STATE OF NEW HAMPSHIRE
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
OFFICE OF THE EXECUTIVE DIRECTOR

Lindses B, Courtney, 4.D. 7 EAGLE SQUARE, CONCORD, NH 03301-4980
Esecutive Director Tetephone: 803-271-2152
TDD Access: Relay NH [-800-735-2964
Heather \. Kelley wwwn.ople.ab.jgov
Direetor

February 27, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC), 10 enter into contracts with the
Contractors listed below in an amount not to exceed $150,000.00 for all vendors for the provision of Dental
Anesthesia Inspector Services, statewide for the OPLC. These contracts are a resuit of a competitive RFA-
2024-DENTA-01-ANEST. These contracts shall be effective upon Governor and Executive Council
Approval through December 31, 2024, with the option to extend for four (4) years. No minimum or
maximuin individual contract amounts are guaranteed. 100% Agency Funds.

Contractor Name Vendor Code e Ty T
Mina D. Fahmy, DDS I
(Pembroke, NH) 488645
Lily Hu, DMD $150,000
{Kittery, ME) 396946
Peter P. Reich, DMD
(North Hampton, NH) 488326 |

Funds to support this request arc available in the following account:
01-21-2100-240400060 Division of Administration FY 2024 FY2025

046-500462 - Consultants $75,000 $75,000

EXPLANATION

The purpose of this request is to ensure licensed dental examiners, anesthesiologists, and/or nurse
anesthetists are available to inspect dental facilities for the use of anesthesia on behalf of the OPLC.

This request represents three (3) of three (3) contracts that will be presented to the Governor and Executive
Council for consideration and approval. There are no minimum or maximum number of inspections
guaranteed to any one contractor. Contractors will be added to a list of contracts approved by the agency to
conduct inspections on behalf of the OPLC.
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and the Honorable Council

Contractors must conduct initial inspections and subsequent evaluations of dental facilities and/or dental
offices to ensure compliance with statutory and regulatory provisions, including but not limited to, New
Hampshire Revised Statutes Annotated (RSA) 317-A and NH Administrative Rules, DEN 300, Licensing
Requirements, Part DEN 304, Use of General Anesthesia and Sedation by Dentists, to assist the OPLC and
Board of Dental Examiners with the issuance of appropriate licensure, certification, and/or permit..

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

The OPLC selected the Contractors through a competitive bid process using a Request for Application
(RFA) that was posted on the OPLC’s website from December 11, 2023 through January 12, 2024. The
OPLC received seven (7) responses that were reviewed and scored by a team of qualified individuals. The
Scoring Sheet is attached.

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

Based on the foregoing, I am respectfully recommending approval of the contractors in the table above.

Respectfully submitted,

Lindsey B. Court
Executive Direc



Dental Anesthesia Inspector (RFA-2024-DENTA-01-ANEST) Final Score Sheet

Yaxdmum Daniel DeTolla
Polnts Benjamin Farr, DDS, MD DDS, MD ! Jonathan Bean, DDS Lily Hu, DMD | Mina Fahmy, DDS | Peter Relch, DMD | Thomas Burk, DMD, MD
Available '
Non-Compliant Non-Compllant Non-Compliant Non-Compliant

{Q1) Describe, in narrative form®, your
capability to perform the entire scope of
work in this RFA, including any specialized 40 35 25 40
Iclasses, trainings and/or seminars attended.
{Q2) Describe, in narrative form*, your
experience in conducting peer reviews.
Include a sample summary report with 25 25 10 25
redactions of any personally identifiable
information.
[(Q3} Describe, in narrative form”, your
experience in the specialty for which you
are applying. Include length of service in KES as 32 30
your profession and any achievements
attained.

Totals: 100 85 67 55

Re_wlewer Name Reviewer Title

Jessica F. Kallipolites Director, Division of Enforcement
John Garrigan Chief Adminisirative Prosecutor
Puneet Kochar, DMD Dentist, President, Board of Dental Examiners
Howard J. Ludington, Wﬁentist, Board of Dental Examiners




FORM NUMBER P-37 (version 2/23/2023)
Sabject: Dentsl Anesthesin Iuspcior (RFA-2014-DENTA-01-ANEST)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Exccutive Council for approval. Any information that is private, confidential or proprietary must
ba clearty identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The Stato of New Hampshire and the Contractor bereby mutunlly agree as follows:

GENERAL PROVISIONS

- 1. IDENTIFICATION.

1.1 State Agency Name

Office of Professional Licensure and Centification

1.2 State Agency Address

7 Bagle Square
Concord, NH (3301

1.3 Contrnctor Name

1.4 Contractor Address

Heather A, Kelloy, Director of Operations

Mina D. Fahmy, DDS S Sheep Davis Rosd
Pembroke, NH 03275
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Dats 1.8 Price Limitation
Number
603-224-7831 010-021-2100-24040000-46- December 31, 2024 Shared Price Limitation
500462 $£150,000
1.9 Contracting Officer fot State Agency 1.10 State Agency Tekphone Number

(603) 271-0142

1.11 Contractor Signaiure

1.12 Name and Titlo of Contractor Signatory
Mina Folneny , UOS

1.14 Name and Title of State Agency Signatory
Lindsey B. Courtney, Executive Director

By:

A dministration, Division of Personnel (if applicable)

Director, On:

By: /D' Locslee

1.16 Approval by the Attomey General (Form, Substance and Execution) (i appiicabls)

on: o [1¢[zo2y

G&C Item number:

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

G&C Meeting Date:
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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 (*Contractor’™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particutarly described in the
attached EXHIBIT B which is incorporated herein by reference
{“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govemor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Date’™).

3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obli gafions of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive actton that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8, 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
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hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA '80:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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

OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall. comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Govemor's order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which bave the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contractor agrees to permit the State or United States
access to any of the Conu;actor's books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

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

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

Agreement.

Contractor Initials: ZE‘?_ )
Date: J‘ '1{2‘1




8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement,

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

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

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
the Contractor has cured the Event 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 Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracung Officer,
not later than fifteen (15) calendar days after the date of
termination, 8 report (“Termination Report™) describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calcndar days
of notice of early termination, develop and submit to thc State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property”* shall mean
all dats, 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, notes,
letters, memoranda, papers, and documents, all whether ﬁ:} ished or
unfinished.

102
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All data and any Property which has been received 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 Agrecmcnt
for any reason,

10.3 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter $1-A and/or other applicable law.
Disclosure requires prior written approval of the State.

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a} merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

12.4 The State is entitled to copies of all subcontracts and
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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attomeys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal  injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

Contractor Initials: ﬁo )

Date: ’[‘”L\(




14. INSURANCE.

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

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

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

14.2 The policies described in subparagraph 14.1 herein shall be on
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 Contractor shall fumish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS’ COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.-H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers’ Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employce 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. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

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

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Mermrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

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

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

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

Agreement.

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
addittonal documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement sre 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.

26. ENTIRE AGREEMENT. This Agrcement, which may be
cxccuted in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Contractor Initials: 7?0 )

Date: u fi( 1’{{
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Office of Professional Licensure and Certification
Dental Anesthesia Inspector Services

EXHIBIT A

Revisions to General Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date: Completion of Project, is amended by adding
subparagraph 3.4 as follows:

3.4. The parties may extend the Agreement for up to four (4) additional
years from the Completion Date, contingent upon. satisfactory delivery
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council. '

1.2. Paragraph 8, Event of Default: Remedies, subparagraph 8.2:3, is amended
as follows:

8.2.3 Give the Contractor a written notice specifying the Event of Default
and suspending payments, in whole or in part, to’ be made under this
Agreement, until the Event of Default is cured.

1.3. Revisions to Form P-37, General Provisions, Paragraph 14, Insurance is
deleted.

Mina D. Fahmy, DDS Contractor Initials
RFA 2024-DENTA-01-ANEST Page 10f 1 Date !'l % / 29



New Hampshire Office of Professional Licensure and Certification
Dental Anesthesia Inspector Services

Exhibit B

Scope of Services
1. Provisions Applicable to All Services

1.1. The Contractor shall provide dental anesthesia inspector services to assist the
Office of Professional Licensure and Certification (OPLC) inspections of
providers, facilities, and/or hosting facilities as appropriate.

1.2. The Contractor shall:

1.2.1. Utilize the appropriate current report format for the type of inspection
requested.

1.2.2. Ensure reports are completed accurately and according to the
requirements of the specific licensure, certification, and/or permit sought.

1.2.3. Ensure completed reports are legible and any comments are clear,
concise, and objective.

1.2.4. Provide completed reports and supporting documentation, as applicable,
to the OPLC no later than two (2) business days after completing the
inspection.

1.3.The Contractor shall be available to provide evaluations and inspections,
statewide,

1.4. The Contractor shall maintain a current valid and unrestricted license as a
New Hampshire dental provider and a general anesthesia/deep sedation
permit.

