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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS Helen Bl Hanks

DIVISION OF ADMINISTRATION

P.0. BOX 1806 Robin H. Maddaus
CONCORD, NH 03302-1806 Director

603-271-5610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.gov/nhdoc

March 28, 2018

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House Q ()jTD @SQ'ﬂV \ S’Q‘Q SUU’ |

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections (NHDOC) to retroactively enter into a sole source amendment,
Amendment #3, to PO # 1044579, with Worldwide Travel Staffing, Limited (VC # 224259), 2829 Sheridan Drive,
Tonawanda, NY 14150, to increase the contract amount by $146,602.50 from $370,792.00 to $517,394.50 for the provision
of retroactive Temporary Pharmacy staffing services for the NH Department of Corrections effective upon Governor and
Executive Council approval for the period from July 7, 2017 through June 30, 2018. Of the additional amendment amount
$80,602.50 for Temporary Pharmacy staffing services was already performed from July 7, 2017 until February 16, 2018.
100% General Funds

Funding is available in account, Medical-Dental: 02-46-46-465010-8234-101-500729 as follows:

IWor]dwide Travel Staffing, Limited, Amendment # 3 I

IAmendement Agreement # 1 & 2 ]

[Account [ Description | sryie6-17 |  sFyis | Total |
[02-46-46-465010-8234-101-500729 |  Medical Providers |  284,396.00 | 86,396.00 | 370,792.00 |
[Total Contract Amount s 284,396.00] 8 86,396.00 | $ 370,792.00 |
[Amendement Agreement # 3: July 7, 2017 - February 16, 2018 |

|Account [ Description | seyi6-17 |  sFyis | Total |
[02-46-46-465010-8234-101-500729 |  Medical Providers | - 80,602.50 | 80,602.50 |
[Amendement Agreement # 3: February 16, 2018 - June 30,2018 |

[Account | Description | sFyie-17 | sFyis | Total |
[02-46-46-465010-8234-101-500729 |  Medical Providers | - | 66,000.00 | 66,000.00 |
[Total Contract Amount * | s 284,396.00 | $ 232,998.50 | $ 517,394.50 |
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EXPLANATION

The original contract, Agreément 2015-41, was approved by Governor and Executive Council on May 6, 2015, Item # 41,
Amendment Agreement #1 was approved by Governor and Executive Council on May 4, 2016, Item # 38 and Amendment
Agreement #2 was approved by Governor and Executive Council on June 21, 2017, Item # 91. The original contract,
Agreement 2015-41, was approved by Governor and Executive Council on May 6, 2015, Item # 41, Amendment Agreement
#1 was approved by Governor and Executive Council on May 4, 2016, Item # 38 and Amendment Agreement #2 was
approved by Governor and Executive Council on June 21, 2017, Item # 91.

This retroactive amendment, Amendment # 3, is for the provision of adding temporary pharmacy staff (pharmacists and
pharmacy technician) at the licensed pharmacy operated and located at the NH State Prison for Men (NHSP-M). This is due
to staff shortages as a result of vacancies and Family and Medical Leave Act (FMLA) covered absences.

This amendment is sole source due to the need of maintaining adequate coverage and to ensure that the prescriptions are
filled on time. The number of pharmacy transactions has not declined so the staffing shortage has resulted in a need to
continue to fill these positions with temporary pharmacy staff to continue services. This has resulted in the need to utilize
contracted pharmacists.

In order to ensure adequate patient care and prevent exacerbation of serious illness or significant adverse medical outcomes,
the decision was made to obtain temporary pharmacy staffing services. We are seeking retroactive funding in the amount of
$80,602.50 as well as additional funding in the amount of $66,000.00 for a total amended amount of $146,602.50, to
maintain adequate temporary pharmacy staffing for the remainder of the fiscal year while we recruit to fill vacancies and
manage the existing staff FMLA absences

Respectfully Submitted,

en E. H.
Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Helen E. Hanks

DIVISION OF ADMINISTRATION Commissioner
P.O0. BOX 1806
CONCORD, NH 03302-1806 Robin H. Maddaus
Director

603-271-5610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.gov/nhdoc

AMENDMENT AGREEMENT # 3

This amendment is between the State of New Hampshire, acting by and through the STATE OF NEW
HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“State” or “Department”), and WORLDWIDE TRAVEL
STAFFING, LIMITED (“Contractor™), a New York Corporation with a place of business at 2829 Sheridan Drive,
Tonawanda, NY 14150.

WHEREAS, the State and Contractor entered into an agreement with an effective date of May 6, 2015,
Temporary Nursing Services Agreement 2015-41 (“Agreement”), Temporary Nursing Services Agreement #1 2016-
38 (“Amendment Agreement #1”) and Temporary Nursing Services Agreement #2 2017-91 (“Amendment
Agreement #27).

WHEREAS, the State and Contractor have agreed to make changes to the Price Limitation and Scope of
Services of the Agreement; and

WHEREAS, the State and Contractor are seeking to retroactively add professional services to the Scope of
Services for the provision of Temporary Pharmacy Services (pharmacists and pharmacy technicians); and

WHEREAS, the State and the Contractor are seeking to enter into Amendment # 3 retroactively to July 7,
2017 for the provision of Temporary Pharmacy Services (Pharmacists) for services rendered, invoiced and paid in
the amount of $80,602.50; and

WHEREAS, the State and Contractor are seeking to add additional funding for Temporary Pharmacy
Services in the amount of $66,000.00 for retroactive Temporary Pharmacy Services for the remaining SFY 2018,
ending June 30, 2018.

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended only by an
instrument in writing signed by the parties and after approval of such amendment by the N.H. Governor and
Executive Council.

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

I. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: “$517,394.50” a total increase of
“$146,602.50™;

1I. To amend the Scope of Services, Exhibit A, Section B, Paragraph 1., Purpose, page 17 of 34, by
deleting “The purpose of this request for proposal is to seek temporary nursing services for the
inmate/patient population of the Northern NH Correctional Facility: Northern Correctional Facility
(NCF), Berlin, NH and Southern NH Correctional Facilities: NH State Prison for Men (NHSP-M),
Secure Psychiatric Unit (SPU), Concord, NH, and the NH State Prison for Women (NHSP-W),
Goffstown, NH. Required temporary nursing services are generally known in advance, however, there
are instances where unforeseen events, such as staff illness, preclude advance knowledge of need.
Proposed temporary nursing services shall be provided by a flat fee rate.”

and inserting in its place:
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1ML

IV.

“The purpose of this request for proposal is to seek temporary nursing and pharmacy (pharmacists and
pharmacy technicians) services for the resident/patient population of the Northern NH Correctional
Facility: Northern Correctional Facility (NCF), Berlin, NH and Southern NH Correctional Facilities:
NH State Prison for Men (NHSP-M), Secure Psychiatric Unit (SPU), Concord, NH, and the NH State
Prison for Women (NHSP-W), Goffstown, NH. Required temporary nursing and pharmacy services
are generally known in advance, however, there are instances where unforeseen events, such as staff
illness, preclude advance knowledge of need. Proposed temporary nursing and pharmacy services
shall be provided by a flat fee rate.”

To amend the Scope of Services, Exhibit A, Section B, Paragraph 1., Terms of Contract, page 17 of
34, by deleting “A Contract awarded by the NH Department of Corrections as a result of this RFP is
expected to be effective for the period beginning May 1, 2015 or upon approval of the Governor and
Executive Council (G&C) of the State of New Hampshire whichever is later through June 30, 2017,
with an option to renew for one (1) additional period of up to two (2) years, only after the approval of
the Commissioner of the NH Department of Corrections and the Governor and Executive Council.”

and inserting in its place:

“A Contract awarded by the NH Department of Corrections as a result of this RFP is expected to be
effective for the period beginning May 1, 2015 or upon approval of the Governor and Executive
Council (G&C) of the State of New Hampshire whichever is later through June 30, 2019, with an
option to renew for one (1) additional period of up to two (2) years, only after the approval of the
Commissioner of the NH Department of Corrections and the Governor and Executive Council.”

To amend the Scope of Services, Exhibit A, Section B, Paragraph 5., Minimum Required Services,

page 18 of 34, by deleting:

5.1. “Provide Temporary Nursing Professionals to the NH Department of Corrections for
placement on a temporary basis; such professionals shall include, but not be limited to
Registered Nurses (RNs) and Licensed Practical Nurses (LPNs).”

5.2. “Provide only those Temporary Nursing Professionals who maintain valid State of NH
professional licenses, certifications and/or qualifications required by law for the performance
of the services required. No Nursing professional shall be referred to the NH Department of
Corrections without the proper licensure documentation required by federal, state or local law.
Certification is defined as an organization recognized by or affiliated with the American
Nursing Association (ANA) in a specialty that is consistent with the job accountabilities and
appropriate to the institution or agency. Examples include psychiatric/mental health nurse,
gerontological, maternal/child health, oncology, wound care, etc.”

5.5.  “Temporary Nursing Professional placed by the Contractor shall be under the direction and
supervision of the NH Department of Corrections.”

5.7. “The NH Department of Corrections reserves the right to refuse placement of any Temporary
Nursing Professional with or without cause.”

5.8. “In performing the services specified by the NH Department of Corrections, the Nursing

professionals are and shall at all times remain employees of the Contractor. The Contractor
shall pay all wages and benefits on behalf of the Temporary Nursing Professionals.”

5.10.  “Normal paid shifts shall consist of eight (8) hours, occurring on three (3) shifts with a one
half (1/2) hour unpaid meal break; Day Shift (6:30AM-3PM), Evening Shift (2:30PM-11PM)
and Night Shift (10:30PM-7AM). The Department shall not be charged for the unpaid meal
break as quoted, by the Contractor, in Exhibit B, Estimated Budget (Budget Sheets) for both
RN and LPNs.”

5.13.  The NH Department of Corrections will provide an initial sixteen (16) hour orientation to
Temporary Nursing Professionals newly assigned to the NH Department of Corrections to
include a clinical orientation as well as an orientation to the Federal and State PREA
standards. Each Temporary Nursing Professional shall be required to agree and adhere to the
terms and conditions of the NH Department of Corrections Prison Rape Elimination Act
Policy and Procedure Directive 5.19, http://www.nh.gov/nhdoc/policies/index.html, and will
be required to sign documentation attesting that the Temporary Nursing Professional
understands the requirements and potential ramifications of PPD 5.19.
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5.1

5.2.

5.5.

5.7.

5.8.

5.10.

5.13.

5.15.

5.17.

and insert in its place:

“Provide Temporary Nursing and Pharmacy (pharmacists and pharmacy technicians)
professionals to the NH Department of Corrections for placement on a temporary basis; such
professionals shall include, but not be limited to Registered Nurses (RNs) and Licensed
Practical Nurses (LPNs), Pharmacists and Pharmacy Technicians.”

“Provide only those Temporary Nursing and Pharmacy (pharmacists and pharmacy
technicians) professionals who maintain valid State of NH professional licenses, certifications
and/or qualifications required by law for the performance of the services required. No
Nursing or Pharmacy Professional shall be referred to the NH Department of Corrections
without the proper licensure documentation required by federal, state or local law.
Certification for the Temporary Nursing Professionals is defined as an organization
recognized by or affiliated with the American Nursing Association (ANA) in a specialty that
is consistent with the job accountabilities and appropriate to the institution or agency.
Examples include psychiatric/mental health nurse, gerontological, maternal/child health,
oncology, wound care, etc.”

“The Temporary Nursing and Pharmacy (pharmacists and pharmacy technicians)
professionals placed by the Contractor shall be under the direction and supervision of the NH
Department of Corrections.”

“The NH Department of Corrections reserves the right to refuse placement of any Temporary
Nursing and Pharmacy (pharmacists and pharmacy technicians) professionals with or without
cause.”

“In performing the services specified by the NH Department of Corrections, the Nursing
professionals are and shall at all times remain employees of the Contractor. The Contractor
shall pay all wages and benefits on behalf of the Temporary Nursing and Pharmacy
(pharmacists and pharmacy technicians) professionals.”

“Normal paid shifts shall consist of eight (8) hours, occurring on three (3) shifts with a one
half (1/2) hour unpaid meal break; Day Shift (6:30AM-3PM), Evening Shift (2:30PM-11PM)
and Night Shift (10:30PM-7AM). The Department shall not be charged for the unpaid meal
break as quoted, by the Contractor, in Exhibit B, Estimated Budget (Budget Sheets) for both
RN and LPNs.”

“Normal paid shifts shall consist of eight (8) hours, occurring on (3) Day Shifts: (7:00AM-
3PM), (8:00AM-4PM) and (9:00AM-5PM) for the Pharmacist and Pharmacy Technicians
with the expectation of the pharmacy staff rotating weekly. The Department shall not be
charged for the unpaid meal break.

The NH Department of Corrections will provide an initial sixteen (16) hour orientation to
Temporary Nursing Professionals newly assigned to the NH Department of Corrections to
include a clinical orientation as well as an orientation to the Federal and State PREA
standards. Each Temporary Nursing Professional shall be required to agree and adhere to the
terms and conditions of the NH Department of Corrections Prison Rape Elimination Act
Policy and Procedure Directive 5.19, http://www.nh.gov/nhdoc/policies/index.html, and will
be required to sign documentation attesting that the Temporary Nursing and Pharmacy
(pharmacists and pharmacy technicians) understands the requirements and potential
ramifications of PPD 5.19.

To amend the Scope of Services, Exhibit A, Section B, Paragraph 5., Minimum Required
Services, page 19 of 34, by deleting:

“Contractor, not the State, shall be responsible for expenses incurred by the Temporary
Nursing Professionals for and maintaining current licensures, certifications and continuing
education costs.”

“Contractor shall inform all assigned Temporary Nursing Professionals and comply with all
applicable Prison Rape Elimination Act (PREA) regulations set forth by Public Law 108-79
Prison Rape Elimination Act of 2003 to include the NH Department of Corrections Prison
Rape Elimination Act Policy and Procedure Directive 5.19,
http://www.nh.gov/nhdoc/policies/index.html.”

and insert in its place:
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5.15.  “Contractor, not the State, shall be responsible for expenses incurred by the Temporary
Nursing and Pharmacy (pharmacists and pharmacy technicians) for and maintaining current
licensures, certifications and continuing education costs.”

5.17.  “Contractor shall inform all assigned Temporary Nursing and Pharmacy (pharmacists and
pharmacy technicians) and comply with all applicable Prison Rape Elimination Act (PREA)
regulations set forth by Public Law 108-79 Prison Rape Elimination Act of 2003 to include
the NH Department of Corrections Prison Rape Elimination Act Policy and Procedure
Directive 5.19, http://www.nh.gov/nhdoc/policies/index.html.”

VL To amend the Scope of Services, Exhibit A, Section B, Paragraph 6., Service Utilization, page 19 of
34, by deleting the chart below:

RN RN ERRBE Rl Mg
6:30AM - 3PM 352 Hours 100 Hours
2:30PM -11PM 518 Hours 150 Hours
10:30PM - 7AM 448 Hours 0 Hours
[Total Estimated Service Utilization | 1318 1 250 j

and inserting in its place:

ity PR

o CHE
: : ; i : Y] i
6:30AM - 3PM 352 Hours 100 Hours 0 Hours
2:30PM - 11PM 518 Hours 150 Hours 0 Hours
10:30PM - 7AM 448 Hours 0 Hours 0 Hours
7:00AM - 3PM 0 Hours 0 Hours
8:00AM - 4PM 0 Hours 0 Hours 600 Hours
9:00AM - 5PM 0 Hours 0 Hours

[Total Estimated Service Utilization | 1318 | 250 | 600 |

VIL To amend the Scope of Services, Exhibit A, Section B, Paragraph 7, Service Schedule and Utilization,
page 20 of 34, by deleting the chart below:

“Service Schedule and Utilization: Service Schedule: The Vendor shall provide Temporary Nursing Services
for the following required shifts listed below marked with an X.”

3

TPl

Servive Sehednl

Weekdays Day (Monday - Friday) 6:30AM - 3PM
Weekdays Evening (Monday - Friday) 2:30PM - 11PM
Weekdays Night {Monday - Thursday) 10:30PM - 7AM
Weekends Day (Saturday - Sunday) 6:30AM - 3PM
Weekends Evening (Saturday - Sunday) 2:30PM - 11PM
Weekends Night (Friday - Sunday) 10:30PM - 7AM
Holiday Day 6:30AM - 3PM
Holiday Evening 2:30PM - 11PM
Holiday Night (Eve) 10:30PM - 7AM

and inserting in its place:
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“Service Schedule and Utilization: Service Schedule: The Vendor shall provide Temporary Nursing and
Pharmacy (pharmacists and pharmacy technicians) Services for the following required shifts listed below
marked with an X.”

Weekdays Day (Monday - Friday) 6:30AM - 3PM

Weekdays Evening (Monday - Friday) 2:30PM - 11PM
Weekdays Night (Monday - Thursday) 10:30PM - 7AM
Weekends Day (Saturday - Sunday) 6:30AM - 3PM
Weekends Evening (Saturday - Sunday) 2:30PM - 11PM
Weekends Night (Friday - Sunday) 10:30PM - 7AM
Holiday Day 6:30AM - 3PM
Holiday Evening 2:30PM - 11PM
Holiday Night (Eve) 10:30PM - 7AM
Weekdays Day (Monday - Friday) 7:00AM- 3PM
Weekdays Day (Monday - Friday) 8:00AM - 4PM
Weekdays Day (Monday - Friday) 9:00AM - 5PM
VIIL That Amendment Agreement #3 shall become effective upon the date of Governor and Executive

Council approval, whichever is later, through June 30, 2019; and
IX. That all other provisions of the Agreement, Amendment Agreement #I and Amendment Agreement #2

shall remain in full force and effect.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
SIGNATURE PAGE FOLLOWS.
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SIGNATURE PAGE TO AMENDMENT AGREEMENT # 3 TO: Temporary Nursing Services
Agreement 201541 (“Agreement”), Temporary Nursing Services Amendment Agreement #1 2016-38
(“Amendment Agreement #1”) and Temporary Nursing Services Agreement #2 2017-91 (“Amendment
Agreement #2”).

STATE OF NEW HAMPSHIRE DEPARTMENT OF

CORRECTIOF S
By: ]
Name: h E. Hanks

Title:  Commissioner
Date:

WORLDWIDE TRAVEL STAFFING, LIMITED

By:
Name: Leo Blatz
Title:  Chief Executive Officer

Date: }/,Z& 208

STATEOF New York

COUNTY OF _Erie

On this 26 day ofMarch 2018  before me, _ Lisa M. Miranda , the

undersigned officer, personally appeared Leo R. Blatz , known to me (or

satisfactorily proven) to be the person whose name is signed above and acknowledged that he/she executed this
document in the capacity indicated above.

In witness thereof, [ hereto set my hand and official seal.

