
The State of New Hampshire

NHDES Department of Environmental Services
Robert R. Scott, Commissioner

11

January 16,2024

His Excellency, Governor Christopher T. Sununu

and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Environmental Services (NHDES) to enter into a RETROACTIVE amendment to the
employee medical monitoring contract (PO# 1068767) with Concord Hospital Inc. (Concord Hospital OHS),
Concord, NH, (VC # 177653-B020), by extending the contract completion date to June 30, 2024 from December
31, 2023, effective upon Governor and Council approval. No additional funding is involved in this time extension.
The original contract was approved by the Governor and Council on May 15, 2019, Item No. 68. Funding is 24%
Federal Funds, 8% General Funds, and 68% Other Funds (LUST Cost Recovery, Oil Pollution Control Fund,
Hazardous Waste Cleanup Fund, Asbestos Program, and Title V Permit Fees)

EXPLANATION

This is a RETROACTIVE request due to Concord Hospital changing the authorized person to sign contracts to the
chief executive officer from the chief financial officer. This transition occurred late in December 2023 which did

not allow sufficient time to have the authorized signature acquired by the contract's expiration on December 31,
2023.

Medical monitoring is required under federal law Section 126 (e) of the "Superfund Amendments and
Reauthorlzatlon Act", and 29 CFR 1910 of the Occupational Health and Safety Administration (OSHA). The contract
enables NHDES to provide baseline medical monitoring, annual monitoring, exposure monitoring and
employment exit monitoring for up to 30 staff with the potential for risk of hazardous materials exposure while
performing routine duties associated with Department programs. Staff include personnel inspecting and testing
air emission (stack) discharges, visiting hazardous waste sites, and sampling at hazardous waste or petroleum
discharge sites.

On September 13, 2023, NHDES solicited proposals from the three providers listed below, identified as having the
requisite medical expertise, medical staff, and office(s) located in the Concord region. Additionally, the request for
proposal (RFP) was posted on the NH Department of Administrative Services website.

Firm Name Location Proposal Submitted

CONCENTRA Concord, NH No

Elliot Health Occupational Health Serv. Manchester, NH No
Merrimack Valley Occupational HS Concord, NH No

NHDES received no proposals by the October 30, 2023 deadline. Concord Hospital OHS has indicated that Concord
Hospital plans to discontinue the provision of occupational health services and therefore will not pursue a long-

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095
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His Excellency, Governor Christopher T. Sununu

and the Honorable Council
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term contract. Based on subsequent conversations, Concord Hospital OHS agreed to extend the completion date
of the existing contract to June 30, 2024 from December 31, 2023.

This contract amendment will allow NHDES to continue to provide these services while NHDES acquires a new

provider through a request for proposal process.

In the event that other funds become no longer available. General funds will not be requested to support the

contract. This amendment has been approved by the Department of Justice as to form, content, and execution.

We respectfully request your approval.

Robert R. Scott, Commissioner

Attachments



AMENDMENT #2

This Agreement (hereinafter called the "Amendment #2"), dated this ^ day oi Q
2024, by and between the State of New Hampshire acting by and through its Department of ^
Environmental Services, Waste Management Division (hereinafter referred to as the "State") and

Concord Hospital. Inc. (hereinafter called the "Contractor").

WHEREAS, pursuant to an agreement (hereinafter called the "Agreement") dated April 19, 2019,

approved by the Governor and Council on May 15, 2019 at Item No. 68, and amended by the Governor

and Council on June 28, 2023, the Contractor agreed to perform certain.services upon terms and

conditions specified in the Agreement and in consideration of payment by the State of certain sums

specified therein; and

WHEREAS, pursuant to the provisions of paragraph 18 of the Agreement, the Agreement may be

amended, waived, or discharged only by written instrument executed by the parties thereto; and

WHEREAS, the Contractor and the State have agreed to amend the Agreement in certain respects.

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions contained in

the Agreement and set forth herein, the parties hereto do hereby agree as follows:

1. Amendment and Modification of Agreement:

The Agreement is hereby amended as follows:

A. The price limitation governing the Agreement as set forth in the Agreement (line 1.8 of the

General Provisions and as referenced in Exhibit A of the Scope of Services and in Exhibit B,

Contract Price and Payment Method), shall remain at $155,040.

B. The Completion Date as set forth in sub-paragraph 1.7 of the agreement shall be changed from
December 31, 2023 to June 30, 2024.

2. Effective Date of Amendment:

This Amendment shall take effect upon the date of approval of this Amendment by the

Governor and Executive Council of the State of New Hampshire.

3. Continuation of Agreement;

Except as specifically amended and modified by the terms and conditions of this

Amendment, the Agreement and the obligations of the parties thereunder, shall remain

in full force and effect with the terms and conditions set forth.
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IN WITNESS WHEREOF, the parties set their hands as of the day and year first above written.

THE STATE OF NEW HAMPSHIRE

Department of Environmental Services

By: DATE: ̂

Robert R. Scott, Commissioner

Concord Hospital. Inc«

Bv: ^. C/~ DATE: ! /S/^ j
Robert P. Steigmeyer, President & Chief Executive Officer

Acknowledgment;

State of County of

On this day of , 2024 before the

undersigned officer, personally appeared ,

and acknowledges himself to be the of

j who executed the foregoing instrument for the

purposes therein contained.

IN WITNESS THEREOF, I hereunto set my hand and official seal.

Name and Title of Notary Public

Approval bv ATTORNEY GENERAL Form. Substance and Execution):

(ssistant morney General Signature Date

Approved bv the GOVERNOR and COUNCIL, this dav of .2024
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CERTIFICATE OF AUTHORITY

I, William Chapman, hereby certify that:

1. lama duly elected Secretary of Concord Hospital, Inc.

2r^ The following is a true copy of a vote taken at a meeting of the Board of Trustees, duly called and

held on January 23. 2023 at which a quorum of the Trustees were present and voting.

VOTED: That Robert Steiemever. President and CEO, is duly authorized on behalf of Concord

Hospital. Inc. to enter into contracts or agreements with the State of New Hampshire and any of

its agencies or departments and further is authorized to execute any and all documents,

agreements and other instruments, and any amendments, revisions, or modifications thereto,

which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect

as of the date of the contract/contract amendment to which this certificate is attached. This

authority was valid thirty (30) days prior to and remains valid for thirty (30) days from the date of

this Certificate of Authority. I further certify that it is understood that the State of New Hampshire

will rely on this certificate as evidence that the person(s) listed above currently occupy the

position(s) indicated and that they have full authority to bind the corporation. To the extent that

there are any limits on the authority of any listed individual to bind the corporation in contracts with

the State of New Hampshire, all such limitations are expressly stated herein.

DATED: January 2. 2024 L/Ulliu^
William Chapman'
Concord Hospital, Secretary of the Board



state of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary ofState of the State ofNcw Hampshire, do hereby certify that CONCORD HOSPITAL, INC. is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampsiiire on January 29, 1985. 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 concerned.

Business ID: 74948

Certificate Number: 0006I98400

0&

Bn.

<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretary of State



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

01/26/2024

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. 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(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 riqhts to the certificate holder In lieu of such endor$ement(s).

PRODUCER

MARSH USA. LLC.

99 HIGH STREET
BOSTON, MA 02110

/Vtn: Boston.cer1request@Marah.com

CN142100133CORP-GAUWP-23-

CONTACT
NAME:

PHONE .

