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Margaret D.LaBrecque
Commandant

New Hampshire Veterans Home

139 Winter Street

Tilton,NH 03276-5415

'■il
L^nwtificutQ)

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

May 17, 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 enter into contract with Theoria Medical. P.L.L.C.
(Vendor # ), Novi Ml 48375, for $648,000.00 for the sole purpose of providing primary care and medical
director services to the residents of the New Hampshire Veterans Home effective the date of Governor
and Council through June 30, 2024. With the option of extending for one (1) two (2) year period.

Funding source is 38% Federal, 30% Agency Income, 2% Transfer, and 30% General Funds.

Funds are available in account titled 05-43-43-430010-5359, New Hampshire Veterans Home.
Professional Services, and expected to be available in FY2022 - 2024, upon the availability and the
continued appropriation of funds in the future operating budget, as follows with the authority to adjust
encumbrances in each of the State fiscal years through the Budget Office if needed and Justified.

#046-500246 Non Benefited Med-Consultants
FY22 FY23 FY24 Total
$216,000 $216,000 $216,000 $648,000

EXPLANATION

This contract provides for primary care and medical director services to the residents of the Veterans
Home. In March 2021, the New Hampshire Veterans Home advertised for bids on the State ofNH
Purchase and Property website as well as the New Hampshire Veterans Home website for Primary Care
and Medical Director Services. We received two bids of which Theoria Medical PLLC was the lower of
the two bidders who responded to the RFP. This vendor will be responsible for the 24/7 primaiy care of
our residents in conformance with the Department of Veterans Affairs' level of care. The Home is
confident in the credentials of this contractor and as such feels comfortable awarding this contract.

This contract has been approved by the Attorney General's Office as to form, substance and execution.

Respectfully Submitted,

Margaii» D. LaBrecque
^C. dt

Commandant



NEW HAMPSHtRE VETERANS HOME

Cost Breakdown - Contracted Primary Care and Medical Director Services RFB NHVH 2021-001-1

Vendor

Theoria Medical

41850 W11 MileRd.

Suite 202

Novl, Ml 48375

OrfQinal Bid 2021-001-1

Year 1

Year 2

Years

Total bid

$216,000.00
$216,000.00
$216,000.00

Alumni Stafffno LLC

1031 US Highway 22
Brldgewater, NJ 08807

Year1

Year 2

Years

Total bid

$324,000.00
$336,000.00
$348.000.00

$1,008,000.00

SAVINGS $360,000.00



FORM NUMBER P-37 (ventoo S/B/I5)

lUs agreement and all of its attadunents shall become public upon submission to Governor and
Executive Council for approval Any information that is private, confidential or proprietary must
be clearly identified to die agency and agreed to in writing prior to signing die contract.

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

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name
NH Veterans Home

1.2 State Agency Address
139 Winter Street, Tihon, NH 03276

1.3 Contractor Name

Theoiia Medical
1.4 Contractm-Address

41830 W 11 MUe Rd Sle 202, Novi Ml 48375

1.5 Contractor Phone

Number

810 623^362

1.6 Account Number

01(M>43-53S90000-S00246

1.7 Completion Date

June 30,2024

1.8 Price Limitation

648,000

i.y L;ontractmg otticer fm state Agency
Margaret D. LaBrecque

1.10 State Agency Telq)hone Number
603-527-4844

1.11 Coiiliacuir Signature '1.12 Name and Title of Contractor Signatory
•  A ' Kevin PezeshkianKttnh | Chief Operating Officer

i.u Acknowledgement: State ot Florida , County of Semlnole

On 05/04/2021 , before the undersigned officer, personally appeared the person id<
proven to be the person whose name is signed in block 1.11, and acknowledged diat s/he exe
indicated in block 1.12. He produced Florida Driver License for Identification

mtified ill block 1.12, or satisfbctorily
touted this document in the capacity

1.13.1 Signature pfNotary Public or Justice of the Peace
Ngory ̂ bUe - SMb or RortA

Sk-.JOPLy^B ConwiriMtan • ooMMa
E«lfwon jmwraaaoM

i.ii.2 Name and ThieofNotary or Justice of the Peace
Notarized online

Tanica L Minnis Online Notary

jsing audio-video communlcatio"

1.14 State Agency Signature

iHcm,s*w jMciSlsliosi
1. 15 Name and Title of State Agency Signatory

1.10 Approval by the N.H. Department 01 Administration, Division of Persoimeif^qppflcaWs;

Dir«tor,On:

1.17 Approva^theAttpnieyGraeral(Formj>ibstancc and Execution) (lErqpp/toafc/e;

Michael Haley, 5/6/2021

1.18 Approval by the Governor and Executive Council (tfapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Stale of New Itimpshire, acting

