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STATE OF NEW HAMPSHIRE

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

OFFICE OF THE EXECUTIVE DIRECTOR

7 EAGLE SQUARE, CONCORD, NH 03301-4980
Telephone: 603-271-2152

TDD Access: Relay NH 1-800-735-2964
www.oplc.nh.gov

June 28, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC), to exercise a renewal option to
an existing contract with Tracey L. Collins, DNP, RN, PMP, CPHQ, NEA (Vendor Code 226413)
Rochester, NH, to continue providing Nurse Consultant Services, statewide for the OPLC, which includes
the option to extend services for two (2) additional one (1) year periods, by increasing the price limitation
by $13,200 from $26,400 to $39,600 and by extending the completion date from December 31, 2023 to
December 31, 2024, upon Governor and Executive Council approval. 100% Agency Funds.

The original contract was approved by the Governor and Executive Council on April 6, 2022 (Item #34).

Funds are available in the following account:

01-21-21-21010-240400000 Division of Administration

046-500462 - Consultants

FY 2024

$6,600

FY 2025

$6,600

EXPLANATION

The purpose of this request is to ensure quality of care issues including, but not limited to, malpractice suits,
matters of incompetence, unprofessional conduct, consumer complaints and other issues that may constitute
violations of NH RSA 317-A continue to be investigated.

The Contractor assists OPLC staff as needed, in the timely review process of complaints, claims, suits and
other issues involving licensees where the public could be adversely impacted. Among other duties, the
Contractor assists the OPLC staff with setting up and completing unannounced inspections.

Services include the review of information received to ensure that all materials are in order and ready for
Board Review. Information reviewed could include, but is not limited to, office records, responses,
radiographic films, reports from other agencies and reports from other states.

As referenced in Exhibit A of the attached agreements, the parties have the option to extend the agreements
for up to two (2) additional one (1) year periods, contingent upon satisfactory delivery of services, available
funding, agreement of the parties, and Governor and Executive Council approval. The OPLC is exercising
one (1) of the two (2) year extensions available for renewal, leaving one (1) year of renewal for future use.
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and the Honorable Council

In the event that Agency Funds become no longer available, General Funds will not be requested to support
this program.

Based on the foregoing, I am respectfully recommending approval of the contract with Tracey L. Collins,
DNP, RN, PMP, CPHQ, NEW of Rochester, NH.

Respectfully submitted,

Lindsey BT Courtney
Executive Director



state of New Hampshire
Office of Professional Licensure and Certification

Amendment #1 to the

Nurse Legal Consultant Contract

This Amendment to the Nurse Legal Consultant Contract is by and between the State of New Hampshire,
Office of Professional Licensure and Certification ("State" or "OPLC") and Tracey Collins ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 6, 2022, the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, Amendment, and Exhibit A,
Special Provisions, the Contract may be amended and extended upon written agreement of the parties
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

December 31, 2024

2. Form P-37 General Provisions, Block 1.8 Price Limitation, to read:

$39,600

3. Form P-37 General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Heather A. Kelley, Director of Operations

4. Modify Exhibit C, Price and Payment Schedule, by replacing In its entirety with Exhibit C -
Amendment #1, Payment Terms, which is attached hereto and incorporated by reference herein,
in order to update the contract with current Payment Term provisions.

Tracey Collins Contractor Initials

RFP-2022-NUREG-01-NURSE-02 Page 1 of 3 Date



state of New Hampshire
Office of Professional Licensure and Certification

Amendment #1 to the

Nurse Legal Consultant Contract

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Office of Professional Licensure and Certification

r^afo /Date ' Name; uhoseyB. Courtne
Title: Executive Director

Tracey Collins

Date Name: '

Title: ^

Tracey Collins

RFP-2022-NUREG-01 -NURSE-02 Page 2 of 3



state of New Hampshire
Office of Professional LIcensure and CertificMioh

Amendment #1 to the

Nurse Legal Consultant Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, sut^stance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

10/5/23 (2AA.i4:t^/cAAAy
Date Name: Chrisiopher Bond

TitleAssociate Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Tracey Cotlms

RFP-2022-NUREG-01-NURSE-02 Page 3 of 3



Office of Professional Licensure and Certification

Nurse Legal Consultant

EXHIBIT C - Amendment #1

Payment Terms

1. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the services provided by the Contractor pursuant to Exhibit B, Scope
of Services.

2. This Agreement is funded with 100% Agency Funds.

3. The Contractor agrees to provide the services in Exhibit B, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the Contractor's current and/or future funding.

4. Payment for services shall be made as follows:

4.1. Payment shall be on an hourly reimbursement rate $220.00 per hour, inclusive of
travel, for actual hours worked, in accordance with Exhibit B, Scope of Services.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20th) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Contractor
shall:

4.2.1. Ensure each invoice is completed, dated, and returned to the Department

in order to initiate payment.

4.2.2. Keep detailed records of activities related to contract services.

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

4.4. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Date.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to oplc.accountspayable@oplc.nh.gov, or invoices may be mailed to:

Director of Operations
Office of Professional Licensure and Certification

7 Eagle Square
Concord, NH 03301

6. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit B, Scope of Services and in this Exhibit C - Amendment 1.

Nurse Legal Consultant Exhibit C-Amendment 1 Contractor Initials A

RFP-2022-NUREG-01-NURSE-02 Page 1 of 1 Date



CMA

HEALTHCARE PROVIDERS SERVICE

ORGANIZATION PURCHASING GROUP

Certificate of Snsfurance
OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM

nso
Print Date: 1/04/2023

The application for the Policy and any and allsuppiementary Information, materials, and statements submitted therewith shall
be maintained on file by us or our Program Administrator and will be deemed attached to and incorporated Into the Policy as
If physically attached.

