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ROBERT L.QUINN
COMMISSIONER

^tate of i^lefcp l^ampsfjire

DEPARTMENT OF SAFETY

JAMES H. HAYES BLDG. 33 H/\2EN DR.

CONCORD, N.H. 03305.
(603)271-2791

EDDIE EDWARDS

ASSISTANTCOMMISSIONER

STEVEN R. LAVOIE

ASSISTANTCOMMISSIONER

January 19, 2024

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

State House

Concord, New Hampshire 03301

REOUESTEP ACTION

Authorize the.fPepartment of Safety (DOS), Division of Emergency Servjces and Communications (DESC) tq^^
exercise the'-two^year contract renewal option^w'ith Mary ?Hitchcock Memorial iHospitaT(y.G/^ .1.7765,1<), Keene, NH,
in the amount of $35,200.0,0 to procure an experiencedj^ew Hampshire licensed Physician Consultant to perform the
duties and act as a. Medical; Director forj'the pixisipnjaf-;Emergency Sei^ices and Coinjnunications'. EfTectiye upon
Governor and Council approval from'July, lv2024 llifough*Juhe'30i '2026. ̂ 100% Agency Income.

Funds are-vavailable,- m* the-^fojiowing.^ account «Mnw'SFY2025* 'contingent .upon ...the [;availability,t and
continued'appropriatioiisVin ,SFY2026;?.withMhe authority. 40^'adjust-between HscaKyearsi through the»Budget
.Of ficer.if'needed'and justified.

02-23-:23-23.6510-J395.0000 r.Dept of Safety^.DESC - Consultants
046-500462 —Consultants - Med .Consultant

.. g s ......

V'l , ^

EXPLANATION

SFY 2025 SFY;2026.

■$j7,6()p;00 $1-7,600.00.

This request is to exercjse the optionaj two-year contract extension that was in the original contract, approved by
Governor and Executive Council on November 10, 2021, Item #57. This-cpntract; is for an. experienced New
Hampshire. licensed physician consiiltant.to assist in the oveYsight.of the Diyjsion.'s ongoing educationjjraining, and
medical care proyided by'91 r TelecommuliicalorSrWhp all certified as Emergency.Medical Dispatchers (EMP's)
through the International Academies of Emergency'Dispatch (lAED). The medical consultant will.also be responsible
for quality improyement and.risk management.actiyitiesi oversightof911 telecommimicator compliance with medical
protocols including reliability atid/consjstency. MentoringTand providing knowledge transfer to our frontline fi rst
responders is critical in ensuring thatNew Hampshire 91,1 provides th.e best inedical.care possible to those calling
91 1 in an emergency; Additionally,.the^ physjcianirepresents the^DESC's .interests at meetings and'functions in the
capacity of our medical consultant'.

Respectfully Submitted,

CS-s

Robert L. t^uinn
Commissioner of Safety



FORM NUMBER Pi37 (version 2/23/2023)

Nonce: ITtu ofljo/ioainK public^ujm s'utmiuionYo'Go^^
^Ejcecutive Coundl for approvel. Any information thai is>rivate,- cbnfidenlia) cr.proprietary must.-
be clearly, identified to.^asency and agreed io:in wriiir^ prior to slgning.the contract.:

ACREEMEm:
liiie State ofNew Hampshire and the Gohtractorhereby mutually agree as'lisUows:'

GENERAL PROVISIONS

I. IDENTIFICATIONi

J: I < State:Agency Name

Dc^i^M of Safety'
btVision of Emergency Services artd Communications'

1:2 State Agency Address-

1:10 SmoKey Bear Soulevardr'Con"«)rd;NH 63303-
1J ConiractdfiName

May Hitchcock.Meinorial Ho^ital

r.4;Contractor. Addres

3^ Kme. NHO^ I.

f 1.3 Cdntfaclor

.Phim Number'

663-3S4:343!4;«L 2006

'1:6 Account Uhit'ski Glass

02-23-23-2363IO-I3930000-(M6>300462

I'.T'Cohipleticu) Date:

June 30.2026

I.SPrice-Umitation

$33^00.00.

l.9.Cotitnctuig Ofilca fdrStato AgenQf

(^ierpfA^nto^OT

I. IO..State Agency TelcphjaneNti^'c^^^

'603T271i^9n' i
L11 lCpncractpr:S.ighnm

1.13: .^wtB Agea'cy Sigiiatare

Date:

1.13'App by

By:

1.12'Natw and .Title brcdntractdr:S Iw

K-. Ed-w^ J. MeiTehs.'MD:'Chiergin><^ Ofnea':>
;i:i4.Nanie aitd.Thle ofState A^cy/Sig^td;^

AmyNeM^uryj Diitctor.of DOS Administration
{. Department .of Adromntrationi Division' of. Personnel - {\f ej^leabl^

pirccipr,:pn:

l:l6App/((^^

B4t^V

:he .Attpmey OmronU (Pp^'Suto^e tmd.E^^ (\f:q^cabte)-

l;I7Approval%'tfae'Cdvanof:imd Executive Council (Ift^liedbte)

0&,C1tetn;Ot]mber.: (^CMi^.ihe'Oa'K
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2. SERVICJK TO BE PERFORMED, the State of Kew
Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1J ("Cpritractqr")
to pt^orm, and the Contractor shall perform, the work or sale of
good^ or bo^ idendTied.'.and more particularly describe ui'tSe.
attached EXHIBIT 8 which is incorporated -herein by reference
C'Scrviccs"),

3. EFFECTIVEOATE/COMPLETIDN 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 applicabicj this.
.Agieemen^ and' all obligations of the parties heiieunder, shall
become cftectiye on the da'te the Governor and ̂ ecutive Council
throve thb'Agreement; .linleu ho such; epproval is required^ in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as.shown in bIocIcil.J3
("Effective Date").
3.2 If the Contractor commences the Services prior to the Elective
Date; all Se^icM pciTormcd by die Contfactoi; prior to the
Effective shall tie performed-atthe:sole risk, of the Contractor,
arid,in the event that this Agreement does liofbecome, e.^ectivei^the
State shall have no liability to the CohtrMtor, including without
Hmitatioh, any obligation to pay the Contractor for.any costs
.fhcurred or Services performed.
3 J.Cbptriu:tpr.rnust complete all Services by the CompletionDate
specified ih.block 1.7.

4. CO^ITIONAt NAT.URE OF AGREEMENT.
NotwitlutahtUhg'Bhy prdvisioh ofthb Agreetnenftb the contrary,
all dbligatiohs bfthe State heretinder, including without'iirnitaiibn,
the:cbntmuance of paynients^hereunder, are.contingent upon the
'avaiiabjlity and continued approprlation.of funds. ln;no eyeht-shait
the'State be. lihtije for wy payments hereunder in excess of such
available ̂ prppriated Kinds. In.the .event of a reduction of
termination ofappropriated fUnds'by imy state or federal legislative
or'^cutlve action th'at reduces, elimmaies o.f othenyise.m.o.dlfies
the appropriation or availability of funding for-this..Agreernent.and
theSco|^forSdViCesprovided in EXHIBITBi in whole orin part,
the State sh^l have the right to withhold pa^ent'uhtil such;Kiiids
become available, if ever, and ihall have the ri^'t'to.reduce or
tetminate die.Seryices under this Agrement immediately upon
giying'the/Cb'ntractbr nptice of such.rcductibn.or termination. The
Statc shaUhpt be fcquircdto transfer funds firom any other occouht
or source to. .the Account idehtified in!bIo.cks 1.6jh the event funds
in that;Accouht are reduced orunavailaBle.