1.5. For the purposes of thié agreement, all references to days shall mean
business days, which are Monday through Friday excluding State and Federal
Holidays, from 8:00 A.M. to 4.00 P.M. (EST).

1.6. The Contractor shall provide dates and times of anticipated availability for all
inspections to the OPLC for the following year no later than ten (10) days from
the contract effective date, with updates provided by e-mail as changes in
availability occur.

1.7. The Contractor shall response to all requests from the OPLC or inspections no
later than two (2) business days from receiving the request by:

1.7.1. Sending an email to the OPLC either confirming or refusing the
opportunity to conduct an inspection; and

1.7.2. Including an attestation indicating no conflict of interest exists between the
Contractor and the provider, facility, and/or host facility, as appropriate; or

1.7.3. Including a statement indicating a conflict of interest exists between the
Contractor and the provider, facility, and/or host facility, as appropriate.

1.8.The Contractor may refuse the opportunity to conduct an inspection up to three
(3) times during the term of the agreement. The Contractor agrees that:

Mina D. Fahmy, DDS Exhibit B Contractor Initials m
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New Hampshire Office of Professional Licensure and Certlficatlon
Dental Anesthesla inspector Services
Exhibit B

1.8.1. An attestation of conflict of interest must identify the relationship between
both parties that constitutes the conflict of interest.

1.8.2. Pursuant to Paragraph 9 of Form P-37, General Provisions, refusing
opportunities to conduct inspections may result in termination of the
contract.

2. Scope of Work

2.1. The Contractor shall conduct initial inspections and subsequent evaluations of
dental facilities and/or dental offices to ensure compliance with statutory and
regulatory provisions, including but not limited to, NH Revised Statutes
Annotated (RSA) 317-A and NH Administrative Rules, DEN 300, Licensing
Requirements, Part DEN 304, Use of General Anesthesia and Sedation by
Dentists in order to assist the Board of Dental Examiners (hereinafter, ‘the
Board’) with the issuance of appropriate licensure, certification and/or permit.
The Contractor shall be available to::

2.1.1. Conduct comprehensive evaluations of providers for permits to
administer Deep Sedation/General Anesthesia or Moderate Sedation
in accordance with Part DEN 304, Use of General Anesthesia and
Sedation by Dentists. The Contractor shall ensure evaluations include,
but are not limited to:

2.1.1.1. Inspection of equipment, medications, and documents.

21.1.2. Observation of a Board-approved simulated emergency
management, in order to:

2.1.1.2.1. Evaluate a provider's ability to diagnose and manage
the physiologic consequences for patients whose
level of sedation becomes deeper than initially
intended; and

2.1.1.2.2. Evaluate a provider's training, skill, medication, and
equipment to identify and manage the simulated
emergency.

2.1.1.3. Other item and/or topic areas as may be required by the OPLC in
accordance with current laws and regulations.

2.1.2. Conduct facility, inspections, which included but is not limited to:

2.1.2.1. Evaluating equipment, medications and documents supplied by the
facility, or hosting facility as applicable, to ensure compliance with the
Office Anesthesia Evaluation Manual 2018 of the American Association
of Oral and Maxillofacial Surgeons,

2.1.2.2. Conducting other activities as may be required by the Board in
accordance with current laws and regulations.

Mina D. Fahmy, DDS Exhibit B Contractor Initials ’ j
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New Hampshire Office of Professional Licensure and Certification
Dental Anesthesia Inspector Services

Exhibit B

2.1.3. Ensure compliance with the ADA Guidelines for Teaching Pain Control
and Sedation to Dentists and Dental Students.

2.1.4. Ensure compliance with the NH Revised Statutes Annotated (RSA) 317-A,
Dentists and Dentistry.

2.1.5. Ensure advanced training and/or competencies completed by providers
are recognized by the current American Dental Association (ADA)
Guidelines for the Use of Sedation and General Anesthesia by Dentists.

2.1.6. Ensure training in anesthesiology and related academic subjects, as
described in requirements of the Commission on Dental Accreditation
(CODA) for each advanced subject.

2.1.7. Ensure the provider is certified in Advanced Cardiac Life Support (ACLS),
Basic Life Support (BLS) and, for pediatric certification, Pediatric Advanced
Life Support (PALS).

2.2. The Contractor shall be available for a minimum of seven (7) hours per month to
complete full inspections, ensuring work hours are not subdivided among groups
of providers or individual providers in the same practice group.

2.3.The contractor shall assist the OPLC with arranging and completing
unannounced inspections of dental facilities and/or offices.

2 4. The Contractor shall be available to assist the OPLC, Division of Enforcement, in
preparation for testimony before the Boards for administrative hearings based on
completed inspections, as required by the OPLC.

Mina D. Fahmy, DDS Exhibit B Contractor Initials %
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Office of Professional Licensure and Certification
Dental Anesthesia Inspector Services

EXHIBIT C

Payment Terms

1. This Agreement.is one of mulitiple agreements for services as described in Exhibit B,
Scope of Services. No maximum or minimum client and service volume is
guaranteed. Accordingly, the price limitation among all agreements is identified in Form
P-37, Block 1.8, Price Limitation for the duration of the agreement.

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

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

4. Payment for services shall be made as follows:
1.1. Payment shali be on an all-inclusive per deliverable reimbursement rate of:

1.1.1.  $300 for each provider evaluation completed, as described in Exhibit B,
Scope of Services; and

1.1.2. $750 for each comprehensive evaluation completed, as described in
Exhibit B, Scope of Services. ]

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

1.2.1. Ensure each invoice is completed, dated, and returned to the OPLC in
order to initiate payment.

1.2.2. Keep detailed recorqls of activities related to contract services.
1.2.3. Ensure invoices inclﬁde, but are not limited to:
41.1.1. Case identifiers.

4.1.1.2. Number-of hours worked.
4.1.1.3. Contractor Name.

4.1.1.4. Vendor Number.

41.1.5. Contract Name and Number.

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

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

Mina D. Fahmy, DDS Exhibit C Contractor Initials i 1 3
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Office of Professional Licensure and Certification
Dental Anesthesia Inspector Services

EXHIBITC

5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to oplc.accountspayable@oplc.nh.gov, or invoices may be mailed to:
Heather Keliey, Director of Operations
Office of Professional Licensure and Certification
7 Eagle Square
Concord, NH 03301
6. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit B, Scope of Services and in this Exhibit C.

T Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting encumbrances between State Fiscal Years, may be made by written
agreement of both parties and may be made without obtaining approval of the Governor

and Executive Council.

Mina D. Fahmy, DDS Exhiblt C Contractor Initials i
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
8/29/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

1881 Worcester Road
Suite 101
Framingham MA 01701

Integrated Insurance Solutions, LLC

CONTACT
NAME;

Michelle Crocker
e | A yo): 508-370-0758

. 508-370-0002
_Ap_“&;;- certificates@iisagency.com

INSURED

Nashua NH 03063

Mina David Fahmue NNS

MINADAV-01

INSURER|S) AFFORDING COVERAGE NAIC &
INSURER A : OMS Natlonal Insurance Co. 44121
INSURER B :
INSURER € :
INSURER O :
INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 941951564

REVISION NUMBER:

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

[ TYPE OF INSURANCE m POLICY NUMBER ’E“‘“ L ml LM
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
[DAMAGE 10 RENTED
' CLAIMS-MADE D OCCUR PREMISES {Ea occurence) | §
! MED EXP (Any one parson} 3
L PERSONAL & ADVINJURY [ §
GEN', AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE H
POLICY s Loc PRODUCTS - COMPIOP AGG | §
OTHER: . ¥
COMBINED SINGLE LiWIT
AUTOMOBILE LIABILITY {En accident) $
ANY AUTO BODILY INJURY (Per parson} | §
OWNED SCHEDULED 3
(| AUTOS ONLY AYTOS BODILY INJURY (Par sccidentl| §
HIRED NON-OWNED PROPERTY DANAGE s
|__| AUTOS ONLY AUTOS ONLY | {Par accident)
H
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAD CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN stanre | [ €7
ANYPROPRIE TOR/PARTREREXECUTIVE E.L. EACH ACCIDENT 5
c:::fwsmueu:a? EXCLUDED? NiA Base
{Mandstory in EL.DiS - EA EMPLOYEE] §
H yex, describe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY UMIT | §
A | PROFESSIONAL LEABILITY 2026601 77112023 7i1112024 EACH OCCURRENCE $3,000,000
CLAIMS MADE AGGREGATE $6,000,000
RETRO DATE /172022

DESCRIFTION OF OPERATIONS { LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Scheduls, may be stlached If more space s requiesc)
Subject to policy lerms, forms and conditions.

CERTIFICATE HOLDER

CANCELLATION

OPLC

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

AUTHORIZED REPRESENTATIVE

CIS>—

ACORD 25 (2016/03)

© 1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Subjeet: Dental Anesthesia Inspector (RFA-202-DENTA-GL-ANEST)

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

Notige: This agreement and all of its attachments shall become,pub_!_i'c upon submission to Governor and
Executive Council for approval, Any information that is private, confidential or proprietary must
be clerrly identificd 1o the agency and sgreed to in writing pfior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as (ollows:

GENERAL PROVISIONS

1. _IDENTIFICATION.

