New Hampshire Veterans Home¢

N, 139 Winter Street L
— Tilton, NH 03276-5415
Kimberly M MacKay Telephone: (603) 527-4400
Commandant Fax : (603) 286-4242
July 5, 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 enter into new contracts with three (3) vendors up the
amount of $4,140,000 to provide Temporary Staffing Services to the Veterans Home, with the option to renew
for an additional two-year period, effective upon Governor & Council approval through June 30, 2026.
Funding Source 29% General Funds, 39% Federal, 32% Other.

Vendor Name Vendor Vendor Address FY2024 FY2025 FY2026 Total
Number
Maxim Healthcare 438253 7227 Lee Deforest Dr, $460,000 | $460,000 | $460,000 $1,380,000
Staffing Services Columbia MD 21046
22" Century 216506 8251 Greensboro, Dr $460,000 | $460,000 | $460,000 $1,380,000
Technologies Inc Suite 900, McLean VA
22102
Enterprise Solutions Inc | 208276 700 East Diehl Rd, Ste | $460,000 | $460,000 | $460,000 $1,380,000
110 Naperville, IL
60563

Funds contingent upon the availability and continued appropriation of funds in Fiscal Year 2024, 2025, and
2026, 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 Total
05-43-43-0430010-53590000-101-500729
Medical Providers $1,380,000  $1,380,000 $1,380,000 $4,140,000
EXPLANATION

This contract provides for temporary staffing services at the New Hampshire Veterans Home as needed, up to
the contract amount. The New Hampshire Veterans Home advertised for bids in April 2023 on the State of NH
Purchase and Property website as well as the New Hampshire Veterans Home website for Temporary Staffing
Services. Twenty-Seven vendors responded to the RFA and were evaluated using the criteria specified in the
RFA. The New Hampshire Veterans Home is confident in the credentials of these contractors and as such feel
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comfortable in awarding these contracts. These contracts include a two-year extension option that may be
exercised at the end of the three-year term with Governor and Council approval.

These contracts have 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,
Kundooly M2

Kimberly M MacKay
Commandant
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RFA

Temporary Staffing NHVH2023-004

Ability Experience Capacity Project Management Total Points
Proposal ¥ | Name (45 points) (Q1) | (30 Points) {Q2) " | (50 Points) (Q3) {25 Points) {Q4) {150 Possible) Additional Comments
' 1|Stafflink 35,40,40 30,30,30 45,45,40 25,25,25 135,140,135|No local contracts or offices
2|Fifth Commandment Healthcare Staffing 35,40,40 20,15,10 45,45,40 25,25,25 125,125,115|No long term care (LTC) experience
3|virtelligence 40,40,45 30,30,25 45,45,40 25,25,25 145,140,130|Limited Healthcare experience
4|Clovity 40,40,40 30,25,10 45,50,35 25,25,25 145,140,110|No LTC placements
5|619 Recruiting 35,40,40 20,20,30 45,45,40 20,20,25 120,125,135 Unknown LTC experience
6|InGenesis 40,40,45 30,25,30 45,45,40 20,25,25 140,135,140|Mental health & Substance abuse experience
7|Baylnfotech LLC 40,40,40 25,25,25 40,40,40 20,20,25 125,125,130]|87% retention rate, Uknown LTC experience
8|Impresiv health 35,40,35 35,25,25 40,40,40 20(,20,25 120,125,125|Mental health & Substance abuse experience
9|Aya Healthcare 40,45,40 30,30,30 45,50,50 25,25,25 140,150,140/ LTC experience, local contract
10|22nd Century Technologies Inc 45,45,45 30,30,30 50,50,50 25,25,25 150,150,150(Local contracts, LTC experience, Veterans
11|CareerStaff Unlimited 45,45,45 30,30,30 - 45,45,45 25,25,25 150,150,150|LTC experience, local contract
12|Health Advocates Network 35,40,40 20,15,25 45,45,40 25,25,25 125,125,130|New company No healthcare experience
13|Diskriter Inc 40,40,30 25,30,10 45,50,25 ' 25,25;25 125,145,130|LTC experience
14|LanceSoft LLC 35,40,35 30,30,25 50,50,30 25,25,25 140,145,115|No LTC experience
15|Resource Logistics Inc 40,40,35 30,30,30 50,50,40 . 25,25,25 145,145,130|87% customer service satisfaction
16[Soft HQ, Inc 30,35,35 - 15,15,10 40,45,40. 25,25,25 110,120,110|Limited Healthcare experience
17 |Maxim . 45,45,45 30,30,30 50,50,50 25,25,25 . 150,150,150| Local contracts, LTC experience, Veterans
18|BuzzClan, LLC 30,35,30 25,25,25 40,45,40 25,25,25 . 145,130,120|Limited Healthcare experience
19|Lifeline Staffing Agency 45,45,30 25,25,25 45,50,35 25,25,25 145,145,115|No LTC experience
20| Adelphi Medical Staffing 45,4545 25,20,25 50,50,45 ] 25,25,25 145,140,140|LTC experience
- -21|InstantServe LLC 45,45,45 - 25;25,25 50,50,45 25,25,25 145,145,140|LTC experience, local contracts
22 |NuWest Group Holdings LLC 35,40,35 30,30,25 50,50,40 25,25,25 140,145,135|Prefers Per Diemn, Psych experience
23| Atlantic Group 40,44.40 30,30,25 50,50,40 25,25,25 145,149,130 |Limited LTC experience, Healthcare experience
24|Yamba Care 40,45,45 20,15,20 50,50,45 25,25,25 - 135,135,135|Serving local facilities
25| Enterprise Solutions Inc 45,45,45 30,30,30 50,50,50 25,25,25 150,150,150 |Recruitment and Candiate Pool
. 26{SHC Services In¢ 40,44,40 30,30,30 50,50,50 25,25,25 145,149,145|58% meets client requiremerits
27{US Infotech Solutions LLC 35,40,35 25,25,25 45,45,45 25,25,25% 130,135,130|Limited Healthcare experience
Selected Vendor({s)
22 Century Technologies Inc
Maxium
Enterprise Solutions In¢
Reviewer: Date: .
Elisa Sirreca 5/3/2023
Holly O'Connell 5/3/2023
Kimberly MacKay 5/4/2023
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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 as fotlows:
GENERAL PROVISIONS
1. IDENTIFICATION. _ )
i.1 State Agency Name 1.2 State Agency Address
New Hampshire Veterans Home 139 Winter St
' Tilton NH, 03276
1.3 Contractor Name 1.4 Contractor Address
Maxim Healthcare Staffing Services, Inc 7227 Lee Deforest Drive
Columbia MD 21046
1.5 Contractor Phone - 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 010-53590000-500729 6/30/2026 ) (| 1,380,000
410-910-3596 \ _ i
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Kimberly M MacKay 603-527-4400
1.1 Cmg;g;é_ignamm . - 1.12 Name and Title of Contractor Signatory
: 0 o 16-Jun- i )

Sbcrprada Aackan Date: shreeprada Aachar Assistant controlller

GCOF ADASOCACATE )
1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

w [VN G‘% Dalei(c'ﬁl};b?@' i = ; v
\’1 M { 3 P e \ein maQKag,lemmmxdnrc\'
1.15 Approval by the N.H. Department of Administration, Division of Personnet (if applicable)
I

By: Directpr; On:
1.16 Approval by the Attomey General (Form, Substance and Execution) (if applicable} )

By Lowas D. Williama On: June 30, 2023
1.17 Approval by the Govemor and Executive Council {if applicable)

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

08
Page 1 of 4 . s
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages contractor identified in block 1.3 {“Contracior”)
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 15 incorporated herein by reference

(“Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Date™).

3.2 If the Contractor commences the Services prior to the Effectlve
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.

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 to the contrary,
all obligations of the State hereunder, inciuding, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shal}
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, etiminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in wholc 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 shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The

hereof, and shall be the only 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 State and hereby waives any right to specific
performance or other équitable 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, siate, 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 Goveror’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 of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
rcgulauons and guidelines as the State or the United States issue to
lmplcmcnl 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 age, sex, sexual orientation, race, color, marital status,

‘physical or mental disability, religious creed, national origin,

gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal taw. The Contractor shall ensure any subcontractors
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. g

7.1 The Contractor shall at its own expense provide all personnel

necessary 1o perﬁ)nn the Services. The Contractor warrants that all

personnel engaged in the Services shall be qualified to perform the

Services, and shall be properly licensed and otherwise authorized

to do so under all applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any

successor, shall be the State’s point of conldcl pertaining to this.

payment by the State of the contract price shall be the only and the Agreement.
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance
g os
Page 2 of 4 . S
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shalt 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 more, ot 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 notice; and if the Event of Default is not timely
cured, terminate this -Agreement, effective two (2) calendar 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 Contractor during the period from
" the date of such notice until such time as the State determines that

the Contractor has cured the Event of Default shall never be paid.

to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 give the Contractor a writlen 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 after the date of
termination, a report (*Termination Report”) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifieen (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” shaill mean
all data, information and things developed or obtaincd during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documcnts all whether finished or
unfinished.

Page 3 of 4 l

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 "Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure 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. Ncither the Contractor nor any of its officers, employecs,
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. i

12. ASS[GVMENT/DELEGAT[ON/SUBCONTRACTS

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any propesed 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 Staté.

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 fi fty 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.

124 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
containied in a subcontract or an assignmént 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, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys' fees, arising out of or
re!aung to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of megligence,
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. Notwnhstandmg 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 lhls'Agreemem
Ds
S
Contractor [nitials
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14, INSURANCE.

14.1 The Contracior shall, at its sole expense, obtain and

continuously maintain in {orce, and shall require any subcontractor-

or assignce to obtain and maintzin 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 éxcess;

and

_ 14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than

80% of the whole replacement vaiue 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 Coritractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be aftached 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 requircments 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 .assignec 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 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 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. 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 lo 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.
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18. AMENDMENT, This Agreemént 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 Statc law, rule or policy.

i9. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the 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 shail
have exclusive _]U!'ISdICII()n 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 control.

21. THIRD PARTIES. This Agreement is being entered into for
the solé benefit of the parties herelo, 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 Hl‘iADINGS. 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 meamng of the provisions 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
reasonably 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
Agreernent 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,

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

hereof.
oS
xE
Contractor [nital ]
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EXHIBIT A
Special Provisions

1. Special Provisions: '
1.1.  There are no additional provisions set forth in this Exhibit, Special Provisions, to be incorporated as part of

this Contract. . \

o

Vendor Tnltislss,
Date: 16.3un-23
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EXHIBIT B
SCOPE OF SERVICES

Purpose: _
The purpose of this request for proposal is to seek temporary staffing services for the resident population of the NH
Veterans Home, Tilton, NH, Required temporary staffing services are generally known in advance, however, there
are instances where unforeseen events, such as staff illness, preclude advance knowledge of need. Proposed
temporary staffing services shall be provided by a flat fee rate.

Terms of Contract:

A Contract awarded by the NH Veterans Home as a result of this RFA is expected to be effective for the period
beginning July 1, 2023 or upon approval of the Governor and Executive Council (G&C) of the State of New
Hampshire whichever is later through-June 30, 2026 with an option to renew for one (1) additional period of up to
two (2) years, only after the approval of the Commandant oflhe NH Veterans Home and the Governor and Executive
Council.

Location of Services:

~ NH Veterans Home, 139 Winter Street, Tilton, NH 03276

J
i

. Not applicable.

. Minimum Required Services:

The Contractor shall provide temporary nursing services to include but not limited to:

A. The Contractor shall secure temporary, contracted Registered Nurse (RN), Licensed Practical Nurse
(LPN) ProFessnona]s, and Licensed Nursing Assistants (LNA) (Temporary Staff) to support the
NHVH. ,

RN and LPN Position Requirements

RNs and LPNs must be qualified to perform duties that include but are not limited to:
+ Conducting physical assessments, including ’psychiatri'c or admission assessments.
» Administering medication(s).
. Proceséing of physician orders.
e Monitoring vital signs.
e Testing blood glucose levels.
e Completing treatments.
e Conducting pain as'sessmcnts.
e Changing dréssings.
. Completing Management of the Milieu.

o Utilizing the electromc health record (EHR) of NHVH to obtam clinical information and to
document patlent care.

e Communicating both verbally and in writing to report related findings.

. o Utilizes principles of infection control and universal precautions to foster resident treatment,
recovery and/or prevention of-infection. “

Vendor Initials: [

blmlu
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LNA Position Requirements

LNAs must be qualified to perform duties that include but are not limited to: |

o Providing patients with basic information, assisting ‘in interpersonal relationships, and
facilitating the adjustment of patients to their living environment.

e As directed by a nurse, assisting in planning and providing for daily needs of the patients with
Activities of Daily Living (ADL) or minor treatment procedures.

. Supéwising patients in various groups for patient enjoyment and maintenance of ADL skills
and current level of functioning.

. Reportmg related findings through verbal and written communication to their shift supervisor.

e Provides for the needs of residents, such as cleanliness, nourishment, emotional comfort and
activities such as sensory simulation as directed by a nurse.

e Provides basic nursing care taking vital signs and collecting specific specimens for routine
laboratory examinations.

¢ Utilizes principles of infection control and universal precautions to foster resident treatment,
recovery and/or prevention of infection, '

w

The Contractor shall hire, maintain, and provide properly licensed Temporary Staff, and ensure the

- Nurse Professionals performing services under this Agreement possess: Valid licenses issued by the

New Hampshire Board of Nursing.

CPR certification for RN and LPN positions, as requlred by state law.

Proof of pre-employment screening which includes but is not limited to:

A physical as applicable by state law which including TB testing.

Professional references.

Criminal background check(s) either a National Cnmmal Records Check or State of NH Release of

Cnmmal Record Authorization Form based on previous employment and state designation under compact

license. Attestation of applicant’s fitness for duty shall be required prior to -commencing ‘any work.

Attestation will ensure no convictions for the following crimes: A felony for child abuse or neglect, spousal

abuse, any crime against children or adults, including but not limited to: violent or sexually-related crime

against a child or adult, or a crime which may indicatc a person might be reasonably expected to pose a threat
to an adult; and felony for physical assault, battery, or-a drug:related offense committed within the past five

(5) years. '

G. The Contractor shall conduct a Bureau of Elderly and Adults Services (BEAS) State Registry check
confidential results are returned directly to the NHVH Office of Human Resources.
H.’ In addition, the Contractor and/or subcontractor shall not be able to hire employees meeting the

following criteria: 8

o Individuals convicted of a felony shall not be permitted to provide services;

e Individuals with confirmed outstandmg arrest warrants shall not be permitted to
provide services;

e  Individuals with a reécord of a mlsdemeanor offense(s) may be permitted to provide
services pending determination of the severity of the misdemeanor offense(s) and
review of the criminal record history by the Dlrector of Human Resources and designee
of the NH Veterans Home;

¢  Individuals who have a founded abuse case on record with any State Bureau of Elderly
and Adult Department

03
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° Individuals with restrictions on out- of-state and/or State of NH professional licenses
and or certifications;

e  Individuals whose professnonal licenses and/or certification have been revoked and
reinstated from other States and/or the State of NH history shall be reviewed by the
Director of Human Resources and designee of the NH Veterans Home;,

Individuals with a hlstory of drug diversion; -
Individuals who were former State of NH employee and/or former Contract employee that
was dismissed for cause; and

. Individuals previously employed with the NH Veterans Home without pnor approval of the
NH Veterans Home.

I. Drug screening as applicable.

J. The Contractor shall ensure that the Nurse Professionals hired meet applicable laws, regulations, and/or
accreditation standards to be presented to facility administration upon request.

. K. The Contractor shall hire Temporary Staff‘ who ‘are capable of duties related to theirlicense and NH
~ Scope of Practice.

L. The Contractor shall ensure all Temporary Staff attend a minimum of sixteen (16) hours of NHVH
orientation. '

M. The Contractor shall attempt to accommodate stafﬁng requests, for specific individual RNs and LPNs.

N. The Contractor shall be provided with a minimum of twenty-four (24) hours advance notice when
Temporary Staff are needed. - -

O. The Contractor shall pay all Temporary Staff wages, which includes payments of federal and state taxes.

P. The Contractor's Short-Term Temporary Staffing Services for each Nurse Professional must be a
minimum of a thirteen (13) week period (Staffing Period), without a gap in delivered services for the Staffing
Period unless otherwise mutually agreed upon.

Q. The Contractor shall provide replacement staffing for the remainder of the Slafﬁng Period in the event
a Temporary Staff is unable to fulfill the prescnbed shift due to illness, injury ‘or other unforeseen
circumstance.

R. The Contractor shali provide alternative solutions, verbally and in writing, to New Hampshire Veterans
Home who may, at its discretion, choose to accept the Vendor's alternative staffing SOlUthI‘l in the event the
Vendor is unable to fulfill replacement staffing.

S. The Contractor shall notify Temporary Staff of superwswn by a NHVH employed shift supervisor.

T. The Contractor shall accept immediate verbal and writtén notification from the NHVH of any staffing
dismissal with or without cause, which provides reasonable detail the reason {s) for the dismissal, |f applicable,
which will result in compensation for all hours worked prior 10 dismissal.

U. The Contractor shall have the ability to receive notification from the NHVH of any unexpected incident
known to involve a Temporary Staff including, but not limited to errors, safety hazards, or injury. '

V. The NHVH shall determine the shifts to be worked and shall not have any obligation to the Contractor for any
minimum number shifts requested.

W. Contractor shall comply with all applicable patient information privacy and security regulatlons set forth in the
Health Insurance Portability and Accountability Act (HIPAA) final regulations for Privacy of indlwdually [dentifiable
Health Information by the federal due date for compliance, as amended from time to time. -

6. Service Utilization:

| ' Shit = | -Registered Nurse.(RN) | Licensed Practical Nurse (L.PN) |
6:45AM - 3:15PM 0 Hours 0 Hours
3:00PM - 11:30PM 4,160 Hours ) 6,240 Hours
 11:00PM - 7:00AM . 2,080 Hours 2.080 Hours
[Total Estimated Service Utilization | 6,240 I s,:mi) - ] =
£
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B T Shift T Licensed Nursing Assistant (LNA) _ |
6-45AM - 3.15PM 0
3:00PM - 11:30FPM 2080 Hours-
11:00PM - 7:00AM 2080 Hours

[Totat Estimated Service Utilization | 4,160 |

Actual hours to be-used over the entire contract will vary, up to and will not exceed the maximum total

service utilization hours listed above.

S

Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)

td

Shift

Hourly Rate

Weekday, 6:45 a.m. - 3:15 p.m.

$90.00

Weekday; 2:45 p.m. - 11:15 p.m.

$91.00

Weekday, 10:45 p.m.-7:15 a.m.

. $92.00

Weekend, 6:45 a.m.-3:15 p.m.

$92.00

Weekend, 2:45 p.m. —11:15 p.m.

$93.00 .

ol vl sl w| ol -

" Weekend, 10:45 p.m. - 7:15 a.m.

$94.00

/

Tablc 2: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs)

id

- Shift

Hourly Rate

Weekday, 6:45 a.m. - 3:00 p.m.

$80.00

Weekday, 2:45 p.m. - 11:00 p.m.

$81.00

Weekday, 10:45-p.m. - 7:00a.m.

$82.00

Weekend, 6:45 a.m. - 3:00 p.m.

$82.00

Weekend, 2:45 p.m. - 11:00 p.m.

$83.00

| ] B W] N e

Weekend, 10:45 p.m. - 7:00 a.m.

. $84.00

Table 3:

Per Diem Rate Schedule for Licensed Nursing Assistants (LNAs) '

Id

Shift

Hourly Rate

" Weekday; 6:45 a.m. — 3:00 p.m.

$35.00

Weekday, 2:45 p.m. - 11:00 p.m.

$36.00

Weekday, 10:45 p.m. - 7:00 a.m.

$37.00

‘Weekend, 6:45 a.m. —3:00 p.m.

$38.00

| B wl N

$39.00

Weekend, 2:45 p.m. - 11:00 p.m.

!-—*DS
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7. Service Schedule and Utilization: Service Schedule: The Vendor shall provide Temporary Staffing
Services for the following required shifts listed below marked with an X.

