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139 Winter Street
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Margaret D.LaBrecque
Commandant

Telephone: (603)527-4400
Fax: (603)286-4242

January 22, 2021

His Excellency, Governor Christopher T. Sununu
And the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home to retroactively amend a contract approved by Governor and
Council March 11, 2020 #66 with Peds 2 Pops OT Services PLLC, d/b/a Generations Therapy & Care Provider
Services (VC#278972), 322 West Main St, Ste 151, Tilton, NH 03276 by increasing the contract amount by
$51,340 from $216,000 to $267,340 to provide Occupational Therapy Services, with the option to renew for an
additional two year period, effective January 11, 2021 through March 31, 2023.

Funding Source is 39% Federal, 32% Agency Incomes, 29% Genera! Funds.

Funds are available in account, 05-43-43-430010-5359, New Hampshire Veterans Home. Professional Services.
in FY20/21 as follows with the authority to adjust encumbrances in each of the State fiscal years through the
Budget Office if needed and justified: '

FY 20 FY21 FY22 FY 23 Total

#046-500462 Non Benefited Med-Consultants $22,090 $82,500 $93,000 $69,750 $267,340

EXPLANATION

This contract is retroactive due to immediate needs in the therapy department to meet the increased needs of the
veterans. This contract provides for Occupational Therapy Services for residents of the Home. In November
2019, the New Hampshire Veterans Home advertised for bids on the State of NH, Purchase and Property
website as well as the New Hampshire Veterans Home website for Occupational Therapy Services. We received
two bids of which Peds 2 Pops OT Services PLLC d/b/a Generations Therapy was the lower of the two bidders
who responded to the RPP. The contract provides for rehabilitation and consulting services, which will include
screening, evaluation and therapy. The Home is confident in the credentials of this vendor, as they have
provided excellent service to the Home for the past three years and as such feel comfortable in awarding this
contract. This contract includes a two-year extension option that may be exercised at the end of the three-year
term with Governor and Council approval.

This contract has been approved by the Attorney General's Office as to form, substance and execution. Your
favorable action on this request would be appreciated.

Respectfully submitted,

Margaret D. LaBrecque
Commandant

u/

TDD Access: Relay NH 1-800-735-2964



AMENDMENT Ol- AGREIIMENT BlvTWEEN ,

THENEW HAMPSHIRE VETERANS NOME !
AND

Peds 2 Pops OT Sci*vices d/b/a Ocncralion.s Therapy & Care Provider Services j

This Amendment (o Agreement (hereinafter called the "Amcndmem"), dated this I5ih dav of January, 2021, ,
by and between the Stale ofNew Hampshire, acting by and through the New Hampshire Veterans Home
(hereinafter called "NHVH"), and Peds 2 Pops OT Services d/b/'a Generulions Thempy & Care Provider .
Sci'viccs, 322 West Main Street, Suite 151, Tiltoii, NH , 03276, ventlor number 278972 (hereinafter called the j
"Conlractoi").

WHEREAS, pursuant to an Agreement dated January 15, 2020, the Contractor has agreed to provide certain
services upon the terms and conditions specified in the agreement, in consideration of payment by NfTVH of
ceilain sums specified therein; and ;

» '

WHEREAS, pursuant to Contract Terms of the agreement may be amended, waived or discharged only be an
instrument in writing signed by the parlies thereto and only after such approval of such amendment, waiver or )
discharge by the Governor and Executive Council of the State of New Hampshire. '

WHEREAS, NHVH and the Contractor have agreed to amend the agreement in certain respects; |

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

1. Amendment and Modification of Agrceincm ;
The Contract is hereby ainendcd as follows: •

Paragraph 1.8, Price Limitation is revised as follows:
Increased by $51,340 from $216,000 to $267,340,

2. Amendment nnd ModilTcntibn of I3xhiblt 13 and C ^
The Contract is hereby ametided to include the following: •

Exhibit B Scope of Services will now read:

The services include at a minimum:

Provide sufficient professional stafT in the discipline of occnpational therapy to meet the needs of a 225-
bcd ICF level of care nursing home facility. Services to include screening, evaluation, and therapy; •
Provide Medicare part B services as appropriate to NHVH's resident population when medically
necessary;

Provide assessment and carc planning itt conjunction with the selected vendors role as a member of the
interdisciplinary team when occupational therapy is provided;
Provide consultation to the facility in areas specific to the rehabilitation needs of its residents;
A.ssist facility management in the on-going development of rehabilitation related clinical protocols;
Develop and report outcome measures per facility procedures;
Complete comprcliensivc cognitive assessments and/or other specialized testing as deemed necessary by
facilit>' practitioners and/or medical director;
Provide on-going education opportunities to fucilily staff in the discipline of occupational therapy.
Provide a comprehensive exercise program for residents with cognitive impairment.
Provide an inventory management system to include assessment and issuance.



Exhibit C Budget and Method of Payment will now read;

The Home agrees to pay the Contractor to provide Occupational Therapy services to the NHVH in
accordance with all of the requirements of this contract, the sum of $267,340 over a three year period, each
fiscal year is payable in 12 monthly installments not to exceed the total dollar per fiscal year.

