STATE OF NEW HAMPSEIRE - : .| HELEN E. HANKS.

DEPARTMENT OF CORRECTIONS COMMISSIONER
DIVISION OF ADMINISTRATION
P.0. BOX 1806
CONCORD, NH 03302-1806 . _ :

' 603.271.5610 FAX: 888-908-6609 PAUL D. RAYMOND;, JR.
TDD ACCESS: 1-800-735-2964 ASSISTANT COMMISSIONER
www.nh.gov/nhdoc

August 29, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION-

Authorize the NH Department of Corrections (NHDOC) to amend the existing contract (PO

#1100666) with Diplomatic Security, LLC. (VC #273512}), 344 Commerce Way, Pembroke, NH
03275, by exercising a contract renewal option by increasing the price limitation by $99,465.00

from $94,210.00 to $193,675.00 and extending the completion date from Juné 30, 2025 to June

30, 2027 for the provision of In-State Courier services effective upon Governor and Executive

Council approval. The original contract agreement was -approved by Govemnor and Executive

Council on May 31, 2023, Item #67. 100% General Funds. ,
Funds are anticipated to be available in FY 2026 and FY 2027, upon the continued appropriation
of funds in the future operating budget(s) with the authority to adjust encumbrances between fiscal
years within the price limitation through the Budget Office, if needed and justified.

[Diplomatic Security, LLC. : " . 7 o
Account . Description |_FY 2024 I FY 2025 | FY 2026 I FY 2027 | Total” |
62-46-46-4635 10-33730000-102-500731 |Contracts for Program Services| $ 46,270.00 $ 47.940.00 - ~ - .$ 9421000 |
‘Amendment #1 - i _ _ - | | .
. 02-46-46-463510-33730000- 102-500731 | Contracts for Program Serviccs - - $ 49075.00 | 3 50,390.00 | $  99465.00
ﬁ‘o.tal Contract Amount —- ' ) — _- - | $193,675.00 |
EXPLANATION

The purpose of this Amendment is for the continuation of pick-up and/or drop off delivery services
for the transportation of medication (medical bags), interdepartmental communications (mail
bags), lock bags, urine specimens, urine testing supplies, blood draw samples and/or other state-
owned property for the NNHCF, Berlin, NH on a daily basis, five (5) days a week, excluding
weekends and official State of NH designated holidays.

. . ' /
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Courier services will be provided between the NH State Prison for Men (NHSP-M), Concord, NH,
the NNHCF, Berlin, NH and State of NH Laboratories to include the State of NH Public Health
Laboratory and the State of NH Forensic Laboratory.

Respectfully Submitted,

fen E. Hanks

Commlssmncr
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STATE OF NEW HAMPSHIRE -

DEPARTMENT OF CORRECTIONS ISE;EMIN SE::.’I%::;I;S

OFFICE OF THE COMMISSIONER .

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

AMENDMENT AGREEMENI‘ #1

This Amendment Agreement js between the State of New Hampshire, acting by and
through the STATE OF NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS

DOC” or “State” or “Department™), and Diplomatic Security, LLC. (VC #273512) (PO
#1100666), (:‘Contraclor”) & New Hampshire Domestic Limited Liability Company with a
place of business at 344 Commerce Way, Pembroke, NH 03275.

WHEREAS, pursaant {o a Contract (“Agreement 2023-67") approved by the Governor and
ExecutiveCouncil with an effective date of July 1,2023, the Contractor agreed to perform In-State
Courier services based upon the terms and conditions specified in the original Agreement as
amended and in consideration of certain sums specified; and

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

WHEREAS, pursuantto the General Provisions, Paragraph 18 of the Agreement and Scope
of Services, Exhibit B, Paragraph 2., Performance Period, the State may extend contracted services
for one (1) additional period of up to two (2) years, contingent upon satisfactory Contractor
performance, Commissioner approval, continued appmpnat:on and Govemor and Executive
Council (G&C) approval only by an instrument in writing signed by the parties; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and

conditions contained in the otiginal Agreemem and set forth herein, the parties hereto apree as
follow:

To an}md as follows:

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: “$193,675.00" a
total increase of $99,465.00.

3. Scopeof Services, Exhibit B, Section 2, Peformance Period, to read: “Amendment #1
exercises the option to renew for one (1) additional period of up to two (2) years and
shall become ef fective upon Governor and Executive Council for the period of July .
1, 2025 through June 30, 2027 with the approval of the Commissioner of the
NHDOC and upon Govemor and Executive Council approval.

4. That all other provisions of the original Agreement shal! remain in full forcc and effect.

Promoticg Public Salety with Respea, Pmrmiomrlm Dedieatlonand Courage &5 One Team
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SIGNATURE PAGE TO-AMENDMENT AGREEMENT #1 TO: In-State Courier fNorlh}
services 2023-67 (“Agreement™).

STATE OF NEW HAMPSHIRE DEPARTMENT OF
CORRECTIONS

By:
Name: He#®n E. Hanks
Title: Commissioner

. Diplomatic Securi

By:
Name: Earl Gage~"

Title: Qwner
Date: glailo9g

stateor__M H' ,
'COUNTY OF H—MML{L

Onthis_9) | dayof 20 24, before me, Mhanit (e undersigned
officer, personally appeared known to me (or satisfactorily proven) to-be the

pexson whose name is signed above and’acknowledged that he/she executed this document in the
capacity indicated above.

in witness thereof, I hereto set my hand and official seal. -
atary Public/Justice of the Peace ' TR

NIE CURTIN, Notary Public 2L .
A ggﬁﬁgm Expires December 18, 2024 L. .

My Commission Expires:

,DW ,(V (%M September 11, 2024

Approval by N.H. Attomey General Date
(Farm, Substance and Execution)

Approved by the N.H. Governor and Executive Council
Date -

Promoting Public Salcty with Respeet, Pml’wizomgsm. Dedication end Couraga s One Team
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Certificate Of Authority # 4 (General partnership)

Partnership Certification of Authority

I, Earl Gape , hereby certify that I am the Generl Partner
(Narme)
of Diptomatic Security, LLC. a general partnership under RSA 304-A.
(Name of Parinership) ‘

I certify that I am authorized to bind the partnership.

I further certify that it is understood that the State of New Hampshire
will rely on this certificate as evidence that the person listed above currently occupies the
position indicated and that they have full authority to bind the partnership and the
aul.hority has not expired or been revoked. This authority shall remain valid for thirty

(30) days from the date of this Corporate Resolution

e Y-
DATED: elxl ATTEST: )0t oun el
’ (Nade & Titte)




State of New Hampshire.
Department of State

CHRIIFICATE

“1, David M. Scanlan, Secretary of State of the State of NewjHampshire, do hereby cestify that DIPLOMATIC SECURITY, LLCs
aNew Hampshira ljmiled Liabifity Company registered toftransact business In New Haompshire on Aprl 09, 2008. 1 further
contify tht olf fees and documents requlred by the Scorelery of State's office have been received and I In good standing as for es
this office Is concemned. )

Business ID; 594541
Certificate Number : 0006754116

IN TESTIMONY WHEREOF,

T hercto set my hand and cawse Yo be affixed
the Seal of the Stute of New Hampshire,
this 19¢h day of August AD.2024.

David M. Scenlan
Sceretary of State
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CERTIFICATE OF LIABILITY INSURANCE

THIY CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFE%B RO RIGHTS UPON ‘IHEGER'I'IFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ARSEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
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DEPAR OF CORRECTIONS .
ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband, Contraband shall consist of:

a)

b)

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

(1) narcotics

(2) controlled drugs or

(3) automatic or concealed weapons possessed by those not licensed to have them.
Any fivearm, simulated firearm, or device designed to propet or guide a projeciile against a
person, animal or target:
Any bullets, cartridges, projectiles or similar items designed to be projected against a
persan, animal or target,
Any uploswe device, bomb, grenade, dynamite or dynamite cap or delonating device
including primers, primer cord, explosive powder or similar items or simulations of these
items.
Any drug item, whether medically prescribed or not, in excess of a-one day supply or in
such quantities that & person would suffer intoxication or illness if the entire available
quantity were consumed alone or in combination with other available substances.
Any intoxicating beverage.
Sums of money or negotiable instruments in excess of $100.00,
Lack—pxckmg kits or tools or instruments on picking locks, making keys or obtaining
surreptitious entry or exit.
The following types of items in the possession of an individual who is not in a vehicle, but
shall not be contraband stored in a secured vehicle:

(1) knives and knife-like weapons, clubs and club-like weapons,

{2) tobacco, alcohol, drugs including prescription drags unless prior approval is
granted in wntmg by the facility Warden/designee, or Director/designes,

(3) maps of the pnson vicinity or sketches or drawings or pictorial representations of
the facilities; its grounds orits v:cuuty.

(4) pomography or pictures of visitors or prospective visitors undressed,

(5) radios capable of monitoring or transmitting on the pqu:e band in the poss&ssion
of other than law enforcement officials,

(6) identification documents, licenses and credentials-not in the possession of the
person to whom properly issued,

(7) ropes, saws, grapplmg hooks, fishing line, masks, artificial beards or mustaches,
cuth.ng wheels or string rope or line.impregnated with cutting material or similar
items 1o facilitate escapes,

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




COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, intreduction, use,
sale or storage of tontraband on the prison grounds without prior approval of the commissioner of
carrections or his designee is prohibited under the provision'of RSA 622:24 and RSA 622:25.

COR 307.03 Scarches and Inspections Authorized.

&)

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

Travel onto prison grounds shall constitute implied consent to search for contraband. In such

. cases where implied consent exists, the visitor will be given a ‘choice of either consenting to

b)

_Earl Gage

the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
non-consensual searches in situations where prabable cause exists to helieve that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire concerning search, seizure and arrest.

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

All persans entering the facilities to vis_it.witli'midel_lls or staff, er to perform services at the
facilities or to tour the facilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be scarched for contraband.

Name




. DEPARTMENT OF CORRECTIONS
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

Engaging in any of the following activities with persons under depanmenml control is strictly
prohibited;
a. Any contacl, including correspondence, other than the performance of your services
for which you have been contracted.
b. Giving or selling of anything
¢ Accepfing or buying anything

Any person p:ﬁwdmg contract services who is found to be under the influence of intoxicants or drigs
will be removed from facility grounds and barred from future entry to NH Deparunent
of Comrections property.

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

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

All rules, regulations and policies of the NH Department of Corrections are designed for the safety of
the staff, visitors and residents, the security of the facility and an crdedy flow of necessary movement
and gctivities. [If unsure of any policy and procedure, ask for immediate assnstanoe from a s!aff

- member,

Harassment and discrimination direcled toward anyone based on sex, race, creed, color, national
origin or age are itlegal under federnl and state laws and will not be tolerated in the work place.
Maintenance of a discriminalory work environment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for failing to do so.

Duni:g the performance of your services you are responsible to the facility 2dministrator, and by your

"+ signature below, agree to abide by all the rules, regulations, policies and pmcedum of the NH

Earl Gage

Department of Corrections and the State of New Hamipshire.

In Liew of Contracted staff participating in the Comections Academy, the Vendor through the
Commissioner or his designees will establish a' trainingforiéntation facilitated by the. Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulauons, policies and
procedures of the Departiment of Carvections and the State of New Hampshm:.

‘9 Fhay L-_)-"l

Name

Signature Date




NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

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

I further agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged information with family, friends or eny persons not
professionally involved with the NH Department of Corrections. If inmates or residents of the NH
Department of corrections, of, anyone ouiside of the NH Department of Corrections’ employ
approaches any of (he organization’s employees or subcontractors and requests information, the
staffemployees of the organization: I represent will- immediately contact their supervisor, notify the
NH Department of Correctioas, and fle an incident report or statement report with the appropriate
NH Department of Corrections representative.