Jg%’*/é LISA ANN MIRANDA

YORK
. i NOTARY PUBLIC-STATE OF NEW
1<Iotary Public/Justice of the Peace UBLICSTATE OF
QUALIFIEDIN ERIE COUNTY

My Commission Expires: M a rc—ﬁ'ﬁ 2 Jo2o MY COMMISSION EXPIRES 03-26-2020
I_W 320 1%
proval by N.H. Attorney General Date

(Form, Substance and Execution)

Approved by the N.H. Governor and Executive Council Date

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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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 WORLDWIDE TRAVEL
STAFFING, LIMITED is a New York Profit Corporation registered to transact business in New Hampshire on October 11, 2006.
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 ID: 565702
Certificate Number: 0004051366

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 23rd day of March A.D. 2018.

Dor o

William M. Gardner
Secretary of State




QuickStart Page 2 of 3
Business Information
Business Details
WORLDWIDE TRAVEL STAFFING, .
i : ID: 56
Business Name LIMITED Business ID: 565702
Busi
Business Type: Foreign Profit Corporation usstl:tisss. Good Standing
Name in
Busi Creati WORLDWIDE TRAVEL
usiness trea "t): 10/11/2006 State of

Da

i
P urdicion 10/11/2008
Principal Office 2829 Sheridan Drive, Tonawanda, NY,
Address: 14150, USA
Citizenship / State

Foreign/New York
of Incorporation: eign/ or

Duration: Perpetual

Business Email: acrawford@worldwidetravelstaffing.com

Notification Email: NONE

. STAFFING, UMITED
Incorporation:

Mailing NONE
Address:

Last Annual
Report Year:
Next Report

2019
Year:

Phone #: 866-633-3700

Fiscal Year
NONE
End Date:

Principal Purposé B

S.No NAICS Code

1 OTHER / Temporary healthcare staffing.

Page 1 of 1, records 1 to 1 of 1

NAICS Subcode

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=376...

3/23/2018



Certificate of Authority # 1 (Corporation or LLC- Non-specific, open-ended)

Corporate Resolution

I Jane T, Blatz , hereby certify that I am duly elected Clerk/Secretary of
(Name)
Worldwide Travel Staffing, Limited . 1 hereby certify the following is a true copy of a

(Name of Corporation or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on _ March

(Month)
14,20 18 at which a quorum of the Directors/shareholders were present and voting.
(Day) (Year)
VOTED: That LeoR. Blatz, C.E.O (may list more than one person) is duly
authorized to
(Name and Title)
enter into contracts or agreements on behalf of Worldwide Travel Staffing, Limited with

(Name of Corporation or LLC)
the State of New Hampshire and any of its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated herein.

DATED: _ March 26, 2017 ATTEST: Q}@ﬂQ\f /3%}%//\/ - S?U(m

(Name and Title)
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE GADD/YYYY)
1110/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cettificate holder in lieu of such endorsement(s).

. IMPORTANT: I 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 canfer rights to the

I !Gngo}lx_cl:n A | Roame St Commercial Department . ]
nsurance Agency, Inc. PHONE FAX -505.
285 Delaware Avenue, Ste 4000 %{mm I_(ML&QL_B.SS. $95-4605 |
Buffalo NY 14202 Abaess CLSERVICING@mtbcom )
o INSURER(S) AFFORDING COVERAGE e wace
T o o | wsurer a : Zurich American ins Co 16535 ]
INSURED WORLD-7 surers:QBE Insurance Corp 39217 |
Worldwide Travel Staffing Limited INSURER C
2829 Sheridan Drive akad ; — S
Tonawanda NY 14150 NSURERD ; SR
INSURER E
INSURER F .

COVERAGES CERTIFICATE NUMBER: 23760512

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,
E£XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

wsel TYPE OF INSURANCE liD.: ] _m! y POLICY NUMBER EFF 1 POLCY EX LMITS
A | x | COMMERCIAL GENERAL LIABILITY PRA9699488-05 112017 1112018 EACH OCCURRENCE $1,000,000
{ [ DAMAGE YO RENTED
] CLAIMS.MADE {Z] OCCUR PREMISES (Es occumence) | $1,000,000
X _{ Bikt Contractual MED EXP (Any one person) | $10,000
L X _| oravwritten PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
POLICY S [ X PRODUCTS - COMPIOP AGG | $3,000,000 _
§ OTHER: s
A | AUTOMOBILE LIABILITY PRAS699488-05 : 12017 112018 f& phaa $1,000,000
ANY AUTO ; BODILY INJURY (Per parson) | $
AbySameo FGyERuULED BODILY INJURY (Per accident)| §
e NON-OWNED
| X | HIRED AUTOS AUTOS e ory TARGE s
b 1
A | X | UMBRELLA LIAB X ‘ OCCUR UMB946755505 112017 mro18 EACH OCCURRENCE $5,000,000
EXCESS UAB | CLAIMS-MADE AGGREGATE 5,000,000
T
pep {X | ReTENTION 310,000 - s
B |WORKERS COMPENSATION ' WC3000820 1112017 11112018 ITolk
AND EMPLOYERS' LIABILITY YIN a X_STAyte : ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA ; £L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? { ;
{(Mandatory in NH) ' E.L. DISEASE - EA EMPLOYEE $1,000.000
¥ describe under H
DESCRIPTION OF OPERATIONS baiow £.L. DISEASE - POLICY LIMIT | $1.000,000
A Brofecsl PRAIBII48B05 — - — Ttz 71172018~ [EachAcc T ~ 1,000,600 —
Cialms Made Aggregate 3,000,000
RETRO 7/7/05 »
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Adaitional Remarks Schedule, mey be sttached i more space is required)
CERTIFICATE HOLDER CANCELLATION

State of New Hampshire NH Department of Corrections
P.O. Box 1806
Concord NH 3302

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 REPRESENTATWVE
WO,

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



STATE OF NEW HAMPSHIRE
William L. Wrenn

DEPARTMENT OF CORRECTIONS illiam L. Wren
DIVISION OF ADMINISTRATION
. P.0. BOX 1806 . Robin H. Maddaus
CONCORD, NH 03302-1806 Director

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964

G&C

Pending .
June 2, 2017 Aeproved —ove 21,2007
His Excellency, Governor Christopher T. Sununu fom # A q | R

and the Honorable Executive Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the New Hampshire Department of Corrections (NHDOC) to exercise a contract renewal option, Amendment
Agreement #2, to PO # 1044579, with Worldwide Travel Staffing, Limited (VC # 224529), 2829 Sheridan Drive,
Tonawanda, NY 14150, to increase the contract amount by $86,396.00 from $284,396.00 to $370,792.00, for the provision
of Temporary Nursing Services effective upon Governor and Executive Council approval for the period beginning July 1,
2017 through June 30, 2019. The original contract, Agreement 2015-41, was approved by Govemor and Executive Council
on May 6, 2015, Item # 41 and Amendment Agreement #1 was approved by Govemor and Executive Council on May 4,

2016, tem # 38. 100% General Funds

Funding is available in account, Medical-Dental: 02-46-46-465010-8234-101-500729 as follows with the authonity to adjust
encumbrances in each of the State fiscal years through the Budget Office, if needed and justified. Funding for SFY 2018 and

SFY 2019 is contingent upon the availability and continued appropriation of funds.

[Original Contract, Agreement: Worldwide Travel Staffing, Limited |

[Account |  Description |  SFYi6 | SFY 18 | SFY 19 | Total
[02-46-46-465010-8234-101-500729 | Medical - Dental | - 66,396.00 | -] -1 66,396 |
|Amendement Agreement # 1 i

JAccount | Desciption | SFY16-17 | SFyi8 | SEY 19 | Total
[02-46-46-465010-8234-101-500729 | Medical - Dental | 218,000.00 | - | -] 218,000.00 |
[Total Contract Amount I's  284,396.00 ] | ['s  284,396.00 |

lAmendcmcm Agreement # 2 l

{Account [ Description | SFY 1617 | SFY18 | SFYI9_ ] Total
|02-46-46-465010-8234-101-500729 | Medical - Dental | - 43,198.00 | 43,198.00 | 56.396.00 |
[ Total Contract Amount I's 28439600]8  43,198.00]$ 4319800} $  370,792.00 |

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accounability .
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EXP ATION

This contract is to provide temporary nursing services at the NH State Prison for Men (NHSP-M), Secure Psychiatric
Unit/Residential Treatment Unit (SPU/RTU), Concord, NH, NH Correctional Facility for Women (NHCF-W), Goffstown,
NH and the Northern NH Correctional Facility (NCF), Berlin, NH. $137,274.25 was expended in SFY 2016 (o fill posts
resulting from nursing vacancies the Department experienced which were due to FMLA and retention and recruitment
challenges in state nursing positions. The approval of the fifteen percent (15%) nursing enhancement to the nursing’s staff
base hourly wage has helped the NHDOC become more competitive within the community market as the NHDOC vacancy
rate in May of 2017 was 10%.

Consistent with the constantly changing healthcare marketplace for nursing recruitment and retention, temporary nursing
services provide the NHDOC an aggressive, short-term solution to help alleviate our experiences with annual patterns of
nursing personnel vacancies. The use of temporary nursing services will be utilized intermittently at the NHSP-M, NHCF-
W, SPU/RTU and NCF facilities under the supervision of the NHDOC's Nurse Coordinators who manage the staffing of
Registered Nursing personnel. Temporary nursing staff is provided an appropriate abbreviated training and orientation to
ensure compliance with the NHDOC’s safety, security and nursing policies and procedures.

As the Laaman Decree indicates in section 31 (c} “If a nursing position(s) becomes vacant, Defendants shall make their best
efforts to fill that position(s) within thirty (30) days of the date the position(s) become vacant. If unsuccessful, Defendants
shall contract for services with an agency until they can fill the position; provided however, that a temporary/contract nurse
shall not be utilized to conduct rounds in the Special Housing Unit (SHU).” OQur recruitment and retention efforts have to
compete with more attractive and less litigious job opportunities available in the private healthcare environment. These
services ensure a continuation of nursing services in the absence of state staff to assure a continuation in the delivery of
healthcare to prevent adverse outcomes with patients under the care and custody of the Department.

Respectfully Submitted,

illiam L. Wrenn
Commissioner

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
Page 2 of 2



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Williamn L. Wrenn
DIVISION OF ADMINISTRATION Commissioner
P.O. BOX 1806
CONCORD, NH 03302-1806 Robin H. Maddaus
Director

603-271-5610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.gov/nhdoc

AMENDMENT AGREEMENT # 2

This amendment is between the State of New Hampshire, acting by and through the STATE OF NEW
HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“State™ or “Department™), and WORLDWIDE TRAVEL
STAFFING, LIMITED (“Contractor™). 2 New York Corporation with 2 place of business at 2829 Sheridan Drive,
Tonawanda, NY 14150.

WHEREAS, the State and Contractor entered into an agreement with an effective date of May 6, 2015,
Temporary Nursing Services Agreement 2015-41 (“Agreement™) and Temporary Nursing Services Agreement #1
2016-38 {(“Amendment Agreement #17).

WHEREAS, the State and Contractor have agreed to make changes to the Completion Date and Price
Limitation of the Agreement; and

WHEREAS, the parties agree to extend the completion date and increase the price limitation; and
WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended only by an
instrument in writing signed by the parties and afier approval of such amendment by the N.H. Governor and

Executive Council.

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

1. Form P-37, General Provisions, Block 1.7. Completion Date, to read: “June 30, 2019™

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: *$370,792.00” a total increase of
+$86,396.00™;

3. That Amendment Agreement #2 shall become effective from July 1, 2017 or upon the date of
. Governor and Executive Council.approval, whichever is later, through June 30, 2019; and .

4. That all other provisions of the Agreement, and Amendment Agreement #1 shall remain in full force
and effect.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
SIGNATURE PAGE FOLLOWS.

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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SIGNATURE PAGE TO AMENDMENT AGREEMENT # 2 TO: Temporary Nursing Services Agreement
2015-41 (“Agreement™) and Temporary Nursing Services Amendment Agreement #1 2016-38 (“Amendment

Agreement #17).

STATE OF NBW HAMPSHIRE DEPARTMENT OF

By:
Name: William L. Wrenn

Title: C issigner
Date: b -3 71“ 7

WORLDWIDE TRAVEL.STABFING, LIMITED

By:
Name: )
Title:  Chief Executive O
Date: 5 I 6] 7
STATE OF _New York
COUNTY OF Erie
Onthis 16 dayof May 2017 before me, _ Lisa M. Miranda . the
undersigned officer, personally appeared _Leo R. Blatz , known to me {(or

satisfactorily proven) to be the person whose name is signed above and acknowledged that he/she executed this
document in the capacity indicated above.

In witness thereof, I hereto set my hand and official seal.

LISAANN MIRANDA
NOTARY PUBLIC-STATE OF NEW YORK
NO 01MIB268171
QUALIFIED IN ERIE COUNTY

My Commission Expires: M orchh 26 208G MYCOMMISSION EXPIRES 03-26-2020

Py st

(#bprovl by N.H. Attorney General Date
{Form, Substance and Execution) .

Notary Public/]ustic;e of the Peace

JUN 21 207
Agproved by the N.H. Governor and Executive Council - Date -
BEPUTY SECRETARY OF STATE

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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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 WORLDWIDE TRAVEL
STAFFING, LIMITED is a New York Profit Corporation registered to transact business in New Hampshire on October 11, 2006.
1 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 ID: 565702

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 17th day of May A.D, 2017.

or koo

William M. Gardner
Secretary of State




QuickStant

Business Information

Business Details

Page 2 of 3

WORLDWIDE TRAVEL STAFFING,

Business Name: UMITED Business ID: 565702
Business Type: Foreign Profit Corporation Business Status: Good Standing
Name in State
i i WORLD'
Business Cre[a)tas:): 10/11/2006 of ORLDWIDE TRAVEL

. STAFFING, UMITED
Incorporation:

Date of Formation in

10/11/200
Jurisdiction: /11/2006
Principal Office 2829 Sheridan Drive, Tonawanda, NY, Mailing NONE
Address: 14150, USA Address:
tizenshi
Citizenship / Statfe of Foreign/New York
Incorporation:
Last Annual
Report Year:
N
ext Report 2018
Year:
Duration: Perpetual
Business Email: acrawford@woridwidetravelstaffing.com Phone #: 866-633-3700
Notification Email: NONE Fiscal Year End \ o\E
Date:
Principal Purpose
S.No NAICS Code " NAICS Subcode
1 OTHER / Temporary healthcare staffing. '
Pagelofl, records1tolofl

Registered Agent Information

Name: Lawyers Incorporating Service

Registered Office 10 Ferry Street Suite 313, Concord, NH, 03301, USA
Address:

Registered Mailing Not Available
Address:

https://quickstart.sos.nh.gov/online/Businessinquire/Businessinformation?businessiD=376643

511672017



Certificate of Authority # 1 (Corporation or LLC- Non-specific, open-ended)

ate Resolution

|, JancT.Blaz , hereby certify that | am duly elected Clerk/Secretary of
{(Name)
Worldwide Trave! Staffing, Limited . 1 hereby certify the following is a true copy of a

(Name of Corporation or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on _March

(Month)
28 .20 _17 _ at which a quorum of the Directors/shareholders were present and voting.
(Day) (Year)
VOTED: That LeoR. Blatz, C.EO. (may list more than one person) is duly authorized to
{(Name and Title)
enter into contracts or agreements on behalf of Worldwide Travel Staffing, Limited with

(Name of Corporation or LLC)
the State of New Hampshire and any of its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. | further certify that it is understood that the State of
New Hampshire will rely t;n this certificate as evidence that tl;e bcrson(s) listed above currently t;céupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated herein.

DATED: 5/16/2017 ATTEST:
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OD/YYYY)

7/10/12017

CERTIFICATE DOES NOT AFFI

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

(MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

THIS (S TO CERTIFY THAT THE POLI

EXCLUSIONS AND CONDITIONS OF S

the terms and conditions of the pdlicy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the
cettificate holder in fieu of such erdorsememnt(s).
IGIROD%J'CI“ A | CONIACT  Commercial Department o
& T Insurance Agency, Inc, PHONE | EAX -595.
285 Delaware Avenue, gte 4000 (AL, Mo, Ext): (A, oy; 855-595-4605 |
Buffalo NY 14202 | SouEss: CLSERVICING@mtb.com ]
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ;Zurich American Ins Co 16535
INSURED WORLD-7 wsurer 8:QBE Insurance Corp 39217
Worldwide Travel Staffing Limited INSURER C :
2829 Sheridan Drive : - ]
Tonawanda NY 14150 INSURER D : —
INSURER € :
INSURER F :
COVERAGES ERTIFICATE NUMBER; 23760512 REVISION NUMBER:

IES 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,
CH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TRDOC SUBR ~] _POLICY EFF Y EXP o
LTR TYPE OF INSURANCE 'WSD WVD. POLICY NUMBER | DY YY) | AADDNYY YY) LiMTS
A | x | COMMERCIAL GENERAL UABILITY ! ' PRA9699488-05 { U2017 112018 EACH OCCURRENCE $1,000,000
' H i
l CLAIMS-MADE | X ! OCCUR 1 i rygs_msis_ (Ea occurrence) _ ; $1,000,000
X_| Bikt Contractual ), MED EXP (Any one person) | $10,000 _
E oralfwritten i PERSONAL & ADVINJURY _ | $1.000,000 ]
GEN'L AGGREGATE LIMIT APPLIES PER: i ! GENERAL AGGREGATE $3,000,000
] PRO- ' ! -
POLICY JECT | X 'Loc ! PRODUCTS - COMPIOP AGG | $3,000000 |
OTHER: s
A | AUTOMOBILE LIABILITY PRA9699488-05 712017 112018 | ameen sriote LMIT g
o | (Ea accident) { $1,000000
ANY AUTO BODILY INJURY (Per parson) | $
AL\ QUNED FCPERULED BODILY INJURY (Per accident| $ B
%] NON-GWNED GE s T
Rl HIRED AUTOS AUTOS ' {Per accidernt}
o . s
A UMBRELLALIAB | X } necir || jUMB946755505 111112017 1112018 EACH OCCURRENCE 5,000,000
. H ! ) — ]
EXCESS LIAB lcLamsaoe| ¢ ' | AGGREGATE $5.000,000
T i ! i 7
DED |X | RETENTION 310,000 ; | S L3
B |WORKERS COMPENSATION i |qwcaoooszo 7112017 uzs x| P OTH-
AND EMPLOYERS' LIABILITY ying 0| X ISTATUTE | [& ] —
ANY PROPRIETORPARTNER/EXECUTIVE 0 { E.L.EACH ACCIDENT 51,000,000
OFFICERMEMBE R EXCLUDED? N [[N7A] ! ‘ —
(Mandstory in NH) o ; | £ DISEASE - EA EMPLOYEE $1,000,000
 yes, describe under : I .
DESCRIPTION OF OPERATIONS below | | | €. DISEASE - POLICY LIMIT | $1,000,000
T 1 - —
A | protossional Lisb- D PRA9699488.05 — - —-— - IR0 | 17ROWE  EschAcc  —— — — — T.000,000
Claims Made . | . ) . iAggregate 3,000,000
RETRO /7105 o ; :
ol |
DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire NH Department of Corrections THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
P.O. Box 1806 ACCORDANCE WITH THE POLICY PROVISIONS.
Concord NH 3302
AUTHORIZED REPRESENTATIVE
W QX
i
: © 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



DATE {(MWOD/YYYY]

N .
ACORD CERTIFICATE OF LIABILITY INSURANCE 511672017

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: ff the certificate holder is an ADDITIONAL INSURED, the policy(les) must be ondomd  SUBROGATION IS WAIVED, subjoct 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

certificats hotder in fleu of such endorsement(s). _
MaT lt:suranm A Wm {a%: Moy 855-595-4605
%Bu?falo NY {:z?)vzen te oo mg““.CLSERVIC(NGthb.oom
INSURER(S) AFFORDING COVERAGE NAKC ¢

surer o - Zurich American ins Co 16535
INSURED WORLD-7 msuner 8 :OBE Insurance Corp 39217
It o oo it o
Tonawanda NY 14150 | INSURERD

| INSURERE :

INSURERE ;
COVERAGES CERTIFICATE NUMBER; 1632376703 __________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 8Y PAID CLAIMS.