“FT.Séfvice Schedule | ™~ Shift . . |:Day. of the Week that-Shift Begins t| Hours:of Work ..
""IiX'v (Friday - Thursday) + alternating 6:45AM —
= Weekdays Day ' weekends 3:15PM
K b , (Friday - Thursday) + allernating 3:00PM -
p 0 Weekdays Evening weekends 11:30PM
..-X : A _ {Friday - Thursday) + ahernatmgr © 11:00PM ~
; Weekdays i Night ' weekends 7:00AM
¢ 'x"_,. 6:45AM —
LT Weekends Day (Saturday -Sunday) . J:15PM .
5 ' 3:00PM ~
s Weekends Evening (Saturday - Sunday) 11:30PM .
3 TxAl _ ‘ [1:00PM ~
-, Weekends - ~__Night (Friday - Sunday) 7:00AM
% i _ _ 6:45AM —
g Holiday Day , 3:15PM
i e . : 3:00PM -
X ¢ Holiday Evening : 11:30PM
I . 11:00PM —
R Holiday + | Night (Eve) 7:00AM .
7.1. Weekday Day shifts shall begin at 6:45AM and cnd at 3:15PM on Meonday, Tuesday,
Wednesday, Thursday and Friday.
7.2.  Weekday Evening shifts shall begin at 3:00PM and cnd at 11:30PM on Monday, Tuesday, :
Wednesday, Thursday and Friday. .
7.3. Weekday Night shifts shall begin at 11:00PM on Monday, Tuesday, Wednesday, Thursday and
Sunday and end at 7:00AM on Tuesday, Wednesday, Thursday, F nday and Monday.
74.  Weekend Day shlﬁs “shall begin at 6:45AM and end at 3:15PM on Saturday and Sunday.
7.5. Weekend Evening'shifts shall begin at 3:00PM and erid at }1: 30PM on Saturday and Sunday.
7.6. Weekend Night shifts shall begin at 11:00PM on Friday and Saturday and end at 7 00AM on
Saturday and Sunday.
7.7.  Observed Holidays shall follow the State of New Hampshire, Division of Personnel de51gnated
calendar Holidays.
7.8.  Holidays that fall on a Weekend Day shail be observed on their prospective calendar date.
79.  Columbus and Election Day shall not be considered as a State of New Hampshire Holiday.
7.10.  No overtime rates shall be paid to the Contractor on behalf of their employee for employees
working on State observed Holidays. The State shall expect the Contractor to manage the
schedules of their employees so that no overtime is paid.
7.11.. Holidays shall begin at midnight (12:00AM} or Eve on the calendar date of the Holiday and
ends at midnight (11:59PM) on the same day.” Reporting times remain as stated above.
7.12. Holiday billing services shall not be applied unless an assigned Temporary Nursing

Professional actually works on the Day, Evening, or Eve (midnight) of the Holiday. Only hours
worked on the actual calendar holiday are to be compensated.’

o5
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8. State of New Hampshire Observed Holidays (Calendar Year 2023):

AT T TR A liddys for Calendar Year2023, ' & - ‘auociuss
Hohday Day of Week Dai'e of Holiday
New Year’s Day Monday ; January 2, 2023
Martin Luther King Day/Civil Rights Day Monday January 16, 2023
President’s Day Monday. February 20, 2023
Memorial Day . Monday “May 29, 2023
Independence Day Tuesday ) July 4, 2023
Labor Day Monday ' . September 4, 2023
Veterans’ Day : _ Friday - November 10, 2023
Thanksgiving Day : Thursday November 23, 20232
Day After Thanksgiving Day Friday . November 24, 2023
Christmas Day ' Monday ' December 25 2023

Nore: Although the following days, Columbus Day and Elccuon Day, are listed in RSA 288:( as State ho]ldavs they arc not paid
holidays for State employees. State Offices will remain open for both Columbus Day and Eiection Day. State Holiday

schedules are located at hipofadminsiate.nhusefindex htmi,

9. General Service Provisions:

¢ Notification of Required Services: The NHVH, Director of Resident Care Services, or
designee shall contact the Contractor when service is required.

« Rules and Requlations: The Contractor agrees to comply with all policies, rules, and

. regulations of the NHVH.

i ¢ Change of Ownership: In the event that the Contractor should ¢hange ownership for
any reason whatsoever, the NHVH shall have the option of continuing under the
Contract with the Contractor or its successors or assigns for the full remaining term of
the Contract, continuing under thé Contract with the Contractor or, its successors of,
assigns for such period of time as determined necessary by the NHVH, or terminating
the Contract.

« Contractor Designated Liaison: The Contragtor shall designate a representative to
act as a liaison between the Contractor and the NHVH for the duration of the Contract
and any renewals thereof. The Contractor shall, within five (5) days after the award of
the Contract, submit a written identification and notification to the NHVH of the name,
title, address, telephone & fax number of its organization as a duly authorized
representative to whom all correspondence, official notices and requests related to
the Contractor’s performance under the Contract.

s Any written notice to the Contractor shall be deemed sufficient when deposxted in the
U.S. mail, postage repaid and addressed to the person designated by the Contractor
under this paragraph. .

¢ The Contractor shall have the right to change or substitute the name of the individual
described above as deemed necessary provided that any such change is not effective
until the Commandant of the NHVH receives notice of this change.

« Changes of the named Liaison by the Contractor must be made in writing and

! forwarded to: NHVH, Business Administrator, 139 Winter Street, Tilton, NH 03276 .-

94 Contractor Liaison’s Responsibilities;

9.1.1. . Representing the Contractor on alt matters pertaining to the Contractand any
renewals thereof. Such representative shall be authorized and empowered
to represent the Contractor regarding ali aspects of the Contract and any
renewals thereof,

9.1.2. " Monitoring the Contractor's compliance with the terms of the Contract gpd_

any renewals thereof; _
* Vendor Initials ' ;
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9.1.3.  Receiving and responding to all inquiries and requests made by NHVH in the
time frames and format specified by NHVH in this RFP and in the Contract
and any renewals thereof; and

"9.1.4.  Meeting with representatives of NHVH on a periodic or as-needed basis to
resolve issues WhICh may arise.

9.2. Veter m nt iaison_Responsibilities: The NH Veterans Business
Administrator shall act as liaison between the Contractor and NH Veterans Home for the
duration of the Contract and any renewals thereof. NH Veterans Home reserves the right to
change its representative, at its sole discretion, during the term of the Contract, and shall
provide the Contractor with written notice of such change. Responsibilities. of the NH Veterans
Home representative are:

9.2.1.  Representing the NH Veterans Home on all matters pertaining to the Contract The
representative shall be authorized and empowered to represent the NH Veterans
Home regarding all aspects of the Contracl subject to the approval of the Governor
and Executive Council of the. State of New Hampshire, where needed;
A 9.2.12. Monitoring compliance with the terms of the Contract;
9.23. Responding to all inquiries and requests related to the Contract made by’ the
" Contractor, under the terms and within the time frames specified by the Contract;

9.2.4. ' Meeting with the Contractor’s representative on a periodic or as-needed basis and
- - resolving issues which arise; and
9.2.5. Informing the Contractor of any discretionary action taken by NH Veterans Home
pursuant to the provisions of the Contract. .

9.3, Reporting Requirernénts: The NH Veterans Home shall, a1 its sole discretion: :

93.1 Request the Contractor to provide proof of any and all permits, licenses/certifications
to perform Temporary Staffing Services as required by authorities having local, state
and/or federal jurisdiction at any time during the life of the Contract and any
renewals thereof’, )

9.3.2. Request the Contractor to provide any and all reports on an as needed basis according
. to a schedule and format to be determined by the NH Veterans Home; and
933. Reports and/or information requests shall be forwarded to NH Veterans Home,

Business Administrator, 139 Winter St, T1Iton NH.

‘94, Performance Evaluation: NH Veterans Home shall, at its sole discretion:
9.4.1. ' Monitor and evaluate the Contractor’s comphance with the terms of the Contract and

any renewals thereof: this shall include review of the required qualifications of '
Temporary Staff provided by the Contractor and compliance with the three (3) day

, business notice for planned staff requests and the one (1) day business notice for
unplanned staff requests;

942,  The Director of Resident Care Services and the Dircctor of Admnmstratwe Services
of the NH Veterans Home may meet with the Contractor at a minimum of four (4)
times a year to assess the performance of the Contractor relative to the Contractor’s
compliance with the Contract;

9.4.3. - Request additional reports and/or reviews the NH Veterans Home deems necessary

: for the purposes of monitoring and evaluating the pcrformance of the Contractor
under the Contract;

944 Inform the Contractor of any, dissatisfaction with the Contraclor s performance and
, include reqmrements for corrective act:on
9.4.5. Terminate the Contract, if NH Veterans Home determines that the Contractor 18:

9.4.5.1. Not in compliance with the terms of the Contract,
9.4.5.2. Has lost or has been notified of intention to lose their accreditation arﬁdLDs
S

or licensure;
Vendor Initials;
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9.4.5.3. Has lost or has been notified of intention to lose their Federal certification
and/or llccnsure and :
9.45.4. Terminate the Contract as otherwise perrmtted by law,

10. Other Contract Provisions: _ .
10.1. difications to the Contract: In the event of any dissatisfaction with the Contractor’s -
performance, the NH Veterans Home will inform the Contractor of any dissatisfaction and will
lnclude requirements for corrective action.
10.1.1.  The NH Veterans Home has the right to terminate the Contract, and any
renewal Contracts thereof, if the NH Veterans Home détermines that the Contractor
is:
a) Notin compliance with the terms of the Contract; or
: b.)  As otherwise permitted by law or as stipulated within this Contract.
10.2.  Coordination of Efforts: The Contractor shall fully coordinate his or her activities in the
performance of the Contract with those of the NH Veterans Home. As the work of the Contractor
progresses, the Contractor shall make advice and information on matters covered by the Contract
available to NH Veterans Home as requested by NH Veterans Home throughout the effective period of
the Contract and any renewals thereof.

11. Bankruptcy or Insolvency Proceeding Notification:
11.1.  Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor, whether
voluntary or involuntary, or upon the appointment of a receiver, trustee, or assignee for the
. benefit of creditors, the Contractor shall notify the NH Veterans Home immediately.
11.2.  Upon learning of the actions herein identified, the NH Veterans Home reserves the right at its
sole discretion to either cancel the Contract in whote or in part, or, re-affirm the Contract in
whole or in part. -

12. Embodiment of the Contract
12.1.  The Contract between the NH Veterans Home and the Contractor shall consist of:
12.1.1.  Request for Proposal (RFP) and any amendments thereto,
12.1.2.  Proposal submitted by the Vendor in response to the RFP; and/or 1.3.Negotiated
document (Contract) agreed to by and between the parties that is ratified by a
“meeting of the minds,” after careful consideration of all of the terms and conditions,
and that is approved by the Governor and Executive Council of the State of New
Hampshire. 5 i
12.2. In the event of a conflict in language between the documents referenced above, the provisions
and requirements set forth and/or referenced in the negotiated document noted in 12.1.2 shall
. govern,
12.3.. The NH Veterans Home reserves the right to clarify any contracmal relanonshlp in'writing with -
* the concurrence of the Contractor, and such written clarification shall govern in case of conflict -
with the applicable. requirements stated in the RFP or the Vendor's Proposal and/or the result
ofa Contract '

13. Cancellation of Contract:

13.1. The NH Veterans Home may cancel the Contract at any time for breach of contractual
" obligations by providing the Contractor with a written notice of such cancellation.

13.2. Should the NH Veterans Home exercise its right to cancel the Contract for such reasons, the

cancellation shall become effective on the date as spcc:ﬁed in the notice.of cancellation sent to-
the Contractor.

13.3.  The NH Veterans Home.reserves the right to terminate the Contract without penalty or recourse
by giving the Contractor written notice of such termination at Ieast sixty (60) days prior to the
effective termination date. (_Ds

[ " (
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13.4. The NH_ Veterans Home reserves the right to cancel this Contract for the convenicnce of the
State with no penalties by giving the Contractor sixty (60) days notice of said cancellation.

14. Contractor Transition:
NH Veterans Home, at its discretion, for any Contract resulting from this RFP, may require the
Contractor to work cooperatively with any predecessor and/or successor Vendor to assure the orderly
and uninterrupted transition from one Vendor'to another. ' i

15. Audit Requirement:
Contractor agrees 1o comply with any recommendations arising from periodic audits on the
performance of this contract, providing they do nét require any unreasonable hardship, which would
normally affect the value of the Contract. '

16. Additional Items/Locations:
Upon agreement of.both parties, additional equipment and/or other facnlmes belonging to the NH
Veterans Home may be added to the Contract. In the same respect, equipment and/or facilities listed
as part of the provision of services of the Contract may be deleted as well.

17. Information:

_17.1. In performing its obligations under the Contract, the Contractor may gain access to information
of nursing home residents, including confidential information. ' The Contractor shall not use
information developed or obtained during the performance of, or acquired or developed by
reason of the Contracl, except as is directly connected to and necessary for the Contractor’s
performance under the Contract.

17.2.  The Contractor agrees to maintain the confidentiality of and to protcct from unauthorized use,
disclosure, publicatiofi, reproduction any and all information of the resident that becomes
available to the Contractor in connection with its performance under the Contract.

17.3.  In the event of unauthorized use or disclosure of the resident’s mformatmn the Contractor shall
immediately notify the NH Veterans Home. '

17.4.  All inaterial developed or acquired by the Contractor, due to work performed under the
Contract, shall become the property of the State of New Hampshire. No material or reports
prepared by the Contractor shall be released to the public wnhout the prior written consent of
NH Veterans Home.

17.5. Al financial, statistical, personnel and/or technlcal data supplied by NH Veterans Home to lhe
Contractor are confidential. The Contractor is required to use reasonable care to protect the
confidentiality of such data. Any use, sale or offering of this data in any form by the Contractor,
or any individual or entity in the Contractor’s charge or erploy, will be considered a violation
of the Contract and any renewals thereof and may be cause for Contract termination. In
addition, such conduct may be reportéd to the State Attormey General for possible criminal
prosecution.

18. Public Records:

. NHRSA 91-A guarantees access to public records. As such, all responses 10 a competitive solicitation
are public records unless exempt by law. Any information submitted as part of a bid isi response to this
Request for Proposal or Request for Bid (RFB) or Request for Information (RFI) may be subject to
public disctosure under RSA 91-A, http://www gencourt.state.nh.us/rsa/html/VI/91-A/9]-A-mrg. htm.
In addition, in accordance with RSA 9-F:1, higtp://wvwi gencoun state.nh, us/rsa/htmi/l/9-F/9-F-1.htm, -
any contract entered: into as a result of [hlS RFP (RFB or RF1) will be made accessible to the public

" online via the website: Transparent NH http://www. nh: .gov/transparentnh/, Accordingly, business
financial  information and proprietary information such as trade secrets, business and financial
models and forecasts, and proprietary formulas may be exempt from public disclosure under, RSA 91-
A:5, IV, http://www.gencourt.state.nh. us/rsa/him/VI/91-A/91-A-5.htm. If a Bidder believes that any
information submitted in response to a Request for Proposal, Bid or Information, should ﬁc;}t
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confidéntial as financial or proprictary .information, the Bidder must specifically identify that
information in a letter to the State Agency. Failure to comply with this section may be grounds for the
.complete disclosure of all submitted materia! not in compliance with this section.

19. Spec:al Notes:

i9.1.  The headings and footings of the sections of this document are for convenience only and shall

~ not affect the interpretation of any section.

19.2.  The NH Veterans Home reserves the right to require use of a third parly administrator durmg_ o
the life of the Contract and any renewals thereof.

. 19.3.  Notwithstanding the foregoing, or any provision of this Agreement to the contrary, in no event
‘ shall changes to facilities be allowed that modify the “Completion Date” or “Price Limitation”
of the Agreement.

19.4. The NH Veterans Home shall not be held liable for finders, placement, advertising fees or any
related hiring fees incurred by the Contractor.

19.5. The NH Veterans Home shall not be heid liable for relocation expenses to include lodging,
temporary housing or mileage fees as a condition of employment of the Contractor’s staffing
personne) for the duration or tenm of the Contract and any renewals thereof. i ;

.19.7. The NH Veterans Home shall not agree to liquidated damage provisions on- behalf of the
Contractor and/or employees represented by the Contractor. If the Contractor requires the NH
Veterans Home staff signature validation of the Contractor’s employees work schedule and/or
time sheet, the Contractor shall recagnize: !

19.8.1. NH Veterans Home staff does not have coritracting and payment authority.
- A
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EXHIBIT C
Budget & Method of Payment

Total Budget: FY2024 FY2025 FY2026 Total

$460,000 $460,000 ; $460,000 $1,380,000

20. Method of Payment:

20.1.

- 20.2.

21.

20.3.

204,

20.5.

20.6.

207

20.8.

20.12.

Services are to be invoiced monthly commencing thirty (30) days after the start of service. Due
dates for monthly invoices will be the 15" of the month foliowing the month in which services
are provided.

Original invoices shail be sent to the NHVH, Attn: Dlrector of Resident Care Services, 139

Winter Street; Tilton, NH 03276 for approval.

‘Once -approved, the original invoices shall be forwarded to the Department's Business Office

for processing.

The NHVH may make adjustments to the paymenl amount identified on a Contractor’s monthly invoice.

The NHVH shall suspend payment to an invoice if an invoice is not in accordance with the instructions

established by the N¥VH and Contract Terms and Conditions.

The' NHVH may issue payment to the Contractor within thirty (30) days of receipt of an approved

invoice. Invoices shall be itemized and- contaln the following information:

20.5.1. Invoice date and number;

20.5.2 Facility name and ‘associated Contractor account number (if appllcable) representlng.
facility name;

2053 Quanuty and number of hours per Temporary Nursing Professmnal and Shiﬂ assignment
for. services rendered,

20.5.4. ltemized service/product total charge per service/product type; and |

20.5.5. Attach itemized detailed time sheet for each Temporary Nursing Professional to monthly
Contractor invoice.

Contractor errors resulting in service andfor product charge shalt be at the expense of the

Contractor to include:

4.6.1.  Assignment of incorrect service type of Temporary Stafﬁng Professional;

Payment shall be made to the name and address identified in the Contract as the "Contractor”

unless: (a) the Contractor has authorized a different name and mailing address in writing or; (b}

authorized a different name and mailing address in an official State of New Hampshire

Contractor Registration Application Form; or (c):unless a court of law specifies otherwise. The

Contractor shall not invoice federal tax. The State’s tax-exempt certlf cate number is

026000618W. -

For billing purposes only, the billing period for weekday Day, Evening and Night shifts shall not mclude

the one half hour (1/2) unpaid meal break.

For contracting purposes, the State's.Fiscal Calendar Year starts on July 1st and ends on June

30" of the following year. For budgeting purposes year one (1) of the Contract shall énd on
June 30, 2024,

Appropriation of Funding

21.1.

The Contractor shall agree that the funds expended for the purposes of the Contract mus! be appropnated
by the General Court of the State of New Hampshire for each State fiscal year included within the
Contract period. Therefore, the Contract shall automatically terminate without penalty or lerrmnauon
costs if such funds are not fully appropriated. '
21.1.1 inthe event that funds are not fully appropriated for the Contracl the Contractor shall not prohibit
or othérwise limit NHVH the right to pursue and contract for alternate solutions and remedies as deemed

- necessary for the conduct of State government affairs.

21.1.2. The requirements stated in this paragraph shall apply to any amendmenls thereof, or the
execution of any option to extend the Contract.

=

Vendor Initialsw
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ATTACHMENTS TO BE INCLUDED WITH CONTRACT

A. Sample Packet of Documents:

1. Certificate of Insurance; This certificate is obtained from the Contractor’s Insurance Company.
One Original and two copies should be returned with contract (P-37). The amount of insurance should

reflect the requested levels of the RFA,

2. WMMMD& This document may be obtained through the Secretary of,

State’s Office located in the State House, 107 North Main Street, Concord, N1 03301, 603 271-3242,
One Original and two copies should be rcrurned with the contract (P -37).

3. Cerntificate of Authority/Existence: This is merely a notarized [orm on your company's letterhead stating the
individual signing the contract is autharized to enter into contracts on behalf of the company. Make sure
this form is notarized and that the person that signs this form is not the same person that signs the
contract. Standard forms available upon request. One Qriginal and two copies should be.returned with

the Contract (P-37). ;

NOTE: These forms are REQUIRED during contract signing.

f—DS
. _ ¢
s Vendor |niﬁ.|sMw,5
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NEW HAMPSHIRE VETERANS HOME

STANDARD EXHIBIT D

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY AC I
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Gcnera[ Provisions of the Agrecment 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 and those parts of the HITECH Act applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractbr 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, Veterans Home. - ‘

T

{ ‘. BUSINESS ASSOCIATE AGREEMENT
Definitions. '

“Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec.

13400,

“Business Associat€” has the meanmg given such term in section 160.103 of Tile 45, Code of
Federal Regulations.

. “Covered-'Entity” has the meaning given such term in section 160.103 of Title 45, Code of

Federal Regulations.

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

“Data Aggregauo n"” shall have the same meanmg as the term “data agg-reganon” in 45 CFR
Section 164.501.

“Health Care Operations™ shall have the same meamng as the term “health care operations” in 45
CFR Section 164.501.

“HITECH Act” méans the Heaith Information I'echnology for Economic and Clinical Health Act,
TitleXI1l, Subtitle D, Part | & 2 of the American Recovery and Relnvestment Act of 2009.

“HIPAA™ means the Health Insurance Portability and At.coumability Act of 1996, Public Law
104-191 and the Standards for Privacy and Securlty of Individually Identifiable Health’
Information, 45 CFR Parts 160, 162 and 164.

“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 representatlve in accordance with 45 CFR
Section 164.501(g)-

“Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States

Department of Health and Human Services. os
. P ' ~ l S
Standard Exhibit D - HIPAA Business Associale Agreement Contractor Initials:
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“pProtecied 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.

“Required by Law" shall have the same mcamng as the term “required by law” in 45 CFR
Section 164.501.

. “Secretary ” shall mean the Secretary of the Department of Health and Human Services or his/her

designee. .

“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.

“Unsecured Protected Health [nfonmation” means protected health information that is not secured

by a technology standard that renders protected health information unusable, unreasonable, or
indecipherable to unauthorized individuals and is developed or endorsed by a standards
developing organization that is accredited by the American National Standards Institute.

Other_Definitioris - 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, and the HITECH Act.
. :

Use and Disclosure of Protected Health Lnformation,

Business Associate shall not use, disclose, maintain or transmit Protected Health Information
(PHI) ‘except as rcasonably necessary to provide the services outlined under Exhibit A of the

_Agreement Further, the Business Associate shall not, and shall ensure that lts 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, . -

Business'Associate may use or disclose PHI:
L For the proper management and administration of the Business Associate;
~1L As required by law, pursuant to the terms set forth in paragraph d. below; or
ifl. For data aggreganon purposes for the health care operations of Covered Entity.