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

{2 _
Ear] Gage wa 131ley

Name . ignatufe Date: '




NIl DEPARTMENT OF CORRECTIONS

HEALTH INSURANCE PORTABILITY AND ACCOUNTABlLlﬂ ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agresment agrees to
~ comply with the Health Insirance Portability and Accointability Act, Public Law 104-191 and with the
‘Standards for Privacy and Security of Individually Identifisble Health Information, 45 CFR Parts 160 and
164. As defined herein, “Business Associate” shall mean the Contractor and subcontractors and agents of
the Confractor that rective, use or have access to protected health information uader this Agreement and
“Covered Entity" shall mean the State of New Hampshire, Departiment of Health and Human Services.

(1) Definitions

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

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

<. “Health Care Operations™ shall have the same meaning as the term “health care opemtlons" in45 CFR
Secnon 164.501.

d. “HIPAA” means the Health Insurance Portsbility and Accountability Act of 1996, Public Law 104-
191.

¢. “Individual” shall have the same meaning s the term “individual” in 45 CFR Section 164.501 and shall
inciude a person who qualifies as a personal vepresentalive in accordance with 45 CFR Scction
164.501(g).

£ “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Int"dnnation at
45 CFR Pants 160 and 164, promulgated under HIPAA by the United States Department of Health and
Human Services.

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

.

h. “Required by Law™ shall have the same meaning as the termi “required by law” in 45 CFR Section
164,501,
i. “Secretary " shall mean the Secre!ary of the Department of Health and Human Services or his/her
desngnec.

“Security Rule” shall mean the Security Standards for the Protection of Electronic Prulected Health
lnfonnauon 8145 CFR Part 164, Subpart C, end amendments thereto:

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

(2) Use ard Disclasure of Protected Health Information’

State of NH, Deparunent of Corrections - Pagel of 5
1
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a. Business Assoclate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
excepl as reasonably necessary -to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(i) for the praper management and administration of the Business Associate;
(i1} as required by law, pursuant to the tenms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Busiriess Associate is pennitted under the Agreement to disclose PHI to a third party,
Business Associate must obtain, prior to-making any such disclosure, (i} reasoneble assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party -
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the exteat it
has obtained knowledge of such breach. '

d. The -Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreernent, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opporfunity
10 object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

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

(3) Obligations and_Activities of Business Associnte

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

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

c. Business Associate shall make available Il of its internal policies and procedures, books and records
relating to the use and disclosure of PHI received from, orcreatéd or received by the Business Assaciate
on behalf of Covered Entity to the Secrétary for purposes of determining Covered Entity’s compliance
with HIPAA and the Privacy and Security Rule. '

d. Business Associate shall require all of its businéss associates that receive, use or have access to PHI
under the Agreement, to ngree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty 10 retumn or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contracter’s business associate agreements with Contractor’s intended business associates, who will be

State of NiT, Deparfareat of Corrections Foge2of
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receiving PHI pursuant to this Agreement, with rights of eaforcement and indemnification from such
business associates who shall be govemed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

€. Within five (5) business days of receiptiof a written request from Covered Entity, Business Asscciate
shall make available during normal husiness hours at its offices all records, books, agreements, policies:
and procedures relating to the use and disclosure of PHI fo the Covered Entity, for putposes of enabling
Covered Entity to deterinine Business Associate's compliance with the terms of the Agreement.

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

g. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or & 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
ensble Covered Eatity to fulfill its obligations under 45 CFR Section 164.526.

h. Business Associate shall document such disclosures of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

i. Within ten (10) business days of receiving a written request from Covered Entity for & request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Enlity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528,

j. In the event any individual requests access to, amendment of, or accaunting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity, Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the -individual's request to Covered Entity would cause Covered Entity or the
Business Associate to violale HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond 1o the individual's request as required by such.law and notify Covered Entity of such
response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall retum or destroy; as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Aprecment, and shall not retain any copies or back-up tapes
of such PHL If return or destruction is not feasible, or the disposition of the PHI has been otherwise
agreed to in the Agreement, Business Associate shall continue to éxtend the protections of the Agreement,
1o such PHI and Limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Enlity, in its sole
discretion, requires that the Business Associate destroy eny or all PHI,-the Business Associate shall
cerlify to Covered Entity that thie PHI has been destroyed. )

(4) Ohlipations of Covered Entity - ’

a Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation , may affect Business Associate’s usec or disclosure . of PHIL

Stcte of NH, Departmaent of Carrections Page 3 of §
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Scction 164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business
Associate Agreement set forth hérein as Exhibit 1. The Covered Entity may cither immediately terminate
the Agreemeat or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covereéd Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary,

{6) Miscellaneons

a, Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rufe means the Section as in effect or as amended.

b. Améndment, Covt‘:red Entity and Business Associate agree to téke such action as is necessary
10 amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

c. Date Ownership. The Business Associate acknowledges that it has no- ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

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

e. Segregation. If any term or condition of this Exhibit 1 or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to.this end the terms
and conditions of this Exhibit I are declared severable.

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

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

Kiate of NI, Department of Corrections . Pagedof 3
Disislon of Medlcat and Forcuslc Services :
- Cantractor Inlilats:




State of NH-Depariment of Corrections Diplomatic Security, LLC.

State of New Hampshire Agency Name Contractor Name
. A,
Vs
Contracto¥ Representative Signature
. Helen E. Hanks . Earl Gage
Authorized DOC Representative Name Authorized Contractor Represeatative Name
Commissioner Owner
Authorized DOC Representative Title Authorized Contractor Represcntative Title
A zalzory Fla11e]
Date’ ’ Date
Wrate of NH, Departmient of Cotrections Pege S of

Swicio Aadical and Farensie Service,
iriclon of crtand Farenite * Ccutmﬂorlnlllah:%




STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS : Iggblg:llsESl%NER
DIVISION OF ADMINISTRATION

P.Q. BOX 1806 .

CONCORD, NH 03302-1806 LISA M. STONE
603-271-6610 FAX: 888-908-660

TDD ACCESS: 1-800-735-2:64 o9 . DIRECTOR
www.ah.gov/nhdoe

|
A

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

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

correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and communily corrections residentia! facilities. PREA incidents involve
the following conduct:

¢  Resident-on-resident sexual assault

e Resident-on-resident abusive sexuat cantact

o Staff sexval misconduct

+ Staff sexval harassment, assault of a resident

The act simed to curb prison rape through a “zero-tolerance” policy, as well as through research and
information gathering, The NH Department of Corrections has zero tolerance relating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due- to. this recognition and
adherence to the federal Prison Rape Elimination Act-(PREA) of 2003, the NH Departmeat of Correctlons
extends the “zero tolerance™ to the following:

¢ Contractor/subcontractor misconduct

« Contrector/subcontractor harassment, asseult of a resident

As a Contrector and/or Subcontractor of the NH Department of Corrections, I acknowledge that 1 have been

provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept. 4, 2003 and

have been informed that as a Contractor and/or Subcontractor of the NH Department of Corrections, sexual

conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual harassment or sexual

misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A3 and 632-A:4, Chapter
632-A: Sexval Assault and Related Offenses, and result in criminal prosecution,

As a Contractor and/or Subcontractor of the NH Department of Corrections, I understand that 1 shall inform
all employees of the Contractor and/or Subcontracior to adhere to all policies concerning PREA, RSA 632-
A:2, RSA 632-Ai3, RSA 632-A:4 and departmental policies including NHDOC Administrative Rules,
Conduct and Confidentiality Information regarding my conduct, reporting of incidents and treatment of
those under the supervision of the NH Department of Comrections. (Ref. RSA Chapter 632-A, and
Administrative Rules, Rules of Conduct for Persons Providing Contract Services, Confidentiality of
Information Agreement).

Name (pring): __Earl Gage ' Date: __ElaaY]
me of Contract Signatory)

Signature: _’M '

(Signature of Contract Signatory)

Promoting Public Safoty with Respect, Profcsstonalism, Dcdlmlléu and Cournge as One Team




Attachment 8

PPD 379.00
STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

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

The Prison Rape Elimination Act {PREA} Is a federally mandated Initlative to prisons, jails, 2nd those who
supervise offenders in the community to establish a zero - telerance pallcy against sexual assault on
residents within those systems. PREA incidents involve the following conduct:

* Resident-on-resident sexual assault, sexual harassment, or abusive sexual contact; ami,

s 5taff sexual abuse, sexual harassment

PREA alims to curb prison rape through a “zero tolerance policy, as well as through research and
information gathering. The New Hampshire Department of Comections (NHDOC) has zero tolerance
relating to the sexual assault/rape of residents and-recognizes vesidents who are sexually abused or
sexually harassed as crime victims. Due to this recognition and adherence to the federa] Prison Rape
Elimination Act {¥REA) of 2003, the NH Department of Corrections extends the “zero tolerance” policy to
the followIng: '

* Contrattor/subcontractor sexual abuse, sexual harassment, and/or assault of aresident
#  Other State agency employee sexual abuse, sexual harassment, and/or assault of a resident

As a cantractor and/or subtontractor of the NHDOC, or the employee of anather agency of the State of
few Hampshire, | acknowledge that 1 have been provided Information on the Prison Rape Elimination Act
(PREA),and have been Informed that as a contractor and/or subcontractor of the NHDOC, or the
employee of another agency of the State of New Hampshire, sexual conduct between myself and a .
resident is prahibited. Sexual harassment or sexual misconduct tavolving a resident may ako ba a
victation of RSAs 632-A:2, 632-A:3 and 632-A:4, Chapter 632-A: Sexual Assault and Related Offenses, and
result in criminal prosecution.

As contractor and/or subcontractor of the NHDOC, or another agency of the State of New Hampshire, |
understand that {'shall Inform all employees of the contractor and/or subcontractor, or-émployees of
another state agency, to adhere to all policles relating to: PREA, RSAs 632-A:2, 632-A:3 and 632-A:4, and
the departmental policles. including NHDOC PPD 379, NHDOC Administrative Rules, Conduct and
Confidentiality Information regarding my conduct, reporting of incldents and treatment of those under
supervision of the NH Department of Corrections (Ref, RSA Chapter 632-A, NHDOC PPD 379 and
Administrative Rules, Rules of Conduct for persons Providing Contract Services, Conﬁdemialltv of

Information Agreement).
Name:_Earl Gage _ Date; g’\b-l_\&"]
slgnatu%%i—__ Company/Organization:__Diplematic Security, LLC.
LAll Departments Cther than NH Department of Corrections employees _

- Flle: Operations Pagelofl Rev 1/2023
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STATE OF NEW HAMPSHIRE .

HELEN B, HANES
DEPARTMENT OF CORRECTIONS i
DIVISION OF ADMINISTRATION .- | COMMISSIONER
P.0. BOX 1806 ,
CONCORD, KH 03302-1806
603-271-5610 FAX-: 888-808-6609 THAN T
TP AGCESS: 1-800-735-2964 5 , JONA K HANSON
www.ih.govinhdoc | DIRECTOR

May 11, 2023

\
His Exceltency, Gavemor Christopher T. Sununu
and the Honorable Executive Council
State House
Concord, New Hampshire 03301
REQUESTED ACI‘KON

Authorize the NH Dzpartment of Corvections (NHDOC) to enter into a two {2) year contract with
Diplomatic Security, LLC (VC #273512), 344 Comunerce Way, Pembroke, NH 03275 in the amount of
$94,210.00, for the provision of Northemn Comectional Facillity (NCF) In-State Courier Service;with-the:z

<optiomn:to renew.for,one, additional period. of-up to-two.(2) years; effective upon Governor and Executive
Councii approval through June 30, 2025. 100% General Funds.

