R EY - uthor}zq,ﬂlegpeparmlent%f Heqlth.andmuggq eryicesi edfer-info-a:aglo-source amendment ;o thc
emstmg I¢ase with 75 New Hampshire, LL.C, ¢/6 James'J. Home,‘g’@fangg‘edg%g Tgﬁg b'tfr!:'_S_ rect, Bxi eter,

New Hampshire 03833.(Vendor #167378) for contlnued oceupatlon by the S&co fhice by increasing .
megnwﬁm@um camennt of $498 ; 1,463,902 by extendmg the: ferm
Cforupto twelve’ molx?gﬁ'omMarch 5 ; )r,, bvernor ond -

BY2 R , < 651 l

Council approval, whlchever l; later
on DecemﬂerQ 2009, ra
available MZQOTE 384 é’, . “

wﬁ‘s@é.ysmdxggé« .
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v * B A < el “23,5 Bt ‘
: ) : ‘Modiﬁed (Deweaﬁé)’m"Moﬂﬁéi" o6
Fiscal Year Class/Ol;ject Class Tile - . Budget . Amount . . Budget
SFY 2010 ¥ 022500248 ems‘ 44 Ottrer than State-$119.306:49—§—— —0.00—$119,306.49_ - _
SFY 2011 . %_ 0?_48 d&Reases Other than Stafe’ $479,999.04 § . 0.00 - $479,999.04
SFY 2012 - Reflytgfbighses Other than State $490,83339 § - 0.00  $490,83339
SFY 2013 - 022-5"602 ents® 5:Qther than State -$373,784.04 A$124,594.68 $498,378.72
SFY 2014 022-50024&;; ‘;_: 158 ¢ Other than State §____0.00 _ §373.784.04 $373.784.04

bl . $1,46392296  $49837872 $1,962301.68

S .~ EXPLANATION

The Department of Health and Huméi: S 6‘&6‘1 Di\hsmn of Client Services, Division for Children Youth
and Famﬂies Office of Child Support Sém&es and Bureau of Elderly and Adult Services have occupled this
Seacoast District Oﬁice located at 50 Tntéfnational Drive since 2010 currently house ninety-five (95) employees.
The. currént restructuring of the Department’s District Offices and the changes in the way the Department
disburses benefits has caused the need to remain at this location until these modifications can be fine tuned and
implemented, therefore, presenting a streamlined, more efficient District Office. This request is submitted as a
sole source améndment because it was determined to be a more cost effective way to secure the necessary office

space for up to twelve months to provide these changes.



~ Her Excellency, Governor Mar” - "Vood Hassan

Y

-~

“and the Honorable Council
February 6,2013
Page 2 - -

dment reﬂects an-incréase in the term of the Jease for up to twelve months. Extending the term
ARoW thg; epartient to continue. lawful payment of rent wh11e continuing occupancy at the Premises.
Dunng this period a Requect for ProposaL -utilizing the competmve blddmg process, will be prepared for future

occupancy of office space serving the Seaco: ,'c'atchmentqarea. The Department is in the process of inovating )

and refining the business model it employs at District Offices; the Department will need up to twelve months fo
finalize the process and obtain authomtlon of any subsequent lease contract. .

The original lease as approved by Governor and Councﬂ was competitively b1d following the pubhcatlon
of the Request For Proposal in the New Hampshire Union L«

inclusion on the WEB for broadened exposure. The Department also placed the Reqitest For Proposal onits WEB
page. The space search produced only one viable proposal from 75 New Ham,pslnre LLC Therefore, the
Department pursued anew lease with 75 New HampsIm'e Lic. .

The lease rate is structured to be payable as,a ,groestleesemcluswe of heat, elecmclty, Jamtonal services,
real estate taxes, insurance and common area’ mam’tenance The current lease rate is $19.32 per square fogt

det apd the Portsmouth Herald on: Séptember 16 °
and 26, 2008. The Department submitted the advertisement to the ‘Departmient of Administrative Services- for -

gross; the Iease amendment. provrdes the. same square ioot rate Ior the amendﬁient term. lhe Square

footage remams the same at25 796

mrememn eemeer emes

Approval of th;s lease amendmén% agreement Wlll allgw thie Department to provrde servxcec sto .

the pubhc ina secure T air '_ the Rlequest For Proposal

‘istn“

‘I'he area served by the Seacoast

i e

ot Gﬂicels fhe magonty of Roekmgham Com;ty

-ty ;‘. s 1 —,. . mlne - e yielAe

programs

In the event that the Federal Funds become no longer avaﬂable, General Funds will not be requested to
supportﬂ:us agreement. - , .

