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New Hampshire Veterans Home ,.'}-:?'.r-f" ™R D
‘I:: |,'. s | Ak
139 Winter Street M)
Tilton, NH 03276-5415
Kimberly M MacKay Telephone: (603) 527-4400
Commandant Fax : (603) 286-4242
February 21, 2023
His Excellency, Governor Christopher T. Sununu
And the Honorable Council
State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the New Hampshire Veterans Home to exercise a two-year contract renewal option with Peds 2 Pops
OT Services PLLC, d/b/a Generations Therapy & Care Provider Services (VC#278972), 4 Peabody St, Tilton,
NH 03276 by increasing the contract amount by $186,000 from $267,340 to $453,340 and extending the date to March
31, 2025, to provide Occupational Therapy Services, effective Governor and Council approval.

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

Funds are available in the following account for Fiscal Years 2023 and are anticipated to be available in Fiscal
Years 2024 and 2025, upon the availability and continued appropriation of funds in the future operating budget
with the authority to adjust encumbrances in each of the State fiscal years through the Budget Office if needed
and justified, 05-43-43-430010-5359, New Hampshire Veterans Home, Professional Services.

FY 23 FY24 FY25 Total
#046-500462 Non Benefited Med-Consultants $23,250 $93,000 $69,750 $186,000

EXPLANATION

This contract provides for Occupational Therapy Services for residents of the Home. In November 2019, the
New Hampshire Veterans Home advertised for bids on the State of NH, Purchase and Property website as well
as the New Hampshire Veterans Home website for Occupational Therapy Services. We received two bids of
which Peds 2 Pops OT Services PLLC d/b/a Generations Therapy was the lower of the two bidders who
responded to the RFP. The contract provides for rehabilitation and consulting services, which will include
screening, evaluation, and therapy. The Home is confident in the credentials of this vendor, as they have
provided excellent service to the Home for the past three years and as such feel comfortable in awarding this
contract. This contract was originally approved by Governor and Council on March 11, 2020 item number 66.

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

Respectfully submitted,

Kimberly M MacKay
Commandant

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



FIRST AMENDMENT TO
OCCUPATIONAL THERAPY SERVICES AGREEMENT

THIS FIRST AMENDMENT (this “First Amendment”) is dated es of the Amendment
Effective Date provided for in Section 3.01 herein, by and between the State of New .
Hampshire, acting by and through the New Hampshire Veterans Home (hereinafier called
“NHVH'™), and Peds 2 Pops OT Services d/b/a Generations Therapy & Care Provider
Services, 4 Peabody St, Tilton, NH, 03276, vendor-number 278972 (hercinafier called the

“Contractor”).
| RECITALS

A. NHVH and Contrector are parties to that certain Occupational Therapy
Services Agreement dated January 15, 2020, made on Form P-37 (the “Qriginal Agreement™);
and

B. NHVH and Contractor now wish to amend the Agreement to extend its
Completion Date and increase its Price Limitation.

NOW, WHEREFORE, in consideration of the covenants, rcpres-tauons, and
agreements herein contained, and other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the parties hereto agree as follows:

ARTICLE 1.
DEFINITIONS

Section 1.01. Defined Terms. Capitalized terms used in this First Amendment and not
otherwise defined herein shall have the meanings ascribed to them in the Original Agreement.
The térm “Agreement,” when used hereinafter, shell mean the Original Agreement, ‘as
amended hereby, nnd shall include, without limitation, this First Amendment. '

ARTICLEII.
AMENDMENTS

Section 2,01, Completion Date Extenston. Section 1.7 of the Original Agreement is
amended by striking the date therein and inserting the followmg language to cause the

Agreement’s “Completion” Date to read as:
“March 31, 2025."




Section 2.02. Increase Price Limitation.

Section 1.8 of the Original Agreement is amended by striking the sum thercin and inserting
the following language to cause the Agreement’s “Price Limitation” to read as:

“$453,340.00.” ,

Section 2.03. Method of Payment.
/
(a) ° Payments, Exhibit C to the Original Agreement is amended by striking
the first sentence of Exhibit C and inserting the following language in its stead to cause the
first sentence of Exhibit C to the Agreement to read as follows:

“In consideration for the following payments to be made by NHVH in each of the

fiscal years listed below, such remuneration being payable in twelve (12) equal

monthly installments, the Contractor will provide the Occupational Therapy Services

provided for in this Agreement to the NHVH in accordance with all requirements of
- this Agreement:”

. (b) Table of Payments. Exhibit C to the Original Agreement is amended by
striking the payment table appearing at the top of Exhibit C and immediately below the first
sentence and inserting the following language in its stead to cause the payment table included
in Exhibit C to the Agreement to read as follows:

Fiscal Year - Monthly Payment Annual Payment
NarliEYZORL “ 8. ¢ LS677RAS = $81,346,00..
_ Year 2 FY21/22 $7,750.00 $93,000.00
Year IEVILRR o - ST750:80; | . §9%:000.09
Year 4 FY23/24 $7,750.00 $93,000.00
| éur.s V247281 L0040 spasnien. o L . -0 -.$omegelger
Total payments shall not exceed: _ $453,340.00
ARTICLE H1. .

GENERAL PROVISIONS

Section 3.01. Amendment Effective Date. The cffective date of this First Amendment (the

“Amendment Effective Date”) shall be the later of (a) the approval date of this First Amendment by
the Governor and Council; and (b) Aprit 1, 2023, provided that the Governor and Council have

approved of this Pirst Amendment before April 1, 2023.




Section 3.02. Contractor’s Release of Claims. The Contractor hereby fully and forever
releases NHVH and the State of New Hampshire, including its commissioners, officials, -
cmployces, and attomeys, from and-agrees not to sue any of the foregoing concerning any
claim, duty, obligation, or cause of action relating to any matters of eny kind whatsoever,
whether presently known or unknown, suspected or unsuspected, fixed or- oontmgent, that
the Contractor may possess arising from any omissions, acts, or facts that have occurred up
until and including the Amendment Effective Date.

