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STATE OF NEW HAMPSHIRE & ‘-{

DEPARTMENT OF HEALTH AND HUMAN SERVICES
HAMPSTEAD HOSPITAL & RESIDENTIAL TREATMENT FACILITY

Lori A. Weaver

Commissioner 218 EAST ROAD, HAMPSTEAD, NH 03841
603-329-5311 Fax: 603-329-5529
Justin Looser www.dhhs.nh.gov
Chilef Executive Officer
May 29, 2024

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

State House -

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Hampstead Hospital and
Residential Treatment Facility, to enter into a Sole Source contract with Brewster Ambulance
Service, Inc., Weymouth, MA, (VC# 318747), in the amount of $15,000 for ambulance and
wheelchair transportation services for patients to and from Hampstead Hospital and Residential
Treatment Facility, with the option to renew for up to three (3) additional years, effective July 1,
2024, upon Governor and Council approval through June 30, 2026. 33.33% General Funds.
66.67% Other Funds (Agency income funds).

Funds are available in the following account for State Fiscal Year 2025 and are anticipated
to be available in State Fiscal Year 2026, upon the availability and continued appropriation of
funds in the future operating budget, with the authority to adjust budget line items within the price
limitation and encumbrances between state fiscal years through the Budget Office, if needed and
justified.

05-95-98-880010-2648 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
$VS, HHS: Hampstead Hospital, Hampstead Hospital Operations

State .
Fiscal Class/ chount Class Title Job Number Total Amount
Year
102-500731 Contracts for Prog * 98000102 $7,500
2025
Sve
102-500731 Contracts for Prog 98000102 $7,500
2026
Sve
Subtotal $15,000
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His Excellency, Govemnor Christopher T. Sununu
and the Henorable Council
Page 2 of 2

EXPLANATION

The Department presented a request to the Executive Council on May 15, 2024 (item
#18A) to transition behavioral health service providers at Hampstead Hospital and Residential
Treatment Facility (HHRTF). During this transition, the Department must also enter into contracts
for non-clinical and operational services that have been subcontracted to date by the prior
behavioral health service provider at HHRTF, This request is Sole Source because HHRTF must
avoid any gap in these services, and the Contractor is the current provider at HHRTF and
therefore the only known vendor able to continue services without interruption. The Department
will competitively procure for these services in the future.

The purpose of this request is to provide emergency and non-emergency basic fife
support, advanced life support, and wheelchair transportation services to and from Hampstead
Hospital and Residential Treatment Facility. Services will be requested by the Department on a
case-by-case basis.

Approximately 30 individuals will be served annually.

Hampstead Hospital and Residential Treatment Facility provides acute psychiatric, and
substance related disorder treatment services to children, adolescents, and young adults, and
accepts psychiatric admissions 24 hours a day, 7 days a week. Patients may somelimes require
transportation to the facility by ambulance, or by a wheelchair transportation vehicle. Additionally,
patients may require emergency medical transportation from the facility to another location.

The Department will monitor services by: \
« Monitoring and assisting the Contractor with each pick-up at the hospital.
¢ Auditing the Contractor’s transportation records.

As referenced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up three (3) additional years, contingent upon satisfactory delivery of services,
available funding, agreement of the parties and Governor and Council approval.

Should the Governor and Council not authorize this request, patients may not have
necessary transportation services to and from Hampstead Hospital and Residential Treatment
Facility, potentially resulting in longer stays in hospital emergency departments and delays in
medical care.

Area served: Statewide.

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

Respectfully submitted,

Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



DocuSign Envelope ID: ADBD6667-0665-43EC-A3F9-87C63166DD58
Subject: Ambulance Services (SS-2025-HH-03-AMBUL-01)

FORM NUMBER P-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 proprietary must. .

be cleatly 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. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address

129 Pleasant Street

New Hampshire Department of Health and Human Services Concord, NH 03301-3857

1.4 Contractor Address

25 Main Street
Weymouth, MA, 02188

1.3 Contractor Name
Brewster Ambulance Service, Inc,

1.8 Price Limitation

1.6 Account Unit and Class 1.7 Completion Date

TBD

1.5 Contractor Phone
Number

781-808-9089

$15,000
6/30/2026

1.10 State Agency Telephone Number 7

1.9 Contracting Officer for State Agency
(603)271-9631 -

Robert W. Moore, Director

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Mark Brewster

DocuSigred by:

Mart Prowsur

Date:5/28/2024 President

1.13 " State Agency Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by; Justin Looser

Judin [osser

proaCsTCanann

- 5/28/2024
Date: 5/28/ CEO .

115 Xi;f)ryoh\}ﬁl"gfuiﬁe N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

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

DocuSigned by: .
By: Eﬁmﬂm Buunsine On:  5/29/2024

1:17 Approval by the Governor and Executive Council (if applicable)
G&C Meeting Date:

G&C Item number:

Page 1 of 4

Date

DS

Contractor Initial M

024



DeccuSign Envelope ID: ADBD6667-D665-43EC-A3F9-87C63166DD58

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the 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 this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Date”).

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

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

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

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

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY. :
6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upen 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 Workplacé, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United. States issue to
implement these regulations. The Contractor shall also comply

. with all applicable intellectual property laws.

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

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

whatever pature incurred by the Contractor in the performance.

Page 2 of 4

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

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

6.4. The Contractor agrees 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 this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

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

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

Ds
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'

8. EVENT OF DEFAULT/REMEDIES.

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

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

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

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

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

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

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

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

9. TERMINATION.

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

10. PROPERTY OWNERSHIP/DISCLOSURE.

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

Page 3 of 4

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

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

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

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

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

12.4 The State is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an agsignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
Judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 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 against all claims of
Jbodily injury, death or property damage, in amounts of not less than
$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

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

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

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

15. WORKERS’ COMPENSATION.

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

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

16. WAIVER OF BREACH. A State's failure to enforce its rights:

with respect to any single or continuing breach of this Agreement -

shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE. Any notice by a party hereto to the other party shall
be deemed to have been duly delivered or given at the time of
mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the parties at the.addresses given in blocks 1.2
and 1.4, herein. N
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18. AMENDMENT. This Agreement-may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver -or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

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

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

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

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

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

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

‘herein by reference.