ttie agency identified in block l.l CStste'O, engages
contractor identified in block 1.3 ("Contractor^ to perfbnn,
and the Contractor shall perform, the work or sale of goods, or
both, identified and moia particularly described in the attached
BXHIBIT A ttdiicb is incoTpoxated herein by reference
CServiccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and sobject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if
applicable, this Agreement, and all obligations of̂ e parties
hereunder, shall become effective on the date the Governor
aiul Execative Council approve this Agreement as in
block 1.18, unless no such approval is required, in whidi case
the Apeement shall become effective on the date the
Agreement is sigmd by the State Agency as shown in block
1.14 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contracbu- prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event fiiat fiiis Agreement does not
become effective, fite State <hiin have no liability to the
Contractor, mcluding without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed
Cootracsor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations ofthe State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon fhc availabiliQ' and continued appropriation
of funds, and in no event shall fire State be liable for az^
payments hovuzKler in excess of snch available iq>propriated
funds. In the event of a reduction or temfination of
appropriated funds, the State shall have the right to withhold
payment until such fimds become avaiiable, if ever, and shall
have the right to twrninate this Agreement immeditoly upon
giving the Contractor notice of such termination. The State
shaD not be required to transfer fimds from any ofiier account
to the Account identified in block 1.6 m the event fiir^ in thut
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
p^roent are identified and more p^cularly described in
EXHIBIT B udiich is incoiporated bereiii by reference.
5.2 The piQnnent by the St^ of the contract price dial] be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by fiie Contractor in the
perfimnance hereof and shall be the only and the conqilete
compensation to the Contractor for file Services. The State
shall have no liability, to the Contractor ofiier tfimi the contract
price.
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5.3 The State reserves the right to offeet fimn any amounts
otherwise payable to the Contractor under this Agreement
those liquidded amounts required or permitted by NiL RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in fiiis Agreement to the
contrary, and notwithstanding unexpected cxrcumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forfii 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 statutes, laws, regulations,
and orders of federal, state, county or municipd authorities
which impose any obligHtioo or du^ \jpon the Contractor,
including, but not limited to, civil rights and equal c^^xntunity
laws. This may include fiw requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including visicm, he^uing and speech, can
communicate with, receive information fixw, and convey
information to the Contractor. In addition, the Contractor
shall comply wifii all applicable copyri^t laws.
62 During the term of fills Agreemoit, the Contractor shall
not discariminate against employees or applicants fbr
employmexfi because of race, color, reli^n, creed, age, sex,
handle^, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is fimded in any part by monies of the
United States, the Cootractof shall comply with aU the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Dq)artment of Labor (41
CF.R. Part 60), and with any rules, regulations and guidelines
as the State ofNew Hampshire or the Ihiited States issue to
implement these regulations. The Contractor furfiier agrees to
permit the State or United States access to any ofthe
Contractor's books, records^and accounts for fiie purpose of
asccrtainmg conqrliance with all rules, regulations and orders,
and the covenant^ terms and conditions of this Agreement

7. PERSONNEL.
7.1 The Contractor shall at its own erqiense provide all
persomtel necessary to perform fiie S^ces. The Contracfor
warrants that all pczsomiel engaged m the Services shall be
qualified to perform fiie Services, and «>>«» be properly
licensed and otherwise aufiiorized to do so under all applicable
laws.

72 Unless ofiierwise aufiiorized in writing during the term of
this Agreement and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who Is a State
employee or official, who is maledally involved in the
procurcfnent administration or perfbnnance of fiiis

Contractor Initifl^

Date 05/04/2021



Agreement Thij provisioa shall survive termination oftiiis
AgreeiseziL
13 The CcntractiDg Officer specified in block 1.9, or hb or
her successor, shaQ be the State's representative. In the event
of any dispute ccmceming the interpretation ofthis Agreement,
the ContiactiDg OfBca's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
6.1 Any one or more of the following acts or omissions of the
Contractor shall constimte an event of de&uh hereunder
("Event of De&ult^:
8.1.1 fikilure to perform the Services satisfactorily or on
schedule;
8.1.2 feihjre to fubmrt any report required hereunder, and/or
8.1.3 failure to perform any other covenant, term or ctmdhion
ofthis Agreement
8.2 Upcm the occurrence of any Event of De&ult, the State
may take any one, or more, or all, of the fbOowing actions:
8.2.1 give tlw Contractor a written notice q>ecifying foe Event
ofDefouh and requiring it to be remedied wifoin, in the
absence of a greater or lesser spedficaticHi oftime, thirty (30)
days from the date of foe notice; and if foe Event of Defiuilt is
not timely remedied, terminate tiiis Agreement effective two
Q) days after giving the Contractor notice of tenninatian;
8.2.2 give the Contractor a written notice q>ecifying the Event
of Definlt and suspending all payments to be made under this
Agreement and ordering that ̂  portion oftiie contract price
which would otherwise accrue to foe Contractor during foe
period from the date ofsuch notice until such time as tite State
determines foat the Contractor has cured the Event of De&uh
shall never be paid to foe Contractor,
8.2.3 set off against any other obligatimis the State may owe to
foe Contractor any damages foe State suffers by reason of any
Event of Defiiutt; and/or
8.2.4 treat tite Agreement as breached and pursue ai^ of its
remedies at law or in equity, or both.

9. data/access/confidbntiality/
PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean all
infbnnation and tilings developed or obtained during the
perfotinence of, or acquired or developed by reason this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, nuq)8, charts, sound recordings, video
Kcordlngs, pictorial leproductiona, drawings, analyses,
graphic representations, conqtuter programs, computer
prlntDuta, notes, letters, memorattda, ptqrers, and documents,
all whether finished or unfinished.
9.2 All data and any property which has been received from
foe State or purchased vdth frmds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to tire State upon demand or tqxm
termination oftiiis Agreement far any reason.
9.3 Confidentiality of data shall be governed by Nil RSA
dupter 91-A or other existmg law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In tire event of an early termination of
this Agreemoit for any reason otirer than the completion ofthe
Services, foe Contractor shall deliver to foe Contracting
Officer, not later than fifteen (IS) days after foe date of
termination, a report ("Tennination Report") describing in
detail all Services peifuiu^ed, and the contract price earned, to
and inchiding tire date of tennination. The form, subject
matter, contend and number of c<q>ies offoe Termination
Report shall be identical to those of any Final R^rt
described in foe attached EXHIBIT A.

U. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement tite Contractor is in all
respects an indqtendent contractor, and is neither an agent nor
en enqiloyee of the State. Ncitiier the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provi(ted by the R&tf to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACIS.
The Contractor shall not assign, or otiierwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None oftfae Services shall be
subcontracted by the Contractor witiiout the prior written
notice and consent oftfae State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
enq>loyeei, from and against any and all losses suffered by the
. State, its officers and employees, and aity aztd all claims,

liabilities or penalties asserted against the State, its officers
and employees, by or on behalfof any person, on account of
based or resulting from, arising out of (or wfaidi may be
claimed to arise out of) the acts or omissions of the
Contracts. Notwithstanding the foregoing, nothing herein
contained shaQ be deemed to constitute a waiver oftfae
sovereiga immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13
survive the tenninmion ofthis Agreement

14. INSURANCE.

14.1 The Contractor shall, at its sole e^qrense, obtain and
marotain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability Insurance against all
claims of bodily injury, death or property damage, in amonnts
of not less than Sl,000,0()0pcr occurrence and $2,000,000
aggregate; and
14.1.2 qrecial cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of foe whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in foe
State ofNew Hampshire by foe N.H. Department of
Insurance, and issued by insurers licensed in the State ofNew
Hampshire.

Contractor Initials

Date 05/04/2021



143 The Contractor shall furnish to the ContrectiDg Officer
identified in block 1.9, or his or her successor, a catific8te(s)
of insiirBTtce fcn^ all insurance required under this Agreement.
Contractor shaD also fhrnlsh to the Contracting Officer
identified in block 1.9, or his or her successor, certificateCs) of
insurance for all renewal(s) of insurance required under fids
Agreement no later than thirty (30) days prior to the exphniioo
date ofeschofthe Insurance policies. certificate(8) of
insurance end any renewals thereof !«hwii be attached and are
incorporated her^ by reference. Each ccitific8te(s) of
msurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than fiihrty (30) days prior written
notice of cencellation or modification ofthe policy.

IS. WOBKERS* COMPENSATION.

15. 1 By signing this agreement, the Contractor agrees,
stifles and warrants that the Contractor is in compliance with
or exnnpt from, the requirements ofN.R RSAcluq>ter281-A
C'Worken' Compensation"),
15.2 To the extent the ConUnctor is subject to the
requirements of NJI. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities iniuch the person proposes to
undertake pursuant to this Agreement Contractor shall
flmiish the Contracting Officer identified in block 1.9. or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) tfaereoC which shall be attached and are
incorporated herein by refbrence. The State shall not be
responsible for payment of any Workers' Conq)ensBtion
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, wbkh tnigiif
arise under applicable State of New Hampshire Workers'
Compensation laws in cmmectioa widi the performance offire
Services under this Agreement

16. WAIVER OF BREACH. No failure by the State to
cnfiwcc any provisions hereof after any Event ofDefeuh shaD
be deemed a waiver of its limits widi regard to that Event of
De&uft, or any subsequent Event of Defoult No express
fiuhnt to enfbroe any Event of Defiralt be deemed a
waiver of the right of toe Stats to enforce each and all of tlu
provisions hereof upon any further or otoer Event of De&uh
on the part of the Contractor.

17. NOTICE. Any notice Ity 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 a Unhed
States Post Office addressed to ̂  parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be «TnimA>H
waived or discharged only by an instrument in writing sigired
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council ofthe Stato ofNew Hampshire unless no

such ̂ )provBl is required under toe circumstances pursuant to
State 1^, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws oftoe State ofNew Hampshire, and is binding upon and
inures to toe benefit of the 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 constniction "Hall be applied against or
in tovor of any party.

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

21. HEADINGS. The headings throughout the Agreement
are for reference purposes onty, and the words contained
toerein toall in no way be held to explain, modify, amplify or
aid in toe inteipietation, construction or meaning oftoe
provisions oftois Agreement

22. SPECIAL PROVISIONS. Additional provisitms set
fbftfa in the attached EXHIBIT C are incorporated herein by
reference.

23. SEVERABDLITV. In the event any oftoe provisions of
tois Agreement are heid by a court of compeient jurisdiction to
be contrary to any state or federal law, toe remaining
provbions of this Agreement will remain in foil force and
effect

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of\riiicb «hii}|
be deemed an originai, constitutes toe entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Paged

Contractor Initials
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3.

4.

EXHIBIT A

SPECIAL PROVSIONS

1. Contractor r^icsents and warrants that he has obtained and maintained in force all licenses and
permits required by federal, state and local authorities for the pcrfonnance of medical services.

2. This agreement may be cancelled by either party at any time without cause by giving a 30 day notice
in writing to the other party.

Treatment of any injury sustained by a member or patient, which in the opinion of the Commandant,
was caused by siwh member or patient's wanton or reckless conduct, will not be covered by tiiis
contract. These incidents wdll be treated as personal liabilities of the member or patient for the
services rendered.

Contractor is aware of the Health Insurance Portability and Accountability Act of 1996 (HIPPA) and
agrees to comply with its regulations concerning privacy and security.

