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New Hampshire Veterans Home
139 Winter Street

Tilton,NH 03276-5415
www.nh.gov/veterans
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'Hwohimm'A!

Kimberly M. MacKay
Commandant

Telephone: (603) 527-4400
Fax: (603) 286-4242

8May 29,2024

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

State House

Concord, New Hampshire 03301

fc

REQUESTED ACTION

Authorize the New Hampshire Veterans Home (NHVH) to enter into a Sole Source and
retroactive contract with Achievement Therapy Services LLC (VC# 166337), Laconia, NH to continue
providing Department of Veteran Affairs (VA) required physical therapy (PT) to the Veteran residents at
NHVH, in an amount not to exceed $40,000, effective retroactively to July 1,2023, upon Governor and Council
approval, through June 30, 2025. 39% Federal Funds. 32% Other Funds. 29% General Funds.

Funds are available in the following account for Stale Fiscal Years 2024 and State Fiscal Year 2025
to support this request, with the authority to adjust amounts within the price limitation and encumbrances
between State Fiscal Years through the Budget Office if needed and justified, without approval from Governor
and Council.

05-043-043-430010-5359 HEALTH AND SOCIAL SERVICES, NH VETERANS HOME, VETS

HOME PROFESSIONAL CARE

State Class/Account Class Title Current Increased Revised

Fiscal Budget (Decreased) Budget

Year Amount

2024 101-500729 Medical Payments to Providers $0 $20,000 $20,000

2025 101-500729 Medical Payments to Providers $0 $20,000 $20,000

Subtotal $0 $40,000 $40,000

EXPLANATION

The amendment is sole source and retroactive because the Contractor is an established and

essential resource to the New Hampshire Veterans Home since 2016. The NHVH is required to pay all physical
therapy expenditures for Veteran residents with 70% to 100% service connected (SC) disability otherwise
known as prevailing rate Veterans. For 70% to 100% SC Veterans the Department of Veteran Affairs (VA)
reimburses NHVH a higher per diem rate with the requirement that NHVH will pay certain expenditures,
including medical and pharmaceutical expenditures, PT is one such service expenditure. The average yearly
prevailing rate resident's PT expenditures since 2016 has been below $10,000, and therefore those contracts
did not require Governor and Council approval. However, in State Fiscal Year 2024, the NHVH has seen an
increase in prevailing rate Veterans who are in need of PT services, thereby increasing the annual contract
amount needed to $20,000 to be able to pay invoices for services.

Respectfully Submitted,

Kimberly MacKay

Commandant



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

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

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshke Veterans Home
1.2 State Agency Address
139 Winter Street, Tilton, NH 03726

1.3 Contractor Name

Achievement Therapy Services LLC
1.4 Contractor Address

63 Port Way, Laconia, NH 03246

1.5 Contractor Phone

Number

(603)493-0665

1.6 Account Unit and Class.

05-Q43-043-430010-

53590000-101-500729

1.7 Completion Date
6/30/2025

1.8 Price Limitation

$40,000.00

1.9 Contracting Officer for State Agency

Kimbcrly MacKay

1.10 State Agency Telephone Number
603-527-4400

1.11 Contractor Signature 1.12 Name and Title of ContraclOT Signatory

\u) Onq P
1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

Kimberly Mackay, MS NHA
Commandant

1.15 Approval by the N.H. Dqwrtmcnf of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

By: Jtoetiu *0. Ti/UUam^. /4ttonH€^

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

G&C Item number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
("State"). «ngages contractor identified in block 1.3 ("Contractor")
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agrecmcni to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council

approve (his Agreement, unless no such approval is required, in
wUch case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
("Effective Date").
3.2 If the Contractor commences (he Scrvico.s prior to the Effective
Dale, all Services performed by the Contractor prior to the
Effective Date shall to performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.
3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7..