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

25, SEVERABILITY. In the event any of the provisions of this
Apreement 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 numbér of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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- New Hampshire Department of Health and Human Semces :
Ambulance Serwces '

' EXHIBIT A

Revisions to Standard Agreemerit Provisions |

‘1. Revisions to Form P-37, General PrOV|S|ons

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completlon of Serwces is
“amended as follows

3.1. Notwn_hstandlng any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire, this. Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2024 (“Effective
Date").

1.2. Paragraph 3, Effective Date/Completron of Services, is amended by deleting
subparagraph 3.3 in its ent|rety and replacing it as follows

3.3. Contractor must complete all Services by the Completion Date specnf ed
in block 1.7. The parties may extend the Agreement for up to three (3)
additional years from the Completion Date, contingent upon. satisfactory
delivery of serwces available funding, agreement of the parties, and
approval of the Govemor and Execut[ve Coungil.

1.3. Paragraph 12, AssngnmenUDelegatlon/Subcontracts is amended by addlng
subparagraph 12.5 as follows:

12.5. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have writteri
agreements with all subcontractors, specifying the work to be performed, -
“and if applicable, a Business Associate Agreement in accordance with

. ‘the Health I[nsurance Portability and Accountability Act. Written

J “-agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor’s performance on an ongoing
basis and take corréctive action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any madequate
subcontractor performance.

- 1.4, Paragraph 14, Insurance, is amended by addlng subparagraph 14.1.3 as
follows:

14.1.3 The Contractor must prowde proof of automebile insurance for all
owned, hired or non-owned vehicles utilized to carry out the services
under this contract, in amounts not less than $1,000,000 per
occurrence for automobile liability, to include bodily injuryand property
damage, and $3,000,000 aggregate for bodily injury and property

damage. N
' ~D§
$5-2026-HH-03-AMBUL-01 . A-1.2 Contractor Initials Mﬁ #
Brewster Ambulancé Service, Inc, Page 1 of 1 Date_>/28/2024
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‘New Hampshire Department of Health and Human Serwces

"Ambulance Services

 EXHIBITB

1. Statement of Work .

Scope of Services

+4.1. The Contractor must provide emergency and non-emergency basic life
support, advanced life support, and wheelchair transportation services (the
Services), in accordance with the accréditation standards of The Joint
Commission accreditation standards (TJC) and The Centeérs for Medicaid .and
Medicare Services (CMS) Conditions of Participation, from locations in New
Hampshire statewide to Hampsted Hospital Residential Treatment Facility
(HHRTF), and from HHRTF to locations in New Hampshire statewide, as
requested by the New Hampshlre Department of Health and Human Services +
{Department).

1.1.1.

ti2.

The Contractor must provide emergency advanced. life support -or
emergency basic life support services with no niinimum notice. Services
must be available twenty-four (24) hours each day, and seven (7) days
per week.

The Contractor must provide non- emergency services with 30 minutes
notice, to the extent such notice by the Department is practicable.

1.2.  The Contractor must ensure all vehicles used to provide the Services:

1.21.
1.2.2..

1.2.3.

1.2.4.

Are in compliance with all appl<iCable state and local regulations for
medical equipment for ambulances ‘and are duly licensed for the
transportation of patients.

Are in compliance with the Americans with Disabilities Act (ADA)
accessibility specifications, as apphcable and appllcable ADA vehicle
requirements. .

Are in compliance with the operating transportation standards based on
patient medical requirements as defined in Department of Safety
Administrative Rules, Chapter Saf-C 5900 Emergency Medlca] Services
Rules. .

‘Are fully functlonal inspected and reglstered within the requirements of

all New Hampshlre state laws and rules.

1.3. The Contractor must .ensure all personnel staffing vehicles that prowde the.

Services: | :

1.3.1.  Are licensed or certified as.required by applicable law.

1.3.2.  Are courteous, patient and helpful to all passengers

1.3.3.  Are at least eighteen (18} years of age and have a current valld driver's
license to operate the vehicle to which they are assigned.

1.3.4. Have not had their driver's license suspended or revoked for moving
traffic violations in the previous five (5) years. bs

§8-2025-HH-03-AMBUL-01 ' B-2.0 Contractor Initials |, Mb

Brewster Ambulance Service, Inc S Page 1.of 5 - Date 5/28/2024



DocuSign Envelope ID: ADBD6667-D665-43EC-A3F3-87C63166DD58

New Hampshire Department of Health and Human Serwces
Ambulance Servuces

EXHIBIT B T

1.3.5. - Do.not operate vehlcles transporting patlents or staff while under the
influence of alcohol, lllegal drugs, over the counter medlcatlons or
prescrlptlon medlcatlons -

) 1.3.6. Wear a visiblé nametag that is eassly readable and identifies the -
e : emp]oyee and employer.

1.3.7. Abide by=a[| applicable state and local laWs,'inc'!uding, but not limited to:

1.3.7.1. Only wearing headphones when the vehicle is parked, and
the. headset is necessary to communicate with the
Contractor’s dispatcher, the Department, or the destination.

1.3.7.2. Utillizing mobile telephones only for necessary
communication involving the transport in progress, or to call
911 in the event of an emergency, and only while the vehicle
is parked. 4

1.4. The Contractor must. ensure patients are not left unattended in a vehicle at any

time. {

1.6. The Contractor must inform HHRTFE of any injury to an HHRTF patient or staff
~ member within two (2) hours of becoming aware of such incident orinjury.

1.6. The Contractor must ensure drivers. maintain daily tnp logs containing
information that mcludes but is not limited to:

1.6.1. Date of Serv:ce.
1.6.2.  Driver's name.
1.6.3.  Driver's signature.
1.6.4. Vehicle Number.
1.6.5.  Request tracking number (numbering scheme).
1.6:6.  Actual pick-up airival time. - g
1.6.7.  Actual drop off time.
- 1.6.8.  Miles driven per odometer.

- 1.6.9. Notes that specify requests for cancellations, incomplete requests, no
shows, or accdidents, as appropriate.