5. Insurance and Bond: Subparagr^h H.l.'l of the General Provisions of this contract is deleted and
the following subparagraph is added: "14.1.1 professional liability insurance:

•  Professional liability insurance in amounts of not less than $1,000,000 per claim and $3,000 000 dcf
incident ^

Contractors Initials

Date_QS/Q^/2021



EXHIBIT B

SCOPE OF SERVICES

A. Scone Of Scrvfcca;

The New Hampshire Veterans Home proposes to enter into an agreement with a contractor to provide
pnmary care and medical director services, a contractor who will establish policies for medical practice,
coordinates medical care and who assures the appropriateness of medical care to ail residents within the
fecility.

1. The Contractor shall provide the following services:

a) Perform all duties and render such services required to maintain the health and physical
welfare and potential rehabilitation of all residents at the Home. Contractor shall mHintiiin the
necessary charts, orders and other adequate records pertaining thereto determine the medical
eligibility of each applicant for admission and advise the Home as to any diagnngig of
applicants, which, in their opinion, would be appropriate for admission to the Home.

b) Hold sick call fotir times a week and insure that all residents are examined once a month if
their physical and mental conditimi warrants (approximately 25 hours a week). Such record of
examination shall include the ordering of lab work and chest x-rays, if deemed necessary in
the healthcare provider's opinion. Such record to be entered into the Electronic Health Record
of the Home.

c) ^ on call 24 hours per day and or provide comparable medical coverage in their absence by a
licensed healthcare provider who has been credentialed and pre-^proved in writing by the
New Hampshire Veterans Home (historical calls are one or two a month).

d) Respond to every caU within 2 Vi hours and be able to come to the New Hanqjshire Veterans
Home within 2 y» hours for an emergency.

e) Be responable for set^ up emergency drug trays and cooperate with the JXrector of Nursing
in pr^)arBticn of any in-sovice trainmg progratn

f) Participates in establishing policies, procedures, and guidelines to ensure adequate,
comprehensive services. Serve on Quality Assurance Committee and provide consultation for
Infection Control.

g) Shall have advanced gero-pharmacology knowledge.

h) Evaluate the Home's eqiripment and services and make recoimncndations to the Administrator
whenever patient care mi^t be improved.

i) Conduct aimual physicals on all residents.

j) Provide oversight of additional contracted and credentialed healthcare providers.

Ckmtractois hiitials'
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EXHIBIT B

SCOPE OF SERVICES cnnl

2. The Contractor shall conduct his work so as to interfere as Uttlc as possible with State business,
detai^ the Staters normal woriring conditions and activities in progress and shall conduct the work
in the least disnqitive manner.

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

4. Tfe New Hrapshire Veterans Home reserves the right to terminate this contract at any given time with
a 30 day wntten notice.

5. 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.

^  ̂blig^ons ofthe paitios there under, shall become effective upon acceptance by die Stateand shall be ̂ Icted in their entirety prior to a specified date (Block 1.6). Any work undertaken by the

u  date shall be at his sole risk and, in the event dmt the contract shall nm becomeunder no obligation to reimburse the Contractor for any such work. Die tenn of the
cor^ shaU be effective upon Governor and Executive Council Approval through June 30.2024. With the
option of extending for one (1) two (2) year period.

Cojitractiwn Tnitiwlg*

Date 05/04/2021



EXmwiTr

BUDGET AND METHOD OP PAYMENT

Contractor hereby offers to provide primary care and medical director services to the NHVH in accordance with all
of the reqinremenls ofthis contract at toe following prices for toe entire ccmtract term:

Primaiy Care Physician

Year 2 (hourly rate) $ 100 X 100 hours oer month x 12 months = $ 120.000

Year 3 (hourly rate) S 100 X 100 hours oer monto x 12 months = $ 120.000

Total not to exceed amount S 360j000

Hours per montii are based on approximate usage and as such are not guaranteed.

Medical Director
Year 1 (hourly rate) $ 200 X 40 bom Dcr month x 12 mnntoR = $ 96.000

Year 2 (hourly rate) $ 200 X 40 hours ner month x 12 months = $ 96.000

Year 3 (hourly rate) S 200 X 40 hours oer month x 12 mnnths = $ 96.000

Total not to exceed amount $ 288.000

Hours per month arc based on approxliiiate usage and as such are not guaranteed.

Yearl(mi/22)
S  216.000

Year2(FY23)
S  216.000

Year3(FY24)
$  216.000

Grand Total

$  648.000

Contractor is also authorized to receive third party payments for services rendered to residents above and
beyond toat wtoich is covered by this contract to the extent of any appUcablc insurance coverage.

A. Invoicuig:

The Contractor shaU agree to invoice the New Hampshire Veti^ Home the amount pqua.\ to the amount of
hours times toe agreed houriy rate for primaiy care and medical director services charges on a monthly basis.
Wease include one originaJ invoice and one copy. Payment will not be due until thirty (30) days after the invoice
^ been received at toe NH Veterans Home business office. Payments will be for onN what has been anreed to in
the contract The NHVH does not late charges or interest.
B. Payment:

Payment may be withheld If work ii not performed aa described nnder SCOPE OF SERVICES, and

the immediate termination of this contract conld occnr.

iContractors Initir

DateQ5/Q4/7n7i



NEW HAMPSHmE VETERANS HOME
(

STANDARD EXmBIT D
HEALTH INSURANCE PORTABILITY AND ACCOUNTABn.TV Afr

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreemcnl agrees to
comply whh the Health Insurance Portability and Accountabili^ Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164 tiiose parts of the HITECH Act tq^licable to business associates. As defined herein, '3usiness
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that receive, use or
have access to protected health infonnation under this Agreement and *^overed Enthy" shall mean the
State of New Hampshire, Veterans Home.