Year I FY20

Year2PY2]

Year 3 FY22

Year 4 FY23

$22,090.
$82,500.
593,000.
$69.750.

Total not to exceed amount $267,340

3. Effective Date of Amendment

The effective date if this action is from January 11,2021

4. Contiiuinncc of At!iccnicnt

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

FN WITNESS WHEREOF, tlie parties have hereunto set their hands as the day and year written below.

^
fiTTfeflrci. ixLaBrecque, Commandan

1/15/21

Date

L>?5nir«ct6r, Dwayne Oollioiidt
1
Date

STATE OF NEW HAMPSHIRE

County of feJlLkCTYXp
The foregoing instrurnetU was acknowledged before me on this 1 5 day o
DwaypcOothoudt.

Slgnatuiv Notary Public or Justice of Peace

L:.Lg_^T:
Date

Commiv^ion Expires

DJL' 2021, by

Approved to as form, execution, and substance:
OFFICE OF THE ATfORNIi^^-GENERAL

By:. -Mil Date



state of New H ampshire

Department of State

CERTIFICATE

I, William M. Gardner. Scci«iar)' ofSiaicofthc Slacc of New Hampshire, do hereby caiify (hat J'RDS 2 POPS OTStRVfCHS

P.T..L.C. is 0 New H8mp.ehifc Professional Limited Liability Company rcgi-slered lo transact business in New Hampshire on

February 01, 2016. 1 furtlicr certify that oil fees and docutncnts required by the iSccrctaiy of Slate's o/Ticc hove been received and

is in good standing as tar as lhi.s oflicc i.s concerned; and ll>e uttachcd is a true copy of Uk list ol documenl.s on file in this oitice.

Business ID: 739035

Ccriificnlc Number: 0005232368

>1^

Um

•TO

m WjJ'

ft®"

IN IK.STIMONY WHERIfOF.

I hereto .set my hand and cause to be uffixcd

the Seal of the Stale of New l lanipshirc,

this 2lslday of Jajtuaiy A.D. 2021.

William M. Gardner

Sea ciary of Stale



State of New Hampshire

Department of State

2020 ANNUAL REPORT

njcj

Date filed: 5/31/2020

lineelivc Duic.: 5/31/2020

Husincss iO: 7.5O035

St'illiam M. G;irdn<:t

S'rcTClary ol" Stale.

RUSINGSS NAMIl; PRDS 1 POPS OT SERVFCHS P.LL.C.

BUSINESS TYPE: Domeslic Profcssioual LImhcd Llflhility Cflnipany

BUSINESS JD; 73$fl3S

STATE OE FORMATION; New Hampsliire

REGISTERED AGENT AND OFFICE

REOISTI-RED AGENT: Oothoudr, nwayiic.

REGISTRRED AGENT OFFICE ADDRESS: 4 Pcaltody St Tnton,NII,0327fi. USA

PRINCIPAI. PURPOSII(S) ,

NAICSCOOR NAJCS SUB CODE

Nu records to view.

I,.|hc imdcrsigned. do hereby ccrtily (hat liw stotcmcnrs on this repon are Jnic to the best of toy infonnalion, knowledge and bolicf.

Title; Manager
Signature: Dwayne Alien Oothoudt

Name of .Signer: Dw'aynie Allen Ootboudt

CURRENT PRINCTPAI. OFFICE ADDRESS CURRENT MAILING ADDRESS

'322 West Main S<
suite 151 Tllton, Nil, 03276, USA

322 West Mil in St

suite J 51 Tilton. Nil, 03276, USA

MANAGER/MEMBER iNFORjiivTION

NAN4E BUSINESS ADDRESS TITLE

I>waync Allen Oiithuudt 322 West Main St. snitclSf. Tilton, NH, 03276, USA Manager

Dwaync Oothoiidl 322 W Mato St Suite 151, Tilton. NH. 03276, USA Member

Lori Oothoudt 322 W. Main St, Suite 151, Tilton, NH. 03276, USA Member



GENERATIONS THERAPY
and Care Provider Services

322 W. Main St, Ste 15]
Tilton.NH 03276

Phone: 603^527-4429

Corporate Resolution

I, Lori Oothoudt, hereby certify that I am duly elected Clerk/Secretary of Peds 2
Pops OT SeiVices PLLC, DBA Generations Therapy and Care Provider Services. 1
herby certify the following is a tme copy of a vote taken at the meeting of the
Board of Directors/shareholders, duly called and held on February 13^\ 2020 at
which the quorum of the Directors/shareholders were present and voting.

VOTED: That Dwayne Oothoudt MSOT/L, is duly authorized to enter into
contracts and agreements on behal f of Peds 2 Pops OT Services PLLC, DBA
Generations Therapy and Care Provider Services with the State of New Hampshire
and any of its agencies or departments and further is authorized to execute any
documents which may in his judgement be desirable or neccssaiy to effect the
purpose of this vote.

