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May 9, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections (NHDOC) to amend the existing sole source
contract (PO #1063394) with Eric Joyce d/b/a Joyce Dental Laboratory (VC # 258914), 373 Court Street,
Laconia, NH 03246, by increasing the price limitation by $128,930.25 from $125,175.00 to
$254,105.25, and extending the completion date from June 30, 2024 to June 30, 2027 for the provision
of Dental Laboratory services effective upon Governor and Executive Council approval. The original
contract was approved by Governor and Executive Council on June 16, 2021, Item #81. 100% General
Funds.

Funds are available in FY 2025, and anticipated to be available in FY 2026 and FY 2027, upon the
continued appropriation of funds in future operating budget(s) with the authority to adjust encumbrances
between fiscal years within the price limitation through the Budget Office, if needed and justified.

Erie Joyce d/b/a Joyce Deotal Laboralon."

Accouur Description FY 2022-2024 FY 2025 FY 2026 FY2027 Total

02-46-46-463010-82340000-101-500728 Medical-Dental S125.175.00 - - $125,175.00

AmeDdDient Agieenieut Ul

02-46-46-465010-82340000-101-500728 Medical-Dental S42.976.75 S42576.75 S42.976.75 S128.930.25

Totai Contract Amount $125,175.00 $42,976.75 542,976.75 542,976.75 S254,105.25

EXPLANATION

This purpose of this sole source amendment is for the continuation of dental laboratory services for the
residents and patients of the Northern NH Correctional Facility (NCF), Berlin, NH, the NH State Prison
for Men (NHSP-M), Concord, NH; Secure Psychiatric Unit (SPU), Concord, NH; NH Correctional
Facility for Women (NHCF-W), Concord, NH and the Concord Transitional Work Center (TWC),
Concord, NH.
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These services include dental repairs, relines, rebases, mouth guards, dentures, acrylic partials and cast
partials and are necessary to enable residents and patients to receive proper nutrition and preventative
dental care.

Respectfully Submitted,

Helen E. Hanks

Commissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER

P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-5603 FAX: 888-908-6609

TOD ACCESS: 1-800-735-2964

HELEN E. HANKS

COMMISSIONER

PAUL D. RAYMOND. JR.

ASSISTANT COMMISSIONER

AMENDMENT AGREEMENT # 1

This amendment is between the State of New Hampshire, acting by and through the STATE
OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS ("NHDOC" or "State" or
"Department"), and Eric Joyce d/b/a Joyce Dental Laboratory (VC #258914), ("Contractor"), a
Domestic New Hampshire Sole Proprietor company with a place of business at 373 Court Street,
Laconia, NH 03246.

WHEREAS, pursuant to a Contract ("Agreement #2021-81") approved by the Governor
and Executive Council on June 16, 2021, Item #81 with an effective date of July 1, 2021, the
Contractor agreed to perform Dental Laboratory services based upon the terms and conditions
specified in the original Agreement as amended and in consideration of certain sums specified;
and

WHEREAS, the State and Contractor have agreed to make changes to the completion date
and price limitation of the Agreement; and

WHEREAS, pursuant to the General Provisions, Paragraph 1.7 of the Agreement, and
Scope of Services, Exhibit B, Paragraph 2, Term of Contract, the State may extend contracted
services for two (2) additional periods of up to three (3) years, contingent upon satisfactory
Contractor performance. Commissioner approval, continued appropriation and Governor and
Executive Council (G&C) approval only by an instrument in writing signed by the parties; and

WHEREAS, the parties agree to extend this Agreement for three (3) additional years and
increase the price limitation; and

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

To amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read: "June 30, 2027".

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: "$254,105.25" a

total increase of $128,930.25.
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3. Scope of Services, Exhibit B, Section 2, Performance Period, to read:
"Amendment #1 exercises the option to renew for one (1) additional period of up to
three (3) years and shall become effective upon Cjovemor and Executive Council for
foe period ofJuly 1,2024 through June 30,2027 with the approval ofthe Commissioner
of the NHDOC and upon Governor and Executive Council (Q&C) approval."

4. That all other provisions ofthe origin^ Agreement shall remain in full force and effect

SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO: Dental Laboratory Services
#2021-81 ("Agreement").

STATE OF NEW HAMPSHIRE DEPARTMENT OF
CORRECTIONS

By:
Namd;-H

Title:

Date:

ETHanks

iissioner

Eric Joyce d/b/a Joyce Dental Laboratory

By: - ^
Name: Eric Joy9e^^
Title: 0^™e^

Date:

STATE OF

COUNTY OF
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On this day.of 20 XM , before meM3iyVA» the undw^igned
officer, personally speared yrr\C-. TV^\\C^ known to me (or satisfactorily proven) to be the
person whose name is signed above and acknowledged that he/she executed this document in the
capacity indicated above.

In witness thereof, I hereto set my hand and official seal.

O  ̂ HANNESHORTT
^ ^ NotaryPublic

5£:-->^aiy miic/iustice of the Peace My ComSioS'^SpirM
Z'z. December 20,2028

'^yCommt^n Expires: C\ ") [\7 ̂
Mays, 2024

Approval by N.H. Attorney General Date
(Form, Substance and Execution)

Approved by die N.H. Govemor and Executive Council
Date

Promoting Public Safety with Respect^ Professional ian, Oedicstion and Courage as One Team
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanian, Secretary of Slate of the State of New Hampshire, do hereby certify that JOYCE DENTAL

LABORATORY is a New Hampshire Trade Name registered to transact business in New Hampshire on March 25.2020.1 further

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

this office is concerned.

Business ID: 8391S4

Certificate Number: 0006621830

u.

^3

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20lh day of March A.D. 2024.

David M. Scanian

Secretary of State



State of New Hampshire

Department of State

Filed

Date Filed : 03/25/2020 06:57:00 PM

Effcclive Dale : 03/25/2020 06:57:00 PM

Filing ff: 4858382 Pages : 2
Business ID: 839154

William M. Gardner

Secretary of State
State ofNew Hampshire

APPLICATION FOR REGISTRATION OF TRADE NAME

I: TRADE NAME

JOYCE DENTAL LABORATORY

Form TN' I

RSA 349

2: PRINCIPAL OmCE INFORMATION 373 Court Sircet. Ucoola. NH. 03246. USA

MAILING ADDRESS 373 Court Street. Laconla. NH. 03246. USA

3: PRINCIPAL PURPOSE

NAICS CODE j NAICS SUBCODE

33-Manufaciuring !I6-Dental Laboratories

4: DATE OF TRADE NAME ORGANIZED 01/11/2020

5-A: ENTITY APPLICANT

SIGNATURE

5-B: INDIVIDUAL APPLICANT

Eric Joyce

Eric Joyce

SIGNATURE

5-C: TRADE NAME

TITLE

373 Court Street. Laconia, NH, 03246, USA

Individual

TITLE

SIGNATURE

5-D : NGN REGISTERED ASSOCIATION

TITLE

SIGNATURE

6: BUSINESS PHONE

7: BUSINESS EMAIL

8: NOTIFICATION EMAIL

TITLE

603-524-2911

ebioycc@hotma(I.com

cbJoycc@hotmalI.com

Mailing Address • Corporation Division, NH Department ofStatc, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH

Phone; (603)271-3246 {Fax: (603)271-3247 | Email: corporatc@sos.flh.gov | Website: sos.flh.gov

Page I of 2 FormTN-1



APPUCATION FOR REGISTRATION OF TRADE Form TN-1
name (Com.)

CERTIFY:

© By checking this box and continuing, each signatory certifies that the information provided herein is trxie, accurate, and complete to
the best of his/her knowledge and belief, and that he/she has authorized the affixing of his/her electronic signature in accordance with the

Electronic Signatures in Global and National Commerce Act (e-Sign) and N.H. RSA § 294-E. Further, each signatory understands that

his/her electronic signature has full legal effect and enforccability and bc/she intends this form, as signed, to be filed with the office of the

New Hampshire Secretary of State.

EFFECTIVE DATE:

This stalemeol shall be effective from: 03/25/2020

DISCLAIMER: All documents filed with the Corporation Division become public records and will be available for public inspection in
cither tangible or electronic form.

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location • State House Annex, 3rd Floor, Room 317,25 Capitol Street, Concord. NH

Phone: (603)271-3246 ] Fax: (603)271-3247 | Email: corporaie@sos.nh.gov | Website: $os.nh.gov

Page 2 of 2 FormTN-l



Certificate of Authority # 5 (Scle Proprietor)

Sole Proprietor CertificatioD of Authority

I, Eric Joyce , hereby certify that I am the Sole Proprietor
(Name)

of Joyce Dental Laboratory which is a tradenarae registered with the Seo'etary of State
(Name of Business)

under RSA 349.1 certify that I am the sole owner of my business and of the tradename.