1.7. The Contractor must allow the Department. access to HHRTF patient -
transportation records upon request

1.8.  'The Contractor must provide proof of lmmunlzatlons reqwred in accordance
with the Centers for Disease Control and Prevention Recommendations for
Immunization of Health- Care Workers, Recommendations of the Advisory
Committee on Immunization Practices and the Hospital Infection Control
Practices Advisory Committee for drivers and other, personnel that will be on

88-2025-HH-03-AMBUL-01 . B-2.0 Contractor Initials Mﬁ -
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.’EXHIBlT B co L

the premises at HHRTF or in vehicles with patlents at the request of the
Department. This includes, but is not limited to, ptoof of: -

1.8.1. Tuberculosis screening results dated within the last year prior to ‘the
effective date of this agreement;

1.8.2. Hepatitis B vaccination or immunity initiation;
1:8.3. Immunity to measles, mumps, rubella and chickenpox; ,
1.8.4. Influenza vaccination during influenza season if not contraindicated; and

\ u1.8.5. Tetanus, Dlphthena &PertUSS|s(Tdap)vaccmation within the past ten (10)
- years.

1.9. The Contractor must part|0|pate in meetings with the Department on an as |
needed baSlS as requested by the Department.

1.10. The Contractor may be required to parhc:pate in on-site reviews conducted by
the Department on an as needed basrs as requested by the Department. .

1.11. Background Checks

1.11.1. " Prior to permitting any individual to provide services under thls
Agreement, the Contractor ‘must ensure that ‘said individual has
undergone: , : -

1.11.1.1. A crimipal backgroun‘d check, at the Contractor’s expense,
and has no convictions for crimes that represent evidence
.of behavior that could endanger individuals served under
this Agreement;

1.11.1.2. A name search of the Department's Bureau of Elderly and
. Adult Services (BEAS) State Registry, pursuant to RSA 161-
F:49, with results indicating no evidence of behavior that
could endanger lndrwduals served under thls Agreement
and :

1.11.1.3. A name search of the Department's Division for Children,

Youth and Families (DCYF) Central Registry pursuant to

RSA 169-C:35, with results indicating no evidence of

" behavior that could endanger individuals served under this
Agreement.

1.12. Confidentiality - | : : |
1.121. The Contractor must meet .all information secunty and privacy

requirements as set by the Department.and in accordarice with the
Department's Information Security Requirements Exhibit as referenced

o below.
* 1.12.2, The Contractor must ensure any individuals involved in dellvenng
. services through this Agreement access, view, store and uss -
$8-2025-HH-03-AMBUL-01 ’ ; B-2.0 Contractorlmtlals Mﬁ
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Confidential Data in accordance with federal and state laws and -
Tegulations and the Department's Information Security Requirements

Exhibit. The Contractor must ensure said individuals have a justifiable

. . business need to access confidential data. The Contractor must provide

~ 1.12.3.

- attestations upon Department request.

The Contractor must ensure all employees providing services to patients
at HHRTF sign Appendix A, Confldentlallty Agreement.

2. Exhlblts Incorporated

- 2.1. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit D, DHHS Informatlon Security
Reqwrements

2.2. The antractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually |dentifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountablllty Act (HIPAA) of 1996, and in

accordance with the attached Exhibit E Business Associate Agreement, which "~

has been executed by the partles
3. Additional Terms
3.1. lmpacts Resulting from Court Orders or Leglslatlve Changes

3.1.1.

The Contractor agrees that, o the extent future state or federal legislation
or court orders may have an impact on the Services described herein,
the State has the right to modlfy Service priorities and expenditure
requirements under this Agreement so as to achieve compltance
therewith.

3.2.  Credits and Copyright Ownership

3.2.1.

3.2.2.

" 3.2.3.

All documents, notices, press releases, research reports and other .
materials. prepared. during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshlre Department of Health and
Human Services, with funds provided in part by the Staté of New -
Hampshire and/or such other funding sources as were available or -
required, e.g., the United States Department of Health and Human
Services.” ’ ‘

All material's"pfoduced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

The Department must retain copyright ownership for any and all onglnal

materials produced,.including, but not limited to: s

L. N .
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47

EXHIBIT B

3.24.

4 ‘Records

3.2.3.1. Brochures.

3.2.3.2, Resource directories.
3.2.3.3. Protocols or guidelines.
3.2.3.4. Posters.

3.2.3.5. Reports.

The Contractor must not reproduce any materials =produced under the -
Agreement without prior written approval from the Department.

41, The Contractor must keep records that include, but are not limited to:

4.1.1.

- 4.1.2,

4.1.3.

Books, records documents and other electronlc or physical data
evidencing and reflecting all'costs and other expenses incurred by the

- Contractor in the performance of the Contract, and all mcome received

or-collected by the. Contractor

~ All records must be maintained in accordance with accounting

procedures and practlces which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and .original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by the

'Department

Statistical, enrollment, attendance or visit records for each recipient of
services, which records must include all records of application and
eligibility (including all forms required to determine eligibility for each such .
recipient), records regarding the provision of services and all invoices
submitted to the Department to obtain payment for such services.

4.2, Dunng the term of this Agreement and the penod for rétention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have dccess to all reports and .
records maintained pursuant to .the Agreement for purposes of audit,
"examlnatron excerpts and transcripts.

4.3. If upon review of the Final Expendlture Report the Department must disallow
‘any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of 'such expenses as
are disallowed or to recover such sums from the Contractor

Ds
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EXHIBITC

Pavment Terms

1. This Agreement is funded by 33.33% General Funds, 66.67%. Other funds
(Agency Income funds).

2. For the purposes of this Agreement the Department has identified the
Contractor as a Contractor, based on 2 CFR 200.331.

3. Payment for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work, will be a flate rate for type of service, plus the --
applicable mileage charge, as described in Table C-1, below, and:

3.1. All charges for ambulance transports will be in accordance with the most
current definitions of each level of service as set forth by the Centers for
Medicare and Medicaid Services (CMS). .

3.2. When required or permitted by law, the Contractor will bill the patient, the
patient's financially responsible party, or any available insurance or third
party payment source for ambulance services provided under this
Agreement. This includes transports that Contractor is authorized o bill
under Medicare Part B and Medicaid and that are covered under the
applicable coverage criteria of those programs.

3.3. Therates, excluding wheelchair transports, set forth herein shall increase
annually by the same percentage as the Ambulance Inflation Factor
(AIF), published annually by CMS, effective on the date the AIF is
published, startlng on the date of publication in calendar year 2025.

3.4. Rates for wheelchalr transports shall increase annualty at a rate of flve
(5) percent, effective July 13! of each year starting July 1, 2025.

