
Lori A. Shibinette 
Commissioner 

Katja S. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

119 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 l-800-852-3345 Ext. 9544 

Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

May 25, 2021 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health, 
to enter into contracts with the Contractors listed below in an amount not to exceed $60,800 for 
legal representation for individuals subject to revocation of conditional discharge, emergency 
medication administration or emergency transfer from New Hampshire Hospital to the Secure 
Psychiatric Unit, with the option to renew for up to two (2) additional years, effective July 1, 2021 
or upon Governor and Council approval, whichever is later, through June 30, 2023. 100% General 
Funds. 

Vendor Name Vendor Code Area Served Shared Contract 
Amount 

Amy Davidson 159722 

Michael C. Shklar 282265 Statewide $60 per hour at a 

Ellen Purcell 218300 
maximum of $300 per 

case. 

Lauren S. Vallari 164385 

Total: $60,800 

Funds are anticipated to be available in the following account for State Fiscal Years 2022 
and 2023, upon the availability and continued appropriation of funds in the future operating 
budget, with the authority to adjust budget line items within the price limitation and encumbrances 
between state fiscal years through the Budget Office, if needed and justified. 

05-95-92-922010-41150000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND 
HUMAN SVCS, HHS: BEHAVIORAL HEALTH - DIV OF, BUREAU OF MENTAL HEALTH 
SERVICES, COMMITMENT COSTS 

State 
Fiscal Year 

2022 

2023 

Class/ Class Title Job Number Total Amount Account 

108-500751 
Provider Payments - 92244115 

Legal Services 

108-500751 Provider Payments - 92244115 
Legal Services 

Total 

The Department of Health and Human Services' Mission is to join communities and families 
in providing opportunities for citizens to achieve health and independence. 

$30,400 

$30,400 

$60,800 



New Hampshire Department of Health and Human Services 
Office Business Operations 

Mental Health Administrative Hearings 
Legal Representative 

RFA Name 

Bidder Name 

1 · Amy Davidson 

2. Earl S. Carrell 

3. Ellen Purcell 

4- Lauren Vallari 

5. Michael Shklar 

6. 0 

Contracts & Procurement 
Summary Scoring Sheet 

RFA-2021-DBH-06-MENT A 
RFA Number 

Maximum Actual 
Pass/Fail Points Points 

100 94 

100 98 

100 97 

100 99 

100 94 

100 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES 

AGREEMENT FOR ATTORNEY SERVICES, STATE FISCAL YEARS 2022 AND 2023 

This Agreement is made and entered into by and between the State of New Hampshire (hereinafter"State"), 
acting through the Department of Health and Human Services (hereinafter "Department"), and attorneys 
qualified to provide representation, (hereinafter "Contractor"). 

Authority 

NH RSA 135-C:52, and administrative rules He-M 609, 306, and 611, provide individuals subject to a 
revocation of conditional discharge, emergency medication administration, or emergency transfer to the 
Secure Psychiatric Unit with the unconditional constitutional right to legal counsel at administrative hearings. 

Notices and Law Firm's Designated Contact 

All notices required to be given by this Agreement shall be delivered to the following addresses: 

To the State: 

Department of Health and Human Services 
Office of Client and Legal Services 
105 Pleasant Street 
Concord, New Hampshire 03301 

To the Contractor: 

Amy Davidson 
PO Box 625 
Contoocook, NH 03229 

One attorney in each firm shall be responsible for overseeing cases assigned to the firm and for 
certifying all reports. The designated attorney for this agreement is Amy Davidson. 

Performance by Contractor 

Term: Contractor agrees to provide representation in appointed cases during the period beginning July 
1, 2021 and ending June 30, 2023. Contractor further agrees to complete to final disposition all cases 
undertaken pursuant to this Agreement. 

Number of Cases: There shall be no guaranteed maximum or minimum number of cases assigned. 

Representation: Such representation shall originate by assignment of the Department for hearings before 
the Administrative Appeals Unit as follows: 

• Hearings appealing the revocation of conditional discharges, in accordance with NH RSA 
135-C 52, Appeal, and NH Administrative Rule He-M 609, Conditional Discharge; 

• Hearings to obtain an emergency forty-five (45) day order to administer medications 
invo[untarily in accordance with NH RSA 135-C:57, Treatment Rights; Rules and NH 
Administrative Rule He-M 306, Medical and Psychiatric Emergencies; and 

• Hearings for emergency transfer to the Secure Psychiatric Unit in accordance with NH RSA 
622:45, Commitment and NH Administrative Rule He-M 611, Secure Psychiatric Unit 
Transfers. 

RF A-2021-DBH-06-MENT A-01 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

Price Limitations and Payment Schedule 

The State agrees to pay Contractor at the rate of $60 per hour with a maximum of $300 per case. Said 
maximum may be waived upon submission of documentation of extenuating circumstances to the 
Department of Health and Human Services, Office of Client and Legal Services. 

The Contractor shall submit individual itemized invoices for each case under this Agreement in a form 
approved by the Department. to include at a minimum. the name of the individual represented, type of case, 
dates of service and amount of time on each date. Said invoice shall be mailed to DHHS, Bureau of Mental 
Health Services, Attn: Finance, 105 Pleasant Street, Concord, NH 03301. 

Compensation and Unit Administration 

1. Compensation pursuant to this Agreement is for attorney services only. 

2. When the Contractor is appointed pursuant to this Agreement to represent an individual in a specific 
administrative case, the Contractor shall not receive any fee or expense for representation of that individual 
in that case except as provided for under this Agreement. 

3. In the event the Contractor withdraws from representation in a case prior to Final Disposition, under 
circumstances where continued representation would violate the New Hampshire Rules of Professional · 
Conduct, the Contractor shall be entitled to receive credit for representation in that case at the rate of one­
half of the unit value that (s)he would otherwise have been entitled to receive. ln instances where the 
discovery of such circumstances occurs late in the preparation of the case, and such discovery was 
unavoidably delayed, the Contractor may request. in writing, that the Department waive this provision. A 
statement of the circumstances requiring withdrawal and the reasons why the delay in discovering those 
circumstances was unavoidable, shall be submitted in writing with any request for a waiver. 

Law Practice Requirements 

1. If the Contractor is a law firm, attorneys associated with the firm may provide representation pursuantto this 
Agreement only after obtaining approval to do so from the Department. Unless an attorney associated with 
the firm obtains approval from the Department after the execution of this Agreement, only those attorneys, 
who sign this Agreement, are approved by the Department to provide representation under this Agreement. 

2. No part of the Contractor's performance under this Agreement may be assigned or subcontracted. 

3. The Contractor shall make provision for prompt and effective communication with clients in cases 
undertaken pursuant to this Agreement. 

4. Assignment to a case includes the obligation to prepare and submit a formal motion for reconsideration 
when the client indicates his or her intention to seek reconsideration of a final decision. Credit will be 
awarded separately for the preparation of the motion for reconsideration without the need for a new 
assignment. 

5. The Contractor's representation of individuals under this Agreement shall at all times comply with the Rules 
of Professional Conduct or any similar code of ethics to which attorneys may be subject. 

Closing Cases and Representation following Disposition 

No payment will be made for further representation after filing of a motion for reconsideration, absent a new 
assignment by the Department. This termination of representation does not relieve any other ethical obligations 
under the Rules of Professional Conduct. 

RFA-2021-DBH-06-MENTA-01 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

Conflict Avoidance, Record Keeping and Reporting 

1. Upon assignment of a new client, the Contractor will make reasonable and diligent efforts to obtain and 
review relevant court documents, investigative reports, and other discovery materials to determine if any 
potential conflicts of interest exist in the case. Record-keeping systems will be maintained which facilitate 
the early and efficient identification of conflicts. 

2. At a minimum, substantive portions of the files of clients represented pursuant to this Agreement shall be 
retained for at least six years from the date of the last action taken on the case, or on any matter related to 
the case, or beyond any applicable period of statutory limitations on actions, whichever is longer. If the 
Contractor intends to destroy or transfer custody of the files of clients represented pursuant to this 
Agreement, (other than to the clients themselves, in which case a copy of the materials provided must be 
made), the Contractor shall notify the Department, in writing, at least 60 days prior to taking the action. 
These Agreement terms do not limit the Contractor's other legal and ethical obligations to preserve client 
property and retain client files. 

Administrative Requirements 

1. The Contractor agrees to carry professional liability insurance covering all services to be performed pursuant 
to this Agreement in an amount of not less than $100,000 per claim and $300,000 aggregate, and to provide 
a certificate of such insurance to the Department with execution of this AfIreement and to notify the 
Department immediately if such insurance is cancelled or expires during the Term of the Agreement for any 
reason. Certificates of insurance shall require the insurer to give the Department at least thirty days notice 
prior to cancellation, expiration or any other material change in the policy, and of any claim made pursuant to 
the policy. Termination of professional liability insurance during the Term of the Agreement shall be cause 
for immediate termination of this Agreement In the event of termination of this Agreement under this 
Paragraph, the Contractor shall reimburse the State for all fees paid and forfeit rights to payment for such 
matters. 

2. If at any time the Contractor ceases to be a member in good standing of the New Hampshire Bar 
Association, this Agreement terminates automatically. The Contractor shall notify the Department in writing 
immediately of any change in standing as a member of the New Hampshire Bar Association or any other Bar 
Association. 