BUSINESS ASSOCIATE ACWEEMENT

(1) Definitions.

a. •'Breach" shall have the same meaning as the term "Bieadi" in TWe XXX, Subthlc D. Sec.
13400.

b. "Business Associate" has the meaning given such term in section 160.103 of TUe 45. Code of
Federal Regulations.

c. "Covered EntitY" has the meaning given such term in section 160.103 of Title 45 Code of
Federal Regulations.

^  Record jg" shall have fire same meaning as the term "desisnated record set" in 45
CFR Section 164.501.

^  shall have the same meaning as fiie term "data aggregation" in 45 CFR
Section 164.501.

Hy^l^ Care Ot^ations" shall have the same meaning as the term "healfii care operations" in 45
CFR Section 164.501. ^

g. "fa liiCH Ag^ means the Health Information Technology for Economic and Clinical Healfii Act,
TitleXm, Subtitle D, Part 1 ft 2 of the American Recovery and Reinvestment Act of2009.

h- TIIEAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
10^191 and the Standards for Privacy and Security of Individually Identifiable Hcalfii
Infonnation, 45 CFR PaiU 160.162 and 164.

i. "Individu^ 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 accmxlance with 45 CFR
Section 164.50l{^.

j, 'TMvacv Ridg" shall mean the Standards for Private of IndAridually Identifiable Health
mfonnahon at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Healfii and Human Services.

StKidBfdEjtfiibaD-HlPMBuilnettAuodataAQreem^ Corttractor
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^ "Protected HealA Information" shall have the same meaning as the term "protected health
infoimation" in 45 CFR Section 164J01. limhed to the infonnatioD created or received by
Business Associate from or on behalf of Co>xred Entity.

L  "Required bv Law" shall have the same meaning as the torn "required by law" in 45 CFR
Section 164.501.

m. "SCCTc^ry " shall mean die Secretary of the Department of Health and Human Services or his/her
designee.

n. "Securiiv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Infoimailon at 45 CFR Part 164, Subpart C, and amendments thereto.

o- **Un8ecured Protected Health Ipfbimarion" means proteeted h«wlth tht ?■by a technology standard that renders protected health information unus^le, unreasonable, or
indecipherable to unauthorized individuals and is developed or endorsed by a standards
developing organizatioD that is accredited by the American National Standards Institute.

P- Other Definitions - All terms not otherwise defined herein shall have the meaning established
under 45 CJJl, Parts 160,162 and 164, as amended from time to time, and the HUECH Act

(2) Use and Disdosore of Protected Heahh infnnnatloii.

a. Business Associate shall not use, disclose, mainlain or transmit Protected Health Information
(PHI) except as reasonably necessaiy to provide the services outlined under Exhibit A of the
Agreement Further, the Business Associate shall not, and shall ensure that its directors, officers,
empl^ecs and agents, do not use, disclose, maintain or transmit PHI in any murm^ ttmt would
constitute a violation of the Privacy and Security Rule.

b. Business Associate m^ use or disclose PHI:
I. For the proper management and administration ofthe Business Associate;
n. As required by law, pursuant to the terms set forth in paragraph d. below;'or
m. For data aggr^ation purposes for the health care operatioiis 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 from 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;
ad(ii) an agreement from such Alrd party to notify Business Associate, in accordance with the
HTTECH Act, Subtifie D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breadi.

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

an opportunity to object to the disclosure and to sedc api»opriate relief. If
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing the
PHI until Covered Entity has ntbausted all remedies.

standanj Exhtofl D - HIPAA BuiJneM Acsodsts Agr®cm«nl Contractor trrtalt''
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0. If the Covered Entity notifies the Business Associate fiiat Covered Entity has agreed to be bound
by additional restrictions over and above diose uses or disclosures or security safeguards of WD
pursuant to fee Privacy and Security Rule, fee Business Associate shall be bound by such
additioi^ restrictions and shall not disclose PHI in violation of such additional restrictions and
shall abide by aity additional security <mfegimTd8,

(3) Obligations and Activities of Bnsiness Associate.

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,
any use or disclosure of PHI in violation of the Agreement, including any security Incident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D. Part 1 Sec.
13402.

b. The Business Associate shall comply wife aU sections of the Privacy and Security Rule as set
forfe in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

c. Business Associate shall make available all of hs intenial policies and procedures, books and
records relating to fee use axid disclosure of PHI received fixMn, or created or received by fee
Business Associate on behalf of Covered Entity to the Secretory for purposes of determining
Covered Entity's compliance with HIPAA and the Privacy and Security Rule.

d. Business Associate shall require aO of hs business associates that r^ive, use or have mrMs to
PHI under the Agreement, to agree in writmg to adhere to the same restrictioDs and conditions on
the use and disclosure of PHI contained herein. Including the duty to return or destroy the PHI as
provided under Section (3)b and (3^ herein. The Covered Entity shaU be considered a direct
feird party beneficiary of the Contractor's business associate agreements with Contractor's
intended 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 this Agreement for the purpose of use and disclosure of protected
healfe information.

e. Withm five (5) business days of receipt of a written request from Covered Entity, Business
Associato shall make available during normal business hours at hs offices all records, hnf>iryf
agreements, policies and procedures relating to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to determine Business Associate's compliance
wife the terms ofthe Agreement

f. Wthta ten (10) business days of receiving a written request from Covered Entity, Business
Associate shall provide access to PHI in a Designated Record Set to the Covered Entity, or as
directed Ity Covered Entity, to an individual in order to meet fee requirements »Tndfr 45 CFR
Section 164J24.

g. Within ten (10) business days of lecehiiig a written request from Covered Entity for an
amendment of PHI or a record about on individual contained in a Designated Record Set the
Business Associate shall make such PHI available to Covered Entity for aroendmem and
incorporate any such amendment to enable Covered Entity to fUlfiU hs obligations under 45 CFR
Section 164.526.