3.5. Mileage will be paid on the basis of loaded miles, which are those mlles
for which the patient is on board the vehicle.

Table C-1 ) )

Line # Basic Rate Charges . Per Trip

1 Basic Life Support - Emergency: $488.71

2 Basic Life Support - Non-Emergency: $305.45

3 Advanced Life Support 1 - Emergency: - © ' $580.34
|4 Advanced Life Support 2 . , $839.97

5 'Specialty Care Transport ‘ $992.70 |

6 Wheelchair Van ’ - $100.00

Line # Mileage Charges Per Loaded Mile

7 Ambulance Service $9.58

8 Wheelchair Van . $5.00

i b5
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4. . The Contractor shall submit an invoice with supporting documentatlon to. the -
‘Department no later than the fifteenth (15th) working.day-of the month following
the month in which_the services were provided. The Contractor shall ensure
each invoice:

4.1.Includes the Contractor's Vendor Number issued upon registering wnth
New Hampshire Department of Administrative Services.

4.2.1s submitted in a form that is provided by or otherwise acceptable to the
Department. ” - :

4, 3 Identifies and requests payment for services prowded in the previous
month.

4.4.Includes supporting documentation of allowable costs .with eachjinvoice
that may include, but are not limited to, travel logs, as applicable.

4.5. IS'éom'pIeted., dated-and returned to the Deparfment to initiate payment.

- 4.6.1s as'signéd an electronic e_ignature and is emailed to-
- Shaun.E.Qualter@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
" Hampstead Hospital

218 East Road

Hampstead, NH 03841

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for - authonzed
expenses, subsequent to approval of the submitted invoice. )

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Departmeiit no later than forty (40) days. after the contract
completion date specified in Form P- 37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 18 of the General Prowsmns Form P-37, changes
limited to ‘adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget: Office miay be made by written agreement of both parties, without
obtaining approval of the Governor and Execu’uve Council, if needed and

justified.
8. Audits
.8.1.The Contractor must email an annual audit to dhhs. act@dhhs nh.gov if
any of the following cenditions exist: 'y
—=D5
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8.1.1. Condition A - The Contractor expended $750,000 or' more. in
: ~ federal funds:received .as ‘a subrecipient. pursuant to 2 CFR Part
- _ 200, during the most recently completed fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, ill-b. ;

8.1.3. Condition C - The Contractor is a publlc company and required
by Security and Exchange: Commlsswn (SEC) regulatlons to submit
an annual financial audit. :

8.2.1f Condition A exists, the Contractor shall submit an annual Single. Audlt'
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor’s fiscal year, conducted in accordance with the requirements -
of 2 CFR Part 200, Subpart F of the Uniform Administrative
Requirements,. Cost Principles, and Audit Requirements for Federal
awards:

8.2.1. The Contractor shall submit a copy of any Single:Audit findings

) and any associated corrective action plans. The Contractor shall
submit quarterly progress reports on the status of tmplementatlon
of the corrective actlon plan.

8.3.1f Condition B or Condition C exists, the Contractor shall submit an
-annual. financial audit performed by an independent CPA ‘within 120
days after the close of the Contractor’s fiscal year.

8:4.Any Confractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless of
the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request. '

8.5.In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit-exceptions
- and shall return to the Department all payments made .under the
Agreement to which exception has been taken, or Wthh have been -
disallowed because of such an exception.

Ds
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Confidentiality Agreement

"Appendix A

| understand that each patient/resident at Hampstead Hospital & Residential Treatment Facility
has a right to confidentiality and to the privacy about their clinical information including the fact
that the patient is living at Hampstead Hospital & Residential Treatment Facility.

| understand that any information, spoken or in writing, that identifies or potentially identifies, or
is about a patient/resident may be shared among individuals who need to know the information-
as it is necessary for the patient/resident’s treatment or course of professional education.

| understand that patient information must be kept secure at all times, and may not be placed in
or recorded by a personal electronic hardware or software, and shall be protected from any
potential breach or exposure to a person or device that not authorized to see, read, or have the
information. '

] understand that while | am at Hampstead Hospital & Residential Treatment Facmty, these
duties to protect the confidentiality of patient information applies to me.

| .understand that under no circumstance may patient information be shared unless an
authorization is given by the patient/resident or the patient/resident’s legal representative, or
when there is a clear medical emergency.

[ understand that when [ am working at Hampstead Hospital & Residential Treatment Facility, |
might:
¢ Unintentionally see or over hear confidential health information, or personal information
about a patient/resident, or
¢ Recognize a patient/resident when | am at Hampstead Hospital & Remdentnal Treatment
Facility working.

I understand that any violation of the confidentiality is a serious offense, violates the federal
Health Insurance Portability and Accountability act of 1996 (Public Law 104-191){HIPAA), and
may be grounds for legal action, breach of contract, or termination of the business relationship.

| agree that [ will keep confidential and patient/resident information that [ see or overhear.
| agree | will not talk about any patient/resident | might recognize, including the fact that patient
resides at Hampstead Hospital & Residential Treatment Facility.

| agree | will keep any confidential information accidentally, or unintentionally learned to myself
even after | complete my work at Hampstead Hospital & Residential Treatment Facility.

Signed name " Printed Name

have read, understand and agree to follow the statements above.
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Exhlblt D
DHHS Informatlon Securlty Reqmrements .

"

A. Definitions:
The following terms may be reflected and have the described meaning in th:ismdocument:

1. “Bréach” means the loss of ‘control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
" situations where persons other than authorized users and for an.other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. Withregard to Protected Health Information, “ Breach”
shall have the same meaning as the term “Breach” in sectlon 164.402 of Title 45, ~
Code of Federal Regulations. -

2. “Computer ‘Security Incident’ shali have the same meaning “Computer Security
- Incident” in section two (2) of NIST Publication. 800-61%, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of

Commerce.
/

3. “Confidential Information” or “Confidential Data” means all ¢onfidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance

~ Abuse Treatment Records, Case Records, Protected Health Information and
Persona!ly Identifiable Information. &

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal Jlaw or regulation. This information: includes, but is not limited to Protected
Health Information (PHI), Personal Information (PI), Personal Financial Information
(PF1), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI) and or other sensitive and confidential mformat[on

4, "End User’ means any person. or entltyz (e.g., contractor, contractor’'s employee, . |
business associate, subcontractor, other downstream user, etc.) that receives DHHS
_data or derivative data in accorda’nce with the terms of this Contract.