To the extent Busmess Associate is permitted under the Agreement to disclose PH[ 10 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 notify Business Associate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

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 taw, without first notifying Covered Entity so that
Covered Entity has an opportunity to object 1o 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. - bs
Standard Exhibil D - HIPAA Business Assaciate Agreement . ) Contractor (nitials: _

Page 2 of 6

Date: 16-Jun-23
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" If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound

by additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Busincss Associate shall be bound by such
additional restrictions and shall not disclose PHI in violation of such additional restrictions and
shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

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, including any security incident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part I, Sec.

13402.

The Business Associate shall comply wnh all sections of the Privacy and Security Rule as set’
forth in, the HITECH Act, Subtitle D, Part 1,-Sec. 13401 and Sec.13404.

Busmess Associate shall make available all of its |nlemal 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. '

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 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.

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

Within ten (10) business days of receiving a written request. from Covered Entity, Business
Associate shall provide access to PHI in a Desigﬁated Record Set 1o the Covered Entity, or as
directed by Covered Entity, to an individual in order to meet the requirements under 45 CFR
Section 164.524.

Within ten (10) business days of receiving a wrilten request from Covered Entity for an
amendment of PH! 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. '

. ] —bs
, . S
Standard Exhibit D - HIPAA Business Associate Agreement Contractor initials:
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a.

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.

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 1o PHI in accordance with 45 CFR Section 164.528,

In the evem 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 response as soon as practicable. N

Within ten (10) business days of termmanon 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 copics 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
long as Business Associgte 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. !

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changcs or ]lmmmon(s) in its Notice of
Privacy Practices provided to individuais 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.

Covered Entity shall promptly notify Business Associate of any changeé in, or revocation of
permission provided to Covered Entity by individuals whose PHI may be used or disclosed by .
Business Associate under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR
Section 164.508. .

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.

-u

' [+
i Standard Exhibit D — HIPAA Business Associate Agreement © . . * Contractor Initials:
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(6)

Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately
terminate the. Agreement upon Covered Entity’s knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit D. The Covered Entity may either
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 ror cure is feasible, Covered Entity shall report the violation to the

Secretary.
= 1 -
Miscellaneous

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, and the HITECH Act as
amended from time to time. A reference in the Agreement, as amended to include this Exhibit D,
to a Section in the Privacy and Security Rule means the Section as in effect or as amended.

Amendment. Covered Entity and Business Associate agree to take such action as is necessary 10
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 and Security Rule, and appllcable federal and
statc law,

Data Ownersliip. The Business Associate acknowl'edges that it has no ownership rights with

-respect to the PHI provided by or created on behalf of Covered Entity.
. i b

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

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 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. '

Survival. Provisions in this Exhibit D regarding the’ use and disclosure of PHI, returmn or
destruction of PHI, extensions of the protections of the Agreement in section 3D, the defense and
indemnification provisions of section 3D and standard contract provision #13, shall survive the
termination of the Agreement.

®

! . os
" |
L
Standard Exhibit D - HIPAA Business Associate Agreamant Contractor Inilials!
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit D.

N & Verexans Yome.

Maxim Healthcare staffing services, Inc.

The State Agency Name

Visdpedd, M 2K,

Name of the Contractor

DocuSigned by:

Shaceprada Aackar

Slgnature of Autho d Represe&tatwe J

§i§ﬁ§ﬁfre of Authorized Representative

Shreeprada Aachar

A(%ML@
Name of Authorized Representative -

ComMmman doont,

Name of Authorized Representative

Assistant controller

Title of Authorized Representative

_Nwe 2} 2022

Title of Authorized Representative

i6-Jyn-23

Date

Standard Exhibit D - HIPAA Business Associate Agreement
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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 MAXIM HEALTHCARE

STAFFING SERVICES, INC. is a Marvland Protit Corpora;io-n registered Lo transact business in New Hampshire on February 22.

2019. 1 further cenify that all fees and documents required by the Secretary of State’s oflice have been received and is in good

standing as far as this office is concerned.

Business [D: 813579
Certificate Number: 0006229643

IN TESTIMONY WHEREOQF,
I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire.,

this 15th day of” May A.D. 2023.

David M. Scanlan

Scerctary of Siale
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; CERTIFICATE OF AUTHORITY

|, Carrie O’Brien ' . hereby certify that:
(Name of the elected Offlcer of the Corporation/LLC; cannot be contract 5|gnatory)

1. 1 am a duly elected C!erleecretarlefﬁcer of Maxim Healthcare Staffing Services, Inc.

2. The following is a true copy of signatory authority | have provided as a duly-appointed officer of Maxim
Healthcare Staffing Services. As an Officer, signatory authority has been provided to the below listed individual to
enter into'contracts or agreements with the State of New Hampshire, and any of its agencies or departments as of
May 15, 2023. i

Such that Shreeprada Aachar, Assistant Controller

is duly authorized on behalf of Maxim Healthcare Staffing Services, Inc. to enter into contracts or agreements with
the State of New Hampshire and any of its agencies or departments and furthér is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said authority has not been amended or repealed and remains in full force and effect as of
the date of the contract/contract améndment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate-of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this cerificate as evidence that the person(s) 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. Dacusigned by:

Camie U OBniza

Signature of Elected Officer

Name: Carrie O'Brien

Title: Senior Vice President — General Counsel,
Legal

Dated; 15-May-23

Rev. 03/24/20
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heaithcare staffing

7227 Lee Deforest Drive

Columbia, MD 21046 .

Phone: 410-910-1500
Fax: 410-910-1675

Signatofy Authority

The undersigned, as an officer of Maxim Healthcare Staffing Services, [nc, ("Maxim") and as
authorized by the Board of Directors of Maxim, hereby autho{'izes Shreeprada Aachar, Assistant
Controller for Maxim to sign the Agreement for the'RFA-2024-NHH-01-TEMPO between the State of

‘New Hampshire, Department of Health and Human Services and Maxim Healthcare Staffing Services,
Inc., effective May 15, 2023.

DATE!: 15-May-23

DocuSigned by:

Carrie O'Brien
Senior Vice President - General Counsel,

‘Legal

CARING. SERVING. ENRICHING - LIVES.



MAXIM HEALTHCARE STAFFING SERVICES, INC.

INFORMAL ACTION OF BOARD'OF DIRECTORS IN¢
"~ LIEU OF SPECIAL MEETING '

The undersigned, being all of the directors of MAX'Il\./I Hea!thcare Staffing Services,
Inc., a Maryland corporation (the_"Con.-poration".), pursuant to. the prévisions of S_f-:ction.2-
408(c) of the Maryland General Corporation Law, hereby adopt the following resolutions, in
lieu of holding a special méeting of the Boara of Directors of the Corporation:

WHEREAS, the Board of Directors desires to accept the resignation of
Raymond Carbone as Treasurer, and Toni-Jean Lisa, Esq. as Secretary, cffectwe
January 1, 2022; and

WHEREAS, the Board has identified Scott Carter as quallf"ed to hold the
position of Treasurer of the Corporation, and Carrie O’ Brien, Esq. as Secrctary

NOW, THEREFORE, be it hereby:

RESOLVED: that the Board of Directors hereby accepts the resignation of
Raymond Carbone and Toni-Jean Lisa, Esq. from any all offices with and for the
Corporation, effective January 1,2022, and it is further;

RESOLVED: that, effective as of January |, 2022, Scott Carter be, and he
hereby is, appointed as Treasurer, and Carrie O’Brien, Esq. as Secretary, to serve
until their respective successors shall have been appointed or until their earller
death or resignation or removal by the Board of Directors.



Executed as of January 1, 2022.

(VIDR

James €/ Davis

Randall D. Soncs

William Butz, Jr.



Executed as of January 1, 2022.

- James C. Davis

Randal'f D. Sones

William Butz, Jr.



Executed as of January 1, 2022.

-

James C. Davis

Randall D. Sones

Ty B

William ﬂ, Jr.

A




DATE {MMWDD/YYYY}

e IS
ACORD CERTIFICATE OF LIABILITY INSURANCE /2012023

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

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

PRODUCER eI
e T— [Bsoser0520200
Radnor PA 19087 "ADDRESS: _Coi@altuspartiners.com
i INSURER(S) AFFORDING COVERAGE NAIC#
Licensed; 57081 INSURER A : LIoyds

INSURED . ' MAXIHEA02] |\ o reR b : ACE American Insurance Company 22667
Maxim Healthcare Staffing Services Inc. :
7227 Lee Deforest Drive INSURER ¢ : Indemnity Ins Co of N Am 43575
Columbia MD 21046 iNsuReR 0 ; ACE Fire Underwriters Ins Co 20702

INSURERE :

INSURER F
COVERAGES ¢ CERTIFICATE NUMBER: 1673146278 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 TQO 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.

ELS ADDL[SUBR “POLICY EFF_| POLICY EXP
TR TYPE OF INSURANCE INSD | WD POLICY NUMBER {MMDDYYYY) | (MWDDYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY BO60OHC2200107 11/30/2022 | 11/30/2023 | EACH OCCURRENCE % 3,000,000
[ DAMAGE TO RENTED
X | cLamMs-MADE D OCCUR ' PREMISES (Ea oceurrence)__ | § 300,000
| X | s3000000 IR MED EXP (Any ona person} | §10,000
X | $5M SIR-Products PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | pouicy i ] Loc PRODUCTS - COMP/OP AGG | § 5,000,000
OTHER: s
B | AUTOMOBILE LABILITY H10703219 1113012022 | 11/30/2023 | GOMBINED SINGLELIMIT 1 5 2.000.000
ANY AUTO # : BODILY INJURY {Per person) | $
OWNED SCHEDULED ] ;
ENPERLT (| nlbre BODILY INJURY {Per acciden| §
HIRED X_| NON-OWNED PROPERTY DAMAGE =
| * | AuToS ONLY AUTOS ONLY {Per accident) .
: s
A | X | UMBRELLA LIAB OCCUR BOBOOHC2200107 11/30/2022 | 11/30/2023 | EACH OCCURRENCE § 10,000,000
EXCESS LIAB X | CLAIMS-MADE AGGREGATE $ 10,000,000
peo | | ReTENTIONS : ]
C |WORKERS COMPENSATION C70307248 (AOS) 11302022 | swaoree2s X |EERL | | ST
Bl [ANDEMPCOYERSIEIABICITY. YIN C70307285 (CA & MA) 11730/2022 | 11/30/2023
g ANTPROPRIETORPARTNEREXECUTIVE - C70307168 (W) 11/30/2022 | 11/30/2023 | EL. EACH ACCIDENT § 1,000,000
) C70307200 (OH & WA) 11302022 | 1302023 [ o o e movEE| § 1,000,000
Il yas, dascribe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LiMIT | § 1,000,000
A | Professiong! Ligbility B0600HC2200107 11/30/2022 | 11/30/2023 | Per Claim §$5,000,000
1
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be atthctied if more $pace I8 required)

Certificate is issued as evidence of insurance per policy terms, condilions and exclusions.
Agent/Broker will endeavor to mail 30 days written notice to the certificate holder should any of the above described policies be cancelled before the expiration
date. i

CERTIFICATE HOLDER CANCELLATION

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

New Hampshire Veterans Home

139 Winter St. AUTHORIZED REPRESENTATIVE ~

Titton NH 03276 . @D

© 1988-2015 ACORD CORPORATION. All rights reserved..
ACORD 25 (2016/03) - The ACORD name and logo are registered marks of ACORD




FORM NUMBER P-37 (version 2/23/2023)

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

AGREEMENT
The State of New Hampshire and the Conmactor hereby mutually agrcc as follows:
GENERAL PROVISIONS
I.__IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
New Hampshire Veterans Home | 139 Winter St
Titton NH, 03276
1.3 Contractor Name . 1.4 Contractor Addrcss
22nd Century Technologies inc 8251 Greensboro Drive, Sune 900
) McLean, VA 22102
-1.5 Coniractor Phone ' 1.6 Accotnt Unit and Class 1.7 Completion Date 1.8 Price Limitation
Number 010-535%90000-500729 6/3072026 1,380,000
888-998-7284 .
1.9 Caontracting Officer for State Agency : 1.10 State Agency Teleplione Number
Kimberly M MacKay ” 603-527-4400 '
1.11 Contracior Signature 1.12 Name and Title of Contractor Signatory
T Basur Date: 06/09/2023 | | SHoL Sharmjcad‘vnd& Mcbnegpy”
1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

Vol aly M q\)\m% D (23] iy b haCKaay, Conamand ant:
1.15 Approval by'the N.H. Department of Administration, Division of Personnel (if applicable) -

By: . Director, On:

1.16 Approval by the Anomney General (Form, Substance and Exccution) (if applicable)

By Lowse D Whillame - On June 30,2023

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

G&C Item number; G&C Meeting Date:
Page 1 of 4 i
. Contractor [nitials )
Date
0670972023



2. SERVICES TO BE FERFORMED. The State of New
 Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified.in block 1.3 (“Contractor”)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is mcorporaled herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approva] 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 I 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 theé Contractor, including without
limitation, any obligation 10 pay the Contractor for any cosis
incurred or Services performed.

3.3 Contractor must complete all Servnces by the Complelton Date
spcc;f'cd in block 1.7.

4. CONDITIONAL NATURE OF AG REEMENT.
Nontwithstanding any provision of this Agreement 1o the contrary,
all obligations of the State hercunder, 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
lermination 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 whole 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 tlie Services under this Agreement immediately upon
giving the Contractor notice of such reduction or terminationl. 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. Agreemenl 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. The
payment by the State of the contract price shali be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the -Contractor in the performance
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hereof, and shall be the onty 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
liguidated amounts required or perrmtted 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 State 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 2020-0t. In
addition, if'this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations.and statutes, and with any rules, .
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall, also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the ‘Contractor shall not
discriminate against cmployees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, rellglous creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontraciors
comply with these nondiscrimination requircments.

6.3 No payments or transfers of value by Contractor or its
represéntatives 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,
ar 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 penaining 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 qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicabie 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.

Contractor Initials
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8. EVENT OF DEFAULT/REMEDIES

8 I 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 repon required hereunder; and/or

8.1.3 failurc to perform any other covenam term or condition of
this Agreement.

8.2 Upen 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 Coniractor a writicn 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 notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
afier giving the Contractor notice of termination;

8.2.2 give the Conrractor a written notice specifying the Event of
Default and suspendmg 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 Contracior,;

8.2.3 give the Contractor a written notice specrfymg the Event of
Default and set off against any other obligations the Stale may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or -

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

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 lerminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report”) deseribing in. detail
all Services performed, and the contract price eamed, 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 reproductions, drawings, analyses, graphic
representations, computer programs, compuier printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished. ' :
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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, shal! 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 Disclosure of data, information and other records shall be

governed by N.H. RSA chapter 91-A and/or other applicable law, - -

Disclosure 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 authorlty 1o bind the State or receive
any benefits, workers’ compensation or other emoluments.
provided by the State (o its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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, i

12.2 For purposes of paragraph 12, a Change of Control shall .
constirute 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 lndll’ECl 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.

12.4 The State is entitled to capies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contamed in 4 subcontract or an assignment agreement to which it
is hot 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, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, ansmg out of or
relating to this Agreement directly or indirectly arising from death,
personal  injury, . property damage, intellectual property,
infringement, or other claims asserted agamst the State, its officers,
or employees caused by the acts or- omissions of negligence,
reckless or willful misconducl, or fraud by the Contractor, its
employces, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregomg, 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. -

S
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14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and

continuously maintain in force, and shall require any subcontractor .

or assignee (o obtain and maintain in force, the followmg
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 occufrence and §2,000,000 aggregale Or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

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

14.3 The Contractor shall -fumish to the Contracting Officer
identified in block' 1.9, or any successor, a centificate(s) of
insurance for all insurance required under this Agreemeni. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. ‘The cerificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. I

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 any successor, proof of Workers’ Compensation inthe
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Contractor; or any subcontractor or employee of
Contractor, which might- arise under applicable State of New
Hampshire Workers’ Compensation laws in connection wnh 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 1o later enforce-any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hercto to the other party shall
be deemed to have been duly delivered or given at the time off
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.
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18. AMENDMENT. This Agreemem may be amended, waived or
discharged only by an instrument in writing signed by the pames
hereto and only afier 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.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the 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 construcnon
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 10 bmdmg
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thefeof.

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 control.

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

22, HEADINGS “The headings throughout the Agreement arc for
rcference purposes only, and the words contained therein shall in
no way be held to explain, modify, amphfy or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. ' ’ ’

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

24. FURTNHER 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
reasonably required 10 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 held by a court of competent Junsdicuon to be
contrary to any state or federal law, the remaining provisions of
this Agreemenl 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 entire agreement and
understanding between the parties, and .supersedes all prior
agreements and understandings with respect to the subject matter
hereof. ’

' 3
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EXHIBIT A
Special Provisions

1. Special Provisions:
1.1.  There are no additional provisions set forth in this Exhibit, Special Provisions, to be incorporated as part of

this Contract.

Vendor Initials: *¥ <)
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EXHIBIT B ' |
SCOPE OF SERVICES

Purpose:

The purpose of this request for proposal is to seek temporary staffing services for the resident population of the NH
Veterans Home, Tilton, NH. Required temporary staffing services are generally known in advance, however, there
are instances where unforeseen events, such as staff illness, preclude advance knowledge of need. Proposed
temporary staffing services shall be provided by a flat fee rate.

Terms of Contract:

A Contract awarded by the NH Veterans Home as a result of this RFA is expected to be effective for the period
beginning July 1, 2023 or upon approval of the Governor and Executive Council (G&C) of the State of New
Hampshire whichever is later through June 30, 2026 with an option to renew for one (1) additional period of up to
two (2) years, only afier the approval of the Commandant of the NH Veterans Home and the Governor and Executive
Council. '

Location of Services:
NH Veterans Home, 139 Winter Street, Tilton, NH 03276

4. Not applicable.

5. Minimum Required Services: v

The Contractor shall provide temporary nursing services to include but not limited to:

A. The Contractor shall secure temporary, contracted Registered Nurse (RN), Licensed Practical Nurse
(LPN) Professionals, and Licensed Nursing Assistants (LNA) (Temporary StafT) to support the -
NHVH. .

RN and LPN Position Requirements

RNs and LPNs must be qualified to perfbrm duties tha:t include but are not limited to:
e Conducting physical assessments, including psychiatric or admission assessments.
e Administering medication(s). ' '
¢ Processing of physician orders.
e Monitoring vital signs.
. Testing blood glﬁcose levels.
¢ Completing treatments.
e Conducting pain assessments.
¢ Changing dressings.
e Completing Management of the Milieﬁ. '

» Utilizing the electronic health record (EF[R) of NHVH to obtain clinical information and to
document patient care. |
I} '
.« Communicating both verbally and in writing to report related findings.
e Utilizes principles of infection control and universal precautions to foster resident treatment,
recovery and/or prevention of infection. ,
oIS
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- LNA Position Requirements
LLNAs must be qualified to perform duties that include but are not limited to:

e Providing patients with basic information, assisting in interpersonal relationships, and
facilitating the adjustment of paticnts to their living environment. >

e As directed by a nurse, assisting in planning andproviding for daily needs of the patients with
Activities of Daily Living (ADL) or minor treatment procedures.

e Supervising patients in various groups for patient enjoyment and maintenance of ADL skills
and current level of functioning.

¢ Reporting related findings through verbal and written communication to their shift supervisor.

e Provides for the needs of residents, such as cleanliness, nourishment, emotional comfort and
_ activities such as sensory simulation as directed by a nurse.

» Provides basic nursing care taking vital signs and collecting specific specimens for routine
laboratory examinations.

e Utilizes principles of infection control and universal precautions to foster resident treatment,
recovery and/or prevention of infection.

!

B. The Contractor shall hire, maintain, and provide properly licensed Temporary Staff, and ensure the
Nurse Professionals performing services under this Agrecmcm possess: Valid llcenses issued by the
New Hampshire Board of Nursing:

CPR certification for RN and LPN positions, as required by state law.

Proof of pre-employment screening which includes but is not limited to:

A physical as applicable by state Jaw which including TB testing.

Professional references.
Criminal background check(s) either a National Criminal Records Check or State of NH Release of

: Crlmmal Record Authorization Form based on previous employment and state designation under compact
license.  Attestation of applicant’s fitness -for duty shall be required prior to commencing any work.
Attestat:on will énsure no convictions for the following crimes: A felony for child abuse or neglect, spousal
abuse, any crime against children or adults, including but not limited to: violent or sexually-related crime
against a child or adult, or a crime which may indicate a person might be reasonably expected to pose a threat .
to an adult; and felony for physical assault, battery, or a drug-related offense committed within the past five
(5) years.

G. The Contractor shal] conduct a Bureau of Elderly and Adults Services (BbAS) State Reglstry check
‘confidential results are returned directly to the NHVH Office of Human Resources.