-+ Respésttully submitted;

CmemeanmalOfﬁcer

iz

Nicholas A. Toumpas
Commrssxoner

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

- Fundmg ’r'or ﬂns reqnest ig Geneual Funds 60%, Federal Funds 4Q/o by cosf al.oca...on aeross beneﬁtm,,



LEASE SPECIFICS

75 New Hampsh1re LLC

o/o Jaimes J. ‘Horne, CPManagement, Inc .
11 Court: Street -

Exeter ‘New ] Hampshue 03 833

Landlord:’ - ..

4 >L6(‘:atio_n,: o R - v : -"'SOIntematxonathve e

R T I A ”:_Portsmouth N’wHampsmre03801
Montbly.Reﬁt: T ?‘Year1$41 53156
SquareFootage' : i . - h‘..‘ 8 25 796 ‘.' v “ B
. - 1.3 Nl v "_ PR IT T “'.. 5j,~‘ RPN FEEEEIEY

8

SquareFootRate-’ o -;*"‘-‘Yéa‘r1$1932
Janito‘rial ’ "wdediﬁrent

Utilitxes. i

T \Administration\FSO\Facilitiesd¥¥_DO Facilities\I_DQ_Facility-Files\SEACOAST\2012 Amendment\SPECIFIC.DOC



This Agreement (herelnoﬁer called the "Amendmem‘) is dofed Jhupesy 28 2013

and is by and between the State of New Harnpshire acting by and through the Deporimen’f of

- Hedlth and Human Services, (hereinafter referred to as the “Tenant”) and 75 New Hampshire,

LLC, c/o James J. Home, CPManagement, Inc. [hereinafteryeferred to as the "Londlord") with
.a place of busuness at 11 Court Street, Exeier New Hampshire 03833

. Whereas, pursuant fo a three—year Lease agreement (hereinafter called the
"Agreement"), for 25,796 square feet of space located at 50 Intemational Drive, Portsmouth,
New Hampshire which was first eniered into on November 12, 2009, which was approved by
the Goverqor onq Exec;the (; _ung:‘l oq December 9, 2002 item #79 the Landlord agreed io,

lease certain: premlses :upon’ :he,.terms and conditions specified in the Agreement. cnd in -
cons:derchon of pa-)’lnent bY }? 2 Tencnt of certain sums as specified therein: cnd :

Whereas, the Lancygr.d qngi Jeggqm‘ are agreeable to a holdover term to fagl‘ tate ihe

Tenant's finalizg V\}}ﬁn qf ;gsewgeg;mqjlzq;;gp of District Offices and their “Request for Proposal”
-(RFP)* -process- om e%nczecsmgly -complex due tocertain” recent: pl'ogrcxm

changes effecting the Tenantps,busuness model. therefore, long—ferm planmng, and, R

L The Tenam‘ will need up to twelve ( 12) mom‘hs to respond fo Reglonalizemon and to
——these—changes; to-fimalize—te—RFP- ~

con’rrccf however the Agreemenf explres well in advance of fhxs, and; ', I L

;MZ::J\

_ Amendmem‘ of the currem Ag;gemen’r to prowde a delay in the expxrahon of me j,enn
will allow the Tenant to contfintse lawfukpdyment.of rent while continuing occupclncy““cﬁ fhe
Premises cnd the Ldndlord lsagreeqbl,e 1‘0 provndlng such delay' . 4 ;, i ‘,

£t 'f the. foregomg qnd the covenants and coqgmpns :
{ forth a‘;"’ereln, the Lcndlord cmd Tenant. hereby. agree - io

et R
IREFOIR G TP IR NN
T

3.1 Term: The explrchon den‘e of the currem‘ agreemem‘ March 31 20131s hereby amended .
- fo terminate up- to fwelve {12} months thereafter, March 31, 2014. During the amended Term
the Parties hereto may entérinto a “renewal ledse”,-if such a lease with the Landlord is
“entered-into and subsequentty duthorized by the State of New:Hampshire's Govemnor and o
Executive Council, the Amendment _herein shall terminate upon the same date set for
commencement of the "renewal lease”, replccec oy the femms and condiiions of the
'cuthonzed “renewadl lease”. )

