&
STATE OF NEW HAMPSHIRE
HELEN E. HANKS
DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION COMMISSIONER
P.0. BOX 1806
CONCORD, NH 03302-1806
603-271-5610 FAX: 888-908-6609
TDD ACCESS: 1-800-735-2964 PAUL D. RAYMOND, JR.
e ASSISTANT COMMISSIONER
October 17, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to enter into a Sole Source Retroactive contract with
ServiceMaster Disaster Associates, Inc. (VC #469886), 228 Main Street, Stoneham MA 02180 in the amount of
$42,630.00, for the provision of professional deep cleaning of kitchen area effective upon Governor and
Executive Council approval for the period beginning September 15, 2023 through January 31, 2024. 100%
General Funds.

Funding is available in Fiscal Year 2024, Janitorial Services.

ServiceMaster Disaster Associates, In¢
Account Description FY 2024
02-046-46-465010-82430000-101-500729 IMedical Providers $42,630.00
Total Contract Amount $42,630.00
EXPLANATION

This contract is a sole source retroactive request due to fulfill an immediate need for quarterly deep cleanings
of the kitchen at the NH State Prison for Men. As has been shared, this is our oldest prison facility dating back
to the 1800s, housing the largest population at one site (population as of October 24, 2023 is 1,039). This means
3,117 meals are prepared a day. Examining the physical plant, despite our staff and resident labor who clean
daily, a specialist in the area of cleaning food preparation and service areas is best suited to augment regular
cleaning in order to continue to ensure a sanitary kitchen environment. Deep cleaning will consist of all floors,
walls, hallways, equipment and serving areas on the first and second floors of the men’s kitchen and storage
areas.

NHDOC will be soliciting a bid for contract for quarterly cleanings moving forward. This request is for two
cleanings to be done in September and January of 2024; while the bid is solicited and awarded.

NHDOC reached out to two of the local professional service companies in the area. ServiceMaster Disaster
Associates Inc. was the only respondent with the capability and availability to provide such services in this time
frame.

n E. Hanks, Commissioner

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team



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

Notige: 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 follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 Siate Agency Address
NH Department of Corrections P.O. Box 1806
Concord, NH 03302
1.3 Contractor Name t.4 Contractor Address
ServiceMaster Disaster Associates, Inc (VC469836) 228 Main Sireet, Stoneham MA 02180
1.5 Contractor Phone 1.6 Account Unil and Class 1.7 Completion Date 1.8 Price Limitation
Number
02-46-46-465010-32430000- 101-500724 ] 11, 2024
781-438-6033 ALy $42,630.00
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Jason Newton 603-271-1889
1.11 Contractor Signalure 1.12 Name and Title of Contractor Signatory
Date: Daniel Noyes, Vice President
fefzy

1.13  Swuate Agency Signatur I.14 Name and Title of State Agency Signatory

B Helen E. Hanks, Commissioner
i /a/.!‘// 77X 8
Approval by the N.-H. Dcpan_mcm of Administration, Division of Personnel (if applicable)

By: Director, On:

.16 Approval by the Attommey General (Form, Substance and Exegutlen) (if applicable)

By: Michael R. Grandy On:  10/25/2023

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

G&C Item number: G&C Mecting Date:
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2. SERVICES TO BE PERFORMED. The State ol New
Hampshire, acting through the agency identified in block 1.1
(“State™}, engages contractor identified in block 1.3 (“Conltractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
{“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the 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 |.13
(“Effective Date™).

3.2 If the Contractor commences the Services prior (o the Effective
Date, all Services performed by the Contractor prior (o 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 lability to the Contracior, 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 Daie
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of finds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in par,
the State shall have the right to withhold payment untii 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 Apreement 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 Stale of the contract price shall be the only and the
complete reimbursement to the Coniractor for all expenses, of
whatever nature incurred by the Contractor in the performance

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

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Coniractor 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 equitable remedies against the State.