E-MAL
AfHlRFSS:

INSURER(S) AFFORDING COVERAGE NAICI

INSURER A Concord Hospital Insurance Grouo. LLC

INSUREO

Concord Hospital. Inc.
250 Pleasant Street

Concord. NH 03301

INSURER B LK)er^ Mutual Fire Insurance Company 23035

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFtCATE NUMBER: NYC-011881224^i REVISION NUMBER; 1

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

INSR

HZ.
• TYPE OF INSURANCE

7d5l
JtlSH

SUBR
POLICY NUMBER

POLICY EFF
mwoorrrm

POLICY EXP
fMM/DD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE m OCCUR
Healthcare Professiooal Uab

(Claims Made)

GENl AGGREGATE LIMIT APPLIES PER:

^ POLICY I I CD LOG
OTHER:

CHI6-PR1MARY-2023

Genera] And Professional Liabity

Share A Combined Lknil Of $3M/$12M.

Hospital Professional Liability

10/01/2023 10/01/2024 EACH OCCURRENCE

DAUACe TO REl/TED
PREMISES <Ea occurrencel

MEG EXP (Any ooa pf»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMSINEO SINGLE LIMIT
lEa BcddenO

3,000,000

12,000,000

AUTOMOBILE LIABILTTY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

AS2-611-2522764)43

Physical Damage deducbbte • S2.SOO

10/01/2023 10/01/2024 1,000,000

BODILY INJURY (Par person)

BODILY INJURY (Per acddant)

PROPERTY DAMAGE
IPer ecddenll

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

CHIGAJMBRELLA-2023 10/01/2023 10A1/2024 EACH OCCURRENCE 2,000,000

AGGREGATE 2,000,000

RETENTION >
oThT

WORKERS COMPENSATION

AND EMPLOYERS'LlABIurr ^/N
ANYPROPRIETORIPARTNER/EXECUnVE
OFFICER/MEMBER EXCLUDED?
(Martdatory in NH)
If yea, describe under

I « n

Ky

EW2.61N-2522764)23(NH)

SIR (450,000

10/01/2024 V  "Per
^ STATUTE

N/A
E.L EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE SI.OOO.OOO

OESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT
$1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarlia Schedule, may be ettached H more tpece U required)

NH Department of Environmental Services
29 Hazen Orfve

Concord. NH 03301

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.

AUTHORIZEO REPRESENTATIVE

ACORO 25 (2016/03) The ACORD name and logo are registered marks of ACORD



EXCESS WORKERS COMPENSATION AND
EMPLOYERS LIABILITY INSURANCE POLICY

INFORMATION PAGE

Issued by Liberty Mutual Fire Insurance Company

Policy Number EW2-61N-252276-023
New

Account Numt>er 1-252276

Liberty Mutual.
INSURANCe

176 StTMt, Bovton, RilA 02116

Issuing Office
Issue Date

Sub Account

Boston, MA
10/31/2023

0001

1. Insured and Mailing Address
Capital Region Health Care Corporation, ET AL
250 Pleasant Street ^
Concord, NH 03301
Status Corporation

2. Policy Period: The policy period is from 10/01/2023 to 10/01/2024 12:01 A.M. standard time at the
Insured's mailing address.

3. Covered State(s) and Terrltory($)
A. Workers Compensation Insurance: Part One of the policy applies to the Insured's obligations under the

Workers Compensation Law of the States listed here: NH

B. Employers Liability Insurance: Part Two of the policy applies to the Insured's obligations in each state
'  listed In Item 3.A

C. Other States Insurance: Part Three of the policy applies to the Insured's obligations in all other States,
except those listed here:

D. This policy includes these endorsements and schedules: See Item 3. Coverage D - Extension of
Information Page

4. Insured's Retention for each accident or each employee for disease: $450,000

5. A. Insurer's Limit of Indemnity for each accident or each employee for disease:
1. For Workers Compensation Insurance SStatutory
2. For Employers Liability Insurance $1,000,000
3. For Workers Compensation and Employers

Liability Insurance Combined $Not Applicable

B. Insurer's Aggregate Limit of Indemnity each policy period: $Not Applicable

6. Premium: The premium for this policy will be determined on the basis of the information shown below,
subject to verification and change by audit

State

Premium Base

Estimated Remuneration

Rate per $100
.of Remuneration

Estimated

Premiums

Minimum Annual Premium

Premium will be billed Monthly

See Item 6. - Information Page Extension Schedule
Total Estimated Annual Premium $
Deposit Premium $

Producer 0002-006008

MARSH USA INC

99 HIGH ST FL 13

Oston

WX 99 50 02

Ed. 04/01/2020

6 2019 Liberty Mutual Insurance Page 1 of 1



The State of New Hampshire

NHDES of Environmental Services
Robert R. Scott, Commissioner

June 6, 2023

His Excellency, Governor Christopher T. Sununu

and the Honorable Council ^ ̂ ̂

State House APPROVED G & C
concord, NH 03301 .

REQUESTED ACTION ITFM # 1
Authorize the Department of Environmental Services (NHDES) to enter into a SOLE SOURCE amendment to the

contract (PC# 1068767) with Concord Hospital Inc. (Concord Hospital OHS), Concord, NH, (VC # 177653-B020), by
increasing the contract amount by $41,640, from $113,400 to $155,040, and extending the contract completion
date to December 31,2023 from June 30,2023, effective upon Governor and Council approval. The original contract

was approved by the Governor and Council on May 15,2019, Item No. 68. Funding is 24% Federal Funds, 8% General
Funds, and 68% Other Funds (LUST Cost Recovery, Oil Pollution Control Fund, Hazardous Waste Cleanup Fund,

Asbestos Fee Program, and Title V Permit Fees)

Funding is available in the following accounts. Funding for FY2024 is contingent upon the availability and continued
appropriation of funds.

Account Number

03-44-44 FY2024

Oil Pollution Control Fund 444010-1400-101-500729 $6,900

NH LUST Cost Recovery 444010-1409-101-500729 $1,800

Oil Fund Board 444010-1421-101-500729 $12,100

CERCLA Maintenance 444010-2589-101-500729 $1,600

CERCLA Programs 444010-2590-101-500729 $1,000

RCRA State Match 444010-5492-101-500729 $1,020

Brownflelds Response 444010-2514-101-500729 $3,000

Hazardous Waste Cleanup 444010-5392-101-500729 $4,770

RCRA UST Program PPG 444010-7603-101-500729 $900

Asbestos Fee Program 443010-9003-101-500729 $1,500

Title V Permit Fees 443010-9103-101-500729 $900

State Permit Fees 443010-9101-101-500729 $450

LUST TRUST •444010-2075-101-500729 $2,900

Pease Hazardous Waste Sites 444010-2592-101-500729 $2,000

Solid Waste Programs 444010-5402-101-500729 $800

TOTALS $41,640

www.des.nh.gov
29 Hazen Drive • PO Box 95 • Concord, NH 03302-0095

(603) 271-3503 • Fax: 271-2867 • TDD Access: Relay NH 1-800-73S-2964



His Excellency, Governor Christopher T. Sununu

and the Honorable Council
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EXPLANATION

Medical monitoring is required under federal law Section 126 (e) of the "Superfund Amendments and
Reauthorization Act", and 29 GFR 1910 of the Occupational Health and Safety Administration (OSHA). The contract

enables NHDES to provide baseline medical monitoring, annual monitoring, exposure monitoring and employment
exit monitoring for up to 30 istaff with the potential for risk of hazardous materials exposure while performing

routine duties associated.withjDep programs. Staff include personnel inspecting and testing air emission

(stack) discharges, visiting hazardous waste sites, and sampling at hazardous waste or petroleum discharge sites.
This is a Sole Source requesVs|iw of the amendment is greater than 10 percent of the original contract
and the amendment seeks toicontinue the ongoing medical monitoring services Included in the original Governor
and Council approved contactU '

On October 18, 2022, NHDESlsolicited proposals from the four providers, listed below, identified as having the
requisite medical expertise, medical staff, and office(s) located In the Concord region. Additionally, the request for
proposal (RFP) was posted on|the NH Department of Administrative Services website.