PRODUCER BRANCH PREFIX POLICY NUMBER POLICY PERIOD

018098

Named Insure

970

d and Addres

HPG

s:

0732521574 From; 03/01/23 to 03/01/24 at 12:01 AM Standard Time

Program Administered by:

Tracey Collins
5 Bradley Ct
Rochester, NH 03867-3407

Medical Specialty: Code:

Nurses Service Organization
1100 Virginia Drive, Suite 250
Fort Washington, PA 19034
1-800-247-1500

www.nso.com

Insurance Provided by:

Legal Nurse Consultant - RN 80964

Professional Liability $1,

/Vnerican Casualty Company of Reading, Pennsylvania
151 N. Franklin Street

Chicago, IL 60606

000.000 each claim $ 3,000.000 aggregate
Your professional liability limits shown above include the following:

* Good Samaritan Liability * Malplacement Liability * Personal-Injury Liability
* Sexual Misconduct Included in the PL limit shown above subject to $ 25,000 aggregate sublimit

Coverage Extensions

License Protection S 25,000 per proceeding S 25,000 aggregate

Defendant Expense Benefit S 1,000 per day limit $ 25,000 aggregate

Deposition Representation S 10,000 per deposition $10,000 aggregate
Assault S 25,000 per incident S 25,000 aggregate

Includes Workplace Violence Counseling
Medical Payments S 25,000 per person $100,000 aggregate

First Aid S 10,000 per incident $10,000 aggregate

Damage to Property of Others S 10,000 per incident $10,000 aggregate

Information Privacy (HIPAA) Fines and Penalties S 25,000 per Incident $ 25,000 aggregate

Media Expense $ 25,000 per incident $ 25,000 aggregate

Workplace Liability

Workplace Liability
Fire & Water Legal Liability
Personal Liability

Total $ 130.00

Included in Professional Liability Limit shown above
Included in the PL limit shown above subject to $150,000
$1,000,000 aggregate

aggregate sublimit

Base Premium $130.00

Premium reflectis Employed , Full Time \
Policy Forms and Endorsements (Please see attached list of policy forms and endorsements)

Medical Speciality is amended to include Consulting Services (GSL-5587)

Chairman ofthe^Board Secretary

Keep this Certificate of Insurance in a safe place. It and proof of payment are your proof of coverage. There is no coveragein
force unless the premium is paid in full. To activate your coverage, please remit premium in full by the effective date of this
Certificate of Insurance.

Coverage Change Date: Endorsement Date: Master Policy: 188711433

CNA93692 (11-2018)

<D Copyright CNA All Rights Reserved.



POLICY FORMS & ENDORSEMENTS

The following are the policy forms and endorsements that apply to your current professional liability policy.

COMMON POUCY FORMS & ENDORSEMENTS

FORM »

G-121500-D (04-08)
G-121503-C (07-01)
G-121501-C (07-01)
CNA94164 (11-18)
G-145184-A (06-03)
G-147292-A (03-04)
GSL15563 (02-10)
GSL15564 (10-09)
GSL15565 (03-10)
GSL17101 (02-10)
GSL13424 (05-09)
CNA80051 (09-14)
CNA80052 (10-14)
G-123846-C28 (07-01)
G-123850-D28 (07-01)
CNA81753 (03-15)
CNA81758 (01-21)
CNA82011 (04-15)
CNA89027 (10-17)
CNA89026 (05-17)
GSL-5587 (11-05)

FORM NAME

Common Policy Conditions
Workplace Liability Form
Occurrence Policy Form
Amendment Definition of Claim Endorsement

Policyholder Notice - OFAC Compliance Notice
Policyholder Notice - Silica, Mold & Asbestos Disclosure
Information Privacy Coverage Endorsement HIPAA Fines, Penalties & Notification Costs
Sexual Misconduct Sublimits of Liability Professional Liability & Sexual Misconduct Exclusion
Healthcare Providers Professional Liability Assault Coverage
Exclusion of Specified Activities Reuse of Parenteral Devices and Supplies
Services to Animals

Amended Definition of Personal Injury Endorsement
Distribution or Recording of Material or Information in Violation of Law Exclusion Endorsement
New Hampshire Cancellation and Non-Renewal
New Hampshire Amendatory Change
Coverage & Cap on Losses from Certified Acts Terrorism
Notice - Offer of Terrorism Coverage & Disclosure of Premium
Related Claims Endorsement

Entity Exclusion Endorsement
Media Expense Coverage
Consulting Services Liability Endorsement

PLEASE REFER TO YOUR CERTIFICATE OF INSURANCE FOR THE POLICY FORMS & ENDORSEMENTS SPECIFIC
TO YOUR STATE AND YOUR POLICY PERIOD.

For NJ residents; The PLIGA surcharge shown on the Certificate of Insurance is the NJ Property & Liability Insurance
Guaranty Association!

For KY residents: The Surcharge shown on the Certificate of Insurance is the KY Firefighters and Law Enforcement
Foundation Program Fund and the Local Tax is the KY Local Government Premium Tax.
As required by 806 Ky. Admin Regs. 2:100, this Notice is to advise you that a surcharge has been
applied to your insurance premium and is separately itemized on the Declarations page or billing
instrument attached to your policy, as required KRS. §136.392.

For WV residents: The surcharge shown on the Certificate of Insurance is the WV Premium Surcharge.

For FL residents; The FIGA Assessment shown on the Certificate of Insurance is the FL Insurance Guaranty Association
- 2022 Regular Assessment.

Form #:CNA93692 (11-2018)

Master Policy#: 188711433

Named Insured: Tracey Collins

Policy#: 0732521574

O Copyright CNA All Rights Reserved.



STATE OF NEW HAMPSHIjifelg,22 pm 1=41 RCUD
OFFICE OF PROFESSIONAL LICENSURE AND CERTiFiCATION

DIVISION OK ADMINISTRATION

7 IZaglc Square

Concord. Nil 03301

Lindsey 13. Courtney Telephone 603-371-3800 ■ Fa-v 603-271-0597
ILxccutive Director

^  I
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January 31, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the ORlce of Professional Licensureand Certification, to enter into an agreement wiihTraccy L.
Collins, DNP. RN. PMP, CPHQ, NEA, of Rochester, NH (Vendor No. 226413) for nurse consultant
services for an amount not to exceed $26,400.00. This contract is a result of competitive RFP 2022-04. This
contract shall be effective upon Governor and Executive Council Approval and extend through December
31. 2023, with the option to extend for two (2) one-year periods. 100% Agency Funds.