Funds are anticipated to be available in account Berlin Prison (NCF): 02-46-46-463510-33730000-102-
500731 for Fiscal Yean(s) 2024, and 2025 uponthe continued appropriation of funds in the future operating
budget(s) with the authority to adjust encumbrances between fiscal years within the price Kinitation through’
the Budget Office, if needed and justified.

| Diptomatic Security, LLC. |

Account , Description. FY 2024 FY 2025 Towl
02-46-46-463510-33730000-102-500731] Contracts for Prograrm Sve | §46,270.00 | $47,940.00 | $94,216.00
“Totat Contract Amount __ _ | $94,210.00

EXPLANATION

This confract provides courier services 1o transport medications and interdepartmental conumunications for
the Northern NH Correctional Facility in Berlin NH on a daily basis, five (5) days a week, excluding
weckends, and official State of NH designated holidays. Courier services will be provided between the NH
State Prison for Men (WHSP-M}.and the NCF, Berlin, NH. In addition, this'contract will provide courier
services once a month to transport urine samples, urine sispplies and.blood draw $péciniens froni the NCF -
to other State Agencics for processing. '

The Requ@i for Proposal (REP) was posted on the New Hampsﬁire Departiment of Corrections website:
kittp:/fwww.nh gov.nhdoc/business/rip ml for seven (7) consecutive weeks and notified eight (8} potential
vendors of the RFP posting. As a resalt of the issuance of the RFP, two {2) potential vendors responded by

Prometing Public Safery whth Respect, Professiondlism, Deditation and Coursge 3s One Team
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submitting their proposal. Afler (he review of the proposals and in accardance with the RFP Terms and
Conditions, the New Hampshire Department of Corrections awarded_ the comract, in the amount of
$94,210.00 to Diplomatic Security, LLC '

This RFP was scored utilizing a consensus methodology by a three (3) person evaluation coramities for the
purposes of preserving the privacy of the evaluators. The evaluation committee consisted of the following
New Hampshire Depariment of Comrections employees: Major Scott A. Newton, Administrative Captain
John Armstrong, Operations Sergeant Michael Beaton-and NH Department of Corrections.

— .
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Commiissioner
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS =~ H (‘::“‘ M. Haoks
: * mmission
OFFICE OF THE COMMISSIONER *
P.0. BOX 1805 Jonathan K. Hanson
CONCORD, NH 03302-1806 Dicector

603-271-5610 FAX: 1-858-308-6609
TDD Access: 1-800-735-2964

www.nh.govinhdoe
' RFP Scoring Matrix
In-State Courier Services
NHDOC 23-01-GFNCF
Respondents:
o GRANITE STATE SHUTTLE SERVICE +« DIPLOMATIC SECURITY
760 Central Ave. 344 Commerce St
Dover, NH 03820 Pembroke, NH 03275

Scoring Matyix Criteria:
« Proposals were evaluated based on the proven ability of the respondents to satisfy the provisions set forth in
the Scope of Services in the most technical and cost-cffective manner.
1.  Technical Proposal — 60 points
2.  Cost Proposal — 40 points

RADOC 23-01-GENCF RFP Scoring Matrix

Evaluation Criteria 'ﬁi;':y;‘;f:; Si:;;:es;s:va::e Diplomatic Security
Technical Proposal
Executive Summary 15 15 4 12
Organizational Capability 15 14 . 11
Organizational Approach 30 - 29 23
Cost Proposal | 40 17.5 _ - 40
Total 100 75.5 86

Contract Award:

Diplomatic Security
344 Commerce St.
Pembroke, NH 03275

Promoting Public Safety with Respect, Profestionslism, Dedlaation ard Ccun:ée as One Team

Dividon of Field Services RFP 23-01-GFNCF, closing date: 12/16/2022



STATE OF NEW HAMPSHIRE

0 I n ‘Helen E. Hank
DEPARTMENT or CORR#CTIONS commﬁsl:!“‘u" |
NORTHERN NEW HAMPSHIRE CORRECT[ONAL FACILITY
188 EAST MILAN ROAD Corc_-." Ricndeau
BERLIN, NH 03570 . Warden

603-752-0326

Scott Newton, Major/Chief of security *

Mr. Newton is the Chef of security of the Northern New Hampsljire Correctional Facility. (NNHCF). In his
capacity he is responsible to manage up to 117 securily staff members along with a population of
approximately 550 medium security residents. Mr. Newton has over 24 years of correctional experience
with (he NH Departraént-6f Corrections and has worked in both :NHSP-M in Conicord the NNHCF as well as
‘the Former Lakés Region Fécility located in Laconia. Prior to working for {he NH department of Corrections
Mr. Newton worked as a patrolman for the town of Colebrook NH a town.of approximatcly 2400.

John Armstrong, Administrative Corrections Captain

Mr. Armstrong joined the New Hampshire Departrent of Corrections as a coirections officer in 2005
working his way up the ranks to Administrdtive Captain for Northem New Hampshire Correctional Faeility
(NNHCEFY). Hc has two years of formal education in the field of Cnmmal Justice receiving an associate
degret..He has 24 years of experience as a leader, logtsucs and battle command in the New Hampshire Army
National Guard retiring honorably as a First Sergeant in 2015, Hc was responsible for millions of dollars.of

equipment and the health and welfarc of his soldiers. He is a vetgran of thie lfaq war serving with honor-and
distinction.

Michacl Beaton Operations Scrgeant

1 started working for the NH Department of Corrections on Math 12, 1999. 1 graduatéd from the SoW

. Corrections Academy and was assigaed to the Lakces Regiodi Facility in Laconia, NH in May 1999, 1 worked
at the Liakes Region Fa¢ility until February 4™ 2000, then | was. reassigned to the Northern NH Correctional
Facility where my current position as Opetations Sergeant is locatcd | started out at-the' Northem NH
Correctional Facility as the Education Officer where ['worked f j)r approximately 3 years. [ transferred to the

Transportation Depariment, { was promoted to Corporal on third shift where 1 later transferred to first shifi
working'in lower housing, and mailroom. ['was then promotéd l,o Serpeant o March 18", 2016, for third

shift as the Assistant Shift Commander. I transferred to first:shifi as the Upper Housing Ofﬁcer in Charge
later transferring to my current position as the Operations Scrgeant

Prowoting Public Safuly Thmugh Integrity. Respeat, Professionalism



" STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS HELEN E. HANKS

DIVISION OF ADMINISTRATION COMMISSIONER
P.0. BOX 1806 ' = ‘
CONCORD, NH 03302-1806
603-271.5610 FAX: 888-908-6609 1 ;
TDD ACCESS: 1-800-735-2964 JONATHAN K HANSON
www.nh.govinhdoc . DIRECTOR
Bidders List
In-State Courder Services
NHDOC RFP 23-01-GFNCF
Diplomatic Security, LLC New England Courier, LLC
-Ear] Gage 19 Martins Ferry Road
Owmer Hooksett, NH 03106

344 Commerce Way Pembroke, NH 03275

(o) 603-491-1883
(e) earlpg@hotmail com

General Courder
385 Main Street

South Portland, ME 04106 (o) 207-767-6004

(o) 1-800-698-5035
(f) 207-767-71159
{e) info2(@generalcourier.com

(w) www.generalcourier.com

Green Mountain Messenger
54 Echo Place, Suite #1
Williston, VT 05495
0)-802-862-7662
_ (o) 1-800-648-2855

(f) 802-862-5513
(e) matt@gmmessenper.com
(W) www.gnumessenger.com

Johnstone Enterprises, LTD

dfbfa Granite State Shutile Service (GSSS)

Mark Johnstone, President
760 Central Avenue
Dover, NH 03280

(o) 603-516-9222

(f) 603-516-5015

(e) miohnstone@eranitestateshuttle.com
(w) www.grenitestateshuttle.com

(o) 603-669-0407
() info@necourier.com

{w) www.necourier.com

North Country Medical Courier
Service, Inc, ;

85 Mechanic Street

Rivermill Suite 2708

Lebanon, NH 03766

(o) 603-448-114%

(o) 1-800-639-3121

(e) dave@medcourier.com -

(w) www.medcourier.com

St. Jean Courier
P .0. Box 4056
Manchester, NH 03108

" (o) 603-759-1051]

(e) stjeancourier(@comeast.net

(w) www.stjeancourier.com

Vital Delivery Sclutions

Aaron Tuttle, VP of Operations
57Harvey Rd. :
Londonderry, NH 03053

{0) 603-626-7120

{w) www.shipvds.com -

Promotlng Public Salety with Respect, Professtonallim, Dedication and Courage as OncTeam

Mvlrion of Fleld Services

RFP 23-0i-GFNCF, closing dote: 12/16202Y



" FORM NUMBER P37 (version 2/23/2023)

Npikce: This agwﬁml and all ol iisanichments shislt become public upon submission o Govemorand
Executive Council for spprovdl, Any information,thatis private, confidential or proprietary must:
be clearly {dentified 10:the-agency.end agtmd lo:m wriling prler to signing the contract. |

l

} _ AGREEMENT |
The State of New Hampishire snd thé Conmractor hereby mutwatly agree as [ollows:
GENERAL PROVISIONS
1. IDENTIFICATION. .
"1.1 Smte Agency Nome ; 1.1 Smern.gcncyAdd:m
NH Department of Comections P.0. Box 1806
ancord. NH 03302 .
13 ComrectorNeme — 14 Contréetor Address
| Diplomatic Secarity, LLC 1 344 Commercs Way
(VC ¥273512) Punblmh NH 03275
T7.5 Contrector Phiee 16 AcostmtUnitand Clbmy | 1.7 Completion Date: T 1.8. PriceLimitstion
7)
RT3 - %;46—46—;]633!0-33 30000 June 30, 2028 $94.210.00
'[9 "Contrecting Officer for S@te Agency ~ (770 State|Agericy Tetephone Mumber
Scort A. Newton so)+szossr
‘Malot/Chief of Securhy . , o
one 112 Néniic end Title of Controstor. Signatory:
_ Eadd P.-G'ugc- |
Date: 5°/51a3
L1 Nme ‘and Titleof Smu‘Aamcy Signatory,
. He E. Hmkl, Commiszidner
"““5/""1079

By: . Director, IO:L

.16 -Appeoveal by thé-Auwnoy Ge'mml (Form, Substance.and Execution) (if anplidoble)

L N Y VI RY
"T.F7 Approval by e mdammv? Councll ([ applicably) ' .

GE&C lew number: G&C Meting Date;

Poge1-of4
& Caonwacior. Inlifals, £F%-
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the ageney identified in block 1.1
(“State"), engages contractor identified in block 1.3 (“Contractor”)
to perform, and the Contractor shall perform, the wark or sale of
goods, or bath, 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 Agresment to the
contrary, and subject to the appraval of the Govemor and
Executive Countil of the State of New Hampshire, if applicable,
this Agreement, and al! obligations of the parties hereunder, shall
became effective on the date the Governior and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agceement is signed by the State Agency as shown in block 1.13
(“Effective Date™).
3.2 if the Contractor commences the Services pnor 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 cffective, the
State shall have no liability to the Contvactor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services perforraed,

3.3 Contractor must complete 2ll Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Nolwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitatfon,
the continuance of payments hercunder, 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 finds, In the event of a reduction or
términation of appropriated findsby 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 orin part,
the State shatl have the right to withhold payment untii 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 ftom eny other account
or source (o the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

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

5.2 Notwithstanding any provision in this Agreemenl to the
contrary, and notwithstanding unexpected circumstances, i no
event shall the total of alf payments authorized, or actually made
hereunder, exceed the Price Limitation set farth in block 1.8, The
payment by the State of the contract price shall be the only and the
complete reimbursement 1o the Contractor for all expenses, of
whatever nature incured by the Contraclor in the performance

Page2of 4

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 frem any amounts
otherwise payable to the Contractor under this Agreement those
lighidated amounts required or pctmmed by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s liabitity under this Agreement shall be lirited to
monelary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequatc remedy at law for any breach of this
Agreement by the Staie and hereby waives any right 1o 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 epplicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor's order on Respect
and Civility i the Workplace Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
executive orders, nules, regulatlons and statutes, and with any rules,
tregulations and guidelines as the State or the United States issue to
fmplemient these regulations. The Contractor shall alse comply
with all applicable intellectual property laws.