H. In addition, the Contractor and/or subcontractor shall not be able to hire employees meeting the -
-following criteria:

e Individuals convicted of a felony shall not be permitted to provide services;

e Individuals with confirmed outstanding arrest warrants shall not be permitted to

~ provide services;

e  Individuals with a record of a misdemeanor offense(s) may be permitted to provide
services pending determination of the severity of the misdemeanor -offense(s) and
review of the criminal record history by the Director of Human Resources and designee -
of the NH Veterans Home;

e Individuals who have a founded abuse case on record with any State Bureau of Elderly
and Adult Department )

"”F"J O
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. Individuals with restrictions on out-of-state and/or State of NH professional licenses
and or certifications; '

. Individuals whose professronal licenses and/or CCI‘tlﬂCathn have been revoked and
reinstated from other States and/or the State of NH history ‘shall be reviewed by the

\ . Director of Human Resources and designee of the NH Veterans Home;
 Individuals with a history of drug diversion;

* Individuals who were former Staté of NH employee and/or former Contract employee that
was dismissed for ¢ause; and ;

. Individuals previously employed with the NH Veterans Home wnhout prior approval of the
NH Veterans Home.

I.* Drug screening as apphcab]e

J. The Contractor shall ensure that the Nurse Professionals hired meet applicable laws, regulauons and/or
accreditation standards to be presented to facility administration upon request.

K. The Contractor shall hire Temporary Staff who are capab]e of duties related to their license and NH
Scope of Practice.

L. The Contractor shall ensure all Temporary Staff attend a minimum of sixleen (16) hours of NHVH
orientation.

M. The Contractor shall attempt to accommaodate staffing requests, for specific individual RNs and LPNs

N..The Contractor shall be provided with a minimum of twenty-four (24) hours advance notice when
Temporary Staffl are needed.

0. The Contractor shall pay all Temporary Staff wages, which includes payments of federal. and state taxes.

P. The Contractor's Short-Term Temporary Staffing Services for each Nurse Professional must be a
minimum of a-thirteen (13) week period (Staffing Period), wnhout a gap in delivered services for the Staffing
Period unless otherwise mutually agreed upon. ’

Q. The Contractor shal! provide replacement staffing for the remainder of the. Staffing Penod in the event
a Temporary Staff is unable to fulﬁll the prescribed shift due to iliness, injury or other unforeseen
circumstance. ‘

R. The Contractor shall provide alternative solutions, verbally and in wrmng, to New Hampshire Veterans
Home who may, at its discretion, choose to accept the Vendor s alternative staffing solution, in the event the
- Vendor is unable to fulfill replacement staffing.

S.. The Contractor shall notify Temporary Staff of supervision by a NHVH employed shift supervisor.

T. The Contractor shall accept immediate verbal and written notification from the NHVH of any staffing
dismissal with or without cause, which provides reasonable detarl the reason{s) for the dismissal, if applrcable
‘which will result in compensation for all hours worked prior to dismissal. ’

U. The Contractor shall have the-ability to receive notification from the NHVH of any unexpected incident
known to involve a Temporary Staff including, but not limited to errors, safety hazards, or injury.

V. The NHVH shall determine the shifts-to be worked and shall not have any obligation to the Contractor for any
minimum number shifts requested.

W. Contractor shalt comply with all apphcable patient information prwaoy and ‘security regulations set forth in the .
Health Insurance Portability and Accountability Act (HIPAA) final regulations for Privacy of Individually Identifiabte
Health Information by the federal due date for compliance, as amended from time to time. '

6. Service Utilization:

[, . Shift " |- Registered: Nurse (RN)? | .Licensed Pracfical Nurse (LEN)" |
6:45AM - 3:15PM 0 Hours 0 Hours
3:00PM - 11:30PM. 4,160 Hours 6,240 Hours
11:00PM - 7:00AM 2,080 Hours 2,080 Haurs

[Total Estimated Service Utilization | 6,240 | 8,320 )

S -
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= SR .. | Licensed Nursing Assistant (LNA) -]
6:45AM - 3:15PM 0
3:00PM - 11:30PM 2080 Hours
11:00PM - 7:00AM 2080 Hours

[Total Estimated Service Utilization [ 4,160 |

Actual hours to be used over the entire contract will vary, up to and will not exceed the maximum total
service utilization hours listed above. : '

Table 1: Per Diem Rate Schedule for Registered Nurses (RNs)

Id

Shift

Hourly Rate

Weekday, 6:45 a.m. - 3:15 p.m.

$90.00

Weekday, 2:45 p.m. - 11:15 p.m.

$91.00

Weekday, 10:45 p.m. - 7:15 a.m.

$92.00 .

Weekend, 6:45 a.m. — 3:15 p.m.

$92.00

Weekend, 2:45 p.m. —11:15 p.m.

$93.00

|l N B W N =

Weekend, 10:45 p.m. - 7:15 a.m.

$94.00

Table 2: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs)

id

Shift

Hourly Rate

Weekday, 6:45 a.m. - 3:00 p.m.

$80.00

Weekday, 2:45 p.m. ~ 11:00 p.m.

$81.00

Weekday, 10:45 p.m. - 7:00 a.m.

$82.00

Weekend, 6:45 a.m. - 3:00 p.m.

$82.00

Weekend, 2:45 p.m. — 11:00 p.m.

$83.00

o vl & wl | R

Weekend, 10:45 p.m. - 7:00 a.m.

$84.00

Table 3: Per Diem Rate Schedule for Licensed Nursing Assistants (LNAs) |

id

Shift

Hourly Rate

Weekday, 6:45 a.m. - 3:00 p.m.

$35.00

Weekday, 2:45 p.m. - 11:00 p.m. .

$36.00

Weekday, 10:45 p.m. - 7:00 a.m.

$37.00

Weekend, 6:45 a.m. - 3:00 p.m.

$38.00

1
2
3
4
5

Weekend, 2:45 p.m. - 11:00 p.m.

$39.00

Vendor Initillsd .
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7. Service Schedule and Utilization: Service Schedule: The Vendor shall provide Temporary Staffing
Services for the following required shifts listed below marked with an X.

'FT:Servics:Schedule -7 Shift * ..[.Day.of the Week that Shift Begins - [\Houfs of Work
?})'(‘;i | (Friday - Thursday) + altenating 6:45AM —
i Weekdays Day weekends 3:15PM
i Lx‘ ' (Fnday Thursday) + alternating 3:00PM —
£ Weekdays Evening weekends 11:30PM
-X d ' ‘ (Friday - Thursday) + alternating 11:00PM —
e, Weekdays - . - Night - weekends 7:00AM
Tx ‘ 6:45AM =
s Weekends Day {Saturday - Sunday) 3:15PM ¢
X - 3:00PM —
h I Weekends Evening {Saturday - Sunday} 11:30PM
X ’ 11:00PM -
- Weekends Night _ (Friday - Sunday) 7T:00AM
PR : ' 6:45AM —
Bl Holiday Day 3:15PM
£ . ' 3:00PM -
i, Holiday Evening 11:30PM
_-:‘;"E:' i 1 11:00PM —
5 Holiday Night (Eve) 7:00AM
7.1. Weekday Day shifts shall begm at 6:45AM and end at 3 15PM en Monday, Tuesday,
Wednesday, Thursday and Friday.
7.2.  Weekday Evening shifis shall begin at 3:00PM and cnd at- lI 30PM on Monday, Tuesday,
Wednesday, Thursday and Friday.
7.3. Weekday Night shifts shall begin at 1 1:00PM on Monday, Tuesday, Wednesday, Thursday and
Sunday and end at 7:00AM on Tuesday, Wednesday, Thursday, Friday and Monday.
7.4,  Weekend Day shifts shall begin at 6:45AM and‘end at 3:15PM on Saturday and Sunday.
7.5. Weekend Evening shifts shall begin a1 3:00PM and end at 11:30PM on Saturday and Sunday.
7.6  Weekend Night shifts shall begin at 11:00PM on Friday and Saturday and end at 7:00AM on .
Saturday and Sunday. :
7.7. Observed Holidays shall follow the State of New Hampshire, Division of Personnel designated
calendar Hohdays.
7.8 Holidays that fall on a Weekend Day shall be observed on their prospective calendar date.
7.9. Columbus and Election Day shall not be considered as a State of New Hampshire Holiday.
7.10.  No overtime rates shall be paid to the Contractor on behalf of their employee for employees
working on State observed Holidays. The State shall expect the Contractor to manage the
schedules of their employees so that no overtime is paid. .
7.11.  Holidays shall-begin at midnight (12:00AM) or Eve on the calendar date of the Holiday and
' ends at midnight (11:59PM)-on the same day. Reporting times remain as stated above.
7.12.  Holiday billing services shall not be applled unless an assigned Temporary Nursmg

Professional actually works on the Day, Evening, or Eve (midnight) of the Holiday. Only hours
worked on the actual calendar hollday are 10 be compensated.

Vendor Initials: MS
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8. State of New Hampshire Observéd Holidays (Calendar Year 2023):-

m s N R T (Holidays' for Calendar Year2023* . . .0 U o ocaniln
Hollda_v Day of Week' Date of Holiday
-New Year's Day Monday " January 2, 2023
Martin Luther King Day/Civil Rights Day Monday " January 16, 2023
President’s Day ' ‘Monday February 20, 2023.
\ Memorial Day Monday May 29, 2023
independence Day Tuesday July 4, 2023
Labor Day Monday September 4, 2023
Veterans’ Day . . - Friday November 10, 2023
Thanksgiving Day - Thursday November 23, 20232
Day After Thankspiving Day -Friday November 24, 2023
Christmas Day ; Monday . December 25, 2023

Note: Although the t‘onowung days, Columbus Day and Election Day, are lisied in RSA 288:1 as Slatc holidays they are not paid
holidays for State employees. State Offices will remain open for both Columbus Day and Election Day, Staie Holiday

schedules are located at http: ffedmin,state.nh.us/r/index.himl.

9. General Service Provisions:

¢ Notification of Required Services: The NHVH, Director of Resulent Ca;e Ser\nces or
designee shall contact the Contractor when serwce is required.’ -

*- Rules and Regulations: The Contractor agrees to comply with all policies, rules, and
regulations of the NHVH.

» Change of Ownership: in the event that the, ‘Contractor should change ownership for
any reason whatsoever, the NHVH shall have the option of continuing under the -

| - Contract with the Contractor or its successors or assigns for the full remaining term of
the Contract, continuing under the Contract with the Contractor or, its successors or,
assigns for such period of tlme as deterrnmed necessary by the NHVH, or terminating
the Contract.

+ Contractor Des_tggated Liaison: The Contractor shall designate a representative to
act as a liaison between the Contractor and the NHVH for the duration of the Contract
and any renewals thereof. The Contractor shall, within five (5) days after the award of
the Contract, submit a written identification and notification to the NHVH of the name,
title, address, telephone & fax number, of its organization as a duly authorized
representative to whom all correspondence,. offi cial notices and requests related to
the Contractor’s performance under the Contract.

¢ Any written notice to the Cantractor shall be deeméd sufficient when deposned in the

U.S. mail, postage repaid and addressed to the person desngnated by the Contractor
- under this paragraph.

¢ The Contractor shall have the right to change or substitute the name of the mdmduat
described above as deemed necessary provided that any such change is not effective
until the Commandant of the NHVH receives notice of this change.

e Changes of the named Liaison by the Contractor must be made in writing and
forwarded to: NHVH Business Administrator, 139 Winter Street, Tilton, NH 03276.

9.1 Contractor Liaison's Responsibilities:
9.1.1. Representing the Contractor on all matters pertammg tothe Contract and any

renewals thereof. Such representative shall be authorized and empowered
to represent the Contractor regarding all aspects of the Contract and any

renewals thereof;
9.1.2. Monitoring the Contractors compllance with the terms of the Contract and
‘any renewals thereof, ; i
Vendor lnili:ls:l;‘j"_g
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9.2.

9.3.

9.4,

-

g.1.3. Receiving and responding to all inquiries and requests made by NHVH in the
time frames and format specified by NHVH in this RFP and in the Contract
and any renewals thereof; and

9.1.4. Meeting with representatives of NHVH on a penodic or as-needed basis to
resolve issues which may arise. -

NH_Veterans Home Contract Liaison Responsibilities: The NH Veterans Business
Administrator shall act as liaison between the Contractor and NH Veterans Home for the

duration of the Contract and any renewals thereof. NH Veterans Home reserves the right to

change its representative, at its sole discretion, during the term of the Contract, and shall

provide the Contractor with written notice of such change. Responsibilitics of the NH Veterans

Home representative are:

9.2.1. Representmg the NH Veterans Home on all matters-pertaining to the Contract. The
representative shall be authorized and empowered to represent the NH Veterans
FHome regarding all aspects of the Contract, subject to the approval of the Governor
and Executive Council of the State of New Hampshire, where needed;

9.2.2.  Monitoring compliance with the terms of the Contract;

9.2.3. Responding to all inquiries and requests .related to the Contract made by the
Contractor, under the terms and within the time frames specified by the Contract;

924. Meeting with the Contractor’s representative on a periodic or as-needed basis and
resolving issues which arise; and

9.2.5. Informing the Contractor of any discretionary action taken by NH Veterans Home

pursuant to the provisions of the Contract.

Réporting Requirements: The NH Veterans Home shall, at its sole discretion:

9.3.1 Request the Contractor to provide proof of any-and all permits, licenses/certifications

to perform Temporary Siaffing Services as required by authorities having local, state
and/or federal jurisdiction at any time during the life of the Contract and any
renewals thereof’,

9.3.2. Request the Contractor to provide any and all reports on an as needed basis according
to a schedule and. format to be determined by the NH Veterans Home; and
9.3.3. Reports and/or. information requests shall be forwarded to NH Veterans Home, .

Business Administrator, 139 Winter St, Tilton, NH.

: . I

Performance Evaluation: NH Veterans Home shall, at its sole discretion:

94.1. Monitor and evaluate the Contractor’s compliance with the terms of the Contract and
any renewals thereof; this shall include review of the required qualifications of
Temporary Staff provided by the Contractor and compliance with the three (3) day
business -notice for planned staff rcquesls and the one (1) day business notice for
unplanned staff requests; :

9.4.2. - The Director of Resident Care Serwces and the Director of Administrative Services
of the NH Veterans Home may meet with the Contractor at a minimum of four (4)
times a year to assess the performance of the Contractor relative to the Contractor’s
compliance with the Contract;

9.4.1. Request additional reports and/or reviews the NH Veterans Home deems necessary
for the purposes of monitoring and evaluating the performancc of the Contractor
under the Contract;

9.4.4. Inform the Contractor of any dissatisfaction with the Contractor’s performance and
include requirements for corrective action;
9.4.5. Terminate the Contract, if NH Veterans Home determines that the Contractor 18!

9.4.5.1. Not in compliance with the terms of the Contract;
9.4.5.2. Has lost or has been notlfed oflntenllon to lose their accreduanon andf

‘or licensure;
£
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10,

11.

12.

13.

9.4.5.3. Has lost or has been notified of intention to lose their Federal certification .
and/or licensure; and
9.4.5.4. Terminate the Contract as otherwise permitted by law.
= 4

QOther Comract Provisions: : ‘

10.1. ific t ntract: In the event of any dissatisfaction with'the Contractor’s
pcrformance the NH Veterans Home will inform the Contractor of any dlSS&lleﬂCthl‘l and will
include requirements for corrective action.

10.t.1.  The NH Velerans Home has the right to terminate the Contract and any
renewal Contracts thereof, if the NH Veterans Home determines that the Contractor
is:
a.) Notin compliance with the terms of the Contract; or
b.) As otherwise permitied by taw or as stipulated within this Contract.

10.2. Q_Qgrdmatlgn of Efforts: The Contractor shall fully.coordinate his or her activities in the

performance of the Contract with those of the NH Veterans Home. As the work of the Contractor

progresses, the Contractor shall make advice and information on matters covered by the Contract
available to NH Veterans Home as requested by NH Veterans Home throughoul the effective penod of
the Contracl and any renewals thereof. :

Bankruplcy or Insolvency Proceedmg Notification: | :

11.1.  Upon filing for any bankruptcy or insolvency proceedmg by or agamst the Contractor whether
voluntary or involuntary, or upon the appomtment of a receiver, trustee, or assignee for the
benefit of creditors, the Contractor shall notify the NH Veterans Home immediately.

11.2.  Upon learning of the actions herein identified, the NH Veterans Home reserves the right at its
sole discretion to either cancel the Contract in whole or in part, or, re-affirm the Contract in
whole or in part.

Embodiment of the Contract

12.1.  The Contract between the NH Veterans Home and the Contractor shall consist of:

12.1.1;  Request for Proposal (RFP) and any amendments thereto;

12.1.2.  Proposal submitted by the Vendor in response to the RFP; and/or.3 Negotiated

document (Contract) agreed to by and between the parties that is ratified by a

“meeting of the minds,” after careful consideration of all of the terms and conditions,
and that.is approved by the Governor and Exccutwc Council of the State of New
Hampshire.

12.2.  In the event of a conflict in language between the documents referenced above the provisions
and requirements set forth and/or referenced in the negotlated document noted in 12.1.2 shall
govem. t \

12.3.  The NH Veterans Home reserves the righit to clarify any contractual relatlonsmp in writing with
the concurrence of the Contractor, and such written clanﬁcat:on shall govern in case of conflict
with the applicable requirements stated in the RFP or the Vendor’s Proposal and/or the result
of a Contract. : '

Canceliation of Contract:

13.1. The NH Veterans Home may cancel the Contract at any time for breach of contractual
obligations by providing the Contractor with a written notice of such cancellation.

13.2.  Should the NH Veterans Home exercise its nght to cancel the Contract for such reasons, the

- cancellation shali become effective on the date as specified in the notice of cancellau_on sent to
the Contractor.

*13.3.  The NH Veterans Home reserves the right to terminate the Contract without penalty or recourse

by giving the Contractor written notice of such tcrmmatlon at least sixty (60) days prior to the
effective termination date.

o=
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14.

15.

" 16.

17.

18.

134, The NH Vet_eréms, Home reserves the right to cancel this Contract for the convenience of the
State with no penalties by giving the Contractor sixty (60) days notice of said cancellation.

Contractor Transition:

NH Veterans Home, at its discretion, for any Contract resulting from this RFP, -may require the
Contractor to work cooperatively with any predecessor and/or successor Vendor to assure the orderly
and uninterrupted transmon from one Vendor to another.

Audit chmrement : :
Contractor agrees to comply with any recommendations arising .from periodic - audits-on the
performance of this contract, providing they do-not require any unreasonable hardship, which would
normally affect the value of the Contract -

Additional Items/Locations:

Upon agreement of both parties, additional equipment and/or other facilities belonging to the NH
Veterans Home may be added to the Contract. ln the same respect, equipment and/or facilities listed
as part of the prows:on of services of the Contract may be deleted as well.

Information: ‘ -

17.1.  In performing its obligations under the Contract, the Contractor may gain access to mformanon
of nursing home residents, including confidential information. The Contractor shall not use
information developed or obtained during the performance of, or acquired or developed by
reason of the Contract, except as is directly connected to and necessary for the Contractor’s

_ performance under the Contract.

17.2.  The Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,’
disclasure, publication, reproduction any and all information of the resident that becomes
available to the Contractor in connection with its performance under the Contract.

17.3: Inthe event of unauthorized use or disclosure of the resident’s information, the Contractor shal}

: immediately notify the NH Vetcrans Home.

17.4. Al material developed or acquired by the Contractor, due to work performed under Lhe

. Contract, shall become the property of the State of New Hampshire. No material or reports
prepared by the Contractor shall be released to the public without the pﬂOl‘ written consenl of
NH Veterans Home.

17.5. All financial, statistical, personnel and/or techmcal data supplied by NH Veterans Home to the
Contractor are confidential. The Contractor is required to use reasonable care to protect the
confidentiality of such data. Any use, sale or offering of this data in any form by the Contractor,
or any individual or entity in the Contractor’s charge or employ, will be considered a violation
of the Contract and any renewals thereof and may be cause for Contract termination. In
addition, such conduct may be reported to the State Attorney General for possible criminal

prosecution.

Public Records:

NH RSA 91-A guarantees access to public records. As such, all'responses toa competitive solicitation
are public records unless exempt by law. Any information submitted as part of a bid in response to this
Request for Proposal or Request for Bid (RFB) or Request for Information (RFI) may be subject to
public disclosure under RSA 91-A, hitp://www.gencourt:state.nh.usfrsa/himl/VI/9 1 -A/91-A-mrg.htm.
In addition, in accordance with RSA 9-F:1, hitp: /www.gencourt state:nh. us/rsa/htm1/1/9-E/9-F- _htm,
any contract entered into as a result of th|s RFP (RFB or RFI) will be made accessible to the public
online via the website: Transparent NH http://www. nh. ,qovltransparentnh/ Accordingly, business
financial  information and proprietary information such as trade secrets, business and financial
models and forecasts and propnetary formulas may be exempt from public disclosure under, RSA 91-

A5, 1V, http: . A/91-A-5.htm. If a Bidder believes that any
information submmed in reSponse to a Request for Proposal, Bid- or Information, should be kjept
©t Vendor Initials: O« )
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19.

confidential as financial or- proprietary information, the Bidder must specifically identify that
information in a letter to the State Agency. Failure to comply with this section may be grounds for the
complete disclosure of all submitted material not in compliance with this section.

Special Notes:

19.1.

19.2.

19.3.

19.4,

19.5.

19.7.

19.8.1.

The headings and footings of the sections of this document are for convenience only and shail’
" not affect the interpretation of any section.

The NH Vetérans Home reserves the right to require use of a third party administrator during
the life of the Contract and any renewals thereof.

Notwithstanding the foregoing, or any provision of this Agreement to the contrary, in no event
shall changes to facilities be allowed that modify the “Completion Date™ or “Price Limitation™
of the Agreement.