Funds to support this request arc available in SFY22 and SFY23 and contingent upon availability and
continued appropriations in SFY24 with the authority to adjust between fiscal years through the Budget
OfTtce if needed and justified.

FY 2022 FY 2023 FY 2024

01-21-21-211010-24040000

46-500462 Consultant $6,600.00 $13,200.00 $6,600.00

EXPLANATION

RSA 3IO-A:l-d, I authorizes OPLC to "contract for the serx'ices of investigators . . . ." To presen.'e the
impartiality of individual board members and limit the number of recusals of board members for
adjudication, the consultant will assist OPLC staff in reviewing and investigating possible violations.

Based on the foregoing. I am respectfully recommending approval of the contract with Tracey L. Collins,
DNP, RN. PMP, CPHQ, NEA, of Rochester, NM.

Re

Lindsey B. Courtney
Executive Director



FORM MIMBFRP-37 (version 12/11/2019)

N^ijcc: This agrccmrni and all of iis anachmenis shall become public upon submission fo (jovcmor and
Kxccutivc Council for approval. Any informalMMi ihat is private. conHdcntial or proprietary must
be clearK identiHcd to the a^jency and agreed it» in writing prior to .signing the contract.

ACRFF.MENT

The Stale of New I lantpshirv and tlu* Conirjctor herebs mutualK agree a.s follows:

CiF.NF.RAL PROVISIONS

I. IDF.NTIFICATIO.N.

I.I Stale Agency Name
« M'tlce of Professional i.icensure and Certification

I.J Slate y\gencs Address
7 luigle Square. Suite
Conc«>rd. Nil tl.V'tll

I..' Contractor Name

;  Irjccs L. Collins. ONP. KN. PMP. (. IMH;. NI.A

1,4 ConiraeiiM-Address

\ > e'ontnictor lltone 1.6 -Account Numlx'r 1 7 Complclii»n Dale I.K Ih'icc l.iinitalioit

Number i Vs-emhcr ' t. S:6.40().(KI

inoodtwtMttMMb- ,

.^1)046:

i  1.^ Contracting OITicct iW Stale Agency
! Heather Kellcs

I.HI State Agency Iclcphone Niimhcr
oO;.:"'l-ol4:

Contrucior Signature l.l^ Name and l ille «»f l. i>nlrjclor Signatory

Trauy
1.1.1 State Agency Signature 1.14 Nante and Title ol Slate Agency Signatory

1.15 Approval by the N.H. IVpttntncni of Admini.qrution, Oivismn ol Perwiniiel o/ xipi>hcohU-i

\u /! Directoi.On 1/26/2022

1  16 Appn»val by the Attorney Cleneral (r«»rni. Substance and l-!seculion) m u/ipiu uNi-/

My: . On: 3/9/2022

1.17 Approval by the (nnemof and I secuiise Council m xtpplu ahlx i

(i&C Item numbef: CiAC Meeting Dale:

Page I t>r4
C'onti^clor Initials

Date ii/JoIJ-I



2. SERVICES TO BE PERFORMED. Ihc Sialc o( New

Hampshire, acting through the agcncv identificJ in bUx-k I.I
fSiaie"!. engages contract!* identified in bkvk 1 ,^
("Contractor") to pcrl'omi. and the C»»ntracior shall perfivmi. the
work 1* sale of gixtds. i* Inuh. identified lutd iiH*e purticularK
described in the attached KXHIliM H which is incorp<*aied
herein b> reference ("Services").

3. EFFECTIVE DATI^COMPLETION OF SERVICE.S.

.'.I Noiwithstanding ajis provision of this Agr«ment to the
conlrars. and subject tr> the approval of the (iovcnu)r and
l-.secutivc CiHincil of the Slate of New Hampshire, if applicable,
iliis Aereenienl. and all (.•bligatioiis of the panics heieunder. shall
tx'come effective on the date the ([iovenmr and rsevuiivc

Council appr*>ve this Agreement as indicated in block 1 .17.
unless nv> such approval is required, in w hich case the Agreement
shall become elTective on the date the Agreement is signed b\
the State Agcncv as shown in bhx'k I.I.»cidTeciive Date"!.
y.2 If the Contractor ctrmmences the Services prior to the
r.lVeciive Date, all Services performed b\ the (. imiract!* prior to
the FiTee'ivc Date shall be performed at the s»»le risk of the
Coniracti*. and in the event that this Agreement d^x's not become
effective, the Slate shall have no liabiliiv to the Contract«tr.
including without limitation, anv ivbligation to pav the
(."oniraciof for anv ci>sts incurred »ir Services pcrtomied

CiHitractor must complete all Services bv the l.omplction Dale
specified in block 1.7,

4. CONDI I UIN.AI. NATIIRE OF AtiREE.MKNT.

Notwithstanding anv prt>vision tif this Agreement to the
eonirurv. all obligaiit^ns ol the State hereunder. including,
wiiluiui limitation, the continuance of payments hcrcundci. arc
contingent uptm the availability and continued appropriation of
funds alTecicd by any state v>r lederal legislative esecutive
action that reduces, eliminates i* otherwise nuKlil'ies the
appropriation t* availability of funding for this Agrivmeni and
the Scope frw Ser^ices provided in FXHIHIT B. in whole or in
pjin In no event shall the Slate be liable for any payments
hereunder in e.vccss rd"such available appropriated lunds. In the
event of a reduction iw ccimtination of appr«»priaicd 1'unds. 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 up*»n
giving the C»*ilracti>f ni»ticc of such reducii»>n «>r Icnnination.
I'he State vitall not be required to transfer t'unds lri»m any iKhei
uec!>uni or source to the Account tdcniificd in bUx'k 1.6 in the
event funds in that Account arc reduced or unavailable

5. <ON I RAt T I'RtCE/rRK.E UMITATION/

CAVMENT.