4. CONDITIONAL NATlfflE 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, arc contingcnl upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBrr B, in whole or in part,
the Slate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required to trimsfer funds from any other account
or source to the Account identified in block 1.6 in the event funds

in that Account arc 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 particulvly described in EXHIBIT C
which is incorporated herein by reference.
5.2 Notwithstanding any provision in (his Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall (he total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by (he State of (he contract price shall be the only and the
complete reimbursement to the Ccmtractor for all expenses, of
whatever nature incurred by the Contractor in the performance

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

5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 The State's JiabJIity under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The fk>ntraaor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
perfonnance or oth^ equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligatioQ or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility in the Wurlqplace, Executive order 2020*01. In
addition, if this Agreement is funded in any part by monies of (he
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement ibc.se' regulations. The Contractor shall also comply
with all applicable intellectual property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and wih take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or oihCT unlawful or improper means of obtaining business.
6.4. 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 a.scertaining compliance with this Agreement and
all rules, regulatiorts and orders pertaiiung to the covenants, terras
and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform die
Services, and shall be property licensed and otherwise authorized
to do so under all applicable laws.
7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contaci pertaining to this
Agreement.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the followiog acts or omissions of the
Coniracior shall constitute an event of default hercundcr ("Event
of Default"):
8.1. t failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereujidcr; and/or
8.1.3 failure lo perform any other covenaiit, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default find requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the dale of the notice; and if (he Event orDefault is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termtnalion;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspendmg all poymcnts to be made under this
Agreement and ordering that the portico of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice until such lime as the State determines (hat

the Contractor ha.s cured the Event of Default shall never be paid
to the Contractor.

8.2 J give the Ccntraclor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, ucat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Not\vithsuodlng paragraph 8, (he State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
pan, by thiny (30) calendar days written notice to the Contractor
that the State is e.xercisiQ£ its option to terminate (he Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Services, (be Contractor
.shall, at the State's discretion, deliver to the Contracting Officer,
not later than fifteen (13) calendar days afier the date of
termination, a report ("Termination Reporf') describing in detail
all Services performed, and the contract price earned, to and
including the date of termination. In addition, at the State's
discretion, the Contractor shall, within Cfieeo (15) calendar days
of notice of early termination, develop and submit to the State a
transition plan fur Services under the Agreement.

10. PROPERTY OWNERSUIP/DISCLOSUEIE.

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

10.2 All data and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon tennination of this Agreement
for any reason.
10.3 Dfaclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and'or other applicable law.
Disclosure requires prior written approval of the Slate.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the Slate written notice at least fifteen
(15) calendar days before any proposed assignment, delegation, or
other transfer of any inleresi in (his Agreemenl. No sucb
assignment, delegation, or other transfer shall be cfFective without
the written consent of the Stale.

J2.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. "Change of Control" means (a) merger,
consolidation, or a traosactlon or series of related (ransactions in
which a third party, together with its afllliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined vodng power of the
Contractor, or (b) the sale of all or substantially all of the assets of
(be Contractor.

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

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against alt actions, claims, damages, demands,
judgments, fines, liabilities, los.se5, and other e.xpen$e$, including,
without liniitatioo, reasonable attorneys' fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringenumi, or other claims asserted against (he State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by (he Comraclor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State's

sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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14. INSURANCE.

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

14.1.1 commercial general liability insurance agaimt all claims of
bodily injury, death or property damage, in amounts ofnot less than
$1,OCK),000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Properly
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.
14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use is the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fiimish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement At the
request of tlie Contracting Officer, or any successor, the Contractor
shall provide certificatefs) of insurance for all rcnew8l(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

15.1 By signing thisagreeineat, the Contractor agrees, certifies and
warrants that the Contractor is in compliaDce with or c.Kempl from,
the requirements of N.H. RSA ch^ter 281-A ("Workers'
Compensation").

■ 15.2 To the extent the Contractor is subject to (he requirements of
N.H. RSA chapter 261-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities which the
person proposes to undertake pursuant to thus Agreement' The
Contractor shall furnish the Contracting Officer idcolified in block
1.9, or any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incoiporated
Ittrein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers' Compensation laws in connection with the
performance of the Services under this Agreement

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

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the lime of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein.

