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State of e Bampshire

DEPARTMENT OF SAFETY EDDIE EDWARDS
JAMES H, HAVES BLDG. 33 HAZEN DR ASSISTANT COMMISSIONER
CONCORD, N.H. 03305
ROBERT L. QUINN (603)271-2791 STEYEN R. LAVOIE
COMMISSIONER ’ ASSISTANT COMMISSIONER
October 4, 2024

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

State House

Concord, NH 03301

REQUESTED ACTION

The Department of Safety (DOS), Division of Fire Standards & Training and Emergency Medical
Services (FSTEMS) requests authorization to enter into a two-year agreement with Nico'lle EL« Sawyer
PsyD PLLC (VC#256166-B001), 14 Hampton Rd, Exeter, NH in the amount not to exceed $23,000.00 to
provide mental health professional services. Effective upon Governor and Council approval gh June
-30, 2026, with the option of extending by additional terms of 1 (one) yeareach, for atotal ofnio additional
years at the mutisal gption of the Agency and Vendor, subject to the parties’ prior written' : ent and
required governmental approvals including Govemor and Executive Council. Funding s’cluru 100%
-Federal Funds.

Funds ere available in the SFY 2025 operating budget with the authority to adjust between fiscal years
through the Budget Office if needed and justified.

02-23-23-237010-33400000 Dept. of Safety- FSTEMS - FY 2025
102-500731 Contract for Program Services $25,000.00 {1
Activity Code: 23DHHSMH2024

EXPLANATION

i
This request is to provide mental health professional services for the developmentof a mental' ' calth training
curriculum for firefighters, EMS providers, law enforcement officérs, correctional officers; | Hiidispatchers.
‘The training program will help New Hampshire First Responders recognize the signs. and| symptoms of
acute-and chronic stress, depression, and post-traumatic-stress disorder and navigate NH'’s changing crisis
response system. The topics covered during this onlinc asynchronous course will include Ir 1ing about
different types of stress, the causes and symptoms of siress, the stress response cycle!.Post-T'?' matic Stress
and Post-Traumati¢ Stréss Disorder. First responders will also learn stress management techniques, and
how to break down the stigma arourd seeking-hielp while understanding available crisis} resources for
themselves and the community they serve.




His Excetlency, Governor Christopher T. Sununu
and the Honorable Executive Council
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October 4, 2024

The Division of Fire Standards & Training and Emergency Medical Services posted the RFP on the State’s
* Purchase & Property website on April 24, 2024, through June 26, 2024. The division received three

. proposals; of the three, Nicole L. Sawyer PsyD PLLC received the highest total points and the lowest bid
on the rated criteria.

Respectfully submitted,

Robert L. Quihn
Commissioner of Safety
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RFP # RFP DOS 2024-021 SERV[CES BID Mental Hulih Professional Services for Mental Health Training

DATE POSTED: 0472472024

DATE CLOSED: 06/14/2024
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COMPLIANT
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"VENDOR NAME VENDOR NAME VENDOR NAME
NICOLE L. SAWYER, PSYD PLLC LS ASSOCIATES, LLC SAINT ANSELM
COLLEGE
COMPLIANT
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1 Vcndor ExpcncncdRcfcrcnccs 40 30 38
2. Network Expericnce/References 30 25 20
3. Base Contract Costs 30 18 30 28
TOTAL POINTS 100 87 85 36
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Vendor Experience/References: evaluating compliance of the minimum requirements as set forth in Addendum#2, page 2 of the RFP.

Newtowrk Experience/References: evaluating compliance of the minimum requirements as set forth in Addendum#2, pege 2 of the RFP.

Price Proposal: evaluating price proposal as outlined in Section 6 of the RFP.
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‘Mental Health and Wellness Coordinator, NHFA-EMS

Dcborah Pendergast

Justin Breton

Mental Health a'nd Wellness Coordinator, Manchester PD

Mark Curtin

Salem Firefighter-EMT CISM/PEER Team

Bethany Drew

Emergency Services & Communications, Peer Team
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FORM NUMBER P-37 (version 223/2023)

Noticg: mwmmorxummmmwmmwm
Exccutive Council for spproval. Any informarion tat is private, confidential or propristary mest
be clearly identified to the agency and agreed to in writing prior o signing the contract.

