-}

K

JAN21°21 anl1:22 RCVD 3

State of et Bampshive

'DEPARTMENT OF SAFETY
JAMES H, HAYES BLDG. 33 HAZEN DR:
"CONCORD; N:H. 03305
(603)2712791

ROBERT L. QUINN
COMMISS]ON ER OF
SAFETY

_January:3,202)
‘His Excelienicy, Govemnor Chrisiopher T. Sunia
-and the Hcmorable E.xecutlvc Council,
1State House
Concord NH 63304

‘Rigiieste i Action.

Authonzc the Department of: Safety; | Division:of Fire’ Standarﬁs & Traitiing and: Emcrgency Medlcai Services.and Division o of
Fire: Safcty, ta.enter'intdan/agreer ent:with Life Exiénsion Climcs Inc. (VC#340900 BQ_O'I) lOll North MacDill Ave;, mﬁpa;—
Flosida 33607" in, i, anount: not=to; exceed $8:946.00;; 10° pro\ndes cnmprehcnswe ‘mcdlcalr ‘evaluntions. {or ‘Stite of News
Hampshiré ¢ . lreﬁghters Effective: ipdn prpr_ngt_- “and ‘Council approvn! through June 130, 2021. II‘-‘undmg source:’
$2:50%: Revolvmg Funds, 47.50% Génetal: Fafids:-

Porat

Funds areavailable in:the;SFY2021 operatiig budgetias follows:

102-23:23:2380°66310000 *Dgpt +of Safety.~ Fire;Saféty— FireiSafety: Administratioh iSEY:2021,
.020-500239 Laboratory Services. :58,946:00
Explanatiof

ganier” dmgnoses. provided ‘that
_ g~Comm|sstcm did nGt &dopt'
ere: aro approxtmqtely 180

& hired éfore
lre_lghlcrs and
ridocimeniation to

Undcr.RSA 287:A: l7 NH -‘ﬁ;eﬁghters ﬁreycovemd,for workers o&mpensmmn forscertifi

they can prove: that they ° W ¥ fiee: The Fire Standards 'and*T,

the: Pre-Hire /Sere s asa. hmng rcqui"m_ 5t unbil’ January i, 'I9 3

fﬁruﬂghters cun'enttyﬁmployed in NH fite ;¢ nts thatr fall under-the €

ysical ‘examination wag in pl

pmv[dcs tor iysical examinatiof;oltl IFPA.
e2t (e régiiirements ouilinediif. RSA'ZBJ Al

imast: pomts‘ Tovd VEndors:

! with ‘eritefia SEL for i} séleted vendor who TEEE
e provide:

respondcd with Ltfe Exten Clinics; Inc.. FECEIVING lhe most: poinis. Lifé E.x_t
cornprchcnswe medlcal evajuat:ons'for the ehgtbl fiie pcrsunncl “The mcdica
Sughs erof-a board—cemﬁcd ‘MD:nncUor rmd-level hezlthcdre jprovider def ned ‘8sa; certlt" ed nurse pmct:uoner QT
PHY s + gssistant; “Th 5 bc conducted consita at thé NH Flro Academy,Campus. 93 Smokéy Bear Boulevard,
Concord New Hnmpshlre ~id 8 moblle unit.

Fourteen:(14) phys:cn}s will be paid by. Depnrtment of Safefy; Division 8f Fiit Safety All-other:fi refightess: +ihis choose: io
\itilizeTthls vendbr will be charged: ithe: contracted fee of5639 00 et examinationand will. pay thevendor direty:

,;._._Robert £:Q
“*7 Commissioneriof Sfety




Occupatianal Physical w Cancer Screening and Chest Xray
Bid RFP DOS 2021-02

Criteria
Work Plan Pertinent Experience Cost
VENDOR Maximum 50 pts Maximum 30 pts Maximum 20 pts |Total Points
Site Med North America 40 20 7.8 57.8
Life Extension Clinics, Inc dba
Life Scan Wellness Centers 50 30 20 100
Definitions of each Scoting Criteria
Work Plan - customer service, comparable clisnt servicas, clarify of forms and procadures, service locations, hours available, and training
Pertinent Exparienca - . |experienca, credentials, licansures, and qualifications of individuals employed by the contractor
Cost - evaluation of fee schedule and overall cost of the senvices )

Evatuation Committee Members and Qualifications
Deborah Pendergast Director of Division of Fire and Standards & Training and Emergency Medical Services|
Jeffrey Phillips Assistant Director of Divigion of Fire Standards & Training and Emergency Medica! Servicas
Heather Clough Administrative Supervisor, Division of Fire Standards & Training and Emergency Medica! Services]
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2. SERVICES TO BE PERFORMED. The Siate of New
Hampshire, acting through the agency identified in block (.1
(“State™), engages contractor identificd 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 EXRIBIT B which is incorporated
herein by reference (“Services™).

