New Hampshire Veterans Home

139 Winter Street
Tilton, NH 03276-5415

Margaret D.LaBrecque Telephone: (603) 527-4400
Commandant 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 M1 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.

FY 22 FY23 FY24 Total
#046-500246 Non Benefited Med-Consultants $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 of NH-
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 primary 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,

Meugaf D %-&zcgm
Margare? D. LaBrecque
Commandant



NEW HAMPSHIRE VETERANS HOME

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

Vendor

Theoria Medical
41850 W 11 Mile Rd.
Suite 202

Novl, Ml 48375

Alumnt Staffing LLC
1031 US Highway 22

Bridgowater, NJ 08807

SAVINGS

Original Bid 2021-001-1

Year 1
Year 2
Year 3

__Total bid

Year 1
Year 2
Year 3

Total bid

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

Ez ;W:lnln

$324,000.00
$336,000.00

$348,000.00

$360,000.00



FORM NUMBER P-37 (version 3/4/15)

Notice: This agreement and all of its attachments shatl become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire dnd the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.
1.] State Agency Nams 1.2 State Agency Address
NH Veterans Home ; 139 Winter Street, Tilton, NH 03276
1.3 Contractor Name 1.4 Contractor Address
Theoria Medical 41850 W 11 Mile Rd Ste 202, Novi MI 48375
1.5 Contrector Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
810 623-6362 010-043-53590000-500246 June 30, 2024 648,000
1.9 Contracting Officer for Stats Agency 1.10 State Agency Telephone Number
Margeret D. LaBrecque 603-527-4844
L.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

. . I Kevin Pezeshkian
l( (7o pw!(ém—v: Chief Operating Officer

113 Aciknowledgement: State of Florida , County of Seminole

On 05/04/2021 | before the undersigned officer, personally appeared the person identified in block 1.12, or satisfectorily
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
indicated in block 1.12. He produced Florida Driver License for Identification) .

1.13.1 Signature of Notery Public or Justice of the Peace

TAMIC AN

Notary Publle - Stute of Florkis

. \ -0 _’.": Explres on Jemoary 20, 2024
[Seal] ¢ 4“.‘ KA | m thnygy !"".".‘
1132 Name and Title of Notary or Justice of the Peaco Notarized online using audio-video communicatio

- __Tanica L. Minnis __ Online Notary .
1.14 State Agency L.I5 Neme and Title of State Agency Signatory

ST
Ho&;\w} D;ﬁga &u;)qq_, Date: 5[5 [doar | MARGAZET D. L8O, CommAnbanuT

1.16 Approval by the N.H. Department of Administration, Division of Personniel (i applicable)

BY:  / orce A Buds Director, On: 05/10/2021
1.17 Approval byy the (Form, c and Execution) ({f applicable)
BY: Michael Haley, Attpyfiey On: 5/6/2021

!

1.18 Approval by the Governor and Executive Council (i applicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TQ
BE PERFORMED. The State of Now Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contrector identified in block 1.3 (“Contrecter™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding eny provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Exccutive Council approve this Agrecment as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractar prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the

Contractor, including without limitation, any obligation to pay

the Contractor for emy costs incurred or Services performed.
Coatractor 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 of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropristion
of funds, and in no event shall the State be Linble for eny
psyments hereunder in excess of such available appropriated
funds. In the event of & reduction or termination of
eppropriated funds, the State shall have the right to withhold
payment until such funds became available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer fimds from any other account

to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

S. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are jdentified and more particularly described in
EXHIBIT B which s incorporated herein by reference.

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
100 eveat shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set farth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federnl, state, county or municipal authorities
which impose any obligation or duty upon the Contrector,
including, but not Limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize suxiliary
aids and services to ensure that pevsons with communication
disabilities, including vision, hearing end speech, can
communicate with, receive information from, and convey
information to the Contractor. In eddition, the Contractor
shall comply with all appliceble copyright laws.