3 3 Exiens:on of Term Thnssechon is deleted in lfs en’nrety

4.1 Reni‘ The current annual rent-of $498,378.72, which is cpproxlmcﬁely $19 32 per squore
foot, will remain the same forthe term, which shall be prorated to a monthly rent of $41,531.56,
“which shall bé due on the first day of the month during the amended term. The first monthly
" installment shall be due and payable. April 1, 2013 .or within -30 days .of the Govemor and
Executive Council's approval of -this cgreemem‘ whichever is later. The monthly rent shail
continué to be paid-on the 1®tday of éach month during the amended term unless the tem is
sooner ferminated in accordance with the terms herein. The total amount of rent to be paid

under the temms of this-agreement shall not exceed $498,378.72. : :
) Iniiials ,{% :

oL : . : : ’ . . Date: l{gﬁ{[i

" Page1of4



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, comprehensnve generol liability insurance against all claims of bodily injury. death, or
property damage occuring on, (or claimed to have occumred on) in or about the Premises.
All such insurance shall cover both the Landiord and Tenant (who is- to be listed as’
"oddmonclly insured” within the policy) against liability. Such:i insurance is:fo provnde minimum
protection, in limits of not less than two hundred fifty 1‘housond (525000000) ‘per- claim and
.one million {$1,000,000.00) per incident and.no less than one milion ($1,000,000.00) in
excess/umbrella liability each occumence. All insurance shall be in .the signdcrd form
employed in the State of New Hampshire, issued by underwriters acceptable to the’ Siate, and
authorized to do business in the State. Each policy. shall contain :a-clauyse prohxbn“ ing
cancellation or modification of the policy earlier than 10 days after: wqﬂen nolice 1hereof has
been received by the Tenant. The Landlord-shall deposit with the' Tencm’r cerhﬁcates of such
insurance, (or for the renewal thereof) which shall be. Gﬁoched herem L .

- EFFECTIVE DATE OF THE, AMENDMENT: This. Amendmeht shall be effective: u,;;o,n its cpprovol
by the Govemor- c d Execuhve Council Qf the: S’rate of New Hcmpshlr _thr’ovcl is

“withheld, this’ document shcll become null cnd v01d wn‘h no: further obl’ gd} or rec}ourse to

"en‘herpaﬁy - T TR PR

- CONTINUANCE ‘OF - AGREEMENT: Excep’f as specnf‘cclly amended and mod;geq b;/ the‘
terms and: conditions-of-this- Amendmenit, the Agreemenf and the obligations of the parties

there Under shall remain in full force cmd effect in qccordonce wdh 1he ierms qu condmons
set forth ’rherem e N o , T

.»7!‘,,“\ "‘.“’ -J- ..ﬂ\ i-,dg"-‘_:ffm?; r ey T ‘ o

P A Y T
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IN WITNESS W_HEREOF, the parties have hereunto set their hondé;

TENANT: Siaite epar
"Qgte: S :L////A? f VAN

'B'Y

Danlel L. Plummer Co—Manager e

.

'ACkﬁéwiedgémeﬁt, smfe of Leis //Aziﬂsu/ar Counfy of macwwfk-&-—
5 o befqre Sf?e undersngned ofﬁcer, persohally bppeared
i ton r’ di

h FECommnssnon exp:res 4 Sy (.0 Seol

. Name and title of Noicry Public or Justice of the Peace (please print):
J<4—ﬂ/e‘aa3’ A _Dlecd

) v@-’«oﬂ"l’ {(emch

ﬁ’émemm swE
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 ATTACHMENT TO EXHIBIT B
TENANT'S FISCAL YEAR SCHEDULE OF RENTAL PAYMENTS

Square I—:oot Mohtbly : _
_State Fiscal Year Montb Rate Payment Yearly Total - Fiscal Year Total

41,531.56
41,531.56
4153156 . $ 124,594.68
41,531.56. ' e
bos 41,531.56 ~ - S
9M/2013 § 1932 7% 41,531.56
~ 10M112013  $ ‘19,32‘ $ 41,531.56 o
1112013 $ 19382 $ 41,531.56 e
12112013 $ 4982 4153186, . U T
L ANMR014 32" e e et e
MR 8 198
31112014 ¢ -$ v 18,