Section 3.03. No Defaults. As of the Amendment Bffective Date, there is no default in
the payment of any sums due under the Agreement or the performance of any covenants,
agreements, conditions, or representations contained in the Agreement. Unless expressty
provided for in this First Amendment; nothing herein shall be deemed a waiver of any Bvents

of Default that may presently exist

Section 3.04. Reaffirmation. Unless expressly modified by this First Amendment, all
other provisions, warranties, covenants, and agreements contained in the Agreement are in
full force and effect and are hereby reaffirmed and ratified by the parnes to the maximum

extent permitted by law.

[Signature page follows]




IN WITNESS WHEREOF, the Contractor and NHVH, respectively, have caused this
First Amendment to be executed by their respective duly authorized representatives on the
dates provided below. '

NHVE: CONTRACTOR:
NEW HAMPSHIRE VETERANS HOME PEDS 2 POPS OT SERVICES, P.LL.C.
d/b/a “Generation Therapy & Care

Provider Services”
a New Hampshire professional limited liability

AN

Dwayne Oothoudt

Date: ;![3/5@,5)3 Its: _ _
Date: 2/ 8['.257

APPROVED AS TO FORM, SUBSTANCE, AND EXECUTION:

NEW HAMPSHIRE DEPARTMENT OF JUSTICE

. '
Date: 02/15/2023 By W ﬂ o —
W.Dell,

Attormney

Signature Page to First Amendment to Occupational Therspy Services Agrecment




GENERATIONS THERAPY
and Care Provider Services
' 4 Peabody St .
Tilton, NH 03276
Phone: 603-393-0459

Corporate Resolution

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

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

I hereby certify that said vote has not been amended or repealed and
remains in full force and effect as of the date of the contract to which this
certificate is attached. I further certify that it is understood that the State of New -
Hampshire will rely on this certificate as evidence that the person listed above
currently occupy the position(s) indicated and that they have full authority to bind
the corporation. To the extent that there are any limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:. [ ~Q4Pc23




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of Statc of the State of New Hampshire, do hereby certify that GENERATIONS THERAPY AND

CARE PROVIDER SERVICES is a New Hampshire Trade Name registered to transact business in New Hampshire on September
20, 2016. I further certify that all fees and documents required by the Secretary of State’s office have been received and s in good
standing as fer as this office is concerned. .

Business ID: 751366
Certificate Number: 0006090399

IN TESTIMONY WHEREOF,
1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of January A D. 2023.

David M. Scanlan
Secretary of State




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of Siate of the State of New Hampshire, do hereby certify that PEDS 2 POPS OT SERVICES
P.L.L.C. is a New Hampshire Professional Limited Liability Company registered to transaci business in New Hampshire on
February 01, 2016. ] further certify that all fees and documents required by the Secretary of State’s office have been received and
is in good standing as far as this office is concerned.

Business [D: 739035
Ccrtificate Number: 0006090395

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 22nd day of January A.D. 2023,

"""'I.

Filay
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- At .
- David M. Scaplan

Secretary of State
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CER‘I’IFICATé DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND
BELOW. THIS GERTIFICATE OF INGURA

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

NCE DOES NOT CONSTITUTE A CONTRACT BETWEEN TH

DATE (MMDDIYYYY)
10/26/2022

; 4 .
END OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

, EXT!
E ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If tha certificate holder is en ADDITIO
andorsed. I SUBROGATION I8 WAIVED, subject to the terms and ¢
statement on this certificate does not confar rights to the certificate hol

NAL INSURED, the policy(les) must

have ADDITIONAL INBURED provisions or be
onditions of the palicy, certain policles may require an endorsament. A
der In lleu of such endorssmant(s). .

INDICATED. NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

PROOUCER T
. Hiscox Inc. PRONE — - (888} 202-3007 i
: 520 Madison Avenue conlacl@iscox.com -
32nd Floor 1 . = =
New York, Naw York 10022 INSURER(B) AFFORDING COVERAGE NAICH .
INSURERA: . Hiscox Insurance Company Inc 10200 _ .
'NSURED . INSURER B : " -
Pods 2 Pops OT Services, PLLC DBA Generations Therepy and Care INSURER € 1 i
Provider Sarvices ) =
322 West Main street | [NSURER D ;
Tiiton, NH 03278 | MBURER E :
5 _ - INBURERF : i
COVYERAGES . CERTIFICATE NUMBER!: 2 T _ REVISION NUMBER: &
T THIS IS TO CERTIFY THAY THE POLICIES OF [NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

THE INSURANCE AFFORDED BY THE POLICIES DE
LIMITS EROWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

TR TYPE OF INSURANCE 2lwvo OLICY NUMBER -] (boven) | ABUBEr Y LhaTs 2
¥ | COMMERCIAL OENERAL LIARILITY T ' . ¥ EACH OCCURRENCE s 1,000.000
™) eLamsmane [X ] oceum : | PREPABES (Fs sourercey | 8 100,000
| ) _ MED EXP (A ona pacsor) | 35,000
A P100.784.127.4 1211072022 | 12/10/2023 [ poraoeas s aov movry | $ 1,000,000
| GENL AGGREGATE LMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
1X| poucy D & [:l toc PRODUCTS - COMPIIP AGG | 5 2,000,000
|omER: . . L s
AUTOMOBILE LIABILITY m:acuum T -
" Janramo . . BODLY INRURY (Pes pavson) | $
N roaen) SCHEDULED BODILY INJURY (Pus accident)| §°
| NON-OWNED "PROPERTY DAMADE s
|| HIRED AUTOS AUTDS | {Por pockdget) i
i : e
[ [umerstiaus 1 [occun & EACH OCCURRENCE 13
| excessuas ‘| | coamssace ! AGGREGATE 5.
_ | lomo | | rermmons - : st
WORKERD GOMPEREATION | PER .
AMD EMPLOYERS' LIABILITY YIN 41 |5TM1!TEI IER c =
ANYPROPRIETORMARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? NIA ;
{Mandstory in NH) . . E.L. DIGEASE - EA EMPLOYEE] §
¥ gescridd under = -
DESSRIPTION OF OPERATIONS beiow €. DISEABE - POLCY UMIT |3

