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FORM NUMBER P-37 (version 12/11/2019)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
State of New Hampshire State House Annex, Room 102
Department of Administrative Services 25 Capitol Street
Bureau of Purchase and Property Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
19 Henniker Street
NHMTA Services, Inc. Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-224-7337 Various July 31,2023 $149,000.00
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Erica Brisson 603-271-7272
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
‘% ﬁ Date: Rober"—.r. QCU-“%; Secve%a fht
/67/ &1//// (f’ ALgEe)
1.13  State gency ature 1.14 Name and Title of State Agency Signatory
Charles M. Arlinghaus, Commissioner
cﬂ—/‘\ﬂ_" Date: q H’f&b

1.15  Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: On:

1.17 Approval by the Governor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date”).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contractor shail not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™): .

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor 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 cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting 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 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 B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
- subcontractor or assignee to obtain and maintain in force, the
following insurance: _

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers® Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABILITY. Inthe 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 effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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EXHIBIT A
SPECIAL PROVISIONS

There are no special provisions of this contract.
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EXHIBIT B
SCOPE OF SERVICES

1. INTRODUCTION

NHMTA Sefvices, Inc. (hereinafter referred to as the “Contractor”) hereby agrees to provide the State
of New Hampshire (hereinafter referred to as the “State"), Department of Administrative Services,
with Drug and Alcohol Testing Services in accordance with the bid submission in response to State
Request for Bid #2325-21 and as described herein.

2. CONTRACT DOCUMENTS

This Contract consists of the following documents (*Contract Documents"):

State of New Hampshire Terms and Conditions, General Provisions Form P-37
EXHIBIT A Special Provisions

EXHIBIT B Scope of Services

EXHIBIT C Method of Payment

EXHIBIT D RFB 2325-21

®000T0

In the event of any conflict among the terms or provisions of the documents listed above, the
following order of priority shall indicate which documents control: (1) EXHIBIT A "Special Provisions,"
(2) Form Number P-37, (3) EXHIBIT B “Scope of Services," (4) EXHIBIT C “"Method of Payment,” and (5)
EXHIBIT D “RFB 2325-21."

3. TERM OF CONTRACT

This contract shall commence on August 1, 2020 or upon execution by the Commissioner of
Administrative Services, whichever is later, and shall continue thereafter for a period of approximately
three (3) years.

The Contract may be extended for two (2) additional one-year extension terms thereafter upon the
same terms, conditions and pricing structure with the approval of the Commissioner of the
Department of Administrative Services.

The maximum term of the Contract (including all extensions) cannot exceed five (5) years.

4. SCOPE OF WORK

Contractor shall supply all labor, tools, transportation, materials, equipment and permits as necessary
and required to perform services as described herein.

The Contractor must be affiliated with the US Department of Health and Human Services (US DHHS) or
certified by the US DHHS under the National Laboratory Certification Program (NLCP).

Federal Department of Transportation Regulation 49 CFR, Parts 40 and 382, relating to drug and
alcohol testing of eligible employees, became applicable to State Employees in 1995 with revisions in
2001. These regulations require an ongoing program of compliance for safety sensitive positions.
State of New Hampshire Department of Transportation (NHDOT) and an estimated nine () other
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State agencies maintain +/- 950 positions that will require pre-employment, random, reasonable
cause, post-accident and follow-up testing. The Contractor must at a minimum provide collection
sites, which are available 24 hours per day, 7 days per week in proximity fo the New Hampshire cities
of Manchester, Keene, Laconia, Lebanon, Lancaster, Littleton, Portsmouth and Concord. Statewide
mobile testing may also be required under certain circumstances.

In addition, non-US DOT / FMSCA drug/alcohol testing must also be performed and shall be tracked
separately from the Federal Department of Tra nsportation required testing. The random pools for
Federal DOT testing and non-US DOT / FMSCA testing shall be segregated.