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

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be governed, interpreted and construed
in accordance with the laws of the State of New Hampshire exoq>t
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to ̂ press their mutual intent, and no rule of construction
shall be applied against or in favor of any party.
19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Mcrrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between

the tenn.«! of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including any attachments thereto,
the tcrm.s of the P-37 (as modified in EXHIBIT A) shall control.

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

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
DO way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

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

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

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

Exhibit A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1 - Revisions to Form P-37, General Provisions

1.1 Paragraph 7, Personnel, is amended by adding subparagraph 7.3 as follows:

7.3 Service Provider Requirements to be presented upon initialion of services and by January
31" annually, including siding the infonnation or results of infoimatioo to the NHVH
Credentialing email box: Credenllalinu'djnhvh.nh.gov

7.3.1 A valid license issued by the New Hampshire Office of Professional
Liccnsure and Certification (NH OPLC).

7.3.2 A valid license issued by the Drug Enforcement Administration (DBA), if
applicable.

7.3.3 A National Provider Identifier (NPl) number, if applicable.
7.3.4 A criminal backgroimd check to include either the National Criminal

Records Check or the completed State of NH Release of Criminal Record
Authorization Form.

7.3.5 An attestation of the applicant's fitness for duty, meaning the applicant is
free of any known infectious diseases.

7.3.6 An attestation of NHVH policies and procedures review upon hire and
annually thereafter.

7.3.7 A completed Conviction Disclosure Annual Attestation Form, Exhibit A-1.
This attestation will ensure there has been no convictions for the following
crimes: A felony for child abuse or neglect, spousal abuse, any crime against
cbildroi or adults, including but not limited to: violent or sexually-rei&ted
crime against a child or adult, or a crime which may indicate a person might
be reasonably expected to pose a threat to an adult; and felony for physical
assault, battery, or drug-related offense committed in the past five years.

7.3.8 A copy of Contractor's Certificate of Insurance, per section 14 of the P-37.
7.3.9 A completed U.S. Department of Health and Human Services Office of the

Inspector Ceneral (OIG) Exclusion List Screening Disclosure Statement
Annual Attestation Form, Exhibit A-2, for the Contractor and all staff
working at the NH Veterans Home.

7.3.10 An attestation that the Contractor has completed a monthly OIG exclusion
list check for-thc Contractor and all contracted staff woridng at the NHVH.

Appendix A - Revisions to Standard Contract Provisions Contractor Initials

Date
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New Hampshire Veterans Home
Exhibit A-1

NH Veterans Home - Conviction Disclosure
Annual Attestation Form

1 lA^ Qh Achievement Therapy Services LLC
Name Contracted Agency

Have you ever been convicted of a crime (felony or misdemeanor) that has not
been ofnclally annulled by a court since your fast conviction disclosure
statement?

^ No.

Q  Yes (p/eese an$w9r tha following question below):

If yes, please give the date, location and nature of the felony or misdemeanor
conviction:

I certify that the inforniation provided In this conviction disclosure statement Is complete, accurate
and up to date on the date specified below. I certify that there are no willful misrepresentations of
the alMve statement and the answer to the question herein, and that I have made no omissions
of material fact with respect to any of my answers to the questions presented. I understand that
should I be convicted of a crime (felony or misdemeanor) after my signature dated below but prior
to my next evaluation meeting. I must inform my supervisor immediately or face disciplinary
action.

My signature below certifies that I have read and agreed to the above statement.

<-3^01
Contractor Signature ' Date

Contractor Initials liiL
Date
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New Hampshire Veterans Home
Exhibit A-2

NH Veterans Home - OI6 Exclusion List Screening Disclosure
Statement

Annual Attestation Form

Name

Achievement Therabv Services LLC

Contracted Agency

1. Have you (business or Individual) ever been excluded from participating in United
States Government federally funded, including VA funded, programs or services?

No (ptease submit a screen shot of ffie resu/ts of onterfng your name, business or
Individual, at this link: littns;//excluslons.oia-hhs;;20v/.

Q  Yes {please answer the following question below):

If yes, please give the date, location, and nature of the exclusion:

2. Are you (business or Individual) currently excluded from participating In United
States Government federally funded, including VA funded, programs or services?

