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State of New Bampshire

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR. EDDIE EDWARDS
_ CONCORD, N.H. 03305. . ASSISTANT COMMISSIONER
' 603) 271-2791 :
{ROBERT L. QUINN (603) STEVENR. LAVOIE
COMMISSIONER ASSISTANT COMMISSIONER

January 19, 2024

His Excelfenqy,, Governor Christopher T. Sununu
and the Honorable Council )

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the ;Department of Safety (DOS), Division of Emergency Services and Communications (DESC) to;
exercise thestwo-year contract renéwal option.with Mary Hltchcock Memorial Hospital (V.GH# 177651), Keene, NH X
in the-amount of $35,200.00 to procure-an expenenced New. Ham pshire licensed Physician Consultant to peiform ihe
duties and act as'a. Medlcal Director: for the’ D|V|s:onlpf Emergency- -Services and Commumcatmns Effective upon
Governor and Coiincil approval from July 1512024 tlirGugh*June. .30, 2026. ¢100% Agency Income.

Funds are - avéilable. in* the; ,,f‘ollowmg, account #inixSFY2025  ‘contingent .upon . the !;availability'd and
continued appropriatiéns-'in SFY2026,3w1lh-rlhe authority. to*adjust .between fiscal? years. through the.Budget
Office |faneeded'andjust|ﬁed BT

02-23-23-236510-13950000 - Dept of Safety — - DESC - Consultants SEY 2025 SFYi2026.
046-500462 —Consultdnts - Med Consultant '$17,600.00  $17,600.00.

EXPLANATION,

This request is to exercise the optiona] two-year contract extension that was in the griginal contract, approved by
Governor and Executive Counéil on November 10, 2021, Ttem #57. This -contract, is for an, experienced New
Harnpshire. licénsed physician consaltant.to assist in the overSIghl of the Division’s ongoing education; training, and
medical care prowded by 91 I Telecomminiicators who.are all cettified as Emergency Medical Dlspalchers (EMD’s)
through the- International Academies ofEmergency '‘Dispatch (IAED) The medical consultant will.also be responsible
for quality improvement and.risk management. activities: ovcr5|ght of 911 telecommunicator compliance with medical
protocols including reliability and.consistency. Mentonng;and providing knowledge transfcr to our frontline first
responders is critical in ensuring that New’ Hampshlre 9] prowdes the best imedical. carc possible to those calhng
911 in an emergency: Additionally, the: physncmn- represents thé DESC’s interests at méetings and’ functions in the
capacity of our medlcal consuttant:

Respectfully Submitted,

Commnssnoner of Safety

vy L




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

| Notict; This ogre€inent ind all of itS attachents shall become public iipos submission 1o Govermar ind.
‘Executive Council for appmvn! ‘Any ‘information that is private;’ confidential Of propriciary. must:
‘be clearly identified 10;the agency, and apeed ttin wnlmg prior to slgnmg thc conrracl.

ACREEMENT

“The State ol New- Hampsh:re and the Con

tractorhereby. rnulually agree oy’ Tollows::

‘GENERAL PROVISIONS

1. TDENTIFICATION.

J:1:State‘Agency Name

Departrient of Salety:
Division of Emergency Scndu:s and Cmmmnrcauons

112 State ‘Apency Address.

110:Sinékey Béir Boulevard; Cornicord; NH. 03305

13 Coniractor.Name

1.4.Contractor. Address

Brandon MoGd‘:i-'y.’ Chlel' of:Admiinistration’

Ma:y Hittheock Memorial Hospital: | 580 Colir{iSireet Ketne, NH 03431,
" 1.5 Contractor [11:6 Account Unit-zid Class 1.7.Cotipletion Date: 1.8 Price l.im!l:ztion
‘Phone Nismber
603-35425454.éxt: 2006 02:23:23:236510-13950000:046-500462 June 30,2026 :$33:200.00:
' l .3 Contracling OHices. for Stato Agency- ] 110 State-Agency T elcphoneNumhcr

603:271:6911

{1:12'Name and Thic of Contractor. Sighatory”

‘Di. Edward 1."Merens, MD; Chief Clinica) Officerr . . . ..

“1.14 Nama and Title of Stale Agency Signatdry

Date: / // 7 /z ‘7[ ‘Amy Newbury, Director.of DO’ Admin!stnum

o :’by.itf_!j.l'l Dci:mmcm of Admmistratiof;. Divisien of Persoancl. (/. applicable)

'Pagg: 10f7.

BY: Dircetor, On:
1116 Apgroval by Attomey wacrmSumcmmecmwn) (if-applicable).
sk o \fivfen
117 Approvad by the! Govemnr.nnd Executive, Conncil { f applicable)
G&C Hemnumber, G&C Meedng Dite;
ﬁ?
i




2. SERVICES TO BE PERFORMED. The State. of New
Hampshire, acting through the agency identified in block 1.1
(*State™), engages contractor identified in block 1.3 (“Conu'aclof‘)
to perform, and the Contractor shall perform, the work or sale of
goods; or both, identified..and more pamcular!y described inthe
ateched 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 subjectto the approval of the Governor and Executive
Countil of the :State of New Hampshire, if apphcablc, this,

Agreement, and’ nll obligations. of the parties hereunder, shall - i e £
REGULATIONS/EQUAL EMPLOYMENT

becomé:effective dn the date the Governor and Executive Council
‘dpprove :this’ Agicement, unless o such. eproval is requnred, in-
which ‘case the Agrwncnt .shall becomme effective on the date the
Agreement issigned by the State Agency as.shown in block:l.:13
(“Effective Date™).

3.2 Ifthe Contractor commences the Services prior to the Effective
Date; all Services performed by the Contractor prior 1o the
Efféctive Date shall be performed-et the sole risk of the Contracter,
and i the event thet this Agr!:ement toes riotbecome effective;ithe
State :shall ‘have no: liability to the Cantractor, including without
Ilmitaﬂon, any -obligation to pay the Contractor for any costs.
incurred or Services performed.