The NH Veterans Home shall not be held liable for finders, placement, advertising fees or any
related hiring fees incurred by the Contractor. 4

The NH Veterans Home shall not be held liable for relocation expenses to mclude lodging,
temporary housing or mileage fees as a condition of employment of the Contractor’s staffing
personnel for the duration or term of the Contract and any renewals thereof,

The NH Veterans Home shall not agree to liquidated damage provisions -on. behalf of the
Contractor and/or cmployces represented by the Contractor. If the Contractor requires the NH
Veterans Home staff signature validation of the Contractor’s employees work schedule and/or
time sheet, the Contractor shall recognize: -

NH Veterans' Home staff does not have contracting and payment authority.

Yendor lnlﬁalsds
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.EXHIBIT C
Budget & Method of Payment

n
“Total Budget: FY2024 FY2025 : FY2026 Total
$460,000 $460,000 $460,000 .  $1,380,000

ez
20. Method of Payment: -

20.1.  Services are to be invoiced monthly commencing thirty (30) days after the start of service. Due

dates for monthly invoices will be the 15" of the month following the month in which services
_ are provided.

20.2. Original invoices shall be sent to the NHVH, Attn: Director of Resndent Care Services, 139
Winter Street, Tilton, NH 03276 for approval.

20.3. Once approved, the, original invoices shall be forwarded to the Department's Business Office
for processing. .

. 204, The NHVH may make adjustments to the payment amount identified on a Contractor’s monthly invoice.
The NHVH shall suspend payment to an invoice if an invoice is not in accordance with the instructions
established by the NHVH and Contract Terms and Conditions.

20.5. The NHVH may issue payment to the Contractor within thirty (30} days of receipt of an approved °
i invoice. Invoices shall be itemized and contain the following information:
20.5.1. Invoice date and number;
20.5.2 Facility name and associated. Contractor account number {if appllcable) representing
facility name; '
20.5.3. Quantity and number of hours per Temporary Nursing Prefessional and shift assignment
‘ for services rendered;
20.5.4. Itemized service/product total charge per service/product type; and
- 20.5.5. Attach itemized detailed time sheet for each Temporary.Nursing Professional to monthly
Contracter invoice.
20.6. Contractor errors resulting in service andfor product charge shall be at the expense of the
Contractor to include:
= 4.6.1. Assignment of incorrect service type ofTemporary Staffing Professmnal
20.7. Payment shall be made to the name and address identified in the Contract as the "Contractor”
unless: (a) the Contractor has authorized a different name and mailing address in writing or;.{b)
authorized a different name and mailing address in an official State of New Hampshire
Contractor Registration Application Form; or (c) unless a court of law specifies otherwise. The
Contractor shall not invoice federal tax. The State’s tax-exempt. certificate number is
. - 026000618W.
20.8.  For billing purposes only, the billing period for weekday Day, Evening and Night shifts shall not mclude
" the one half hour (1/2) unpaid meal break.
20.12. For contracting purposes, the State’s Fiscal Calendar Year starts on July 1st and ends on June
30" of the following year For budgeting purposes, year one (1) of the Contract shall end on
June 30, 2024, .

21 Approprlatlon of Funding

21.1. . The Contractor shall agree that the funds expended for the purposes of the Contract must be appropriated
by the General Court of the State of New Hampshire for each State fiscal year inctuded within the
‘Contract period. Therefore, the Contract shall automatically terminate without penalty or termination
costs if such funds are'not fully appropriated. '
21.1.1 Inthe event that funds are not fully approprlaled forthe Contract the Contractor shall not-prohibit
ot othérwise limii NHVH the right to pursue and contract for aliernate selutions and remedies as deemed

- necessary for the conduct of State government affairs,
21.1.2. The requirements stated in this paragraph shall apply to any amendments, thereof or the
execution of any option to extend the Conlract

AN
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ATTACHMENTS TO BE INCLUDED WITH CONTRACT
A. Sample Papkel of D‘ocumems: o .

1. Cerificate of Insurance: This certificate is obtained from the Contractor's Insurance Company.
One Original and two copies should be returned with contract (P-37). The amount of insurance should

reflect the requested levels of the RFA.

2. Cenificate of Authorization/Good Standing; This document may be Bbtained through the Secretary of
' State’s Office located in the State House, 107 North Main Strect, Concord, NH 03301, 603-271-3242.

One Original and two copies should be retumed with the contract (P-37).

3. Centificate of Authority/Existence:  This is merely a notarized form on your company’s Ietlerhead'statm'g the
individual signing the contract is authorized 10 enter-into contracts on behalf of the company. Make sure

this form is notarized and that the person that signs this form is not the same person that sighs the
contract. Standard forms available upon request. One Original and two copies should be returncd with
the Conrtract (P-37). ' )

=

NOTE: These forms are REQUIRED during contract signing.

=
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NEW HAMPSHIRE VETERANS HOME

STANDARD EXHIBIT D
HEALTH INSU RANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreemenf 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 and those parts of the HITECH Act applicable to business associates. As defined herein, “Business
_ Associate” shall mean the Contractor and subcontractors and agents of the Contractor that receive, usc or
have access to protected health information under this Agreement and “Covered Entity” shall mean the
State of New Hampshire, Veterans Home.

(0

Standard Exhibit D — HIPAA Business Associate Agreement

, N
BUSINESS ASSOCIATE AGREEMENT - -

Definitions.
“Bgach" shall have the same meaning as the term “Breach” in Title XXX, Subtitle’ D. Sec.
13400. o

“Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of
Federal Regulations.

_“Covered Entity” has the meaning given such term in section 160.103 of Title 45, Code of .

Federal Regulations.

“Designated Record Set” shall have the same meamng as the term “dcs:gnated tecord set” in 45

_CFR Section 164.501.

“Data Aggregation” shall have the same meamng as the term ‘data aggregation” in 45 CFR
Section 164.501 .-

“Hc‘alt'h Care Qgeraticig’; shall have the same meaning as the term “health care operations” in 45
CFR Section 164.501.

“HITECH Act” means the Health [nfonnauon Technology for Economic and Clinical Health Act,
TitleXI11, Subtitle D, Part | & 2 of the American Recovery and Reinvestment Act of 2009.
“HIPAA” means the Health Insurance Portablllty and Accounlablhty Act of 1996 Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, I62 and 164.

“Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501
and shall in¢lude a person who qualifies as 2 personal representative in accordance with 45 CFR

. Section 164.501(g).

" “privacy’ Rule” shall mean the Standards for. i’nvacy of Individually [dentifiable Health

lnforrnauon al 45 CFR Parts 160 and 164, promulgated under HIPAA by .the United States
Department of Health and Human Services. X

Contractor Initials: S

Page 1 ot5 o - : bate: 06/09/2023



k. “Protected_Llealth Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 164.501, limited to the information created or recewed by
Business Associate from or on behalf of Covered Entity. i

I. “Required by Law” shall have the same meaning as the term “réquired by law™.in 45 CFR
Section 164.501. 5

m. “Secretary” shall mean the Secretary of the Departmeht of Health and Human Services or his‘her
designee. . '

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

0. “Unsecured Protected Health Information” means protected health information that is not secured
by a technology standard that renders protected health information unusable, unreasonable, or -
indecipherable to unauthorized individuals and is developed or endorsed by a standards
developing organization that is accredited by the American National Standards Institute.

p. Qther 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, and the HITECH Act.

) Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protecied 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 transmn PHI in any manner that would
constitute a violation of the Privacy and Security Rule

b. Business Associate may use or disclose PHI:
[ . For the’ propcr management and administration of the Business Associate;
I As required by law, pursuant to the terms sel forth in paragraph d. below; or
115 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 stich 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 notify Business Associate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach

d. The Business Associate 5hall 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. 1f
Covered Entity objects to such disclosure, the Business Associate shall refrain from disclosing the
PHI untii Covered Entity has exhausted all remedies.

S

Standard Exhibit D — HIPAA Business Associate Agreement Contractar inilials:
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Standard Exhibit D ~ HIPAA Business Assotiate Agreement Contractor Initials:

Page 3 0f6 ' ' Date:

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictions over,and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associate shall be bound by such
additional restrictions and shall not disclose PHI in violation of such additional-restrictions and
shail abide by any additional security safeguards.

Obligations and Activities of Business Assocjate.

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, including any security incident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part. 1, Sec.

13402.

The Business Associate shall comply with all sections of ‘the Privacy and Security Rule as set
forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

Business Associate shall make available. all of its internal policies and procedures, books and
records relating 1o 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. '
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 ‘the Contractor’s business associate agreemenis with Contractor’s
intended business associates, who will be receiving PHI pursuant to this Agreement, with rights
of enforcemerit 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,

"Within five (5) business days of receipt of a written request from Covered Entity, Business

Associate shall make available during normal business hours at its offices all records, books,
agreements, policies and procedures relating to the use and disclosure of PHI to the Cavered
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 writtén request from Covered Entity, Business
Associate shall provide access to PHI in & Designated Record Set to the Covered Entity, or as
directed by Covered Entity, to an individual in order 10 meet the requirements under 45 CFR
Section 164.524. '

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 avallable to Covered” Entity for .amendment and’
incorporate any such amendment to enable Covered Entity to fulfill its obligations under 45 CFR

Section 164.526.
S
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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 dccordance with 45 CFR Section 164.528.

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 wlth respect to PHI in accordancc with 45 CFR Secuon 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI directfy 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 Associale to violate HIPAA and the Privacy and Security
Ruie, 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. :

Within ten (10) busincss 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 nét 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

long as Business Associate maintains such PHI. If Covered Entity, in its sole discretion, requires

that the Business Associate destroy any or alt PHI, 1he.Busmcss Assoc:ate shall certify to

Covered Enmy that the PHI has been destmyed :

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or ]imi.tation(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 disc!osure of PHI.

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, pursuam to 45 CFR Section 164.506 or 45 CFR

Section 164.508.

t o
s

Covered entity shall prbmptly 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.

Standard Exhibit D - HIPAA Business Associate Agreement Contractor Initials:
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Standard Exhibit D -~ HIPAA Business Associate Agreement . Comraclor'lnilials:
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Termination for Cause

-

In addition to standard provision #10 of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit D. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Covered Entity. 1f Covered Entity determines
that neither termmatlon nor cure is feasible, Covered Enmy shall report“the violation to the

Secretary

© Miscellaneous

.Def initions and Regulatory Reference AI] terms used but not otherwise defined herein, shall

have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to time. A reference in the Agreement, as amended to include this Exhibit D,

toa Section in the Privacy and Security Rule means the Section as in effect or as amended.

Amcndmcm 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 10 comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and

staie law.

Data Ownpership. The Business Associate acknowledges that it has no awnershlp rights with
respect to the PHI provtded by or created on behalf of Covered Entity.

( ; .
Interpretation. The parties agree that any ambiguity. in the Agreement shall be resolved to permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

Segrepation. 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 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. i '

Survival. Provisions in this Exhibit D regarding the use and disclosure of PHI, retumn or
destruction of PHI, extensions of the protections of the Agreement in section 3D, the defense and
indemnification provisions of section 3D and standard ‘contract provision #13,.shall survwe the
termination of the Agreement.

S
06/09/2023




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

VA Vekrans Yo

22nd Century Technologies, Inc.

The State Agency Name

zuka.du U Ml g

Name of the Contractor

Signature of Autho zed Represer\tatlve

E_m\)oa“\u\ WA \J\Qc_‘éuuﬁ,

Signature of Authorized Representative

Isha Sharma

Name of Authorized Representative

Comnmonden t

Name of Authorized Representative

Contracts Manager

Title of Authorized Representative

(ola1 o092

Title of Authorized Representative

06/09/2023

Date ' /

Standard Exhibit D - HIPAA Business Associate Agreement
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State of New Hampshire
Department of State

CERTIFICATE

1

1. David M. Scanlan, Secretary of State of the Statc of New Hampshire. do hereby certily that 22ZND CENTURY -
TECHNOLOGIES. INC. is a New Jersey Protit Corporation registered to transact business in New Hampshire on November 027
2011. 1 further certify that all fees and documents required by the Secretary of State’s oftice have been reccived and is in good

standing as far as this otice is concerned.

_Busincss ID: 661348
Certificate Number: 0006237725

IN TESTIMONY W HEREQOF.
[ hercto set my hand and cause to be aftixed |
the Seaf of the State of New Hampshire.

this 26th day of May A.[3. 2023.

David M.. Scanlan

Secrelary of State




22M Century Technologles, Inc. ' ny - .
IS®@ <A

9001:2008 - rviL 3

IT Services & Solutions / . tscti.com

'CORPORATE RESOLUTION

-Be it resolved that the following named officers: - ;

v

a, lshé Sharma

be and are h'éreby authorized and empowered to sign and sabmit all necessary papers,
letters, Sgreements, documents, writings, submissions etc. to be submitted by the
company in connection with the co’ntfaéts associated with 220 Century Technologies, tnc.
The acts done and documents shall be b:dmg on the company, until'the same is withdrawn
by giving wrltten notice thereof.

Specimen signatures of authorized signatories; *

Name of Authorized Signatory Designation Specimen Signature .

Isha Sharma | Contracts Manager /}/&\%/_

- Certification: - .

i Hereby certify that the aboveé constitutes a true copy of resolution passed approved by the
board of Directors at a meeting held on {10/31/2022). '

; CEOD

i Anil Sharma
State of _\J LX%M
County of 4[-‘-_4_.3}_4!_4.‘%@1—/ to-wit:
'Taken subscribed, and sworn to before me this ggaday of O('tﬁbbu
203 .
My Commission expires ___:LL.'[ 8] L2038,
AFFIX SEAL HERE NOTARY PUBLIC Qn Mansa T o :

Anne Marie Eatou
Notary Public °
Reg #271897 :
Commonwealtb or Vlrgmu :

8251 Greensboro Drive, Suite 900, McLean, VA 22102 | 888-998-7284 | govt@tscti.com
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DATE [MM/DD/YYYY)

e ' ‘ .
ACORD CERTIFICATE OF LIABILITY INSURANCE 0610912023

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: I[f the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed
it SUBROGATION IS WAIVED, subject to the terms’ and conditions of the'policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ] ﬁ,’:‘é‘cr Benjamin Levenson
L‘Zﬁ'ﬁg?gfﬁggﬁ]ﬁ:ﬁ ;“:!50‘“3‘95 PHONE (888) 2424675 ey (132)862:1177
225 Gordons Corner Road 2B | AdSkEss; _ Ben@insureyourcompany.com
Manalapan NJ 07726 INSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER A : Atlantic Specialty Insurance Company 27154 A+
INSURED ] wsurer :  United Wiscansin Insurance Company 29157 A
ggg‘: gsmirybzcrl\j'}gogws Inc msurerc: Hartford Insurance 19682 A+
Suite go(e)e SR0r9 2 wsurerp: Chubb -Federal Insurance Company 20281 A++
McLean VA 22102 INSURERE :
. INSURER F : .
COVERAGES CERTIFICATE NUMBER: 180391 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

R TYPE OF INSURANCE ?&’;ﬁug‘{_?é‘ POLICY NUMBER M}_ m"a%%%; LIMITS
A | X | COMMERCIAL GENERAL LABILITY 711016584-0004 © |02/07/2023 |02/07/2024 | EACHOCCURRENCE $ 1,000,800
] cLamsauave X occur DAMAGE TORENTED 1,000,000
[X| CGL/Auta Deductible $2500 MED EXP (Any one person) | § 10,000
_)S_ Contractual Liability X|x PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE uun APPLIES PER: GENERAL AGGREGATE 1 2,000,000
|| PoUCY IZ’ JECT Loc - PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Bus. Pers, Prop. $ 1,555,000
COMBINED SINGLE LIMIT
A (hAUTCuCRZE RSNy 711016584-0004 02/07/2023 |02/07/2024 | Easecweny oo |8 1,000,000
X | anv auto g BODILY INJURY (Per person) | §
7| OWNED -
Kaggowr AL |7 e O
| X auosomy | X | autos onLv | {Per accident) 5 50,000
; Deductible H 1,000§
A | X|umsreLaums | X[ occur 711016584-0004 02/07/2023 [02/07/2024 | EACH OCCURRENCE $ 12,000,000
EXCESS LIAB CLAIMS-MADE X[ X AGGREGATE $ 12,000,000
X | peo XX revenmions 10,000 5
0 COMPENSATION PER. OTH
:'u:’emu‘;foveas- LiaBa 1Ty i WC515-00750-023-52 06/01/2023 |o6/01/2024 | X|stature | | &R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT [ 1,600,000
B |OFFICERMEMBER EXCLUDED? Nia| X
[Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| § 1,060,000
I yes, descnbe under
SCRIPTION OF OPERATIONS bakow - E.L DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Liabilily/E&0 x | x | 760010565-0004 02/07/2023 | 02/07/2024 |$10,000,000 Per Claim / $10,000,000 Aggregate
C | 3rd Party Fidelity Crime Bond x X | 13TP0322385 02/07/2023 | 02/07/2024 |$5,000,000 Each Occur / $5,000.000 Aggregate
A | Cyber Liability x | x | 760010565-0004 02/07/2023 | 02/07/2024 ($5.000,000 Each Occur / $5,000,000 Aggregate
D_| EPL-Empleyment Practices Liab. x | x | B262-5617 11/18/2022 | 11/18/2023 [$1.000.000 Each Oceur / $1,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additiona! Remarks Schedula, may ba attached #f mors space is required)

New Hampsﬁire Vete;'ans Home named as additional insured onty if there is a written contract,

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Veterans
139 Winter Street
* Tilton NH 03276

Home

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
CERT NO:180391

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reg!sterad marks of ACORD

Benjamin Levenson

06/09/2023



FORM NUMBER P-37 (verston 2/23/2023)

Natice: This sgreement and all of its altachments shall become public upon submission to Governor and
Executive Council for approval. Auy luformation that is private, confidential or proprietary must
be clearly identified to the agency and ngreed to in writing prior to sighing the contract.

AGREEMENT
The Stote of New Hempshire and the Contractor hereby mutually agree as Follmvs

GENERAL PROVISIONS
I, IDENTIFICATION. -

Il State Agency Name 1.2 State Agoncy Address -

New Hampshire Veterans Home : 139 Winter St
Tilton NH, 03276

1.3 Cotifractor Name

Ll Contractor Address

Entexrptise Solutions Inc 700 East Diehl Rd, Suite 110

- Napervill, IL 60563
1.5 Coniractor Phone 1.6 Account Unit and Class 1,7 Completion Date 1.8 Price Limitation
Number 010-53590000-500729 [ 6/30/2026 . 1,380,000

630-955-5986

1.9 Coutracling OfTicer for Stale Agency. 1.10 Siate Ager;cy Telephone Number
Kimberly M MacKay ' . 603-527-4400

.11 Contractor Sighature 1.12 Name and Title of Contractor Signatory

 Sewma Weska : Date: 06/09/2023 Seema Mishra, HR Manager

1.13 State. Agcncy Signature 1.14 Name and Title of State Agency Signalory

Wodoech; JA ML oo/ /203 Codoer Ly a4 Bkl (omanndsc

INE Appmval by thaN.H. Dcpanlnc_f of‘f\dmimslmnun Divlsion of Persannel (if appﬂcabie)

By: Difector, O

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

Lsse D Whilaime o June 30, 2023

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

G&C hent number: G&C Meeting Date:

Page 1 of d : Q_‘]
‘Contractor Initinls |
Date
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2. SERVICF,S. TO BE PERFORMED. The Slate of New
Hampshire, ‘acting through the agency identified in block .1
("State”), engnges contractor identified in block 1.3 (“Contractor™)

 to perform, and the Contractor shalt peiform, the work or sale of

goods, or both, identified and more particuiarly described in the
attached EXHIBIT B which is mcorpomlul herein by refercnce

("Scrvices").

3 EFFEC’I‘IVE DATE/COMPLETION OF SERVICES,

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject (o the approval of the Govetnor nnd
Exccutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shall
become effective on the date the Governor and Executive Counci!
approve this Agreement, unless no such approval is required, in
witich case the Agreement shall become effective on the date the
Agreement is signed by the Stale Agency as shown in block 1.13
("Effective Date™).

3.2 If the Contractor commentces the Services prior to the Effective
Date, all Services perfornied by\lhe Conlractor prior to {he

Effeclive Date shall be perfouned at the sole risk of the Contractor, -

and in the event that this Agrecinent does not become effective, the
State shall have no liability to the Contractor,.including without
limitation, any obligatlon to pay the Coniractor for any cosis
incurred or Services performed.

3.3 Contractor must complele all Services by the Completion Date

specified in block 1.7,

4, CONDITIONAL NATURL OF AGREEMENT.
Notwithsianding any provision of this Agrecment (o the contrary,,
al! obligations of the Sinte hereunder, including, without limitation,
the continuance of payments heveunder, are contingent upon the
availability and continued appropriation of funds. In no ovent shal
the State Le liable for any payments hercunder in excess of such
avnilable appropriated funds, In the event of a reduction or
termination of appropriated finds by sny state or federal legislative
or execulive nelion that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreemeént and
the Scope for Services provided in EXHIBIT B, in whole ot [n par,
the State shall have the right to withheld payment until such funds
become avallable, If ever, and shall have the right to reduce or
terminate the Servicos under this Agreement immedintely upon
giving the Contractor notice of such reduction or tenmination. The
Slate shall not be required {o 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 PRICETRICE LEMITATION/ PAYMENT.
5.1 The contrnel price, methed of payment, and terms of payment
are identificd and more particularly described in EXHIBIT €
which is incorporated herein Ly reference.

