(0B B

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES
OFFICE OF THE COMMISSIONER
25 Capitol Street — Room 120
Concord, New Hampshire 03301

VICKI V. QUIRAM JOSEPH B. BOUCHARD
Commissioner Assistant Commissioner
(603}-271-3201 (603)-271-3204

November 20, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services to enter into a contract with Easter
Seals New Hampshire, Inc., Manchester, NH, vendor code 177204, to provide an employee
shuttle service for state employees who work in the State House complex. The total amount of
the contract shall not exceed $60,452.50. This contract shall begin upon Governor and
Council approval and end on June 30, 2017. 100% General Funds

Funding is available in account fitled Administrative Services as follows:

01-14-14-140010-13020000 Special Disbursements

FY16 103-502664 Contracts for Operational Service $29,972.50
FY 17 103-502664 Contracts for Operational Service $30,480.00
Contract Total $60,452.50

EXPLANATION

Funding has been appropriated in the FY 16-17 biennium to provide an employee
shuttle service for state employees that work at the State House Complex. The shuttle will
provide service from the central parking lot at the Department of Transportation building on
Stickney Avenue to the State House, State House Annex, Department of Justice, State Library
and Legislative Office building. The shuttle will run during the legislative session from 6:45 to
8:45 in the morning and in the afternoons from 3:30 to 5:30 PM.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

November 20, 2015

Page 2 of 2

The Request for bids was placed on the Bureau of Purchasing web site and advertised
in a statewide newspaper. Attached is a copy of the public notice. In addition an email went
out to nine vendors that are included in our vendor system. No bids were received.

Easter Seals of New Hampshire has been providing this service to the state since 2008.
The Department of Administrative Services was able to negotiate the rate to provide the
service and remain within budget.

Respectfully submitted,

///ﬂ/(//w/u"

Vicki V. Quiram
Commissioner



State of New Hampshire P-37 Terms and Conditions, General Provisions

Subject:

State House Complex, State Employee Shullle Service

1.0 AGREEMENT

The State of New Hampshire and the Vendor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
Deportmem of Administrative Services

1.3 Confractor Name
Easter Seelsﬁ\New Hampshire, Inc.

1.5 Cehtroctor Phone n 1.6 Account Numb'er

603-623-8863
01-14-14-14150-1400-032

1.2 State Agency Address
25 Capitol Street
Concord, NH 03301

1.4 Conliractor Address

555 Auburn Street

Manchester, NH 03103-4800

1.8 Price Limitation
$60,452.50

1.7 Completion Date
June 30, 2017

nmuuunu.

1.9 Contract{s)ing Officer for State Agency

Michael P, Connor
#.l 1 Contractor Signature

ﬂwvb/z/l 7

1.10State Agency Telephyoqhe Number
(603) 271-6899

rﬂ 12 Ne—r;e“orid Title of Coniractor Signofory
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1,13 ‘Acknowledgement: State of Neg Lhmﬁsk(m County of { s borimgi

On NDW Mbu 19 }Olf before the undersigned officer, personally appeared the person identified in block 1.12,
or satisfactorily proven to be the person whose name is signed in block 1.11, and acknowledged that s/he
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exec \Redhjs, document in the capacity indicated in block 1.12.
(l A gf Notary Public f

ttorney General (Forfﬁ, "S'Jt;sieﬁﬂcyee—ndwExecuT'o‘riw)i7

é ﬂm& Hlﬂ Tﬁe Of NOTO!’Y cHJs#ee—eHhePecee -

115 Name and Title of State Agency Signaiory
Vicki V. Quiram, Commissioner Departiment of
Administralive Services

/\pprovol by the N.H. Deportmem of Administration, Division of Personnel (if opphcab!e)

Director, On:

On: l/ 25 {j

on:
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2. EMPLOYMENT OF VENDOR/SERVICES TO BE PERFORMED. The State of New Hampshire, acting through the agency identitied in block 1.}
"State’ ), engages Vendor identified in block 1.3 {*Vendor") to pertonm, and the Yendor shall perform, the work or sale of goods, or both,
identtiea and more particularly descrited in the atfached EXHIBIT A which is incorporated herein by reference ("Services”}.

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Netwithstanding any provision of tnis Agreement 1o the contrary, and subjec! to the approval of the Govemnor and Executive Council of
the State ¢of New Hamipshire, this Agreement, and all obligations of the parties hereunder, shall not become etfective until the date the
Governor and Executive Council approve this Agreement {“Effective Date").

321 the Vendor commences the Services prior to the Effective Date, all Services performed by the Vendor prior to the Eftective Date shall be
performea af the sole risk of the Vendor, and in the event that this Agreement does not become effecive, the State shall have no liability to
the Vendor, including without limitation, any obligation tc pay the Vendor tor any costs incurred or Services performed. Vendor shali complete
ali Services by the Completion Date specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT. Notwithstandirg any provision of this Agreement to the cornifrary, alf obligations of the State
hereunder, including, without limitation, the continuance of payments hereunder, are contingent upon the availability and confinued
appropriation of funds, and in no event shall the State be liable for any payments hereunder in excess of such available appropriated funds.
In the event of a reduction or termination of appropriated funds, the Siate shall have the right to withhold payment untii such funds become
availadle. if ever, and shall have the right to terminate this Agreement immediately upon giving the Vendor notice of such termination. The
State shal not be required to transter funds from any other account fo the Account identified in block 1.6 in the event funds in that Account
are reduced or unavailable.,

5. CONTRACT(S) PRICE/PRICE LIMITATION/ PAYMENT,

5.1 the contract(s) price, methed of payment, and terms of payment are identified and more particularly described in EXHIBIT B which is
incorpoictect herein by reterence.