3. This Agreement may be terminated by either party without cause upon thirty days prior notice in writing. 

4. The Department may extend contracted services for up to two (2) additional years, contingent upon 
satisfactory Contractor performance, continued funding, and Governor and Executive Council approval. 

5. The Contractor shall notify the Department in writing at least sixty days prior to the expiration of the Term of 
the Agreement of his/her intention to seek renewal of the Agreement. Nothing contained herein, however, 
shall be construed as entitling the Contractor to such renewal. 

6. This Agreement constitutes the entire understanding between the parties with respect to the subject matter. 
No amendments to this Agreement shall be effective unless in writing and signed by duly authorized 
representatives of both parties. 

7. It is understood and agreed to by the parties that in the performance of this Agreement, the Contractor is in 
all respects an independent Contractor and is neither an agent nor an employee of the State or the 
Department, and that the Contractor and its employees and agents are not entitled to any benefits, worker's 
compensation, or emoluments by the State, beyond those called for herein. 

RFA-2021-DBH-06-MENT A-01 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

IN WITNESS WHEREOF, we have subscribed our hands, as representatives of the parties hereto. 

Contractor: 

Contractor's printed name 

If a firm, title or capacity of signatory 

r rt'. A€(.. i (._ JJ I ,J-r "'"' 
Witness's printed name 

Approved Attorneys for Contractor: 

Approved attorney's printed name 

Approved attorney's printed name 

Contractor's signature 

Law Firm Name 

Approved attorney's signature 

Approved attorney's signature 

D ~~tpf Health and Human Services: 

~ F" 5/27 ;2021 

a Ja'~0~&4.£~30frector 
Division for Behavioral Health 

Date 

N.H. Department of Administration, Division of Personnel 

Division of Personnel, Director 

Approved a1?,
0
l~st<;ifrn,,,and execution: 

BY~ 
l-\~0eIB!frlal 
Catherine Pi nos 

Attorney 

RFA-2021-DBH-06-MENTA-01 
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Independent Contractor Justification Form 

1. Describe the services that the individual will perform for your agency. 
The contractor will provide legal representation to individuals subject to revocation of conditional 
discharge, emergency administration of medication, or transfer to the Secure Psychiatric Unit. DHHS 

provides care to the individuals for whom the contractor provides legal services. 

2. Does the agency have State employees that perform the same or similar services? Dv es, [Z]No 

3. Will the Agency exercise authority over the means by which the service is rendered by: 
a. Setting work hours. D Yes, [Z] No 

b. Setting the work location or providing work space. D Yes, [Z] No 

c. Training the individual in how the services must be performed. 0Yes, [Z]No 

d. Supervising how services are rendered. 0Yes, [Z]No 

e. Providing tools, materials or office supplies to perform the services. D Yes, [Z] No 

f. Requiring periodic reports on the individual's services.OYes, 0 No 

g. Requiring performance by the contracting individual, rather than allowing subcontractors or 

assistants. E]Yes, 0No 

4. Will the individual perform the services exclusively for the agency? 0Yes. [Z]No 

5. Does the individual use their personal social security number rather than employer identification tax number? 
[Z] Yes, 0No 

6. Does the individual hold himself or herself out to be in business for himself or herself, including by being 
registered with the state as a business and having continuing or recurring business liabilities or obligations? 

[Z] Yes, 0No 

7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual 
contractually responsible for failure to complete the work? 0Yes, [Z]No 

8. Will the Agency have the right to terminate the relationship at any time? IZ]Yes, 0No 

9. Can the individual terminate the relationship at any time without liability? IZ]Yes, 0No 

10. Are the services the individual will provide an independently established trade, occupation, 
profession, or business?[2]Yes, D No. Please Identify _A_tto_r_ne_y_re_p_re_s_en_ta_ti_on ________ _ 

Date initial review by DoP: ____ Date final review by DoP: 0111312021 

Initial Approval __ : Disapproved __ Final Approval~: Disapproved __ 

Lo rr ·1 e A Rud ·1 s Digitally signed by Lorrie A Rudis 
Date: 2021.01.13 09:04:22 -05'00' 

(Division of Personnel signatory) (Division of Personnel signatory) 

DSAD 102 (Rev. 1-20) 



ACORD® CERTIFICATE OF LIABILITY INSURANCE: I DA TE (MM/00/YYYY) 

~ 06/02/2021 

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 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(ies) must have ADDITION,~L INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 
CONTACT Dennis Travers NAME: 

PHONE -- I FAX 
--

Travers Insurance Agency (NC, >lo, Est), (60~)7 46-8300 .i.(~~l . .!'J.£)_" _ (877)_?01-2265 

902 Main Street 
E-MAIL 
J,l.DPRES_S; den_11~s@traversinsuranceagency .corn ------

L .. •-- ------
____ INSURER[S)faFFORDING COVERAGE __ ______ ________ NAIC# 

Contoocook NH 03229 INSURER_A_·_ ARCH INSURANCE COMPANY 
------~- ------~------~-.----·----- ----- -· -····--·- --- ···---- ... , . --

INSURED INSURER B: 

Amy Davidson INSURER C: ~--
PO Box 625 INSURER D: : -- ~---

INSURER E_: _ - ~--·- ----· -- ' -·· -·--·-·------·-·--- -··---- ' --------~--
Contoocook NH 03229 INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
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 
CER17FICATE 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 SHOVVN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

A 

TYPE OF INSURANCE 

COMMERCIAL GENl"RAL LIABILITY 

CLAIMS-MADE OCCUR 

AGGREGATE LIMIT APPLIES PER 

POLICY I -~ r;&'c?r l __ __J L(X; 

OTHER 

AUTOMOBILE LIABILITY 

ANY AUTO 

OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

UMBRELLA UAB 

EXCESS LIAB 

I SCIIEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

DED I RETENTION$ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandalory In NH) 
F yes, d'e-scnbe under 
DESCRIPTION OF OPERATIONS !»low 

Professional Liability 

POLICY NUMBER 

NIA 

11LPL14171201 

· ·poLfcY1=i=i= PoL1cY EXP 
MMJDD/YYYY , MMIDDIYYYY LIMITS 

l,ACH OCCURR~NCl= 
···r)'AMAGt:YORl:N,rn 
_J~REMISES(Eaoccurrence) ._,_.; _S _______ , 

i MED EXP (Anj ono pomor',) j ~ 
r f'~~;;~;c·& ADV_ 1~,c~y' l $ 

[_G__E'4ERAL AGGREGATE _! !_ ________ , .. 

' PRODUCTS - CO'~P/OP AGG i S -·-- -- . ~ ----------:--. -----·,-·-- ~--
I s 

fo~~~~~;;tf'.NGLE LIMIT i S 

80D1L•'f INJURY (Per pe-rscn) ; S 

OOD!LV !NJURV_(_:c:.~cctd~~~i=-

PROPER fY DAMAGE I -. 
c.(Per acc;dent) I • 

I• 
: l'ACH OCCURRt:NCE 

AGGREGATE --------- -· ---· 

PER 
STATUTE 

I OTH­
. ER 

, 1::.L EACI-{ ACCIDENT 

! s 

EL. DISEASE- EA EMPLOYEE $ 

' E: L. DISEASE - POLICY LIMIT i S 

Legal Services $100,000 
, 06116/2021 06/16/2022 Aggregate Limit $300,000 

DESCRIPTION OF OPERATlONS f LOCATIONS I VEHICLES {ACORD 101, Additional Romarks Schedule, may be attached if more space ls required) 

Please refer to the Policy for all details. 

CERTIFICATE HOLDER CANCELLATION 

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

NH Dept. of Health and Human Services 
ACCORDANCE WITH THE POLICY PROVISIONS, 

129 Pleasant St AUTHORIZED REPRESENTATIVE 

~-7 
Concord ·:::2>"</ ~- ·>- - -

NH 03301 c-- '----:-::~;"'~v--_...,...,...,.."~c/ 
"' 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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AMY B. DAVIDSON 

PROFESSIONAL 

LAW OFFICE OF AMY B. DAVIDSON, Contoocook, NH, March 1992 - present; Private 
practice with concentration in mental health and disability law; represent individuals with mental 
illness at involuntary admission and guardianship hearings, administrative hearings and New 
Hampshire Supreme Court appeals. Panel attorney, New Hampshire Bar Association Domestic 
Violence Emergency (DOVE) Project (1993 to present). Experienced in family and juvenile law. 
Served as guardian ad !item in New Hampshire courts, 1994 to 2014 (Board certified, 2004 -
2014); faculty for guardian ad !item training in the Probate Courts, 2004 to 2014. 

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, Concord, NH, July 2001 -present; 
Hearing Officer/ Alternative Dispute Resolution Officer. Preside over Impartial Due Process 
Hearings and State Board hearings, and serve as a mediator and neutral evaluator in cases 
involving special education, student discipline, bullying, teacher contracts and other matters 
which come before the Department. 

RIVIER UNIVERSITY, Nashua, NH, January 1999 - May 2001; Adjunct Faculty, Family Law 
Instructor, Paralegal Studies Program. 

COLLEGE FOR LIFELONG LEARNING, Manchester, NH, April 1997 -May 1997; 
Adjunct Faculty. Family Law Instmctor, Paralegal program. 

DISABILITY RIGHTS CENTER, INC., Concord, NH, March 1985 - October 1991; Staff 
Attorney. Represented individuals with disabilities in federal and state courts and before 
administrative agencies, in matters involving special education, rights to treatment and services, 
housing and benefits; participated in workshops, conferences and legislative activities which 
addressed disability-related issues. 