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

6.3 I this Agreement is fimded in any part by monies of the
United States, the Contractor shall conply with all the
provisions of Executive Ordér No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Lebor (41
C.F.R. Part 60), and with eny rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
penmit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, reguiations and orders,
and the covenents, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that ail personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws,

7.2 Unless otherwise authorized in writing, during ths term of

“this Agreement, and for a period of six (6) months after the

Cotnpletion 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 materially involved in the
procurement, sdministration or performance of this

Contractor Initials el
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Agreement. This provision shali survive termination of this
Agroement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 faiture to submit any report required hereunder: and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any ons, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Defhult and requiring it to be remedied within, in the
absence of a greater or lesser specification of tims, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedicd, terminate this Agreement, effective two
(2) deys after giving the Contractor notice of termination:
8.2.2 give the Contractor a written notice specifying the Event
of Defanlt and suspending all payments to be made under this
Agreernent and ordering that the portion of the contrect price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Defzult
shall never be paid to the Contractor;

8.2.3 sct off against any other obligations the State may owe to
thoConmornnydamasastheSmemﬁ'mbymsonofmy
Event of Default; and/or

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

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” shall meaan all
information and things developed or obtained during the
performance of, or acquired or developed by reasan of, this
Agreement, including, but not limited to, all studies, reparts,
files, formulas, surveys, maps, charts, sound recordings, video
recordings, pxctonal reproductions, drawings, analyzes,
graphic representations, computer programs, computer
printouts, notes, letters, mnnormdn, papers, and documents,

92 All data end any property which has been received from
ﬂ:eStateorp:mhmedwiﬂtﬁmdsprovidedforthmpm'poao
under this Agreement, shall be the property of the State, and
 shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter §1-A or other existing law. Disclosure of data
requires prior written approval of the State,
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Tenmination Report™) describing in
dﬂuﬂnllServiccspcrfomd,andtheconn-actprice carned, to
and including the date of terminstion. The form, subject
matter, content, end number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
cmployeex,ﬁ'ommdagainstanyandalllosmsuﬁ‘uodbythe
‘Sma,i:soﬁicmundmloyees,andmyandnllclahm,
linbilities or penalties asserted egainst the State, its officers
snd employees, by or on behalf of any person, o8 account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign Immunity of the State, which immumity is hereby
reserved to the State. This covenant in paragraph 13 shal]
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general lability insurance against all
claims of bodily injury, death or property damage, in emounts
of not less than $1,000,000per occurrence and $2,000,000
nggregate ; and

14.1.2 special cause of loss coverage form covering ail
property subject to h 9.2 heretn, in an emount not
less than 80% of the whole replscement valus of the PTOpETtY.
14.2 The policies described in subparagraph 14.1 herein shail
be on policy forms and endorsements approved for use i the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire,

Contractor Initials '@
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, & certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the inwurance policies. The certificate(s) of
insurence and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance 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 thirty (30) days pricr written
notice of cancellation or modification of the policy.

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 Contractar is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
meintain, and require any subcontractor or assignes to secure
eand maintain, payment of Workers' Compensation in
cannection with activities which the person proposes to
undartake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any
appliceble renewal(s) thereof, which shall be ettached and are
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 subcontractar or employee of Contractor, which might
arise under spplicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Stats to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
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 Contrector.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have boen duly delivered or given at the
time of mailing by certified mall, postage prepaid, in a United
States Post Office eddressed to the parties at the addresses
given in blocks 1.2 end 1.4, herein.

18. AMENDMENT. This Agreement may be emended,
waived or discharged only by an instrument in writing signed
by the parties hereto and anly after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

Page 4

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to tho benefit of the parties and their respective
successors and assigns. The wording used in this Agreemnent
is the wording chosen by the parties to express their mutual
intent, and 0o rule of construction shall be applied against or
in favor of any party.

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

21. HEADINGS. Ths headings throughout the Agreement
are for reference purposes only, and the words contained
drenhmshajlinnowaybeheldtoexplain,modify, amplify or
eid in the interpretation, construction or meaning of the
provisions of this Agreement.

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
bedecmedmurigiml,oonsﬂnmthemﬁreAgreememmd
undersianding between the partics, and supersedes all prior

Agrecments and understandings relating hereto.

Contractor Initials -@
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EXHIBIT A
SPECIAL PROVSIONS

Contractor represents and warrants that he has obtained and maintained in force all licenses and
permits required by federal, state and local authorities for the performance of medical services.