5.2 The paymen! by the State of the contract(s) price shall be the only and the complete reimbursement to the Vendor for all expenses, of
wha'ever nature incurred by the Vendor in the performance hereof, and shall be the only and the complete compensation to the Vendor for
225 Tne State shall have no liability to the Vendor other than the contract{s} price.

3.3 1he Siute reserves the right o offset from any amounts otherwise payable to the Vendor under this Agreement those liquidated amounts
fenuir ermitied by N.H. RSA 80:7 through RSA 80:7-c or any other provision of law.

5.4 Nowatnstanding any provision in this Agreement to the contrary, and notwithstanding unexpected circumstances, in no event shall the
fotal of oii paymenis authorized, or actually made hereunder, exceed the Price Limitation set forth in block 1.8,

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

6.} In connection with the performance of the Services, the Vendor shall comply with all statutes, laws, regulations, and orders of federal,
siate, county or municipal authorities which impose any obligation or duty upon the Vendor, including, bui not limited to, civil rights and equal
opporiunity laws. In addition, the Vendor shall comply with alf applicable copyright laws.

6.2 During 1ne term of this Agreement, the Vendor shall net discriminate against employees or applicants for employment because of race,
coior, redcion. creed, age, sex, handicap, sexual orientation, or national origin and will take affirmative action to prevent such discrimination.
6 3111ris Agreement is funded in any part by monies of the United States, the Vendor shall comply with all the provisions of Execulive Order No.
11246 {1 tEmployment Oppaortunity”}, as supplemented by the regulations of the United States Department of Labor {41 C.F.R. Part 60},
and will any ules roguro ions and guidelines as the State of New Hampshire or the United States issue 1o implement these regulations. The
mer agrees 10 permit the State or United Stales access 1o any of the Vendor's books, records and accotunts for ine purpose of

g compliance with all rules, regulations and orders, and the covenants, terms and corwdlions of ihis Agieement.

T

vendor
ascento

7. PERSONNEL.

7.1 The Vendor shall ot s own expense provide ail personnel necessary to perform the Services. The Vendor warrants that all personnel
engaged nthe Setvices shall be qualified 1o pertorm the Services, and shall be properly licensed and otherwise authorized 10 do so under il
applicable laws.

7.2 Unless otherwise authorized in writing, during the term of this Agreement, and for a period of six (6) months after the Completion Date in
plock 1.7 the Vendor shall not hire, and shall not permit any subvendor or other person, firm or corporation with whom it is engaged in a
combined effort 1o pertorm the Services to hire, any person who is a State employee or official, who is materially involved in the procurenient,
admiristration or perfarmance of this Agreement. This provision shall survive terminalion of this Agieenent

/.3 "he Cortraci{sling Officer specified in block 1.9, or his or her successor, shall be the State’s representative. in the event of ony dispule
concemn g e intetpretotion of this Agreerment, the Contract{s}ing Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
&1 Any cne or more of the Tollowing acts or omissions of the Vendor shall constitute an event of defaull hereunder ["Event of Default™):
8.1 fadue 1o pertorrn the Setvices satistactorly or on schoedule;
8.1 7 fonlure 1 submit any report required hereunder; and/or
3‘ P2 ke Lo perform any other covenant, tlerm or condition of this Agreement.
2 Upan the occurrence of any Event of Default, the State may take any one, or more, or dll, of the following actions:

8,2i give the Vendor a written notice specifying the Event of Default and requiring it to be remedied within, in the absence of a greater or

lesser specification of time, thirty {30} days from the date of the notice; and if the Event of Default is not timely remedied. terminate this
Agreement. clfective two (2] days atter giving the Vendor notice of fermination;

8.2.2 give 'ne vendor a written notice specifying ihe Event of Detault and suspending ait payments to be made unaer this Agreement and

ordering that the portion of the contract|(s} price which would otherwise accrue 10 the Vendor during the period from the date of sucn notice

vriil such trme as the Slate determines that the Vendor has cured the Event of Default snall never be paid to the vendor;

&.2.3 sor off against any other cbligations the State may owe to the Vendor any damages the State sufters by reason of any Event of Detault:

and/o

A4 heet ne Agreement s breached and punsue any ot ifs temedies at law of in equity. or botn.

Contractor initials
Date /7//7/%0”///‘



9. DATA/ACCESS/CONFIDENTIALITY/ PRESERVATION.

9.1 As usedtin this Agreement, the word “data” shall mean alf infermation and things developed or obtained during the performance of, or
acquired or developed by reason of, this Agreement, including, but not limited to, all studies, reports, filcs, formulae, surveys, maps, charts,
sound recordings, video recordings, pictorial reproductions, drawings, analyses, graphic representations, computer programs, computer
prindouts. noles. tetters, memoranda, papers, and documents, alt whether finished or unfinished.

9.2 Alt cata and any property which has been received from the State or purchased with funds provided for that purpose under ihis
Agieemant shai be the properly of the State. and shall be returned to the State upon demand or upon termination of this Agreement for any
reQson.