5. "'HIPAA” means the Health Insurance Portability and Accountablllty Act of 1 996 and
. the regulatxons promulgated thereunder

‘6. “Incident’ means an act that potentlally violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access foa
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knéwledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacemént, loss

DS
Confractor initials :—-ww«

V5. Last update 10/09/18 » ‘ ' 5/28/2024 -
Page 10f9 N Date



’

DocuSign Envelope ID: ADBD6667-D665-43EC-A3F9-8110631GGDDSS-

New Hampshlre Department of Health and Human. Serwces
- _ Exhibit D
.DHI:-EIS Information Security Requirements

. or misplacement -of hardcopy documents, and misroutir{g of physical or electronic -
mail, all of which may have the potential to put the data at.risk of unauthorlzed access;
Use, disclosure, modlflcatlon or destructlon

7. "“Open Wireless Network” means ‘any network ‘or segment of a network that is not
designated by the State: of New Hampshlre s Department of Information Technology
or delegate as a protected network (designed, tested, and approved, by means of the
State, to transmit) will be considered an open network and not adequately secure for
the transmission of unencrypted Pl, PFI, PHI or conﬂdentlal DHHS data.

8. ‘“Personal Information” {or “PI"). means information which can be used to dlStIﬂgUlSh
~or trace an individual’s identity, such as their nanie, social security number, personal
- information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when, combined with-other personal or identifying information WhICh is llnked
or. linkable to a specific individual, such as date and place of birth, mother's malden
“hame, etc.

9. “"Privacy Rule” shall mean the-Standards for Privacy. of Individually identifiable Health
Informiation at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United .
. States Department of Health and Human Services.

-10. - “Protected Health Informatlon (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information™ in the HIPAA: Privacy Rule at 45C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C; and amendments
thereto. ;

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured bya technology standard that renders Protected Health Information
‘unusable, unreadable, or indecipherable to unauthorized individuals and is developed -
or-endorsed by a standards developing organlzatlon that is accredited by the
American National Standards Instltute

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
-A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Inférmation.
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and .agents, must not
use, disclose, maintain or transmit PHI in any manner that would -constitute a violation

of the Privacy and Security Rule.
« ' DS
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2. The Contractor must not disclose any. Confidential Information in résponse toa request”
for disclosure on the basis that it is required by law, in response to a subpoena, etc;,
without first notifying DHHS so that DHHS has .an opportunity to consent or object to
the disclosure.

3. If DHHS notifies the Contractor that DHHS ‘has agreed to be bound by:additional

" restrictions over and above those uses or disclosures or security safeguards ‘of PHI
pursuant to- the Privacy and Security Rule, the Contractor must be bound by such -
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must.abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Coritract. :

. 5. The Contractor agrees. DHHS Data- ob‘télned under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. . The Contractor agrees to grant access to the data to the authorized representatlves of
DHHS for the purpose of mspectmg to confirm compliance W|th the terms of this
Contract. : .

. METHODS OF SECURE TRANSM!SSION OF DATA

1. Application. Encryption. If End User is transmitting DHHS data containing Confidéntial
Data between applications, the: Contractor attests the applications have been evaluated
by an expert knowlédgeable in cyber security and that said -application’s encfyption
capabilities ensure secure transmission via the internet. :

| 2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmlttlng DHHS
data. 2 -

3. Encrypted. Ema'il End User may only employ email to‘transmit Confidential Data if emall :
is encrypted and -being sent to and being received by-email addresses of persons
authorized to receive such information.

" 4. Encrypted Web Site. If End User is employlng the Web to transrmit Conﬂdentlal Data, the
‘secure socket layers (SSL) must be used and the web site must be secure. SSL. encrypts
" data transmitted via a'Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not uSe;ﬁIelhosting
services, such as Dropbox or Google Cloud Sterage, to transmit Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerfified ground |
mail within the continental .U.S. and when sent to a named mdnndual :

7. Laptops and PDA. If End User is.employing portable devices to transmit Confldentlal Data
said- dewces must be encrypted and password-protected.

+

ins S
Contractor Initials —

V5. Last updale 10/09/18 . ’ 5/28/2024
- Page 30f9 ' Date .

7



P

* :DocuSign Envelope 1D: ADBDese‘r-0665-4SEC—A53F9-37o631660]:_)58-

'New Hampshire De_paftment of HeaItH‘_and Human Services
b ExhibitD - ’
DHHS Information Securlty Requwements

8. 'Open Wireless Networks End User may not. transmlt Confidential Data via an open
wireless network. End User must employ a virtual prlvate network (VPN) when remotely
.transmitting via an open wireless network. - S

9. Remote User Communication. If End User is employlng remoté communication to access
or transmit:Confidential Data, a virtual private network (VPN) must be installed on-the End
User’s mobile.device(s) or laptop from which information will be transmitted or accessed.

10:'SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If End
User is employing an SFTP to transmit Confidential Data, End User will structure the
Folder and access privileges to prevent inappropriate disclostire of information. SFTP.
folders and sub-folders used for transmitting ‘Confidential Data will be coded for 24- ‘hour
auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wweless dewces all
data must be encrypted to prevent l_nappro_prlate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS >

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
Ty derivative in whatever form it may- exist, unless, otherwise required by law or permitted under
" this Contract. To this end, the parties must:

-

A. Retention

1. The Contractor agrees it will not.store, transfer or-process data collected. in
‘connection with the services rendered under this Contract outside of the United -
“States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

. 2. The Contractor agrees to ensure proper security monitoring capabilities:are in place
. to detect potential security events that can impact State of NH systems. and/or
Department confidential 1nformat|on for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential |nformat1on

4. The Contractor agrees to retain all électronic.and hard copies of Confide’ntial Data
in a secure location and identified in section IV.-A.2

5. The Contractor agrees Confidential Data. stored in @ Cloud must be in a
FedRAMP/HITECH compliant solutionand comply with all applicable statutes and
regulations regarding the privacy and security. All servers and.devices must have
currently-supported and hardened operating systems, the latest anti-viral,
antihacker, anti-spam, anti-spyware, and anti-malware utilities: The environment, as
a whole, must have aggressive intrusion-detection and. firewall protection.

