STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF BUSINESS OPERATIONS
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-4963 1-800-852-3345 Ext. 4963
Fax: 603-2714232 TDD Access: 1-800-735-2964

Nicholas A. Toumpas
Commissioner

Stephen J. Mosher
Chief Financial Officer

January 23, 2013
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Business Operations to enter into an
amendment to an existing preventive maintenance agreement (Purchase Order #1018931) with Bell and Howell,
53 Third Avenue, Burlington MA 01803 (Vendor #175481-P001) by increasing the Price Limitation by an
amount not to exceed $124,332 from $119,550 to $243,882 and by extending the Completion Date from June 30,
2013, to June 30, 2015, effective July 1, 2013, or date of Governor and Council approval, whichever is later.
This agreement was originally approved by Governor and Council on September 14, 2011 item #83 (copy
attached). Funds are anticipated to be available in the following account for SFY 2014 and SFY 2015 upon the
availability and continued appropriation of funds in the future operating budget with authority to adjust amounts

between State Fiscal Years if needed and justified. 3 ? % Fbp & / % é&?/./

05-95-95-950010-56760000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: COMMISSIONER, OFFICE OF THE COMMISSIONER, OFFICE OF BUSINESS OPERATIONS

Fiscal Year  Class / Object Class Title Current Increase Revised
2012 (024)-500225 Contract Repairs $59,775.00 $59,775.00
2013 (024)-500225 Contract Repairs $59,775.00 $59,775.00
2014 (024)-500225 Contract Repairs $62,166.00 $62,166.00
2015 (024)-500225 Contract Repairs $62,166.00 $62.166.00

Total $119,550.00 $124,332.00 $243,882.00

EXPLANATION

This amendment will provide for continued preventive maintenance and service on the Department’s Automated
In-line Mailing System. This equipment was custom manufactured in 1995 by Bell and Howell specifically for
the Department’s use in inserting and metering client payroll checks and notices. It processes nearly 100,000
pieces of mail per month, including recipient checks for the Aid to the Permanently and Totally Disabled
program, payments from the Bridges system for the Division of Children, Youth and Families, and also notices
and volume mailings for a variety of other divisions and offices within the Department of Health and Human
Services. The Department is excercising the contracted two-year extension with Bell and Howell to provide
maintenance and repair for the Automated In-line Mailing System. Bell and Howell designed and installed this
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custom machine specifically for Department use. To minimize disruption of services and ensure timely mailings
of payments and notifications of program information, the capacity for routine maintenance and emergency repair
of the System is essential. The amended agreement provides for regular inspections and maintenance visits in
each of the next two state fiscal years. To date, the quality of service received from the vendor has been
excellent.

Should the Governor and Executive Council determine not to approve this amendment, the Department will be
unable to ensure timely delivery of mail or client payments. Because the System was custom manufactured by
Bell and Howell for the Department it is the only vendor known to the Department who is capable of providing
maintenance services. Given the age of the equipment, preventive and emergency service have become
increasingly important in avoiding equipment malfunctions.

The Department issued a Request for Bids, which was published on the Department website from March 31,
2011 through April 14, 2011. Bell and Howell was the only company to submit a proposal in response to the
Request for Bids. It has been the only vendor to express any interest in maintenance of the equipment since
1995, when they designed and installed the equipment. The proposal was reviewed and accepted by the Manager
of Office Services based upon the requirements outlined in the Request for Bids.

The Department now seeks to extend the existing agreement for an additional two-year period as allowed under
the original contract language, subject to the continued availability of funds, satisfactory performance of services,
and approval by the Governor and Executive Council. This extension provision was expressed in both Exhibit C-
1 of the original contract and the letter to Governor and Council approved on September 14, 2011 item #83.

Area served: Statewide.

Source of funds: Federal Financial Participation is available at the thirty-nine (39%) percent rate. The remaining
sixty-one (61%) percent will be funded by the General Fund.