I TYPE OF BSURANCE NUMBER POUCYERE Y EX LHaTS
A | x | COMMERCIAL GENERAL LIABILITY PRAS599488-04 17(2016 712047 EACH OCCURRENCE $1,000,000
"CANAGE TO RENTED
J CLAIMS MADE [ﬂ OCCUR | PREMISES (Fa accurence) | $1,000,000
| X |BKtConteachust | MED EXP (Any onve person) | $10,000
| X_] omideritten PERSONAL & ADV INIRY | $1,000,000
| GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3.000,000
| Jrower] 8% [x]ec PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: 3
A | AUTOMOBILE LIABRITY PRAGEY0488-04 08 201t W $4 1,000,000
| awauro BOOLY INJURY (Per person) | §
| AhSneo . BODILY INJURY (Per accident)| $
| X_| HIRED AUTOS AUTOS 0 $
7 3
A | X | UMBRELLA LIAB X | occur UMB945755504 il i (r Ak EACH OCCURRENCE 45,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5.000,000
pep 1X | revenmon$10,000 )
B |WORKERS COMPENSATION 771201 7 ] ﬁ]n [ ] £
o in QWC3000820 712016 2t X (123
ANY PROPRIETOR/PARTNEREXECUTIVE
Ay NIA E.L. EACH ACCIDENT $1.000,000
(Mandatory i HH) - : EL DISEASE - EA EMPL 1,000,000
¥ yos, describe under : :
EL. DISEASE - POLICY LMIT | $1,000,000
A M Liab. PRAG690488-04 e 12017 Em Act ; gg%
RETRO 777005 o .
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {ACORD 101, Aaditona! R s , may be if more apace is required)
CERTIFICATE HOLDER CANCELLATION *
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
New Hampsiure Department of Corrections THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
105 Pleasant S ACCORDANCE WITH THE POLICY PROVISIONS.
Concord NH 03301 . .

W EMESEN:ATNE

: © 1988-2014 ACORD CORPORATION All rights reserved.
ACORD 25-(2014/01) The ACORD name and logo are registered marks of ACORD




1\
‘Worldwide Travel " g ? Sfoffmg

May 26, 2017

Ms. Jennifer Lind, MBA, CMA
Contract Administrator

105 Pleasant Street

Concord, NH 03301

RE: Insurance coverage
Dear Ms. Lind,

Please let this letter serve as verification that Worldwide Travel Staffing, Limited maintains all required
insurance coverages. Worldwide's current insurance policies are scheduled to renew effective 7/8/17.
Worldwide will maintain the same insurance coverages that are currently in place. There will be no

break in service or lapse in coverage.

- All of us at Worldwide look forward to continuing our successful staffing partnership with the New
Hampshire D.O.C. If you have any questions, please contact me at 866-633-3700, extension 101 or by

email at LBlatz@WorldwideTravelStaffing.com

Sincerely,

Chief Execuuve O.ﬂiC;l'

Encls:

2829 Shenidan Drive, Tonawanda New York 14150
Toll-Free: 866.633.3700 : Toll-Free Fax: 877.375.2450 { www.Wmld_widchvclSuﬂ‘mg.com



CERTIFICATE OF DISTINCTION

has been awarded to

Worldwide Travel Staffing, Limited
Tonawanda, NY

for
Health Care Staffing

The Joint Commission
based on a review of compliance with national standards.

December 2, 2015

Certification is customarily valid for up to 24 months.

WM@ ID #488772 /M %@?A

Rebecca. Paichin, MD . . . Mark R. Chassin, MD, FACP, MPP, MP
Chair, Board of Clocr!:missioners Print/Reprint Date: 12/0222015 President H
The Joint Comumission is an independent, not-for-profit national body that oversees the safety and
quality- of health care and other services provided in certified organizations. Information about -
certified organizations may be provided directly to The Joint Commission at 1-800-994-6610.
Information regarding certification and the certification performance of individual organizations
can be obtainedg through The Joint Commission's web site at www.jointcommission.org.
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STATE OF NEW HAMPSHIRE

Willlam L. W
DEPARTMENT OF CORRECTIONS Commissioner
DIVISION OF ADMINISTRATION
P.0. BOX 1806 Doreen Wittenberg
CONCORD, NH 08302-1806 Director
603-271-5610 FAX: 603-271-5639
TDD Access: 1-800-735-2964
G&C
April 13,2016 Peitding
Her Excellency, Governor Margaret Wood Hassan Appraved sl W 2Zo\G
and the Honorable Executive Council o
State House ltem #_# 3D .
Concord, New Hampshire 03301
TED I

Authorize the New Hampshire Department of Comections (NHDOC) to eater into a retroactive, sole source contract
amendment, Amendment Agreement #1, with Worldwide Trave] Staffing, Limited (VC # 224529), 2829 Sheridan Drive,
Tonawanda, NY 14150 to increase the contract amount by $218,000.00 from $66,396.00 to $284,396.00 for the provision
of Temporary Nursing Services effective upon Governar and Executive Council approval for the period from December 18,
2015 through June 30, 2017. The originel contract, Agreement 2015-41, was approved by Governor and Executive Council
on May 6, 2015, ltem # 4). 100% General Funds

Funding for this contract is available in account, Medical-Dental, as follows with the authority to adjust encumbrances in
each of the State fiscal years through the Budget Office, if needed and justified.

|Original Contract, Agreement: Worldwide Trave] Staffing, Limited |

JAccount | Description | SFY 2016 | - SFY2017 | Total |
{02-46-46-465010-8234-101-500729 | Medical - Denta! | 66,396.00 | - | 66,396 |
{Amendement Agreement # 1 | , . .
JAccount |  Descripion | SFY2016 | SFY20i7 | Total - |
102-46-46-465010-8234-101-500729 | Medical - Dental | 76,000.00 |  142,000.00 |  218,000.00 |
|Total Contract Amount I's 142,396.00 [ $ 142,000.00 | $ 284,396.00 ]

EXPLANATION

This contract amendment is retroactive as a result of the actual utilization of temporary nursing services being greater than
originally anticipated and the time required processing the amendment, The increase usage is due to vacancies as well as an
unusually high level of FMLA absences within the current nursing staff of the NHDOC. ’

The request is sole source because the amendment is greater than ten percent (10%) of the original contract as a result of the
high urilization rate for the temporary nursing services. A Request for Proposal (RFP) was issued for the original contract
with one respondent, Worldwide Travel Staffing, Limited to submit a proposal. Afier the review of the proposal and
accordance with the RFP Terms and Conditions, the contract was awarded to Worldwide Travel Staffing, Limited.

Promoting Public Safety through Integrity, Respeet, Professionalism, Collaboration and Accountebility
Page | of 2



This contract is to provide temporary nursing services at the New Hampshire State Prison for Men (NHSP-M), Secure
Psychisatric Unit/Residential Treatment Unit (SPU/RTU), Concord, NH, New Hampshire State Prison for Women (NSHSP-
. W), Goffstown, NH and the Northern Correctional Facility (NCF), Berlin, NH. Due to 2 statewide nursing shortage, the
NHDOC is experiencing a median vacancy rate of 17%, Within the NHDOC, the nursing shortage is attributable to FMLA
vacancies, mandatory overtime leading to staff burn out, recruitment, rotention of skilled professionals in an extremely
competitive environment and increases in acuity (severity of illness/intensity of nursing services) of the healthcare needs of
patients and inmates. The Laaman Decree indicates in section 31 (c) “If a nursing position(s) becomes vacant, Defendants
shall make their best efforts to fill that position(s) within thirty (30) days of the date the position(s) become vacant. If
unsuccessful, Defendants shall contract for services with an agency until they can fill the position; provided however, that a
temporary/contract nurse shall not be utilized to conduct rounds in the Special Housing Unit (SHU)." Our recruitment and
retention efforts are occurring as more attractive and less litigious job opportunities are available in the private healthcare
environment. Additionally, an adverse condition in our setting is created by incarcerated offenders filing complaints with

professional boards as court access for them has lessened.

Consistent with the constantly changing healthcare marketplace for nursing recruitment and retention, temporary nursing
services provide the NHDOC an aggressive, short-term solution to combat the current nursing personne! vacancy rate. The
use of temporary nursing services will be utilized intermittently at the NHSP-M, NHSP-W, SPU/RTU and NCF facilities
under the supervision of the NHDOC's Registered Nursing personnel. Temporary nursing staff is provided an appropriate
and abbreviated training and orientation to ensure compliance with the NHDOC's safety, security and nursing policies and
procedures.

Respectfully Submitted,

A

liam L. Wrean
Commissioner

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
Page20f2



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS W liam L Wrenn
DIVISION OF ADMINISTRATION '
P.0, BOX 1808 ) - Doreen Wittsnberg
Director

CONCORD, NH 03303-180¢

608-271-85810 FAX: ¢03-271-8439
TDD Accese: ' 1.800-785-2064

" AMENDMENT AGREEMENT # 1

This amendment is between the State of New Hampshire, acting by and through the STATE OF
NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“State” or “Department™), and Worldwide
Travel Staffing, Limited (“Contractor™), nNewYkaomonuonthhnphceofbminmatm
Sheridan Drive, Tonawanda, NY 14150..

WHEREAS, the State and Contractor entered into an agreement with an eﬂ‘ecuve date of May 6,
2015 for Temporary Nursing Services, Agreement 2015-41 (“Agreement™).

WHEREAS, the State and Contractor have agreed to make changes to the Price Limitation and
Scope of Services of the Agreement; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended only by
an instrument in writing signed by the parties and sfter approval of such amendment by the N.H.
Governor and Executive Council,

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: “$284,396.00” a total
increase of $218,000.00;

2. TomendtheScopeofSemcu.ExhibuA,Secuon 19, Paragraph 19.9., page 27 of 34, by
inserting: “Contractor must complywxd:tthmoanpeElmmluonAm(PREA)oﬂom
(Federal Law 42 U.S.C.15601 et. s0q.), with all applicable Federal PREA standards, and with
all State policies and standards related to PREA for preventing, detocting, monitoring,
investigating, and eradicating any form of sexual abuse within facilities/programs/offices
owned, operated, or contracted. Contractor acknowledges that, in addition to self-monitoring
mqmenu, the State will conduct compliance monitoring of PREA standards which may

require an outside independent audit.™; and
3. That all other provisions of the Agreement shall remain in full force and effect.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
SIGNATURE PAGE FOLLOWS,
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SIGNATURE PAGE TO AMENDMENT AGRBEMENI‘ # 1 TO: Temporary Nursing Services
Agreement 2015-41. :

STATE OF NEW HAMPSHIRE DEPARTMBNT OF
(ONS

me 3 ,ﬂfré’

WORLDWIDE}RAVEL FIN LlMlTED

]

- Tide:
Date:

STATE OF Al w X €
countyor _ER( b

On this 91 day ot MVe) 20065, vefore me, LBUT e mdersigned officer,
pqsonmyappmal}; py offreg , known to me (or satisfactorily proven) to be the

whose name is sxped above a.nd acknowledged that he/she exccuted this document in the capacity
indicated above.

In witness thereof, I hereto set my hand and official seal.

Joseph B, Glalmo
Public/Justice of the Peace Notary Public, State of New York
. o " Qualifiad In Erle County l[.

My Commission Expires 0423/
My Commission Expires:
W ' ‘7,' Z-( {
Approval by N.H. Attorney General : Date

(Form, Substm’ee and Execution)

(il MAY 04 206

mmmwm,%wcmmmm
e ‘




- State of Neto Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Worldwide Travel Staffing, Limited a(n) New York corporation, is authorized
to transact business in New Hampshire and qualified on October 11, 2006. I further
certify that all fees and annual reports required by the Secretary of State's office have been

received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22" day of March, A.D. 2016

William M. Gardner
‘Secretary of State




Business Entity

Search

By Business Name
By Business ID
By Registered Agent

Annual Report
File Online

Guidelines

Name Availability
Name Appeal Process

Page } of 2

Corporation Division

Filed Documents
(Annual Report History, View Images, etc.)

Business Name History

Date: 3/18/2016

Name Name Type
Worldwide Trave! Staffing, Limited Legal
Warldwide Travel Staffing, Limited Home State
Corporation - Foreign - Information

Business ID: 565702
Status: Good Standing
Entity Creation Date: 10/11/2006
State of Business.: NY

Principal Office Address:

Principal Mailing Address:

Last Annual Report Fited Date:
Last Annual Report Filed:

2829 Sheridan Drive
Tonawanda NY 14150

No Address
3/18/2016 11:52.:561 AM
2016

Registered Agent
Agent Name:
Office Address:

Mailing Address:

Lawyers Incorporating Service

10 Ferry Street Suite 313
Concord NH 03301

important Note: The status reflected for each entity on this website oniy
refers to the status of the entity's filing requirements with this office. it does
not necessarily refiect the disciplinary status of the entity with any state
agency. Requests for disclplinary Information should be directed to agencies
with licensing or other regulatory authority over the entity,

Privacy Policy |

Accessibility Policy |

Site Map | Contact Us

httne awuni enc ah anwinaenacatafrackhiTare 4a=1204000
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Certificate of Authority # 1 (Corporation of LLC- Non-specific, open-ended)

I, .AQ.L’LL_OLL(;Q_. bereby certify that I am duly elected Clerk/Secretary of
(Name)

! imi . I hereby certify the following is a true copy of s
(Name of Corporation or LLC)

vote taken at a meeting of the Board of Directors/sharcholders, duly called and held on .D:ig:_:A_LKrQ.Q/C
(Month)

/8 ,20_4¢ st which a quorum of the Directors/shareholders were present and voting. -
(Day) (Year)

¢

VOTED: That {may list more than one person) is duly suthorized to

(Name and Title)

enter into contracts or agreements on behalfof ____ Worldwide Travel Staffing Limited ~ with
(Name of Corporation or LLC)

the State of New Hampshire and any of its agencies ordq;mmem and further is suthorized to execute any

documents which may in his’/her judgment be desirable or necessary to effect the purpose of this vote.

I bereby certify that s2id vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed sbove currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
onthe authority of any listed individual io bind the corporation in contracts with the State of New Hampshire, all
such limitations are expressly stated herein, |

DATED: M«r«‘ /{ 2o/e | ATTEST:M

{Name and Title)




CERTIFICATE OF LIABILITY INSURANCE

DATE GAROONYYY)
2/9/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

RD’
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 CERTWICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy, certain policles may require an
cestificate holder in llsu of such endorssment(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WASVED, subject to

endorssment. Ammﬂdsmmmm«mww

AV Commercial nment

PRODUCER
M & T insurance Agency, inc. [ B55.505.4605
Delawer LK o).
Bafalo N 14207 e Ste 4000 %ssavncmc@m.wm
WSURER(S) AFFORDING COVERAGE ey
wguecn A : Zutich American ins Co 16535
INSURED WORLD-7 | mesumen 8 :Commerce & Industry ins. Co. 19410
Worldwide Trave! Sta Umited INSURER © ; :
3625 Shordan Drve ™0 =
Tonawanda NY 14150 MEAMCRD:
 wsuren € -
wyegn f;

R MBER; 2101520727 :
THIS lS TO CERTHY THAT THE POLICIES OF msmmee LISTED BELOW HAVE BEEN ISSUED YO THE NSURED NAMED ASOVE FOR
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

TYPE OF INSURANCE ) POLICY MmSER shaTs
Alx couuuu.mmuuun PRADGED48803 ) : oIS mnens " | eacH occurrence $1,000,000
cumsauoe {x] oceum AR Ch e | 1000000 |
X | Binkt Contractue MED EXP (Mryone parson) | 10,000 :
i p— PERSONAL 8 ADVIUIURY | 1,000,000
GEN AGGREGATE mms PR GENERAL AGGREGATE __ | $3,000,000
]
A Aurouom LASILITY PRADSOD48803 WS | MR T |%v.000,000
] avrauto BODAY INAURY (Per parscr) | 5
Ah QMED SODAY NIURY (Por accilers) | §
| X_| HREDAUTOS AUTOS mmm 3
) N
A | X | UMBRELLA LIAG X | occur UMBO46765603 hratd W06 . | EACH OCCURRENCE 5,000,000
EXCESS LIAB CLAIMS-MADE | - AGGREGATE $5,000,000
pep |X | revennions10.000 s
WORKERS COMPENSATION _m
8 i -t - mtom IR0TE | 1106 | X v
AT PROPRTORPARTNEREXECUTIVE Nin £L EACH ACCIOENT $1,000,000
harsisaocy W, L EL DISEASE . EA $1,000,000
¥ you, deacrtie under . . : —
pF SERTION OF GPERATIONS pebow €4 oistAsE - poucy uwr [ 51000000 |
A | Protessional Lisb. PRAJGPI488.03 WIS | MIRNE  [Esch Acc 1,000,000
Claims Made L] 3,000,000
RETRO 17%05 Aagropet
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Adaitions! Schadule, mey be ched I more spaoe is required
CERTIFICATE HOLDER CANCELLATION

g%te B°<; New Hampshlre NH Depanment o! Corrections
Concord NH 3302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED N
ACCORDMCE WITH THE POLICY PROVISIONS,

iences

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Allrights resu'ved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF DISTINCTION

has been awarded to

Worldwide Travel Staffing, Limited
Tonawanda, NY

for

Health Care Staffing

The Joint Commission
based on a review of compliance with national standards.

December 2, 2015

Certification is customarily valid for up to 24 months.

? ~ ID #488772 W%@L

Rebecca”. Patchin, MD : : . Mark R Chassin, MD, FACP, MPP, MPH
Chair, Board of Commissioners PrintReprint Date: 12/02/2015 President

The Joint Comunission is an independent, not-for-profit national body that oversees the safety and
quality of health care and other services provided in certified organizations, Information about
certified organizations may be provided directly to The Joint Commission at 1-800-994-6610.
Information regarding certification and the certification performance of individual organizations
can be obtained through The Joint Commission's web site at www.jointcommission.org.
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" STATE OF NEW HAMPSHIRE |
: William L. Wrenn

DEPARTMENT OF CORRECTIONS . Willam L. Wren
DIVISION OF ADMINISTRATION Doreen Witsnberg

P.0. BOX 1808
CONCORD, NH 03203-1806

608-271-5610 FPAX: 608-371-5629
TDD Access: 1-800-738-2964

April 2, 2015 ' : - G&C
Her Excell Go aret Wood Pending
er ency, Governor Margaret Hassan :
and the Hcgnoublc Executive Council : Approved_sade( 6, 20\S
State House ltom #. 2 W\
Concord, New Hampshire 03301 :

REQUESTED ACTION

Authorize the New Department of Corrections to enter into a contract with Worldwide Travel Staffing, Limited
(VC # 224259), 2829 Sheridan Drive, Tonawanda, NY 14150, in the amount of $66,396.00, for the provision of
Temporary Nursing Services for the NH Department of Corrections effective for the period beginning May 1,
2015 or upon approval of Governor and Executive Council whichever is later through June 30, 2017 with the
option to renew for one (1) additional period of up to two (2) years upon the spproval of Govemnor and Executive
Council. 100% General Funds

Funding is available in account, Mm{_m as follows with the authority to adjust encumbrances in each of
the State’s Fiscal Years through the Budget Office, if needed and justified. Funding for SFY 2016 & 2017 is
contingent upon the availability and continued appxopnauon of funds.

