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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.

IEric Joyce d/b/a Joyce Dental Laboratory J
Account Description |FY 2022-2024| FY 2025 FY 2026 FY 2027 Total
02-46-46-465010-82340000-101-500728 | MedicalDentall  $125,175.00 < = - $125.175.00
[Amendment Agreement #1 l
[02-46-46-465010-82340000-101-500728 | Medical-Dental - | $42976.75 | $42976.75 [ $42976.75 | $128930.25 |
[Total Contract Amount $125,175.00 |$42,976.75 [$42,976.75 | $42,976.75 | $254,105.25 |
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,

Hélén E. Hanks
Commissioner
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AR TOIBORRECTONS | D HANKS
OFFICE OF THE COMMISSIONER COMMISSIONER

P.O. BOX 1806

CONCORD, NH 03302-1806 PAUL D. RAYMOND, JR.
603-271-5603  FAX: 888-908-6609 ASSISTANT COMMISSIONER
TDD ACCESS: 1-800-735-2964

AMENDMENT AGREEMENT # |

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 #2021-817) 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 appropnation 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 Govemnor and Executive Council for
the period of July 1, 2024 through June 30, 2027 with the approval of the Commissioner
of the NHDOC and upon Govemor and Executive Council (G&C) approval.”

4. That all other provisions of the original 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

Eric Joyce d/b/a Joyce Dental Laboratory

By: = / —
Name: Eric Joyce™"

Title: Owper

Date: § /4 / /0}‘{
STATE OF New Hi mPs' e ;
COUNTY OF 2 gl ‘% _2
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Onthis (0" dayof D-AQN 20 24 | before me;thonwe Siits the undersigned
officer, personally appeared =0\, Seanii® |, 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.

——
[l

*.‘- Ll
AR
\\. HANNE SHORTT
Lu&?—ﬁmﬂ.‘ﬂ#’ - l\icfrr:m !Luauc o
ate ew Hampshire
N_mary P‘Ib]mﬁns“w of the Peace  my Commission Expires
L = B =oa® December 20, 2023
= f= 3
‘\My Commns;sion Expires: {0 20 D (V&

_m/ May 8, 2024

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

Approved by the N.H. Govemor and Executive Council

Date
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Sccrelary of Statc of the State of New Hampshire, do hereby centify that JOYCE DENTAL
LABORATORY is s New Hampshire Trade Name registered to transact business in New Hampshirc on March 25, 2020. [ further
certify that all fees and documents required by the Secretary of Statc’s office have been received and is in good standing as far as

this office is concemed.

Business [D: 839154
Centificate Number: 8006621830

IN TESTIMONY WHEREOF,

T hereta set my hand and cause 1o be affixed
the Scal of the State of New Hampshire, -
this 20th day of March A.D. 2024,

David M. Scanlan
Secretary of State




State of New Hampshire
Department of State

Filed
Date Filed : 03/25/2020 06:57:00 PM
Effective Date : 03/25/2020 06:57:00 PM
Filing # : 4858382 Pages:2
Business 10 : 839154
William M. Gardner
Secretary of State
State of New Hampshire

Form TN-1
RSA 349

APPLICATION FOR REGISTRATION OF TRADE NAME

1: TRADE NAME

JOYCE DENTAL LABORATORY

2: PRINCIPAL OFFICE INFORMATION 373 Court Street, Laconia, NH, 03246, USA

MAILING ADDRESS 373 Court Street, Laconia, NH, 03246, USA

3: PRINCIPAL PURPOSE

NAICS CODE /

NAICS SUBCODE

33-Manufacturing

116-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

SIGNATURE

5-D : NON REGISTERED ASSOCIATION

SIGNATURE

6: BUSINESS PHONE 603-524-2911

TITLE

373 Court Sireet, Laconia, NH, 03246, USA

Individual

TITLE

TITLE

TITLE

7. BUSINESS EMAIL ebjoyce@hotmall.com

B: NOTIFICATION EMAIL eb)oycc@hotmail.com

Malling Address - Corporation Division, NH Depariment of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, Jrd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate{@sos.nh.gov | Website: sos.nh.gov

Page 1 of 2
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APPLICATION FOR REGISTRATION OF TRADE Form TN-1
NAME (Conu.)

CERTIFY: ]

1= i!y checking this box and continuing, cach signatory certifies that the information provided herein is truc, accurate, and complete to
the best of hister knowledge and belief, and that hefshe has autherized the affixing of his/her clectronic signature in accordance with the
Electronic Signatures in Global and National Commerce Act (c-Sign) and N.H. RSA § 294-E. Further, cach signatory understands that
his/er electronic signature has full legal effect end enforceability and he/she intends this form, as signed, to be filed with the office of the
New Hampshire Secretary of State.

EFFECTIVE DATE:
This statement shall be effective from: 03/25/2020

DISCLAIMER: All documents filed with the Cotporation Division become public recards and will be available for public inspection in
cither tangible or clectronic form.

Malling Address - Corporation Division, NH Depariment of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Phystcal Location - State Housc Annex, 3rd Floor, Room 317, 25 Capitol Strect, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | ch_sltc: sos.nh.gov

Page 2 of 2 Form TN-I



Certificate of Authority #5 {Sole Proprictor)

Sole Proprietor Certification of Authority

1, _Eric Joyce , bereby certify that I am the Sole Proprietor
(Name)
of _Joyce Dental Laboratary  which is a tradename registered with the Secretary of State
(Name of Business)

under RSA 349. [ certify that I am the sole owner of my business and of the tradename.
I further certify that it is understoad that the State of New Hampshire

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

occupies the position indicated and that they have full authority to bind the

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

date of this Corporate Resolution

DATED: 5, /4 7/ 2079 ATTEST: Owner IEf e 7;_7 (A

{Name & Title)




Eric 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, confracting
in an individual capacity, Eric Joyce, 1 am not required to carry Workers” Compensation
insurance.

Sincerely,
£ /%

Eric Joyce
373 Court Street
Laconia, NH 03246

& v B wiaaeed ¥ p—— v,
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| ACOR CERTIFICATE OF LIABILITY INSURANCE OATE R

020124
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIGN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND YHE CERTIFICATE HOLDER.