3.3 Coiitractor must-complete all Services by‘the ComplefionDate.
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwnhstandmg ihy provision of this Agreement:to the conirary,
all obligatiohis of the State heretnder, including without limitation,
the:éontinuance of payments-hereunder, are. contmgcut upon the
‘availability and continued: -appropriation of funds. Inino event:shall
the:Stafe be lizble for any' payments hereunder in excess.of such
avallable appropriated funds. In;the eventof a rediction of*
termination of appropnated funds by-zny staie of federdl legislative
orexecutive action that: ,rcd‘nces élimninates of otherwisé modifics
the appropriation or availability of funding for-this. Agreemeni and
the Scopé for Sérvices provided in EXHIBIT B; in whole or in part,
the Stata shall have the right to withhold paymentuintil such:funds
become avm[ablc, if ever; aid shall have the rightto;reduce ar
terminate the. Services: undc_r this Agrecment immédistely updn
giving:the!Cantractor notice of such.reduction,or termination. The
Statz shallfiot be rcqu:rcd to transfer funds from any other accouiit
orsource to the Accourit idéntified in'block: 1.6.in the event funds
in that:Account dre reduéed orunavailable,

5. CONTRACT PRIGE/PRICE LIMITATION/PAYMENT:

5.1 The contraci pnce, method of payment, and taris of payment.

we |dcnm" ed and more pamcularly described in EXHIBIT.C'which
is incorporated herein by réferénce.

5:2 ‘Notwithstanding: any provision' ‘in this Agreement to the
-contrary, and notwithstanding -unexpected. circumstances, .in no

‘event:shall the total, of all payments aythorized, of: uclually made-

hcreunder exceed: the Price Limitation.set forth in"block 1.8. The
‘paymeiit by the Staté of the Tontract price shall b the.only.and the

complete reimbursement ‘to ‘the ‘Contracidgr for all expenses, of

whateveér nature: incurred ‘by- the Contractor in the performance
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hereof, and shall be the only end the complete compensation to the
Contractor-for the Services,

53 The Stafe reserves the right. to offset from any amounts
otierwise payable to the Contractor under this Agreement those
tiquidated .amounts required or permined by N.H. RSA 80:7
through RSA '80:7-¢ or:any:other provision of law.

5.4 The Siate’s liability under this Agreement shall-be limited 10
monetary damagcs not 1o €xceed 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 1o specific
performanée of otlier equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

OPPORTUNITY.
6.1 16 copnection. with: the perforniance of the Sefvices, the

-Contractor shall comply with all applicable statutes, laws,

regulations; dnd orders 6F Tedéral, stete, county or municipal
authormw ‘which impose any obligation or duty upon the
Contractor, mclud:ng, but: not- limited to; civil rights and. equal
employmem opportunity taws.and the. Govemor s order on, Rcspect
and, Civility, :in, the Workplacc, Executwe order 2020-01 in
addition, if-this Agreementis funded in"any part by monjies of the
United- Smcs, ‘the: Contractor, shall comply ‘with all federal
exgcutive orders; rulcs_, regulations and statutes, snd with anyrulés,
regulations'and guidelines as.the State or the United Statés issue to
implement these regllations. The Cortractor shall alsa comply
with atl applicable intellectual property Jaws.

6.2 During the te7m of this Agreement, the Contractor shall noi

-discriminate. againsi employees or :applicants for employment

becguse of age, sex, sexual orientation, racé; color, marital status,
physical or ‘mental disability, n:llglous creed, national ongm

gender |dcnt1ty, or génder: cxprcssmn -and "will take affirmative
‘action to. prevent' such dlscnmmanon, .unless exempt by state or

federallaw. The Contracior, shall ensurt-any subcontractors.comply
with these nondiscrimination requirements.

63 No payments. or, tmnsl‘crs of ‘value by Contractor or its
representativesiin.conpection’ with this; Agreement'have.of shall be
made which haye ihe. purpose or ‘effect of public or comimercial
bribéry, or acceptancc of or scquiescence in extortion, krckbacks.
‘or other unlawful eriimproper means.of obtaining’ busmess

6.4., The Cafitractor agrees to permit. the State or Unjted States

‘access to any ‘of the Contractor’s books, records and.accounts: for.
the purpose of ascertaining compliince with'this Agreement and: all.

vules, regulations'and orders pertaining to the covensits, termisiand
conditions of this Agreement:

7. PERSONNEL.

7.1 The Contractor shali.at'its owm: expense prcmde all personnel,
necessary to pcrform the. Semces The Contractor warranu thatall
personnel-éngiged.in. the Sexvices shall be qualified to perform the
Service_s _and shall be-properly licensed and otherwise authorized
to do so:under-all applicable laws. B

72 The 'Contrictmg Of'ﬁca Spec'l'f‘cd in. B!ock 1.9; or any

Agrecment

Contractor Initials_” .
Date__ l2/26f2023.



§. EVENT OF DEFAULT/REMEDIES.

8.1 Any one-or more of the .following -acts or- omissions of the
Contractor.shall constitute an event of defauit heréuhder (“Event of
Default”): ‘ ' o o
8.1.1 failureto' perform the Scrvices satisfactorily or on schedule;
8.1.2. faijlure:to: submitiany. repart required hercunder;and/or-

8.1.3 failuie tor perform any other covenant, term .or, condition of

this. Agreement.

8.2 Upon the occuirence. of any. Event of Default, the State may
‘take .any one, or mare, or all; of the: f'ollowmgacuons

8.2.1 give the Contractor a written notice specifying the Event of
Defaiilt and reguiring it to:be-remedied ‘within, in;the absence of a
‘gréater.-or lesser spec:ﬂcauon of nmc, lhlny (30) calendar days:
from the.date of the:notice; #nd if the Event'of. Default'is nof timely
‘cured,, terminate . this Agreemernt, effective two (2) calendar days.
after gmng the Contractornotice of termination;

8.2:2 give the Contractor a written notice specifying the Event of
Default and suspending all payments -fo' be rade: under this
Agreement and-ordering that the portion of. the contract price which
would ot.l'lcrwnse accrue to r.he Contractor dunng the penod ﬁ’um
lhc_ Contractor: has, ciired: the E_vem of Defaulishail never be ‘pald
to the Contractor;!

82,3 give.the.Contractor a writtién notice specifying the: Event.of
Defanlt arid 3et-off againstany. othér obhgnnonﬂhc : Staté may'owe
to the Cantractor any damages ‘the ‘State-suffers by redson of any
Event of Defaiilt; and/or

824 give the Contractor a Writtéh motice spmlfymg the’Evént.of
-Defoult; treat the Agreemiéht a8 breachied, terminatethe Agreement,
'and pursuéany of its remedies at’ law o in: cqu:ly, or.both.

9, TERMINATION.