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 such member or patient’s wanton or reckless conduct, will not be covered by this
contract. These incidents will 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 concetning privacy and security.

Insurance and Bond: Subparagraph 14.1.1 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 per
incident.

‘ 5
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EXHIBIT B
SCOPE OF SERVICES

A. Scope Of Services:

The New Hampshire Veterans Home proposes to enter into an agreement with a contractor to provide
primary care and medical director services, a contractor who will establish policies for medical practice,
coordinates

facility

i medical care and who assures the appropriateness of medical care to all residents within the

I. The Contractor shall provide the following services:

a)

b)

b)

)]

Perform all duties and render such services required to maintain the health and physical
welfare and potential rehebilitation of all residents at the Home. Contractor shall maintain 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 eny diagnosis of
applicants, which, in their opinion, would be appropriate for admission to the Home.

Hold sick call four times a week and insure that all residents are examined once a month if
their physical and mental condition wartants (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. '

Be 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-approved in writing by the
New Hampshire Veterans Home (historical calls are one or two a month).

Rcspondtocverycal]within2%homsaudbeablctocomctotheNewHampalﬁreVeterms
Home within 2 ' hours for an emergency.

Be responsibie for setting up emergency drug trays and cooperate with the Director of Nursing
in preparation of any in-service training program.

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

Shall have advanced gero-pharmacology knowledge.

Evaluate the Home’s equipment and services and make recommendations to the Administrator
whenever patient care might be improved.

Conduct annual physicals on all residents.

Provide oversight of additional contracted and credentialed healthcare providers.

§
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~ EXHIBIT B
SCOPE OF SERVICES cont.

. The Contractor shall conduct his work so as to interfere as little as possible with State business,
determine the State’s normal working conditions and activities in progress and shall conduct the work
in the least distuptive manner.

. The Contractor shall sign in and out every day as well as wear a contractors [D badge, provided by
State,

. The New Hampshire Veterans Home reserves the right to terminate this contract at any given time with
a 30 day written notice.

- This Contract includes a two-yeer extension option that may be exercised at the end of the three-year
term with Governor and Council approval.

. The contract and all obligations of the parties there under, shall become effective upon acceptance by the State
and shall be completed in their entirety prior to a specified date (Block 1.6). Any work undertaken by the
contractor prior to the effective date shall be at his sole risk and, in the event that the contract shall not become
cffective, the Stato shall be under no obligation to reimburse the Contractor for any such work. The term of the
contract shall be effective upon Governor and Executive Council Approval through June 30, 2024. With the
option of extending for one (1) two (2) year period.

7
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EXHIBIT C
BUDGET AND METHOD OF PAYMENT

Contactorhmbyoﬁ‘emtopmvidepﬁmaryearemdmedicaldirectorservimtotheNHVHinaccordancewithan
of the requirernents of this contract at the following prices for the entire contract term:

Primary Care Physician :

Year 1 (hourly rate) $100 _ x 100 hours per month x 12 months = $ 120,000
Year 2 (hourly rate) $ 160 x 100 hours per month x 12 months = 3 120,000
Year 3 (hourly rate) $ 160 x 100 hours per month x 12 months = $ 120,000

Total not to exceed amount s 360000

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

Medical Director

Year 1 (bourly rate) $ 200  x 40 hours per month x 12 months = s 96.000
Year 2 (hourly rate) $200  x 40 hours per month x 12 months = L3 96,000
Year 3 (hourly ratc) $ 200 x 40 hours per month x 12 months = $ 96.000

Total not to exceed amount | S 288.000

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

Year 1 (FY21/22) Year 2 (FY23) Year 3 (FY24) Grand Total
$ 216,000 S 216,000 s 216,000 s 648 000

The Contractor is also authorized to receive third party payments for services rendered to residents above and
beyond that which is covered by this contract to the extent of any applicable insurance coverage.

A. Invoicing;

The Contractor shall agres to invoice the Now Hampshire Veterans Home the amount equal to the amount of
hours times the agreed hourly rate for primary care and medical director services charges 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. Payments will be for only what has been agreed to in
the contract. The NHVH does not pay late charges or in A

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

the immediate termination of this contract could occur.