[~ IMPORTANT: If tho certificato hoider Is an ADDITIONAL INSURED, the policy(is) must have ADDITIONAL INSURED provisions or be ondoreod.
i SUBROGATION IS WAIVED, subjoct to tha torms and conditions of the policy, certain policlos may require 2n endorsoment. A statemant on
this certificate does not confer rights to the certificate holder In Neu of such endorsoment(s). -

PRODUCER T Sarah Jonno
Holbrook Insurance Canter, Inc. . T81.767.2400 I mL@ T81-787-0760
490 South Frankiin Street S okinsu
Hofbrook, MA 02343 : Jf [2neo.com
m AFFORDIKG COVERAGE HAIKC #
INSURER A : Providence Mutual
INSURED NSURER B :
Lowrance Joyco INSURER C ¢
Joyce Dontal Labs .
373 Court St RBUREAD
Laconta, NH 03245 | INSURER B :
DISURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

LTR TYPE OF ISURANCE POLCY NUMBER RN YY) | MDY
S | COMMERTIAL GENERAL LIABILITY

5

1,000,000

| ctamssanoe [P€] cocun 50,000

6,000
1,000,000
2,000,000
2,000,000

|—

BOPOOSE588 03214 | 0327125

||

GENL GATE LIMIT APPLIES PER:

Zlmucv = DLOO
OTHER:

AUTOROBILE LABILITY

| mer auTo

L

CWNED
|| auTos oy AUTOS

HIRED NON-OWNED
| ALUTOS ONLY AJTOS ONLY

o oo [s | m|[m]on]on]onfon fon Jou fn [ o

EXCLUDED? i

GF OPERATIONS betow £ prsEASE - poucY unr | 8

DESCRIPTION OF CFERATIONS ! LOCATIONS | VEKICLED (ACCRD 101, Additions! Rermarks Schodis, ry be attsched If more space b required)

CERTIFICATE HOLDER CANCELLATION

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

State of Ncwol:ammhclur:

Dopartment of Corrections —-— -

PO BOX 1806 AUTRORITED REPRESENTATIVE

Concord, NH 03302 CE%.—"‘
1

[} 1MMRMPORAHON. All rights roserved.
ACORD 25 {2016/03) The ACORD name and logo aro registared marks of ACORD




NH DEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of;

a)

Any substance or item whose possession is untawful 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.
Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or targel.

Any bullets, cartridges, projectiles or similar items designed to be projected against a

person, animal or targel.

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.

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.

Any intoxicating beverage.

Sums of money or negotiable instruments in excess of $100.00.

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

The following types of items in the possession of an individual who is not in a vehicle, but
shall not be contraband stored in 2 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 sketches or drawings or pictorial representations of
the facilities, its grounds or its vicinity,

(4) pomography 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 not in the possession of the
person to whom properly 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.



COR 307.02 Coniraband on prison grounds is prohibited. The possestion, transport, 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 contreband. In such
cases where implied consent exists, the visitor will be given & choice of ¢ither 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 conceming search, seizure and arrest,.

b) All motor vehicles parked on prison grounds shall be locked ‘anid have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shali visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shell be searched to
insure that no contraband is present. Coritreband discovered during scarches shall be
confiscated for evidence, es shall contraband discovered during plain view inspections.

. ¢)  All persons eatering the facilities to visit with residents ar 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 [, W _W f
Name ' Signature  # : D:

ate
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NH DEPARTMENT OF CORRECTIONS
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

. Engaging in any of the following activitics with persons under departmental control is strictly

prohibited:
8. Any contact, including correspondence, other than the performance of your services
for which you have been contracted.
b. Giving or selling of anything
¢. Accepting or buying anything

Any person providing contract services who is found to be undes the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry to NH Department
of Corrections property.

Possession of any item considered to be contraband as definéd in the New Hampshire code of
Administrative Rules, Part COR 307 is-a violation of the rulés end the laws of the State of New
Hampshire and may result in legal action under RSA 622:24 or other statites.

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

. All rules, regulations and policies of the NH Department of Corrections are designed for the safety of

the staff, visitors and residents, the security of the facility and an orderly flow of necessary movement
and activities. If unsure of any policy and procedure, ask for immediate assistance from a staff
member. 3

Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age ere illegal under federal and state laws and will not be tolerated in the work place.
Mhaintensnce 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.

During the performance of your services you are responsible to the facility edministrator, and by your

signature below, agree to abide by all the rules, regulations, policies and procedures of the NH
Department of Comrections and the State of New Hampshire.

In lieu of Contracted steff participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendar to
supplement.this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire.

Name

Eric Joyce _< /7’/ 5 m_{,/é/oaiy

Signature /-

[ [ W] o AR, SV R s L AT * - 1 I e



NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency 1 represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Department of Corrections that
relate to the confidentiality of records and &ll other privileged information.

1 further agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Corrections. If inmates or residents of the NH
Department of comrections, or, anyone outside of the WH Department of Corrections’ employ
approaches any of the organization’s employees or subcontractors and requests information, the
staffemployees 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 / k {Lé/dvéuf

Name Signature Date
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NH DEPARTMENT OF CORRECTIONS
L NSURANCE PORTABILITY AND ACCOU 1
USINESS ASSOCIA RE N

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 [dentifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, “Business Associate” shall mean the Contractor and subconiraciors and agents of
the Contractor that receive, usc or have access to protected health information under this Agreement and
“Covered Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definisions

a. “Desigpated Record Set ™ shall have the same meaning as the term “designated record set” in 45 CFR
Section 164.501.

b. “Data Agprepation” shall have the same meaning as the term “data aggregation” in 45 CFR Section
164.501.

¢. “Health Care Operations™ shall have the same meaning as the term *health care operations™ in 45 CFR
Section 164.501.

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

¢. “Individual” shall have the same meaning as the term “individual™ in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representative in sccordance with 45 CFR Section
164.501(g).

f. “Privacy Rule” shall mean the Standards for Privecy of Individually Identifiable Health Information at

45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of_Haalth and
Human Services.

g t ion” shall have the same meaning as the term “protected health information”™
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or
on behalf of Covered Entity.

h. “Required by Law" shall have the same meaning as the term “required by law” in 45 CFR. Section
164.501.

i. “Secretary” shall mean the Secretary of the Department of Health and Human Services or histher
designee.

J- “Security Rule” -shall mean the Security Standards for the Protection of Electronic Protected Heslth
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

k. Other Defipitions - All terms not otherwise defined herein shall have the meaning established under 45
C.F.R. Parts 160, 162 and 164, as amended from time to time.

(2) Usc ond osure tected Health Informatio,

Srate of NH, Departmerst of Corrections Page f of §

Divislon of Medical and Ferensic Services
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a. Busincss Associate shall not use, disclose, meintain er transmit Protected Health Information (PHI)
except as rcasonably 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 manser that would constitiste & violation of
the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(1) 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 Eatity.,

¢. To the extent Business Associate is permitted under the Agreement to disclose PHI to-a third party,
Business Associate must obtain, prior to making any such disclosure, (i} reasonable assurances from the
third party-that such PHI will be held confidentially-and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (if) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHL, to the extent it
has obtained knowledge 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 Entity so that Covered Eatity has an opportunity

to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
. Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

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

(3) Obligations 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 twe (2) business days of becoming aware of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that, reasonably and
appropriately protect the confidentiality, integrity and availability of protected health information, in
¢electronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement.

¢. Business Associate shail make available all of its internal policies and procedures, books and records
relating to the use and disclosuré of. PHI received from, or created or received by the Business Associate
on behalf of Covered Entity to. the Secretary for purposes of determining Covered Entity’s compliance
with HIPAA end the Privacy and Security Rule,

d. Business Associate shall require all of its business essociates 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 contained herein, including the duty to return or destroy the 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 associatés, who will be

Srate of NH, Department of Correciions " Pagalefs
Division of Medlical and Fercasic Services
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receiving PHI pursuant to this Agreement, with rights of enforeement and indemnification from such
business assaciates wha shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected heatth information.