Jgf No {please submit a screen shot of the results of entering your name, business or
Individual, at this link: httus://exclusions.oiLi.hhs.iiov/.

□  Yes {please do not provided services to NHVH and call your NHVH contact Immediately):

I certify that the Information provided In this OIG Exclusion Check Disclosure Statement is complete,
accurate and up to date on the date speclTted below. I certify that there are no willful misrepresentations of
the above statement and the answer to the questions herein, and thai I have made no omissions of material
fact with respect to any of my answers to the questions presented. I understand that should I become
excluded from participating in United States Government federally funded, including VA funded, programs
or services, with my name listed on the OIG Exclusion list, after my signature dated below but prior to rny
next evaluation meeting. I must inform my supervisor immediately or face disciplinary action.

I

My signature below certifies that I have read and agreed to the above statement.

Contractor Signature Date
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New Hampshire Veterans Home

Exhibit B

Scope of Services

1. Regulation and Purpose

1.1. The New Hampshire Veterans Home is a certified State Veterans Home (SVH). Stale veteran
homes that provide nursing home care to eligible veterans are recognized and certified by the U.S.
Department of Veterans Affairs (VA). As such, there arc regulations, rcquiremeals, and
procedures that the state veterans home must abide by to be in compliance with provision of
services to the residents by the state home as follows:

1.1.1. Specialized rehabilitation services, per 38 CFR 51.160 regulation guidance, such as but not
limited to, physical therapy, q)ecch therapy, occupational therapy, and mental health
services for mental illness are required in the resident's comprehensive plan of care, the
NH Veterans Home must provide the required services; or obtain the required services
from an outside resource, from a provider of specialized rehabilitative services.

1.2. This contract serves as a coordinated effort between the New Hampshire Veterans Home and
Achievement Therapy Services LLC to ensure that the veterans arc receiving physical therapy.

2. Statement of Work

2.1. The Contractor will provide the following provision of service to the residents of the New
Hampshire Veterans Home, as described in U.S. Department of Veterans Affairs (VA) CFR 38
Part 51, such as, but not limited to:

2.2. Specialized RchabHitative Services: As defined in 38 CFR 51.160, these include, but arc not
limited to:

(a) Physical Therapy
This service must be provided under the written order of a physician by qualified persoimel.
"Qualified Personncr' means a physical therapist who is licensed or certified by the state
to funiisb therapy services. Qualified personnel may also include a physical therapist
assistant (PTA) when furnishing services under the supervision of a qualified therapist.

3. Reporting

3.1. The Contractor shall maintain records pertaining to contract activities.

3.2. The Contractor shall provide the Department with rqjofts and/or documentation as requested
by the Department.

Contractor Initials JSlf
Achievement Therapy Service LLC Page 1 of 2 Date_



New Hampshire Veterans Home

Exhibit B

4. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this contract
may be withheld, in whole, or in part, in the event of noncompliance with any State or Federal law, rule
or regulation applicable to the services provided, or if the said services have not been completed in
accordance with the terms and conditions of this Agre«nent.

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

Contra ctorlnitials

Achievement Therapy Services LLC Page 2 of 2 Date



New Hampshire Veterans Home

Exhibit C

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Form P-37 General Provisions, Price
Limitation, Block J .8, for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services.

2. The Contractor agrees to provide the services in Exhibit B, Scope of Services in compliance with
funding requirements.

3. The NHVH wDl devise a mechanism to notify the Contractor if the individual is a prevailing, basis, or
no rate individual.

4. The Veteran residents, at New Hampshire Veterans Home, fall into one of three eligibility categories
that determine the Contractors billing for services rendered:

4.1. Veteran residents, with 0% up to 69% Service-Connected (SC) disability, for whom the
Dq)artment of Veterans Affairs pays the New Hampshire Veterans Home a basic per diem rate:
4.1.1. The Contractor shall first bill the resident's insurance for services rendered.

4.1.2. If there is a balance remaining, afler insurance reimburses the Contractor, the Contractor
will bill the resident.