2013 4/1/2013 $ 19.32
5112013 $ 19.32

- 6/1/2013 $- 19;§?5
2014  ° C7AR0Y3 TS . 19982
= 812013 -, ‘19 32

{-/969{-/9{-/999{-6

TomlRent L St - 40837872 § 49837672

oy
. . > s
- AF ‘.'—
- « st
L S . -
PRP ! v ;
vy .
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! DATE(MMIDD(YYY\')

ACORD. CERTIFICATE OF LIABILITY INSURANCE 0112412013

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 GONSTITUTE A CONTRACT'BETWEEN THE ISSUING INSUR RER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE.GERTIFICATEHOLDER. ... Caobs wedd

IMPORTANT If the certificate holder is an ADDITIONAL INSURED the policy(ies) must be endorsed. if SUBROGAT]ON IS WANED subject to
the terms and conditions of the policy, certain policies may requnre an endorsement. A statement on thas certnﬁcate does not confer rights to the

" certificate holder in fieu of such endorsement(s). (SR R T AN~ 5 £rovn P
PRODUCER e | RRMEETS Kapen leip!Qg :
People’s United Ins. Agency CT : FIRIRT _@M 860 524.?§op\ | A%, noy: 860 722-7728

One GoodwinrSquare o " [eMaL sipi ox.com
T oS e B St

. |Hartford, CT 06103 I -
860 524-7600 AR el “Arpommecovsmce : NAIC#
S | mstiren e 31534
INSURED . R " B-Hénovex‘frfﬂtrénce Co . : i 22292
75 New Hampshire LLC el TEE g - ZFOXNOT :

Two Intemational Group, LLC ¢ sioar N <
1 New Hampshire Avenue #101 . - fm:;' :

Portsmouth, NH 03801

S EACE N &

COVERAGES ~~ ~~~ "+ GERTIFICATE NUMB, [ o: .- REVISION NUMBER:

T01 SURED NAMED ABOVE FORTHE POLIGY PERIOP
ommgocuuem WITH RESPECT TO WHICH THIS -

MSIS'I'OCETTIFYTHATWEPOUCIBOFINWRANCE

R g .
CERTIFIGATE WA} IR MAY | THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXQ.US!ONSANOOONDmONSOFsum POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
PR T — = T POLICYEXE 1
A Gmu‘“"m s - R s ZBE873227701' [06/10/2012] 0611 0/2013 EACH OCCURRENCE | $1,000,000
1 X| coumerciaL ceneraL sty . . ' | P O S encey_($500,000
| ] cLamswace . X occur g ‘ one p $10,000
- 81,090,000 )
$2;000,000
$2,000,000
. $
ZBES73227701 06/10/2012 $1,000,000 .

"BODILY INJURY (Per person) | $

BOOLY INJURY (Par eccldit 1 $-

- |FROPERIVGAMAGE |5 N
. : ! A $
UHES73227901 P611012012 06/10/2013] EACH OCCURRENCE $10,000,000
- : AGGREGATE $10,000,000
- |s
lwcsmw- I e
E.L_ EACH ACCIDENT S

ad
.

EL. DISEASE - EA EMPLOYEE|

EL. DISEASE-POLICYUMIT | $

DBCRIPTION OF OPERATIONSILDCAT!ONSIVEHIG.ES {Attach ACORD 101, Additional Remarks Schedule, l!mou space Is required)
RE: Premises leased at 50 International Drive, Portsmouth, NH.

State of New Hampshlre Department Administrative Services, ATIMA is .
additional insured where required by contract per the. tem'ls, coriditions and . -
exclusions of the general hablllty policy.

CERTIFICATE HOLDER - - CANCELLATION
. : SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire ) THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Department Administrative ACCORDANCE WITH THE POLICY PROVISIONS.
Services ) -
Attn: Leon Smith, Administrator AUTHORRZED REPRESENTATIVE )
129 Pleasant Street '
| Concord, NH_03301 Poovtes Unfitd Sisoneacc Ageny

© 1988-2010 ACORD CORPORA'HON All rights reserved

.. ACORD 25 (2010/05) 1 of1 The ACORD name and logo are reglstered marks of ACORD
#S378436/M325258 KXDCT