1.1 Statc Agency Name

IOfTice of Professional Licensure and Certification

1.2 Staic Agency Address

7 Eagle Square
Concord, NH 03301

1.3 Contractor Name

1.4 Contracior Address

500462

Lily Hu. DMD 1931 Sandford Rd
" {Wells, ME 04090
1.5 Contractor Phone - 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limiwmtion
Niumber
734-516-6478 010-021-2100-24040000-46- | December 31, 2024 Sharcd Price Limitation

$150,000

1.9 Contracting Officer for Stale Agency

Heather A. Kelley, Direclor of Operations

1.10 State Agency Telephone Number

{603) 271-0142

1.11  Comtractor Signature

W Date: 123

1-12 Name and Title of Contractor Signatory

Lily Hu, DMD

1.13  State Agency Signature

1.14 Name and Title of State Agency Signatary

Lindsey B. Courtney, Executive Director

L@%W@_ o RN A

By:

1.15 Approval by the N.H. Defagfment of Administration, Division of Personnel (if upplicuble)

Director, On;

9:-% B Lol

.16 Approval by the Anorney Genernl (Form, Substance and Execution) (if applicable)}

on: f[16 2024

G&C ltem number:

.17 Approval by the Governor and Executive Council (i applicable)

G&C Meeting Date:

Page
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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 (“Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
(“‘Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govermor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Date™).

3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source 10 the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.,
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 WNotwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

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

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 30:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federat " law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4, The Contractor agrees ta permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

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

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this
Agreement.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreetnent,

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

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

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
the Contractor has cured the Event 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 Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report”™) describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
1o the State upon demand or upon termination of this Agreement
for any reason. !

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

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

[2.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%]} or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

124 The State is entitled 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. The Contractor shalt indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal  injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph {3 shall survive the termination
of this Agreement.
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14. INSURANCE.

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

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than

$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

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

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements 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 Contractor shall furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS’ COMPENSATION.

15.] By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation").

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

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the 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 Counci of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof,

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

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

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

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transacticns contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction 1o be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes 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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Office of Professional Licensure and Certification
Dental Anesthesia Inspector Services

EXHIBIT A

Revisions to General Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Effective Date: Completion of Project, is amended by adding
subparagraph 3.4 as follows:

3.4. The parties may extend the Agreement for up to four (4) additional
years from the Completion Date, contingent upon satisfactory delivery .
of services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.2. Paragraph 8, Event of Default: Remedies, subparagraph 8.2.3, is amended
as follows:

8.2.3 Give the Contractor a written notice specifying the Event of Default
and suspending payments, in whole or in part, to be made under this
Agreement, until the Event of Default is cured.

1.3. Paragraph 14, Insurance is deleted in its entirety.

Liiy Hu, DMD Contractor Inltials
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New Hampshire Office of Professional Licensure and Certification
Dental Anesthesia Inspector Services
Exhibit B

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide dental anesthesia inspector services to assist the
Office of Professional Licensure and Certification (OPLC) inspections of
providers, facilities, and/or hosting facilities as appropriate.

1.2. The Contractor shall:

1.2.1. Utilize the appropriate current report format for the type of inspection
requested.

1.2.2. Ensure reports are completed accurately and according to the
requirements of the specific licensure, certification, and/or permit sought.

1.2.3. Ensure completed reports are legible and any comments are clear,
concise, and objective.

1.2.4. Provide completed reports and supporting documentation, as applicable,
to the OPLC no later than two (2) business days after completing the
inspection.

1.3.The Contractor shall be available to provide evaluations and inspections,
statewide,

1.4. The Contractor shall maintain a current valid and unrestricted license as a New
Hampshire dental provider and a general anesthesia/deep sedation permit.

1.5. For the purposes of this agreement, all references to days shall mean business
days, which are Monday through Friday excluding State and Federal Holidays,
from 8:00 A.M. to 4:00 P.M. (EST).

1.6. The Contractor shall provide dates and times of anticipated availability for all
inspections to the OPLC for the following year no later than ten (10) days from
the contract effective date, with updates provided by e-mail as changes in
availability occur.

1.7. The Contractor shall response to all requests from the OPLC or inspections no
iater than two (2) business days from receiving the request by:

1.7.1. Sending an email to the OPLC either confirming or refusing the
opportunity to conduct an inspection; and

1.7.2. Including an attestation indicating no conflict of interest exists between the
Contractor and the provider, facility, and/or host facility, as appropriate; or

1.7.3. Including a statement indicating a conflict of interest exists between the
Contractor and the provider, facility, and/or host facility, as appropriate.

1.8.The Contractor may refuse the opportunity to conduct an inspection up to three
(3) times during the term of the agreement. The Contractor agrees that:

1.8.1. An attestation of conflict of interest must identify the relationship between

both parties that constitutes the conflict of interest.
Lily Hu, DMD Exhibit B Contractor Initials LH
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New Hampshire Office of Professional Licensure and Certification
Dental Anesthesia Inspector Services
Exhibit B

1.8.2. Pursuant to Paragraph 9 of Form P-37, General Provisions, refusing
opportunities to conduct inspections may result in termination of the
contract.

2. Scope of Work

2.1. The Contractor shall conduct initial inspections and subsequent evaluations of
dental facilities and/or dental offices to ensure compliance with statutory and
regulatory provisions, including but not limited to, NH Revised Statutes
Annotated (RSA) 317-A and NH Administrative Rules, DEN 300, Licensing
Requirements, Part DEN 304, Use of General Anesthesia and Sedation by
Dentists in order to assist the Board of Dental Examiners (hereinafter, ‘the
Board') with the issuance of appropriate licensure, certification and/or permit.
The Contractor shall be available to::

2.1.1. Conduct comprehensive evaluations of providers for permits to
administer Deep Sedation/General Anesthesia or Moderate Sedation
in accordance with Part DEN 304, Use of General Anesthesia and
Sedation by Dentists. The Contractor shall ensure evaluations include,
but are not limited to:

2.1.1.1. Inspection of equipment, medications, and documents.

2.1.1.2. Observation of a Board-approved simulated emergency
management, in order to:

2.1.1.2.1. Evaluate a provider's ability to diagnose and manage
the physiologic consequences for patients whose level
of sedation becomes deeper than initially intended; and

2.1.1.2.2. Evaluate a provider's training, skill, medication, and
equipment to identify and manage the simulated
emergency.

2.1.1.3. Other item and/or topic areas as may be required by the OPLC in
accordance with current laws and regulations.

2.1.2. Conduct facility, inspections, which included but is not limited to:

2.1.2.1. Evaluating equipment, medications and documents supplied by the
facility, or hosting facility as applicable, to ensure compliance with the
Office Anesthesia Evaluation Manual 2018 of the American Association
of Oral and Maxillofacial Surgeons.

2.1.2.2. Conducting other activities as may be required by the Board in
accordance with current laws and regulations.

2.1.3. Ensure compliance with the ADA Guidelines for Teaching Pain Control
and Sedation to Dentists and Dental Students.

2.1.4. Ensure compliance with the NH Revised Statutes Annotated (RSA) 317-A,
Dentists and Dentistry.

Lily Hu, DMD Exhibit B Contractor Initials LH
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New Hampshire Office of Professional Licensure and Certification

Dental Anesthesia Inspector Services
Exhibit B

2.1.5. Ensure advanced training and/or competencies completed by providers
are recognized by the current American Dental Association (ADA)
Guidelines for the Use of Sedation and General Anesthesia by Dentists.

2.1.6. Ensure training in anesthesiology and related academic subjects, as
described in requirements of the Commission on Dental Accreditation
(CODA) for each advanced subject.

2.1.7. Ensure the provider is certified in Advanced Cardiac Life Support (ACLS),
Basic Life Support (BLS) and, for pediatric certification, Pediatric Advanced
Life Support (PALS).

2.2.The Contractor shall be available for a minimum of seven (7) hours per month to
complete full inspections, ensuring work hours are not subdivided among groups
of providers or individual providers in the same practice group.

2.3.The contractor shall assist the OPLC with arranging and completing unannounced
inspections of dental facilities and/or offices.

2.4. The Contractor shall be available to assist the OPLC, Division of Enforcement, in
preparation for testimony before the Boards for administrative hearings based on
completed inspections, as required by the OPLC.

Lily Hu, DMD Exhibit B Contractor Initials LH
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Office of Professional Licensure and Cenrtification
Dental Anesthesia Inspector Services

EXHIBIT C

Payment Terms

1. This Agreement is one of mulitiple agreements for services as described in Exhibit B,
Scope of Services. No maximum or minimum client and service volume is
guaranteed. Accordingly, the price limitation among all agreements is identified in Form
P-37, Block 1.8, Price Limitation for the duration of the agreement.