8
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NEW HAMPSHIRE VETERANS HOME
STANDARD EXHIEIT D
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to

comply with the Health [nsurance Portebility and Accountebility Act, Public- Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164 end those parts of the HITECH Act applicable to business associstes. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that receive, use or
have access to protected héalth information under this Agreement and “Covered Entity” shall mean the
State. of New Hampshire, Veterans Home.

)
a.

BUSINESS ASSOCIATE, AGREEMENT
Definitions.
“Breach” shall have the same mming as the term “Breach” in Title XXX, Subtitle D. Sec.
13400,
“Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of
Federal Regulations.

“Covered Entiry” has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

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

i ”shallhaveﬂlesamamcmingnsthewrm“datam&ﬂon"inﬁcm
Section 164.501.

“Health Care Operations” shall have the same meaning as the term *health care operations” in 45
CFR Section 164.501.

“HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164.

“Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164,501
andshallincludeapawnwhoqmliﬁwasapmonalmpmmﬁveinmordmcewﬁhﬁcm
Section 164.501(g). :

“Privacy Rule” shall mean the Standards for Privacy of Individvally Idemtifiable Heahth
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

Standard Exhib? D - HIPAA Business Associate Agreement Gommrlm:-@
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“Protected Health Information™ shall have the same meaning s the term “protscted health
information” in 45 CFR Section 164.501, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

“]_lgyimdb\-Law"shallhaveﬂsesamemwninguﬂ:eterm“requhedbylaw”iﬂﬁCFR
Section 164.501.

. *'shall mean the Secretary of the Department of Health and Human Services or his/her

designee.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information et 45 CFR Part 164, Subpart C, and amendments thereto.

. “Unsecured Protected Health Information™ means protected health informsation that is not secured

by a technology standard that renders protected heslth information unussbie, unreasonable, or
indecipherablewmamﬁmdhdividudsmﬁisdwclopedwmﬂomedbyamm
developing organization that is accredited by the American National Standards Institute.

. Other Definitions - All terms not othérwise defined herein shall have the meaning established

under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act.

Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health Iiformation
(PHE) except as reasonably necessary to provide the services outlined under Exhibit A of the
Agreement. ther,meBusinmsAmmdlnogandshﬂlmmthmmdimmn,oﬂim
employees and agents, do not use, disclose, maimain or transmit PHI in any manner that would
constitute a viclation of the Privacy and Security Rule.

Business Assoclate may use or disclose PHI:
L For the proper menagement and administration of the Business Associate;
I As required by lsw, pursuant to the terms set forth in paragraph'd. below; or
m. Fordmaggmgaﬁonpurposesforﬂxebeahhcareopcmﬁonsof@vémdﬁnﬂty.

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
nasmancesfmmtheﬂ:irdputyﬂmtmhﬂ-ﬂwiubeheldconﬁdcnﬂnllymdusedorﬁuﬁer
disclosed only as required by law or for the purpose for which it was disclosed 1o the third party;
ang (ii) an agreement from such third party to notify Business Associate, in accordance with the
HITECH Act, Subtitie D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach,

mBmhmAmcimahﬂlmntmlmsmhdhchsmehmsmb!ymmmmvide
scrvicamdeu'BxhibitAoftheAg!‘eemmdhcloseanyPHImmpmetoarequmfor
disclomonlhzbasisﬂmhisrequiredbylaw.wimoutﬁmnoﬁfylngCovuedEnﬁtysoﬂmt
CoveredEnﬂtyhnsanoppommitywobjecttothedisclosmandtoseekamﬁmmﬁaﬂ If
Covered Entity objects to such disclosure, the Business Associato shall refrain from disclosing the
PHI until Covered Entity has exhausted all remedies.

