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ST ATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9544 1-800-852-3345 Ext 9544 

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

June 1, 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 vendors listed below in an amount not to exceed $372,992 for legal 
representation at probable cause hearings for individuals subject to judicial hearings for 
involuntary admittance to any program or designated receiving facility for mental health treatment 
and to advise individuals whose conditional discharge has been revoked of their right to appeal, 
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. 

-v--•-

Vendor Name Vendor Code 
New Hampshire -

Contract Amount District Divisions 

Amy Davidson 159722 Franklin and Derry 

Law Office of John P. 
263763 Concord 

LeBrun, PLLC. 

Manchester, $372,992* 

Purcell Law Office, PLLC. 218300 Portsmouth, and 
Derry 

Lauren S. Vallari 164385 Concord 
~ ...... 

Total: $372,992 
"'"""' 

' l *Shared price limitation of $62 per case up to the total contract amount 

Funds are anticipated to be available in the following account for State Fiscal Years 2022 
and 2023, upon continued appropriated 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 SVS, HHS: BEHAVIORAL HEALTH, DIV OF, BUREAU OF MENTAL HEALTH 
SERVICES, COMMITMENT COSTS 

- ....... 

State Class/ Class Title Job Number Total Amount Fiscal Year Account 

2022 102-500732 Contracts for Prog Svc TBD $186,496 

2023 102-500732 Contracts for Prog Svc TBD $186,496 
·-

Total $372,992 



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

The purpose of this request is to ensure legal representation is provided at probable cause 
hearings held in Circuit Court-District Divisions, statewide, to individuals subject to judicial 
hearings for Involuntary Emergency Admission to any program or designated receiving facility for 
mental health treatment and to advise individuals whose conditional discharge has been revoked 
of their right to appeal. 

Individuals subject to involuntary admission or absolute revocation of conditional 
discharge have an unconditional right to legal counsel at such hearings or upon re-admission to 
New Hampshire Hospital, in accordance with NH RSA 135-C:22, Right to Legal Counsel and NH 
RSA 135-C:52, Appeal. The anticipated number of cases for legal representation is expected to 
meet or exceed 3,856 from July 1, 2021 to June 30, 2023. 

The Contractors will be providing legal representation to individuals scheduled for 
Involuntary Emergency Admission hearings held in the New Hampshire Circuit Court-District 
Divisions, in addition to legal services to individuals whose conditional discharge from a 
designated receiving facility or New Hampshire Hospital has been revoked. Services include 
meeting personally with individuals to discuss the legal implications of the revocation of a 
conditional discharge; exploring any avenue of legal recourse, such as appeal of the revocation 
or other extraordinary remedies; and notifying the Department, in writing, whether or not the 
individual desires to appeal their revocation. 

The Department selected the Contractors through a competitive bid process using a 
Request for Applications (RFA) that was posted on the Department's website from 1/27/2021 
through 3/17/2021. The Department received five (5) responses that were reviewed and scored 
by a team of qualified individuals. One of the Applicants withdrew their Application. The Scoring 
Sheet is attached. 

As referenced in Exhibit A, Revisions to Standard Agreement Provisions of the attached 
contracts, the parties have the option to extend the agreements for up to two (2) additional years, 
contingent upon satisfactory delivery of services, available funding, agreement of the parties, and 
Governor and Council approval. 

Should the Governor and Council not authorize this request, individuals who are 
mentally ill and dangerous to themselves and others may not be committed involuntarily to New 
Hampshire Hospital and other Designated Receiving Facilities. 

Areas served: Statewide 

Source of Funds: 100% General Funds 

Respectfully submitted, 

dk~ 
Lori A. Shibinette 
Commissioner 

The Department of Health and Huma11 Services' Mission is to 10111 communities and famiUes 
in providing opportunities for citizens to achieve health and independence. 



New Hampshire Department of Health and Human Services 

Involuntary Emergency Admission 
Legal Representation 

RFA Name 

Bidder Name 

1 · Amy Davidson 

2. Earl S. Carrel 

3. Ellen Purcell 

4· John LeBrun 

5- Lauren Vallari 

6. 0 

Office Operations 
Contracts & Procurement 

Summary Scoring 

RFA-2022-OCOM-01-INVOL 
RFA Number 

Maximum 
Pass/Fail Points 

100 

100 

100 

100 

100 

100 

Actual 
Points 

96 

99 

99 

97 

99 
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FORM NUMBER P-37 (version 12/11/2019) 

Subject:_RF A-2022-OCOM-0]-INVOL-01, Involuntary Emergency Admission Legal Representation 

········~-······· .... ..... . ... ] 

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

- ······-----

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

GENrn.AL PROVISI0."1S 

1 IDENTIFICATION. 
,-sm~, -~,~~ 

1.1 State Agency Name 1.2 State Agency Address 

New Hampshire Department of Health and Human Services 12 9 Pleasant Street 
Concord. NH 03301-3857 

····-···· .... 
1.3 Contractor Name 1.4 Contractor Address 

Amy Davidson PO Box 625 
Contoocook, NH 03229 

··••-'••······· 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-092-922010- June 30. 202.3 $372,992 
(603) 496-6730 41150000 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Nathan D. White, Director (603) 271-%31 

1.11 Contractor Signature l. l 2 Name and Title of Contractor Signatory 
~Docus1nn•o by Amy Davidson 

~ Vi:wilSbl,r\, Datc:6/2/2021 
Attorney at Law 

~m-~wM ,tfrtl1J"'~>l,,J,-...-"l'f?\~.•••• ... ····-··-

1. 13 Stale Agency Signature 1.14 l\arne and Title of State Agency Signatory 
[-Dorn51gnod by Katja FOX 

~j/i. F !! Date: 6/2/2021 . • Director 

1.15 Appl~L~fty~"N.H. Depa1iment of Admin~l;-;-;t-;-o~, Divis:on of Personnel (if app!icobfe ! 
···-····· 

:/1 . 
By:)if~· a ~ Director, On: ~ /§; ?-JJ'J-1 

-·· ••••••••••,-••-••••••••w~•••• • ............ ________ .. ···-···-···-····· 

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable) r·· llotuS1gnod ty· . ,....., /) 
On: 6/2/2021 By: L--·( ~ 

j 
~ "GN:¥-Oif~AF-;¥----·-------·· 

1.17 Approval by the Gov,-rnor and Executive Council (if applicable) 

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

------····--··-··-··--····· • • •••••••••••••'"-~-•o-

"--•-»~ 

·~ 

In~ Pagclof4 
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2. SERVICES TO BE PERFORMED. The State of New 
Hampshire, acting through the agency identified in block 1.1 
("State"), engages contractor identified in block 1.3 
("Contractor") to perform. and the Contractor shal I perform, the 
work or sale of goods, or both, identified and more paiiicularly 
described in the attached EXHIBIT B which is incorporated 
herein by reference ("Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the 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 Executive 
Council approve this Agreement as indicated in block 1.17, 
unless no such approval is required, in which case the Agreement 
shall become effective on the date the Agreement is signed by 
the State Agency as shown in block 1.13 ("'Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior to 
the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not become 
effective, the State shall have no liability to the Contractor, 
including without limitation, any obligation to pay the 
Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF 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 appropriation of 
funds affected by any state or federal legislative or executive 
action that reduces, eliminates or otherwise modifies the 
appropriation or availability of funding for this Agreement and 
the Scope for Services provided in EXHIBIT B, in whole or in 
part. In no event shall the State be liable for any payments 
hereunder in excess of such available appropriated funds. In the 
event of a reduction or termination of appropriated funds, the 
State shall have the right to withhold payment until such funds 
become available, if ever, and shall have the right to reduce or 
terminate the Services under this Agreement immediately upon 
giving the Contractor notice of such reduction or termination. 
The State shall not be required to transfer funds from any other 
account or source to the Account identified in block 1.6 in the 
event funds in that Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of payment 
are identified and more particularly described in EXHIBIT C 
which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the 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 shall 
have no liability to the Contractor other than the contract price. 
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 no 
event shall the total of all payments authorized, or actually made 
hereunder, exceed the Price Limitation set forth in block 1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all applicable statutes, laws, 
regulations, and orders of federal, state, county or municipal 
authorities which impose any obligation or duty upon the 
Contractor, including, but not limited to, civil rights and equal 
employment opportunity laws. In addition, if this Agreement is 
funded in any part by monies of the United States, the Contractor 
shall comply with all federal executive orders, rules, regulations 
and statutes, and with any rules, regulations and guidelines as the 
State or the United States issue to implement these regulations. 
The Contractor shall also comply with all applicable intellectual 
property la,vs. 
6.2 During the term of this Agreement, the Contractor shall not 
discriminate against employees or applicants for employment 
because of race, color, religion, creed, age, sex, handicap, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. The Contractor agrees to permit the State or United States 
access to any of the Contractor·s books, records and accounts for 
the purpose of asce1iaining compliance with all rules, regulations 
and orders. and the covenants, terms and conditions of this 
Agreement. 

7. PERSONNEL. 
7 .1 The Contractor shall at its own expense provide all personnel 
necessary to perform the Services. The Contractor warrants that 
all personnel engaged in the Services shall be qualified to 
perform the Services, and shall be properly licensed and 
otherwise authorized to do so under all applicable laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation \Vith 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, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State· s representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 

Page 2 of 4 In~ 
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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 Defaulf'): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to 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 one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event of 
Default and requiring it to be remedied within, in the absence of 
a greater or lesser specification of time, thirty (30) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) days after giving the 
Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event of 
Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 give the Contractor a written notice specifying the Event of 
Default and set off against any other obligations the State may 
owe to the Contractor any damages the State suffers by reason of 
any Event of Default; and/or 
8.2.4 give the Contractor a written notice specifying the Event of 
Default, treat the Agreement as breached, terminate the 
Agreement and pursue any of its remedies at law or in equity, or 
both. 
8.3. No failure by the State 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 Contractor. 

