
ATTORNEY GENERaSL^'^^^^"J"23 ftfil0:39
DEPARTMENT OF JUSTICE

33 CAPITOL STREET

CONCORD, NEW HAMPSHIRE 03301-6397

JOHN M. FORMELLA JAMES T. BOFFETTI

ATTORNEY GENERAL DEPUTY ATTORNEY GENERAL

I5S
May 15, 2023

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

State House

Concord, NH 03301

Your Excellency and Members of the Council:

REOUESTED ACTION

Authorize the Department of Justice to enter into a sole source contract with Concord
Hospital, Inc., Concord, NH 03301 (Vendor #177653) in an amount not to exceed $70,000 to
provide laboratory testing services to the State Office of the Chief Medical Examiner (OCME)
effective July 1, 2023 through June 30, 2025 upon approval of the Governor and Executive
Council. 100% General Funds

Funds are anticipated to be available in the following account for Fiscal Years 2024 and
2025, upon the availability and continued appropriation of funds in the future operating budget,
with the authority to adjust encumbrances between fiscal years within the price limitation
through the Budget Office, if needed and justified.

02-20-20-202010-1033 FY 2024 FY 2025

Office of Chief Medical Examiner

234-500783, Autopsy Expense $35,000 $35,000

EXPLANATION

This is sole source because Concord Hospital is the closest and most cost-effective
facility to perform standard laboratory tests required by the Office of Chief Medical Examiner
(OCME) as part of an autopsy.

The OCME is located within the Department of Justice and is under the direction and
control of the Attorney General pursuant to RSA 611-B. The OCME has the authority to "call
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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upon and employ such persons, skilled science, pathology, or otherwise, as are necessary for the
performance of duties." RSA611-B:9.

The OCME has long operated on the campus of Concord Hospital. Its office facilities are
located there, as is the morgue, where autopsies are performed. This contract will continue a
long-standing arrangement with Concord Hospital for laboratory testing services. This is an
arrangement that has been in place for years, and the OCME has found Concord Hospital to be
an excellent provider. Moreover, the ability to have immediate access to standard laboratory
services enhances the ability of the OCME to perform its services to our citizens.

Please let me know if you have any questions concerning this request. Your
consideration is greatly appreciated.

#4018923

KesD ully submitted

Jqai^M. Formell
)mey Genera

/



FORM NUMBER P-37 (version 11/7/2019)

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, confldential or proprietary must
bexlcarly1ddntiftedTo"thc"agtoT^aJrd'jQ|t^clft5'iirWfitmg prior foli^ing tKc con^r*

AGREEMENT

The State ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 state Agency Name

State of New Hampshire, Department of Justice

r.2 State Agency Address
33 Capitol Street .
Concord NH 03301

13 ConlractorName

Concord Hospitai. Inc.

1.4 Contractor Address

250 Pleasant Street

Concord NH 03301

1.S Contractor Phone

Number

603-225-2711

1.6 Account Number

02-20-20-202010-1033-500783

1.7 Completion Date

June 30.2025 !

1.8 Price Limitation

$70,000

1.9 Contracting Officer for State Agency
Kathleen Carr

1.10 State Agency Telephone Number
603-271-1234

1.11 Contractor Signature 1.12 Njuneand.Tttle of Contractor Signatory

1.13 State Agency Signature

Aat/lAajt- (ZoAA, 05-15-2023

1.14 Name and Tide of State'Agency Si^tory

Kathleen Carr, Director of Administration

1.15 Approval by the N.H. Department ofAdministration, Division of Personnel/(/"app//cc6/«)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) fj/'cpp/tcab/e)

By; QiM On: 5/15/23

1.17 Approv^by the Governor and Executive Council (if applicable)

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

Page 1 of 4
Contractor Initials

Date.



2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agen<7 identified in block 1.1
-(^States.),—engages—contracts—identified—In—block—1t3-
("Contractor") to peribnn, and the Contractor shall perform, the
work or 'sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, If applicable,
this Agreement, and all obligations ofthe parties hereunder, shad
become elective on the date the Governor and Executive

Council approve thb Agreement as indicated In block 1.18,
unless no such approval is required, In which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.14 CEflfectivc 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 Ck>ntnictor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services p^ormed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including;
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued aj^ropriation of
funds affectM by any st^te or federal kgisiative or executive
action that redtKcs, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provide in EXHIBIT B, in whole or in
part In no event shall Ae State be liable for any p^ments
hereunder in excess of such available appropriated fun^. In tiie
event of a reduction or tcrmlnaticm of appropriated funds, the
State shall have the right to withhold pr^ment 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 ofpayment
are identified and more particular^ described in EXI^IT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to tiie Contractor other than the contract price.