This Agreement is funded with 100% Agency Funds.

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

4, Payment for services shall be made as follows:
4.1. Payment shall be on an all-inclusive per deliverable reimbursement rate of:

4.1.1. $300 for each provider evaluation completed, as described in Exhibit B,
Scope of Services; and

4.1.2. $750 for each comprehensive evaluation completed, as described in
Exhibit B, Scope of Services.

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

4.2.1. Ensure each invoice is completed, dated, and returned to the OPLC in
order to initiate payment.

4.2.2. Keep detailed records of activities related to contract services.
4.2.3. Ensure invoices include, but are not limited to:

4.23.1. Case identifiers.

4232 Number of hours worked.

4233 Contractor Name.

4234 Vendor Number.

4.23.5. Contract Name and Number.

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

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

Lily Hu, DMD ) Exhibit C Contractor Initials LH
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Office of Professional Licensure and Certification. ,
Dental Anesthesia Inspector Services

EXHIBIT C

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

Heather Kelley, Director of Operations

Office of Professional Licensure and Certification
7 Eagle Square

Concord, NH 03301

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

s Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting encumbrances between State Fiscal Years, may be made by written agreement
of both parties and may be made without obtaining approval of the Governor and
Executive Council.

Lily Hu, DMD Exhibit C Contractor Initials LH
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The
A)) Hanover
Insurance Group.

BUSINESSOWNERS DECLARATION
BUSINESSOWNERS RENEWAL DECLARATIONS

02
RENEWAL OF OBN 8915809
Policy Number . Policy Period Coverage Is Provided in the Agency Code
rom To
OBN-8915809-13 11/01/2023 11/01/2024 CITIZENS INSURANCE COMPANY OF AMERICA 320232300
Named Insured and Address Agent
NORTHEAST DENTAL ANESTHESIA 508-370-0002
ASSOCIATES INTEGRATED INSURANCE
104 DEAN ST (ROUTE 44) STE 103 SOLUTIONS, LLC
TAUNTON MA 02780 1881 WORCESTER RD. STE 101

FRAMINGHAM, MA 01701

Additional Property Coverages and Extensions:
See attached Schedule for Additional Coverages provided for under this Policy.

Additional Liability Coverages: General Liability Broadening Endorsement
General Liability Class: 85091

Description: ORALL SURGEQONS OFFICES

Liabllity Exposure: 1,100 Sq.FT

Policy Forms, Endorsements and Optional Coverages Attached:
See Forms and Endorsements Schedule

TOTAL BOP COVERAGE PREMIUM: $2,678.00
BOP TERRORISM COVG (INCLUDED IN TOTAL POLICY PREMIUM) § 30.00

OTHER THAN FIRE FOLLOWING $ 30.00

FIRE FOLLOWING $000.00
TOTAL UMBRELLA COVERAGE PREMIUM: $1,675.00
UMB TERRORISM COVG (INCLUDED IN TOTAL POLICY PREMIUM) & 25.00
TOTAL POLICY PREMIUM IS: $4,353.00
Countersigned this ____ Day of

Authorized Representative

This Declarations Page with the Policy Contract, Forms and Endorsements, if any,
Complete the Policy.

Date Issued: (08/28/2023 ORIGINAL/INSURED Payment Type: ELECTRONIC EXCHANGE
391-1002 08 16 Page 2of 2




The
c.%!;l Hanover
Insurance Group-

ADDITIONAL INTEREST SCHEDULE
BUSINESSOWNERS RENEWAL DECLARATIONS

02
RENEWAL OF OBN 8915809
Policy Number Policy Period Coverage is Provided in the Agency Code
From To
OBN-8915809-13 11/01/2023 11/01/2024 CITIZENS INSURANCE COMPANY OF AMERICA 320232300
Named Insured and Address Agent
NORTHEAST DENTAL ANESTHESIA 508-370-0002
ASSOCIATES INTEGRATED INSURANCE
104 DEAN ST (ROUTE 44) STE 103 SOLUTIONS, LLC
TAUNTON MA 02780 1881 WORCESTER RD. STE 101
FRAMINGHAM, MA 01701
Name And Address Interest Type Location Building
MARLIN BUSINESS BANK
C/O INSURNACE SERVICE CENTER
PO BOX 368
MARLTON, NJ 08053 LOSS PAYEE 001 01

Form 391-1014 (7-99)
Date Issued: 08/28/2023

ORIGINAL/INSURED
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ADDITIONAL PROPERTY COVERAGES AND EXTENSIONS
BUSINESSOWNERS RENEWAL DECLARATIONS

Hanover

Insurance Group-

AND PLANTS-$1,000 EACH ITEM

Form 391-1018 (7-02)
Date Issued: 08/28/2023

M

[
1
|
[

ORIGINAL/INSURED

02 RENEWAL OIF OBN 8915809
!
Policy Number . \. Policy P%_riod Coverage is Provided in the Agency Code
rom 0
OBN-8915809-13 11/01/2023 11/01/2024 CITIZENS INSURANCE COMPANY OF AMERICA 320232300
i
Named Insured and Adc;iress Agent
NORTHEAST DENTAL ANESTHESIA 508-370-0002
ASSOCIATES , INTEGRATED INSURANCE
104 DEAN ST (ROUTE 44) STE 103 SOLUTIONS, LLC
TAUNTON MA 02780 1881 WORCESTER RD. STE 101
'| FRAMINGHAM, MA 01701
Additional Property “ Deductible Amount Additional Total
Coverages & Extenslons; Included Amount Limit
| Increase
.DEBRIS REMOVAL NONE $25,000 N/A §25,000
PRESERVATION QF PFlOP'_EFtTY NONE 90 DAYS N/A 90 DAYS
FIRE DEPARTMENT SERVIPE CHARGE NONE $25,000 N/A §25,000
POLLUTANT CLEAN-UP AbIJD REMOVAL | NONE $25,000 N/A $25,000
MQNEY ORDERS AND COUNTERFEIT MONEY $500 $5,000 N/A $5,000
FORGERY OR ALTERATION $500 $25,000 N/A §25,000
GLASS EXPENSES $250 INCLUDED N/A INCLUDED
REWARDS ARSON, THEFT!AND VANDALISM NONE $10,000 N/A $10,000
TENANT SIGNS ! §500 $5,000 N/A $5,000
FIRE PROTECTION EQUIPMIENT RECHARGE NONE $25,000 N/A $25,000
INSTALLATION FLOATER | $1,000 $5,000 N/A $5,000
FINE ARTS | $500 $10,000 N/A $10,000
FENCE AND WALLS | SEE BUILDING INCLUDED N/A INCLUDED
AND CONTENTS
| DEDUCTIBLE
SALES REPRESENTATIVE §AMPLES $1,000 $5,000 N/A $5,000
LEASEHOLD INTEREST (TEI}IANT‘S ONLY) NONE $10,000 N/A $10,000
UNAUTHORIZED BUSINESS CREDIT NONE $§5,000 N/A $5,000
CARD USE I
UTILITY SERVICES : N/A
DIRECT DAMAGE : $500 510,000 N/A $10,000
BUSINESS INCOME ] 24 HOURS $5,000 N/A $5,000
DEFERRED PAYMENTS NONE $5,000 N/A $5,000
NEWLY ACQUIREDOR ' 180 DAYS N/A 180 DAYS
CONSTRUCTED PROPERTY
BUILDINGS ! $500 $1,000,000 N/A  $1,000,000
PERSONAL PROPERTY | $500 $500,000 N/A $500,000
BUSINESS INCOME AND E)%TRA EXPENSE SEE WAITING $250,000 N/A $250,000
‘ PERIOD
OUTDOOR PROPERTY - TREES, SHRUBS $500 $10,000 N/A $10,000