9. TERMINATION. 
9.1 Notwithstanding paragraph 8, the State may, at its sole 
discretion, terminate the Agreement for any reason, in whole or 
in part, by thi1iy (30) days written notice to the Contractor that 
the State is exercising its option to terminate the Agreement. 
9.2 In the event of an early termination of this Agreement for 
any reason other than the completion of the Services, the 
Contractor shall, at the State's discretion, deliver to the 
Contracting Officer, not later than fifteen (15) days after the date 
of termination, a rcpmi ("Termination Repoli'') describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Repo1i described in the attached 
EXHIBIT B. In addition, at the State· s discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
10.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including. but not limited to, all studies, reports, 
files, formulae, surveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
10.2 All data and any prope1iy which has been received from 
the State or purchased with funds provided for that purpose 
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. 
I 0.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data requires 
prior written approval of the State. 

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 an 
employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation or 
other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
12. I The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, a Change of Control shall constitute 
assignment. "Change of Control" means (a) merger, 
consolidation, or a transaction or series of related transactions in 
which a third party, together with its affiliates, becomes the 
direct or indirect owner of fifty percent (50%) or more of the 
voting shares or similar equity interests, or combined voting 
power of the Contractor, or (b) the sale of all or substantially all 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
The State is entitled to copies of all subcontracts and assignment 
agreements and shall not be bound by any provisions contained 
in a subcontract or an assignment agreement to which it is not a 
party. 

13. INDEMNIFICATION. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of ( or which 
may be c1,;m,d to a,•;s, o"t of) th, acts oc om;sGoD©f the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. The State shall not 
be liable for any costs incurred by the Contractor arising under 
this paragraph 13. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
continuously maintain in force, and shall require any 
subcontractor or assignee to obtain and maintain in force. the 
following insurance: 
14.1.1 commercial general liability insurance against all claims 
of bodily injury, death or property damage, in amounts of not 
less than $1,000,000 per occurrence and $2,000,000 aggregate 
or excess; and 
14.1.2 special cause ofloss coverage form covering all property 
subject to subparagraph 10.2 herein, in an amount not less than 
80% of the whole replacement value of the prope1iy. 
14.2 The policies described in subparagraph 14.1 herein shall be 
on policy forms and endorsements approved for use in the State 
of New Hampshire by the N.H. Depaiiment of Insurance, and 
issued by insurers licensed in the State of New Hampshire. 
14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor. a ce1iificate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, ce1iificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. The certificate(s) of insurance and any 
renewals thereof shall be attached and are incorporated herein by 
reference. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, certifies 
and warrants that the Contractor is in compliance with or exempt 
from, the requirements ofN.H. RSA chapter 281-A ("Workers' 
Compensation"). 
15.2 To the extent the Contractor is subject to the requirements 
of N.H. RSA chapter 281-A, Contractor shall maintain, and 
require any subcontractor or assignee to secure and maintain. 
payment of Workers' Compensation in connection ,vith 
activities which the person proposes to unde1iake pursuant to this 
Agreement. The 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 applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any \Vorkers' 
Compensation premiums or for any other claim or benefit for 
Contractor, or any subcontractor or employee of Contractor, 
which might arise under applicable State of New Hampshire 
Workers' Compensation laws in connection with the 
performance of the Services under this Agreement. 

16. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the time 
of mailing by ce1iified mail. postage prepaid, in a United States 
Post Office addressed to the parties at the addresses given in 
blocks 1.2 and 1.4, herein. 

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

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the paiiies and their respective successors 
and assigns. The wording used in this Agreement is the wording 
chosen by the pa1iies to express their mutual intent, and no rule 
of construction shall be applied against or in favor of any party. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTE\'G TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

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

21. HEADINGS. The headings throughout the Agreement are 
for reference purposes only, and the words contained therein 
shall in no way be held to explain, modify, amplify or aid in the 
interpretation, construction or meaning of the provisions of this 
Agreement. 

22. SPECIAL PROVISIONS. Additional or modifying 
provisions set forth in the attached EXHIBIT A 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 full force and effect. 

24. ENTIRE AGREEMENT. This Agreement, which may be 
executed in a number of counterparts, each of which shall be 
deemed an original, constitutes the entire agreement and 
understanding between the parties, and supersedes all prior 
agreements and understandings with respect to the subject matter 
hereof. 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT A 

Revisions to Standard Agreement Provisions 

1. Revisions to Form P-37, General Provisions 

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding 
subparagraph 3.3 as follows: 

3.3. The parties may extend the Agreement for up to two (2) additional 
years from the Completion Date, contingent upon satisfactory delivery 
of services, available funding, agreement of the parties, and approval 
of the Governor and Executive Council. 

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding 
subparagraph 12.3 as follows: 

12.3. Subcontractors are subject to the same contractual conditions as the 
Contractor and the Contractor is responsible to ensure subcontractor 
compliance with those conditions. The Contractor shall have written 
agreements with all subcontractors, specifying the work to be 
performed and how corrective action shall be managed if the 
subcontractor's performance is inadequate. The Contractor shall 
manage the subcontractor's performance on an ongoing basis and 
take corrective action as necessary. The Contractor shall annually 
provide the State with a list of all subcontractors provided for under 
this Agreement and notify the State of any inadequate subcontractor 
performance. 

1.3 Paragraph 14, subparagraph 14.1.1 is amended as follows: 

14.1.1. 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 

RFA-2022-OCOM-01-INVOL-01 
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Amy Davidson 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT B 

Scope of Services 

1. Statement of Work 

1.1. The Contractor shall provide legal services, including legal representation, to 
individuals scheduled for Involuntary Emergency Admission (IEA) hearings, 
held in the New Hampshire Circuit Court - District Divisions as follows: 

1.1.1. Mondays, Tuesdays, Wednesdays, and Fridays at the 6th Circuit 
Court - District Division - Franklin (Franklin Regional Hospital ORF); 
and 

1.1.2. Thursdays at the 10th-Circuit Court - District Division - Derry 
(Parkland Hospital ORF, Hampstead Hospital ORF). 

1.2. The Contractor shall immediately notify the Circuit Court in any case where the 
Contractor may have a conflict of interest and arrange for alternate counsel. 

1.3. The Contractor shall provide legal services to individuals whose conditional 
discharge has been revoked, on the dates and at the locations identified in 
Subsection 1.1. Legal services include, but are not limited to: 

1.3.1. Meeting personally with individuals to discuss the legal implications of 
the revocation of the conditional discharge. 

1.3.2. Exploring any avenue of legal recourse, including but not limited to an 
appeal of the revocation or other extraordinary remedies. 

1.3.3. Notifying the State, in writing, whether or not the individual desires to 
appeal their revocation. 

1.4. The Contractor will not accept court appointment as counsel or provide legal 
services to any person served by the State, or any agency or program funded 
by the State, when representation would result in a potential conflict of interest 
in cases in which the Contractor may be called to provide representation, 
without the prior consent of the State. 

1.5. The Contractor will not subcontract or delegate any responsibilities in the 
contracts that result from this RFA without the express written consent of the 
State except that the Contractor may arrange and pay for coverage for any 
occasional day the Contractor is scheduled to provide services under this 
agreement, but is unavailable. 

1.6. The Contractor shall make arrangements for coverage with an attorney who is 
also under contract for the same services with the State to provide 
representation to individuals subject to involuntary emergency admission. 

1.7. The Contractor shall meet with court personnel and State staff from time to 
time, as necessary, to address issues related to this Agreement. 

RF A-2022-OCOM-01-I NVOL-01 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT C 

Payment Terms 

1. This Agreement is funded by: 

1 .1. 100% General funds. 

2. This agreement is one of multiple agreements that will serve involuntary 
emergency admission legal representation services. Payment shall be on a 
cost reimbursement basis for actual services provided at $62.00 per case. No 
maximum or minimum case volume is guaranteed. Accordingly, the price 
Imitation among all agreement is identified in Block 1.8 of the P-37 for the 
duration of the agreement. 

3. The Contractor shall submit a monthly statement/invoice by the 10th of each 
month which identifies only the dates in the preceding month in which the 
Contractor represented an individual in Court, and include the case docket 
numbers. 

4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to: 

Financial Manager 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

5. The Department shall make payment to the Contractor within thirty (30) days 
of receipt of each invoice, subsequent to approval of the submitted invoice and 
if sufficient funds are available, subject to Paragraph 4 of the General 
Provisions Form Number P-37 of this Agreement. 

6. The final invoice shall be due to the Department no later than forty (40) days 
after the contract completion date specified in Form P-37, General Provisions 
Block 1.7 Completion Date. 

7. The Contractor must provide the services in Exhibit B, Scope of Services, in 
compliance with funding requirements. 

8. The Contractor agrees that funding under this Agreement may be withheld, in 
whole or in part in the event of non-compliance with the terms and conditions 
of Exhibit B, Scope of Services. 

9. Notwithstanding anything to the contrary herein, the Contractor agrees that 
funding under this Agreement may be withheld, in whole or in part, in the event 
of non-compliance with any Federal or State law, rule or regulation applicable 
to the services provided, or if the said services or products have not been 
satisfactorily completed in accordance with the terms and conditions of this 
Agreement. 

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes 
limited to adjusting amounts within the price limitation and adf!5ng 

RFA-2022-OCOM-01-INVOL-01 Amy Davidson Contractor Initials-==---

6/2/2021 
C-1.2 Page 1 of2 Date __ _ 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT C 

encumbrances between State Fiscal Years and budget class lines through the 
Budget Office may be made by written agreement of both parties, without 
obtaining approval of the Governor and Executive Council, if needed and 
justified. 

10.1. In addition to, and not in any way in limitation of obligations of the 
Agreement, it is understood and agreed by the Contractor that the 
Contractor shall be held liable for any state or federal audit exceptions 
and shall return to the Department all payments made under the 
Agreement to which exception has been taken, or which have been 
disallowed because of such an exception. 