5.2 Nolwithstanding any provision in his ‘Agreement to the
contrary, and notwilhstanding unexpected circumsiances, in no
cvent shall the tolat of all payments authorized, or actually made
hereunder, exceed the Price Limitation sel forih in block 1.8, The
payment by the State of the contracl price shall be the only and (he
complote reimburscinent to the Contractor for all expeoses, of
whatever naure incwred by the Contraclor in the performance

Poge 2 of 4

hereof, and shall be the enly and the complete compensation to the
Contractor for the Services.

5.3 The State rescrves the right {o offset from any amounis
otherwise payable to the Contractor under this Agreement those
Hquidnted amounts required or permitied by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law,

3.4 The State’s liabilily under-this Agreement shall be limited lo
monedary damages not to exceed tho total fees paid. The Contractor
agrees that it has an adequate remedy al law for any breach of this

“Agreement by the State and hereby waives any right to specific

performance or other equitable remedies ngainst the Stale.

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

6.1 In conncclion with the performance of the Services, the
Contractor shall comiply with all applicable statutes, - laws,
vegulations, and orders of federal, stnte, county or mumlicipal
authorilies which impose my obligation or duly upon the
Coniractor, including, but not limited to, civil righls and equal
employment opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Exccutive order 2020.61. In’
addition, i this Agreement is funded it any part by monies of the
United States, the- Contraclor shall comply with all Federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guldelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply.
with all applicablo Intellectual property Inws,

6.2 Durlng the term of this Agreement, the Conlractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, mavital status,
physical or mental disability, religious creed, national ori'gin,
gender identity, or pender expression, and will take affirmative
aclion to prevent such discrimination, unless exempt by statc or
federal law. The Contractor shall ensure any subcontraclors
comply with these nondiscrimination requirements,

6.3 No payments or transfers of valus by Contractor or its
representatives in conneclion with this Agreement have or shall be
mnde which have the purpose or effect of public or commercial
bribery, or acceptance of or acquicscence inn extortion, kickbacks,
or other unlawful or iinproper means of obtnining business,

6.4. The Contractor agrees to permil the State or United States
access to any of the Contractor's books, records and accounts for
the puipose of wscertaining compilance with this Agreement and
all rules, regulations and orders pertaining 1o the covenants, 1erms
and condilions of this Agreement,

y/a PERSONNEL. .
7.1 The Contractor shall at ils own expense provide all personnel
necessary to performn the Serylees. The Contractor warrants that all
personnol engaged in the Serviccs shall be qualified to perform the
Scrvices, and shall be properly licensed and otherwise authorized
to do so unider all applicable laws.

7.2 The Cowtracling Officer specified in block 1. 9 or any
successor, shall be the State’s point of coittact pounmmg to this
Agreement.

Contractor Initials.
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8. LVENT OF DEFAULT/REMEDIES.,

8.1 Any one or more of the following.acts or omissions of the
Contractor shall constitute an eveut of default hereunder (“Event
of Dofault™):

8.1.1 fallure to perform the Services satisfactorily or on schedule;
8.1.2 falture to submit any report required hereunder; and/or .
8.1.3 fallure to perform any other covenant, term or condition of
this Agrecment.

8.2 Upon the ocewrence of any Event of Defoult, the State may
take any one,.or tnore, ot ali, of the following nelions:

8.2.1 give the Contractor a wrilten notice specifying ihe Bvent of
Default and requiring it o be remedied within, in the absence of a
greater or lesser specification of time, thirty (30} calendar days
from the date of the notice; and if the Bvent of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of iermination;

8.2.2 give the Contractor a written nolice 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 othenvise acerue to the Contractor during the period from
the date of sich notice untif such time as the Slate determines ihat
the Contractor has cured the Event of Defanlt shall never be paid
to the Contracior; P ‘

8.2.3 give the Contracior a wrillen uotice specifying the Event.of
Default and set off against any other obligations the Stale may owe
to the Contracior any damages the State suffers by reason of any
Event of Default; andfor

8.2.4 give (he Contractor a writien notice specifylng the Event of
Default, trenf the Agreement as reached, terminate the Agreement
and pursuc any of its remedies a1 law or In equity, or both.

9, TERMINATION. 5
9§ Notwithstanding parngraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirly (30) calendar days written nolice to the Contractor
thut the Siate is exercising ils option to terminate the Agrecment.

9.2 In the event of an early terminnifon of this Agreement for any

reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Conteacting Officer,
not later than fifteen (15) calendar days afler the date of
fermination, a reporl (“Termination Report”) describing in detail
all Services performed, nnd the contract price earned, to and
including the dato of termination. In addition, at the State's
discretion, (he Contractor shall, within fifieen (15) calendar days
of notice of early lerminntion, develop and submil 1o Ihe State &
transition plan for Services under the Agreement,

10, PROPERTY OWNERSHIP/DISCLOSURE.

10,1 As used in this Agreement, the word “Property” shall mean
all dala, kiformation and things developed or abtained during the
performance of, ot acquired or developed by veason of, this
Agreément, including, but not limited to, all studies, reports, files,
formuias, surveys, maps, charls, sound recordings, video
recordings, pictorirl reproductions, drawlngs, analyses, grapliic
representations, compuler programs, coumputer printouts, notes,
tetters, memoranda, papers, and documents, all whether fiished or

unfinlshed.

Page 3 of d

10.2 Ali data and any Property which has been recoived from the
State, or purchased with funds provided for tht puipose under this
Agreemeny, shall be the propeity of the State, and shaill be returned
to the Stale upon demand or upon terminatlon of this Agreement
for any reason.

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior writton appraval of the State,

I1. CONTRACTOR’S RELATION TO THE STATE, [n 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 ner any of its officers, employees,
apenis or members shall have authority to bind the State or receive
any beneflits, workers' compensalion or other emoluments
provided by the State ta its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,

12.1 Contractor shall provide the State written notice at lenst {illeen
(15) calendar days boforc any proposed assignment, delegation, or
other trausfer of amy interest in this Agrcement. No such
assignment, delegation, or other (ransfer shadf be effective without
the written consent of the Stale.

12.2 For purposes of paragraph (2, a Change of Control shall
constitnte assigmment. “Change of Control” menns (a) merger,
consolidation, or a transaction or sevies of related transactions In
which a third party, togetiier with its affillates, becomes the divect
or indirect owner of filly percent (50%) or more of the voting
shares or similar equity interests, or combined voling power of the
Contractor, or (b) the sale of ulf or substantially atl of the nsscts of
the Contractor. i

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

12.4 The State is entitled to copics of all subconiracts nnd
assignment agreements and shall nat be bound by suy provisions
conlained in a subcontact or an assigninent agreement (o which It

is not a party.

13, INDEMNIFICATION. The Coniractor shall indemnify,
defend, and hold harmless the State, lts officers, sud employees

from and against all actions, claims, damages, demands,

judgmenis, fines, liabilitles, losses, and other expenses, including,

without limitalion, rensonable attorneys' fees, arising out of or

relating to this Agrecmeitt directly or indircotly arising from death,

personal injury, property damage, intellectual  property

infringement, or other clalins asserted against the State, its officers,

or cmployces caused by the acts or omissions of negligence,

reckless or wlliful misconduct, or fraud by the Coutractor, its

employees, ngents, or subcontractors. The State shall not be liable
for any costs incirred by the Contractor arising under this

paragraph 13, Notwithstanding 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. :

Cunlrﬂctor'lniliafs di _
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14, INSURANCE,

4.1 The Contractor shall, al its sole expense, oblain and
continuously maintain in force, and shall require any subcontrrelor
or assignec to obtain and ‘maintain In force, the following
Insurance: o

14.1.1 commercinl general liability insurance against 2l claims of
bodily injwry, death or property damnge, in amounts of not less than
$1,000,000 per occurrcnce and $2,000,000 aggregale or excess;
ond 3

14.1.2 special cause of loss coverage form covering all Property
subject to subpnragraph 10.2 herein, In an amount not less than
'§0% of the whole replacement value of the Property.

14,2 The policies described in subparagraph 14.1 hevgin shall be on
policy fortns and endorsements approved for use in the State of
New Hampshire by the N.H. Department of lusivance, and issued
by insurers licensed in the State of New Hampshire,

14.3 The Contractor shall furnish to the Conteacting Officer
identificd in block 1.9, or nuy successor, a certificate(s) of
insurance for all insurance required under this Agreement. Al the
request of the Conteacting Officer, or any successor, the Contractor

shall provide certificate(s) of inswance for all renewal(s) of |

Insurance required under this Agreement. Tho cerlificate(s) of
insurance and any renewals thercof shall be atiached and aro
Incorporated herein by reference.

5. WORKERS' COMPENSATION,

15.1 By signing this agreement, the Contractor ngrees, certifies and
warrants that the Contraclor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”).
15,2 To tho extent the Contractor is subject to the requirements of
N.H. RSA chapier 281-A, Contractor shall malntain, and require
any subcontractor or nssignee to sceure and maintain, payment of
Workers’ Compensation in_connection with activitics which the
person proposos to undertake pursuant to this Agreement. The

* Contractor shall furnisl the Contracting Officer Identified in block

1.9, or any successor, proof of Workers' Compensation in the:
manaer deseribed in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be altached and are incorporated
herein by reference, The State shall not be responsible for payment
of any Workers' Compensation prembums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might avise under applicable State of Mew
Hampshire Workers' Compensation laws in connection with the
performance of Ihe Services under this Agreetnent,

16. WAIVER OF BREACH. A Siate's fatlure to enforce iis rights
with respect to any single or continuing breach of this Agreement
shall nol acl as a waiver of the right of the State to later enforce any
such rights or to onforce any other or any subsequent breach.

17. NOTICE., Any notice by a party hereto to the other party shali
be deemed to have been duly delivered or given al the lime of
mailing by ceitified mail, postage prepaid, in n United Siates Post
Office addressed to the parties at the addresses given in blocks 1.2

and 1.4, herein,
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18, AMENDMENT, This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the partics
hereto and only after approval of such amendment, waiver or
discharge by e Governor and Executive Couucil of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM, .

19.1 This Agrecment shall be govemed, interpreted and construed
in accordance with the laws of the State of New Hampshiro except
where- the Federal supremacy clause requires othenwise. The
wording used i this Agreement is the wording .chosen by the
parlies (o oxpress their ivutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actlons arising out of this Agreement, including the
breach o alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained M the
Merriineck County Superior Court of Now Hampshire which shal)
have exclusive jurisdiction thereof,

20. CONFLICTING TERMS. In the ovent of n conflict belween
the terms of this P-37 form (rs modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,

the terms of the P-37 (as madified in EXHIBIT A) shall control.

21, THIRD PARTIES, This Agreement Is being entered into for
the sole benefit of tho parties hereto, and nothing lercin, eXpress or
Implied, is intended to or will confer any legal or equitable righ,
benafit, or remedy of any nature upon any other person,

22, HEADINGS. The headings !hrougho'ut the Agreeinent are for
reference purposes oaly, and the words contained thergin shall in

" no way bo held to explain, madify, amplify or aid in the

interpretation, construction or meaning of the provisions of this
Agreement,

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorpornted .

herein by reference.

24. FURTHER ASSURANCES, "The Conractor, along with its
ngents and affiliates, shall, at its own cost and expense, execute any
ndditional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement .,
and give offect to the transactions contemplated hereby.

25, SEVERABILITY. In the event nny of the provisions of ihis
Agrecment are held by a court of competent Jurisdiction to be
conlinry Lo any stale or federal fww, the remnlning provisions of
tits Agreement will remain in full farce and effect.

26, ENTIRE AGREEMENT. This Agreement, which may be

exectited ina number of counterparts, each of which shall be
deemed an. oviginal, constitutes the entire agreement . and
understanding  between the parties, and supersedes all prior
agreements and understandings with rospect to the suhject matter

hereof,
Conlractor lnitialsa ;'[ E :
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L. Special Pravislons:
1.1, There are no addition
this Contract,

EXHIBIT A
Specinl Provisions

al provisions set forth in this Exhibit, Special Provisions,

to be incorporated as part of

Vendor
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EXHIBIT B
'SCOPE OF SERVICES

1. Purpose:
The purpose of this request for proposal is to seek temporary staﬁ'ng services for the reSIdent populauon of the NH
Veterans Home, Tilton, NH. Required temporary staffing services are generally known in advance, however, there
are instances whete unforeseen events, such as staff illness, preclude advance knowledge of need. Proposed
temporary staffing serwces shall be prov:ded by a flat fee rate.

2. Terms of Contract:
A Contract awarded by the NH Veterans Home as a result of this RFA is expected to be effecnve for the penod
beginning July |, 2023 or upon approval of the Governor and Executive Council (G&C) of the State of New
Hampshire whichever is later through June 30, 2026 with an option to renew for one (1) additional period of up to
two (2) years, only after the approval of the Commandant of the NH Veterans Home and the Governor and Executive
Council.

3. Location of Services:
NH Veterans Home, 139 Winter Street, Tilton, NH 03276

4. Not applicable.
5. Minimum Required Services:

The Contractor shall provide temporary nursing services to include but not limited to:

A. The Contractor shall secure temporary, contracted Registered Nurse (RN), Licensed Pracucal Nurse
(LPN) Professionals, and Licensed Nursing Assistants (LNA) (Temporary Staff) to support the
“NHVH.

RN and LPN Position Requlrements

RNs and LPNs must be quallﬁed to perform duties that include but are not limited to:
e Conducting physical assessments, including psychiatric or admission ‘assessr-nenls.
e Administering medication(s). X
e Processing of physician orders.
¢ Monitoring vital signs.
» " Testing blood glucosé levels.
. Combleting treatments.
o Conducting pain assessments.
» Changing dressings. -
s Completing Management ofthe Milieu.

e Utilizing the electronic health record (EHR) of NHVH to obtain clinical information and to
document patlent care.

@ Communicating both verb'ally and in writing to report related findings.

o Utilizes principles of infection control and universal precautions to foster resident treatment,

recovery and/or prevention of infection.

Tl P ¥ 4
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I.NA Position Requirements
LNAs must be qualified to perform duties that include but are not limited to:

* Providing patients with basic information, assisting in interpersonal relationships, and
facilitating the adjustiment of patients to their living environment,

* Asdirectéd by a nurse, assisting in planning and providing for daily needs of the patients with
Activities of Daily Living (ADL) or minor treatment procedures,

* Supervising palients in various groups for patient enjoyment and maintenance of ADL skiils
and current level of functioning.

* Reporting related findings through verbal and written communication to theiv shift supervisor,

» Provides for the needs of residents, such as cleanliness, nourishment, emotional comfort and
activities such as sensory simulation as directed by a nurse, - :

* DProvides basic nursing care taking vital signs and collecting specific specimens for rouline
laboratory exaiminations.

* Ulilizes principles of infection conirol and universal precautions to foster resident treatimen,

recovery and/or prevention of infeclion.

B. The Contractor shall hirc, maintain, and provide properly licensed Temporary Staff, and ensure the
Nurse Professionals performing services under this Agreement possess: Valid ticenses issued by the
. New Hampshire Board of Nursing. .
C. CPR ccrtification for RN and LPN positions, as equired by state law.
D. Proof of pre-employment screening which includes but is nof limited to:
A physical as applicable by state law which including TB testing,

E. Professional references. . .
F. Criminal background check(s) either a National Criminal Records Check or State of NH Release of

Criminal Record Authotization Form based on previous employment and state designation under compact
license.  Attestation of applicant’s fitness for duty shall be required prior to commencing any work.
Attestation will ensure no convictions for the following crimes: A felony for child abuse or neglect, spousal
abusc, any crime-against children or adults, including but not limited to: violent or sexually-related crime
against a child or adult, or a crime which may indicate a person might be reasonably expected to pose a threat
to an adult; and felony for physical assault, battery, or a drug-related offense committed within the past five
(5) years.. 1 '
G. The Contractor shall conduct a Bureau of Elderly. and Adults Services (BEAS) Stale Registry check
confidential restilts are relurned directly to the NHVH Office of Human Resources,
H. In addition, the Contractor and/or subcontractor shall not be able 1o hire employees meeting the
following criteria: : _ :
*  Individuals convicied of a felony shall not be permitted to provide services;
* . Individuals with confirmed outstanding arvest warrants shall not be permitted to
provide services; _ i
*  Individuals with a record of a misdemeanor offense(s) may be permitted to provide
services pending determination of the severily of the misdemeanor offense(s) and
revicw of the criminal record history by the Director of Human Resources and designee

of the NH Veterans Home; )
*  Individuals who have a founded abuse casc on record with any State Burcau of Elderly

and Adult Department
; -

I
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Individuals with restrictions on out-of-state and/or State of NH professional licenses

and or certifications; _ )

¢ Individuals whose professional licenses and/or certification have been revoked and
reinstated from other States and/or the State of NH history shall be reviewcd by- the

: Director of Human Resources and designee of the NH Veterans Home;

. Individuals with a history of drug diversion;

*  Individuals who were former State of NH employec and/or former Contract employee that

was dismissed for cause; and -
. Individuals previously employed with the NH Veterans Home without prior approval of the

NH Veterans Home.

*

. Drug screening as applicable, ‘ .

J. The Conlractor shall ensure that the Nuise Professionals hired meet applicable laws, regulations, and/ov
accreditation standards to be presented to facility administration upon request. .

K. The Confractor shail hire Temporary Staff who are capable of duties relaled to their license and NH
Scope of Practice. : . : - A _

L. The Coniractor shall ensure all Temporary Staff attend a minimum of sixteen (16) bours of NHVH

arientation, ‘
M. The Contractor shall attempt to accommodate staffing requests, for specific individual RNs and LPNs.

N. The Contractor shall be provided with a minimum of twenty-four-(24) hours advance notice when
Temporary Stafl are needed. , ‘ :

O. The Conuractor shall pay all Temporary Staff wages, which includes payments of federal and state taxcs.

P, The Contractoi’s Short-Term Temporary Staffing Services for each Nurse Professional must be a
minimuim of a thirteen (13) week period (Staffing Period), without a gap in delivered services for the Stafting
Period unless otherwise mutually agreed upon. . ) :

Q. The Contractor shall provide replacement staffing for the remainder of the Staffing Period in the event
a Temporary Staft is unable to fullill the preseribed shift due to illness, injury or other unforeseen
circumstance.

R. The Contractor shall provide alternative solutions, verbaily and in writing, to New Hampshire Veterans
Home who may, at its discretion, choosc to accept the Vendor's.alternative staffing solution, in the event the
Vendor is unable to fulfill replacement staffing. ; .

.S, The Contractor shall notify Temporary Staff of supervision by a NHVH employed shift supetvisor.

T. The Contractor shall accept innnediate verbal and wrillen notification from the NHVH of any staffing
dismissal with or withoul cause, which provides reasonable deiail the reason {s) for the dismissal, if applicable,
which will result in compensation for all hours worked prior to dismissal.

U. The Contractor shail have the ability to receive notification from the NHVH of any unexpected incident

“known to involve a Temporary Staff including, but not limited to errors, safety hazards, or injury.

V. The NHVH shall determinc the shifis to be worked and shall not have any obligation to the Contractor forany -

minimum number shifis requested. : _
W. Conlractor shall comply with all applicable patient information privacy and security regulations set forth in the
Healih Insurance Portability and Accountability Act (HIPAA) final regulations for Privacy of Individually ldentifinble

Health Information by the federn! due date for compliance, us nmended from time to time.

1 £

4. Service Utilizntion:

SRR R AR o RS ered NUF S (RN) 5 [ S LICensed PracliGalNur SO BRNYS] . _
6:45AM - 3:15PM 0 Hours 0 Hours
3.00PM - 11:30PM 4,160 Hours 6,240 Houwrs
L1:00PM - 7:00AM 2,080 Hours 2,080 Hours
[Total Esthinnted Service Utilization | 6,240 . ] 8,320 ]

i_
" Vendor lul[l)l:::: (%_t\f"-’j




R e RN g A SS S G (LAY 5]

R A S . e e S e
R RN IS h I

G4SAM - 3:15PM 0
3.00PM - 11:30PM - 2080 Hours
H:00PM - 7:00AM ; 2080 Hours
[Totnl Estimated Service Utilizatloy | 4,160 |

Actual hours to be used over the entire contract will vary, up to and will not exceed the maximum total
service ulilization hours listed above,

Table 1: Pcr“'],)icm Rate Schedule for Registered Nurses (IRNs)

Id Shift Hourly Rate |
1 ~ Weekday, 6:45 a.m. - 3:15 p.m, 390,00
2 Weekday, 2:45 p.m. - 11:15 p.m. $91.00
: 3 Weekday, 10:45 p_.;ﬁ. -7:15a.m. $92,00 -
] Weekend, 6:45 a.m, ~ 3:15 p.m. $92.00
5 Weekend, 2:45 p.m. - 11:15 p.m. $93.00
6 Weekend, 10:45 p.m. ~ 7:15 a.m. $94.00
{

Table 2: Per Diem Rate Schedule for Licensed Practical Nurses (LPNs)

d , Shift | Hourly Rate
1 Weekday, 6:45 a.m. - 3:00 p.m, $80.00
2 Weekday, 2:45 p.m. = 11,00 p.m. . - |  $81.00
3 Weekday, 10:45 p.m. - 7:00'a.m. $82.00 ™
4 Weekend, 6:45 a.m. - 3:00 p.m.’ $82.00
5 Weekend, 2:45 p.m. - 11:00 p.m, $83.00
6 Weekend, 10:45 p.im. — 7:00 a.m. $84.00

‘Table 3: Per Diem Rate Schedule for Licensed Nursing Assistants (LNAs)

(1d ' , Shift Hourly Rate
1 Weekday, 6:45 a.m. - 3:00 p.m, '$35.00
2 Weekday, 2:45 p.m. - 11:00 p.in’ $36.00
é - Weekday, 10:45 p.m. - 7:00 am. $37.00°
4 Weekend, 6:45 a.m. - 3:00 p.m. 5-38.00'
5 Weekend, 2:45 p.m. ~-11:00 p.m! $39.00

Veador lnftiat: o3
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7. Service Schedule aud Utilizatlon: Seivice Schedule: The Vendor shali provide Tomporasy Staffing
Services for the following required shifis listed below marked with en X.