6.2 During the wom of this Agreement, the Contractar shali not
discriminate against employees or applicants for employment
because of age, sex, sexual orientaticn, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and wil} wke affirmative
action 10 prevent such discrimination, unless exempt by state or
federal faw. The Conteactor shall ensure any subcontractors
comply with these nondiscrimination requirements,

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

6.4. The Contracter agrees to permit the State or United States
gecess to any of the Contractor's books, records end accounts for
the purpose of ascertaining wmphance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
end conditions of this Agreement.

v

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide al) personnel
riecessary to perform the Services, The Contractor warrants that all
personnel engaged in the Services shall be qualified to perfarm the
Services, and shall be properly licensed end otherwise suthorized
to-do so under all applicable laws. _
72 The Contracting Officer spenlﬁed in block 1.9, or any
successor, shall be the State's point of contact penammg o this
Agreement,

: Cimtraclor Initials E . e
Date_SIR12Y



8. EVENT OF DEFAULT/REMEDIES,

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

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

8,1.3 failure 10 perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
1ake 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 piving the Coniractor notice of terminsation;
£.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordesing that the portion of the contract price which
would otherwise accrue to the Contractor during the period from
the date of such notice untit 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 eny
Event of Default; and/or

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

9. TERMINATION,

9.1 Notwithstanding paregraph 8, the State may, at its sole
discretion, ferminate 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 fifleen (15) calendar days after the date of
tesmination, a report (“Termination Report™) describing in detail
all Services performed, and the contract price eamed, to gnd
including the date of termination. [In addition, at the State’s
discretion, the Contractor shall, within fifieen (15) calendar days
of notice of early termination, develop and submit 1o the State &
transition plan for Services under the Agreement,

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As-used in this Agreement, the word “Property™ shzll mean
afl data, information and things developed or obtatned during the
performence of, or acquired or developed by reason of, this
Agreement, including, but not fimited to, all studics, repotts, files,
formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
ietlers, memarande, papers, and documents, all whether finished ar
unfinished.

10.2 Al| dpta and any Property which has been received from the
State, or purchased with funds provided for that purpose under this
Agrwnem shall be the property of the State, and shall be retumed
1o the Siate upon demand or upon termination of this Agreement
for any reason.

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

U1. 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, employecs,
agents or rlnembers shall have authority to bind the State or reeeive
eny benefits, workers’ compensstion or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.'

12.1 Contractor shall provide the State writien notice at least fifleen
(15). wlendar days before any proposed assipnment, delegation, or
ather tr.msfcr of ony interest in this Agreement. No such
asslgnm:nt. delegation, or other transfer shatl be effective without
the written conseat of the State.

12.2 For |purposes of paragraph 12, a Change of Control shall
conslitute, 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 indiret;'t owner of fifty percent (50%) or more of the voting
shares or similar eguity interests, or combined voting power af the
Comraclqr. or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 Nong of the Services shall be subcontracted by the Contractor
without pner written notice and consent of the State.

124 The State is entitled to copies of all subcontracts and
ass:gnrnmt agreements 2nd shall not be bound by any provisions
conlamecll in a subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims,” -damages, demands,
Judgmenls. fines, liabitities, losses, and other expenses, including,
without limitation, reasonable attorneys® fecs, arising out of or
relating 10 this Agreement direcily or indirectly arising from death, ™~
pemcnal| injury, property damage, intellectual property
infringergent, or other claims asseried against the State, its officers,
or empl?yees caused by the gets or omissions of negligence,
reckless lor willfiul misconduct, or fraud by the Contracter, ils
cmployers , apents, or subcontractors. The Stale shall rot be liable
for anylcosts incurred by the Contractor arising under this
pamgraph [3. Notwithstanding the I‘omgomg. nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovemg' immunity, which immunity is hereby reserved to the
State. This covenant in parageaph [3 shall survive the tenmination
of this Ahrcemmt
[
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14, INSURANCE.

14.1 The Comractor shall, at its sole expense, -obtain and
continuously maintain in force, and shall require any subcontracior
or assipnee 10 obtain and maintain in force, the following
insurance;

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

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

14.2 The policies described in subparagraph 14.1 herein shail be on
policy forms and endorsements epproved 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 Contracter shall furnish to the Comracting Officer
identified in block 1.9, of any successor, & certificate(s) of
sinsurance for all insurance required under this Agreement. Atthe
request of the Contracting Officer, orany successor, the Contrector
shall provide certificate(s) of insurance for all remewal(s) of
insurance required under this Agreement. The cedificate(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
warvants that the Contractor is in compliance with or exempt {rom,
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 28-A, Contractor shall maintain, end require
any subcontractor or assignee to secure and maintain, payment of
Workers® Compensation in connection with activities which the
person proposes 1o undertake pursuant to this Agreement. The
Contractor shall fumish the Contracting Officer identified in block
1.9, or sny successor, proof of Workers' Compensation in.the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) theveof, which shall be atiached and ere incorporated
herein by reference. The State shall not be responsible for payment
of any Warkers' Compensaticn premiums or for any other claim ar
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under spplicable State of New
Hampshire Workers' Compensation Taws 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 s a waiver of the right of the State to fater enforce any
such rights or to enforce any other or any subseguent 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 centified mail, postage prepaid, in 2 United States Post
Office addressed to the parties ot the addresses given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by &n instrument in writing signed by the parties
hereto and only afier approval of such amendment, waiver or
discharge by the Govemor and Executive Council of the Stte 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 govemed, interpreted and constrzed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Apreement is the wording chosen by the
parties to express their mutuel intent, and no rule of construction
shalt be applicd against or in faver of any party.

19.2 Any actions afising out of this Agreement, including the
breach or elleged breach thereof, may not be submitted to binding
arhitmation, but must, instead, be brought and maintsined in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction theeof.

20. CONFLICTING TERMS. In the cvent of & conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement including eny 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 of meaning of the provisions of this
Agreement, ’

23, SPECIAL PROVISIONS. Additional or medifying
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 costand expensé, execute any
additional documents and take such further actions as may be
reasonably required to. carry out the praovisions of this Agreement
and give effect to the transactions contemplated hereby.

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

26. ENTIRE AGREEMENT. This Agreement, which may be
executed it a- number of counterparts, each of which shall be
deémed an oripinal, constitutes the enfire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matser .
hereof.
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SPECIAL PROVISIONS, EXHIBIT A
N
1. Form Number P-.S'J' (version 2!23!2023)
*“To modify the Form P-37, General Provisions, Section 14, [nsurance, paragraph 14.3, by changmg the

second to last sentence of the clause to read: “Cancellation noltlce by the Insurerto the Certificate Holder
will be delivered in accordance with the policy provisions.”;

The remainder of this page Is intentionally blank. - : .
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1.

2.

3

SCOPE OF SERVICES, EXHIBIT B

Purpose . .

The NH Department of Comections (herein known as the “NHDOC,” “‘State," or “Department”) secks
experienced Contractor(s) to provide same day In-State Courier Services to transport medications
(medication bags), interdepartmental communications (mail bags), lock bags, urine specimens and
supplies, blood draws, coolers and/or other State owned property between the NH State Prison for Men
(NHSP-M), Concord, NH, the Northern NH Carrectional Facility (NCF), Berlin, NH and other State
agency locations during designated business hours.  ~

Performance Peried .

‘Contract(s) awarded is anticipated 10 be effective upon Govemor and Executive Council (G&C)

approval for the pericd beginning upon July 1, 2023 through June 30, 2025. The Department may
extend contracted services for one (1) additional period of up to two (2) years, contingent upon
satisfactory Contrector performance, Commissioner approval, continued appropriation, and G&C
approval. ‘ ’ :

Location of Services

3.1. In-State courier services shail require the Contactor to transport medications {(medication bags),
interdepartmental communications (mail bags) and lock bags to be performed as a same day
service during a designated schedule excluding weekends and official State of NH designated
Holidays but, to include non-State of NH holidays cn a daily basis, five (5) days a week (Monday
through Friday) starting at the NHSP-M, Concord, NH to the Northern NH Comectional Facility,
Berlin, NH and retumn to the NHSP-M, Concord, NH. )

32. Location of services for the following NH Department of Cormrections facility locations are

marked with an “X” below:
NH Department ofCorrectEoﬁs Facllity l.otniions
X | NH State Prison for Men (NHSP-M) 281 North Stale Streel Concord, NH 03301
_ X | Nortkem Comectional Facility (NCF) . 138 East Milan Road Derlin, NH 0_3150

33. In-State Courier Services shall require the Contractor to transport urine specimens and supplies,
blood draws, coolers and/or other State owned property to be performed as a same day service.
during a designated schedule excluding weekends and official State of NH designated Holidays
but, to include non-State of NH holidays on the second Tuesday of each month starting at the
Northern NH Correctional Facility, Berlin, NH, to the other State agencies locations and returmn
to the Northem NH Correctional Fagility, Berlin, NH. '

34. Location of services shall be performed for the following other State of agency locations are
marked with an “X" below: . :

Other State Agency Locations

| x | Depatment of Safety, Forensic Labormtory 33 Hazen Drive, 3% Floor Concord, NH 03301
X Pubticﬂgg;(:fl,lm&“ Services, 29 Hazen Drive, 19 Floor Concond, NH 03301 |

1.5. The Contractor shall provide requested courier services to alternative locations for the life of the
_ Contract and any renewals thereof,
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3.6.

3.7

4.1.

42,

43.

44.

45.

4.6.

Description of In-State Courier Services

Pastial route Proposals for requested In-State Courier Services for the NH Department of
Corrections Facility Locations and Other State Agency Locations shall not be accepted.
Locations may be added and/or deleted after the awm:-ding of a Contract at the discretion of the
Depariment and upon mutual agreement of the Comnjissioner of the Department of Corrections
and the Contractor. The Contractor shall be obligated to continue to provide services to facilities
of the NH Department of Corrections even in the event that their geographic location changes.

|
|
Property of the State: Under no circumstances shall the Contractor retain any State property at

third (3") party locations to include but not fimited to medications (medication bags),
interdepartmental communications (mail bags), lock _Eags, urine specimens and supplics, blood
draws, coolers and/or other State owned property in Contractor owned off-site or off-route
locations for next day delivery. All services shall be i:erfonned as same day services.
Location Pick-up/Drop-off Times: Courier service locations, routes and pick-up/drop-off times
are subject to change for the life of a Contract and any renewals thercof.
Official State of NH Holidays; The following link State of NH Official Holidays is for reference
only with the understanding that holidays do not fall on the same day per calendar year, Please
note that Columbus Day and Juneteenth National lndflzpendence Day are not official State of NH
holidays. !
Federal Holidays: Services scheduled for delivery ch a Federal holiday shall not be charged a
premium rate and will be charged at the reguler rate. !
State Holidays: If 2 same day courier service schedule is interrupted, by an official State of NH
designated holiday, then the service shall be asimillated into the business day before or next
business day after the interruption for that week at ng extra cost to the State.
Contractor_Vehicles: Contractor shall provide lhr,ir own vehicles in order to meet the
requirements of the scope of services, Transportation costs shall be inclusive of fitel surcharges,
vehicle maintenance, registration, and vehicle insurance to be included in the fixed daily rate.
4.6.1. Daily rate shall be inclusive of haxisportatiot costs and labor costs (inclusive of salary,
holiday, overtime, FICA, social securily taxes, health insurance, and any employee
_ offered benefits). !
4,6.2. Alfvehicles supplied by the Contractor and u;sed to provide In-State Courier Services for
the State shall be insured for the duration of the Contract and any renewals thereof.
4.63. Contractor vehicles shall be subject to the Departnient’s Policy and Procedures (PPD)
relative to searches sind inspections and all o!ther Department policies that apply.