I hereby certify that said vote has not been amended or repealed and
remains iji 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 listed.above
currently occupy the position(s) indicated and that they have full authority to bind
the coiporation. To the extent that tliere 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:01-/6" ( VTTlZ'. f-f-

Notarized by:
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TMS C£RTinCATE IS ISSUED AS A MATTER Of iNfORMATION OKLY ANO COMfERS NO MCHTS UPON THE CERTtflCATE HOLOCR. THIS
CER-nnCATE ooes not AmRMAttVELY Oft NECATTV6LV AMEND. EXTEND OR ALTEft THE CO/ERACS AFFOftDEO BY THE POLtCIES
BELOW. THS CERTV=X:aTE Of INSURANCE DOES NOT CONSTTTVTE A CONTRACT-BETWEEN THE ISSUING INSURER(S). AUTHOftlZEO
REPRESENTATIVE OR PftOOUCER, AKO THE CERTIFICATE HOLDER.
IMPORTANT, rf th« MrtlScAU holcNr la an ADOmOHAL INSURED, tha pollcyllaa) muat luva AODITTONAL INSURED prawlaiona or ba andoraad.
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From: Generations Therapy <generaliQnslherapv@fimail.coiT)>

Sent: Thursday, January 21, 2021 2:48 PM

To: LaBrecque/Margaret <Margaret.D.LaBrecauei5)hhvh.nH.eo"v>
Subject: Re: Amendment

;• . cjA. •••

At tliis time we do not have any employees and will not be requesting any additional workers
compensation benefits..

On Thu, Jan 21, 2021 at 2:00 PM LaBrecquc, Margaret <Margarct.D.LaBrccquc@nhvli.iih.-aov>
wrote:

Good Afternoon,

One more item that the AG is looking for is:

The contract package shouldjust include some statement from them (even Just an emailfrom
them is fine) that says that they do not have any employees and. therefore, do not need to have
workers compensation coverage.

Just a statement will be perfect - even if it is just a confirmation to this email,

thanks

Margaret "Peggy" LaBrecque, MBA. NHA

Commandant- New Hampshire Veterans Home

oeQav.labrecQue@nhvh.nh.QOv

603-527-4844
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Zonta Club of Concord

S^iiccin!iiiiin i:'d«aiikiii Ciiinomyn.

Dwayne and Lori Oothoudt
Generations Therapy and Care Provider Services
Office: 603-527-4429
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New Hampshire Veterans Home

139 Winter Street
Tilton.NH 03276-5415

Margaret D.LaBrecquc Telephone: (603) 527*4400
Commandant Fax : (603) 28^242

I  !

February 14, 2020

His Excellency, Governor Christopher T. Sununu j
And the Honorable Council

State House
Concord, New Hampshire 03301 j

REQUESTED ACTION 1
Authorize the New Hampshire Veterans Home to enter into a contract with Peds 2 Pops OT Services PLLC, i
d/b/a Generations Therapy & Care Provider Services CVC#278972), 322 West Main St, Stc 151, Tilton, NH
03276 in the amount of $216,000.00 to provide Occupational Therapy Services to the Veterans Home, with the
option to renew for an additional two year period, effective upon Governor &. Council approval through March
31,2023.

Funding Source is 39% Federal, 32% Agency Incomes, 29% General Funds.

Funds arc available in account, 05-43-43-430010-5359, New Hninnshirc VeiemnS Hofricj Profcssionai Scfvices.
in FY20/21 as follows with the authority to adjust cncumbrance.9 in each of the State fiscal years through the
Budget Office if needed and justified;

FY20 FY21 FY 22 FY 23 Total ^
#046-500462NonBenefiledMed-Con9ultants $18,000 $72,000 $72,000 $54,000 $216,000 '

t

EXPLANATION {
This contract provides for Occupational Therapy Services for residentsofthe Home. In November 2019, the i
New Hampshire Veterans Home advertised for bids on the State of NH, Purchase and Property website as well j
as the New Hampshire Veterans Home website for Occupational Therapy Services. We received two bids of
which Peds 2 Pops OT Services PLLC d/b/a Generations Therapy was the lower of the two bidders who i
responded to the RFP. The contract provides for rehabilitation and consulting services, which will include I
screening, evaluation and therapy. The Home is confident in the credentials of this vendor, as they have ;
provided excellent service to the Home for the past three years and as such feel comfortable in awarding tliis j
contract. This contract includes a two-year extension option that may be exercised at the end of the three-year
term with Governor and Council approval. i

This contract has been approved by the Attorney General's Office as to form, substance and execution. Your
favorable action on this request would be appreciated.