1 further certify that it is understood that the State of New Hampshire

will rely on this certificate as evidence diat the person listed above currently

occtqiies the position indicated and that diey have full authority to bind the

business. This authority shall remain valid for thirty (30) days from the

date of this Corporate Resolution

DATED: ATTEST: Owner

(Name & Title)



£ric Joyce d/b/a Joyce Dental Laboratory

May 2,2024

NH Department of Corrections

P.O. Box 1806

Concord. NH 03302

To Whom It May Concern,

As I am the Sole owner, Sole-Proprietor, Eric Joyce d/b/a Joyce Dental Laboratory, contracting

in an individual capacity, Eric Joyce, I am not required to carry Workers' Compensation
insurance.

Sincerely,

Eric Joyce

373 Court Street

Laconia, NH 03246



A^ORCf CERTIFICATE OF LIABILITY INSURANCE 0AT6 (ittvoonnnro

03/20/24

THIS CERT1RCATE IS ISSUED AS A MATTER OF iNFGRMATIQN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUOES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING iN8URER(8). AUTHORIZED
REPRESENTATIVe OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the oeittflcato holder le sn AOOmONAL INSURED, the pcUcy(los) must have ADDtTIONAL INSURED provlslone or be ondoroed.
If SUBROGATION IS WAIVED, subject to the tonne end condlttone of the policy, certain pollcias may requtro an endorsement A ctatsmant on
thie certificate does not confer rights to the oertlfleate holder In (leu of such endoraomentjc).

pROQUcen

Holbrook Insurance Center, Inc.
40 South Franklin Street
Holbrook, MA 02343

nS^' Sarah Jonna
761<767>2400 I TjOS Mot: 7ei-7e7-0760

JlmAtielbrookfneurancaxom

eouaauat APPORDtNo covERAoe NMCf

DttURBiA: PTovldence Mutual

INSURED

Lawrence Joyce
Joyce Dental Labs
373 Court St

LacorUa. NH 03246

INSUItERB:

Dwmstcs

pmmsiD:

MSURCRB:

INSURBIF:

COVERAGES CERIinCATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCtES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERtOO
INDICATED. NOTWITHSTANDINQ ANY REQLRR»IENr. TERM OR CONOmDN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OESCRBEO KB^ 18 SUBJECT TO AU THE TERMS.
EXCLUSIONS AND CONDITtONS OP SUCH POUOES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[R31F
TYPeOFMSURANCe POUCYNUUBCft lomsLTR

COMMERCIAL OEKEXALLiABOiTY

CtA(M»MAOE OCCUR

OeWL AOQREOATE IttflT APPU68 PER:

poucvl^i^ Oijoc
OIHm

BOPOO$6588 03/27/24 owns

EACH OCCURRENCE

wnfertmsji®—
PREMtggSfEaeawTWiwI

PERSONAL tAOVtKMRY

OENSUU. AOOREOATE

PROoucrs • coMnop AOQ

1.C00.000

sc^

6^

1.000.000

2.000.000

^000.000

AUTONOBCLe UABIUTY

ANY AUTO

OWNED
AUTOS ONLY
KTREO
AUTOS ONLY

800LY OUURY (P«r ptnnn)

UMBREUAUAB

excess UAB

SCNEOULEO
AUTOS
NONOWNQ)
AUTOS ONLY

eOOLY MJURY |P«r ■ecUtRO

OCCUR

CLAMSMADE

EACH OCCURRENCE

AGGREOATH

OED iRETEWnONI
WORKStS COKPENSA-RON
ANO EMPLOYERS'LiASanY y/N
ANYPROPRlETOWPARTKERgCCUnVEl

EXCLUOeOT

H «M. dMott* itadtf
ogfiRIPnOMOFOPeRATlONabMwr

o
Igfgnfre I

EJLEACHACCIDEWT

ex. OSEASS • CA EMPLOYEE

EX. OBEASe-POLICY UMTT

OeSCIOPRONOFOPeRATIOXSILOCAroKS/VEKieiEa (ACCRD101.Addy6nelR«m»1ts8die*dMaeybeiasdwd»Bereip«wbreqid«d)

certihcate holder CANCELLATION

State of New Hampshire
Dopsftment of Cofrectlons
PO BOXIBOe
Concord. NH 03302

SHOULD ANY OF THE ABOVE 0E8CR1BE0 POUOES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DBJVERED M
ACCORDANCE WITH THE POLICY PROVtStONS.

AUTNOnZEO REPRESENTATIVE

ACORD 25 (2016/03)

C19e8-20<gACOnD^DRPORATION. All rights roesfved.

The AGGRO name and lopo srs reglslsred merles of ACORO



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

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

(1) narcotics
(2) controlled drugs or
(3) automatic or concealed weapons possessed by those not licensed to have them.

b) Any firearm, simulated ftrearm, or device designed to propel or guide a projectile against a
person, animal or target.

c) Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target.

d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items.

c) Any drug item, whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or illness if the entire available
quantity were consumed alone or in combination with other available substances.

0 Any intoxicating beverage.
g) Sums of money or negotiable instruments in excess of $ 100.00.

«  h) Lock-picking kits or tools or instruments on picking locks, making keys or obtaining
surreptitious entry or exit.

1) The following types of items in the possession of an individual who is not in a vehicle, but
shall not be contraband stored in a secured vehicle:

(1) knives and knife-like weapons, clubs and club-like weapons,
(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is

granted in writing by the facility Warden/designee, or Director/designee,
(3) maps of the prison vicinity or fetches or drawings or pictorial representations of

the facilities, its grounds or its vicinity,
(4) pornography or pictures of visitors or prospective visitors undressed,
(5) radios capable of monitoring or transmitting on the police band in the possession

of other than law enforcement officials,
(6) identification documents, licenses and credentials iK>t in the possession of the

person to whom property issued,
(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,

cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

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



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

COR 307.03 Searches and Inspections Authorized.

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

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

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

c) All persons entering the facilities to visit with residents or staH", or to perform services at the
feciliries or to tour the facilities shall be subject (o having their persons checked: All items
and clothing carried into the institution shall be searched for contraband.

Joyce
Name' Signature ^ Date



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS FROYIDING CONTRACT SERVICES

1. Engaging in any of the following activities with persons under depamnental control is strictly
prohibited:

a. Any contact, including correspondence, other than the performance of your services
for which you have been contracted.

b. Giving or selling of anything
c. Accepting or buying anything

2. Any person providing contract services who ts found to be under the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry to NH D(^)aitment
of Corrections property.

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

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

5. All rules, regulations and policies of dte NH Department of Ccirections are designed for the safety of
the staff, visitors and residents, die security of the facility and an qrderiy flow of necessary movement
and activities. If unsure of any policy and procedure, ask for immediate assistance finm a staff
member.

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

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

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

Eric Joyce ^
Name Signature Date



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agoicy 1 represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Depsutment of Conections that
relate to the confidentiality of records and all otha privil^ed infonnation.

I further agree that all employed by or subcontracted throu^ the organization I represent are not to
discuss any confidential or privileged infonnation with family, friends or any persons not
professionally involved with the NH Department of Corrections. If inmates or residents of the NH
Department of corrections, or, anyone outside of the NH Department of Corrections' employ
approaches any of the organization's empl(^^ or subcontractors and requests information, the
staf17empIoyees of the organization I represent will immediately contact their supervisor, notify the
NH Dqnrtment of Corrections, and file an incident report or statement report with the approi^ate
NH Department of Corrections representative.

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

Eric Joyce
Name Signature Date



NH DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITV AND ACCOUNTABILITY ACT

BUSINESS ASSOQATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, "Business Associate" shall mean (he Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health infonnation under this Agreement and
"Covered Entity" shall mean the State ofNew Hampshire, Department of Health and Human Services.

(1) Peflfiitlons

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

b. "Data Aceregatjon" shall have the same meaning as the term "data aggregation" in 45 CFR Section
164.501.

c. "Health Care Operations" shall have the same meaning as (he term "health care operations" in 45 CFR
Section 164.501.

d. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Pidilic Law 104-
191.

e. "Individual" shall have the same meaning as (he term "individual" in 45 CFR Section 164.501 and shall
include a person \t4io qualifies as a personal Fqrresentative in accordance with 45 CFR Section
164.501(g).

f. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales Departmmt ofJlealth and
Human Services.

,  g- Trotected Health Information" shall have (he same meaning as the term "protected health information"
i  in 45 CFR Section 164.501, lirnited to the infonnation created or received by Businiess Associate &om or

on behalf of Covered Entity.

h. "Reoulred bv Law" shall have the same meaning as the term "required by law" in 45 CFR.Section
(  I64J01.

"Secretarv" shall mean the Secretary of the Department of Health and Human Services or his/her
t  designee.

i j. "Security Rule" ̂all mean the Security Standards for the Protection of Electronic Protected Health
Infonnation at 45 CFR Part 164. Subpart C, and amendments thereto.

k. Other Definitions - All terms not odierwise deHned herein shall have the meaning established under 45
C.F.R. Parts 160,162 and 164, as amended &om tinie to time.

f2> Use and Dlsclosnre of Protected Health Information

Srait «f NH. Depertmtta »/Corrcetiou Pagtt^fS
Divishti af MMcai ami Ftrtntie Serriea ^
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a. Business Associate shall not use, disclose, maintain or transmit Protected Health Infonnation (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party.
Business Associate must (^tain, prior to making any such disclosure, (1) reasonable assurances from the
third party that such PHI will be held confrdentially and used or furdier disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement such third party
to immediately notify Busiiress Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtain^ knowMge.of such breach.