91 Notwnhstandmg; paragraph, 8, the. State ‘may,. at its sole
dlscrenon, terminate the Agreement.for any; reason, “in whole or'in
part, by thirty (30) calendar:days written notice to.the Contractor
that the State is- exemsmg ‘its ‘option:to teririnate the Agreement.
9.2 In the:eventiof an early termination,of this Agreement for aity
reason:other than the cumplenun of iihe Services, the Contractor
&hall, 51 the: State's: discretion; deliver (o the Contractiig Officer,
‘not Tater than *fifteen. (15); calendar days after the date of
terminition, a-report (‘Termmalmn R:port") d:scnbmg in detail
all Services. performed, and the ‘coritract price tarned, to @nd
mc!udmg the. date of términation, i addmon, at the; State’s
d:scrcuon. the Contractor shall, within. fifteen {15y calendar days
of notice of, early termination,. devclop and subitnit-to thé State. a
‘transition’ plan for Services under the Agreement,

10..PROPERTY OWNERSHIP/DISCLOSURE.

0.1 As‘used in this Agreement,’ the:word “Property” shall mean
all-daty, information and thmg,s develgped. or dbtained during the
pcrformance of; or ncquired or. developed by reason of, this.
Agréemetis, mcludmg, but:fot Timited to, ail studles, reports, 'files,
formulae, surveys;, maps, chars, sound recordings, video
recordmgs, pictorial rcproducuons drawings,. analyses, graphic
represéntations, computer:'programs, ‘computer printouts, notes,.
lcuers, memoranda, papers, and documerits; all whéther fi mshed or
unfinished.
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10.2 All data and any Property which has beén réceived from the
State, or purchased with funds provided for that purpose under. this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand ‘or upon termination of this Agreement
for any reason.

103 Disclosure of data, informnation and other recards shall be
governed by N. H RSA chapter 91-A and/or other applicable law,
Disclosirre requires prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
Jperformaiice ‘of this Agreement the Contractoris in all respects an
independent contractor, and is neither an agent nor an.employee of’
‘the;State. Neither the Contractdr nor any of its officers, employees,
:agents or'members shall.have authority to'bind-the State or.receive
any benefits, ‘workers’ compensation or other émoluments
-provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,

12,1 Contréictor shall provide the State written notice atleast fifteen
(IS) calendar:days before any: proposcd assignment, delegauun, or
other transfer’ of any -interest: in ‘ihis ‘Agréement. No: such
asslgnment, delegation, ‘or other’ Lmn_sl‘er shall bé effective. without
the, wriiten consént of the, State;

12.2 For purposes of paragraph 12, a Change of Control shall
constitute * assngnmcnl “Change of Control” means' (a) TErger,
€onsolidition, or:a transaction-of series of rélated transactions in’
which:a third pany, iogether with is-affiliates; becories the. direct

* or indiréct owner of fity pércent (50%) or moré- of the Voting

shares or similar equity interests, or combined voting pawer of the
Contractor; or (b) the saléof al or-substantially’ali of the assets’of
the Contractor. ) o

12:3 None of the Services shall be subcontracted by the Contractor
without prior written noticé @nd.corisent of the State.

124 The State is. entitled. to copies of all .subcontracts and
-assignment agreements a_nd shal] not be bound by eny provisions
contained in-a subcontract or-an assignment agreement fo whichiit.
is nol'a party:

13: INDEMNIFICATION. Thé Contractor shall indemnify,
defend, and hold harmless the State, its officers; and cmployces
from and against all actions, claims, damages, demands,
Judgmcnts fines, liabilitics, losscs, -and otli€r ex, nses, including;
without limitation, .reasonable attomeys™:fées; ‘arising out .of or'
relatingto this Agmcmcnt directly or mdlrcctly arising frofn dcath.
‘personial  Injury, property damage, intellcctual ‘property’
infringement, or other claims aisértéd agamst the State, its officcrs,
of employees coused by the ‘acts or omissions of ! negllgence
rcckless or willfil misconduct, or ffaud by ‘the Contrnclor, its.
cmploycts. agénts, or subgontractors. The State shall not be liable-
for: any' costs incurred’ by the Contractor ansmg under this
paragraph 13, Notw:thstandmg the foregoing, nothmg herein.
‘contaiiied ‘shall’ bé: deemed 1o. consumte a waiver of the ‘State’s
-sovereign immunity, which lmmumty is hereby reserved 1o the:
State. This coveriant i paragraph 13 shall:survive the termination

of this Agreement.
Coniractor I%__




14. INSURANCE.

T4.1 The. Coniractor shall, at its 'sole expense, obtain and
continuously maintain in' ‘force, and shall rcquu‘e any subcontractor
or assignez to obtdin -and maintain in force, the following
ihsiirance: -

14.1.1 commiercial ;general liability insurance agairist:all ¢ldims of
bodilyi injury, dedth or property.damage;, in. amounts of not lessthan

$1,000,000 per-occiurence dnd '$2, 600,000 agefegate dr exceds;

and

1412 special cause of loss:coverage form covering al Property
subject to. subparagraph; 'T0.2 herein, in an amount not less than
80% of the whole replacemcntwalue of the Property.

4.3 Thepolicies described in subpara,,raph 14.1:herein shall bé dn-

policy forms 'and endorsements, approved for use in the ‘State of
New Hampshire by the N.H. Department of Insurance, and’ issued
by Insurers licensed in.the State of New. Hampshire.,

14:3 ‘The, Conr.rgcto; shall fumnish fothe ‘Coniracting Officer
identified im: block 1.9, or any successor, a gemificaté(s) of
‘insurance for-ail insurance required;undér-this Agreement. At .the.
requiest of the Contraclmg Officer, or.any successor, the Contractor

shall. provide: certificate(s) of insurancé for all renewal(s) of”

insurancé, Fequired under ihis Agreemient. The certificate(s) of
insutanee' and any rénewals thereof:shall be attached aid arfe
incorporated hefein. b'y referedce.