Respectfully submitted,

^U/1

^arearcn!). LaBrecque ^MargarcnD. LaBrecque
Commandant

TDDAcccjs; Relay NH 1-800-735-2964



Attachment A

Occupational Therapy Services RFP Bids Received 12/30/19
Services for 3 year period

Ver^dor . Located Did

Generations Therapy

Genesis Rehab Services

TIJton, NH

Kennett Square, PA $723,271,00

Scoring and rating criteria used and detailed In the RFP included;
Criteria

1. Ability to meet minimum specified requirements'contalned In Exhibit B

2. Total estimated cost

Evalutlon team;

Margaret LaSrecque

Michelle Booker

Armand Plourde

Stephanie Kelley

Commandant

Director of Resident Care Services

Directorof Administrative Services

Business Administrator



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

f^otrce: This agreement and all of iis atiachmcnu shall become public upon submission lo Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly Idcniincd to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

: N.H. Department of AdWnistt^iidli. Division of Personnel (If opp^^^pble)^

Director, On;

tcral I,1(5 Appr6^^^c;,A^i<^

By:

1.17 the Governor and Executive Council (ff applicable)

G&C Item number: G&C Meeting Date:

Substance und Execution) (Ifappficabte)

on: -2.^/1//ZoT-C^

I.I State Agency Name

New Hampshire Veterans Home

1.2 Slate Agency Address

139 Winter Street, Tilton, NH 03276

1.3 Contractor Name

Peds 2 Pops OT Services. PLLC
DBA Generations Therapy and Care Provider Services

1.4 Contractor Address

322 West Main S(, Ste 151
Tilton. NH 03276

1.5 Contractor Phone

Number

603-293-3211

1.6 Account Number

05-43-43-430010-5359

1.7 Completion Dale

March 31.2023

1.8 Price Limitation

$216,000.00

1.9 Contracting OfTica for State,Agency
Armand Plourde

I.IO Slate AgencyTelephoneNumbcr
603-527-4847

L+L CpnuiictbrSignBtuxe 1.12 Name and Title of Contractor Signatory
Dwayne OothoudI
President

n? SioteAgchc^SI^ature.

cx^Bls-
1.14 Name and Title of State Agency Signatory
Armand Plourde

Director of Administrative Services

Page 1 of 4
^Contractor Initials / yj-/)

Date 4^5^010



2. .SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
Ntrork or sale of goods, or both, identified artd more particularly
described In the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Norwithstanding any provision of this Agreement to the
contrary, artd subject to the approval of the Governor and
Executive Council ofthe Slate of New Hampshire, If applicable,
this Agrecmeni, and all obligations of (he panics hereun^, shall
become effective on the'daie the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the dale (he Agreement is signed by
the State Agency as shown in block 1.13 O'Effcctivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services perfbrmed by the Contractor prior to
the Effective Date shell be performed at the sole risk of the
Contractor, and in the event (hat (hb Agreement does not become
efTeciive, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay (he
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 provbion of this Agreement to the
contrary, all obligations of (he State hereunder, including,
without limitation, the continuance of paymenU hereunder, are
contingent upon the availability and continued appropriation of
(ends affected by any state or federal legblatlve or executive
action (hat reduces, eliminates or otherwise modifies the
approprietion or avtiiiability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall (he State be liable for any payments
hereunder in excess of such available appropriated fimds. lii the
event of a reduction or termination of appropriated funds, the-
Siaie shad.have the ri^i (o withhold payment until such fimds
become avnibble,: If ever, and shall have the right to reduce or
terminate (he Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
ITie Siate'shall not be required to transfer fUnds from any other
account or source to the Account identified In block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms ofpayment
ore identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The pajmcnt by the State of the coritraci prjcc shall ̂  the
only and the complctc-rcimbursemcnt to the Contractor for all
expenses, of whatever nature incuricd by the Contractor in the
pcrforrnancc hereof, and shall be (he only and lite cbritplcte

compensation to the Cpntractorfor the Services. Tlic Sutc shall
have no liability to the Contractor other than the contract price.
5J The Slate reserves the right to offset from any amounts
otherwise payable to iHe.Cbh'tractor undCT this Agrcciiicnt those
liquidmcd.fthiounts ftquitcd or pcrrnittcd by N.H. RSA 80:7
through RSA,80:7-c or any other provision oflaw.
5;4 Notwlthstandihg i any provision ih: this Agreement to (He
contrary, and'notwithston'ding uncxpccicd circumstances, in no
event shall the toul ofall payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable sututes, laws,
regulations, and orders of federal, state, county or municipal
Dulhoriiies. which irn^se any obligation or duty lipdn the
Contractor, including, but not limited to, civil rights and equal
cmplqymcht opportunity laws, tnaddhlon, if this Agreemcnl is
funded in any pad by monies ofthcUnited States, (he Cdhtracior
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.'

■ The Contractor shad also comply with all applicable tntellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because ofrace, color, religion, creed, age, sex, handicap, sexual
orienletion, or national origin'and will take affirmative action to
prevent su^ discrimination.
6.3. The Contractor agreo.io permit the State or United States
access to any of (he Contractor's books, records and accounts for
the purpose ofascenaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreemcnl.

7. PERSONNEL.

7.1 The Contractor shall at iu own expense provide ell personnel
necessary to perform the Services. The Contractor wa/rants thai
ail personnel engaged in liie Servi<» ishcl! be qualified lo
perfprm. the Services, tind shall be properly licchsed and
otherwise authorized tb'dd.sd.under alfapplicablc.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 Dale 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 combirted effort to
pcrfonn the Services lb hire: any pcrson.who is a Slate employee
or official, who is ihaicrially involved in the procurement,
administration or pcrfomiancc of this Agreement. This
provision shall survive termination ofthis Agrccrnchi.
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 intcrpfciaiion of this Agreement, the
Contracting OfTicer's decision slisll be final for the State;

Page 2 of4
Contractor Initials
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8. EVENTOF DEFAULT/REMEDIES.