Firm Name Location Proposal Submitted

Concord Hospital Occupational HS Concord, NH Yes

CONCENTRA j Concord, NH Yes
Elliot Health Occupational Health Serv. Manchester, NH No

Merrimack Valley Occupational HS Concord, NH No

NHDES received two complete proposals.which were reviewed and rated by a three person evaluation committee.
Both bidders provided complete testing and examination listings, proposed costs, facility descriptions and staff
resumes as required in the RFP. The NHDES evaluation committee scored and ranked the firms as follows:

Baseline Physical & Procedure

Firm Name Points Proposed Rate

Concord Hospital OHS 271 $444.94
CONCENTRA ' 230 $994.50

j
Five criteria were used in the ranking process: 1) costs of required exams and procedures, 2) availability of optional
exams and procedures, 3) costs of optional exams and procedures, 4) office location(s), and 5) certifications and

associations. The maximum score was 300 points. Concord Hospital OHS provided the most cost-effective pricing
for the requested medical exams and testing, are located locally for testing and exams, and have well-trained,
capable medical staff familiarjwith NHDES medical monitoring needs.

During the contract negotiation, on May 16,2023, Concord Hospital OHS informed NHDES that they would not enter
into a four-year contract to provide the required services since in this time period there are plans to stop providing
medical monitoring services.| Based on subsequent conversations. Concord Hospital OHS agreed to amend the
expiration date of the existing contract to December 31, 2023 from June 30, 2023.

This contract amendment will allow NHDES to continue to provide these services while NHDES acquires a new
provider through a request for proposal process.



His Excellency, Governor Christopher T. Sununu

and the Honorable Council
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This amendment has been approved by the Department of Justice as to form, content, and execution.

We respectfully request your approval.

Robert R. Scott, Commissioner

Attachments



AMENDMENT#!

This Agreement (hereinafter called the "Amendment #1"), dated this 1 day of
2023, by and between the State of New Hampshire acting by and through Its Department of >
Environmental Services, Waste Management Division (hereinafter referred to as the "State") and
Concord Hosoital. Inc. (hereinafter called the "Contractor").

WHEREAS, pursuant to an agreement (hereinafter called the "Agreement") dated April 19, 2019, and
approved by the Governor and Council on May 15,2019 at Item No. 68, the Contractor agreed to
perform certain services upon terms and conditions specified In the Agreement and in consideration of
payment by the State of certain sums specified therein; and

WHEREAS, pursuant to the provisions of paragraph 18 of the Agreement, the Agreement may be
amended, waived, or discharged only by written instrument executed by the parties thereto; and

WHEREAS, the Contractor and the State have agreed to amend the Agreement in certain respects.

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

1. Amendment and Modification of Agreement:

The Agreement is hereby amended as follows:

A. The price limitation governing the Agreement as set forth in the Agreement (line 1.8 of the General

Provisions and as referenced in Exhibit A of the Scope of Services and in Exhibit B, Contract Price
and Payment Method), shall be increased by $41,640 from $113,400 to $155,040.

B. The Completion Date as set forth in sub-paragraph 1.7 of the agreement shall be changed from

June 30, 2023 to December 31, 2023.

2. Effective Date of Amendment:

This Amendment shall take effect upon the date of approval of this Amendment by the
Governor and Executive Council of the State of New Hampshire.

3. Continuation of Agreement;

Except as specifically amended and modified by the terms and conditions of this
Amendment, the Agreement and the obligations of the parties thereunder, shall remain
In full force and effect with the terms and conditions set forth.

IN WITNESS WHEREOF, the parties set their hands as of the day and year first above written.

Page 1 of2



THE STATE OF NEW HAMPSHIRE

Department of Environmental Services

4/^/2JBy: // DATE:

Robert R. Scott, Commissioner

Concord Hospitol. Inc. .

By: DATE: b j l j
/^rntl ̂ Inanp rt hipf Finanri;)! Offlrpr'Scott Sloane,'Chief Financial Officer

Acknowledgment;

State of |U (-f County of

On this I day of J U. H'C. , 2023 before the

undersigned officer, personally appeared ,

and acknowledges himself to be the. 6ro of

([uncord fh^p i-kl I who executed the foregoing instrument for the,,,
'''

purposes therein contained.

IN WITNESS THEREOF, I hereunto set my hand and official seal^ ^

fjsme and Title of NotaryTublic

Approval bv ATTORNEY GENERAL Form. Substance and Execution):

dth
Assistant Attorney General Signature Date

Approved bv the GOVERNOR and COUNCIL, this day of . 2023

Page 2 of2



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the Slate of New Hampshire, do hereby certify that CONCORD HOSPfTAL, INC. is

a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on Jannary 29, 1985. i further certify

that all fees and documents required by the Secretary of State's ofTicc have bccj> received and is in good standing as far as this

office is concerned.

Business ID: 74948

Ceriificate Number: 0006198400

%%

lUu

09

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3r(l day of April A.D. 2023.

David M. Scanlan

Secretary of State



CERTIFICATE

I, William Chapman, Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal.and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and duties of the President shall include the execution of all contracts and other
legal documents on behalf of the corporation, unless some other person is
specifically so designated by the Board, by law, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is in full force and effect, unamended, as of the date hereof
and for the following 30 days; and

5) the following persons lawfully occupy the offices indicated below:

Robert P. Steigmeyer, President
Scott W. Sloane, Chief Financial Officer

IN WITNESS WHEREOF, I have her^nto set my hand as the Secretary of the
Corporation this .^itfi^day of 20

Secretary



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATH (JiimoonnrrY)

OSr02i3023-

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFKIATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER,'AND THE CERTIFICATE HOLDER.' ;
IMPORTANT: If the certificate holder Is en ADDITIONAL INSURED, the 'policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsements).

TBHTXCr
NAME;

PROOUCCR
MARSH USA. LLC.

99 HIGH STREET
BOSTON. MA 02110
Attn; Boston ca(teqMSt@Marth.com

CN1421001 msconGlPI-22-23

INSURED

Concord Hospital. Inc.
2S0PlMsara Street

Concord. NH 03301

PHONE
.(AKJtP. Em);.
e-MAIL

j FAX
jiWC.Noj;.

IKSU«ER(S)AFFOROtWO COVERAGE

INSURER A: Coocoid Hospital Insurance Group. LLC

INSURER B;

INSURER C:

INSURER 0:

INSURER E:

COVERAGES CERTIFICATE NUMBER: NY00116t0414-02 REVISION NUMBER: S

INSR

.LIB.

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 CONDITIONS OF SUCK POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AOdLl
TYPE OF IMSURANCE

"policy frr' POLICY EXP

COMMERCIAL GENERAL LIABILITY

□ CLAIMS-MAOE H OCCUR

OEN\ AGGREGATE LIMIT APPLIES PER;

POLICE (Z]s^ ritoc
OTHER;

POUCYNUMBER

CHIG-Pnmary-2022 IIVOt/2022
tMMRtOfYYYYl

10«1/2023

LIMITS

EACH OCCURRENCE
•tROMUrrCTHENTeD
PREMISES occurmncsl

MEG EXP (Any ons pfton)

PERSONAL IAOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP ACG

3.000.000

12.000.000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY {P*r p«rton]

SCHEOULEO
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Pm acCKMm)
PROPERTY DAMAGE
IPCLSfi^SififiU

UMBRELLA UAB

EXCESS tlAB

OED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
PEE 1 OTH-
STATUTE-1 LER

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANYPROPRlETOR/PARTNERIEXECUriVE
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NHDES

; ̂ I • i rn■. I-; f. « :K.i

April 10. :0i9

I lls Excellency, Go'.enior Christopher T. Sunumi
and the Honorable Council

State House
Concord. NH 03301

APPROVEDG&C ;

DATE ̂  —~-

ITEM

REQUESTED ACTION

Authorize the Department of Environmental Services (NHDES) to enter into a contract with Concord Hospital Inc.
iConcord Hospital OHS). Concord, NH (Vendor Code ?#I77653-B020) in the amount of 51 13,400 for personnel
medical monitoring services, effective upon Governor and Council approval ihroiLgh June 30, 2023. 31% Federal.
12% General Funds, and 57% Other Funds (Oil Pollution Control Fund. LUST Cost Recovery, Oil Fund Board.
Hazardous Waste Cleanup Fund, MTBE Settlement Fund, Asbestos Fee Program, Title V Permit Fees and State
Permit Fees)

Funds to support this request are anticipated to be available in the following accounts in State FY 2020 ihrouah
State F^' 2023 upon the availability and continued appropriation of funds in the future operating budget, with the
ability to adjust encumbrances between State Fiscal Years through the Budget Office, if needed and justified.