.^. I The contract price. mcllKKl ol pay ment. aitd terms ol pay ment
are identified and more particularly described in l-XHIBM (."
which is inci*poraicd herein by reference.
.^.2 The payment hv the State »)f the contract price shall K- the
onlv and the c«>mpieie reimbursement to the Coniracior lor all
evpcnses. of whatever nature incurred by the Coniracti>r in the
performance hereof, and shall be the only and the complete

compensatitin to the Ctwuraetor for the Services. The .State shall
have n(» liability to the Contractor other than the ciMiiraet price.
.V3 Ihe Suite reserves the right to olTsct from any ann>unt>
otherwise payable to the t.*c»oiraet»if under this Agreement th«)ve
liquidated amtjunt.v required or permitted by N.H. RSA K0:7
through RSA HU;7«c !)r any other provision of law,
.^,4 Nolw iihvlanding any provisi«*i in this Agreemenl ti> the
contrary, arxl noiwiihsuinding unexpected circumstances, in no
event shall Ihc total of all payments authorized. «* actually made
hereunder. exceed the I'riee I.imitation set forth in bhx'k I .X.

6. COMI'LIANCE BV CONTRAdOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOVMKNT
OI'IMIHTUNITV.
0.1 In eonneciior with the pcrl\>mijncc ««f the SeTvievN. the
Conlrjctitr shall comply with all appiicahle statutes, laws,
reeulations. and orders of federal, .state, county or municipal
authoritic% vvhich jmp!>>c any tvbligatitm or duty upon the
fontracti*. including, but not limited t»i. civil rights and equal
emplityntcnl opp!»nuniiy laws. In additi«tn. if thiv .Agteement
fnndvxl in anv pan bv moniev nf the I 'niied Stales, the Coniracior
shall eompK with all feikTal execuiise !»rdcrs. rules, regulatums
and statutes, and w ilh any rules, regulati^ms and cuidehneN as Ihe
State or the United Statv-s is>ue to implement these regulaiionv,
Ihe (.'ontraetor shall aUo comply with all applicable intellectual
prope'rls law

6.2 During the term iti' this AgVcctncni. Ihc I'otiii-actot shall not
discriminate againNi employees ot applicants for cmploytneni
because of race, color, religion, creed, age. m:s. handicap, sesual
<*ieniation. or national (*igin and w ill take affirmative action to
|*eveni such discrimination.
6..J. Ihc Omirtx'tor agrees to pcnnii the State or l;nited States
access to anv of the Contractor's h«H»ks. records and accounts for

the puip«>se of ascertaining compliance w ith all rules, regulations
and orders, and the eoveiianis, terms and c<»ndiiions of this
Agreement.

7. PERSONNEL.

7.1 Ihe (.'onii-acttM shall at its !>wn expense provide all perwinnel
necessarx to perform the Services. The Contractor warrants that
all pvTS4»nnel engaged in the Services shall K* qualihed to
perfimn the Scrxices. and shall be properly licensed and

-.oiherwiw auth»*i/ed lo do mi under all applicable laws,
7.2 Unless otherwise- authorized in writing, during the term ol
ibis Agieemcnt. and t«>r a pcinKJ of sis tM monihs alter the
I'ompleiion Dale in bUxk 1.7. the Ctvniraeior shall n*vl hire, and
shall n»>i pennil any subcontractor «»r other pers»rn. firm or
eorpt)nilion with s*h<«m it is engaged in a comhined ellon to
perform the Services to hire, any (XTsoti who is a Stale employee
or olliciat. who is materially iiiv«»lved in Ihe prix-uremeni.
administration or performance »>! this Agreement. I his
provision shall sirrvive terminaii«>n of this Agreement.
l.y The Ctmlraeting (Iftieer specified in bkx-k 1.^. or his or her
sueees.M.>i. shall be the State's rcprcseniaiivc. In the event «»t any

dispute c«inceming the interpretation of this Agreement, (he
Contracting f:)fficcr'.s deeisitm shall be final fiw the State.

I'agc 2 of 4
Conlrucior Initials



H F.Vf.NT OF l)KFAUI.TmKMKniES.

X.I Any one or more of ihc (bllowirij: acts or omissit>n« ol' the
Contractor shall constitute an event ol'default hcrcunder flivcnt

tiriX*(a(ili"»;

8.1.1 failure to perform the Ser\ice> saiisfactorih or on
schedule;

8.1.2 failure to submit ans report rcsiiiired hereunder; aruj m

8.1.3 failure to perform any other ci>vcnant. tcnn »u condition of
this Agreement.
8.2 Upitn the iKcurrence i»f an\ hveni of IXfaull. the Male nta\
take jn\ oitc. or more, or all. of the following action.s:
8.2.1 give the Contractor a written notice specif) ing the I.vent iit
iVfauit and res|uifing it to be rentcdied within, in the absence ol'
a ereater or lesser specincaiion of time, thins (.*0) das s frmii the
date of the nv>tice: and if the Fveni of IHrtault is not limel) cured,
tenninate this Agreement. elVeciise two (2) dass after gtv ing tlte
Conir.K:tj»r notice of terminaiitm.

X 2.2 eise the Contractor a written notice specils ing the I scni ol
IXl'aull and suspending all pasmenis to he mask* under this
Agreement and ordering that the portion of the coiitraet price
which would otherwise acenie to the Conlracior during the
pc'iiKl t'rom the dale of such notice until such lime ;»■> the 'slate
determines that (he Contractor has cuied tltc l:scnt I't iKiault
shall neser Ix* paid to the Cisntraclor:
8.2.-' gisc the Ciniintcior u written notice specifs ing the I.sent ol
iXriauli and set olT against ans other obligations the Slate nijs
owe lo the Coniractoi ans damages the State sulfers hs reason ol'
ans j-Aeni of Default: and-'or
8.2.4 give the Coniractsw a written notice specifsing the I.sent of
iVfauh. treat the Agreement us breached, lemiinaie the
.Agrccmeni and ptirsiK* any of its remedies at law iir in equiis. it
both.