5. Cpi^ACT.PRIGE/PRIGE LIMITATION/PAYMENTv
5vl The contract price, metKbd of paymTOt, Md terms of payment
are identifit^.and more ps^cularly described in EXHIBIT G'.which
Is lhc.orporated:hereln by reference,
5i2 Notwithstanding' any proviripn" in this Agreement to the
contrary, and notwithstanding unexpected .circumscances, jn no
event'^aill the total,of all payments authori^, of actually, made
hereun.der, excecd.lheiPricc Limitation.set forth in block 1.8. The
;|Mynientby,the State of the;cbntract price shall be the only and. the
complete reimbursement to the Contracipr for all expenses, of
whaleyer nature incurred' by -the Contractor in the performance

hereof, and shall be the only and the complete compensation to the
Cpritractprfpr the Services.
si The State' reserves the right, to offset from any amounts
otherwise payable to (he Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
Ihrou^ RSA 80;7-c or .My 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-i't has an adequa'te;remedy'at.law for any breach of this
A^eement by the State and thereby 'waives any .right to specific
pCTfot^hcel bf'pthff equitable remedies against the S^te,

6. COMPLUNCE bV CONTRACTOR WITH LAWS AND
RECULAtiONS/EQUAL EMPLOYMENT
OFPORTUNITV.;

6;I Id co.hhectiph With; the performance of the Services, the
Ccmtraaor shall comply with all applicable statutes, laws,
regulation^ and brilet^ of. federal, st^, county or municipal
audioritieS' which impose any pbligation or duty upon the
Contractor, including, but not limited to, civil rî ts and, equal
emplPyment.opportunity taws and the Governor's order on,Respect
and. Civility. ;in. the. Workplace i^eciitive order -2020:01. In
Edition, ifihis Agreementis funded in any pan by mohfes of the
United Stat^ the. Gontra.ctpr. sh^l comply with all federal
ecpcudve ofd.eis;:rul.es, regt|Utions and statutes; and with^'rijles,
regulations'and.guidetlnes as.thc State or the Uhiteb States issue to
implen^t the^ regulation! The Contractor shall also comply
with all applicable Intellectual property laws.
612 During the t^ of thi| Agnrenient, the Contractor, shall not
discriminate, against employees or lapplicants for employment
beirause. of age, sm. sexual bri'entation; race; color, marita[;status,
physical or mental disability, religious creed, national origih,
g^der identify, or gender expression^ and'Will take affirmative
action to prevent' such di^rimination, unless exempt by state or
federal'law. The.Confractor shalljensure any subcontractors comply
yti^ Aese pondis^min^pn requirments.
6J No payments, or. transfers of value by. Contractor or its
i^rescTitativesiin,conncctiqn"with^b:Agreement'haye of shall be,
made which .haye.the purpose or elTect of public or commercial
bribery, pf accC|^hce of or acquiescence in extbftiph,; ktckbac^
or.other'unlawful orlimproper means.of obtaining biisini^.
6,4., The Cphtraictpf a^tCs to permit the State or .Unit^ States-
access to any of the Contractors books, records and accPunts; for
the purpose ofasceriainingc.6m]3liance with.this"Agreement arid all
"rUles;;regUlatibna'and orders pertainingto the Cpvehants, tehnsi^d
conditions of this Agreement;

7. PERSONNEL;

7.1 The Qbhtiactorshali.at its own expense provide.all personnel,
necessary to perform the Services. The Contractor watrtmts that ai|
perspnhehmg^ged in the.Seiyices sha^ to pi^orm the
Services, and shall be properly licensed and ptherwise:authorized
to do so.under ali applicable law!
74 The Contracting .Officer specified .in. block 1.9; w any
successor, shall be the State's.point of contact; pertuning to this
Agrcernent;
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of 'lhc-following acts or omissions of the
Contractor, shall constitute ah event of default hereuhder ("Event of
Default"):
8, LI fkilurc to ̂ rform thie Services Mllisfactdrily or on schedule;
8.L2.failure!tO;Submit:any report required hereuhder; and/or
8.1.3 fiiilurc tb'perform any other covenant, term or condition of
this Agreement:
8.2 Upon the occurrence of any "Eveni of Default, the State may
take any one, or more, on ai.ij of the'follovvingactibns:,
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring h toibe remedied'within,'m:the absence of a
greatOT; or lesser specincadpn; of timc^ {h[rty (3Q) calendar days:
from the;date ofihemoticc; and if the Event'of.Defiiullls not timely
cured, teiminate .this Agreement, efTectiye two (2) calendar days,
after giving the Cpntractqrnotice of tqminatipn;
8.2:2 give the Contractor a wiiten notice spcci^ihg ihe Evenf of
Default and suspending all paymertts. to be made- imder thiS'
Agreement and ordering that.the pbrtipn of the contract price which
would; otherwise , accrue to the Contractor duriiig (he period ̂ m.
the date of such notice until ̂ .ch.time;aS. the State determihesTtKat
the^Contractbr has. cured; the Event of Default shalLaeyer be paid
to, the Cohtrtuapf;;
812.3 give.the Contractor a vnihen notice specifying the Event'of
Default arid;Set,ofFagainst:anyo^crbbiigationiUic:Statc;raay
to the Gbntiactor any damages the'S^te sdffda by'.i^^ of any
Event of Default; and/or
-12.4 give the' Cphbactof awnttch notice specifyirig:fhe!Eyent pf
;Defcult,.trcat,the Agreement as breached, termihate-the Agreement,
'and pursue'any of its remedies at law oriniequity, or both.

9. TERMINATIOPL

'9. i Notwithstandingi paragraph, 8, the State may,, .at ite sole
discretion, terminate the Agreementfor any'reason,'ih >vhoic ,or in
,part, by tWrty (30) calendar-days written notice to the Conp^ctor
that the State. U'Cxerctsing its [pption^tp'terminate the Agreement
9.2 In the eyenLbf an early, termihadbn of this Agrecmeht 'fpt any
reason other .than the co,mpietiah.pf[|he<Sen'ices, the Contractor
shall, at the Stale's discretion, deliver to.the Contracting OfTicer,
not than 'fifteen (15); caleiidar ^ys after" the date of
terihin2Uibn,:a report ('Termination' Report) describing; in detail'
all Services perfpfmedl and the cohti^t price' i^ed, tb and
including the. date of teimihatioh. In addition, at the; State's
discrctiPnj thci Contractor shaJI, within fiftcch, (15)' caicndar, days
of notice of early termination,.develop wd.'subtnit to thd State. a
transition piah for Seryices uiider the Agreement;

10. PRGPERTY OWNERSHip/plSGlipStjRE.
10.1 .As'used in this Agreement, lhe\word ":Piroperty" shall mean
ail date, ip.fQnp&tten. ohd things developed; or bbtained dim the
performance of, or acquired or developed by reason of this.
Agr^rhent,.including, buthot iirhit!^ to, aill studies, reports,[files,
formulae, surveys^ maps; charts, ;^und recordings, video
recordings, pictorial reproductions; drawings; analyses, graphic
represehtatiphs, cpmpu'ter''programs, comp.utCT printouts, nptes,;
letierSi memoranda, papers, .^d documents; all whether finished.or
unfinished

10.2 All data and aiiy Property which has been received from the
Stale, or purchased with funds provided for that purpose under this
Agreement, shail be the property of the Stale, and shall be returned
to the State upon demand or upon termination of this Agreement
for any reason.
iO;3 Disclosure of data, inforination and other records shall be
govcmwi by N.H. RSA chapter 9 i -A and/or other applicable law.
Disclosufefequires prior written approval of the State.

11. gontractor;s relation to the state. In the
performance of this Agreement the Contractor is in all respects .an
independent contractor, and'is neither. an,agent nor an employee of
the:Statc: Neither the Contractor nor any of its officers, employees,
agents orimembers shalhhave authority to bind-the State orreceive
:any benefits, workers' compensatipn or other emoluments
-provided by the State to employees.