SOUTHERN TIER LEGAL SERVICES, Bath, NY, August 1982 -March 1985; Reginald 
Heber Smith Community Lawyer Fellow/Staff Attorney. Represented low-income clients in 
cases involving housing, public benefits, education, disability and mental health; organized and 
conducted Social Security/SSI and special education workshops for community groups. 

UNIVERSITY OF NEW HAMPSHIRE FRANKLIN PIERCE SCHOOL OF LAW, 
Concord, NH, August, 1980 - March 1982; Civil Procedure Teaching Assistant. Prepared and 
taught weekly sessions for first year law students. 

A BETTER CHANCE, INC., Concord, NH, September 1980-June 1981, Tutor. Worked with 
inner city students in a residential setting; assisted with academics and college preparation. 

CENTER FOR EVALUATION AND RESEARCH OF RHODE ISLAND COLLEGE, 
Providence, RI, May 1978 - May 1979; Graduate Research Assistant. Evaluated compensatory 
education programs throughout Rhode Island; responsibilities included conducting interviews, 
classroom observations, development of testing and survey instruments, rep011 preparation and 
data analysis. 
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SOUTH NORFOLK COUNTY ARC, INC., Sharon, MA, August 1978 - June 1979; Assistant 
House Manager. Provided community-based services to eight women with developmental 
challenges. 

EDUCATION 

UNIVERSITY OF NE\V HAMPSHIRE FRANKLIN PIERCE SCHOOL OF LAW, 
Concord, NH, Juris Doctor, 1982. 

RHODE ISLAND COLLEGE, Providence, RI, Master of Arts, Social Psychology and 
Personality, 1979. 

BOSTON UNIVERSITY, Boston, MA, Bachelor of Arts, Psychology, 1974. 

BAR ADMISSIONS 

STATE: New Hampshire- 1985 
Massachusetts - 1984 
New York-1983 

FEDERAL: U.S. District Court, District of Massachusetts - 1994 
U.S. Com1 of Appeals for the First Circuit - 1989 
U.S. District Court, District of New Hampshire - 1985 
U.S. District Court, Western District of New York-1983 

PROFESSIONAL MEMBERSHIPS 

New Hampshire Bar Association 
NHBA Mental & Physical Disabilities Law Section 

MISCELLANEOUS INTERESTS 

Animal welfare and rescue; volunteering for local animal shelters; 

Conservation and environmental concerns; 

Professional musician/piano teacher experience; 

Competitive triathlete and runner; also enjoy trail and road biking, kayaking, Nordic and 
alpine skiing, snowshoeing, swimming, hiking, volleyball, tennis, badminton, skating. 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES 

AGREEMENT FOR ATTORNEY SERVICES, ST A TE FISCAL YEARS 2022 AND 2023 

This Agreement is made and entered into by and between the State of New Hampshire (hereinafter "State"), 
acting through the Department of Health and Human Services (hereinafter "Department"), and attorneys 
qualified to provide representation, (hereinafter "Contractor"). 

Authority 

NH RSA i 35-C:52, and administrative rules He-M 609, 306, and 611, provide individuals subject to a 
revocation of conditional discharge, emergency medication administration. or emergency transfer to the 
Secure Psychiatric Unit with the unconditional constitutional right to legal counsel at administrative hearings. 

Notices and Law Firm's Designated Contact 

All notices required to be given by this Agreement shall be delivered to the following addresses: 

To the State: 

Department of Health and Human Services 
Office of Client and Legal Services 
105 Pleasant Street 
Concord, New Hampshire 03301 

To the Contractor: 

Elliott, Jasper, Shklar, Ranson & Beaulac, LLP 
35 Main Street, Suite 4 
Newport, NH 03773 

One attorney in each firm shall be responsible for overseeing cases assigned to the firm and for 
certifying all reports. The designated attorney for this agreement is Michael C. Shklar. 

Performance by Contractor 

Term: Contractor agrees to provide representation in appointed cases during the period beginning July 
1, 2021 and ending June 30, 2023. Contractor further agrees to complete to final disposition all cases 
undertaken pursuant to this Agreement. 

Number of Cases: There shall be no guaranteed maximum or minimum number of cases assigned. 

Representation: Such representation shall originate by assignment of the Department for hearings before 
the Administrative Appeals Unit as follows: 

• Hearings appealing the revocation of conditional discharges, in accordance with NH RSA 
135-C 52, Appeal, and NH Administrative Rule He-M 609, Conditional Discharge; 

• Hearings to obtain an emergency forty-five (45) day order to administer medications 
involuntarily in accordance with NH RSA 135-C:57. Treatment Rights; Rules and NH 
Administrative Rule He-M 306, Medical and Psychiatric Emergencies; and 

• Hearings for emergency transfer to the Secure Psychiatric Unit in accordance with NH RSA 
622:45, Commitment and NH Administrative Rule He-M 611, Secure Psychiatric Unit 
Transfers. 

RFA-2021-DBH-06-MENT A-02 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

Price Limitations and Payment Schedule 

The State agrees to pay Contractor at the rate of $60 per hour with a maximum of $300 per case. Said 
maximum may be waived upon submission of documentation of extenuating circumstances to the 
Department of Health and Human Services, Office of Client and legal Services. 

The Contractor shall submit individual itemized invoices for each case under this Agreement in a form 
approved by the Department, to include at a minimum, the name of the individual represented, type of case, 
dates of service and amount of time on each date. Said invoice shall be mailed to DHHS, Bureau of Mental 
Health Services. Attn: Finance. 105 Pleasant Street, Concord, NH 03301. 

Compensation and Unit Administration 

1. Compensation pursuant to this Agreement is for attorney services only. 

2. When the Contractor is appointed pursuant to this Agreement to represent an individual in a specific 
administrative case, the Contractor shall not receive any fee or expense for representation of that individual 
in that case except as provided for under this Agreement. 

3. In the event the Contractor withdraws from representation in a case prior to Final Disposition, under 
circumstances where continued representation would violate the New Hampshire Rules of Professional 
Conduct, the Contractor shall be entitled to receive credit for representation in that case at the rate of one­
half of the unit value that (s)he would otherwise have been entitled to receive. In instances where the 
discovery of such circumstances occurs late in the preparation of the case, and such discovery was 
unavoidably delayed, the Contractor may request, in writing. that the Department waive this provision. A 
statement of the circumstances requiring withdrawal and the reasons why the delay in discovering those 
circumstances was unavoidable, shall be submitted in writing with any request for a waiver. 

Law Practice Requirements 

1. lf the Contractor is a law firm, attorneys associated v1ith the firm may provide representation pursuant to this 
Agreement only after obtaining approval to do so from the Department. Unless an attorney associated with 
the firm obtains approval from the Department after the execution of this Agreement, only those attorneys, 
who sign this Agreement, are approved by the Department to provide representation under this Agreement 

2. No part of the Contractor's performance under this Agreement may be assigned or subcontracted. 

3. The Contractor shall make provision for prompt and effective communication with clients in cases 
undertaken pursuant to this Agreement. 

4. Assignment to a case includes the obligation to prepare and submit a formal motion for reconsideration 
when the client indicates his or her intention to seek reconsideration of a final decision. Credit will be 
awarded separately for the preparation of the motion for reconsideration without the need for a new 
assignment. 

5. The Contractor's representation of individuals under this Agreement shall at all times comply with the Rules 
of Professional Conduct or any similar code of ethics to which attorneys may be subject. 

Closing Cases and Representation following Disposition 

No payment will be made for further representation after filing of a motion for reconsideration, absent a new 
assignment by the Department. This termination of representation does not relieve any other ethical obligations 
under the Rules of Professional Conduct. 

RF A-2021-DBH-06-MENT A-02 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

Conflict Avoidance, Record Keeping and Reporting 

1. Upon assignment of a new client, the Contractor will make reasonable and diligent efforts to obtain and 
review relevant court documents, investigative reports, and other discovery materials to determine if any 
potential conflicts of interest exist in the case. Record-keeping systems will be maintained which facilitate 
the early and efficient identification of conflicts. 

2. At a minimum, substantive portions of the files of clients represented pursuant to this Agreement shall be 
retained for at least six years from the date of the last action taken on the case, or on any matter related to 
the case, or beyond any applicable period of statutory limitations on actions, whichever is longer. If the 
Contractor intends to destroy or transfer custody of the files of clients represented pursuant to this 
Agreement, (other than to the clients themselves, in which case a copy of the materials provided must be 
made), the Contractor shall notify the Department, in writing, at least 60 days prior to taking the action. 
These Agreement terms do not limit the Contractor's other legal and ethical obligations to preserve client 
property and retain client files. 

Administrative Requirements 

1. The Contractor agrees to carry professional liability insurance covering all services to be performed pursuant 
to this Agreement in an amount of not less than $100,000 per claim and $300,000 aggregate, and to provide 
a certificate of such insurance to the Department with execution of this Agreement and to notify the 
Department immediately if such insurance is cancelled or expires during the Term of the Agreement for any 
reason. Certificates of insurance shall require the insurer to give the Department at least thirty days notice 
prior to cancellation. expiration or any other material change in the policy, and of any claim made pursuant to 
the policy. Termination of professional liability insurance during the Term of the Agreement shall be cause 
for immediate termination of this Agreement In the event of termination of this Agreement under this 
Paragraph, the Contractor shall reimburse the State for all fees paid and forfeit rights to payment for such 
matters. 