The following groups are eligible to participate
a. CDLrequired festing
b. NH DOT Lift Bridge Operators! :
c. NHDOT Transportation Management Center (TMC) employees
d

. AllNHDOT employees per Title 41 Subtitle IV 8103. Drug-free workplace requirements for
Federal grant recipients

The Contractor shall be responsible for carrying out all aspects of the drug and alcohol testing
program in compliance with all laws, regulations, orders and statutes of federal, state, or municipal
authorities.

The Contractor shall incorporate all current State of New Hampshire and federal testing requirements
during the term of the contract.

The Coniractor shall incorporate and/or adhere to all current State/Federal requirements and
regulations relative to the subject testing. In addition, the Contractor must remain apprised of any
changes to said regulations and, if necessary, adjust policies and/or procedures accordingly during
the term of any contract resulting from this solicitation.

The Contractor shall prepare and submit a preliminary project plan of execution upon Contract
approval for the purpose of carying out the Scope of Services contained herein for the State of New
Hampshire ONLY. The Contractor may include the qualified State agencies in a consortium for
operational and/or cost purposes. However, the Department of Transportation employees and other
qualified State employees must remain a separate target pool for random tests of individuals for test
purposes. The preliminary project plan shall include an organizational plan as well as a staffing plan
for administration, training, and execution. The Contractor shall provide three (3) 3-4 hour
“orientation meetings" to department personnel responsible for coordinating testing (+/- 65
individuals) in order to review the step-by-step process of testing and to review applicable federal
DOT regulations. A mutually agreeable location (State or Contractor) in the Concord, NH area will
be selected for these orientations. The State of New Hampshire Department of Transportation
currently has on staff a Traffic Control Officer that is responsible for all required training under the
NHDOT Drug and Alcohol program. NHDOT can opt to utilize the Contractor to provide such training
either virtually or on site. A TPA can conduct these fraining sessions.

Specimen Collection and Drug Testing/Laboratory/Medical Review Officer Services

! Required on-site Mobile testing lab to conduct testing .
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* Establish multiple collection sites throughout the State capable of handling all
required tests, including alcohol screening when required. Employee travel time
is important. Thirty minutes travel time, one way, to a collection site shall be
considered reasonable. At a minimum, one collection site must be available 24
hours per day, 7 days per week in close proximity to the cities of Manchester
Keene, Laconig, Lebanon, Lancaster, Littleton, Portsmouth and Concord. Mobile
testing may suffice for after-hours collection or screening in the event that a fixed-
location collection site is not available at the requisite time in a particular area.

» Statewide mobile testing may also be required under certain special
circumstances.

* Implement the collection process, including total number of collected samples,
to conform with all applicable laws, regulating orders and statutes containing
federal, state or municipal requirements for urinalysis drug testing and, where
applicable, alcohol screening.

* Provide a sufficient quantity of chain of custody forms for use by the State's
employees.

= Establish testing by a US DHHS or NLCP certified laboratory using proper chain-of-
custody procedures.

* Employ the services of a Medical Review Officer ("MRO"), who shall be a Medical
Doctor (as defined by federal DOT regulations). To be quadlified to act as an
MRO, the MRO must be knowledgeable of substance abuse disorders, with the
appropriate medical training to interpret and evaluate a positive test result
together with the medical history and any other relevant biomedical information
of the donor.,

* Have capability to conduct a minimum of fifty (50) Federal DOT drug tests for
affected employees per month from 1he following categories:

*  Pre-Employment

* Random

* Reasonable suspicion

* Post-accident / Incident return to duty (following DOT violation)
=  Quality Control

* Have capability to conduct a minimum of ten (10}, non-US DOT / FMSCA drug tests
for affected employees per month from the following categories:

*  Pre-Employment

* Random

=  Reasonable suspicion/cause

» Post-accident / Incident

= Reasonable suspicion

= Return to work (following rehabilitation)
=  Quality Control

* Conduct urinalysis drug testing for the following (may be superseded by USDOT

regulations at any time):
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* Marijuana metabolites