Worldwide Travel S Limited ]

‘ Account Description SFY 2016 SFY 2017
02-46-46-465010-8234-101-500729 Medical and Dental $33,198.00 | $33,198.00
- [Total Contract Amount:~ A [ $66,396.00 ]
EXPLANATION

The New Hampshire Department of Corrections issued - a Request for Proposal (RFP) for the provision of
Temporary Nursing Services, RFP NHDOC lS-Ol-GFMP.D The RFP was posted on the New Hammpshire
Department of Corrections website: hitp://www.nh.g: business i )
and notified twelve (12) potential vendors of the RFP postmg As a result of the issuance of the RFP, one (1)
potential vendor responded by submitting a proposal. After the review of the proposals, in accordance with the
RFP Terms and Conditions, the New Hampshire Departmient of Corrections awarded the contract to the only
bidder, in the amount of $66,396.00, to Worldwide Travel Staffing, Limited.

This contract is to provide nursing services on a temporary basis at the New Hampshire State Prison for Men
(NHSP-M), Secure Psychiatric Unit/Residential Treatment Unit (SPU/RTU), Concord, NH, NH State Prison for
Women (NHSP-W), Goffstown, NH and the Northem Correctional Facility (NCF), Bcrhn, NH. As a result of
internal nursing shortage trends, the New Hampshire Depanmcnt of Corrections is expenencmg an average
vacancy rate of approximately 12%. Internally, the nursing shortage is aftributable to FMLA vacancices, call outs
due to staff burn out and overtime, recruitment, retention of skilled professionals and the recent increase in acuity

mmmww«y RmWC&WMWW
. e




of healthcare service needs for the inmate population. ' The Laaman Decree indicates in section 31 (c) “If a
nursing position(s) becomes vacant, Defendants shall make their best efforts to fill that position(s) within 30 days
of the date theposmon(s) becomes vacant. If unsuccessful, Defendants shall contract for services with an agency
until they can fill the position; provider however, that a tanpomy/oontnct purse shall not be utilized to conduct
. rounds in Special Housing Unit (SHU).” Our retention issucs are occurring as more attractive and less fitigious

job opportunities within the private healthcare field are opening. Incarcerated offenders are more frequently
writing to the licensing boards as means to cause duress to our licensed staff,

Consistent with the constantly changing marketplace for nursing recruitment and retention, temporary nursing
services provide the New Hampshire Department of Corrections an aggressive short-term solution to combat the
current nursing personnel vacancy rate. The usc of temporary nursing services will be used intermittently at the
NHSP-M, NHSP-W, SPU/RTU, and NCF facilitics under the supavixion of New Hampshire Department of
Corrections Registered Nursing personnel.  Temporary nursing staff is provided abbrevisted training and
orientation to ensurc compliance with the New Hampshire Department of Corrections safety, socunty,

. nursing policies and procedures,

RFP NHDOC 15-01-GFMED was scored utxhzmg a consensus methodology by a four person evaluation
committee for the purposes of preserving the privacy of the evaluators. The evaluation committee consisted of

t of Corrections employees: Ransey Hill, Deputy Director, Division of Medica! &

New Hampshire
Forensic Services; Carlene Ferrier, Director of Nursing, Division of Medical & Forensic Services; Joyce Leeka,
Medical Operations Administrator, -Division of Medical & Forensic Services and Jennifer Lind, Conmct/Grant

Administrator, Dmsxon of Administration.

Respectfully Submitted,

William L. Wrean
Commissioner

Promoting Public Safety through Integrity, Rm ngmmm Collaborstion and Accountability
0



STATE OF NEW HAMPSHIRE :
Willlam L. Wrenn

DEPARTMENT OF CORRECTIONS  "Commissioner
DIVISION OF ADMINISTRATION Dorsen Wittasberg

P.0. BOX 1808
CONCORD), NH 03203-1806

803-271-6610 FAX: 603-271-5639
TDD Acoess: 1-800-735-2964

Temporary Nursing Services
RFP Bid Evaluation and Summary
NHDOC 15-01-GFMED

- -

Proposals will be reviewed to initially determine if minimum submission requirements have been met. The
review will verify that the proposal was received before the date and time specified, with the comect
numbet of copies, the presence of all required signatures, and that the proposal is sufficiently responsive to
the needs outlined in the RFP to permit a complete evaluation. Failure to meet minimum submission
requirements will result in the-proposal being rejected and not included in the evaluation process, :

“The Department will select 2 group of personnel to act as an evaluation team. Upon receipt, the proposal

information will be disclosed to the evaluation committee members only. The proposal will not be publicly

opened. .
The Department reserves the right to waive any irregularities, minor dcﬁcmmes and mformalxtm that it

considers not material to the proposal.
The Depamnmtmaycancelthepmcumcntandmakenoaward. 1fthatlsdetammedtobemthe State’s

best interest,

o pop

Proposals will be evaluated based upon the proven ability of the respondent to satisfy the requirements of
this request in the most cost-effective manner, Specific criteria are:
a.  Total Estimated Cost - 30 points
b.  Organizational Capability ~ 50 points .
c.  Program Structure/Plan of Operation — 10 points
d.  Financial Stability - 5 points
¢.  References - 5 points
Awards will be made to the responsive Vendor(s) whose proposals mdeanedtobethcmostadvanmgeous
to the State, taking into consideration all evaluation factors in section 34 of NHDOC 15-01-GFMED RFP, .
a.  The contract will be awarded to the Bidder submitting the lowest total cost to the State based
upon the New Hampshire Department of Corrections estimated volume as long as the Vendor's
Orgamutional Caupability, Program Structure/Plan of Operation, Financial Stability and
References are acceptable to the Department.

Ransey Hill, Deputy Director, Division of Medical/Forensic Services, NH Department of Corrections
Carlene Ferrier, Director of Nursing, Division of Medical/Forensic Services, NH Department of Corrections
Joyce Lecka, Medical Operations Administrator, Division of Medical/Forensic Services, NH Department of
Corrections ; .
Jennifer Lind, Contract/Grant Administrator, Division of Administration, NH Department of Comrections

State of NH, Departmunt of Corrections

Promoting Public Safety through Integrity, Respect, Professisnallsm, Coliaboration and Accountability
RFP 13-01-GFMED, closing dates 2/6/2015

Divislon of Medical & Foreusic Services



'STATE OF NEW HAMPSHIRE

DIVISION OF ADMINISTRATION
P.0. BOX 1806
CONCORD, NH 03303-1506

603-271-8610 FAX: 603-271-5639
TDD Aocess: 1400-188-29“

Temporary Nursing Services
RFP Scoring Matrix
NHDOC 15-01-GFMED

Respondent:
o  Worldwide Travel Stafﬁng, Limited
2829 Sheridan Drive, Tonawanda, NY 14150

Scoring Matzix Criferia

DEPARTMENT OF CORRECTIONS

William L. Wrenn
Commissioner

Doreen Wittenberg
Director

. Proposalswerecva!uatedbasedonthcpmvcnabﬂityoftbempoﬁemtoutufythcpmmonsmfoﬂhm

the Scope of Services in the most cost-effective manner..

1. Total Estimated Cost — 30 points

2. Organizational Capability ~ 50 points

3. Program Structure/Plan of Operation - 10 points

. 4, Financial Stability — 5 points
5. References ~ 5 points
Evaluation Criteria | RFP Weight WMM""I m‘;‘ Staffing,
. Point Valua
‘Total Estimated Cost 30 30
Organizational Capebility 50 45
Program Structure/Plan of 10 10
Operation
Financial Stability ) 5
References 5 S
Total 100 95
-Contract Awargd:

¢+ Worldwide Travel Staffing, Limited
2829 Sheridan Drive, Tonawanda, NY 14150

Fromoting Public Sifety through integrity, Respect, Professionalism, Gollaboration and Accountabliity
State of NH, Department of Corrections : . - RFP 15-01-GFMED, closing date: 2/6/2015

Division of Medical & Forensic Services



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS  "Commmicsioner”
DIVISION OF ADMINISTRATION Doreen Witenberg
r

P.O. BOX 1806
' CONCORD, NH 03302-1800

603-271-8810 FAX: 603-271-5639
TDD Access: 1.800-735-2984

Temponry Nursing Services
RFP Evaluation Committee Member Qualifications
NHDOC lS-Ol-GFMED

Mr. Hill recently joined the Medical & Forensic Services Division, to continue his career in the area of medical
and social services. Between October 2008 and March 2014, Mr. Hill supported the NH Department of
Corrections in the role of IT Manager IIl. Prior to this position, Mr. Hill bas thirteen years of experience with the
NH Department of Health and Human Services (DHHS) where he served as project administrator/director for key
DHHS initiatives such as Electronic Benefits Transfers (EBT), and Community Fassport, & nursing facility to
community transition program for the Bureaus of Elderly and Adult Services, Behavioral Health and
Developmental Services. He has a general knowledge of the correctional mental health system and behavioral
heelth system, Laaman consent decree and Holliday Court Order, and the special needs of seriously mentally ill
‘patients and inmates confined in the SPU, RTU and prison eavironments. Mr. Hill has a Bachelor of Science in
Business Administration from NH Universities System’s College for Life Long Leaming (CLL).

Ms. Ferrier recently joined the Medical & Forensic Services Division serving as the Director of Nursing, Carlene
Ferrier has been a public health nurse for twenty-six years in various settings including ambulatory care, visiting
nursing, population health and academia. Most recently she served as the Quality Improvement Director for ten.
Federally Qualified Health Centers in New Hampshire, In this role she was also responsible for oversecing a
federal grant involving twenty-five health centers in seven states and one hundred and eight sites. The goal of the
projeetwaswumuedauwuectedﬁomthedecmmcmedxcdmordwmogniuthem@pafomm, share
their systems and processes, and facilitate cross pollination of evidence based practice among all partners, leading
to improved clinical outcomes. Shcismendywﬁnguthe&eemoftheNeanmpsthumcs
Associatxon. '

Ms. Leeka has served as the HIM Administrator since 1989, Ms. Leeka currently researches and drafts RFP’s for

. the division with guidance from her supervisors. She has broad and specific knowledge of the correctional mental
health system, Laaman and Holliday consent decrees, and the special needs of seriously mentally ill patients and
inmates confined in the SPU, RTU and prison enviromments.

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Aeeoy-hblﬂq
State of NH, Department of Corrections RFP 15-81-GFMED, clozing date: 2/6/2018
Division of Medical & Forensic Services



Ms. Lind bas served as the Contract/Grant Administrator since 2010, Ms. Lind is responsible for the development
of the Department's roquest for proposals (RFPs), contracts and grants management. Ms. Lind’s cument
responsibilities include all aspects of the RFP delivery from project management, data collection, drafting and
cross function collaboration; procurement functions and management of the Department’s medical, programmatic
and maintenance contracts and provides managerial oversight to the Grant Division for the Department. Prior to
Ms. Lind's promotion to the Contract/Grant Administrstor, she held the Program Specialist IV, Contract
_ Specialist position and the Grant Program Coordinator position of the Department. Prior to her employment with

the Department, Ms, Lind held the position of Assistant Grants Administrator at the Community College System
of New Hampshire for ten years. Ms, Lind received her Bachelor’s of Science in Accounting from Franklin
Pierce College and a Master’s of Management with a Healthcare Administration concentration from New England
College. Ms. Lind has supplemented her education from prior experience in the pre-hospital care setting and has

maintained her Certified Medical Assistant license since 1998,

Promoting Public SaTety through Integrify, Reapect, Frofestienalisms, Collaboraton sad Acsonsiebiliy

State of NH, Department of Corrections RFP 1501-GPMED, closing dete: 24/201$

- Division of Medlcal & Forensic Services



STATE OF NEW HAMPSHIRE

- William L. Wi
DEPARTMENT OF CORRECTIONS Comminsionan?
DIVISION OF ADMINISTRATION Doresn Wittenberg
" P.0.BOX 1806 ‘ Director
CONCORD, NH 03303-1806
603-271-3610 FAX: 803-271-8639
TDD Access: 1-009-785—3904
Temporary Nursing Services
Bidders List
NHDOC RFP 15-01-GFMED
Arcadia Health Services, Inc. - Maxim Healthcare Services, Inc. d/b/a Maxim
20750 Civic Center Drive Staffing Solutions
Suite 100 75 Second Avenue
Southfield, MI 48076 Suite 530
Office: 877-484-4183 Newton, MA 02494
Fax: (248) 352-7534 Office: (718) 400-7105
iracting@s Pax: (866) 941-7397
o
Mwmﬁ rm——

CrossCountry Staffing MAS Medical Staffing Incorporation
40 Bastern Avenue - 500 Harvey Road, Unit 304
Malden, MA 02148 Manchester, NH 03103
Office: 800-780-3500 ext 52156 Office: (603) 296-0971

Guardian Healthure Provlders, Inc. Nursefinders, Inc.

105 Westpark Drive 12400 High Bluff Drive

Suite 100 Suite 100

Brentwood, TN 37027 San Diego, CA 92130

Office: (800) 365-5787 Office: 800-445-0459

Local: (615) 377-9140 info@nunsefinders.com

Fax: (615) 661-6011 www.nursefinders.com

lhali@guardiaphealthcare com '

www guardianhealthcare.com

Jackson Nurse Professionals : RCM Health Care Services

12124 High Tech Avenue, Suite 300 575 Eight Avenue

Orlando, FL 32817 6® Floor

Office: 407-308-3957 New York, NY 10018

senriquez@ijacksonnursing.com Office; 917-286-5150

www jscksonnursing.com Cell: 917-623-3687
. Andrew hay@remt.com

www.remhealthcare.com

Promoting Public Sdc(y through Iategrity, Rupect, Professionaliam, Consbouuu and Aeaounbﬂl(y

State of NH, Dapartmant of Corrections RFP JHJ—GFAED. closing date: 0242015
Division of Medlcal & Forensic Services



Readylink Healthcare
72030 Metroplex Drive

PO Box 1047 -

Thousand Palms, CA 92276
. Ofﬁcc. 760-343-4357

ReadyNurse Staffing Solutions ‘ _ .
177 South River Road , C - .
Bedford, NH 03110

Office: (603) 2221230

Toll Free: (888) 461-4500

* www readynurse com

Supplemental Healtheare, Inc.
400 Trade Center

STE 4890

Woburn, MA 01 801

Office: (781) 937-9777

Fax. (866) 955-9767

Worldwlde Travel Staffing, Limited
2829 Sheridan Drive
Tonawanda, NY 14150
Office: 866-633-3700
Fax° 877-375-2450

Promoting Public Safety threugh Integrity, Raspact, Professionalism, Collaboration and Accountabiity

Svate of NH, Department of Corrections RFP 15-01-GFMED, closing daze: 02/5/2015

*- Divislon of Medical & andc Services
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» - - : 'ORM NUMBER P-37 ( version 1/09)
" Subject: P No. 15-01-GFMED  Temperary Nursing Services

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

NH Department of Corrections P.0. Box 1806, Congcord, NH 03302

.| 1.3 Contractor Name 1.4 Contractor Address

Worldwide Travel Staffing, Limited 2829 Sheridan Drive, Tonawanda, NY 14150

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number . =T Yo

Bee333700 RS TR I :[une 30, 2017 | 396300
1.9 Contracting Officer for State Agency . 1.10 State Agency Telephone Number

William L. Wrenn, Commissioner 603-271-5603
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

s . K 2 Z% C EQ FeoR.Blatz,ChlefExemtiveomcer

113 Acknowledgement: Sta¥ of , County of Ee |

On [February 2, 2015 | tefore 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 exccuted this document in the capacity

indicated in block 1.12. LISA MIRANDA
1.13.1 Signature of N blic or Justice of the PeadBOTARY FUBLIC-STATE OF NEW YORK

No. 01MI182581 N
Qualitied in Erie County
[Seal) My Commission £x 16

1.13.2 Name anditle of Notary or Justice of the Pesce

L,csﬁ M'tr‘a-mQO- VP OM‘J;Q ﬂﬁsa/uzug‘
1.14 mAgm):% 1.15 Name and Title of State Agency Signatory
W /&_..-——— William L. Wrenn, Commissioner
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of Now 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 A which is incorporated herein by reference
("Services™),

3 momd DATE/QOMPLETION OF SERVICES.
3.1 Notwithstanding vision of this Agreement to the
contrary, andmbjea?uimnppmvdofthecovmm
Executive Council of the Stats of New Hampshire, this
Agreement, and all obligations of the parties hercunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, al] 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 Agroement does not
become effective, the Statg shall have no liability to the
Contrsctor, including without mitation, any obligation to pay
the Contractor for any costs incurred or Sexvices performed.

- Contractor must complete all Services by the Completion Date
specified inblock 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereundes, including,
wlthoutnnﬂuuon.tluoominumofpnymmhawnda are
contingent upon the avpilability and continued appropriation
of funds, and in no event shall the State be Hable 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
peyment until such funds become available, if ever, and shall
hnmenzhtmmmdﬂswmtmdimlyupon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other sccount
to the Aocount identified in block 1.6 in the cvent funds in that
Account are reduced or unavailsble.