8.1 Any one or more of (he follomng sets or omissions of (he
Coniracior shall constitute an event of default hereunder ("Event
of Default"):

8.1.1 foilure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to performany othercovenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, (he 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 ro be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date ofthe notice; and ifthe Event of Default Is not timely cured,
terminate this Agreement, effective two (2) days af^er giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying Che 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 (he State
determines that the Contractor has cured the Event of Default
shall never be paid to the ConMcior;
8.2.3 give the Contractor a written notice specifying (he Event of
Default and set off against any other obligations the Staie may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Slate to enforce any provisions hereofafter
any Event of Default shall be deemed a waiver of its rights with
regard (0 that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8. the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to (he Contractor (hat
the State is exercising its option to lerminaie the AgreemetM.
9.2 In the event of un early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Sute's discretion, deliver to. the
Contracting OfEcer, not later than fifteen(15) days aftcrihc date
of termirtation, a report C'Termination Report") describing In
detail all Services performed, and the controci price earned, to
and including (he 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 D. (n addition, at the State's discreiion, (he Contractor
shall, within 15 days of notice of early termination, develop and
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submit 10 (he 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, alt studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer progratns, computer printotJts, iTOtes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 AM data and any property which has been reetived fr^m
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the Slate upon demand or upon termination
of this Agreement for any reason.
10.3 Confidcnliaiiiy of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure ofdata requires
prior written approval of the Stale.

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

12. ASSICNMENTfDELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not asiignj or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to (he State at least ftfleen (15) days prior to
(he assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment, "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of filfy percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of ail 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 Stale is entitled to copies ofall 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,
■  (he 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 infrmgement, or other claims asserted against
the State, its officers Or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omission of the
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Contnctor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be lloble for any costs incun-ed by the Contractor arising under
this paragraph 13. Not^vilhs(anding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. l^Is covenant in paragraph 13 shall survive the
termination of this Agreement.

M. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14. (. 1 commerciai general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than Si,0(ra,000 per occurrence and S2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
S0*/« of the whole replacement value of the property.
14.2 The policies described in subparagraph 14. i herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Oepaitment of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified In block i .9, or his or her successor, a certificatt(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contiacting OfTicer identified
In block 1.9, or his or her successor, cerTificatefs) of insurance
for all rcnewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The cenificaie(s) of insurance and any
renewals thereofshall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 to the extent the Contractor is subject to the requirements
of N.H. .RSA chapter 261-A, Contractor shall maintain, end .
requlfc any subcontractor or assignee to secure end maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fbmish the Contracting Officer
Identified in block 1.9, orhis or her successor, proofof Workers'
Compensation in (he manner described in N.H. RSA chapter
261-A and any applicable renewal(s) thereof, which shall be
attached and ore incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws ■ in connection with (he
perfonnance of the Services under this Agreement.

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

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

16. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and cortstrued In accordance with the
laws of the State of New Hampshire, and Is.binding upon and
inures to the benefit of the parties and their respective successors
and assips. The wording used in (his Agreement is Ute wording
chosen by (he 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 A^emcnt shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

(9. CONFLICTING TERMS. In the event of a conflict

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

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

21. HEADINGS. The headings throughout the Agreemenl arc
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 (he provisions of this
Agreement.

22. SPECIAL PROVISIONS. AddHional or modifying
provisions set forth in the attached EXHIBIT A are mcorporeted
herein by reference,

23. SEVERABILITY. Intheevcntanyoftheprevisionsofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreemenl will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which'may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreemenl 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

1. The Occupational Therapist rcprcsenls and warrants that they have obtained and maintained In force all licenses
and permits required by federal, state and local authorities for the performance of the specifications.

2. This agreement may be canceled by cither party at any time without cause by giving 30 days notice in writing to
the other party.

3. Contractor is aware of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the Health
Information Technology for Economic and Clinical Health Act of 2009 (HITECH ACT) and agrees to comply
with its regulations concerning privacy and security.

4. The Occupational Therapist agrees to service the facility as an independent contractor and comply with the any
and all standards of professional practice.

QiS.
M.
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EXHtBIT B

SCOPE OF SERVICES

A. Sconc OrSen-i'ccs;

Occupational Therapy Services

SPECIFICATIGNS

ServlcQt

New Hampshire Veterans Home seeks rehabilitation and consulting services in the field of occupational therapy. The
selected therapy provider will provide services directly to those New Hampshire Veterans Home residents who would
benefit from them regardless of payer status.