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

6.1 In connection with Ihe performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, stale, county or municipal
authoritics which impose any obligation or duty upon the
Contractor, including, but not limiled to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Workplace, Executive order 2020-0i. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
execulive 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 employces or applicants for employment
because of age, sex, sexual orientation, race, color, marilal status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take aflirmative
aclion to prevent such discrimination, unless exempt by state or
federal law. The Contraclor shall ensure any subcontraclors
comply with these nondiscrimination requirements,

6.3 No payments or (ransfers 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 Contracior agrees (o permil the State or United Stales
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perfonmn the
Services, and shall be properly licensed and othenwise authorized
to do so under all applicable laws,

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the Stale’s point of contact pertaining lo this
Agreement.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default'):

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hercunder; 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, or all, of the following actions:

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

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments {o be made under this
Agreement and ordering that the portion of the conteact 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
1o the Conlractor;

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
1o the Conlractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 give the Contractor & written notice specifying the Event of
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies al 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 1o the Conltractor
that the State is exercising its option o tenninate the Agreement.
9.2 1n 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 repart (“Termination Report™) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. |n 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, compuler programs, compier printouts, noles,
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, shatl 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, informalion and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior wrilten 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 conlractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, employces,
agents or members shall have authority to bind the State or receive
any benefits, workers’ compensation or other emoluments
provided by the State to its employees.

12. 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 withow
the written consent of the State.

12.2 Far purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
cousclidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of {ifty percent (50%) or more of the voting
shares or similar equily 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 1o copies of all subcontracts and
assigninent agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it
is nol a party.

13. INDEMNIFICATION. The Coniractor 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
relating 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 employces caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agenls, or subcontractors, The State shall not be liable
for any costs incurred 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.

Contractor Inilials___&"/
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14, INSURANCE.

14.1 The Contractor shall, at ils sole expense, obtain and
conlinuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance:

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

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

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

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificale(s) of
insurance for all insurance required under (his Agreement. 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 certificate(s) of
insurance and any renewals (hereof shall be attached and are
incorporated herein by reference.

1S. WORKERS’ COMPENSATION,

I 5.1 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 28)-A (“IWorkers'
Compensation").

15.2 To the extent the Contractor is subject 1o 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 aclivities which the
person proposes {o undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer tdentified in block
1.9, or any successor, proof of Workers’ Compensation in the
maniter 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 premiwms 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 Jaws 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 to the olher party shall
be deemed 10 have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Posl
Office addressed to the parties at the addresses given in blocks 1.2
and | 4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant (o State law, rule or policy.

19. CHOICE OF LAY AND FORUNM.

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 msutual 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 shali
have exclusive jurisdiction thereof.

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

21. THIRD PARTIES. This Agreement is being entered into for
ihe sole benefit of the parties hereto, and nothing herein, express or
implied, is intended 1o or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

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

23. SPECIAL PROVISIONS. Additienal 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
Agreement are held by a court of competent jurisdiction lo be
conlrary 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, constilmies the entire agreement and
undersianding between the parties, and supersedes all prior
agreements and understandings wilh respect 1o the subject matter
hereof.

Contractor Initials BM
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SERVICE AGREEMENT

ServiceMaster Disaster Associates, Inc
228 Main Street
Stoneham MA 02180

This Agreement is between the State of New Hampshire, acting by and through the STATE OF NEW
HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“State” or “Department”), 105 Pleasant Street,
Concord, NH 03301-and ServiceMaster Disaster Associates, Inc. (“Contractor™) (VC #469886), 228 Main
Street, Stoneham MA 02180.

WHEREAS, the State and the Contractor have agreed for the Contractor professional deep cleaning
Services for the NH Department of Corrections, 281 North State Street, Concord NH 03301.

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

EXHIBIT A

SPECIAL PROVISIONS
There are no special provisions of this contract.

EXHIBIT B
SCOPE OF SERVICES
The following is a description of services to be performed.
Professional cleaning services to include; but not limited to, after hours deep cleaning of 1% Floor Kitchen
including storage area, dry storage area and hallways; 2™ Floor, two dining halls, two serving line areas,
dishwashing area and stairs. Includes all labor, material, tools/equipment and supplies.