= Cocaine metabolites

= Amphetamines (amphetamine and methamphetamine)
=  Opiates metabolites

* Phencyclidine (PCP)

= Adulterating substances

» Conduct urinalysis drug testing for the following , non-US DOT / non-FMSCA:

Panel Option #1 (NON-DOT 5 panel - DOT equivalent)

Marijuana metabolites
Cocaine metabolites

=  Amphetamines (amphetamine and methamphetamine)

Opiates
Phencyclidine
Adulterating Substances

Panel Option #2 (5 panel with expanded opiates)

=  Marijuana metabolites

Cocaine metabolites
« Amphetamines (amphetamine and methamphetamine)
Opiates metabolites
Phencyclidine (PCP)
Expanded Opiates
Adulterating substances

Panel Option #3 (10 panel with expanded opiates)

Marijuana metabolites
Cocaine metabolites
Amphetamines Opiate metabaolites
Phencyclidine (PCP)
Barbiturates -
Benzodiazepines
Methadone
Propoxyphene
Methaqgualone
Expanded Opiates
Adulterating Substances

= Have the capability to conduct alcohol screening tests for minimum of ten (10)
affected employees per month from the following Categories:

Random
Post-accident / Incident
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* Reasonable suspicion
* Return to duty (following rehabilitation)
* Return to duty (follow-up testing)

= Have the capability to conduct alcohol screening tests for a minimum of five (5)
affected employees that are not regulated through the Federal DOT regulations per
month from the following categories:

* Random

* Post-accident / Incident

* Reasonable suspicion

* Return to duty (following rehabilitation)
* Return to duty (follow-up testing)

CDL / Pre-employment Physicals

1. Establish multiple collection sites throughout the State capable of providing CDL and Pre-
Employment physicals. At a minimum, the service shall be provided during normal business
hours and shall be scheduled within three (3) working days of the request.

2. A minimum of two (2) Sites shall be established per District. There are currently six (6)
districts and five (5) bureaus in the State of New Hampshire. A map can be found on the
NH Department of Transportation’s website,

Hﬂpszﬁww.nh.qovidot!orq!ooeroﬂons/hiqhwoymoinTenonce;‘docUmenfstistricTEnQi
neersandTownsMap.pdf

3. Ability fo bill individuals for CDL Pre-employment Physical testing at the contracted rate.

Random Database (Segregate by Agency)

1. Using a computer based random number generation program, provide the data and list of
employees that are subject to the Federal DOT drug testing requirements for monthly drug
and alcohol random tests. The employee test identification number shall be the agency
number, license number, employee name, employee number. Testing will be on an
annualized random basis for 50 percent of all affected employees in safety sensitive positions
for drugs and 10 percent for alcohol or as currently prescribed by US DOT regulations.

2. Maintain, in coordination with the utilizing state agencies, a current updated database of all
employees that are subject to the Federal DOT drug testing requirements. Database to
include at least the following information on each employee: name, license number,
employee number and agency, district, or bureau number.

3. Using a computer based random number generation program, provide the data and list of
NHDOT safety-sensitive employees for quarterly drug and alcohol random tests. The
employee fest identification number shall be the agency number and employee
identification number. Testing will be on an annualized random basis for 50 percent of all
affected employees in safety sensitive positions for drugs and 10 percent for alcohol or as
currently prescribed by USDOT regulations.
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4. Maintain, in coordination with the State of NH and other qualified State agencies, a current
updated database of all safety-sensitive employees. Database to include at least the
following information on each employee: name, or employee identification number, and
agency, district, or bureau number.

Record Keeping, Reporting and Cetrtification

1. All records of the test program, which may be stored at the Contractor's test facility, will be
the property of the State of New Hampshire or other qualified State agencies.

2 The Contractor shall maintain records concerning the collection process and test results for
at least 5 years for positive test and at least 1 year for a negative test.

3. Assure that all urine specimens are retained by the drug- testing laboratory for a minimum of
one year or as currently prescribed by USDOT regulations.