8.3. No failure bs the State lo enforee ans pros isions hereof after
an) Lscni of Default shall be deemed a wniser of its rights with
regard to that lAeni of Default, or any suhsequcm Invent ol
Default. No express failure locnforcc ans l;scniol IVtauh sliall
he dtvmesl a svaiver of the right of the State to enforce I'ach and
all of the provisions herctsf upon any further or otlKi I'sent of
IX'fault on the part of the Contractor.

9. I KkMINATION.
U.I Notwithstanding paragraph 8. the State may. at its sole
discretion, terminate the Agreement frw any reason, in whole or
in pjirt. bs ihirt) (.>(M days written iiolice to the C'linirjcior lluii
Ihc State is exercising its option to tenninate the Agreement.
0.2 In the csent of an early termination of this Agreement f«»r
any icasttn other than the compleium of the Sersiees. the
1.'ontraciof shall, ai the Stale's discretion, deliver to the
(.'ontracting (,)fllcer. not laicr than fifteen (I.^ I day s alter the dale
of termination, a rcptsri C rcrmination Report "l describing in
detail all Services performed, and the contract price earned, to
and including the dale of termination, fhe fomt. subject matter,
cstoteni. and number of copies of the fcmtination Ke(>»»it .sliull
be idcnfical to those of any Final Rcprtrt described in the attached
l:XHIHIT H. In addition, at the Slate's discretion, the Contractor
shall, w ithin 1.^ days of notice of early termination, develop and

submit to the State a Tntnsiii«*r Plan for services under ihe
Agreement.

10. DATA/ACCKS.SyCONFIDKNTlALITV/
1'RKSF.RVATION.
10,1 As used in this Agrcemem. the word "data" .shall nicuis all
inl"ontiati»wi and things dcseUvped i>r obtained during the
perl'omiancc ol", «»r acquired sw dcsekspcd by rcas«>n ol". this
Agreement, including, but not limited lo. all studies, reports,
files, fonnulae. surveys, maps, ciiarts. sound recordings, video
recordings, pictorial reproductions, drawings, tinalyses. grapliic
representations, computer prt»granK. computer printouts, notes,
letters, memoranda, papers, and dtxumenis. all whether
finished or iiiillnished
10 2 All data and any propt*rly which has been reseised trom
the Slate or purchased with funds provided lor that purpose
under this Agreement, shall fv the property of the State, and
shall hi- returned to ihc Stale ups>n demand or upon termination
of this Agreement for any reason,
10,3 (■«snlldcniialiiy of data shall be govenied by N.M. kSA
chaptct 0| - A or other existing las*, Disclosure of data requires
pri*if wriiien approval of ihe State.

11. C()NTHA("n>R S RKLATIO.N FD I IIK S FA FK. In the
pcrft>nnance »»f tins Agreement the Coninictor is in all lespsxts
an indepcndcni c<>nlr;ictor. and is neither an agent nor an
emplosee of the Stale. Ncitlici the Coniractoi nor atiy oi' its
officers, cmpltisccs. agents ot membcfs shall have aulhoriiy to
bind the Slate or receive any benefits, workers' compensaii<Hi m
other emolumcni.s provided by the Slate to its employees.

12. ASSICNMKNT/DKI.ECATION/SCHCOM RAt TS.
12.1 Ihe (.'miiractor shall not assign, or oihenvise transfer any
interest in this Agreement without the prior w rinen notice, which
shall be provided to the Stale at least tllleen < I5l days prior to
the assignment, and a written conseni *0'the Slate. I\>r pur]s«>scs
of this paraeiaisli. a Change of Control shall constitute
assieiiment. "Change ol Control" nteans (tu merger.
conwdidaliiMS. i»f a transaction tu scries of related lransacii«»ns in
which a third party. i»>gciher with its aniliaics. becomes ihe
direct sw irsdirect owrxr of filly percent or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (ht the sale of all or subsianitally all
of the assets of the Contractor.
12.2 None ot ihc Services sliall Iv Mifxoiiiraele*! by ihe
Coniractoi vsithout prioi v\rilten notice and consent ol the Stale
The Stale is entitled to copies of all subcontracts and assignment
aureemenis and shall m>t be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party

IJ. INDFMMFICATION. Unless otherwise exempted by law.
the Contractor shall indemnify and hold harmless the State. Us
officers and cmplosees. trom and ngainsi any and all claims,
liahiliiles and costs l's>r any personal injury or property damages,
patent Of Clip) right infringement, i* other claims asserted against
the Slate, its officers or employees, which arise out of lor which
max be claimed to arise out oD the acts or omission of the
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(\)niracii>r. or subciwijraciors. including buJ noi limiicd lo >hc
n«rgligence. reckless iw inieniHMial conduct. I ho Siaie ̂ hall noi
be liubk for anv costs incurred by ihc Contractor arising under
this paragntpb 13. Noiuiihstanding the rt>rcg»>ing. nt»thing herein
cttniaincd shall be deemed to constitute a waiver ol tlic sovereign
immuniiv of the Stale, uhich iminuniiy is hereby re.servcd to the
State. This covenant in panigraph 13 shall Nur\ivc the
termination of this Agreement.

14. I.NSURANCK.

N I The Conimcior shall, at its .s»ile expense, obtain and
continuously maintain in force, and shall re<.|iiirc any
siibconiracior or assignee to obtain and ntainiain tri lorce. the
t'oilovxing insurance:
i t I I commercial general liabilils insurjnee against .ill el.iini\
of bodily injury, death or properly damage, in amiKinis of not
less than SI .'XKI.OrX) per oecurrenee and Sr.D'ltfttO') .iggrcgate
Ol excess; and

14.1,3 special cause of loss coverage form covering all propeny
subject to subparagraph it),3 herein, in an amount not less than
80*« t)fihc whole aTvlacemeni value of the pro|H.-n\.
14,3 lite policies described in subparagraph 14.1 herein sh^ll be
on policv fivrms .ind endorvriivenis approved liw u>e in the State
of Sew llumpsliitc by the N.H. Defvanmeiii of in'^urance. and
is\ued h\ insurers licensed in the State of Sew liampsliire.