1. Clean all floors, base boards and walls (power washing).

2. Clean the lower portions of all stainless-steel tables, prep tables, equipment and machines in all areas
of kitchen.

3. Cleaning schedule will be as muiual!y agreed upon, after hours with security clearance and up to three
(3) nights of service.

Promoting Public Safety through Respect, Dedication and Courage as One Team

New Hampshire State Prison for Men (NHSPM)
DN

ServiceMaster Disaster Associates, Inc Contractor Initials



EXHIBIT C
METHOD OF PAYMENT AND CONTRACT PRICE

The following is a description of the Method of Payment and Contract Price for ServiceMaster Disaster
Associates, Inc.

1. The Contractor, ServiceMaster Disaster Associates, Inc., shall provide an itemized invoice for services
provided to the applicable General Assumptions and Scope of Services to include the following:

2. Estimated Contract Price: shall not exceed Fourty Two Thousand, Six Hundred Thirty Dollars and no
cents ($42,630.00). i

3. Invoices: The Contractor, ServiceMaster Disaster Associates, Inc, shall provide an itemized invoice
thirty (30) days post service date for services rendered.

4. The NH Department of Corrections will accept invoices in electronic format to expedite payment.

The remainder of this page is intentionally left blank

Promoting Public Safety through Respect, Dedication and Courage as One Team

New Hampshire State Prison for Men (NHSPM)
DN
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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 DISASTER ASSOCIATES INC. is
a Massachusetts Profit Corporation registered to do business in New Hampshire as SERVICE MASTER DISASTER
ASSOCIATES on December 29, 2009. I 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 ID: 623959
Certificate Number: 0006338600

N TESTIMONY WHEREOQF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of October A.D. 2023.

David M. Scanlan

Secretary of State




Certificate of Authority # 1 (Corporation or LLC- Non-specific, open-ended)

Corporate Resolution

1, Christopher Carey . hereby certifv that T ain duly elected Clerk 'SecretansOfTicer of
{(Name}
ServiceMasier Disaster Associates. . Thereby certifv the following is a true copy of'a

{(Name of Corporution or LLU)

vote taken at a meeting of the Board of Directors’sharcholders, duly called and held on __Jupe 2% 2023

(Month) (D) (Year)
at which a quorum of the Directors/shareholders were present and voting.

Christopher Carcy President ;
VOTED: That _ Daniel Novyes Vice President {may list more than
{(Namves { Title}

one person} is duly authorized to enter in contracts or agreement on behalf of

ServiceMaster Disaster Associates. with the State of New Hampshire
(Nume of Corporation or LLCT

and any of its agencies or departments and further is authorized to execute any documents which may in

his her judgment be desirable or necessary to effect the purpose of this vote,

1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. 1 further certify that it is understiood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have fult autherity to bind the corporation. To the extent that there are any limits
on the authority of any listed individual to bind the corporatien in contracts with the State of New Hampshire. ail

such limitations are expressly stated herein.

patep: 9 / 29 / 2023 . ATTEST: President
{Name (fd Title)
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CERTIFICATE OF LIABILITY INSURANCE

DISAASS-01 NEOWLER

DATE (MM/DO/YYYY)
10/17/2023

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{les) 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 Heu of such endorsement(s).

propUCER LiCense # 1780862

HUB International New England
300 Ballardvale Street
Wilmington, MA 01887

G2MEACT Carmel Boulanger

PHONE | FAX
{AXC, No, Ext): {AC, No):

idbREss: carmel.boulanger@hubinternational.com

INSURER(S) AFEORDING COVERAGE NAIC #
surer A : Nautilus Insurance Company 17370
INSURED _ wsurer 8 : Commerce Insurance Company 34754
gLs;a;teer: f::ses':ca:g?rsbl;% saster Associates INSURER ¢ : A530Cinted industries of Massachusetts Mutual Insurance Compan (33758
228 Main St wsurer o : Hanover Insurance Company 22292
Stoneham, MA 02180 INSURER E : :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