. ios
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' DHHS Information Security Requirements

~ 6. The Contractor agrees to and ensures its complete cooperatlon with the State's

Chief Information Officer i in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1.

If the Contractor will maintain any Confidential Information on.its systems. (or its sub-
contractor systers), the Contractor will maintain a documented process for securely

disposing of such: data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by thé Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New

‘Hampshire data shall be rendered unrecoverable via a secure. wipe program in

accordance with. industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technolégy, U. S. Department of
Commerce. The Contractor will document and certify in writing. at time of the data
destruction, and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonstrate data has
been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be jointly evaluated by the
State and Contractor prior to destruction.

Unless otherwise specified, within thirty (30).days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known: as secure data wiping.

IV. PROCEDURES FOR SECURITY: -

A. Contractor agrees t_‘o.‘sjafeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1.

V5, Last update 10/09/18

The Contractor will maintain proper.security controls to protect Department confidential
information collected, processed, managed, and/or-stored in the delivery of contracted
services. -

The Contractor wil'maintain policies-and procedures to protectr Department confidential
information throughout the information' lifecycle, where applicable, (from creation,
transformation, use, storage and secure destruction) regardless. of the medla used to
store the data (i.e., tape, disk, paper, etc.).

:, DS
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DHHS}Informatior}ySecuﬂty Requirements

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department conﬂdentral information
where applicable. :

. The Contractor will ensure proper security monltonng capabilltles arein place to detect

potential security events that can impact State of NH systems ‘and/or Department
confidential information for contractor provrded systems.

The Contractor will prowde regular security awareness ahd education for |ts End Users
in support of protecting Department confidential information.

If the Contractor will be sub-contracting any core functions of the engagement
supporting. the services for State of New Hampshire, the: Contractor will. maintain a
program of aninternal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification réguirements.

The Contractor will work' with the Department to 3|gn and comply with all applicable
State of New Hampshire and Department system access and authorization policies and

. procedures, systems access forms, and computér use agreements.as part of obtaining

10.

and malntalnlng access to any Department system(s). Agreements will be cémpleted
and signed by the Contractor and any applicable sub-contractors prior to system access.
being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible: fof maintaining compliance with the
agreement. B

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities. that. may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame-at the Departments discretion with agreement by
the Contractor, or thé Department may request the survey be compléted when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundariés of the United States unless prior
express written consent is obtained from the Information Secunty Office Ieadershrp

»member within the Departmeént.

11.

Data Security Breach Liability. In the event of any sectirity breach Contractor shall make
efforts to investigate the causes of, the breach, promptly take measures to prevent

DS
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‘DHHS Information Security Requirements

12.

future breach and minimize any damage or loss resulting -frorn the breach. The State

‘shall recover from the Contractor all costs of response and recovery from

the breach, including but nét limited to: ‘credit monitoring services, mailing costs and

.costs associated with website and telephone call center'services necessary due to the

breach.

Contractor must, comply with .all applicable statutes and regulations regarding-the:
privacy and security of Confidential Information, and must in all other respects maintain
the privacy and security of Pl and PHI at a level and scope that is not less than the level
and-scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5:U.S.C. § 552a), DHHS. Privacy Act Reguilations

~ (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45:C.F.R. Parts 160 and 164) that

13,

govern protections for individually identifiable health mformatron and as applicable

under State law:

Contractor-agrees to establish’and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the-Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established

by the State of New Hampshire, Department of Infermatior Technology. Refer to

- Vendor Resources/Procurement at hitps://www.nh. govldortlvendor!mdex htm. for the
* Department- of Information Technology policies, guidelines, standards, and

14.

procurement information relating to vendors.

Contractor agrees to maintain & documented breach notification and incident response

- process. The Contractor will notify the State’s Privacy Officer and the State's Security

15.

16.

‘Officer of any $ecurity breach immediately, at the email addresses provided in Section

VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network

Contractor must.restrict access to the Confidential Data obtained under this Contract.
to only those authorized. End Users who need such DHHS Data to perform their official
dutles in connection with purposes identified in this Contract.

The: Contractor must ensure that all End Users

a. ‘comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
_from less, theft orinadvertent disclosure.

b, safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password- protected

. DS
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d. send emails containing Confidential Information only:if encrypted and being sent
" to.and being received by email addresses of persons authorized to receive suich
information. )

Gy o

e. limit disclosure of the Confidential Inforhation to the é‘xte'ni'.ﬁermitted by law.,

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorlzed persons during duty hours
as well as. non-duty hours (e.g., door locks, card keys, biometric identifiers, etc)

-g. only authorized End Users may transmit the Confidential Data, including any
" derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at ali times when in transit, at rest or when stored

on portable media as required in section IV above.

h. in:all other |nst_ances'Confldent|al Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i understand that their user credentials (user name and' password) must not be
shared with anyone. End Users wil! keep their credential information secure.
This applies to credentials used to access the site directly orindirectly through.a

“ third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confldentlal Data is dlsposed
of in accordance with this Contract. :

* V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency’s documented Incident Handling and "Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. in addition to, and
notwithstanding, Contractor's compliance with. all applicable obllgatlons and procedures
Contractor's procedures must also address how the Contractor will: .

1. ldentify Incidents;
2. Determine if personally identifiable information is involved inIncidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

DS
Contractor Initials. (:—-———— .
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DHHS Information Security Requirements

4. ldentify and convene a core response group to determine the risk level of Incidents and
determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate Breach
notification methods, timing, source, and contents from among different options, and
bear costs associated with the Breach notice as well as any mitigation measures.

Incidents andldr Breaches that implicate Pl must be addressed and reported, as afaplicable,
in accordance with NH RSA 359-C:20.

VI. PERSON% TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

ins
Contrag_:tor Initials
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The Contractor identified in Sectlon 1.3 of the General Prowsmns of the Agreement (Form P-37)

" (“Agféement”), and any of its agents who redeive use or ‘have-access to protected health
information (PHI), as defined herein, shall be referred to as the “Business Associate.” The State -
of New Hampshire, Department of Health and Human.Services, "Department” shall be'referred
to as'the “Covered Entity,” The: Contractor and the Department are collectively referred to as "the -
parties.”