14,3 (he Contractor shall furnish to the Contracting iMTicer
identified in block I or his or her successor, a eertificatets) of

insurance fi»r all insurance required under this .Agreement.
Contractor shall also furnish to the Contracting OlTiccr idcniillcd
in bktck !.*>. or his or her successor, cenificatets) of insurance
tor all renewaltsl of insurance required under this Agreement no
later than ten 110) days prior to the expiration date of each
insur.incc policy. I he ccrtifiealcl si ol iii^uruttce and any
renewals thereof shall be attached attd are inc«»rrH»raied herein by
reference

15. WORKERS* C(».MPENSATION.

I.*.I l^v signing ibis agreement, the Contntcior ;tgree>, cenilles
and warranks thai the Contractor is in compliance w iih itr exempt
lr»>nt. the rcquircmcni.s ol N.ll. KSA chapter 38I-.A i "If 'irki r.\
( ti/n/ic/nt/n'o/i ■'/.

I 5.3 I o the extent the Conintcior is subject to the requirements
ol NMI. RSA chapter 381-A. Contractor shall maintain, and
fcquire any subcontractor or assignee lo secure and iiiainlaiii.
payment of WorksTs" Compensation in cttiuicciion with
aclix ities which the perMtn proposes to undertake pursuant to this
Atireemenl. l"hc Coniracliw shall funtisit the Contracting (Itficer
idcntitied in bli>ck I .y. or his or her successor. piiK.if ol W orkers
Compensation in the manner described in N.H. KSA chapter
381-A and any applicable rencwaltsi thereof, which shtili be"
attached and are inc»wpx)faied herein by reference, tlic State
shall not be responsible for payment of any Workers'
Compen.vaiion premiums or ftir any tithcr claim or benclii h>r
Contractor, or any subcoinracittr or entployee of Coniracioi.
which might arise under applicable Slate of New Hampshire
Workers" Compensation laws in conneciioo with the
performance of the Services under this Agrecmem.

16. iNOTICE. Anv notice by a party hereto to the other fxirty
.shall be deemed to have been duly delivered ttr given at the lime
ttf mailing by certified mail. p*>siage prepaid, m a I 'niied Suies
Post office addressed to the parties at the addresses given in
bliK'ks 1 ,3 and I.J. herein,

I". AMENDMENT. I his Agreement ntay he amended, waived
Of discharged only by an instalment in writing signed by the
parties hereto and i»nlv after approval ol .such amendment,
waiver or discharge by the (if>vcmor and l-.\ecutivc (.'mmcil ol
the Stale of New Hampshire unless no such approval is required
under the circumstances pursuant lo Slate iav». aile or ptdicy.

18. rilOK E OE i-AVV ANDKORUM. 1 his Agreemeni shall
be covenied. interpreted and construed in accordance vvith the
laws of the State of New Hampshire, and is binding upcnt and
inures lo the benefit ol the parties and their respeeiive successtirs
and assigns. Ihe wording usc'd in this Agrcetneni is the wording
chi>M,-n h\ the p;inies to express their mutual intent, and no ade
ill"consirticiion shall be applied againsi or in favor oi'any pans.
.Anv actions arising «hH of this Agiev'meni shall be- br«iughi and
maintained in New Hampshire Supertstr Court which shall haw
esclusive jui isdiClion llieioil.

|M. ( <»NEI.K"TIN<; TERMS. In the event of a conllict
between the terms of this I'-.17 Idnn (as itn»dilied in C.XHlhl!
.A I and i»r aiiachinents and amendment thereoi. the lernis ol the
\'-}l (as modified in l-,\Hlhi I A i shall control,

20. THIRD PARTIES. The parties hereto do nin intend to
bcnelli any third panics and tins Agreement shall not K-
construed to confer any such benel'il.

21. HEADIN(iS. Ihe headings ihriHighout the Agreement are
lor reference purposes mtly. and the words contained therein
shall ill no way be held to explain. miKlify. amplify or aid in the
inlerprelalion. construction or meaning ol the provisions ol this
Agreement.

22. SPECIAL PROVISIONS. Additional or nnKlir\ine
provisions set forth in the attached liXHIHI I .A are inc«»rpof;ited
herein by rel'sTence.

23. SEN ERAIIIIJTN. In ihe cwni any t«t ihe pr»»s kido. ..f ihis
Agreement are held by a court ot'competcnl juristlielion lo Iv
eitnlrarv to anv state or federal law. the remaining provisions ot
this Agrcentcnl w ill remain in full force and effect

24. ENTIRE A(iKEEMENT. This Agrecmem. which may Iv
esecuied m a number of c»>unierparts. each ot which shall be-
decntcd an original, constitutes the entire agreemeni and
understanding between the parties, and supersedes all prior
ugreeiuents and uoderslandii»g« s* ith respect to the subject matter
hcrcol".

i'aqc 4 ill' 4
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EXHIBIT A

SPECIAL PROVISIONS

The provisions of Paragraph 14. ofihe (ieiicriil Provisiotis. rurm arc deielcd us
inapplicable.

This A^ireenieni can he e.stenJed lor iwo adJiiional one-year periiKls al (he Slate s di.seretion. h>

muuiallv c.\eeuted uriiien amendnieni lo iliis Agreenieni by the Parties.
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EXHIBIT B

SCOPE OF SERVICES

The Nurse I.egal Consuliani shall be resrHmsible lor inwsliguiing quality ol'care issues
including, hut not limited id. malpractice suits, matters DritKompeicnce. unprolcssional CDnduci,
consumer complaint.s. and <»iher issues which mas con.stiiute \ iolaiions orstaiuie or rules
applicable to licensed healthcare prDlcssionals regulated h> OlM.C t»r the K>ards within OPI.C.

The Nurse Legal Consultant is expected l»» u.ssisl with a maximum ol" live (.^) in\estigatiims p«.-r
month.

Work hours tor tmc investigation muN not be suhdix ided antong groups ol pn>vidcrs or
indixidual providers in the s;tme practice gnmp.