2. If at any time the Contractor ceases to be a member in good standing of Hie New Hampshire Bar 
Association, this Agreement terminates automatically. The Contractor shall notify the Department in writing 
immediately of any change in standing as a member of the New Hampshire Bar Association or any other Bar 
Association. 

3. This Agreement may be terminated by either party without cause upon thirty days prior notice in writing. 

4. The Department may extend contracted services for up to two (2) additional years, contingent upon 
satisfactory Contractor performance, continued funding, and Governor and Executive Council approval. 

5. The Contractor shall notify the Department in writing at least sixty days prior to the expiration of the Term of 
the Agreement of his/her intention to seek renewal of the Agreement t\Jothing contained herein, however, 
shall be construed as entitling the Contractor to such renewaL 

6. This Agreement constitutes the entire understanding between the parties with respect to the subject matter. 
No amendments to this Agreement shall be effective unless in writing and signed by duly authorized 
representatives of both parties. 

7. It is understood and agreed to by the pariies that in the performance of this Agreement, the Contractor is in 
all respects an independent Contractor and is neither an agent nor an employee of the State or the 
Department, and that the Contractor and its employees and agents are not entitled to any benefits, worker's 
compensation, or emoluments by the State. beyond those called for herein. 

RFA-2021-DBH-06-MENT A-02 

Page 3 of 4 

Contractor Initials A.,£ 



DocuSign Envelope ID: 547C2402-B 1E9-48CD-A447-EE22E13AF34D 

New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

IN WITNESS WHEREOF. we have subscribed our hands, as representatives of the parties hereto. 

Contractor: 

MJcJw.ei. C. Shlu.M. 
Contractor's printed name Contractor'slgiture Date 

PcmtnVL, Vu.1y Au,tfwh,l,5 ed Ettfo;t;t, Ja./.spe/1., Shkfr(IL, Rcu11.ion & Beclac., LLP 

If a firm, title or capacity of signatory Law Firm Name 
,C 

,../_.;.,r• 

/ --Witness's printed name 

Approved Attorneys for Contractor: 

Mlc.fiae.t C. Sh/u.wi 
Approved attorney's printed name Approved' attorney's signature 

Approved attorney's printed name Approved attorney's signature 

De ~c'1m,~11,;,of Health and Human Services: 

~F~ 5/27/2021 

~ 9&?EJO''t5x3,41?Jtrector Date 
Division for Behavioral Health 

N.H. Department of Administration, Division of Personnel 

. . FB5F3CAl\f~2414... . 
D1v1s1on or t-'ersonnel, Director 

Jt1,:and execution: 

BY: 

Attorney 

RFA-2021-DBH-06-MENT A-01 
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Independent Contractor Justification Form 

1. Describe the services that the individual will perform for your agency. 
The contractor will provide legal representation to individuals subject to revocation of conditional 
discharge, emergency administration of medication, or transfer to the Secure Psychiatric Unit. DHHS 

provides care to the individuals for whom the contractor provides legal services. 

2. Does the agency have State employees that perform the same or similar services? Dv es, [Z}No 

3. Will the Agency exercise authority over the means by which the service is rendered by: 
a. Settingworkhours.OYes, [Z]No 

b. Setting the work location or providing work space. D Yes, 0 No 

c. Training the individual in how the services must be performed. 0Yes, [Z] No 

d. Supervising how services are rendered. 0Yes, [Z]No 

e. Providing tools, materials or office supplies to perform the services. D Yes, 0 No 

f. Requiring periodic reports on the individual's services. D Yes, [2J No 

g. Requiring perfomrnnce by the contracting individual, rather than allowing subcontractors or 

assistants. lZ]Yes, D No 

4. Will the individual perform the services exclusively for the agency? 0Yes, [Z]No 

5. Does the individual use their personal social security number rather than employer identification tax number? 
[Z] Yes, 0No 

6. Does the individual hold himself or herself out to be in business for himself or herself, including by being 
registered with the state as a business and having continuing or recurring business liabilities or obligations? 

[Z]Yes, 0No 

7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual 
contractually responsible for failure to complete the work? 0Yes, [Z]No 

8. Will the Agency have the right to terminate the relationship at any time? IZ]Yes, 0No 

9. Can the individual terminate the relationship at any time without liability? [ZIYes, 0No 

10. Are the services the individual will provide an independently established trade, occupation, 
profession, or business? [2]Yes, D No. Please Identify Attorney representation . 

Date initial review by DoP: ____ Date final review by DoP: 0111312021 

Initial Approval __ : Disapproved __ Final Approval~ : Disapproved __ 

Lorrl·e A Rud1"s Digitally signed by Lorrie A Rudis 
Date: 2021.01.13 09:04:22-05'00' 

(Division of Personnel signatory) (Division of Personnel signatory) 

DSAD 102 (Rev. 1-20) 
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State of New Hampshire 

Department of State 

CERTJFICATF 

L William \1. GGrdntr, StcretGr) uf State of the St;!ll' of Nm Hamp~hirc. du herebv ccnil'v tl1Jt ELLIOTT. JASPER. SHKLi\R, 

RANSO'\J & BEAUL;\C. LU' i,- a Nc•w ffamp,hirc !.imit<:d l'anrwrship rcgbter,•d to tran:,a..:t bu,iness in l\c,\ 

l lampshire on March 2:5. I 499. [ tiinher certily tint all fees and documents 

received and is in gond standing as far as this ,l(ilc:..: is coneern(·d 

Business ID: 312940 

Certificate Number: 0005251082 

IN TESTl\10NY WfffRF.OF. 

I h:rern set my hand and cause to be amxed 

the• Seal ,,r the Srnk of New Hampshire. 

thi, 8th dav of Februaf) A.D. 202 l. 

William lvL Gardner 

Sccr<:tan nf Stale' 
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Filing History 

Business Name 

ELLIOTT, JASPER, SH KLAR, RANSON & BEAULAC, LLP 

Filing# Filing Date 

0005069976 01/04/2021 

0005067568 01/04/2021 

0005067099 01/04/2021 

0004925726 06/04/2020 

0004709597 01/07/2020 

0004366741 01/07/2019 

0004302965 01/01/2019 

0004040859 03/16/2018 

0003707556 12/29/2017 

0003501459 01/23/2017 

0003428405 12/26/2016 

0003280714 03/31/2016 

0003294510 03/07/2016 

0003019410 01/02/2015 

0001126749 02/12/2014 

0001126748 11/18/2013 

0001126747 01/15/2013 

0001126746 01/13/2012 

0001126745 03/02/2011 

0001126744 03/02/2011 

0001126743 01/21/2010 

0001126742 01/08/2009 

0001126741 02/14/2008 

0001126740 01/04/2008 

0001126739 10/15/2007 

0001126738 03/05/2007 

0001126737 02/20/2007 

0001126736 04/05/2006 

0001126735 04/05/2006 

0001126733 03/24/2005 

0001126732 06/15/2004 

0001126731 03/10/2003 

0001126730 02/27/2002 

0001126729 04/11/2001 

0001126728 08/31/2000 

0001126727 03/13/2000 

0001126726 03/25/1999 

Page 1 of 1, records 1 to 37 of 37 

0 Back to Home Vonline) 

Business ID 

312940 

Effective Date Filing Type Annual Report Year 

01/04/2021 Amendment N/A 

01/04/2021 Registered Agent Change N/A 

01/04/2021 Annual Fee 2021 

06/04/2020 Annual Fee 2020 

01/07/2020 Annual Report Reminder N/A 

01/07/2019 Annual Fee 2019 

01/01/2019 Annual Report Reminder N/A 

03/16/2018 Annual Fee 2018 

12/29/2017 Annual Report Reminder N/A 

01/23/2017 Annual Fee 2017 

12/26/2016 Annual Report Reminder N/A 

03/31/2016 Annual Fee 2016 

03/07/2016 Amendment N/A 

01/02/2015 Annual Fee 2015 

02/12/2014 Annual Fee 2014 

11/18/2013 Amendment N/A 

01/15/2013 Annual Fee 2013 

01/13/2012 Annual Fee 2012 

03/02/2011 Annual Fee 2011 

03/02/2011 Annual Fee 2011 

01/21/2010 Annual Fee 2010 

01/08/2009 Annual Fee 2009 

02/14/2008 Annual Fee 2008 

01/04/2008 Amendment N/A 

10/15/2007 Amendment N/A 

03/05/2007 Amendment N/A 

02/20/2007 Annual Fee 2007 

04/05/2006 Annual Fee 2005 

04/05/2006 Annual Fee 2006 

03/24/2005 Amendment N/A 

06/15/2004 Annual Fee 2004 

03/10/2003 Annual Fee 2003 

02/27/2002 Annual Fee 2002 

04/11/2001 Annual Fee 2001 

08/31/2000 Amendment N/A 

03/13/2000 Annual Fee 2000 

03/25/1999 Business Formation N/A 

Back 

Contact Us ({online/Home/ContactUS}_ 
Version 2.1 (!::) 2014 PCC Technology Group, LLC, Al! Rights Reserved 

https://quickstart.sos. nh. gov/online/Business Inquire/Filing His tory?businessl 0=91614 1/1 
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Limited Partnership or LLC Certificate of Authority 

I, Michael C. Shklar, hereby certify that I am a Partner, Member, or Manager of 
Elliott, Jasper, Shklar, Ranson & Beaudet, LLP, a limited liability partnership under RSA 
304-8, a limited liability professional partnership under RSA 304-D, or a limited liability 
company under RSA 304-C. 

