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New Hampshire Veterans Home J ' E
sh/ & |Re8
139 Winter Street H@
% Tilton, NH 03276-5415 '
Kimberly M MacKay Telephone: (603) 527-4400
Commandant l 35 Fax: (603)286-4242

May 17, 2023

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

State House

Concord, New Hampshire (3301

REQUESTED ACTION

Authorize the New Hampshire Veterans Home to enter into a contract with Global Empire LLC, (VC#265944), 2151
Linglestown Road, Suite 180, Harrisburg, PA 17110, in the amount of $1,183,896.00 to provide pharmacy services to
the Home’s residents effective upon Governor amCouncil approval for the period of July 1, 2023, through June 30,
2026. Funding Source 24% Federal, 76% General Funds.

Funds are anticipated to be available in account, 05-43-43-430010-53600000, New Hampshire Veterans Home,
Pharmacy Services, as follows with the authority to adjust encumbrances in each of the State fiscal years through the
Budget Office if needed and justified.

FY 2024 FY 2025 FY2026
# 046-500462 Non Benefited Med -Consultants $389,739.96  $394,611.72 $399,544.32

EXPLANATION

This contract provides for pharmacy services at the New Hampshire Veterans Home. In March 2023, the New
Hampshire Veterans Home advertised for bids on the State of NH Purchase and Property web site as well as the New
Hampshire Veterans Home web site for Pharmacy Services. Two vendors responded to the RFP, Global Empire LLC
was the lowest bidder and has been satisfactorily providing these services to the New Hampshire Veterans Home for
the past 9 years and we are therefore confident in the credentials of this contractor 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,
Kundowdy M MY

Kimberly M MacKay tj’
Commandant

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



New Hampsh_i'ré Veterans Hoime
s

(. N
139 Winter Street "%f'iﬂ:/{/’f-"" |

- Tilton, NH 03276-5415 i
Kimberly M MacKay Telephone: (603) 527-4400
Commandant : : _ . Fax: (603) 286-4242

RFP: NHVH 2023-003 Pharmacy Services
Response reviewers: _

Kimberly M MacKay, Commandant -

Holly O’Connell, Acting Dir of Nursing

Stephanie Kelley, Business Administrator

Vendors:

Global Empire LLC, 2151 Linglestown Rd, Ste 180, Harrisburg, PA 17110
PharmalLife, 2951 Piedmont Rd, Ste B, Atlanta GA 30305

Cost Proposal:
. Year | - Year?2 Year 3 Total
Global Empire: 389,739.96 394,611.72 399,544.32 $1,183,896.00
Pﬁaraiifc:__ 402,000 402,000 40?,000 $1,206,000.00
Final Scores: i
mpleten fp al ost P al -
Global Empire: 50 50 100

PharaLife: 45 45 9

Selected Vendor:

Global Empire, LLC -
4/27/2023

TDD Access: Relay NH 1-800-735-2964 -
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FORM NUMBER P-37 (version 2/23/2023)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree a5 follows:
GENERAL PROVISIONS

1. IDENTIFICATION. -

1.1 State Agency Name . 1.2 State Agency Address

New Hampshire Veterans Home 139 Winter St

. | Tilton NH 03276
1.3 Contractor Name . I.I4 Contractor Address
Global Empire LLC . 2151 Linglestown Rd, Suite 180
: Harrisburg, PA 17110
1.5 Cantractor Phone 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number B 613072026 . $1,183,896.00

347-292-4750 53600000-500462 ' -

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

Kimberly M MacKay, Commandant 603-527-4400

1.11 Contractor Signéturc : 1.12 Name and Title of Contractor Signatory

VJ/LJG/' Date: '5/8/2023 | Michae! Lombardi. EVP of Sales

.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

Kondoay M Ma%?- bt 5]151a0]  Kumboery M Maric @mamandondt

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

By: Director, On:

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

On: 05/16/2023 . 2
g

117 Appr nor and Executivt Council (If applicable)
G&C ltem number: G&C Meeting Date:
Page 1 of 4
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1. SERVICES 'TO BE PERFORMED. The State of New
Hampshire, ecting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3 {“Contractor”)
to perform, and the Contractor shall perform, the work or sale of
~ goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
("Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the epproval of the Governor and
Executive Council of the State 'of New Hampshire, if applicable,
this Agreement, and all obligations of the partics hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shalt 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 Conwactor prior to the
Effective Date shal 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.