RFA-2022-OCOM-01-INVOL-01 
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~ CERTIFICATE OF LIABILITY INSURANCE: 06102i2021 

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 ADDITION1ZIL 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 ~~~tCT Dennis Travers 

Travers Insurance Agency 

902 Main Street 

Contoocook 

INSURED 

Amy Davidson 

PO Box 625 

Contoocook 

COVERAGES 

NH 03229 

NH 03229 

CERTIFICATE NUMBER: 

-···· .... ··-····· ····-······· .. ·--···-····----·!TI-·------·-·--···· .. 
f:J~,NJ0 , Ext). (603) 746-8300 :I!tHo} (877)2Q1-22§5 __ 
~o"'trl~ss dennis@traversinsuranceagency.com ____ ··-__________ _ 

_lt,jSU~ER_A_. 

INSURER 6: 

INSURER C: 

lNSURER_E_ 

INSURER F: 

.. IN$ UR E_R(S).P,FEQHD IN§.(;_Q.\/J;:llAfi!' ... 
ARCH INSURANCE COMPANY 

--- - -

REVISION NUMBER: 

i 
' I 

l 

.. NAIC# 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOMTHSTANDING 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 SHO\/'vN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CLAIMS-MADE 

GEr✓ 'L AGGREGATE LIMIT 
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POUCY ; .• JECT 

OTrlER 

~~TOMOBILE LIABILITY 

I . ANY AUTO 

OWNED 
AUrOSONLY 
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AUTOS ONLY 
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EXC!'cSS LIAB 

SCHEDULED 
AUTOS 
NON-OWNED 
AUTOS ONLY 

DED RETENTION S 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETO'VPARTNERIEXECUTIVE 
OFFICERIMEMBER EXCLUDED? 
{Mandatory In NH) 
If yes, describe ur1dtH 
DESCRIPTION OF OPERATIONS tx,!ow 

i Professional Liability 
A 11LPL14171201 

·poL1CY EFF POLICY EXP 
MMIDDfYYYY MMIDDIYYYY LIMITS 

l,ACH OCClJRRcNCE 
. ffAMAGfcr◊Hr:NTED 
,J:~Ei}ISES (!=a occunensaj_·-+-~----

M~_(? [~?JA-;y ono ~?roo~).-- j $ 

F'ERsorJAL & ADV INJURY [ s . 

COf/ B\NEJ SINGLE LlMlT 
{F.21. acod.ent} . 

,s 

800:L Y INJURY (Per pe,rson) , $ 

UOD!LV !~JURY (Per riccldcnt): $ 

PROPER TY DAMAGE i 
-·(Ps,r acc~'d=e1~1t~----.,-----

EACH OCCURRE~ICE 

AGGREGATE ----~- -· -

PER 
I STAJUTE 
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' _ER 

l~-·~ ~:"S:~-~"CC!QENT 

I:' L. DISEASE - EA 

:s 

0611612021 06/16/2022 Aggregate Limit 

$100,000 
$300,000 

DESCRIPTION OF OPERATIONS f LOCATIONS/ VEHICLES {ACORD 101, Additlomtt Romarl<s Schedule. may be aUachN.I tf more space Is required) 

Please refer to the Policy for all details. 

CERTIFICATE HOLDER 

NH Dept. of Health and Human Services 

129 Pleasant St 

Concord NH 03301 

CANCELLATION 

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 

© 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 Comts, 2004 to 2014. 

NE\V 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 Instructor, Paralegal program. 

DISABILITY RIGHTS CENTER, INC., Concord, NH, March 1985 - October 1991; Staff 
Attorney. Represented individuals with disabilities in federal and state comts 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 198 l, Tutor. Worked with 
inner city students in a residential setting: assisted ,vith 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, repo1t 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 NEW 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 

ST A TE: New Hampshire - 198 5 
Massachusetts - 1984 
New York-1983 

FEDERAL: U.S. District Com1, District of Massachusetts - I 994 
U.S. Com1 of Appeals for the First Circuit - 1989 
U.S. District Court, District of New Hampshire - 1985 
U.S. District Com1, Western District ofNew 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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FORM NUMBER P-37 (version 12/11/2019) 

Subject:_RFA-2022-OCOM-01-INVOL-02, Involuntary Emergency Admission Legal Representation 

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

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

GENERAL PROVISIONS 

1. IDENTIFICATION. 
1.1 State Agency Name 1.2 State Agency Address 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Law Office of John P. LeBrun, PLLC. 25 Pearl Street 
Henniker, NH 03242 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-092-922010- June 30. 2023 $372,992 
(603) 496-5215 41150000 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Nathan D. White, Director (603)271-9631 

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory 

,---OocuSigned by: John LeBrun 

jolw, it,I:JvwA, 
Date:6/2/2021 

manager 

1.1 J-Sf~ie"~g7e~ Signature 1.14 Name and Title of State Agency Signatory l~ig;:y: Date: 6/2/2021 
Katja FOX 

Director 

1.15 Approzyal b-y tlie N .H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable) 

By:[~ On: 6/2/2021 

1.17 Approva1 by the liovernor and Executive Council (if applicable) 

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

(i~s 
Page 1 of 4 

Contractor Initials ~ 
Date~5-7~27~2~a~2~1~ 
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2. SERVICES TO BE PERFORMED. The State of New 
Hampshire, acting through the agency identified in block 1.1 
("State"), engages contractor identified in block 1.3 
("Contractor") to perform, and the Contractor shall perform, the 
work or sale of goods, or both, identified and more particularly 
described in the attached EXHIBIT B which is incorporated 
herein by reference ("'Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the 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 Executive 
Council approve this Agreement as indicated in block 1.17, 
unless no such approval is required, in which case the Agreement 
shall become effective on the date the Agreement is signed by 
the State Agency as shown in block 1.13 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior to 
the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not become 
effective, the State shall have no liability to the Contractor, 
including without limitation, any obligation to pay the 
Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF 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 appropriation of 
funds affected by any state or federal legislative or executive 
action that reduces, eliminates or otherwise modifies the 
appropriation or availability of funding for this Agreement and 
the Scope for Services provided in EXHIBIT B, in whole or in 
part. In no event shall the State be liable for any payments 
hereunder in excess of such available appropriated funds. In the 
event of a reduction or termination of appropriated funds, the 
State shall have the right to withhold payment until such funds 
become available, if ever, and shall have the right to reduce or 
terminate the Services under this Agreement immediately upon 
giving the Contractor notice of such reduction or termination. 
The State shall not be required to transfer funds from any other 
account or source to the Account identified in block 1.6 in the 
event funds in that Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of payment 
are identified and more particularly described in EXHIBIT C 
which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the 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 shall 
have no liability to the Contractor other than the contract price. 
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 no 
event shall the total of all payments authorized, or actually made 
hereunder, exceed the Price Limitation set forth in block 1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all applicable statutes, laws, 
regulations, and orders of federal, state, county or municipal 
authorities which impose any obligation or duty upon the 
Contractor, including, but not limited to, civil rights and equal 
employment opportunity laws. In addition, if this Agreement is 
funded in any pa1i by monies of the United States, the Contractor 
shall comply with all federal executive orders, rules, regulations 
and statutes, and with any rules, regulations and guidelines as the 
State or the United States issue to implement these regulations. 
The Contractor shall also comply with all applicable intellectual 
property 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, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. The Contractor agrees to permit the State or United States 
access to any of the Contractor's books, records and accounts for 
the purpose of asce1iaining compliance with all rules, regulations 
and orders, and the covenants, terms and conditions of this 
Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all personnel 
necessary to perform the Services. The Contractor warrants that 
all personnel engaged in the Services shall be qualified to 
perform the Services, and shall be properly licensed and 
otherwise authorized to do so under all applicable laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State's representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 

Page 2 of 4 li~s 
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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 Defaulf'): 
8.1.1 failure to perform the Services satisfactorily or on 
schedule; 
8.1.2 failure to submit any report required hereunder; and/or 
8.1.3 failure to 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 one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event of 
Default and requiring it to be remedied within, in the absence of 
a greater or lesser specification of time, thi1iy (30) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) days after giving the 
Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event of 
Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which \vould 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 Default 
shall never be paid to the Contractor; 
8.2.3 give the Contractor a written notice specifying the Event of 
Default and set off against any other obligations the State may 
owe to the Contractor any damages the State suffers by reason of 
any Event of Default; and/or 
8.2.4 give the Contractor a written notice specifying the Event of 
Default, treat the Agreement as breached, terminate the 
Agreement and pursue any of its remedies at law or in equity, or 
both. 
8.3. No failure by the State 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 paii of the Contractor. 

9. TERMINATION. 
9.1 Notwithstanding paragraph 8, the State may, at its sole 
discretion, terminate the Agreement for any reason, in whole or 
in part, by thi1iy (30) days written notice to the Contractor that 
the State is exercising its option to terminate the Agreement. 
9.2 In the event of an early termination of this Agreement for 
any reason other than the completion of the Services, the 
Contractor shall, at the State ·s discretion, deliver to the 
Contracting Officer, not later than fifteen (15) days after the date 
of termination, a repo1i ("Termination Repo1i") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those ofany Final Report described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
10.1 As used in this Agreement, the word "data'' shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys. maps, charts, sound recordings. video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
10.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
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. 
10.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data requires 
prior written approval of the State. 

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 an 
employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits. workers' compensation or 
other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
12.1 The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen ( 15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, a Change of Control shall constitute 
assignment. "Change of Control" means (a) merger, 
consolidation, or a transaction or series of related transactions in 
which a third pa1iy, together with its affiliates, becomes the 
direct or indirect owner of fifty percent (50%) or more of the 
voting shares or similar equity interests, or combined voting 
power of the Contractor, or (b) the sale of all or substantially all 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
The State is entitled to copies of all subcontracts and assignment 
agreements and shall not be bound by any provisions contained 
in a subcontract or an assignment agreement to which it is not a 
party. 