I certify that I am authorized to bind the partnership or LLC. I further certify that it is 
understood that the State of New Hampshire will rely on this certificate as evidence that 
the person listed above currently occupies the position indicated and that they have full 
authority to bind the partnership or LLC and that this authorization shall remain valid for 
thirty {30) days from the date of this Corporate Resolution. 

Dated: May 26, 2021 

Revised 03/25/20 

Signature: b fa--. 
Name: Michael C. Shklar 

Title: Partner 
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A<--<JRU 
~ CERTIFICATE OF LIABILITY INSURANCE 1112/2020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS 
CERTIFICATE DOES NOT AFF!RMATIVEL Y 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(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. A statement on 
this certificate does not confer rights to the certificate holder in lieu_o __ f _s~uc_h_e_n_d_o_r_se_m_e_n--'t('--s.,_). __________________ _ 

r>RooucER - --- coN,Acr Christine Lesniak 
JiAME -· -------~-----··---··-·--

Smith Brothers Insurance, LLC. fff.:~o. e,n (860).430-32.6. 1 I rte, No) 
68 National Drive ' 
Glastonbury, CT 06033 Jil'.h"llliss c!e~ni~k@smithbrothersusa.com 

INSURED 

Elliott Jasper Auten & Shklar & Ranson, LLP 
35 Main Street 
Ste 4 
Newport, NH 03773 

COVER,.,_A,.,,G""E""'S'----------'C""E""R_,_T!.-'l.,_Fl--=C=ATE NUMBE.:.;R,.,_: _______________ R'-"E=V-'-l"""S!ON_NLJMBER: .. ·- ____ .. 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE US TEO llf::LO\V H1WE BEEN ISSUl:D 10 THE INSIJRfD NAMED ABOVE FOR THE POUC\' r'lYI:•., 
INDICATED NOTWlTHSTANDING ANY REQUIREMENT TERM OR C·)'illlllON OF ANY CON1R1\CT OR OTHER DOCUMENT \,'\1TH RESPECT T:J 'liHICH H, 
CERflFICATE MAY QE ISSUED OP MAY PFRll\lN lHE lNSURANCE AFFORDED BY TllE POLICIES OESCRIB::D HEREI\IISSU8JECTTOf\li THF1'"fv': 
F:XCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMdS SHOWN 1,1/,Y H/\VE BEEIJ HEOUCED BY PAID CUdMSr. _______ _ 

1ts,ii. , ------·---.. --·- ! ioolifrEFF': 'Pot.1CYEXP.. LIMITS 

j .t.~~J:i OCCIJHRFNCE 

J.rn: rvPc or 1NsuRANcE -----·- PoucY t,_uMarn I LMJt&uta.:aT1 tML,'PiYX .. m 

LJ. .. '. DAMAGE TO R(NrFD 
CLA'I,\$ MADE OCCUP .i"I\Cl,1!;'/C..SiLl.Ji::.,J,.fi~i:£L... , -·-·------·---· 

AGGREG',TE LIMIT 

FOl ICY C! ~ti\ 

AUTOMOBILE LIABiUTY 

ANY AU10 

OWNED 
/,,lJTOS O~LY 
HIRED 

_ AUTOS mRY 

SCHEDULC) 
AUIOS 
NON-OV1Nf0 
AUTOS OM.Y 

OED ! P,£TENTIQN $ 

I WORKERS COMPENSATION 
l A'40 EMPLOYERS' LIABILITY 

I}\\'{ FROPR:ET(;R/PARHiCR}t:XF:CU1l'Jt. 
1 C)FF;CER/MEMbER EXCLUDED"> 
!W•ndato,y in NH) 
\ lr rt1'> d(~z,;::nbe und•.Y 
;D[SCRIPliON OF OPERAllONS be.ow 

A Professional Uab. 

A Professional Uab. 

f-Jf. D t >Y i An,r one '8f't:::0.Ly,v 

NIA ~ L_ -~~. 
LHEA47552804 11111512020 11/15/2021 

LHE A475528 04 : 1111512020 1111512021 Annual Aggregate 

1,000,0-00' 

1,000,000' 

DESCRIPTION OF OPERAT!ONS I LOCATIONS I VEHICLE:$ {ACORD 101, Addition•! Rom,rk, Sd,edwl,,, may be an ached If mzirn ,pace Is requirou) 
Professional Liability Insurance policy Doductible $5,000 Aggrogate; Retro dato 1-1-1985. 

CERTIFICATE HOLDER 

For Informational Purposes 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE: WlLL BE DELIVERE'D IN 
ACCORDANCE W!TH THE POLICY PROVISIONS. 

AIJTHORIZED REPRES[NTATIVE 

l~t ~,h.i<-lJ. 5. {1~1,.,_,c(){. 
--~---------------------·---·--'------------------------

ACORD 25 (2016103) (\:) 1988-2015 ACORD CORPORATION. All rights resc•rved. 

The ACORD name and logo aro registered marks of ACORD 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

NEW HAMPSHIRE DEPARTMENT OF HEALTH AND HUMAN SERVICES 

AGREEMENT FOR ATTORNEY SERVICES, STATE FISCAL YEARS 2022 AND 2023 

This Agreement is made and entered into by and between the State of New Hampshire (hereinafter "State"), 
acting through the Department of Health and Human Services (hereinafter "Department"), and attorneys 
qualified to provide representation, (hereinafter "Contractor"). 

Authorit}! 

NH RSA 135-C:52, and administrative rules He-M 609, 306, and 611, provide individuals subject to a 
revocation of conditional discharge, emergency medication administration, or emergency transfer to the 
Secure Psychiatric Unit with the unconditional constitutional right to legal counsel at administrative hearings. 

Notices and Law Firm's Designated Contact 

All notices required to be given by this Agreement shall be delivered to the following addresses: 

To the State: 

Department of Health and Human Services 
Office of Client and Legal Services 
105 Pleasant Street 
Concord, New Hampshire 03301 

To the Contractor: 

Purcell Law Office, PLLC 
One New Hampshire Avenue, Suite 125 
Portsmouth, New Hampshire 03801 

One attorney in each firm shall be responsible for overseeing cases assigned to the firm and for 
certifying all reports. The designated attorney for this agreement is Ellen Purcell. 

Performance by Contractor 

Term: Contractor agrees to provide representation in appointed cases during the period beginning July 
1, 2021 and ending June 30, 2023. Contractor further agrees to complete to final disposition all cases 
undertaken pursuant to this Agreement. 

Number of Cases: There shall be no guaranteed maximum or minimum number of cases assigned. 

Representation: Such representation shall originate by assignment of the Department for hearings before 
the Administrative Appeals Unit as follows: 

• Hearings appealing the revocation of conditional discharges, in accordance with NH RSA 
135-C 52, Appeal, and NH Administrative Rule He-M 609, Conditional Discharge; 

• Hearings to obtain an emergency forty-five (45) day order to administer medications 
involuntarily in accordance with NH RSA 135-C:57, Treatment Rights; Rules and NH 
Administrative Rule He-M 306, Medical and Psychiatric Emergencies; and 

• Hearings for emergency transfer to the Secure Psychiatric Unit in accordance with NH RSA 
622:45, Commitment and NH Administrative Rule He-M 611, Secure Psychiatric Unit 
Transfers. 

RFA-2021-DBH-06-MENT A-04 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

Price Limitations and Payment Schedule 

The State agrees to pay Contractor at the rate of $60 per hour with a maximum of $300 per case. Said 
maximum may be waived upon submission of documentation of extenuating circumstances to the 
Department of Health and Human Services, Office of Client and Legal Services. 

The Contractor shall submit individual itemized invoices for each case under this Agreement in a form 
approved by the Department, to include at a minimum, the name of the individual represented, type of case, 
dates of service and amount of time on each date. Said invoice shall be mailed to DHHS, Bureau of Mental 
Health Services, Attn: Finance, 105 Pleasant Street, Concord, NH 03301. 

Compensation and Unit Administration 

1. Compensation pursuant to this Agreement is for attorney services only. 

2. When the Contractor is appointed pursuant to this Agreement to represent an individual in a specific 
administrative case, the Contractor shall not receive any fee or expense for representation of that individual 
in that case except as provided for under this Agreement. 

3. In the event the Contractor withdraws from representation in a case prior to Final Disposition, under 
circumstances where continued representation would violate the New Hampshire Rules of Professional 
Conduct, the Contractor shall be entitled to receive credit for representation in that case at the rate of one­
half of the unit value that (s)he would otherwise have been entitled to receive. In instances where the 
discovery of such circumstances occurs late in the preparation of the case, and such discovery was 
unavoidably delayed, the Contractor may request, in writing, that the Department waive this provision. A 
statement of the circumstances requiring withdrawal and the reasons why the delay in discovering those 
circumstances was unavoidable, shall be submitted in writing with any request for a waiver. 

Law Practice Requirements 

1. If the Contractor is a law firm, attorneys associated with the firm may provide representation pursuant to this 
Agreement only after obtaining approval to do so from the Department. Unless an attorney associated with 
the firm obtains approval from the Department after the execution of this Agreement, only those attorneys, 
who sign this Agreement, are approved by the Department to provide representation under this Agreement. 