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

f. Within ten (10) business days of receiving 2 written request from Covered Entity, Business Associate
shall provide access to PHI in-a Designated Record Set to the Covered Entity, or a3 directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

g Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or a recard sbout 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 shail document such disctosures of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting, of
disclosures of PHI in accordance with 45 CFR Section 164.528.

i. Within ten (10) business days of receiving a written fequest from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information 25 Covered Entity may require to fulfilt jts obligations to provide an accounting of
disclosures with respect to PHI in acoordance with 45 CFR Section 164.528.

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business 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 Entity would cause Covered Entity or the
Business Associate to viclate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual's request as required by such law and notify Covered Entity of such
TESpONSE &5 S00N &S practicable.

k. Within ten (10) business days of termination of the Agrecment, for any reason, the Business Associate
shall return ar destroy, 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 tapes
of such PHI. If retum or destruction is not fzasible, or the disposition of the PHI has been otherwise
agreed to in the Agreement, Business Associate shall continde to extend the protections of the Agreement,
to such PHI and limit forther uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associete maintains such PHL If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covercd Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or [limitation may affect Business Associate’s use or disclosure of PHIL
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b. Covered Entity shall prompily notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 ar 45 CFR Section 164.508.

¢. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of:
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may affiect Business Associste’s use or disclosure of PHI.

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediztely terminate
the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Eatity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither tennination nor cure is-
feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning s those terms in the Privacy and Security Rule, as amended from 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 the Section as in effect or as amended.

b. Amendment. Covered 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 with
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 no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

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

¢. Segregation. If any tenm or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is. held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit | are declared severable,

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

IN WITNESS WHEREOF, the partics hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.

State of NI, Departrent of Correcrions Pape dof3
Division of Medical and Forensic Services
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NH Department of Corrections

Joyce Dental Laboratory

State of New Hampshire Agency Name

Helen E. Hanks

Contractor Name
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Eric Joyce

Authorized DOC Representative Name

Commissioner

Authorized Coniractor Representative Name

Owner

Authorized DOC Representative Title
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Date

Authorized Contractor Representative Title
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STATE OF NEW HAMPSHIRE

E. HANKS
DEPARTMENT OF CORRECTIONS gghlggsmom
DIVISION OF ADMINISTRATION
ggﬁgggﬁs% 03302-1806
\ -1 LISA M. STONE
" 603-271-5610 FAX: 888-908-6609
TDD ACCESS: 1-800-735-29G4 HIRECTOR
www.nh.govinhdee

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federa) law
established to address the elimination and prevention of sexual assault and sexual harassment within
comectional 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:

* Resident-on-resident 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 Comrections has zero tolerance relating to the sexpal
asssult/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and
edherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Coirections
extends the “zero tolerance™ to the following: ‘

¢ Contractor/subcontractor misconduct

¢ Contractor/subcontractor harassment, assault of 2 resident

As a Contractor and/or Subcontractor of the NH Department of Carrections, | acknowledge that [ have been
provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept. 4, 2003 and
have been informed that es & Contractor and/or Subcontractor of the NH Department of Corrections, sexual
conduct between Contractor and/er Subcontractor and offenders is prohibited. Sexual harassment or sexuat
misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A:3 and 632-A:4; Chapter
£§32-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor end/or. Subcontractor of the NH Department of Carrections, I understand that I shall inform
all employees of the Contractor and/or Subcantractor to edhere to all policies concerning PREA, RSA 632-
A:2, RBA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC Administrative Rules,
Conduct and Confidentiality Information regarding my conduct, reporting of incidents and treatment of
those under the supervision of the NH Department of Corrections. (Ref. RSA Chapter 632-A, and
Administrative Rules, Rules of Conduct for Persons Providing Contract Services, Confidentiality of
Information Agreement).

Name (print): _ Eric Joyce Date: 5/ é/ A0 5/
(Name of Contract Signatory)
Signature: Z/ //'-
(Signature of ConfFCt Signatory)

Promoting Public Safety with Respect, Professionatism, Dedication and Courape a3 One Tezm
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Attachment 8

PPD 379.00
STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

ACKNOWLEDGEMENT OF PRISON RAPE ELIMINATION ACT EDUCATION /
INFORMATION PURSUANT TO PPD 379.00 and 28 CFR 115.32 FOR LEVEL I
CONTRACTORS & NH STATE EMPLOYEES?

The Prison Rape Elimination Act {PREA) is a federally mandated initiative to prisons, jalls, and those who
supervise offenders in the community to establish a z2ro - tolerance policy agalnst sexual assault on

residents within those systems. PREA incidents involve the following conduct:
¢ Resident-on-resident sexual assault, sexua) harassment, or abusive sexual contact; and,
e Staff 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 Cormrections (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
Elimination Act {PREA) of 2003, the NH Department of Corrections extends the “zero tolerance” policy to
the following:

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

As a contractor and/or subcontractor of the NHDOC, or the employee of another agency of the State of
New Hampshire, | acknowledge that | have been provided information on the Prison Rape Elimination Act
(PREA),and have been informed that as a contractor andfor subcontractor of the NHDOC, or the
employee of another agency of the State of New Hampshire, sexual conduct between myself and 2
redident 1s prohibited. Sexual harassment or sexual misconduct Involving 2 resident may also be a
violation-of RSAs 632-A:2, 632-A:3 and 632-A:4, Chapter 632-A: Sexua! Assault 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, |
understand that | 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-A:2, 632-A:3 and 632-A:4, and
the departmental policies including NHDOC PPD 379, NHDOC Administrative Rules, Conduct and
Confidentlality 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: 5’/ GT/}ﬂ.?f
Signature: f Company/Organlzation:_Joyce Dental Laboratory

1 All Departments Ofher than NH Department of Corrections employees

File: Operations Pagelofl Rev 1/2023



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS | Ryenlan
DIVISION OF ADMINISTRATION
P.O. BOX 1806 Robin H. Maddaus

CONCORD, NH 03302-1806 Director

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.gov/nhdoc

G&C
May 24, 2021 Pending
) . Approved June 16, 2021
His Excellency, Governor Christopher T. Sununu Hem# #81
and the Honorable Executive Council
State House A
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) 10 enter into 2 sole source contract with Eric Joyce d/b/a Joyce
Dental Laboratory (VC# 258914), 373 Count 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) years each, effective
upon Governor and Executive Council approval for the period beginning July 1, 2021 to June 30, 2024. 100% General Funds

Funds 2re available in account Medical-Denal: 02-46-46-465010-8234-101-500728 for Fiscal Years 2022, 2023 and 2024
with the authority to adjust encumbrances between fiscal years within the price limitation through the Budget Office, if

needed and justified.
|Contrac1: Eric Joyce dib/a Joyce Dental Laboratory J

Account Description FY 2022 FY 2023 FY 2024 Total
02-46-46-465010-8234-101-500728 Dental Providers 41,725.00 41,725.00 41,725.00 125,175.00
{Total Contract Amount Is 41,72500 | $ 4172500 3 41,72500 | $  125,175.00 |

EXPLANATION

The purpose of this sole source contract is for the vendor to continue to provide dental laboratory services to (he residents
and patients of the NHDOC. Over the past decade, the Department has published three (3) request for proposals (RFP's) for
the provision of dental Iaboratory services: RFP NHDOC 10-03-GFMED, RFP NHDOC 14-04-GFEMD end 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 Joyce d/b/a Joyce Dental Labomtory. The
NHDOC received interest from a company in California from the last solicitation, however the 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 Northen 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,

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,

Commissioner

Promoting Public Safety thwough Integrity, Respect, Professionalism, Colisboration and Accountability
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FORM NUMBER P-37 (version 12/11/2019)

Notice: This spreement &nd all of its attachments shall become public upon submission 10 Governar and
Executive Council for approval, Any information that is private, confidential or.proprictary must
be clearty identified 1 the agency and agreed to in writing prior to signing the conuact.