R

HETSeiVicE Schedular ayioFtlie W ekt ShINB Sgiis e [ o SLWoIRE]

; . (Friday - Thursday) + alternating 6:45AM —

Weekdays Day weekonds 3:15PM
(Vriday - Thursday) + alternating 3:.00PM -

Weekdays Bvening weckends 11:30PM
(Friday - Thursday) + alternating 11:00PM ~

Weekdnys Night weekends 7:00AM

g G:ASAM —

Weokends Day {Saturday - Sundny) 3:150M

: ' 3:00PM ~

Weekends Evening (Satwrday - Sundny) 11:30PM
[ 1:00PM —

Weekends Night {Friday - Sunday) T:00AM
6:45AM -

Holidny Day . 3:15PM
J:00PM -

Heliday Evening 11:30PM
11:00MM -

Holidny Might {Eve) T:00AM

7.1, Weekday Day shifis shall be
Wednesday, Thursday and Fridny,
7.2, Weekday Evening shifts shall beg

Wednesday, Thursday and Friday,

7.3, Weckday Night shifis shall be

Sunday and end at 7:00A
7.4, Weekend Day shifts shail begin-at 6:454
7.5, Weekend Evening shilts shall begin at 3:00PM and end ot 11
7.6, Weekend Night shifts shall be

M on Tuesday,

gin al 6:45AM and end

ginat | 1:00PM on Monday, Tuesday,
Wednesday, Thursday,

gin at i 1:00PM on Friday and

al 3;15PM on Moanday, Tucsclny,
in at 3:00PM and end at 11:30PM on Monday, Tuesday,

Wednesday, Thursday and
Friday and Monday.

M and end at 3:15PM on Saturdny and Sunday,

:30PM on Saturday and Sunday.
Saturday and end at 7:00AM on

7.7.

7.8.
79

700
7.12.

7.10.

Saturdny and Sunday. » .
Observed Holidays shall follow the State of New Hampshire, Division of Personnel designated

~ calendar Holidays.

Holidays that fall on 0 Weekend Day shall be obscrved on their prospeetive calendar date.
Columbus and Election Day shall not be considercd as a State of New Hampshire Holiday.
No overtime yates shall be paid to the Contractor on behalf of their employee for employees
working on State observed Holidays. The State shali expect the Contractor {o manage the
schedules of their employees so that 1o overtime is paid.

Holidays shail begin at midnight (12:00AM) or Eve on the calendar date of the Holiday and
ends at midnight (11:59PM) on the same day. Repoiting times remain as stated above,
Holiday billing services shall not be applied unless an assigned Temporary Nursing
Professional actually works on the Day, Evening, or Eve (midnight) of the Holiday. Only hours
worked on the actual calendar holiday are to be compensalex,

\’cndor‘lnmnls:
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8. State of New Humpshire Observel Holidays (Calendar Yenr 2023):

S HoltdnysiTor Galenaay Y.on 20235 Sl si)

. Day of Week | Date of Holiday

New Year's Day Monday January 2, 2023

| Mantin Luther King Day/Civil Rights Day Monday Janvary 16, 2023 |
President’s Day Monday . _February 20, 2023
Memarial Day Monday May 29, 2023
Independence Day - Tuesday July 4, 2023
Labor Day . Monday September 4, 2023
Vetorans' Day ] Friday November 10, 2023
Thanksgiving Day Thursdny November 23, 20232
Day After Thanksgiving Day . Friday Noveniber 24, 2023
Christnias Day i Monday | December 25, 2023 ]

Note: Alithough the following days, Colwnbus Day and Election Day, are listed in RSA 288:) as Stale helidays they ne nat pald
halidays for State employees. Sinte Offices wifl rentnin open for both Columbus Day and Eleetlon Day. Staic Holiday

schedules are located a1 ip:Hadiinsiats b wsthefindex ik,

9. Genernl Servico Provistons;
* Notification of Required Seryices; The NH VH, Director of Resident Care Services, or
designee shall contact the Contractor when service is required. ;
» Rules and Regulalions: The Contractor agrees to comply with all pollcies, rules, and
regulations of the NHVH. '

» Change of Ownership: In the event that the Contractor should change ownership for
any reason whatsoever, the NHVH shall have the option of continuing under the

Contract with the Contraclor or lts successors or asslgns for the full remaining term of
the Conlract, continuing under the Coniract with the Contractor or, Its successors or,
assigns for such period of time as determined necessary by the NHVH, or terminating

the Contract. : . _

* Contractor Designated Lialson: The Contractor shall deslgnate a representative to

. acl as a lialson between the Contractor and the NHVH for the duration of the Contract

and any renewals thereof. The Contractor shall, within five (5) days after the award of
the Contract, submit a wrilten identification and notification to the NHVH of the nams,
litle, address, telephone & fax number, of its organization as a duly authorized
representative to whom all correspondencs, officlal nolices and requests related to
the Contractor's performance under the Contract.

» Any written notice fo the Contractor shall be deemed sufficient when deposited In the
U.S. mail, postage repald and addressed to the person designated by the Contractor
under this paragraph.

¢ The Contractor shall have the right to change or substitule the name of the individual
described above as deemed necessary provided that any such change is not effective
until the Commandant of the NHVH receives notice of this change. _

¢ Changes of the named Llaison by the Contraclor must be made in writing and
forwarded to: NHVH, Business Administrator, 139 Winter Strest, Tilton, NH 03276, -

9.1 Contractor Liaison's Responsibilities: : )
9.1.1.  Representing the Contractor on all matlers pertaining to the Contract and any
renewals thereof. Such representative shall be authorized and esmpowerad

lo represent the Contractor regarding all aspects of the Contracl and any

© renewals thersof; .
8.1.2.  Monltoring the Conltractor's compllance with the terms of the Contract and

any renewals thereof:
Vnw“
61>




e e,

B e R

9.1.3.

9.1.4.

~Receiving and responding lo all inquiries and requests made by NHVH Inthe

time frames and format specified by NHVH In this RFP and In the Contract

and any renswals thereof: and .
Meeting with reprasentatives of NHVH on a perlodic or as-needed hasis to

resolve issues which may arise.

9.2. - NH_Veternns Home Contract Liaison_Responsibilities: The NH Votorans Business
Adwinistrator shall act as liaison between the Contractor and NH Veterans Home for the
duration of the Contract and any rencwals thereof. NH Velerans Fome reserves the right to
change its: representative, al its sole discretion, during the term of the Contract, and shall
provide the Contractor with written notice of such change. Responsibilities of the NH Veterans

- Home representative are:

9.2.1,

9.2.2,
9.2.3.

9.2.4,

9.2.5.

Representing the NH Veterans Home on all matters pertaining'to the Contract, The

~ representative shall be aythorized and empowered to represent the NI Veterans -

Home regarding all aspects of the Contract, subject to the approval of the Governor
and Exccutive Council of the State of New Hampshire, where nceded;

Monitoring compliance with the tetins of the Contract; :

Responding to all inquiries and requests related to tho Contract made by the
Contractor, under the terms and within the time frames specificd by the Contract;
Meeting with the Contractor’s representativo on a periodic or as-nceded basis and
resolving issues which arise; and '
Informing the Contractor of any diseretionary action taken by NH Veterans Home
pursuant to the provisions of the Contract, -

93.  Reporting Requirements: The NH Veterans Home shall, at its sole discretion: ' .
proofofany and ali permits, licenses/certifications

9.3.1

932,

9.3.3.

04, Performance Evaluation:

9.4.1. -

9.4.2,

9.4.3,

9.4.4,

9.4.5.

Requiest tlie Conlractor to'provide
to perform Temporary Staffing Services as required by authorities having local, state

" and/or federal jurisdiciion at any time during the life of the Contract and any

rencwals thereof:
Request the Contractor to provide an y nnel all reports on an as needed basis according

to a schedule and format to be determined by the NH Veterans Home; and
Reports and/or information requests shall be forwarded to NI Veterans Home,
Business Administrator, 139 Winter St, Tilton, NH. :

NH Veterans Home shall, at its sole discrelion:

Monitor and cvaluate the Contractor’s compliance with the terms of the Contract and
any rencwals thereof; this shall include review of .the requircd qualifications of
Temporary Staff provided by the Contractor and compliance with the three (3) day
business notice for planned staff requests and the one (1) day business notice for
unplanned staff requests; ' o

The Director of Resident Care Scrvices and the Director of Administrative Services
of the NH Veterans Home may meet with the Contractor at a mininium of four {4)
times a year to assess the performance of the Contractor rolative to the Contractor's

compliance with the Comtract; .
Request additional reports and/or reviews the NH Veterans Home deems necessary

- for the purposes of monitoring and evaluating the performance of the Confractor

under the Contract; ‘ )
Inform the Contractor of any dissatisfaction with the Coutractor’s performance and

include requirements for corrective action; -

Terminate the Contract, if NH Velerans Hone determines that the Contractor is:
9.4.5.1, Not in compliance with the (erms ofthe Contract; :
9.4.5.2. Has lost or has been notified of intention to lose their accreditation and/

or licensure;

oy
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9.4.5.3.  Has lost or has been notified of intention (o lose their Federal certiﬁcntior_l

and/or licensure; and
9.4.54.  Terminate the Contract as otherwise permitte by law.

10. Other Contract Provisions:

[0.1.  Modifications to the Contract: In the event of any dissatisfaction with the Coniractor’s

performance, the NI Veterans Home will inform the Contractor of any dissatisfaction and wil)
include requirements for corrective action. _ '

[0.1.1. The NH Veterans Home has the right to terminate the Contract, and any

vengwal Contracts thereof, if the NH Veterans Hoie determines that the Conlractor
I8 ]

n.)  Not in compliance with the tenns of the Contract; or -

b.)  As otherwise permitted by law or as stipulated within this Contract.

10.2.  Coordination of Efforls: The Contractor shall fully coordinate his or her activilies in the
performance of the Contract with those of the NH Veterans Home. As the work of the Contractor
progresses, the Contractor shall make advice and information on matters covered by the Contract
available to NH Veterans Home s requested by NH Veterans Home throughout the effective period of

the Contract and any tenewals thereof,

Bl

11, Bankruptey or [nsolvency Proceeding Notification: _
L.l Upon filing for any bankruptcy or insolvency proceeding by or against the Contractor, whether
voluntary or involuntary, or upon the appointment of a receiver, trustee, o assignee for the

benefit of creditors, the Contractor shall notify the NH Veterans Home immediately,
1.2, Upon learning of tho actions herein identified, the NH Veferans Home rescrves the right at its
sole discretion to either cancel the Contract in whole or in part, or, re-affirm the Contract in

whole or in part,

12, Ewmbodinent of the Contract:
12,1. The Conlract between the NH Veterans Home and the Contractor shall consist of*

12.1.1. Request for Proposal (RFP) and-any amendments therelo;
12.1.2. Proposal submitted by the Vendor in response to the RFP; and/or.1.3.Negotinted
document (Contract) agreed to by and between the parties. that is ratified by o
“meeting of the minds,” afier careful consideration of all of the terms and conditions,
and that is approved by the Governor and Exceutive Council of the State of New
Hampshire.
12.2.  In the event of & conflict in langnage belween the documents referenced above, the provisions
and requiroments set forth and/or referenced in the negotiated document noted in 12,1 2 shall
govern, : '
12.3. The NH Veterans Home reserves the right to clarify any contractual relationship in writing with
the concuirence of the Contiactor, and such written ¢larification shall govern in case of conflict
with the applicable requirements stated in the RFP o the Vendot’s Proposal andfor the result

of a Contracl,

~

3. Cancellation of Contract:’
13.1. The NH Veterans Home may cancel the Contract at ony time for breach of contractual

obligations by providing the Conlractor with a written notice of such cancellation. 3

13.2.  Should the NH Veterans Honte exercise its right to cflmcel the Contract for such reasons, the
cancellation shall become cffective on the date as specified in the notice of cancellation sent to
the Contractor. ' -

13.3. The NH Velerans Honte rescrves the right to terminate the Contract without penalty or recourse
by giving the Contractor written notice of such termination at least sixty (60) days prior to the

effestive termination dale. '

~
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134, The NH Veterans Home reserves (he right to cancel this Contract for the convenience of the
Slate with no penalties by giving the Contractor sixty (60) days notice of said cancellation.

14, Contractor Transition:
NH Veterans Home, at its discretion, for any Contract resulting from this RFP, may require the

* Contractor to work coopetatively with any predecessor and/or successor Vendor to assure the orderly
and uninterrupted transition from'one Vendor to another.

15. Audit Reguirement: ' -
Contractor. agrees to comply with any reconunendations avising from periodic audits on the

" performanco of this contract, providing they do not require any unreasonable hardship, which would
normally affect the value of the Contract. :

16, Additional Items/Locations: :
Upon agreement of both parties, additional equipment and/or other facilities belonging to the NH

Veterans Home may be added 1o the Contract, In the same respect, equipment and/or facilities listed
as part of the provision of services of the Contract may be deleted as well.

17. Information: ] y
F7.1. In performing its obligations under the Contract, the Contractor inay gain access to information

of nursing home residents, including confidential information. The Contractor shat! nol use
information developed or obtained tluring the performance of, or acquired or developed by
reason of the Contract, except as is directly connected to nnd necessary for the Contractor’s
performance under the Contract. o

17.2. The Conlractor agrees to maintain. the confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction any and all information of the resident that becomes
available (o the Contractor in cannection with its performance under the Contrac.

173, Inthe event of unauthorized use or disclosure of the resident’s information,.the Contractor shall

~immediately notify the NH Veterans Home,

174, All material develuped or acquired by the Contractor, due to work performed under the
Contract, shall become the property of the State of New Hampshire. No material or reports
prepared by the Contractor shall be released to the public without the prior written consent of
NH Veterans Home, . _ .

17.5. All financial, statistical, personnel and/or lechnical data supplied by NH Veterans Home to the
Contractor are confidential. The Contractor is reqiiired to use reasonable care 1o profect the
confidentiality of such data, Any use, sale oroffering of this data in any form by the Coniractor,
or any individual or enlily in the Contractor’s charge or employ, will be considered a violation
of the Contract and any renewals thereof and may be cause for Contract termination. In
-addition, such conduct may be reported to the State Attornoy General for possible criminal

proseculion.

18. Public Records; . ]
NH RSA 91-A guarantees access to public records. As stch, all responses to a competitive solicitation

are public records unless exempt by law. Any information submitted as part of a bid in response to this
Request for Proposal or Request for Bid (RFB) or Request‘for Information (RFI) may be subject to
public disclosuro under RSA 91-A, http://www. gencourt.state,nh.us/rsa/hml/V Y/ AGL-A-mrg hiim.
In addition, in accordance with RSA 9-F:1, hitpi//wwwy gencourt state nh.us/rsa/himb/1/9-1/9-F-1 hitm,
any contract entered into as a result of this RFP (RFB or RFI) will be made accessible to the public
online via the wcbsite: Transparent NI htip://wwwv nh.govitransparentoh/. - Accordingly, business
financial  information and_ proprietary information such as trade secrets, business and finaicial
nodels and forecasts, and proprietary formulas may be exempt from public disclosure undér, RSA 91-
A:s, 1Y, http:/fwww.gencourt state nh us/rsa/htn [/V1I/91-A/9|-A-S.htm. Ifq Bidder believes that any
information submitted in response to a Request for Proposal, Bid or Information, should l:-? kept

Veudor Inltlals:w
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confidential as financial or proprietary information, the Bidder

information in a letter (o the State A

complete disclosure of all sibmitted material ol in compliance with

19, Spectal Nates: ) : i
The headings and footings of the sections of this document are for convenience only.and shall

19al.
19.2,

[9.3.

19.4.

19.5.

19.7.

19.8.).

not affect the interpretation of any section.

must speeifically identify that

gency. Failure to comply with this seclion-may be grounds for the

this section,

The NH Veterans Home reserves the right to require use of a third party administrator during

the life of the Contract and any renewals thereof,

Notwithstanding the foregoing, or any provision of this Agresment to the contrary, in no event
shail changes to facilities be allowed that modify the “Completion Date” or “Price Limitation”

of the Agreement.

The NH Veterans Home shall not be held liable for finders, placement, advertising fees or any

refated hiring fees incurred by the Contractor,

The NH Vetcrans Home shal! not be held liable for relocation expenses to include lodging,
temporary housing or mileage feés as a condition of employment of the Contractor’s stafl fing
personnel for the duration or term of the Contract and any renewals thercof, - _

The NH Veterans Home shall not Agree to liquidated damage provisions on behalf of the

Contractor and/or employces represented by the Contractor,
Veterans Homo staff signature validation of the Contractor's
time sheet, the Contractor shall recogiize:

If the Contractor requires the NH
employees work schedulo and/or

NH Veterans Hone staff does not have contrncling and payiment authority.

)
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EXHIBIT C
Budget & Method of Payment

*

Total Budget: FY2024 FY2025 . FY2026 Total _

$460,000 $460,000 | $460,000 $1,380,000

- 20. Method of Payment:

20.1.

20.2.

20.3.

v

204.

20.5.

20.6.

20.7.

20.8.

20.12.

Services are to be invoiced monthly commencrng thirty {30) days after the start of service. Due
dates for monthly invoices will be the 15™ of the month foIIowung the month in which services
are provided. .

Original invoices shalt be sent to the NHVH, Attn: Director of Resident Care Servrces 138
Winter Street, Tilton, NH 03276 for approval.

Once approved, the original invoices shall be forwarded to the Department s Business Offrce
for processing.

The NHVH may make adjustments to the payment amount identified on a Contractor’s menthly invoice.
The NHVH shall suspend payment 1o an invoice if an invoice is not in accordance with the instructions
established by the NHVH and Contract Terms and Conditions.

The NHVH may issue payment to the Contractor within thirty (30) days of receipt of an approved

" invoice. Invoices shall be itemized and contain the following information:
- 20.5.1. Invoice date and number; - i

20.5.2 Facility name and associated Contractor account number (if apphcable) representing
facility name,;

20.5.3. Quantity and number of hours per Temporary Nursrng Professional and shift assrgnment
for services rendered;

20.5.4. Itemized service/product total charge per service/product type; and

20.5.5. Attach itemized detailed time sheet for each Temporary Nursing Professional to monthly
Contractor invoice,

Contractor errors resulting in service and/or product charge shall be at the expense of the
Contractor to include:

4.6.1.  Assignment of incorrect service type of Temporary Staffing Professional,
Payment shall be made to the name and address identified in the Contract as the "Contractor”
unless: (a) the Contractor has authorized a dlfferent name and mailing address in writing or; (b)
authorized a different name and mailing address in an official State of New Hampshire
Contractor Registra’tiory_AppIication Form; or (c)lunless a court of law specifies otherwise. The
Contractor shall not invoice federal tax. The State’s tax-exempt certificate number is:
026000618W.
For billing purposes only, the billing period for wcekday Day, Evenmg and Night shifts shall not include
the one half hour {1/2) unpaid meal break.
For contracting purposes, the State's Fiscal Calendar Year starts on July 1st and ends on June
30" of the following year. For budgeting purposes, year one (1} of the Contract shall end on
June 30, 2024. :

21. Appropriation of Funding

211

The Contractor shall agree that the funds expended for the purposes of the Contract must be appropriated
by the General Court of the State of New Hampshire for each State fiscal year included within the

' Contract pertod. Therefore, the Contract shall automancally terminate without penalty or termination

costs if such funds are not fully appropriated.

21.1.1 Inthe event that funds are not fully appropriated for the Contract, the Contractor shall not prohibit -

or otherwise limit NHVH the right to pursue and contract for alternate solutions and remedies as deemed

necessary for the conduct of State government affairs. ‘

21.1.2. The requirements stated in thi§ paragraph shall apply to any amendments, thereof, or the
execution of any option to extend the Contract. '

Vendor Inltlial
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ATTACHMENTS TO BE INCLUDED WITH CONTRACT

A.- Sample Packet of Documents:

I Centificate of Ingurance; This certificate is obtained from the Contractor’s Insurance Company.
One Original and two copies should be roturned with contrnet (P-37). The amount of insurance should
reflect the requested levels of the RFA. i

2. Certifig wthorizalion/G Standing; This document may be obtained through the Secretary of
State’s Office located in the Siate House, 107 North Main Street, Concord, NH 03301, 603.271-3242,
One Origlnal and two copies should be returncd with 1he contract (P-37),

3. Cenlficato of Authority/Exislence; This is merely a notarized form on your company’s letterhead stating the
individual signing the contract is authorized to enter into contracts on behalf of the company. Moke sure
this form is notarized and that the person thal signs this form is nat the some persen that signs the
contract. Standard forms avallable upon request. One Original and two coples should be retined with

the Coniract (P-37).

NOTE: These forins arc BEQUIRED during contract siguing.