9.3 Contiaentiaiity of data shall be governed by N.H. RSA chapter 91-A or other existing iaw. Disclosure of aata requires prior written approval
of Ihe State.

10. TERMINATION. In the event of an early termination of this Agreement for any reason other than the completion of the Services, the Vendor
shall deliver tc the Contract{sjing Officer, not later than fifteen (15) days after the date of termination, a report {"Termination Report”|
describing in detail all Services performed, and the contract(s) price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall be identical to those of any Final Report described in the attached
EXHIBIT A.

11. VENDOR'S RELATION TO THE STATE. In the performance of fhis Agreement the Vendor is in all respects an independent Vendor, and is
neither ar: agent nor an employee of the State. Neither the Vendor nor any of its officers, employees, agents or members shall have outhority
to bind the State or receive any benefits, workers’ compensation or other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACT(S)S. The Vendor shall nol assign, or otherwise ransier any interest in this Agreement without the
srior wiitten consent of the NH. Department ot Administrative Services. None of the Services shall be subcontract(sled by the Vendor without
the pricr viitten consent of the State.

13. INDEMNIFICATION. [he Vendor shall detend, indemnify and hold harmless the State, its officers and employees, from and against any and
aillosses suffered by tne State, its officers and employees, and any and all claims, liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of, based or resulting from, arising out af {or which may be claimed fo arise out of}
the acts or omissions of the Vendor. Notwithsianding the foregoing, nothing herein conlained shall be deemed 1o constitufe a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the State. This covenant in paragraph 13 shall survive fhe termination of
this Agreement.

14. INSURANCE.

14.1 The: Venaor shall, at ifs sole expense, obfain and maintain in force. and shall require any subvendor or assignee to obtain and maintain in
force, the toliowing insurance:

V.11 corprehensive general liability insurance against all claims of bodily injury, death or property damage, in amounis of not less than
$2450,000 per caim and $2.000,000 per occurrence; and

14.1 2 fire undd extended coverage insurance covering all property sutsject to subparagraph 9.2 herein, in an amount not less than 80% of the
whiole rg inent value of the property,

14.2 The poiicies described in subparagraph 14.1 herein shall be on policy forms and endorsements approved for use in the State of New
Hampshire by the N.H. Department of Insurance. and issued by insurers licensed in the State of New Hompshire,

14.3 The vencor shall furnish to the Contract(sling Officer identitied in biock 1.9, or his or her successor, a certificatels) ot insurance tor al
insurance required under this Agreement. Vendor shalf also fumish to the Contract{sjing Officer identified in block 1.9, or his or her successor,
cerfificate(s! ot insurance for all renewal{s) of insurance required under this Agreement no tater than fificen (15) days prior to the expiration
date of 2acn of the insurance palicies. The certificate(s) of insurance and any renewals thereof shall be attached and are incorporated
betein by reterence. Each certificate(s} of insurance shall contain a clause requiring the insurer to endeovor to provide the Contrach{sling
Ofticer identified in block 1.8, or his or her successor, na less than ten {10} days prior written notice of canceliation or modification of the policy.

15. WORKERS" COMPENSATION.

15.1 By sigring this agreement, the Vendor agrees, cerlifies ond warrants that the Vendor is in compiiance with or exempt from, ine
requirenients of NJH. RSA chapter 281-A ("Workers' Compensation”).

150 1o ko extent the Vendor is subject to the requirements of N.H, RSA chapter 281-A, Vendcr shall maintain, and require any subvendor or
ure ard maintain, payment of Workers' Compensation in connection with activities which the person proposes to undertake
pursoan: 1o s Agreement. Vendor shall furnish the Contract{s)ing Otticer identified in block 1.9, or his or her successor, proof of Workers’
Competis i the manner described in N.H. RSA chapter 281-A and any applicable renewal(s) thereof, which shall be attached und are
incorpciaied herein by reference. The Siate shall not be responsible for poyment of any Workers' Compensaiion premiurns or for any other
ciaim o tenelinior Vendor, or any subVYendor or employee of Vendor, which might arise under apolicable State of New Hampshire Workers'
Compenscion laws in connection with the performance cf the Services under this Agreement.

assignes 1o

16 WAIVER OF BREACH. No failure by the State to enforce any provisions hereof after any Event of Default shall be deemed a waiver cf its
rights with regard 1o that Event of Defaull, or any subsequent Event ot Cefaull. No express failure to enforce any Event of Default shall be
deemed o waiver of the right of the State to enforce each and ali of the provisions hereof upon any further or other Event of Default on the
part of e vondaor

17. NOTICE. Any notice by a pariy herelo 1o the other party shall be asemed fo have been duly delivered ¢ given at the time ot mailing by
cerified mail, postage prepaid, in a United Stotes Post Office addiessed to the parties at the addresses given in blorks 1.2 and 1.4, hereirt.

18. AMENDMENT. This Agreement may be amended, waived or discharged only by an insirument in wiriting signed by the partics nereto and
onty ater approval of such amendment. waiver or discharge by the Covernor and Executive Council of the State of New Hamupshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreerr.ent shah be construed in accordance with e «aws of the Stale of New
Harnpshire. and s binding upon and inures 1o the benelit of the padies and their respeciive successors and assigns. The wording used in this

C
Contractor Initials &/
Dote 1/ /958,
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Agreement is the wording chosen by the parties {o express their mutual intent. and no rule of construction shatl be applied against or in favor
of any party.