i
ADDITIONAL PROPERTY COVERAGES AND EXTENSIONS
' BUSINESSOWNERS RENEWAL DECLARATIONS

COVERAGE - REQUIRED BY LEASE
E
Form 3911018 (7-02) |
Date Issued: 08/28/2023

}

ORIGINAL/INSURED

02 RENEWAL 0}: OBN 8515809
i
Policy Number F ! Policy Pgrrlod Coverage is Provided in the Agency Code
rom o
OBN-8915809-13 11/()1/2023 11/01/2024 CITIZENS INSURANCE COMPANY OF AMERICA 320232300
|
Named Insured and Adcl‘iress Agent
NORTHEAST DENTAL ANESTHESIA 508-370-0002
ASSOCIATES , INTEGRATED INSURANCE
104 DEAN ST (ROUTE 44) STE 103 SOLUTIONS, LLC
TAUNTON MA 02780 1881 WORCESTER RD. STE 101
‘ FRAMINGHAM, MA 01701
’
. Additional Property l Deductible Amount Additional Total
Coverages & Extensions included Amount Limit
Increase
PERSONAL EFFECTS $500 $10,000 N/A $10,000
INVENTORY AND LOSS ARPRAISAL NONE $10,000 N/A $10,000
KEY REPLACEMENT AND L"OCK REPAIR NONE $1,000 N/A $1,000
APPURTENANT STRUCTURE $500 $50,000 N/A $50,000
PERSONAL PROPERTY IN TRANSIT $1,000 $10,000 N/A $10,000
EXTENDED BUSINESS INCOME 30 DAYS N/R 30 DAYS
EMPLOYEE THEFT INCLUDING $1,000 $10,000 N/R $10,000
ERISA COMPLIANCE
COMMERCIAL TOOLS ANDlSMALL EQUIP $500 $5,000 N/A $5,000
PERSONAL PROPERTY OFF PREMISES $1,000 $50,000 N/A $50,000
BUSINESS INCOME FROM 72 HOURS $5,000 N/A $5,000
DEPENDENT PROPERTIES
TERRORISM ; SEE BUILDING SAME AS N/A SAME AS
l AND CONTENTS PROPERTY PROPERTY
; DEDUCTIBLE LIMITS OF LIMITS OF
| INSURANCE INSURANCE
! IF COVERED IF COVERED
INTERRUPTION OF COMPUT:ER OPERATIONS SEE WAITING $10,000 N/A $10,000
: ‘PERIOD
BUSINESS PERSONAL PROIPEHTY $500 $25,000 N/A $25,000
TEMPQORARILY IN PORTABLE .
STORAGE UNITS i
CWIL AUTHORITY | 72 HOURS 4 WEEKS N/A 4 WEEKS
COMPUTER AND FUNDS TﬁANSFEH FRAUD $§500 $5,000 N/A $5,000
LIMITED COVERAGE FOR FUNGI, $§500 $50,000 N/A $50,000
WET ROT, OR DRY ROT
PAVED SURFACES . $500 $25,000 N/A $25,000
TENANT BUILDING COVERAGE - §500 §25,000 N/A $25,000
REQUIRED BY LEASE
TENANT BUSINESS PERSONAL PROPERTY $§500 $25,000 N/A $25,000




A\Hanover

ADDITIONAL PROPERTY COVERAGES AND EXTENSIONS
BUSINESSOWNERS RENEWAL DECLARATIONS

Insurance Group.

02 RENEWAL OF OBN 8915809

Palicy Number Policy Period Caoverage is Provided in the Agency Code

From To
OBN-8915809-13 11/01/2023 11/01/2024 CITIZENS INSURANCE COMPANY OF AMERICA 320232300
Named Insured and Address Agent
NORTHEAST DENTAL ANESTHESIA 508-370-0002
ASSOCIATES INTEGRATED INSURANCE
104 DEAN ST (ROUTE 44) STE 103 SOLUTIONS, LLC
TAUNTON MA 02780 1881 WORCESTER RD. STE 101
FRAMINGHAM, MA 01701
Additional Property Deductible Amount Additional Total
Coverages & Extensions Included - Amount Limit
Increase

THEFT OF TELEFPHONIC SERVICES $500 $25,000 N/A $25,000
UNDERGROUND PIPES $500 INCLUDED N/A INCLUDED

Form 391-1018 (7-02)
Date Issued: 08/28/2023

ORIGINAL/INSURED




Insurance Group-

ADDITIONAL PROPERTY COVERAGES AND EXTENSIONS
BUSINESSOWNERS RENEWAL DECLARATIONS

02 RENEWAL OF OBN 8315809
Policy Number - Policy P$riod Coverage is Provided in the Agency Code
rom o]
OBN-8915809-13 11/01/2023 11/01/2024 CITIZENS INSURANCE COMPANY OF AMERICA 320232300
Named Insured and Address Agent
NORTHEAST DENTAL ANESTHESIA 508-370-0002
ASSOCIATES INTEGRATED INSURANCE
104 DEAN ST (ROUTE 44) STE 103 © SOLUTIONS, LLC
TAUNTON MA 02780 1881 WORCESTER RD. STE 101
FRAMINGHAM, MA 01701
Additional Property Loc. Bidg. Deductible Amount Additional Total
Coverages & Extensions No. No. Amount Included Amount Limit
ORDINANCE OR LAW 001 001 NONE $5,000 N/A $5,000
COMPUTER EQUIPMENT $500 $35,000 N/A $35,000
COMPUTER EQUIPMENT EXTRA NONE $5,000 N/A $5,000
EXPENSE

ELECTRONIC VANDALISM $500

OCCURRENCE LIMIT $10,000 N/A $10,000

AGGREGATE LIMIT $10,000 N/A $10,000
VALUABLE PAPERS AND RECORDS $1,000 .

{OTHER THAN ELECTRONIC DATA)

ON PREMISES $25,000 N/A $25,000

OFF PREMISES $25,000 N/A $25,000
ACCOUNTS RECEIVABLE 51,000

ON PREMISES $25,000 N/A $25,000

OFF PREMISES $25,000 N/A $25,000
MONEY AND SECURITIES $500

ON PREMISES 510,000 N/A $10,000

OFF PREMISES $5,000 N/A $5,000
EQUIPMENT BREAKDOWN $1,000 INCLUDED N/A INCLUDED
PROTECTIVE DEVICES CREDIT

AUTOMATIC SPRINKLER SYSTEM RO

AUTOMATIC FIRE ALARM NO

CENTRAL STATION SECURITY NO
COLLAPSE $500 INCLUDED N/A INCLUDED
UTILITY SERVICES

DIRECT DAMAGE $500 $25,000 N/A $25,000

TIME-ELEMENT 24 HOURS $25,000 N/A $25,000

Form 391-1018A (9-04)
Date Issued: 08/28/2023

ORIGINAL/INSURED
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Hanover

Insurance Group.

BUSINESSOWNERS DECLARATION
BUSINESSOWNERS RENEWAL DECLARATIONS
02
RENEWAL OF CBN 8915809
Policy Number Policy Period Coverage Is Provided in the Agency Code
From To
OBN-8915809-13 11/01/2023 11/01/2024 CITIZENS INSURANCE COMPANY OF AMERICA 320232300

Named Insured and Address
NORTHEAST DENTAL ANESTHESIA

ASSOCIATES

104 DEAN ST (ROUTE 44) STE 103
TAUNTON MA 02780

Form Number

321-1608
391-1388
BEP0404

401-1374
391-1114
391-1313
391-1006
421-0022
BP0O144

391-1589
BP0419

BPO417

391-1102
231-0475
391-1003
391-1239
391-1375
391-1209
391-1206
391-1208
BP1203

BP0456

BP0457

401-1504

Form 391-1016 (7-99
Date Issued: 08/28/2023

Agent

508-370-0002

INTEGRATED INSURANCE
SOLUTIONS, LLC

1881 WORCESTER RD. STE 101
FRAMINGHAM, MA 017014

Forms and Endorsements Schedule

Edition Date

08/16
08/16
c1/10
12/20
01/15
01/15
08/186
07/02
01/21
08/16
07/13
01/10
08/16
06/89
08/16
08/16
01/10
03/06
06/06
03/06
01/10
07/13
07/13
01/20

Description

FORTRESS/OMNSNIC DENTAL ENDT
DELUXE GOLD BROADENING

HIRED AUTO NON-OWNED AUTO LIAB
DISCLOSURE PURSUANT TO TRIA
CAP ON LOSSES FROM TERRORISM
EXCLUSION OF PUNITIVE DAMAGES
LIABILITY SPECIAL BROADENING
ASBESTOS EXCLUSION

MA CHANGES - INTENTIONAL LOSS
MASSACHUSETTS CHANGES

LIQ LIAB EXCL EXCEPTION SCHD
EMPLYMT RELATED PRACTICES EXCL
EXCL - FUNGI OR BACTERIA LIAB
PILR NOTICE

BUSINESSOWNERS COVERAGE FORM
MA FUNGI & BACT EXCLS & LIMITS
AMEND LIMITS PERSONAL AND ADV
EPLI INSURANCE CVG ENDR

EPLI IMPORTANT NOTICE

EPLI SUPPLEMENTAL DEC

LOSS PAYABLE PROVISIONS

UTILITY SERVICES DIRECT DAMAGE
UTILITY SERVICES TIME ELEMENT
CAP LOSSES CERT ACTS OF TERR

CRIGINALANSURED
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Hanover

Insurance Group.-

BUSINESSOWNERS DECLARATION
BUSINESSOWNERS RENEWAL DECLARATIONS
02
RENEWAL OF OBN 8915809
Policy Number Policy Period Coverage is Provided in the Agency Code
From To
OBN-8915808-13 11/01/2023 11/01/2024 CITIZENS INSURANCE COMPANY CF AMERICA 320232300