13. INDEMNIFICATION. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or prope1iy damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of ( or which 

may be c1,;m,d to a6,e out oQ the acts o, om;'[}""' the 
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Contractor, or subcontractors. including but not limited to the 
negligence. reckless or intentional conduct. The State shall not 
be liable for any costs incurred by the Contractor arising under 
this paragraph 13. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
continuously maintain in force, and shall require any 
subcontractor or assignee to obtain and maintain in force. the 
following insurance: 
14.1.1 commercial general liability insurance against all claims 
of bodily injury, death or propctiy damage, in amounts of not 
less than $1,000,000 per occurrence and $2,000,000 aggregate 
or excess; and 
14.1.2 special cause of loss coverage form covering all propctiy 
subject to subparagraph 10.2 herein, in an amount not less than 
80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall be 
on policy forms and endorsements approved for use in the State 
of New Hampshire by the N.H. Department of Insurance, and 
issued by insurers licensed in the State of New Hampshire. 
14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor. a ccrtificatc(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, ccrtificatc(s) of insurance 
for all rcncwal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. The cc1iificatc(s) of insurance and any 
renewals thereof shall be attached and arc incorporated herein by 
reference. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, ce1iifies 
and warrants that the Contractor is in compliance with or exempt 
from, the requirements ofN.H. RSA chapter 281-A (" Workcrs · 
Compensation''). 
15.2 To the extent the Contractor is subject to the requirements 
of N.H. RSA chapter 281-A, Contractor shall maintain, and 
require any subcontractor or assignee to secure and maintain. 
payment of Workers' Compensation in connection with 
activities which the person proposes to unde1iake pursuant to this 
Agreement. The 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 applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any \V orkers' 
Compensation premiums or for any other claim or benefit for 
Contractor, or any subcontractor or employee of Contractor, 
which might arise under applicable State of New Hampshire 
Workers' Compensation laws in connection with the 
performance of the Services under this Agreement. 

16. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the time 
of mailing by cctiified mail. postage prepaid, in a United States 
Post Office addressed to the parties at the addresses given in 
blocks 1.2 and 1 .4, herein. 

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

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respecti vc successors 
and assigns. The wording used in this Agreement is the wording 
chosen by the parties to express their mutual intent, and no rule 
of construction shall be applied against or in favor of any party. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

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

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

21. HEADINGS. The headings throughout the Agreement are 
for reference purposes only. and the words contained therein 
shall in no way be held to explain, modify, amplify or aid in the 
interpretation, construction or meaning of the provisions of this 
Agreement. 

22. SPECIAL PROVISIO~S. Additional or modifying 
prmisions set f01ih in the attached EXHIBIT A 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 full force and effect. 

24. ENTIRE AGREEMENT. This Agreement, which may be 
executed in a number of counterparts, each of which shall be 
deemed an original, constitutes the entire agreement and 
understanding between the patiies, and supersedes all prior 
agreements and understandings with respect to the subject matter 
hereof. 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT A 

Revisions to Standard Agreement Provisions 

1. Revisions to Form P-37, General Provisions 

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding 
subparagraph 3.3 as follows: 

3.3. The parties may extend the Agreement for up to two (2) additional 
years from the Completion Date, contingent upon satisfactory delivery 
of services, available funding, agreement of the parties, and approval 
of the Governor and Executive Council. 

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding 
subparagraph 12.3 as follows: 

12.3. Subcontractors are subject to the same contractual conditions as the 
Contractor and the Contractor is responsible to ensure subcontractor 
compliance with those conditions. The Contractor shall have written 
agreements with all subcontractors, specifying the work to be 
performed and how corrective action shall be managed if the 
subcontractor's performance is inadequate. The Contractor shall 
manage the subcontractor's performance on an ongoing basis and 
take corrective action as necessary. The Contractor shall annually 
provide the State with a list of all subcontractors provided for under 
this Agreement and notify the State of any inadequate subcontractor 
performance. 

1.3 Paragraph 14, subparagraph 14.1.1 is amended as follows: 

14.1.1. 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 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT B 

Scope of Services 

1. Statement of Work 

1.1. The Contractor shall provide legal services, including legal representation, to 
individuals scheduled for Involuntary Emergency Admission (IEA) hearings, 
held in the New Hampshire Circuit Court - District Divisions as follows: 

1.1.1. Tuesdays and Fridays at the 6th Circuit Court - District Division-
Concord, or other days as needed due to hearings being rescheduled. 

1.2. The Contractor shall immediately notify the Circuit Court in any case where the 
Contractor may have a conflict of interest and arrange for alternate counsel. 

1.3. The Contractor shall provide legal services to individuals whose conditional 
discharge has been revoked, on the dates and at the locations identified in 
Subsection 1.1. Legal services include, but are not limited to: 

1.3.1. Meeting personally with individuals to discuss the legal implications of 
the revocation of the conditional discharge. 

1.3.2. Exploring any avenue of legal recourse, including but not limited to an 
appeal of the revocation or other extraordinary remedies. 

1.3.3. Notifying the State, in writing, whether or not the individual desires to 
appeal their revocation. 

1.4. The Contractor shall not accept court appointment as counsel or provide legal 
services to any person served by the State, or any agency or program funded 
by the State, when representation would result in a potential conflict of interest 
in cases in which the Contractor may be called to provide representation, 
without the prior consent of the State. 

1.5. The Contractor shall not subcontract or delegate any responsibilities in the 
Agreement without the express written consent of the State except that the 
Contractor may arrange and pay for coverage for any occasional day the 
Contractor is scheduled to provide services under this Agreement, but is 
unavailable. 

1.6. The Contractor shall make arrangements for coverage with an attorney who is 
also under contract with the State for the same services to provide 
representation to individuals subject to involuntary emergency admission. 

1.7. The Contractor shall meet with court personnel and State staff from time to 
time, as necessary, to address issues related to this Agreement. 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT C 

Payment Terms 

1 . This Agreement is funded by: 

1.1. 100% General funds. 

2. This agreement is one of multiple agreements that will serve involuntary 
emergency admission legal representation services. Payment shall be on a 
cost reimbursement basis for actual services provided at $62.00 per case. No 
maximum or minimum case volume is guaranteed. Accordingly, the price 
Imitation among all agreement is identified in Block 1.8 of the P-37 for the 
duration of the agreement. 

3. The Contractor shall submit a monthly statement/invoice by the 10th of each 
month which identifies only the dates in the preceding month in which the 
Contractor represented an individual in Court, and include the case docket 
numbers. 

4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to: 

Financial Manager 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

5. The Department shall make payment to the Contractor within thirty (30) days 
of receipt of each invoice, subsequent to approval of the submitted invoice and 
if sufficient funds are available, subject to Paragraph 4 of the General 
Provisions Form Number P-37 of this Agreement. 

6. The final invoice shall be due to the Department no later than forty (40) days 
after the contract completion date specified in Form P-37, General Provisions 
Block 1.7 Completion Date. 

7. The Contractor must provide the services in Exhibit B, Scope of Services, in 
compliance with funding requirements. 

8. The Contractor agrees that funding under this Agreement may be withheld, in 
whole or in part in the event of non-compliance with the terms and conditions 
of Exhibit B, Scope of Services. 

9. Notwithstanding anything to the contrary herein, the Contractor agrees that 
funding under this agreement may be withheld, in whole or in part, in the event 
of non-compliance with any Federal or State law, rule or regulation applicable 
to the services provided, or if the said services or products have not been 
satisfactorily completed in accordance with the terms and conditions of this 
Agreement. 

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes 
limited to adjusting amounts within the price limitation and auilling 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT C 

encumbrances between State Fiscal Years and budget class lines through the 
Budget Office may be made by written agreement of both parties, without 
obtaining approval of the Governor and Executive Council, if needed and 
justified. 

10.1. In addition to, and not in any way in limitation of obligations of the 
Agreement, it is understood and agreed by the Contractor that the 
Contractor shall be held liable for any state or federal audit exceptions 
and shall return to the Department all payments made under the 
Agreement to which exception has been taken, or which have been 
disallowed because of such an exception. 

RFA-2022-OCOM-01-INVOL-02 

C-1.2 

Law Office of John P. LeBrun, PLLC. 

Page 2 of 2 

li~s 
Contractor Initials~ 

6/2/2021 
Date __ _ 



DocuSign Envelope ID: 8B7CE 1 AF-7E04-4 711-BF22-A3E67D9DD4AA ,,...--, 
ACORD® CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MMIDDIYYYY) 

~ 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 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, PHONE (617) 471-1220 I FAX (617) 479-5147 
IA/C No Extl: (AIC, Nol: 

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 8: 

Law Office of John P. LeBrun, PLLC INSURER C: 

25 Pearl Street INSURER D: 

INSURER E: 

Henniker NH 03242 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 
TYPE OF INSURANCE 

AUUL ;:;Ut,K POLICY EFF POLICY EXP 
LTR INSD WVD POLICY NUMBER (MMiDDIYYYYI IMMIDDIYYYY} LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 250,000 - [81 CLAIMS-~IADE □ OCCUR 
DAMAGE TO RENTED - PREMISES /Ea occurrence I s 

- MED EXP (Any one person} s 
A X Lawyers Professional Liability LP103076 01/01/2021 01/01/2022 PERSONAL & ADV INJURY s -

R'LAGGRE□ L~~~-APP□ER: GENERAL AGGREGATE s 500,000 

POLICY JECT LOC PRODUCTS - COMP/OP AGG s 
OTHER: s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s (Ea acc1dent'I - ANY AUTO BODILY INJURY (Per person} s - -OWNED SCHEDULED 
AUTOS ONLY AUTOS 

BODILY INJURY (Per accident) s - HIRED - NON-OWNED PROPERTY DAMAGE 
AUTOS ONLY AUTOS ONLY (Per accident) s - -

s 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE s - EXCESS LIAB CLAIMS-MADE AGGREGATE s 
DED 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/ LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

State of NH 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 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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EDUCATION: 

1983 - J.D. -

1976 - M.A. -

1975 - B.A. -

RESUME 

John P. LeBrun 

Frank lin Pierce Law Center 
Concord, N.H. 