20. THIRD PARTIES. The parties hereto do not intend 1o benefit any third parties and this Agreement shall not be construed to confer any such
benefit.

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

22. SPECIAL PROVISIONS. Additionatl provisions set forth in the attoched EXHIBIT C are incorporated herein by reference.

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

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

Contractor Initials ?;//

Date m/
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EXHIBIT “A”

1. The Contractor shall provide “employee shuttle service” from the Department of
Transportation building located on Stickney Avenue in Concord, New Hampshire to the pick up
and drop off locations for the State House Complex consisting of the State House, State House
Annex, Department of Justice, State Library and Legislative Office Building in Concord, New
Hampshire.

2. The term of this contract shall be for a two year period beginning with Governor and
Counctl approval and ending on June 30, 2017. The shuttle service shall run during the
legislative session from January 4, 2016 through June 30, 2016 (127 working days) and from
January 3, 2017 through June 30, 2017 (127 working days). The shuttle service shall run
during the weekdays during the Legislative Session.

3. The term, “employee shuttle service”, as used above shall include providing all supervision,
materials, equipment, labor and transportation necessary to provide the required level of
services as described herein.

4. The Contractor shall provide the employee shuttle service with a minimum of one (1) 12
passenger vehicle. The Contractor shall pay for the entire cost of insurance. registration and
maintenance and shall provide a replacement vehicle in the event of a brcakdown of the primary
vchicle.

5. The Contractor shall provide professional drivers who shall maintain proper operating
licenses, pass a Department of Transportation physical, and pass a background check which
shall include a full criminal and driving record background check.

6. The Contractor shall fully comply with the American with Disabilities Act and any state
laws and regulations governing accessibility for disabled persons. ln the event that accessible
transportation is required, the Contractor shall make reasonable accommodation by deploying
an accessible vehicle as needed. The Contractor shall have an accessible vehicle on stand by to
provide the required service.

7. The Contractor shall provide full dispatch and management services.

8. The Contractor shall provide transportation to all authorized state employees.
Transportation shall be to the areas described herein.

9. The shuttle service shall operate with designated pick up and drop off spots identified by the
State.  Vehicles shall load to capacity with no standees on first-come, first served basis. In the
cvent that capacity is not reached and no passengers are waiting for service, vehicles will
proceed to their destination, Vehicles will maintain a mintmum waiting period ot five minutes
at the designated pick up locations in the morning peak time and at the designated pick up lot in
the afternoon peak time.

ez
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10. Hours of operation shall be from Monday through Friday. The shuttle shall run from 6:45
AM to 8:45 AM and trom 3:30 PM to 5:30 PM. The shuttle shall maintain a minimum waiting
period of five minutes at the Stickney Avenue lot in the morning and a five minute wait at the
designated pick up spot at the State House Complex in the afternoon. The wait time shall be
adhered to unless the vehicle reaches capacity prior to the end of the wait time. When a vehicle
reaches capacity or the wait time has been met, the vehicle shall proceed on its’ designated
route.

11. The following holidays shall be observed:

Civil Rights Day January 18,2016 January 16, 2017
Presidents Day February 15, 2016 February 20, 2017
Memorial Day May 30, 2016 May 29, 2017

12. In the event of severe weather conditions the Contractor with approval from the State
reserves the right to cancel or postpone operations until conditions permit safe operations. In
the event that the Contractor cancels or postpones the operations due to weather, the Contractor
shall be required to notify the local radio station.

13. The shuttle vehicles must be in proper mechanical condition, and fully equipped as
required, for efficient operation; must be properly registered and insured in accordance with the
laws of the State of New Hampshire.

14. The Contractor shall employ only competent people to do the work, and whenever the
Contracting Ofticer shall notity the Contractor that any person working, in their opinion, is
incompetent, unfaithful, disorderly, or otherwise unsatisfactory, such person shall be replaced
and shall not be again employed except with the consent of the State.

15. The Contractor shall provide a monthly report detailing the total amount of shuttle
passengers per day for the previous month. The report shall be submitted with the invoice.

16. All Contractor correspondence and submittals shall be sent to:
State of New Hampshire
Department of Administrative Services
Michacl Connor
25 Capitol Street, Room 10618
Concord, N.IH. 03301

Page 6 ot § Contractor Initials ZJ
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EXHIBIT “B”

The Contractor shall receive payment in the amount of $59.00 per hour tor a not to exceed
price 0 $29,972.50 for the period commencing on January 4, 2016 until Jyne 30, 2016, and
$60.00 per hour for a not to exceed price of $30,480.00 for the period commencing January
3, 2017 until June 30, 2017 (herein after referred to as the contract price) in return for the
services described in Exhibit “A”

The Contractor shall be paid the hourly rates detatled above for the actual hours they provide
employee shuttle services not to exceed four hours per day as described herein. This hourly
rate shall include all expenses. No additional fees shall be allowed. Unless approved in
advance by the Contracting Officer, the Contractor shall be paid for the hours of operation as
described in Exhibit A. The Contractor shall not be paid for any travel time or mileage from
the main headquarters to either Stickney Avenue or the State House complex.

The Contractor shall invoice the State monthly at the end of each month for services
rendered.