Named Insured and Address

NORTHEAST DENTAL ANESTHESIA

ASSOCIATES

104 DEAN ST (ROUTE 44) STE 103
TAUNTON MA (2780

Form Number

401-1505
391-1440
391-1442
391-1585
473-0003

Form 391-1016 (7-99

Agent

508-370-0002

INTEGRATED INSURANCE
SOLUTIONS, LLC

1881 WORCESTER RD. STE 101
FRAMINGHAM, MA 01701

Forms and Ehdorsements Schedule

Edition Date

01/20
01/15
12/09
12711
10/05

Date Issued: 08/28/2023

Description

EX PUNI RTD TO CTD ACT TER
DATA BREACH COVERAGE FORM
ASSOC AND FAMILY MBR ADD COV
IDENTITY THEFT NOTICE
SUPPLEMENTAL UMB DECLARATION

ORIGINAL/NSURED




COMMERCIAL EMPLOYMENT PRACTICES
LIABILITY INSURANCE COVERAGE ENDORSEMENT OBN8915809 3202323
SUPPLEMENTAL DECLARATIONS

Policy Number: OBN 8915809 13

Account Number: 1504182433

Named Insured: NORTHEAST DENTAL ANESTHESIA

Insurance Group.-

Agent: 3202323

NOTICE

« EXCEPT TO SUCH EXTENT AS MAY OTHERWISE BE PROVIDED HEREIN, THE COVERAGE OF THIS
COVERAGE ENDORSEMENT IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS OR SUITS THAT ARE
FIRST MADE AGAINST THE INSUREDS DURING THE EPL COVERAGE PERIOD AND REPORTED IN
WRITING TO THE INSURER PURSUANT TO THE TERMS HEREIN. VARIOUS PROVISIONS IN THIS
COVERAGE ENDORSEMENT RESTRICT COVERAGE. PLEASE READ THE ENTIRE COVERAGE
ENDORSEMENT CAREFULLY TO DETERMINE RIGHTS, DUTIES AND WHAT IS AND IS NOT COVERED.

» THE LIMIT OF LIABILITY AVAILABLE TO PAY JUDGEMENTS OR SETTLEMENTS UNDER THIS COVERAGE

ENDORSEMENT SHALL BE REDUCED BY AMOUNTS INCURRED FOR LEGAL DEFENSE. AMOUNTS
INCURRED FOR LEGAL DEFENSE SHALL BE APPLIED AGAINST THE DEDUCTIBLE AMOUNT.

EPL Coverage Period:

From: 11/01/2023

To: 11/01/2024

At 12:01 A.M. Standard Time at your mailing address shown on
the Declarations page of this policy.

EPL Aggregate Limit of Liability: $ 25,000.00 | Aggregate for all "loss" combined, including “defense costs”.

EPL Deductible Amount: $ 5,000.00 | For "loss" arising from claims or suits alleging the same
"wrongful employment act" or "related wrongful employment
acts",

EPL Original Inception Date: 11/01/2010 | (Enter "original inception date") If no date is shown, "we" will

consider the "original inception date" to be the same as the
beginning of this coverage endorsement.

This insurance does not apply to "loss" arising out of a "wrongful employment act" that: (1) commencas on or takes
place prior to the "original inception date" shown here, or (2) arises out of incidents or circumstance of which "you" had
knowledge prior to the "original inception date" shown,

EPL COVERAGE PREMIUM: | § 110.00

391-1208 03 06




A\Hanover

Insurance Group.

CYBER DECLARATIONS

CLAIMS-MADE WARNING

THIS COVERAGE PART INCLUDES COVERAGES WRITTEN ON A CLAIMS-MADE BASIS SUBJECT TO ITS
TERMS. CLAIMS-MADE COVERAGE APPLIES ONLY TO "CLAIMS™ FIRST MADE AGAINST THE "INSUREDS"
DURING THE "POLICY PERIOD" OR ANY APPLICABLE EXTENDED REPORTING PERIOD. PLEASE READ THE
ENTIRE POLICY CAREFULLY TO DETERMINE RIGHTS, DUTIES, COVERAGE AND COVERAGE
RESTRICTIONS.

"DEFENSE EXPENSES" WITHIN LIMITS AND DEDUCTIBLE -

THE LIMITS OF LIABILITY WILL BE REDUCED AND CAN BE COMPLETELY EXHAUSTED BY THE PAYMENT
OF COVERED "DEFENSE EXPENSES". IN THE EVENT THAT THE LIMIT OF LIABILITY IS EXHAUSTED, THE
"INSURER" SHALL NOT BE LIABLE FOR "DEFENSE EXPENSES", JUDGMENTS OR SETTLEMENTS IN EXCESS
OF THE APPLICABLE LIMIT. INSURING AGREEMENTS A. AND B. ARE SUBJECT TO DEDUCTIBLE AMOUNTS
STATED IN THE DECLARATIONS, AMOUNTS INCURRED FOR "DEFENSE EXPENSES" ARE SUBJECT TO THE
APPLICABLE DEDUCTIBLE.

Policy Number Coverage is provided by:

OBN-8915808-13 CITIZENS INSURANCE COMPANY OF AMERICA

Iltem 1: NAMED INSURED:

NORTHEAST DENTAL ANESTHESIA
ASSOCIATES

104 DEAN ST (ROUTE 44) STE 103
TAUNTON MA 02780

ltem 2. POLICY PERIOD
Inception Date: 11/01/2023 Expiration Date: 11/01/2024
(12:01 AM standard time at the address shown in ltem 1.}

Item 3. AGGREGATE LIMIT OF LIABILITY FOR THIS COVERAGE PART

Maximum Aggregate Limit of Liability $ 25,000

391-1802 01 15 Includes copyrighted material of Insurance Services Office, Inc., with its permission, Page 1 of 2



A\ Hanover

Insurance Group.

Item 4. INSURING AGREEMENTS

Prior and Pending Proceedings Date: 11/01/2015

Retroactive Date: 11/01/2015

Insuring Agreement Limits of Liability Deductible Premium
A. Privacy and Security Liability $ 25,000 $ 5,000 $ H
B. Cyber Media Liability $ 25000 $ 5,000 $ 31
item 5, PREMIUM FOR COVERAGE PART 3 62

item 6. FORMS OR ENDORSEMENTS ATTACHED AT ISSUE:

Form Number Edition Name
391-1801 01115 CYBER LIABILITY COVERAGE PART

391-180201 15 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 2



A\ Hanover

Insurance Group.

RENEWAL OF POLICY

COMMERCIAL UMBRELLA POLICY

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS AND COVERAGE
FORM(S) COMPLETE THE BELOW NUMBERED POLICY

POLICY NUMBER: OBN-8915809-13

DECLARATIONS
Named Insured and Address (No., Street, Town, County, State) Agent
A THESIA 320232300
QQS(EEIFA'?QSDENTAL ANES S @I&_E TF}(S‘L%) ﬁTEUHANCE
104 DEAN ST (ROUTE 44) STE 103 1881 WORCESTER RD. STE 101
TAUNTON MA 02780 FRAMINGHAM, MA 01701

Paoticy Period: (Month, Day, Year)

From 11/01/2023 To 11/01/2024
12:01 AM, standard time at the address of the Named Insured as stated herein.

Form of Business:

] Indivigual ClPartnership {JCorporation  [X Limited Liability Company
[(]Organization (Other than Partnership, Joint Venture, or Limited Liability Company
Business Description:

OFFICE.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS PCLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. THIS PREMIUM MAY
BE SUBJECT TO AUDIT.

Limit of Liability (Section Ill)

Each Occurrence Limit $3
General Aggregate Limit $ 3,000,000
Product Completed Operations Aggregate Limit $3

Retained Limit Self-Insured Retention : $ NIL

Premium Computation
Annual Premium § 1,675.00

Advance Premium § 1,675.00

Endorsements:

Cu2130 01/15 CU2156 06/06 CU2136 0115 473-0004 10,05 473-0016 10/05 473-0023 10-05
473-0040 10/05 473-2194 0Bs/16 CUOOO1 12707 cCuU2123 02/02 cCu2l27 12/04 CU2125 12701
473-0067 10/16 CU2150 03/05 CU2436 12,05 CU0004 ©05-09 CU2186 05-/14 673-2219 06/20

[[]PRE PAID - the total annual premium is due at inception.

HANOCASH - the annual premium is payable accerding to the term of the Hanocash endorsement
attachment ‘

[JACCOUNT BILL ] DIRECTBILL [ ] Annual [ ]Semi-Annual [] Other
Audit period: Non Auditable Unless indicated by[ | Annual [ ] Semi-Annual [] Other
If you cancel this policy, we shall receive and retain not less than $ as a policy minimum
premium.