4. The Coniractor shall assure all positive test results are forwarded directly to the MRO for
disposition to the department or other qualified state agencies; the employee, if positive; and
the Employee Assistance Program (EAP), if required. '

5. The Coniractor shall provide the department or qualified State agencies with a monthly
summary of all tests conducted, the results of such tests, an annual summary report, and any
other reports or documentation necessary for compliance with Federal law.

STATES OPTION - AGREEMENT AMENDMENT
This coniract can and shall be amended to include any additional requirements of the Omnibus
Transportation Employee Testing Act of 1991 and all current applicable Federal regulations.

Additional Requirements

Except as otherwise provided in this Scope of Services, all services performed under this Contract
shall be performed between the hours of 8:00 A.M. and 4:00 P.M. unless other arra ngements are
made in advance with the State. Any deviation in work hours shall be pre-approved by the
Contracting Officer. The State requires ten-day advance knowledge of said work schedules o
provide security and access to respective work areas. No premium charges will be paid for any off-
hour work.

The Coniractor shall not commence work until a conference is held with each State agency
intending to utilize the Contractor's services, at which representatives of the Contractor and the
State are present. The conference will be arranged by the State agency.

The State shall require correction of any defective work and the repair of any damages to any part
of a building or its appurtenances caused by the Contractor or its employees, subcontractors,
equipment or supplies. The Contractor shall correct, repair, or replace all defective work, as needed,
to complete said work in satisfactory condition, and damages so caused in order to restore the
building and its appurtenances to their previous condition. Upon failure of the Contractor to
proceed promptly with the necessary corrections or repairs, the State may withhold any amount
necessary to correct all defective work or repair all damages from payments to the Contractor.

The work staff shall consist of qualified persons completely familiar with the products and equipment
that they will use. The Coniracting Officer may require the Contractor fo dismiss from the work such
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employees as the Contracting Officer deems incompetent, careless, insubordinate, or otherwise
objectionable, or whose continued employment on the work is deemed to be contrary to the public
interest or inconsistent with the best interest of security and the State.

Neither the Contractor nor its employees or subcontractors shall represent themselves as employees
or agents of the State.

While on State property the Contractor, its employees, and its sub-contractors shall be subject to the
authority and control of the State, but under no circumstances shall such persons be deemed to be
employees of the State.

All personnel shall observe all regulations or special restrictions in effect at any State agency location
at which services are to be provided.

The Contractor's personnel shall be allowed only in areas where services are to be provided. The use
of State telephones by the Contractor, its employees, or its sub-contractors is prohibited.

If sub-contractors are to be utilized, Contractor shall provide information regarding the proposed sub-
confractors including the name of the company, their address, contact person and three references
for clients they are currently servicing. Approval by the State must be received prior to a sub-
contractor starting any work.

S. TERMINATION

The State of New Hampshire has the right to terminate the contract at any time by giving the
Contractor thirty (30) days advance written notice.

6. OBLIGATIONS AND LIABILITY OF THE CONTRACTOR

The Confractor shall provide all services strictly pursuant to, and in conformity with, the specifications
described in State RFB #2325-21, as described herein, and under the terms of this Contract.

The Contractor shall agree to hold the State of NH harmless from liability arising out of injuries or
damage caused while performing this work. The Contractor shall agree that any damage to
building(s), materials, equipment or other property during the performance of the service shall be
repaired at its own expense, to the State's satisfaction.

7. DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED
TRANSACTIONS

The Contractor certifies, by signature of this contract, that neither it nor its principals is presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any Federal Department or Agency.

8. INSURANCE

Certificate of insurance amounts must be met and maintained throughout the term of the contract
and any extensions as per the P-37, section 14 and cannot be cancelled or modified until the State
receives a 10 day prior written notice.
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9. CONFIDENTIALITY & CRIMINAL RECORD

If requested by the using agency, the Contractor and its employees, and Sub-Contractors (if any),
shall be required to sign and submit a Confidential Nature of Department Records Form and a
Criminal Authorization Records Form. These forms shall be submitted to the individual using agency
prior to the start of any work.