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

Respectfully submitted,

/
Stephef J. Mosher

Chief Financial Officer

Approved by: \(\J B\&A )AY / ,

Nicholas A. Toumpas
Commissioner

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

This Agreement (hereinafter called the “Amendment”) dated this 11th day of January, 2013 by
and between the State of New Hampshire acting by and through the Department of Health and
Human Services, (hereinafter referred to as the “Office”) and Bell and Howell Company LLC.,
Contract Number 1018931, a corporation with a place of business at 3791 South Alston Avenue,
Durham, NC 27713 (hereinafter referred to as the “Provider”).

WHEREAS, pursuant to an agreement (hereinafter called the “Agreement”) dated June 13,
2011, the Provider agreed to perform certain services upon the terms and conditions specified in
the Agreement and in consideration of payment by the Office of certain sums as specified
therein; and

WHEREAS, pursuant to the provision of Section 18, the Agreement may be modified only by a
written instrument executed by the parties thereto and only after approval of such modification
by the Governor and Council; and

WHEREAS, pursuant to Exhibit C-1, Section 1 of the Agreement, the Department reserves the
right to renew the agreement for up to two years, subject to availability of funds, satisfactory

performance of services and approval by the Governor and Executive Council; and

WHEREAS, the Provider and the Office have agreed to amend the Agreement in certain
respects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Agreement:

Section 1.7 — Completion Date
The completion date is extended to June 30, 2015.

Section 1.8 — Price Limitation
The Price Limitation for all four state fiscal years covered by this agreement (as amended) is
increased to $243,882.00

Exhibit A — Scope of Services
The contract period shall be extended from June 30, 2013 to June 30, 2015.



Exhibit B — Purchase of Services

Provider will continue services at the same level, with new pricing as follows. The term of this
agreement shall be extended from June 30, 2013 to June 30, 2015. The maximum total payment
for the entire four-year life of the contract is increased to $243,882.00 and the previously
appropriated amounts for each fiscal year will change as shown below:

SFY Account Number Current Amount Increase Revised Amount
2012 010-095-5676-024-0225 $59,775.00 $0 $59,775.00
2013 010-095-5676-024-0225 $59,775.00 $0 $59,775.00
2014 010-095-5676-024-0225 $0 $62,166.00 $62,166.00
2015 010-095-5676-024-0225 $0 $62,166.00 $62,166.00

Total $119,550.00 $124,332.00 $243,882.00

The provider’s annual invoice should be mailed to:
Cheryl Connor
Office of Business Operations
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

2. Effective Date of Amendment:

This amendment shall take effect on July 1, 2013 or the date of Governor and Council approval,
whichever is later.

3. Continuance of Agreement:

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

IN WITNESS WHEREOF, the parties have hereunto set their hands as of the day and year first
above written.

STATE OF NEW HAMPSHIRE Office of
Business Operations

'Steprﬁen I Mosher
Chief Financial Officer

e LdgE b

Authorized Representative
Bell and Howell Company, LLC




AMENDMENT

(continued)

NC

STATE OF

COUNTY OF buvﬁﬂﬂ/‘

On this the f\day of HM 20/;bef0re me, / W W ,

(name of notary)
the undersigned officer, /%l/f?c ~te personally appeared who acknowledged him/herself

(contract signatory) .
to be the Caﬂ‘feam‘ ANA45E ofthe 50 LL Qnd h[aweLL L.
(signatory’s title) ’ (legal name of agency)
a corporation, and that he/she, as such W/ L\— - € vw{/AML - being authorized so to do,
(szgnatory s title)
executed the foregoing instrument for the purposes therein contained, by signing the name of the

corporation by him/herself as Co n“)"ﬂQCft MﬂnQﬂE & of the BCLL 04} no[ )43 we LL} LLC

(signatory’s title) (legal name of agency)

In witness whereof I hereunto set my hand and official seal.