12. ASSICNMENT/DELECATlbNySUBGONTRACTS:
IZi Contrtctprshall provide the State written notice at least fifteen
;(IS)calendar.days before any;proppsed assignment, delegation, or
plh'w trahsfcf' of any inicres.t- in thjs Agreement. No. such
assignment,!delegation, or other transfer shall be efTedive. without
the, wriitcn cohseht of the. State.;
12.2 For purposes of [paragraph .12, a. Change of Contrpl shaU
.constitute assi^mcnt; "Change of Control" means (a) meigcr,
conirolidatiOh, or .a triihs'action'of series of'related transactions iii
which:a third party,.together with its afitliate^ becofhes the direct
or indirect owner of fifty percent (50%) or more of the yotlhg
shares .orsimilar equify interests, or combined voting power of the
Coritractor, or (b) the sde "of all or substontiaily aii of the assets'o^
theCohlroctor.

12:3 None of the Servicesshail be subcontracted by the Contractor
without prior written notice and.consent of the State.
12.4 The State is entitled to copies of all subcontracts and
assfgnment a&tements and shall, not be bound by any. provisions
contained in a subcontract or an assignme.nt agre.e.ment te .whlch:it
is n.ota party.

IS.T .INDEMNIFICATION.. The Ctmiractor shall indemnify,

defebt^, te?d.hp|d hannless the State, its officeiSi and emplc^ees
from end against all actions, clatrns, damages,, demands,
jiid^efits, fine^ li^ilitjes, losses, and expenses, ihcludihg^
without limitation, reasonable attorneys' Titesi lansing ourof or
relating'tb teis Agreement diredly or indiredly arising from death,
personal injury,: property damage. Intellectual pfopefty
infiingement, or other claims asserted agdnst.the State, its officers,
of employees caused by the acts or ornissions of inegi.igen.ce,
reckless: or willflil misconduct, or fraud ,by the Contractor, its,
.empioyees,.agents, of subcohtfadors. The.State shall not be liable
for any- costs incurred' by the Contrador arising under this
parapaph 13, Notwithstanding the foregoing, nothing herein
contained shatf b.e darned to-'cpristitu.te a wdvCT of the 'State's
sovereign Immunity, which immunity Is hereby reserved to th®
State. This cbvchant iri paragraph 13 shall survive the termination
oTihis Agrepin.enL
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14. INSURANCE.

14.1 The Contraclor shall, at; its 'sole expense,, obtain and
contihubusly maintain,itt force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insi^cc:
il4.l.l.'cdmmcTtiaI general liability ihsurancc against aliclaims of
bodily injury, death br'propertydamagCi in amounts of not less than
SI,000,000 perlocciurence 52,000,000 aggfe^te or excess;
and
14.|^ ;sp,eci,ai cause of loss coverage form covering all Property
subject to subparagraphr'10.2 herein, in an aniount not less than
80% of the whole replacement'value of the Property.
14.2 Th.Cpoiicies'des'cribed in subparagi^ph.l4.1 ihefeih shall be on-
policy ifor7hs!arid endbrsements, ipprbved for use in the Stole of
Ncyy H^p^ire by the N.rt. Department oflnsurance, and,issued
by insurers llcensedjn.the State of New. Hampshire..
I4;3 The Contractor shajl fhrhish to the Contracting Officer
idenitficd in; blbck 1.9, or any successor, a c,eitificate(s) of
'insurance Tor all insurance requiredrunder this Agreement. At .the
request pif toe,Contracting Officer,.or.any, successor,.theCo!niractor
shail. provide: ceftificate(s) of insurance for- all rCnewaI(s) of
insurahce, required, under this Agreement. The ccrtificate<s) of
insur^'ce'.aind .any rene>vals thereof ishall be attached and are
incorporated herein by reference.

15; WORKERS'COMPENSATION.
) 5. i By signing this a^ement,toe Cbntractor^rees, certifies and
warrants that the Contractor/is in cbmpliahce with .or exempt ̂ m,
toe requirements of N>H: RSA chapter 28;i-A .("Wbrkcrs'
Compensation").
15.!2 To extehl.theContractor is subject to the requirements of
N:R:RSA;chapteri28:I-A,,.Gontractor'shan .maintoip. 'and require
:any subcohtraciorpr assighee to.secure andimaintaih, payment of
Wpikcre- Compensation in cophcctipn wito actjyiti«^ w^^^ the
perspn,=prbpos<» to .undertake pursuant to. this .Agreement. The
Cohtrttclpr shall'fomi^^ the Cbmractjrig Officer identified in block
1.9, or any successori. proof of Wprkers' Cbmpensation- in toe

described in N.H. RSA chapter 281rA and aiiy;applicablc
renewal(s) thereof which'shall be attoCHed and are incorporated
h'crci.njby fcfefcncci 'Thc:Statc.shai 1 ,not be responsible for payment
pfianyWorkers'-Compensationpremiumsor fqfany pthbr.claim;or
benefit ;fpr Contractor; or any subcontractor or, employee of
Contractor, which' might 'arise under applicable State pf ;New
Hampshire: Workers' Compensation laws In connection with'the
perf^ance of the Seryices under this., Agreernent.

16; WAiyXR State's;failure io enforce its rights
with respect.to any single or cpntinuing-breach pfthis Agreem^^
shali.notacl.as a .waiver of toe right of.the^Stote,to later enforce any
suto'T'Shtoorto ehforee.ahy pthwor.M subsequent breachi

IT?: NPTJG,E,:'Ahy hbticeby a party hereto tb thc oiher party shall
be deemed'to have been duly deiiycred or given ai the time of
:mailing Byccrtifled mail, postage prepaid,,in:a United States,Post
bfTire addresscd to thc:paro addresses giyeh in blocks 12
and l.4,:hcrcin.

18. CHOICE OF LAW AND FORUM.

18.1 This Agreement shall be governed, interpreted and construed
in accordance with.the laws of the Stole of New Hampshire except
where the Federal supremacy clause requires oiherwise.- The:
wording used in this Agreement is the wording chosen by the
parties, to, cxprcss.their mutual intent, and no'rule of construction
shall be applied against of'in favor of any party.
18.2 Any actions arising out of this Agrccmeht, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Mcrrimack Cburity Superior Court ofNew Hampshire which shall
haveexclusivc juri^iction thereof:

19. conflicting TERMS. :|n the event of a confli'ctbistwecn
the terms of this P-37 form (as modified in EXHIBjT A) and any
other portion of this. Agreement including any attachments thereto;
the terms of the Pr37 (as modified In.EXHIBIT A) shall control.

20. THIRD. PARTIES. This .Agreeme is. beihg entered into for
the sole benefit of the parties hereto, and nothingherein, express or
impliedj is intended.to or will confer any legal or equittoje righk
benefit, or remedy of any nature upon,any other person;

21. HEADINGS .The:headings lhrpughout,toe Ag|wment are for
reference purposcs .oniy, and the words contained therein shall In
no' way be held: to ^plain, modiiyi: aihpUIy or aid Ih: the-
interpretation, construction of fneahihg of the pfbvisiohs of this
A^eemehL

22. SPEGiAL PROyiSlO'NS; Additional or 'mb.difylng
provisions set forth in the attached EXHIBIT A ar.e incorporated
herein, by reference".

23. FURTHER ASSURANCES. The Cphtractor,.along wiiH its
agents and affiliates, shall, at Its own.cost.and expense, execute any
additional 'documents'^d .t^e 'Such further actions, as; may be
reasonably required to carry out theiprovisions iof this Agreement
and give effect to the trah^ctidhs cohtemplated hereby.