Fund Name
Account Number

03-44-44
FY 2020 FY2021 FY 2022 FY 2023 Totals

Oil ?ol!uUon Control Fund 444010-1400-101-500729 54,950 S4.950. . 54.950 54.950 .  519.800 1
NH LUST Cos; Recover/ 4440IO-140S-101-500729 5900 ■ 5900 - S900 ■ - 5500 ■  $3,600 1
Oil Fund Board 444010-142M01-500729 55.400 ,  35.400 55,400 55,400 521,500 . 1
CcRCLA fi-laifTtenance 444010-2589-101-500729 5800 5300 5300 5800 53,200 1
CERCLA Prcqrams 444010-2590-101-500729 5500 S600 5600 SSOO 52.400 1
RCRA Slate Match 444010-5492-101-500729 5300 5800 5300 $800 53.200 1
BrovmHeids Response 444010-2514.101-500729 53,000 S3.'X0 S3,CC0 53,000 $12,000
-laaardovs Waste Cleanup 444010-5392-10I-500729 31.800 $1,300 51.800 31,800 ■ 57,200

RCRAUST Program PRC 4440I0-75O3-1OI-5OO729 ■S1.800 $1,800 51.600 51.800 - * 57,200

M73- Seniemeni 444010-8393-101-500729 31,000 51.000 51.000 51.000 5 4,000

Asbestos Fee Program 443010-9003-101-500729 S900 3900 3900 5900. $3,600
Tide'/ Permii Fees 443010-9103-101-500729 5900 5900 5900 5900 53,500

State Permit .-ees . 443010-9101-101-500729 S450 S450 5450 S450 51,800

LUST TRUST 444010-2075-101-500729 SI.800 51.300 51.800 51,600 ■ 57,200

Pease Haeardcus Waste Sites 444010-2592-101-500729 51,500 51.500 51.500 51,500 56,000

Solid V/3ite .Pfcgrams 4440i0-5402-IOI-5CO729 51,750 51.750 51.750 51,750 57,000

TOTALS $28,350 523.350 $28,350 523,350 $113,400 1

"r jJ' -'-oSOB ' r.K

■.•. v.-.-.- ■:?>
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EXPLANATION

This four-year contract will provide baseline medical monitoring for new hires.'annual exams for existing staff, and
personnel exit medical monitoring for up to 100 staff positions that are at risk of exposure to hazardous materials
while performing routine job duties in various Department programs. These staff include personnel who inspect
and test air emission (stack) discharges, visit hazardous waste sites, corrective action project managers that sample
hazardous waste or petroleum release sites, and environmental health risk assessors. Medical monitoring is
required under federal law Section 126 (c) of the "Superfund Amendments and Reauthorization Act", and 29 CFR.
19(0 of the Occupational Health and Safety Administration (OSHA). The previous medical monitoring contract
with Concord Hospital OHS expires on June 30,2019.

On October 10, 2018, Requests for Proposals (RFP) for a new medical monitoring contract for the FY 2020-2023
period were solicited from five medical services firms listed below. Five providers were identified by the
Department as having the necessaiy medical expertise, medical staff, and locations at a reasonable distance from
Concord. The RFP was also posted on the NHDES web site for any other interested medical providers.

Firm Name Location
Proposal
Submitted

Concord Hospital OHS Concord, NH Yes

CONCENTRA Norwell, MA Yes

Elliot Health System Manchester, NH Yes

Laconia Regional General Health Care Laconia, NH Incomplete

Merrimack Valley OHS Concord, NH No

Of these five named providers, three medical services entities submitted complete proposals for the new contract.
These proposals were reviewed and rated by a NHDES evaluation committee. All tlirce bidders provided complete
required testing and e.xamination lists, proposed costs, facility descriptions and staff resumes as specified in the
RFP. The NHDES evaluation committee scored and ranked the three firms as follows:

Firm Name

1. Concord Hospital OHS
2. CONCENTRA

3. Elliot Health System

Points

260

239

179

Complete Physical & Tests

-  Proposed Rates

$429.88

$609.00

$545.40

The maximum possible score was 300 points. Five criteria were used for each evaluation and koring: I) required
e.xams and procedures costs, 2) optional exams and procedures availability, 3) optional exams and procedures costs,
4) office location(s), and 5) certifications and associations. Concord Hospital OHS provided the most cost-effective
pricing for all requested medical exams and testing, with one local location for testing and physicals, and have well-
trained and capable medical staff that are familiar with NHDES medical monitoring needs. See Attachment A for
the NHDES proposal reviewers and scores.

This contract was approved by the Office of Attorney General as to form, content, and execution. In the event that
the Federal funds become no longer available, general funds will not be requested to support this program.

Respectfully submitted,

■

Robert R. Scott, Commissioner
.Attachments



FOR-M NUMBER PO? (version 5/8/15)

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follou s;

GENEIUAL PROVISIONS

1. IDENTtflCATION.

1.1 State Agency Name
NH Department of Environmental Sen'ices

1.2 State Agency Address
P.O. Box 95, 29 Hazen drive, Concord, NH 03302-0095

1.3 Contractor Name

Concord Hospital, foe.
1.4 Contractor Address

250 Pleasant Street, Concord, NH 03301

1.5 Contractor Phone

Number

603-227-7000 X6059

1.6 Account Number

Exii. B-l funding accounts list

1.7 Corapleiion Date

June 30,2023

1.8 Price Uniitation

SI 13,400.00

1.9 Contracting Officer for State Agency
Steven A. Croce, P.E.

1.10 State Agency Telephone Number
603-271-2229

1.11 CootractoE Signatur

7

J.

1.12 Name and Title of Contractor Signatory

Scott Sloane, CFO'SR VP Finance

1.13 Acknowledgement: Slate of (\)\A , County of

On

provct

indie

wr« undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
name is signed in block 1.11, and acknowledged that s/hc executed this document in the capacity

|$V
^  ♦ ,4 • % xi

lotX^^blic or Justice of the Peace

J:l

\.\3.2%

V-A/VvSwjhAQ-
I  1A cTT^TiTcrrTTTerrrrrc^i «l

otary or Justic

.l^ Slate Agency Signature

e of the Peace

/ Adkty^
ffe.15

Date:

 Name and Title of State Agency Signatory

Robert R. Scott, Commissioner
r.l6 Approval by the'N.H. Department of Administration, Division of Personnel (if applicable)

By: Director. On: ^

\.il Approval byyiey^ttomey General (Form, Substance and Execution) (i/apptiaible)

On:

ro DC Governor and Executive Council (if applicable)

On:

Page 1 of4



2. EMPLO\>IENT OF CONTRACTOR/'SERV ICES TO

BE PERFORMED. The Siate of-New Hampshire, acting
through Che agency identified in block I'. I ("State"), engages
contractor identined in block 1.3 ("Contractor") to perfbim.
and {he Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by referctKe
(•"Services").