DESCRIPTION OF OPGRATIONS / LOCATIONS / VEHICLES (ACORD 191, Additional Remarks Scheduls, may be sttached U mere space 12 required)

Titton, NH 03276-0220

CERTIFICATE HOLDER CANCELLATION
Naw Hampahine Valerans Homs SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
139 Winier Sireet THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

1 ACCORDANCE WITH THE POLICY PROVISIONS.

7

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

K- 1988:2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo ere registered marks of ACORD




¥n

HISCOX

encourage courage’

A Guide To Your General Liability P_olicy

The followind a guide to your General Liability policy, We have identified several key coverage items along with the limits and
deductibles you-have selotied. To make it easier, we have also added a brief explanation of those items.

We want you to feel confident about your new policy. If any of the information below is incorect or If you have any questions,
please contact ona of our advisors at 844-357-0840 (Mon-Fri, 7am-10pm ET) or manage your policy at: www.hiscox.com/
manage-your-policy. \

\Yoiirbusiness[details

RISt Tes Yk AAPPEA

. Dwayne Oocthoudt

TL v ':_ ]
Business Namae:

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

Address: . 322 Waest Main street
‘Chyz b w7 7 (7, Tilon

State: NH

Zip code: 03276

Occupation: Occupational therapy

Telephone number: 603-293-3211

Emall address: generationstherapy@gmail.com

0 Talig: ab " . PRt oo
I A= F

Policy number:

P100.784.127 4

Policy effective dates:

From: December 10, 2022

The most we will pay for a!l damages due to bedily injury and property
damage, and medical expenses that arise out of any one occumence.
Defense costs we incur, In the defense of a lawsuit filed against you, will not
reduce this limit.

This determines the time period during which your coverage applies. To: December 10, 2023

Form of business: ) ) .

This identifies the legal structure of your business and determines who is Other

insured under your policy.

Business Property and Equipment Coveraga: Rejected

Opﬂonal.forrgr’!__sin coverage: Induded )

Total cost of policy: $ 350.00 o ]

SUFEoveraTEan: LT

Each occurrence limit stoo0

© Hiscox ing. 2010

Pege 1




nh.gov
Licensing
Home

" Person Information - -

| Name: DWAYNE A COTHOUDT, OT '

License Information

—
—m——

License No! 2551

Profession: Allied Health

License Type: Occupational Therapy
License Status: Active

Issue Date:  4/26/2016

Expiration Date: 12/31/2023

PAM Cartificate
For License: Have License: Relatlonship: gtftrlbUte Prerequisite Type: Prerequisite
Assoclation Explratloﬁ . j
Dote: 1/17/2018 Date: Date Established: 1/17/2018
For Person: For License: For License Type: For License Status:
. Having Having License Having License
Having Berson: License: Type: Stutus:

[ ] ~ Board Disciplinary Action

[ e No Related Documents : |

Disclalmer: The online status information contained on this site fulfills the primary source requirement for
verification of licensure In compliance with respective credentinling m_l_'_lghrdl.

L —

|@Hﬂ.&ul Privpgy Policy | Accessibility Policy | Contact Us Form
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New Hampshire Veterans Home

, 139 Winter Street
Tilton, NH 03276-5415

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

January 22, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Funding Source is 39% Fedetal, 32% Agency Incomes, 29% General Funds.
Funds are available in account, 05-43-43-430010-5359, New Hampshire Veterans Home, Professional Services,

in FY20/21 as follows with the authority to adjust encumbrances in each of the State fiscal years through the
Budget Office if needed and justified: ’

, FY20 FY2l FY22 FY23 Total
#046-500462 Non Benefited Med-Consultants $22,090  $82,500 $93,000 $69,750 .$267,340

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

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

Respectfully submitted,

J’fa,{ o f D %8“‘“‘8” .

Margaret D. LaBrecque
Commandant

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



AMENDMENT OF AGREEMENT BETWEEN
THE NEW HAMPSHIRE VETERANS HOME
AND
Peds 2 Pops OT Scrvices d/b/a Generations Therapy & Carc Urovider Services

This Amendinent to Agreement (hersinalter called the “Amendmem™), dated this _15th day of January, 2021,
by and between the Siate of New Hampshire, acting by and through the New Hampshm: Veterans Home
(hercinafter called “NHVH"}, and Peds 2 Pops OT Services dvn Generutions Therapy & Core Provider
Scrvices, 322 West Main Street, Suite 151, Tilton, NH , 03276, vendor number 278972 (hereingfter called the

“Conliractor).

WHEREAS, pursuant 1o en Agreement dated January 15, 2020, the Contractor has agreed ta provide certain
scrvices upon the terms and conditions specified in the agreement, in consideration of payment by NHVH of

cerigin sums specified thercin; and

WHEREAS, pursuant to Contract Terms of the agrecment may be amended, waived or discharged only be an
instrument in writing signed by the partics thercto end only sfter such approval of such umendmcnl wuiver or
- discharge by the Governor und Executive Councit of the Stuie of New Hampshire,

WHERLEAS, NHVH and the Contractor have agreed to minend the agreement in cortain respects;

NOW THEREFORE, in consideration of the foregoing ond of the covenants and conditions contained in the
agreement and set forth herein, the parties hereto agroc as follows: ;

. Amcndment and Modifjgition of Agreement

The Contract is hereby amended as follows:

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

The Contreet is liereby omended Lo mcludc the following:
Exhibit B Scope of Services will now read:
The services include Bt & mininum:

¢ Provide sufficiemt professional staff jn the disciptine of occupational therapy to nieet the needs of 2 225-
- bed ICF level of care nursing home facility. Services to include screening, evaluation, and therapy;

® Provide Medicarc pant B services as appropriate .o NIIVH's resident population when medically
NECCSSAry;

¢ Provide assessment and carc planning inn conjunction with the selecied vendors role as a member of the
interdisciplinary team when occupational therapy is provided;

¢ Provide consuliation to the facility in sreas specific 1o the rehabilitation noeds of its residents;

s Aszist facility inanggement in the on-going development of rehabilitation related clinical protocols;

= Develop end report gutcome measures per facility pr{x:cdurcs;

» Complete comprehensive cognitive assessments and/or other specialized testing as deemed necessary by
faciliy practitioners and/or medical dircctor;

e Provide on-going education opporiunities (o fucility suﬂ' in the discipline of occupnational therapy.