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

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

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrery, all obligations of the State hereunder, including,
without [imitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or execulive
action tha! reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the-Scope for Services provided in EXHIBIT B, in whole or in
parl. In no event shall the State be liable for any payments
hereunder in excess of such available oppropriated funds. In the
event of & reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and.shall have the right to reduce or
terminate the Services under this Agreement immediaiely upon
giving the Confractor notice of such reduction or (ermination.
The State shail not be required to transfer funds from eny other
account or source (0 Lhe Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. _

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shall
have no liability 1o the Contractor other than the contract price.
5.3 The Siate reserves the right 1o offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of [aw.

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

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

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

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

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

Apgreement.

7. PERSONNEL.

7.1 The Contractor shall at ils own expense provide all personnel
necessary io perform the Services. The Contractor werrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise suthorized to do so under all epplicable laws,

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

7.3 The Contracting Officer specifted in block 1.9, or his or her -
successor, shall be the State’s representative. In the event of rny
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

Contractor Initiﬂs@
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8. EVENT OF DEFAULT/REMEDIES. ‘

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defauit hereunder (“Event
of Defaul{™):

8.L1 failure to perform the Services salisfactorily or on
schedule;

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

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

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30} days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor hotice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time ns the State
determines that the Contraclor has cured the Event of Default
shall never be paid to the Contractor;

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

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

8.3. No feilure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard 1o that Event of Default, or any subsequeni Event of
Default. No express failure to enforce any Event of Default shall
be deemed.a waiver of the right of the State to enforce each and
all of the provisions hereof upon any [lurther or other Event of
Defenlt on the part of the Contractor,

9. TERMINATION.

9.1 Notwithstanding parngroph 8, the Siate may, at ils sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the cvent of an early termination of this Agreement for
any renson other then the completion of the Services, the
Contraclor shall, nt the State's discretion, deliver to the
Contracting Officer, not later than fifteén (15) days after (he date
of termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
end including the date of lermination. The form, subject matter,
content, and number of copics of the Termination Report shall
be identical to those of any Final Report described in the antached
EXHIBIT B. In addition, at the State’s discrelion, the Contractor
shall, within 15 days of notice of early \ermination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which |
shall be provided to the State at least fifteen {15} days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitule
assignment. “Change of Control” mcans - (8) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar equily inierests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

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

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or ather claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arisc out of) the acts or omissio e

Contractor Initials
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
bz liable for any costs incwred by the Contractor arising under
this paregreph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of lhe sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

14.1 The Contractor shall, a1 its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to oblain and maintain in force, the
following insurance:

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

14.1.2 special cause of loss coverage form covering all property
subject 1o subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shali be
on policy forms and endorsements approved for use in the State
of New Hampshirc by the N.H. Depariment of Insurance, and
issucd by Insurers licensed in the State of New Hampshire.

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

15. WORKERS' COMPENSATION.

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

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

16, NOTICE. Any notice by a party hercto to the other party
shall be deemed 10 have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the eddresses given in
blocks 1.2 and 1.4, herein.

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

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

19, CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) andfor attachments and amendment thereof, the termis of the
P37 (as modified in EXHIBIT A) shall control.

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

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

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

23, SEVERABILITY. In the event any of the provisions of this
Agreement ere held by a court of competent jurisdiction to be
contrary 1o any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agrecment, which may be
executed in 8 number of counlerparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof. .
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EXHIBIT A - SPECIAL PROVISIONS

There are no modifications, additions, and/or deletions to the Form P-37.