24.- SEVERABILITY. In thc event any of the provisions of this
Agreement .af^ held By fa court of competent; junsdjctiph to be
contrary to any state or federal law, the fcrhaining proyisidhs .df this
A^eemeht wiil'remain in: force ahd.effe^

25. ENTJRE AGREEMENT. This Agreement, which may be
executed in a number' of cpuriterparl^ each, of which shall te.
deemed an. original, .constitutes :the entire agreement ,and
underst^ding- between .the. supcreedcs all pfioi;
agreements and' underst^dings. with respect'to'the subject'matter,
hereof;
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ExhibitvA - Special Provtsions

The terms outlined in the P-37 General Provisions are modified as set forth below:

$ection '14 - Insurance:

14:2:;The^)ictes described in subparagraph 14. f herein shall be on pollcyfonns and endorsements approved for use in
the State ofNew'Hampshire by the NH Department of Insurance.

Section 15- Workers' Compensation:
15:2: To the extent the Contractor is subject to the requirements ofN.H. RSA chapter 281-A, Contractor shall maintain,
and require any Subcontractor or assignee, to secure and maintain, payment'of WoHcers' Compensation, in.connection
with activities which the person proposes to undertakepursuant to this Agreement:as.required in N.Hi RSAchapt^281'
A. Cpntractor shall maintain, and require any subcontractor or a^ignee to secure end maintain, payment of Workers'
Compensation in.connection with activities which the person proposes to. undertake pursuant to this Agreement The
Contractor- shall, furnish the .Contracting OfTiccr identified in block i ;9, or his or her succes^r, proof of Workers'
Compensation in the manner described in NiH. RSA chapter 281-A and any appllcable renewaifis) theiwf, which shall
be attached and are incorporated herein by reference; the Slate shall not be responsibleTbr p^ment of any Workers'
Compensation premiums or for any other claim or benefit for Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire Workers* Compensation laws in connection with, the
perfoimance pf'ihe Services undcr-this Agreement.

Exhibit B.-.Scope of Services

;Mai7 Hitchcock Memorial Hospilaf will provide the State of New Hainpshife, Peb'arlinent of Safety, Division of
.Emergency Services and Communications (DES(^ a Nisw Hampshire licensed Physiciian Consultant to perform the duties
:ahd act-as a Medtcql :pit;ectpr tor the' Pixdsiph of Emetgeficy .and Communicatiohs.

.i^uirements for Medical Director Constiit^t includes:

Standard Seri'lce; Duringthc lerni oflhis A^wmenj, the .PKysician, shall dedicate seyenty'-two (72)'.hours.per annum
(estimated to be an:average of approximately six (6);hours;per month) of.Stand^ Services. The Diyirion of Emergency
Services and Communications needs will dictate actual.monthly use of St'aiidafd Seivicc hours (i.e;, in one month, twelve
hours may be used while .ih^the next, three or even.zero hours may be usec^: Mary Hitchcock Memorial Hospital will
proyide reasonabie advance notice to the DESCiof vacation or other scheduled absent tiine. Standard Service includes,
biitiis hot limited to:

•  Participate in the oversight ;of ongoing education,, training, and medical care provided by the Division to
Emergency Medical Dispatchers (HMD's).

•  Participate in' quality' im'proyerh.eht and risk managem'eht lactiyitie^ Including' oyersight. of cailrlake'r
compliance with protocols.ineluding reliability and consiistency.

'• Participate In-theidesl^, operation.'and data analysis of the medicalprotocol system utilized bythe DESC
and consistency.

•  Represent the PESG ihicfcsts'.at siich meeting and fiinctiohs .as,may be required.
• Maintam cohndehtiallty in accordance with Pepartment ofSafety, Division policies; and procedures as well

as state arid federal laws including!Health Insurance Portability and Accountability Act (HIPAA) standards;

Emergency Service: While hot anticipated to: be used, the DESC may need services'for emergencies (i.e., court case
wherein Physician is called, upon to provide; expert testimony). Sixteen (10 additional hours of service shall be made
available oriia reserved baisis each year to be used foi; such emei^encies; Payment forsuch Emergency Service hours shall,
be.rit the tlien-rate of hourly payment. Mary Hitchcock Memorial Hospital shall not be charge for unused Emergency.
Service reserve hours.

•  If the DESC erhcrgency .service needs exceed the allotted sixteen (16). emergency hours, and the DESC'
deterrriihes the remairiirig st^^dard reryice hpuis (^^^ annual allotmerits) is insufficient,. need to
utilize.Governor'& Council approval procedures ib'secure additional funding which will require reasonable
rime to secure.

•. if Mary Hitchcock Merncrial Hospfta.l.determiries the physiciaiiis unavailable for any of, all such emergef
Page5.of7
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hourly use, it may, tipon consent of the DESC, provide an equally or greater qualified substitute for such
emergency service until the.designated physician is available.
Reasonable amount of notice shall be given by the DESC to Maiy Hitchcock Memorial Hospital when
emergency hours are needed Mary Hitchcock Memorial Hospital shall not unreasonably refuse to provide
such emergwcy service. ̂

Mary Hitchcock Memorial Hospital staff shaill work in cooperation with the OESC personnel. The work performed by
the resources provided in this Agreernent will be closely managed by the DESC EMD Supervisor. Mentoring and
knowledge transfer to State workers is critical. Mary Hitchcock Memorial Hospital stafT shall be required, to act. as
business professionals.and communicate effectively with all levels of users and state personnel.

Neither Mary Hitchcock, Memorial Hospital, nor its personnel, shall represent themselves as employees or agents of the
State. While on State property, Mary Hitchcock Memorial, Hospitarpersonnel shall be subject.to control of the State,
but under no circumstahces.shal! such persons be deciried to be employees of the State of New Hampshire.

.All Mary Hitchcock' Memorial Hospital.^sonhel shall observe all agency regulations or special restrictions in' effect
whilc.on Statc,propcrty.

In performing its obligations under this Agreem'eht,:M^ Hitchcock Memorial Hospital, agrees that any work created of
prepared' by Maiy Hitchcock Memorial Hospital personnei within .'the.-scbpe of their employment, or a work socially
ord^d df'c'ommi^idhed for lise as a cdhtributtoh'tp a cpllectiye work, ̂all be cohsidertd a work for hire..As such, it
shall be considered the sole property ofthe State.,

Exhibit C-Price'and Payment Schedule

Finn Fixed Price:

This is a Firm Flxed,Price (FFP) Contraci'totaling $35,200.00 for the period between the July 01,2024 through June 30,
2026. Mary Hitchcock Memp'Hal Ho^ital' shairbe^'espdnsilije for perrpimihg Its bbli^tions in accpfdance with the
Contract This Contract will allow Mary Hitchcock Memorial Hospital to Invoice the State for the following'Activities,
Delivefabi^ of Milestones atfix^^'cingfrates appearing in thefvibe and payment tables below:

In np event shall the total pf-ali fees paid under this: Agreement ex'ceed $17,660:00 per state fiscal year for 2 years for.a
total of $3S|206.00 Invoices shall be submitted:montiily.

Cost per hbtif for' Standard Service as outilr>ed in Ap'pemibt C
(72 annual hours)

200 hourly $14,400 $14,400

Cost per hour for Emergency Senica outfltied in Aprirndb C
(IS annuallyrs) 200houriY $3,200 $3,200

BWOIGING;

Maiy Hitchcock tVfemorial.Hospltarshall submit correct invoices to the State foi^ all.afnouhts to be paid,by the
State. Ail invoices submitted shall be subject' to the State's prior written approval, vyhich :shall not be
unreasonably withheld. Mary. Hitchcock .Memorial Hospital shall only submit, invoices for Services or
Deliverables as pefmitted by this A^^^eht Invoices must be in a format as determined by the State and
contain, detailed; ihform.ation including witKput limitation: lit^ization of each Deliverable and identification
of .the,Deliverable for whi'ch paymc.nt js sought, and the Accepta.hw.dale triggering such payment; date of
delive^ and/or installation; monthly maihtenance charges; any other Project costs or retention amounts^jf;
applicable.