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

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional lestrictians on the uses or disclosures or security safeguards of PHI pursuaiit to the Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

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

b. Business Associate sh^l use administrative, physical and technical safeguards (hat. reasonably and
apprc^riately protect the confrdentiality, integrity and availability of prx)tected health infonnation, in
electronic ot any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Priv^y and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement

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

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contain^ herein, including the duty to return or destroy die PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor's business associate agreements with Contractor's intended business associates, who will be
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receiving PH] ptirsuant to this Agreement, with rights of enforcement and indemnification from such
business associates who dtall be governed by standard provision 3 of this Agreement for the purpose of
use and disclosure of protected health information.

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

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

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

h. Business Associate shall docummt such disclosures of PHI and loformation related to such disclosures

as would be required for Covered Entity to respond to a request by an mdividual for an accounting, of
disclosures of PHI in accorilance with 45 CFR Section 164.528.

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

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Busing Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the individual's request to Covered ̂ tity would cause Covered Entity or the
Business Associate to violate l^AA and the Privacy and Security Rule, the Business Associate Rh«ll
instead respond to the u^vidual's request as required by such law and notify Covered Entity of such
req>onse as soon as practicable.

k. \^thin ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or dntroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up (apes
of sxich PHI. If return or desttiiction is iK>t feasible, or the disposition of the PHI has been otherwise
agreed to in the Agreement, Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of such PHI to those purposes that makis the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its Mle
discretion, requires that the Business Associate destroy any or all PHI, the Business As^iate shall
certify to Covered Entity that the PHI has been destroyed.

14) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or llmitation(s) in its Notice of Privacy
Practices provided to individuab in accordarrce widr 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate's use or disclosure of PHI.
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b. Covered Entity shall pronely notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclose by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covert Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may effect Business Associate's use or disclosure of PHI.

(5) Termination for Cause

In addition to standard provision #10 of Oiis Agreemeni the Covered Entity may immediately tenninate
the Agreenrent upon Covered Entity's knowledge of a breach by Business Associate of the Btrsiness
Associate Agreement set forth herein as Exhibit I. Hie Covered Entity may eidier imm^ately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timefnime specified by Covered l^tity. If Covered Entity determines that ndlher termiiiation nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6) Mltcellaneous

a. Dcfliiitions and Regulatory References. All terms used, but not offierwise defined herein, shsdl
have the same meatiing as those terms in the Privacy and Security Rule, as amend^ fitini time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means die Section as in effect or as amended.

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

c. Data Ownership. The Business Associate acknowledges that it has ho ownership ri^ts with
reflect to the PHI provided by or created on behalf of Covered Entity.

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

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
per8on(8) or circumstance is held invalid, such invalidity shall not affect odier terms or
conditions which can be given effect without the invalid term or condition; to this end fiie terms
and conditions of this Exhibit I are declared severable.

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

IN WITNESS WHEREOF, Ihe parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILltV ACT BUSINESS ASSOOATE AGREEMENT.
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NH Department of Corrections
State of New Han^)shire Agency Name

S/gnature of Au: Representative

Joyce Dental Laboratory

Contractor Name

Contrac^j*lCcprcscntative Signature

Helen E. Hanks

Authorized DOC Representative Name
Eric Joyce

Authorized Contractor Representative Name

Commissioner

Date
/y

Owner

Authorized DOC Representative Title Authorized Contractor Representative Title

Date'
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STATE OP NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION
P.O. BOX 1800

CONCORI). NH 03302-1806
603-271-56i0 FAX: 888-908-0609
TDD ACCESS: 1-800-736-2964

www.iih.eovMhdoc

HELEN E. HANKS

COMMISSIONER

LISA M. STONE
DIRECTOR

PRISON RAPE ELIMINATION ACT

ACKNOWLEDGEMENT FORM

The I^n Rape Himination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the climinatioo and prevention of sexual assault and sexual harassment within
correction systems and detention facilities. This Act applies to all correctional facilities, including
pnsons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
die following conduct
•  Resident-on-resident sexual assault
• Resident-on^esident abusive sexual contact
•  Staff sexual misconduct

•  Staffsexual harassment, assault of a resident

The act aimed to ̂  prison rape through a "zero-toIcrancc" policy, as well as through research and
mformation gathering. The NH Dqiartmcnt of Contctions has zero tolerance relating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Dqjaitment of Coirections
extends the "zero tolerance" to the following:
•  Contractor/subcontractor misconduct
•  Contractor/subcontractor harassment, assault of a resident

As a Conttctor af^or Subcontractor of the NH Department of Corrections, I acknowledge that 1 have been
provided infonnation on the Pri^ Elimination Act of2003 Public Law 108-79—5;eoL 4.2QQ3 and
have been informed (hat as a Contractor and/or Subcontractor of the NH Department ofCorrections, sexual
conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual harassment or sexual
misconduct involving an offender can be a violation of NH RSA 632-A:2,632-A-3 and 632-A:4< Chapter
632-A; Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor ofthe NH Department of Corrections. 1 understand that I shall inform
all employees of the Contractor and^or Subcontractor to adhere to all policies concerning PREA, RSA 632-
A:2, RSA 632-A;3, RSA 632-A:4 and departmental policies including NHDQC Administrativft Rules-
Conduct and Confidentialitv Infomiarion regarding my conduct, reporting of incidents and treatment of
those imder the supervision of the NH Department of Corrections. (Ref. RSA Chapter 632-A, and
Administrative Rules, Rules of Conduct for Persons Providing Contract Semces, Confidentiality of
Infmmation Agreement).

Name (print): Eric Joyce

Signature:

(Name of Contract Signatory)
Date:

(Signature of QxflT^ct Signatory)

PreoMiac Publk SsCci)' wltb Respect. Professienitism, DedJcsUoo md Coance ts Oae Team



Attachment 8

PPD 379.00
STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ACKNOWLEDGEMENT OF PRISON RAPE EUMINATiON ACT EDUCATION /

INFORMATION PURSUANT TO PPD 379.00 and 28 CFR U5.32 FOR LEVEL III

CONTRACTORS 8i NH STATE EMPLOYEES'

The Prison Rape EDmination Act (PREA) is a federally mandated Initiative to prisons, jails, and those who
supervise offenders In the community to establish a aero - tolerance policy against sexual assault on

residents within those systems. PREA incidents involve the foibwing conduct:
•  Resident-on-resident sexual assault, sexual harassment, or abusive sexual contact; and,
•  StalT sexual abuse, sexual harassment

PREA aims to curb prison rape through a 'zero tolerance' policy, as well as through research and

information gathering. The New Hampshire Department of Corrections (NHDOC) has zero tolerance

relating to the sexual assault/rape of residents and recognizes residents who are sexually abused or

sexually harassed as crime victims. Due to this recognition and adherence to the federal Prison Rape

Elirhlnation Act (PREA) of 2003, the NH Department of Corrections extends the 'zero tolerance' policy to

the following:

•  Contractor/subcontractor sexual abuse, sexual harassment, and/or assault of a resident
•  Other State agency employee sexual abuse, sexual harassment, and/or assault of a resident

As a contractor and/or subcontractor of the NHDOC, or the employee of another agency of the State of

New Hampshire, I acknowledge that I have been provided information on the Prison Rape Elimination Act

(PREA),and have been informed that as a contractor and/or subcontractor of the NHDOC, or the

employee of another agency of the State of New Hampshire, sexual conduct between myself and a

resident Is prohibited. Sexual harassment or sexual misconduct Involving a resident may also be a

violation of RSAs 632-A:2,632-A:3 and 632-A:4, Chapter 632-A: Sexual A^ult and Related Offenses, and

result in criminal prosecution.

As contractor and/or subcontractor of the NHDOC, or another agency of the State of New Hampshire, I

understand that I shall inform all employees of the contractor and/or subcontractor, or employees of

another state agency, to adhere to all policies relating to: PREA, RSAs 632-A2,632-A:3 and 632-A:4. and

the departmental policies Including NHDOC PPD 379, NHDOC Admlntstrattve Rules, Conduct and

ConRdentlailty information regarding my conduct, reporting of Incidents and treatment of those under

supervision of the NH Department of Corrections (Ref. RSA Chapter 632-A NHDOC PPD 379 and

Administrative Rules, Rules of Conduct for persons Providing Contract Services, Confidentiality of

Information Agreement).