Life Extension Clinics, Inc.
Page 5of 10




EXHIBIT B

2. EMPLOYMENT OF CONTRACTOR: SERVICES TO BE PERFORMED.

Project Overview:
As a result of Senate Bill SB59 in July of 2019, NH firefighters are now eligible for a Line of Duty

Death benefit for a cancer diagnosis, provided that they can prove that they entered the fire service
cancer free. The Fire Standards and Training Commission did not adopt the Pre-Hire Screening Physical
as a hiring requirement until January 1, 1997, therefore, there are approximately 180 firefighters
currently employed in NH fire departments that do not have proof that they are free of occupational
cancer. The intent is to screen this population of firefighters and provide a baseline to allow them 1o be
eligible for this benefit should they be diagnosed with occupational cancer.

Life Extension Clinics, Inc. shall provide the foilowing services in accordance with RFP DOS 2021-02 to
the Department of Safety, Division of Fire Standards & Training and Emergency Medical Services and to
municipalities and firefighters. The contract period is effective upon Governor & Council approval through
June 30, 2021. This contract is null and void if the Governor and Council does not approve it.

Services:

The contractor that will provide comprehensive medical evaluations for the identified fire personnel.
The contractor shall provide physical examinations with ultrasounds and blood tests for up to 180 State
of NH Career Fircfighters. This medical physical will creatc a bascline and an evaluation of a cancer-
free diagnosis. The medical physical shall be provided by the contractor through the use of a board-
certified MD and/or mid-leve| healthcare provider defined as a certified nurse practitioner or physician’s
assistant.

The services will be conducted onsite at the NH Fire Academy Campus, 98 Smokey Bear Boulevard,
Concord, New Hampshire via mobile unit. The vendor must be able to provide all equipment necessary
to performy the exams, assessments, tests and evaluations referenced in this proposal. Any site
preparation or equipment needed will be supplied by the Division.

The contractor shall be able to provide onsite services, with the exception of the blood draws. Blood
draws will be performed by an offsite lab that the contractor works with; the contractor will review the
results with the candidate.

The medical evaluations shall be completed by June 30, 2021. This includes the scheduling for physicals
and all follow ups.

The physical examinations conducted by the contractor must adhere to the following standards:
a) United States Occupational Safety and Health Administration (OSHA) Regulations

(Standards 29 CFR). )

b) National Fire Protection Agency (NFPA) 1582- 2018 edition, Standard on Comprehensive
Occupational Medical Program for Fire Departments which contains minimal standards
for release to work.

Life Extension Clinics, Inc. Contractor Initials
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.,

c) United States Department of Transportation (USDOT) 49 CFR 391.41- 391.49 excluding
drug and alcohol testing.

The Division witl offer the below referenced physical exam to up to 180 career firefighters hired before
January of 1997 and still employed on full time departments on the State of NH.

Components of the Qccupational Medical Evaluation of members (NFPA 1582- 18, 7.4)

Physical Exam (NFPA 1582 compliant)

Hands-On Physical) Exam included
Vislon Exam (Titmus) ] included
Occupational Hearlng Exam included

- Skin cancer assessment included

Behavioral Health and Sleep Assessment Screenings .included
Personal Consultation with review of testing results included
Cardiopulmonary Assessment

Echocardlogram (Heart Ultrasound) « Ingluded
Resting EKG included
Treadmill Stress Test with EKG included
Carotid Arterles Ultrasound , included
Aortic Aneurysm Ultrasound included
Pulmonary Function Test included
Cancer and Disease Assessmant
-Thyrold Ultrasound included
Liver, Pancreas, Gall Bladder, Spleen, & Kidney included
Ultrasounds

Bladder Ultrasound included
Pelvic Ultrasound for Women (extemal) included
Testlcular Ultrasound for Men Included
Blood and Laboratory Tests *
Hemoccult Test Included
Urlnalysis Included
Lipld Panel included
Diabetes Tests (Hemoglobin A1C and Glucose) included
Complete Blood Count included
Comprehensive Metabolic Panel included
TSH{Thyroid Blood test) _ Included
PSA (men) included
CA-125 (women) . included
Testosterone Testing ( for Men) Included
Enhanced Blood Markers for Cancer and Disease Inctuded
Screening

Life Extension Clinies, Inc. Contractor Initials g ;
Page 7of 10 Datﬂmp



‘5F.rtrle'§’?E"57Uaﬁonf(NFPA’£1583 WFhGalaé‘ffneer . _ :
“Muscular: iStrength and Endurance. Evaluation: )T ' Included’