15 WORKERS® COMPENSATION

15.1 By signing this ngrccment thie Cantractor, agrees, certifics dnd
warrants.ihat the Contractor,is in.compliance with ok exempt from,

thi¢ requifemerits: of N.H: RSA :chapter 281-A ("Workers’

.Compensation*),

15:2- To the extent the:Contractor is subject to thé requirements of
N'H. RSA chapter; 1281-A, Contractor 'shall maintain, ‘and require
any subcontractor'or- assugnce to.secure and: malmam, payment of
"Workers? -Compensation in -connection ‘with- sétivities which the
person;:proposes: 1o undcrtake pursitant to. this. ,Agrecmcnt The
Contractor shiall furnish the Contracling Officer ideritified in block
1.9, or any' successor;. proof of Workers' Compensatmn in the
anincr deseribed in N.H..RSA chapter 281-A and any:applicable
renewal(s) thereof, which shalt be- attachied dnd ére incorporated
hcrch By refefence: ‘The:State shall not be responstblc for payment
oﬂmy Workers® Compcnsanon premiiimsor forany: ‘offier claim:or
benéfit :for: Contractor, or any subcontractor or. employee of
Conractor, ‘which might ‘arise under apphcab!c State of Neiv
:Hampshire; Workers* Compensation’ laws in coniection with'the
perfbrmancc of the Services under this Agreement.

16.' WAIVER OEBREACH A State's:failure to enforce iis rights
wlth respect to any. smgle or continuing:breach, of this, Agreement
shall.not:act as a-waiver of the’ right of the Staic to later enforce.any
such, nghts*or to éiiforcéany oiher of any subsequgnt breach.

17, NOT[CE. Any notice by a party hereto to theother party: shalt
‘be ‘deermied” !o have ‘been duly delivered or given dt the time of
:mailing by certified mail, postage prepaid, in:a United’ States Past
Office addressed-to'the; partics:at the addresses given in blacks 1.2
‘and 1.4, herein.
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18. CHOICE OF LAW AND FORUM.

18.1 This-Agreement.shall be governed, intérpreted and construed
'in accordance with.the laws of the Stite of New. Hampshlre éxcept
where (he Federal supremacy clause requires otherwise: The:
wording used in this Agreement is the wording choseit by the
parties. to, express their mutval intent,.and no'rule of construction

‘'shall-be appliéd dgainst or'in favor of any party.

18.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitied to bindiﬁg'
arbltruuon, ‘but must, instead, be brought and maintainéd. in the
Merrimack County Superiofr’ Court of New'Hampshire which.shall
have exclusive jurisdiction thereof:

19..CONFLICTING TERMS. In'the évent of a conflict.between
the ierms of this P-37 form (as modified in EXHIBIT A) and'any
other portion of this Agreementincluding any attachmients thereto,
the terms of theel’e37 {as modified in EXHIBIT A):shall control.

20, THIRD. PARTIES. This Agreement is being'entered into for
the sole benefit of the panies hereto, and nothing hérein, express or
|mpl|cd is interided. to or 'will confér any legal or equitable: right,
benefit, or remedy- of any nature upon any other person;

21 HE:AD'INGSLThe_‘.hdings:ihrqu"ghoul:the‘Agrjeer,h_ent‘ér'el.f‘q[
reference purposés oily, and thie words contdined therein shzill in
no way be held: to explain, modify; amplify or aid in: the
Interpretation, construction or méaning of the provisions of this

Agreement.

23. SPECIAL PROVISIONS. Additional -or ‘modifying
provisions.set forth in-the attached EXHIBIT A are’ 1ncorporated
hérgin by reference.

23. FURTHER ASSURANCES. The Contractor, along. with its
agents and afTiliates, shall, af its own.cost.and expense, execute:any.
additional :documents and take 'suchi funther ‘actions.as: may be
reasonably required to.carry.out thelpravisions of this Agreement
and give effect to the transactions contéiplatéd hereby.

24. SEVERABILITY. In.tlic ¢vent any:of thé provisions of this
Agreement .aré hield By ' -count of compctcnt jurlSdle.IOI'l to be
contrary to any state or. federal law, thé remaining provisions. of this
Ag,rccmenlw:ll rermaininfull force and effect.

executed in a number of- coumerpans, each of lwhu::h sha]l bc
deemed an ongmai .constitutes the entire agreement .and
understanding: between .the pames, -and supersedes all pTIOI'
agreements and understandmgs with respectito'the subject:matter,
hereof.

Contractor Inif
Date__ l2l26l20 3_.



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 fonms and endorsements approvied for use in
the-State. of New Hampshire by the NH Departmentof [nsurance.

Section 15— Workers' Compensation:

15.2: Tothe extent the Contractor is SI.ijCCl tothe:requirémeiits of N.H. RSA chapter 281-A, Contractor shall maintain,
and require any Subcontractor or assignee. to secure and maintain, payment-of Workers' Compensaion. in connection
with activities which the person proposes to undertake:pursuant'to this Agreement:ds requiréd in N.H. RSA chapter 281-
A. Contractor shall maintain, and requiré aby subcontractor or assignee to' secure. and maintain, payment ‘of Warkers®
Compensatlon in.connection with activities which: the person proposes to. undertake pursuant to this Agreement. The
Contractor- shall. furnisti the Contracting Officer ideritified iin block 1.9, 0 his or hei successor, proof of Workers®
Compensation in the:manner described in N'H. RSA chiapier 281-A.and any applicable- renewa[(s) thereof, which shall
be attached and are mcorporazed héréin by téference. The State shall.not bé Fésponsible:for payment of-any Workers®
Compensation premlums or for any other-claim or benefit for Contractor, orany subcontractor or employee of Contractor,
which might ‘arise under applicdble State of New Hampshire Workéfs™ Comperisation laws ‘in connéction with. the
performance ofithe Services under:this Agreement.

Exhibit B.— Scope of Services

‘Mary Hitcheock Memorial Hospital, will provide the State of New Harpshire, Department of Safety, Division of
Emergency Services and Communications: (DESC) a New Hampshire licensed Physician Consuitarit 1o perform the duties
and act:as a'Medical Director for the Division 6f Emergency and Communications.