Standard Exhibit D - HIPAA Busineas Associzte Agreemsnt mum@
Page 2 of 8 Date:_(O5/04/2021
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If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictions over and above those uses or disclosures or security safeguerds of PHI
pmumnmthePdvncymdSecuﬂtyRMQmeBminmAssoclateshallbebomdbysmh
additional restrictions and shall not disclose PHI in violation of such additional restrictions and
shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

Business Associmaahaﬂuponmﬂwdasignated?ﬁvacyOﬂiwofComedBnﬁly,inwﬁﬂng,
any use or disclosure of PHI in violation of the Agreement, including any security incident
involvinchvaedEnﬁtydmhuwoordmooMththemTBCHAa, Subtitle D, Part 1, Sec.
13402,

mBuslnmAssociateshancomplywithaﬂmﬁomofthsPﬁmymd Security Rule as set
forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

Business Associate onbuhnlfofCuvuedEnﬁtytothoSmryforpmpomofdetemhﬁng
Covered Entity’s compliance with HIPAA and the Privacy and Security Rule.

Business Associate shall require all of its business associates that receive, use or have access to
PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditions on
theuseanddisclosmeof?l-ﬂoomainedlmcin,h\cludh:gthedmytoretmnordesuoythcﬂ-ﬂas
provided under Section (3)b and (3)k herein. The Covered Entity shall be considered a direct
third party beneficiary of the Contractor’s business associate agreements with Contractor’s
hundedbusincumm,whowmumdvmmenmmlswgmmﬁm
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
health information,

Within five (5) business days ofreceiptofawﬁumreqwstfromCoveredEnﬂty.Businm
Asmdneshﬂlmakcuvaﬂabledmingmmalbush\mhomuhsofﬂoesaﬂmwm, books,
egreements, policies and procedures relating to the use and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to determine Business Associate's compliance
with the terms of the Agreement. _

Within ten (10) business days of receiving a written request from Covered Entity, Business
AsmdmeshanwoﬂdewcesswﬂﬂinaDuigmdemm&twlhonuedEnﬁty,was
dhecwdbwaeredEnﬂty,mmindividmlinordammeuthemquhunmmmd:rﬁCFR
Section 164.524,

Wiminm(IO)bushmdaysofmﬁvipgawﬁmnmqumﬁomCovutanﬁwfman
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 Entity for amendment and
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR
Section 164.526.

Standard Exiiibit D ~ HIPAA Business Associate Agraement Mrng
Page 3016 Oate:__05/04/2021
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Business Associate shall document such disclosures of PHI and informstion related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for
an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

Wiminten(w)businessdmofreecivingawﬁnmmqumtﬁvaovcmdBuﬁtyforarequmfor
an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity
mchinformaﬂonasCovedenﬂtymayrequh-etqmlﬁlltmobligatiomtopmvidemnccounﬁng
of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

In the event any individual requests access to, amendment of, or eccounting of PHI directly from
ﬂwBusinmABsociate,ﬂmeBusirmAssocintenhnllwhhinhwo(Z)bmineasdaysfmwudsuch
request 1o Covered Entity. Covered Entity shall have the responsibility of responding to
forwarded requests. However, if forwarding the individual’s request to Covered Entity would
mmeCwaedEnﬁtymﬂwBusimssAsmiﬂawviolm}ﬂPAAmdﬂmPﬁmymdSmmy
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 soan as practicable.

Within ten (10) business days of termination of the Agreement, for my reason, the Business
Associate shall return or destroy, as specified by Covered Entity, all PHI received from, or
created or received by the Business Associate in comnection with the Agreement, and shal! not
retain any coples or back-up tapes of such PHI. If return or destruction is not feasible, or the
dispodﬁonofthe?ﬂ]hasbeeno&ervdseageedtointheAgwement,BusinemAssocimsbnu
continue to extend the protections of the Agreement, to such PHI and limit further uses and
disclomnwofsmhﬂﬂhﬂmsepummathﬂmaketheretmordasﬂwﬁoninfm’ble, for so
long as Business Associate maintrins such PHI. If Covered Entity, in its sole discretion, requires
ﬂmmaBmhmAmiawdmmymaHP}ﬂ,thanhm;Amimshauwﬁfym
Covered Entity that the PHI has been destroyed.

Oblipations of Covered Entity

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

CoveredEnﬁtyshaﬂpmnpﬂymﬁﬁerinmsAmociateofmychmguin,ormvocationof )
pmnissionpmvidedtoCoveredEnﬁtybyindlvidmlswhose?l-l]maybeusedmdisclosedby
Business Associate under this Agrecment, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508.