Name: Eric Joyce Date:

Signature: ^ Comoanv/Organliation: Joyce Dental Laboratory
'AO Departments Omv than NH Department of Cortections employees

Rle: Operations Page 1 of 1 Rev 1/2023



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 08808-1806

608-871-6610 FAX: 1-888-908-6609

TDDAoceu: 1-800-786-2964

www.nh.eov/nhdoc

H«l«n E. Hanlu

CoRunlMioner

Robin H. Maddaus

Director

May 24.2021

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

State House

Concord, New Hampshire 03301

G6cC

Pending
Approved June 16,2021
Hem# #81

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to enter into a sole source contract with Eric Joyce d/b/a Joyce
Dental Laboratory (VC#2S89I4), 373 Court Street, Laconia, NH 03246, in the amount of $237,420.00, for the provision of
Dental Laboratory services, with the option to renew for two (2) additional periods of up to three (3) yeais each, effective
upon Governor and Executive Council approval for the period begmning July 1,2021 to June 30,2024. 100% General Funds

Funds are available in account Medical-Dental: 02-46-46-465010-8234-101-500728 for Fiscal Years 2022, 2023 and 2024
with the authority to adjust encumbrances between fiscal years within tte price limitation through the Budget Office, if
needed and justified.

Icontraci: Eric Joyce d/b/a Joyce Dental Laboratory

Account Description FY2022 FY2023 FY2024 Total

02-46-46-465010-8234-101-500728 Dental Providers 41,725.00 41,725.00 41,725.00 125,175.00

iToul Contract Amount 1$ 41.725,00! S 4l.72S.00lS 41.725.001 $ 125.l7S.00l

EXPLANATION

The purpose of this sole source contract is for the vendor to continue to provide dental laboratory services to the residents
and patients of the NHDOC. Over the past decade, the Department has published three (3) request for proposals (RFP's) for
(he provision of dental laboratory services: RFP NHDOC 10-03-GFMED, RFP NHDOC 14-04-GFEMD and RFP NHDOC
17-02-GFMED. With each published RFP, the Department received either one or two bids per solicitation demonstrating
limited regional competition, but consistently received a response from Eric Joy^ dA)/a Joyce Dental Laboratory. The
NHDOC received interest from a company in California from the last soliciutioo, hoWever (be Department foresaw logistical
issues of managing the required services, specifically corrective services needed for the proper fit of the manufactured
prosthetic devices. Thus potentially delaying the need of receiving the proper care for the resident.

This contract will provide dental laboratory services for the residents and patients of the Northern NH Correctional Facility
(NCF), Berlin, and the NH State Prison for Men (NHSP-M), Secure Psychiatric Unit (SPU), NH Correctional Facility for
Women (NHCF-W), and the Concord Transitional Work Center, Concord, NH. These^ services include dental repairs,
retines, rebases, mouth guards, dentures, acrylic paitials and cast paitials and are necessary to enable residents and patients to
receive proper nutrition and preventative dental care.

Re^ectfully Submitted,

flen E. Hanks
Commissioner

Ptomodag Public Safety ihrough Integrity. Respcci, Pfofcssionalisfn, Coltaberation and AccounlabUity
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FORM NUMBER P-37 (version 12/11/2019)

Notice: This sgreemcni and «ll or its attadioenu stall become public upon submission to Govenior and
Executive Council for ipproval. Any infomation that is priveie. confidentia) or. proprietary must
be clcsrly jdcntificd to the ageocy and agreed to ht writing prior to signing the cootrecL

AGREEMENT
Tbe Stale of New 1 lampshlrc and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I. IDENTIKICATION.

l.l State Agency Name
NH Department oT CorrectluRs

1.2 State Agency Address
P.O. Box 1806

105 Pleasant Street

Concord, NH 03302

13 Contractor Name

Eric Joyce d/b/a Joyce Denial Laboratory
1.4 Contractor Address

33 Court Street

Leconia. NH 03246

13 Contractor Ptrooe
Number

603-524-2911

1.6 Account Number

02-46-46-465010-8234-101-

50072S

l.7Cotnpfetico Date

June 30.2024

1.8 Price LhoUation

S125.175.00

1.9 ContraciingOnicer for State Agency
Paula L Matib

1.10 State Agency Telephone Number
603-271-5663

l.ll Contractor Signature 1.12 Name and Title ofContractor Sl^iaioty
Eric Joyce, Owner

1.13 AgctKy Signatum 1.14 Name and Title ofSlate Agency Signatory
Helen E. Hanls. Commlssiona

/

I.I5 A|^valbytheN.H. OepanmentofAdmiolstration, DivisionorPersonnel flfapplicable)

Director. On:

1.16 Approval by the Aaomey General (Form. Substaoa and Excctttion) (if qjpUcabie)

'Ta^A^iu.tul' ^ 5/27/2021
I.I7 Approval by tbe Governor and Executive CoudcQ Of applicobie)

G&C Item nusdwr C»&C Meeting Date: JUN \ 0 2021

ri^,Q BBWY StCRrwn OF SWTE
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2. SERVICES TO BE PERFORMED. The Sute of New

Hampshire, acting through the agency identified In block 1.1
estate**), 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*').

5. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstarxiing any provision of this Agreement to the
contrary, and subject to the approval of the Qoventor and
Executive Council of the State ofNew Hampshire, ifapplicable,
this Agreement, and all obligations of the parries hereunder, shall
become effective on the date the Governor aitd Executive
Council approve this Agreement as indicated in block 1.17,
unless no si^ af^roval is required, in wdtich case the Agreement
shall become effective on the date the Agreement b rigned by
the State Agency as shown in block 1.13 ("Effective Date**).
3.2 If rite Contractor commences the Services prior to the
Effective Dale, 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 (AHgatlon to pay the
Contractor for any costs incurred or Services p^ormed.
Contractor must complete all Services by the Completion Date
spedfied in blodc 1.7.

4. CONDITIONAL NATURE OF AGREEMEP*rr.
Notwithstanding any provision of thb Agreement to the
contrary, all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder. are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legblative or executive
action thai rediiccs. eliminates or otherwise modifies the
appropriation or availabiliQr of fbndir^ for thb Agreement and
the Scope for Services provided in EXHIBIT B. in udiole or in
pan. In no event shall the State be liable for any payments
hereunder in excess ofsuch available appropriated funds. In the

event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such fends
become available. If ever, and shall have the rî  to reduce or
terminate the Services under thb Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds fn>m 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.

S. 1 The contract price, method of payment, and terms ofpayment
are identified arid more particularly described in EXHIBIT C
u4rich b incorporated herein by reference.
S.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor In the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liabiliQ' to the Contractor other than the contract price.
SJ The State reserves the right to offset from any amounts
otherwise payable to the Contractor under thb Agreement those
liquidated amounts required or permitted hy N.H. RSA S0:7
through RSA 80:7-corany other provision of law.
S.4 Notwithstanding any provision in this Agreement to the
contrary, arrd notwithstartding unexpected circumstances. In no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, Ure
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, irtcluding. but not Gmited to. civil rights and equal
employment opportunity laws. In addition, if this Agreement is
fended in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, r^ulations
and statutes, artd wth any rules, r^ulations 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 ofthis Agreement, the Contractor shall not
dbcriminate against employees or applicants for employment
because ofrace, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent sudi discrimination.
63. The Contractor agrees to permit the State or United States
scftts to any ofthe Contractor*s books, records and accounts for
the purpose ofascertaining compliance vrith all rules, regulations
artd orders, artd the coverutnts, terms and conditiorts of this
Agreement

7. PERSONNEU

7.1 The Contractor shall at its own expense provide all personrtel
necessary to perform the Services. The Contractor warrants that
alt personnel engaged In the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so uitder all applicable laws.
72 Unless otherwise attlhorized In writing, during the term of
this Agreement and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit ar^ subcontractor or other person, firm or
corporation with whom it b engaged in a cornbined effort to
perform the Services to hire, any person who b a State employee
or official, who is materially involved In the procurement
administration or performance of this Agreement. Thb
provbion shall survive termination ofthis Agreement
73 The Contracting Officer specified In block 1.9, or hb or her
successor, shall be the St8te*s representative. In the event ofany
dispute corrceming the interpretation of thb Agreement the
Contracting Officer*s decbion shall be final for the State.

Page 2 of 4
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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 ofdefault hereunder (''Event

of Default**):
8.1.1 failure to perform the Services satlsfitctorily or on
schedule;

8.12 failure to submit any report required hereunder, and/or
8.1J failure to perform any other covenant, term or condition of
this Agreement
8.2 Upon the occurrence of any Event of Deftutt the State may
take any one, or more, or all, of (he following actions:
8.2.1 give the Contractor a written rwtice specifying the Event of
Default arid requiring it to be remedied within, in the absence of
a greater or lesOT specification oftime, thirty (30) days from the
dale ofthe notice; arid ifthe Event of Defauh b not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice oftermination:
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;
8.2J ̂ve the Contractor a written notice specifying the Event of
Defiuilt and set off against any other oWigalloas the State may
owe to the Contractor any damages the State suffers by reason of
any Event of De&utt; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8 J. No failure by the Stale to enforce any provisions hereofafter
any Event of De&utt shall be deemed a waiver of Us rights whh
regard to that Event of De&uU, or any subsequent Event of
Default Noexpress&iluretoenforoeanyEventofDe&ultshall
be deemed a waiver of the right of the S^ to enforce each and
all of the provbions hereof upon any fUrther or other Event of
Defisult on the part ofthe Contractor.