AGREEMENT

The State of New Hampshire end the Contractor hereby mustintly agroe s follgws:
GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 Swte Agency Name
Department of Safety, Division of Fire Standards &
Training and Emergency Medical Services

T2 Stue Agency AdGess — 1
33 Hazen Drive, Concord, NH03305 .

13 Coontracior Name

1.4 Conatrector Address

Nicole L Sawyer PsyD PLLC 14 Hamptoa Rd, Exeter, NH 03833
1.5 Coatracior Phooe 1.6 Account Unil ang Closs 1.7 Completion Dete 1.8 Price Limitation
Neamber. 02-23-23-237010- 673072025 Not to exceed $25,000.00
603-793-6914 33400000-102
19 Contracting Office for Suate Agency T.10 Stz Ageney Telephone Number T

Director Amy L. Newbury

603-223-8020

1.1t Contractor Sigmature

1.12 Namo ead Tie of Contracior Sigatiory

Nireate L%y’

Ous: /) of 24
1.1J State Agenacy Signature

o) =

T.14 Naroe 25d Tirke of Swis Ageocy Sigaaiary
Amy L. Newbury
Director of Administration

LIs W"“"’"@)‘ Department of Administration, Division of Personnd (3 aplicable)

By

o Oz
116 Approval by the Anorney General (Farm, Substance and Exgonti =] 7
B N-L\ﬁ’%»‘?’?oo—g 24

1 11T Approval by the Govemor and Executtve Council - (f applicable}

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
31Notmthsmndm,gnnypmslonofﬁmwwnantothc
contrary, andmbjecttolhcappmvnlofthccovamrmd
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and al] obligations of the partics hereunder, shall
became cffective on the date the Goverrior and Executive Council
approve. this Agreement, unless no such spproval is required, in
which casc the Agrecment shall become effective on the date the
Agmmmlss:gnedby&mSchgmcyushuwnmblocle
(“Effective Date™).

* 32 If the Contractor commerices the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be pesformed st the sole risk of the Contractor,
mdmth:cvmtﬂﬂth:sAsmcmmldmsmtbwom:cﬁbcﬁvc,ﬂm
State shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for sny costs
incurred or Services
3.300:mmmnstoomplemall8cmoabythe€omplmonl)m
:pemﬁedmblod:l?

4. CONDITIONAL NATURE OF AGREEMENT.
Nammsmndmgmymnonofthswmﬂwmw
‘mobhmOmofﬂ:eSmehaunﬂa including. without limitation,
the coatinnance of payments bereunder, mmnungnnuponthc
availabilify énd contimied appropriation of funds. i no event shall
'ﬂaesmbehableformypaymbaumdammofﬂwh
available sppropriated” funds. In the- cvent -of 'a reduction or
termination of appropriated fiinds by any statc or federal legislative.
mmmmmmmo&uwwcmd:ﬁm
ﬂ:capptupnﬂmmmhbdﬁyofﬁmﬂngfwthuwm
ﬂ:eSoopefancrvwspmudedeX!{IBHB in whaole or in part,
d:cSmeshaﬂhsvethcn@llomd:ho!dpaynmtmtﬂmchﬁm
beoomcnvmhblc,lfcver,andshnllhavelhcnglummdwcor
mmmwmmmaﬂym
yvmgthccom:mmuoeofawhmdxmonormmatm The
Sm:dmﬂno(bemqun-edmmsfaﬁmdsﬁummyodumn
-ormoemmcﬁmmndmuﬁodm‘blorkIGmﬁxemﬁmds
mthnAooonntaremducedorumvaﬂable.

