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

Criteria

VENDOR

WorK Plan

Maximum 60 pts

Pertinent Experience

Maximum 30 ptS

Cost

Maximum 20 pts Total Points

Site Med North America 40 20 7.8 67.8

Life Extension Clinics. Inc dba

Life Scan Vtellness Centers SO 30 20 100

Definitions of each Scoring Criteria
Work Plan - customer service, comparable dient services, darify of forms and procedures, service locations, hours available, and training
Pertinent Experience - experience, credentials, licensures, and qualifications of individuals employed by the contractor

Cost- evaluation of fee schedule end overall cost of the services I I

Evaluation Committee Members and Qualifications

Deborah Penderqast Director of Division of Fire and Standards & Traininq and Emerqency Medical ServicesI
Jeffrey Phillips Assistant Director of Disnsion of Fire Standards & Training and Emerqency Medical Services

Heather Clough Administrative Supervisor, Division of Fire Standards & Traininq and Emergency Medical Services
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2. SERVICES TO BE PERFORMED. The Slale of New

Hampshire, acting through the agency Identified in block i.l
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Conlraclor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services**)-

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemor and
Executive Council of the Stale of>4ew Hampshire, if applicable,
this Agreement, and all obligations ofthe parties hereunder, shall
become effective on the date the Govemor and Executive

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required. In which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EITective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
Inchiding without limitation, any obligation to pay the
Contractor for any costs Incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMEffT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of pa}'ments hereunder, are
contingent upon the availability and continued appropriation of
fbnds a^ect^ by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such fitnds
become avulable, If ever, and. shall hove the right to reduce or
terminate the Services under this Agreement Immedtalely upon
giving the Contractor notice of such reduction or termination.
The State hot be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICErt>RICE LIMITATION/

PAYMENT.

5.1 The contract price, method ofpayment, and terms ofpayment
are identified and more particularly des^bed 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 ContnicR>r 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 Slate reserves the right to offset from any amounts
othenvlse payable to the Contractor under this Agiaement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oHaw.
5.4 Norivithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth In block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.} In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stale, county or municipal
authorities which impose any obligation or duty upon the
Contractor, Including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement Is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement th^ regulations.
The Contractor shall also comply with all applicable intellectual
property lows. )
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 to
prevent such discrimination.
6.3. The Contractor agrees to permit the Slate or United States
access to any ofthe Contractor's books, records and accounts for
the purpose ofascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at Its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
12 Unless othcrvvise authorized In writing, during the tenn of
thb 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. Turn or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who Is a State employee
or oflicial, who is materially involved in the procurement,
administration or performance of this Agreement This
provision shall survive termination ofthis Agreement
7.3 The Contracting Officer specified in block 1.9, or his or her -
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of Ih'is Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 10
Contractor Initials

Date



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the rollowing acts or omissions or the
Contractor shall'constitute an event ofdefault hereunder ̂ Event
ofDefauit"):
8.1.1 failure to perform the Services satisfactorily or on
sdtedule;
8.1.2 failure to submit any report required hereunder, and/or
8.13 foilure to perform any other covenant, tenn 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:
83.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, In the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,

terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
833 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Slate
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor,
8.23 give the Contractor a written notice specifying the Event of
Default and set off ogamst any other obligations the State inay
owe 10 the Contractor any damages the State suff'ers by reason of
any Event of Default; an^or
83.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of Its remedies at law or In equi^, or
both.

83. No failure by the State to enforce any provisions hereof afier
any Event of.Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default No express Allure to enfbrce any Event of Dcfoult shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Del^lt on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, ot its sole
discretion, terminate the Agreement for any reason. In whole or
in p^ by thiify (30) days written notice to the Contractor that
the State Is bcercistng its option to terminate the Agreement
93 In the event of on early terminotion of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days alter the date
of termination, a report C*fermination Report") describing in
detail all Services performed, and the contract price earned, to
end including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
^11. within 15 days of notice of early termination, develop and

Page 3

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 oil
information and things developed or obtained during (he
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the Slate or purchased with fUnds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be relumed to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 9 l-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATIONTO THE STATE. In the

performance of this Agreement the Contractor Is in all respects
an indepcnderit contractor, and Is neither an agent nor on
employee of the State. Neither the Contractor nor any of its
o^iccrs, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is cntitied to copies of all subcontracts and assignment
agreements and shall not be bound by any provbions contained
In 0 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 el) claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, its ofTicers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omlssl^

oflO
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Stale shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthe sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant In paragraph 13 shall survive the
ierminallon of this Agreement.