5. CONTRACT PR!CBJPRICE L!MITATIONI
PAYMENT.

" 5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is 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 of permitted by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.
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" 5.4 Notwithstanding any provision In this Agreement 10 the
unexpected

contrary, and no! circumatances, in
no event shall the total of all payments authorized, or sctually
made bereunder, excuddae?dceljnﬁudoumfordmuock

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 statutes, laws, regulations,
and orders of federal, state, cousty or municipal authorities
which irmpose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
faws. In addition, the Contractor shall comply with all
applicable copyright laws. ‘
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employecs or applicants for i
t because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative sction t0 preveat such discrimination,
6.3 If this Agreement is funded in any part by monics of the
Uniled States, the Contractor shall comply with all the
pmvhlmof&ecuﬁwO:do:No.llM(“qu
as supplemented by the
oﬂheUnideumDepumofhbor(ﬂ
CF.R. Part 60), and with any rules, regulations and guidelines
ntheSuuofNelempahﬁeormchedsmkmelo
imploment these regulations. The Contractor further agrees to
pesmit the State or United States access to any of the
Contractor's boaks, records and accounts for the purpose of
sscertaining complisnce with all rules, regulations and ordess,
and the covenants, tenms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractos shall at its own expense provide all
personne! necessary 1o perform the Services. The Contractor
warrants that all personnel engaged In the Services shall be

- qualified to perform the Services, and shall be property

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,

' mddallnotpamwmbeom«oro&apmn,ﬁmor

cotpomation with whom It is engaged in a combined effort to
performn the Services to hire, any person who is a Stats
cmployee or official, who is materially involved in the
procurement, sdministration or performance of this
Agrocment. This provision shall survive termination of this

Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or
her sucoessar, shall be the State’s representative. In the event
of any dispute concesning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

Contractor Initials



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
(“Bvent of Defauit™:

8.1.1 fallure to perform the Services satisfactorily or on
schedule;

8.1.2 fallure to submit any report required hereunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition
" of this

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actioas:
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 & 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, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Bvent
of Default and all payments to be made under this
- Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Coatractor during the
period from the date of such notice until such time as the State
ddan\imtmmeOowmhnandtheBm!ofDefwk
shall never be paid to the Contractor;
&Mmoﬂqﬁnnmybﬁuobﬁgﬁoumsmmyoww
the Contractor any damages the State suffers by reasont of any
Bvent of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

- 9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 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 1o, all studies, reports,
files, formulae, surveys, maps, charts; sound recordings, video
recordings, pictorial reproductions, drawings, analyses,

graphic representations, computer programs, computer ,
psmmm.lmmmnddocumu.
ell whether finished or unfinished. -

. 9.2 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 bo returned to the State upon demand or upon :
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data ’
mquhupﬁ«wumwovddﬁem

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
. Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a regort (“Termination Report™) describing in
detail all Services performed, and the contract price carned, to
and including the date of termination. The form, subject
matter, content, and pumber of copies of the Termtination
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

ll. CONTRACTOR'S RELATION TO THE STATE. In
the perfarmance 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, cmployees, ageats or members shall have authority 1o
bind the State or recelve any benefits, workers® compensstion
or other emoluments provided by the State to its employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfes any

interest in this Agreement without the prior written consent of

the NH, Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State,

ls.lNDEMNI!’ICAHON ‘The Contractor shall defend,

and hold harmiess the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
Habilities 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 of (or which may be
‘claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contsined shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
resesved to the State. This coveaant in paragraph 13 ghall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expease, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following

‘insurance:
14.1.1 comprebensive general liability insurance against all
‘claims of bodily Injury, death or propesty

damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
. : and ‘

14,12 fire and extended coverage insurance covering ali
subject to subparagraph 9.2 hesein, 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 Hampehire by the N.H., Department of

-Insurance, and issued by insurers licensed in the State of New

14.3 The Contractor shal} furnish to the Coatracting Officer-
identified in block 1.9, or his or her successor, & 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, centificate(s) of
insurance for all renewal(s) of insurance required under this
no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be

Coatractor Initials
Date,



" attached and are incorporated herein by reference. Each

certificate(s) of insurance shall contain a clause requiring the

insurer (0 endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, 0o less than ten
(IO)daysmwﬁmmofwwcﬂauonumdMon
of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifics and wasrants 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
requiremants of N.H. RSA chapter 281-A, Countractor shall
maintain, and require any subcontractor or assigoee to secure
and maintain, payment of Workers* Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the 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 othes clalm or benefit for Contractos, or
any subcontractor or employee of Contractor, which might
arise under applicable Stuaté of New Hampshire Workers'
Compensation Iaws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH, No failure by the State to
enforce any provisions hereof sfter any Event of Default shall
be deemed & waiver of jts rights with regard to that Bvent of
Defuult, or any subsequent Event of Default. No express
ﬁﬂmmenfommyamofbeﬁukmudeemdu
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 Coatractor,

" 17. 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 mali, postage prepaid, in a United
SumeOﬁceaddrwedwthcpuﬁumhem
gweninblochlaundm herein,

18, AMENDMENT, This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only afier approval of such
amendment, waiver o discharge by the Govemor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.,
This Agreement shall be construed in accordance with the
hwsoftheSweofNewmmhim,mdlsbindiunponmd
inures 1o the benefit of the pasties and their respective
successors and assigns, The wording used In this Agreement
xsthcwoxdmgwoseubyd:epuuutoexpmsdwirmuunl
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Intent, and no rule of construction shall be applied against or
in favor of any party.

20, THIRD PARTIES. The partics hereto do not intead 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 Agroement.

22. SPECIAL PROVISIONS: Additional provisions st
fosth in the attached EXHIBIT C are incorporated herein by
refereace.

23, SEVERABILITY. In the event any of the provisions of
this Agreement are beld 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 forcs and
effect. :

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shal!
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Ammumdmdumndinpnhﬁngbm
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Scope of Services
Exhibit A

SECTION B: Scope of Services, Exhibit A

1. Purpose:

The purpose of this request for proposal is to seek temporary nursing services for the inmate/patient
population of the Northern NH Correctional Facility: Northern Correctional Facility (NCF), Berlin,
NH and Southern NH Correctional Facilities; NH State Prison for Men (NHSP-M), Secure
Psychiatric Unit (SPU), Concord, NH, and the NH State Prison for Women (NHSP-W), Goffstown,
NH. Required temporary nursing services are generally known in advance, however, there are
instances “where unforeseen events, such as staff illness, preclude advance knowledge of need.
Proposed temporary nursing services shall be provided by a flat fee rate.

2. Terms of Contract:
A Contract awarded by the NH Department of Corrections as a result of this RFP is expected to be

effective for the period beginning May 1, 2015 or upon approval of the Governor and Executive
Council (G&C) of the State of New Hampshire whichever is later through June 30, 2017, with an
option to renew for one (1) additional period of up to two (2) years, only after the approval of the
Commissioner of the NH Department of Corrections and the Govemnor and Executive Council.

3. Locatlion of Services:
3.1.  Location of Services: NH Department of Corrections Correctional Facilities, which are

marked with an “X" below:

Northern Correctional Facility (NCF) |138 East Milan Road, {Berlin, NH 03570
NH State Prison for Men (NHSP-M) [281 North State Street,  [Concord, NH 03301
Secure Psychiatric Unit (SPU) {281 North State Street,  {Concord, NH 03301
NH State Prison for Women (NHSP-W) ~ }317 Mast Road, |Goffstown, NH 03045

3.2.  The Contractor shall provide the requested Temporary Nursing services to inmates/patients of
alternative locations in the event that the State relocates its facilitics within the State of New
Hampshire. The NH Department of Corrections plans to relocate the NHSP-Women,
currently located in Goffstown, NH to-a new site in Concord, NH. The Contractor shall be
expected to provide service at the new location if required during the original contract period
and any rencwals thereof.

3.3.  Locations per contract year may be increased/decreased and or reassigned to alternative

© facilities during the Contract term at the discretion of the Department. Locations may be:
added and/or deleted after the awarding of a Contract at the discretion of the Department and
upon mutual agreement of the Commissioner of the NH Department of Corrections and the
Contractor. The Contractor shall be obligated to continue to provide services of the NH
. Department of Corrections even in the event that their geographlc location changes.

3.4.  Partial Proposals for the requested Temporary Nursing services for thc NH Department of

Corrections Correctional Facilities shall not be accepted.

4. Current Inmate/Patient/non-Adjudicated Resident Population: NOT APPLICABLE)

t

Promoting Public Safety through Integrity, Respect and Professlonalism

RFP 15-61-GFMED, closing date: 2/612015
Page 17 of 3¢
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Scope of Services
Exhibit A

5. Minimum Required Services: The Contractor shall provide Temporary Nursing Services to include
but not limited to:

5.1

$2

3.3.

34,
3.5,
3.6.
5.7,
3.8

3.9,

5-101

5.11.
5.12,

5.13,

5.14,

Provide Temporary Nursing Professionals to the NH Department of Corrections for
placement on & temporary basis; suchp:nfesdondschaﬂlnclwde.bmaotbeumitedm
Registered Nurses (RNs) and Licensed Practical Nurses (LPNs).
vaideonlythoseTcmpmnrmednngfudonahwhomunumvahdSmofNH
professional licenses, certifications and/or qualifications required by law for the performance
of the services required. No Nursing professional shall be referred to the NH Department of
Corrections without the proper licensure documentation required by federal, state or local
law. Certification is defined as an organization recognized by or affiliated with the American
Nursing Association (ANA) in a speciaity that is consistent with the job accountabilities and
appropriate to the institution or agency. Examples include psychiatric/mental health nurse,
gerontological, maternal/child bealth, oncology. wound care, etc.

‘The Contractor shall be required to deploy the requested staff at each Department facility for
phnnedsaﬂwswiminthneﬁ)hmnmdaysmdunphmeds«vioeswiﬂnnone(l)

business day.
TheNHDepuuneMofCouecuomshanmuhmum&mponﬁbihtyfmmemagemtof

patient care,
The Temporary Nursing Professional placed by the Contractor shall be under the direction
and supervision of the NH Department of Corrections.

The NH Department of Corrections shall determine the shifts to be worked and shall not have
any-obligation to the Contractor for any minimum number ghifts requested. .
The NH Depertment of Corrections reserves the right to refuse placement of any Temporary
Nursing professional with or without cause.

In performing the services specified by the NH Department of Corrections, the Nursing
professionals are and shall at all times remain employees of the Contractor. The Contractor
shall pay all wages and benefits on behalf of the Temporary Nursing Professionals.

The Contractor’s flat fee service rate shall be inclusive of salary and beaefits to include but

not limited to FICA and Social Security taxes, applicable Statc taxes, workers compeasation,
unemployment, medica! insurance expenses and retirement benefits.

Normal paid shifts shall consist of eight (8) hours, oocun‘ingonthm@)thuwnhaonc
half (1/2) hour unpaid meal break; Day Shift (6:30AM-3PM), Evening Shift (2:30PM-11PM)
and Night Shift (10:30PM-7AM). The Department shall not be charged for the unpaid meal
break as quoted, by the Contractor, in Exhibit B, Estimated Budget (Budget Sheets) for both
RN and LPNs.

The Contractor shall be responsible to pay their employee one (1) balf an hour lunch period.

The-NH Department of Corrections shall give the Contractor & two (2) hour notification of
cancellation prior to the start of a shift. lfatwo(Z)honrnoaﬁauonxsnotzimafour(Q
bour charge will be incurred for billing,

The NH Department of Comrections will provide an initial sixteen (16) hour orientation to
Temporary Nursing Professionals newly assigned to the NH Department of Corrections to
include a clinical orentation as well as an oricntation to the Federal and State PREA
standards, Each Temporary Nursing Professional shall be required to agree and adhere to the
texmsandcond:ﬁomofﬂuNHDcpmmentowawdomPﬁmRApeBlnmnmonAct
PobcyandProcedumD:recuvesw b www.ah.sov/n liciea/inde: apd will

be required to sign documentation amdnx thnt the Tempmry Nnrsing Profsszonal
understands the requirements and potential ramifications of PPD 5.19.

The NH Department of Correction's Nursing Staff shall not be required and/or requested by

. the Contractor to enter into legal Contracts, AgreeuwntaandlorObhgauomonmebebalt‘of

the Department of Corrections.

State of NH,

"Promoting Puble Salety throagh Iniegrity, Respect and Profcasionalisss

of Corrections ’ RFP 15-01-GFMED, cloeing date: 2463015

W
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5.15.

5.16.

517,

5.18.

5.19.

Scope of Services
Exhibit A

Contractor, not the State, shall be responsible for expenses incurred by the Temporary

Nursing Professionals for and maintaining current licensures, certifications and continuing

education costs.

Contractor shall comply with all applicable patient information privacy and security

regulations set forth in the Health Insurance Portability and Accountsbility Act (HIPAA)

final regulations for Privacy of Individually Identifiable Health Information by the federal

due date for compliance, as amended from time to time.

Contractor shall inform all assigned Temporary Nursing Professionals and comply with ali

applicable Prison Rape Elimination Act (PREA) regulations set forth by Public Law 108-79

Prison Rape Elimination Act of 2003 (o include the NH Department of Corrections Prison

Rape Elimination Act Policy’  and Procedure  Directive 5.19,

hitp://www.nh.pov/phdoc/policies/index html.

Only personal property that is required for activities of daily living and containéd in a clear

plastic backpack/bag shall be permitted into the secure perimeter of all departmental

facilities. Permitted personal iterus to include but are not limited to:

5.18.1. Toothbrush/toothpaste;

5.18.2. Dental floss;

5.18.3. Hand sanitizer/hand soap;

5.18.4. Comb/brush;

5.18.5. Feminine products:

5.18.6.  Coffee cup/thermos;

5.18.7. Small/medium lunch box made 0f fabric or plastic (no larger than 30 quart);

5.18.8.  Plastic eating utensils;

5.18.9. Pens/pencils;

5.18.10. Sunglasses;

5.18.11. Purse/wallet (no more than $100.00 in cash); and

5.18.12. Prescribed and over-the-counter medications (no more than a one (1) day supply in
a properly labeled prescription bottle/container, obtained from a pharmacy).

Contractor staff providing services shall have a security clearance to include a background

check and fingerprinting.

6. Service Utllization:

E30AM-3PM 352 Hours 100 Hours

2:30PM - 11PM 518 Hours 150 Hours
10:30PM - 7AM 448 Hours 0 Hours
[Total Estimated Service Utilization | 1318 | 250 : )

The remainder of this pege is intentionally blank.
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State of NH, Department of Corrections
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Scope of Services
Exhibit A

7. Service Schedule and Utllization: Service Schedule: The Vendor shall provide Temporary Nursing
Services for the following required shifts listed below marked with an X.

74.
7.5.
7.6.
7.7.
7.8.
7.9.
7.10.
7.11.

7.12,

C IRk

6:30AM - 3PM

(Monday - Friday)
(Monday - Friday) 2:30PM - 11PM
" (Monday - Thursday) 10:30PM - 7AM
(Saturday - Sunday) 6:30AM - 3PM
(Saturday - Sunday) 2:30PM - 11PM
(Friday - Sunday) 10:30PM - TAM
Holiday Day : 6:30AM - 3PM
Holiday Evening ' 2:30PM - 11PM
Holiday Night (Eve) 10:30PM - 7TAM

Weekday Day shifts shall begin at 6:30AM and end at 3PM on Monday, Tuesday,

Wednesday, Thursday and Friday.
Weekday Bvening shifts shall begin at 2:30PM and end at 11PM on Monday, Tuesday,

Wednesday, Thursday and Friday.

Weekday Night shifts shall begin at 10:30PM on Monday, Tuesday, Wednesday, Thursdzy
and Sunday and end at 7AM on Tuesday, Wednesday, Thursday, Friday and Monday.
Weekend Day shifts shall begin at 6:30AM and end at 3PM on Saturday and Sunday.
Weekend Evening shifts shall begin at 2:30PM and end at 11PM on Saturday and Sunday.
Weekend Night shifts shall begin at 10:30M on Friday and Saturday and end at 7AM on
Saturday and Sunday.

Observed Holidays shall follow the State of New Hampshire, Division of Personnel
designated calendar Holidays.

Holidays that fall on a Weekend Day shall be observed on their prospective calendar date.
Columbus and Election Day shall not be considered as a State of New Hampshire Holiday.
No overtime rates shall be paid to the Contractor on behalf of their employee for employees
working on State observed Holidays. The State shall expect the Contractor to manage the
schedules of their employees so that no overtime is paid.

Holidays shall begin at midnight (12:00AM) or Eve on the calendar date of the Holiday and
ends at midnight (11:59PM) on the same day. Reporting times remain as stated above.
Holiday billing services "shall not be applied unless an. assigned Temporary Nursing.
Professional actually works on the Day, Evening, or Eve (midnight) of the Holiday. Only
hours worked on the actual calendar holiday are to be compensated.

_ The remainder of this page is intentionally blank.

Sla{a of NH, Dcparmﬁnt of Corrections
Division of Medical & Forensic Services

Promoting Public Safety through Integrity, Respect and Professlonalism

RFF 15-01-GFMED, closing date: 21612015
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Scope of Services

Exhibit A
8. State of New Hampshire Observed Holidays (Calendar Year 2015):

Holiday Day of Week Date of Holiday
New Year's Day Thursday January 1, 2015
Martin Luther King Day/Civil Rights Day Monday January19, 2015
President’s Day Monday Febrvary 16, 2015
Memorial Day Monday May 25, 2015
Independence Day Friday July 3, 2015
Labor Day Monday September 7, 2015
Veterans' Day Wednesday November 11, 2015
Thanksgiving Day Thursday November 26, 2015
Day After Thanksgiving Day Friday ‘November 27, 2015
Christmas Day Friday December 25, 2015

9, General Service Provislons'

Note: Although the following days, Colurnbus Day and Election Day, are lsted in RSA 288:1 as State holidays they are not paid

holidays for State employou State Offices will remain open for both Columbus Day snd Election Day. Sme Haoliday
ubadu!u are located at

s: The NH Department of Corrections, Director of Nursing,

or designee shall contact the Contractor when service is required. A list of NH Department of
Corrections, Nursing Coordinators will be provided to the Contractor upon awarding of a

Tools and Equipment: The Contractor will be provided with the required tools and equipment
as deemed necessary by the NH Department of Corrections to provide the requested secvices,
Any and all tools, containers, and vehicles the Contractor needs to provide the required
services must be inventoried before entering and leaving the facility and are subject to search
by NH Department of Corrections security staff at any and all times while on NH Department

Rules and Regulations: The Contractor agrees to comply with all rules and regulations of the

Addjtional Facilities: Upon agreement of both parties, additional facilities bclongmg to the
NH Department of Corrections may be added to the Coatract. If it is necessary to increase the
price limitation of the Comract, this provision will require Governor and Executive Council

9.1

Contract.
9.2.

of Corrections facility grounds.
9.3.

NH Department of Corrections.
9.4,

approval.
9.5.

QQM&LLR&YEJD&ED&QQH: The Contractor shall be responsible for obtaining a

criminal background check to include finger printing on all potential employees assigned by
the Contractor and/or Subcontractors to provide services to NH Department of Corrections.
Upon award of a Contract, the NH Department of Cormections will notify the selected
Contractor the procedures to obtain background checks and fingerprinting. Contractor and/or
subcontractor employee hiring status shall be contingent upon receipt of a criminal
background check and fingerprinting report(s), from the NH Department of Safety, and
procedural review of said reports by the NH Department of Corrections.

9.5.1.  The NH Department of Corrections reserves the right to conduct a procedural review
of all criminal background checks and fingerprinting reports of all potential
Contractor and/or subcontractor employees to determine eligibility status.

The NH Department of Corrections will notify the Contractor of any potential
Contractor/and or subcontractor employee who does not comply with the criteria
identified in Paragraph 9.5.3., below, ‘

9.5.2.