University oTRhode Island 
Kingston, R.I. 
Major in Ec-Qn om ics 

Rhode Island Co liege 
Providence, R.I. 
Major in Economi cs 

WORK EXPERIENCE: 
2015-Present 

1990-2015 

1984 - 1990 

1975-1976 

1982 - 1994 

1985 - 1990 

Law Office John P. LeBrun, PLLC 
25 Pearl Street 
Henniker, NH 03242 

Goldman & LeBrun, PA 
Concord , New Hampshire 
Partner - General Practice Law Firm 

Law Office of Stephen R. Goldman, P.A. 
Conca rd, New Hamps hire 
Assoc iate - General Practice Law Firm 

Instruct or of Economics (part-time) 
Fishe r Juni or Colle~Je 

I ristr uctor of Ee onom ics, Business Law 
and Real Estate Law (part-time) 
New Hampshire College 

In st!uctor (parHim e) Notre Dame College 

HEARING OFFICER EXPERIENCE: 

1 990 - Present Hearin g Officer - State of New Hampshire 
Department of Education 

- Due Process Hearings 
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- State Boarcl Hecr-i" gs 
- Mediations 
- Vocational Rehabilitation Fai r Hem ings 

2. 

OTHER ADMINISTRATIVE EXPERIENCE 

1996 - Present 

1986 - 1996 

Defense Counsel, Concord District Couri 
Involuntary Emergency Admission (!EA) Hearings 

Special Justice, Concord District Coud 
Involuntary Emergency Acln1ission (IEA) Hearings 
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FORM NUIVIBER P-37 (version 12/11/2019) 

Subject:_RF A-2022-OCOM-0l-INVOL-03, Involuntary Emergency Admission Legal Representation 

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

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

GENERAL PROVISIO:l\'S 

1. IDENTIFICATION. 
1.1 State Agency Name 1.2 State Agency Address 

New Hampshire Department of Health and Human Ser\'ices 129 Pleasant Street 
Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Purcell Law Office, PLLC. One New Hampshire Avenue, Suite 125 
Po11smouth, NH 03801 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-092-922010- June 30, 2023 $372,992 
(603) 516-0333 41150000 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Nathan D. White, Director (603) 271-9631 

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory r:=n~~ Ell en Purcell 
Date6/2/2021 managing member 

1.13 S'fiite Agency Signature 1.14 Name and Ti tie of State Agency Signatory G~""•~--, Katja Fox 

~Fu Date:6/2/2021 Director 
ED9005BC4r63442 

1.15 Approval by the N .H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicablej 

By:l~,r 
On:6/2/2021 

1.17 Approval by the Governor and Executive Council (if applicable) 

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

Page I of 4 r;D~ 
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2. SERVICES TO BE PERFORMED. The State of New 
Hampshire, acting through the agency identified in block 1.1 
("State"), engages contractor identified in block 1.3 
("Contractor'') to perform, and the Contractor shall perform, the 
work or sale of goods, or both, identified and more particularly 
described in the attached EXHIBIT B which is incorporated 
herein by reference ( .. Services"). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the 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 Executive 
Council approve this Agreement as indicated in block 1.17, 
unless no such approval is required, in which case the Agreement 
shall become effective on the date the Agreement is signed by 
the State Agency as shown in block 1.13 ("'Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior to 
the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not become 
effective, the State shall have no liability to the Contractor, 
including without limitation, any obligation to pay the 
Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF 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 appropriation of 
funds affected by any state or federal legislative or executive 
action that reduces, eliminates or otherwise modifies the 
appropriation or availability of funding for this Agreement and 
the Scope for Services provided in EXHIBIT B, in whole or in 
part. In no event shall the State be liable for any payments 
hereunder in excess of such available appropriated funds. In the 
event of a reduction or termination of appropriated funds, the 
State shall have the right to withhold payment until such funds 
become available, if ever, and shall have the right to reduce or 
terminate the Services under this Agreement immediately upon 
giving the Contractor notice of such reduction or termination. 
The State shall not be required to transfer funds from any other 
account or source to the Account identified in block 1.6 in the 
event funds in that Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5 .1 The contract price, method of payment. and terms of payment 
are identified and more particularly described in EXHIBIT C 
which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the 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 shall 
have no liability to the Contractor other than the contract price. 
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 no 
event shall the total of all payments authorized, or actually made 
hereunder, exceed the Price Limitation set forth in block 1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULATIONS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all applicable statutes, laws, 
regulations, and orders of federal, state, county or municipal 
authorities which impose any obligation or duty upon the 
Contractor, including, but not limited to, civil rights and equal 
employment opportunity laws. In addition, if this Agreement is 
funded in any part by monies of the United States, the Contractor 
shall comply with all federal executive orders, rules, regulations 
and statutes, and with any rules, regulations and guidelines as the 
State or the United States issue to implement these regulations. 
The Contractor shall also comply with all applicable intellectual 
property 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, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. The Contractor agrees to permit the State or United States 
access to any of the Contractor's books, records and accounts for 
the purpose ofasce11aining compliance with all rules, regulations 
and orders, and the covenants, terms and conditions of this 
Agreement. 

7. PERSONNEL. 
7. I The Contractor shall at its own expense provide all personnel 
necessary to perform the Services. The Contractor warrants that 
all personnel engaged in the Services shall be qualified to 
perform the Services, and shall be properly licensed and 
otherwise authorized to do so under all applicable laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor, shall be the State"s representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 
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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 failure to submit any report required hereunder; and.I 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 one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the E\'Cnt of 
Default and requiring it to be remedied within, in the absence of 
a greater or lesser specification of time, thirty (30) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) days after giving the 
Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event of 
Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 give the Contractor a written notice specifying the Event of 
Default and set off against any other obligations the State may 
owe to the Contractor any damages the State suffers by reason of 
any Event of Default; and/or 
8.2.4 give the Contractor a written notice specifying the Event of 
Default, treat the Agreement as breached, terminate the 
Agreement and pursue any of its remedies at law or in equity, or 
both. 
8.3. No failure by the State 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 Contractor. 

9. TERMINATION. 
9.1 Notwithstanding paragraph 8, the State may, at its sole 
discretion, terminate the Agreement for any reason, in whole or 
in part, by thi1iy (30) days written notice to the Contractor that 
the State is exercising its option to terminate the Agreement. 
9.2 In the event of an early termination of this Agreement for 
any reason other than the completion of the Services, the 
Contractor shall, at the State ·s discretion, deliver to the 
Contracting Officer, not later than fifteen ( 15) days after the date 
of termination, a repo1i ("Termination Report'') describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
10.1 As used in this Agreement. the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement, including, but not limited to, all studies, reports, 
files, formulae, surveys. maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
10.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
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. 
10.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data requires 
prior written approval of the State. 

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 an 
employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits, workers' compensation or 
other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
12.1 The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, which 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, a Change of Control shall constitute 
assignment. "Change of Control" means (a) merger, 
consolidation, or a transaction or series ofrelated transactions in 
which a third paiiy, together with its affiliates, becomes the 
direct or indirect owner of fifty percent (50%) or more of the 
voting shares or similar equity interests, or combined voting 
power of the Contractor, or (b) the sale of all or substantially all 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
The State is entitled to copies of all subcontracts and assignment 
agreements and shall not be bound by any provisions contained 
in a subcontract or an assignment agreement to which it is not a 
pa1iy. 

13. INDEMNIFICATION. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or property damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of(or which 
may be da;m,d to a,;,c om 01] tb, acts oc omr;;'_of the 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. The State shall not 
be liable for any costs incurred by the Contractor arising under 
this paragraph 13. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Aisreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
continuously maintain in force, and shall require any 
subcontractor or assignee to obtain and maintain in force. the 
following insurance: 
14.1.1 commercial general liability insurance against all claims 
of bodily injury, death or property damage, in amounts of not 
less than $1.000,000 per occurrence and S2.000,000 aggregate 
or excess; and 
14.1.2 special cause of loss coverage form covering all property 
subject to subparagraph 10.2 herein, in an amount not less than 
80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall be 
on policy forms and endorsements approved for use in the State 
of New Hampshire by the N .H. Department of Insurance, and 
issued by insurers licensed in the State of New Hampshire. 
14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a ce1iificate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish to the Contracting Officer identified 
in block 1.9, or his or her successor, ce1iificate(s) of insurance 
for all renewal(s) of insurance required under this Agreement no 
later than ten (10) days prior to the expiration date of each 
insurance policy. The ce1iificate(s) of insurance and any 
renewals thereof shall be attached and are incorporated herein by 
reference. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, certifies 
and warrants that the Contractor is in compliance with or exempt 
from, the requirements of N.H. RSA chapter 281-A ("Workers· 
Compensation'). 
15.2 To the extent the Contractor is subject to the requirements 
of N.H. RSA chapter 281-A, Contractor shall maintain, and 
require any subcontractor or assignee to secure and maintain. 
payment of Workers' Compensation in connection with 
activities which the person proposes to undertake pursuant to this 
Agreement. The Contractor shall furnish the Contracting Officer 
identified in block 1.9, or his or her successor, proofofWorkers' 
Compensation in the manner described in N.H. RSA chapter 
281-A and any applicable renewal(s) thereof, which shall be 
attached and are incorporated herein by reference. The State 
shall not be responsible for payment of any Workers' 
Compensation premiums or for any other claim or benefit for 
Contractor, or any subcontractor or employee of Contractor, 
which might arise under applicable State of New Hampshire 
Workers' Compensation laws in connection with the 
performance of the Services under this Agreement. 