StondudDMittD-HlPMButlrMnAtKKiatoAanMTW^ Contrwtor InHWi:'
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h. Business Associate shiall document such disclosures of PHI and infonnation related to such
disclosures as would be required for Covered Entity to respond to a request 1^ an individual for
an accounting of disclosures of mi in accordance with 45 CFR Section 164.528.

i. Within ten (10) business days of receiving a written request from Covered Entity for a request for
an nrcotmting of disclosures of PHI, Business Associate shall make available to Covered Entity
such information as Covered Entity may require to frilfrU its obligations to provide en "cr^imting
of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j. In the event aqy individual requests access to, amendment ofr or accounting of PHI directly from
the Business Associate, die Business Associ^ shall within two (2) business diQ^s forward such
request to Covered Entity. Covered shall have die responslbili^ of responding to
fiMwarded requests. However, if forwarding the individual's request to Covered Entity would
cause Covered Entity or die Business Associate to violate HIPAA and the Privacy and 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 practic^e.

k. Within ten (10) business days of termination of the Agreement, for any reason, die Business
Associate shall return or destroy, as specified by Covered Entity, all PHI received from, or
created or received by the Business Associate in connection with the Agreement, and shall not
retain any 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 die protections of die Agreement, to such PHI and limit further uses and
disclosures of such PHI to diose purposes that make die return or destruction infeasible, for so
long as Business Associate mnintBifw such PHI. If Covered Entity, in its sole discretion, requires
that die Business Associate destroy any or all FHI, the Business Associate shall certify to
Covered Entify that the PHI has been destroyed.

ObUgations of Covered Entity

a. Covered EntiQr shall notify Business Associate of ai^ changes or limitation(s) in its Notice of
Privacy Practices provided to individuals in accordance with 45 CFR Section 164.520, to die
extent that such chmige or limitation may affect Business Associate's use or disclosure of PHI.

b. CovCTcd 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 164.506 or 45 CFR
Section 164.508.

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

Standard Emm D-HfPAABialne«» Aiicclate>lorBefnent Contractor IrMala
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(5) Tcrmtoatkm for Camt

c.

In addition to standard pirovision #10 of this Agreement the Covered Enllly may immediately
tenninate the Agreement vpon Covered Entity's knowledge of a breach by Business Associate of
the Bu^s Associate Agreement set forth herein as Exhibit D. Tbs Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframespedfied by Covered Entity. If Covered Entity dctennines
that neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

(6) Mtoceihmeong

Definitiom mtd References. All terms used, but not otherwise defined herein, shall
have the smt meaning as those terms in the Privacy and Security Rule, and the HITCCH Act as
amended fiom time to time. A reference in the Agreement, as amended to include this Exhibit D,
to a Section in the Privacy and Security Rule means the Section as in effect or as amended,

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

Data Ownership. The Business Associate acknowledges that it has no ownership rights wlA
respect to the PHI provided by or created on behalf ofCovered Entity.

Interpretation. The parties ajgree that any ambiguity m the Agreemcrn shall be resolved to permit
Covered Entity to comply wiA HIPAA, Ae Privacy and Security Rule aiul the HITECH Act.

SffgffWltiTO- If any tenn or condition of this Exhibit D or the application thereof to any personfs)
or circumstance is held mvaUd, such InvaUAty shall not affect other terms or conditions which
can be given effect whhout Ae invalid term or conditioa; to this end the terms and conditions of
this Exhibit D are declared severable.

SVffVivrM- Piovisioiis m this Exhibit D regarding the use and disclosure of PHI, return or
dwtiuchon (rfPHI. ext^ions of the protectioiis of Ae Agreement in section 3D, the defense and
indemnification provisions of section 3D and standard contract jHovision #13, shall survive Ae
tenninatiGn of Ae Agreement.

aantaCExMbRD-HIPMBushMsAtsodaieAoraament Conreetor WWi:
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit D.

A/M \/£reaAyi^^
The State Agen^ Name

Signature ̂ Authorized Representative

Theoria Medical, PLLC

Name of the Contractor

Signature of Audtorized Representative

HMQAzei >> c«s£ircou€" Kevin Pezeshkian

Name of Authorized Representative Name of Authorized Representative

A/u Cv4/vT Chief Operating Officer

Title of Authorized Representative Title of Authorized Representative

siski 05/04/2021

Date Date

aandtid EMM 0 - HIPAA ButJneM Aswdate/^reement
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State of New Hampshire

Department of State
*

TH£01UA MEDICAL PLLC

Theoria Medical of NH PLLC

41850 W11 Mile Rd

Suite 202

Novi, MI 48375

MslBng Address • Copontkm Division. NH Dqwtment of State, 107 North Main Street, Room 204, Concord, NH 0330 M989
PbjrsM Locatkw - State House Annex, 3rd Flooi; Ronn 317,25 C^titol Street, CoDcoid, NH

Phone: (603)27N32461 Fax: (603)271>32471 BnuU: | Website: sosjih.gov



State of New Hampshire

Department of State
as

2/26/2021 1:36:23 PM

TTicoria Medical ofNH PLLC

41850 W 11 MUe Rd. Suite 202

Novi, MI, 48375, USA

Enclosed is the acknowledgment copy of your filing. It adcnowledges this office's receipt and successful filing of your
documents.