Promoting Public Safety through Integrity, Respect and Professionalism
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9.5.3. In addition, the Coatractor and/or subcontractar shall not be able to hire employees

meenngthefollowingcﬁm
Indmdul:oonvic(edofafolonyahaﬂnotbepermluedtoprowde

services;
. ‘Individuals with confirmed outstanding arrest warrants shall not be

permitted to provide services;

° Individuals with a record of a misdemeanor offense(s) may be permitted
to provide services pending determination of the soverity of the
misdemeanor offense(s) and review of the criminal record history by the
Division Director of Medical & Fornesic Services and designee of the
NH Department of Corrections;

. Individuals with ‘restrictions on out-of-state.- and/or State of NH
professional licenses and or certifications;

X Individuals whose professional licenses and/or certification have been
revoked and reinstated from other States and/or the State of NH;
Individuals with a history of drug diversion;

Individuals who was a former State of NH employee and/or former
Contract employee that was dismissed for cause;

o Individuals previousty employed with the NH Department of Corrections
without prior approval of the NH Department of Corrections; and

. Relatives of currently incarcerated felons may not be permitted to
pxov!descrvlmmthoutpﬂorapptovdbytheNHDcpamneutof

Corrections.
TheCoanensmallmffmembmwtthe

Liccnses, Credentials, Cortificates:
requirements of the State. ' The Contractor and its staff shall possess the credentials, licenses
and/or certificates required by law and regulations to provide the services required.

9.7.  Admittancc: The Department may, at it sole discretion, remove from or refuse admittance to
any Department facility any person providing services under this Contract without incurring .
penalty or cost for exercising this right. The Contractor shall be responsible for assuring that
the services that the person so removed or denied scoess are delivered,

9.8.  Change of Owpership: In the event that the Contractor should change ownership for any
reason whatsoever, the NH Department of Corrections shall have the option of continuing
under the Contract with the Contractor or its successors or assigns for the full remaining term
of the Contract, continuing under the Contract with the Contractor or, its successors or,
assigns for such period of time as determined necessary by the NH Department of
Corrections, or terminating the Contract,

99.  Contractor Designated Ligison: The Contractor shall designate a representative to act as a

liaison between the Contractor and the Department for the duration of the Contract and any

renewals thereof: The Contractor shall, within five (5) days after the award of the Contract,
submit a written identification and notification to the NH Department of Cormrections of the
name, title, address, telephone & fax pumber, of its organization as a duly authorized
representative to whom all correspondence, official notices and requests related to the

Contractor's performance under the Contract.
9.9.1, AnywﬂuwnodcetodnCmtorMbedemdmfﬁdentwhmdepodtedm

the U.S, mail, postage prepaid and addressed to the person designated by the
Contractor under this
99.2.  The Contractor shall have the right to change or substitute the name of the
individualdecaibedaboveudeemedweswymvideddntwymhchangeu
not effective until the Commissiongr of the NH Department of Corrections actually
receives notice of this change, :
Promoting Public Safety threugh Integrity, Respect and Professicoalian
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99.3, Changes of the named Lisison by the Contractor must be made in writing and
forwardad to: NH Department of Corrections, Division Director, Medical and -
Fornesic Services, or designee, P.O. Box 1806, Concord, NH 03302

9.10.1. Representing the Contractor on all matters pertaining to the Contract and any
renewals thereof. Such representative shall be authorized and empowered to
mmsenf t the Contractor regarding all aspects of the Contract and any renewals

9.10.2. Monitoring the Contractor’s compliance with the terms of the Contract and any
renewals thereof;

9.10.3, Receiving and responding to all inquiries and requests made by NH Department of
Corrections in the time frames and format specified by NH Department of

' Corrections in this RFP and in the Contract and any renewals thereof; snd

9.104, - Meeting with representatives of NH Department of Corrections on a periodic or as-

neededbuiuotuolveiuuuwhichmynin

Conecuons Commiuionu sthallwtuMmbuweendnCoMmdNH
Department of Corrections for the duration of the Contract and any renewals thereof, NH
Department of Corrections reserves the right to change its representative, at its sole
discretion, during the term of the Contract, and shall provide the Contractor with written
notice of such change. Responsibilities of the NH Department of Corrections representative
are:
9:11.1.  Representing the NH Department of Cosrections on all matters pertaining to the
: Cootract. The representative shall be suthorized and empowered to represent the
NH Department of Corrections regarding all aspects of the Contract, subject to the
approval of the Governor and Executive Council of the State of New Hampshire,
where needed;
9.11.2. Monitoring compliance with the terms of the Contract;
9.11.3. Responding to all inquirics and requests related to the Contract made by the
Coutractor, under the terms and within the time frames specified by the Contract;
9.114. Meeting with the Contractor's representative on a periodic or as-needed basis and
resolving issues which arise; and
9115. Informing the Contractor of any discretionary action taken by NH Department of
Cmeedompwmtotbemﬁdmoﬁhem
9.12, Bmw TbeNHDepumdeomcﬁomlhlﬂ.uituoledxmuion
9.12.1 the Contractor to' provide proof of any and all permits,
licenses/certifications to perform Termporary Nursing services as required by
suthorities having local, state and/or federal jurisdiction at any time during the life
. of the Contract and any renewals thereof;
9.12.2, RequmtheCowwortopmvxdemymdlllrepomonmumdedbuis
sccording to a schedule and format to be determined by the NH Department of
Corrections; and
9.12.3. Reports and/or information requests shall be forwarded to NH Department of
‘ Corrections, Division Director, Medical and Fornesic Services, or designee, P.O.
Box 1806, Concord, NH 03302, :
9.13. Performance Evaluation: NH Department of Corrections shall, atmsoledmcmuon.
9.13.1. Monitor and evaluate the Contractor's compliance with the terms of the Contract
. and any reaewals thereof; this shall include review of the required qualifications
of Temporasy Nursing staff pmvnded by the Contractor and comphance with the

Prowoting Public Bafety tarough Integrity, Respoct and Professionalisn
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three (3) day business notice for planned staff requests and the one (1) day business
notice for unplanned staff requests;

9.13.2. The Director and the Operations Administrator of Medical and Forensic Services of

. the NH Department of Cosrections may meet with the Contractor at &8 minimum of
four (4) times a year to assess the performance of the Contractor relative to the
Contractor’s compliance with the Coatract;

9.13.3. Request additional reports and/or reviews the NH Department of Conecuons
demunecmaxyfordlepmpomofmonitonngtndevdmngthcpafo:mnceof
the Contractor under the Contract;

9.134. Inform the Contractor of any dissatisfaction with the Contractor’s performance and
include requirements for corrective action;

9.13.5. Terminate the Contract, if NH Department of Corrections determines that the
Contractor is:
9.13.5.1. Not in compliance with the terms of the Contract;
9.13.5.2. Has lost or has been notified ofintentionwlosethdnccxeditaﬁon and/

! or licensure;
9.13.5.3. Ehslostahubeenmuﬁedofiutenﬁontolose!heul’edcnl

certification and/or licensure; and
9.13.5.4. Terminate the Contract as otherwise permitted by law.

10. Other Contract Provisions: -

10.1, Modifications to the Contract: In the event of any dissatisfaction with the Contractor's

performance, the NH Department of Corrections will inform the Contrictor of any
dissatisfaction and will include requirements for corrective action.
10.1.1,  The Department of Corrections has the right to terminate the Contract, and any
. rencwal Contracts thereof, if the NH Department of Corrections determines that the
Contractor is:
a) Notincompliance with the terms of the Contract; or
b.)  Asotherwise permitted by law or as stipulated within this Contract.

10.2. Coordination of Efforts: The Contractor shall fully coordinate his or her activities in the
performance of the Contract with thosc of the NH Department of Corrections. As the wark of
the Contractor progresses, the Contractor shall make advice and information on matters
covered by the Contract available to NH Department of Corrections as- requested by NH
Department of Corrections throughout the effective period of the Contract and any renewals

£ : ;

11. Bankruptcy or Insolvency Proceeding Notification:

111, Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor,
whether voluntary or involuntary, or upon the appointment of a receiver, trustee, oc assignee
for the benefit of creditors, the Contractor shall notify the NH Department of Corrections
.immediately.

112, Upon leaming of the actions herein identified, the NH Department of Corrections reserves the
-right at its sole discretion to either cancel the Contract in whole or in part, or, re-affirm the

Cbnu'actinwboleorlnpm.

EmbodimentottbeContxw
12.1. mConmbetwemduNHDepmmofCoMommdtheCommshchonmtof

12.1.1.  Request for Proposal (RFP) and any amendments thereto;
12.1.2.  Proposal submitted by the Vendor in response to the RFP; and/or
. . , .

~ Prometing Public Safety through Integrity, Respect and Professionatian
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12.1.3. Negotiated document (Contract) agreed to by and between the parties that is
‘ ratified by a “meeting of the minds,” after careful consideration of all of the terms
-and conditions, and that is approved by the Governor and Executive Council of the
State of New Hampshire,

12.2. Inthe event of a conflict in language between the documents referenced sbove, the provisions
and requirements set forth and/or referenced in the negotiated document noted in 12.1.3, shall
govemn.

12.3. The NH Department of Corrections reserves the right to clarify any contractual relationship in
writing with the concurrence of the Contractor, and such written clarification shall govem in
cueofmﬂictwithdxeapphcabhmquuemcnmunedhﬂnmorngendmstposd
andlortbcmltofaConm

13. Cancellation of Contract: ’
13.1. meDepumtofComcuommaymoelmeCoemumyﬁmefmb:uchofoonmd

obligations by providing the Contractor with a«written notice of such cancellation.

13.2. Should the NH Department of Corrections exercise its right to cancel the Contract for such
reasons, the cancellation shall become effective on the date as specified in the notice of
cancellation sent to the Contractor,

13.3. TbcMiDepuunentowaecuommﬁeﬁgmwmutetbeComctwimm
penalty or recourse by giving the Contractor written notice of such termination at least sixty
(60) days prior to the effective termination date,

134. The NH Department of Corrections reserves the right to cancel this Contract for the
convenimot‘tbeSuwwithnoponddasbypvmgﬂ:eConumdxty(w)dsysnouceof
said cancellation. -

14. Contracior Transition:
NH Department of Corrections, at its discretion, for any Contract resulting from this RFP, may
require the Contractor to work cooperatively with any predecessor and/or successor Vendor to assure
the ordesly and uninterrupted transition from one Vendor to another. '

15. Audit Requirement:
Contractor agrees to comply with any recommendations arising from periodic audits on the

performance of this contract, providing they do not-require any unreasonable hardship, which would
nonndlynffectﬂneulueoﬂheConm _ .

16. Additional Items/Locations:
Upon agreement of both party’s additional equipment and/or other facilities belonging to the NH

Department of Corrections may be added (o the Contract. lntheumempect.eqmpmentmd/or
facilities listed as part of the provision of services of the Contract may be deleted as well.

17. Information: . :

17.1. In-performing its obligations under the Contract, the Contractor may gain access to

information of inmates/patients, including confidential information. The Contractor shall not

uleinfomauondevelopedorobuinedduﬁngthepafmmeof or acquired or developed

by reason of the Contract, except as is directly connected to and necessary for the
Contractor's performance under the Contract.

17.2. The Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,

disclosure, publication, reproduction any and all information of the inmate/patient that

becomes available to the Contractor in connection with its performance under the Contract,

Frometing Public Safely fhrough Integrity, Kespect and Profeesionstion
State of NH, Depertment of Corrections ) RFP 13-01-GFMED, closing date: Y&/2015
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173. In the event of unauthorized uss or disclosure of the inmates/patients information, the
Contractor shall immediately notify the NH Department of Corrections.

17.4. All material developed or acquired by the Contractor, due t0 work performed under the
Contract, shall become the property of the State of New Hampshire. No material or reports
prepamdbyﬂwConmctorshmberdeuedmthepubﬁcm(houtmcmormuencmsentof
NH Department of Corrections.

17.5. All financial, statistical, personne! and/or technical data supplied by NH Department of
Corrections to the Contractor are confidential. The Contractor is required to use reasonable
care to protect the confidentiality of such data. Any use, sale or offering of this data in any
form by the Contractor, or any individual or entity in the Contractor’s charge or employ, will
be considered a violation of the Contract and any renewals thereof and may be cause for
Contract termination. In addition, such conduct may be reported to the State Attorey

Genualforpossiblemunndpmsecuuon

lS.Publ!cReeords
NH RSA 91-A guarantees access to public records. As such, all responses to & competitive

solicitation are public records unless exempt by law. Any information submitted as part of a bid in
response to this Request for Proposal or Request for Bid (RFB) or Request fot Information (RFD may
be subject to public disclosure under RSA 91-A, httpy//www.gencourt.stad /v
A&L-A;m,hm. In addluon. in aceozﬂance wnh RSA 9-F:1,
; ! ! B-F-Lhtm. myconmacnwtedinm”umltofthu
RFP(RFBuRFDwmbemademsiblemtbepubuconnnemthewebaw:ﬁmspmmNH
. Accordingly, business financial information and poprietary
mformuﬂonswhasmdeeecreu business and financial models and forecasts, and
fonnulas mny be exempt from public disclosure unda RSA 91-A:5, 1v,
. ste. UV IIMMI/VIO1-A91-A-S . htn s Bidder believes that any
infomauonwbmiuodmmpomwakequmforrmpouhmdwhfmmammouldbew
mnﬁdmuduﬁnmddapmpdmryinfmmaﬁomdwmddermspeciﬁmuyidcmfym
information in a letter to the State Agency. Failure to comply with this section may be grounds for -
the complete disclosure of all submitted material not in compliance with this section.

19. Special Notes:
19.1. TheheadmgsmdfwunzsoftbemWofmhdommntmfamvmimmlymdshau

not affect the interpretation of any section,

19.2, mmmmdammmmmwmmonmm
admnimmdxningmelfcofdnComctmdmymewﬁsw

19.3. Louuompercomactywmaybemmsed/deaeasedmdammgnedwalmxe

-fadhdesdmingmeConmmrmndmcdimdonoftheDeplmm

Locations may be added and/or deleted afier the awarding of & Contract at the discretion of
theDepuﬁnentandupmmu&mlaxmementofﬂwCommxssioncofﬂwDepmmmof
Corrections and the Contractor.

19.4, IndwwentthatﬁwNHDopaMeﬂofComcbonswhb«ﬁonddormovefadbﬂesat
which the Contractor is to provide services, it shall:
194.1, GivetheCowmfomwen(u)dayawnmnoﬂeoofﬂnpmpondchmge'md
194.2, mwmmsmmwwmmw

19.5. Notmdmandmgﬂufacgomg.oruyprownonofthuwemmmﬂweonm in no
event shall changes to facilities be allowed that modify the “Compleuon Date” or “Price

'Limitation" of.the Agxwment.

]
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19.6. The NH Department of Comrections shall not be held liable for finders, placement, advertising
fees or any related hiring fees incurred by the Contractor.

19.7. The NH Department of Corrections shall not be held liable for relocation expenses to include
lodging, temporary housing or mileage fees as a condition of employment of the Contractor’s
staffing persoanel for the duration or term of the Contract and any renewals thereof, :

19.8. The Department of Corrections shall not agree to liquidated damage provisions on behalf of
the Contractor and/or employees represeated by the Contractor. If the Contractor requires the
NH Department of Corrections staff signature validation of the Contractor’s employees work
schedule and/or time sheet, the Contractor shall recognize:

198.1. NH Department of Corrections staff does not bave contracting and payment
authority.

The remainder of this page is intentionally blank.
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SECTION C: Estimated Budget/Method of Payment, Exhibit B

L. Signature Page

The Vendor proposes to provide Temporary Nursing Services for the New Hampshire Department of
Corrections (NHDOC) in conformance with all terms and conditions of this RFP and the Vendor provides
pricing information as an Attachment to this proposal for providing such products and services in
accordance with the provisions and requirements specified in this RFP document,

The pricing information quoted by the Vendor as an attachment to this document represents the total

price(s) for providing any andansavice(s)aocordmgtomepmmiommqummnents of the RFP,
which shall remain in effect through the end of this tpmoessmdtlmugboutﬂ:econmcung
process until the contract completion date as listed on the State Contract form P/37, section 1.7 -

Completion Date.

LED February 2, 2015
AUTHO IGNA DATE

Leo R. Blatz, R.N., M.S.N., Chief Executive Officer
NAME AND TITLE OF SIGNOR (Please Type)

THE VENDOR ASSUMES ALL RISKS THAT ACTUAL FUTURE FIGURES MAY VARY FROM
POPULATION PRESENTED AS PART OF THIS RFP.

If the NH Department of Corrections determines it is in the best interest of the State, it may seek a “BEST
AND FINAL OFFER” (BAFO) from vendors submitting acceptable and/or potentielly acceptable
- proposals. The “BEST AND FINAL OFFER" would -provide a Vendor the opportunity to amend or
changextsodgmalpmposalwmahutmorewceptabletod:eSme.NHDepmnmtofComcﬁm

reserves the right to exercise this option.

F’mancxalrcsponsnbxhtyforpmpu’auonofpmposalswmcsolemponsibihtyofthedeor The
solicitation of the Request for Proposals shall not commit the NH Department of Corrections to award a

Contract(s).

Financial commitment by the NH Department of Corrections will not occur until such time as the
Govemor and the Executive Council of the State of New Hampshire approve a Contracy(s)..

Mm&cwwwwm muw
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2. Estimated Budget (Budget Sheet), Registered Nurses (RN):

2.1, Location: Northern Correctional Facility (NCF), Berlin, NH, NH State Prison for Men
(NHSP-M) and Secure Psychiatric Unit, Concord, NH and NH State Prison for Women
(NHSP-W), Goffstown, NH.

2.2.  Registered Nursing Fee Schedule:

Service Estimated Volume/ RN Hourly

Schedule Hours of Work/Shift : Hours Rate Extended Cost
Weekdays 6:30AM — 3PM (Day) 256 $ 47.00 s 12,032.00
Weekdays 2:30PM — 11PM (Evening) _ 326 s 46.00 |5 14,996.00
Weekdays 10:30PM — 7AM (Night) _ 280 s 45.00 s 12,600.00
Weekends | 6:30AM - 3PM (Dig) 80 s 40.00 |s 3,200.00
Weekends 2:30PM — 11PM (Evening) 176 s 40.00 |s 7040.00
Weekends 10:30PM ~ 7AM (Night) 152 s 40.00 s 6,080.00
Holiday 6:30AM - 3PM (Day) ' 16 $ 40.00 $ 649.00
Holiday 2:30PM ~ 11PM (Evening) 16 $ 4000 s 640.00
Holiday 10:30PM — 7AM (Night) T $ 40.00 s 640.00
Estimated Two Year Budget for Temporary RN Services (subtotal . 57,868.00
column C) . . $

Promoting Public Safety through Integrity, Respect, Professionalism, Callaboration and Accountability
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3. Estlmated Budget (Budget Sheet), Licensed Practical Nurses (LPN):

Estimated Budget/Method of Payment

Exhibit B

Location: Northern Correctional Facility (NCF), Berlin, NH, NH State Prison for Men
(NHSP-M) and Secure Psychiatric Unit, Concord, NH and NH State Prison for Women

(NHSP-W), Goffstown, NH.