* Providc o comprehensive exercise program lor residents with cognilive impairment.

* Provide an inventory management system 2o include asscssment and issuance.

-—p—— e

o e
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Exhibit C Budget and Mcthod of Payment will now read:

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

Year | FY20 $22,090.
Year2 FY2) $82,500.
Year 3 Y22 $93,000.
Year 4 FY23 $69,750,

Total not to exceed amount $267,340
3. Effective Date of Amendment

The effective date if this action is from January 11, 202!

Except 2s specifically amended 2nd modified by the tenms and conditions of this Agreement, the Agreemnent
and the obligations of the parties thereunder shell remain in full force end effect in accordance with the
terms and conditions set forth therein,

IN WITNESS WIHERFOF, the perties have herounto set théir hands es the day and year written below.

M d%m&@ )Zi B’LMFN : __Iuial_

naret. 17 LoBrecque, Commandant” Date

Py

‘CAnun

STATE OF NEW HAMPSHIRE
County of Q),Q_Lkmp

The faregoing instrumert was acknowledged before ine on this | day o\ OOV LY | 2021, by
Dsviype Dothoudt, ' (

Signature Notary Public or Justice of Pedce

RN SRR .

Date

iion Expircs

Commi

Approved (o as form, execution, and substance:
QFFICE OF THE ATTORNEY-GENERAL

__{_ll!, _J:I_Datc
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State of New Il-]fampsl_n#re

Departiment of State

CERTIFICATE

|

: |
1, William M, Gardner, Scerewary of Sisic of the State uf New Hampshire. do liereby centify that PEDS 2 POPS OT SERVICES
PL.L.C. is o New Hampshire Profcxsional Limiled Liabitity Company registéred to trangact business in Nei Humpzhite on

February 01, 2016. | further cenify that all fecs and documents required by the Secretary ofISutc's ofTice have been received and

“is in good standing as far as this ofticc is concermd; und the nilached is ¢ truc copy of the list of documenis on file in this olfice.

Busincss 1D: 739035
Cenificnic Nunber: 0005232368

330 A
""ﬂ'-g--"

11

IN TESTIMONY WHERLOF.
I hcrcm‘m my hend and cmu.lo be affixed
ihe Seol of the Sink: of New Hlampshire,
this 21si day of Jaausry A.D. 2021,

I -

Wﬂli:mlM. Gavdner

Seaciary of State

R R
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State of New Hamps

hire e

Dase Vited: 112020
Efeetive Nuc: $/3172020

Depa rtment of State Business 1D; 739038

Willlam M, Cardaa

2020 ANNUAL REPORT Secreiary of R

RUSINGSS NAML: PEDS 2 POPS OT SRRVICTS PLL.C.

RUSINESS TYPE: Dowestic Professional Limited Lishility Company ? K
BUSINESS ID: 739035 ) ’ ' §
STATE OF FORMATION: New Hampshire |
L 1 T , ¥ RE
n _ CURRENT PRINCTPAL OFFICK ADDRESS CURRENT MAILING ADDRESS
322 West Msin St 222 West Main St '

suite 151 Tilton, NH, 03276, USA

-Jsulte 151 Titon, NH, 03276, TISA

~—

*_ REQISTERED AGENT AND OFFICE |

REGISTERED AGENT: Oethoudi, Dvsyne

REGISTRRED AGENT OFFICE ADDRESS: 4 Pckhedy St Tiien, NII, 01176,-USA

- RGPS

- NAICS CODE N [ NAICS SUR CODE
No records to view. e
MANAGER / MEMBER INFORMATION
NAME BUSINESS ADDRESS TITLE

Trwaync Allen Outhoudt 322 West Main S, salee 151, Titon, Nil, 03276, USA I Mamager '
Dwayne Oathoud! 322 W Muin St Sulee 151, Tilton, NM, 03276, USA Member
‘Lori Qethoudt 322 W. Maia St, Suite 151, Tilioa, NH, 03276, USA {Member

Titke: Munaper

I ,he underzigned, da hereby eontily that the statciments an this repot arc true 1o the best afmy nformation, knowledge and bolicf,

Signatwre: Dwayae Allen Oothoudt

Name of Signer: Dwiayue Allen Qothoudt

nam a4 BAEE HL 4 meieoes A FE s BET REL gl b # T e,
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GENERATICNS THERAPY
and Care Provider Services
322 W. Main St, Ste 15]
Tilton, NH 03276
Phone: 603-527-4429

Corporate Resolution

. 1, Lori Oothoudt, hereby certify that I am duly elected Clerk/Secretary of Peds 2

Pops OT Services PLLC, DBA Generitions Therapy and Care Provider Services. 1
herby certify the following is a true copy of a votc taken al the meeling of the
Board of Directors/shareholders, duly called and held on Fcbmary 13%*, 2020 at
which the quorum of the Dircctors/sharcholders were present and voting.