"

&
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NEW HAMPSHIRE VETERANS HOME,

STANDARD EXHIBIT D
HEALTH INSURANCE PTORTABILITY AND ACCOUNTABDILTY ACT
BUSINISS ASSOCIATE AGREEMENT

The Contractor {dentificd fn Scetlon 1.3 of the General Provisions of the Apreemem agrees to
comply with the Health Insurance Portability and Accountability Act, Pubtic Law 104-191 and with the
Standards for Privacy and Security of individually tdentifiable Heallh Information, 45 CFR Parts 160 and
[6d and those parts of the MITECH Act applicable to business associales. As defined bierein, “Business
Associate” shall imean the Contractor and subcontractors and agents of the Comtractor that receive, use or
have access to protected health Information under this Agreement and “Covered Entity” shali mean the

State of‘l\{\ew Hampshire, Vetgrans Home.

BUSINESS ASSOCIATE AGREEMENT
(1) Deflnitions,
2. “Brepch” shall have the same meaning as:the ferm “Breach” in Tillo XXX, Subtille D. Sec.

13400.

b. “Business Assoclate” has the mcaning givén such ter m in sn.ctron 160.103 of Ttle 45 Code of
Vedernl Regulations,

f

¢. “Coyered Enlity” has thc meaning given such lerm in section 160.103 of Title 45 Codc of
. Fedeval Regulations.

d. “Designated Recard Set” shall have the smne meaning as {ho term “designated record set” in 45
CFR Scction 164,501, .

e. “Data Aggrpggno 1" shall have the same meaning as {he term “data aggxeg,nnon“ In 45 CFR
Sccuon 164,501,

f. “Health Care Qpetalrgr;;” shall have the same mcnnmg as the term "health care operations” in 45
CIR Section 164, SOi

C g “HITECH Act” means the Health Information Technology for Economic and Clinical Health Acl,
TitleX1I1, Sublitle D, Part t & 2 of the Amcucm\ Recovery and Renweshncm Act of 2009,

h, “HIPAA™ means the Health lnsurance Por l'lblhly and Accountability Act of 1996, Pubhc Law
104-19! "and he Standards for Privacy and Secwrity of Tndividually Identifiable Health

Information, 45 CFR Parts 160, 162 and 164,

. “Indivldyal® shall have the same meaning as the term “individual” in 45 CFR Section 164,501
‘and shall include a person who qmluf‘cs #s a personal tcp:cscnmlive in accordarice with 45 CFR

Section 164.501(g).

j. “Privacy Rulg” shaH mean the Standards for Privacy of fndividually ldentifiable Health
Information al 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Slates

Department of Health and Human Services. ' I ) L
Standard Exhiblt O - HIPAA Business Assaclato Agreemont f . Conlraclor Inlilals: M N <
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n,

“Protected Health Information” shall have the same meaning as the term “protected health

Information” In 45 CFR Scction 164.501, limited to the information created or recelved by.
- Business Assoclato from or on behalf of Covered Entily.

“Required by Law" shall have the same meaning as the term “required by law" In 45 CFR
Section 164.501, . o .

“Secretary ” shall mean (he Secretary of the Department of Health and Human Services or histher
designee. :

“Security Rule” shall mean the Secwily Stoadards for the Protection of Electronic Protecled
Heallh Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Infoimation” means protected health information that is not secured

by a technology standard that renders protected health information” wnusable, unreasonable, or
indecipherable 1o unauthorized individuals and- is developed or endorsed by a standards
developing organization (hat [s aceredited by the American National Standards listliute.

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

Use and Disclosure of Protected Health Information,

Business Associate shall not use, disclose, maintain or transmit Protected Health Information
(PH!) except as reasonably necessary ‘to provide the services outlined under Exhibit A of the
Agreement. Further, the Business Associate shall not, and shall enswre that jts direclors, ofTicers,
employees and agents, do not use, disclose, maintain or transmit PHI in any manner (hat would
consiltute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
L Forihe proper management and administration of the Businéss Associnte;

It As required by law, pursuant to the terms set forth'in paragraph d. below; or
I, For data aggregation purposes for the heallli care operations of Covered Entity.

To the extent Business Associate is permitted wnder the Agreement lo disclose PHI to & third
party, Business Associale must oblain, prior to making any such disclosure, (1) rcasonable
assurances from the third party that such PHI wilt be beld confidentially and used or further
disclosed only as required by law or for the puipose for which il was disclosed to the (hird party;
and (if) an agreement from such third parly to notify Dusiness Associate, in accordance with the
HITECH Act, Subtitle 13, Part t, Sec. {3402 of any.breaches of the confidentlality of the PHI, to
the extent it has oblalned knowledge of such breach, '

The .Business Associale shall not, unless such disclosure is rensonably necessary to provide

“services under Exhibit A of the Agreement, disclose any PHI In response {o a request for

disclosure on the basis that it is required by law, withowt first notifying Covered Entity so thai
Covered. Entity has an opportunity to objec to the disclosure and to seek approprinte relief. If
Covered Entity objects 10 such disclosure, the Business Associate shall refraln from disclosing the

PHI untit Covered Entlty has exhausted alf remedies. '

! Conlractor nltlals;
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Standard Exhibil D - HIPAA Business Assoclale Agreomont
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If the Covered Entity notifies the Business Assocmtc lhat Covered Entity has agreed to be bound
by additional restrictions over and above those uses or disclosures or security safeguards of PHI
puisuant to the Privacy and Security Rule, the Business Associate shall be bound by such

_- additional resirictions and shall not disclose PHI in violation of such additional reslrlcuons and
shail abide by any additional securltly safogunrds.

) Obllgntious and Activities of Busirness Associate,

Business Associale shall report to the designated Privacy Officer of Covered Chtity, in writing,
any use or disclosure of PHI In violation of the Agreement, includiug rny security incident
involving Covered Enlity data,-in accordance wnh the HFTECH Act,'Subtitie-D, Part 1, Sec.

13402,

N

‘The Business Associate shall comply whh all sections of (he Privacy and Security Rule s set
forth in, the FITECH Act, Subtitle D, Par( I, Sec. 13401 and Sec. [ 1404,

Business Associaic shall make available all of lts Internal policies and procedures, baoks and
records’ relating to the use and disclosure of PHI reccived from, or created or received by the
Business Associnfe on behalf of Covered Entily to the Secretary for purposes of delermining
Covered Entily’s compliance with HIPAA and the Prwacy and Security Rule.

Business Associale shall require all of lts business associates that receive, use or have access to
PHI under the Agreement, 1o agree in writing to adhere to the same resirictions and conditions on
the use and disclosure of PHI contained herein, Including the duty to veturn or destroy the PHI as

" provided under Section (3)b and (3)k herein, The Coveted Entity shall be considered a direct

third party beneficiary of the Conlraclor’s busmess associate agreemenls with Contractor's
intended business associales, who will be recciving PHI pursuant to this Agreement, with rights
of enforcement and indemnification from such business associntes who shall be governed by
standard provision #13 of this Agreement for the purpose of use and disclosure of protecied

health information, :
thm five (5) business days of recelpt of a writtén request from Covered Entity, Business
Assoclate shall make available during novmat business hours al its offices all records, books,
agreements, policies and procedures relating 1o the tse and disclosure of PHI to the Covered
Entity, for purposes of enabling Covered Entity to delermine Buslness Associate’s complinnce

with the terms of the Agleemeni

Within ten (10) business days of receiving a wrliten request from Covered any, Business
Assaciate shall provide access to PHI in a Deslgnalcd Record Set 1o the Covered Entity, or as
directed by Covered Entity, to an individual in order to meet the requirements under 45 CFR

Sectlon 164,524,

Within ten (10) business days of recciving a wrillen request from Covered Entity for an
ameidment of PHI or a record about an individual conlmned in a Designatéd Record Set, the
Business Associate shall make such PHi avmlnb!exto Covered Entity for nmendmcnt and
incorporate any such amendment to enable Covered Bnlity to fulfill its obligations under 45 CFR

Section 164.526.

Conlragtar Infilads:
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Business Associate shall dogument such disclosures of PHI and information related to such
disclosures as would be required for Covered Entlty to respond to a request by an indlvidual for
an accounting of disclosures of PH1 in accordance with 45 CFR Section 164,528,

Within ten (10) business days of recolving a written request from Covered Entity for a request for
an accoutting af disclosures of PHI, Business Assoclate shall make available to Covered Entity
such information as Covered Entity may require to fulfill ils obligations to provide an accounting

- of disclosures with respect to PHI in aecordance with 45 CFR Scction 164.528.

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 Eutity shall have the responsibility of responding to
forwarded requests. However, if forwarding the Individual's requesl to Covered Entity would
cause Covered Entlty or the Business Associate to violate HIPAA and the Privacy and Sccurlty
Rule, the Business Associate shall istend respoud to the individual's request as requited by such
Iy and notily Covered Entity of such responss as soon as praciicable.

Within ten (10) business days of termimation of the Agreement, for any réuson, the Busincss

Assoclate shafl 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 coples or back-up lapes of such PHL If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed 1o 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 Associnte malntains such PHI, If Covered Entity, In its sole discretion, requires

‘that the Business Associate destroy any ov all PHI, the Business Associate shall certify to

Covered Entity that the PHI has been destroyed.

Obligations of Coyered Entity _ 2

4

Covered Entity shal nonfy Business Associate of any changes or Imnlaﬂon(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 Indlviduals avhose PHI may be used or disclosed by
Business Assoclate under this Agreement, pursuanl to 45 CFR Section 164.506 or 45 CI'R

Section 164.508.

Covered emtity shail prompily notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Enlity has agreed (o in !lCClLOl'dﬂllcc with 45 CFR 164.522, to the

_éxlcn[ that such restriction may affect Business Associate's use or disclosure of PHI.

i 3
Standard Exniblt D — HIPAA Business Assoclate Agroement : © Gonlraclor infllars: %2 S
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Termluation for Couse -

In addition to standard provision #10 of this. Agreement the Covered Entity may immediately
terininate 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 Enlity may gither
immediately terminate the Agreemenl or provide an opportunity for Business Associate 1o cure
the atleged breach within a timeframe specified by Covered Entily. 1f Covered Entity determines |
that neither termination nor cure is fensible, Covered Enlity shall report the violalion to the

Secretary,

Miscellaneous-

Definitions and Regulatory lgefércnccs. All tetins used, but not olherwise defined herein, shall

have the same meaning as those terms in'the Privacy and Security Rule, and the HITECH Act as
amended from time to time, A reference in the Agreement, as amended to Include this Exhibit D,
lo a Section In the Privacy and Securlty Rule means the Sectlon as in effect or as amended.

Amendment. Covered Entity and Business Associate ngree to take such action as is necessary 1o
amend the Agreement, from time lo 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
statc law. i : - :

.

© Data Qwaership. The Business Associate ackitowledges that It has no ownership rights wilh

respect to the PHI provided by or created on behalf of Covered Entity.’

Interprelation. The parties agree that any ambiguity In the Agreement shall be resolved to permit
Covered Entily to comply with HIPAA, the Privacy and Security Rule and the HITECH Act,

Segregation. If any term or condition of this Exhibit D or the applicalion thereof to any person(s)
or circumstance Is held invalid, such nvatidity shali not affect other teems or conditions swhich
can be given effect wilhout the invalid term or condition; to this end the terms and conditions of

this Exhibit D are declared severable,

Suryival.  Provisions in this Exhiblt D regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the profections of the Agreenient in section 3D, the defense and
indemnification provisions of scclion 30D and standard contract provision #13, shall survive the

termination of the Agreemenl.

!
Slandard Exhibil D - HIPAA Business Atsoclele Agraement B " Conlrater Inflk m_
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit D,

ilH VQ/W'S HU(Y\Q_ Enterprise Solutions Inc. DBA Enterprise Global Soiutions

The Sta!e Agency Natne Name of the Contractor

Signature of Authmfzed chresentalive Signature of Authorized Representative
_\Q_W\/_b@f o N NaeK ax Seema Mishra

Name of Authorized Regresentative Naime of Authorized Representative

CDM“\&X\dW_?% HR Manager

Title of Authorized Representative Title of Authorlzed Representative
/ 220523 06/09/2023
Date Date

Standasd Exhibit O - HIPAA Businoss Associale Agraamant Contiactor Inﬂ!als.;@h[_
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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 ENTERPRISE SOLUTIONS,
INC. is a California Profit Corporation registered to do business in New Hampshire as ENTERPRISE GLOBAL SOLUTIONS on
May 11, 2023. [ further certify that all fees and documents required by the Secretary of State’s office have been received and is in

good standing as far as this office is concerned.

~

Business 1D: 931750
Certificatc Number: 0006238566

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 30th day of May A.D. 2023.

David M. Scanlan
Secretary of State
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ENTERPRISE SOLUTIONS, INC.
700 East Diehl Road, Suite # 110

Naperville, [L 60563

Tel: 630-955-5886

Fax; 630-855-5900

CERTIFICATE OF AUTHORITY/EXISTENCE *

Submitted To:

New Hampshire Veterans Home Date: 95 l b ?5023
139 Winter St. )

Tilton, NH 03276

AUTHORIZATION STATEMENT

I, Umesh Ghai (President-Enterprise solutions Inc. DBA Enterprise Global Solutions) authorize
Seema Mishra (Human Resource Manager - Enterprise solutions Inc. DBA Enterprise Global
Solutions) to enter into contracts on the behalf of Enterprise solutions Inc. DBA Enterprise
Global Solutions.

The below mentioned a ntact details of Authorized Person:

Name | Seema Mishra
Title ' | Human Resource Manager
Phone | 16304632955

Email | seema{@enterprisesolutionine.com
Thankyou,

esh Ghai
President
Address: 700 East Diehl Rd, Suite 110, Naperville, IL 60563
E-mail- bo terprisesolutioning.com
Phone: 408-836-5561

Enterprise Solutions, Inc. DBA Enterprise Global Solutions

Reilly O
Notary Pubiic State of llincis
mmmwmn?nywu




DATE (MWDDIYYYY)

N 0
ACORD CERTIFICATE OF.LIABILITY INSURANCE e —

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 tho certificato holder Is an ADDITIONAL INSURED, the policy{los) must havo ADDITIONAL INSURED provisions or be endorsed,
IF SUBROGATION IS WAIVED, subjoct o the terms and condltions of the pollcy, certaln policles may require an endorsemonl. A statemant en
this cartificate doos not confor rights to the certificate holder in lleu of such ondorsomant(s). S

PRODUCER . S"“"}‘" Don Beemer
13%'(1}8!21%3@#{9%1?33%2?85 o ' e puy 7039074271 [fA% nex___703-260-1000
Alexandria, VA 22314 |AvoReEss:  beemer@iechservealllance.org
INSURER(S) AFFORDING COVERAGE HAIC §
www.lechservealilance.org INSURER A : Massachusetls Bay Insurance Company 22308
INSURED ' INSURER B: The Hanover Insurance Company 22292
Et?;ar nr[fgre Fci’soéu‘(i;?gbsallngbluﬂons INsURER € : Allmerlca Financial Benefit Insurance Co 41840 _
700 E Dieht Rd Ste 110 | insuren o:_Travelers Casually and Surotly Co Americo 31194 ~ -
Naperville It. 60563 INSURER E ;
IHSURER F :

COVERAGES CERTIFICATE NUMBER: 74586702 REVISION. NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REGUCED BY PAID CLAIMS,

iy TYPE OF IMSURANCE i _,m;‘ POLICY HUMBER pﬂg}.&cv o Fft.'vﬂ%v Yot LIMITS
A | / | COMMERCIAL GENERAL LIABILITY ZDR-H029587 9/30/2022 | 9/30/2023 | EACH OCCURRENCE $2,000,000
I CLAIMS-MADE lzl OCCUR EMISES vtre $100,000
| MED EXP (Any ons person) | 510,000
| PERSONAL 8 ADV INJURY | $2 000,000
| GENL. AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE $4,000,C00
PRO- .
POLICY JECT n Loc PRODUCTS - COMPIOP AGG | $4.000,000
OTHER: i L
A [ avromosneumeiLiry ZDR-H029587 8/30/2022 |9/30/2023 | EOMAMED SNGLETIIT 15y 5o 000
ANY AUTO BODILY INJURY (Par petson) | §
e P s Egiggmi?) BODILY INJL::' (P accidant)| §
! : -OWN ACPERTY
| / | AiYos oncr AUTOS ONLY | (Por pcsitorty -
5
B |, |usBrELLALAD OCCUR UHR-H029607 8/30/2022 | 9/30/2023 | gacH occuURRENCE $ 15,000,000
BXCESS LlAB CLAIMS-MADE *|{ AGGREGATE § 15,000,000
oep | /] revenTIoNs0 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Yin TATY
ANYPROPRIETOR/PAR TNER/EXEGUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBEREXCLUDEDT HiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
It yos3, descnbe under
OLSCRIPTION OF OPERATIONS betow E.L. DISEASE . POLICY LIMIT | §
B [Professional Liability/E&0 ) LHR-HD29617 9/30/2022 9/30/2023 {$10,000,000 Ea Oce/3 10,000,000 Agg
B [Network & Informalion (Cyber) LHR-H029617 - 9/30/2022 (9/30/2023 |$10,000,000 Ea Oec/$10,000,000 Agg
D |Crime - 3rd Party Bianke! 107671582 711812022 17/18/2023 55,000,000
D _|Employment Praclices Liability 10787 1582 7/18/2022 | 7/18/2023 [$2,000,000

Certificale Hotdor is Additional Insured If req
policy language, provisions and exclusions.

DESCRIPTION OF OPERATIONS /| LOCATIONS f VEHICLES {AGORD 101, Addltiensl Remarks Schedule, may be attachad i more apace ls required)

uirad by wrilten conlract, and according (6 the

CERTIFICATE HOLDER

CANCELLATION

.139 Winter St
Tilton NH 03276

New Hampshlre Velerans Home

NOTICE WILL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION, DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Mark B. Roborts

My &

ACORD 25 (2016/03)

' ©1988-2015 ACORD CORPORATION, Al rl

Tho ACORD name and logo are rogistered marks of ACORD
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ghts reserved.




ACORD’
N

DATE (MMWDD/YYYY)
06/06/2023

CERTIFICATE OF LlABlILITY INSURANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerlillcate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or he endorsed.
It SUBROGATION IS WAIVED, subjoct to the le{ms‘ and conditions of the pollcy,
thls certificate does not confer rights to the certificate holder In lleu of such endorsemant(s).

certain policles may require an ondorsement. A slatomeni on

z SoMECT  Benjamin Levenson

PRODUCER
Tachnology Insurance Associates PHONE 388) 242.4675 FA% 732) 8621177
InsuteYourCompany.com E e, Rl (B ) r | e 2] :

225 Gordons Corner Road 2B AooREss; _ Bon@insuroyourcompany.com
Manalapan NJ 07726 INSURER(S} AFFORDING COVERAGE HAIC ¥
nsurer A Medical Protective Company 11843 A++

INSURED IN3URER 8: Wesco Insurance Company 52524 A- -
Enterprise Solutions inc. d/bfa Enterprise Global Solutions Inc. el
700 E. Diehl Rd, :

Suite 110 [INSURERD:
Naperville iL 60563 INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 180027 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DOCUMENT WITH RESPECT TO WHICH THIS

WL
ng‘ TYPE OF INSURANCE m:a g f-tfvo POLICY NUMAER rﬂ».ou'ﬂ%YmEFF 1 M: LINITS
A | X | COMMERCIAL GENERAL LIABILITY V33472 03/27/2023 | 03/27/2024 | EACHOCCURRENCE $ 1,000,000
—J crams.moe [X] oceur | PREMISES Eae o |3 100,000
- MED EXP {Any one person) $
__J PERSONAL 8 ACVINJURY | s 1,000,000
| QENL AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE s 3.000,0004
(X |pouey || & Loe PRODUGTS - COMPIOP AGG | 3,000,000
QTHER: $
AUTOMOBILE LIABILITY COMOREDSINGTELMIT |
ANY AUTO f BODILY INJURY (Par pearson) | §
—] ownED SCHEDULED
B 5 e A
 autos onty AUTOS ONLY | {Per aczident)- s
— °
__umeretlawse | oo EACH OCCURRENGE 5
EXCESS UAB CLAIMS-MADE AGGREGATE 3
0ED_|__| ReTeNTIONS s
0 1PENSATIO FZR. OfA-
AND EMPLOYERS: UADILITY vin WWC3649063 04/01/2023 [04r01/2024 | X ERpae T [ 2
ANYPROPRIE FORPARTHERFEXECUTIVE E.L, EACH ACCIDENT 5 . 1,000,000
B [oFFICERAEMBER EXCLUDED? D Nra| X . L
(Mandatory In NH) E.lL. DISEASE . EA EMPLOYEE| 8 1,000,000
if yas, Goscrive wider
DESCRIP‘!ION OF OPERATIONS balow EL DISEASE - POUCY LIMIT | § 1,000,0008
A"] Modlcal Malpractica-E&0 x | x| vad472 03/27/2023 | 03/27/2024 11,000,000 Occurence / $3,000,000 Aggregate
A | Sexua! Molosiation/Assauil X | x| V3472 03/27/2023 | 03r27/2024 [$25,000 Occurence / 525,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD 104, Additlonal Remarks Schedute, may be sttached if ﬁ‘mn pace iy required)

Corliflcato holder naniod as addilionat insured only if thgre Is a wrilton contract,

CERTIFICATE HOLDER CANCELLATION

New Hempshire Veterans Homa

139 Winter Street
Tilton NH 03276

SHQULD A:NY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

L]
%f AT .ngmﬂ

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
CERT NO:180027

: ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD ‘

Benjamin Lavenson 06/06/2023