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

RIS TYPE OF INSURANGE eI POLICY NUMBER BT (RO LMITS

A | X | coOMMERCIAL GENERAL LIABILITY ERCHOCETRAERCE A 2,000,000
| cLams-mane | X | cccur X ECP2033034-13 /252023 | 9/25/2024 | PAMGCE JORENTED . |s 100,000
| ] MED EXP (Any ooa person)_ | $ 5,000
- PERSONAL & ADV INJURY | § 2,000,000
| GENL AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
BCTICY IE SE& PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER; CPL s 2,000,000
B | automosiLe uasiuTy _%ﬂg&%gf'“‘-‘"ﬁ LM | 1,000,000

ANY AUTO BGBLJJ ©/25/2023 | B/25/2024 | gopiLy INJURY (Per parson) | §

[~ | OWNED SCHEDULED -
| | AUTOS ONLY AUTOS BODILY INJURY (Per sccident} | $
0 G

| X | K¥S onwy NOHROY [ accsteny, MACE s

$
A|_|vuereicaims | X | occur EACH OCCURRENCE s 6:000,000
X | ExcESS LAB CLAIMS-MADE FFX2033032-13 9/2512023 | 9/25/12024 AGGREGATE s 6,000,000

pED | | RETENTIONS R

PER OTH-
C [umratn Sy . HETmE
e, ity B WMZ-800-8007445-2023A 212172023 | 212112024 | L2 coment " 1,000,000
SEF'CERM%MEER EXCLUDED? NIA 1.000.000
andatory In E.L DISEASE . EA EMPLOYEE] § Anieied

DESLAPTION BF OPERATIONS below E.L DISEASE - POUICY LIMIT | § 1,000,000
D |Crime BDNH079186 10/3/2022 | 10/3/2025 |Per Occurrence 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Remarks Schedul

may be

hed If more space Is required)

Contractors’ Pollution Liability {CPL) (Claims Made)
Nautllus Insurance Company / ECP203303412 / 09/25/23 - 09/25/24

Professional Liability (Claims Made): $2,000,000
Nautilus Insurance Company /| ECP203303412 / 09/25/23 - 09/25/24

Microbial Substance {Claims Made): 52 000,000
SEE ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Attn: NH Department of Corrections
PO Box 1806

Concord, NH 03302

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2016/03}

. © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: DISAASS-01 NFOWLER

o \ LocC #: 1

ACORDr

——" ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY License # 1780862 NAMED INSURED
HUB International New England gi,::éf&%s;ﬁg?ﬂ;%isaste, Associates
ROCIGY NUMBER Stoneham, MA 02180
SEE PAGE 1 )
CARRIER ; NAIC CODE
ISEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FQORM TITLE: Certificate of Liahility Insurance

Description of Operations/Locations/Vehicles:
Nautilus Insurance Company / ECP203303412 / 09/25/23 - 09/25/24

Bailees Customers Coverage: $250,000
Nautilus Insurance Company / ECP203303412 / 09/25/23 - 09/25/24

General Liability and Pollution Limits are separate and dedicated.
DEDUCTIBLE: $25,000

Workers Compensation 3A States: NH & MA

Excess Liability is "Follow Form”

State of NH, NH Department of Corrections is included as additional insured per policy provisions, if requirement is contained in
written contract with the named insured and executed prior to a loss/claim/incident.

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: DISAASS-01 NFOWLEF

N Loc #: 1

e ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY License # 1780862] NAMED INSURED _

HUB International New England 3:':?@?&3?:335??43 %isaster Associates

OUICYHUNBER Sonenam, MA 02180

SEE PAGE 1

CARRIER NAIC CODE _

ﬁEE PAGE 1 SEE P 1 EFFECTIVE DATE: GEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER; ACORD 25 FQRM TITLE: Cenificate of Liabillty Insurance

Description of Operations/Locations/Vehicles:
Nautilus Insurance Company / ECP203303412 / 09/25/23 - 09/25/24

Bailees Customers Coverage: $250,000
Nautilus Insurance Company / ECP203303412 / 09/25/23 - 09/25/24

General Liability and Pollution Limits are separate and dedicated.
DEDUCTIBLE: $25,000