3. EFFECTIVE DATE7COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.tecutive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parries
hereunder. shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Stale Agency as shown in block
1.14 ("Effective Date'*).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this .Agreement does not
become effective, the State shall have no Uabiluy to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Sen-ices 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 litnitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and 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 terminatioD 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 terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
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.

S.I The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
S.'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
peiformance 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.

Page 2

5.3 The State re.^serves the right to offset from a.iy amounts
otheru-ise payable to the Contractor under this .Agreement
those liquidated amounts required or permicied by N.H. RS.A
80:7 through RS.A80:7-c or any other provision oflaw.
5.4 Notwithstanding any provision in (his .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 Umliation set forth in block

1.8.

6. COMPLIANCE BY CONTR.ACTOR WITH L.\V>'S
AND REGULATIONS/ EQU.AL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of (he SerN'ices, the
Contractor shall comply with all 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 oppominiiy
laws. This may Include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
coDimunicate with, receive infonnation from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of lids Agreement, the Coalractcr shall
not dlscrinunaie against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, se.xuat orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the (Contractor shall comply with all the
provisions of Executive Order No. 11246
Employment Opportuhity"), as supp(jmielQ(^ oy
regulations of the United States D^aj^^tofli^r^JI
C.F.R. Part 60), and with any rul^;^gulations.ana'^dHines
as the State of New Hampshire or^d UiuJ^^.tate$d»^^o
inclement these regulations. Th| (CQhti^^pj;^'^ef agm^ to
permit the State or United Staie^^^ to any ot
Contractor's books, records and
ascertaining compliance with all nfl^yi^^lattoi^ni^brders,
and the covenants, terms and conditibtfbfft^ilg^ineiit.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
pcrsoruicl necessary to perform the Services. The Contractor
warrants that all personnel engaged in the SerN'ices 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
(his 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, finn or
corporatioo 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

of4
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Agreement. This pro\ isien shall sui^'ive icrmination of this
Agreement.

7.3 The Comraciing Officer specified in block 1.9. or his or
her successor, shall be the State's representative, [n the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 .Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

(•'Event of Default"):
8.1.) foiture to perfomt the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 foilure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occutrence of any Event of Default, the Slate
may take any one. or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedi^ within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afier 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 (he portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 set against any other obligations the State may owe to
the Conuactor any, damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DAT.A/ACCESS/CONFlDENTtALITy/

PRESERVATION.

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

9.2 All data and any properly which has been received from
the State or purchased with funds provided for that purpose
under (his Agreement, shall be the property of (he State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data.shall be governed by N.H. RSA
chaptcr9l-Aorothcre.xisiing law. Disclosure of data
requires prior uritten approval of the State.

Page

10.rTERiMLV.ATION. la the e\ ent of an early tenninarion of
this Agreement for any reason other than the completion of the
Sen ices, the Contractor shall deliver to the Conuticcing
Officer, hot later than fifteen (15) days after the date of
termination, a report (•■Termination Report") describing in
detail all Services perfonned, and the contract price earned, to
and including the date of termination. The form, subjett
matter, content, and number of copies of the Termination
Report shall be identical to chose of any Fioai Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
(he performance of this Agreement the Contractor is in at!
respects an independent contraccor, and is neither an agent nor
an employee of the State.' Neither the ConiiBCtor 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.
The Contractor shall not assign, or oiber\vise transfer any
interest in this Agreement without the prior written notice and
cOQSeot of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and bold harmless the State, its ofticers and
employees, fi'om and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers '
and employees, by or on behalf of any person, on account of,
based or resulting Crom, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

U. INSU^NCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance: .
14.1.1 comprehensive general liability insurance against all
claims of bodily it^jury, death or property damage, In amounts
of not less than S1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the properly.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

3-0f4
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14.3 The Cooiractor shall ftimish to the Contracting Officer
ideniined in block 1.9, or his or her successor, a cenificate(sl
of insurance for all insurance required under this Agreement.'
Contractor shall also furnish to the Contracting O^icer
identified in block 1.9, or his or her successor, certirtca(e(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenirtcaie(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificatefs) of
insurance shall contain a clause requiring the insurer to
provide the Contracting O^icer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and uarrants chat the Contractor is tn compliance witli
or exempt from, the requirements ofN.H. RS.A chapter 281-A
("Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements ofN.H. RSA chapter 28I*A, Contractor shall

maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which die person proposes to
undertake pursuant to tbJs .Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workcrs' -Compensation in the
manner described in N.H. RSA.chapier 281'A and any
applicable reoewoKs) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the]
Services under this Agreement."

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a univer of its rights with regard to that Eveiit 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.

17. 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, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State lau-. rule or policy.

19. CONSTRUCTION OF AGREEME.NT .OtD TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this .\greereent
is the wording chosen by the parties to express their mutual
Intent, and no rule of conscnictioQ shall be applied against or
In favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and tlus 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, an^lify or
aid in the inteipretation, construction or meaning of the
provisions of this Agreement.

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

23. SEVERABILITY. In the event any oftbe 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 original, constitutes the entire^Agrecmcnt and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Page 4 of 4
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EXHIBIT A
fr

I
r

Scope of Services

1.0 The MEDfCAT PROVIDER, shall at the request of the NHDES, perform medical examinations
including physical exams, blood &. urine tests, and associated lab testing services as specified in the
Concord Hospital Occupational Health Services (Concord Hospital OHS) Proposal dated November
6,2018,,.

2.0 The MEDICAL PROVIDER shall provide NHDES with a Tit-for-duty" Occupational Health
Services Checklist (OHSC) for the examination and lab testing results as required under the RFP
scope of work. The OHSC shall be completed by the MEDICAL PROVIDER and sent via secure
email to the NHDES within 7 to 10 working days after the rnedlcal examination date for each
NHDES staff member. The OHSC form is attached as Exhibit A-1.

3.0 NHDES may require optional medical monitoring procedures and examination.^ as listed in the
Concord Hospital OHS Proposal. Additional procedures or e.xaminaiions and their costs shall
require prior approval from the NHDES.

4.0 The OHSC shall be emailed to the attention of Alysa Dow, NHDES Human Resources Bureau at
603-271-8875, email al v.sg.dovv'^dei.nh.gQv. The NHDES Human Resources Bureau may be
contacted directly at 603-271-8875.

6.0 The primary NHDES point-of-contaci for this contract is Steven Croce at 603-271-2229, email at
steNen.croce@des.nh.gov. and the primary Concord Hospital OHS point-of contact for this contract
is Shancy Dials at 603-230-1215, email at sblais€-crhc.org. All NHDES employees to be scheduled
for physical examinations and lab testing services under this contract shall coordinate such visits
with their immediate supervisor(s) to ensure there is approved funding.

7.0 The OHSC examination and lab testing results shall be mailed directly (upon request) to the
NHDES employees e.xamincd for baseline, annual or exit conditions. Also. NHDES shall be
emailed the OHSC Nvith Respirator Clearance Form for all NHDES staff member that were tested
for the pulmonary function test (PFT) in order to be "fit-tested" to wear a respirator.

8.0 The primary Concord Hospital OHS contact phone number to schedule appointments is
603-230-1220.

Contractor Initials
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EXHIBIT A-i

'wONuORD HOSPi

Occupaiiona! Heaich Sarvicss
One Corporate Csntsr at Horseshoe Pond
80 CommercJal Street, Concord, NH 03301

NH DEPT. OF ENVIRONMENTAL SERVICES CHECKLIST

Phvslcals

□ Pre-Employment/Basellna
□ Annual
□ Health Screening
D DOT Physical
□ Respirator Clearance

D Fit for Duty/Retum to Work
Vapcines/other screeninas

□ Hepatitis 8 Vaccine
□ Influenza Vacdne
Q MMRVacdne
□ Rabies Vaccine
□ TB Skin Test-one st^

Substance screanlno

□ DOT
□ Non DOT
0 Random
□ Pre-Emplo^ent
□ 5 Panel
□ 10 Panel
□ U Panel
n Breath Aicohol Screening
□ Other.