VOTED: That Dwayne Oothoudt MSOT/L, is duly a:u thorized to enter ioto
contracts and agreements on behalf of Peds 2 Pops OT Services PLLC, DBA
Generations Therapy and Care Provider Services with the State of New Hampshire
and any of its agencics or departments and further is authorized (o execute any
docuinents which may in his judgement be desirable or necessary to effect the
purpose of this vote. |

1 hereby certify that said vote has not been amendedior repealed and
remains in full force and effect as of the date of the cnntrac!lto which this
certificate is attached: I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person listed. above

currently occupy Lhe position(s) indicated and that they havc‘ full authority to bind
the corporation. To the extent that there are any limits on lhc authority of any listcd
individual to bind the corporation in contracts with the Statc'of New Hampsbhire,

all such limitations are cxpressly stated herein.

Dared:oi—-ls-&oc':’ i

crt ———
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From: Generations Therapy <generationstherapy@gniail.com>
Sent: Thursday, January 21, 2021 2:48 PM '
To: LaBrecque, Margaret <Margaret.D
Subject: Re: Amendment

"’é'rf‘dftrustthe»i" L
A5 e el .

Do notiopen Tess‘you:gec&grni

DR,

PR G Y
hz‘“’*m .'.‘J -.;-.“,.. :‘t‘\'f,\'\"\ 3

‘ .'_"l, .,l‘_}'p,-.

At this time we do not have any employees and will not be rcqucstmg any additional workers
compensation beneﬁts

On Thy, Jan 21, 2021 at 2:00 PM LaBreogue, Margaret <MargareLD
wrote:

quc( hhvh-:_nh-.-‘ V>

|
Good Afternoon, ' ' I
|
One more item that the AG is looking for is: !

The contract package should just include some statement from them‘ (even just an email from
them is fine) that says that they do not have any employees and, therefore do not need to have

workers compensation coverage. 1
I
{

|
N
Just a statement will be perfect — even if it is just a confirmation to this email.

thanks

Margaret “Peggy" LaBrecque, MBA, NHA

Commandant- New Hampshire Velerans Home

y labrecdue@dlwly.nh,

603-527-4844
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Nevﬁ Hampshire Veterans Home

139 Winter Street '

“Tilton, NH 03276-5415
~ - . Telephone: (603) 527-4400
Fax . (603) 286-4242 .

February 14, 2020

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

" State House ~ -

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampsl'ure Veterans Home to enter into a contract with Peds 2 Pops OT Services PLLC,
d/b/a Generations Therapy & Care Provider Services (VC#278972), 322 West Main St, Ste 151, Tilton, NH
03276 in the amount of $216,000.00 to provide Occupational Therapy Services to the Veterans Home, with the
option to renew for an additional two year period, effective upon Governor & Council approval through March

31, 2023.
Fundmg Source is 39% Federal, 32% Agency Incomes, 29% General Funds.

Funds are available in account, 05-43-43-430010-5359 New Hampshire Veterans Home, Professional Services,
in FY20/21 as follows with the authority to adjust cncumbrances in each of the State fiscal years through the

Budgct Office if needed and jusnﬁcd

' FY 20 EY?2] FY22 FY23 Total
#046-500462 Non Benefited Med-Consultants $18,000 $72,000 $72,000 $54,000 $216,000

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

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

Respectfully submitted,

Margm&)a.ufb X Bareg w

LaBrecque
Commandant

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



Attachment A

Occupational Thei'ap'y Services RFP Bids Received 121301 19

Services for 3 year period
" Vendor . Located . Bid .
Generations Therapy Tilton, NH o) 4mm
Genesis Rehab Services Kennett Square, PA $723,271.00

Scoring and rating criteria used and detailed in the RFP included:
Criteria i
1. Ability to meet minimum specified requirements contained in Exhibit B

2. Total estimateq'cost ' E

Evalution tearh:

Margaret LaBrecque Commandant _
Michelle Booker Director of Resident Care Services
Armand Plourde . Director of Administrative Services

Stephanie ‘Kelley Business Administrator



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

Notice: This agreement and all of its atiachments 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 wriling 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 Siate Agency Address
New Hampshire Veterans Home - 139 Winter Street, Tifton, NH 03276
1.3° Contractor Name A 1.4 Contractor Address
Peds 2 Pops OT Services, PLLC 322 West Main St, Ste 151
DBA Generations Therapy and Care Provider Services Tilton, NH 03276 _
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date ' 1.8 Price Limitation
Number .
603-293-3211 ‘ 05-43-43-430010-5359 March 31, 2023 $216,000.00
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Armand Plourde 603-527-4847
Contractor Signature 1.12 Name and Title of Contractor Signatory
Dwayne Cothoudt
Dum, | , President
5| oz
13 State Agenc Si 1.14 Name end Title of State Agency Signatory
Armand Plourde
-Date: /45 /32 99| Director of Administrative Services '

jnistration, Division of Personnel (if applic, ble)

Director, On: oz, A1 04'904—0
. Substance and Execution) (if applicable)

on: 2 /14 /2024 .

y the Governor and Executive Council (if applicable)

. G&C Item number: G&C Mccting Date:

Page 1-0of 4
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“Siate™), 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 artached 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 heve no lisbility to the Contrector,
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
contrdry, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropristion of
funds affected by any state or federal legisiative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agrecment 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 & 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 paymem

are identified and more particularly described in EXHIBIT C

which is incorporeted 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 al)

experises, of whatever nature incurred by the Contractor in the

perfurmance hereof, and shall be the only and the complete

Page 2 of 4

' compensation to the Contractor for the Services. The State shall .

have no tiability to the Contractor other than the contract price.
5.3 The State reserves the right 10 offset from any amounts
otherwise payable Lo the Contrector 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 actuatly made
hereunder, exceed the Price Limitation set forth in block 1.8.

'6 COMPLIANCE BY CONTRACTOR WITH LAWS
"AND REGULATIONS/ EQUAL EMPLOYM ENT

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 Contractos
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 mgainst employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin'and will take affirmative action 10
prevent such discrimination.

6.3. The Contractor agrees (o pcnmt the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement. p

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 & period of six (6) months after the
Completion Date in block 1.7, the Contrector 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. [n the event of any
dispute concemmg the interpretation of this Agreement, the
Contracnng Officer’s decision shall be final for the State.