Should you have any questions, you may contact tiie Corporation Division at the phone number or ntnail address below.
Please reference your Business ID Number when contacting our office.

Please visit our website for helpful information regarding all your business needs.

Sincerely,

Corporation Division

Business ID: 864211

Filing No: S270819

MilUog Add rets - Cocpontkn IMvidon. NH Depextment of State, 107 North Mais Sinet, Room 204, Comml, NH 0330M989
PbytU Location - State House Acaex, 3rd Floor, Room 317,25 Capitol Street, Cottcord, NH

Pbooe: (603)27 l-324d| Fax: (6m)271-3247| nil gftv | Wabstts: 80SJib.gov



State of New Hampshire

Department of State
'St
<>

Work Order#: 20219980432070

Receipt Date/Ttme: 02/26/2021 12:58:47 PM

Payer loformattoo:

Theoria Medical of NH FLLC

41850 W 11 Mile Rd, Suite 202
Novi, MI. 48375, USA

Payer Customer ID: 385179

Payment Information:

Filer Information:

Theoria Medical of NH FLLC

41850 W 11 Mile Rd, Suite 202
Novi, MI, 48375, USA

Filer Customer ID: 385179

Date

Payment
type Payment Reference

Anthorteation

#

Payment
Statns

Payment
Amonnt

02/26/2021 12:58:23

PM
Credit Card

CC#: Autfa#:

046450
Paid $107.00

Total Payment Received: $107.00

transaction Description:

transaction# Description Reference Information

20219980432070-

000
Handling Charge N/A

20219980432070-

001 '
Business Formarion - Foreign Professional Limited Liability
CompaiQ'

THEORIA MEDICAL

PLLC

transaction Information:

Date Received transaction# Proccastng Statu Invoke Statns Amount

02/26/2021 12:57:00 PM 20219980432070-000 Accepted Paid $2.00

02/26/2021 12:57:00 PM 20219980432070-001 Accepted Paid $105.00

tbtal $107.00

Drawdown Acconnt Balance:

Credit Acconnt Balance:

$0.00 tbtal Doe:

$0.00 Tbtal Refunded:

tbtal Change tb Credit Acconnt Balance:

$0.00

$0.00

$0.00

Maflliig Addfca - Corpootkn Dtviaion, NU Dqmtmeni of State, 107 NorUi Main Street, Room 204, Cooctnd, NH 03301-4989
PbTikal Location - State House Annex, 3rd Floor, Room 317,23 Cephol Street, Concord, NH

Phone: (603)271-32461 Pax: (603)271-32471 Emnll: | Website: sos-oLgov



state of New Hampshire

Department of State

CERTIFICATE

I, ViUiam M. Oaidner, Secretary of State of the State ofNew Hampshire, do hereby certify that THEORIA MEDICAL PLLC is

a Michigan Professional Limited Liabilify Company registered to do business in New Hampshire as IHEORIA MEDICAL PLLC

on Febniaiy 26,202]. 1 furfter certify that all fees and documents required hy the Secretary of State's o£5ce have been received

and is in good standing as &r as this office is ccncemed.

Business ID: 864211

CertificatB Number: 0005270819

%

la.
s

%

IN TESTIMONY WHEREOF,

I hereto set my hand end cause to be affixed

the Seal of the State of New Hampshire,

this 26tfa d^ of Febmary AJ). 2021.

^^lliam M. Gardner

Secretary of State



Business Information

(/online/Home/)^^^ Back to Home {/online)

Business Details

Business Name: THEORIA MEDICAL PLLC

Foreign Professional Limited
Business Type: . ... .

Liability Company

Business Creation Date: 02/26/2021

Date of Formation in ^
.  .. . 06/08/2018

Jurisdiction:

Principal Office Address: 41850 W 11 Mile Rd, Suite 202.
Novi, MI, 48375, USA

Citizenship / State of
Foreign/Michigan

Formation:

Duration: Not Stated

Business Email: apdirezze@theoriamedical.com

Notification Email: apdirezze@theoriamedical.com

Business ID: 864211

Business Status: Good Standing

Name in State of
THEORIA MEDIC

Formation:
AL PLLC

Mailing Address: 41850 W 11 Mile Rd, Suite 202,

Novi, MI, 48375, USA

Last Annual
N/A

Report Year

Next Report Year: 2022

Profession: MEDICAL SERVICES

Phone #: 810-623-3476

Fiscal Year End
NONE

Date:

Principal Purpose

S.No NAICS Code

Health Care and Social Assistance

Page 1 of 1. records 1 to 1 of 1

NAICS Subcode

Offices of Physicians (except Mental Health

Specialists)

https://qulckstart.8OS.nh.gov/online/Buslnesslnqulre/Busine8Slnform8tion?businesslO«699220 1/2



Principals Information

Name/Title Business Address

Justin P DIRezze MD / Chief Executive Officer 41850 W 11 Mile Rd, Suite 202, Novi, MI, 48375, USA

Page 1 of 1. records 1 to 1 of 1

Registered Agent Information

Name: URS Agents, LLC

Registered Office 10 Ferry Street 313, Concord, NH, 03301, USA

Address:

Registered Mailing 10 Ferry Street 313, Concord, NH, 03301, USA

Address:

Trade Name Information

No Trade Name{s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.