3.3 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 (o 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. In no event shall
the State be liable for any payments hereunder in excess of such
available” appropriated funds. In the event of a reduction or
termination of appropriated funds 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 whale or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances,. in no
event shal] the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. 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 cnly and the complete compensation to the
Contractor for the Services.
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 The State’s liability under.this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the Statc and hereby waives any right to specific °
performance or other equitable remedies against the State.

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

OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor  shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies 6f the
United States, “the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these ‘Tegulations. 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 age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, -national origin,
gender identity, or gender expression, and will take affimmative
action to prevent such discrimination, unless exempt by siate or
federal law. The Contractor shall ensure any subcontraciors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,’
or other unlawful or improper means of obtaining business,

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to 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 qualificd to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under alf applicable laws. ’ .

7.2 The Contracting Officer specified in block 1.9, or any
successor; shall be the State's point of contact pertaining to this
Agreement.

t Page 2 of 4

Contractor Initial
Date_5/8/23



‘8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or mere 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 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 mare, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the natice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar 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 tg 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 Evenl 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

B8.2.4 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.

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) calendar days written notice to the Contractor
that the State is exercising its option to'terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later. than fifieen (15) calendar days afier the date of
termination, a report (“Termination Report™) describing in detail
all Services performed, and the contract price samed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall; within fifteen (15) calendar days
of notice of early termination, develop .and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement; the word “Property” shall mean
all data, 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 rcproducnons drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documcnts all whether finished or
unfinished.

Page 3 of 4

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 Agrecmcnt
for eny reason.
10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable taw.
Disclosure requires prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
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 cmolumcn:s
provided by the State to its employees.

12. ASSIGNMENTIDELEGATIONISUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor. .

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

(24 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, lizbilities, losses, and other expenses, including,
without limitation, ‘reasonable attommeys’ fees, arising out of or
relating to this Agreement directly or indirectly artsing from death,
personal ~ injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acls or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred. by the Contractor arising under this
paragraph 13. Notwithsianding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State's
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination

of this Agreement.
Contractor [nitials! ;;
Date /8/2023



14. INSURANCE. ‘
14.1 The Contractor shall, at its sele expehse, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
BG% of the whole replacement value of the Property.

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
(by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer. or any successor, the Contractor
shall provide certificate(s) of insurance for all renewai(s) of
insurance required under this Agreement, The certificate(s) of
insurance and any renewals thereof shall be attachcd and are
incorporated herein by reference.

15. WORKERS’ COMFPENSATION.

15.1 By signing this agreement, the Contractor agrecs, 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 requiremernts of
N.H. RSA chapter 28i: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 fumish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers® Compensation premiums or for any other claim or
benefit for Contractor, or any subcontector or employee of
Contrector, which might arise under applicable State of New
Hampshire: Workers' Compensation laws in connection ‘with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17, NOTICE. Any notice by a party hereto 10 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 | 4, herein.
]
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18. 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 {o State law, rule or policy. .

19. CHOICE OF LAW AND FORUM. .

19.1 This Agreement shall be governed, interpreted and construed
in accordance withthe laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. 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.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof,

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto;
the terms of the P-37 (as modified in EXHIBIT A) shall contvol.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to ‘or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

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

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonabiy required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are heid by a count 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.

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the eéntire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

hereof,
Contractor lnitialsm—

Date5/8/2023
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New Hampshire Veterans Home
139 Winter Street
Tilton, NH 03276-0229

Re: Certificate of Authority/Existence

/

Dear Ms. Kelly,

Michael Lombardi, Executive Vice President of Sales, is authorized to enter into contracts with New
Hampshire Veterans Home on behalf of Global Empire, LLC.

Sincerely,

ZC

Carlos Rodriguez -
Finance Director’

State of: NUIJ Y"U’

County of: ”uﬂ %-\l/
Onos- / IO / wv'bgfore me, M'M &Hj

Personally appeared, (\/405 @cﬂﬂ:}f&

[f_l Proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/areA
subscribed to the within instrument and has hereby acknowledged to me that she has executed the
same in her authorized capacity(ies), and that by her signature{s) on the instrument the person(s) or the
entity upon behalf of which the person(s) acted, executed the instrument.

Signature of Ih'o/tary Public (Seal}

 Maut s , Holey i,

. Name and Title of Notary

MICHAEL JAMES RICHARDS
Notary Public - State of New York
NO. 01R15444070
Qualified in Kings County
My Commisslon Expiren Mav 21, 2026

2151 LINGLESTOWN ROAD  » éUITE 180 ¢ HARRISBURG. PA 17110
T| 717.540.1500 « F| 717.303.3557 » W | WWW.GLOBALHEALTHCAREGROUP.COM



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the-State of New Hampshire. do hereby certify that GLOBAL EMPIRE LLC is
a Pennsylvania Limited Liability Con;pany registered (o transact business in New Hampshire on March 15, 2018. [ further certify
that alt fees and documents required by the Seerctary of State’s office have been received and is in good standing as far as this

office is concemed. -

Business D:; 790239
Certificate Number: 0006224927

~ IN TESTIMONY WHEREQF,
1 hereto set my hand and cause to be affixed
the Seal of the Statc of New Hampshire,
this &th day of May A.D. 2023.

David M. Scanlan
Secretary of State
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- CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
3132023

THIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS .
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

"IMPORTANT: If the certificate holder is 2n ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pelicy, certzin policies may require an ¢endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

“Arthur 3. Gallagher Risk M tS LLc " Katen bighamed
A e e s N Fa, 5167450800 [T et 516-7a5-0082
Suite 200 Durs3s; karen mohameddliajg.com
Jericho NY 11753 __ INSURER{S) AFFORDING COVERAGE HAIC #
s INSURER A : Philadelphia Indemrury Insurance Cornpanv 18058
INSURED, -‘DORSTA_-OI NSURERB
Global Empire, LLC dba Global Healthcare Group LLC L
2151 Linglestown Road, Suite 180 INSURER G ;
Rarrisburg, PA 17110 INSURERD ;
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 1401894887

REVISION NUMBER:

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

INSR [ADGLTSUBAT

POLICY EAD
| (MMDOIYYYY)

LTR TYPE OF INSURANCE mIpiwvn POLICY NUMBER mm%_ LIMITS |
A { X | COMMERCIAL GENERAL LIABILITY PHPK2528430 2252023 | 20252024 | EacH OCCURRENCE £ 2.000.000
| CLAIMS-MADE E OCCUR | PREMISES (Ea ocourence) | § 100,000
. MED EXP {Any one person} $ 10,000
L. PERSONAL 8 AOV INJURY | 5 2,000,000
GENT, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | poucy [ X ] 588 Loc PRODUCTS - COMPIOP AGG | § 4,000,000
X | oTHER: Protessional ia - Esch Qaim 35,000,000 _
COMBINED SiNGLE
A | AUTOMOBILE LIABIUTY PHPK2528480 2252023 | 2/25r2024 | GEMILED UMIT | 51,000,000
| ANY AUTO : ’ BODILY INJURY (Par parson) | §
1 owneD SCHEDULED
L HRL BODILY INJURY (Par accident)| §
x| HIRED NON-CWNED s
L 7 1 AUTOS ONLY AUTOS ONLY | [Py pocideni)
. [
A | X | uMBRELLA LIAB X | ocour . PHUBB54838 252023 | 21252024 | gacH occuRRENCE $ 15,000.000
EXCESS LiAB CLAIMS-MADE AGGREGATE § 15,000,000
EDIxiEHTIONSmrm 3
WORKERS COMPENSATION FER [V
AND EMPLOYERS' LIABILITY Yin
ANYPROPRIETORPARTNER/EXECUTIVE . | Ex. EACH ACCIDENT s
OFFICERMEMBEREXCLUDED? NIA i =
{Mandatory in NH) E.L, DISEASE - EA sum.gtﬁ H
ggn, deascribe under
SCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICY LIMIT | §
A | Employment Practices Liab. PHPK2523480 2/25/2023 | 2/25/2024 | Esch Cléim 5,000,000
A | Coma - Cliant's Property PHPK2528480 212512023 2/26r2024 | Limi Client Property $2,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACORD 101, Additions! Ramarks Scheduls, muy be attached i more space ia required)
Blanket Additional Insured, Walver of Subrogation and Primary and Non-Contributory 2s required per written contract - form # P-GLD-TS NY (1 1!15)

CERTIFICATE HOLOER

CANCELLATION

NH Veterans Home
139 Winter St.
Tilton*NH 03276
USA

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

AUTHORIZED REPRESEN'I’AWE

i aidd

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION All rights reserved.

The ACORD name and logo are registered marks of ACORD




Client#: 1994564 ~ NOORINC1

ACORD. CERTIFICATE OF LIABILITY INSURANCE s i

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bo endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policies may require an endorscment. A statement on
this certificate does not confor any rights to the certificate holder in Hou of such endorsement(s).

PRODUCER _ﬁ_ﬁ‘;“c’ John Bradley
USlI insurance Serv'lces. e N, exy: 212 B42-3700 } (A, o
261 Madison Ave E3NEes: john.bradley@usi.com
N"f’ York, NY 10016 INSURER({S} AFFORDING COVERAGE NAKG #
212 842-3700 NSURER A : American Zurich Insurance Company 40142
INSURED ( - NSURER B : Arch Specialty Insurance Company 21199
Global Empire, LLC P—
2151 Linglestown Road, Suite 180 -
INSURER D
Harrisburg, PA #7110
INSURERE :
N\ | iNSURERE :
COVERAGES - CERTIFICATE NUMBER: REVISION NUMBER:

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

,_-mﬁ TYPE OF INSURANCE m POLICY NUMBER Epowunm :[_aunm LIRS
COMMERCIAL GERERAL LIABILITY EACH OCCURRENCE 5
J camsaoe [ ocorm (EERR R
| MED EXP {Any oria person)_ | $
|| PERSONAL & ADV INJURY ]
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 1
|| roucy I:j JECT D Loc ' PRODUCTS - COMPIOP AGG | §
OTHER [
ALTOMOBILE LIABILITY wlﬁﬁw uMr ]
|| anv auto ) BODILY INJURY (Per person) | §
|| S onny SCHEDLLED _ BODILY INJURY (Par sccident) | §
HIREQ NON-OWNED P
L | AUTOs onLy ALTOS ONLY H{Por aoceiors)
: [
| |UMBRELLALAB | | ocour : EACH DCCURRENCE 3
EXCESS LB CLAIMS-MADE ' AGGREGATE L
pED [ ] RETENTION § i 3
WORNERS COMPENSATION PER OTH-
A Aunsum.ovzns TASITY) - Y | WC437820401 01/01/2023{01/01/2024 X |HAB o= I [gg —
RIPARTNE! .
O CERAE bR EXCLUDED;E ME NIA | EL EACH ACCIDENT $1,000,000
{Mandatory in NH} ; ! | B asease - Ea EmProvee] 51,000,000
RCH i tnder
Dégﬂww ! E.L DISEASE . PoLicY LT | 31,000,000
B |Cyber Liab. C4LQV206405CYBER20 [10/11/2022{10/11/2023 $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (AGOR.D 101, Additional Remarks Schedule, may be sitached if more apace Is required)
Alternate Employer Endorsement (WC 00 03 01A) and Waiver of Subrogation Endorsement (WC 00 03 13} applies

to the additional insureds for Workers Compensation Coverage.

CERTIFICATE HOLBER CANCELLATION
A .
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE-
NH Veterans Home THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
139 Winter Streat ACCORDANCE WITH THE POLICY PROVISIONS.

Tilton, NH 03276

AUTHORZED REPRESENTATIVE

} Luﬂ )-4# o
’ © 1988-2015 ACORD CORPORATION. All riﬂhll msmd.

ACORD 25 (101 6/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#538411543/M38406587 ; DGSZP



STANDARD EXHIBIT I

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 and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, “Business Associate” shall mean-the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
“Covered Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

: BUSINESS ASSOCIATE AGREEMENT
n Definitions. '

g _ 'Designated chglrd Set” shall have the same meaning as the term “designated record set” in 45
CFR Section 164.501. ,

b. “Data Aggregation” shall have the same mézming as the term “data aggr-cgatiori" in 45 CFR
Section 164.501. . : -

c. ““‘Health Care Q;&g_;ig. ns" shall have the same meaning as the term “health care operations” in 43
CFR Section 164.501.

d. "HIPAA" means the Health Insurancc Portabnlry and Accountability Act of 1996, Public Law
104-191.

e. “lndividual™ shal] have the same meaning as the term “individual” in 45 CFR Section 164.501

and shall include & person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g). -

f.- “Privacy Rule” shail 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 lhe; 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 by Law” shall have the same meaning as thc term “rcqmred by law” in 45 CFR
Section 164.501.

i § mr.a[x" shall mean the Secrela:y of the Department of Health and Human Services or his/her
dcsngnce .