4.7. Drivers/Courier Staff:

|

47.1. Drivers of the Contractor shall be bonded. Contractor shall provide a list of all bonded
drivers that will be entering any NH Department of Corrections Corvectional Facilittes
locations. Any driver that is not on sucha lit.ist shall not be allowed to eater the locations.

472. Drivers must have a clean driving record andshall possess a valid NH driver's license
issued by the NH Department of Safety (NHDOS), Division of Motor Vehicles for the
duration of a Contract and any renewals thereof.

4.73. Contractor shall provide the staffing to provide uninterrupted, timely and reliable service
and furnish drivers dedicated to the required services. :

4.7.4. Contractor must ensure that their courier] staff is Health Insurance Portability and
Accountability Act (HIPAA), Protected Health Information (PHI) and Prison Rape.
Elimination Act (PREA) compliant. - ' :

475. Al courier staff providing services shall have a security clearance to include a
background cheék and fingerprinting. '
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4.7.6. Drivers will wear visible picture identification noting them as the courier company
employee. : :

4.8. Contractor Employee Information: The Contractor shall be responsible for providing the name,
date of birth (DOB) and social security number of all bonded drivers the Contractor plans to
assign for in-courier services. The NH Department of Corrections will doa criminal record check
on all prospective Contractor employees who might be assigned to provide services for the NH
Department of Corrections. Anyone who is found to have a criminal record shall not be allowed
to provide courier services, Contractor employee names must be submitted to the NH
Department of Corrections, Contracting Officer-for State Agency, or designee, 138 East Milan
Road, Berlin, NH 03570, at léast seven (7) days before the person(s) are to provide services.
This rule applies for any current and new Contractor employee that is assigned to perform In-
State Courier Services for the Department and applies for the duration of the Contract and any
renewals thereof. i} :

49. Contractor Sign-Jn Sheet: Conlractor’s staff shall be expected to show company identification
and sign-in'and out of the comesponding facility receiving services. Ata minimum, Contractor
staff shall provide their company name, personal first and last name, time-in and time-out, date
of service and type, date of services, corresponding facility and may be required to provide
vehicle make, model and license plate number. .

4.10, Permits: Any-and all permits, 2s required by authorities having local, state and/or federal .

: jurisdiction shall be the responsibility of the Contractor and shall be obtained prior to
commencement of any services. Any and all financial expense/cost related to obteining required
permits shall be the sole responsibility of the Contractor.

4.11. Location: Each NH Department of Corrections Facility Location will have a designated pick-

up/drop-off location.

Correctional Far.ility lemor fr Service Type
NHSP-M Mailroom ::;lercommumm:ons {mail bags) and lock
NHSP-M 'Pharmacy — Control Point 3 Medications (medication baps) R
NCE Lobby or other location * | intercommunications (mail bags) and lock

deemed by the Department ___| bags, medications (medication bags)
f .

The remainder of this page is intentionally blank.
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S. Courier Service Schedule
5.1. Daily Schedule for the NH Department of Com:cnons Facilily Locatians:
S5.1.1. Contractor sha!l provide the following courlci- services as described below to each
Correctionsal Facility listed below: ;

Daily Schedule: . o
Monday — Friday Courier SeI:'VIce Locations:
. . . . P NMSP-M, Concord, NH (MAILROOM):
4:00 PM 1. Pick-up full and/or empty NCF, Mail Bags; and
2. Pick-up fult and/or émpty NCH District Office (DO) Meil Bags.
4:30 PM NHSP-M, Concord, NH(PHARMACY):

1. Pick-up fill and/or empty NCF Medical Bags.

Northem Comectional Facility (NCF), Berlin, NH:

. Drop-off full and/or empty NOF Mail Bags;

. Drop off full end/or empty NCF District Office (DO) Mail Bags:

. Drop off full end/ar empty NCF Medical Bags;

. Pick-up empty andfor full NC{-‘ Mail Bags;

. Pick-up empty and/or full NCF Bistrict Office (30) Mail Bags; and
. Pick-up full’and or cmpty NCF Medical Bags,

8:00 PM

O b B =

NHSP-M, Concord, NK (MAIL 'bom:
10:45 PM t. Drop-off empty and/or full NCF Mail Bags; and
2. Drop-off empty andfor full NGF District Office (DO) Mail Bags.

| NHSP-M, Concord, NH (PHARMACY).
1. Drop-off full and/or empty NCF Medical Bags.

5.1.2. The NH State Prison for Men (NHSP-M), Concord, NH drop-off/pick-up services for
must be pecformed after 4:00 PM, !

11:00 PM

The remainder of this page Is intentionally biank.
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5.2. Monthly (every 2* Tuesday) Schedule for the Other State Agency Locations:

5.2.1. Contractor shall provide the following courier services as described below to each
Correctional Facility listed below.

Monthly Schedule:
1;,401'““5{1“ v Courier Service Locations:

Northern NH Comrectional Fecility (Lobby):
12:00 PM 1. Pick-up fill Urine Cooler (o State Forensic Laboratory
2. Pick-up fizll Blood Draw Contalner to Public Health Labomtory

) Depanment of Safety, Forensic Laboratory:
2:45 PM ' 1. Drop-off futl Cooler(s)
’ 2. Pick-up empty Cooler{s)
3. Pick up Urine Testing Supplies

Department of Health & Humen Services, Public Health Laboratory
3:00PM 1. Drop-off full Blood Draw Contsiner(s)
2. Pick-up empty Blood Drw Container{s).

‘ Narthern NH Correctional Fazitity (Lobby):
$:45 PM 1. Drop-off empty Cooler(s) .
: 2. Drop-ofT empty Blood Draw Conteinex(s)

1. Drop-off Urinc Testing Supplies

522. Ifthe Monthly-(every 2nd Tuesday) Schedule for the Other State Agency Locations
falls on an official State of NH designated Holiday, the Contractor shall conduct the
scheduled route on the next business day.

6. General Service Provisions

6.1.

6.2.

Rules and Repulations: The Contractor agrees to comply with all Policy and Procedure
Directives of the NH Department of Corrections. The Contractor shall adhere to the
Department’s Administrative Rules, conduct and Confidentiality of Information policies.
Cogtract Employee Information: The Contractor shall be responsible for obtaining a criminal
background check fo include finger printing on all potential employees assigned by the
Contractor and/or sub-contractors (o provide services for the NH Department of Corrections,
Upon award of a Contract, the NH Department of Comections Contracting Officer for State
Agency or designee will notify the selected Contractor the procedures to obtain background
checks and fingerprinting. The Contractor and/or sub-contractor employee hiring status shall be
contingent upon receipt of a criminal background check and fingerpriating report(s) from the NH
Department of Safety to the NH Department of Comrections and a procedural review of said
reports by the Department. .

62.1. ‘The NH Depastment of Corrections reserves the right 1o conduct a procedural review of
all criminat background checks of all potentiel Contractor and/or sub-contractax(s)
employees to determine eligibility status.

62.2. TheNH Department of Corrections will notify the Contractor of any potential Contractor
and/or sub-contractor(s) employee who does not comply with the criteria identified
below. .

6.2.3. In addition, the Contractor and/or sub-contractor shall not be able to hire employees
meeting the following criteria:

e Individuals convicted of a felony shall not be permitted to provide services;
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® Individuals with confirmed outstanding arrest warrants shall not be permitted to
provide services; ‘

¢ Individuals with a record of a misdemearior offense(s) may be permitted to provide
services pending determination of the se\rerity of the misdemeanor offense(s) and
review of the criminal record history byLContmcting Officer for State Agency, or

. designee, of the NH Department of Corrections;

o Individuals with restrictions on out-of-state and/or State of NH professional licenses
and or certifications; :

¢ Individuals whose professional licenses ﬂndfor certification have been revoked and
reinstated from other states and/or the State of NH; _

e Individuals with a history of drug diversion;

¢ Individuals on the National Offender Database; )

¢ Individuals who were a former State of NH employee and/or former contracted
employee thet were dismissed for cause or resigned or retired pending investigation;

o Individuals previously employed with lhfe NH Department of Comrections without
prior approval of the NH Department of Corrections; and

& Relatives or assaciates of people curre!ntly incarcerated or under departmental
supervision (probation or parole) may nat be permitied to provide services without
prior approval by the NH Department of Corrections.

6.3. Licenses, Credentials and Certificates: The Contractor shall ensure NH State licensed
professionals provide the services required. The Contractor and its staff shall possess the
credentials, licenses and/or certificates required by law and regulations to provide such services,

6.4. Admitiance: The NH Department of Corrections may, at its sole discretion, remove from or refuse
admittance to any Department facility any person providing services under a contract without
incurzing penalty or cost for exercising this right. The lContraclor shall be responsible for assuring
that the services that the person(s) so removed or deni?d access are delivered.

7. Administrative Rules, Policies, Regulations and Policy ﬁ’medilre Directives
Contractor shall comply with any epplicable NH Department of Cormections Administrative Rules,
Policies, Regulations and Policy and Procedure Directives (PPD) to include but not limited 10 PPD
371 (formerly 5.08): Staff Personal Property Permitied \In and Restricted from Prison Facilities.
Additional information can be located as a separate link: _
http:/lwrww.anh.govinhdoc/business/rfp_bidding tools him.

' I

8. Protected Health Information (PHI) ;
Cantractor shall safeguard any and all PHi according to the)terms of the Health Information Portability
and Accountability Act of 1996, Public Law 104-19] and the Standards for Privacy and Security of
Individually Identifiable Health Information, 45 CFR Parts 160, 162 and 164 and amendments. In
pecforming its obligations under the Contract, the Contractor may gain access to information of the
patients, including confidential information or Patient Health Information (PHI). The Contractor shall
not use information developed or obtained during the pe:l'l‘onnance of, or acquired .or developed by
reason of the Contract, except as is directly connected to and necessary for-the Contractor's
performance under the Contract. I -

! .
‘The Contractor agrees to maintain the confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction, and all information pf the patient that becomes available to the
Contractor in connection with its performance under the Contract. In the event of unauthorized use of
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or disclosure of the patient™s information, the Contractor shall immediately notify the NH Department
of Comections. :

All financial, statistical, personnel and/or technical data supplied by NH Depariment of Corrections to
the Contractor are confidential. The Contractor is required to use reasonable care to pratect the
confidentiality of such data. Any use, sale or offering of this data in any form by the Contractor, or any
individual or entity in the Contractor’s charge ar employ, will be considered a violation of this Contract,
and may resuit in contract termination. In addition, such conduct may be reported to the State Attiorney
General for possible criminal prosecution.

Health Insurauce Portability and Accountability Act (HIPAA)

Contractor agrees to comply with the Health Insurance Portability and Accountability Act, Public Law
104-191 and with the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160 and 164, As defined herein, “Business Associate™ shall mean the
Contractor and sub-contractor(s) and agents of the Contractor that receive, use, or have access to
protected health information under this Agreement and “Covered Entity” shall mean the State of New
Hampshire, Department of Health and Human Services, Additional information can be located as a
separate link: hitp://www.nh.gov/nhdoc/business/rfp_bidding_tools.htm ' ’

Prison Rape Elimination Act (PREA) 2003

Contractor shall comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law 42
U.S.C.15601 ct. s5eq.), with all applicable Federal PREA standards, and with all State policies and
standards related to PREA for preventing, detecting, monitoring, investigating, and eradicating any
form of sexual dbuse within facilities/programs/offices owned, operated; or contracted. Contractor
acknowledges that, in addition to self-monitoring requirements, the State will conduct compliance
monitoting of PREA 'standards, which may require an outside independent audit. Additional
information can be located as a separate link: o
hetp:f/www.ah.govinhdoc/business/sfp _bidding_tools.htm.