The services Include at a minimum;

•  Provide sufficient professional staff In the discipline of occupational therapy to meet the needs of a 225-bed ICF
level of care nursing home facility. Services to Include screening, evaluation, and therapy;

•  Provide Medicare part 6 services as appropriate to NHVH's resident population when medically necessary;
•  Provide assessment and care planning in conjunction with the selected vendors role as a member of the

interdisciplinary team when occupational therapy is provided;

t  Provide consultation to the facility In areas specific to the rehabilitation needs of its residents;

'  • Assist facility management in the on-going development of rehabilitation related clinical protocols;
•  Develop and report outcome measures per facility procedures;

«  Complete comprehensive cognitive assessments and/or other specialized testing as deemed necessary by
facility practitioners and/or medical director;

«  provide on-golng.education opportunities to facility staff In the discipline of occupational therapy.

•  Provide a comprehensive exercise program for residents with cognitive Impairment.

The New Hampshire Veterans Home proposes to enter Into an agreement with a contractor to provide on-site
occupational therapy services for the New Hampshire Veterans Home as detailed above.

1. The bidder shall conduct his/her work so as to interfere as little as possible with Stale business,
determine the State's normal working conditions and activities in progre.ss and shall conduct the work •
in the least disruptive manner.

2. The Bidder shall follow all policies for New Hampshirc Velerens home, patient rights, and interaction.

3. The Bidder shall sign in and out every day as well as wear a contractors ID badge, provided by State.

4. The bidder shall do all (he work and furnish all the materials, tools, equipment and safety devices necessary to
perform In the manner within (he time specified. The bidder shall complete the entire work to the satisfaction of
the State and in accordance with the specifications herein mentioned, at the priced herein agreed upon. All the
work, labor and equipment to be done and furnished under this contract, shall be done and finished strictly
pursuant to, and conformity with (he specifications described herein and any directions of the Slate
representatives as given from time to time during the progress of the work, under (he terms of this contract.
Unsatisfactory response to any or all of the listed services or requirements will be a basis for immediate
termination of the contract.

0^
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EXKIBfT B [

SCQPg OF SERVICES cont. i
{

5. The New Hampshire Veterans Home reserves the right to terminate this contract at any given time with a 30 day [
written notice. The bidder shall bear all losses resulting to him/her or to the NHVH on account of the amount of !
character of the work^ or because of the nature of the area in or on which the work being done is difTcrcni from
what was estimated or expected, or account of the weather, elements or other causes. |

6. This bid includes a two-year extension option that may be exercised at the end of the three-year terrn with i
Govemor^and Council approval.

n. iKvorcmc;

I

1. The successful bidder shall agree to invoice the New Hampshire Veterans Home the amount equal to the total j
contract price divided by 36 months on a monthly basis, The vendor is also authorized to receive third party |
payments for services rendered to residents to the extent of any applicable insurance coverage. Please include
one original invoice and one copy. Payment will not be due until thirty (30) days after the invoice has been
received at the NHVH business office. . ;

2. Payment may be withheld if work is not performed as described under SCOPE OF SERVICES, and the
immediate termination of this contract could occur. 1

Om>
ijizlMxo

3. A check will be issued through the Stale Treasurer and forwarded to the Vendor within fourteen (U) days after
processing begins at the agency level. Payments will be for only what has been agreed to in the RPP. The
NHVH does not pay late charges or interest.

C. rNSURANCE:

I. The bidders shall furnish to the Contracting Officer, prior to the start of any work, insurance certificates for j
comprehensive general liability, automobile liability and worker's compensation In accordance with the
following:

a. Comprehensive general liability insurance against .all claims of bodily injury, death Of property I
damage, in amounts of not less than $250,000 per claim and $2,000,000 per incident; and |

V

b. Fire and extended coverage insurance covering all property which has been received from the Slate |
or purchased with funds provided for that purpose under this agreement. j

c. The policies shall be the standard form employed In the State of New Hampshire, issued by t
underwriters acceptable to the State, and authorized to do business in the State of New Hampsh ire. [
Each policy shall contain a clause prohibiting cancellation or modifications of the policy earlier j
than 10 days after written notice thereof has been received by the State. |
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SCOPE QFSEUVICES cont.

TERM:

). TIk contract and all obligations of the parties there under, shall become effective upon acceptaxKe by
the State and shall be Completed in tlwir entirety prior to a specified date (Block 1.7). Any work
undertaken by the contractor prior to the effective date shall be at his sole risk end, in the event that
the oontract shall not become effective, the State shall be under no obligation to reimburse the
Contractor for any such work. The term of the contract shall be effective upon Covemor and .
Executive Council Approval through March 31,2023. With the option ofextending for one (j) two
(2) year period.

OkO



EXHIBIT C

BUDGET AND METHOD OF

TAVMENT

Generations Therapy and Care Provider Services hereby offers to provide Occupational Therapy Services to the NHVH In
accordance with all of the requirements of this contract at the following prices for the entire contract term:

Year 1 (Total amount invoiced monthly) 5 6:000.00 x 12 months"

Year 2 (Total amount invoiced monthly) S (>.0()0.60 x 12 months''

Year 3 (Total amount invoiced monthly) 5 6.000.00 x. 12 months—

Total not to exceed amount

$ 72.0CiO.O0.

s .72.000:00

s 216.000.00

A. Involcinn:

The successful bidder shall agree to invoice the New Hampshire Veterans Home the amount equal to the total
contract price divided by 36 months on a monthly basis. Please include one original invoice and one copy.
Payment will not be due until thirty (30) days after the invoice has been received at the NH Veterans Home
business office.