Filing History Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

NH Department of Stare, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us

f/online/Home/ContactUS)

Version 2.1 O 2014 PCC Technology Group, LLC, All Rights Reserved.

https://qulck8tart.sos.nh.gov/online/Busmesslnquire/Busine$slnformaUon?busirtesslDs699220 2/2



I

I?tpartnictn of HicciigiiiB and "RtguJatory aflfatrB

llflaftfng, iflichlgfln

TNs Is to Certify That

THEORiA MEDICAL PUC

was vajl^ autlH^^ on June 8. 2018, as a Michigan DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY,
and said limited haabty company is vaUdly in existence under the laws of this state and has satisfied Us
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

TNs certlficete Is in due form, made by me as the proper officer, end Is entitled to have full faith and credit
given it in every court end office within the United States.

J
'/j

In testimony whereof. / have hereunto .sef my hand,
in the City ofLansing, this 7th day ofJanuary, 2021.

Linda Clegg, Director

Corporedrxis, Securities & Commerclai Licensing BureauSent by electronic transmission

Certificate Number: 21010119203

Vemy this certttlcate at URL to eCertncate Vertflcatlon Search hltp://WvMv.michigan.gov/corpverliycerttflc8te.



THEORIA
MEDICAL

April 8, 2021

Margaret LaBrecque, MBA, NBA

Cooimaodant

State of New Hampshire Veterans Home

139 Winter Street

Tilton, New Hampshire, 03276

In Rc:NHVH 2021-001

Dear Commandant LaBrecque:

Please be advised that Mr. Kevin Pezeshkian is our Chief Operating Officer and is the
individual signing the contract whom is authorized to enter into contracts on behalf of the
company, Theoria Medical PLLC.

Regards,

Arghavan Di Rezze, Esq.
Chief Financial Officer

state of Florida. County of Hillsborough
Acknowledged before me on 04/06/2021

by Arghavan OtRezze who has presented her driver license for identification
Witness my hand and official seall yn

/
C CanGll^Tord HH48636

My commission expires: 09/30/2024

CANEILA FORD

NMwr PuMs • KM FtoMa

CennMen • HK4WM

Cwtaion liiu^i laaoM

Notarized online using audio-video communication

41850 W. n MilcRd., Suite 202 Novi, MI 48375 • (248)-660-1220
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THEOMED-01

CERTIFICATE OF LIABILITY INSURANCE

STEPHANIEP

DATE (MU/DOAHYY)

5/5/2021

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

IMPORTANT: If the certificate holder Is en ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. Astatementon
this certificate does not confer rights to the certificate holder In lieu of such endorsements).

PRODUCER License tf 958967
Johnston Lewis Associates. Inc.
5600 New King. Ste. 210
Troy, Ml 48098

Stephanie Fablszeweki
PHONE PAX
lA/C. No. Bxt): (A«.No):

stephanief^lalna.com

INSURERfSt AFFORtXNQ COVERAGE NAICI

INSURER A: FIdelltv and Guaranty Insurance ComDanv 35386

INSURED

Theorla Medical, PLLC
41850 W11 Mile Rd Ste 207A

Novl, Ml 48375

INSURER B: TrBvoltr* Propofty Cuuatty Intunnct Conipiny o( Amorlca 25674

INSURER c: Standard Fire insurance Comoanv 19070

INSURER D :

MSURER E:

MSURER r:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,' TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLIOES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OP INSURANCE

ADDL
IHSD

SUBR
WVD POLICY NUMBER UMITS

A X COMMERCIAL CCJIERAL LIABILITY

* 1 X 1 OCCUR BIP0P649806 9/11/2020 9/11/2021

EACH OCCURRENCE
s  2.000.000

CLAIUS44AC DAMAGE TO RENTED
PRFMISFS IFa nRnirrarvw)

s  300.000

MEDEXPIAnvootowtoo)
,  5.000

PPRSONAl S AOV INJURY
s  2,000,000

GEITL AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE
s  4,000,000

POLICY 1 1^ 1 |lOC
OTKFR:

PRODUCTS. COMP/OP AGO
x  4,000,000

*

A 1 AUTOMOeiLE UAaiLTTY

BIP0P649806 9/11/2020 9/11/2021

COMBtNEO SINGLE UMIT
(Ca eii»*le,«l

^  1.000,000

ANY AUTO

;heouled
fTOS

mm

aOOILY INJURY fPw (MTBonl s

OWNED
AUTOS ONLY

aI^^only

sc
AL BODILY INJURY fPw acdMntl s

JL K s

s

B UMBRELLA UAB

EXCESS LIAB

AJ occur

CLAIUS'UAOE CUP0SA91670A 3/18/2021 9/11/2021 ,
EACH OCCURRENCE

s  5.000,000

___i AGGREGATE
s  5,000,000

DEO 1 1 retentionj 5,000 «

C WORKERS COMPENSATION
AND EMPLOYERS'LIABUTY

ANY PROPRIETOR/PARTN£R«xeCUTrVE f l

DFSCRIFTTON OF OPERATIONS bMow

N/A

UB1N825949 2/1/2021 2/1/2022 1
1

i

V PER OTH-
^ STATUTF FR

E-LEACHACaOENT
s  500,000

E.L DISEASE • EA EMPLOYEE
s  500,000

F.L. DfSEA.SE • POUCY UMIT
s  500,000

1

!

DESCRIPTION OP OPERATIONS / LOCATIONS / VEHiCLeS (ACORD 101. Addlttonal Ramaflu SclMdU*. may b* MIMltad If men tpact It rtquirte)

New Hampshire Veterans Home
139 Winter St

TIKon, NH 03276

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03) e 168e-2015 ACORD CORPORATION. All rights rsMrvod.

The ACORD name and logo are registered marks of ACORD