Page 13 of 15
Contractor Initials
Date




EXHIBIT C
METHOD OF PAYMENT

1. CONTRACT PRICE

The Contractor hereby agrees to provide drug and alcohol testing services in complete compliance
with the terms and conditions specified in Exhibit B for an amount up to and not to exceed a price of
$149,000.00; this figure shall not be considered a guaranteed or minimum figure: however it shall be
considered a maximum figure from the effective date through the expiration date as indicated in Form
P-37 Block 1.7.

2. PRICING STRUCTURE

FY 21 FY 22 FY 23
DESCRIPTION 8/1/2020-| 7/1/21 - | 7/1/22 -
6/30/2021 | 46/30/22 7/31/23
Itemized cost for drug testing collection kit. N/C N/C N/C
And chain of custody form (ea.)
Drug Test - Lab Analysis $48.00 $48.25 $48.50
INCLUDES collection Services/Medical Review office Evaluations
Alcohol Test- Breathalyzer (Screening & Confirmation Testing) $36.00 $36.50 $37.00
Quality Control Samples N/C N/C N/C
Additional Cost for Mobile On-Site Laboratory $50.00 $50.00 $50.00

Litigation Assistance Fees: [ $150.00 |

3. INVOICE

ltemized invoices shall be submitted to the individual agency after the completion of the job/services
and shallinclude a brief description of the work done along with the location of work.

Contractor shall be paid within 30 days after receipt of properly documented invoice and
acceptance of the work to the State's satisfaction.

The invoice shall be sent to the address of the using agency under agreement.

4. PAYMENT

Payments may be made via ACH. Use the following link to enroll with the State Treasury for ACH
payments: hitps://www.nh.gov/treasury
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REB #2325-21 is incorporated here within.

EXHIBIT D
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RESOLUTION
NHMTA SERVICES, INC

I, E. Bruce Lyskawa Treasurer of NHMTA Services, Inc do hereby represent and certify that:
I'am the duly elected and acting Treasuzer of NHMTA Services, l.nc, a New Hampshire corporation (the

"Corporation").

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting by and
through the Department of Administrat.ve Services, providing for the performance by the Corporation of
drug and alcohol testing for regulated employees in New Hampshire, and that Robert J. Sculley hereby is
authorized and directed for and on behalf of this Corporation to enter into the said contract with the State and
to take any and all such actions and to execute, seal, acknowledge and deliver for and on behalf of this
Corporation any and all documents, agreements and other instruments (and any amendments, revisions or

modifications thereto) as any of them may deem necessary, desirable or appropriate to accomplish the same;

RESOLVED: Retroactive to June 23, 2020, for the next twelve (12) months from that date, that the
signature of Robert J. Sculley affixed to any instrument or document described in or contemplated by

these resolutions shall be coaclusive evidence of the authority of said individual to bind this Corporation

thereby;

IN WITNESS WHEROF, 1 have hereunto set my hand as the Treasurer of the Corporation this 23 day of
June 2020.

Attest:

47_02& i

E. Bruce Lyskawa
Treasurer
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KW HAMPSEMIRF MOTOR TRAMSPORT ASSOCIATION

P.O. Box 3898

Concord, NH 03302-3898
(603) 224.7337

CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS AMATTER 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.

This is to certify that: NHMTA Services, Inc. Certificate #: 6
PO BOX 3898
Concord, NH 03302

Is, at the issue date of this certificate, insured by the Company, under the palicy(ies) listed below. The insurance afforded by the listed policy(ies) is
subject to all their terms, exclusions and conditions and is not altered by any requirement, term or condition or other document with respect to which this
certificate may be issued.