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

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

18. CHOICE OF LAW AND FORUl\I. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns. The wording used in this Agreement is the wording 
chosen by the parties to express their mutual intent, and no rule 
of construction shall be applied against or in favor of any party. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

19. CONFLICTI'.\'G TERMS. In the event of a conflict 
between the terms of this P-37 form (as modified in EXHIBIT 
A) and/or attachments and amendment thereof, the terms of the 
P-37 (as modified in EXHIBIT A) shall control. 

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

21. HEADil\"GS. The headings throughout the Agreement are 
for reference purposes only, and the words contained therein 
shall in no way be held to explain, modify, amplify or aid in the 
interpretation, construction or meaning of the provisions of this 
Agreement. 

22. SPECIAL PROVISIONS. Additional or modifying 
prmisions set forth in the attached EXHIBIT A 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 full force and effect. 

24. ENTIRE AGREEMENT. This Agreement, which may be 
executed in a number of counterpa1is, each of which shall be 
deemed an original, constitutes the entire agreement and 
understanding between the parties, and supersedes all prior 
agreements and understandings with respect to the subject matter 
hereof. 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT A 

Revisions to Standard Agreement Provisions 

1. Revisions to Form P-37, General Provisions 

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding 
subparagraph 3.3 as follows: 

3.3. The parties may extend the Agreement for up to two (2) additional 
years from the Completion Date, contingent upon satisfactory delivery 
of services, available funding, agreement of the parties, and approval 
of the Governor and Executive Council. 

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding 
subparagraph 12.3 as follows: 

12.3. Subcontractors are subject to the same contractual conditions as the 
Contractor and the Contractor is responsible to ensure subcontractor 
compliance with those conditions. The Contractor shall have written 
agreements with all subcontractors, specifying the work to be 
performed and how corrective action shall be managed if the 
subcontractor's performance is inadequate. The Contractor shall 
manage the subcontractor's performance on an ongoing basis and 
take corrective action as necessary. The Contractor shall annually 
provide the State with a list of all subcontractors provided for under 
this Agreement and notify the State of any inadequate subcontractor 
performance. 

1.3 Paragraph 14, subparagraph 14.1.1 is amended as follows: 

14.1.1. 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 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT B 

Scope of Services 

1. Statement of Work 

1.1. The Contractor shall provide legal services, including legal representation, to 
individuals scheduled for Involuntary Emergency Admission (IEA) hearings, 
held in the New Hampshire Circuit Court - District Divisions as follows: 

1.1.1. Tuesdays, Wednesdays, and Fridays at the 9th Circuit Court - District 
Division-Manchester (Elliot Hospital ORF and the Cypress Center 
ORF), or other days as needed due to hearings being rescheduled; 

1.1.2. Tuesdays, Wednesdays, and Fridays at the 10th Circuit Court -
District Division-Portsmouth (Portsmouth Regional Hospital ORF), or 
other days as needed due to hearings being rescheduled; 

1.1.3. Mondays at the 10th-Circuit Court - District Division - Derry (Parkland 
Hospital ORF, Hampstead Hospital ORF), or other days as needed 
due to the hearings being rescheduled; and 

1.1.4. Thursdays only as backup attorney when the contracted attorney is 
not available at the 10th-Circuit Court - District Division - Derry 
(Parkland Hospital ORF, Hampstead Hospital ORF), or other days as 
needed due to the hearings being rescheduled. 

1.2. The Contractor shall immediately notify the Circuit Court in any case where the 
Contractor may have a conflict of interest and arrange for alternate counsel. 

1.3. The Contractor shall provide legal services to individuals whose conditional 
discharge has been revoked, on the dates and at the locations as identified in 
Subsection 1.1. Legal services include, but are not limited to: 

1.3.1. Meeting personally with individuals to discuss the legal implications of 
the revocation of the conditional discharge. 

1.3.2. Exploring any avenue of legal recourse, including but not limited to an 
appeal of the revocation or other extraordinary remedies. 

1.3.3. Notifying the State, in writing, whether or not the individual desires to 
appeal their revocation. 

1.4. The Contractor shall not accept court appointment as counsel or provide legal 
services to any person served by the State, or any agency or program funded 
by the State, when representation would result in a potential conflict of interest 
in cases in which the Contractor may be called to provide representation, 
without the prior consent of the State. 

~t' 

1.5. The Contractor shall not subcontract or delegate any responsibilities in this 
Agreement without the express written consent of the State except that the 
Contractor may arrange and pay for coverage for any occasional day the 
Contractor is scheduled to provide services under this Agreement(!t is 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT B 

unavailable. 

1.6. The Contractor shall make arrangements for coverage with an attorney who is 
also under contract with the State for the same services to provide 
representation to individuals subject to involuntary emergency admission. 

1.7. The Contractor shall meet with court personnel and State staff from time to 
time, as necessary, to address issues related to this Agreement. 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT C 

Payment Terms 

1. This Agreement is funded by: 

1 .1. 100% General funds. 

2. This agreement is one of multiple agreements that will serve involuntary 
emergency admission legal representation services. Payment shall be on a 
cost reimbursement basis for actual services provided at $62.00 per case. No 
maximum or minimum case volume is guaranteed. Accordingly, the price 
Imitation among all agreement is identified in Block 1.8 of the P-37 for the 
duration of the agreement. 

3. The Contractor shall submit a monthly statement/invoice by the 10th of each 
month which identifies only the dates in the preceding month in which the 
Contractor represented an individual in Court, and include the case docket 
numbers. 

4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to: 

Financial Manager 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

5. The Department shall make payment to the Contractor within thirty (30) days 
of receipt of each invoice, subsequent to approval of the submitted invoice and 
if sufficient funds are available, subject to Paragraph 4 of the General 
Provisions Form Number P-37 of this Agreement. 

6. The final invoice shall be due to the Department no later than forty (40) days 
after the contract completion date specified in Form P-37, General Provisions 
Block 1.7 Completion Date. 

7. The Contractor must provide the services in Exhibit B, Scope of Services, in 
compliance with funding requirements. 

8. The Contractor agrees that funding under this Agreement may be withheld, in 
whole or in part in the event of non-compliance with the terms and conditions 
of Exhibit B, Scope of Services. 

9. Notwithstanding anything to the contrary herein, the Contractor agrees that 
funding under this agreement may be withheld, in whole or in part, in the event 
of non-compliance with any Federal or State law, rule or regulation applicable 
to the services provided, or if the said services or products have not been 
satisfactorily completed in accordance with the terms and conditions of this 
agreement. 

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes 
limited to adjusting amounts within the price limitation and r~ting 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT C 

encumbrances between State Fiscal Years and budget class lines through the 
Budget Office may be made by written agreement of both parties, without 
obtaining approval of the Governor and Executive Council, if needed and 
justified. 

10.1. In addition to, and not in any way in limitation of obligations of the 
Agreement, it is understood and agreed by the Contractor that the 
Contractor shall be held liable for any state or federal audit exceptions 
and shall return to the Department all payments made under the 
Agreement to which exception has been taken, or which have been 
disallowed because of such an exception. 
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State of New Hampshire 

Department of State 

CERTIFICATE 

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

PLLC is a New Hampshire Professional Limited Liability Comp:my 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 rec eh ed 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 f\larch A.D. 2021. 

William M. Gardner 

Secretary of State 
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Purcell Law Office, PLLC 
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0005325043 03/30/2021 

0005160365 01/17/2021 

0004871301 03/31/2020 

0004719126 01/07/2020 

0004478673 03/31/2019 

0004292592 01/01/2019 

0004068061 03/30/2018 

0003785729 01/01/2018 

0003572019 04/02/2017 

0003445549 12/27/2016 

0003281677 03/31/2016 

0003087219 03/26/2015 

0003013534 11/25/2014 

0002774805 04/15/2014 

0002774804 03/31/2013 

0002774803 04/17/2012 

0002774802 05/07/2011 

0002774801 12/01/2010 

0002774800 09/01/2010 

0002774799 06/16/2010 
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632297 

Effective Date Filing Type Annual Report Year 

03/30/2021 Annual Report 2021 

01/17/2021 Annual Report Reminder N/A 

03/31/2020 Annual Report 2020 

01/07/2020 Annual Report Reminder N/A 

03/31/2019 Annual Report 2019 

01/01/2019 Annual Report Reminder N/A 

03/30/2018 Annual Report 2018 

01/01/2018 Annual Report Reminder N/A 

04/02/2017 Annual Report 2017 

12/27/2016 Annual Report Reminder N/A 

03/31/2016 Annual Report 2016 

03/26/2015 Annual Report 2015 

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

04/15/2014 Annual Report 2014 

03/31/2013 Annual Report 2013 

04/17/2012 Annual Report 2012 

05/07/2011 Annual Report 2011 

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

09/01/2010 Amendment N/A 

06/16/2010 Business Formation N/A 

Back 

Contact Us ({online/Home/ContactUS}_ 

Version 2.1 ~' 2014 PCC Technology Group, LLC, All Rights Reserved 
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Limited Partnership or LLC Certificate of Authority 

,.,f-1 f) I} 
I, 1:.., / ef1 I U //{J;_); , hereby certify that I am a Partner, Member, or Manager of 

'Name) 

fft/& J/l_l~V ~'iffre (LL(, a limited liability partnership under RSA 304-B, a limited 
Name_of Pattirilrsijip or LLC) } 
~c«2;,\iiJ.:, : ;;.;>/2:3~-•>•" • / 

liability professional partnership under RSA 304-0, 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 tl1is authorization shall remain valid for 
thirty (30) days from the date of this Corporate Resolution. 