2. No part of the Contractor's performance under this Agreement may be assigned or subcontracted. 

3. The Contractor shall make provision for prompt and effective communication with clients in cases 
undertaken pursuant to this Agreement. 

4. Assignment to a case includes the obligation to prepare and submit a formal motion for reconsideration 
when the client indicates his or her intention to seek reconsideration of a final decision. Credit will be 
awarded separately for the preparation of the motion for reconsideration without the need for a new 
assignment. 

5. The Contractor's representation of individuals under this Agreement shall at all times comply with the Rules 
of Professional Conduct or any similar code of ethics to which attorneys may be subject. 

Closing Cases and Representation following Disposition 

No payment will be made for further representation after filing of a motion for reconsideration, absent a new 
assignment by the Department. This termination of representation does not relieve any other ethical obligations 
under the Rules of Professional Conduct. 

RFA-2021-DBH-06-MENT A-04 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

Conflict Avoidance, Record Keeping and Reporting 

1. Upon assignment of a new client, the Contractor will make reasonable and diligent efforts to obtain and 
review relevant court documents, investigative reports, and other discovery materials to determine if any 
potential conflicts of interest exist in the case. Record-keeping systems will be maintained which facilitate 
the early and efficient identification of conflicts. 

2. At a minimum, substantive portions of the flies of clients represented pursuant to this Agreement shall be 
retained for at least six years from the date of the last action taken on the case, or on any matter related to 
the case, or beyond any applicable period of statutory limitations on actions, whichever is longer. If the 
Contractor intends to destroy or transfer custody of the files of clients represented pursuant to this 
Agreement, (other than to the clients themselves, in which case a copy of the materials provided must be 
made), the Contractor shall notify the Department, in writing, at least 60 days prior to taking the action. 
These Agreement terms do not limit the Contractor's other legal and ethical obligations to preserve client 
property and retain client files. 

Administrative Requirements 

1. The Contractor agrees to carry professional liability insurance covering all services to be performed pursuant 
to this Agreement in an amount of not less than $100,000 per claim and $300,000 aggregate, and to provide 
a certificate of such insurance to the Department with execution of this Agreement and to notify the 
Department immediately if such insurance is cancelled or expires during the Term of the Agreement for any 
reason. Certificates of insurance shall require the insurer to give the Department at least thirty days notice 
prior to cancellation, expiration or any other material change in the policy, and of any claim made pursuant to 
the policy. Termination of professional liability insurance during the Term of the Agreement shall be cause 
for immediate termination of this Agreement. In the event of termination of this Agreement under this 
Paragraph, the Contractor shall reimburse the State for all fees paid and forfeit rights to payment for such 
matters. 

2. If at any time the Contractor ceases to be a member in good standing of the New Hampshire Bar 
Association, this Agreement terminates automatically. The Contractor shall notify the Department in writing 
immediately of any change in standing as a member of the New Hampshire Bar Association or any other Bar 
Association. 

3. This Agreement may be terminated by either party without cause upon thirty days prior notice in writing. 

4. The Department may extend contracted services for up to two (2) additional years, contingent upon 
satisfactory Contractor performance, continued funding, and Governor and Executive Council approval. 

5. The Contractor shall notify the Department in writing at least sixty days prior to the expiration of the Term of 
the Agreement of his/her intention to seek renewal of the Agreement. Nothing contained herein, however, 
shall be construed as entitling the Contractor to such renewal. 

6. This Agreement constitutes the entire understanding between the parties with respect to the subject matter. 
No amendments to this Agreement shall be effective unless in writing and signed by duly authorized 
representatives of both parties. 

7. It is understood and agreed to by the parties that in the performance of this Agreement, the Contractor is in 
all respects an independent Contractor and is neither an agent nor an employee of the State or the 
Department, and that the Contractor and its employees and agents are not entitled to any benefits, worker's 
compensation, or emoluments by the State, beyond those called for herein. 

RFA-2021-DBH-06-MENT A-04 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

IN WITNESS WHEREOF, we have subscribed our hands, as representatives of the parties hereto. 

Contractor: 

Contractor's printed name Contractor's signature 

If a firm, title or capacity of signatory 

;f), ,, ~ ,,o '/) . / ( :/( c, l> ( ;t,·7 L t :..-(L l, 

Witness's printed name Witness's signature 

Approved Attorneys for Contractor: 

Approved attorney's printed name Approved attorney's signature 

Approved attorney's printed name Approved attorney's signature 

Department of Health and Human Services: 
~:ocuSigned by: 

itfu~ls~3~rector ~~~

2021 

Division for Behavioral Health 

N.H. Department of Administration, Division of Personnel 

Division of Personnel, Director 

Approved as to form and execution: 

BY: A~I 

Catherine Pinos 

Attorney 

RFA-2021-DBH-06-MENT A-01 

Page 4 of 4 

6/4/2021 

Date 

Date 
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Independent Contractor Justification Form 

1. Describe the services that the individual will perform for your agency. 
The contractor will provide legal representation to individuals subject to revocation of conditional 
discharge, emergency administration of medication, or transfer to the Secure Psychiatric Unit. DHHS 
provides care to the individuals for whom the contractor provides legal services. 

2. Does the agency have State employees that perform the same or similar services? Dv es, [ZINo 

3. Will the Agency exercise authority over the means by which the service is rendered by: 
a. Setting work hours.DY es, [Z] No 

b. Setting the work location or providing work space.OYes, [Z] No 

c. Training the individual in how the services must be performed. 0Yes, [Z] No 

d. Supervising how services are rendered. 0Yes, [Z]No 

e. Providing tools, materials or office supplies to perform the services. 0Yes, [Z] No 

f. Requiring periodic reports on the individual's services.OYes, [Z] No 

g. Requiring performance by the contracting individual, rather than allowing subcontractors or 

assistants. [2]Yes, 0No 

4. Will the individual perform the services exclusively for the agency? 0Yes, [Z]No 

5. Does the individual use their personal social security number rather than employer identification tax number? 
[Z] Yes, 0No 

6. Does the individual hold himself or herself out to be in business for himself or herself, including by being 
registered with the state as a business and having continuing or recurring business liabilities or obligations? 

[Z]Yes, 0No 

7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual 
contractually responsible for failure to complete the work? 0Yes, [Z]No 

8. Will the Agency have the right to terminate the relationship at any time? [Z]Yes, 0No 

9. Can the individual terminate the relationship at any time without liability? [Z]Yes, 0No 

10. Are the services the individual will provide an independently established trade, occupation, 
profession, or business?[Z]Yes, D No. Please Identify _A_tt_or_ne_y_r_ep_re_s_e_nt_at_io_n _______ _ 

Date initial review by DoP: ____ Date final review by DoP: 0111312021 

Initial Approval __ : Disapproved __ Final Approval~ : Disapproved __ 

Lo rrl. e A R LI d 1· s Digitally signed by Lorrie A Rudis 
Date: 2021.01.13 09:04:22 -05'00' 

(Division of Personnel signatory) (Division of Personnel signatory) 

DSAD 102 (Rev. 1-20) 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner. Secretary ofStatc ofthc State of New Hampshire. do hereby certify that PURCELL LAW OFFICE, 

PLLC is a New Hampshire Professional Limited Liability Company registered to transact business in New Hampshire on June 16. 

20 I 0. I 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 ID: 632297 

Certificate Number: 0005284628 

IN TESTIMONY WHEREOF. 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this I 0th day of March A.O. 2021. 

William M. Gardner 

Secretary of State 



Do~.uv~~(/_~ ~nvelope ID: B17D74D2-786E-48AE-B 11 B-9FFE87703C00 QuickStart 

Filing History 0 Back to Home Uonline) 

Business Name Business ID 

Purcell Law Office, PLLC 632297 

Filing# Filing Date Effective Date Filing Type Annual Report Year 

0005325043 03/30/2021 03/30/2021 Annual Report 2021 

0005160365 01/17/2021 01/17/2021 Annual Report Reminder N/A 

0004871301 03/31/2020 03/31/2020 Annual Report 2020 

0004719126 01/07/2020 01/07/2020 Annual Report Reminder N/A 

0004478673 03/31/2019 03/31/2019 Annual Report 2019 

0004292592 01/01/2019 01/01/2019 Annual Report Reminder N/A 

0004068061 03/30/2018 03/30/2018 Annual Report 2018 

0003785729 01/01/2018 01/01/2018 Annual Report Reminder N/A 

0003572019 04/02/2017 04/02/2017 Annual Report 2017 

0003445549 12/27/2016 12/27/2016 Annual Report Reminder N/A 

0003281677 03/31/2016 03/31/2016 Annual Report 2016 

0003087219 03/26/2015 03/26/2015 Annual Report 2015 

0003013534 11/25/2014 11/25/2014 Agent Change/Resign N/A 

0002774805 04/15/2014 04/15/2014 Annual Report 2014 

0002774804 03/31/2013 03/31/2013 Annual Report 2013 

0002774803 04/17/2012 04/17/2012 Annual Report 2012 

0002774802 05/07/2011 05/07/2011 Annual Report 2011 

0002774801 12/01/2010 12/01/2010 Change of Business Address N/A 

0002774800 09/01/2010 09/01/2010 Amendment N/A 

0002774799 06/16/2010 06/16/2010 Business Formation N/A 

Page 1 of 1, records 1 to 20 of 20 

Back 

Contact Us ([online/Home/ContactUS). 