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) days written notice to the Contractor that
the State is exerdsing its option to terminate the Agreement
9.2 In the event of an early termination of this Agreement for
any reason other than the compiedon of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Offwer, not later than fifteen (15) di^ after the dale
of termination, a report (Terminatkm Report*0 describing in
detail all Services p^ornKd, and the contract price earned, to
and including the dste of termination. The form, subject matter,
content, and mimber of copies of the Termination Report shall
be identical to those ofany Final Report described In the attached
EXHIBfr B. In addition, at the State's discretion, the Contractor

shall, withIn-15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

10.1 As used in this Agreement the word "data" shall mean all
Information and things developed or obtained durii^ the
performance of, or acquired or developed by reason of. this
Agreement including, btit 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 ofthe State, and
shall be letui'ned to the State upon demand or upon termination
ofthis Agreement for any reason.
10 J Confidentiality ofdata shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval ofthe State.

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

pcrfofinance of thb Agreement the Contractor is in all respects
an Independent contractor, and b neither an agent nor an
employee of the Slate. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' oompensatlon or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (I S) days prior to
the assignment, and a %vritten consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment "C^nge of Control" means (a) merger,
consolidaiion, 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 (SOS^) or more of the
voting shares or simitar equiQr interests, or condrined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of (he Contractor.

12.2 None of the Services shall be subcontracted by (he
Contractor without prior written notice and consem of the State.
The Slate b entitled to copies of all subcontracts and assignment
agreements arwl shall not be bound by any provbions contained
in a subcontract or an assignment agreement to which h is not a
party.

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

14. INSURANCE.

14.1 The Contractor shall, at Its sole expense, obtain and
corvtinuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, tt«
following insurance:
14.1.1 commercial general liabillQr insurance against all claims
of bodily injury, death or property damage, m amounts of not
less than SI ,000.000 per occurrence and $2,000,000 aggregate
or excess: and

14.1.2 spedal cause of loss coverage form covering all property
subject to subparagraph I0J2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 Thepoliciesdescribed in subparagraph 14.1 herein shall be
on policy forms and endorsements qrproved 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 Hanqishire.
14.3 The Contractor shall furnish to the ContracUng Officer
identified in block 1.9, or his or her successor, a ceitific8te(s) of
insurance for all insurance required under this Agreement
Contractor riiall abo furnish to the Contracting Officer Identified
in block 1.9, or his or her successor, certificste(s) of insurance
for ail renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certlfic8te(s) of insurance and any
renewals thereofshall 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 ofN.H. RSA cha^ 28I-A C^orken'
Compensation").
15.2 To the extent the Contractor is subject to the icquircmems
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure axtd maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreentertt. The (Contractor shall fitmish the Contractii^ Officer
identified in block 1.9. or his or her successor, proofofWorkers'
Compensation In the manner described in N.H. RSA chapter
28UA and any applicable renewal(s) thereof, which ritall 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 arise under applicable State of New Hampshire
Workers* Compensation laws In connection with the
performance ofthe Services under thb Agreement

16. NOTICE. Any notice by a party hereto to the other party
ritall 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 pven in
blocks 1.2 and 1.4. herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, intequeted and construed In accordance with the
laws of the State of New Hampshire, and Is binding upon and
Inures to the benefit ofthe parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual Intent, and no rule
ofconstruction shall be applied against or in fovor of any party.
Any actions arising out of this Agreement shall be broi^t and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

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

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

21. HEADINGS. The headings throughout the Agreement are
for refierence 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 provistoas ofthis
Agreement

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth In the attached EXHIBIT A are incorporated

. herein by reference.

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

24. ENTIRE AGREEMENT. This Agreement which may be
executed in a number of counterparts, each of \^id) shall be
deemed an ori^nal. 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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DENTAL LABORATORY SERVICES

This Agreement is between the State of New Hampshire, acting by and ihroitgh die STATE OF NEW HAMPSHIRE,
DEPARTMENT OF CORRECTIONS rSme" or "Departmenf^ 105 Pleasant Street. Concord, NH 03301 and Eric Joyce
d/b/a Joyce Dental Laboratory rContractor*!. a New Hampshire Sole Proprietor. 373 Court Str^ Lnconia. NH 03246.

WHEREAS, the Stale and the Contractor have agreed for the Contractor to provide Dental Laboratory Services for
the NH Depanmeot of Corrections (NHDOC).

NOW THEREFORE, in consideration of the forcing and the mutual covenants and conditions contained in the
Agreement and set fcutb herein, the parlies hereto agree as follows:

EXHIBIT A

SPECIAL PROVISIONS

I. To amend the Insurance provision, section 14 J. of (be original P-37 contract by changing the last sentence of the clause
to: **CaDcellatloo notice by the Insurer to the Certificate Holder will be delivered in accordance with the policy
provisions."

EXHIBIT B

SCOPE OF SERVICES

1. Parpose

The purpose of this Agreement is for the provision of Dental Laboratory Services for (he resident^tiem population
wlth^ the NH Department of CofrecUons conectioctal system to support the need of the manufaoure and repair of
prosthetic devices to include but not limited to:
•  Rellnes;

•  Rdases; ^
•  Repaiis (acrylic):
•  Mouth Guards (hard):
•  Dentures (partial and full); and

•  Acrylic Paitials (clasp-less, wire clasps).

2. Term of Contract

The term shall be for the period bc^nning upon the Effective Date through June 30. 2024, as defined b Section 1.
General Provisions of thb Agreement with the option to extend contracted services for two (2) additional periods of up
to three (3) years each subject to (he contmued availability of funds, satisfactoty Contractor performance, and
Commissioner approval.

3. FacfUtics Served

Northern NH Correctional Facility (NCF). Berlin, NH: Soulhem NH Correctional Facilities: NH State Prison for Men
(NHSP-M), Secure P^chiatric Unit (SPU), NH Conectlonal Facility for Women (NHCF-W), and Concord Transitional
Work Center (TWC). Concord. NH which are marked with an b the following table:

Northern Rceioa - Nortbcro NH Correctbnal Fadllry

X 1 Northern NH Correctional Facility (NCF) 138 East Milan Road Berim, NH 03570

Southern - Southern NH Corrccttonal Facilities

X NH Slate Prison for Men • (HHSP-M) 281 North Stale Street Concord. NH 03301

X Secure Psychiatric Unit (SPU) 281 North Stale Street Concord. NH 03301

X NH Correctional Facility for Women - (NHCF-W) 42 Perimeter Road Concord, NH 03301

X Concord Transitional Work Center-(TWO 275 North Stale Street Concord. NH 03301

Preoodss PsUk Stfrty (brBagb lntcfrtly, Respect, Piufeiiluintho, CoOabentfee and AccevatabUltjr
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4. (General Assiimpliflns
4.1. Daiial l.ahoraiorv Sor\'icc.s:

4.1.1. Luhoraiory cases (dctiiures. models, punials. iniprc.ssions. wax hiics & denture .sci-ups) shall be picked
up al ihcNIlSP-M.

4.1.2. Regular ca.scs arc to he rcluntcd within ten (10) working days and Rclincs or Rch:LScs arc to he retunied
within two (2) working days to the prospective NIISI'-M location.

4.1.3. Work needing to be redone to tlie Dentist's spcciricaiioiis (until the speciHeation.s are inci) will he at no
cost 10 the Nl I Dcpanmcnt of Corrections.

4.1.4. Nl I IXrpartmeni orCorrections slafT may conduct periodic quality a'vicws.
4.1.5. Ifquuliiy Is found to be lacking (i.e. poor fit. poor esthetics, defects in materials or workman.ship) or if

the percentage of work needing to be redone exceeds ten percent (1(1%). the Dcpanmcnt may seek
corTcctive action following the I'crrormancc Management. I*itragrjph 14.. lixhibil I). Scope of Services,
oflhe Contract.

4.1.6. All nuuerials (denture teeth, acrylics, and wniuglu wire) are to be of quality consLstem with American
IX-mal AsK(K-laiion (AI3A) spccincations.

4.1.7. Infection Control Program h to be used by the contract scr>'icc pixividcr in accivdancc willt Atnerican
Dcntiil Assi>ciation standards.

4.2. Nl I IXnanmcnt iif Corrections Contact: Ihe Director of Medical & forensic Services or dcsigncc shall contact
ilie Contractor when service is needed.

4.3. Contractor Tools and Ikiuinmcni: The Contractor must fumLsh the required linds and equipment inclusive of
computer hardware, if applicable, necessary lo provide the requested services of the Contract. Any tools.
C4Mitaincrs and vehicles the Contractor heeds to provide the required scr\'iccs mu.si be inventoried bcfoa* entering
and leaving die facility and arc subject lo sc^h by Nil Department of Ctnreclions scciirhy staff at any and all
times while on Nil Dcpanmcnt of (Corrections facility grounds.

4.4. Rules and Regulations: The Contractor agrees to comply with all Policy. PftKcdure and Directives of lite Nil
Dcparuncnt of Corrections. Ilic Comractor shall adhere to die Depanmcnt's Admlnisintitvc Rules. Conduct and
Conlldentiaiily of Informal ion policies.

4.5. Additional facilities: Upon agreement of both panics, additional facilities belonging or associated to the Nil
IX'panmcnt of Corrections may be added to the Contract.

4.6. Licenses. Credcniials and Ccrlificates: The Conlracior and its .stalT. if applicable, shall pos.sc.ss the liccn.ses.
credentials and/or certillcalion required by law and rcgulalidns to pixivide the required Dental liilHiralory Services.

4.7. Oimlified I txdinicians/l'crsonnel: nic Contractor shall have in their employ a sufllcicnt number tif qualilied
(cc1inician.s/pcrsonncl to conduct (he required scope or.scrvicc.

4.8. Admittance: 'I'he Nil IX*partmcni of Corrections may. at its sole discretion, remove from orrcfa^ admittance to
any IX'panmcnt facility any person providing services under a contract without incurring penalty or ctist for
exercising this riglit. ITie Contractor shall be responsible for a.ssuring llwt the services tliat ilic pcrson(s) so
removed or denied access arc delivered.

4.8.1. Comractor shall adhere to any restrictions Imposed pcnainlng lo the C0VI1)-I9 pandemic and'or
executive and emergency orders set by the (Jovcnior of the State of Nil to include but not limited to
covering misc and mouth with a cloth covering and maintaining social distancing wliile on facility
grounds.

4.9. Contracttir Sian-ln Sheet: Contractors* siaff shall be expected m sigii-in and out of the corresponding facility
receiving services. At a minimum. Comractor staff shall provide their company name, personal firsi and last
name, limcrin and time-out, date of service, corresponding facility and may be required to prtivide vehicle make,
model and license plate number.

5. Administmtlvc Kuics, Pullcics, Regulations and Policy and Procedure Directives
Contractor sliall comply with any applicable NH IXpartmcnl ofConvcllons Administrative Rules. Policies. Regulations
and l^olicy and Ptxicedurc Directives (PPD's) to include but not limited to PPD 371 (Ibnnerly 5.08): Siaff'Personal
Property Pcrinilleil In and Hestridcdfrom Prison FacUilles. Additional inlbnmiion can be located us a separate link:

6. Prison Rape rilmination Act (PRF.A) of 2003
Contractor shall comply with the Ih-lson Rape Blltninaiion Act (PRIiA) of 2003 (I-edcral Uiw 42 U.S.C. 15601 ct. scq.i.
with all applicable rcderal PRHA standards, and with all State policies and standards related to PRI-A (iir preventing,
detecting, monitoring. Investigating, and eradicating any fonn of sexual abuse within faciIiiics.'pnigrjms/oniccs owned,
operated, or contracted. Contractor acknowledges that, in addition to .self-moniioring rcquircmcms. the Slate will conduct
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compliance moniioringofl'Ri ;A siandirds. which may require an outside independent audit. Additional inlbrmalion can
be located as a .separate link: ' • ; i.--',

7. Protected Health Inrormation (PHI)
Conuaclor shall safeguard any and all Pill according to tiK terms of ilic Health Inlbnnation Ponability and
Accountability Act (IIIPAA) of 1996. Public I j\v 104-191 and the Standards for Privacy and Security of Individuallv
Identifiable llctilth Infonnaiion. 4^ CI'K Parts 160. 162 and 164 aitd amendments.

In performing its obligations under the Contract, ilic Contractor may gain access to Infonnation of the patients, including
conndeniial inlbmtution or Patient Health Informjiiion (PHI), lite Contractor shall not use infonnation developed or
obtained during the performance ttf. or acquired or developed by rca.stm ttfihc Contract, except ils is directly connected
to and necessary for ilic Contractor's pcrlbnnancc under tJtc Coninict.

The Contractor agrees lt> maintain the confidentiality of and to protect from unautltori/cd u.sc. disclosure, publication,
reproduction and all infonnation of the patient that becomes available to the Coniraciiw in connection with ils
performance under the Contract. In the event of unauihori/cd u.sc of or disclosure of iltc patient's information, the
Contractor shall immediately notify the Nl I Dcpjirtineni of Cora-etions.

All financial, statistical, personnel and/or technical data supplied by NH Department of Corrections to the Contractor arc
confidential, nic Comracior is required to use reasonable care to pmicct the confidentiality ofsuch data. Any use. sale
or offering of this data In any form by iltc Contractor, or any individual or entity in the Contractor's charge or employ.
>vill be considered a violation of this Contract and may result in contract termination. In addition, such conduct may be
reported to the State Aiioniey Cicntral for po.sslble criminal prosecution.

8. Cbaugcof Owncn^hip
In the event that the Contractor should change ownership for any reason whatsoever, the Nil Department of Correct ions
shall have tlte option of continuing under die Contract with the Contractor or ils succes.sors or assigns for the liill
remaining term of the Contract, continuing under the Contract with lite Ctmiractor or. its succcs.sors or, as.signs for such
period of lime as dcicnnincd nccas-sary by the Nl I Department ofCorreciions. or terminating the Contract.

9. Cootraclor Designated Liaison
Contractor sliail designate a representative to act us a liaison between the Contractor and the Ikpartineni of Corrcciiitns
for the duration oI'iIk Ctmiraci and any renewals diercof. The Coniraciiw shall, widiin live (5) days aficr the award of
the Contract: submit a written identification and notification to NH Department of Corrcciioas of the name, title, address,
telephone & fax number, of its oi^nlTaiion as a duly authorized representative to whom all corrcspondeDce. nniciul
notices and requests related to the Contractor's performance under (he Contract.
9.1. Any written notice to the Contractor .shall be deemed sufilcicnt when deposited In tlte U.S. mail, postage prepaid

and a(Jdru.s.scd to the person designated by the Contractor undcT this paragraph.
9.2. Ilic Contractor shall liavc the riglit to cliangc or substitute the name of (he individual described above a.s deemed

necessary provided that any such diangc is not elTcctive until the Commissioner of the NH Department of
Corrections actually receives notice of this change.

9.3. Changes to the named Liaison by die Contractor must be made in writing and forwarded to NH Department of
Corrections. Director of Medical and l-orensic Services, or dcsignce. P.O. Dux IXtkS. Concord. NH 03302.

10. Contractor Uaison*s Kcsponsibilitics
Contractor's designated liaison shall be responsible for:
10.1. Representing the Contractor on all matters pertaining to the Ctmiraci and any renewals tlicreuf. Such a

reprcscnialivc sliall be auilkiri/cd and empowei^ to represent the Contractor regarding all aspects of the Contract
and any renewals thereof.

10.2. Monitoring the Contractor's compliance with the terms of the Contract and any renewals thereof.
10.3. Receiving and rc.sponding to all Inquiries and requests made by Nil Department ofCorreciions in ihciimc fnimcs

and format specified by NH lX*panmeni of Corrections in this Ctminct and any renewals thereof: and
10.4. Meeting with representatives of Nil Department ofCorreciions on a periodic or jts-nccdcd ba.slsto resolve Issues,

which inav arise.
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11. NH Dqiartmcot of Corrections Contract Liaison Responsibilities
NH Deptrtment of Corrections* CommissioDer. or designee. shall act as liaison between the Contractor and the NH
Department ofCorrecUoiB for the duration ofthe Contract and any renewals thereof- The NH Department ofCorrections
reserves the rî t to change its representative, at its sole discretion, dining the term of the Contract, and provide the
Contractor with written notice of such change. The NH Dcpamncm of Corrections representative shall be responsible
for

Il.t. Representing the NH Department of Corrections on all matters pertaining to (he Contract, llie representative
shall be authorized and empowered to represent the NH Department of Corrections regarding ail aspects of the
Contract.

11.2. Monitoring conqiliance with the terms of the Contract
11.3. Responding to all inquiries and requests related to the Contract made by the Contractor, under the terms and in

the time frames specified by the Cootraa
11.4. Meeting with the Contractor's representative on a periodic or as>needed basis and resolving issues, which arise.
11.5. Infoming the Contractor of any discretionary action taken by the NH Departmcot of Corrections pursuant to the

provision of the Contract

12. Reporting Requirements
NH Dqnrtment of Corrections shall, at its sole discretion:
12.1. Request the Contractor to provide proof of any and all licenses/certifications to perform/provide the requested

Dental Laboratory services as requl^ authorities having local, state and/or federal jurisdiction at any time during
the life of the Contraa and any renewals thereof.

12.2. All material developed or acquired by the Contractor, as a result of work under the Contact shall become the
property of the State of New Hampshire. No material or reports prepared by the Contractor shall be released to
the public without the prior written consent of the NH Dqm iment of Corrections.

123. Reports shall include but not limited to:
123.1. Monthly summary ofcost ofservice type by Gicility. quantity, unit cost and extended cost; and
1233. Breakdown of Invoices at the discretion of (he NH Department of Corrections.

12.4. Any rq)orts and/or information requested by the NH Department of Conections forwarded to NH Department of
Corrections. Director of Medical and Forensic Services, or designee, P.O. Box 1806, Concord, NH 03302.

12.5. It is the intent ofthe NH Department ofCorrections to work with dte Contractor so that the Contraaor can provide
any reporting requirements that meets (he Department's needs.

13. Performance Evaluation

NH Department of Corrections shall, at its sole discreUon monitor and evaluate the Contractor's compliance with the
Terms and Conditions and adherence to the Scope ofServices ofthe Contract for the life ofthe Contract and any renewals
thereof.

14. Performance Management
NH Dqrsrtment of Conections shall, at its sole discretion:
14.1. Inform the Contraaor of any dissatisfaction with the Contraaor's performance and Include requirements lor

corrective action.

143. Terminate the Contraa as permitted by law. if the NH Department of Conedions determines that (be Contraaor
14.2.1. Does not comply with the terms ofthe ContracL
14.23. Has lost or has been notified of intention to lose ibclr certificaiion/llcensure/permlts.
1433. The Contractor shall fully coordinate the performance activities of the Contraa with those of the NH

Department ofCorrections. As the work ofthe Contraaor progresses, advice and infoTmatlon on matten
covered by the Contraa shall be made availri)le by the Ctmtraaor to the NH Department of Corrections
as requested by the Department throiqtiU>ut the etfeaive period of the Contract

15. Bankruptcy or Insolveaqr Proceeding Notillcatioiis
15.1. Upon filing for ai^ bankruptcy or insolvency proceeding by or against the Contraaor, whetha voluntary or

htvohmtary. or upon the appointment of a receiver, trustee, or assignee for the benefit of creditors, the Contraaor
must notify the Department of Corrections immediately.

1 S3. Upon learning of the aaions herein identified, the NH Department of Correaions reserves the rî  at its sole
disattion to either cancel the Contraa in whole or b part, or, re-affirm the Contraa b whole b part.
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16. Caacellation of Contract

NH Dcpartmcm of Corrections may cancel the Contract at any lime for breach of contractual obligations by providing
the Contractor with a wrinen notice of such cancellaiton. Should the NH Department of Cotreaions exercise its right to
cancel the Contract, the cancellation shall become efTcctive on the date as speciflcd in the Notice of CanceUatioa sent to
the Contractor.

16.1. The NH Department of Corrections reserves that right to terminate the Contract without pen^ty or recourse by
giving the Contractor a written notice ofsuch tenninatton at least sixty (60) days prior to the effective termination
date.

16.2. The NH Department of Corrections reserves the right to cancel ihb Contract for the convenience of the State with
DO penalties by giving the Contracttv sfacty (60) days' notice of said cancellation.

17. Audit Requirement
Contractor agrees to comply with any recommendations arising from periodic audits on the performance ofthe Contract,
providing that the recommendaiions do not require unreasonable hardship, which would normaily affect the value of the
Contract.

18. Notification to the Contractor

NH Department of Corrections shall be responsible for notifying the Contractor of any policy or procedural
afTectlng the contracted services at least thirty (30) days before the implementation of such policy or procedure. The
Contractor diall implement the changes on the date specified by the Department

19. Liability Insurance Rcqnircments
Contractor shall provide, for the life of the Contract and any renewals thereof the minbnum General Liability coverage
to be no less than S1.000,000.00 per each occurrence and $2,000,000.00 general aggregate.

EXHIBIT C

METHOD OF PAYMENT AND CONTRACT PRICE

1. The Contractor. Eric Joyce d/b/a Joyce Dental Labonitoiy. shall provide Itemized invoices for services provided to the
applicable General Assumptions and required Scope of S^ccs.

2. S^ccs are to be invoiced monthly commencing thirty (30) days after the start ofservice. Due dates for monthly invokes
will be the 15^ following the month in v^ch services are provided

3. Invoices shall be sent to the NH Department of Corrections, Financial Services, P.O. Box 1806, Concord, NH 03302.
or desigoee, for approval. The "Bill To" address on the Invoice shall be: NH Department of Corrections, Financial
Services. P.O. Box 1806, Concord NH 03302.

4. The NH Department of Corrections may adjust the payment amount Idemined on a Contractor's monthly invoice. The
NH Department ofCorrections shall paymeirt to an invoice ifan invoice is not submitted in accordance with the
Instructions established by the NH Department of Corrections.

5. The NH Department ofCcrrectioos Bureau of Financial Services may issue payment to the Contractor within thirty (30)
dtiys ofrec^ ofan approved tovoice. Invoices shall contain the following information:
a. Invoice date and number.
b. Description of services rendered:
c. Date of service;
<L Facility served; and
c. (Quantity, Unit Cost and Extended Cost

6. Payment shall be made to the name and address identified in the Contract as the "Contractor" unless: (a) the Contractor
has authorized a dififerent name and mailing address in writing or (b) authorized a different name and m^ing address in
an official State of New Hampshire Contractor Registration Af^licatlon Form or (c) unless a coun of law specifies
otherwise. The Contractor shall not invoice federal tax. The State's tax-exempt certificate number is 026000618.

7. Original three-year price limitation shall not exceed one hundred twenty-five ihousaruL one hundred seventy-five dollars
and no cents (S125,175.00).

8. Unit costs shall be ac^usted by renewal term amended only by an instrumem in writing signed by the parties, effective
on.each July I" of the Term based qn a three percent (3%) escalation,

Protoeflaa Pabdc Safety (broucb Integrity, Respect, Profetdooattsa, CoQaboratloa and AcematablOty
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9. Estimated Volume and Doit Cost Structure

Item

#

Description

Estimated

Volume

per Year

Unit Cost
Annual Cost

(Est. Vol. X Unit Cost)

Dentures

1. Model 1 S 15.00 S 15.00

2. Bite Block 1 S 30.00 S 30.00

3. (Custom Tray 1 s 30.00 s 30.00 ,

4. Articulation 1 s 15.00 s 15.00

5. Setup Full Upper I s 70.00 s 70.00

6. Setup Full Lower 1 s 70.00 s 70.00

7. Setup Partial Upper 1 s 65.00 s 65.00

8. Setup Partial Lower 1 $ 65.00 $ 65.00

9. Finish Full Upper 40 s 220.00 s 8,800.00

10. Finish Full Lower 20 s 220.00 s 4,400.00

11. Hard NiRht Guard 10 s 80.00 s 800.00

12. Soft Night Guard 1 s 80.00 s 80.00

13. Repairs (Acrylic) 31 s 75.00 s 2,325.00

14. Rcparis (Metal) 1 s 70.00 s 70.00

15. Reiines 18 s 85.00 s 1,530.00

16. Rebases 1 s 85.00 s 85.00

17. Partials - Acrylic (Bid on one to four teeth replaced and five and over for each of the following partials).

17a.

Acrylic Partial (one to four teeth with two wire

claps) 74 s 170.00 s 12,580.00

I7b.

Acrylic Partial (5 teeth and over with two wire
claps) 56 s 175.00 s 9,800.00

Subtotal Dentures (Total Annual Cost Colum 1-16& Ha-bl s 40,830.00

Cast Metal Partials

1. Upper Frame 1 s 190.00 s 190.00

2. Lower Frame 1 s 190.00 s 190.00

3. Extra Clasp & Rest 1 s 35.00 s 35.00

4. Extra Attachments 1 s 35.00 s 35.00

5. Efiulposie Technique 1 $ 190.00 s 190.00

6. Weld 1 s 45.00 s 45.00

7. Wrought Wire 1 s 20.00 s 20.00

8. Cu-Sil® Partial 1 s 190.00 s 190.00

Subtotal C^t Metal Partials (Total Annual Cost Column 1-8) s 895.00

ADD: Total Annual Cost of Dentures and Cast Metal Partiab 41,725.00

Total Contract (Muhiply Total Annual Cost x 3) 125,175.00

Pramotiiig Public Safety tbrougb latcgrity, Respect. ProfessiODalisiQ. Ctrilaboratloa aod AcconntabiUty

Deatal Laboratory Services

Eric Joyce
Coatractor loitials



Glossary of Terms

Various tenns aad abbreviations used within this Contract This glossary icrrns and acronym list is an anempt to help make
reading this document easier and more understandable.

American Dental Association ADA

Concord Transitional Work Center TWC

Coronavirus Disease COViD-19

Doing Business As IVB/A

Health Infonnation Portability and Accountability Act HIPAA

New Hampshire NH

NH Department ofCorrections NHDOC

NH Correctional Facility for Women NHCF-W

NH State Prison for Men NHSP-M

Northera NH Correctional Faciti^ NCF

Policy and Procedure Diieclives PPD

PostOCBce P.O.

Prison Rape Elimination Act PREA

Protected Health Information PHi

Secure Psychiatric Unit SPU

State ofNH Long Form Contract P.37

United States U.S.

The remainder of tbb page b inteotiooalty blanL

ProcMtlaa PaWlc Sal^ lhroQ(b lotcgrity. Respect, PreffsrieosOim. Cdtabentfea sod AccesotiMUtjr

DcBtal laboratory Services

Erie Joyce ^ yj
Coetractor loitlib



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner. Secretary ofStaic of the State ofNcw Hampshire, do hereby certify that JOYCE DliNTAI.