‘Requirements for Médical Director Consultant includes:

(estlmated to be an’ average of approxtmately six (6) hours; per month) of Standard Semc:s “The DlVlSlOn of Emergency
Services and Communications needs will dictaté. actual monthly isé of Standard Service hours {i.¢:, in one month, Iwglve
hours. ‘may be used while.in‘the next, thiee or ‘even.zero hours may be. used). Mary:Hitchcock Memonal Hospital will
provtde reasonabie advance notice to the DESC! of vacation or other schediled absent time. Standard Service includes,
biit;is not: limited to:
*  Pagicipate in the oversight 'of ongoing education, training, and medical care- provided by the Division to
Emergency Med:cal D:sputehers {EMD’s).
%  Paiticipate in quahly improvement dnd risk mdnagement dctivities, mcludmgl oversught of call-taker
.compliance with' protocols including reliability and consistency.
-  Participate inithe:design, operation, and dath analysis of the medical’protocol sysiem utilized by:the DESC
‘and tonsistency. '
¢ Represent the DESC interestsiat siich meetifigs and functiofis asimay be fequircd.
 Maiiitain confidentialityin accordance with Department of Saféty, Division policies; and proceduresas well
as state:arid federal laws including Health Insurance Portability and Accountability-Act (HIPAA) standards.

Emerpency Service: While not anticipated to: be used, the DESC. may need services: for' emergencnes (i.e., court case
whergin Physician is called;upon to provide: expert testimony). Sixteén (16) addifional hours of service: shall be made
-available on.a reserved basis each'ycar to be iised for such emergencies. Payment:for:such Emergency Service hours shall.
be.at the ‘then-rate. of hourly payment. Mary Hitchcock Memorial Hospital shali not ‘be charge for unused Emergency.

Service réserve hiours,

» Ifthe DESC. emergency service needs exceed the allotted sixteen (16) emergency hours, and the DESC:
determines the'rémaining staridard sérvice hoirs (72—hour anrival allolments) is insufficient, it will need to
utilize.Governor & Councn] approval procedures. to'secure additional funding which will require reasonable
time to secure,

= [fMary Hitchcock Memorial Hospita_l_d_et_'ehnmes the phys_tclaijns unavailable for any of, all such emerg
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hourly use, it may, upon 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 shali be.given by the DESC to Mary Hitchcock Memorial Hospital when
emergency hours are needed. Mary Hitchcock Memorial Haspital shall not unreasonably refise to provide
such emergency service,

Mary Hitcheock Memorial Hospital staff shall work in cooperation with the DESC personnel. The work performed by’
the resources provided in this- Agreement will be closely managed by the DESC EMD Supervisor. Mentoring and
knowledge: transfer to State workers is: critical. Mary Hitchcock Memorial Hospital staff shalt be required. to act. as
business professionals and communicate effectively with alt levels of users and stale 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 Memorisl, Hospital personnel shall bé siibject t6 control of the State;
but under no.circumstances shall such persons'bé deerived to be employees of the State of New Hampshire.

All Mary ‘Hitchicock: Memorial Hosplul pcrsonncl sliall observe all agernicy regulations or special restrictions in effect
while.on State property.

In performiing its.obligations under this Agreemient, Mary Hitehcock Memorial Hospital, egrecs that any work created of
prepared’ by Mary Hitchcock Memorial Hospital pcrsonncl within the, :scope of their employment, or a-work specially
ordered orcommissioned fofuse-as a.contribition to e colleclwe ivork, shall be considered a-work for hire.. As such, it
shall be considered the sole property of the-State..,

Exhibit C — Price and Payment Schedule

Firm Fixed Price:

This is a Firm Fixed Price (FFP) Contract totaling $35,200.00 for the period between the July:01, 2024 through. June 30,
2026. Mary- Hitchéock Memorial Hospital-shill 'be: responsible. for perfoning ‘its.obligations in .accordance with the.
‘Contracl. This Contract will dllow Mary Hitchcock Memorial Hospnal to invoice the State for the following" Activities,
Deliverablés, of Milestones at fixed pncm:/ratcs appcarmg in thie piice dnd payment tables below:

In no event shall the totil ofalifees, paid urider’ this: Agreement ¢ exceed $17,600.00° ‘per state fiscal year for 2 years for.a
total of $35,200.00 Invoices shall be submitted monthly.

Cost per hour fot Standard’ Setvice s nulllned in Appendh 4
{72 annval hours)

Cost per hour for Emergency Servica outithed in Appendix C
(16 annual hours)

PR

$3,200 $3,200

ey Ay
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INVOICING:

Mary Hltchcock Memorial Hospltal shall sibmit correct invoices'to the State for, all.amouits 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 peimitted by this Agreement. Invoices must be in a format as determined by the ‘Stiite and
contain detailed.iriformation, including witHout limitation: itemization of each Deliverable and identification
of the Deliverable for which payment-is sought, and the Acceptanice:date triggering such payment; date of
delivery and/or installation; momh}y mairiteriance charges; any. other Project. costs or retention amounts; i o
applicable.

Page 6 of 7
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Upon accgptance of a properly documented and undisputed .invoice, the State will pay the correct and
undjsputed invoice within thirty (30) days-of invoice receipt. Invoices will not be backdated and shali be
promptly.dispatched.

Invoices shall be.sent efectronically to:

By E-mail:

adets@dos.nh.gov
accountspayable@dos:nh.gov

Or by USPS:

Departméit of Safety

Division of Emergency Services and Communications
Attention: Brandon McGorry

33 Hazen Drive

Concord, NH.03305

PAYMENT ADDRESS:

-All payments shall be sent to'the following address:
Mary Hitchcock Memoria) Hospital

580'Court Street.
Keene, NH 03431
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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 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 goed standing as

far as this office is concerned.

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

[, Roberta L. Hines, MD, of Dartmouth-Hitchcock Clinic and Mary Hitchicock Méemorial Hospital, do hereby certify that:

1. Tam the duly élected Chair of the Boards of Trustees of Dartmouth-Hitchcock Clini¢ and Mary Hitchcock

Memorial Hospital;

2. The following is a true and accuraie eéxcerpt. from the Seplember 29%, 2023 Bylaws of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital:

ARTICLET- Section A. Fiduciary Duty. Stewardship over Corporate Assets

“In exercising this duty, the Boards may, consistent with the respective Corporation’s Articles of Agreement and
these Bylaws, delegate authority to Board Committees and.other bodies, or to various officers, to provide input with
respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and agreements and take
such other binding actions on behalf of the Corporations as may be necessary-or desirable in furtherance of their
charitable purposes.”

3. Article I - Sectioni A, as referenced above, provides authority for the chief officers, including the Chief Executive
Officer, the Chief Clinical Officer, and other officers, of Dartmouth-Hitchcock Clinic and Mary Hitchcock
Memorial Hospiial to sign and deliver, either individually or collectively, on behalf of Dartmouth-Hifchcock Clinic,
and Mary Hitchcock Memorial Hospital.