Payment will be made within thirty (30) days following receipt of invoice and acceptance of
the work to the State’s satisfaction. Said payment shall be made by means of a check mailed

to the address in Paragraph 1.4 of this contract.

Page 7 of 8 Contractor Ipitials
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EXHIBIT C

SPECIAL PROVISIONS

1. Delete Paragraph 14.1.1 and substitute the following: comprehensive
general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than $250,000 per claim and
$1,000,000 per incident and no less than $1,000,000 in excess/umbreila
liability each occurrence; and

2. There are no other special provisions of this contract.

Page 8 of 8 Contractor Initials Hi}/—
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State of Netw Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Easter Seals New Hampshire, Inc. is a New Hampshire nonprofit corporation
formed November 6, 1967. I further certify that it is in good standing as far as this office

is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 20" day of November A.D. 2015

Tty okl

William M. Gardner
Secretary of State




Easter Seals

DISABILITY SERVICES
®

CERTIFICATE OF VOTE / AUTHORIZATION

I, Betty Burke, do hereby certify that:
1. [ am the duly elected Assistant Secretary of Easter Seals New Hampshire, Inc.

2. The following is a true copy of a resolution duly adopted at a meeting of the Board of
Directors of the Corporation duly held on April 8, 2015:

RESOLVED: To authorize the president/chief executive officer, chief financial officer, chief
operating officer, chief human resources officer and the legal counsel of the corporation, or any
one of them acting alone, to execute contracts, leases and documents, which have been approved
in accordance with the policies of the corporation and its fiscal authorities adopted by the board of
directors and to include within that authority Easter Seals Maine, Inc., Easter Seals Rhode Island,
Inc., Easter Seals Vermont, Inc., Manchester Alcoholism Rehabilitation Center (Farnum Center),
Webster Place Center, Inc., or Agency Realty, Inc.

3. I further certify that  Elin Treanor is the CFO of Easter Seals
New Hampshire, Inc., and all its subsidiaries, and is still qualified and serving in such
capacity.

4, The foregoing resolution has not been amended or revoked and remains in full force

and effect as of A Wembe 14, 2015

e

Assistant Secretdry

The foregoing instrument was acknowledﬁed before me this / q day of
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Clientit: 497072 EASTESEA7
DATE (MM/DD/YYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 111712015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER S&’.'}E’:‘“
uslt !nsur_ance Services LLC PN Ext). 855 874-0123 [ TR o
3 Executive Park Drive, Suite 300 EMAL
Bedford, NH 031 10 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INsURER A : Philadelphia Insurance Company 23850
INSURED INSURER B :
Easter Seals NH, Inc.
INSURER C :
5§55 Auburn Street INSURER D -
Manchester, NH 03103 -
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

i TYPE OF INSURANCE ﬁ%?zL ‘wv%R POLICY NUMBER »ﬁ%ﬁfv%@‘n mﬂﬂ/%%)’v%’t) LIMITS
A | GENERAL LIABILITY X i X |PHPK1381711 09/01/2015]|09/01/2016 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PRM R IRt rnce) | $100,000
I CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
l Professional Liab PERSONAL & ADV INJURY | $1,000,000
L] GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/op AG6 | $3,000,000
POLICY RO Loc $
A | AUTOMOBILE LIABILITY X PHPK1381711 09/01/2015|09/01/2016 FOVEINED SINGLELIMIT 14,000,000
X| anv auto BODILY INJURY (Per person) | $
: ﬁbLngVNED fﬁ;‘ggULED BODILY INJURY (Per accident) | §
_)(1 HIRED AUTOS Aoros ER FROPERTY DAMAGE :
A | X|UMBRELLALIAB | X | occur PHUB511851 09/01/2015|09/01/2016) £ACH OCCURRENCE $15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $15,000,000
DED l XI RETENTION $$10,000 $
WORKERS COMPENSATION WG STATU. IS,{H'
AND EMPLOYERS' LIABILITY YIN
AN EEOTRETOREARIEEEecuT™e ] cL exchscqoer s
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E£.L. DISEASE - POLICY LIMIT | $
A |EDP PHPK1381711 09/01/2015/09/01/2016 $2,219,050
$500 Deductible
Special Form Incl Theft

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
*Supplemental Names*:Easter Seals ME, Inc., STS, Inc., Agency Realty, Inc., Easter Seals Rhode Island,

Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum Center, Easter Seals VT, Inc.,- The
General Liability policy includes a Blanket Automatic Additional Insured Endorsement that provides
Additional Insured and a Blanket Waiver of Subrogation status to the Certificate Holder, only when there is
a written contract or written agreement between the named insured and the certificate holder that requires

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Administrative Services
Michael Connor or designee

25 Capitol St., RM 106B

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

E. 4

ACORD 25 (2010/05) 1 of2
#516691330/M16033259

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SCLCA



- DESCRIPTIONS (Continued from Page 1)

such status, and only with regard to the above referenced on behalf of the named insured. The General
Liability policy contains a special endorsement with "Primary and Non-Contributory” wording.

RE: Concord Parking Shuttle. The State of New Hampshire is named as Additional Insured with respect to the
General Liability and Automobile Liability.