4.2. Veteran residents, with 70% up to 100% SC disability, for whom the Department of Veterans
Affairs pays the New Hampshire Veterans Home a prevailing per diem rate:

4.2.1. The Contractor shall bill the New Hampshire Veterans Home only for those rendered
services that arc VA required as ouUin^ in Exhibit B, Scope of Services.

4.2.2. The Contractor cannot bill the resident's insurance for services rendered.

4.3. Veteran resident for whom the New Hampshire Veterans Home receives no per diem rate:
4.3.1. The Contractor shall first bill the resident's insurance for services rendered.

4.3 If there is a balance remaining, afier insurance reimburses the Contractor, the
Contractor will bill the resident.

5. The Contractor will be solely responsible for billing third party payers for services rendered by the
Contractor, except for 70% SC Veterans or prevailing rate Veterans, as listed in 4.2 above. The New
Hampshire Veterans Home shall reimburse the Contractor for services rendered to SC Veterans not to
exceed the Medicare Fee Schedule, of the year in which the service is provided, for the procedure code
of the service provided. •

Exhibit C Contractorlnitiais -M-
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6. The Contractor will si^mit an invoice to NHVH no later than 30 days after the service is rendered, per
Exhibit B, to the following:

6.1. Email: Accounts .Pa vable@jih vh. nh. kov

6.2. Mail: NH Veterans Home

139 Winter Street

Tilton.NH 03276

ATTN: Business Office

7. NHVH has up to 30 days to pay the Contractor, per invoice submission-

8. The Contractor is responsible for paying their own license, taxes, and insurance costs.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this contract
may be withheld, in whole or in part, in the event of noncompliance with any State or Federal law, rule
or regulation applicable to the services provided, or if the said services have not been completed in
accordance with the terms and conditions of this Agreement.

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts
between budget line items, related items, amendments of related budget exhibits within the price
limitation, and (o adjusting encumbrances between State Fiscal Years, may be made by written
agreement of both parties and may be made without obtaining approval of the Governor and Executive
Council.

Exhibit C Contractor Initials
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CERTIFICATION REGARDIJNG DEBARMENT. SUSPENSION ANH OTHER

RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the Gencrai Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Dcbannent,
Suspension, and Other Responsibility Matters, and furdier agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the Gencrai Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal (conlraci), the prospective primary participant is providing the
certification set out below.

2. Tlic inability of a person to provide the certification-required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Veterans Home (NHVH) determination whether to enter into
this transaction. However, failure of the prospective primary participant to furnish a certification or an
explanation shall disqualify such person from participation in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when NHVH determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, NHVH may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the NHVH agency to
whom this proposal (contract) is submitted if at any lime the prospective primary participant Icams
that its ccitiCcation was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and
'Voluntarily excluded," as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (coniract) that, should the
proposed covered transaction be entered thio, It shall not knowingly enter into any lower tier covered
transaction with a person who is debaned, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by NHVH.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions," provided by NHVH, without modification, in all lower tier
covered transactions and in all solicitations for lower tier covered transactions.

Exhibit D - Certification Regarding Debarment, Suspension and Other Responsibility Matters
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8. A participant in a covered transaclion may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transactioD, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it dctennines the eligibility of its principals. Each
participant may, but is not required to, check the Office of Inspector General Exclusion Database:
hnps:/^xclusions.oiti.hhs.t?ov/

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or volimtarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, NHVH may terminate this transaction
for cause or defrult.

PRIMARY COVERED TRANSACTIONS

! 1. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for dcbarmcnt, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, Stale or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, tbefl, forgery, bribery, falsification, or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

11.4. have nw within a thrcc-ycar period preceding this application/proposal had one or more public
transactions (Federal, State, or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).
LOWER TIER COVERED TRANSACTIONS.

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospcclive lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to (his proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will

Exhibit D - Certification Regarding Debarment, Suspension and Other Responsibility Matters
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include this clause entitled "Certification Regarding Dcbarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification In all lower tier
covered transactions and in all solicitalipns for lower tier covered transactions.