Contractor Initials O
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfaclorily 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 fo]lowmg actions:

" 8.2.1 give the Contractor a writien notice: spcclfymg 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, cffective two (2) days afier giving the
Cantractor notice of termination; -

8.2.2 give the Contractor a written notice specrfymg 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 end pursue any of its remedies at law or in equny. 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 & waiver of the right of the State to enforce cach and
all"of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contrector shall, at the State's discretion, deliver to the
Comracnng Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in

detail all Services performed, and the contract price camed, lo

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

. 10.1 As used in this Agreement, the word “data” shall mean all

information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, 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 puipose -

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 Confidentiatity of data shall be govemned 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 mgent 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 et least fificen (15) days prior to
the assignment, and a written consent of the State. For purposes

-of this paragraph, a Change of Contro! shall constitute

assignment. “Change of Control” means (e) 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 subsmnnally 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 claimed lo arise out of) the acts or omission of the

Contractor Initials mO_
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Contractor, or subcontractors, including but not limited 10 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 forcgomg, nothing herein .

contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which lmmumry 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 shatl require any
subcontractor or assignee to obtain and maimain in force, the
following insurance:

14.1.1 commercial general liability i msurance 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 Inswance, 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 (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 warranis 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, end .

require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to underteke pursuant to this
Agreement. The Contractor shell 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
shatl 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 certified mail, postage prepaid, in a United States
Post Office addressed to the parncs at the addresses given in

‘blocks 1.2 and 1.4, herein.

17. AM ENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier epproval 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 Agreentent 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 shal] 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 ertachments 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, modlfy ampllfy 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 mcorporated
herein by rt;fcrence

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by -a court of competent jurisdiction to be
contrary to eny 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 en 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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-EXHIBIT A
SPECIAL PROVISIONS -

The Occupational Therapist represents and warrants that they have obtained and maintained in force all licenses
and permits required by federal, state and local authorities for the perfon-nance of the spcciﬁcations.

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

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

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



EXHIBIT B
SCOPE OF SERVICES

A. Scope Of Serv.ices:

Occupational Therapy Services

SPECIFICATIONS

- Services.

New Hampshire Veterans Home seeks rehabilitation and consulting services in the field of océu‘pational therapy. The
selected therapy provider will provide services directly to those New Hampshire Veterans Home residents who would

benefit from them regardless of payer status.

I

The services include at a minimum:

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

Provide Medicare part B services as appropriate to NHVH's resident population when medically necessary;
Provide assessment and care planning in conjunction with the setected vendors role as a member of the’
interdisciplinary team when occupational therapy is provided;

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

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

Comptete comprehensive cognitive assessments and/or other specnahzed testing as deemed necessary by
facility practitioners and/or medica! director;

Provide on-going education opportunities to facility staff in the discipline of occupational therapy.

Provide a comprehensive exercise program for residents with cognitive impairment. ‘

The New Hampshire Veterans Home proposes to enter into an agreement with a contractor to provide on-site

occupational therapy services for the New Hampshire Veterans Home as detailed above.

The bidder shall conduct his/her work so as to interfere as little as possible with State business,
determine the State's normal working conditions and activities in progress and shall conduct the work -

“in the least disruptive manner.

The Bidder shall follow all policies for New Hampshire Veterans home, patient rights, and interaction.
The Bidder shall sign in and out every day as well as wear a contractors ID badge, provided by State.

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

tcrmmauon of the contract.
¢ ' ' \Jislzoze



EXHIBIT B
SCOPE OF SERVICES cont.

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

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

B. INVOICING:

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

2. Paymc'nt may be withheld if work is ot performed as described under SCOPE OF SERVICES, and the -
immediate termination of this contract could occur.

3. A check will be issued through the State Treasurer and forwarded to the Vendor within fourteen (14) days afier
processing begins at the agency level: Payments will be for only what has been agreed to in the RFP. The
NHVH does not pay late charges or interest.

C. INSURANCE:

1. The bidders shall furnish to the Contracting Officer, prior to the start of any work, insurance certificates for
comprehensive general liability, automobile Liability and worker’s compensation in accordance with the
following: ) '

a. Comprehensive general liability insurance against al! claims of bodily injury, death or property
damage, in amounts of not less than $250,000 per claim and $2,000,000 per incident; and- -

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

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

Qb
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'EXHIBIT B :
SCOPE OF SERVICES cont.

D. TERM: .
h 1. The contract and all obligations of the parties there under, shall become effective upon acceptance by
the State and shall. be tompleted in their entirety prior'to a specified date (Block 1.7). Any work
undertaken by the contractor prior to the effective date shall be at his sole risk and, in the event that

the contract shall not become effective, the State shall be under no obligation to reimburse the
Contractor for any such work. The term of the contract shall be effective upon Governor and
Executive Council Approval through March 31, 2023. With the option of cxtcndmg for one (1) two
(2) year pcnod

I/aozo



EXHIBIT C

BUDGET AND METHOD OF
PAYMENT

Generations Therapy and Care Provider Sérvicés hereby offers to provide Occupational Therapy Services to the NHVH in

accordance with all of the requirements of this contract at the following prices for the entire contract term:

Year 1 (Total amount invoiced monthly) $.6.000.00 x 12 months = N : 72,000.00
Year 2 (Total amount invoiced monthly) $_6,000.00 x 12 months = $ 72,000.00
Year 3 (Total amount invoiced monthly) $_6,000.00 x 12 months = $ 72,000.00
Total not to exceed amount s 216,000.00 |
A. Invgicipg:

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

business office.

B. Paxmeni:

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

the immediate termination of this contract could occur.