AGREEMENT
The State of New [lampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 Stete Agency Name 1.2 Swute Agency Address
NH Department of Corrections P.O. Box 1806
105 Pleasant Saect
Concord, NH 03302
1.3 Coturpctor Name 1.4 Contracior Address
Eric Joyce d/a Joyce Dental Laboratory 33 Court Strect
Leconia, NIt 03246
1.5 Contrecior Phoae 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-524-2911 02-46-46-465010-8234-101- | June 30, 2024 $125.175.00
500728
1.9 Contracting Officer for Suaie Agency 1.10 Siate Apency Telephone Number
Pacta L. Mattls ‘ 603-271-5663
1.41 Contrscior Signatre 1.12 Name and Title of Contractor Signatory
Eric Joyce, Qwner
f/lf /)M

1.13 S ¢ Agency Sign 1.14 Name and Title of Statc Agency Signatory
f Z ? Helen E. Hanks. Commissioner
é Dale; %?/aw

1,15 Approval by the N.H. Department of Admiafstration, Division of Personnel (if epplicable)

Dy: %Wf (2 %ﬁ(}{(aﬂj Director, On: (,///0’104«/

1.16 Agpproval by the Atierney General (Form, Substance and Excewtion) (if applicable)

By — 5 On:
Y Takbmina Kakhmatsea 512712021
1.17  Approval by the Governor 2ad Executive Councl (i applicable)

G&C ltem ranber: G&C Mesting Date: JUN 16 2021

(" W, (0, DEPUTY SECRETARY OF STATE
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3
{“Contractor™) to perform, and the Contractor shall perform. the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.] Notwithstanding gny provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if appliceble,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the datc the Govemor and Executive
Council approve this Agreement as indicated in block 1.17,
unlcss no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block .13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no lisbility to the Contractor,
including without limitation, eny obligation o pay the
Contracior for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7, :

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

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hercof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no lizbility to the Contractor other than the contract price.

5.3 The State veserves the right to offset from any amounts
otherwisc payable to the Contractor under this Agreement those

" liquidated amounts required or permitied by N.H. RSA 80:7

through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding 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 Secrvices, the
Contractor shall comply with all appliceble statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but rot limited to, civil rights and equal
employment opportunity laws. 1n addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with ell federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreemem, the Contractor shall not
discriminate against employees or spplicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin end will take affirmative action to
prevent such discrimination.

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide il personnel
necessary 1o perform the Services. The Contractor warrants that
alt personnel cngaged in the Services shall be qualified to
perform the Services, and shall be propery licensed and
otherwise euthorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for & period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive terminstion of this Agreement.

7.3 The Contracting Offtcer specificd in block 1.9, or his or her
successor, shall be the Statc’s representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or movre of the following acts or omissions of the
Contractor shall constitute en event of default hereunder (“Event
of Default™):

8.1.1 failure to performn the Services satisfectorily or on
schedule;

8.1.2 failure to submit any repont required hereunder; and/or
8.1.3 failure to perform any olhefeovanm,tennorcondition of
this Agreement.

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

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

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

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

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement end pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, st its sole
discretion, terminate the Agreement for any reason, in whole or
in pant, by thirty (30) days written notice to the Contractor that
the Statc is exercising its option to terminate the Agreement.

9.2 In the cvent of en early termination of this Agreement for
any reason other than the completion of the Services, the
Contrector shall, m the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days afier the date
of termination, & report (“Termination Repont™) describing in
detail all Services performed, and the contract price eamed, to
" and including the dste of termination. The form, subject matter,
content, and number of copices of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBITB. In addition, at the State’s discretion. the Contractor
shall, within-15 days of notice of early termination, develop and

submit 10 the State a Transiticn Plan for services under the
Agreement.

10. DATA/ACCESSACONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data™ shell mean all
information and things developed or obtained during the
performance of, or acquired or developed by reasen of, this
Agreement, including, bat not limited to, 2ll studies, reports,
fites, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, grephic
fepresentations, COMpuULer progrums, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Al} dats and any property which has been received from
the State or purchased with finds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upen termination
of this Agreement for eny reason.

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State,

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

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shatl indemnify and hold harmless the State, its
officers and employees, from and against any and all claims.
linbilities and costs for any personal injury or property damages.,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to zrise out of) the ects or omission of the
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Contractor, or subcontractors, including but not limited 1o the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contrector arising under
this paregraph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovercign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall sm'vive the
termination of this Agreement.

14, INSURANCE.

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

14.1.1 commercial general liability insurence against all claims
of bodily injury, death or propesty damage, in emounts of not
less than $1,000,000 per occumence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject 1o subparsgraph 10.2 herein, in an emount not less than
80% of the whale replacement value of the property.

14.2 The policics described in subparagraph 14.1 hercin shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contactor shall furnish 1o the Contracting Officer
identified in block 1.9, or his or her successor, 8 centificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurence
for all renewal(s) of insurance required under this Agreement o
later than ten (10) days prior to the explration date of each
insurence policy. The certificate(s) of insurance and any
renewals thereof shall be aitached and arc incorporated herein by
reference.

15. WORKERS' COMPENSATION.

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

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contrector shall maintain, and
require sny subcontractor or assignee to seccure and maintain,
payment of Workers' Compensation in connection with
gctivities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers®
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thercof, which shall be
attached and are incorporeted herein by reference. The State
shall not be mponsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontrector or employee of Contractor,
which might arise under apphca.ble State of New Hampshire
Workers' Compensation laws in  connection with the
performance of the Services under this Agreement.

16. NOTICE. Any noticc by e party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in & United States
Post Office addressed o the parties &t the addresses given in
blocks 1.2 and 1.4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in sccordance with the
laws of the State of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chasen bylhepuusloupmlmirmumllmem.mdmnue
of construction shall be applied against or in favor of any party.
Any actions erising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (2s modified in EXHIBIT
A) and/or attachments end emendment 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 panies and this Agreement shall not be
construed to confer any such benefit.

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

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

. herein by reference.