Page 6 of 7
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Upon acceptance of a properly documented and undisputed invoice, the State will pay the correct and
undisputed inyojce ̂ thin thirty (30) days of -.invoice receipt. Invoices will not be backdated and shall be
promptlydispatched.

Ihvoicea shall be sent electronically to:

Bv E-mail:

odei^dos,nh.gov
accountspayable@dos:nh.gov

OrbvUSPS:

Depaitmetit of Safety
Dlvisipri ofErnergency Services and Communications
Attention; Brandon McGorry
33 Hattn Drive

Cbiicbrd.NH 03305

PAYMENT ADDRESS:

- All payments shall be sent tb'the follo\ving address:

Maty Hitchcock Memorial Hospital
580 Court Street;
Keene, n'h 0343]!

Page ? of .7
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MARY HITCHCOCK MEMORIAL

HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August 07, 1889. 1

further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concemed.

Business ID: 68517

Certificate Number: 0006201297

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of April A.D. 2023.

David M. Scanlan

Secretary of State



Dartmouth Dartmouth-Hitchcock Boards of Trustees
Health

CERTIFICATE OF VOTE/AUTHORITY

I, Roberta L-. Hihes; MD. of Dartmbiith-Hitchcock Clinic and Marv Hitchcock Memorial Hospitals do hereby certify that:

1. I am the duly elected Chair of the Boards of Trustees of Dartmouth-Hitchcock Glinic and Maiy Hitchcock

Memorial Hospital;

2. The following is a true and accurate excerpt from the September 29*, 2023 Bylaws of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital:

ARTICLE 1' Section A« Fiduciary Duty. Stewardship over Corporate Assets

"In exercising this duty, the Boards may, consistent with the respective Conwration's Articles of Agreement and

these Bylaws, delegate authority to Board Committees and othCT bodies, or to y^ous officers, to provide input with

respect to issues and sfrategjes, incur indebtedness, make expenditures, enter into Contracts and agreements and take

such other bindingiactions on behalf of the Corporations as may be necessary or desirable in furtherance of their

charitable purposes."

3. Article I - Section A, as referenced above, provides authority for the chief OfEcers, .including the Chief Executive

Officer, the Chief Clinical Officer^ and other officers, of Dartmouth-Hitchcock Clinic and Mary Hitchcock

Merriorial Hospital to sign and deliver, cither individually or collectively, on behalf of Dartmouth-Hitchcock Clinic

andMary Hitchcock Memorial Hospital,

4. Edward J. Mcrrcns, MD-is the Chief Glinical Officer ofDartmouth-Hitchcock Clinic and Mary Hitchcock Memorial

Hospital and-therefore has theauthority'to enter into contracts and agreements on behalf of Dartmouth-Hitchcock

Clinic and Maiy Hitchcock Memorial Hospital.

IN, WITNESS WHEREOF, I.baye hereimto;set,rny hand.^ the Chair of the. Boards of Trustees of Dartmouth-Hitchcock

Clinic and Marv Hitchcock Memorial Hospital'thisa^^^v of

Roberta L. Hines,,MD, Bo^d Chair

ST ATE OF NH

COUNTY OF GRAFTdN

The foregdmg;mstniment was acknowledged before me this ̂ g'? day of hg/* .. ̂i^-? . bv Roberta L. Hines, MD.

wotary FUDlic /

My Commission Expires/Oi^^t^/ H, '
MV

5  • COMMISSHDN \
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DATE: January 2, 2024

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330
Burlington, VT 05401

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

INSURED

Dartmouth-Hitchcock Clinic

One Medical Center Drive

Lebanon, NH 03756

(603)653-6850

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSUR/VNCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIR/\T10N

DATE

LIMITS

EACH

OCCURRENCE

DAMAGETO

RENTED

PREMISES

CLAIMS MADE
MEDICAL

EXPENSES

PERSONAL &

ADV INJURY

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OPAGG

PROFESSIONAL

LIABILITY

0002023-A 07/01/2023 07/01/2024 EACHCLAIM $1,000,000

X
CLAIMS MADE

ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/ VEHICLES/SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

James SuozzI, MD is insured under the terms and conditions of Policy No: 0002023-A. Coverage is provided solely for acts/duties
performed within the scope of employment for Dartmouth-Hitchcock Clinic. Any activities outside the scope and terms of
employment with Dartmouth Health are expressly excluded and not covered by Policy No; 0002023-A. This insurance applies to
services provided in the states of NH, VT, MA, MD and ME only.

CERTIFICATE HOLDER

New Hampshire Department of Safety
Division of Emergency
Services and Communications

110 Smokey Bear Boulevard
Concord, NH 03305

C/VNCELLATION

Should any of the above described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES



DARTHIT-01 CSMITH10

^CC^D- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

2/6/2024

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 BYTHEPOUCIES

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 pollcy(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 lieu of such endorsement(s).

PRODUCER License #1780862
HUB international New England
275 US Route 1
Cumberland Foreslde, ME 04110

Lauren Stiles

PHONE 1 FAX
(A/C. No. Exi): | (A/C. No);

Lauren.StHes^hubinternatlonal.com

INSURERS) AFFORDING COVERAGE NAICS

INSURER A Safetv National Casualty CorDoratlon 15105

INSURED

Dartmouth-Hitchcock Health

1 Medical Center Dr.

Lebanon, NH 03756

INSURER a

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTtFICATE 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 PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDFTIONS OF SUCH POLICIES. LIMITS SHOVW MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
ITR TYPE OF INSURANCE

AOOL

INUP
SUBR

WVP
POLICY NUMBER LIMITS

COMMERCIAL GENERAL LIABILITY

E [ 1 OCCUR
EACH OCCURRENCE s

CLAIMS-MAC DAMAGE TO RENTED
s

MFD FXP (Anv orw Mrsoni s

PERSONAL & ADV INJURY s

GEN\ AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 I'LOC
OTHER:

PRODUCTS - COMP/OP AGG s_

□ »

1 AUTOMOBLE UABILITY COM8INEO SINGLE LIMIT
s

ANY AUTO
IHEDULEO
ITOS

ffom?

BODILY INJURY (Par oerson) J
OWNED
AUTOS ONLY

a1?^s only

SC
AL BODILY INJURY (Par afiddanti s
NC
AL

raOPERTY DAMAGE
(Par acddarai S

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAJMS-MADE

EACH OCCURRENCE $

AGGREGATE s

1 DED 1 1 RETENTIONS s
A WORKERS COMPENSATIONAND EMPLOYERS' LIABiUTY ^ ^ ^

ANY PROPRlETORff'ARTNeR®<ECUTIVE 1 1

If yat. dascriba under
DESCRIPTION OP OPERATIONS bakw

N/A
AGC4066562 7/1/2023 7/1/2024

V PER OTH-
^ STATUTE ER

E.L. EACH ACCIDENT
J  1,000,000

E.L. DISEASE • EA EMPLOYEE
,  1,000,000

E.L DISEASE • POLICY LIMIT
j  1,000,000

DESCRIPnON OF OPERATIONS 1 LOCATXJNS1 VEHICLES (ACORO 101. Additlofwl Rwnarlu Schadult, may ba attachad H mora apaca la raqulrad)
Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Safety
Division of Emergency Services and Communications
110 Smokey Bear Boulevard
Concord, NH 03305

1

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

AUTHORIZED REPRESENTATIVE

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



ESCM-ADMlN-05-2021-01

ROBERT U QUINN

COMMISSIONER

S>tate of iBfob) pam^iKlitre

DEPARTMENT OF SAFETY

JAMES H. HAYES BLDG. 33 HAZEN DR.