Unless otherwise noted on the proposal, payment will be due thirty (30) days- aﬁcr invoicing. A check will be
issued through the State Treasurer and forwarded to the Vendor within fourteen (14) days after processing begins
at the agency level. Payments will be for only whal has been agreed to in the RFP The NHVH does not pay late

charges or interest.
C. Other:
To receive proper payment, 8l invoicing for services must be se/:nt to the agency's business office at:
' NH Veterans Home

139 Winter Street
Tilton, NH 03276



STANDARD EXHIBIT D

The Contractor identified in Section 1.3.0f the General Provisions of the Agreement
agrees to comply with the Health Insurance Portability and Accountability Act, Public Law 104-
191 and with the Standards for Privacy of Individually Identifiable Health Information, 45 CFR
Parts 160 and 164. As defined herein, “Business Associate” shall mean the Contractor and sub
contractors and agents of the Contractor that receive, use or have access to protected health
- information under this Agreement and “Covered Entity” shall mean the New Hampshire Veterans
Home.

BUSINESS ASSOCIATE AGREEMENT

1) Definitions.

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

b. Qgg_&gm_ng_” shall have the same meaning as the term “data nggregatnon” in 45
CFR Section 164.501.-

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

d.  “HIPAA" means the Health Insurance Ponablllty and Accountabnllty Act of 1996, Public
Law 104-191,
“HITECH ACT means the Health Information Technology for Economic and Clinicalv

Health. Regulations announced in Federal Register August 24, 2009 in effect as of September 23,
2009, :

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

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

g -“Protected Health Information” shall have the same meaning as the term “protected
health information” in 45 CFR Section 164.501, limited to the mformatwn created or received by
Business Associate from or on behalf of Covered Entity.

N

h. “Required by Law" shall have the same meaning as the term “required by law” in 45

CFR Section 164.501.
i “Secretary " shall mean the Secretary of the New Hampshire Veterans Home or his/her
designee. :

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

10

(i

\!leZOZo



2) Use and Disclosure of Protected Health Information.

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

Entity.
b. Business Associate may use or disclose PHI:

0] " . for the proper management and administration of the Business Assocuate
(i) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposcs for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to meking any such disclosure, (i) reasonable
assurances. from the third party that such PHI will be held confidentially and used or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party to immediately notify Business Associate of any
breaches of the confidentiality of the PHI, to thie extent it has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a request for
disclosure on the basis that it is required by law, without first notifying covered entity so that
Covered Entity has an opportunity to object to the disclosure and to seek appropriate relief. If
Covered Entity objects to such disclosure; the Business Associate shall refrain from disclosing the

PHI until Covered Entity has exhausted all remedies.

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

(3)  Obligations and Activities of Business Associate.

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

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

c. Business Associate shall make available all of its intermal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or received by the
Business Associate on behalf of Covered Entity to the Secretary for purposes of determining
Covered Entity’s compliance w:th HIPAA and the Privacy Rule and HITECH ACT and the

Security Rule.

d. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same restrictions and

T
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conditions on the use and disclosure of PHI contained herein, including the duty to return or
destroy the PHI as provided under Section (3)k. herein. The Covered Entity shail be considered a
direct third party beneficiary of the Contractor’s business associate agreements with Contractor’s
business associates, who will be receiving PHI pursuant to this Agreement, with rights of
enforcement and indemnification from such business associates who shall be governed by

. standard provision #13 of this agreement for.the purpose 6f use and disclosure of protected health
information.

e. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all records,
books, agreements, policies and procedures relating to the use and disclosure of PHI to the
Covered Entity, for purposes of enabling Covered Entity to determine Business Associate's
compliance with the terms of the Agreement. -

f. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a designated record set to the Covered Entity,
or as directed by Covered Entity, to an individual in order to meet the requirements under 45 CFR
Section 164.524.

8 Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record Set, the
Business Associate shall make such PHI available to Covered Entity for amendment and
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR
Section 164,526.

h. - Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an individual
for an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

l Within ten (10) business days of receiving a written request from Covered Entity for &
request for an accounting of disclosures of PHI, Business Associate shall make available to
Covered Entity such information as Covered Entity may require to fulfill its obligations to
provide an accounting of disclosures with respect to PHI in accordance with 45 CFR Section.
164.528.

j- In the event any individual requests access to, amendment of, or accounting of PH]
directly from the Business Associate, the Business Associate shall within two (2) business days
forward such request to Covered Entity. Covered Entity shall have the responsibility of
responding to forwarded requests. However, if forwarding the individual’s request to Covered
Entity would cause Covered Entity or the Business Associate to violate HIPAA and the Privacy
Rule or HITECH ACT and the Security Rule, the Business Associate shall instead respond to the
individual’s request as required by such law and notify Covcred Entity of such response as soon
as practicable.

k. Within ten {10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity; all PH] received from,
‘or created or received by the Business Associate in connection with the Agfecment, and shall not
retain any copies or back-up tapes of such PHL. If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed to in'the Agreement, Business Associate shall
continue to extend the protections of the Agreement, to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction infeasible, for so

igfwe



long as Business Associate maintains such PHI. If Covered Entity, in its sole discretion, requires
that the Business Associate destroy any or all PH] the Business Associate shaII certify to
Covered Entity that the PHI has been destroyed.

(4)  Obligations of Covered-E‘nhg

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

PHI.

-b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or disclosed by
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR

Section 164.508.

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

(%) Termination for Cause

{n addition to standard provision #10 of this agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity's knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit D. The Covered Entity may either
1mmedmte1y terminate the Agreement or provide an opportunity for Business Associate to cure
the allcgcd breach within a timeframe specified by Covered Entity. If Covered Entity determines
that neither termination nor cure is feasible, Covered Entity shall report the violation to the

Secretary.