473-1102 1108



The
Q)N Hanover
Insurance Group.
0OBN8915809 3202323
SCHEDULE A - SCHEDULE OF UNDERLYING POLICIES
Insured: NORTHEAST DENTAL ANESTHESIA
Effective on and after: 11/01/2023 , 12:01 AM Standard Time
This schedule is part of Policy Number: OBN-8915800-13
CARRIER, POLICY NUMBER & PERIOD TYPE OF POLICY | APPLICABLE LIMITS OR
AMOUNT OF INSURANCE
{a)Carrier: Commercial g 1,000,000 Each Occurrence
General Liability 2,000,000 General Aggregate
CITIZENS INSURANCE COMPANY OF AMERICA [XiNon-owned & $ 2000000 Product/Compl ated
Policy Number: (QBN-8915808-13 Hired Autos Operations
Policy Period:  11/01/2023 TO 11/01/2024 Aggregate
{b) Carrier: Comprehensive Bodily Injury and Property

Policy Number:

Automobile Liability

Damage Liability Combined
Each Accident
godily Injury

Policy Period: Each Person
% Each Accident
Property Damage
% Each Accident
(c)Carrier: Standard Workers Coverage B - Employers Liability

ALLMERICA FINANCIAL BENEFITS INSURANCE COMPANY

Policy Number: W2N766743011
Policy Period: 03/01/2023 TO 03/01/2024

Compensation &
Employers Liability
Please Note: The
Umbrella Coverage
for Workers
Compensation and
Employers Liability
is not applicable in
situations where an
employee is subject
to the New York
Workers
Compensation Law.

Bodily Injury by Accident
g d'10(|)000 5 ggch Accident
odily Injury by Disease

$ %0608’ Aggregate

$ 100000 Each Employee

(d)Carrier: Liquer Liability $ Limit ot Liability

Policy Number:

Policy Period:

(e)Carrier: Professional $ Limit of Liability
Liability

Policy Number:

Policy Period:

An "X" marked in the box provided indicates these broadening or optional coverages are provided in the
Underlying Insurance

{f) Carrier: Directors & Officers {$ Limit of Liability
Liability

Policy Number:

Policy Period:

(9) Carrier; Employee Benefits |$ Limit of Liability

Policy Number:
Policy Period:

Liability

Countersigned By:

Date:

Authorized Representative of the Company

473-1103 (11/08)



SCHEDULE A - SCHEDULE OF UNDERLYING POLICIES

Insured NORTHEAST DENTAL ANESTHESIA

ASSOCIATES

104 DEAN ST (ROUTE 44) STE 103

TAUNTON MA 02780

Effective onorafter 11/01/2023 12:01 A. M. Standard Time

This Schedute is part of Policy Number:

OBN-8915809-13

A\)Hanover

Insurance Group.
OBNB915809 3202323

CARRIER, POLICY, NUMBER & PERIOD

TYPE OF POLICY

APPLICABLE LIMITS OR
AMOUNT OF INSURANCE

(k)
TRAVELERS

BAS2KMO00310SEL
11/17/21 TO11/17/22

COMPREHENSIVE
AUTOMOBILELIABILITY

$1,000,000 EACHACCI

{1)

(m)

(0)

473-0003 (10/05)
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Bubjscts Dental Anmhuh Inspector (REA-2024-DENTA-01-ANEST)

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

Notleg: This ugreemant and all of ita attachments shall became public upon submission to Governor and
Bxscutive Counell for approval. Any information that is privats, confidenttsl or proprietary muost
be olearly idsotified to the sgency and agreed to in writing prior to signing the cootract

AGREEMENT
The State of New Hempshire and the Contractor hereby mutually egres s follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Stats Agency Neme
Office of Profossional Licensure and Certification

1.2 State Agency Address

7 Eagls Square
Concord, NH 03301

1.3 Coplractor Nams

1.4 Contractor Address

Peter P. Reich, DMD 14 Pond Path
North Hampton, NH 03862
1.5 Contractor Fhone 1.6 Account Unitand Class | 1.7 Copupletion Dato 1.8 Price Limitation
Namber
603-583-1234 010-021-2100-24040000-46- | December 31, 2024 Shared Prics Limitation
500462 $150,000
1.9 Contracting Offlcer for State Agency 1.10 State Agency Telophone Numbet
Heather A. Kelloy, Director of Operations (603) 271-0142

1.11 Caontractor 1 .
g&%«w pee {fo]of

1.12 Name and Tils of Contractor Signatory

1.13 Staie Agency Signahme

W@UMJMI e [[17 1281

1.14 Nams zad Title of State Agency Signatory
Lindsoy B. Courtney, Executive Director

T15 Apptoval by tho N.H. Depertmelt of
By

Administtition, Division of Parsomel (if applicable)

Director, On:

1.16 Approval by the Attorney General (Form, Substance and Bxecution) (I qpplicabis)

Br/ﬁ 1 anlloe— o f\e]zozM
1.17 Approval by ths Govmmmdﬁxeg:ﬁvo(’iomwﬂ (if applicable)
G&C Item pumber: G&C Meeting Date:
Pege 1 of 4
S —— i




Office of Professional Licensure and Certification
Dental Anesthesia Inspector Services

EXHIBIT A

Revisions to General Provisions

1. Revisions to Form P-37, General Provisions

1.1.  Paragraph 3, Effective Date: Comipletion of Project, is amended by adding
subparagraph 3.4 as follows:

3.4. The parties may extend the Agreement for Up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and.approval of the
Governor and Executive Council.

1.2.  Paragraph 8, Event of Default: Remedies, subparagraph 8.2.3, is amended as
follows:

8.2.3 Give the Contractor a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the Event of Default is cured.

1.3. Paragraph 14, Insurance is deleted in its entirety.

Peter P. Reich, DMD Contractor Initials %
)
RFA 2024-DENTA-01-ANEST Page 1 of 1 Date ! )J-f




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 (*Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Govemmor and
Executive Council of the State of New Hempshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governer and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13

{“Effective Date”).

3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prier 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 liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agresment 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. In no event shall
the State be liable for any payments hereunder in excess of such
availsble appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer 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 unavaileble. )

5, CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payrment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 Notwithstanding sny provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in ne
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the 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
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hereof, and shall be the only and the complete compensation to the
Contractor for the Services,

53 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pemitted by N.-H. RSA B80:7
through RSA 80:7-c or any other provision of law.

5.4 The State's liability under this Agreement shall be limited to
moenetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

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

OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or rmumicipal
authorities which impose any obligation or duty upom the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Warkplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shail comply with ail federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
fmplement these regulations. The Contractor shall also comply
with all applicable intellectual property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employeces or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

63 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commerciel
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contractor agrees to permit the Siate or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all persommel
necessery to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise anthorized
to do so under all applicable laws.

72 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

Agreement.
Contractor Iniﬁalszw&\
]l l {
Date:




8. EVENT OF DEFAULT/REMEDIES.

2.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defeult hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 faifure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

82 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

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

8.2.2 give the Contractor a written notice specifying the Event of
Defeult and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time as the State determines that
the Contractor has cured the Event of Default shall never be paid
to the Contractor; ‘

8.2.3 give the Contractor & written notice specifying the Event of
Defeult 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 Agreement as breached, terminate the Agreement
and pursus any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Statc may, at its sole
discretion, 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 exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State’s discretion, deliver to the Contrecting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and the contract price eamed, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early tenmination, develop and submit to the State a
transition plan for Services under the Agreement.

10, PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether fmished or
unfinished.
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10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or.upon termination of this Agreement
for any reason.

10.3 Disclosure of data, information and other records shall be
govemed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State,

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractar shall provide the State written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shal! be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, 2 Change of Control shall
constitute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

12.4 The Statc is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment sgreement to which it

is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and egainst all actions, claims, damages, demands,

judgments, fines, liabilities, losses, and other expenses, including,

without limitation, reasonable attomeys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal  injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by tho Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be desmed to constitute a waiver of the State’s
sovereign immunity, which jmmunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the texmination

of this Agreement.
Contractor Iniﬁa]s:m&l‘f

Date: L‘l}g“?{‘




14, INSURANCE.

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

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

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

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements 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.

143 The Contractor shall funish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
Insurance required under this Apreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agrecment, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”).

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

16. WAIVER OF BREACH. A State's fzilure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such riglits or to enforce any other or eny subscquent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be decmed 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 eddresses given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agresment may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy cleuse requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, end no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may rot be submitted to binding
arbitration, but must, instead, be brought and meintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

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

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

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

23. SPECIAL PROVISIONS, Additional or modifying
provisions set forth in the attached EXHIBIT A are incofporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shell, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

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

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparis, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Contractor Initials: g §E&\
Date:_L}_ll’z_,f




Office of Professional Licensure and Certification
Dental Anesthesia Inspector Services
EXHIBIT A

Revisions to General Provisions

1. Revislons to Form P-37, General Provisions -

1.1, Paragraph 3, Effective Date: -Completion of Project, is amended by adding
subparagraph 3.4 as follows:

3.4. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the partles and approval of the
Governor and Executive Council.