Cbaunge of Ownership
In the event that the Contractor should change ownership for any reason whatsoever, the NH

. Department of Corvections shall have the option of continuing under the Contract with the Contractor

12.

or its successors or assigns for the full remaining term of the Contract, continuing under the Contract
with the Contractor or, its successors or, assigns for such period of time as determined necessary by the
NH Department of Corrections, or terminating the Contract.

Contractor Designated Linison ‘

Contractor shall designate a representative to act as a liaison between the Contractor and the Department

of Corrections for the duration of the Contract anid any rencwals thereof, The Contractor shall, within

five (5) days after the award of the Contract: submit a writlen identification and notification to NH

Department of Comrections of the name, title, address, telephone & fax number, of its organization as a

duly authorized representative to whom all corvespondence, official notices and requests related to the

Contractor’s performance under the Contract.

12.1. Any written notice to the Contractor shall be deemed sufficient when deposited in the U.S. mail,
postage prepaid and addressed to the person designated by the Contractor under this paragraph.

12.2. The Contractor shall have the right to change or substitute the name of the individual described
above as deemed necessary provided that any such change is not cffective until the Commissioner
of the NH Department of Carrections actually receives notice of this change.
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12.3. Changes to the named Liaison by the Contractor mustjbe made in writing and forwarded toNH

Department of Corrections, Contracting Officer for State Agency, or designee, P.O. Box 1806,
Concord, NH 03302, ;
13. Contractor's Liaison’s Responsibilities
Contractor’s designated lizison shall be respensible for: .
13.1. Representing the Contractor on all matters pertaining to the Contract and any renewals thereof.
Such a representative shall be authorized and empowered to represent the Contractor regarding
' gll aspects of the Contract and any renewals thereof.
13.2. Monitoring the Contracter's compliance with the terms of the Contract and any renewals thereof.
13.3. Receiving and responding to all inquiries and requests‘ made by NH Department of Corrections
in the time frames and format specified by NH Departinent of Corrections in this RFP and in the
Contract and any renewals thereof; and

13.4. Meeting with representatives of NH Department of Corrections on a periedic or as-needed basis
to resolve issues, which may arise.

14. NH Department of Corrections Contract Liaison Responsibilities

NH Department of Corrections’ Commissioner, or designee,;shall act as liaison between the Contractor

and the NH Department of Corrections for the duration of the Contract and any renewals thereof. The

NH Department of Corrections reserves the right to change ils representative, at its sole discretion,

during the term of the Contract, and shall provide the Con ractor with written notice of such change.

The NH Department of Carrections representative shall be responsible for:

14.1. Representing the NH Department of Corrections on all matters pertaining to the Contract. The
representative shall be authorized and empowered to répresent the NH Department of Corrections.
regarding all aspects of the Contract, subject to the|approval of the Governor and Executive
Council of the State of New Hampshire, where nesded.

14.2. Monitoring compliance with the terms of the Contract.

14.3. Respording to all inquiries and requests related to the Contract made by the Contractor, under
the terms end in the timeframes specified by the Contract.

14.4. Meeting with the Contractor’s representative on a periodic or as-needed basis and resolving
issues, which arise.

14.5. Informing the Contractor of any discretionary action taken by the NH Department of Corrections
pursuant to the provision of the Contract.

15. Reporting Requirements ‘
15.1. Contractor shall provide any and all reports as requested on an as-needed basis according to a
schedule fand format to be determined by the NH ent of Corrections.
15.2. Reports and/or information requests shall be fo ed to the NH Department of Corrections’
Centracting Officer for State Agency, or designee, and mailed to P.O. Box 1806, Concord, NH
03302. : )

16. Perfermance Evaluation
NH Department of Corvections shall, at its sole discretion monitor and evaluate the Contractor's
compliance with the Terms and Conditions end adherence fo the Scope of Services of the Contract for
the life of the Contract and any renewals thereof.

16.]. The NH Department of Corrections, Contracting Officer for State Agency or designee, at a
minimum of four times a year will assess the performance of the In-State Courier Service relative
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to the Contractor’s compliance with the Contract as set forth in the approved Contract. Examples

of performance include but not limited to: ’

16.1.1. Request additional reports the NH Department of Corrections deems necessary for the
purposes of monitoring and evaluating the performance of the Contractor under the
Contract; and )

16.1.2. Review reports submitted by the Contractor. NH Department of Corrections shall
determine the acceptability of the reports. [f they are not deemed acceptable, the NH
Department of Corrections shall notify the Contractor and explain the deficiencies.

17, Performance Measures
WNH Department of Comrections shall, at its sole discretion:

17.1. Inform the Contractor of any dissatisfaction with the Contractor’s pecformance and include
requirements for corrective action.

17.2. Terminate the Contract as pesmitted by law, if the NH Department of Corrections determines that
the Contractor: ) ~
17.2.1. Does not comply with the terms of the Contract.

17.2.2. The Contractor shall fully coondinate the performance activities of the Contract with
those of the NH Department of Corrections. As the wark of the Contractor progresses,
advice and information on matters covered by the Contract shall be made available by
the Contractor to the NH Department .of Corrections as requested by the Department
throughout the effective period of the Contract.

18. Baukruptcy or Insolvency Proceeding Notifications , -

18.1. Upon filing for any banknsptey or insolvency proceeding by or against the Contractor, whether
voluntary or involuntary, or upon the appointment of a receiver, trustee, or assignee for the bencfit
of creditors, the Contractor must notify the NH Department of Corrections immediately. -

13.2. Upon leaming of the actions herein identified, the NH Department of Corrections reserves the
right at its sole discretion to either cancel the Contract in whole or in past or re-affirm the Contract
in whole or in part. ) T -

19. Embodiment of the Contract '

In the event of a conflict in language between the documents referenced below, the-provisions and
requirements set forth and/or seferenced in the negotiated document noted in 19.1.1. shall govern. The
NH Department of Corvections reserves the right to clarify any cantractual relationship in writing with
the concurrence of the Contractor, and such written clarification shall govern in case of conflict with
the applicable requirements stated in the RFP or the Praposer’s Proposal and/or the rasult of a Contract.
19.1. Order of Precedence: ' ,

19.1.1. NH Department of Corrections Contract Agreement NHDOC 23-01-GFNCF.

19.1.2. NH Department of Carrections RFP NHDOC 23-01-GFNCF.

19.1.3. Proposer’s Response to RFPNHDOC 23-01-GFNCF.

19.1.4, Negotiated Exceptions to Terms and Cenditions to RFP NHDOC 23-01-GFNCF, if

applicable

20. Cancellation of Contract
NH Department of Corrections may cancel the Contractat any time for breach of contragtual obligations
by providing the Contractor with a written notice of such cancellation. Should the NH Department of
Corrections exercise its right to cancel the Contract, the cancellation shall become effective on the date
as specified in the Notice of Cancellation sent to the Contractor.
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20.1.

20.2.

The NH Department of Comrections reserves that right to temminate the Contract without penalty
or recourse by giving the Contractor 2 wrilten notice of such termination at least sixty (60) days
prior to the effective termination date. i .

The NH Department of Corvections reserves the lright to cancel this Contractor for the

convenience of the State with no penalties by giving the Contractor sixty (60) days’ notice of said
cancellation, i

21. Contractor Transition .
NH Department of Corrections, at its discretion, in any Contract or renewals thereof, resulting from
this RFP, may require the Contractor to work cooperatively with any predecessor and/or successor
Contractor to assure the orderly and uninterrupted transition from ore Contractor to ancther.

22. Audit Requirement L
Contractor agrees to comply with any recommendations arising from periodic audits on the
performance of the Contrac, providing that the recommendations do not require unrcasonable hardship,

which would normally affect the value of the Contract.

23. Notiﬁcatiui-to the Contractor

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

Department.

24, Information :

24.1.

24.2,

241,

244,

24.5.

in performing its obligations under the Contract, the Contractor may gain access to information
of the residents/patients/non-adjudicated residents jincluding confidential information. The
Contractor shall not use information developed of obtained during the performance of, or
acquired or developed by reason of the Contract, excépt as is directly connected to and necessary -
for the Contracior’s performance under the Contract.
Contractor agrees 10 maintain the confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction, and all infonnrtion of the inmate/patient/non-adjudicated
residents that becomes available to the Contractor in connection with its performance under the
Conitract,
In the event of unauthorized use or disclosure of the residents/patient/non-adjudicated resident
information, the Contractor shall immediately notify|the NH Department of Corrections.

All material developed or acquired by the Contractor] a5 a result of work under the Contract shall
become the property of the State of New Hampshite. No material or reports prepared by the
Contractor shall be released to the public without the prior written consent of NH Department of
Corrections. )

All Financial, statistical, personnel and/or technical data supplied by NH Department of
Corrections to the Contractor are confidential. The Contractor is required to use reasonable care
to protect the confidentiality of such data. Any use, sale or offering of this data in any form by
the Contractor, or any individual or entity in the Contractor's charge or employ, will be
considered a violation of the contract, and may resuft in contract termination. In addition, such
conduct may.be reported to the State Attomey Genepal for possible criminal prosecution;

A\
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25. Contractor Personnel

25.1. Contractor shall agree that employees of the Contractor shall perform all services required by the
Contract. The Contractor shall guarantee that all personnel providing the services required by
the Contract are qualified to perform their assigned tasks.

25.2. The Department shall be advised of and approve in writing at least ten (10) days in advance of
such change, any permanent or temporary changes to or deletions the Contractor’s management,
supervisory, or key professional personnel, who directly impact the deliverables to be provided
under the Contract. ' ‘

26. Qther Contractoal Dacuments Required by the NH Department of Corrections

Form Number P-37 (version 2/23/2023); Certificate of Good Standing (COGS); Cetificates of
Authority/Vote (COA/COVY); Cestificate of Insurance (COI); Administrative Rules, Rules of Conduct,
Confidentiality of Information Agreements; Health Insurance Portability and Accountability Act -
Business Asscciate Agreement (HIPAA); PREA Acknowledgement Form; Mission Statement, Board
of Directors/Trustees and Business Address and Telephone Numbers, List of Key Personnel; Resumes,
and Annual Salary per Pesition, if applicapable and ALT-W9 Registration shall be epplicable for the
requested contracted activities and, for the exception of the Centificate of Good Standing (COGS), are
located es a separate link on the NH Department of Comrections website:
htip://www.nh.govinhdoc/business/rfp_bidding toolshtm with instructions found in the Proposal
Check Sheet.