Other Individual servicfts

0 Audiogram
□ Chest X-ray (PA and Lateral)
□ cCO

, □ Respiratory Fit Test
□ Splromelry/PFT
□ Other

□ TS Skin Test-two step
0 Tetanus/Dlptheria (Td) Vaccine
□ Tetanus/Dlplheria/Pertussis (Tdap)

Vaccine
□ Varicella Vaccine

Laboratorv

□ Arsenic
□ C8C (complete blood count)
□ CMP (comp.melabollc panel)
□ Upid panel
□ Lyme panel
□ Mercury

□ Lead
□ Urine Dip
Q Urine Microscopic
□ Urine Reflex
D Zinc Protoporphyrn {2PP)
□ Other

Tlters

n Hepatitis B Surface Antibody
□ Measles
□ Mumps
□ Rabies
□ Rubella
D Varicella

Comments:

Fitness for duty

O Fit to perform all components of your job
□ Fit to perform all components of your job with (he

following restrictlons:_ •
□ Not fit to work; required to see further testing by

personal physician

Recommendations

Respirator use

□ Medically approved for all respirators
D Medically approved for all respirators with the

following restrictions:
□ Required to seek further testing prior to approval

for respirator use

□ No occupatlonally related follow-up needed at this time
□ Repeat and/or additional testing:
□ Consult your personal physician regarding:

□ I have Informed the above-named individual of this evaluation and of any medical conditions that may require
further explanation or treatment.

O Unable to reach employee by phone on and
fi le at time of registration.

D Copy of ALL exam forms sent to home address at patient's request.

. Letter mailed to address on

Pcovldar Printed Nam» Provider Stgr^a(ure OatB and Time

Farm FF909SS-NH0ZS; AdepMd S/S/IS.'NaArBiHawdue 3/8/22 Index to OcoiipBttoml Health Hole



EXHIBITS

Contruct Price and Pavmcnt Method

Funding Account Numbers:

Account Number

.. 03-44-44.
,  Totals

444010-1400-101-500729 319,300

444010-2075-101-500729 S7.200

444010-1409-101-500729 S3.SC0

444010-1421-101-500729 S2I,600 1
444010-2539-101-500729 S3.200

444010-^90-101-500729 $2,400

444010-5492-101-500729 S3.200 1
444010-2514-101-500729 $12,000

444010-5392-101-500729 57.200

444010-7603-101-500729 S7.200

4440t0-9003-l01-500729 $3,600

444010-9103-10I-S00729 53,600

444010-9IOI-10I-S00729 si.eoo

444010-2592-101-500729 ss.ooo

444010-8393-lDt-500729 S4,000

444010-5402-101-S00729 57,000

-

S113.400 I

2.0

3.0

4.0

5.0

The State agrees to pay the MEDICAL PROVIDER for the comprehensive medical surveillance
items as specified in the Concord Hospital OHS Proposal dated November 6, 2018 and
summarized below:

•  Annual Exam = $429.88

•  New Hire/Baselir>eE.Kam = 5429.88 +SI I5.(add 2 view, chest x-ray)
•  E.xit Exam = $379.88 (minus PFT)

Refer to Exhibit 8-1 for the e.xam details and optional exams & procedures pricing.

The NHDES agrees to accept and pay invoices as submitted by the MEDICAL PROVIDER no
later than 45 days after approval by the KHDES reviewer, or after an invoice has been received at
the NHDES Human Resources Bureau, whichever Is later. ■

The local amount of all payments made to the MEDICAL PROVIDER by the DES shall not
e.xceed the amount set forth in this contract unless the terms of this contract are revised by the
State and approved by the Governor and Council.

The prices provided in the Concord Hospital OHS Proposal shall be used throughout the contract
period and shall not be revised or "marked-up" unless negotiated with the State and approved in a
formal amendment to the contract agreement by the NH Governor and E.xeciitive Council.

Contractor Initials

Date



O-

\TI. Pricins

COST PROPOSAL Table (TUrised^l)

1 Medical Surveillance
j  Items

Unit Items Number of Charge
Items

Total Cost

1 Comprehensive Physical Exam 1 $70
Vision screen (includes
depih perception)

Exam 1 Included

Midicaj History Review I Exair ine
1  1 Included

Audio^m Exam I  1
Pulmonary Function Test Test&

Interpretation

2 $40

$10
Microscope Urine
Analysis

Urine Test 1 S3.70

Lyme Disease Antibody
Test (I5G & IsM)

Blood Test 1 $25

Heavy Metal Urine
Analysis

Lioid Paael

Heavy Metals Panel 4
Urine Test mcludes

Arsenic*, Lead,
Mercury, & Cadmium

I $95.00

Bilirubin, Direct Blood T^
I

1

$15.66

S5.90
Complete Blood Count
(CEC) iv/Di£erential

Blood Test 1 $7.07

Blood Draw Fee Venipuncture 1 $14.50
Complete Blood
Metabolic Panel

Blood Test 1 $12.35

Zinc ProtoporphjTins
(ZPP) Analysis

Blood Test 1 $30.70

Electrocardiogram (EKG) Test&

Interpretation
2 $43

$22

TOTAL

COST: $429.88

'Arsenic - will automatically reflex to fractiooatsd arsenic if orisinal urine sample comes up
positive. The reflex testing is priced separately and is listed below In Optional Exams &
Procedures section.

10
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(continued-

'^"11!. Op::.-;r.a: Zxaxi Jj j-dcres :r :

Choiines'.erase .-.nalvris i  52X;:-
: Mevhe:rc:>iob:n An2(\-si; 525.0:
" Ca.-diac Stress Test &

•  in:erore:2:icn
55-?:

533
' Chest X-f2\s. 2 view
. (Board Certified Radioiojisil

SI!? i

Chest X-r2}-s. B Readini: Unable to juote 1

. Hep2vi:i> S •rnmLir.izacion plus
injection fee

572.50

Hepacitii S I.T.m jiiizarior.

Series (3 shotsl plus injiction
fees ,

5217.50
!

i
Ly.Tje Disease hnmunization Not avaiiabie
PC3 bl'ood tisr ; 5125.00
Tetanus To.veid Iirnnunizaric-.n j
plus iniectioii fee !

547.50

Triglv'cerides and cholesterol •
(fastina) j

515.66 i
j

i
Reflex to Fractionated Arsenic 1 SI 39.00

I
J

Slood Draw Fee

("VeniDunciiire)
514.50 j

Pi;as2 fid cree lo call regarding any of our ser\"icis including pricing. \V* eppreciate the
opporvur.it}' to provide \'0u u'ith rhls infonr.aiio.n.

Sinoerelv.

Carole Domin, RDN LD CDt MBA
Director Spsci2lr>- Services
603-227-7000 ex'i 305l
C2dor.^l:t:''t7:ci-hc.o:L?

Shaney Bleis
Practice Manager Occupational Health
603-230-1215

sbiaisuv.crhc.or-^

!l



EXHIBIT C

N'o Special Prov isions are required.

Contractor Initials

Date v' Vr;



CERTIFICATE

I,- William Chapman^ Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with'the seal and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held in accordance with the law of the state of incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and dudes of the President shall Include the execution of all contracts and other
legal documents on behalf of the corporation, unless some other person is
specifically so designated by the Board, by law, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is in full force and effect, unamended, as of the date
hereof; and

5) the following persons lawfully occupy the offices Indicated below:

Robert P. Stelgmeyer, President
Scott W. Sloane, Chief Financial Officer

IN WITNESS WHEREOF, I have hereunto set nriy hand as the Secretary of the
Corporation this ^ day of . 20 r) .,

(Corporate seal)
Secretary

State of:

County of:

On this, the dan of before me a notary public, the
undersigned officer, personally appeared w known
to me (or satisfactorily prouenj to be the person whose name is subscribed to the
within instnilnent, and acknowledged that he/she executed the same for the
purposes therein contained.