-5£—The-State-rcscrves-the-ri^t-to-offsct-from-any-amounts--
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by NJi. 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 vrith the perfonnance 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 tiie
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulatioas
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.
63. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose ofascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. Tlie Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise autliorized in writing, during the term of
this Agreement and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any penon who is a State employee
or official, who Is materially involved in the procurement,
administration or performance of this Agreement This
provision shall survive termination of this Agreement
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representativ& In the event of any
dispute concerning the interpretation of this A^cment, 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 o^omiss^ons-of-the-
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to pcrfonn 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 Agrecfnent.
8.2 Upon the occurrence of any Event of [default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification oftime, thir^ (30) days from the
date ofthe notice; and if the Event ofDefault is not timely cured,
terminate this Agreement, effective two (2) days afler 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 Ckmtractor during the
period from the date of such notice until such thne as the State
determines that the Ckintractor has cured the Event of Default

shall never be paid to the C^ontractor;
8.2J give the Contractor a written notice specifying the Event of
Default and set ofr' against any other obligations the State may
owe to die Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equiQ', or
both.

8 J. 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 rî t of the State u? 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 Qmtractor 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
(^ntracting 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 tennination. The form, subject maner,
content, end number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early teimination, develop and

submit to the State a Transition Plan for services under the

Agreement.
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10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in Ihis Agreement, the word "data" shall mean all
infonnation aiwl things developed or obtairted during the
performance of, or acquired or developed by reason of, this
Agreement, including, but rK>t limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial rqjnxluctions, drawings, analyses^ graphic
representatiotis, computer programs, computer printouts, notes,
letters, memoranda, ptq>ers, and documents, all whether
finished or unfinished.

10.2 All data and any properfy which has been received from
the State or purchased with flmds 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 9)-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 Ck>ntractor 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 authorify to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by (he State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragr^h, a Change of Control shall constitute
assignment "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or Indirect owner of fifty percent (50%) or more of the
voting shares or similar equity Interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies ofall subcontracts and assignment
agreements end 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 of) 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
-beJiable-for-any-costsincurred-by-the-Gcntractor-arising-under—

this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthe sovereign
immunity ofthe State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously mainlain 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 aggr^ate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subpar8gnq)h 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on poli^ 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 foe State of New Hampshire.
143 The Contractor shall fomish to the Contractmg Officer
identified in block 1.9, or his or her successor, a certincate(s) of
insurance for all insurance required under this Agreement
Contractor shall also fomish to foe Contracting Officer identified
in block 1.9, or bis or her successor, certificate(5) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to foe expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein
reference.

15. WORKERS' COMPENSATION.

1S.1 By signing this agreement, foe Contractor agrees, certifies
and warrants that the Contracfor is in compliance with or exempt
from, foe requirements of N.R RSA chapter 281>A ("Workers'
Compensation ").
153 To foe extent the Contractor is subject to the requirements
of N.R RSA chapter 2S1-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Woricers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fomish the Contractmg 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 renewa!(s) (hereof, 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 Slate of New Hampshire
Workers' (^mpensalion laws in connection with the
performance of the Services under this Agreement

16. NOTICE. Any notice by a party hereto to foe other party
-shall-be deemed to-have been dulydcllvcred or given at the lime—
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 ofthe 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 Cfourt which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In foe 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 cootroL

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, amplity or aid in foe
interpretation, construction or meaning of the provisions of (his
Agreement.

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

23. SEVERABiLITY. Infoeeventanyofthcprovisionsofthis
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes foe entire agreement and
understanding between foe parties, and supersedes all prior
agreements and understandings with respect to foe subject m«tcr
hereof.
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"Effiffinrs;

SPECIAL PROVISIONS

I. There arc no other special provisions of this contract

Contractor Initials: M
Date:



SCOPE OF SERVICES

1. Concord Hospital, Inc. as "Contractor" will provide testing and related medical laboratory
tests as directed by the State of New Hampshire, Department of Justice Chief Medical
Examiner as "State" including without limitation:
la. Perform testing as requested as per Attachment A.

1 b. Perform testing not Itemized in Attachment A at discounted rates consistent with federal
reimbursement fee schedules.

i. The Contractor rate shall be no more than Medicare local fee schedules plus 10%,
or referral cost plus 10%.

Ic. Ensure preservation of the chain of evidence.

Id. Perform related duties pursuant to established Contractor policies and procedures as
directed by State.

