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Kimberly M MacKay
Commandant

FEB21'23p
New Hampshire Veterans Home A

139 Winter Street

TiIton,NH 03276-5415

✩

Telephone: (603) 527-4400
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 FY 24 FY 25 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

OCCDPATIONAL THERAPY SERVICES AGREEMENT

THIS FIRST AMENDMENT (this ̂ First Amendment is dated as of the Amendment
Effective Date provided for in Section 3.01 herein, hy and between the State of New
Hampshire, acting by and through the New Hampshire Veterans Home (hereinaRer called
**NHVir^. and Feds 2 Pops OT Services d^/a Generations Ther^y & Care Provider
Services, 4 Peabody St, Tilton, NH, 03276, vendor number 278972 (hereinafter called the
^Contractors.

RECITALS

A. NHVH and Contractor are parties to that certain Occupational Therapy
Services Agreement dated January 15,2020, made on Form P-37 (die **OrieinalAsreemenf^\
and

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

NOW, WHEREFORE, in cbnsider^on of the covenants, representations, and
agreements herein contained, mid other good and valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the parties hereto agree as follows:

ARTICLE I.

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 term *^Agreement,** when used hereinafter, shall mean tiie Original Agreement as
amended hereby, and shall include, without limitation, this First Amendment.

Article n.

AMENDMENTS

Section 2.01. Completion Date Extension. Section 1.7 of the Original Agreement is
amended by striking the date therein and inserting the following language to cause the
Agreement's "Completion" Date to read as;

^March $1.2025"



Section 2.02. Increase Price Limitation.

Section 1.8 of the Original Agreement is amended by striking the som therein and inserting
the foilowing language to cause the Agreement's 'Trice 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 iMertihg the following language in its stc^ to cause the
first sentence of Exhibit C to the Agreement to read as follows:

"/« 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) ̂qual.
monthly installments, the Contractor will provide the Occtgmtional Therapy Services
provided for in this Agreement to the NHVH in accordance with all re^tiinem^ of
this Agreement:"

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

Fiscal Year Monthly Payment Annual Payment

jisav^Mo *
Year 2 FY21/22 $7,750.00 $93,000.00

' 593iOO.O^OO '

Year4FY23/24 $7,750.00 $93,000.00

-  ■ ' 1

Total payments shall not exceed: $453,340.00

ARTICLE in.

GENERAL PROVISIONS

Section 3,01. Amendment Effective Date. The effective date of this First Amendment (the
"Amendment Effective Dat^ shall be the later of (a) the approval date of this First Amendment by

the Governor and Council; and (b) April U 2023, provided that the Governor and Council have
approved of this First Amendment before April L 2023.



Section 3.02. Contractor's Release of Claims. The Contractor herd)y fully and forever
releases NHVH and the State of New Hampshire, including its commissioners, ofGcials,
employees, and attorneys, from and agrees not to sue any of the foregoing concerning any
claim, duty, obligatioa, or cause of action relating to any matters of any kind whatsoever,
whether presently known or unknown, suspected or unsuspected, fixed or contingent, 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 Defanlts. As of frie Ameridment Effective 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 expressly
provided for in this First Amendment; nothing herein shall be deemed a waiver of any Events
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 parties 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 ]>rovided below.

NHVH:

NEW HAMPSHIRE VETERANS HOME

By:

Kimberly

Conunandilht

Dote:

CONTRACTOR:

PEDS 2 POPS OT SERVICES, P.L.L.C.

d/b/a "Generation Therapy A Care
Provider Services"

a New Hampshire professional limited liability

By:

Ka Dwayne Oothoudt

Its:

Date: c3/ 8/12^

APPR0\T:D as to form, substance, and EXECUTION:

NEW HAMPSHIRE DEPARTMENT OF JUSTICE

Date; 02/15/2023 'iJA
W.DcD

Attorney

Signature Page to First Amendment to Occiqwtkmal Tberqjy Services Agieeitkent



GENERATIONS THERAPY
and Care Provider Services

4 P^body 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 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 Ther^y 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:.