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

https://quickstart.sos. nh. gov/online/Business Inquire/Filing History?business I D=450162 1/1 
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Limited Partnership or LLC Certificate of Authority 

I, [/ / f~t✓f.P. /) , hereby certify that I am a Partner, Member, or Manager of 

V/ lit,·, .. /ILC, a limited liability partnership under RSA 304-B, a limited 

liability professional partnerst1ip under RSA 304-D, or a limited liability company under 
RSA 304-C. 

I certify that I am authorized to bind the partnership or LLC. I further certify that it is 
understood that the State of New Hampshire will rely on this certificate as evidence that 
the person listed above currently occupies the position indicated and that they have full 
authority to bind the partnership or LLC and that this authorization shall remain valid for 
thirty (30) days from the date of this Corporate Resolution. 

Title: r,l(n'Jl?(;i;JD; ;n{'1qb<:1·· 
·J .) 

Revised 03/25/20 
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~ 
ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYY) 

~ 03/10/2021 

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 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(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. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Suzanne Morand NAME: 

Amity Insurance a Division of Brown & Brown of MA, ;,1jgN~0 Ext! (617) 471-1220 I FAX 
(AIC, No): (617) 479-5147 

Brown & Brown of MA, LLC E-MAIL smorand@amityins.com ADDRESS: 

500 Victory Road INSURER(S) AFFORDING COVERAGE NAIC # 

North Quincy MA 02171 INSURER A: National Liability & Fire Insurance Co. 

INSURED INSURER B: 

Purcell Law Office INSURER C: 

1 NH Ave., Suite 125 INSURER D: 

INSURER E: 

Portsmouth NH 03801 INSURER F: 

COVERAGES CERTIFICATE NUMBER: 21 - 22 REVISION NUMBER: 
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 
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 ,. ,rn, ,~,,DD POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD VND POLICY NUMBER (MM/DD/YYYYl (MMIDD/YYYYl LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 200,000 - ::81 CLAIMS-MADE □ OCCUR 
DAMAGE TO RENTED - PREMISES (Ea occurrence) s 

MED EXP (Any one person) s 
A X Lawyers Professional Liability LP012987 01/10/2021 01/10/2022 PERSONAL & ADV INJURY s 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 600,000 Fl □ PRO- DLoc PRODUCTS - COMP/OP AGG s POLICY JECT 

OTHER: s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s fEa accident) -
ANY AUTO BODILY INJURY (Per person) s 

-
OWNED - SCHEDULED BODILY INJURY (Per accident) s 

- AUTOS ONLY - AUTOS 
HIRED NON-OWNED PROPERTY DAMAGE s 
AUTOS ONLY AUTOS ONLY (Per accident) - - s 
UMBRELLA LIAB H OCCUR EACH OCCURRENCE s -
EXCESS LIAB CLAIMS-MADE AGGREGATE s 

OED I I RETENTION s s 
WORKERS COMPENSATION I PER I I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER 

YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ NIA 
E.L. EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE s 
If yes. describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

State of New Hampshire Department of Health & Human Services 

129 Pleasant Street 

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

AUTHORIZED REPRESENTATIVE 

Concord NH 03301 

© 1988-2015ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

NEW HAMPSHIRE DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

AGREEMENT FOR ATTORNEY SERVICES, STATE FISCAL YEARS 2022 AND 2023 

This Agreement is made and entered into by and between the State of New Hampshire (hereinafter "State"), 
acting through the Department of Health and Human Services (hereinafter "Department"), and attorneys 
qualified to provide representation, (hereinafter "Contractor"). 

Authority 

NH RSA 135-C:52, and administrative rules He-M 609, 306, and 611, provide individuals subject to a 
revocation of conditional discharge, emergency medication administration, or emergency transfer to the 
Secure Psychiatric Unit with the unconditional constitutional right to legal counsel at administrative hearings. 

Notices and Law Firm's Designated Contact 

All notices required to be given by this Agreement shall be delivered to the following addresses: 

To the State: 

Department of Health and Human Services 
Office of Client and Legal Services 
105 Pleasant Street 
Concord, New Hampshire 03301 

To the Contractor: 

Lauren S. Vallari 
83 Clinton Street 
Concord, NH 03301 

One attorney in each firm shall be responsible for overseeing cases assigned to the firm and for 
certifying all reports. The designated attorney for this agreement is Lauren S. Vallari. 

Performance by Contractor 

Term: Contractor agrees to provide representation in appointed cases during the period beginning July 
1, 2021 and ending June 30, 2023. Contractor further agrees to complete to final disposition all cases 
undertaken pursuant to this Agreement. 

Number of Cases: There shall be no guaranteed maximum or minimum number of cases assigned. 

Representation: Such representation shall originate by assignment of the Department for hearings before 
the Administrative Appeals Unit as follows: 

• Hearings appealing the revocation of conditional discharges, in accordance with NH RSA 
135-C 52, Appeal, and NH Administrative Rule He-M 609, Conditional Discharge; 

• Hearings to obtain an emergency forty-five (45) day order to administer medications 
involuntarily in accordance with NH RSA 135-C:57, Treatment Rights; Rules and NH 
Administrative Rule He-M 306, Medical and Psychiatric Emergencies; and 

• Hearings for emergency transfer to the Secure Psychiatric Unit in accordance with NH RSA 
622:45, Commitment and NH Administrative Rule He-M 611, Secure Psychiatric Unit 
Transfers. 

RFA-2021-DBH-06-MENT A-04 

Page 1 of 4 

Contractor Initials:~ 

Date: d/1 /2,2) ( ~' 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

Price Limitations and Payment Schedule 

The State agrees to pay Contractor at the rate of $60 per hour with a maximum of $300 per case. Said 
maximum may be waived upon submission of documentation of extenuating circumstances to the 
Department of Health and Human Services, Office of Client and Legal Services. 

The Contractor shall submit individual itemized invoices for each case under this Agreement in a form 
approved by the Department, to include at a minimum, the name of the individual represented, type of case, 
dates of service and amount of time on each date. Said invoice shall be mailed to DHHS, Bureau of Mental 
Health Services, Attn: Finance, 105 Pleasant Street, Concord, NH 03301. 

Compensation and Unit Administration 

1. Compensation pursuant to this Agreement is for attorney services only. 

2. When the Contractor is appointed pursuant to this Agreement to represent an individual in a specific 
administrative case, the Contractor shall not receive any fee or expense for representation of that individual 
in that case except as provided for under this Agreement. 

3. In the event the Contractor withdraws from representation in a case prior to Final Disposition, under 
circumstances where continued representation would violate the New Hampshire Rules of Professional 
Conduct, the Contractor shall be entitled to receive credit for representation in that case at the rate of one­
half of the unit value that (s)he would otherwise have been entitled to receive. In instances where the 
discovery of such circumstances occurs late in the preparation of the case, and such discovery was 
unavoidably delayed, the Contractor may request, in writing, that the Department waive this provision. A 
statement of the circumstances requiring withdrawal and the reasons why the delay in discovering those 
circumstances was unavoidable, shall be submitted in writing with any request for a waiver. 

Law Practice Requirements 

1. If the Contractor is a law firm, attorneys associated with the firm may provide representation pursuant to this 
Agreement only after obtaining approval to do so from the Department. Unless an attorney associated with 
the firm obtains approval from the Department after the execution of this Agreement, only those attorneys, 
who sign this Agreement, are approved by the Department to provide representation under this Agreement. 

2. No part of the Contractor's performance under this Agreement may be assigned or subcontracted. 

3. The Contractor shall make provision for prompt and effective communication with clients in cases 
undertaken pursuant to this Agreement. 

4. Assignment to a case includes the obligation to prepare and submit a formal motion for reconsideration 
when the client indicates his or her intention to seek reconsideration of a final decision. Credit will be 
awarded separately for the preparation of the motion for reconsideration without the need for a new 
assignment. 

5. The Contractor's representation of individuals under this Agreement shall at all times comply with the Rules 
of Professional Conduct or any similar code of ethics to which attorneys may be subject. 

Closing Cases and Representation following Disposition 

No payment will be made for further representation after filing of a motion for reconsideration, absent a new 
assignment by the Department. This termination of representation does not relieve any other ethical obligations 
under the Rules of Professional Conduct. 

RFA-2021-DBH-06-MENTA-04 

Page 2 of 4 

Contractor lnitials:~ef 
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{,j} 
Date: / I cX»-1 

I 



DocuSign Envelope ID: 6812A96E-95E3-415F-8F3D-1 0FC0372703C 

New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

Conflict Avoidance, Record Keeping and Reporting 

1. Upon assignment of a new client, the Contractor will make reasonable and diligent efforts to obtain and 
review relevant court documents, investigative reports, and other discovery materials to determine if any 
potential conflicts of interest exist in the case. Record-keeping systems will be maintained which facilitate 
the early and efficient identification of conflicts. 

2. At a minimum, substantive portions of the files of clients represented pursuant to this Agreement shall be 
retained for at least six years from the date of the last action taken on the case, or on any matter related to 
the case, or beyond any applicable period of statutory limitations on actions, whichever is longer. If the 
Contractor intends to destroy or transfer custody of the files of clients represented pursuant to this 
Agreement, (other than to the clients themselves, in which case a copy of the materials provided must be 
made), the Contractor shall notify the Department, in writing, at least 60 days prior to taking the action. 
These Agreement terms do not limit the Contractor's other legal and ethical obligations to preserve client 
property and retain client files. 