Vendor Name:

Date^ Name: \U)On«l ^

tr\ <>ihe\0^« (

Exhibit D - Certification Regarding Debarment, Suspension and Other Responsibility Matters
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Exhibit E: Business Associates Agreement

This Business Associate Agreement herein, "Agreement", effective as of this il.day of January 2024
herein, "Effective Date", is entered into by and between Achievement Therapy Services LLC herein,
"Business Associate", located at 63 Port Way. Laconia. NH 03246 and Stale Agency, New Hampshire
Veterans Home herein, "Covered Entity" located at 139 Winter Street, Tiiton.NH 03276.

1. HJPAA, The Business Associate agrees to comply with the Health Insurance Portability and
Accountability Act, Public Law 104-191 and with the Standards for Privacy and Security of
Individually Identifiable Health Information, 45 CFR Parts 160 and 164.

(1) Definitions.

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

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

c- "Health Care Operations" shall have the same meaning as 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. .

e. "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 accordance with 45 CFR
Section 164.501(g).

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

g. "Protected Health Information" 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.

b. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.501.

i. "Secretar^^" shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

j. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, ̂  amendments tliereto.

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

(2) Use and Disclosure of Protected Health Information.

Business Associate Initials
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a. Business Associate shall not use, disclose, maintain, or transmit Protected Health Inforaiation
(PHI) cxcq)t as reasonably necessary to provide the services outlined imder Exhibit A of the
Agreement. Further, the Business Akociate shall not, and shall ensure that its directors, ofTicers,
employees, and agents, do not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances
from the third parly 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 (ii) an agreement
from such third party to imm^alcly notify Business Associate of any breaches of the confidentiality of
the PHI, to the extent it has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably noccssary 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 Entity 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 fiom disclosing the PHI until Covered Entity has
exhausted all remedies.

c. 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 security safeguards of PHI pursuant to the
Privacy and Security Rule, the Business Associate shall be bound by such additional restrictions and
shall not disclose PHI in violation of such additional restrictions and shall abide by any additional
security safeguards.

(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 two (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 infonnation,
in electronic or any other fonn, 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.

c. Business Associate shall make available all of its internal policies and procedures, books and
records relating to the use and disclosure 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 and the Privacy and Security Rule.

Business Associate Initials,
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d. Business Associate shall require all of its business associates that receive, use or have access to
PHI under the Agreement, to agree in writing to adhere to the same rwtrictions and conditions on the
use and disclosure of PHI contained herein, including the duly 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 Msociate agreements with Contractor's intended business
associates, who will be receiving PHI pursuant to this Agreement, with rights of enforcement and
indemnification fi-om such business associates who shall be governed by standard provision #13 of this
Agreement for the purpose of use and disclosure of protected health information.

e. 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 purposes of enabling Covered Entity to determine Business Associate's compliance with the terms
of the Agreement.

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

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

h. Business Associate shall document such disclosures 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 request from Covered Entity for a request for
an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with r^pcct to PHI in accordance 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 violate 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
response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall return or 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 uot retain any copies
or back-up tapes of such PHI. If return or destruction is not feasible, or the disposition of the PHI has
been otherwise agreed to in tlic Agreement, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such PHI to those purposes

Business Associate Initials
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that make the return or destruction infeasiblc, for so long as Business Associate maintains such PHI. If
Covered Entity, in its sole discretion, requires that the Business Associate destroy any or all PKI, the
Business Associate shall certify to Covered Entity that the PHI has been destroyed.

(4) ObllgatioDs 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 PHI.

b. Covered Entity shall promptly 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 or 45 CFR Section
164.508.