5. OONTRACI' PRICFJPRICE LIM]TATIONI PAYMENT
Sll‘hccuntnd]nwc,mhodofpaymmx,mdmsofpaymun
tre identified and more .perticutarly- déscribed 'in EXHIBIT .C
which is incorporated herein by reference.
S.ZNotmﬂ:smdmganyprowswnmthmAgm:nmttothc
contrary, mdnotwtdxstandmgmexpectadcncmnstmoes.mno
evctﬁshdl&xctu&lofaﬂpsymtsmﬁumd.ormﬂtymﬁe
haumdaaceedﬂw?noannm.bmmfotd:mblockla The
payuunbyﬂwsmtcofthemaapnoeshnbethemlymdmc
onmplmmmhmanmtndmConmfaraﬂ:xpmof
whamananmmamndbytheCoanthcpcrfmmm
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hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this those

-liquidated emounts required or permitted by N.H. RSA 807

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

5.4 The State's liability under this Agreement-shall be limited to
monetary damages not to exceed the total foes paid. The Contractor
agrees that it has an edequate remedy at law far eny breach of this
Agreanuﬂbydemcmdhaebywmanynginmspeaﬁc
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY..

6.} In connection with the performance of the Scrvices, the
Coptractor shall comply- with all applicable: statutcs, Iaws,
regulations, and orders of federal, state, county or municipal
mhonnswhxchnnposcmyobhgmonordmyupmme
Contractor, mclud.tng.bmnmlnmﬁodto,cmlnghﬁmdeqml
m:phymmloppmmtykwmdtheGovemmsmderonR:spwt
end Civility .in the Workplace, Exceutive order 2020-01. In
addition, if this Agrecment is fimded in'any pert by monies of the
United States, the Coatractor shall comply with all " foderal
mmmmmmmmmmm
regulmommdgmddmuﬂnSm«&nUmtedSmmm

-mmntmmmgdmmmwmdldmomply

with all spplicable intelloctual property Lavs.
ﬁ&mngmehmofmummmecomm:haﬂm
discriminate against employees lor epplicants for employment
mofmmmdmmmlm marital status,
physical or mental’ disability, religious éreéd, ‘national origin,,
geader identity, orgendauprssmn.mdwillmkcafﬁmnvc
acuontowe@s:hdmnmmﬂmn,m]ssexanptbystﬁnm-
federal law. The Conum shall” mme my subcontractors
complythhthesenomlmzunmamh

6.3 No paynmtsormmfasofva!ucbyConﬂmorm
‘@mmmmwmmmmmwmmdnﬂbe

madewmchhaveﬂ:epu:poseoreﬂ‘ectofpubhcoreonmual
bribery, ormoqatmceoforwqmmmcxmrum.hckbacks,
orothernnlawﬁdntnnp:opammlsofobmnmgbtm

6.4, 'IhethncuragrmtopemnnbeSm:crUmtedSm

'wcesstomyofﬂ:chmsboob,mdsmdmmms-for

mmdmmmmwm
aﬂnﬂu,rcgnlanonsmdadmspammgmthcoovmms.tums

'andcmdmom of this Agrecmem.

T PERSONNEL
7lmcmumrshaﬂnmmexpmpswdcdlpawmcl
me&mﬂxmmmmmm
pamdmgagedmﬂ::&:wcashnnbcquahﬁodwpcfamthe
Scmcu.andshnﬂbcpopuiyhomsedandod:msemﬂhonm
bdosoundaaﬂnpﬂmblchws.
T.ZTheCmn'mmgOﬁiwspamﬁedmblockw or mmy
mﬂﬂhmsm:pmﬁmmmmm

Agroement.
‘Coat r Tnitialé .
)
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8. EVENT OF DEFAULT/REMEDIES.

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

8.L.1 failure to perform the Services satisfactorily or on schedule:;
8.12 failure to submit 2ny report required hereunder: and/or
8.1.3 fajlure 10 perform any other covenant, term or condition of
-this Agreement.