4. Edward J. Merrens, MD.1s the Chief Clinical Officer of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial
Hospital and therefore has the.authority'to enter into contracts and agreements.on behalf'of Dartmouith-Hitchcock
Clinic and Mary Hitchcock Memorial Hospital.

IN WITNESS WHEREOF, L'have hereunto set my hand .as the Chair of the Boards of Trustees of Dartmouth-Hitchcock:
Clinic and Mary Hitéhcock Memorial Hospital this o7 ‘""y of \m o Bod

L Hines, MD, Board Chair

STATE OF NH
COUNTY OF GRAFTON
The foregoihg;instriinent was ackriowledged before me this 27 ddy of _b_l;z.,_éaai'_,:b'ykobérta L. Hines, MD.
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2%7 | DATE: January 2, 2024

L J i
COMPANY AFFORDING COVERAGE
Hamden Assurance Risk Retention Group, Inc.
P.O. Box 1687
30 Main Street, Suite 330 This certificate is issued as a matter of information only
Burlington, VT 05401 and confers no rights upon the Certificate Holder. This
INSURED Certificate does not amend, extend or alter the coverage
Dartmouth-Hitchcock Clinic afforded by the policies below.
One Medical Center Drive
Lebanon, NH 03756
(603)653-6850 i
CO\‘:'ERAC ES” ‘." = .I ‘u . :’ = ',",F 0 '_...r",i-:'."' ;" - .VI.‘ = _r_. TR, r_. :{:-, j ;"lﬂu I.

The Policy listed be]ow has been issued to the Named Insured above for the Policy Period notwnhslandlng 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 POLICY POLICY
INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
DATE DATE
: EACH
OCCURRENCE
DAMAGE TO
RENTED
PREMISES
MEDICAL
CLAIMS MADE EXPENSES
PERSONAL &
ADV INJURY
OCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-
COMPOP AGG

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

PROFESSIONAL

LIABILITY

X CLAIMS MADE IR $3.000,000
AGGREGATE

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 CANCELLATION . .

Biviei fE Should any of the above described policies be cancelled before the expiration date
IVI?IOn o mergencx ) thereof, the issuing company will endeavor to mail 30 DAYS written notice to the

Services and Communications 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.

110 Smokey Bear Boulevard
Concord, NH 03305 AUTHORIZED REPRESENTATIVES
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CERTIFICATE OF LIABILITY INSURANCE

DARTHIT-01 CSMITH10Q
DATE (MMDD/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 BY THE POLICIES
BELOW. TH!S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THEISSUING INSURER({S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

propucer License # 1780862

HUB International New England
275 US Route 1
Cumberland Foreside, ME 04110

| GENEACT l.auren Stiles

PHONE l FAX
{MC, No, Ext): {ANC, Nop:

| EMALL oo Lauren.Stiles@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC#
nsurer A : Safety National Casualty Corporation 15105
INSURED INSURER B ;
Dartmouth-Hitchcock Health INSURERC :
1 Medical Center Dr. INSURER D :
Lebanon, NH 03756 N
| INSURER E ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED SELOW 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

L TYPE OF INSURANCE Rosn POLICY NUMBER i P LIMITS
COMMERCIAL GENERAL LIABILITY EACH GCCURRENGE 3
CLAIMS-MADE l:l OCCUR DAMAGE TO RENTED L
| MEDEXP (Anyone person) | §
|| PERSONAL & ADV INJURY | §
| GENV AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D RS PRODUCTS - COMPIOP AGG | §
OTHER: 3
P p—— COMBINED SINGLE LMIT | ¢
| | anvauto BODILY NJURY (Per perton) | §
|| 78S omey 0768 LE° BODILY INJURY (Per sceident) | §
I YR ROFRENTY  (Per om0 3
3
|| umereLLA LB oCCUR EACH OCCURRENCE 3
EXCESS Liag CLAIMS-MADE AGGREGATE R
oen | | ReTenTions 3
7 = PER oTH
A m&sﬁEgSER’;gE&mTﬁTY YIN IAGC4066562 7112023 712024 X TSTATUTE l JER 1,000,000
PROPRIETORPARTNEREXECUTIVE EL. EACH ACCIDENT 3 0%
?Fmemman EXCEENy D nA E.L. DISEASE - EA EMPLOYEE] § 1,000,000
DESE N OF GPERATIONS beiow EL DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addltional Remarks Schedule, may be attachad f mors space is required)

Evidence of Coverage

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Safety

Division of Emergency Services and Communications
110 Smokey Bear Boulevard

Concord, NH 03305

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZED REPRESENTATIVE
G t

2 8

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ESCM-ADMIN-05-2021-01

\
State of et %amsljtre
DEPARTMENT OF SAFETY y
JAMES H. HAYES BLDG. 33 HAZEN DR. 'RICHARD C. BAILEY, JR. |
4 CONCORD, N.H. 03305 ASSISTANT COMMISSIONER
. 6 -2791
ROBERT L. QUINN (a0S)ell-20 EDDIE EDWARDS

COMMISSIONER ASSISTANT COMMISSIONER

October 18, 2021
His Excellency, Governer Christopher T. Sununu : (131&!:30?25;21
and the Honorable Council )
State House
Concord, NH 03301

REQUESTEDACTION:

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-P004), in the amount
of $52,800.00, to procure an experienced New Hampshire licensed Physician Consultant to perform the dutics and act as a
Medical Director for the Division of Emergency Services and Communications. Effective upon Governor and Council
approval for the period of Juty 1, 2021 through June 30, 2024. Funding Source: 100% Agency Income.