B. Pnvmeni:

Payment may be withheld if work U not performed as described under SCOPE OF SERVICES, and

(he immediate lermlnation of (bis contract could occur.

Unless other>vtse noted on the proposal, payment will be due thirty (30) days after invoicing. A check will be
issued through the State Treasurer and forwarded to the Vendor within fourteen (M) days after processing begins
at the agency level. Payments will be for only what has been agreed to in the Rf P. The NHVH does not pay late
charges or interest.

C. Other:

To receive proper payment, all invoicing for services must be sent to the agency's business office at:

NH Veterans Home

139 Winter Street

Tilton.NH 03276

iiciJ&lt,



STANDARD EXHIBIT D

The Controcior Identified in Section 1.3 of the Genera) 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 of Individually Identifiable Health information, 45 CFR
Parts 160 and I $4. As defined herein, "Business Associate" shall mean the Contractor and sub
contractors and agents of the Contractor that receive, use or have access to protected health
information under this Agfccmcnt and "Covered Entity" shall mean the New Hampshire Veterans
Home.

BUSINESS ASSOCIATE AGREEMENT

(I) Dcflniflona.

a. "Desitmatcd Record Set" shall have the same meaning as the tenn "designated record
set" in 45 CFR Section 164.501.

b. "Dnta Annrepntion" shall have the same meaning as the term "data aggregation" in 45
CFR Section 164.501.

c. "Hchhh Cnrc Oneraiiohs" shall have the same meaning as the term "health care
operations" In 45 CFR Section 164.501.

d. "HTPAA" means the Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191.

"HITECH ACT means the Health Information Technology for Economic and Clinical
Health. Regulations announced in Federal Register August 24,2009 in effect as of September 23,
2009.

c. "Individunl" shall have the same meaning as the term "individual" in 45 CFR Section
164.501 and shall include a person who qualifies as a personal representative in accordance with
45 CFR Section 164.501(g).

f. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health ■
Information at 45 CFR Parfs 160 and 164, promulgated under HIPAA by the United Stales
Department of Health and Human Services.

g. "Protected Hcfllih Informntion" shall have the same meaning as the term "protected
health information" in 45 CFR Section 164.501, limited to the information created or received by
Business Associate from or on behalf ofCovcred Entity.

h. ■ "Rcfluircd bv Lnsv*.' shall have the same meaning as the term "required by law" In 45
CFR Section 164.501.

I. "Secretary" shall mean the Secretary of the New Hampshire Veterans Home or his/her
designee.

j. Other Dcfihltiohs - AM terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from lime to time.

10 /)ln



(2) Use »nd Dixdo.'iiirC;of Protected Health [nformntion.

a. Business Associate shall not use or disclose PHI except as reasonably necessary to
provide the services outlined under Exhibit A of (he Agreement. Further, the Business Associate
shall not, and shall ensure that its directors, ofTlccrs, employees and agents, do not use Of disclose
PHI in any manner that would constitute a violation of the Privacy Rule if so used by Covered j
Entity. i

b. Business Associate may use or disclose PHI; 1'
\-

(i) for the proper management and administration of the Business Associate; >
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or |
(ill) for data aggregation purposes for the health care operations of Covered Entity. |

».

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable
assurances fixjm the third party that such PHI will be held confidentially and used or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party 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 disclosurc ls 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 opportunity to object to the disclosure and to seek appropriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall relHin from disclosing the
PHI until Covered Entity has exhausted all remedies.

c. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be
bound by additional restrictions on the uses or disclosures of PHI pursuant to the Privacy Rule,
the Business Associate shall be bound by such additional restrictions and shall not disclose PHI in
violation of such additional restrictions.

(3) OblinAfions nod Activities of Business Associate.

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in
wrlimg,any use or disclosure of PHI in violation of the Agreement, of which it becomes aware,
within, two (2) business days of burning aware of such unauthorized use or disclosure.

b. Business Associate shall use appropriate safeguards to prevent the use or disclosure of
PHI other than as permitted by the Agreement.

c. Business Associate shall make available all of its internal policies and procedures, books
and records 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 purposcsofdctcrmlning
Covered Entity's compliance with HIPAA and the Privacy Rule and HITECH ACT and the
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

h
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conditions on the use and disclosure of PHI contained herein, including (he duty to return or |
destroy the PHI as provided under Section (3)k. herein. The Covered Entity shall be considered a I
direct third party beneficial' of the Contractor's business associate agreements with Contractor's ;
business associates, who will be receiving PHI pursuant to this Agreement, with rights of |
enforcement and Indemnification from such business associates who shall be governed by

. standard provision #13 of (his agreement for (he purpose of 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, I
books, agreements, policies end procedures relating to the use and disclosure of PHI to the
Covered Entity, for purposes of enabling Covered Entity to determine Business Associate's i
compliance with the terms of the Agreement. |

f. Within ten (10) businessdays 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. \

i
g. Within ten (10) business days of receiving a 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 Enti^ for amendment and 1
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR
Section 164.526. ' :

h. Business Associate shall document such disclosuresof 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 (^FR Section 164.528.