23. SEVERABILITY. In the event any of the provisions of this
Agreement zre held by e court of competent jurisdiction to be
contrary to any state or {ederal law, the remzining 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, cach of which shall be
deemed an original, constitutes the entire agreement and
understanding between the partics, and supersedes all prior
agrecments and understandings with respect to the subject matter
hereof.
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DENTAL LABORATORY SERVICES

This Agreement is between the State of New Humpshire, acting by und through the STATE OF NEW HAMPSHIRE,
DEPARTMENT OF CORRECTIONS (“State” or “Department™), 105 Pleasant Street, Concord, NH 03301 and Eric Joyce
dM/a Joyce Dentad Laboratory ("Contrictor™). a New Hampshire Sole Proprietor, 373 Court Street, Laconia, NH 03246,

WHEREAS, the State and the Contractor have agreed for the Contractor 1o provide Dental Laboratory Services for
the NH Departmest of Comections (NHDOC).

NOW THEREFORE. in consideration of the foregoing and the mutual covenants and conditions contained in the
Agreement and set forth herein, the panies bereto agree us follows;

EXHIBIT A
SPECIAL PROVISIONS

1. To amend the Insurznce provision, section 14.3, of the orginal P-37 contract by chunging the last sentence of the clause
to: “Cancellaticn notice by the Insurer to the Certificate Holder will be delivered in sccordance with the policy
provisions.”

EXHIBIT B
SCOPE OF SERVICES

1. Purpose

The purpose of this Agreement Is for the provision of Dental Laboratory Services for the resident/patient population
within the NH Department of Corrections correctional system to support the need of the munufacture and repair of
prosthetic devices to include but not limited to;

Relines;

Rebases; ’
Repuirs (acrylic);

Mouth Guurds (hard);

Dentures (partial and full); and

Acrylic Partlals (clasp-less, wire clasps).

2. Term of Contract
The term shall be for the period beginning upon the Effective Date through June 30, 2024, as defined in Section 1.
Generul Provisions of this Agreement with the option 10 extend contructed services for two (2) gdditional periods of up
10 three (3} years euch subject to the continued avuilability of funds. satisfactory Contructor performance, and
Commissioner spproval.

3. Facllities Served :

Northern NH Correctiona! Fucllity (NCF), Berlin, NH; Southern NH Correctional Fucilities; NH State Prison for Men
(NHSP-M), Secure Psychiatric Unit {SPU), NH Correctional Facility for Women (NHCF-W), and Concord Transitiona)
Work Center (TWC), Concord, NH which are marked with an “X™ in the following tzble:

_ Northern Region — Northern NH Correctional Facill
X | Northern NH Correctional Facility (NCF) ] 138 East Milan Road i Berlin, NH 03570

Southern - Southern NH Correctional Facilities

X_| NH State Prison for Men — (NHSP-M) 281 North State Street__| Concord, NH 03301
X_| Secure Psychistric Unit (SPU) 281 North State Street | Concord, NH 03301
X_| NH Carrectional Facility for Women — (NHCF-W)__| 42 Perimeter Road Concord, NH 03301
X_| Concord Transitional Work Center — (TWC) 275 North Siate Street | Concord, NH_03301

Promoting Poblic Safety through Lategrity, Respeet, Profesdocalism, Collaboration and Accountability
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4.

General A\\umplinm
4.6, Dental Labo CrviCes:
a1.1. 1 .Jhnmlury cases (dentures, models, partials, impressions, wax hites & denure set-ups) shall be picked
up o the NEISDP-M.
4.1.2.  Rcgular cases are to be retumced within ten (10) working days and Relines or Rebases are 1o be returmed
within two {2) working days 1o the prospective NIISP-M location.
4.1.3.  Work necding, to be redone (o the Dentist’s specilications (unlil the specifications itre men) will be at pu
cast 1o the NH Bepartment of Comrections.
414, NI Departinent of Corrections staff inay conducl periodic quality reviews,

5. If quality is found to be lacking {i.c. poor fiL, poor esthetics. defecis in malerials o workmanship) or il
the percentage of work necding «© be redone exceeds (en pereent (10%3), the Department may seck
corrective action [olkowing the Performance Management. Paragraph 14.. Exhibil B. Scope of Services.
of the Contract.

4,16, Al nucrials (denture tecth, acrylics. and wrought wire) are 1o be of quality consisicnt with American
Denal Association (ADA) specifications.

4.1.7.  Infection Control Program is to be usced by the contruct service provider in accordunce with American
Dental As:mciuliun stondards.

az artment ol Corrections Contact: The Director of Medical & Forensic Services or designee shall contaet
th (_nntr.xclor when v.n ice is needed.
43. ‘wls § ipment: The Contractor must furnish the reguired tools and :.qulpm:m inclusive of

cumpulcr hardware, iI’ applicable. necessary 10 provide the requested services of the Contract. Any wols,

containers and vehicles the Contractor iceds 10 provide the required services must be inventoried before entering

and leaving the facility and are subject to scarch by NH Department of Corrections sectrity stafl 2t any and all
times while on NI Depantment of Corvections facility grounds,

4.4. Rules and Repulations: The Contractor agrees to comply with all Policy, Procedure and Dircctives of the NI
Deparunent of Carrections, The Contractor shall adhere 1o the Depanment’s Adminisicative Rules. Conduct und
Conildentiality of infomuuion policics.

4.5.  Additional Facilities; Upon agreement of both parties, additional Facilitics belenging or associated w e NII

l)(.p.lﬂlllcm ol Lnn'cumns may be added to the Contraet,

5. The Contracior and its stafl, il applicable, shall possess the licenses.
crcdcnluls and/ar culmulmn required by law and regulations to provide the required Dental Labiorstory Services,
4.7, Qualificd 'cchnicians/i’ersonned: The Contractor shall have in their employ g suflicient numbier of qualilied

technicians/personnel to conduct the required scope of service.

4.8 Admittance: The NI Department of Corrections may. at its sole discretion, remove from ar refuse admittance to
any Depuriment facility any person providing scrvices under a contract without incurring penalty or cost for
excrcising this right. ‘The Contractor shall be responsible for assuring, that the services that the person(s) so
removed or denicd aceess ore detivered. ]

481,  Comracior shall adhere to any restrictions imposed pertaining 10 the COVI-19 pandemic andor
exccuiive tnd cmnergency orders set by (he Governor of the State of NI o include but not limited w
covering nase and mouth with a cloth covering and maintaining social distancing while on faciliy
grounds. )

49, Contractor Sign-fn Sheer: Contractors™ staff shall be expected to sign-in and ow ol the corresponding facility
recciving services, Al u minimum. Contractor staff shall provide their company tame. personal {irst and last
name, time-in and time-out, date of service. corresponding fucility and may be required 10 provide vehicle make.
model and license plate nitmber,

Administrative Rules, I"olicics, Regulations and Policy and Procedurc Directives

Cuntractor shall comply with any applicable NH Department of Coerections Adminisirgtive Rutes. Policics. Regulations
and Policy and Procedure Dircetives (PPD’S) to include but not limited 1w PPD 371 (formerly 5.08). Staff Personal
Propertv Permitted In and Restricted from Prison Facilities. Additional information can be locuted s a.sepante link:

S R I b A | TR s ooeaght

Prisen Rape Flimination Act (PREA) of 2003

Contractor shall comply with the Prison Rape Elimination Act (PREA) o 2003 (Federy! Law 42 U.S.C.15601 c1. seq.).
with all applicable Federal PREA standards. and with all State policices and stndards related 10 PREA for preventing,
detecting. monitoring. investigating. und eradicating any form of sexual ghuse within facilities/programs/ofiices owned,
operated. or contracted. Contraclor scknowledpes that. in addition (o self-moniloring fequirements. the State will conduct

Promating Public Safely through Integrity, Respeet, Professionalism, Collaborution and Accountability
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10.

compliance monitoring of PREA standards. whlch mdy rcqum: in mtl'-ldt. mdcpcndcm audil. Additional information can
be locuted us o separute link: 0 e Lo i : R

Protected Henlth Information (PHI)

Contructor shall safcguard any und all PI0) according 10 the 1crms of the Ticalth Information Porability and
Accountability Act (HIPAA) of 1996. Public Law 104-191 and the Standards for Privacy and Security of Individually
ldentifiable Health Information, 45 CFR P'uns 160, 162 and 164 2nd amendmenss,

In performing its obligations under the Comract, the Contractor may gain access 10 infonnation of the patients, including
confidential information or Paticnt Health Informanion (PHE). The Contractor shal) not use informtion developed or
obtained during the performance ofl or acquired or developed by rcuson ul'the Contracl. except us is directly connected
1o und necessary for the Contraclor's perlormance under the Contract.

The Contractor agrees (o maintain the confidentiality of and to protect frem unauthorized use, disclosure. publication.
reproduction und ol infonnation of the patient thut becomes availsble 10 the Contrucior in connection with its
performance under the Contract. In the ¢vent of unauthorized use of or disclosare of the patient’s information. the
Contractor shall immediutely notily the N1I Depariment of Corrections.

All financial. statistical. personnel and/or technical data supplied hy NH Departiment of Corrections o the Contructor ire
confidential. The Contructar is required 10 use reasonable care 10 protect the confidentivlity ol such data. Any use. sale
or offering of this data in any form by the Contractor, or any individual or cntity in the Comructor's charge or emplay.
will be considered a vinlation of this Contract and may resull in contract termination, In additivn, such conduct may be
reporied 1o the State Attomcy Generiel for possible criminal prosecution,

Change of Ownership

In the event ihat the Contractor should chunge ownership for any rcason whtatsoever, the N1 Depanment of Comections
shall have tie option of continuing under the Contract with the Contructor ar ils successors or assigns for the full
remaining term of the Contract. continuing under the Contract with the Contrucior or. its successors or, assigns for such
period of time gs determined necessary by the NH Depaniment of Corrections. or terminating the Contract.

Countractor [¥esignaicd Lisison

Contractor shal) designiste a representative to act as a liaison between the Comractor und the Departinent of Corrections

for the duration of the Contract and any rencwals thereof, The Contracior shall, within five (5) days afler the award of

the Contract: submit a wrilten identification and notification 1o NH Department of Corrections of the name, title, address.
telephone & fux number. of its orgunization as a duly suthorized representative 1o whom sl correspondence,, oflicial
notices and requests retated 1o (he Cantrucior’s performance under the Contract,

9.1.  Any written notice 1o the Contractor shall be deemed sullicient when deposiied in the ULS. wuil, postage prepaid
und uddressed 1o the person designaied by the Contrector under this parsgruph.

9.2, The Contractor shall have the right v change or substituie the name of the individuul deseribed ubove as deemed
necessary provided tha any such change is not efiective until the Commissivner of the NH Department of
Comrections actually receives notice ol this chunge.

9.3.  Changes to the named Ligison by the Contractor must be made in writing and forwarded 10 NH Deparunent of
Correctinns, Dircctor of Mcdicul and Forensic Services. or designee, PA). Box 1804, Concord. NH (03302,

Contractor Liaison's Responsibilitics

Contructor’s designated lisison shall be responsible for;

10.1. Representing the Contraselor on all maiters penaining (0 the Contract and uny renewals thereof.  Such o
representative shall be autharized and empowered 1o represent the Contractor regarding ull aspecis of the Contract
and any renewals (hereol,

10.2, Monitoring the Contructor’s compliance with the terins of the Contract and any renewals thereal.

10.3, Recciving und responding 1o all inquiries and requests made by NI Depanment of Cerrections in the time frimoes
und format specified by NI Depanment of Corrections in this Contract and any renewals thercol: and

10.4. Meeting with representatives of N Department of Corrections an a perindic or as-nceded basis to resolve issucs.
which may arise,

Promotiog Publlc Safety threoph talcprity, Respect, Professdonalism, Collaborntion and Accountability
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13,

14,

15

NH Department of Corrections Contract Liaison Responsibilities
NH Depariment of Corrections” Commissioner, or designee, shall act as liaison between the Contractor and the NH
Department of Corrections for the duration of the Contract and any renewals thereof. The NH Department of Corrections

,rcsa-vuumrighuochangeusrtpmmmuve.alussolednscmmdm-ingthctumonhcConmcundshaupmvidcmc

Contractor with written notice of such change. The NH Department of Corrections representative shall be respensible
for:
11.1. Representing the NH Department of Correctlons on all mauers pertaining to the Contract.  The representative

gll be authorized and empowered 1o represent the NH Department of Corrections regarding ail aspects of the
niract.

11.2. Monitoring compliance with the terms of the ContracL

11.3. Responding lo 2l inquiries and requests related to the Contract made by the Contractor, under the terms and in
the time frames specified by the Contract,

11.4. Mecting with the Contractor's representative on a periodic or as-needed basis and resolving issues, which arisc,

115, Informing the Contractor of any discretionary action taken bty the NH Deparimest of Corrections pursuant to the
provision of the Contract.

Reporting Requirements

NH Department 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 required authorities having local, state and/or federal jurisdiction at any time during
the life of the Contract and any renewals thereof.

122. 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 10
the public without the prior written consent of the NH Department of Corrections.

12.3. Reports shall include but not limited 10:

123.1. Monthly summary of cost of service type by facilily, quantity. unit cos1 and extended cost; and
1232. Breakdown of invoices a1 the discretion of the NH Department of Carrections.

i2.4. Any reports and/or information requested by the NH Department of Comrections forwarded to NH Department of
Corrections, Director of Medical and Forensic Services. or designee, P.O. Box 1806, Concord, NH 03302.

12,5. ltis the intent of the NH Department of Corrections to work with the Contractor so that the Contractor can provide
any reporting requirements that meets the Department’s needs.

Performance Evaluation )

NH Department of Corrections shall, at its sole discretion monltor and evaluate the Contractor’s compliance with the
Terms and Conditions and adherence 1o the Scope of Services of the Contrect for the life of the Contract and any renewals
thereof.

Performance Management

NH Department of Corrections shall, at its sole discretion:

14.1. Ioform the Contractor of any dissatisfaction with the Contractor’s performance and include requirements for
carrective action.