Workers Compensation 3A States: NH & MA

Excess Liability is "Follow Form”

State of NH, NH Department of Corrections is included as additional insured per policy provisions, if requirement is contained in
written contract with the named insured and executed prior to a loss/claim/incident.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and loao are reaistared marks of ACORD



FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

CERTIFICATION

I hereby certify that I am familiar with the contents of (1) the Security Addendum,
including its legal authority and purpose; (2) the NCIC Operating Manual; (3) the CJIS Security
Policy; and (4) Title 28, Code of Federal Regulations, Part 20, and agree to be bound by their
provisions. :

I recognize that criminal history record information and related data, by its very nature,
is sensitive and has potential for great harm if misused. Iacknowledge that access to criminal
history record information and related data is therefore limited to the purpose(s) for which a
government agency has entered into the contract incorporating this Security Addendum. I
understand that misuse of the system by, among other things: accessing it without
authorization; accessing it by exceeding authorization; accessing it for an improper purpose;
using, disseminating or re-disseminating information received as a result of this contract for a
purpose other than that envisioned by the contract, may subject me to administrative and
criminal penalties. I understand that accessing the system for an appropriate purpose and then
using, disseminating or re-disseminating the information received for another purpose other
than execution of the contract also constitutes misuse. I further understand that the occurrence
of misuse does not depend upon whether or not [ receive additional compensation for such
authorized activity. Such exposure for misuse includes, but is not limited to, suspension or loss
of employment and prosecution for state and federal crimes.

Voo Mol anchlia 1-25.a3

Printed Name/Signature of Contratior Employee Date

Qcﬂrf‘ac\q W\;L@ohlm) ISR

<
Printed Name/Signature of Contractor Ruresentativc Date

ecoeesnaded - Veped N\ul\ctlag_(

Organization and Title of Contractor Représentative

060172020 H-8
CJISD-1TS-DOC-08140-5.9



NH DEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Cor 307 -Items Considered Contraband. Contraband shall consist of:

a)

Any substance or item whose possession is unlawful for the person or the general public
possessing it including but not limited to:

(1) narcotics

(2) controlled drugs or

(3) automatic or concealed weapons possessed by those not licensed to have them.
Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target.
Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items.
Any drug item, whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or illness if the entire available
quantity were consumed alone or in combination with other available substances.
Any intoxicating beverage.
Sums of money or negotiable instruments in excess of $100.00.
Lock-picking kits or tools or instruments on picking locks, making keys or oblaining
surreplitious entry or exit.
The following types of items in the possession of an individual who is not in a vehicle, but
shall not be contraband stored in a sccured vehicle:

(1) knives and knife-like weapons, clubs and club-like weapons,

(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is
granted in writing by the facility Warden/designee, or Director/designee,

(3) maps of the prison vicinity or sketches or drawings or pictorial representations of
the facilities, its grounds or its vicinity,

(4) pornography or pictures of visitors or prospective visitors undressed,

(5) radios capablé of monitoring or transmitting on the police band in the possession
of other than law enforcement officials,

(6) identification documents, licenses and credentials not in the possession of the
person to whom properly issued,

(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,
cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

(8) balloons, condoms, false-bottomed containers or other containers which could
facilitate transfer of contraband.



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use,
sale or storage of contraband on the prison grounds without prior approval of the commissioner of
corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized.

Name

a)

b)

)

Any person or property on state prison grounds shall be subject to search to discover
contraband. .. ]

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire concerning search, seizure and arrest.

All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shall visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shail be searched to
insure that no contraband is present. Contraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain view inspections.

All persons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour the facilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

M%\\\\\V : Q CLKJ\Q&\\GN' 335 QL

Signature Date



NH DEPARTMENT OF CORRECTIONS
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

Engaging in any of thie following activities with persons under departmental control is strictly
prohibited:
a. Any contact, including correspondence, other than the performance of your services
for which you have been contracted.
b. Giving or selling of anything
c. Accepting or buying anything

Any person providing contract services who is found to be under the influence of intoxicants or drugs
will be removed [rom facility grounds and barred from future entry to NH Department
of Corrections property.