Administrative Requirements 

1. The Contractor agrees to carry professional liability insurance covering all services to be performed pursuant 
to this Agreement in an amount of not less than $100,000 per claim and $300,000 aggregate, and to provide 
a certificate of such insurance to the Department with execution of this Agreement and to notify the 
Department immediately if such insurance is cancelled or expires during the Term of the Agreement for any 
reason. Certificates of insurance shall require the insurer to give the Department at least thirty days notice 
prior to cancellation, expiration or any other material change in the policy, and of any claim made pursuant to 
the policy. Termination of professional liability insurance during the Term of the Agreement shall be cause 
for immediate termination of this Agreement. In the event of termination of this Agreement under this 
Paragraph, the Contractor shall reimburse the State for all fees paid and forfeit rights to payment for such 
matters. 

2. If at any time the Contractor ceases to be a member in good standing of the New Hampshire Bar 
Association, this Agreement terminates automatically. The Contractor shall notify the Department in writing 
immediately of any change in standing as a member of the New Hampshire Bar Association or any other Bar 
Association. 

3. This Agreement may be terminated by either party without cause upon thirty days prior notice in writing. 

4. The Department may extend contracted services for up to two (2) additional years, contingent upon 
satisfactory Contractor performance, continued funding, and Governor and Executive Council approval. 

5. The Contractor shall notify the Department in writing at least sixty days prior to the expiration of the Term of 
the Agreement of his/her intention to seek renewal of the Agreement. Nothing contained herein, however, 
shall be construed as entitling the Contractor to such renewal. 

6. This Agreement constitutes the entire understanding between the parties with respect to the subject matter. 
No amendments to this Agreement shall be effective unless in writing and signed by duly authorized 
representatives of both parties. 

7. It is understood and agreed to by the parties that in the performance of this Agreement, the Contractor is in 
all respects an independent Contractor and is neither an agent nor an employee of the State or the 
Department, and that the Contractor and its employees and agents are not entitled to any benefits, worker's 
compensation, or emoluments by the State, beyond those called for herein. 

RFA-2021-DBH-06-MENTA-04 
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New Hampshire Department of Health and Human Services 
Mental Health Administrative Hearings Legal Representative 

IN WITNESS WHEREOF, we have subscribed our hands, as representatives of the parties hereto. 

Contractor: 

Contractor's printed name ContractoFS,signature 

Law Firm Name 

Witness's printed name Witness's signature 

Approved Attorneys for Contractor: 

Approved attorney's printed name Approved attorney's signature 

Ap~ovedattorney'spri~edname Approved attorney's signature 

Department of Health and Human Services: 
DocuSigned by: 

· '65ecr4D~,440irector 
Division for Behavioral Health 

6/1/2021 

Date 

N.H. Department of Administration, Division of Personnel 

for 
1)96548B4BB,J31;4D6 .. 

Division or 1-'ersonne!, Director 

Approved ::is to form and execution: 

BY~~ 
(S~2Gerferal 

RFA-2021-DBH-06-MENT A-04 
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Independent Contractor Justification Form 

1. Describe the services that the individual will perform for your agency. 
The contractor will provide legal representation to individuals subject to revocation of conditional 
discharge, emergency administration of medication, or transfer to the Secure Psychiatric Unit. DHHS 
provides care to the individuals for whom the contractor provides legal services. 

2. Does the agency have State employees that perform the same or similar services? Dv es, [Z]No 

3. Will the Agency exercise authority over the means by which the service is rendered by: 
a. Setting work hours.O Yes, [Z]No 

b. Setting the work location or providing work space. 0 Yes, [Z] No 

c. Training the individual in how the services must be performed. 0Yes, [Z] No 

d. Supervising how services are rendered. 0Yes, [Z]No 

e. Providing tools, materials or office supplies to perform the services. 0Yes, [Z] No 

f. Requiring periodic reports on the individual's services.OYes, [2J No 

g. Requiring performance by the contracting individual, rather than allowing subcontractors or 

assistants. E]Yes, 0No 

4. Will the individual perform the services exclusively for the agency? 0Yes, [Z]No 

5. Does the individual use their personal social security number rather than employer identification tax number? 
[Z] Yes, 0No 

6. Does the individual hold himself or herself out to be in business for himself or herself, including by being 
registered with the state as a business and having continuing or recurring business liabilities or obligations? 

[Z]Yes, 0No 

7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual 
contractually responsible for failure to complete the work? 0Yes, [Z]No 

8. Will the Agency have the right to terminate the relationship at any time? E]Yes, 0No 

9. Can the individual terminate the relationship at any time without liability? E'JYes, 0No 

l 0. Are the services the individual will provide an independently established trade, occupation, 
profession, or business?E']Yes, 0 No. Please Identify _A_tt_or_ne_y_re_p_re_s_en_ta_t_io_n _______ _ 

Date initial review by DoP: ____ Date final review by DoP: 0111312021 

Initial Approval __ : Disapproved __ Final Approval~ : Disapproved __ 

Lorr.le A Rud"1s DigitallysignedbylorrieARudis 
Date: 2021.01.13 09:04:22 -05'00' 

(Division of Personnel signatory) (Division of Personnel signatory) 

DSAD 102 (Rev. 1-20) 
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ACORD® 
~ CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MM/DD/YYYY) 
06/02/2021 

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 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(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT Antonio A:1dre::ta NAM[ 

First Indemnity Insurance Agency, Inc. PHONE ·; 8 1 - 5 8 1 - 2 SC 0 I FAX 781-595-2293 1A/C No Ext1 ,A1C No Ext) 

87 Oxford Street E:-MAIL aandre=::a@f~rstinde~nity.net 
01901 

ADllfS! SS 

Lynn, MA 
INSURERS AFFORDING COVERAGE NAIC# 

INSURER A: Lyndon Sou::hern Insurance Compan 

INSURED INSURER B: 
~auren s. Vallari, Attorney at Law 

INSURER C 
83 Clinton Street 

Concord, NH 03301 
INSURER D· 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
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 
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 TYPE OF INSURANCE ADD'L SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS LTR INSRD WVD 

GENERAL LIABILITY EACH OCCURANCE 
>--

DAMAGE TO RENTED PREMISES 
COMMERCIAL GENERAL LIABILITY 

>--
□ CLAIMS MADE OoccuR 

(Ea occurance) 

- MED EXP (Any one person) 

- PERSONAL & AND INJURY 

- GENERAL AGGREGATE 

GEN"L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG 

7POLICY nPROJECT nLOC 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT (Ea 
accident) -

ANY AUTO BODILY INJURY (Per person) - ALL OWNED - SCHEDULED BODILY INJURY (Per accident) .__ AUTOS - AUTOS 

HIRED AUTOS NON-OWNED PROPERTY DAMAGE (Per accident) ,__ ,__ Al ITn~ 

UMBRELLA LIAS 
HOCCUR EACH OCCURANCE -

EXCESS LIAB CLAIMS MADE AGGREGATE 

OED I I RETENTION $ 

WORKERS COMPENSATION I WC STATU- I joTHER AND EMPLOYERS' LIABILITY TORY LIMITS 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

E.L. EACH ACCIDENT 
OFFICE/MEMBER EXCLUDED? N/A 
(Mandatory in NH) 

YIN E.L. DISESAE · cA 

□ EMPLOYEE 
If yes, describe under DESCRIPTION OF 
OPERATIONS below E.L. DISEASE - POLICY LIMIT 

FPL101001495- Each Claim: $ 500,00C 
A LaI•lyers Professional 02/01/21 C2/Cl/22 

00 General Aggregate: $ 500,00C 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (Attach ACCORD 101, Additional Remarks Schedule, if more space is required) 

Claims made Coverage, Covering 1 Attorney, Full Prior Acts. Deductiale is per claim and applies to 

loss and defense. Claim Expenses Are Inside the Limits of Liability. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVED DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE 
THEREOF, THE ISSUING INSUREER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN NOTICE TO THE 

CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION 
DHHS OR LIABILITY OF ANY KIND TO THE INSURER, IT'S AGENTS OR REPRESENTITIVES 

12 9 Pleasant Street 
AUTHORIZED REP~EM 

Concord, NH 03301 

~ 
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Lauren S. Vallari 

Contact Information 
Home Address: 1290 Pine Street Contoocook, NH 03229 
Office Address: 83 Clinton Street, Concord, NH 03301 
Phone: (603) 224-1884 

Education 
University of New Hampshire School of Law (formerly Franklin Pierce Law Center) 
Concord, NH J.D. degree granted May 1986 

Rider University (formerly Rider College) Lawrenceville, NJ 
B.A. degree (Political Science) granted May 1979 

Bar Admissions 
1988 New Hampshire Bar 
1988 Bar of U.S. District Court for District of New Hampshire 

Professional Experience 
Vallari Law Office, Concord, NH 
Solo practitioner and independent contractor for State of New Hampshire, 1989 to 2021. 
Focusing on civil matters that include guardianship, civil commitments and involuntary 
emergency hospitalization. 

Rinden Professional Association, Concord, NH 
Associate Attorney, 1988 to 1989. Engaged in the general practice of law and obtained 
experience in litigation, personal injury and family law. 

Rinden Professional Association, Concord, NH 
Law Clerk, 1985 to 1988. Conducted research, drafted documents and interviewed clients. 

Professional Memberships 
New Hampshire Bar Association 
New Hampshire Women's Bar Association (founding member) 
Merrimack County Bar Association 
National Alliance on Mental Illness 