COVERAGE AFFORDED UNDER WC LAW OF THE FOLLOWING STATE: NH

TYPE OF POLICY EXP DATE POLICY NUMBER LIMIT OF LIABILITY

Continuous*

Extended

Policy Term
Workers' Compensation 01/01/2020-01/01/2021 PO00B50NHMTA2020 Bodily Injury By Accident $500,000
Any )
Proprietor/Partner/Executive Bodily Injury by Disease Policy Limit $500,000
Officer/Member Excluded?
Ses [:] Bodily Inj Di Each P $500,000
If yes, describe under odily Injury by Disease Each Person '
Description of Operations below

Description of Operations:

ADDITIONAL COMMENTS:

*If the certificate expiration date is continuous or extended term, you will be notified if coverage is terminated or reduced before the certificate expiration date.

NOTICE OF CANCELLATION: (Not applicable unless a number of days is entered below.) Before the stated expiration date, the company will not
cancel or reduce the insurance afforded under the above policies until at least 30 days. Notice of such cancellation has been mailed to:
NH MOTOR TRANSPORT ASSOCIATION SELF-INSURANCE GROUP TRUST

| Department of Administrative Services
Bureau of Purchasing and Property

25 Capitol Street, RM 102
Concord, NH 03301 ﬁ&’ M.

Authorized Representative

Concord, NH 603-224-7337 06/30/2020
Office Phone Number Date Issued
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CERTIFICATE OF LIABILITY INSURANCE

FLEELTD-01

JACOB

DATE (MM/DD/YYYY)
712/2020

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(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).

PRODUCER

KHT Insurance
4521 S Hulen St., Suite 120

CONTACT
| NAME:

NG, Ext): (817) 336-2721

[ A% oy (817) 870-2520

Fort Worth, TX 76109 KDBHESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Underwriters at Lloyds, London
INSURED insurer B: Texas Mutual Ins. Company 22945
Fleetscreen LP INSURER C :
2421 W Tth St.. Ste 350 INSURER D :
Fort Worth, TX 76107
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSH TYPE OF INSURANCE AopLEueR POLICY NUMBER BN | BN YT LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] crams-mace [ X | occur MSHO00744229 8/29/2018 | 9/3/2021 | BAMAGEIORENTED =T 250,000
' MED EXP (Any one person) | § 5,000
PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X ] pouey [ 58% PRODUCTS - COMP/OP AGG | §
OTHER: s
A | AUTOMOBILE LIABILITY GOMBINEDSINGLELIMIT | 1,000,000
ANY AUTO MSH00744229 8/29/2018 | 9/3/2021 | BODILY INJURY (Per person) | § 1,000,000
| owWNED - SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
X | MR onwy NONRNED | GROZERINS s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ] RETENTION § s
B |WORKERS COMPENSATION X [ EE [ OTH-
AND EMPLOYERS' LIABILITY SAME ER
YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE 0001259941 10/31/2019 | 10/31/2020 | | gncp accipent S 1,000,000
FHCERmﬁMﬁEn EXCLUDED? NIA 1.000.000
( andatory in E L DISEASE - EA EMPLOYEE| § el
es, describe under 1.000,000
DLSCRIPTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | § ol
A |Professional Liabili MSH00744229 8/29/2018 | 9/3/2021 |Per Claim 1,000,000
A 1Professional Liabili MSHO00744229 8/29/2018 | 9/3/2021 |Aggregate 3,000,000
E

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

if more space is required)

may
The General Liability pollcy include a blanket automatic addition insured endorsement (provision) that provides additional insured status to the certificate
holder only when there is a written contract between the names insured and the certificate holder that requires such status.

CERTIFICATE HOLDER

CANCELLATION

NH Dept. of Administrative Services

25 Capitol Street, Room
Concord, NH 03301

102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

JI 7 4

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NHMTA SERVICES, INC. is
a New Hampshire Profit Corporation registered to transact business in New Hampshire on December 08, 1995. I further certify

that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business [D: 241003
Certificate Number: 0004939135

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30th day of June A.D. 2020.

Gor S

William M. Gardner
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Secretary of State