I. 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 shall 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. f

j. in the event any individual requests access to, amendment of, or accounting of PHI t
directly from the Business Associate, the Business Associate shall within two (2) business days I
forward such request to Covered Entity. Covered Entity shall have the responsibility of
responding to forwarded requests. However, if forwarding the individual's request to Covered «
Entity would cause Covered Entity or the Business Associate to violate HJFAA and the Privacy |
Rule or HITECH ACT and the Security Rule, the Business Associate shall instead respond to the ,
individual's request as required by such law and notify Covered Entity of such response as soon |
as practicable. . '

k. Within ten (10) business days of termination of the Agreement, for any reason, the I
Business Associate shad return or destroy, as specified by Covered Entity; all PKI received from, \
or created or received by the Business Associate In connection with the Agreement, and shall not (
retain any copies or back-up tapes of such PHI. If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed to In the Agreement, Business Associate shall
continue to extend the protections of the Agreement, to such PHI and limit further uses and j
disclosures of such PHI to (hose purposes that make the return or destruction infeasibic, for so
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long as Business Associate maintains such PHI. If Covered Entity, in its sole discretion, requires
that the Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblightions of Covered EhtitV

a. Covered Entity shall notify Business Associate ofany changes or limltation(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 llmitalicn may afTcct Business Associate's use or disclosure of
phi;

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or disclosed by
Business Associate under this Agreement, pursuant to 45 CFR Section 164.5.06 or 45 CFR
Section 164.508.

c. Covered entity shall promptly notify Busif>cs$ Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has'agreed to in accordance with 45 CFR 164.522, to the
extent that such restriction may affect Business Associate's use or disclosure of PHI.

(5) Tcrrhinnlion for Cause

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 D. The Covered Entity may cither
iinrhcdlately icrinlnato the Agreement or provide an opportunity for Business Associate to cure
tlicftllcgW broach within a limeframe spccifted by Covered Entity. If Covered Entity determines
that neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

(6) Misccllnncous

a. Definitions nnd Rcknlhtorv Rcrcrciicc.s. All terms used, but not othctwisc defined herein,
shall have the same meaning as those terms In the Privacy Rule and Security Rule, as amended
from time to time. A reference In the Agreement, as amended to include this Exhibit D, to a
Section in the Privacy Rule and Security Rule means the Section as in effect or as amended.

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

c. Diiin ONViicrshli). The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Incenirciniion. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, HITECH ACT and the Privacy Rule and
Security Rule. '

c. ^cgrcgfltjpn. If any term or condition of this Exhibit D or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms orcondition.">

I -
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which can be given efTect without the invalid term or condition; to this end the terms and
conditions of this Exhibit D are declared severable.

f. Survival. Provisions in this Exhibit 0 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
termination of the Agreement.

fN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit D.

Generations Tiicrai)V.NH VclCECUis nc

NamcJof-lhThe St or

4b
ignatufc of Auihdrizcd Rcprc.scnla(ivcSignature of Audiorlxed: Representative

Armand PlQufde
Name of Authorized Representative

.DircctorofAdminl.strativc Services

Title of Authorized Representative

I/I 5/2020
Date

Dwavne Oothoudt

Name of Authorized Representative

Owner
Title of Authorized Representative

1/15/2020
Date
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GENERATIONS THERAPY
and Care Provider Services

322 W. Main St, Stel51
Tilton, NH 03276

Pbone: 603-293-3211

Corporate Resolution

1, Lori Oothoudt, hereby certify that 1 am duly elected Clerk/Secretary of Peds 2
Pops OT Services PLLC, DBA Generations Therapy and Care Provider Services. I
herby certify the following is a true copy of a vote taken at the raecting of the
Board of Directors/shareholders, duly called and held on February 2020 at
which the quorum of the Directors/shareholders were present and voting.

VOTED: That Dwayne Oothoudt MSGT/L, is duly authorized to enter into
contracts and agrceraents on behalf of Peds 2 Pops OT Services PLLC, DBA
Generations Therapy and Care Provider Services with the State of New Hampshire
and any of its agencies or departments and further is authorized to execute any
documents which may in his judgement be desirable or necessary to effect the
purpose of this vote.

1 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 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: cP- l3-f3GfQ<:2 Attest: HV.

Notarized by:

DONNA'S lAASON

Public - New HempeNie

My CommliJlOfv ExplfW 0«< 7,2021



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Oardner, SeereUry of Sl«c of Ihc State of Hampihtfe, do hereby certify lhat PEDS 2 POPS OT SERVICES
P.L.L.C la • New Hampshire Prorcnional Limited Liability Company registered to transact busuioss in New Hampthire on

February 01. 2016.1 fUrther certify that aJl fees and docunienta rc^tiired by the Secrutajy of Slate's office have been received and

i) in jood Standing as far as this offioe ti coooemed.

Business ID; T3M3S

Ccrtilicaie Humber: 0004620101
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IN TESTIMONY W1EREOF,

I hereto tei my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I9(h day of November A.D. 2019.

William M. Ctrdner

Secretary ofSlaie