LABORATORY is a New I laropshire Trade Name registered to transact busirKSS in New I lumpshirc on March 25. 2020.1 further

certify that all fees and documcnLs required by the Secretary of State's olfice have been received urtd is In gtKtd standing as far a.s

this ollicc is concerned.

Business ID: 839154

CcrtincBlc Number 000S34992I

Op
%

■0

4"

IN TESTIMONY WIII-REOF.

I hereto .set my hand and cause to be affixed

the Seal of the State of New I {amp.shire.

this ISth day uf April A.D. 2021.

9^,

William M. Gardner

Secreiai>- of Stale



Certificateof Authority #6 (Sote Proprietor)

Sole Proprietor Ccrtificaiioo of Anthoritv

I. Eric Joyce . hereby certify thsl I em a Sole Proprietor
{Name)

of Joyce Dental LeboratOTV wfuch b a cradename roistered with the Secretaiy of
{Name qf Business)

under RSA 349. I certify that I am the sole owner of my business and of the tradenamc.

I further certify that it is understood that the State of New Hampshire will rely on thb certificate as

evidence that the penon listed above currently occupies the position indicated and that they have full authority to

bind the business.

DATED: ATTEST: DiJne./'
'  {Nami and Tide)



CERTIFICATE OF LIABILITY INSURANCE OATcpaMiQnrYYY)

04^80021

THIS CERTIFICATE IS tSSULO AS A MAHbR OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIRCATE DOES NOT AFRRMAT1VELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE Oft PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADOmONAL INSURED, the poUcyfiea) must have ADOmONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAfVEO, sutjsct to the terms and condMoos of the policy, certain poHcios may roQulfO an endoraament A atatement on
this certificate does not confer rfsMs to (ho certificate holder In Deu of such endomementlsL

PROoucsa

Maheu Insurance

172 Union Ave

Laconia NH 03246

Roland L Maheu

1:^.(603) 6244)763 I flSk (603) SaW283
Rmaheu^maheulrtsuranee.com

msuMnst tfponmo eewFMOs

Be™*: PROVIOENCe MUTUAL

nrtUHTD

JOYCE, ERIC DBA JOYCE DENTAL LABORATORY

973 coufrr 8T

LACONIA NH 03246

BOunStB:

imuiJHiww!

mSWERP:

COVERA^ CSmBCATE NUMBER: REVISION NUMBER:

TMS IS TO CERTIFY THAT THE POUCtES OF tNSURANCC USTED BELOW HAVE BEEN ISSUED TO THE (NSURS) NAMED ABOVE FOR THE POUCY PERtOO
INOICATQ). NOTWrrKSTANOINO ANY REQUIREMENT. TERM OR CONDTTtON 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 COWOmONS OF SUCH POLICIES. UMTTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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MANUFACTURE AND REPAIR FALSE TEETH

illiMllii iPRMaM>nSMii>itN.w^S»M»diiaifnwpiap»—NfiRutri^

STATE OF NH DEPARTMENT OF CORRECTIONS
PO BOX 1806

CONCORD, NH 03302-1608

1

SHOULD ANY OF THE ABOVE DESCWBEO FOUCIES BE CANCELLS) BEFORE
THE EXPTRATION DATE THEREOF, NOTICE WQJ. BE DELIVERED Ot
ACCORDANCE WTTH THE POUCV PROVetONS.

AUWOWgfiOHgPWBSeitTATWe X >

ACORD 25 (2016^3) The ACORD name and logo are roglstprod mariia of ACORO



Eric Joyce d/b/a Joyce Dental Laboratory

AprD IS,2021

NH Department of Corrections

P.O. Box 1806

Concord, NH 03301

Re: Workers' Compensation

To Whom It May Concern,

As I am the Sole owner, Sole-Proprietor, Eric Joyce d/b/a Joyce Dental Laboratory, contracting servicesln an
individual capacity, Eric Joyce, I am not required to carry Workers' Compensation Insurance.

Sincerely,

Eric Joyce

3?3 Court Street
laconla. NH 03246



NH DEPARTMENT OF CORRECTIONS

ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:
a) Any substance or item whose possession in unlawful for the person or the general public

possessing it including but not limited to:
(1) narcotics
(2) controlled drugs or
(3) automatic or concealed weapons possessed by those not licensed to have them.

b) Any nrearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or tar^t

c) Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target

d) Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items.

e) Any drug item, whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or illness i8f the entire available
quantity were consumed alone or in combination with other available substances.

f) Any intoxicating beverage.
g) Sums of money or negotiable instruments in excess of S100.00.
h) Lock-pidcing Iclts or tools or instruments on picking locks, making keys or obtaining

surreptitious entry or exit
i) The following types of items in the possession of an individual who is not in a vehicle, but

shall not be contraband stored in a secured vehicle:
(1) knives and knife^like weapons, clubs and club-like weapons,
(2) tobacco, alcohol, drugs Including prescription drugs unless prior approval is

{panted in writing by the fadlity Warden/designee, or Director/designec,
(3) maps of the prison vicinity or sketches or drawings or pictorial representations of

the facilities, its grounds or its vicinity,
(4) pomograf^y or pictures of visitors or prospective visitors undressed,
(5) radios capable of monitoring or transmitting on the police band in the possession

of other than law enforcement officials,
(6) identiflcaUon documents, licenses and credentials not in the possession of the

person to whom properly issued,
(7) ropes, saws, grappling hooks, fishing line, marics, artificial beards or mustaches,

cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

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



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

COR 307.03 Searches and Inspections Authorized.

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

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

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

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

Eric Joyce
Name Signature Date



NH DEPARTMENT OF CORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVIOrNG CONTRACT SERVICES

1. Engaging in any of the foilovnng activities with persons under departmental control is strictly
prohibited:

a. Any contact, including correspondence, other than the performance of your services
for which you have been contracted.

b. Giving or selling of anythir^
c. Accepting or buying anything

2. Any person providing contract services who is found to be under the influence of Intoxicants or drugs
will be removed fit>m faclIiQr grounds and barred from future entry to NH Department
of Corrections property.

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

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

5. All rules, relations and policies of the NH Department of Corrections are designed for the safety of
the staff, visitors and residents, the security of die facility and an orderly flow of necessary movement
and activities. If unsure of any policy and procedure, ask for imrrMsdiate assistance from a staff
member.

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

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

8. In lieu of Contracted staff participating in the Corrections Academy, the Vendor (hrou^ the
Commissioner or his designees will establish a training/orientatlon facilitated by the Vendor to
supplement this requirement and af^ropriate orient Vendor staff to the rules, regulations, policies and
procures of the Department of ̂rrections and the State of New Hampshire.

Eric Joyce

Name Signaturer  ̂te



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

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

I further agree that all employed by or subcontracted through the organization I represent are ikm to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Corrections. If persons under Departmental
control of the NH Department of Corrections, or, anyone outside of the NH Department of
Corrections' employ approaches any of the organization's employees or subcontractors and requests
information, the staff/employees of the organization 1 represent will immediately contact their
supervisor, notify the NH Department of Corrections, and file an incident report or statement report
with the appropriate NH Department of Corrections representative.

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

Eric Joyce ^
Name Signature Date



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION

P.O. BOX 180$

CONCORD. NH 03302.180$

«0S'271.S610 PAX: 1-888-908-6609

TDDAceeu: 1-800.73&.29G4

wwwjih.gov/nhdoc

PRISON RAPE ELIMINATION ACT

Helen E. Honki

Commiftioner

Robin Maddaue

Director

ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct:
•  Residentron-residenl sexual assault

•  Resident-on-resident abusive sexual contact

•  Staff sexual misconduct

•  Staff sexual harassment, assault of a resident.

The act aimed to curb prison rape through a "zero-tolerance" policy, as well as through research and
information gathering. The NH Department of Corrections has zero tolerance relating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
e.xtends the "zero tolerance" to the following:
•  Contractor/subcontractor misconduct

•  Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, I acknowledge that I have
been provided information oh the Prison Rape Elimination Act of 2003 Public Law l()S-7Q—Seoi. 4.
2003 and have been informed that as a Contractor and/or Subcontractor of the NH Department of
Corrections, sexual conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A:2,632-A:3
and 632-A:4. Chanter 632-.A: Sexual Assaiili and Related OIVciiscn and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, I understand that I shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA,
RSA 632-A:2, RSA 632-A:3. RSA 632-A:4 and departmental policies includina NHiX)C PPD 5.ld -
PREA: NIIDOC Adminisiriilivo Rules. C!>)nduct and Conl'idcniialiiv InConnuiion regarding my conduct,
reporting of incidents and treatment of those under the supervision of the NH Department of Corrections.
(Ref. RSA Chapter 632-A, NHDOC PPD 5.19 and Administrative Rules, Rules of Conduct for Persons
Providing Contract Services, Confidentiality of Information Agreement).

Name (print): Eric Joyce
(Name of Contract Signatory)

Signature:

Date:

(Signature oCeomraci Signatory)

Promotioa Public Sarcty Ibroogb lalegrior, Rnpcct, ProfcssioMlifm, CoUabaratioa aad Accaaatablilcy