The parties agrée, to comply with the Hea[th Insurance Portability and Accountability Act, Publlc,
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XIIi, .
Subtitle D, Parts 182 of the American Recovery and Reinvestment Act of 2009, 42 USC 17934,
et sec., applicable to business associates, and .as applicable, to be bound by the provisions of

. the Confldentlallty of Substance Use Disorder Patient-Records, 42 USC s. 290-dd-2, 42 CFR Part
2, (Part2), as any of these laws and regulations’ may be amended from time to time.

(1) - Definitions

a. Thefollowing terms shall have the same meaning as definedin HIPAA, the HITECH -
Act, and Part 2, as they may be amended from time to time:

“Breach,” “Designated Record Set,” “Data Aggregation,” Designated Record
Set,” “Health Care Operations,” “HITECH Act,” “Individual,” “Privacy Rule,”
“Required by law,” "Security Rule,” and “Secretary.”

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PHI and as applicable, Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

¢.” “Constructively Identifiable,” means there is a reasonable basis to believe that the
information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of
the information.

d. “Protected Health Information” (“PHI”) as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to
the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below. ’

e. “Part 2 record” means any patient “Record,” relating to a “Patient,” and "Patient
- ldentifying Information,” as defined in. 42 CFR Part 2.11.

f. “Unsecured Protected Health Information” means protected health information that
is not secured by a technology standard that renders protected health information
unusable, unreadable, or iindecipherable to unauthorized individuals and is
. developed or endorsed by a standards developing orgamzahon that i |s -accredited
* by the American National Standards Institute. -

(2)  Business Associate Use and.Disclosure of Protected Heaith Information

a. Business Associate shall not use, disclose, maintain, store, or transmit Protected
Health Information (PHI) except as reasonably necessary to provide the services
outlined under the Agreement. Further, Business Associate, including biﬁwt

k Mﬁ
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Ilmlted to allits dlrectors officers, employees and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or.
-transmit PHI in any manner that would constltute a violation of HIPAA or 42 CFR
Part 2. :

b.  Business Associate may use or disclose PHI, as applicable:
‘ . Forthe proper management and administration of the Business Associate;
. As required by law, according to the terms set forth in- paragraph c.andd. below
- L Accordmg tothe HIPAA.- mlmmum necessary standard;

V. For data= aggregation. purposes for the health care operatlons of the Covered
Entity; and

V. Data'thatis de-identified or aggregated and remains constructively identifiable.
may not be used for any purpose outside the performance of the Agreement.

-¢. ° To the extent Business Associate is permitted under the BAA or the Agreement to

dis¢lose PHI to any third party-or subcontractor prior to making any disclosure, the

Business Associate must obtain, a business associate agréement or other

agreement with the third party orsubcontractor, that complies with HIPAA -and

ensures that all reqwrements and restrictions placed on the Business Associate as

A part of this. BAA with the Covered Entity, are included in those business associate
agreements with the third party or subcontractor. -

d. The Business Associate shall hot, disclose any PHI in response to a request or -
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so-that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort the Covered Entity undertakes to
contest the request for disclosure, subpoena; or other legal process. If applicable
relating to Part 2 records, the Business Associate shall resist any efforts to access
part 2 records in any judicial proceeding.

(3)  Obligations and Activities of Business Associate

a. Business Aseociate + shall implement appropriate safeguarde to prevent
-unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
and Security Rule with regard to electronic PHI, and Part 2, as applicable. '

b. The Business Associate shall immediately notify the Covered Entity’s Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected privacy or security incident. or breach
has -occurred potentially exposing or compromising the. PHI. This 'includes
inadvertent or accidental uses.or dISC|OSUI'es or breaches of unsecured protected
health information.

c.  Inthe event of a breach, the Business Associate shall comply with the terms of this
Business Associate Agreement, all applicable state and federal laws and
regulations and any additional requirements of the Agreement.

d.  The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected -priVﬁwj
- Mp
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secunty breach as descrlbed above and commumcate the nsk assessment to the
Covered Entity. The risk assessment shall include, but not be Timited to:

1. The nature and extent of the protected health information lnvolved, mcluding,t_he
types of identifiers and the likelihood of re-identification;

Il. The unauthonzed ‘person: who accessed, used, dlsclosed or received the
protected health information; '

1. ‘Whether the protected health information was ac:tually acquired-or v1ewed and

IV. How the risk of loss of confidentiality to the protected health information
hasbeen mitigated. .

e. The Business Associate shall complete a risk assessment report at the conclusion
of its incident or breach investigation and provide the findings in a written report fo
the Covered Entity as soon .as practicable after the conclusion of the Business

' Assomate s investigation.

f. Busmess 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
Vcreated or received by the Business Associate on behalf of Covered Entity. to the
'US Secretary of Health and Human Services for purposes of determining the
Business Assodiate's and the Covered Entity's compliance with HIPAA and. the
Privacy and Security Rule, and Part 2, if applicable. S

g. Business Associate shall require all of its business associates that receive, use or
have access to PHI under the BAA to. agrée in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein.

h.  Within ten (10) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours atiits-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 BAA and the
Agreement : '

i. Within ten (10) busmess days of receiving a written request from Covered Entity,
Business Associate shall provide-access:to PHI in a Designated Record Set to the:
Covered Entity, or as directed by Covered, Entity, to an individual in order to meet

~ the requirements under 45 CFR Section 164.524.

j. Withify 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 tnder 456 CFR Section 164.526. :

k. Business Associate shall document any disclosures of PHI and mformatlon related
"to any disclosures as would be required for Covered Entity to' respond to a request
by -an individuat for an accounting of disclosures of PHI in accordance with 45 CFR
Section 164.528.

L. 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 fulﬂll
its obligations to provide an accounting of disclosures with respect to "in

, Exhibit E ‘ MbH
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accordance with 45 CFR Section 164.528.

m. Inthe event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within five (5)
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.

n.  Within thirty (30) 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 not retain any copies or back-ups of such PHi in any
form or platform.

V1. If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PH| and limit further uses and-disclosures of such
PHI to those purposes that make the return or destruction infeasible for as
long as the Business Associate maintains such PHI. If Covered Entity, in its
sole discretion, requires that the Business Associate destroy any or all PHI,
the Business Associate shall certify to Covered Entity that the PHI has been
destroyed.