^  set my hand and official seal.

Notary Public
^; I ..

'-^Ov diu Commission expires: II' cyu



State of New Hampshire

Department of State

CERni-iCATr:

!. M. Chxc.ivr. s.-wr.iar> oi" Su'j of ilio Stale ol'Ncw Mampshiv. cb herebv eerilfv liuu CONCORD I lOSI'I TAl.. INC. h

.« Nj.-. |l;u::{-sh:rv N-jJipn.iU C'.^f:v.»rj'.ic»n rvsjisi.Ted to tri:»s:ivi husin.-ss in .N'evi l i.mipslilre op .'anuarj tQ. WSx I iiirjier•-■cititj

•.hui all 'Vcs a.t-.I <.iii.*tiinvni.». !>j '.hi; Secrciar.' ofS'.J!-*** oftVjo ha* •.• bccJi rcewnci! imJ ij in iiandina us ilir .u ihb

•.»:tke i.»!
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mk tN
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this lit day of April A.D. 201V.

W'iiliam .VI. 0.«nJni.T,

Sccreiar*' of Sia:e



Contracts and Sxoenditures; Aooroval Levels

m
i Ov/ner: Fournler. lulie Level 2 - Enterprise Policy/Procedurs

!  .Aoproverfsl: .McCarthy, Kevin Effective: 01/09/2019

Title: Contracts and Expenditures: Approval Levels

Policy:

Concord Hospital limits the amount to which an employee can encumber the

organization.

1. Purpose:

To provide a structure to ensure that hospital resources are managed properly

2. Abbreviations:

Suppiv Chain Management Approved Abbreviations for use in Documents

3. Definitions:

Aooroved Definitions for Use at Concord Hospital

Contract: Any written document (except documents identified in ."Expenditures" below)
that encumbers the organization. This includes, but is not limited to:

Pricing Contracts

Repair and maintenance agreements

Service agreements

Real estate leases (refer to Contracts and Exoenditures: Real Estate)

Equipment leases

Consultant agreements

Staffing agreements

Employee leases

Contracts forservices (with Concord Hospital as either the recipient or

provider of said services)

Application and Certificate of Payment

Letters of commitment

Grants

Insurance contracts

New contracts
I

Renewal contracts

Page 1 of 5



Csntraco ar-d Exipendicurss: Approval Levels

•  Software licenses

Expenditures: Expenditures will be categorized as follows:
•  Acquisitions utilizing Purchase Orders

• Acquisitions without utilizing Purchase Orders

•  General Reimbursements

•  Approvals for Recurring general expenses necessary to operate the Hospital
•  Petty Cash

•  Emergent purchases

Purchase Order. A Purchase order is considered an expenditure and not a contract

4-. Procedure Elements:

4.1. Contract Approval Requirement for all but real estate leases (refer to Contracts and
Expenditures: Real Estate

•  A contract with a total value of $100,000 or less requires only one member of
Senior Management to sign. A contract over $100,000 requires signatures
from two members of Senior Management

•  Senior Management members,'with the exception of the Chief Executive Officer
and Chief Financial Officer, shall have approval limits for any single contract of
$500,000 a year and $1 million over the life of the contract

•  The Chief Financial Officer has approval limits for any single contract of $3
million a year and $9 million over the life of the contract

•  For contracts with values that exceed the limits provided to the Chief Financial
Officer, the Chief Executive Officer will sign in addition to one other member of

Senior Mariagement

•  The Senior Vice President of Finance/Chief Financial Officer or Chief Executive

Officer will sign contracts with third party payers. Only one of these signatures
is necessary

•  It is acknowledged that circumstances may arise whereby acquiring
, appropriate Senior Management signatures on a contract is not possible due to
the geographical location of the signing of the contract. An example of this
would be the signing of a real estate purchase and sale agreement at a bank or
attorney's office or vehicle purchase at dealership. For these situations, only
one Senior Management signature is necessary with the expressed verbal
approval of tlie Chief Executive Officer prior to the consummation of the

. contract

•  OccasionaUy vendors send over agreements for signature that are not a
contract, but documenting purchase and terms of a one-time purchase,

Page 2 of 5



Concraccs and Expenditures: Approval Levels ' ' ■ . '

guaranteed pricing, or $0 loan of surgical instrument tray. An example may
include a bulk buy of product. In this scenario, the approvals outlined in 4.3

Acquisitions may be followed for signature on those documents. Another

example may be pricing for hotel accommodations or other memorandum of

understanding. Buyers and Contract Analyst may consult with SCM Director to

verify requirements

4.2. Acquisitions ■ •

•  Purchase orders or invoices for products and services that have been

negotiated as part of an umbrella contract or project, which is valid at the time
of purchase, are assumed to be pre-approved purchases

•  Invoices and Application and Certificate of Payment [Facili^ Operations

Projects), which are linked to an existing contract, are assumed to be pre-
approved purchases. If no existing contract, the Vice President of Support

Services must sign together with the Director of Facility Operations

•  Purchase orders for capital equipment items, approved through a motion of
the hospital's Capital Equipment Committee, and with an actual purchase price
below, or at the approved amount, are assumed Co be approved purchases

•  HEMM software has an approval mechanism built into its electronic

requisition miodule

• All purchase requisitions using Purchase orders, Check Requests or Credit
Cards will adhere to the following approval levels:

Amount Level

o $ 2,500 Staff

o $ 5,000 Supervisor

o $10,000 Manager

o $10,000 O.R., DSC, & OSC Staff/Lab Med Tech

o Unlimited Director

o Unlimited O R. Business Manager/O.R. Nurse

Manager/Cath Lab Nurse Manager/I.R.
Lab Nurse Manager/Facilities

Manager/Real Estate Manager

o A single Purchase Order over $100,000 is considered a contract and

would fall under the contract guidelines requiring two Senior

Management signatures

4.3. General Reimbursements - Individual

• This category includes reimbursement to an INDIVIDUAL of the organization

for an expense previously incurred by said individual. Examp^les include
tuition reimbursement, mileage, expense reimbursement, and license renewals

• Two signatures are needed on all general reimbursement requests

Page 3 of 5



Contracts and Expenditures: ApprovaI'Levels

•  General reimbursements must be supported with an itemized bill, statement,
receipt, cancelled check, etc.

•  If the general reimbursement request is initiated by a staff member at a level of
the organization below Director level, the request must be co-signed by a
member of said staff member's department who is higher than that employee
on the department's organizational chart

o Example; A staff level employee would need a Supervisor, Manager or
Director of his/her department to co-sign the request. A Supervisor would
need a Manager or Director to co-sign and a Manager would need the
Director to co-sign

•  If a department Director initiates the general reimbursement request, and the
request is for less than $1,000, the request is to be co-signed by another
member of that department's leadership team, recognizing that the individual
co-signing is below the Director on the department's organizational chart. If
the Director is the only member of the department's leadership team, the
request is to be co-signed by the Director's senior manager. If a department
Director initiates the general reimbursement request, and the request is for
more than $1,000. the request is to be co-signed by said Director's Vice
President

•  If a member of Senior Management initiates a general reimbursement request,
it will be co-signed by another member of the Senior Management team. An
exception is that the Chief Executive Officer can have his or her executive

assistant co-sign his or her requests

4.4, Recurring General Expenses

•  There are a significant number of recurring general expenses in the hospital
that are assumed to be approved,'based on historical precedent and are
validated by leaders of the hospital, often, but not always, after the expense Is
incurred. These may or may not be part ofan umbrella contract Included as

examples.are: utilities, office supplies, medical waste, fuel and postage. The
appropriate Director within the organization must approve invoices for these
expenses. The Accounting Department staff will check expenses for
"reasonableness" based on history. Department Directors will audit said
expenses through the monthly Responsibility Summary