H. INSURANCE.

M.l The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all propert)'
subject to subparagraph 10.2 herein, in an amount not less than
80% ofthe whole replacement value ofthe property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14J The Contractor shall fbmish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificatc(s) of
insurance for all insurance required under this Agreement.
Contractor ̂ 11 also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, cenific8te(s) of insurance
for all renewal(s) of Insurance 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
renewab thereofshall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and wanants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
CompensQiltm").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
r^lre any subcontractor or assignee to secure and maintain,
payment of Woricers* Compensation In connection with
activities which the person proposes to undertake pursuant to thb
Agreement The Contractor shall furnish the Contracting Officer
identified in block 1.9, or hb or her successor, proofof 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 Slate
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which mi^ arise under applicable State of New Hampshire
Woricers' Compensation laws in connection with the
performance ofthe Services under thb Agreement.

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

17. amendment. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval b 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 NeNv Hampshire, and b binding upon and
inures to the benefit ofthe parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out.of thb Agreement shall be brought ai^
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

bet\veen the terms of this P-37 form (as modified In EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified In EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties an'd thb Agreement shall not be
construed to confer any such tienefiL

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
provbions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVERABTLITY. In the event any ofthe provbions ofthb
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaming provisions of
this Agreement will remain in fbll force and effect

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

Page 4 of 10
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EXHIBIT A - SPECIAL PROVISIONS

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

Life Extfuislon Clinics, Inc.
Page 5 of 10
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EXHIBIT B

2. EMPLOYMENT OF CONTRACTOR: SERVICES TO BE PERFORMED.

Project Overview:

Asa 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 to be
eligible for this benefit should they be diagnosed with occupational cancer.

Life Extension Clinics, Inc. shall provide the following 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 Slate
of NH Career Firefighters. This medical physical will create a baseline and an evaluation of a cancer-
fiee diagnosis. The medical physical shall be provided by the contractor through the use of a board-
certified MD and/or mid-level 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 perform 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
PaBe6oflO
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c) United States Department of Transportation (USDOT) 49 CFR 391.41- 391.49 excluding
drug and alcohol testing.

The Division will 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 Stale of NH.

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

Physical Exam (NFPA 1S82 compliant)

Hands^n Physical Exam Included

Vision Exam (litmus) Included

Occupational Hearing Exam Included

Skin cancer assessment Included

Behavioral Health and Sleep Assessment Screenings included

Personal Consultation with review of testing results Included

Ca^opulmonary Assessment

Echocardlogram (Heart Ultrasound) ' Included

Resting EKQ included

Treadmill Stress Test with EKQ included

Carotid Arteries Ultrasound Included

Aortic Aneurysm Ultrasound included

Pulmonary Function Test Included

Cancer and Disease Assessment

Thyroid Ultrasound Included

Uver, Pancreas, Gall Bladder, Spleen, & Kidney
Ultrasounds

included

Bladder Ultrasound Included

Pelvic Ultrasound for Women (external) Included

Testlcular Ultrasound for Men Included

Bided and Laboratory Tests ■v

Hemoccult Test Included

Urinalysis Included

Lipid 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
Screening

Included

Life Extension Clinics, Inc.
Page 7 of 10
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CA-125 (Ovarian Cancer Antigen, women) is a standard lest in Firefighter Physicals.

The cost of Firefighter Physical per person is $639.00. A minimum of 45 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 [raclcet 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 requirements of 29 CFR I910.I020,
Acceu to employee exposure and medical records," and other applicable regulations and laws. All
healthjnformation 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 merhber 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, Inc.
Page 9 of 10 Contractor



EXHIBIT C

5. CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT.

Fourteen physicals will be paid by Department of Safety, Division of Fire Safety. Ail other contract

payments wilt 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 not 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 price 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: AccountsP8yable@dos.nh.gov

Life Extension Clinics, Inc. Contractor Initialr^
PBgeioofio Date



Life ft 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. I am a duly elected Officer of Life Extension Clinics. Inc.
2. The fpllowlng is a true copy of a vote taken at a meeting of the Board of Directors called and held on

December 9,2020 at \^lch a quorum of the Directors were present and voting.

VOTED: That Patricia Johnson. CEO 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 ail documents, agreements and other instruments, and any amendments,
revisions, or modlficatlorrs thereto, which may in his/her judgment be desirable or necessary to effect the
purpose of ̂Is vqte.

3. 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/contract amendment to which this certificate is attached. This authority remains
valid for thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood
New Hampshire will rely on this certificate as evidence that the person(8) listed above currently occupy the

indicated and that they have full authority to bind the corporation. To tfie extent that tfiere are
any limits Ofi the authority of any listed Individual to bind the corporation In contracts with the Stete of New
Hampshire, all such limitations are expressly stated herein

Signed: m
Printed Name: Michael J. Terrana

Title: Chief Financial Officer and Co-Owner

STATE OF FLORIDA

COUNTY PP HILLSBQRQUGH
The foregoing instrument was acknowledged before me by means of^physlcai presence, or Donline notarizallon,

this \ t ■— day ofD^£Qv\^g€K . 202O. by Michael Terrana, who Is^rsonally knov^to me or has
produced as identification.