State of Nefu Eﬂ&mp'ﬁfﬁré
Bepavtment of State

CERTIFICATE

.A ... . X - { . i .Y .. . o t.. . B
I William M. Gardncr, Secretary of Statc of the State -of ANewHamp.shi’rc, do hercby

ccrtlfy that 75 New Hampsh:rc LLC is a New Hampshlrc hmlted 11ab1]1ty companyt

~

formed on June 27 2007 T further ccrtlfy that itisin’ good standmg as far as thlS oﬂice is

conccmed, havﬁlg ﬁlcd the anmtal réiaort(s) and pmd the fees rcqmrcd by law and that a

’. PR o oI . . .
37} s, S TS L selgy

\-\ruo-'_';:-" Lawtesy X
Tt

3 noiad ayicarsLIts S st on

. 't:ertlﬁcate of cancellauon has not been ﬁled. By,

- - . . . R S A R I T

)Ltgm&gqmﬁmﬂo S TR
usqt*{gxp a(;mms\d JanmLaﬂdzqmgﬁ i f', o R

It’,whsaot"!m'v’ : B R
. ~ -u? ":‘“"'i'—"v(j}:_*: . . ) ) 7

PR
.

In TESTIMONY. WHEREOF I hereto
seta my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 23™ day of January, A.D. 2013 '

Ty Skl
" William M. Gardner
Secretary of State




75 NEW HAMPSHIRE, LLC
CERTIFICATE OF RESOLUTION

Dated: 1/27//2

'I'he undemlgned, bemg the Managmg Members of 75 New Hampshue LLC,

, 'hereby. certify (;hat‘,the foﬂqmng Reso}lmon was qc.lol.)_tec,i‘; by the ,Cqmpany on January 23,

‘ 2013..

ST

RESOLVED To authonze the Company to enter mto an “Amendment” to the

vorezazinie

- Lease w1th the New Hampshne Department of Health and Human Semces of even date

v’

_ and to authorize Daniel Plummer as C_o-Manager to execute the Amendment ‘on;beh_a.]t_T of

the Company. . '
75 New HamPSIure LLC .
T ANewHam $hire limited liability company
Levere Propertres, LLC |
By: [i¥
. Damel L. Plummer, Manager
Say Pease VII, LLC

' - A el . .
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS

STATE OF NEW HAMPSHIRE / }/ 4/0/
#71

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

November 10, 2009

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 new lease with 75 New
Hampshire, LLC, c/o James J. Horne, CPManagement, Inc, 11 Court Street, Exeter, New Hampshire 03833
(Vendor #167378) in the amount of $1,463,922.96 commencing effective December 10, 2009 and to end three
years, three months and 22 days on March 31, 2013. Occupancy of the premises and commencement of rental
payments shall be three months and 22 days thereafter, April 1, 2010, following completion of all specified
renovations. Funds are available in the following account for SFY 2010 and SFY 2011 and are anticipated to be
available in SFY 2012 through SFY 2013 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

Fiscal Year Class/Object  Class Title Job Number Total

SFY 2010 022-500248  Rent & Leases Other than State 95304006  $119,306.49

SFY 2011 022-500248  Rent & Leases Other than State $479,999.04

SFY 2012 022-500248  Rent & Leases Other than State $490,833.39

SFY 2013 022-500248  Rent & Leases Other than State $373.784.04

Total $1,463,922.96
EXPLANATION

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
currently house ninety-five (95) employees at the Portsmouth District Office. This new lease allows the inclusion
of the Division for Juvenile Justice Services to be housed in this office.

As required by Administrative Rule Adm 610.06 “Public Notice” on September 16 and 26, 2008, a space
search was conducted through newspaper advertisements in the New Hampshire Union Leader and Portsmouth
Herald (see attached Advertising Schedule). The Department submitted the advertisement to the Department of



His Excellency, Governor John H. Lynch
and the Honorable Executive Council
November 10, 2009

Page 2

R

-Administrative Services for inclusion on the web page http://www.state.nh.us/das/bp‘m/index.html for broadened

* Y e‘)'q‘)"Qs‘ur.c:.~ The Department also placed the Request For Proposal (RFP) on its RFP web page.