•  Staff members may purchase items on behalf of the hospital directly from a
local vendor at the vendor location. These expenses are assumed to be normal
operating expenses and therefore approval is assumed. Purchasing staff can
issue purchase orders for said purchases even though acquisition costs may
not be known prior to the purchase. If acquisition price is not known.
Purchasing must be informed of the cost as soon as it is identified. These

expenses may or may riot be part of an umbrella contract or project. Included

Page 4 of5



Ccr.craccs and Expendiiures: Approval Levels

as examples are: hardware materials. The appropriate department Director
will check expenses for "reasonableness" through the monthly Responsibility
Summary

Emergent Repairs

• The organization recognizes that there are times when individuals of the
organization need to make decisions to incur expenses when it is improbable
to follow the approval policies of the organization. Generally, these decisions
would be made during "off normal work hours," specifically nights, weekends
and holidays. Any individual of the organization Is empowered to make an
emergency decision that said individual deems is in the best interest of the

organization at the time the decision is made. In these instances, the Director
of the department generating the expense would be alerted to the expense at
the first opportunity and-the approval policies as identified above would be
followed retrospectively

5. References:

N/A

6. Related Documents:

Contracts Administratinn

Contract Develnnment. Terms and Conditions

Purchasing - Ordpring V^ia a Paper Requisition
Contracts and Pxppnditures: Real Fstato

7. Authorizing Document:

N/A

8. Associated Committees:

N/A
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ATrACIIMIilN'rA

MICDICAL MONITORIiNG I'ROPOSAI^S KVAI.UATION ANI> SCOUKS

Medical Firms

Cost of Annual

Exams & Tests

Avalability of

Optional Exams

Costs of Optloital

Exams Office Locatlon(s}
Certifications &

Associations SCOltCS

Concord Hosplta! OHS 90 34 52 42 42 2f.O

Concentra 55 37 44 58 45 23y

Elliot Hospital System 67 8 46 16 42 179

DIC.S ICVALUA'riON TICAM

Sloven A. Croce, IM'i. PUS Kcmctliaiion Conlnicls Supervisor 4()H- Years l-x|)cricncc
Koberl Uishoi) SKCIS Ailininisimior 35 i- Years i:X|x:riciicc

Coiirlnay livans, SIIKM-SCI' Sal'cly and TVainiiig Coonlinalor 20+ Years l.-x(x:ricuco .



AcoRa CERTIFICATE OF LIABILITY INSURANCE
9ATl;MMroO<rTrfl

THIS CSRHFICATs 13 ISS'JHO AS A .MARES Or IMrORMATION ONLY AND CONP2R3 NO RIGHTS UPON THS CERTIrlCATS HOt.DcR. THIS
CcRTlFICATS DOES NOT ArFiPJVWnvgLY OR NEOATIVSLY AMcMO, EXTEND OA ALTER THE COVSRAGc ArrOROEO 9Y THE POLICIES
BELOV/. THIS CcRR^CATE OF INSURANCE DOES NOT CONSTITUTS A CONTRACT BETATSsN THE ISSUING INSURHR(3). AUTHORIZED
REPRSScNTATiVS ORPROOUCcR, A.MO THE CERTIFICATE HOLDER.

IMPORTANT: If the sartlflcate holder is an AOCITIONAL INSURED, the policy(<«s) mest have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAl^/EO. subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement en
this certificate does not confer rights to the certificato holder In lieu of such endorsomantfs).

^ROGUcea

MARSK USA. WC
«K|GHSTR=:r
80STON.ua 02': to
Adn: 9oSKr.ciriniMsl^)rN(.C3m

CNT07277CeACHS^aAer-l9-23

CONTACT
NAME:

eKCNE PAX
Nn P*1V lUC. Noh

e-HAL
AOORSSS:

iMSunemsi appoaoimo coveaaoe NAfCI

iNSurtee a : C-ri:Me Sl-idd iAsutancs Exchama

INSUR29
CAPirAi RSOON HEAlfHCARE CORPCRAfiaN
4CaiCCfiDH0SPITAl,lfC.
ATTM KATHYLAMONTAGME.ADU.-.'flSrRAllON
250 PLEASANT S'REEf
CONCORD. NH 03301

Msuneae:

INSURER e :

MSURER 0 ; !

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYCM994ftS2M7 REVISION NUMBER: 2

T.SIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED 65LOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWJTHSTANOING.ANY REOUIReMENT. TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CcRTIFICATc MAY 32 ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS
EXCtUSIOcNS AND CO.VDITlO.NS Or SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i.VSR
LTR 1  TYMOPINSUAANCe tKjJtiJUfc

POUCYMUMBER UMirs

A X ] COUM€RaALC MEAALLUeiUrY

3s (3 OCCUR '
GSiE-PRiM-2t>t9-10l 0110112019 01/01/2020 EACH OCCURRENCE 1  2CC0.0C0

1  C:AiMS.AIAI OAMADEIORHNIi-D
PReuiS5?S /Ej Mcumnei) 1

) MSO EXP (Anr on* »«rsdn| I

"  i PSRSONAL a AOV INJURY 1

C€NX ACCREGATE UMIT APP.IES PER: GENERALAGCRSOATE }  123n).OCO

POLicvl l^f 1 |toc
OTHER;

PRODUCTS. COMP/OP AQG

I

n 1 AirrOMOBILSUAaiUTY COMSINED SINGLE LIM/r
f6« aSSofSl s

rr

ANY AUTO

(YANSO 1
AUTOS ONLY 1

; HIRED 1
1 AUTOS OHt-r

SCHEDULED

AUTOS OM.V

aOOLY IN/JRY |?W pMlon) 1

eODHY BilU/tY(Pdr«cdtfin4 i

• 1

UMBREUAUAa

1 Excess UAO H
OCCUR 1 j

1

EACH OCCURRENCE 1

1 CbUMS-MACE!
1

ACOREQATI

Iceo I Irikntmni 1 s

WORKERS COMPENSATtON
ANOeuPLOVERS'UAeflJTY

ANYPROPRJirOR/.»ARTK£R;5X»CUTlve rm
OPFICeRJMEM0EK£XCtUCE9T N
(Mindiloiy In MM) '
Klvdi.eeKnM vriMi
oescmPTiON cf opsrations miqw

NIA

1 PER &TH-
1 statute er

c.LEACHACCCEm s

euOISEASZ-EA EMPLOYE! i

ei. OtSEASe. POLICY limit I

A PiofetsionaiUaUiiy GS£-.^RIM-20I9-10I 01/01/2019 01/01/2020 SEEA80VE

0ESCWPT10H OF OPeRATIONS / lOCAnoNS 1 VSHlCLtS (ACORD101, AOditleot! Rdmark* Scrittfut*, miy b* «:aelMd tf marv ipae* li n^ulrcd)
CENE.RAL UAfiJtlTY A^»PflOfcJSlOWAl UAa:UTY SIURSA CCM3MED U-SflT OF 2.CCO.OCO/I2.MO.OCO, HOSPlTA'. PRCFESSIONAl 11A6UTY RETROACTlVS OATE MJilMS

■  15
\

NH OepanmcM of E.iv'rcnner.iai Senicei
29Haie.Tt}^

Cor.ccfd.NK C330I

SHOULD ANY OF THE ABOVE DSSCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE OELlVERSO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOUZEDftEPRBSiNTATtVE
ol Mwth USA Inc.

Ozdielh StJpl9tOf> J. .t. d". yTT-T" < rffr „

ACORO 25(2015/03) The ACORO name and logo are registered marks of ACORO