Funds are available as follows in the SFY 20222023 operating budgets and are contingent upon availability and continucd
appropriations in SFY 2024 with the authority to adjust between fiscal years through the Budget Office if necded and’
justified. "y

02-23-23-236510-13950000 — Emergency Cominunications — Bureau of Emergency Communication
046-500462 Med Consultant

SFY2022 SFY2023 SFY2024 Total
$17,600.00 $17,600.00 $17,600.00 $52.800.00

EXPLANATION

This contact is retroactive due to delays in the procurement and contract approval processes and the requ'ii'ement' that a
Medical Director be available within the Division of Emergency Services and Conimunications (DESC) to maintain
International Academics of Emergency Dispatch (IAED) accreditation standards. This contact provides for an cxpcrlenccd
New Hampshire licenscd Physician Consultant to assist in the oversight of ongoing education, training, and medical care
provided by the Division to Emergency Medical Dispatchers (EMD’s). They will also be responsible for quality
impravement and risk management activities, including oversight of 911 call-taker compliance with protocols including
reliability and consistency. L
RFP 2021-201 was released on March 19, 2021 with a closing date of April 09, 2021. Onc proposal was received but it was
decmed non-compliant and as a result the procurement was cancelled. RFP 2021-202 was relcased on April 16, 2027 with a
closing date of May 03, 2021. The DESC received one response to RFP 2021-202 from Dartmouth Hitchcock Keene. The
Darimouth Hitchcock Keene proposal met all of the criteria rcquured in the REP and that the vendor was chosen to serve as
the DESC Mcdical Director Consultant

Roberl I.. Qumn
Commissioner of Safety :




FORM:NUMBER P-37'(version 1-2/11720‘-1‘9)
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2, SERVICES TO BE PERFORMED. The Statc of New -
Hampshire, acting through the agency 1dentified in block 11
(“State™), engages contractor identified in block 13
(“Contractor”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, 1dentified and more particularly
described in the attached EXHIBIT B which 1s mncorporated
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, 1f applicable,
this Agreement, and all obligations of the parties hereunder, shall
become cffective on the date the Governor and Executive
Council approve this Agreement as mdicated in block 117,
unless no such approval is required, in which case the Agreement
shall become effeclive on the date the Agreement 15 signed by
the State Agency as shown in block 1.13 (“Effective Date™)

32 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 nsk of the
Contractor, and in the cvent that this Agreement does not become
effective, the State shall have no lability to the Contractor,
including without himitation, any obligation’ to pay the
Contractor for any costs wncurred 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 Apreement 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 that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided i EXHIBIT B, in whole or in
part. In no event shall the State be hable for any payments
hereunder in excess of such available appropriated funds [n the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, f ever, and shall have the right to reduce or
terminatc 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 1dentified and more particularly described in EXHIBIT C
which 15 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 hercof, and shall be the only and the complete

compensation to the Contractor for the Scrvices. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
hquidated amounts required or permitted by N.H RSA 80.7
through RSA 80.7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpected circumstances, 1n no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitahion set forth in block 1.8

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

61 In connection with the performance of the Scrvices, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authoriies which imposc any obligation or duty upon the
Contractor, including, but not limited to, cival nghts 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 al] federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States 1ssue to implement these regulations
The Contractor shall also comply with al} applicable intellectual
property laws.,

6.2 Dunng the term of this Agreement, the Centractor shall not
discriminate against employees or applicants for employment
becausc of race, color, rcligion, creed, age, scx, handicap, scxual
orientation, or national ongin and will take affirmative 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 ordets, and the covenants, tertms and conditions of this
Agrecment

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 i the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authonzed to do so under all applicable laws.

7.2 Unless otherwise authorized in wnting, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it 15 engaged in a combined effort to
perform the Services to hire, any person who is a State employce
or official, who is matenally invelved in the procurement,
adminsstration 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

Page 2 of 8 =
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8. EVENT OF DEFAULT/REMEDIES.

8 | Any one or more of the following acts or omusstons of the
Contiactor shall constitule an event of default hereunder (“Event
of Default”),

8.1.1 faillure 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 onc, or more, or all, of the following actions

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiting 1t to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and 1f the Event of Default 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 duning the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,

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

8 2 4 give the Contractor a written notice specifying the Event of
Default, treat the Apgreement as breached, termunate the
Agreement and pursue any of its remedies at law or in equuty, or
both

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its nights with
regard to that Event of Default, or any subsequent Event of
Default No express failure to enforce any Event of Default shall
be deemed a waiver of the 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 Statc may, at ifs sole
discretion, terminate the Agreement for any reason, in whole or
tn part, by thirty (30) days written notice to the Contractor that
the State is exercising 1ts option to terminate 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) days after the date
of tetmmnation, a report (“Termination Report”) describing in
detail all 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 15 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 mcan 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, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notcs,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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, shail be the property of the State, and
shall be returncd 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 wntten approval of the State

11. CONTRACTOR'S RELATION TO THE STATE. Inthc
performance of this Agreement the Contractor is in all respects
an independent contractor, and 1s neither an agent nor an
employee of the State. Neither the Contractor nor any of 1ts
officers, employees, agents or members shall have authority 1o
bind the State or reccive any benefits, workers’ compensation or
other emoluments provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS,
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State Fer purposes
of this paragraph, a Change of Control shall constitute
assighment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions 1n
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or mare of the
voting shares or similar cquity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

122 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The State 15 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 cmployees, 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, 1ts officers or employees, which arise out of {or which
may be claimed to arise out of) the acls or omission of the
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Contractor, or subcontractors, including but not limited lo the
negligence, reckless or intentional conduct  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 warver of the sovereign
immunity of the State, which immunity 1s hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at s sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee t¢ obtmn and maintain in force, the
following msurance:

14.1.1 commercial general lability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 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 descnbed in subparagraph 14.1 herein shall be
on policy forms and endorsements apptoved for use in the State
of New Hampshire by the N.H. Depariment of Insurance, and
issued by insurers licensed 1n the State of New Hampshire

14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block 1 9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agrecment
Contractor shall also furnish to the Contracting Officer identified
m block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurence policy  The, certificate(s} of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference

15. WORKERS' COMPENSATION.

15.1 By sigmng this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in complance with or exempt
from, the requirements of N.H RSA chapter 281-A (“"Workers'
Compensation”).

15 2 To the extent the Contractor ts 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 underiake pursuant lo this
Agreement. The Contractor shall furnish the Contracting Officer
identtfied in block 1 9, or his or her successor, proof of Workers'
Compensation in the manner descnbed in NH RSA chapter
281-A and any applicable renewal(s) thereof, which shali be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compcnsation 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 iaws 1 connection with the
performance of the Scrvices under this Agreement

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, posiage ptepaid, in a United States
Post Office addressed 1o 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 afler 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
taws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
ond assigns The wording used in this Agreement 15 the wording
chosen by the parties to express their mutual intent, and no rule
of construction shali be applied against or in favor of any party.
Any actions ansing out of this Agreement shall be brought and
maintained in New Hampshire Supenor Court which shall have
exclusive yurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 forin (as modified in EXHIBIT
A) and/or attachments and amendment thercof, the terms of the
P-37 {os modified in EXHIBIT A) shall control,

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

21. HEADINGS The headings throughout the Agreement are
for reference purposes only, and the words contained therem
shall in no way be held to explain, modify, amplify or aid 1n 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
heremn by reference

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an onginal, constitules the entire agreement and
understanding between the parties, and supersedes all prior
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 sel 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 requirc any Subcontractor or assigncc .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 proposcs 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’ Compcnsation
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 — Scope 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 Diviston 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 setvice
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 equaily 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 Scrvices and Communications EMD Supervisor. Thesc 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
State 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 Memeorial Hospital shall be responsibie 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 Agrecment excced $17,600.00 per state
fiscal year for 3 years for a total of $52,800.00. Invoices to be submitted monthly.