3.2.  Licensed Practical Nursing Fee Schedule:

A B C=(A*B)

Service Estimated Volume/ | LPN Hourly

Schedule Hours of Work/Shift Hours Rate Extended Cost
Weekdays 6:30AM - 3PM (Day) 59 s 3500 |s 2065.00
Weekdays 2:30PM - 11PM (Evening) » $ 3400 |s 3,128.00
Weekdays 10:30PM - TAM (Night) 0 s 3500 |s 0.00
Weekends 6:30AM — 3PM (Dsy) 33 s 34.00 s 1,155.00
Weekends 2:30PM - 11PM (Evening) 50 $ 3400 [s 1,700.00
Weekends 10:30PM — 7AM (Night) 0 § 3400 s 0.00
Holiday 6:30AM - 3PM (Day) 8 _ $ 3000 s 240.00
Holiday 2:30PM - 11PM (Evening) _ 8 s 3000 |g 2400
Holiday | 10:30PM - 7AM (Night) ) s 30,00 | $ 0.00
g}ng Two Year Budget for Temporary LPN Services (subtotal S 8,528.00 J

4
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4. Method ol Payment:

4.1,

42,

4.3,

44,

4.5.

4.6

4.7,

4.8.

4.9.

4.10,

Services are fo be invoiced monthly commencing thirty (30) days after the start of service,,
Due dates for monthly invoices will be the 15"omemonthfouomgmemonthin which
services are provided.

Original invoices shall be sent to the NH Department of Corrections, Division of
Medical/Forensic Services, and Att: Director of Nursing, PO Box 1806, Concord, NH
03302-1806 for approval.

Once approved, the original invoices shall be forwarded to the Department’s Bureau of
Financial Services for processing.
IbeNHDepuﬂnentomeuonsmaymkeadjushnmmwthepaymtmmmtldenuﬁed
on a Contractor’s monthly invoice. The'NH Department of Corrections shall suspend
payment to an invoice if an invoice is not in accordance with the instructions established by
ﬁ:eNHDepammmofCommonsdeoanamsdeondihonsmstumawd
Budget/Method of Payment, Exhibit B,

The NH Department of Cocrections Bureau of Financial Services may issue payment to the
Contractor within thirty (30) days of receipt of an approved invoice. Invoices shall be
itemized by facility and contain the following information:

45.1. Invoice date and number;

. 4.5.2 Pacility name and associated Contractor account number (if applicable) representing

} facility name;

4.5.3. Quantity and number of hours per Temporary Nursing meessxona.l and shift
assignment for services rendered;

454. Ttemized service/product total charge per service/product type; and

455, Attach itemized detailed time sheet for each Temporary Nursing Professional to
monthly Contractor invoice.

Contractor errors resulting in service and/or product charge shall be at the expense of the

Contractor to include:

4.6.1. Assignment of incorrect service type of Temporary Nursing Professional;

4.6.2. Any related travel expenses for the Contractor’s Temporary Nursing Professional to -
the facilities,

Payment shall be made to the name and address identified in the Contract as the “Contractor”

unless: (a) the Contractor has authorized a different name and mailing address in writing or;

(b) authorized a different name and mailing address in an official State of New Hampshire

Coatractor Registration Application Form; or (c) unless a court of law specifies otherwise.

The Contractor shall not invoice federal tax. The State's tax-exempt certificate number is

026000618W,

Weekday billing period for the Day shift shall begin at 7AM and ead at 3PM (Monday -

Friday); weekday billing period for the Evening shift shall begin at 3PM and end at 11PM

(Monday - Friday); weckday billing period for the Night shift shall begin at 11PM (Monday

~ Thursday and Sunday) and end at 7AM (Tuesday - Friday and Monday), respectfully. For

billing purposes only, the billing period for weekday Day, Evening and Night shifts shall not

include the one half hour (1/2) unpaid meal break.

Weekend billing period for the Day shift shall begin at 7AM and end at 3PM (Saturday and

Suriday); weekend billing period for the Evening shift shall begin at 3PM and end at 11PM

(Saturday and Sunday) and weekend Night shifts shall begin at 11PM on Friday and Saturday

and end at 7TAM on Saturday and Sunday, respectfully. For billing purposes only, the billing

period shall not include the one half hour (1/2) unpaid meal break.

Weekday, Weekend and Holiday billing shall not be applied unless an assigned Temporary

Nurslng Professional actually works on the pmspective Day (6:30AM ~ 3PM), Evening

4t
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(2:30PM - 11PM) and Night (10:30PM - 7Ammﬁmdd:ebdhngpexiodsbanno¢include
the one half hour (1/2) bour unpaid meal break.

4.11, HolidayDaybﬂlingpeﬂodshanbeglnu7AMtndendu3PM.Hohdamefngbmmgthau
begin at 3PM and end at 11PM; Holiday Night shift billing period shall begin at 12AM of the
Holiday and end at 7AM of the calendar Holiday date and shall not be combined with a
Weekday Bvening, Night or Weekend Day, Eveaing or Night rate.

4.12. For contracting purposes, the State’s Fiscal Calendar Year starts on July Ist and ends on June
30" of the following year. For budgeting purposes, ywone(l)otﬂ:e()oum:hallcndon
June 30, 2015.

S, ApproprladonofFunding
The Contractor shall agree that the funds expended for the purposes of the Contract must be

appropriated by the General Court of the State of New Hampshire for each State fiscal year

included within the Contract period. Therefore, the Contract shall automatically terminate

without penalty or termination costs if such funds are not fully appropriated.

S.1.1.  In the event that funds are not fully appropriated for the Contract, the Contractor shall
not prohibit or otherwise limit NH Department of Corrections the right to pursue and
contract for alternate solutions and remedies as decmed necessary for the conduct of
State government affairs, )

5.1.2. mmquummumwdmthupmmphshanapplywmyamcndmems.thmofw
theaecuﬂonofmyopnontoextcndmecm

The remainder of this page is intentionally blank.
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Special Provisions
Exhibit C

Section D: Special Provisions, Exhibit C

1. Special Provisions: .
L., There are no additional provisions set forth in this Exhibit, Special Provisions, to be

incorporated as part of this Contract.

The remainder of this page is intentionally blank.
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State of Nefo Hampshire
Bepariment of State

CERTIFICATE

1, William M, Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Worldwide Travel Staffing, Limited a(n) New York corporation, is authorized
to transact business in New Hampshire and qualified on October 11, 2006. I further

certify that all fees and annual reports required by the Secretary of State's office have been

received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25 " day of March, A.D. 2015

William M. Gardner
Secretary of State




WORLDWIDE TRAVEL STAFFING, LIMITED

2829 SHERIDAN DRIVE
TONAWANDA,NY 14150

State of Netw H
2015 ANNUAL REPORT
The following information shall be given as of January 1
preceeding the due date Pursuant to RSA 293-A:16.22,
REPORTDUE BY April 1, 2015

ANNUAL REPORTE RECEIVED AFTIR THY DUE DATE
WILL BE ASSESSED A LATE FEE.

ampslive Fieg

Dale Flled: 0341772015
Business ID: §85702
Willlam M. Gardrer

Sucretary of State

%1 ADDRESS OF PRINCIPAL OFFICE:
2829 SHERIDAN DRIVE
¢ TONAWANDA,NY 14150

i REGISTERED AGENT AND OFFICE:

ENTITY TYPE: CORPORATION
BUSINESS ID: 565702
STATE OF DOMICILE: NEW YCRK

; LAWYERS INCORPORATING SERVICE

14 CENTRE STREET

I FEALTHCARE STAFFING.

CONCORD, NH 03301

[ The new meiling eddsess

If changing the mailing or principal office address, please check the nppropriate box and fill in the necessary information,

D The new principal office address

PO Box Is acceptabie.
OFFICERS . BOARD OF DIRECTORS
NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). A NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). B
; MUST LIST AT LEAST ONE. QFFICER BELQW) MUSTLIST AT LEAST ONE RIRECTOR BELOW)
{ PRES. Laurle A. Dolega DIR. Laurle A. Dolega
) i STREET 2829 Sheridan Drive STREET 2829 Sheridan Drive
1 CITY/STATE/ZIP Tonawanda Ny 14150 "CITY/STATE/ZIP Tonawanda Ny 14150
%] TREAS. Laurle A. Delega DIR. Jane T Blatz
1 STREET STREET 2826 Sheridan Drive

3 2828 Sheridan Drive
1 CITY/STATE/ZIP Tonawanda Ny 14160

CITY/STATE/ZIP Tonawan ga Ny 14150

2 V-PRES. Jane T Blatz
%] STREET 2629 Sheridan Drive
| CITYSTATEZIP Tonawanda Ny 14160

NAME
STREET

.....

CITY/ISTATEZIP

SECY. Jane T Blatz
yi STREET 2826 Sheridan Drive
| CITY/STATE/ZIP Tonawanda Ny 14150

NAME

STREET

..........

CITY/STATEZIP

NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARB ATTACHED

To be signed by an officer, director, or any other person suthorized by the board of directors,
1, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and bahcr

l Sign here: ' Andrew P, Crawford

Please print name and title of signer:

Aandrew P. Crawford

/ AUTHORIZED PARTY

NAME

TITLE

= FEE DUE: §1060.00

i I : | ‘
055570220151004

'__]

WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOME A
PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED IS SUBJECT TO PUBLIC DISCLOSURE
REQUIRED INFORMATION MUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO SECRETARY OF STATE

~ RETURN COMPLETED REPORT AND PAYMENT TO:
New Harmpshire Department of Stete, Annua! Reports, 107 N. Mein St, Room 204, Corcord, NH 03301




L]

3.

(Coarporation with Seal)

, do herby certify

Jage T. Blatz
(Name of Clerk of the Corporation, can not be the one who signed the conteact)

I am a duly elected Clerk of _Worldwide Travel Staffing, Limited
(The Corporation)
The following are true copies of two resolutions duly adopted at a meeting of the Board of
Directors of the Corporation duly held on February 2, 2015
(Date given suthority)

RESOLVED: That this Corporation enter into a contract with the State of New
Hampshire, acting through its Department of Corrections, for the provision of

_Temporary Nursing - services.

RESOLVED: Thatthe Chief Executive Officer
(Title of the one who signed the contract)

ishmbyau&odmdmbehdfofthisCorpomﬂonwmimo‘thewdcmmt with the
State and to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable

or appropriate,

The forgoing resolutions have not been amended or revoked, and remain in full force and
effect as of _February 2, 2015

(Todey's date)
Leo R. Blatz (is/are) is duly elected
(Name of oae who signed contract) )
Chief Executive Officer | of the Corporation.
(Title of one who signed the contract)

Si; of the Clerk of the fon
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AC@. _ CERTIFICATE OF LIABILITY INSURANCE 21612015

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate mu«hmmonnmnsunsn,unpdma)mnm lfsuBROGATGON IS WAIVED, subject to
the terms end condRions of the poficy, certain policies may require an endorsement. A statement on this cartificate doss not confer rights to the

centificate holder in tieu of such endorsement(s).

M' ROW& Tclnusurance Agen | NAME; Commercial Department e

fHONE (AKX, Nar. 855-595.4605
Btaio Ay 14208 i Eain . CLSERVICING @nb.com

INSURER(S) AFFORDING COVERAGE Mo

wsunes & :Zurich Amarican Ins Co 16535
INSURED WORLD-7 weunen 8 :Commerce & Industry Ins. Co. 19410
Worldwide Trave! Staffing Limited :
2829 Sheridan Drive " | IASURER €
Tonawanda NY14150 | INSURERD ;

| wsunER € :

[

NIURER
RYIFICATE - 1852802175 o
THIS IS TO CERTIFY THAT THE POLICIES OF € 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 8E 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,

ke TYPE oF wimANCE [____roucymmmen ] Pt Lmars
A | x | COMMERCIAL GENERAL LIABRITY PRAJGOS4BO03 nnrns mnoe EACH OCCURRENCE $1.000000
ORNRGE TORERTED
] cuamessnce [x ] occur | PREMISES IEa ocournce) | $1,000,000

MED EXP (Any one parson} $10.000
PERSONAL $ ADV INJURY | 31,000,000

.. poalwitten
| GEN'L AGGREGATE LIWIT APPLIES PER: , GENERAL AGGREGATE | $3,000,000
B e [x]wec PRODUCTS - CONPIOP AGG | 3,000,000
OTHER: s
A | AUTOMOBILE LLARILITY PRADGDS45803 . M2015 016 ! $1,000,000
) anv avo BODILY DUURY (Per persory | §

A | X | UMSRELLA LB L OCCUR UMB946755503 Jmnrns MR0M6 EACH OCCURRENCE 5,000,000
EXCESS LAB CLAMS MADE AGGREGATE 5,000,000
o (X 10,000 s
WORKERS COMPENSATION .
6 [WORKERS COMPINSATION : WCD05316581 0TS | Wzot6 | X | Sfavere | Lon
ANY PROPRIETORPARTNEREXECUTIVE Nl E.L EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? A . . Sou -
{Odandarory in G . . . €4 DISEASE . EA EMPLOVEE $1,000,000
¥ yus, doacrie W
bebw 4 - uwrr | 31
A |erotessions! Lisb, PRAGEIN488-03 WIR0S Hiems Each Acc 1,000,000
RETRO 71105 x

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Adorions] Remaerks Schedule, may be stischad If more specs is required

CERTIFICATE HOLOER CANCELLATION
P—“ R

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

FS,%te Bo! Nf:ogampmke NH Department of Corrections ACCORDANCE WITH THE POLICY PROVISIONS.
OX
Concord NH 3302 , TSENTATIVE

‘%Q

]

) ’ ) © 1988-2014 ACORD CORPORATION. All rights reserved,
ACORD 25 (2014/01) The ACORD name and logo are r.glstond marks of ACORD
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. INDICATED, nowwnhf NG ANV REQUINEME aucouumu 'Y COMTRACT OR DTHER : ECT TO WHICH THiS
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B rwsorscumues e Mm___m f .
GENERAL UABLITY i : | EACHOCCINARN Js 1,800,
A g—l N s . vibadk | AR TORERTRD 1
Wifim 10
X | Bikt Contractual RASSSI438-52 1
3,000
3
_ 3
. | e Ts 1,00
%mm«m BT1ON2014] STIOTIIONS [BORY KR T
! ]
[
3
s 5
RIMBSASTISE-O1 ‘ OTIOT/a044 | OIS |, . 5,000,
wial woossaeset svioT/2n4 | SribTiz0ds _ds 1,000,00
' 1
Tar 1,000,
ANIII802 0710772014 | $TIOTEZ0AE [Edch Ako Y
1ok : agregals 3,000,
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New Hampshire Department of Corrections
Division of Administration
Contract/Grant Unit

Comprehensive General Liability Insurance Acknowledgement Form

The New Hampshire Office of the Attorney General requires that the Request for Proposal (RFP) package inform
all proposal submitters of the State of New Hampshire's general liability insurance requirements. The limits of
liability required are dependent upon your corporation’s legal formation, and the annual total amount of contract
work with the State of New Hampshire.

Please select only ONE of the checkboxes below that best describes your corporation’s iegal formation and
annual total amount of contract work with the State of New Hampshire: .

Insurance Requirement for (1) - 501(c) (3) contractors whose annual gross amount of contract work
with the State does not exceed $500,000, per RSA 21-1:13, XTV, (Supp. 2006): The general liability insurance
tequirementsofsmdudstmammforeomthnqmufyfornonpmmMmdersectsonsm(c)c)of
the Internal Revenue Code and whose annual gross amount of contract work with the state does not exceed
8500.000.iscomprehensivegcnerdliabﬂhyinsurmoemamomtsofnoﬂmlhanﬂ000000perclumor
ooameemdszoooooommew These amounts may NOT be modified.

¢ 'Iheeonuutor certifies that it IS a 501(c) (3) contractor whase annual total amount of contract work
with the State of New Hampshire does not exceed $500,000.

_ Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-1:13, XIV, (Supp.
2006), Agreement P-37 General Provisions, 14.1 and 14,1.1. Insurance and Bond, shall apply: The Contractor

shall, at its sole expense, obtain and maintain in force,mdshalltequimanysubconmctomrusigwetoobtam

and maintain in force, both for the benefits of the State, the following insurance: 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 $2,000,000 per incident or occurrence. These amounis MAY be modb‘iedlftheStateofNHdelerm!ne:

contract activities ave a risk of lower llabllity.

O  (2) The contractor certifies it does NOT qualify for insurance requirements under RSA 21-1:13, XIV
(Supp. 2006). A

Please indicate your current comprehensive general liability coverage limits below, sign, date and retumn with
your proposal peckage.

S,LQQQM« Claim $1,000,000 Per Incident/Occurrence  $3,000.000General Aggregate
(LD " February2,2015
o Date

Signature & Title

This acknowledgement must be retumed with your proposal.




1)

NH DEPARTMENT OF CORRECTIONS

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164, As defined herein, “Business Associate™ shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
“CovemdBnt:ty"shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Deflnitiops

&. “Designated Record Set” shall have the same meaning as the term “designated record set” in 45 CFR
Section 164.501.

b. “Data Aggregation” shall have the same meaning s the term “data aggregation” In 45 CFR Section

164.501.
¢. “Health Care Operations” shallhavethesamemeanh)g:sthetam"healﬂ:careowaﬂons”in«tSCFR

Section 164.501.

d. “HIPAA” means the Health Insurance Pombllity and Accountabifity Act of 1996, Public Law 104-
191.

¢. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501 and shall
lncludeapmonwhoquallﬂasnpersonalrepmmaﬁveinacoordanoownh“CPRSccnm
164.501(g).

f. “Privacy Rule” shall mean the Standards for Privacy of Individually !dentiﬁable Health Information at -
45 CFR Parts 160 and 164, promulgated under HIPAA, by the United States Department of Health and
Human Services.

& “Brotected Health Information” shall have the same meaning as the term “protected health information”
in 45 CFR Section 164.501, limited to the information creaﬁed or recelved by Business Associm from or
on behalf of Covered Entity. .

h. stﬂlh&w&ememudngmﬂn&mﬁequindbth”h“cm&cﬁon

164.501.
L“ﬁm dmnmeantheSmwyofﬂwDepuunemMHedﬂnndenmSwwmorhm

designee.

Je W"MlmmmsmsummmermﬁmofElmmcmmude
Information at 45 CFR Part 164, Subpart C, and amendments thereto. .

k. Other Definitions - All terms not otherwise defined herein shall havethcmemingestablishedmdeMS
C.F.R. Parts 160, 162 and 164, as amended from time to time.

Stais of NH, Departmuent of Correctlons Pagelofs
anuuuuﬂmmsm Veador Laltals
'en l&



u.BmmmAmMMnﬂm,dmlwqmﬂmmaumﬁWdeﬂﬂnfomaﬁon(Pm)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Assoclate shall not, and shall ensure that its directors, officers, employees and
agents, donotme,dlsclosc.maimdnormnsmhpmlnmymn«tbuwouldcommmawolmonof

.the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate;

(il) as required by law, pursuant to the terms set forth in paragraph d. below; or
(i) for data aggregation purposes for the health care operations of Covered Entity.

c. TodxeextentBusmessAssocittelspamiuedmdatheAgmemeattodudosertoathmdpmy
Business Associate must obtain, prior to making any such disclosure, (1) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
orformepmposeforwiﬂchltmsdisclosedtothemkdpmy'and(ﬁ)mwcmﬁomsuchmh'dparty
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it

has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an

to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Assoclate shall refrain from disclosing the PHI ugtil Covered Eantity has exhausted all remedies.

e If the Covered Entity noﬁﬁestbeBmlnessAuocimMCovﬂedEnmyhsweedtobeboundby
additional restrictions on the uses or disclosures or security safeguards of PHI pursuant to the Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

(3) Qblizstions and Activities of Business Associats

8. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data, of which it becomes amwlﬁhxm@)hnlmdmof'bwoming aware of such

unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that ressonably and
appropriately protect the confidentiality, integrity and svailability of protected health information, in
electronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as

permitted by the Agreement.