{:Aerobic- Endurance; Evaluation (VO2 Max Calc) 7 inclided
FIExibility Evaluation. o o jincluded

NuTritlon and Diet Recoinmeriéations T T " included:

incliided-
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vanced Bloo gl.Ma:kers ‘for Cancer and Diseases:
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cancen I tus approved for- use»m the managemenl (momtonpg) of panents thh ‘colorectal cancer,

{ mach ‘kldhey,. lung, ovary;. uterus, paKcréas, and:liver;

Srewd
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Ji i5éhelps; lgest fats: The: pancreas i3 & glandula.r orgnn'that sits behind the:
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CA-125 (Ovarian Cancer Antigen, women) is a standard test in Firefighter Physicals,

The cost of Firefighter Physical per person is $639.00. A minimum of45 appointments are needed for
the vendor to confirm scheduling. Fourteen (14) physicals will be paid by Department of Safety,
Division of Fire Safety. All other contract payments will be made to the Contractor by the individual
firefighters scheduling the testing; the State will only be responsible for the payment of fees for the
fourteen physicals for the Division of Fire Safety. The State will not be responsible for the payment of
any other fees to the Contractor under the Contract. The State will not be responsible for any travel or
out of pocket expenses incurred in the performance of the Services performed under the Contract. The
Contractor shall be responsible for performing its obligations in accordance with the Contract.

This program shall include maintenance of a confidential medical and health record for the identified
members. All medical record keeping shall comply with the requiremients of 29 CFR 1910.1020,
“Access to employee exposure and medical records,” and other applicable regulations and laws. All
health.information shall be maintained as part of an individual’s comprehensive medical record, and the
contractor shall be responsible for archiving these additional records as part of each member’s
confidential medical file.

Should a member consent to the sharing of medical information between the contractor and his/her PCP,
a waiver will be developed and signed to provide all documentation to the PCP.

Life Extension Clinics, Ine. Contractor Initials 5
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EXHIBIT C

5 CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT.,

Fourteen physicals will be paid by Department of Safety, Division of Fire Safety. All other contract
payments will be made to the Contractor by the individual firefighter, and the State will not be
responsible for the payment of any fees to the Contractor under the Contract. The State will only be
responsible for the payment of fees for the fourteen physicals for the Division of Fire Safety. The State
will nat be responsible for the payment of any other fees to the Contractor under the Contract. The
Contractor shall be responsible for performing its obligations in accordance with the Contract.

The contract pricq for the State’s obligation will not exceed $8,946.00. Invoices shall be submitted
when services have been completed to:

State of New Hampshire

Department of Safety

Division of Fire Safety

33 Hazen Drive

Concord, NH 03305

Email: AccountsPayable@dos.nh.gov

Life Extension Clinics, Inc. Contractor Initials
Page (0 of 10 Date &



LIFE |\ EXTENSION CLINICS, INC.

CERTIFICATE OF AUTHORITY

Life Extension Clinics, Inc.
1011 North MacDill Avenue
Tampa, FL 33607

I, Michael J Terrana, hereby certify that:

1. }am a duly elacted Officer of Life Extansion Clinics, Inc,
2. The following Is a true copy of a vote taken ata meeting of the Board of Directors catled and held on
December 9, 2020 at which a quorum of the Directors were present and voting.

VOTED: Thal Patricia Johnson, CEQ is duly authorized on behalf of Life Extension Clinics, Inc. to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and afl documents, agreements and other instruments, and any amendments,
revisions, or modifications thereto, which may in histher judgment be desirable or necessary to effect the
purpose of this vqte.

3. | 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/contract amendment to which this certificate Is attached. This authority remainsg
valld for thirty (30)-days from the date of this Certlficate of Authority. | further certlfy that it is understood
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posttion(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

Signed:

4
Printed Name: Micha@! J, Terana

Tile: Chlef Financtal Officer and Co-Owner

STATE OF FLORIDA,
COUNTY OF HILLSBOROUGH
The foregoing instrument was acknowledged before me by maans of 1!( physical presence, or Donline notarization,

tis LI oy o TDELEMIEY . 2020 by Michael Terrans, who is Gersonally knownto me or has

produced. as Identification.