SAGITTA 25.3 (2010/05) 2 of 2
#516691330/M16033259
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
03/19/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER 1-617-723-7775 CONEACT  John Paul Foley
Hays Companies of New England PHONE FAX
(AJC, No):
133 Federal Street E#DAI{ESS: jfoley@hayscompanies.com
2nd Floor
Boston, MA 02110 INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: UNITED STATES FIRE INS CO 21113
INSURED INSURER B :
Easter Seals New Hampshire, Inc.
INSURER C :
555 Auburn Street INSURER D :
Manchester, NH 03103-4803 INSURER & :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 43304610 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.

NSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH QCCURRENCE $
) AMA REN
COMMERCIAL GENERAL LIABILITY EREM%EEg?Ea%oIEr?enw) $
l CLAIMS-MADE !:‘ OCCUR MED EXP (Any one person) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY RO: Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea actident) s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ALLow ﬁgTOS i BODILY INJURY (Per accident)| $
N-OWN PROPERTY DAMAGE
HIRED AUTOS AUTOS {Pet accident] $
$
UMBRELLA L1AB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTION $ $
A | WORKERS COMPENSATION 406-719683 1 d 01/01/16| x| WCSTATU. OTH-
AND EMPLOYERS' LIABILITY YIN 9683 01/01/18 01/01/ | SIS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? |:] NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEH $ 1,000,000
¥ yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addlitional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Easter Seals New Hampshire, Inc.

555 Auburn Street

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

Manchester, NH 03103 ?ﬁf/(/\_/
| USA
© 1988-2010 ACORD CORPORATION. All rights reserved.
l»;\CCORhD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
rosby

43304610




Easter Seals New Hampshire and Subsidiaires
Internal Operating Statement
2 Months Ending October 31, 2015 (Preliminary and Unaudited)

| Amount
Revenues
Contributed Income 1,199,443
Fees & Tuitions 11,834,681
Contractual Allowances (3,435,957)
Sales to Public 963,457
Financial Assistance (68,082)
Grants 3,230,739
Foundation Grants 57,189
Rental Income 63,636
Investment Income 86,279
Miscellaneous Income 202,004
Bad Debt (51,170)
Direct Support 4,122
Management Fees 257,100
Total Revenues 14,343,440
Expenses
Salaries 7,239,107
Salaries - Overtime 370,744
Taxes and Benefits 2,018,572
Professional Fees 1,347,688
Direct Support 4122
Management Fees 257,100
Occupancy 435,717
Depreciation 251,477
Amortization Expense 6,034
interest Expense 154,562
Supplies 474,083
Telecommunications 105,219
Postage & Shipping 12,410
Printing 19,362
Travel Vehicles 281,607
Travel Employees 188,838
Meetings & Conventions 56,216
Assistance to Individuals 188,455
Membership Dues 9,369
Minor Equipment & Rental 40,645
Advertisements & Fees 14,187
Miscellaneous & Matching 822
Oth Alloc-Supervision & Other (60,613)
Total Expenses 13,425,722
Net Operating Surplus (Loss) 917,717
Gain on Sales of PP&E 650
Realized Gain on Investment 10,360
Unrealized G/(L) on Inv 217,543
Unrealized G/(L) on Inv Income (39,192)
Int Rate Swap Valuation Adjmt (163,871)
Realized Loss on Investment (17,789)
Loss on Sale of PP&E (6,837)
Disposal of Business Segment (4,803)
Total Non-Operating Items (3,938)

Total Increase (Decrease) in Net Assets 913,779



Easter Seals New Hampshire and Subsidiaires

Internal Balance Sheet

As of October 31, 2015 (Preliminary and Unaudited)

Amount
ASSETS
Current Assets:
Cash (24,804)
Cash Reserves 2,161,380
Bond Funds 385,420
Accounts Receivable, Net 8,163,042
Contributions Receivable, Net 722,923
Other Current Assets 268,141
Total Current Assets 11,676,102
Property, Plant and Equipment 24,111,486
Total Other Assets 743,893
Investments 11,247,578
Investments - Cash Reserves 2,072,655
Deferred Compensation Plan 991,255
Beneficial in Trust Held By Others 129,347
TOTAL ASSETS 50,972,316
LIABILITIES AND NET ASSETS
Current Liabilties:
Lines of Credit -
Accounts Payable 806,413
Accrued Expenses 2,899,941
Refund Payable (5,489)
Revenue Reserve 125,000

Page 1 of 2



Easter Seals New Hampshire and Subsidiaires
Internal Balance Sheet
As of October 31, 2015 (Preliminary and Unaudited)

Amount

Deferred Income 1,883,171
Total Current Liabilities 5,709,035
Long Term Liabilities:

Capital Leases 130,802
Debt 20,044,941
Interest Rate Swap 2,983,838
Other Long Term Liabilities 1,004,992
Total Liabilities 29,873,608
Net Assets:

Unrestricted 13,981,974
Unrestricted - Program 1,141,172
Temp Restricted 1,290,126
Permanently Restricted 4,685,436
Total Net Assets 21,098,708
TOTAL LIABILITIES AND NET ASSETS 50,972,316

Page 2 of 2



Easter Seals New Hampshire, 555 Auburn Street, Manchester, NH 03103

2016 Board of Directors

Chairman
Andrew MacWilliam

Past Chairman
Jim Bee

Vice Chairman
Tom Sullivan

Vice Chairman
Charles Goodwin

Treasurer
Matthew Boucher

Assistant Treasurer
Wendell Butcher

Secretary
Renee Walsh

Assistant Secretary
Charles Panasis

Chairman — Farnum Center
Rob Wieczorek

Chairman - ME
Dennis Brown

Chairman - RI
Tracey Colucci

Vice Chairman - VT
Sally Garmon

General Counsel &
Assistant Secretary
(non voting member)
Bradford Cook, Esq.