14.2. Terminate the Contract as permisted by taw, if the NH Department of Corrections determines that the Contractor;

14.2.1. Does not comply with the terms of the Coatract,

14.2.2. Has lost or has been notified of intention to lose thelr certification/licensure/permits,

14.2.3. The Contractor shall fully coordinate the performance sctivities of the Contract with those of the NH
Department of Corrections. As the work of the Contractor progresses, advice and information on maners
covered by the Contract shall be made available by the Contractor to the NH Department of Corrections
as requested by the Department throughout the effective period of the Contract.

Bankruptcy or Insclvency Proceeding Notifications

15.1. Upon filing for any bankruptcy or r.nsolvency proceeding by or against the Conlncior, whether voluntary or
involuntary..or upon the appointment of a receiver, trustee. or assignee for the benefit of creditors. the Contracior
must notify the NH Depantment of Comections immediately.

15.2. Upon lcamning of the actions berein ideatified, the NH Department of Corrections reserves the right at its sole
discretion to either cancel the Contract in whole or in part, or, re-affirm the Contract In whole in part.

Promotiog Public Safety throogh Integrity, Respect, Professioaaliam, Collaboration and Au:ounubmty
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17,

18,

19,

Cancellation of Contract

NH Depurtment of Corrections may cancel the Contract st any time for breach of contractual obligations by providing
the Contructor with a written notice of such canceltation. Should thé NH Department of Corrections exercise its right to
cancel the Contract, the cancellation shall become effective on the date as specified in the Notice of Cuncellation sent (o
the Contractor.

16.1. The NH Department of Corrections reserves that right to terminate the Contruct withow penalty or recourse by

giving the Contractor 1 written notice of such termination st least sixty (60) days prior 10 the e{Tective termination
date.

16.2. The NH Department of Cosrections reserves the right 1o cancel this Contract for the convenience of the Stute with

o penalties by giving the Contractor sixty (60) duys® notice of said cancellation.

Audit Requirement
Conu-sfztor agrees to comply with any recommendations urising from periodic audits on the performance of the Contract,
cmmmvidmgmmmcmommmnmdonmmuhcmmmbkhmishlp.whkhwwld normally uffect the vulue of the

Notification to the Contractor

NH Department of Corrections shall be responsible for notifying the Contructor of any policy or procedural changes
affecting the contracted services a1 least thirty (30) days before the implementation of such policy or procedure. The
Contrzctor shall implement the changes on the date specified by the Department.

Liabitity Insurance Requirements
Contractor shall provide, for the life of the Contract und any renewals thereof, the minimum General Lisbility coverage

1o be no less than $£1.000,000.00 per each occurrence and $2.000,000.00 general aggregate.

EXHIBIT C
METHOD OF PAYMENT AND CONTRACT PRICEC

The Contractor, Eric Joyce d/b/a Joyce Dental Laboratory. shall provide itemized involces for services provided to the
applicable General Assumptions and required Scope of Services.

Services are 1o be invoiced monthly commencing thirty (30) days after the sturt of service. Due dates for monthly invoices
will be the 15% following the month in which services are provided.

Invoices shall be sent to the NH Department of Comections, Financisl Services, P.0O. Box 1806, Concord, NH 03302,
or designee, for upproval. The “Bill To" address on the involce shall be: NH Department of Corrections, Financial
Services, P.O. Box 1806, Concord, NH 03302.

The NH Depurtment of Corrections may adjust the payment amount idemtified on a Contractor’s monthly invoice. The
NH Department of Comrections shall suspend payment to #n involce if zn invoice is not submitied in sccordance with the
instructions established by the NH Department of Corrections.

The NH Depurtment of Corrections Bureau of Financial Services may issue payment to the Contructor within thirty (30)
days of receipt of an approved invoice. Invoices shall contain the following information: :

a. Invoice date and number;

b. Description of services rendered;

c. Dute of service;

d. Fecility served; und

¢. Quantity, Unit Cost and Extended Cost.

Payment shall be made to the name and uddress identified in the Contract s the "Contractor” unless: (a) the Contractor
has authorized a different name und mailing address in writing or (b) suthorized a different name and mailing sddress in
un official State of New Hampshire Contractor Registration Application Form or (c) unless a coun of law specifies
otherwise, The Contractor shull not invoice federal tax. The Stute's tax-exempt certificate nunber is 026000618,
Original three-yeas price limitstion shall not exceed one hundred twenty-flve thousund. one hundred seventy-five dollars
and no cents ($125,175.00). :

Unit costs shall be adjusted by renewal term amended only by an instrument in writing signed by the parties, effective
on_guch July ™ of the Term based on a three percent (3%) escalation, .

Promoticg Publle Safety through Iotegrity, Respect, Professiooatism, Collaboration rod Accountabillty
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9. Estimated Volume and Unit Cost Structure

Estimated
Itern Description Volume Uni1 Cost Anual C?SI
" per Year (Est. Vol. x Unit Cost)
Dentures
1. |Model 1 $ 1500 | § 15.00
2. IBite Block 1 $ 3000 | % 30.00
3.  |Custom Tray 1 $ 300015 30.00
4.  |Articulation 1 b 1500 | S 15.00
5. Setup Full Upper 1 3 7000]8 70.00
6. Setup Full Lower 1 $ 70001 % 70.00
7.  |Setup Partial Upper 1 b 650018 65.00
8.  |Setup Partial Lower 1 $ 6500 1% 65.00
9. |Finish Full Upper 40 s 22000} § 8,800.00
10. |Finish Full Lower 20 b 22000 1§ 4,400.00
11. {Hard Night Guard 10 $ 80.00 | § 800.00
12. |Soft Night Guard 1 s 8000 (S 80.00
13.  |Repairs (Acrylic) 31 s 75.00 | § 2,325.00
14. |Reparis (Metal) 1 b3 700018 70.00
15. {Relines 18 b 850018 1,530.00
16. |Rebases 1 $ 85.00 | S 85.00
17. |Partials - Acrylic (Bid on one 10 four teeth replaced and five and over for cach of the following partials).
Acrylic Partial (one to four teeth with two wire
17a. |claps) 74 $ 170.00 | § 12,580.00
Acrylic Partial (5 tecth and over with two wire
17b. |claps) 56 3 175.00 9,£00.00
Subtotal Dentures (Total Annual Cost Colum 1-16 & 17a-b) 5 40,830.00
Cast Metal Partials

1. |Upper Frame 1 $ 19000 | § 190.00
2. |Lower Frame 1 s _190.00 | $ 190.00
3.  |Extra Clasp & Rest 1 s 3500 | § 35.00
4. |Extra Anachments 1 $ 35001 ¢ 35.00
5. |Equiposie Technigue 1 $ 190.00 | § 190.00
6. |Weld 1 s 450018 45.00
7. {Wrought Wire 1 $ 200018 20.00
8. |Cu-Sil® Partial 1 b 190001 % 190.00
Subtota] Cast Mctal Partials (Total Annual Cost Colurnn 1-8) b 895.00
ADD: Total Annual Cost of Denturcs and Cast Metal Partials 5 41,725.00
Total Contract (Multiply Total Annual Cost x 3) $ 125,175.00
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Glossary of Terms

Vrious terms and abbreviations used within this Contract. This glossary terms and acronym list is an anempt to help make

rezding this document easier and more understandable,

American Dental Associstion ADA
Concord Transitional Work Center TWC
Coronavirus Disease COVID-19
Doing Business As D/B/A
Health Information Portability and Accountability Act HIPAA
New Hampshire NH
NH Department of Comections NHDOC
| NH Correctional Fucility for Women NHCF-W
NH State Prison for Men NHSP-M
Northern NH Correctional Facility NCF
Policy and Procedure Directives PPD
Past Office P.0.
Prison Rape Eliminztion Act PREA
Protected Health Information PHi
Secure Psychiatric Unit SPU
State of NH Long Form Contract P-37
United Ststes U.S.