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

(5) Term and Termin&ifon for Cause

a. Term. The Term of this Agreement shall be effective as of the Effective Date first set forth above
and shall continue in effect until terminated hereunder.

b. Termination bv Agreement. This Agreement may be terminated at any time by mutual
agreement of the parties.

c. Automatic Termination. This Agreement shall terminate upon termination of the business
relationship between the parties.

d. Termination for Cause. Upon Covered Entity's knowledge of a material breach by Business
Associate, Covered Entity may at its sole discretion:
1. Terminate this Agreement after providing opportunity for Business Associate to cure the

breach or end the violation within the time specified by Covered Entity; or
2. Terminate this Agreement immediately if Business Associate has breached a material term of

this Agreement; or

If neither termination nor cure are feasible, Covered Entity shall report the violation to the Secretary.

e. Effect of TcrminatioD,

1. If this Agreement is terminated for any reason, the Covered Entity may simultaneously
terminate any business relationship without p^alry. If there is a conflict between the
underlying service agreement and this Agreement with respect to termination, this Agreement
shall prevail.

2. Except as provided in paragraph ([3) of this Section VI. E., upon termination of this
Agreement for any reason, Business Associate shall rctum to Covered Entity or, if agreed to
by Covered Entity, destroy all protected health information received from Covered ̂ tily, or
created, maintained, or received by Business Associate on behalf of Covered Entity, thai the
Business Associate maintains in any form. Business Associate shall retain no copies of the
protected health information.

Business Associate Initials 1^4
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3. In ihc event that Business Associate determines that returning or destroying the protected health
information is infeasible, Business Associate shall provide to Covered Entity notiTication of
the conditions tliat make return or destruction infeasible. In such event, Business Associate
shall extend the protections of this Agreement to such protected health information and limit
ftiithcr uses and disclosures of such protected health information to those purposes that make
the return or destruction infeasible, for so long as Business Associate maintains such protected
health information.

4. The provisions of this Section VI.E shall survive the termination of this Agreement.

161 MisceUapeous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have
ihc same meaning as 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 lake 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 HCPAA, the Privacy and Security Rule, and applicable federal and
slate 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. Interoretation. The panics agree that any ambiguity in the Agreement shall be resolved to permit
Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any pcrson(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 I arc declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return 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 g. below, shall survive the termination of the
Agreement.

g. InHftmnification. To the extent permitted by law, each party (the "Indemnifying Party") shall
indemniiy and bold harmless the other party (the "Indemnified Parly"), its officers, directors,
employees and agents, from and against, arid, at the Indemnified Party's request, defend the
Indemnified Party against, any and all claims, damages, losses, liabilities, costs and expenses
(including reasonable attorney's fees) arising out of or resulting from the grossly negligent or the
intentional acts or omissions of the Indemnifying Party, its employees and its agents under the
Agreement. Each Indemnified Party shall fully cooperate with the Indemnifying Party in all
matters within the scope of this section.
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IN WITNESS WHEREOF, the parties hereto have duly executed this Easiness Associates Agreement.

New V<»terans Home .

The Covered Entity

Signature of Authorized l^reseptative

Kimberlv M. MacKav . . ^

Name of Authorized Representative

Commandant

Title of Authorized Representative

Date

Achievement Therapv Services LLC
Name of the Business Associate

Signature of Authorized^epresentative

loov^g Q7<>-4Q?.lc-Ueclio
Name of Authorized Representative

cvhcxAef
ized R^rTitie of Authorized Representative

SVVpUS
Date

Achievement Therapy Services LLC Page 6 of 6
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Stale of the State ofNew Hampshire, do hereby certify that "ACHIEVEMENT" THERAPY

SERVICES, LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on April 04,

2007.1 further certify that all fees and documents required by the Secretary of State's ofBce have been received and is in good
standing as far as this ofiftce is concerned.

Business ID: 575539

Certificate Number: 0006682673

la.

o
&0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of May A.D. 2024.

David M. Scanlan

Secretary of State



05/13/2024 KON 11:37 PAX (2002/003

CERTIFICATE OF AUTHORITY

, hereby certify that:
(Name of the elected Officer of the Corporallon/LLC; cannot be contra^signeiory)orporallon/LLC; cannot be contr^signetory)

1. i em a duly eiected Cierk/Secretary/Officer
(Corporation/LLC Name)

2. The fcyiowlnp Is a bue copy of a vote taken at a meeting of the Board of Dlrectors/sharehoiders, duiy cailed and .
held on ^ . 2oZt . at which a quorum of the Directore/shareholders were present and voting.