Richard Rawlings

Dennis Beaulieu
Cynthia Makris
Eleanor Dahar
Doris Labbe
Ann-Marie Forrester
Tim Murray

Sue MacDermott
Ben Gamache

Rick Courtemanche
Tim Lorenz

Kurt Patten

Pam Telfer

David Goldberg
Bryan Bouchard
Bob Litterst

Barry LaBombarde

Leslie Thompson



Form 990 Easter Seals New Hampshire, Inc. 02-0272825
[Part V"J Section A. Officers, Directors, Trustees, Key Employaés, and Highest Compensated Employees (continued)
(A) (B) (&) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{istany |2 H organization (W-2/1099-MISC}) from the
hours for | S § (W:2/1099-MISC} organization
related | g |3 2 , and related
organizations H ‘i‘ _g g organizations
below % gl |E E 5
line) HEEHEE
(27} Matthew Boucher 1,00
Rasistant Treasurer 0.00]X X 0. 0. 0.
(28 Tim Murray 1.00
Agsistant Treasurer 0.001X X 0. 0. 0.
{29) Larry J, Gammon 30.00
President & CEO 25,00 X 262,213. 189,866. 82,020.
{30} Elin A, Treancr 30.00
CFO & COD 25.00 X 164,683. 119, 254. 13,758.
(31) Karen A, Van Der Beken 30 .00
Sr, VP Development 25.00 X 175,779. 19,531. 16,710.
(32) Tina M, Sharby 30.00
Sr, VP Human Resources 25.00 X 80,714. 58,453. 23,801,
({33) Dorothy B, Tuttle 53.00
VF Kesidential Services 2.00 X 126,468- 3,911- 17,875.
©34} Susan L. Sileby 53.00
VP Community Based Services 1.00 X 137,219. 2,800. 15,562'
{35) Michael J, Bonfanti 30.00
Sr. VP Information Technology 25.00 X 85,119. 61,639.] 20,301.
{36} Eari Simpson 30.00
Dentisat 0.00 X 144,334. 0., 21,730.
Total to Part Vi, Section A, line 1c 1,176,529. 455,454. 211,757.
A‘(;'I
9
14380708 793251 90087-227 2013.06000 Easter Seals New Hampshire, 90087-31



.11-under-par
round of 61, was again-

uters) — Justin Thomas

. produced a tidy up-and-
down from the back of the -

18th green for: birdie to en-

sure he went in to today’s

final round of the CIMB
Classic tied  for the lead

with compatriot wnm:amb‘

Steele.

- Overnight leader d..cB. N
as, who flirted with a rare

59 before signing for an
second

among the leaders on an-
other day of low scores at
the Kuala Lumpur Country

Club, where preferred lies -

have been in use.

The 22-year-old seemed
to .lose momentum with
bogey fives at the 12 and
16th but finished with two
birdies in his third -round
of 5-under-par 67 to sit on
20-under for the $7 million
co-sanctioned Asian Tour
event, the third of the new
PGA Tour season.

“Those two birdies were
huge,” the world No. 64 said
of his strong finish.

“I felt like I played really
well for some stretches. 1
had some holes I didn't hit
it well, but I hit a lot of good
putts that didn’t go in.

“So, it was nice to get that
puttto goon 17 m:a 18, fin-
ish on agood note.”

Thomas is looking for
his first win on the Ameri-
can circuit, while Steele
has won just once, at the
2011 Texas Open, and blew
a great opportunity two
weeks ago when he shot a

closing 76 after holding the

third round lead at the Frys.
com Open. :

“l was pretty comfort-
able at Frys and then it all
started kind of spinning out

N L L SO T3 Ty P

,mmﬁ.iE:EmE

mmo_ Eno E: in a cmnmn;
Emoo now, Bmam:% §, e .

trying to'be a little bi
cmaoa and a little bit m
positive, not kind .of pi

much pressure on myself”

South- Korean-
American Kevin Na  has
good memories s of Malaysi:

Tour event in the countryin -
2002, and the mm-ﬁﬁ-o_a

‘put himself in position to. -

notch another after a’ g on
Saturday.

That nine birdie effortleft ~

Na, who has finished: sec-

ond or been'in a Emwom. in
the ovabm ‘two events of

the campaign, one back of 3
Thomas and mﬁmm_m mﬂ Hw. ,

under.
Japan's’

17-under alongside James

Hahn (64), Brian- Harman ..

(66) and - Spencer Levin
(68), with former world No..
1 Adam Scott (66) -another
mroﬁ back on 5#5&2

LPGA: KimandKung

(Reuters) — South- _Ao-
rea’s Kim Sei-young and
Candie Kung of Taiwan

emerged at the top of lead--
erboard wmon,b..canm_ third- i
day of scoring at the. Blue:

Bay LPGA in China, where
only four players m:oﬂ sub-
par rounds.