Features Proposed FYYear22 | FYYear23 | FYYenr24
Consultant Cost Cost Cost
Cost per hour for Standard Service as 200
outhned in Appendix C {72 annual hours) hourly 215800 § Tac0 400
Cost per hour for Emergency Service 200
outhned in Appendx C [16 annual hours) nourty $3,200 $3,200 43,200
Total-Annuat Cost $17,600 $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 FY Year 22 FY Year 23
Consultant Cost Cost

Cost per hour for Standard Service as 200

i 514,900 | s14,400
outlined in Appendix C {72 annual hours) hourly
Cost per hour for Emergency Service 200
outhined in Appendix C (16 annual hours) 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 propeérly documented and undisputed invoice, the State will pay the correct
and undisputed invoice within thirty (30) days of invoice receipt. Invoices will ot be backdated
and shall be promptly dispatched.

.I_nvoices shall be sent electronically_'to:

By E-mail;

oders@dgs.nh.gov

Or by USPS:,

Department of Safety

Division of Emergency Services and Communications
Attention; Director’s Office

110-Smokéy Bear-Blvd

Concord, NH 03305

PAYMENT ADDRESS:

All payments shall be sent to ﬂle;'fbllowiﬁ’g 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 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. | further certify that all fees and documents required by the Secretary of State’s office have been rectived and is

in good standing as far as this office is concerned.

Business {D: 68517
Certificate Number: 0005428582

IN TESTIMONY WHERECF,

I hereto set my hand and cause (o be affixed
the Seal of the State of New Hampshire,
this 30th day of August A.D. 2021.

Dol

Wiltiam M. Gardner
Secretary of State
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CERTIFIGATE OF VOTE/AUTHORITY

1, Edward H. Stansfield, 111, of Dartmouth

-Hitcheock Clinic-aind Mary Hitchicock Memorial Hospital, o hei
1. - 1am the duly élected Chiait of thie Board of Trustees of Dartmouthi-Hitchdock Clinic-and Mary Hitchcock
Memorial I-Iospntal

2. The: followmg is:a true and.accurate excerpt from the December 7"' 2012 Bylaws f: Da.rtmouth-H:tchcock Clinie.
and Mary Hitchicock Mémorial Hosplta]

) ARTICLE L= Sectxon A.Fiduciary Duty. Stewardshlp over: Corporate Assets

these Bylaws, delégate authivrity 1o-the Board of Governors, Board Committees a.nd various'6fficers the right:fo
give ‘input: with respect to' issues:and strategies, incur indebtédiess, make expenditures; énter;'Into- contracts and
sigiéemients:aiid take such other Binding actions:on’behalf of the Corporation:as may:be neceSsary r désirable.”

3. Article I'=Seetioh A, s reférenced above, provides authofity For.the chief officers, including the: Chief Executive
Officer, the Chiéf ‘Clinical Officer, and: otlier. officess, of Dartmouthi-Hitcticock, Clinic and Mary Hitchcock
Ménidfial'ﬂo'sﬁital’fb'sig‘n‘and'déliver, either’individuallyor. collectively, ofi bétialf of Daitmouth-Hitcheack Clisiic
and’ Mary I:Iltchcock Metiorial; Hospltal

4. Bdward, Merrcns ‘M is the Chief Clinical Officer of Dartmoiith-Hitchicoek Clinicind Mnry Hitélicock: Memorial

Hospatal_and, therefore has ;he-,aumoglgy- to enter into:contracts and agx'eemenm;onbehalf-oﬁ-Dartmduth.-I-htchcock
Cliriic and"May Hitclicock Meridrial Hospital.
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STATEOFNH
'COUNTY OF GRAFTON
The. forcgomg istrument was: ncknowledged "efore me thlsl day of |
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?’-: ﬁ'_tary1Pubhc I_
g ‘My Commission Expires: ﬁprn I‘l 3033.

o
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"In exercising | thls [fiduciary] diity, the Board- may, ‘congistént: with'the: Corpomuon g Artxclw-of Agreement and""m"‘
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ADVICE OF INSURANCE
Hamden Assurance Risk Retention Group, Inc.
30 Main Street, Suite 330
Burlington, VT 050401

Coverage provided relative to the Insurcd name below applies only while such Insured ts 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: /‘} ar Sl

£
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NAME OF INSURED: James C. Suozzi, DO

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

This D-11 Professional Staff member is insumed 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 the 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 QOffice of Claims
Management at (603) 653-6850.

This portion of the page left
intentionally blank

Dr. James Suozzi, DO, NRP, FACEP Page 16 of 21
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DATE: September 14,

= | 2021

-COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.

P.O. Box 1687
30 Main Street, Suite 330
Burtington, VT 05401

INSURED
Dartmouth-Hitchecock Clinic
One Medical Center Drive
Lebanon, NH 03756
(603)653-6850

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.

COVERAGES 8% &

it deglE

The Policy listed below has been issued to the Named insured above for the Policy Period notwnhstandmg 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 ts subject to all the terms, exclusions and conditions of the policy. Limits shown may

have been reduced by paid claims.

TYPE OF POLICY POLICY
INSURANCE POLICY NUMBER EFFECTIVE EXPIRATION LIMITS
DATE DATE
EACH
OCCURRENCE
DAMAGE TO
RENTED
PREMISES
MEDICAL
CLAIMS MADE EXPENSES
PERSONAL &
ADV INJURY
QCCURRENCE GENERAL

AGGREGATE

OTHER PRODUCTS-
COMPIOP AGG

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

PROFESSIONAL

LIABILITY

X CLAIMS MADE ANNUAL 33,000,000
AGGREGATE

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: 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

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

AUTHORIZED REPRESENTATIVES