The remaiader of this page s intentionally blank,

Promoting Public Safety through [otegrity, Respect, Professionatism, Collaboratisn aud Accontability

Dental Laborutory Services

Erie Joyee
Coatrsctor Ioitials

&



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Searetary of Staie of the State of New Hampshire. do kereby centily that JOYCLE DENTAL
LABORATORY is 2 New Hampshire Trade Name regisiered 1o transact business in New | lampshire on March 25, 2020. { funther
cenify that all fees and documents required by the Secretary of State’s office have been reccived and is in good standing as far as

this olTice is concemed.

Lusiness [D: 839154
Cenificalc Number: 0005349921

IN TESTIMONY WHEREOF,

I hercto sct my hand ind cause to be affixed
the Scal of the State of New Hampshire,
this 15th duy of” April A, 2021,

Fir Lo

William M. Gardner

Secreiary of S




Certificate of Authority # 6 {Sole Proprietor)

le or Certification of Autho
)
5 Eric Joyce . hereby certify that [ am a Sole Proprietor
{Name)
of Joyce Dental Laboratory which is a tradename registered with the Secretary of
{(Name of Business)

under RSA 349. | certify that I am the sole owner of my business and of the tredename,

I further certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person listed ebove currently occupies the position indicated and hat they have full suthority 1o

bind the business.

DATED: 1,///5,’/,%’/ ATTEST: _ £rle Jevee Deiner

(Namb and Ticle)




Py, |
ACORLDY CERTIFICATE OF LIABILITY INSURANCE m::m""'“""'
21
THIS CERTIFICATE IS ISSUED AS A MATTER CF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Hf the certificato holder Is an ADDITIONAL (NSURED, the policy{ies) must havoe ADDITIONAL INSURED provislons or be endorsed.
tf SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certzin policios may require an endorgement. A gtatsment on
this certificate does not confer rights to the certificets holder in flou of such endorsementy(s).
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Eric Joyce d/b/a Joyce Dental Laboratory

April 15,2021

NH Department of Correctons
P.0. Box 1806
Concord, NH 03301

Re: Workers’ Compensation
To Whom it May Concern,

As | am the Sole owner, Sole-Proprietor, Eric Joyce d/b/a Joyce Dental Leboratory, contracting servicesin an
individua! capacity, Eric Joyce, | am not required to carry Workers' Compensation insurance.

Sincerely,

Z 4
Eric loyce

3373 Court Street
Laconla, NH 03246



NH DEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

a)

b)

<)
d)

Any substence 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,
Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target.
Any explosive device, bomb, grenade, dynamite or dynamite cap or detonsting device
including primers, primer cord, explosive powder or similar items or simulations of these
items,
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.
Any intoxicating beverage. _
Sums of money or negotiable instruments in excess of $100.00.
Lock-picking kits or tools or instruments on picking locks, making keys or obtaining
surreptitious entry or exit.
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 sketches or drawings or pictorial representations of
the facilities, its grounds ot its vicinity,

(4) pomography 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 not in the possession of the
person to whom properly 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
itemns to facilitate escapes,

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



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, 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)

b)

c)

Eric Joyce

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.

All motor vehicles parked on prison grounds shall be locked and have the keys 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.

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.

o Y/ 18/ !

Name

Signature Date
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DEPAR OF CORRE s
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

Engaging in any of the following 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 anything
¢. Accepting or buying anything

Any person providing contract services who is found to be under the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry to NH Department
of Corrections property.

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,

[n the event of any emergency situation, i.c., fire, disturbance, etc., you will follow the instructions of
the escorting staff or report immediately to the closest available staff.

. All rules, regulations and policies of the NH Department of Corrections are designed for the safety of

the staff, visitors and residents, the security of the facility and an orderly flow of necessary movement
and activities. [f unsure of any policy and procedure, ask for immediate assistance from a staff
member.,

Harassment and discrimination directed toward anyone 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.

During the performance of your services you are responsible 1o 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.

In lieu of Contracted staff participating in the Comections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Comrections and the State of New Hampshire. |

Name

Eric Joyce ? ﬂ'[f@i f
Date

Signature



F CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

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

| further agree that all employed by or subcontracted through the organization | represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally invotved with the NH Department of Comections. [f persons under Departmental
contro! of the NH Department of Comections, or, anyone outside of the NH Department of
Corrections’ employ approaches eny of the organization’s employees or subcontractors and requests
information, the staffemployees of the organization | represent will immediately contact their
supervisor, notify the NH Department of Cosrections, and file an incident report or smtemem 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 =f:: Z - zﬁz ém;,
Name Signature Date




STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS i
DIVISION OF ADMINISTRATION
P.O. BOX 1806 Robin Maddaus
CONCORD, NH 03302-1806 Director

603-271-5610 FAX: 1-888-308-8609
TDD Access: 1-800-735-2564
www.nh.govinhdoo

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 {with Final Rule August 2012) is a federal law
established to address the climination 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:

Resident-on-resident sexual assault
Resident-on-resident abusive sexual contact
Staff sexuval misconduct

Stafl sexual harassment, assault of a resident_

2 & o

The act aimed to curb prison rape through 2 “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
extends the “zero tolerance™ to the following:

s Contractor/subcontractor misconduct

s Contractor/subcontractor harassment. assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, | acknowledge that | have
been provided information on the Prison Rape Elimination Act of 2003 Public Law 08-79—Sepl. 4,
2003 and have been informed that as a Contractor and/or Subcontractor of the NH Department of
Corrections, sexual conduet 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 ind Related QlYenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Departmeni of Corrections, | undersiand that | shall
inform all employees of the Contractor and/or Subcontraclor to adhere 10 all policies conceming PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including' NHIDOC PPD 5,19 -
PREA; NHDOC Administrtive Rules, Conduct_and Contidentiality infurmation regarding my conduct,
reporting of incidents and treatment of those under the supervision of the NH Departmént of Corrections.
(Ref. RSA Chapier 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 Date: 4///5'/7@.'7 /
{Name of Contract Signatory)

Signature: . / ‘//

{Signature oL€hlract Signatory)

PProciating Public Safety throogh lotegrity, Respect, Professionalism, Collaboration and Accountabllity