VOTED: That f fmav iist more than one peraon)(Name and Title o^^nlract Sigrjalory)
is duly authorized on be to enter into contracts or agreements with the State

(Name of Corporation/ LLC)

of New Hampshire and any of rts agencies or departments and further is authorized to execute any and all
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. i hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to dnd remalna valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that It is understood that the Stale of New Hampshire will rely on this certificate as evidence that the per6on(s)
listed above currently occupy the positionfs) Indicated and that they have fuli authority to bind the corporation, to
the extent that there are any limits on the authority of any listed Individual to corporation in contracts with
the State of blew Hampshire, ail such limitations are expressly stated f^it

Offcer
Dated::

Rev. 03/24/20



AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDO/YVYY)

05/09/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTlPlCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELoiV- THIS CERTIFICATE OF INSURANCE DOES NOT CONSTirUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
representative or producer, and THE CERTIFICATE HOLDER.

IMPORtANT: If the certHicste holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUaffOGATIQN IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsamenL A statement on
tHia cerlHlrata r1n»s not confer rights to the cortlflcato holder In lleu of such endorsement(B)

PRODUCER

Affinity Insurance Services. Inc.
110O Virginia Drive. Suite 2S0
Fort Washington, PA 19034-3278

Erin Sdulli

Kt-n. 1-888-288-3534 . TifiS moV:
customer.service@hpsocover.com

mSUREMISI AFPOROINQ COVERACC NAICF

iNaiidpR A ■ American Casualty Company of Reading, PA 20427

INSURCO

AcNevement Therapy Services LLC
63 Pot Way
Laconla, NH, 32466

INSURER O;

INSURER Ct

mSURERO:

nSURERE;

INSURER F:

VISR

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

k>ljcy£^F POUCV exp

TYPE OF MSURANCE nnsiwri POLICY KUHBER

C OHMERCIAL GCNERAL LUBLITY

1 CLAWS44AD6 □ OCCUR

GEffL AOGREGATl LWfT APPLIES PER:

POLICY I

OTHER:

fKM/DOirvYYI /MMADo/mm

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES tEacceurrencel

MED EXP (Any ow penon)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/CP A6G

AUTOMOOLE LIABILTTY

ANYAUTO

COMbiMEDSIMOLE UMIT
fPm Ttpdeinl
BOOLY INJURY (Pw pMon)

OVWED
AUTOS ONLY
HRED
AUTOS ONLY

UMBRELLA LIAS

EXCESS UAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BOOLY INJURY (Par aeddam)
PROPERTY DAMAGE
(Par

OCCUR ,

CLAIMS-MADE

EACH OCCURRENCE

I RETENTION S
WORKERS COMPENSATION
AMD EMPLOYERS' LIABILITY
ANYPROPRBTTOR/PARTNER/EISCUTIVE
0FFICCRMEM8EREXCLUDE07
(Hwtdaiary In NH)

TEH
STATUTE

oth
er

T r n

□ NIA
E.L. EACH ACCDENT

EL. DISEASE • EA EMPLOYEE
II yai, daaolba undar
OESROIIPTION OF OPERATIONS balerwr EL. DISEASE - POLICY LIMIT

Professional Liability 0622066941 12/23/2023 12/23/2024 LlablQty (Each daim): $1,000,000
Liability (Aggregate); $3,000,000

OesCRBTKJW OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101, AddlUonal Ratnarlta Sehaduta. may ba atudiad B men spKa la raqulred)

CANCELLATION

NewHampshifo Vetorsns Home
139\Vin1erSl
Tilton. NH, 03276

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

AUTHORIZED REPRESENTATIVE •
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05/13/2024 HON Hi 38 PAX Q003/003

Achievement Therapy Services, LLC

63 Port Way

Laconia, NH 03*246

To Whom It May Concern,

Achievement Therapy Services has only 2 executive officers and no employees

Thus Achievement Therapy Services under the New Hampshire Workers' Compensation Law Is
excluded from requirements to carry worker's compensation (RSA 28l-A:2,VIH)

Sincerely,

Jaroslaw Hecka

Manager