CONCORD, N.H. 03305
(603)271-2791

RICHARDC BAILEY, JR.
ASSISTANT COMMISSIONER

EDDIE EDWARDS

ASSISTANT COMMISSIONER

October 18,2021
G&C #57

11/10/2021
His Excellency, Governor Christopher T, Sununu '
and the Honorable Council

State House

Concord. NH 0330)

rnEOTJ ESTED/ACTrONl

Authorize the Department of Safety, Division of. Emergency Services and Communications to retroactively enter into a
contract with Mary Hitchcock Memorial Hospital of 590 Court Street, Keene, NH 03431 (VC# 177651 -PO(M), in the amount
of $52,800.00, to procure an experienced New Hampshire licensed Physician Consultant to perform the duties and act as a
Medical Director for the Division of Emergency Services and Communications. Effective upon Governor and Council
approval for the period of July 1,2021 through June 30,2024. Funding Source: 100% Agency Income. .

Funds are available as follows in the SPY 2022/2023 operating budgets and are contingent upon availability and continued
appropriations in SPY 2024 with the authority to adjust between fiscal years through the Budget Office if needed and
justified.

02-23-23-236510-13950000 - Emergency Communications - Bureau of Emergency Communication
046-500462 Mcd Consultant

SFY2022

$17,600.00
SFV2023

$17,600.00
SFV2024

$17,600.00
Total

$52,800.00

EXPLANATION

i:

This contact is retroactive due to delays in the procurement and contract approval processes and the requirement that a
Medical Director be available within the Division of Emergency Services and Communications (DESC) to maintain
International Academics of Emergency Dispatch (lAED) accreditation standards. This contact provides for an experienced
New Hampshire licensed Physician Consultant to assist in the oversight of ongoing education, training, and medical care
provided by the Division to Emergency Medical Dispatchers (HMD's). They will also be responsible for quality
improvement and risk management activities, including oversight of 911 call-taker compliance with protocols including
reliability and consistency.

RFP 2021-201 was released on March 19, 2021 with a closing date of April 09, 2021. One proposal was received but it .was
deemed non-compliant and as a result the procurement was cancelled. RFP 2021-202 was released on April 16,2021 with a
closing date of May 03, 2021. TTte DESC received one response to RFP 2021 -202 from Dartmouth Hitchcock Keene. The
Dartmouth Hitchcock Keene proposal met all of the criteria required in the RFP and that the vendor was chosen to serve as
the DESC Medical Director Consultant.

Respectfully Suhiflitfed;

Robert I.. Quinn
Commissioner of Safety



FORM^WMBER P-37 (ver8ioii Wl 1/2019)

.Notice 'Tblt agreement and ali of its'attediinents shall become|public upon<s\ibmisiion'^to'|^ve^r-8nd„
-Executive Gouncilffor approval Any-inibnnation.t^ is priyBtB;;cohfidenUal o'tprpprietary^must
^belcleerly idenufi.ed!to the agency'and agreed to ih>.writing:pnor:to:$igninglthe^cont^t^

.  'V-

agreement

'The state ofNew.'Hampsbtit aod the Gontrector.berebytmutuallyiagree as follotM

GENERAL PROVISIONS'

n'S^'Agency Name-

Division of Bmergency.Service3.aDd Communications ...

1 -2 'State Agency;A<Wr?®'''' " "

..i'l 0'Shtokev'^Bear-B'bulev*rd'Conconi-->IH'OiJ305
U-'GontracidriName '" *
V  *

'MsrvBitchcockMemorialHosoital' .

) ,4"^p»lractor:Addi^^ ' j
SSOCourtStreetKecnCi'>Ql.b343r>. •» -v.... ' ...

'115 'C^ntractor.Phone "
.  Number. j

'&)3--35i-5454'ext-206"6 * \

1.6s AccountNuihber''

i  *. ,<#i .. •
1 Q2-23-23;236510;13950000^
'64i.'506462»

June"30,$024 '

*'l:8vPriceliimitatib'nl ' i
» V* J**, i

$5i,f00 00^ J
.1 ' ■.\

'L9;C^ntrsc5?gpfficjBr'fijtStatoAgw

; Steven L^ie, pifector.bf Xdmlo^^tioQ: ^
IJOStato.AgCTcy'TeJejihbDe'Ni® " A

•603122^020. ^ . ;
.. , *1 . ...
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uSteven,Lavbie;' ^ ^ ^ •

.Dfi'ector^of Adiwhistratttfri"' ' V
•171^^Appre^Tb^idielNiH;'Dep,artment of Adiiunist^bD,''Di>psmhoY!Pa»onn»lJ(?^^p^^ " . - -
,  , .By. ' Director,'Ont

1 lTj6~'ApprovaJb/^lhej^^^e^en^ (Ft^'Substanwand Ex^tion)'/(/^^/«bW^^ ■ ' - • Ti

'\!l?/• i^fop^l,by.ll^ov«Tior.nnVEx<^!w!^"^iP .r -r- .
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1 1
("Slate"), engages contractor identified in block I 3
("Contractor") to perform, and the Contractoi shall perform, the
work or sate 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 (he State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date (he Governor and Executive

Council approve this Agreement as indicated in block I 17,
unless no such approval is required, in which case the Agreement
shall become effective on (he date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date")
3 2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of tlie
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation' to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action (hat reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided m EXHIBIT B, in whole or m
part. 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, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination
The State shall not be required to transfer fimds from any other
account or source to the Account identified in block 1 6 in the

event funds m that Account are reduced or unavailable.

5. CONTRACT PRICEn>RICE 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 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset (rom any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H RSA 80.7
through RSA 80.7-c or any other provision oHaw.
5.4 NotNvithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6 I In connection with (he performance of the Services, the
Contnictcr shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all fedora! executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, ornational ongin and will take aDirmative action to
prevent such discrimination.
6 3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement

7. PERSONNEU

7 1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor worrants that
all personnel engaged m the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier (he
Completion Date m block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State
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8. EVENT OF DEFAULT/REMEDIES.

8 I Any one or more of the following acts or omissions of the
Contiaclor shall const itule an event of default hereunder ("Event
of Default").
8.1.1 failure to perform the Services satisfactorily or on
schedule,
8.1.2 failure to submit any report required hereunder, and/or
8 1.3 failure to perform any other covenant, term or condition of
this Agreement
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions
8.2.1 give the Contractor a written notice specitying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date ofthe notice; and iflhe Event ofDefault is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination,
8 2 2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue 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 ofDefault

shall never be paid to the Contractor,
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages (he State suffers by reason of
any Event ofDefault, and/or
8 2 4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both

8.3. No failure by the State to enforce any provisions hereof after
any Event ofDefault shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default No express failure to enforce any Event ofDefault shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, m whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at (he State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of teimination, a report ("Termination Report") describing in
detail alt Services performed, and the contract price earned, to
and including the date of termination The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B In addition, at the State's discretion, the Contractor
shall, within IS days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ail studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10 2 All data and any property which has been received from
(he State or purchased with funds provided for that purpo.se

under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason
10.3 Confidentiality of data shall be governed by N.H RSA
chapter 91-A or other existing law Disclosure of data requires
prior written approval of the State

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement (he Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to Its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