Revised 03/25/20 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/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, ;;)2NJo Ext\: (617) 471-1220 I FAX 
(A/C, Nol: (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 c,mo POLICY EFF POLICY EXP 
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER IMM/DD/YYYY) IMM/DD/YYYYl LIMITS 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 200,000 
'---[81 CLAIMS-MADE □ OCCUR g~~1

~~U?E~Eo~~~r?ence' s 

MED EXP (Any one person) s 
~ 

A ~ Lawyers Professional Liability LP012987 01/10/2021 01/10/2022 PERSON.~L & ADV INJURY s 

~~r AGGRE□ Lii~_APP□ER 
GENERAL AGGREGATE s 600,000 

POLICY JECT LOC PRODUCTS - COMP/OP AGG s 

OTHER: s 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 
~ 

(Ea 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 LIAS H OCCUR EACH OCCURRENCE s 
~ 

EXCESS LIAS CLAIMS-MADE AGGREGATE s 

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

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

□ N/A 
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/ LOCATIONS/ 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 

© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 
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FORM NUMBER P-37 (version 12/11/2019) 

Subject:_RFA-2022-OCOM-01-INVOL-04, Involuntary Emergency Admission Legal Representation 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
Executive Council for approval. Any information that is private, confidential or proprietary must 

be clearly identified to the agency and agreed to in writing prior to signing the contract. 

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

GENERAL PROVISJONS 

1. IDENTIFICATION. 
1.1 State Agency Name 1.2 Statt Agency Address 

New Hampshire Department of Health and Human Services 129 Pleasant Street 
Concord, NH 03301-3857 ___ ,, 

--"'" - .. ······················-··· ,=•=~--

1.3 Contractor Name 1.4 Contr21ctor Address 

Lauren S. Vallari 83 Clinton Street 
Concord, NH 03301 

--'-""'' -·· 
1.5 Contractor Phone 1.6 Account Number ]- ~-

1.7 Completion Date 1.8 Price Limitation 
Number 

05-095-092-9220 I 0- June 30, 2023 $372,992 
(603) 224-8023 41150000 

1.9 Contracting Officer for State Agency J .10 State Agency Telephone Number 

Nathan D. White, Director (603) 271-9631 

1.11 Contractor Signature l.l2 Name and Title of Contractor Signatory 
r-O"c-1S,911edby Lauren Vallari 

Date:6/4/2021 sole practitioner 
/Ali.-\hrqH df-.4C.._,.,, -""-"'" 

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory G ..... ,, .... Katja Fox ~~=~-,, Oate:6/4/2021 Director 
~-· .. ~..:,., 

l.l 5 Approval by the N .H. Oepartment of Administration. Oivision of Personnel (1f applicable) 

By: }tt,1Au C{ 10~ Director, On: fJ«_ I G; 'J OJ.,( 
.... --··-····· -=,, ,_,, 

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable) r-!lo<uS::r by B /,-,, / On: 6/9/2021 y: L-lr')_ 
Approval5Gy5ff:i'J-cfJ~~;;;~;r and Executive (;~~;;-~ii ···-~---- ···---·--·--·-·-···~~-- ··-···-

1.17 (if applicable) 

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

---~~---·--"'" 

Page 1 of 4 r-Dt_j··· •··. 
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2. SERVICES TO BE PERFORMED. The State of New 
Hampshire, acting through the agency identified in block 1.1 
("State"), engages contractor identified in block 1.3 
("Contractor") to perform, and the Contractor shall perform, the 
work or sale of goods, or both, identified and more paiiicularly 
described in the attached EXHIBIT B which is incorporated 
herein by reference ("Services''). 

3. EFFECTIVE DATE/COMPLETION OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 
contrary, and subject to the approval of the 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 Executive 
Council approve this Agreement as indicated in block 1.17, 
unless no such approval is required, in which case the Agreement 
shall become effective on the date the Agreement is signed by 
the State Agency as shown in block 1.13 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
Effective Date, all Services performed by the Contractor prior to 
the Effective Date shall be performed at the sole risk of the 
Contractor, and in the event that this Agreement does not become 
effective, the State shall have no liability to the Contractor, 
including without limitation, any obligation to pay the 
Contractor for any costs incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision of this Agreement to the 
contrary, all obligations of the State hereunder, including, 
without limitation, the continuance of payments hereunder, arc 
contingent upon the availability and continued appropriation of 
funds affected by any state or federal legislative or executive 
action that reduces, eliminates or otherwise modifies the 
appropriation or availability of funding for this Agreement and 
the Scope for Services provided in EXHIBIT B, in whole or in 
pa1i. In no event shall the State be liable for any payments 
hereunder in excess of such available appropriated funds. In the 
event of a reduction or termination of appropriated funds, the 
State shall have the right to withhold payment until such funds 
become available, if ever, and shall have the right to reduce or 
terminate the Services under this Agreement immediately upon 
giving the Contractor notice of such reduction or termination. 
The State shall not be required to transfer funds from any other 
account or source to the Account identified in block 1.6 in the 
event funds in that Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, method of payment, and terms of payment 
are identified and more paiiicularly described in EXHIBIT C 
which is incorporated herein by reference. 
5.2 The payment by the State of the contract price shall be the 
only and the complete reimbursement to the 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 shall 
have no liability to the Contractor other than the contract price. 
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 no 
event shall the total of all payments authorized, or actually made 
hereunder. exceed the Price Limitation set forth in block 1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULA TIO NS/ EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all applicable statutes, laws, 
regulations, and orders of federal, state, county or municipal 
authorities which impose any obligation or duty upon the 
Contractor, including, but not limited to, civil rights and equal 
employment opportunity laws. In addition, if this Agreement is 
funded in any part by monies of the United States. the Contractor 
shall comply with all federal executive orders, rules, regulations 
and statutes, and with any rules, regulations and guidelines as the 
State or the United States issue to implement these regulations. 
The Contractor shall also comply with all applicable intellectual 
prope1iy 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, sexual 
orientation, or national origin and will take affirmative action to 
prevent such discrimination. 
6.3. The Contractor agrees to permit the State or United States 
access to any of the Contractor's books, records and accounts for 
the purpose ofascertaining compliance with all rules, regulations 
and orders. and the covenants, terms and conditions of this 
Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all personnel 
necessary to perform the Services. The Contractor warrants that 
all personnel engaged in the Services shall be qualified to 
perform the Services, and shall be properly licensed and 
otherwise authorized to do so under all applicable laws. 
7.2 Unless otherwise authorized in writing, during the term of 
this Agreement, and for a period of six (6) months after the 
Completion Date in block 1.7, the Contractor shall not hire, and 
shall not permit any subcontractor or other person, firm or 
corporation with whom it is engaged in a combined effort to 
perform the Services to hire, any person who is a State employee 
or official, who is materially involved in the procurement, 
administration or performance of this Agreement. This 
provision shall survive termination of this Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or her 
successor. shall be the State's representative. In the event of any 
dispute concerning the interpretation of this Agreement, the 
Contracting Officer's decision shall be final for the State. 
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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 failure to submit any report required hereunder; and.I 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 one, or more, or all, of the following actions: 
8.2.1 give the Contractor a written notice specifying the Event of 
Default and requiring it to be remedied within, in the absence of 
a greater or lesser specification of time, thirty (30) days from the 
date of the notice; and if the Event of Default is not timely cured, 
terminate this Agreement, effective two (2) days after giving the 
Contractor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event of 
Default and suspending all payments to be made under this 
Agreement and ordering that the portion of the contract price 
which would otherwise accrue to the Contractor during the 
period from the date of such notice until such time as the State 
determines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 give the Contractor a written notice specifying the Event of 
Default and set off against any other obligations the State may 
owe to the Contractor any damages the State suffers by reason of 
any Event of Default; and/or 
8.2.4 give the Contractor a written notice specifying the Event of 
Default, treat the Agreement as breached, terminate the 
Agreement and pursue any of its remedies at law or in equity, or 
both. 
8.3. No failure by the State 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 fu1iher or other Event of 
Default on the part of the Contractor. 

9. TERMINATION. 
9.1 Notwithstanding paragraph 8, the State may, at its sole 
discretion, terminate the Agreement for any reason, in whole or 
in part, by thi1iy (30) days written notice to the Contractor that 
the State is exercising its option to terminate the Agreement. 
9.2 In the event of an early termination of this Agreement for 
any reason other than the completion of the Services, the 
Contractor shall, at the State ·s discretion, deliver to the 
Contracting Officer, not later than fifteen ( 15) days after the date 
of termination. a repo1i ("Termination Report") describing in 
detail all Services performed, and the contract price earned, to 
and including the date of termination. The form, subject matter, 
content, and number of copies of the Termination Report shall 
be identical to those of any Final Report described in the attached 
EXHIBIT B. In addition, at the State's discretion, the Contractor 
shall, within 15 days of notice of early termination, develop and 

submit to the State a Transition Plan for services under the 
Agreement. 

10. DAT A/ ACCESS/CONFIDENTIALITY I 
PRESERVATION. 
10.1 As used in this Agreement, the word "data" shall mean all 
information and things developed or obtained during the 
performance of, or acquired or developed by reason of, this 
Agreement including. but not limited to. all studies, reports, 
files, formulae, surveys. maps, cha1is, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, graphic 
representations, computer programs, computer printouts, notes, 
letters, memoranda, papers, and documents, all whether 
finished or unfinished. 
I 0.2 All data and any property which has been received from 
the State or purchased with funds provided for that purpose 
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. 
10.3 Confidentiality of data shall be governed by N.H. RSA 
chapter 91-A or other existing law. Disclosure of data requires 
prior written approval of the State. 

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 an 
employee of the State. Neither the Contractor nor any of its 
officers, employees, agents or members shall have authority to 
bind the State or receive any benefits. workers' compensation or 
other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
12.1 The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice, whkh 
shall be provided to the State at least fifteen (15) days prior to 
the assignment, and a written consent of the State. For purposes 
of this paragraph, a Change of Control shall constitute 
assignment. ··change of Control" means (a) merger, 
consolidation, or a transaction or series of related transactions in 
which a third pa1iy, together with its affiliates, becomes the 
direct or indirect owner of fifty percent (50%) or more of the 
voting shares or similar equity interests, or combined voting 
power of the Contractor, or (b) the sale of al I or substantially al I 
of the assets of the Contractor. 
12.2 None of the Services shall be subcontracted by the 
Contractor without prior written notice and consent of the State. 
The State is entitled to copies of all subcontracts and assignment 
agreements and shall not be bound by any provisions contained 
in a subcontract or an assignment agreement to which it is not a 
paiiy. 