Covered entity shall promptly notify Business 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.

Standard Exhidit D — HIPAA Business Associate Agreement WIM:-@
Page 4 010 Date: _05/04/2021
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Termination for Canse

In additicon to standard provision #10 of this Agreement the Covered Entity may immediately
te:minmtheAgmemunuponCovaedEuﬁty’shwwledgeofabrmhbmeinmAsocimof
meBusinmAsmimAgrememmfm'mhadnmExhibﬁD.TheCwmedEnﬁtymayem
imedimlymhm:d:eAmnmpmvidcmoppmmtymemmmocimmm
lbnaﬂegedb:mhwiﬂlinaﬁmeﬁ'amespodﬁedbyCovdenﬁty. 1f Covered Entity determines
ﬂmneithcrtmminaﬁonnorcmlsfeasiblo,CovaedF.uﬁtyahuurcpoﬁﬂmviolntiontothe
Secretary,

Miscellaneons

Definitions and Regulatorv References. All terms used, but not atherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to time, A reference in the Agreement, es amended to include this Exhibit D,
to a Section in the Privacy and Security Rule means the Section as in effoct or as amended.

~

Amendment. Coversd Entity and Business Associate agree to take such sction as is necessary o
nmmdthcAgrument.ﬁomﬂmetoti_meuisnocusaryforCovdenﬂtytocomplywimthe
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

Data Ownership. TbeBusinmAssodm&cknowledmlhathhasnoowmtﬁpﬁghtswim
mspecttothePl-lerovidedbyorcmhedonbehalfofCoveredBnﬁty.

Interpretation. ThoparﬂesagmeﬂmanymbiglﬁtyinmeAgeememdmﬂbemolvedmpmnjt
CoveredEnﬁtytoeomplywith}ﬂPAA,thePdvacymdSeanityRuleandtheHITECHAct.

Segregation. If any term orconditionoftthxhithormeapplicaﬁonthmoftoanyperwn(s)
or circumstance is held invalid, such invalidity shall not affect other terms or conditions which
canbeglveneﬁ'ectwhhomthainvnlid@morcondiﬁon;toﬂlisendﬂ:etumsmdoonditiomof
this Exhibit D are dectared severable,

Survival. PrnvisiominthisE:dﬁbitDregmdingﬂwmmddisc]osmome,annor
destruction of PHI, extensions of the protections of the Agreement in section 3D, the defense and
indemnification provisions of section 3D and standard contract provision #13, shall survive the
termination of the Agreement.

Standard Exhibt D - HIPAA Business Associate Agraement Mm-@
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IN WITNESS WHEREOF, the parties hereto have duly exccuted this Exhibit D.

N Vereravs Home Theoria Medical, PLLC
The State Agency Name Name of the Contractor
medb %&wu&, Kerin Pecashttian,
Signature bf A uthorized Represertative {J Signature of Authorized Representative
MAreareT D LARLECGUE Kevin Pezeshkian
Name of Authorized Representative Name of Authorized Representative
C,on'- M ANBANT : Chief Operating Officer
Title of Authorized Representative Title of Authorized Representative
5|5 jat 05/04/202]
Date Date
Standzrt Exhiblt D - HIPAA Business Assodiate Agresment mmrm"@
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State of New Hampshire
Department of State

THEORIA MEDICAL PLLC
Theoria Medical of NH PLLC
41850 W 11 Mile Rd

Suite 202

Novi, MI 48375

Mafling Address - Carporation Division, NH Department of Stat=, 107 North Main Street, Rootn 204, Concard, NH 033014989 -

Physical Location - State House Annex, 3rd Floot, Room 317, 25 Capitol Street, Cancard, NH
Phone: (603)271-3246 | Fax: (503)271-3247 | Email: corparete{@sos.nh.gov | Website: soanh gov



State of New Hampshire
Department of State

2/26/2021 1:3623 PM
Theoria Medical of NH PLLC

41850 W 11 Mile Rd, Suite 202
Novi, M1, 48375, USA

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

Should you have any questions, you may contact the Corporation Division at the phone number or email 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: 5270819

Mailing Address - Corparation Division, NH Depertment of State, 107 North Main Street, Room 204, Concard, NH 033014989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capito) Street, Cancord, NH
Pbone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@scs.nh.gov | Website: sos.nh gov



Work Order #: 20219980432070
Receipt Date/Time: 02/26/2021 12:58:47 PM

Payer Information:

Theoria Medical of NH PLLC
41850 W 11 Mile Rd, Suite 202
Novi, ML, 48375, USA

Payer Customer ID: 385179

State of New Hampshire
Department of State

Filer Information:

Theoria Medical of NH PLLC
41850 W 11 Mile Rd, Suite 202
Novi, M1, 48375, USA

Filer Castomer ID: 385179

Payment Information:
Payment Authortzation | Payment o Payment
Date Type Payment Reference # Status Amount
02/26/2021 12:58:23 . CC#: Auth#: .
M Crodit Cord | oSy |04645G Faid $107.00
Total Payment Received: $107.00
Transaction Description:
Transaction # Description Reference Information
2021980432070 | Handling Charge NA
20219980432070- | Business Formation - Foreign Professional Limited Liability THEORIA MEDICAL
001 Company PLLC
Transaction Information:
Date Received Transaction # Processing Statas Involce Statas 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
Total| $107.00
Drawdown Account Balance: $0.00 Total Due: $0.00
Credit Account Balance: $0.00 Total Refunded: . $0.00
Total Change To Credit Account Balance: $0.00

MlﬂingAddm-CawtdeMaion.NHDepumtome/a. 107 North Mzin Street, Room 204, Concord, NH 033014989
Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Emall: ocaporete@sos.nh.gov | Website: sos.oh.gov




State of New Hampshire
Department of State

CERTIFICATE

L, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THEORLA MEDICAL PLLC is
& Michigan Professional Limited Liability Compeny régiswredm do business in New Hampshire as THEORIA MEDICAL PLLC
on Februsry 26, 2021. 1 further certify that all fees and documents required by the Secretary of State’s office have been received
and is in good standing as far as this office is concerned.

Business [D: 864211
Certificate Number : 0005270819

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th dey of February A.D. 2021.

Shr Lok

William M. Gardner
Secretary of State
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Uonline/Home/)@ Back to Home {fonline)

Business Information

Business Details

Business Name: THEORIA MEDICAL PLLC Business ID: 864211

Foreign Professional Limited

Liability Company Business Status: Good Standing

Business Type:

Name in State of

Business Creation Date: 02/26/2021 . THEORIA MEDICAL PLLC
Formation:
D fF ion i
ate o orr:nat.lo[n in 06/08/2018
Jurisdiction:
Principal Office Address: 41850 W 11 Mile Rd, Suite 202, Mailing Address: 41850 W 11 Mile Rd, Suite 202,
Novi, Mi, 48375, USA Novi, MI, 48375, USA
it .
‘ Citizenship / Statt.e of Foreign/Michigan
Formation:
Last Annual
Report Year:
Next Report Year: 2022
Duration; Not Stated Profession: MEDICAL SERVICES
Business Email: apdirezze@theoriamedical.com Phone #: 810-623-3476
Notification Email: apdirezze@theoriamedical.com Fiscal Yealr):g ‘NONE
Principal Purpose
S.No NAICS Code NAICS Subcode

Offices of Physicians (except Mental Health

1 Health Care and Social Assistance -
Specialists)

Page 1 of 1, records 1 to 1 of 1

https.//quickstan.sos.nh.gov/ontine/Businessinquire/Businessinformation 7businesstD=699220



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 1to 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,

Trade~mark 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 State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us
{{online/Home/ContactVs)

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

https://quickstart.sos.nh.gov/online/Businessinquire/Businessinformation?businessiD=695220

212




Tanaing, Michigan

This Is to Certify That
THEORIA MEDICAL PLLC
was validly authorized on June 8, 2018, as a Michigan DOMESTIC PROFESSIONAL LIMITED LIABILITY COMPANY

and safd limited Hability company is validly in existence under the laws of this state and has satisfied s
annual fifing obligations.