12 2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent ofthe Stale.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it Is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct The State shall not
be liable for any costs incurred by the Contractoi arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which iniinumty is hereby reserved to the
State. Thts covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following msurance-
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and 52,000,000 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 shall be
on policy forms and endorsements appioved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed m the State of New Hampshire
14.3 The Contractor shall furnish to the Contracting OITIcer
identified in block 1 9, or his or her successor, a certincate(s) of
insurance for all insurance required under this Agreement
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certiricate(s) of insurance
for all renewa!(s) of insurance required under (his Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy The. ccrtificatc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H RSA chapter 281 -A ("Workers'
Compensation ").
15 2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes lo undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OfOcer
identified in block 1 9,orhisorhcrsuccessor,proofofWorkcrs'
Compensation in the manner described in N H RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Woricers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement

16. NOTICE. Any notice by a party hereto lo the other parly
shall be deemed to have been duly delivered or given at (he time
of mailing by certified mail, postage piepaid, m a United States
Post Office addressed to the parties at the addresses given in
blocks 1 2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit ofthe parties and their respective successors
and assigns The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actipns arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 fcnn (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit

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

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

23. SEVERABILITY. In the event any ofthe provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, (he remaining provisions of
this Agreement will remain in full force and effect

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes (lie entire agreement and
understanding between the parties, and supersedes all pnor
agreements and understandings with respect to the subject matter
hereof
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Exhibit A - Special Provisions

The terms outlined in the P-37 General Provisions are modified as set forth below;

Section 14 - Insurance:

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

Section 15 - Workers* Compensation:
15.2: To the extent the Contractor is subject to the requirements of N.H. RSA chapter 281-A,
Contractor shall maintain, and require any Subcontractor or assignee .to secure and maintain,
payment of Workers' Compensation in connection with activities which the person proposes to
undertake pursuant to this Agreement as required in N.H. RSA chapter 281-A. Contractor shall
maintain, and require any subcontractor or assignee to secure and maintain, payment of Workers'
Compensation in connection with activities which the person proposes to undertake pursuant to
this Agreement. The Contractor shall furnish the Contracting Officer identified in block 1.9, or
his or her successor, proof of Workers' Compensation in the manner described in N.H. RSA
chapter 281 -A and any applicable renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New Hampshire Workers* Compensation
laws in connection with the performance of the Services under this Agreement.

Exhibit B - Scone of Services

The State seeks to procure an experienced New Hampshire licensed Physician Consultant to
perform the duties and act as a Medical Director for the Division of Emergency and
Communications.

Requirements for Vendor Medical Director Consultant includes;

Standard Service; During the term of this Agreement, the Physician shall dedicate seventy two
(72) hours per annum (estimated to be an average of approximately six (6) hours per month) of
Standard Services. The Division of Emergency Services and Communications needs will dictate
actual monthly use of Standard Service hours (i.e. in one month, twelve hours may be used while
in the next, three or even zero hours may be used). Vendor will provide reasonable advance notice
to the Division of Emergency Services and Communications of vacation or other scheduled absent
time. Standard Service includes, but is not limited to:

Participate in the oversight of ongoing education, training, and medical care provided by the
Division to Emergency Medical Dispatchers (EMD's)

Participate in quality improvement and risk management activities, including oversight of call-
taker compliance with protocols including reliability and consistency

Participate in the design, operation and data analysis of the medical protocol system utilized by
the Division of Emergency Services and Communications and consistency.
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Represent the Division of Emergency Services and Communications interests at such meetings
and functions as may be required.

Maintain confidentiality in accordance with Department of Safety, Division policies, and
procedures as well as state and federal laws including HIPPA standards.

Emergency Service: While not anticipated to be used, the Division of Emergency Services and
Communications may need Services for emergencies (i.e. court case wherein Physician is called
upon to provide expert testimony). Sixteen (16) additional hours of Service shall be made
available, on a reserve basis each year to be used for such emergencies. Payment for such
Emergency Service hours shall be at the then-rate of hourly payment. The Division shall not be
charge for unused Emergency Service reserve hours.

If the Division of Emergency Services and Communications emergency service needs exceed the
allotted sixteen (16) emergency hours, and the Division determines the remaining standard service
hours (72 hour annual allotments) is insufficient, it will need to utilize Governor & Council
approval procedures to secure additional funding which will require reasonable time to secure.

If Vendor determines the physician is unavailable for any or all such.emergency hourly use, it may,
upon consent of the Division of Emergency Services and Communications, provide an equally or
greater qualified substitute for such emergency service until the designated physician is available.

Reasonable amount of notice shall be given by the Division of Emergency Services and
Communications to the Vendor when emergency hours will be needed. The Vendor shall not
unreasonably refuse to provide such emergency service.

The Vendor Medical Director Consultant staff shall work in cooperation with the New Hampshire
Department of Safety, Division of Emergency Services and Communications personnel. The work
performed by the resources provided in this Contract will be closely managed by the Division of
Emergency Services and Communications EMD Supervisor. These vendor resources will be
integrated into State project teams. Mentoring and knowledge transfer to State workers is critical.
These resources will be required to act as business professionals and communicate effectively with
all levels of users and state personnel.

Neither the vendor, nor its personnel, shall represent themselves as employees or agents of the
State. While on State property the vendor's personnel shall be subject to control of the State, but
under no circumstances shall such persons be deemed to be employees of the State of New
Hampshire.

All vendor personnel shall observe all agency regulations or special restrictions in effect while on
Slate property.

In performing its obligations under a Contract, Mary Hitchcock Memorial Hospital, agrees that
any work created or prepared by the Vendor personnel within the scope of their employment, or
a work specially ordered or commissioned for use as a contribution to a collective work, shall be
considered a work for hire. As such, it shall be considered the sole property of the State.
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Exhibit C - Price and Payment Schedule

Firm Fixed Price:

This is a Firm Fixed Price (FFP) Contract totaling $52,800 for the period between the Effective
Date through June 30, 2024. Mary Hitchcock Memorial Hospital shall be responsible for
performing its obligations in accordance with the Contract. This Contract will allow Mary
Hitchcock Memorial Hospital to invoice the State for the following Activities, Deliverables, or
Milestones at fixed pricing/rates appearing in the price and payment tables below:

In no event shall the total of all fees paid under this Agreement exceed $17,600.00 per state
fiscal year for 3 years for a total of $52,800.00. Invoices to be submitted monthly.

Features Proposed

Consultant

FY Year 22

Cost

FY Year 23

Cost

FY Year 24

Cost

Cost per hour for Standard Service as

outlined in Appendix C (72 annual hours)

200

hourly
$14,400 $14,400 $14,400

Cost per hour for Emergency Service

outlined in Appendix C (16 annual hours)
200

hourly
$3,200 $3,200 $3,200

Total-Annual Cost $27,600 $17,600 $17,600

Optional 2 Year Extension Worksheet:

The State may extend the current vendor to continue to provide the consulting services described
in this contract for an additional two years upon Governor and Council approval.

Features Proposed

Consultant

FY Year 22

Cost

FY Year 23

Cost

Cost per hour for Starvdard Service as

outlined in Appendix C (72 annual hours)

200

hourly
$14,400 $14,400

Cost per hour for Emergency Service

outlined in Appendix C (16 annual hours)
200

hourly
$3,200 $3,200

Total-Annual Cost $17,600 . $17,600

INVOICING;

Mary Hitchcock Memorial Hospital shall submit correct invoices to the State for all amounts to be
paid by the State. All invoices submitted shall be subject to the State's prior written approval,
which shall not be unreasonably withheld. Mary Hitchcock Memorial Hospital shall only submit
invoices for Services or Deliverables as permitted by the Contract. Invoices must be in a format as
determined by the State and contain detailed information, including without limitation: itemization
of each Deliverable and identification of the Deliverable for which payment is sought, and the
Acceptance date triggering such payment; date of delivery and/or installation; monthly
maintenance charges; any other Project costs or retention amounts if applicable.
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Upon acceptance of a properly documented and undisputed invoice, the State will pay the correct
and undisputed invoice within thirty (30) days of invoice receipt. Invoices will riot be backdated
and shall be promptly dispatched.