13. INDEMNIFICATION. Unless otherwise exempted by law, 
the Contractor shall indemnify and hold harmless the State, its 
officers and employees, from and against any and all claims, 
liabilities and costs for any personal injury or prope1iy damages, 
patent or copyright infringement, or other claims asserted against 
the State, its officers or employees, which arise out of ( or which 
may be claimed to arise out of) the acts or omis~· s:>f the _ 
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Contractor, or subcontractors, including but not limited to the 
negligence, reckless or intentional conduct. The State shall not 
be liable for any costs incurred by the Contractor arising under 
this paragraph 13. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the sovereign 
immunity of the State, which immunity is hereby reserved to the 
State. This covenant in paragraph 13 shall survive the 
termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
continuously maintain in force, and shall require any 
subcontractor or assignee to obtain and maintain in force, the 
following insurance: 
14.1.l commercial general liability insurance against all claims 
of bodily injury, death or property damage, in amounts of not 
less than $1,000,000 per occurrence and $2,000,000 aggregate 
or excess; and 
14.1.2 special cause of loss coverage form covering all property 
subject to subparagraph 10.2 herein, in an amount not less than 
80% of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall be 
on policy forms and endorsements approved for use in the State 
of New Hampshire by the N.H. Department of Insurance, and 
issued by insurers licensed in the State of New Hampshire. 
14.3 The Contractor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor. a certificate(s) of 
insurance for all insurance required under this Agreement. 
Contractor shall also furnish 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 ten (I 0) days prior to the expiration date of each 
insurance policy. The ce1iificate(s) of insurance and any 
renewals thereof shall be attached and are incorporated herein by 
reference. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, certifies 
and warrants that the Contractor is in compliance with or exempt 
from, the requirements ofN.H. RSA chapter 281-A (""Workers' 
Compensation'). 
15.2 To the extent the Contractor is subject to the requirements 
of N.H. RSA chapter 281-A, Contractor shall maintain, and 
require any subcontractor or assignee to secure and maintain. 
payment of Workers' Compensation in connection with 
activities which the person proposes to unde1iake pursuant to this 
Agreement. The 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 applicable renewal(s) thereof, which shall be 
attached 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 subcontractor or employee of Contractor, 
which might arise under applicable State of New Hampshire 
Workers' Compensation laws in connection with the 
performance of the Services under this Agreement. 

16. NOTICE. Any notice by a party hereto to the other party 
shall be deemed to have been duly delivered or given at the time 
of mailing by ce1iified mail, postage prepaid, in a United States 
Post Office addressed to the paiiies at the addresses given in 
blocks 1.2 and 1.4, herein. 

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

18. CHOICE OF LAW AND FORUM. This Agreement shall 
be governed, interpreted and construed in accordance with the 
laws of the State of New Hampshire, and is binding upon and 
inures to the benefit of the parties and their respective successors 
and assigns. The wording used in this Agreement is the wording 
chosen by the paiiies to express their mutual intent, and no rule 
of construction shall be applied against or in favor of any party. 
Any actions arising out of this Agreement shall be brought and 
maintained in New Hampshire Superior Court which shall have 
exclusive jurisdiction thereof. 

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

20. THIRD PARTIES. The paiiies hereto do not intend to 
benefit any third pa1iies and this Agreement shall not be 
construed to confer any such benefit. 

2 l. HEADINGS. The headings throughout the Agreement are 
for reference purposes only. and the words contained therein 
shall in no way be held to explain, modify, amplify or aid in the 
interpretation. construction or meaning of the provisions of this 
Agreement. 

22. SPECIAL PROVISIONS. Additional or modifying 
pro\'isions set f01ih in the attached EXHIBIT A 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 full force and effect. 

24. ENTIRE AGREEMENT. This Agreement, which may be 
executed in a number of counterpa1is, each of which shall be 
deemed an original, constitutes the entire agreement and 
understanding between the parties, and supersedes all prior 
agreements and understandings with respect to the subject matter 
hereof. 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT A 

Revisions to Standard Agreement Provisions 

1 . Revisions to Form P-37, General Provisions 

1.1. Paragraph 3, Effective Date/Completion of Services, is amended by adding 
subparagraph 3.3 as follows: 

3.3. The parties may extend the Agreement for up to two (2) additional 
years from the Completion Date, contingent upon satisfactory delivery 
of services, available funding, agreement of the parties, and approval 
of the Governor and Executive Council. 

1.2. Paragraph 12, AssignmenUDelegation/Subcontracts, is amended by adding 
subparagraph 12.3 as follows: 

12.3. Subcontractors are subject to the same contractual conditions as the 
Contractor and the Contractor is responsible to ensure subcontractor 
compliance with those conditions. The Contractor shall have written 
agreements with all subcontractors, specifying the work to be 
performed and how corrective action shall be managed if the 
subcontractor's performance is inadequate. The Contractor shall 
manage the subcontractor's performance on an ongoing basis and 
take corrective action as necessary. The Contractor shall annually 
provide the State with a list of all subcontractors provided for under 
this Agreement and notify the State of any inadequate subcontractor 
performance. 

1.3 Paragraph 14, subparagraph 14.1.1 is amended as follows: 

14.1.1. 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 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT B 

Scope of Services 

1. Statement of Work 

1.1. The Contractor shall provide legal services, including legal representation, to 
individuals scheduled for Involuntary Emergency Admission (IEA) hearings, 
held in the New Hampshire Circuit Court - District Divisions as follows: 

1.1.1. Mondays and Wednesdays at the 6th Circuit Court - District Division­
Concord, or other days as needed due to hearings being rescheduled; 

1.2. The Contractor shall immediately notify the Circuit Court in any case where the 
Contractor may have a conflict of interest and arrange for alternate counsel. 

1.3. The Contractor shall provide legal services to individuals whose conditional 
discharge has been revoked, on the dates and at the locations identified in 
Subsection 1.1. Legal services include, but are not limited to: 

1.3.1. Meeting personally with individuals to discuss the legal implications of 
the revocation of the conditional discharge. 

1.3.2. Exploring any avenue of legal recourse, including but not limited to an 
appeal of the revocation or other extraordinary remedies. 

1.3.3. Notifying the State, in writing, whether or not the individual desires to 
appeal their revocation. 

1.4. The Contractor shall not accept court appointment as counsel or provide legal 
services to any person served by the State, or any agency or program funded 
by the State, when representation would result in a potential conflict of interest 
in cases in which the Contractors may be called to provide representation, 
without the prior consent of the State. 

1.5. The Contractor shall not subcontract or delegate any responsibilities in this 
Agreement without the express written consent of the State except that the 
Contractor may arrange and pay for coverage for any occasional day the 
Contractor is scheduled to provide services under this Agreement, but is 
unavailable. 

1.6. The Contractor shall make arrangements for coverage with an attorney who is 
also under contract with the State for the same services to provide 
representation to individuals subject to involuntary emergency admission. 

1.7. The Contractor shall meet with court personnel and State staff from time to 
time, as necessary, to address issues related to this Agreement. 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT C 

Payment Terms 

1 . This Agreement is funded by: 

1 .1. 100% General funds. 

2. This agreement is one of multiple agreements that will serve involuntary 
emergency admission legal representation services. Payment shall be on a cost 
reimbursement basis for actual services provided at $62.00 per case. No 
maximum or minimum case volume is guaranteed. Accordingly, the price 
Imitation among all agreement is identified in Block 1.8 of the P-37 for the 
duration of the agreement. 

3. The Contractor shall submit a monthly statement/invoice by the 10th of each 
month which identifies only the dates in the preceding month in which the 
Contractor represented an individual in Court, and include the case docket 
numbers. 

4. In lieu of hard copies, all invoices may be assigned an electronic signature and 
emailed to dhhs.dbhinvoicesmhs@dhhs.nh.gov, or invoices may be mailed to: 

Financial Manager 
Department of Health and Human Services 
129 Pleasant Street 
Concord, NH 03301 

5. The Department shall make payment to the Contractor within thirty (30) days 
of receipt of each invoice, subsequent to approval of the submitted invoice and 
if sufficient funds are available, subject to Paragraph 4 of the General 
Provisions Form Number P-37 of this Agreement. 

6. The final invoice shall be due to the Department no later than forty (40) days 
after the contract completion date specified in Form P-37, General Provisions 
Block 1.7 Completion Date. 

7. The Contractor must provide the services in Exhibit B, Scope of Services, in 
compliance with funding requirements. 

8. The Contractor agrees that funding under this Agreement may be withheld, in 
whole or in part in the event of non-compliance with the terms and conditions 
of Exhibit B, Scope of Services. 

9. Notwithstanding anything to the contrary herein, the Contractor agrees that 
funding under this agreement may be withheld, in whole or in part, in the event 
of non-compliance with any Federal or State law, rule or regulation applicable 
to the services provided, or if the said services or products have not been 
satisfactorily completed in accordance with the terms and conditions of this 
agreement. 

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes 
limited to adjusting amounts within the price limitation and ~~~/ 
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New Hampshire Department of Health and Human Services 
Involuntary Emergency Admission Legal Representation 

EXHIBIT C 

encumbrances between State Fiscal Years and budget class lines through the 
Budget Office may be made by written agreement of both parties, without 
obtaining approval of the Governor and Executive Council, if needed and 
justified. 

10.1. In addition to, and not in any way in limitation of obligations of the 
Agreement, it is understood and agreed by the Contractor that the 
Contractor shall be held liable for any state or federal audit exceptions 
and shall return to the Department all payments made under the 
Agreement to which exception has been taken, or which have been 
disallowed because of such an exception. 
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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 oflaw 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 