Printed, Typed or Stamped Name 7

Seria! Number (if Any)

1011 North MacDill Avente
Tampa. Florids 33607
{813) 876-0625




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that LIFE EXTENSION CLINICS,
INC. is a Florida Profit Corporation registered to transact business in New Hampshire on September 04, 2020. [ 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; and the attached is a true copy of the list of documents on file in this office.

Business ID: 850586
Certificate Number: 0005054501

IN TESTIMONY WHEREOQF,

I hereto set my hand and cause to be aflixed
the Seal of the State of New Hampshire,
this §0th day of December A.D. 2020.

Gor Sk

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MMWDDAYYYY)
121072020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS KO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

cortificats holdor In Nleu of such ondorsomont(s).

IMPORTANT: If the cortificato holder fa an ADDITIONAL INSURED, the pollcy(los} must be ondorand, if SUBROGATION IS WAIVED, subject to
tho torms and conditions of the policy, certaln policlos may roquire an ondorsoment. A statoment on this cortificate doos not confor rights to tho

_ﬁxﬁf‘“ Cinda Grovos

PRODUCER
0. E. Wilson Insuranco, Inc. '! %.. puy (727) 535-0524 _LIB% oy (727) 536-9828
1475 Bolchor Rd 8 . cinda@oowilson.com
Largo FL 33771 ! nace J
INSURER A ; Auto-Owners Insurance Company 18888
INSURED | Ivsurer g ; Admiral Insurance Company 24856
LHo Extonsion Clinics,Inc, | vsuRer ¢ ; Tranaportation Insurance Company 12408
1011 N. Macd(ll Ave | INSURER D ;
Tampa FL 32607 [ INSURER B 2
INSURERE ;
‘COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCOVE FOR THE POUICY PERICD
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 POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE o] eoucrnumen | onanhn] sronanovn LT
X | COMMERCIAL GENERAL LIABOITY | EACH OCCURRENGE 31,000,000
A | ciams aaace ‘E QCCUR DREASE S aananncay | 100,000
|| X |x |os23t2-20830748 11/10/2020 | 1111072021 | MED Exp Ay ore oonony | 310,000
- | PERSONAL 8 AOV INAURY 131,000,000
| GENL LDMIT AP PER: | GENERAL AGGREQATE $2,000,000
X | mlﬂ% lﬁwc | PRODUCTS - ComMPIOP AGG | 32,000,000
OTHER: L
ﬂrom LIABILUTY mmm SINGLE LIWIT $1,000.000
A | X | anrauro BOCALY INJURY (Perperson) | §
| [ ALLONED Soueuled I x IX 4159182800 08/18/2020 | 09/18/2021 | BOOLY IUURY (Par aceident)|
_;_ HRED AUTOS NON-OWNED PROPERTY DAMAGE s
$
| X | UMBRELLALIAB | X | ocoum | EACH CCCURRENCE 31,000,000
A EXCESS LIAD clamgmape! X | X |44.591.628.01 111072020 | 1110/2021 | AGGREGATE 31,000,000
3 : ]
VWORKERS CONPENSATION X |[Enm [ |FF
AND EXPLOYERS® LABILUTY
ANY PROPRIE TORPARTNER/EXECUTIVE | E.L, EACH ACCIOE! 1
¢ R EXCLUDED? wial X |WC 6 56600287 1112002020 (1172912021 A ’: :gg*gg—:
Tya 4 onenseove er (41000000 |
8 | Modical Profossional Liabllity EQ0D0037691-04 05/31/2020 | 08/31/2021 | 2,600,000 Aggrogato
Retroactive Dato: /3172001 2,000,000 Each Claim

Modlcal Professional Liablilty Additlonal Coverages:
Sexuzl Abuso

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Bcheduts, may be sttachad if more space Is required)

$1,000,000 Each Clalm/$1,000,000 Aggrogste
Notwork Security & Bata Privacy Liabiiity $1,000,000 Each Clalm/$1,000,000 Angregate

CERTIFICATE HOLDER -

CANCELLATION

State of Now Hampshire Dopartmont of Safoty Division of Fls
Standards &Tralning & Emorgency Medlcal

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

33 Hazen Dr
Concord, NH 03305 AUTHORIZED REPRESENTATIVE E l l n <SK>
]
© 1988-2014 ACORD CORPORATION, All rights rosorved,
ACORD 25 (2014/04) Tho ACORD name and logo are registered marks of ACORD