Ouormioht.

leader kN:.:

Hideki~ Em? -
suyama fired a 68 on Satur- -
day to sit tied for fourth on

who is_behind %
“ahead of you, anddr

“This is
SE.E Zc. : mma

a;s& 98 to'th

way_on- course -

~ catch-up or S:H%
just do'your best”

Stacy Lewis was:
back on -one-ovet- after
a third: SEE, 3 dnd the

e &cmrmme

;..3 estogett
course I’ omqomv_m%& »mm.

“ernzone mooan 2&6

| adifferentstory. ooked

X

egot

p,, whete mﬁﬁoavmoaﬁ Ea

boys' dad, had picked, us -
“three boys would'set om
‘some well-known il Ea
Harry would gooffon his-
own, probablyhopirigthat
we'd'scares onwmmn_%

way’ In all ofoug trips up-

horth, mos! intheWNorth -
‘Conway area;we covered -
- plentyof milesionfoot E&,_, :

“almost neverwentpffthe .
" | beaten trail, as we were
afraid of gettinglost; And: -

s,o:mcn wa %& or bear

up with my lifetimefriend
andhunting partmer Tom
,0o==o5£&ge ; mwec?

‘could + 14:2015 at<1:00pm, "

A _Bv_oagﬂﬁ ‘of
.-Blueprint to_Scale Competency-based

- 7 0th Circyit - Family. U.Emau

..__Evoa.&nvwn

- DoDuckinn@aol.com and™ -

thank our current deer
manag mﬁ 8»8 ».S a

ol carws__nﬁe_:s:%vaai@r:
PSR ssmz.misaszam:a&zmim

at ceccnr_::@»e_ com.

‘ and g«ﬁﬂ»ﬂ% munsonm

.Bnon is

The, Del

Education across a PreK-20 System by
providing strategic - design. services
around the following key priority areas:
Readiness,” Public: Will,. Data infra-

mgc%? -And_ Learning. Agenda.
H&&sﬁn w,aoa of

Eo znp:nm” for* Sdmowau on’ the'NH

-Department of Education website at’

http:/./www.education.nh.gov/rfp/
index.htm: The anw&m for r receipt of
proposals is 4:30 pm, é&:n&%
‘November 11, 2015, ¢ .

- L- oawoz%_e

rmum_ zaanm

wnﬁnﬁﬂoﬁ:ﬂg

JUDICIAL BRANCE '~ !
‘NH CIRCUIT COURT:

Brentwood, PO Box-1208 .
*“Kingstoni NH 03848-1208
.Esgﬁ 1-855:212-1234
. TIY/1DD Relay: {800) 735-2964
hitp:/ /www.courts.state.nh.us
Qm.h.—.—oa FOR PUBLICATION

Case. m&uo Name 2_!_«. ‘of Juxon

* Case,Number: 618-3018-NC-00007

aoﬁg TO: ALVIN EUBANKS, a
person required to receive riotice In'the
Name. Change; of -Jaxon Eubanks of

er.naa New Hampshire, and whose-

address is unknown.

+-.. - YOU! ARE-HEREBY. zQ_._EmU that
On.July.20,2015, Melissa Eubanks ‘of

Deerfleid, NH filed in this Court a Peti-

" tion for Change of Name of Minor with

TeqUests COTICErning: :

“The nayme of Jaxon Cocm_mw m:cmbww

Unko_rnnm& to Jaxon Joseph Gray.
A'hearing 1 mnr&:_& for Zoﬁs.cﬂ

original-pleading i mﬁ?% for
i % the Clerk ‘at

PUBLJC NOTICE .
_HS._.).—.—OZ TO BID
:The State of New Hampshire is solcit-

g ;Sm &mwh for:a’ State ‘House : Complex
* ‘state employee shuttle service located

tn Concord, NH. Specifications and bid
koﬂum may be obtained at www.admin.
hius/purchasing’ RFB

A #1833°16. All'bids‘must be submitted

to the Bureau of Purchasing no later

than 2:00 P.M. on ?n&&. zeaa_xﬂ
17, 2015, -~

Eocmn_ P. Connor,

' Deputy Commissioner

Department of ZB.E&BEE wngonm
{uL - ‘Nov..1y

rmum_ Notice -

nnbcuuq FOR PROPOSALS FOR
. CHILD HEALTH SERVICES
:“RENOVATION PROJECT:
?”,83 of ithe full RFP and specifl-
cations can be found at: www:
childhealthservices.org/news
ROTIFICATION
1) Naotice to Design-Bulld Bidders:
Y a) ‘Manchester .Community Health
Cénter (MCHC), as Owner, requests the

M . ;prequalified bidders to submit cost and

technical proposals for the Child
Health Services Renovation Design-

- Bulld profect.

b) Proposals are to be submitted to
Manchester Community Health Center;
145 Hollis- Street, Manchester, NH
03101 5:00 PM, Friday, November

- 30th, 2018.

¢) A walkthrough of the project is
scheduled- for: 8:00 AM, Friday,
. November 6, 2015 Attendance of the
walkthrough is mandatory. The
walkthrough will take. place AT the
Child" Health Services site location™
which: is located at —»,—u E! Street,
Manchester, NH.

d} Any questions on Sn proposal
requirements please contact: Kris
‘McCracken, President/CEQ at
603-935-5210 or kmccracken@mche-

nh.org.
Er _Oct. 28: Nov. 1)

Jocation

z_nbwfzf?nm