Notarized by:

••ft-- ̂ ; My Comm. Expires \ ̂  '•
I  \ May 1,2024 • j



State of New Hampshire

Department of State

cerhficate

I, David M. -^nliin. Secretary of Stale of the State ofNew Hampshire, do hereby certify that GENERATIONS THERAPY AND

CARB PROVIDER SERVICES is a New Hampshire TVade Name registered to trarwact business in New Hampshire on September

20. 2016.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as office is concerned.

Business ID: 751366

Certificate Number 0006090399

lb

o

A
%

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.

(W&Q—
David M. Scanlan

Secretary of State



state of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Slate of the State ofNew Hampdiire, do hereby certify that PEDS 2 POPS OT SERVICES

P.LL.C. is a New Hampshire Professional Limited Liability Company registered to transact business in New Hampshire on

February 01,2016.1 furdier certify that all fees and documents required by the Secretary of State's office have been received and

is in good standing as far as this office is concerned.

Business ID: 739035

Certificate Number 0006090395

o

'6̂

lb

o

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

die Seal of tfie State ofNew Hampshire,

this 22nd day of January A.D. 2023.

David M. Scanlan

Secretary of State



ACORCf

^
CERTIFICATE OF LIABILITY INSURANCE

OATC (lOVDD/rYYV)

10/26/2022

IS CWIHCAIfc 1. Ib^UbU A I^I ILK rEND^TBR THE 'co&"lFPORrD"^ ?HrP0UaE8
bIwW." A CONTRACT BETWEEN THE IBBCNG ,NBURER(B). AUTHORIZEO
RRPRESENTATIVE or PRODUCER, AND THE CERTIFICATE HOLDER. - -

IMPORTANT: If the certlflcste holder Is en ADDITIONAL INSURED
•ndorsed. If SUBROGATION IS WAIVED, subject to the terme end co
etateiTxent on this certificate dote not confer righte to the certtfteete hold

the pollcyOM) must have ADOmoNAL iNSUKtu provtsioiw or o«
ndlUons of the policy, certain pollclee may require an endorsement A
•r In lieu of such ertdoreemontjs).

PRODUCER

HJscox Inc.

520 Madison Avenue
32nd Floor
New York. Now York 10022

c;.r. (8881202-3007 n„,:
oontaclOWscox.com

mSURERIBl AFFOROINO COVERAGE NAKi

INSURER A • Hiscox InsurBnco Company Inc 10200 . !

WIURED

Rede 2 Pops OT Services. PaC ORA Generations Therapy and Cere
Provider Services

322 West Main etreet
Tllton. NH 03276

COVERAGES - CERTIFICATE NUMBER:

INSURER B: _ -—
-  .

INSURER F! ;■ :
revision NUMBER:

BPCM L^MUED TO THE INSl/RED NAMED ABOVE FOR THE POI JCY PERIOD

IHSR TYPeOFWftURANCB
COttMERCtALQENERALUABIUTY

^ ClAJMS-MADE I X I OCCW*

jdsa

GEMt AOQREGATE LttPT PER:
X" POLICY □ 5^ □ Loc

jean POLICY NUMBER -
UMITS

P100.784.127.4 12/10/2022 12/10/2023

EACH OCCURftgMCe
DAMAOklUUU/IkU
PBEMIBES [Eb ooeurrpoc*^

MEDEXP(Afiiron>P»»oft)

PERSONAL 4A0VWAWY

GEMERALA6GRE0ATE

PROPUCTS'COMPIOPAGO

1.000.000

100.000
5,000
1.000,000
2.000,000
2.000,000

THER; ^ ■ -

AUTOMOBU UABlLnY
TcasDEraHammr
tE«»ecWM1

BOOIIY INJURY (P« p«(Mn)
ANY AUTO
ALLOWNEO
AUT08

HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Pv ttdOm)
"PROTRTV OAmaoE
tPaf xaeldtrO

UMBRELLA UAB

excess UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

ACGREOATE

.. DSD I -I RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' LlABlLfTY
ANYPROPRCTOWPARTNER/EXECUnVE
0FFICER/UEM8EREXCLU0ED?
(Ha»4«tory m NH)
ifyu, dMcHM undar
DESCRtPTTON OF OPERATIONS batow

STATUTE
rwFr:
Lea

YIN

□
e.LEACHACCPeNT

NIA e.L DISEAS'g • EA OaPLOYEE

g J- PtSEASe - POLICY UMIT %

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHIC^ {ACORD 101, A<WltIo«l R—rto SO^U, ruy b. .B.ch.d D apMt to r«ufcP«)

CANCELLATION

Nsw HsmpsNre Velerans Home
139 Vfttter Street
TISoa NH 0327S-0229

SHOULD AMY OF THE ABOVE DBBCRIBED POt-ICIO BB
THE EXPIRATION DATE TMBREOF, NOTICE WILL BE DELIVERED W
ACCORDANCE WITH THE POLICY PROVBIONS.

AUTHOROSD REPRESENTATIVE

ACORD 25 (2016/03)

O168W018 ACORD CORPORATION. All righto rwefved.
Th# ACORD name and logo ere regletered marke of ACORD



•ft*
HISCOX

encourage courage*

A Guide To Your General Liability Policy

The following is a guide to your General Liability policy. We have Identified several key coverage items along with the limits and
deductibles you have selected. 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 incorrect or If you have any questions,
please contact one of our advisors at 844-357-0840 (Mon-Fri, 7am-10pm ET) or manage your policy at '
mflnaofl-vour-oollev.

Name: bwayne Oothoudt
ll ' » * '— - -•

Business Name: Reds 2 Pops OT Services. PLLC DBA Generations Therapy and Care Provider Services

Address: 322 West Main street

'City; J- . ■ ' Tllton

State: NH

Zip code: 03276

Occupation: Occupational therapy

Telephone number: 603-293-3211

Email address: generationstheriapy@gmall.com

kYoiirlGeneralllliabilit^Rolicvfl^^^^^MllllEMH

Policy number: PI 00.784.127.4

Policy effective dates:
This determines the time period during which your coverage applies.

From: December 10,2022
To: December 10.2023

Form of business:

This identifies the legal structure of your business and determines who is
Insured under your policy.

Other

Business Property and Equipment Coverage: Rejected

Optlonal.terrorlsm coverage: Included

Total cost of policy: $350.00

■ ■iV' I I I' l - fi i '' 1 1

Each occurrence limit
The most we will pay for all damages due to bodily Injury and property
damage, and medical expenses that arise out of any one occurrence.
Defense costs we Incur. In the defense of a lawsuit filed against you, will not
reduce this limit.

$1,000,000

1

CHIscox Inc. 2010 Page 1



nh.gov
Licensing
Home

P«rson Infonnatlon

N«m«: DWAYNE A OOTHOUDT, OT

License Informstlon

License Noi 2551

Profession: Allied Heelth

ucenseType: Occupational Therapy

License Status: Active

Issue Date: 4/26/2016

Exiriratlon Date: 12/31/2023

RAM Certificate

For License:

Association

Date:

For Person:

Having Person:

Have License: Relationship:
Attribute

Of

1/17/2018 Date Established: 1/17/2018
Date:

For License:

Having
License:

For License Type:

Having License
Type:

Prerequisite Type: Prerequisite

For License Status:

Having License
Status:

Board DtsdpUnary Action

No Related Documents

Disclaimer: The online status information contained on this site fulfills the primary source requirement for
vertffcatlon of llcensure In compliance with respective credentlaling standards.

NH.G0¥ I Prtvacv PoUcv I Accayalbltltv Policy I Contact Ua Form
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57
New Hampshire Veterans Home

139 Winter Street

Tilton,NH 03276-5415

cacic-CS

Margaret D.LaBrecque
Commandant

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
Seryices (VC#278972), 322 West Main St, Ste 151, Tilton, NH 03276 by increasing the contract amount by
$51,340 from $216,000 to S267,340 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% Federal, 32% Agency Incomes, 29% General Funds.

Funds are available in account, 05-43-43-430010-5359, New Hampshire Veterans Home. Ptiofessional 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:'

FY 20 FY21 FY 22 FY 23 Total

$267,340#046-500462 Non Benefited Med-Consultants $22,090 $82,500 $93,000 $69,750

EXPLANATION

This contract is retroactive due to immediate needs in the therapy depanment 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,

OA^UUJ 2)
Margaret D. LaBrecque
Commandant

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



AMENDMENT 01- AGREEMENT BETWEEN

THE NEW HAMPSHIRE VETERANS HOME
AND

Pcds 2 Pops OT Services d/b/o Ocncrslions Thcmpy & Cure Provider Services

Tills Ainciidincnt lo AgrcctncnC (hereinafter called the "Amcnduieni'*), dated this ]5ih davofJanuai-y. 2021,
by and between the Slate of New Hampshire, acling by and through the New Hampshire Veterans Home
(hereinafter called "NHVH"), and Peds 2 Pops OT Services d/lv'a Oenerulions Therapy & Care Provider
Services, 322 West Main Street, Suite 151, TMtoii, NM , 03276, vendor nnnibcr 278972 (hereinafter called the
"Coniroctoi")-

WHEREAS, pursuant lo an Agreement dated January 15,2020, the Contractor has agreed to provide certain
services upon the terms and conditions spcciftcd in the agrccineni. In consideration of payment by NHVH of
certain sums specified therein; and

WHEREAS, pursuant to Contract Terms of the agreement may be amended, waived or discharged only be an
insirumcnt in writing signed by the parties thereto and only after such approvo) of such amendment, wuivcr or
discharge by the Governor und Executive Council of the Stale of New Hampsiiire.

WHEREAS, NHVH and the Conti^tor have agreed to amend the agreement in certain respects;

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

1. Amendmentnhd Modificiilionof-AgrTOncm

The Contract is hereby amended as follows:

Paragraph ).8, Price Limitation is revised as follows:
Increased by SS1,340 from $216,000 to $267,340.

2. Amcndtncnl iind Modificntibii of Exhibit B nnd C

The Contract is hereby omeiided lo include the following:

Exhibit B Scope of Services will now read:

The services include at a minimum:

•  Provide sufEcient professional slafT in tlie discipline of occupational therapy to meet the needs of a 225-
-  bed ICI' level of carc nursing home taciilty. Services to include screening, evaluation, and therapy; ■
•  Provide Medicare part B services as appropriate luNHVH'a resident population when medically

necessary;

«  Provide assessment and carc planning in conjunction with the selected 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 fncility management in the on-going development'of rehabilitation related clinical protocols;
•  Develop and report outcome measures per facility pr^edurcs;
•  Complete comprehensive cognitive assessments and/or other specialized testing as deemed necessary by

facility practitioners and/or medical director;
•  Provide on-going education opportunities to fucility slaiT in the discipline of occupntional therapy.
•  Provide a comprehensive exercise program for residents with cognitive impairment.
•  Provide an inventory management system to include assessment and issuance.



Gxhfbil C Budget and Method of Payment will now read:

The Home agrees to pay the Contractor to provide Occupational Therapy services to the NHVH in
accordance with a!( of the requirements of this contract, the' sum of $267,340 over a three year period, eacli
fiscal year is payable in 12 mondily installments not to exceed the total dollar per fiscal year.

Year I FYIQ $22,090.
year2FY21 $82,500.
Vcar3Fy22 $93,000.
ycar4Fy23 $69.750.

Total not to exceed amount $267,340

3. Effective Date of Amendment

The effective date If this action is from January 11,2021

4. dontiiiuanccofAorccniciii
Except as specifically amended and modified by the terms and conditions of this Agreement, the Agreement
and the obligations of the parties Ihereunder 'shall remain in full force and effect in accordance with the
terms and conditions set forth therein.

fN WITNESS WHRRROF, the parties have hereunto set iheir hands as the day and year written below.

^l^rcL br'LaBrecque, CommahdanV^

niractnr, Dwayne^Onlhoiidt

Date

-i-t

Onie

STATE OF NEW HAMPSHIRE

County of ftiJLLkn^P-p

The foregoing instrument was ockfiowledned before inc on this 1 5 day ofV lOirtOCtr . 2021. by J
OwnypcOothoudt. (j |

Signanirc Notaty Public or Justice of Peace

LA3^
Date

Cbinniitpion Expires

Approved to as form, execution, and substance:
OFFICE OF THE ATfORNB^-GENERAL

By: / Y Date



state of New Hampshire
1

Departinent of State

CERTIFICATE

1, Williuii M. 0«ft1ncr. SccitUf)- of Sl«ic oflhc Slice of New Hinwhlns. do liacby caiify Ihal f'KOS 2 POPS OT SERVfCaUi
P.I,.I,.C. 15 a New HimpshifC Pfofcwional Umilcd IJabiliiy Cwnpwy rcgulored to lnniacljbiJ5inc» in New Himpshncon
FcbfUify 01,2016.1 furtbe/ ccnify ihii oil fees and doeuintnu required ̂  the Scc/cttiy of|SUic'5 office have been received and
is in good sianding as tar as this oflice is co«»cefrn:d: and U>e ailjched is • live copy of (be lrs» of document on file in this omct.

Business ID: 739035

Ccnincnie Number 0005232368

<c

%
y

t%i S
0

%

HI

IN TtSriMONY WHEREOF.

I hcrclo|scl my hand and cause (0 be uffixed
(be Seal of the Suva of New Hampshire.

(his2tstday of J«nuaiyA.D. 2021.

WmiamjM. Gai'dner
Seaciary of Stale



State of New Hampshire

Department of State

2020 ANNUAL REPORT

riM

Dam Piled: HUnm

tncaivcOatc: 5/31/2020

|)>istnes5 )l); 730035

William M. Cianlnci

Seeiciarx ftj" Siaie

RUSINGSS NAMi:.- PKHS 1 POPS OT SRRVICRS PJ,L.C.

JUSTNESS TYPE; Doincslic Profcttioual Llmhtd LiiMlily CAnipany

BUSINESSJD: ?3>03S

STATE OK TORMADON: New JIasipshirc

CURRHNT PRfNCTPAt. OFPICR ADDRESS CURRENT MAILING ADDRESS

322 Wot Main Si
toltc iSi 'ni(aii,NII.0327&,nSA

321 West Main Si

fuile J SI TUt«fl. NU, 0327«, USA

REOISTERED AGENT AND OFKiCE

RUGiSTEKED AGENT: Oathoudi, D<ra>?ic

REGISTERED AGENT OFKICE ADDRESS: 4Pcsl»ad)-St miaw. NII.M27S. USA

PRINbPAL ̂RfbSECS)

NA ICS CODE I NAJCS SUB CODE

No recerda to view.

J^NAGER/MEMBQt iNTORXUTION

name BUSINESS ADDRESS HTLE

Ihfaync AOcn Ouihoadt J22 Weal Mafa .Sr.soUc I5l. Tihen,N<r, 0327d, USA Manager

i)wa>t)«0«lbMidl .122 W Maio St Suite ISUTiltoa.NU. 03276, USA M(mi>er

Lerl Oathoudt 322 W. Maia S(. Suiie 151, IKiao. NH. 0.127A, USA Mamber

l,.ihc Bndmijjncd, do hereby certif)- (hot the statchwnis <m ihi* rcpoil are iruo to the bc*l ofmy mfo«inal»ofi, knowJedge and bolicf.

Tilic:.Maaagef

Signanire; Dwayof. Allen Oothoadi

Name of Sigocr Dwayae Ailcw Ootfcaudt



GENERATIONS THERAPY
and Care Provider Services

322 W. Main St, SteJSJ
Tilton.NH 03276

Phone: 603-527-4429

Corporate Resolution

I, Lori Oothoudt, hereby certify that I am duly ejected Clerk/Secretary of Pcds 2
Pops OT SciVices PLLC, DBA Generations Therapy and Care Provider Services. 1
herby certify the following is a true copy of a vote taken at the meeting of the
Board ofDiiwtors/sharcholdcrs, 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 aurhoruced to enter into
contracts and agreements on behalf of Peds 2 Pops OT Scr\jices PLLC, DBA
Generations 'I'herapy 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.

or repealed and
to which this

iat the Stale of New

I hereby certify that said vote has not been amended

remains iJi full force and effect as of the date of the contract

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

DfltedrO 1-/6' 1 . Attfestt^st

Notarized by: <J. cuxavjuO^ 9-^ / 803'^
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From: Generations Therapy <eeneral'iohsfherapv@ehi'ail.com>
Sent: Thursday, January 21, 2021 2:48 PM
To: 1 flBreroue. Marearet <Mairiaret.D.LaBrecauejahhvh.nH.e6v>

Subject: fte: Amendment f

RW A^iiiibo nbtTo'pemattachmehts or cllc^ is
and(fi;usttK

t'

\

i

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

On Thu, Jan 21, 2021 at 2:00 PM LaBrecquc, Margaret <Maraflret.aLuBrccquc@hhvlij
wrote:

Good Afternoon,

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 co^>erage. \

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 Veterans Home

deQQV;labrecaue@rthvh'.nh.QOv

603-527-4844
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New Hampshire Veterans Home

139 Winter Street

TiIton,NH 03276-5415
MBTttarct D.UBrccquc Telephone: (603)527-4400

^rrnnendant . 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 Hampshire Veterans Home to enter into a contract with Peds 2 Pops OT Services PLLC,
d/b/a Generations Therapy & Care Provider. Services (V(3#278972), 322 West Main St, Ste 151, Tilton, NH
03276 in the amount of 5216,000.00 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.

Funding 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 encumbrances in each of the State fiscal years through the
Budget Office if needed and justified:

FY 20 FY21 FY 22 FY 23 Total

#046-500462 Non Benefited Mcd-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 Slate 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 GeneraPs Office as to form, substance and execution. Your
favorable action on this request would be appreciated.

Respectfully submitted,

torI

Margareft). LaBrecque ^
Commandant

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



Attachment A

Occupational Therapy Services RFP Bids Received 12/30/19
Services for 3 year period

Vendor • Located Bid
Generations Therapy

Genesis Rehab Services

niton; NH

Kennett Square. PA $723,271.00

Scoring and rating criteria used and detailed In the RFP included;
Criteria

1. Ability to meet minimum specified requirements'contalned in Exhibit B
2. Total estimated cost

Evalution team:

Margaret LaBrecque

Michelle Booker

Armand Plourde

Stephanie Keiiey

Commandant

Director of Resident Care Services

Director of Administrative Servicies

Business Administrator



FORM NUMBER P'37 (versiOD 12/11/2019)

Notice: This agreement and all of its atuchmenis 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

1.1 State Agency Name

New Hampshire Veterans Home

. 1.2 State Agency Address

139 Winter Street, Tillon, NH 03276

1.3 Contractor Name

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

1.4 Contractor Address

322 WestMainSt, Ste 151
Tlllon.NH 03276

1.5 Contractor Phone

Number

603-293-3211

1.6 Account Number

05-43-43-4300I0-5359

1.7 Completion Date

March 31,2023

1.8 Price Limitation

S216,000.00

1.9 Contracting Officer for State Agency
Armand Plourde

1.10 State Agency Telephone Number
603-527-4847

yK Contractor Signature 1.12 Name and Title of Contractor Signatory
D.vrayne Cothoudt
President

ri3 State Agency Siwature

CxUJuLJ^ d... //r/j-jo
1.14 Name and Title of State Agency Signatory
Armand Plourde

Director of Administrative Services

1.15 Approval by^e N.H. Department of Adpnnistratidn, Division of Personnel

By: Director, On:

1.16 Approvpt^^^e Atton;f}LG«n^)(F;pn1^ Substance and Execution)

on:

1.17 AVprovSToy the Governor and Executive Council

. C&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block I.I
("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 My 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 etrective 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
sp^ified 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 fdnds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such ̂ nds
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 Slate 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, end 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 Slates, 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 ainy 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.

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 ell applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months al^er 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 Sute'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/or
8.1.3 failure to perform any othier 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 wrinen 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 wrinen 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 Defrult; 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 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 early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting 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 earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the termination Rejjort shall
be identical to those of any Final Report described in the attached
EXHIBIT B, In addition, at the Slate'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. 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
perfoimance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ell 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. ASSICNMENT/DELECATION/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 party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shaits 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 claimed to arise out oQ the acts or omission 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 incuned 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 para^ph 13 shall survive the
termination of this Agreement.

U. 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 Si,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
80Va of the whole replacement value of the property.
14.2 The policies described in subparap^ph 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 Of^cer
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, certificatefs) 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 certincate(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, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281'A and any applicable renewalfs) 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 certified 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 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. 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, cons^ction 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. Intheeventanyoftheprovisionsofthis
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. Ef^IRE 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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EXHIBIT A

SPECIAL PROVISIONS

1. 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 performance of the specifications.

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

3. Contractor is aware of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the Health
Information Technology for Economic and Clinical Health Act of 2009 (HITECH ACT) and agrees to comply

. with its regulations concerning privacy and security.

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

-ZOU



EXHIBITS

SCOPE OF SERVICES

A. Scope Of Services:

Occupational Therapy Services

SPECIFICATIONS

Services

New Hampshire Veterans Home seeks rehabilitation and consulting services in the field of occupational 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.

/

The services include at a minimum:

•  Provide sufficient professional staff In the discipline of occupational therapy to meet the needs of a 22S-t>ed 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 selected vendors role as a member of the
interdisciplinary team when occupational therapy is provided;

Provide consultation to the facili^ 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 facility procedures;

Complete comprehensive cognitive assessments and/or other specialized testing as deemed necessary by
facility practitioners and/or medical 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.

1. 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.

2. The Bidder shall follow all policies for New Hampshire Veterans home, patient rights, and interaction.

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

4. 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 furnished 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
termination of the contract.
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EXHIBIT B

SCOPE OP 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 iheNHVH 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 term with
Governor 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 due until thirty (30) days after the invoice has been
received at the NHVH business office.

2. Payment may be withheld if work is not 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 after
processing begins at the agency level: Payments will be for only what has been agreed to in the Rf P. 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 all claims of bodily injury, death or property
damage, in amount of not less than $250,000 per claim and $2,000,000 per incident; and

b. Fire and extended coverage insurance covering all 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 ofNew 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.

Oh-
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EXHIBIT B

SCOPE OF SERVICES cont

D. TERM:

I. The contract and ail obligations of the parties there under, shall become effective upon acceptance by
the State and shall.be Completed in their entirety prior to a specified date (Block 1.7). 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 extending for one (I) two
(2) year period.



EXHIBIT C

BUDGET AND METHOD OF

PAYMENT

Generations Therapy and Care Provider Services 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) S 6.000.00 x 12 months^ . $ 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. Invoicing:

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 received at the NH Veterans Home
business office.

B. Payment:

If

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 after 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 what has been agreed to in the RFP. The NHVH does not pay late
charges or interest.

C. Other:

To receive proper payment, all invoicing for services must be sent to the agency's business office at:

NH Veterans Home

139 Winter Street

Tilton,NH 03276

Aro
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STANDARD EXHIBIT D

The Contractor identified in Section 1.3 of 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 oflndividually 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 Conp^ctor 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.

fi: "Designated Record Set" shall have the same meaning as the tenn "designated record
set" in 45 CFR Section 164.501.

b. "Data A^yre^ation" shall have the same meaning as the term "data aggregation" in 45
CFR Section 164.501.

c. "Health Care Operations" shall have the same meaning as the term "health care
operations" in 45 CFR Section 164.501.

d. "HTPAA" means the Health Insurance Portability and Accountability Act of 1996, Public
Uw 104-191.

"HITECH ACT means the Health Information Technology for Economic and Clinical
Health. Regulations announced in Federal Register August 24, 2009. in effect as of September 23,
2009.

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

f. "Privacv Rule" shall rfiean the Standards for Privacy oflndividually 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 information created or received by
Business Associate from or on behalf of Covered Entity.

\

h. "Required bv Law" shall have the same meaning as the term "required bv law" in 45
CFR Section 164.501.

i. "Secretary " shall mean the Secretary of the New Hampshire Veterans HOme or his/her

designee.

j. 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.
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(2) Use and Disclosure of Protected Health Ipformation.

a. 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 shall 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:

(i) for the proper managemerit and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(ill) for data aggregation purposes 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 making any such disclosure, (i) reasonable
assurances from the third party that such PHI will be held confidentially and used or further
disclosed only as required by law or for the purpose for which it was disclosed to the third party;
and (ii) an agreement from such third party to immediately notify Business Associate of ̂ y
breaches of the confidentiality of the PHI, to the 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 additional restrictions and shall not disclose PHI in
violation of such additional restrictions.

(3) Obligations and Activities of Business Associate,

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in
writing, any use or disclosure of PHI in violation of the Agreement, 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 safeguards to prevent the use or disclosure of
PHI other than as permitted by the Agreement.

c. Business Associate shall make available all of its internal 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 with 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

II iflfo
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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 shall 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 ft^om such business associates who shall be governed by
standard provision U13 of this agreement for the purpose of 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 busirtess hours at itis 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 4S CFR
Section I64.S24.

g. 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.

I. Within ten (10) business days of receiving a written request from Covered Entity for a
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 Phfl
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 HJPAA 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 Covered 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 PHI received from,
or created or received by the Business Associate in connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI. If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate shall
continue to extend 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
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long as Business Associate maintains such PHI. If Covered Entity, in its sole discretion, requires
that the Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or liniitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 164.520,
to the 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 164.5,06 or 45 CFR
Section 164.508.

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

(5) Termination for Cause

In addition to standard provision fSI 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
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged 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. Definitions and Regulatorv References. 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 Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to 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 applicable federal and state law.

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

d. Interpretation. The parties 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.

t. Segregation. If any term or condition of this Exhibit D or the application thereof to any
person(s) or circumstance is held invalid, such invalidity 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 Exhibit D regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k., the defense 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.

Generations TherapyNH Vete

NameJof thdOontrec torTheS

ignature of Authorized RepresentativeSignature of Authorized Representative

Armand Plourde
Name of Authorized Representative

Director of Administrative Services

Title of Authorized Representative

1/15/2020
Date

Dwavne Oothoudt

Name of Authorized Representative

Owner
Title of Authorized Representative

1/15/2020 ■
Date
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State of New Hampshire

Department of State

CERTIFICATE

I, Willittm M. Gerdner. Secretary of State of the Slate of New Hampshire, do hereby ccnify that PEDS 2 POPS OT SERVICES

P.L.L.C. Is a New Hampshire Professional Limited Liability Company registered to transact business in New Hampshire on

February 01, 2016.1 further certify thai all fees end documents required by the Secretary of State's office have been received end

is in good standing as far as this ofTioe is concerned.

Business ID: 73903S

Ccftfficale Number 0004620101

%

O
6^

A %
%

IN TESTIMONY WHEREOF,

I hereto act my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I9lh day of November A.D. 2019.

William M. Gardner

Secretary of Slate



GENERATIONS THERAPY
and Care Provider Services

322 W. Main St, Ste 151
Tilton,NH 03276

Phone:603-293-3211

Corporate Resolution

I, Lori Oothbudt, hereby certify that 1 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 Directors/shareholders were present and voting.

VOTED: That Dwayne Gothoudt 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 My 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 fiill 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: cP- l3-3<0<3d> AttestifT:^ t

Notarized by:

DONNA'S LARSON

Not»ry Public - New Hempshire
My Commission Expires Dec 7,2021



ACORcf CERTIFICATE OF LIABILITY INSURANCE OATeanMmm

• 02/13/2020

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

IMPORTANT: If th» MftlflcBt* »>old«r is tn ADDITIONAL INSURED, ths peUcy(tM) must hsv* ADDITIONAL INSURED provisions or bs sndorss^.
K SUBROGATION IS WAIVED, to ths tsrres snd conditions Of ths poiUcy, osrtabi poUciss may rsquirs sn sndorssment A ststemsm on
mis esftlfkiste do** not confsr Hohts to ths csrtHicato hddsr In llsu of such sndorssmsntls).
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•MS IS TO CCRTIFY THAT THE POUCIES Cf INSURANCE UST6D BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POOCV PERtOO
INttCATED NOrwrTKSTANOlNG ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT \MTM RESPECT TO WHICH THIS
CeRDFICATE MAY BE ISSUED OR MAY PERTAJN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED KERSN IS SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POUaES. UMITS SHOWN MAY HAVE BEO« REDUCED BY PAP CLAIMS.
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