1.2. Paragraph 8, Event of Default; Remedies, subparagraph 8.2.3, is amended as
follows:

8.2.3 Give the Contractor a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the Event of Default is cured.

1.3. Paragraph 14, Insurance is deleted in its entirety.

Peter P. Reich, DMD Contractor Initials ;
RFA 2024-DENTA-01-ANEST Page 1 of 1 Date (/4




New Hampshire Office of Professional Licensure and Certification
Dental Anesthesia Inspector Services

Exhibit B

Scope of Services
1. Provisions Applicable to All Services

1.1. The Contractor shall provide dental anesthesia inspector services to assist the
Office of Professional Licensure and Certification (OPLC) inspections of
providers, facilities, and/or hosting facilities as appropriate.

1.2. The Contractor shall:

1.2.1. Utilize the appropriate current report format for the type of inspection
requested.

1.2.2. Ensure reports are compieted accurately and according to the
requirements of the specific licensure, certification, and/or permit sought.

1.2.3. Ensure completed reports are legible and any comments are clear,
concise, and objective.

1.2.4. Provide completed reports and supporting documentation, as applicable,
to the OPLC no later than two (2) business days after completing the
inspection.

1.3. The Contractor shall be available to provide evaluations and inspections,
statewide,

1.4. The Contractor shall maintain a current valid and unrestricted license as a New
Hampshire dental provider and a general anesthesia/deep sedation permit.

1.5. For the purposes of this agreement, all references to days shall mean business
days, which are Monday through Friday excluding State and Federal Holidays,
from 8:00 A.M. to 4:00 P.M. (EST).

1.6. The Contractor shall provide dates and times of anticipated availability for all
inspections to the OPLC for the following year no later than ten (10) days from
the contract effective date, with updates provided by e-mail as changes in
availability occur.

1.7. The Contractor shall response to all requests from the OPLC or inspections no
later than two (2) business days from receiving the request by:

1.7.1. Sending an email to the OPLC either confirming or refusing the
opportunity to conduct an inspection; and

1.7.2. Including an attestation indicating no conflict of interest exists between the
Contractor and the provider, facility, and/or host facility, as appropriate; or

1.7.3. Including a statement indicating a conflict of interest exists between the
Contractor and the provider, facility, and/or host facility, as appropriate.

1.8. The Contractor may refuse the opportunity to conduct an inspection up to three
(3) times during the term of the agreement. The Contractor agrees that:
1.8.1. An attestation of conflict of interest must identify the relationship betweﬁi

both parties that constitutes the conflict of interest.
Peter P. Reich, DMD Exhibit B Contractor Initials @

L}
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New Hampshire Office of Professional Licensure and Cortification

Dental Anesthesia Inspactor Services *
) __ExhibttB

e —

1.8.2. Pursuant to Paragraph 9 of Form P-37, General Provisions, refusing
opportunities to conduct inspections may result in termination of the
contract.

2. Scope of Work

2.1. The Contractor shall conduct initial inspections and subsequent evaluations of
dental facilities and/or dental offices to ensure compliance with statutory and
regulatory provisions, including but not limited to, NH Revised Statutes
Annotated (RSA) 317-A and NH Administrative Rules, DEN 300, Licensing
Requirements, Part DEN 304, Use of General Anesthesia and Sedation by
Dentists in order to assist the Board- of Dental Examiners (hereinafter, ‘the
Board’) with the issuance of appropriate licensure, certification and/or pemit.
The Contractor shall be available to::

2.1.1. Conduct comprehensive evaluations of providers for permits to
administer Deep Sedation/General Anesthesia or Moderate Sedation
in accordance with Part DEN 304, Use of Genera! Anesthesia and
Sedation by Dentists. The Contractor shall ensure evaluations include,
but are not limited to:

2.1.1.1. Inspection of equipment, medications, and documents.

2.1.1.2. Observation of a Board-approved simulated emergency
management, in order to:

2.1.1.2.1. Evaluate a provider's ability to diagnose and manage
the physiologic consequences for patients whose level
of sedation becomes deeper than initially intended; and

2.1.1.2.2. Evaluate a provider's training, skill, medication, and
equipment to identify and manage the simulated
emergency. '

2.1.1.3. Other item and/or topic areas as may be required by the OPLC in
accordance with current laws and regulations.

2.1.2. Conduct facility, inspections, which included but is not limited to:

2.1.2.1. Evaluating equipment, medications and documents supplied by the
facility, or hosting facility as applicable, to ensure compliance with the
Office Anesthesia Evaluation Manual 2018 of the American Association
of Oral and Maxillofacial Surgeons.

2.1.2.2. Conducting other activities as may be required by the Board in
accordance with current laws and regulations.

2.1.3. Ensure compliance with the ADA Guidelines for Teaching Pain Control
and Sedation to Dentists and Dental Students.

2.1.4. Ensure compliance with the NH Revised Statutes Annotated (RSA) 317-A,
Dentists and Dentistry.
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New Hampshire Office of Profeasional Licensure and Certification
Dental Anesthesla Ingpector Services

Exhibit B

2.1.5. Ensure advanced training and/or competencies completed by providers
are recognized by the current American Dental Association (ADA)
Guidelines for the Use of Sedation .and General Anesthesia by Dentists.

2.1.6. Ensure training in anesthesiology and related academic subjects, as
described in requirements of the Commission on Dental Accreditation
(CODA) for each advanced subject. %

2.1.7. Ensure the provider is certified in.Advanced Cardiac Life Support (ACLS),
Basic Life Support (BLS) and, for pediatric certification, Pediatric Advanced
Life Support (PALS).

2 2 The Contractor shall be available for a minimum of seven (7} hours per month to

complete full inspections, ensuring work hours are not subdivided among groups
of providers or individual providers in the same practice group.

2.3. The contractor shall assist the OPLC with arranging and completing unannounced
inspections of dental facilities and/or offices.

2.4, The Contractor shall be available to assist the OPLC, Division of Enforcement, in
preparation for testimony before the Boards for administrative hearings based on
completed inspections, as required by the OPLC.
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Office of Professional Licensure and Certification
Dental Anesthesla Inspector Services

EXHIBIT C

~ Payment Terms

1. This Agreement is one of mulitiple agreements for services as described in Exhibit B,
Scope of Services. No maximum or minimum client and service volume is
guaranteed, Accordingly, the price limitation among all agreements is identified in Form
P-37, Block 1.8, Price Limitation for the duration of the agreement.

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

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

4. Payment for services shall be made as follows:
4.1. Payment shall be on an all-inclusive per deliverable reimbursement rate of:

4.1.1. $300 for each provider evaluation completed, as described in Exhibit B,
Scope of Services; and

4.12. $750 for each comprehensive evaluation completed, as described in
Exhibit B, Scope of Services.

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

4.21. Ensure each invoice is completed, dated, and retumed to the OPLC in
order to initiate payment.

4.2.2. Keep detailed records of activities related to contract services.
4.2.3. Ensure invoices include, but are not limited to:

4231. Case identifiers.

4232, Number of hours worked.

4.2.3.3. Contractor Name.

4234. Vendor Number.

4.2.3.5. Contract Name and Number.

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

are available.

44. The fina! invoice shall be due to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Date.
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Office of Professional Licensure and Certification
Dental Anesthesla Inspector Services

EXHIBIT C

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

Heather Kelley, Director of Operations

Office of Professional Licensure and Certification
7 Eagle Square

Concord, NH 03301

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

7. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting encumbrances between State Fiscal Years, may be made by written agreement
of both parties and may be made without obtaining approval of the Govermor and
Executive Council.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/29/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{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 endorsement(s).

PRODUCER

Integrated Insurance Solutions, LLC

1881 Worcester Road
Suite 101
Framingham MA 01701

CONTACT 31
namEe:  Michelle Crocker

| PHONE

. 508-370-0002 FRX Nol 508-370-0758

-MA] . e
Ennﬂléss; certificates@iisagency.com

INSURER(5) AFFORDING COVERAGE NAIC #

INSURER A : OMS National Insurance Co. 44121

INSURED
Peter R Reich DMD.

‘Vover NH 03820

PETEPRE-O1

INSURERB :

INSURERC :

INSURER D :

INSURERE :

INSURERF ;

COVERAGES

CERTIFICATE NUMBER: 60324229

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTANDING 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 ADDL[SUBA] POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSO | wyD POLICY NUMBER (MM/DDYYYY) | (MMDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [3
| DAMAGE TORERTED
CLAIMS-MADE OCCUR PREMISES {Ea occurrence) | §
MED EXP {Any one person) ]
|| PERSONAL 8 ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY FRO- Loc PRODUGTS - COMP/OP AGG | 3
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY {Per person) | §
CWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident}| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident}
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY _— starre || g
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? |:] LIS
[Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
I yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | PROFESSIONAL LIABILITY 24303 71112023 7112024 | EACH OCCURRENCE $3,000,000
CLAIMS MADE AGGREGATE $6.000,000
RETRO DATE 7/4/2002

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {ACORD 104, Additlona! Remarks Schedule, may be attached If mors space is required)
Subject to policy terms, forms and conditions.

CERTIFICATE HOLDER

CANCELLATION

LY

\

OPLC

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

AUTHORIZED REPRESENTATIVE

(95—

ACORD 25 (2016/03)
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