More specitic duties include:

•  .Assist OIM.C" stall as neetlcd and\»r whett directed h\ the lioard in the litnel> review

process orc«»mplainls. claims, .suits and other i.s.sues involv ing licensee where the public
could bcadverselv allected.

•  Assist OIM.C stalTin setting up and completing unann»»unced inspections. Keview
inlbnnation ivceived lt» ensure that all materials arc in i>rdcr and ready tor lioard Review,

Lxamples of inlomiation to hi- rev iewed include, but is not limited to: oOicc records,
respivnses. rep«»iis from i>thcr agencies or states.

•  Recruit and ntaintain a li.st olTniiside expert reviewers.

•  Ciunplele and write up repvirts of investigation.

•  Assist and work with them in perlbrntitig investigations

Page 2 of a
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EXHIBIT C

PRICE AND PAYMENT SCHEDULE

The contract price shall not exeeeJ SZti.JfMl.ltO duriny the term ol'the contract.

The Contractor shall be paid at an hourly rate ol'S220.(HI per an invcsti^iaiiim with a tna.xinnim ol

five (5) invesiiyatii»ns a month. I'hc Coniraclor shall submit inv(»ices to the lUiard on a monihK
basis in sunicicnt detail and will include, as a minimum, the number ol hours \sorked and the

nature olThe work perlbniied. All M(nird-appro\ed invoices submitted for pa\ ment will be paid
w ithin .'0 da\s i»lTex"eipt.

Page 3 of 3
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Independent Contractor Justiflcation Form

1. Describe the services that the individual will perform for your agency.
Investigative Services for quality care issues which may constitute violations of statute or rates applicabte

licensed healthcare professionals regulated by OPLC or the boards within OPLC.

2. Does the agency have Slate employees that perform the same or similar services? FTYes. PTno

3. Will the Agency exercise authority over the means by which the service is rendered by;
a. Setting work hours. □ Yes, □ No
b. Setting the work location or providing work space. □ Yes, 0 No
c. Training the individual In how the services must be performed. 0Yes, 0 No
d. Supervising how services are rendered. 0Yes, 0No
e. Providing tools, materials or office supplies to perform the services. □ Yes. 0 No
f. Requiring periodic reports on the individual's services.0 Yes, 0 No
g. Requiring performance by the contracting individual, rather than allowing subcontractors or
assistants. □ Yes, □ No

4. Will the individual perfonn the services exclusively for the agency? □yes, 0 No

5. Does the individual use their personal social security number rather than employer identification tax number?
0 Yes, □ No

6. Docs the individual hold himself or herself out to be in business for himself or herself, including by being
registered with the state as a business and having continuing or recurring business liabilities or obligations?

Yes, I I No

7. Will the individual be responsible for satisfactory completion of work and can the agency hold the individual
contractually responsible for failure to complete the work? 0Yes, 0No

8. Will the Agency have the right to terminate the relationship at any time?0Yes, 0No

9. Can the individual terminate the relationship at any time without liability? 0Yes, 0No

10. Arc the services the individual will provide an independently established trade, occupation,
profession, or business?0Yes, 0 No. Please Identify Nursing investigaiiveSen/ices .

Date initial review by DoP: 01/26/2022 Oate final review by DoP: 01/26/2022

Initial Approval mgm : Disapproved Final Approval mgrn ; Disapproved

Olglislty tlgrwd by Man Digitally (ignad by Matt
Matt Mavrogeorge Mavrogaorge Matt Mavroqeorqe Mavrogwga

D8te;2022.01.26 09:0l;39-05"00' ® ^ Date; 2022.01.2609:01:51 -OSW

(Division of Personnel signatory) (Division of Personnel signatory)

OSAD 102 (Rev. 1-20)



inso
1100 Virginia Drive, Suite 250
Fort Washington, PA 19034-3278
Phone; 1 -800-247-1500 Fax: 1 -800-758-3635
Website: www.nso.com

03/02/22

Tracey Collins

Dear Tracey Collins:

Enclosed is the replacement certificate of insurance that you requested.

If you have any questions or need assistance, please call us toll free at1-800-247-1500. Our
Customer Service Representatives are available weekdays from 8:00 a.m. to 6:00 p.m.. EST.

Sincerely,

Customer Service

Enclosure

Q032

fJeilicaietl To Sen'ing The Insurance ̂ 'L•e^ls ofiVurses
NurMt Servic« Organlzalio'i i« a ragiatarad trade rxame ot Atlinity Insurance Services. Inc.; (AR 244489); in CA & MN.
AIS Afdnlty Insurance Agency, Inc. (CA 0795465); In OK, AiS AfTlnily Insurance Servicet inc.; In CA. Aon AfTlnlty
Insuraitce Services, Inc., (0G94493). Aon Direcl Insurance Adntinislralors ai>d Berlcety InsurarKe Agency and in NY, AIS
Affinity Insurance Agency.



CNA

HEALTHCARE PROVIDERS SERVICE I
ORGANIZATION PURCHASING GROUP

Certificate of Snsfurance
OCCURRENCE PROFESSIONAL LIABILITY POLICY FORM

nso
Print Date: 3/02/2022

The application for the Policy and any and ailauppiementary information, materials, and statements submitted therewith shall
be maintained on file by us or our Program Administrator and will be deemed attached to and Incorporated into the Policy as

PRODUCER BRANCH PREFIX POLICY NUMBER POLICY PERIOD

018098

Named Insure

970

d and Addres

HPG

a:

0732521574 From: 03/01/22 to 03/01/23 at 12:01 AM Standard Time

Program Administered by:

Tracey Collins

Medics! Specialty: ^ Code:

Nurses Service Organization
1100 Virginia Drive. Suite 250
Fort Washington. PA 19034
1-800-247-1500
wvyw.nso.com

Insurance Provided by:

Legal Nurse Consultant - RN 80964 American Casuatty Company of Reading, Pennsylvania
151 N. Franklin Street

Chicago. IL 60606

Professional Liability $ 1,000.000 each claim $ 3.00O.OOO aggregate
Your proltsciorui lUbillty iimltf ihovyn abovo Inctud* tba foliowtng:

* Good Samaritan Liability * Malpiacement Liability * Personal injury Liability
' Sexual Misconduct included in the PL limit shown above subject to $ 25,000 aggregate subiimit

Coverage Extensions

License Protection S 25.000 per proceeding 8 25,000 aggregate
Defendant Expense Benefit , S 1.000 per day limit 8 25,000 aggregate
Deposition Representation S 10,000 per deposition 8 10,000 aggregate

Assault S 25,000 per incident 8 25,000 aggregate

Includes Workplace Violence Counseling
Medical Payments S 25,000 per person 8 1 00.000 aggregate

First Aid S 10.000 per incident 810,000 aggregate

Damage to Property of Others S 10.000 per incident 8 10,000 aggregate

Information Privacy (HIPAA) Fines and Penalties S 25.000 per incident 8 25,000 aggregate

Media Expense $ 25,000 per incident $ 25,000 aggregate

WorkPtace Liability

Workplace Liability
Fire & Water Legal Liability
Personal Liability

Total $ 127.00

Included in Professional Liability Limit shown above
Included in the PL limit shown above subject to $150,000
$1.000,000 aggregate

aggregate subiimit

Base Premium $127.00

Premium reflects Employed , Full Time
Policy Forms and Endorsements (Please see attached list of policy forms and endorsements)

Medical Speciality is amended to include Consulting Services (GSL-5587)

Chairman of the Board Secretary

Keep this Certificate of Insurance in a safe place. It and proof of payment are your proof of coverage. There is no coverage in
force unless the premium is paid in full. To activate your coverage, please remit premium in full by the effective date of this
Certiricate of Insurance.

Coverage Change Date: Endorsement Date: Master Policy: 188711433

CNA93692 (11-2018)

O Copyright CNA AH Rights Reserved.



POLICY FORMS & ENDORSEMENTS

The following are the policy forms and endorsements that apply to your current professional liability policy.

COMMON POLICY FORMS & ENDORSEMENTS

FORM#

G-121500-D (04-08)
G-121503-C (07-01)
G.121501-C (07-01)
CNA96097 (06-19)
CNA94164 (11-18)
G-145184-A (06-03)
G-147292-A (03-04)
GSL15563 (02-10)
GSL15564 (10-09)
GSL15565 (03-10)
GSL17101 (02-10)
GSL13424 (05-09)
CNA80051 (09-14)
CNA80052 (10-14)
G-123846-028 (07-01)
G-123850-D28 (07-01)
CNA81753 (03-15)
CNA81758 (01-21) '
CNA82011 (04-15)
CNA89027 (10-17)
CNA89026 (05-17)
GSL-5587 (11-05)

FORM NAME

Common Policy Conditions
Workplace Liability Form
Occurrence Policy Form
Amended Dermition of Policy Period Endorsement
Amendment Definition of Claim Endorsement

Policyholder Notice • OFAC Compliance Notice
Policyholder Notice - Silica. Mold & Asbestos Disclosure
Information Privacy Coverage Endorsement HIPAA Fines, Penalties & Notification Costs
Sexual Misconduct Sublimits of Liability Professional Liability & Sexual Misconduct Exclusion
Healthcare Providers Professional Liability Assault Coverage
Exclusion of Specified Activities Reuse of Parenteral Devices and Supplies
Services to Animals

Amended Definition of Personal Injury Endorsement
Distribution or Recording of Material or Information in Violation of Law Exclusion Endorsement
New Hampshire Cancellation and Non-Renewal
New Hampshire Amendatory Change
Coverage & Cap on Losses from Certified Acts Terrorism
Notice - Offer of Terrorism Coverage & Disclosure of Premium
Related Claims Endorsement

Entity Exclusion Endorsement
Media Expense Coverage
Consulting Services Liability Endorsement

PLEASE REFER TO YOUR CERTIFICATE OF INSURANCE FOR THE POLICY FORMS & ENDORSEMENTS SPECIFIC
TO YOUR STATE AND YOUR POLICY PERIOD.

For NJ residents; The PLIGA surcharge shown on the Certificate of Insurance is the NJ Property & Liability Insurance
Guaranty Association.

For KY residents: The Surcharge shown on the Certificate of Insurance is the KY Firefighters and Law Enforcement
Foundation Program Fund and the Local Tax is the KY Local Government Premium Tax,
As required by 806 Ky. Admin Regs. 2:100, this Notice is to advise you that a surcharge has been
applied to your insurance premium and is separately itemized on the Declarations page or billing
instrument attached to your policy, as required KRS. §136.392.

For WV residents: The surcharge shown on the Certificate of Insurance is the WV Premium Surcharge.

For FL residents: The FIGA Assessment shown on the Certificate of Insurance is the FL Insurance Guaranty Association
- 2022 Regular Assessment.

Form#:CNA93692 (11-2018)

Master Policy #: 188711433

Named Insured: Tracey Collins

Policy #; 0732521574

t) CopyrigN CNA All Rights Reserved.



Sfate of New Hompshire

Office of Professional Licensure ond Cerfificalion

RFP OPLC 2022-04

Nurse Legal Consullanf, New Hampshire Board of Nursing
Vendor Scoring

Vendor Nome
Minimum

Requirements

Evaluation of the

Individual
Pricing TOTAL

Tracey Collins 19.75 77.50 17.00 114.25

Jessica Reeves 18.50 63.50 25.00 107.00

Nancy Keyes 20.00 70.25 15.00 105.25

Erica Russell 16.75 72.00 15.00 103.75

Maryjane Duquette/ 18.75 60.75 15.00 94.50

Tara Rhoden 17.75 61.00 15.00 93.75

Roseanne Buck 18.00 56.00 15.00 89.00

Sherine Tber 17.25 38.75 0.00 56.00

Monica Tombasco 3.00 32.75 0.00 35.75

Molly Melone 15.25 17.00 0.00 32.25

Reviewers

Jessica Kaliipolites, Direcfor, Division of Enforcement

Ashley Czechowicz, Board Administrator

Christine Senko, Administrator, Bureau of Board Administration

Somontho O'Neill, Board Member