2. All Contractor correspondence and submittals shall be directed to:
State of New Hampshire
Department of Justice
Office of Chief Medical Examiner

250 Pleasant Street, CME 2"^ Floor Suite 218
Concord NH 03301

603-271-1235

Contractor Initials:

Date:



EXHIBIT C

CONTRACT PRICE, METHOD OF PAYMENT AND TERMS OF PAYMENT

1. The Contractor shall receive monthly payments upon receipt of invoice in return for services
as described in "EXHIBrr B».

2. The State's obligation to compensate and reimburse the Contractor under this Agreement
shall not exceed the price limitation set forth in form P-37 section 1.8.

3. Final Payment for services will be made within thirty (30) days following receipt of all
required reports to the State as described in "EXHIBIT B". Said payment shall be made out
to the Contractor's accounts receivables address per the Financial System fbr the State of
New Hampshire.

Contractor Initials: ML
Date:



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CONCORD HOSPITAL, INC. is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 29, 1985.1 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 this

office IS concemed.

Business ID: 74948

Certificate Number: Q006198400

%

ttu

69

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretary of State



CERTIFICATE

I, William Chapman, Seaetary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true.and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and duties of the President shaii Include the execution ofall contracts and other
legal documents on behalf of the corporation, unless some other person is
specifically, so designated by the Board, by law, or pursuant to the administrative

4) the foregoing resolution is in full force and effect, unamended, as of the date hereof
and for the following 30 days; and

5) the following persons lawfully occupy the offices Indicated below:

Robert P. Stelgmeyer, President
Scott W. Sloane, Chief Financial Officer

.IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the
Corporation this day of MAY ^0^ •

Secretary



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYY10"

12/20/2022

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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sul^ect to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsemerTt(s). - . _

PRODUCCR

MARSH USA. INC.

99 HIGH STREET
BOSTON. MA 02110

Mti: Bostoncertrequest^lafshcom

CN142100133-CRHDG1PI-22-23 . , . .. .

CONTACT' - -
NAMR;- . .

PHONE FAX
(Arc. Nd. Sirtl: (Arc. Not:

E-UAIL
AnnftPBS-

mSURERlStAFFOROiNGCOVERAOE . NAICe

MSURER A: Conocxd Hosotlal Insuranoe Grouo. LLC

Msun£0
CorKonj HospiUl inc.

290 Ptessant Street
Goncen], NK 03301

INSURERD:

MSURER C :

MSURER D:

MSURERE:

MSURER F: -

COVERAGES CERTIFICATE NUMBER: .NYO009e4$695-39 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED N/LMED ABOVE FOR THE POUCY 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN ROXICED BY PAID CLAIMS.

IMSR
LTR TYPE OF INSURANCE firnnrvjii POLICY NUMBER

POLICY EFF-
rMMmorryvYi

POLICY EXP
iMM/oomnm UMTTS . , ,|

A X COMMERCIAL GEMERALLIASILrTY

e"l X i OCCUR
CHI&Primafy-2022 1IM}1/2022 1001/2023 EACH OCCURRENCE t  3,000.000

CLAIMS44AT
DAMAGE TO HbNILU, ...

1  . -

MED EXP (Any one parion)

PERSONAL a AOV INJURY

I gENI AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s  12,000,000

R POUCY LJ 5^ 1 Iloc
OTHER;

PRODUCTS • COMP/OP AGO s

n s

1 AUTOMOBILE UABILITY

3

1

LIMIT
s

ANY AUTO BOOLY INJURY (Par penon) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
AL
:HE0ULED
rros 1
m-OWNED 1
rios ONLY

BOOLY INJURY (Par accidant) s

NC
AL

PROPERTY DAMAGE
fPtr acoWartl: - '

s

s

UMBRELLA UAB

EXCESS UAB
—

OCCUR

CLAJUS-MAOE

EACH OCCURRENCE s

AGGREGATE. »  .

1 OFD I 1 RETENTIONS s

WORKERS COMPENSATION

AND EMPLOYERS* UABtLJTY y , ̂
AMVPROPRlETORff»ARTNER/EXECUTIVE | 1
OFFICER/MEMBEREXCLUOeO?
(Mandatory In KHJ ■ '
If yaa. descnM undar
DESCRIPTION OF OPERATIONS balaw

NIA

PER 1 orH-
STATUTE 1 ER

Ei-EACH ACCIOENT s

EJ_ DISEASE - EA EMPLOYEE t

Ei-OSEASE • POUCY LIMIT t

A Proiessiond UabDty CHIGPiimary-2022 10W1/2022 1QO1/2023 1 SEE ABOVE

OESCRB>TION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional RonMrks Schoduto. may ba attachad If mora apaea b raqulrad)

SERVICES PROVIDED ON BEHM.F OF CONCORD HOSPITAL INC AND CONCORD REGIONAL VISITING NURSE ASSOCIATION. GENERAL LiABILTTY AND PROFESSIONAL LIABJUTY SHARE A

COMBINED LIMIT OF 3/100.000/12.000.00a HOSPTTAL PROFESSIONAL UABILTTY RETRO ACTIVE DATE 0501/21.