The remainder of this page is inteﬁrianally blank.
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EST. _IMATED-BUDGETIMET HOD OF PAYMENT, EXHIBIT C

L Estimated Budget (Cost Proposal) ‘
1.1. Service Fee Schedule Period: July 1, 2023 through June 30, 2025

.. State Fiscal Year (FY)

Original Contract Period lry Ogptional Renewal Contract
w -
Cost by Route Per Day - Period by FY
FY 2024 FY 2025 FY 2026 FY 2027
7/12023- THR024, TN/2025- W1/2026-
6/30/2024 6/30/2025 6/30/2026 6302027
Route # | Number of Days InFY 250 252 251 251
Route # | Cost per Day per FY
Monday — Friday (Daily): $ 17500 $ 180,00 § 185.00 s 1%0.00
Concord, NH to Berlin, NH
to Concord, NH
Subtotal Cost for Route #1 per
FY (multiply Number of Days in FY by { ¢ ‘
Cost per Day per FY for Monday - $43,750.00 ‘ $45360.00 $46,435.00 $47.650.00
Friday (Daily) route. )
Route # 2 Number of Days In FY 12 12 12 12
Route # 2: Cost per Day per FY
o0 f
:;'::;;’_’(2 Tuesdayofeach ¢ y0000 |5 21500 |[s 22000 |5 22500
Berlin, NH to Other State
Agencies to Berlin, NH
Subiotal Cost for Route # 2 per
FY (multiply Number of Days in FY by i
Cost per Day per FY for 22 Tucsday of $2,520.60 § 2,580.0!) $2,640.00 £2,760.00
cach Month route. _
Estimated Budgei per FY (add
Subtotal Cost per for Route # | per
FY: Monday - Friday and Cost for | $46,270.00 $47,940.00 $49,075.00 $50,390.00
Route # 2 per FY: 2% Tuesday of each : :
Month per FY)
Total Contract Price: (add Estimated Budget per FY Column Totals $94.210.00
for Original Contract Period SFY 2024 and FY 2025) ~ .
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2. Services are to be invoiced monthly commencing thirty (30) days aficr the start of service. Prior
monthly invoices shall be received by the 15% of the following month.

2.1.

2.2.

Invoices shall be sent to the NH Department of Corrections, Financial Services, P.O. Box 1806,
Concord, NH 03302, or designee, for approval. The “Bill To” address on the invoice shall be

NH Department of Corrections, Financial Services, P.O. Box 1806, Concord, NH 03302.

2.3. The NH Department of Corrections may adjust the payment amount identificd on 2 Contractor’s

24.

monthly invoice. The NH Department of Cormrections shall suspend payment to an invoice if an
invoice is not submitted in accordance with the instructions establiskied by the NH Department
of Corrections.

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

24.1. Invoice date, number and fac:hty.

'~ 2.4.2. Quantity, description of services rendered;

2.5.

2.6.

2.4.3. Dates of said service(s); and

24.4. Remized service total charge.

The Contractor shall submit to the NH Department of Corrections any invoices for 1n-State
Courier Services in a timely manner.

Payment shall be made to the name and address identified in the Contract as the "Contractor”
unless: (a) the Contractor has autharized a different name and mailing address in writing or (b)
authorized a different name and mailing address in an official State of New Hampshire Contractor
Registration Application Form; or {c) unless a court of law specifies otherwise. The Contractor
shall not invoice federal tax. The State's tax-exempt certificate number is 026000618,

The remainder of this page is intentionally blank.
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GLOSSARY OF TERMS

Various temms and abbreviations are used within the RFP that: may not be familiar to all readers. This
glossary term and acronym list is an aftempt to help make rmdmg these documents easier and more

understandable.

Term Acronym _Description/Definition

Altemate W-9 Form ALT W-9 -
Best and Final Offer BAFO
Certificate of Authority/Vole COAICOV
Certificate of Good Standing COGS
Certificate of Insurance COl
Centilied Public Accountant o CPA

| Department of Administrative Services DAS
Department of Safety NHDOS
Doing Business As D/B/A
Eastermn Standard Time EST
Esfimated Est.
Federal Insurance Contnbutions Act FICA
Governgr and Executive Countil 1 G&C
Limited Liability Company LLC
|_Health Insurance Portability and Aecountabthty Act] HIPAA t
(Hour Hr.
Microsoft Word MS
New Hampshire NH
‘NH Department of Corrections NHDOC
NH Department of Safety NHDOS' .
NH State Prison for Men NHSP-M |
| Northiem NH Correctional Fe l-‘aclhly NCF :
[Not Applicable NIA :
Policy, Procedure and Directives PPD’s ;
Post Meridian PM ‘
Post Office P.O. !
Prison Rape Elimination Act PREA :
Protected (Patient) Health Information PH!
Request for Bid RFB !
Request for Information RFI |
Request for Proposal RFP i

' lForms the codified laws of the State
Revised Statutes Annotated RSA Isuboxdmate to the New Hampshire State
. |Constitution.

State Fiscal Year SFY I .
State of NH Long Form Commct P-37 i
| To Be Determined TBD !

ﬂ:fonn Resource Locator URL :

| United States - usmus

A
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State of New Hampshire
Department of State

CERTIFICATE

1. David M. Scanlan, Sccretary of State of the Stetc of New Hampshire, do hereby cenify thet DIPLOMAYIC SECURITY, LLC s
a New Hampshire Limited Lisbility Company repisteved to transact business in New Hompshire on April 09, 2008, [ further
certify that all fees and docaments required by the Secretary of Statc's office have been ceceived and is in good standing as far us
this office is concemed. v

Business 1D: $94541
Certificate Number : 0086211422

N TESTIMONY WHEREOF.

f hereto sel my hand and cause 1o be affixed
the Seal of the State of New Hampshire.
this 20th day of Apiil A.D. 2023,

David M, Scenfan,
Secretary of Stale




State of New Hampshire - File
: ! . Date Filed: 172212023
n Eﬂ’ H -
Department of State etve D Va0
{ Busincss 1D §94541
. i ,
2023 ANNUAL REPORT Oaid M. Seanlan
. Seerctary of State
i
BUSINESS NAME: DIPLOMATIC SECURITY, LLC
BUSINESS TYPE: Domestic Limited Lighility Company
BUSINESS ID: 594541
STATE OF FORMATION: New Hampshire )
CURRENT PRINCIFAL OFFICF. ADDRESS CURRENT MAILING ADDRESS
344 Cammerce Way 4 ComnTerce Way
Pembroke, NH, 03275, USA Pembmkc, NH, 03275, USA
" REGISTERED AGENT AND OFFICE * -
REGISTERED AGENT: Gage, Earl P !
REGISTERED AGENT OFFICE

ADDRESS: 39 CmemWay 4 Pcmbrul;(e. NH, 03275, USA

PRINCIPAL PURPOSE(S) .
NAICS CODE NAICS SUB CODE
OTHER / security guard services
. v MANAGER /MEMBER INFORMATION
NAME BUSINESS ADDRESS TITLE
Earl P Gage 344 Commerce Way, Pembroke, N, 03275, USA Member

'| I the undersigned, do herchy cestify that the statements on this report arc true to the best of my information, knowledge and belief.

Title: Member

3 Signature: Earl p Gage

Name of Signer: Earl p Gage

Malling Address - Corporation Division, NH Departiment of State, 107 Nonth Main Street, Room 204, Corcord, NH 031014989
Physical Location - State House Anncx, 3rd Flocs, Roem 3)7, 25 Capitel Streel, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Emall: corporaie{@sos.nh.gov | Website: sus.nh.gov

'
|
s

' 4



Certificate of Authority # 4 (Limited partnership or LLC with Manager)

Partnership Certification of Authority

I, Earl Gage , hereby certify that I am the General Partner
. (Name) )
of _Diplomatic Security, LLC 3 genera! partnership under RSA 304-A.
(Name of Partnership)

[ certify that I am authorized to bind the partnership.

I further certify that it is understood that the State of New Hampshire
will rely on this certificate as cvidence that the person listed above cumrently occupies the
position indicated and that they have full authoity to bind the pastnership and the
authority has not expired or been revoked. This authority shall remain valid for thirty

(30) days from the date of this Cotporate Resolution

' 0%
DATED: ___ Sk ATTEST: @ _OLInake
(Name & Tide} -
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CERTIFICATE OF LIABILITY;INSURANCE

OATE QUETONTYY)
05092023

REPRESENTATIVE OR PRODUCER, AND THE CERTINCATE HOLDER.
e e T R

[~ THIS CERTIFIGATE (S ISSUED AS A MATTER OF (NFORMATION OXLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES ROV AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND ORAI.TER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORZED

IMPORTANT: mmummnmummmmsunm.&»pﬂmbapmpwmmmmﬂﬁnpmﬁm«bem@um
if SUBROGATION IS WAIVED, gubject ta tha terms and conditions of the pelicy, certnin

pcﬂdesmymmmdm A stetemoent on

this cortificate docs net confer rights to the cestificate holder In Rey of such endorsement(s).
Crots lasuranca-anchester J P (603) 6693218 J@I& (603} 453331
1100 Eim Stroet . inench.ocitserossagency.com
) . | DESURERS) AFFORDONG COVERAGE e
Manchester HH 03101 oraummta; | CSU Producer Rosouroos, ino, B
DEBURED oistRen o | Arbels M Ing Co
Diplomatic Sacuslty, LLC ochisEnc: | Trovaians Property Cosusity Co of Amotica 25474
, 344 Commerco Way 34 ) NBUCRO:|
BSURER B
Pambroko NH gx2rs DESURER B ¢ N
_ COVERAGES CERTIFICATENUMAER: 234 GLI2-3BASWC REVISION NUMBER:
THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PGUGY PERFCD
TNDICATED, NOTWITHSTANDING ANY RECUIREMENT, TERM OR CONDHTON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
mHGRTEmYBEmmHAYmﬂEmewmsmmwmﬂmmmEm
mmmmmmm&mmmmmm& PAID CLAIMS.
| TR TYPG OF INSURANCE D IWD | POLICY MIMEER | AOUMAYYYY) LTS
COMMIRCAL GEXERALUAZITY ; T EACH OCCRENCE. s 1,000,600
[ TORAEE YORERTED
| carsiwce 59 ocom | PREMISES (B o) | 8 100,000
| : SEDEXD Ary e Js 5000
A CSUDISTA3IS 0532023 | 0532024 [ oo saowoemmy  Js 1000000
GEN AGGREQATE UIT APPLES PES GEERAL AGAREGATE s 2,000,600
souey || we PROOUCTS -coupoe Ao | ¢ 2000000
OTHER: Errors & Omissiony & 1000000
ATTOROBALE LIABAITY (B ERE U 31000000
ig»um SO (SR (P porscn) | 8
3] mmv e 1020056824 wzmozz wzomz:l BODAY INARY (Per accidonn | &
] 5% ona Foy | $
i s
| |weraanume | jocam EASH OCORRENCE g
EXCERS LAS CLAIMS-NADE ] ADGREOATE s
oD RETENTION $ ; s
AXD ENPLOYERS' LIASILITY vin @L %—I—I— 00000
C | RERAIEN D Dy A GAUBSBHI4TIZ2 (3a) NH 62022 | oenenen | ELEACHACTDEN s 00
ey aig ‘ £t oesease . easum oy | 5 100
|Gl CAITION OF BPERATIONS tessw €1 Breeace .porsey ey | g 500.000
Eerl Gogoa b arcdudoed from workars
c| coveregs .
DESCRETION OF OPERATIONS  LOCATIONS [ VEXICLES (ACCRD 101, Adiors! Ramerka Octmie, fry by ciiochid B o €pace b feqatrad)

Stato of NH, N Departmond of Corroctons i chudd e oddional iniured withFespects o e CGL. s per quscutod wrtion ecrtrad with o obeve famod

CERTIFICATE HOLDER

CANCELLATION
SHOULO ANY OF THE ABCVE DESCRIBED POLICED BE CANCELLED BEFORE
THE DATE THEREQH, NOTGS WILL B GELIVERED N 2
Stats of NH, NH Dopertrmend of Comactions _ WITH THE POLICY PROVISIONS.
PO Bax 1608 B
AUTHORITED REPRESENTATIVE

ACORD 26 (2016003)

©1938-2016 ACORD CORPORATICN, All righta reserved.
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NH DEPARTMENT OF CORRECTIONS
" ADMINISTRATIVE RULES

Cor 307 Items Considered Contraband. Contraband shall consist of:

a)

Any substance or item whose possession is unlawful for the person or the general public
possessing it including but nat limited to:

(1) narcoties

(2) controlled drugs or .

(3) automatic or concealed weapons possessed by those not licensed to have them. .
Any fircarm, simulated firearm, or device designed to propel or guide a projectile againsta
person, animal or target. :

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

Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device

including primers, primer cond, explosive powder or similar items or simulations of these
items. .

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

Any intoxicating beverage.

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

Lock-picking kits ‘or tools or instruments on picking locks, making keys or obtaining

surreptitious entry or exit.

The following types of items in the possession of an individual who is rot in a vehicle, but
shall not be contraband stored in a secured vehicle:
(1) knives and knife-like weapons, clubs and club-like weapons, .
{2) tobaceo, alcohol, drugs including prescription drugs unless prior appraval is
granted in writing by the facility Warden/designee, or Director/designee,
(3) maps of the prison vicinity or sketches or drawings or pictoriat representations of
the facilities, its grounds or its vicinity,
(4) pomography or pictures of visitors or prospective visitors undressed, i
(5) radios capable of monitosing or transmitting on the police band in the possession’
of other than law enforcement officials,

(6) identification documents, licenses and credentials not in the possession of the -

person to whom properly issued,

(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,
cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

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

%fl Iy



COR 307.02 Centrabang on prison grounds is prohibited. Thc possession, (ranspot, introduction, use,
sale or storage of contraband on the prison grounds wuhout prior approval of the commissioner of .
comrections or his designee is prohibited under the provision of RSA 622:24 and RSA 62225,

COR 307.03 Searches and Inspections Authorized.

a)

b)

Earl Gage

Any person of property on state prison groundls shall be subject to search to dlscover
contraband...

- Travel onto prison grounds shall constitute m:phed} consent to search for contraband. In such

cases where implied conseat exists, the visiter w1ll be given a choice of either consenting to
the scarch or immediately leaving the prison grounds Nothing in this rule however, prevents
non-consensual scarches in situations where prebable cause exists to believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire coriceming scarch, scizure and arest.

All motor vehicles parked on prison grounds shaill be locked and have the keys remnoved.
Custodial pcrsonnel shatl check to insure that vc!ﬂc!a are locked and shall visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shall be searched to
jfisure’ that no contraband is present. Conuaband discovered during searches shall be
confiscated ror evidence, as shall contraband dlscoveled during plain view inspections.

All persons entenng the facilitics to visit with resi ents or staff, or to perform services at the
facilities or to tour the facilities shatl be subject : having their persons checked. All items
and clothing carried into the institution shatl be searched for contraband.

_Slghy
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Earl Gage

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

. Engaging in any of the following activities with- persans under departmental control is strictly

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

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

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

In the event of any emergency sit‘uation.— ie., fire, disturbance, etc., you will follow the instrictions of
the escorting staff or reporl immediately to the closest available staff.

. All yules, regulations and policies of the NH Department of Carrections.are designed for the safety of

the staff, visitors and residents, the security of the facility and an orderly flow of necessary mavement
and activities. I uasure of any policy and procedure, ask for immediate assistance from a staff
member. ‘

- Harassment and discrimination directed toward anyone based on sex, race, creed, color, national

origin or age arc ilicgal under federal and state laws and will not be tolerated in the work place.
Maintenance of a discriminatory work covironment is also prohibited: Everyonc has a duty to
observe the faw and will be subject (o removal for failing to do so.

During the performance of your services you are responsible to the facility administrﬁtor. and by your
signature: below, agree to abide by all the vules, regulations, poficies and procedures of thé NH
Department of Corrections ard the State of New Hampshire.

In lieu of Contrected steff pasticipating in the Comections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation (acilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Comections and the State of New Hampshire.

SINEYS)

Name
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NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT
. |

] undcrsfand and agree that all employed by the organizatlionlagency I represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Department of Carrections that
relate to the wnﬁdcntiality of records and all other p:iirilege]d information.

[ further agree that all employsd by or-subcontracted through the organization 1 represent are not to
discuss any confidential or privileged information wuth family, friends or any persons not
professionally involved with the NH Department of Corroctmm* If inmates or residents of the NH
Department of corrections, or, anyone outside of the NII Department of Corrections® cmploy
approaches any of the orgammuon s employees or subcontractors and requests information, the
sta(femployzes of the organization [ represent will zmmcclmlely coitact their supervisor, notify the
NH Department of Cormrections, and file an incident lepor;\ or statement report with the appmprmte
NH Depanment of Corrections representative.

|
Any violation of the above may result in immediate temlinaltion ofany and all contractual obligations.

Earl Gage ' V2 ' sl 3'33 .
Name ' Sipnattn® ' Date




* NH DEPARTMENT OF CORRECTIONS
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
" BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the Genera! Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually ldentifiable Health Information, 45 CFR Pasts 160 and
164. As defined herein, “Business Associate™ shall meéan the Coniractor and subcantractors and apents of
the Contractor that receive, use.or have access to protected health information under this Agreement and
“Covered Entity” shall mean the, State of New Hampshire, Department of Health and Human Services.

() Definitions

a. “Designated Record Set” shall have the same meaning as the tenn “designated record set” in 45 CFR
Section 164.501. - .

b. “Data Agpregation” shall have the same meaning gs the term “data agpregation” in 45 CFR Section
164.501. _ N

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

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

e. “Individusl” shall have the same meaning as the term “individual” in 45.CFR Section 164.501 and shali
include a person who qualifies as a personal' representative in sccordance with 45 CFR Section .
164.501(g)-

f. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulpated under HIPAA by the United States. Department of Health and
Humaen Scrvices.

8. “Protected Health Information” shall have the same meaning as the torm “protected health information™
in 45 CFR Section 164.501, limiled 10 the infonnation crcated or reccived byl.Busim.ss Associate from or
on behalf of Covered Eatity.

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

i. “Secretary " shall mean the Secretary of the Department of Heallh and Human Services ot his/her
designee. \

j “Security. Rule” shall mean the Security Standards for the Protection of Electronic Pratected Health
[nformation a1 45 CFR Part 164, Subpart C, and amendmen(s thercto.

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

Stare of IPH, Department of Carrections . Pagelofs
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(2) Use and disclosure ol"l’ro.te(‘:ted health Information

a. Business Associate shall not use, disclose, maintain or ltansmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure :tlt its directors, officers, employees and

agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rufe.

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

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party,
Business Associate must cbtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used ot further disclosed only as required by law
ot for the purpose for which it was disclosed to the third party; and (i) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowledge of such breach. .

d. The Business Associate shall not, unless such disclosure is|reasonably necessary to provide services
under Exhibit. A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity|so that Covered Entity has an opportunity
10 object 10 the disclosure and to seck appropriate selief. If Covered Entity objects 1o such disclosure, the
Business Assaciate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

e. 1f the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions on the uses or disclosures or security saféguards of PHI pursuant to the Privacy and

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

(3) Obligations and Activities of Business Associate

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in wriling, any use
or disclosure of PHI in violation of the Agreement, includinl;any security incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure or security incident. I

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

c. Business Associate shall make available all of its intemal policies and procedures, books and records

relating to the use and disclosure of PHI received from, or created ot received by the Business Associate

" on behalf of Covered Entity to the Secretary for purposes of [determining Covered Entity’s compliance
with HIPAA and the Privacy and Security Rule, . -

d. Business Associate shall require all of its business associa(:es that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and cenditions on the use and
disclosure of PHI contained herein, including the duty to refumn or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third pasty beneficiary of the.
Contractor’s business associate agreements with Contractor*s|intended business associates, who will be

) . !
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

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

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

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

h. Business Associate shall document such disclosures of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

i, Within ten (10) business days of receiving a written request from Covercd Entity for a request for an

sccounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
" information as Covered Entity may require to fulfill its obligations to provide an accounting of

disclosures with respect to PHI in accordance with 45 CFR Section 164.528. :

j. In the event any individual requests access to, amendment of, or accounting of PH! directly from the
Business Associate, the Business Associate shatl within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding. the individual's request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shal!
instead respond to the individual’s request as required by such law and notify Covered Entity of such
response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall retum 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-up tapes
of such PHL If retum or-destruction is not feasible, or the disposition of the PHI has been otherwise
agreed to in the Agreement, Business Associate shall conlinue to extend the pratections of the Agreement,
to such PBI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. 1f 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) Oblipations of Covered Entity

a. Cavered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or {imitation may affect Business Associate’s wuse or disclosure of PHL

Stare of Nil, Deparimient of Corrections - — ~ Pagedefs
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|
b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Coversd Entity by individuals whose PHI may be|used or disclosed by Business Associate
under this Agreement, pursuant 10 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Asseciate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522, to the extent that such
restriction may affect Business Associate’s use or disclosure of PHI.

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit . The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Asscdiate to cure the alleged breach within &
timeframe specified by Covered Entity. If Covered Entity detetmines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secrei

{6) Miscellaneous

a. Definitions and Repulatory Reférences. All terms used, |but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to mcltde this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with

the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Co len:d Entity.

d. Interpretation. The parties agree that any ambiguity 1'n the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

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

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

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

State of NH, Departeent of Corrections i ) . Pagedofs
Divislon of Medice! and Forensic Services
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NH Depantment of Carrections Diplomatic Security, LLC
State o_f New Hampshire Agency Name Contractor Namef-;_:-‘

W

epresentative Signature

‘Representative

Helen E. Hanks Earl Gage
Authorized DOC Reprasentative Name Authorized Contractor Representative Name

Commissioner Owner
Authorized DOC Representative Title Authorized Contractor Representative Title

5 / nj 202> sikh3
Date ’ Date
a
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STATE OF NEW HAMPSHIRE

HELEN E. HANKS
DEPARTMENT OF CORRECTIONS COMMISSIONER
DIVISION OF ADMINISTRATION :
CONCORD, '

D, NH 03302-1805 i _
603-271-5610 FAX: B88-908.6609 ; JONATHAN K. HANSON
TDD ACCESS: 1.800-735-2664 o * | DIRECTOR
www nh.govinhdoc !

PRISON RAPE ELIMINATION ACT

ACKNOWLEDGEMENT FORM
|

The Prison Rape Elimination Act (PREA) of 2003 (with Fi:!lal Rule August 2012) is a federal law
established to eddress the climination and prevention of sexual assault and sexual harassment within
comectional systems and. detention facilitics. This Act applics to all correctional facilities, including

prisons, jails, juvenile facilitics and community corrections residential facilisies. PREA incidents involve
the following conduct:

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

Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through a “zero-tolerance”; policy, as' well as through research and
infermation gathering. The NH Department of Corvections has zero tolerance relating to the sexual
assault/rape of offenders and recogaizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Comections
extends the “zero tolerance® to the following:

¢ Contractor/subcontractor misconduct

= - Contractot/subcontracior harassment, assault of a resident

As a Coniractor and/or Subcontractor of the NH Depariment of Corrections, | acknowledge that | have been
provided information on the Prison Rape Elimination ‘Act of 20¢3 Putilic Law |08—79-—Sept. 4, 2003 and
have been informed that as a Contractor-andfar Subcontractar oﬂthe NH Deparmment of Corrections, sexual
conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual harassment or sexual
. misconduct involving anoffender can be a viclation of NH RSA 632-A22, 632-A1 and 632-A:4, Chapter
632-A;: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Depariment of € Correctlons, lunderstand that I shalf inform
all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA, RSA 632-
A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies i cludmg NHDOC Adminijstrative Rules,

Conduct and gggﬁden;;gluy Inforination regarding my conduct, reponmg of incidents and treatment of
those under the supervision of the NH Department of Cormlections. (Ref. RSA Chapter 632-A, end
Administrative Rules, Rules of Conduct for Persons Provudmg Contract Services. Conﬁdenuallty of
Information Agreement).

_ Name (print): _Earl Gage, Owner Date: ___SIRIDY

(N f 2 _ n'sract Signatory)
Signature: % '

, Slgnature of Conwract Signatory)
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