<. BusmessAssociateshaumakeavallableallofltsintumlpollciuandptocedmu,boobmdrecords
relating to the use and disclosure of PHI received from, or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity's compliance
with HIPAA and the Privacy and Security Rule,

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to retum or destroy the PHI as provided under
Section (3)b and (3)k herein, The Covered Entity shall be considered a direct third party beneficiary of the
Contractor's business associate agreements with Contractor's intended business associates, who will be

Staie of NH, 1 of Coréctions rasdo/s
Divislon of Medicel and Ferensic Serces . ) Veudor loltlals: _Lﬁ__




receiving PHI pursuant to this Ayeement. with rights of enforcement and indemnification from such
buslnmmociawewhoshnﬂbegovanedbystandmdprovision#l3ofﬁnsAgreementforthepurpwcof

use and disclosure of protected health information.

. e. Within five (5) business days of receipt of a written request from Covered Entity, Business Associate

shall make available during normal business hours at its offices all records, books, agreemeats, policies
and procedures relating to the use and disclosure of PHI to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate’s compliance with the terms of the Agreement.

£. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

g Within ten (10) business days of receiving & written request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Associate shall
make such PHI available to Covered Eatity for amendment and incorporate any such amendment to

enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526. ‘

h. Business Associate shall document such disclosures of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

L. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shell make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

J« In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Assoclate, the Business Associate shall within two (2) business days forward such request to
. Covered Entity. Covdenmyshanhavetlnmponsibﬂkyofmpondmgmfomardedrequcsts
However, If forwarding the individual's request to Covered Eatity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
msteadrespondtoﬂwindmdual'srequwurequiredbysuchluwmdnoﬁfyCovcdenmyofsuch

mpomeassoonaspmtlcable

k. Within ten (10) business days of termination oftbe Agreement, for any reason, tho Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agreement, and shall not retain any coples or back-up tapes
of such PHL If return or destruction is not feasible, or the disposition of the: PHI has been otherwise
lsreedtoinﬂwAyecmeagBmthmlamMIwnﬁnmmemndﬁwpmucﬁmoﬂhoAmmmn
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, chusinusAssociaxeshall
ccrﬁfytoCoveredEnutyﬂmtbePthasbeendesmyed.

(4) Oblieations of Covered Eantity

2. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s use or disclosure of PHI

State of NF, Depart Department of Corections j Pegelofs
Division ojnmwr{;mm o ' Veador Laitias: |3



b. Covered Bntity uhall promptly notify Business Auochtcofmych«ngesin.orwvoeaﬁon of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associste
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508,

¢. Covered entity shall promptly notify Business Associate ofanymwonsonﬂwuseordisclosum of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction mayaffoctBuslnessAssociae s use or disclosure of PHI.

(5) Termination for Cayse

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit L The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary. -

(6) Miscellancous

2g. All terms wed. but not otherwise defined herein, shall

have the s same meaning as those the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended. _

b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal

and state law, .

c. Data Ownership. The Business Assoclate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity,

d. Interpretation. The partics agrec that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

¢. Segregation, If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity -shall not affect other terms or .
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit l are declared severable.

f. Survival. Provisions in thxs Exhibit [ regarding the use and disclosure of PHI return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the

tenmnation of the Agreement.

IN WITNESS WHEREOF, the partics hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.

State of NH, of Correctiont Paged ofs
Division of Madice! and Forensic Services ’
. . Veador Inltalx: m_



NH Department of Corrections Worldwide Travel Staffing, Limited '

State of New Hampshire Agency Name Contractor Name

Signature :ofAuthoﬁmdé chmenmé‘ve m
William L. Wrenn LeoR. Blatz _

Authorized DOC Representative Name Authorized Contractor Representative Name
Commissioner Chief Executive Officer

Authorized DOC Representative Tide Authorized Contractor Representative Title

M  Eman22015

State of NH, of Correcllons PegeSofs
' of Medical and Fi ' Veador Initials:



ADMINISTRATIVE RULES

COR 307 Items Considered Contraband. Contraband shall consist of:
8) Any substance or item whose possession in unlawful for the person or the general public

)
d)

Eeo

)
)

possessing it including but not limited to:

(1) narcotics

- (2) controlled drugs or

()] nmomﬁcorconmbdwaponspmssedbymosemtumedmhavemem
Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.

Any bullets, cartridges, projectiles or similar items designed to be projected against a person,
animal or target.

Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
ftems.

Any drug item, whether medically préscribed or not, in excess of a one day supply or in such
qummuumnapmonwmddmﬂ‘uhwxlcaﬁonmlmmifﬂmmauﬂablequmﬁty
were consumed alone or in combination with other avallable substances,

Any intoxicating beverage.

Sums of money or negotiable instruments in excess of $100.00,

Lock-picking kits or tools or instruments on picking locks, making keys or obtaining

surreptitious entry or exit

The following types of items in the possession of an individual who is not in a vehicle, (but

shall not be contraband if stored in a secured vehicle):

Knivuandlcnlfe-liheweapom,clubsmdclub-likeweapons, :
(1) -tobacco, alcohol, drugs including prescription drugs unless prior approval is

, granted in writing by the facility Warden/designee, or Director/designee,

(2) maps of the prison vicinity or sketches or drawings or pictorial representations of

the facilities, its grounds or its vicinity,

(3) pomography or pictures of visitors or prospective visitors undressed,

(4) cell phones and radios capable of monitoring or transmitting on the police band In

the possession of other than Jaw enforcement officials,

(5) identification documents, licenses and credentials not in the possession of the

person to whom properly issued,

(6) ropes, saws, grappling hooks, fishing line, masks, artificlal beards or mustaches,

mtﬁng%kusﬂingmpeorﬁnehnpmmdmmcmﬁngmmidmsimﬂu
items to tate

' escapes,
" (7) belloons, condoms, false-bottomed contalners or other containers which could

facilitate transfer of contraband,



COR 307.02 Contraband on prison grounds is prohibited. The pdssession, transport, introduction, use,

sale o storage of contraband on the prison grounds without prior approval of the commissioner of
corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized.

a)

b)

<)

AnypersonorproMyonstnepdsongroundsshallbesubjecttoswchtodlscover

contraband...
mwlomopﬁsonmmdsmanmﬁumimpnedmemmmhfamnbmd. In such
cases where implied consent exists, the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New

Hampshire concerning search, seizure and arrest.

All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodia! personnel shall check top insure that vehicles are locked and shall visually inspect
the plain- view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that no contraband is present. Contraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain-view inspections,

All persons entering the facilities to visit with residents or staff, or to perform services at the
fecilities or to tour the facilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

Leo R. Blatz - February 2, 2015

Name

Si . Date -
Z:;bc February 2, 2015
Date

Witness Name Signature”



Name

NHDEPARTMENT OF CORRECTIONS
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES
Engaging in any of the following activities with persons under departmental control is strictly

prohibited:
2. Any contact, including correspondence, other than in the performance of your
services for which you have been contracted.
b. Giving or selling of anything
¢. Accepting or buying anything

Any person providing contract services who {s found to be under the influence of intoxicants or
dmgswlubemovedﬁomﬁcihtymmdsmdbamdﬁomﬁmmmmtheNHDmmnem
ofCometionspmpmy

Possusxonofmyitconsideredtobeconmbandasdeﬁnédinﬂ:eNemepshincodcof
Administrative Rules, COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may result in legal action under RSA 622:24 or other statutes.-

In the event of any emergency situation, i.e., fire, .disturbance, etc., you will follow the
instructions of the escorting staff or report immediately to the closest available staff.

All rules, regulations and policies of the NH Department of Corrections are designed for the
safety of the staff, visitors and residents, the security of the facility and an orderly flow of

* necessary movement and activities. If unsure of any policy and procedure, ask for immediate

assistance from a staff member.

Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age are liegal under federal and state laws and will not be tolerated in the work place.
Maintenance of & discriminatory work environment is also prohibited. Bvetyonchasadmy to
observemelawandwﬂlbesubjecttoremovalforfmlinxtodoso. _

Dmngtheperfomaneeofyomsavicecyoummpomlblewmeﬁdmyadminim and by
your signature below, agree to abide by all the rules, rezuhﬁmn.pouciumdmeedmofthe
NHDeputmentofComchons and the State of New Hampshire,

InhcuofContracted staﬁ‘parncipaunglntheComct:onsAcademy,the Vendor through the -
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, polices
and procedures of the Department of Corrections and the State of New Hampshire,

Pebruary 2, 2015 -

Si 5 Date
M February 2, 2015
’ Dm . .

Samuel ] Giordano Il
Witness Name Signature

)



1 understand and agree that all employed by the organization/agency I represeat must abide by all rules,
regulations and laws of the State of New Hampshire and the NH Depeartment of Corroctions that relate to

the confidentiality of records and all other privileged information.

I further agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged information with family, friends or any persons not professionally
involved with the NH Department of Corrections. If inmates or residents of the NH Department of
Corrections, or, anyone outside of the NH Department of Comrections’ employ approaches any of the our
organization’s employees or subcontractors and requests information, -the stafffemployees of the
organization I represent will immediately contact thelr supervisor, notify the NH Department of
Corrections, and file an incident report or statement report with the appropriate NH Department of
Corrections representative, )

Any violation of the above may result in immediate termination of any and all contractual obligations.

Leo R. Blatz February 2, 2015
Date

Name Si
Samuel J Giordapo Tl " _February 2, 2015
Witness Name Sigunature ’ Date



FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY mm:mwu

Trydofgmwbmmmmcgf%?ow’ﬂ;mm;
socurity is provided: ctmmljummwhﬂe under the coutrd] dr miasgethent o
a private entity or (2) connbclivity to FBI CJIS Hias beén providled to a private entity
(contractor). Adequate sécutity is defined in Office of Management and Budgét Circular A~
130 as “security commensurate with the risk and magnitade of harm resulting from the Joss,
misuse, or unaptharized sciess to or hodification of information.”

The intent of this Security Addendum js 1o require that the Contracior inaintain a
security progrn consistent with federal and state laws, regulations, and standerds (including
the CJIS Security Policy in effect when the contiact is execused), as well as with policiés and
standards established by the Criininal Justice laformation. Services (CJIS) Advisory Policy
Board (APB).

This Security Addendum identifies the duties and responsibilities with respect to the
mmmmofmwmmwmmm
wmnmemmtymdhmtyofmmmhfommpummww
security program shall include consideration of personnel security, sito security, system
security, and date security, and technical security:

The, provisians of this Security Addésdum: apply to all personnel, sy:tgns, networks
énd suppodt facilitics supporting ad/or aciing anhehalf of the govemment sgency.

1.00 Definitjons

101  Contragting Government Agency (CGA) - the govemment agency, whether 8 Criminal
JumceAmymnNmimUmm which enters into an agreement with a
mmwﬂWﬁbjouwaMtyAMmdm

1.02 Com-apnmhmmommhonorm&WthMMMm
agroement for the sdministration of eriminal jusitics with a Criminal Justics Agency or a
Noncriminal Justice Agency.

200 Responsibilities of the Contracting Government Agency.

201 The OOA will enswe thst éach Contractor employee wcdvgueopyofthe Security
Addendum and the EJIS Securify Policy and execotes an'scknowiedgment of such receipt and
the contents of the Security Addetidum, The signed acknowledgmenis shall remain in the
possession of the CGA and availsble for audit putposes. The sckmowledgeréiit may be
_ ngnodbyhnndorvitdwiuhwm(mglw fordaﬁm&nofﬁgiﬁldmm)

3.00 Responsidblities of the Contractor.
.01 m&nMrMumlmwmmWMmM«dmdmhm

mzuhﬁom.mdmm(mwmgmecnswwrohcymeﬁmwhmdwwm.a
exeouted), as well as with policles and standards eatablished by the Criminal Jostice

Information Services (CJIS) Adm:yl’ohcy Bosid (APB),
4,00  Security Violations, -

71312012 n-$

CIISD-ITS-DOC-08140-5.1



401 The CGA mustreport scority:vialations lo the CIIS Systems Officer (CSO) and the
Director, FBI, slong with caﬁonm!' sctions taken by the CGA and Contractor.

402  Security violations can justify-termination.of the:appended agrosment,
403 Upon notification, the FB] reserves tho right to!
8. Investigste.ordecling 1o investigate ady report of unauthorized use;
b. Suspend or -terminate access and services; including telecominnpications: links,
The, ¥BY will provide 1h9C80 with !mol wiittéh notice of the suspension.

Access-and services will be rei mxsﬁctmy;smmceshavebeen
provided 1o tho FRI By & ahd Contractor, Upon termination, the

Contractor's-tacdrds GHRLmusf be de'leﬁad onwmed o the CGA.
5.00 Audit
501 The FBY is suthorized to perform & final #idit of the Contractor's systems afier
termination of the Security Addendum,
6.00 Scope md:Authority
6.01 This Security Addendum does-not confer, grant, or authorize any rights, privileges, or
obh%twm on, any persons other tiian the Cantraetor, CGA, CIA (where applicablé), CSA,

6.02 Thafoﬂowingdo«megi;m wmcwdmuiemefm

agreement; {{} the’ %ﬁmmw (3) the CJIS
SecuntyPoligy;md@) doﬂcodcof&dad fions, Part 20. The partics.are also

subject o applicable federal and state laws:and r ons.
6.03 Tbetamssctfonhmthisdocnmmtdomtcomumthesolcmdmhnﬁnsbymd

between the parties horeto; mather they augraent the provisions of the CHIS Seciuity Policy to
provide & mikiimum ‘basis for tho security of the systom and contained information and it is

understood that there may be terms anid conditions of the appendedd. Agrécirient which i
inore mmtwkgmmmcmm ° . opese
6,04 This-Securify Addendum may only be M&LMmy’w bemodified
by the particet:thoappendabagnatiisn withoat fis cindbat of the FBL.

6.05 Al notices and comrespondence.shall bé forwariled by First Ciss majl 101

Assistant Ditector

Criminal Justice Information‘Services Division, FBI
1000 Custer Hollow Koad:

Clarksburg, West Virginis 26306

maro12 - .
CIISD-TTS-DOC-HBI40-5. |
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FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

CERTIFICATION

I hereby certify that I am familiar with the conteats of (1) the Security Addendum,
includingiulegn.l rity and puipose; (2) the NCIC 2000 Operating Manual; (3) the CJIS
Security Policy; and (4) Title 28, Code of Federal Regulations, Part 20, and agree to be bound
by their provisions.

Ireeogn!udm«mmdlﬂmrymordmfpmuqnmdmmeddmbymwy
mkmmmwm harm if minised. ackinowledge that access to
mwmqwmmmmmmawmmuwumﬂfw
Magmwhmdm&mmmmﬁumsm
Addendum. I understand that misusé of the system system by, among other things: accessing it
mmmmmnmmnbymmnmmmguformmmm
pmpose;mbg.diuqnmﬁngwr&diumiuﬁngmfomnﬁmmveduamwhofthis
contract fof a purpose other than that etivisionpd by the contract, may subject me to
administrative and ciminal pendltics. 1 undeistind that accessing the system for an
spproptiate. purpose and then using, dissemiinafing or ye-disseminsting the information
received for snother purpose other (han executiun of the contract also constitutes misuse. [
farther understand that the occumrence of misuse dgeg not depend upon whether or pot I
reodveadﬁinqndqommuonfdrmmmoﬁzddcﬁmy Such exposure for misuse
inchuges, but is not lim{ted to, suspénidion of loss of employment and prosecution for state and.
foderal crimes.

Printed deSignam of Co;ttacbrﬂmployee : o ~ Date

Fshmuary2,2015

Date

Chief Executive Officer, Worldwide Travel Staffing, Limited

Organization and Title of Conttactof Representative

71372012
CHSD-IT$-DOCL08140-5.1



STATE OF NEW HAMPSHIRE

William L. Wi
DEPARTMENT OF CORRECTIONS tam L Wrens
DIVISION OF ADMINISTRATION Bob Ml

P.0. BOX 1804
CONCORD, NH 03303-1808

€08-271-6610 FAX: 603-271-5889
TDD Access: 1-800-788-2984

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the climination and prevention of sexual assault and sexual harassment within
comectional systems and detention facilities, This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and community comrections residential facilities. PREA incidents involve
the following conduct:
¢ Resident-on-resident sexual assault

Resident-on-resident abusive sexual contact
" Staff sexual misconduct

Staff sexual harassment of a resident

The act aimed to curb prison rape through a “zero-tolerance™ policy, as well -as through research and
information gathering. The NH Department of Corrections has zero tolerance relating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due 1o this recognition and
adherence to.the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the “zero tolerance™ to the following:

¢ Contyactor/subcontractor misconduct

¢ Contractor/subcontractor barassment of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, I acknowledge that I have
been provided information on the Prison Rape Elimination Act of 2003 and have been informed that as a
Contractor and/ar Subcontractor of the NH Department of Corrections, sexual conduct between
Contractor and/or Subcontractor and offenders is prohibited. Sexual harassment or sexual misconduct
involving an offender can be s violation of NH RSA 633-A:2 and 633-A:3, Chapter 632-A: Sexval

Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, I understand that I shall
inform al] employees ofd:eCoamandlorSnbconmtoadhaetompouduconcumngPRBA.
RSA 633-A.2.RSA633-A.3 anddepamnenulpohaec MMW

| regarding my conduct, reposting of

incidents and treatment of those under the supervision of the NH Department of Corrections. (Ref. RSA

- Chapter 632-A, NHDOC PPD 5.19 and Administrative Rules, Rules of Conduct for Persons Providing

Contract Services, Confidentiality of Information Agrecment).

Date: February 2, 2015

Name (print): LeoR. Blatz
(Name of Contract Signatocy)

Signature;

(Signature of Signatory)
Fromoting Public Safcty through Integrity, Respect, Profsssionaliss, Collaborstion and Accountabliy




CERTIFICATE OF DISTINCTION
has been awarded to
Worldwide Travel Staffing
Limited
Tonawanda, NY
| fo
Health Care Staffing

The Joint Commission

based on a review of compliance with national standards

October 18, 2013

Certification Is customarily valid for up to 24 monghs.

MW Orgonization ID #488772 M %L
Rebecea §. Patchin, M.D.

Print/Reprint Date: 12/ 13/13 Mark R, Classin, MD, FACP, MPP, MPH
Chair, Board of Commissioners President
The Joint Commission is an lndependcnt. noz—for-profu, national body that oversees the safety and
quality of health care and other services provided in certified organizations, Information about
certified organizations may be provided J’ irectly o The Joint Commission at 1.800-994-6610.
Information regarding certification and the certification perfonnancc of individual organizations
can be obtained through The Joint Commission’s web site at www.jointcommission.org

ASSOCIATION .

Lot X
AMA .cr:‘-‘r{;f %
AMERICAN % >
MEDICAL % N