This cartificate is Issued pursuent fo the provisions of 1993 PA 23 to sitest io the fact thal the company Is
in good standing in Michigan as of this date.

This certificate Is In due form, made by me as the proper officer, and s entitied to have full falth and cred?t
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the Cily of Lansing, this 7th day of Janusry , 2021,

Linda Clegy, Director

Sent by electronic transmission Corporafions, Securities & Commercisi Licensing Buresu
Certificate Number; 21010119203

Varfly this certficate at URL o eCertificate Verification Ssarch hitp:/iwww.michigan.govicorpvertiycertificate.



THEORIA

—— MEDICAL ———

April 8, 2021
Margaret LaBrecque, MBA, NHA
Commandant
State of New Hampshire Veterans Home
139 Winter Street

Tilton, New Hampshire, 03276
In Re: 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 Q4/08/2021

by Arghavan DiRezze who has presentad her driver license for identification
Witness my hand and official seall
tanh A v/

» ‘ Matwry Publ - Rata of Fiorids CaneilypFord HHass36
<% Commission # 4803 My commission expires: 09/30/2024

Notarized online using audio-video communication

41850 W. 11 Mile Rd., Suite 202 Novi, MI 48375 e (248).660-1220



— . THEOMED-01 ______ STEPHANIEF
ACORD CERTIFICATE OF LIABILITY INSURANCE oaTe aumor)

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisicns or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this cartificate does not confor rights to the certificate holder In lieu of such sndorsement(s).

prooucer License # 858967 | FRNEACT Stephanie Fablszewski
Johnston Lewis Associates, Inc. PH FAX
5600 New King, Ste, 210 RN, £ [AJC, Noj:
Troy, M 4809 : . . stephanlef@]lains.com
RER(3} AFFORDL 3 NAIC #
) mauren A ; Fidelity and Guaranty Insurance Company  |35386
INSURED msyRER @ ; Travelers Propery Casualty Insurance Company of America |25674
Theorla Medical, PLLC rer ¢ ; Standard Fire Insurance Company 19070
41850 W 11 Miie Rd Ste 207TA INSURERD :
Novi, MI 48375 WSURERE
INSURER P :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL(SUBR POLKCY EFF  POLICY EXP

LIR TYPE OF INSURANCE IHSD | WyD POLICY NUMBER PaMDBAYYYY) | (MMDBYYYY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE H 2,000,000
| cuamssurce [X] occun BIPOPE45806 9/11/2020 | 91172021 | PRMACGEIOREITED o |s 300,000
— | MED EXP (Any gno parson) 1 § 5,000
_— i | PERSONAL & ADV INJURY | § 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER: ) | GENERAL AGGREGATE s 4,000,000
. [rouer[ SBR[ Joc | PRODUCTS - COMPIOR AGG | 3 4,000,000

QTHER: R
A | auromosiLe uasiLTy e NGLE LMY | 1,000,000

| | anvauto BIPOPE49806 911172020 | 9/11/2021 | soony m.gjnv {Per peryon)_| §

owneD SCHEDULED

|| AUTOS oMLY AUTOS BODILY INJURY (Per sccident)| §

| X | N5¥ omy AT O [ el $

— $
B | |umersuauae | X |occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE ICUPOSA91670A 31872021 | 91172021 AGGREGATE R 5,000,000

DED | | RETENTIONS 5,000 $

C | enesap spmmseaaTen, X[ BRure | T2

ANY PROPRIETORPARTNEREXECUTIVE E' “in UB1NB25949 2112021 | 2112022 [\ eomyacoipent . 500,000
;ﬂf oqu;m | . XSEASE - EA EMPLOVEE § 500,000
OESCRIPTION OF OPERATIONS betow E.L OSEASE - POUCY LMY | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (ACORD 101, Additional Remarks Schedule, may be sttached If more $pace is required)

CERTIFICATE HOLDER CANCELLATION

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

New Hampshire Vaterans Home ACCORDANCE WITH THE POLICY PROVISIONS.
139 Winter St
Titon, NH 03276 -
AUTHORIZED REPRESENTATIVE
!
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered merks of ACORD