Possession of any item considered to be contraband as defined in the New Hampshire code of
Administrative Rules, Part COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may result in legal action under RSA 622:24 or other statutes.

In the event of any emergency situation, i.e., fire, disturbance, etc., you will follow the instructions of
the escorting staff or report immediately to the closest available staff.

. All rules, regulations and policies of the NH Department of Corrections are designed for the safety of

the staff, visitors and residents, the security of the facility and an orderly flow of necessary moveimeut
and activities. If unsure of any policy and procedure, ask for immediate assistance from a staff
member,

Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age are illegal under federal and state laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for failing to do so.

During the performance of your services you are responsible to the facility administrator, and by your
signature below, agree to abide by all the rules, regulations, policies and procedures of the NH
Department of Corrections and the State of New Hampshire.

In lieu of Contracted staff participating in the Corrections Academy, thc Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire.

Q3R

« ¥ V
Name

%\c ICIO Np\\anl(/:h I 10\

Signature



NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

[ understand and agree that all employed by the organization/agency 1 represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Department of Corrections that
relate to the confidentiality of records and all other privileged information.

T further agree that all employed by or subconiracted through the organization I represeat are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Corrections. If inmates or residents of the NH
Departiment of corrections, or, anyone outside of the NH Department of Corsections’ employ
approaches any of the organization’s employees or subcontractors and requests information, the
stafffemployees of the organization T represent will immedialely -contact their supetrvisor, notify the
NH Department of Corrections, and file an incident report or statement report with the appropriate
NH Department of Corrections representative.

Any violation of the above may result in immediate termination of any and all contractual obligations.

Veded Cla Mc\xaﬂa\\ }‘\ |

a-ad A5

Date

Name Signature



NH DEPARTMENT OF CORRECTIONS
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT
The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, “Business Associate” shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
“Covered Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

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

b. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR Section
164.501.

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

d, “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-
191.

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

f, “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health and
Human Services.

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

h. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501. ‘

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

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

k. Other Definitions - All terms not otherwise defined herein shall have the meaning established under 45
C.F.R. Parts 160, 162 and 164, as amended from time to time.

(2) Use and Disciosure of Protected Health Information

State of NH, Department of Corrections Pagal of 5
Division of Medical and Forensic Services '
Contractor Initials:



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

¢. To the extent Business Associate is permitted under the Agrecment to disclose PHI to a third party,
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opportunity
to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions on the uses or disclosures 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 shall abide by any additional security safeguards.

(3) Obligations and Activitics of Business Associate

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

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability, of protected health information, in
electronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement.

¢. Business Associate shall make available all of its internal policies and procedures, books and records
relating to the use and disclosure of PHI received from, or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity’s compliance
with HIPAA and the Privacy and Security Rule.

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor’s business associate agreements with Contractor’s intended business associates, who will be

State of NH, Depariment of Corrections Pagelof§
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

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

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

g. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Associate shall
make such PHI available to Covered Entity for amendment and incorporate any such amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

h. Business Associate shall document such disclosures of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

i, Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j. In the event any individual requests access to, amendment of, or accounting of 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.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes
of such PHL 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 Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s use or disclosure of PHI.

State of NH, Department of Corrections Pagpy3 of 5
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 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 o in accordance with 45 CFR 164.522, to the extent that such
restriction may affect Business Associate’s use or disclosure of PHIL

(5) 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 1. The Covered Entity may either immediately lerminate
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 termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

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

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

e. Segregation. If any term or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit I are declared severable. :

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

IN WITNESS WHEREOF, the partics hercto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.

State of NH, Department of Corrections Pogg 4 of §
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Contractor Representative Signa

Hd{w E. Hau\—’-g (\)O\,\“N( LA N\C L»CL\} C‘\(\\i AV,

Authorized DOC Representative Name Authorized Contractor Representatwe
CoMm\ LSSV T Qh) \?I‘.\' “\(\,\’\{:&G 0 f
Authorized DOC Representative Title Authorized Contractor Represeflative Title
\0\2.‘4\2,023 QX995
Date Date
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