'> ^2^ Noton'PubaoGataefFtortds a
f \M\ JanrdCBT L Connelly ^
L A > My Conmitaion GO 927622> «A > My Conmitaion GO 927622,  EMfinMfMSnoa , I

SIgna Taking AcRhc^iedgement
GbnntJ M)ferat

Printed, Typed or Stamped Name

Serial Number (if Any)

1011 Nonh MacDill Avenue
Toinpa. Klorida 33607

(813)876J)63S



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Stale 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 04,2020.1 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; 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 WHEREOF,

I hereto set my hand and cause to be affixed

the Seat of the State of New Hampshire,

this iOth day of December A.D. 2020.

William M. Gardner

Secretary of State



^c^cr CERTIFICATE OF LIABILITY INSURANCE
0AT8 (luvoDnimr)

12/10/2020

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

IMPORTANT: If tho certificate holder la an ADDITIONAL INSURED, the pollcy(l08) must be endorsed, if SUBROGATION IS WAIVED, subject to
tho terms artd conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder In lieu of such ondorsementis).

PROOUCES

0. E. WQson Insurance, Inc.

1475 Belcher RdS

Largo FL 33ni

cinda Grovos

»-^.f7271535-0524 1 (727) 636-9828
clnd8(Boowlt8on.com

IWSURERfSt AfPOROINO COVERAGE NAICt

unimFRA; Auto-Owners Insurance Comoanv 18988

(NSURCD

LHb Extension Clinics,Inc.

1011 N. MacdlUAve

Tampa FL 83607

iMiiRPRRr Admiral Insurance Company 24856

iMximract Transportation Insurance Company 12408

IMSURBR D;

INSURER P:

COVERAGES CERTIRCATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING AMY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.
EXaUSIONS AND CONDITIONS OF SUCH POUQES. UMTS SHOtNN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYpeopmsuRANce

AOOL5UBR
POLICY NUU8CR

POUCY EPF
fWMmnmrm

POUCY GXP
fMMmiWYYYI UMTS

A

X COUUERCWLOI3(ERAL UABOJTY

X i X 1 OCCUR
X X 062312-20890746 11/10/2020 11/10/2021

EACH OCCURRENCE i1.000.000

1 CLAIMSAIAI DAMAGE TO RENTED
1100.000

MFD FXP fAiw ana eenont 110.000

PERSONAL a AOV INJURY 11.000.000

Gcm. AGGREGATE Lern APPUES PER; GENERAL AGGREGATE i 2.000.000

X

07WR-

PftOOIICTS .fiOMPxaP AGG 12.000.000

s

A

AUTOtraaOE UASiUTY

X X 4159162800 09/18/2020 09/18/2021

COMSMED SMGLE LIMIT
>1.000.000

AKTAUIO

>tEOULED
nos
MOWNED
nos

B00a.Y jRURY (PvparaOA) I

AU OWNED
Atnos

KRED AUTOS

sc BCOLY INJURY (Par acddant) >

X X
N( PROPERTY DAMAGE

t

>

A

X UMBRELLA UAB

pKCPtsiva

X_ OCCUR

CLAmSAtAOE X X 41-591-628-01 11/10/2020 11/10/2021

EACH OCCURRENCE • 1.000.000

AGGREGATE • 1.000.000

nm 1 BPTPMTIflM t s

C

WORKERS COUPeNSATtON
AKD EMPLOYERS'UABOTTY w.u
ANYpROpneroruPARTHEfVEXECunvE ̂
OFFKXRMEUaER EXCLUDED? N
pteSatarxtoSuq ' '
Vyn. dnofb#
OPSCRIPnON OP OPFRATIONS bahxr

NIA X WC 6 56600287 11/29/2020 11/29/2021

y PER 1 OTH.
A RTATIITF 1 FP

E.L EACH ACCIDENT >1.000.000

E.L DISEASE - EA EMPLOYEf• 1.000.000

E,LOISEASE • POUCYLWrr • 1.000.000

B Medical Profeaslonal Liability

Retroactive Date: 5/31/2001

E0000037691-04 05/31/2020 08/31/2021 2,000,000 Aggrogate

2,000.000 Each Cbim

OESCRPnON OP OPeiMTIONS'LOCA'nOMS/VEHICLES (ACORO101, AMBtoni) Rtawte Sctwttula, my b« tfseted K nor* •paea Is rpRutraa}

Medical Professional tJabnity Additional Coverages:

Sexual Abuse $1,000,000 Each Cl8lm/$1,000,000 Aggregate
Network Security & Data Privacy Liability $1,000,000 Each Clalm/$1.000.000 Aooreaate

CERTIFICATE HOLDER CANCELLATION

state of Now Hampshire Department of Safety Division of Fli

Standards STralnlng & Emergency Medical

33 Kazan Dr

Concord, NH 03305

1

SHOULD ANY OP TK5 ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WtU BE DEUVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTNORBEO REPRESEKTATIVe II . I <SK>

I  U>jili4r«v

ACORD 25 (2014/01)

61988-2014 ACORD CORPORATION. AO rl9hts rosorvod.

Tho ACORD name and logo are roglstored marks of ACORD