My Commission expires: 7[5' /&@/ G

Approved as to form, execution and substance: "%78\ ., (/B
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OFFICE OF THE ATTORNEY GENERAL l""lnlLuijnIm\ o

b
VUt N S e g
' Assistant Attorney General
JEanne, P, He il

Date: 20 b 2003

I hereby certify that the foregoing contract was approved by the Governor and Council of the State of New
Hampshire at the Meeting on:

OFFICE OF THE SECRETARY OF STATE

By:

Title:




State of Nefu Hampshive
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Bell and Howell, LLC, a(n) Delaware limited liability company registered to do
business in New Hampshire on August 12,2011, [ further certify that it is in good standing
as far as this office is concerned, having filed the annual report(s) and paid the fees

required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3 day of January, A.D. 2013

ey Skl

William M. Gardner
Secretary of State




STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CERTIFICATE OF AUTHORITY

I, %lake EC\AA\"

S e C—r-&'l’af\j
(Name)

(Title)
do hereby certify that:

1. Keith Cashn, ConTRACT M™MANKGER

(Name and Title)
is duly authorized to enter into a service agreement with the New Hampshire Department of
Health & Human Services for the purpose of providing repairs and preventive maintenance

for the Department’s Automated In-Line Mailing System.

2. Bell and Howell LLC further authorizes the above named individual to execute any
documents related to the service agreement or amendments, and to bind Bell and Howell LLC
to the amended terms of the agreement.

3.

The foregoing resolutions have not been amended or revoked and remain in full force and

effect as of IMMnJ 2 ,2013.

IN WITNESS WHEREOF, I have hereunto set my hand as the Secre+qm

(Title)
of Bell and Howell LLC, this chl day of :J-Qnuqr:) , 2013.

"Bl (abot,

( Signature/(f certifying agent)

STATEOF A/ C_

COUNTY OF bu reha e

2 nwva v
The foregoing instrument was acknowledged before me this day of _ (™ 7¢ a \/
2013 by ZISN—ngxP
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/02/2013

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Marsh USA Inc. gﬁgﬁé FAX
100 North Tryon Street, Suite 3200 (AIC, No. Ext): {AIC, No):
E-MAIL
Charlotte, NC 28202 L s
INSURER(S) AFFORDING COVERAGE NAIC #
950107-exp-STD-12-13 INSURER A : Callin Specialty Insurance Company 15989
INSURED . NIA N/A
Bell and Howell, LLC INSURER B :
3791 South Alston Avenue INSURER ¢ : VA NIA
Durham, NC 22713 INSURER b : /A NIA
INSURER £ : Twin City Fire Insurance Co 29459
iNSURER F : NVIA NiA
COVERAGES CERTIFICATE NUMBER: ATL-002996085-09 REVISION NUMBER: 5

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
LTSR TYPE OF INSURANCE INSR| POLICY NUMBER (MlchlngleYYl (Mﬂ/o%/wwm LIMITS
A | GENERAL LIABILITY XGC2029521013 10/30/2012 10/30/2013 EACH OCCURRENCE $ 2,000,000
X | COMMERCIAL GENERAL LIABILITY EQ!Q%E;?E'ZE’EZE%M $ 1,000,000
CLAIMS-MADE OCCUR ‘SIR $250,000 MED EXP (Any one person) | §
PERSONAL & ADV INJURY | § 2,000,000
GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OP AGG | $ 4,000,000
X | poucy! | 7B Loc POLICY AGGREGATE s 10,000,000
AUTOMOBILE LIABILITY C(Ecghggé?é%gﬂs INGLELMT s
ANY AUTO BODILY INJURY (Per person} | $
AL OWNED SCHEDULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED i ‘ RETENTION $ $
E | WORKERS COMPENSATION 10 WB AF5078 10/30/2012 10/30/2013 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER 1900000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ bt
OFFICER/MEMBER EXCLUDED? III N/A 1.000.000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYER $ A0
if yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § VO
G {PROPERTY 301338 10/30/2012 10/30/2013 BUILDING/PERSONAL PROPERTY 100,000,000

Schadul

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additi

| Remarks

if more space is required)

Certificate holder is an additional insured on the genera liability if required by written contract with a Named Insured.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dept of Helath & Human Services
Attn: Rob Newelt

129 Pleasant ST

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Elaine K. Akers Elrea K. (focs

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: 950107
Loc #: Charlotte

N
A CORD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY NAMED INSURED
Marsh USA Inc. Befl and Howell, LLC

3791 South Alston Avenue
Durham, NC 22713

POLICY NUMBER

NAIC CODE

CARRIER
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

INSURERS AFFORDING COVERAGENAIC #

INSURER G: Westport Insurance Corporation {34207)

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD