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

k. Q_LD_LD_ﬂnmgu_g All terms not otherwise defined herein shall have the meaning established
under 45 C. F R. Paits 160, 162 and 164, as amcnded from time to time.

(2) Qée“"and Disclosure of Protected Health Informatjon.

‘Health Insurance Ponability and Accountability Act Page | of 5 Revised 372005
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a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information
(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, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:

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

c. To the extent Business Associate is permitted under the Agreemént 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 faw 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 hreaches of the confidentiality of the
PHI, to the extent it has abtained 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 hasan .
opportunity to object to the disclosure and to seek appropriate relief. I Covered Entity objects to such
disclosure, the Business Associate shall refrain from disclosing the PHI unnl Covered Entity has
exhausted all remedies.

. if the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound

- by additional restrictions on the uses or disclosures or security safeguards of PHI pursuant to the Privacy
and Security Rule, the Business Associale shall be bound by such additicnal restrictions and shall. not
disclose PHI in violation of such addmonal restrictions and shall abide by any additional sccunty
safeguards.

3) bligations and Activities of Business ciate.

a Business Associate shalt report to the designated Privacy Officer of Covered Entity, in writing,
any use or disclosure of PHI in violation of the Agreement, including any security incident involving
Covered Entity data, of which it becomes aware, within two (2) business days of becormng aware of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that reasonably
and appropriately protect the confidentiality, integrity and availability of protected health information, in
tlectronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of FHI 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 and 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 conditions on the use
and disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of

Health Iasurance Portability and Accountability Act Page 2 of 5 Revized 372005
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the Contractor’s business associate agreements with Contractor’s intended 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 of
use and disclosure of protected health information. :

e. Within five (5) business days of ceceipt 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.

g Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHT or a record about an individual contained in a Designated Record Set, the Business
Associate shall make such PHI avatlable 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 disclosuces 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 PHI 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 and Security Rule, the Business Associate shall
instead respond to the individual's request as required by such law and notify Covered Entity of such
responsc 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 fo 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 long as Business Associate maintains such PHL If Covered
Entity, in its sole discretion, requires that the Business Associate destroy any or all PHI, the Business
Associate shali certify to Covered Entity that the PHI has been destroyed. '

) Obligations of_ Covered Entity.

a Covered Entity shall‘nolify Business Associate of any changes or limitation(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.
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b. Covered Entity shall promptly notify Business Associat;: 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 C}?R Section 164.506 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 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. ’

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately tezminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement sct forth herein as Exhibit 1. The Covered Entity may cither immediately terminate
the Agreement or provide an opportunity for Business Associaie to cure the alleged breach withina
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 Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to time. A
reference in the Agreement, as amended to include this Exhibit [, to a Section'in the Privacy 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 o
amend the Agrecment, from time to time as is necessary for Covered Entity to comply with the changes in
the requirements of HIPAA, the Privacy and 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 oo behalf of Covered Entity. A
d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit
Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e Segregation. If any term or condition of this Exhibit I or the application thereof to any person(s)
or circumstance is held invalid, such invalidity shall not affect other terms or conditions which can be
given effect without the invalid term or condition; to this end the terms and conditions of this Exhibit I are
declared severable. ' '

¢ Survival. Provisions in this Exhibit 1 regarding the se aid disclosurc of PHI, rétura or
destruction of PH], 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. :

]
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit L

News . ) . Heme. ~ Global Empire, LLC
The State Name of the Contractor

Signature of Authorize ch?f:scntative -Sign_atufc of Authorized Representative
k!m’ h“\:[ A M&_Cga]:i Michael Lombardi
Name of Authorized Representhtive Name of Authorized Representative

EVP of Sales
Title of Authorized Representative Title of Authorized chrcsc'ntatiyc
501s]a083 51812023
Date ' . ! Date
{
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