CERTIFICATE HOLDER CANCELLATION

NEW HAMPSHIRE HOSPITAL

36 CUNTOt STREET

CONCORD. NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCEIXED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED m
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESENTATIVE

'

ACORD 25 (2016/03)

01988.2016 ACORD CORPORATION. All rights res«rved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMANWYVY)

0&D9/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER," THIS ~
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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(les) must have ADDITIONAL INSURED provlsloris or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on |
this certificate does not confer rights to the certificate holder in lieu of such ondorsement(s).

PRODUCER

MARSH USA. LLC.

99 HIGH STREET v
BOSTON, MA 02110
Attn: Boslonc8nrequesl@M3rs)i.com

CNU2100133CORP-GUPWA-22-

tbNTAtr- . - .
NAME:

PHONE FAX

e-MAii: -
AIMJRPRS;

MSURERrSt AFFOROmC COVERACE .NAica.

INSURER A N/A N/A

MSUREO
Cooconf Hcepllsl, Inc.
250 Plessani Street
Conconl. NH 03301

INSURER B Safety Hsiicnai Casueltv Coreorsten 15105

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC«116143a3^ REVISION NUMBER: 6

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 1
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
TYPE OF INSURANCE

n.T.-'ir.uriT:

rrmivWi POLICY NUMBER
: POLICY exp
fMUOCmYYl LIMITS 1

COMMERCIAL OENERALUABtUTY

* 1 1 OCCUR

>

r
EACH OCCURRENCE S  '

.  1 CLAtMS-MA£ DAMAGE to HbNIbU $. '

MEO EXP (Anv on« poMol

PERSONAL A ADV INJURY_

1 OENL AGGREGATE LMT AmJES PER: GENERAL AGGREGATE
j

□ POLICY 1 ISm 1 1 LOG
OTHER: - -

PRODUCTS • COMP/OP AGG

□ s

1 AUTOUOen.EUABnJTY COMBINED SINGLE UMTT^
/Fa acridflnl) - - s

1 ANY AUTO BOOILY INJURY (Pa parwm) $

C7WNE0 1
AUTOS ONLY
HIRED 1
AUTOS ONLY !

8C
AL

rHEtXJLEO
rros
)N-OWNEO
ITOSCMLY

BOOiLY iiL/URY (Peracodott) $

NC
AL

' PROPERTY DAM/ViE
IPerKddeni)' -• • •

1 1

USSBRELLALIAB

EXCESS LiAB

(XXXTR

.CLAIMS^OE
1

I'

!

EACH OCCURRENCE s

AGGREGATE t

1 OED 1 —1 RETEMTIONS t

B WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY y/N
ANVPROPRIETOWPARTHERSXECimVE rfri
OFFICERMEMBER EXCLUDED? ' N
(Uanditoiy tn HH}
R VM, dMCflb* unda
DESCRTPT10N OF OI^RATIONS balow

N/A

SP4067391

'SIRS650.000perocc

1(MI1/2ir22 10431/2023

l'

V PER- V OTM-
* STATUTE * ER
EJ..EACHACObENT f  SI.000,000

EX. DISEASE • EA EMPLOYEE t  st.ooo.ooo

EX. DTSEASE - POUCY LIMIT i s  $1,000,000

DESCRPT10N OF OPERATIONS f LOCATIONS! VEHICLES (ACORO iei. Addliloiul RMwrlia ScMul*. mty b* attaciMd if mer* tpact to raqufrad)
Re: Fa Aiyshia Marie Ceela't SLRP Coolract wth Concod Hospital Piimanr Care - SeimoRt.
Evidence cl Vubrlceis Cofflpensslion Coverage.
Above policy shown is m Excess Woriiefs CornpensatiMi policy spedlic la Ifew Hanpshire subject to a $650,000 each occurretKe self Insured retention. Maurmrn LMi of fedemnty Iw Employers UabSty Is
$1.000.000.per occurrence and in the aggregate..

CERTIFICATE HOLDER CANCELLATION

Slate of NH-D»iS
129 Fleesant Street
Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE '
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ;
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORiZED REPRESENTATIVE

ACORD 25 (2016/03)
e 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