(6) . Miscellaneous

a. efinitions and Regulat eferences. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy Rule and Security Rule, as amended
from time to time. A reference in the Agreement, as amended to include this Exhibit D, to a
Section in the Privacy Rule and Sccurity Rule means the Section as in effect or as amended.

b. Amendmcn Covered Entity and Business Associate agree. to take such action as is
ncccssary to amend the Agreement, from time to time as is necessary for Covered Entity to
comply with the changes in the requirements of HIPAA, the Privacy Rule, HITECH ACT, the

Security Rule and spplicable federal and state law.

c. Data Ownership. The Business Associate ackﬂowledgcs that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

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

Security Rule.

i e chzegatng If any term or -condition of this Exhibit D or the application thereof 1o any
person(s) or mrcumstance is held invalid, such mvahduty shall not affect other terms or conditions
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which can be given effect without the invalid term or condition; to this end the terms and
conditions of this Exhibit D are declared severable.

f.. Survival. Provisions in this Exhlbit D regardmg the use and dnsclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k., the defcnse and
indemnification provisions of section 3 d. and standard contract provision #13, shall survive the
termination of the Agreement.

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

. NH._Vetepans iome

= 0

Signature of Authorized Representative \Sgnatune of £ ulhorlzed chresentatlve
Armand Plourde “Dwayne Oothousit
Name of Authorized Representative Name of Authorized Representative
Director dminjstrative Services _ Owner
Title of Authorized Representative . Title of Authorized Representative
/1512020 1/15/2020
 Date - : - Date
14
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‘State of New Hampshire
Department of State

CERTIFICATE

[, Wiliam M. Gerdner, Secretary of State of the State of New Hempshire, do hercby centify that PEDS 2 POPS OT SERVICES
P.L.L.C.. is & New Hampshire Professional Li.rnito& Liability Company registcred (o transact business in New Hompshire on
February OF, 2016. | further centify that all fees end documents required by the Secrctary of Siate’s office have been received and
is in good stending es {or as this office is concened. '

Busincss [D: 739035
Certificate Number: 0004620101

IN TESTIMONY WHEREOCF,

I hereto det my hend and cause to be offixed
the Seal of the State of New Hampshire,
this 19th day of November A.D. 2019,

Willigm M. Gardner
Secrctary of Sinte




GENERATIONS THERAPY
.and Care Provider Services
322 W. Main St, Ste 151

“Tilton, NH 03276
Phone: 603-293-3211 .

‘Corporate Resolunon

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

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

I hereby certify that said vote has not been amended or repealed and

remains in full force and effect as of the date of the contract to which this

certificate is attached. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person listed above
currently occupy the position(s) indicated and that they have full authority to bind
the corporation. To the extent that there are any limits on the authority of any listed
individual to bind the cofporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

owett D= 13-3020 awsnple{ ATl

DOMNNA'S LARSON
Motary Public - New Hampshire
My Commission Expires Dec 7, 202



DATE SO YY"y

ACORD' ' ' :
ORl . CERTIFICATE OF LIABILITY INSURANCE » 3

THIS CERTIACATE (S ISSUED AS A MATTER OF INFORMATION OKLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TKIS
CERTIRCATE 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 PROCUCER, AND THE CERTIFICATE HOLDER. ' .

IMPORTANT: If the cartificatls holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions of bs endorsed.
i SUBROGATION IS WAIVED, subject to the tarms and conditions ¢f the policy, certaln policies mary roguire an endorsemont. A stgtement on
mhuﬂmmmwtomoummmuunqu ;

ALT

PROOUCER 5
iiscealine mlﬁﬁ R o (8839) 202-3007 j [
520 Madison Avenua . contact@hiscox.com
32nd Roor . AORET: —
New York, NY 10022 - : DIURER COVERAGE nucs |
sminrna:  Hiscox Insurance Company inc 10200
IEURED ! BSURERI B ;
Peds 2 Pops OT Sesvices, PLLC DBA Generations Therapy and Care [~ ;
Provider Senvico - MNEURERC ; -
322 Wes! Mein slreel - : MmN D ;
Thon, NH 03276 ' SURER 6 ;
BURTAF
COVERAGES CERTIFICATE NUMBER: , REVISION NUMBER:

TH5 15 10 CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, %

SN TYPE OF DESURANCE mm POUCY pyernnn IR0 | R DR LeaTs
X | comsrrcus cexERaL uABLITY EALH OCCURRENCE s_1.000.000
[ BAMALE YO RENTED
| cummsaunce Em | PREMISES (Ex congrencry |8 100,000
|| ' MED EXP (Arvy ona parsony | § 5.000
Al N UDC-4349912-CGL-19 12110/2019 | 12102020 | PERSONAL 3 ADvinamy | 5 4,000,000
GENL. AGGREGATE LT APPLES PER: GENERAL ADGREGATE 3 2,000,000
X WD&:’: I___]IOC PRODUCTS . conwor asa | 3 S/T Gen. Agg
OTIER: $
AUTOMOEILE LABIITY . TOMBNED SHOLE DT [ 4
:N'Y‘UTO ! BOCILY INJURY (Pew parson) | §
| lautosomy ATOS . BODILY INJURY {Per sccident)] §
MRED NON-OWNED [ TRCPERTY CAMALE s
|| AUTOS WY AUTOS OMLY | [Pe¢ pcpidend)
H
| |UeBREULALAD | | actan EACH OCCURRENCE s
EXCESS LIAD CLAIMS-AADE AQGREQATE $
peD | lntrmut ]
COMPEIALATION [t | 1¥R™
AND EMPLOYERS LLABILITY _—
ANYRROPREETORPARTMEREXECUTVG [:I KL EACH ACGIDENT [}
OFFICERMEMAER EXCLUDED? ik
n Ny g . EL DISEASE - EA EMALOVEE] 3
+ |1 you, doscribo undor e e A T
LS PTION OF GPERATIONS pakows . | er osease - poucy it | s

DESCRIFTON OF OPERATIONS [ LOCATIONS | VEMICLES (ACORD 191, AedXisnal fu - -y bo 4 ¥ mare spate b ramited)
'C_ERTIFICATE HOLDER : CANCELLATION
New Hampshire Veterans Homo |
139 Winter St Thion, NH (0278 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPRATION DATE THEREOF, MOTICE Wil BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORCED REPRESENTATIVE ; ;
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