(4)  Obligations of Covered Entity

a,  Covered Entity shall post a current version of the Notice of the Privacy Practices
on the Covered Entity’s website:

https://iwww.dhhs.nh.gov/ocos/hipaa/publications.htm in accordance with 45 CFR
Section 164.520.

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 BAA, 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 Assomates
use or disclosure of PHI.

(6)  Termination of Aareement for Cause

a.  In addition to the General Provisions (P-37) of the Agreement, the Covered Entity
may immediately terminate the Agreement upon Covered Entity’s knowledge of a
material breach by Business Associate of the Business Associate Agreement. The
Covered Entity 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.

(8)  Miscellaneous

a. Definitions, Laws, and Regulatory References. All laws and regulations(Ts&d,
Exhibit Mp
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IN WITNESS WHEREOF, the pa

Agreement.

herein, shall refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended:

Change in law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable federal and state law.

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.

Interpretation - The partties agree that any ambiguity in the BAA and the
Agreement shall be resolved to permit Covered Entity and the Business Associate
to comiply with HIPAA and 42 CFR Part 2.

Segregation - If any term or condition of this BAA 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 BAA are declared severable.

Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruction of PHI, extensions of the protections of the BAA in section (3) 9. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
(P-37) of the Agreement, shall survive the termination of the BAA.

rties hereto have duly executed t.his Business Associate

BREWSTER AMBULANCE SERVICE INC

Department of Health and Human Services

The State Name of the Contractor
DecuSigned by: DocuSigned by:
Jwstin {soser l Mark Bruwsdr

Signature of Authorized Representative

Justin Looser

Signature of Authorized Representative

mMark Brewster

Name of Authorized Representative

CEO

Name of Authorized Representative

President

Title of Authorized Representative

Title of Authorized Representative

5/28/2024 5/28/2024
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New i{ampshire, do hereby certify that BREWSTER AMBULANCE
SERVICE, INC. is a Massachusetts Profit Corporation registered to transact business in New Hampshire on June 06, 2018, 1
further certify that all fees and documents required by the Secrefary of State’s office have been received and is in good standing as

far as this office is concerned.

Business 1D; 796508
Certificate Number: 0006693306

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed -
the Seal of the State of New Hampshire,

this 22nd day of May A.D. 2024,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1, George Brewster Jr . , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of __Brewstef Ambulance Service, Inc.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _May 22 , 2024 5 at which a quorum of the Directors/shareholders were present and voting,
: {(Date

VOTED: That _Mark Brewster _ ‘ (may list more than one person)
{Name and Tité of Contract Signatory) .

is duly authorized on behalf of Brewster Ambulance Service, Inc. 14 anter into contracts or agreements with the. State
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in hisfher judgment be desirable or necessary ‘to effect the purpose of this vote. -

3. | hereby tertify that said vote has not beén 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 pnor to-and remains valid for thirty (30) days from the date of this Certificate.of Authority. | further certify
that itis understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bmd the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corpor. in contracts with
the State of New Hampshire, all such limitations are expressly stated herein.

Dated; 05/23/2024

Signature of Electe@Officer—"
Name: GSorge Brewster Jr
Title: Vice President

Rev. 03/24/20
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ACORD® CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

05/2412024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 15SUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms-and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER . GONIACT  Anna Saymour
C &S Insurance Agency, Inc. PHONE . (508) 330-2051 m’é noj (508} 339-4811
190 Chauncy St EMAL .s.  anna@candsins.com '
_ ' INSURER(S) AFFORDING COVERAGE NAIC #

Mansfield MA 02048 | INsurRera: StarStone Specialty
INSURED nsurerp: Old Republic Insurance Comparty ) 24147

Brewster Ambulance Service, Inc. INSURER ¢ : Coverys Specialty Insurance Company

Eascare LLC INSURER D ;

25 Main Street INSURER E :

Weymouth MA 02188 INSURERF:
COVERAGES CERTIFICATE NUMBER:  24-25 Brewster/Eascare REVISION NUMBER:

THIS IS5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR “TYPE OF INSURANCE ADDLSUBR POLICY NUMBER (MBON YY) | IOV} LIMITS
| | COMMERCIAL GENERAL LIABILITY EACH OCGURRENGE $ 1,000,000
. ‘ DAMAGE TG RENTED
Xl CLAIMS-MADE D OCCUR PREMISES (Ea ocourrence) g 50,000
] : MED EXP (Any ons persoy | 5 9000
AT HLCO0110744P-01 06/01/2024 | 06/01/2025 | personar s aovineury | 5 1:000.000
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
X eouey 1585 [ ] oc PRODUCTS - COMPIOPAGE | 5_2:000.000
OTHER: Employse Benefits $ 1,000,000
COMBINED SINGLE LIMIT
A_UTOMQEILE LIABILITY fa ancldent) 5 1,000,000
| ANY AUTO ) BODILY INJURY (Perperson) | §
[ | owNED SCHEDULED :
B || Aosony Aros MWTB 313569 24 06/01/2024 | 06/01/2025 | BODILY INJURY (Per ascident) | $
HIRED NON-OWNED PROPERTY DAMAGE 5
|| AUTOS ONLY AUTGS ONLY | (Per accigent)
$
| > MBRELLALIAB | 3] greur EAGH OOCURRENGE s 4000000
c EXCESS LIAB < cLamsmaoe 005MADO0026155 06/01/2024 | 08/01/2025 | paarecate s 4,000,000
DED | I RETENTION § " P
WORKERS GOMPENSATION X‘ PER | GTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 00000
B |ORMORRIET RS oL e U TVE NIA MWC 313570 24 08/01/2024 | 06/01/2025 | ELEACHACCIDENT g
{Mandatary in NH) B, DISEASE- B4 EMPLOYVEE | g 1-000.000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICYLIMIT [§ '~
. Each Claim 1,000,000
Professional Liability - Claims Made ¥
A HLCO0110744P-01 06/01/2024 | 08/01/2025 | Aggregate $3,000,000
: Abuse Aggregate $1,000,000

DESCRIPTION GF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requiréd)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Health and Human Services
129 Pleasant Street

Concord NH 03301
]

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

AUTHORIZED REPRESENTATIVE

Qg Q0L —
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