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

8.2.1 give the Contractor a wrilten notice. specifying the-Event of
Default end requiring it to be remediéd within, in the absence of a
greater or lesser specification of time, thirty (30). calendar days
ﬁomthedm:ofﬂacnoucc,mdlftthvm:ochfaultunNUmdy
cured, terminate this- Agreement, cffective two (2) calendar days
after giving the Contractor notice of termination;
SlzyvetheCouhmruwntnmnonoespeafymgmcEvemof
Defeult and suspending all payments to be madé under this
Agreement and ordering that the pertion of the contract peice which
would otherwise accrue to the Contractor during the period from
the date of such notice until such time e the State determines that
tbe’ Conitractor has curéd the Event of Défaylt shall never be paid
to the Contractor;
BJJgrvctbcCoummrnwmmnohoespemfymgﬂnvatof
Default and set off egainst any other obligations the State may owe
mt!wComnctormyd:magesth:Snatcmﬂ’usbymsonofany
Event of Default; and/or
324gwcu:cComrmrammcnnoucespemfymgd1cEvemof
wn\mmnmummmhw
end puisue any, of its remedies at 18w or in equity, or both.

9.'!‘ERMINA’I‘ION

'91Notw1ﬂzsnmdmgpamguph8 the State may, ‘at its sole
.dhammtmmmmcmfamymmwholemm
put,byMyO(})alcndardmwnnmmemﬂ:chtmr
dm&cSmcmamgltsupuantotammmmeAgmcmmL
92 lnﬂ:ecvunofanaﬂytunmmuofthuwmrmy
mmmmmmofmmmm
-shalLutthmesdamon.dehmtothemeungOfﬁa:.
'notlmthanﬁﬁem(ls)czlemhrdayssﬂatbcdawof
termination, a'report (“Termination Report™) describing in detail
allSavmespu-fomed, mdd:eccunctpmcmed,tomd
inéluding the date of termination. In addition, &t ‘the State’s
-d:sutuou.ﬂmeumrshaﬂ.wrﬂmﬁﬁem(IS)cdmdardays
ofmuceofmtytunnnmon,dcvdopmdmbmttodu&ama
mmanplmwaﬂmmdaﬂchglm

10. PROPE.RTY OWNERSHIPIDISCLOSURE.

10.1 AsmedmtlmAgreanaﬁ,lheword“Pmputy"shaﬂmcm
alldm.mfumuonmdthmgsdcvclopedorobnmddmmgthc
pufmnnmeof,orwqun‘edordcvclopodbymsonof.thu
Amtmdﬁm&bmwhmﬂedm,nﬂmwﬁks
formulae, surveys, maps, charts, sound recordings, video
moordmgx,pwtma]rcpmdmons.dmwmgs,umlym,gnphc
mmmmpmmmm
lmas,mmmmda,papus,anddoamm,aﬂudmhaﬁmshedm‘
unfinished.

Pag:iot"l

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

-10.3 Disclosuré of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosire requires prior written spproval of the State,

11. CONTRACTOR’S RELATION TO THE STATE. In the
pafommofthsﬂgemtbeCmmnsmuﬂrupectsm
independent contractor, and is neither an agent nor an eployee of |
the State. Neither the Contractor nor any of its officers, emplayecs,
mmmmmmmmmsmm«mve‘
any bencfits, workas’ compensation or other emohunents
[provided by the State to its employees.

12 ASSIGNWI‘IDELEGAHONISUBCONTRACTS.
lleoumctnrshaIlpmvxdedemcwnnmnonoculenslﬁﬁam
(15) calendar days before any proposed assignmeat, delegation, o
odmrmfaofmymtuutmthis:\glm No such
assignment, delegation, ar other transfer shall be effective without
the written consent of the Staté.

'lZ.ZForpmpomofpmguphlz,nChmgeofComro!shall

cmmmm“mngeofml”mems(a)mgcr
oonsohdahcn,oratnmmamofrdﬂedhmmﬁonsm
which a third party, u)geﬂ:awnhnsaﬁham.beoomthed:m
ornmdmownaofﬁﬂypacent(so%)ormomofthevoung
shmornmﬂueqmtymus,orcombmndwhngpowofﬂn
Cmmmor(b)menkofaﬂormmﬂydlofﬂwmﬁ
the Contractor. |
luNmoftthavmshaﬂbewbommedbytheCmﬂw
md:outmarwmumnnmemdeonsanofﬂnm

124 The State is entited to copiés -of -all sibcontracts and
mgnmmtagrmmdshallnotbebomdbymypmmm
mmammmwmmmﬁn
is not a party.

13. INDEMCATION The Contractor .shall ‘indemmnify,
defend, and bold lizrmless-the Statg, its officers, and employees.
ﬁnm .and sgainst -all aohons, clanns, damagu demands,

;udmﬁna,lnbﬂ:ha,!mmdoﬁum:ﬁudm&

mthanlmnmuon,mblem-ncys fees.ammgomofor

.rdmngtolhlswwnandmcﬂy md:reedymsmgﬁ'om death,

personal  imjury,. property  damage, intollectual property
mﬁinsﬁancnt,otodmdmmsmuﬂngmmtchmc,moﬁicus,

-wmq:loymumedhymamammsofmghgmoe,

reckless or .willful miscoaduct, -or fraud by the ‘Contractar, its
mhmmwmmmmmbelwe
for any costs ummdbyd:cContmaor mxmgundertms
paragraph 13, Nmthsmdmgthcfmcgomg.nmhmghm
connmedshaﬂbedounedmcmmmamofﬁmsmﬁes-

sovertign immunity, wlnchmmmrty:shaabyrsavedmd:e
State. Th:soovmxnxmpuxgmph 13 siu!lmvived:enmmmnou

of this Agreement '

Cmmhm%’




i4. INSURANCE. '

14,1 The Contractor shall, at its sole expense, obtain and
contmumslymamimnmforce,mdslmﬂmquutanymboonumor
orassxgnectoobtamandmamummfm'cc, the following
moc.

14.1.1 commercial general liability insurence against all claims of
bodily injury, death or property damage, in amoutits of not less than
$1,000,000 per occurrence and 52,000,000 ‘sggregate or excess;
and

l4llspecmlcauseoflomcovmgcformcovmngaﬂl’mpmy
subject to subpiragraph 10.2 berein, in an amount not less than
80% of the whole replacement value of the Property.
l421hcpollcmd:scnbedmwbpmgmphl4lhumnshnﬂheon
pohcyfmmandmdomanmnnppmvedforuscmd:cSmteof
NcwHampshnebytbeNJi.Depmmcmoflnswmoe,mdmsued
bymhnuscdmthesmochanmpshne.
143TheCoumarshaﬂﬁmshwquonmctmgOfﬁw
identified in block 19, or any sutcessor, .a certificate(s) of
msmmccforal}msmmoeteqtmwdunderthm&&gm At the
requcctofmcContmamgOfﬁcu-,ormymor tthomm
shall provide certificate(s) of insurance for all renewnl(s) of
mmcemqunedmdumwmmmﬂum(s)of
tnsurence. and -2ny fenewals thercof shall be attached and are
mompumdbumnbytd'm

15. WORKERS' COMPENSATION. -

lSlByngnmgthnnmﬂw(hmmrmmﬁamd

wmmmmc&mmumwmplmmﬂmramﬁm

, the _ requirérnents of NH.. RSA chapter 28i-A (“Workers'
A

‘Compensation
152 TotheexmudxeCmtmctnnsmhjoatothereqmmof
NH. RSAchaptaZBI-A.Cmmmshaﬂmam:n.mquum
lnynzbcmmoramgnacmmundmamm,paymemof
Workers® Compmsmmmmecuonmmacuvmmchme
mupomwmdaukcmmmmthu}\m The
Conuwtnrdmnﬁm:shdw@umdmgotﬁcutdumﬁodmblo&.
1.9, ormym proofofWorkus Compmsanmmﬂw
manner described i N.H. RSA chapier 28]-A énd sny-applicable
rmcwn!(s)ﬂ:ueof.whzchmﬂbemhodandm
huemby:cfm 'IbeStmdmllnotbexu;msiblcfor
of airy Workeérs' Compmsmonpmmmmsorfonnyodnrdumot
benefit, for Contractor, urmysubcomuanphyuof
‘Contraictir, . wh:chmlgiﬂansetmdﬂlpphableShn:ochw
Hnmpshnewm Canpmnoulamlnonnmcnonmththc
pafmmmofmcSawoesmdathuAgm

IG.WAIVEROFBREACH.ASlm‘sfaﬂmtomfmmnghm
mﬂ:meummysmgleorwnnnmnghoftmsAgmm
shaﬂnmmasawmvaofthcngtnofthcmmlatszummy
amhnshuwbmfmmyomuamyammmm

11 NO‘rlCE.Anynouoebyapmyhaeiomth:odnpmyshau
bedeemedtohavebemdulydebvuadorgwmnﬂ:cmneof
mailing by certified mail, postngeprapaxd,maUmmdSmPost
Otﬁoeadmmcdmmcpummmeadd:mpvmmblocb 12
end 1.4, herein.

prew, 07
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18. AMENDMENT. This Agreement may be amended, waived or
dwchngedonlybymmsmxmmtmwmmgagncdbyﬂmpuua
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.
191msAgreununshallbegovuned.mtap:uedmdomsuwd
in accordance with the laws of the State'of New Hampshire except
where the Federnl supremnacy clause fequites otherwise. The
mdmgusedmmwmmtuﬂaewmﬂmgchosmby&:
perties to express their motual ‘intent, and no rule of coustruction
shall be applicd against of in favor of any party.

192 Any actions srising out of this. Agreement, including the
huchoullegedbrcwhd:aaof,maynotbeaﬂ:m:mdtobmdmg
-arbitration, but must, instesd, be brought and maintained in the
Menrimack County Superior Court of New Hampshire which'shall
haw:cxclus:vepmsdxcucnmamfi

nCONHJCﬂNGmRMS.Inﬂmemohcouﬂmbetwem
thctu‘msufﬂm?—”form(asmodaﬁedmmnh)mdmy
olhapmumofmswemtmlndmgmymchmmmm
ﬂ:etumsoftha?B?(nsmodxﬁedeKHIBﬂ‘A)dnﬂmﬂoL ’

21, mrmmmammumwmfu
hmkbme&ofﬁepuushuﬂmdm&mm:mma

.|mpl|ed,:smtmdedmorwillconfermykgnloreqlmblen@t,

bmcﬁgmmdyofmymmmyoﬂ:rpum

H..HEADINCS The beadings throughout the: Agreement are for:
mfcrenccpwpossmly mdthewadsconumadthuundullm
now:ybemmmwhm.momry-mpmymmmmc
mﬁupetaumoonsmmormmmgof:hepmwmmofthw
“Agreement.

.3.. SPECIAL PROV[SIONS. .Additional or modlfymg

pwmmssﬁ[or&mthemhedEXHIBHAmmpmmd
hu:mbyrefm )

24 FURTHERASSURANCES.TI:C@!:W alongwtthm
.agunsmdafﬁhnm,sha&nmmmmdmammy

~additional doammn and_tike" such ﬁnthcramons 85 may be
reasomhlquun'cdwwryand:epmmmsofﬂnsw
and give effect to the transactions conteriplated hereby..

25, SEVERAB]LI’IY hlh:cventmyofthepmvmonsofﬂm
Agmanmtmheldbyawmofoompmmmonmbe

wnnwymmym.teorfeda'nllaw themmmmgpmv:sxonsof
mmmmwﬂlmmmfuﬂfmandcﬁbd.

26 ENT[REAGREEMENT ThsA@mt,wbwhmybc

executedmamxmba'ofcmm:rputs.;eachofwhmhshaube
deemed an ongmal. constitutcs * the -catire - ugeamm end
mdummwmmcma.mdmaﬂpnm
_agmemmlnmdundasund;npmﬂ:mqnamﬂ:mb;ectmna

* Dae g/




EXHIBIT A - SPECIAL PROVISIONS

There are no modifications, additions, and/or deletions to the Form P-37.

Nicole L. Sawyer PsyD PLLC Contractor Initials (B>
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EXHIBIT B

2, EMPLOYMENT OF CONTRACTOR: SERVICES TO BE PERFORMED.

Nicole L. Sawyer PsyD PLLC will provide mental health professional services for the development of a mental
health training curriculum in accordance with RFP DOS 2024-021 for the Department of Safety, Division of
Firc Standards & Training and Emergency Medical. The vendor shall provide the services effective upon
Govemor & Council approval through June 30, 2026 Thcoonmtmmmaybccandcdbyaddmomltcrms
of 1.{one) year each, for a total of two additional years at the mutua.loptlonofmeAgmcyandedcr subject
to the parties’ prior written agroament and required governmental approvals including Governor and Executive
Council

'I'hedeorshallsu'veasambpctmatbu’cxpatmrehnonmthedwelopmofamnmgamculmthat
meets the requiremecats set-forth in RSA 12-P:12-g and RSA 106-L:7. This individual shiall be evaileble
through the completion of the program. This contract is limited to a total of 100 bours of services to'aid in
Lhedcvclopmtofﬂleummngprogmm.Tbcschedzﬂzmdrequn-emmforwmicontlnsomu-wtshaﬂbe
facilitated and scheduled through the DlmmomeStandardsdemmngdemugencyMed:nl
Sexvices.

mummgpmgmnmnhcleemexpshmFmanndasmmmmcmgnsmdsympmmsof
Mmdchmcmdwogmdpoamcmmmmmmamnmmsm
Wmmemsmmamgmmmmmmwmnﬂu&mofm
wmaaMsympMsofmmWPoa-TmmcSmmdPoﬁ-mem
andwthmqumfmhmlmwwsmmagmwmﬂwﬂu,huhngdownmgmmhclpsedmgfmﬁm
rwpondasmdmdaﬁmﬁngavaﬁabkmmmmforﬂxmsdv&md&cmmﬁymb«smq
serve.

<o 'The Vendor, sha]lbeahomsedChmca]PsycholognstsorhoensedChmcnlemleldl h
-memmndwhomwlhnﬂlympdaﬁmthmmhlhml&chaﬂmgﬁ&ﬂﬁtﬂuﬂﬁrﬂtﬁpondﬂs
are faced with:

o Aumdmnnummphmnng,msuwumnldmgn,mdothapmgmmdwdommsims
mﬁlFmSmda:ds&TmmmgdewgeucyMcdwalSﬂmmdPohocSmdudsmd
‘Training.

o Bctv;nlahlc-ﬁaphdnc emnﬂ,orm—pasonforqucsuonsmregm'dmuannngmqnmts

Invmoash.allbcmbmxﬁedmonﬁ]yat&chmﬂym&ofSZSOOOwrﬁmx@mdbmkdomofdﬂn(s}mﬂ
timies worked.

Nicole L. Sawyer PsyD PLLC Contractor Initials &
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EXHIBIT C

S. CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT.

The total cost of the services is not to exceed $25,000.00. Invoices shall be submitted monthly at the hourly
rate of $250.00 with an itemized breakdown of date(s) and times worked. Partial payments accepted.

An invoice shall be submitted to:

State of New Hampshire

Department of Safety

Division of Fire Standards & Training and Emergency Medical Services
.33 Hazen Drive

Concord, NH 03305

Email: AccountsPayable@dos.nh.gov

Nicole L. Sawyer PsyD PLLC Contractor [nitials QE
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NICOLE L. SAWYER, PSY D
PLLC is a New Hampshire Professional Limited Liability Company registered to transact business in New Hampshire on April 09,
2009. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good
standing as far as this office is concerned.

Business ID: 611975
Certificate Number: 0006779657

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of September A.D. 2024,

31

David M. Scanlan
Secretary of State




Certificate of Authority/Vote

Limited Liability Company

1, Nicole L Sawyer | , here by certify that:

1) 1am the sole.manager of the company: Nicole L Sawyer PsyD PLLC

2) Ihereby further certify and acknowledge that the State of New Hampshire will rely on this

certificate as evidence that 1 have full autherity to bind, Nicole L Sawyer l_’ﬂD PLLC
and that no corporate resolution, share holder vote, or other document of action is necessary to
grant me such authority.

ﬁ/o?d/ 2024

Date’

STATE OF: MlJr
COUNTY-OF: _E_JX‘JQM\/LOM/\

On mns@dayofs.q}UﬂW . 209J{befommeMipZm

undersigned officer, personally appeared N‘ DOL( %\)\!Mﬂr , known to

me (or satisfactorily proven) to be'the person to whom the name is subscnbed to the within instrument

and acknowledged that he/she exccuted the same for the purpose thc‘rt':in contained. In witness whereof, |

hereunto set my'hand and official seal.

\\mm Iitigy, y

I,}

I;,
3

1y,
J
L)

otary / Justice of the Peace $gnature

;Qi}f'.?x,?.‘.’._gé’** Commission expires: “r/ {p /Q/Lf
/,, I |

f-‘mnumu\“

\\“\\muum

(Seal)

*




DATE(MMIOD/YYYY)

i | :
ACORD" CERTIFICATE OF LIABILITY INSURANCE 0910372024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER,
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED 8Y THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

{MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be
endorsed. if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an
endorsemant, A statement on this certificate does not confer rights to the certificate holder In lieu of such sndorsement(s).

PRODUCER CONTACT :
NAME: Trnist Risk Management Services, inc
—PHONE FAX
Trust Risk Management Services, Inc. ; (AT, No, Ext): 877.637.9700 {AKC, Noj: 877.251.5111
1791 Paysphere Circle Msss .
| ADDRESS: Infofitrustrmm.tom
Chicago, IL §0674 : INSURER({S) AFFORDING COVERAGE NAIC &
INSURER A: ACE American lnsurance Company 22867
INSURED INSURER B:
Nicole Sawyer —
14 Hampton Rd INSURER D:
Exeter, NH 03833 4808 INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WAITH RESPECT
7O WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSA] ADDU SUBN POLICY EFF POLICY EXP
Lm _ TYPE OF INSURANGCE INSR | WvD | POLICY NUMBER (MWDOYYY) (MMDONYYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE :
DAMAGE O RENTED T
ICMHS MADE D OCCUR PREMISES (Ea ocrusmence)
MED EXP (Any ors parson) s
PERSONAL & ADV PUURY | *
Em. AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE $
PRO- s
| |roucy Lot Toc. PRODUCTS—COMPIOP AGG
OTHER:
[auTouomLe unsTy cc:usmeu SINGLELMIT | 8
| |Awvauro BODILY INJURY {Per Parson)| ¥
ALL OWNED SCHEDULED 3
|| AUTOS AUTOS n BOOILY INJURY (Per sccideng
NON-OWNE| 3
| |wmeomwmos | |aos ’“E e i
UMBRELLA LIAB OCCUR . EACH OCCURRENCE i
EXCESS LIAB CLABMS-MADE AGGREGATE §
peD ] Jasrermou s '
WORNKERS COMPENSATION PER OTH ¢
AND EMPLOYERS LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.LEACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? s
; = m’. D E.L DISEASE-EA EMPLOYE :
yse, deecribe . . j
DESCRIPTION OF OPERATIONS balow ELDEEMEROLCY
Psychologist's Professional 68G22765814 11/06/2024 110672025 Each Incident $1,000,000
A | Uabitity . Annual $3,000,000
Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additionsl Remeria Schedule, may be sttached i mors spece is required):
CERTIFICATE HOLDER CANCELLATION
State of NH SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED
sent of Safe BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
Department of Safety ] < DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
Division of Fire Standards & Training and Emergency
Medical Services AUTHORIZED REPRESENTATIVE
33 Hazen Drive -
Concord, NH 03305 %—1,4!).»——
ACORD 25 (2016/03) - ©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