The space search produced the following responses: the existing Landlord, 30 Maplewood Avenue Trust,
1020 Southern Artery, Quincy, Massachusetts submitted an as is response only; a response from The Kane
Company, Inc., 210 Commerce Way, Portsmouth, New Hampshire with a proposal for property located at 195
Commerce Way in Portsmouth, New Hampshire; and a proposal from 75 New Hampshire LLC, 1 New
Hampshire Avenue, Portsmouth New Hampshire with property allocated at 50 International Drive at Pease
International Tradeport, Portsmouth, New Hampshire. The current Landlord, 30 Maplewood Avenue Trust, only
provided an as is proposal and did not address the needs of the Department. The Kane Company provided a
proposal with first floor access, adequate space, and parking, however, the space was plagued by mold issues that
were not addressed properly and remain an issue within the facility. 75 New Hampshire Avenue, LLC provided
the only viable proposal with the best location to serve the Department’s clients, with adequate parking and a
facility that meets the accessible needs of clients and staff. The proposal also includes the exclusive use of the
existing systems furniture and the provision of moving the Department from the existing District Office to the
new location with no additional cost to the Department. Therefore, the Department pursued a new lease with 75
New Hampshire LLC. James Fredyma, Controller for the Department of Health and Human Services and David
Clapp, Bureau Chief for the Department of Admmlstratlve Services, Bureau of Facilities and Assets Management,
reviewed the proposals.

The lease rate is structured to be payable as a gross lease inclusive of heat, electricity, janitorial services,
real estate taxes, insurance and common area maintenance. The lease rate is $18.50 per square foot gross the first
year, the rate increases approximately 2% each year for years two and three and also each year of the two-year
option. The square footage is 25,796. The new space provides for the consolidation of all staff, inclusive of the
Juvenile Probation and Parole Officers formerly housed at the recently terminated Portsmouth Itinerant Office.
The use of systems furniture in lieu of drywall-partitioned workstations provides a more efficient and functional
office facility. The proposal includes the partial renovation of the existing structure with the Depa.rtment
occupying the entire facility.

The current Portsmouth District Office facility located at 30 Maplewood Avenue in Portsmouth provides
inefficient use of the existing space with limited security. The neighborhood is plagued by a shortage of adequate
parking for clients and staff, inclusive of on-street parking. The new location is serviced by public transportation,
will provide ample parking and a more business-like neighborhood best suited for clients and staff of the
Department. The consolidation of the Juvenile Probation and Parole Officers to this location eliminates the need
for the 4,000 square foot itinerant office for a savings of $55,359.96 in annual rent.

As part of this new lease agreement, a special provision (Exhibit E) will allow DHHS to request minor

alterations, renovations and modifications to be made by the Landlord at DHHS’ expense (not to exceed $5,000
per year) without amending the amount of this contract.
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His Excellency, Governor John H. Lynch
and the Honorable Executive Council

November 10, 2009

Page 3

Approval of this new lease agréement will allow the Department to move to a new location, better suited
for the delivery of the Department’s services and in an accessible, secure and confidential environment.

The area served by the Portsmouth District Office is the majority of Rockingham 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,

‘Jgnes P. Fredym

Controller

Approved by: @‘&9\ A

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.
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ADVERTISING SCHEDULE

Wanted to rent in Portsmouth New Hampshire for a term of ten (10) years, approximately
29,800 to 34,150 usable square feet of space for three (3) State of NH agencies. The three
agencies are: Department of Health and Human Services requiring 19,700 to 22,750
square feet, Department of Education requiring 3,900 to 4,200 square feet, and the
Department of Resources and Economic Development requiring 6,200 to 7,200 square
feet. A separate suite of office space is required for each agency, and each agency shall
enter into a separate, individual lease agreement with the proposed Landlord. Beneficial
occupancy and commencement of rental payments targeted for June 1, 2010; in no
instance shall commencement of occupancy and rent be later than twelve (12) months
after the individual agreements are approved by the Governor and Executive Council.
The space offered must be renovated to meet State’s programmatic specifications, which
must be reviewed in advance of submitting a Letter of Interest in response to this
solicitation. To obtain a copy of the specifications please contact Mary Belecz,
Administrator II, Bureau of Planning and Management, 25 Capitol Street, Rm 101,
Concord, NH 03301, (603 271-0090) or alternately, obtain the specifications by logging
on to the State’s lease WEB site at: http://admin.state.nh.us/bpm/index.asp. Any and all
Letters of Interest regarding this request must be received by 2:00 p.m. on Friday, October
03,2008. The State of NH reserves the right to. accept or reject any or all proposals.

Ad Placement schedule:

Run 1 Run 2
The New Hampshire Union Tuesday Friday
Leader - 9/16/08 9/26/08
Manchester, NH '
Portsmouth Herald Tuesday Friday

9/16/08 9/26/08
Portsmouth, NH