Invoices shall be sent electronicallv to;

Bv E-mail:

6ders@db"s.nhvBov

Or bv USPS:.

Department of Safety
Division of Emergency Services arid Cpmmuriications
Attention; Director's Office

110 Smokey Bear Blyd
Concord, NH 03305

PAYMENT ADDRESS:

All payments shall be sent to the followihg address;

Mary Hitchcock Memorial Hospital
580 Court Street

Keene,NH 03431
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State of New Hampshire

Department of State

CERTIFICATE "

1, William M. Gardner, Secretary of State of the Stale of New Hampshire, do hereby certity that MARY HITCHCOCK

MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

August 07, IM9.1 further certify that all fees and documents required by the Secretary of Slate's office have been received and is

in good standing as far as this office is concerned.

Business fO: 68517

Certificate Number: 0005428582

u.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 30th day of August A.D. 2021.

William M. Gardner

Secretary of State



OorlmoutK-Hilchcock

Oorimouth-Hilchcocic Medidol.Genier

Darfmbuth-Hitchcock '
Oo'iUrwolh-Hithqjck

CERTOTGATE OF VOTE/AUTHORITY

I, Edward H. Stansfield.lII. of Dartmouth-Hitchcock: Clinic and Manr Hitchcock Memorial HosDital.do hereby, certify that;

1. I am the duly ei^iad .ehair of the Board of Trustees of DartmputhrHltchopck Clinic and M
Memorial Hospital;;

2.- ThefpUbwihg is a twe and accuratc excerpt from the December T"", 2012 Bylaws of DaHmdi^rHitch<»ck Clinic
and Hitbhcb.ck Mcmonal Hospital:

,^MlgETj;^e^qnjA..Fidudary Duty. StewardshipiovcrGbi^hile Assets
' 'nnTexercising this:[fiducia^]^'du^,(tfie Bd^rh^y,'cdrisikCTit':MUi'the'G6ip6ratibn*^'/^

these.ByJaw8,!delegate autiidrity tb.^e Board;of.Gpyemqrs, Board Committees wd varibu8;officers the^rl^t- to
give input:with rwpect to issues and strategies, incur indebtcdheM, make ex'pchditujn^; ;entw'ihtp cbntnicls '̂a^^

agreementsiahd take such other Bmdihg actipnf pn'bclwlf.of ̂ e Gorporadon as may-^be nec^aiy or-desirable;"

3. Article !'-Section A, as; referenced dboyeVprovide auliontyTbr.the c^^^^^

Officer,' the Ghief ■Clinical Officer,, other officers^ of D^puth-Hitchcock, Clinic .and ,'MaryHitchcock
Memprial;Hospitaltp:sig?i'.and deliver, eitiier ihdividuallyor. collectively, on beh^f of Dailmbuth^
and:Mary-Ait^cbckMemorial:HospitaI.

4. "Edward'JJhferrebiil^istheCKiefClinicarOfficcrofDaftmouthTHitchcoc^^^
HospitdlVand thcTefpre hw die authority to enter mtb:contiaclb and agreementstoriibehalf of DaftmPuth^Hitc^
Glirilc ahd'MatyHitchcbck;MemdriaiH<5spitai.^

W WTNESS ifhayeihereuntp set my, hand as-the-Chairtof the;Bbaid^ofTnjsti^;.d^^ ^
Clinic:BhdMaTvHitcibc6ckMembriaiH^ day:of

Edwa^_iH.^tajKfifl3i,roj'-'£f^^

STAtEOFNH

GQUNtY QF GRA^QN . .
Thftfrimgfting iristnimeht wna'aclbibw davof ■ byFdwarti S.taiisfield

'','U 5

wpt^Public ^My Commission l ll^03'3..



ADVICE OF INSURANCE

Hamden Assurance Risk Retention Group, Inc.

30 Main Street, Suite 330

Burlington, VT 050401

Coverage provided relative to the Insured name below applies only while such Insured is acting
within the scope of his/her professional responsibilities for the Named Insured or one of its

controlled affiliates.

Insurance described below has been bound in the name of:

INSURED; Dartmouth-Hitchcock Health

Dartmouth-Hitchcock Clinic

Mary Hitchcock Memorial Hospital

Alice Peck Day Memorial Hospital

Cheshire Medical Center

Windsor Hospital Corp db Mt. Ascutney Hospital and Health Center

New London Hospital Association

Visiting Nurse Association & Hospice of VT and NH, Inc.

POLICY NUMBER: 0002020-A

POLICY PERIOD: July 01, 2021 to June 30, 2022 (renewed each fiscal year)

LIMITS OF LIABILITY:

Professional Liability General Liability

$ 1,000,000 Each Medical Incident $ 1,000,000 Each Occurrence

$3,000,000 Annual Aggregate

This confirmation form is not an insurance policy. Complete terms and conditions of coverage
are set forth in policy number 0002020-A.

Authorized by: Kathryn Willbarger, COO

Signature: yt/" t

Dr. James Suozzi, DO, NRP, FACE? Page 15 of 21



NAME OF INSURED: James C. Siiozzi. DO

Effective Date: Upon the Dartmouth-Hitchcock Credentials Committee's approval of the initial
or renewal application for the above named insured.

This D-H Pi-ofessional Staff member is insuied under the attached policy issued by Hamden Risk

Retention Group, Inc.

This coverage is afforded each provider only while acting within the scope of his/her
professional responsibilities in the in tlie rendering of services during the period of time that each
provider is employed by Dartmouth-Hitchcock.

If you have any questions or require further information, please contact the Office of Claims

Management at (603) 653-6850.

This portion of the page left

intentionally blank

Dr. James Suozzi, DO, NRP, FACET Page 16 of 21
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COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687

30 Main Street, Suite 330

Burlington, VT 05401
INSURED

Dartmouth-Hitchcock Clinic

One Medical Center Drive

Lebanon, NH 03756

(603)653-6850

DATE: September 14,
2021

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This
Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COV BRAG ES r-vA '

The Policy listed below has been issued to the Named Insured above for the Policy Period notwithstanding any
requirement, term or condition of any contract or other document with respect to which this certificate may be issued. The
insurance afforded by the policy is subject to all the terms, exclusions and conditions of the policy. Limits shown may
have been reduced by paid claims.

TYPE OF

INSUR/VNCE
POLICY NUMBER

POLICY

EFFECTIVE

DATE

POLICY

EXPIRATION

DATE

LIMITS

EACH

OCCURRENCE

DAMAGE TO

RENTED

PREMISES

CLAIMS hUDE
MEDICAL

EXPENSES

PERSONAL &

ADV INJURY

OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-

COMP/OPAGG

PROFESSIONAL

LIABILITY

0002021-A 07/01/2021 07/01/2022 EACH CLAIM $1,000,000

CLAIMS MADE
X ANNUAL

AGGREGATE
$3,000,000

OCCURENCE

OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)
James SuozzI, M D, is insured under the terms and conditions of Policy No: 0002021-A. Coverage is provided solely for acts/duties
performed within the scope of employment for Dartmouth-Hitchcock Clinic. Any activities outside the scope and terms of
employment with Dartmouth-Hitchcock Medical Center are expressly excluded and not covered by Policy No: 0002021-A. This
insurance applies to services provided in the states of NH, VT, MA, MD and ME only.
CERTIFICATE HOLDER

Dartmouth-Hitchcock Clinic

One Medical Center Drive

Lebanon, NH 03756

CANCELL/\TION

Should any of Ibc atwve descrit>ed policies be cancelled before the expiration date
thereof, tbe issuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall Impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES


