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ROBERT UQUINN
COMMISSIONER

S>tate of ̂^t^o ||amp£!]^tre

DEPARTMENT OF SAFETY

JAMES H. HAYES BUXI. 33 HAZEN DR.

CONCORD. N.H. 03305

(603)271-2791

EOOIE EDWARDS

assista'nt commissioner

STEyEN R. LAVOIE
ASSISTaInT COMMISSIONER

October 4,2024

His Excellency, Oovemor Christopher T. Sununu
find the Honorable Executive Council

Slate House

Concord, NH 03301

REQUESTED ACTION

The Department of Safety (DOS), Division of Fire Standards & Training and Emei^tmcy Medical
Services (FSTEMS) requests authorization to enter into a two-year agreement with Nicole jL Sawyer
PsyD PLLC (VC#256 I66-B001), 14 Hampton Rd, Exeter, NH in the amount notto.excced I [25,000.00 to
provide mental health professional services. Effective ujxm Governor and Council approval dijough June
30,2026, with th'eoption ofextending by additional terms of 1 (one) year each, for a total oft\yo additional
years at the mutual pptjon of the Agency and Vendor, subject to the parties' prior written a^ecmcnt and
required governmental approvals including Gov^or and Executive Council. Funding Murce: 100%
Federal Funds.

Funds are available in the SFV 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 Safet>'- FSl'^S - SFV 2025
102-500731 Contract for Program Services $25,000.00
Activity Code: 23DHHSMH2024

EXPLANATION

This request is to provide mental health professiohal services for the development of a mental ju alth training
curriculum for firefighters, EMS providers, law enforcement officers, correctional officers; and dispatchers.
The training program will help New Hampshire First Responders recognize the signs, and] symptoms of

i  ■ • a . -...-I .: ^ & VIU !#««« kn'Amging crisisacute and chronic stress, depression, and post-traumatic stress disorder and navigate NH's
response system. The topics Covered during this online asynchronous course will include Ic
different types of stress, the causes and symptoms of stress, the stress response cycle, Post-T]|
and Post-Traumatic Str«s Disorder. First responders will also Icam stress management tec
how to break down the stigma around seeking Help while understanding available crisis
themselves and the community they serve.

irning about
matic Stress
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resources for



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

Page 2 of 2
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, throu^ 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.

OA

Robert L. Qumn
Commissioner of Safety



RFP # RFP DOS 2024-021 SERVICED BID: Mental Health Professional Scrvicies for Mental Health Training

DATE POSTED: 04/24/2024 DATE CLOSED: 06/14/2024

'Iff? , RFP:ciUtERlA,^i >. ̂  c
v., ■ ■■ ■ -■r-'x' vir" : - v

'r •'^' >. '• •: •.*• -I"; Vr : ^RtS;-*/

Wii0.

VENDOR NAME

NICOLE L. SAWYER, PSYD PLLC

COMPLIANT

VENDOR NAME

LS ASSOCIATES, LLC

COMPLIANT

VENDOR NAME

SAINT ANSELM
COLLEGE

COMPLIANT

,

/'.V ' r - "v -" J--
1. Vendor Experience/References 40 39 30 38

2. Network Experience/References 3D 3D 25 20

3. Base Contract Costs 3D 18 30 28

TOTAL POINTS 100 87 85 86

\ Addendum#2, page 2 of the RFP.

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

3. Price Proposal: evaluating price proposal as outlined in Section 6 of the RFP.

iT|gAji61^;4oNl^T:rEEffijHBxi^^D^^^ ' ^
r'. lN/U^^^AND P70^Tfp'^

Deborah Pendergast
Mental Health and Wellness Coordinator, NHFA-EMS

Justin Breton
Mental Health and 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 (ve»ioai2/21/2023)

Notice Hits igRctBefU tad lU kImH hwn«i^ ptfrRf wpgo ffffrfnteiwi to CfO***T**T
Executive CouDcO for qiprovat Any tBiamMrinB dtt t« prfwf# ^ prrrpri?**ry
bedetfly tdentified to Ibecgeocy end tsreed la iawritiBg prior tossing the cOBiract

ACREBMENT
TT>^ ftf N^tw twi Ht*^ mtrftmlly ngmw a« ^

GENERAL PROVISIONS

IDENTIFICA-nON.

]J Sate Afeocy Name

Department of Safety, Division of Fire Standards &
Training and Emergency Medical Services

U  AccDcy^drea

33 Hiuen Drive, Concord, NH 03305 '■ i

U CoatnctorNoae

Nicole L Sawyer P^D PLLC
1.4 Cootiector Address
14 Han^too Rd, Exeter, NH.03833

U OmtraciorntQoe
Ntiixdier'

603-793^914

1.6 Account Unit and Clas

02-23-23-237010-
33400000-102

1.7 rvtw
600/2026

1.8 Price Umttflttoo

Not to exceed $25,000.00

(.9 Cbntiictinc Oflicer forSlsU; Agency
Director Amy L. Newbtny

1. 10 Sate Agency Tdephoot Nomber
603-223-8020

1.11 Contractor Signstun

Date:

1.12 Naoe tod TUe ofCoBtraoor Slgnuoiy

Wc. L

1.13 Stale Aocacy Signature

Date:

1.14 l^bae and Title of State Agescy Sigoitoiy
4myL.Newbuiy

Director of Administration
I.IS Approval\yf^ DqaninciilofAdndo'*^'^''"!', ftrpfryfnirt (yiyyJ/ifiHfJ

By: Dtreeior, Oo:

(.16 Approval by the Aoorney OeaeraJ (Fonn, Sebsttacemd

B,:

1.17 ApprovalbytbeOoveanraadExccuthreCouocU ({figpIicaU^

(GftC Itcn easibcr. GftC Meetiss Doo:

Page lor? ConUaoor Initiab^^^^
Date



Z. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency ideotifled in block 1.1
(^tBte*0. engages contractor identified in block U CContractoO
to perfonu, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attsdrcd EXHtBtT B which is incorporated herein by reference

("Services")-

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwidrstanding any provision of this Agreemeot to the
contrary, and subjcA to the qqrroval of the Govcroor and
Executive CoiukU of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereonder, shall
beeome effective on die date the Governor and Executive Coundl

approve tins Agreement, no such approval is require^ m
wfaicii case fire Agreement shall become effectiye on tte date die
Agreemeot is signed bythe State Agency as sbofwn in block 1.13
("Effective Date'^.
3.2 Ifthe Cootractor comn«nccs the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall performed at die sole ride, ofdie Contractor,
and in.the event t^ this Agreement does not become cflecfive, die
State diall have no liability to the Contractor, irrh'^ing without
limitation, wy obhgst^ tt> pay Ae Cotitrector for toy costs
incurred or Scrvides perfonned.
3J Contractor imist complete all Services by die .Conpletioo Date
specified m block 1.7.

4. OF AGREEMENT.

NoCwithstanding any.provisioa cftfais Agreement to die contrary,
alt obligations of die State bereundq*, including, without lnni&itio&,'
the contmoance of paytoents bereimder, ere contingertf iqion tlK
availability and appixqiriatidn of fin^. In tm ̂ eht shall
the State be I^ie ̂  any paymeois bereuDder in cxccct of such
available affrqiriated' fimds.- In die-event of a reduction or
tenftinat^ ̂apptppriatedfoiids tty ̂ state or.fed^ tegislatm
or executrvc action that ^ odieiwise modiffe

the appropriatkm or availabil^ of fimd^ fix this Agreement and
the Scope for Services provid^ in EXHIBIT B. in w^e of in'pait,
tte Stam ch*" have die to withhold payn^ until such funds
become availably if ever,.and'shall have ̂ ' rigld to rednce or
»wrmtn*t^ ̂  Scfviocs uo^ Agrecmcot iipmediatety vpoa
grving (he Cobtiactornoticeofsucfa reduction or teimination. The
State shall not ̂  reqiiuied to'transfer fim^ from any odW accraint
or gourde to the Accbuxit idenfifi^ m blo^ 1.6 in the event fimds
in thst Account are reduced of nnavailable.

5. CONTRACT PRICE^IUCE UMTTATI^N/ PAYMBOT,
5.1 The cohtract pfi^ method of paymeni, and tezms of fwymient
me identified and more paiticuhriy described m EnUBIT C
wfaidi is inowpdrated hereby reference.
5.2 Notwithstanding any provision in this Agreement to the
contrary, and nc^thstuiding .unexpected ciicamstmoes,- in no
event AaU the to^ . of all payments au^oriz^ or ac^ly made
beiecmd^, exceed the Price Lifhitatiob set fdr& in bk^ 1.8. The
payment by the State of̂  contract price diaH bb die ̂ y and
cce^ete reiriabutsemect to the Contractor for all. ccpcnsea, .of
wfaatevo- nature incurred by the Contractor'in the performance

hereof and shall be the only and the complete compensation to the
Cootractor fix the Services.

5.3 The State reserves the right to ofi&et from any amounts
otherwise payable to the Contractor under this Agfeonent those
liqtudatcd wmniinH required or permitted by N.H. RSA 80:7
through RSA 80:7-< or any odier provision of law.
5.4 The State's liability under this Agreement drall be limited to
monetary damages not to exceed die ttrtal fees paid. The Contractor
agrees ̂  it has an mHpffy itmetfy at law fix my bieadi of diis
Agreement by the. State and hereby waives any right to qiecific
perfixmiuice or odier equitable remedies againk the'State.

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

6.1 in connection mth the performarice of the Services, die
Contractor comply- with all iqipUcable- states, laws,
regulations, and orders of' federal, _state. coufdy or immidpal
BUlhoiities which inqiose any obUg^on or dnty upon the
Contractor, including, but limited to, civil- rights and- e^l
cmploymeni oi^Motunity laws and the (jbvemcr's mder on Respect
and Civility in the Wqriqplace, Executive order 202CM)1. In
addition, if diis Agreematt is funded tn'ariy part ̂  monies of the
United Stat^ die Cdatnctar dull coolly all .federal
executive orden, Ttil^ regulkibm and stkntjai and with any ful^
r^vlatkms and gitid»trnP!« as die State or the United States-issue to
implement these fegolations. The Contractor, riiall also comply
widi an appUcdile mtelldctnal property laws.
6.2 Durittig the term of this Agreement, , the Contractor shall not
discrnninate agaunst eniployM 'of appUcanty for aiqiloyment
because of a^ sex, aexhal criedetioQ^.racc, octo. marital status,
phyrical or mental'disidiility; reU^bus creed, 'national origin,,
gender identity, cir gdida "caqyessK^ 'and will take affinnative
action to prevem-8udi discrimjngtibn;.unl» exempt by sti^ or-
federal lav/. The Cbntiakor sfaaO'ensm any subcontractors
ootqply with diiese DOridtscrimtnaticri requirement
'63 No payineris or'tiankin of vatitt'^-Cont^^ or its
representatives in coimcction with diis A^eenienthaireor'ri^ be

whkfa have tbe-pail>^ or efifect of ptdilic of commercial
bribery, or acceptance of of acqoiescem in extortion, Idckfaada,
or othCT unlawful or imprppg means qfbbtaihmg bugiiess.
6.4. The Conhractor.agrera.to-peD^-tbe-State or-Unitfed States
access to ̂  of ̂  CcobMor's.bot^ lecotdsjand acotmnts-^^^
the purpose' of 'ascqttining .cbmpliance wtfa ftis 'Agreement and
an rules, regolatioas ̂  ordm pertaxping to tte cbvoiants. rexms
-and conditions bfthis Agreemot-

,7. per^nneL
7.1 Tbe'Contractor dian at ha own expeiise'provide all personnel
necessaiy to perfixm the Servi^ The Cootzactof wauaiils thk all
pfTij^nr-l iri the Sdvices shidl he^qtialified to'perfoim
Ser^ces, md sfaafi. be pcrip^ licensed a^ otherwise axxtborized.
to.^ M ux>^ aU qqdicable lay^
12 The Conitracting'' Officer spedfi^ in block 1.9, or any
successor, be the State!8'point of cotttart pertaining to diis
Agreement

Page 2 of7
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ̂  following acts or omissions of the
Cooiiactpr shall constitute an event of de&ult hereunder ("Event
ofDefault^:
8.1.1 ftilurc to perfonn the Services satis&ctonly or on
8.1J2 failure to submit any report required bereunder, and/or
8.1J &ihue to perform any other covenant, term or cohditkm of
this Agreement
8.2 Upon d)e occurrence of any Event of Oe&ult, the State may
take any one, or tnore, or all, of the following actions:
8.2.1 give die Contractor a written notioe^iecifyiog the-Bvent of
Default and requiring it to be iemedi«l widiin, in the absfmy of a
greater or lesser spedficatiqn of tiine. diiity (30). calendar days
from the date ofthe notice; knd if the Event ofDefault is not tioQely
cured, terminate this Agreement, effective two (i2) days
after giving tte Contractor notiM of termination;
8.2.2 give the Contractor a written notice qiecilying the Event of
Defiiult and suspending all payments to be made under diis
Agreement and ordering tlut dw portioo'ofdie price wfaidi
would othervHse accrue to the Contractor during die period from
the date of sncb notice until mh time as tbe State determines that
(be' Contractor has cui^ the Evciit of Default diall never be paid
to the Contractor;
8.23 give die Contractor a written.notice qiecifying the Event of
Defnilt and ̂  off against any other <4>ligatians ̂  State may owe
to the Contractor any damages the State suffias by reason of my
Event ofpefrndt; and/pr ^
83.4 give the Cootractpr a written notice specifying the E\vat of
De&ult,itieat the Agreement as biea^ied, tenninatedie Agreexnent
and pursue ai^. of remedies at law or in equity, or both.

9. TERMlNATrpN.
93 Ndtwithstnoding paragraph 8, the Stite may, at its sole
dbcrction, tmrnnate die Agreement for any reason, tn vrikHe'or in
part, by thirty (30) calen^ d^ written notice.m (he C^osjtractor

State is exercising its o^on.to tenntnate^tbe Agreement
>93 In the event ofan early of tl^ A^eement fw ar^
reason other thm d^ completiod of tfae Servi^ (be Conttacto
shall, at die Sttte's disa^on.<(leU>v-to die Contiadtmg Officer,
opt latv- diim fifteen .(1^ caldidar .days after, tte date' of
termination, a report CTcrminatioo Report") descnbmgip

Servica .p^oriped, end the-cooliact price evned, to and
inchidmg the date of termination, In addition, at ̂  'date's
disoatibn, ̂  Condactor sh^ wiihin fiftm (IS) calendar days
of notice.of eaify temunatioii, devdc^ and'submh to the State a
tnmsitioa plai for Service .under die Agrccmeut!

10. PRo^Ty;o:^miap/pi^^
10.1 As in thb Agr^mem,.tfae word "Property" shall mean
all data, infonnatMn and diings deyelt^ied or obtained during.die
performance of^ or acquiipd or developed by reason ot thb
Agreement inchidmg. bm ocft Innh^ to, aU stod^ r^orts, files,
formulae, survey^ diait^ son^ recordings, video
lecordmg^ .pictorial reproductions, drawings, analyses, grqihic
representation^ compute fge^cain^ - compute piintoir^ notes.
lettea, mwTOTWiitfci, AOTrmfif's^ all tidwlhffrfinished pr

103 Ail data and any Property which has been received finm tbe
State, or purchased with fimds provided for that purpose under this
Agreement, shall be the property of tbe State, and shall be returned
to the State upon demand or upon tennination of this Agieemem
foraayreasoa
10.3 Disclosure of data, iofonxiatioa and other records diall be
govenied by N.H. RSA chapter 91-A and/or other qiplicrdik law.
Disclosure requires prior written approval ofthe State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
perfonnaoce of this Agreement the Contractor is tn all respects an
mtiqiendent contractor, and is neitiier an agent nor an employee of'
tbeState. Nehfaer the Contractor nor any ofits ofSceta, ea^oyees,
agents or menteers dttll have antfaority to bind the State or receive'
any benefits, wodceis* rrtmpttwiitinri qt gtber emohiments
provided by the State to its employees.

12. ASSIGNM^/DEl^ATION/SUBCONTRACTS.
12.1 Contractor diall proi^ the State written notice at least fifteen
(IS) calendar days bdFbre proposed assignment, ddegation, or
otfte trnisfer of my interest in this Agreement No such
assignment ddeg^on, or ofrier transfer dull be effective witiiout
the' ̂ tten consent ofdue State.
123 For puxpotes of.pangnqih 12, a Qiange of Control shall
constitute asrignmwrt. "Change of Con^l" means (a) merger,
consolidatioD, or a transaction or seria of related transactions in
whkh a third pa^, tegetha whfa its affjliates; becmno the direct
or indirect owner'of fifty pea^t (50%) or.more of the voting
diares V similar equity intecds, or condriri^ voting power of the
Contractor, or ̂ ) the bf all or suhrittitially all ofthe of
the Cootractor.

12JNone ofthe Servioes shall be Hihnnntractei hy tfw
without prior written notke and consent 6f tiie State.
12.4 The State is entided to copies >of all stibcontracts and
assignment agreements and shall not bc bound by any provisions
contained.in a stfoconttactbr m assigomeht agreement to which it:
isnotaparty.

13. INDEMNIFICATION. The Contractor .shall ■ indenmify,
defend, and hold hatxnl^*^ State, its officers) and enqiloyees
fiQUj . a^ actioiis, claims, damages, donands,
jodgfriwrts, fine^ liabflitie^.lostts. and nthw
tritfao^ limitation,- reasonable attoipeys*'fe^ arising out of or
retet^ .to this Agreement'direcdy^'or.ihdiiectty^arisingfinm deatii,-
persooal nyuiy,. prapi^ damai^ int^ecti^ property
tnfnngjemait, or tfteo-'dahhs asser^ the Stetr. its officers,
or 'qzqilpyees cahsed.^.tbe-acts cr oinissiMis :of n^^igence,
reckless or<willfiil imsconduct, ot by the Ombaridr, its
employees, agents, or sibcontraaois. The than not be liable
for any costs incui^?by Conteuter arising under diis
paragraph 13. Nbtwithsarding die forgoing, ..nothing berdn
contain^ shaft be deemed to .doistitate-a watyer of the State's-
sdverdgn bnmuttity, \(4nch immmuty is berdty reserved .to tbe
State. This covount in pingr^h.is riiail survive dK termia^dn
ofthis AgreemeriL

Pagc3of7
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l«-AM^DMENT.ThisAgrwni(mlmaybeMDcnded.w#^14.1 The ConhBC^ shall, at its sole expense, obtain and discharged only by an instniment m wrrttng cigivyt hy ̂ hr paitifs
continuously maintain in force, and shall require any subcontractor hereto and only after approval of such waiver or
or assignee to obtam and maintain in force, the following disch^e by the Governor and Execotive Council of foe State of

. .. . New Hampshire unless no such ai^noval is required under foe14.1.1 (xinimeraal general liability insutance against all daims of cneumstanccs pursuant to State law, rule or policy,
bodily injuiy, death or property fo amounts ofnot less
Sl.CKW,000 per occurrence and $2,000,000 tggr^ate or excess 19. CHOICE OF LAW AND FORUM.
^  . 19.1 This Agreement shall be govcnied.inteq)ieted and construed14.12 special cause of loss coverage fonn covering all Propen^r in accoidaoce witfi the laws ofthe State of New Heoqishire excqit
subject to subpaiagraph 10.2 herein, in an amount not less t^ where the Federal supremacy requira otbawxsc. The
80% ofthe\^lcreplaccm^ value of the Property. wording used in this Agreemait is the wording dioscn by'foc
142 The policies described in subpSTBgr^fo 14.1 bereio^diall be on parties to express their mutual intent, no rule of construction
policy fc^ and endorsements qiprov^ for use in the State of shaU be applied against or in fovor of any party.
New Hauipshire 1^ to NJl Depntment of Insioance^ and issued 192 Any actions arising out of this.Agreement, ̂ h»4ing foe'
by uaiuertf.hceus^ in the State ofNew Hairyshire. breach or allied breach tfaem^ may not be Stfomhted to.binding

Contractor shall fomisb to tte Cdntractmg Officer -aihiiialien, but must, be bibugbt and mnintimw^ fo the
identified in bk^ 1.9, or any successor, a certificate(f) of Metiio^ County Superim Court ofNew Hanqshire which shall
luwuBuce for all msurance required under this Agreement At foe have exclusive jurisdiction tfaqwfi
requert of lite Coiitractiag Officer, or any SDccessor, foe Contractor
^ provide aTtificale(s) of insurance for ̂  rcne^(8) of la cbNFUCTiNG ltRM&fo tbeeveMofacohffictbetween
msurance required imder fou lAgreement certifi<»te(8) of the terms of this P-37 form (as modified in EXHIBIT A) and any
msurance and soy rnewals foereof shall be attached and are other portfon of this Agregiiwit i^ivttng tmy
incorppratcd heim liy reference. foe terms of foe P-37 modified in EXHIBlt A) shall c^itroL '

15. WOIUOpS* COMPEJVSATlpN. 21. IHIltp PARTIES. This Agreement is be^ entered into for
IS.l By ogo^ thig yeemcn^ the Coterafflgigeea, certifies and the sole bo^ ofthe parti« ^
warrants ̂  foe Cmrtractor is in conqHiasce with or exenqjt from, .implied, is mtdc^ to or will confer any legal or equitable ri^

, the .requiranents of Nil RSA diopter 281-A ("Worien' benefit m rentedy'ofany nature iqxm any other pdson.
Con^fouaticn'^). ^ ■
152 Tp the exteitt^ Contractor is stfojert to the requirements of 22.-HEADINCS. The heafongslhiDn^wut the Agreement are for
Nii. RSA chqtter :281-A.' Contractor shall maiir^m. ̂  require refeenee purpoM c^, a^ the .we^ contamed foerem ̂ ii m
any sifocmrtractor Of a^gnee to secure and maitrta'^ payment of no w^ be heid % ̂explain, ido(^,'anility or aid in foe:
Woitets* CompcnatiOT in connection \nfo activito the intapaetation, cohstiuctioii .or meming of thc proVisioos df this
person prcqmses -to undertate pmsi:^'to .fois Agreement The Agreement
Contractor shaD fnmish the f^ontrarlmg m
1.9,^'^ sucocs^, prrof.of. WoitOT* Com ,23.-. SPEC3AL PRbVISIO^ .Additional ot modifyfog:
manncrdesonb^ thNJl. R^.cfaaptqr 281-A and any-a^cable proyisiahs set fô  in. dm.mtad^ EXfflBfT A are incorpcnated
lencwa^s) tfageof wh^ shall be atfarhfd-end.m herein by refCTeaibc.
berem ̂  reference. Tim stiail not be xeqnnsible for payment
ofai^' Workds' Coa^aisatKmprdmums brforiBiiy'o^ '24.- FURTHra. ASSURiWq^TTie .Cootoctor, wifo its
benefit, for Comrac^, or a^ subccmtrectbr. or employee of ageiitSBfldaffiliateSi^allftiitsowndostt^aqxo^-'executeany
Coatrai^,'which might arise under applic^ie State of New wadditiooal doormats and talre swh finfoer actkms as may be'
Han^ehire;WorfcOT*-Compensation laws In'cohn^on wifo foe leasooably.requh^ td mry.d^ of^ A^reinem
performance offoe Servi^ ibdg.tto AgreCTieut ^pwefialtoflietiah$ai(tidQScdcicnplated berd>y..'

16. WAIVER OF BREACH. A. failure to enforce ite 25.'^VERABIUTY. fofocrvdttmyoffoe piovijridns qffois
wifo reflect to si^ si^e or contniuing bveaifo of dm Agreemat A^eeiDQit are held by^a oomt bfconqxt^-jm^ctibn to, be
shaft opt acts a uwycTpftfaeri^trftheSt^ to later enforce my conti^ to istiy st^ or fed^ remaim^ provisions of
such rights or to. enforce any ptika or any siibsapient breift^ fois Agieaimul -will temam in foll fom and eSbck.'

.17. NOnCI^Anypo^byapartyberetotetheofoerpartyfoall .26. ENTIRE AGREEMENT.'TUs Agreement,'wtudi m^ be-
bc deeroed'to'have been duly delivered or. giyeh it ̂  time of executed in a mTmbCT of counte3p«rts,yeacfa of w rfmll be,
mailing by certified mall; postage prepaid, in a United States Post deemed an original, constitutes ' the' dxtire - agreement and
Office addresseid to the parties at foe addrestes^ven in.blocia 12 »tn<y7^ATii4tng pattie^ and siqxzsedes aft ̂ or
and 1.4, herein. .agreements wifo to tbe subject

hereof

CrtntrHrtrM- InttuiU .0^



EXHIBIT A - SPECIAL PROVISIONS

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

Nicole L. Sawyer PsyD PLLC
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EXHIBIT B

2. EMPLOYMENT OF CONTRACTOR; SERVICES TO BE PERFORMED.

Nicole L. Sawyer P^D PLLC will provide mental health professional services for the development ofa mental
health training curriculum in accordance with RFP DOS 2024-021 for the Department of Safety, Division of
Fire Standards & Training and Emergency Medical. The vendor ghaii provide the services effective iqxm
Governor & Counal approval duougjh June 30,2026 The contract term may be extended by additional terms
of 1 (one) year each, for a total oftwo additional years at the mutual option of the Agacy and Vendor, subject
to the parties' prior written agreement and required governmental approvals mrTit<4ttig Govemor «Tid Executive
Council

The Vendor shall serve as a subject matter expert in relation to the development of a training curriculum thflt
meets the requirements set forth in RSA 12-P:i2-gaadRSA 106-L:7. Uns individnal shall be available
through the completion of the program. This contract is itmifi-rfi ̂  a ti)tBl'of 100 bc^ of sqryices to'aid in
the development of the training program. The scfaednle and requirements for work on^tliis contract be
facilitated and ̂ eduled throng the Diviskm of Fire Standards and Training Fnyjfgcpcy Medi^
Services.

The training progi^ will he^ New Hampdure First Responders to recognize the signs and gymptrirn^ of
acute aiid chronic str^ depr^on, and. post-traumatic stress disorder and to navigate NH*8 changing ̂ i$'
fc^xmsc system. Die topics covered diwing this on-line asyncfaroiKms course will'mchide types of
causes and symptoms of stre^ stress response, Post-Traumatic Stress and Post-Tnmm^ St^ DisOTder^
and teduuques for heahh stress management, as well as, breaking down stigma to Help n'^aiirihg fqr first
reqxmders and understanding available cri^ resources for tiicmselves and tiie cooununity meddlers .th^.
serve.

Tbeyendor, shall bealicensed Clinical Psycholc^ists or licen^ Clinical MdtialH^di
-Prof^ional who'is culbnnlly cbcqpeCent with mental health challen^ that first all first reqionders
aie faced snth:

o Attend cutricuium plarming; instiuctional d^gn, and other program devdnprnent scssirms
with Fire Stand^ds & Trainii^ and Emogency Medical Services and Police Standards and
Training.

d Be availriile via phone, em^ or in-pergon fiaf qnestions m tn trammg

Invoice shall, be submitted immthly at the bourty ride of ,$250.00 vi^ 'an itemized .tveakdown 6fdate(s) 'aiid
times worked.

Nicole L. Sawyer PsyD PLLC Contractor iniriau
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EXHIBIT C

5. CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT.

The total cost of tbe services is not to exceed $25,000.00. loyoices be submitted monthly at the houriy
rate of $250.00 with an itemized breakdown of date(s) and times worked. Partial payments flrrrpted-

Ao invoice shall be submitted to:

Stam of New Hampshire
DqKutment of Safety
Division of Fire Standards & Tiaining and Emergency Medical Services
33 Hazeo Drive

Concord, NH 03305
Email: Account5Pavable@dos.nh.gov

Nicole L. Sawyer PsyD PLLC Contractor Initials
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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 ofState's office have been received and is in good

standing as far as this office is concerned.

Business ID: 611975

Certificate Number 0006779657
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IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 19th d^ of September A.D. 2024.

David M. Scanlan

Secretary of State



Certificate of AuthoritvA^ote
Limited Liability Company

Nicole L Sawyer ^ here by certify that:

Nicole L Sawver PsvD PLLC1) 1 am the sole manager of the company:
2) I hereby further certify and acknowledge that the State of New Hampshire will rely on this

certificate as evidence that I have full.aulhority to bind, Nicole L SawvCT PsvP PLLC
and that no corporate resolution, share holder vote, or other document of action is necessary to
grant me such authority,

Surhat

Date

STATE OF

COUNTY OF:

On this £i l day of before me the

undersigned officer, personally appeared knouit to

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

and acknowledged that he/she executed the same for the purpose therein contained. In witness whereof, I

hereunto set my'hand and official seal.

lotary / Justice df the Peace $gnature/ COMMISSION \ *

11 )
Commission expires: b



/KCORty CERTIFICATE OF LIABILITY INSURANCE
DATEtMftUOO/YYYY)

09/03/2024

THIS CERTIFICATE fS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN

THE ISSUING tNSURER(S). AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have AOlXnONAL INSURED provisions or be
ertdorsed. If SUBROGATION IS WAIVED, suliject to the terms and conditions of the policy, certain policies may require an
endorsement A statement on this certificate does not confer rights to the certificate hotder In lieu of such erKlorsemefit(s).

PftOOUCEN

Trtst Risk Managemerrt Services, Inc.

1791 Paysphere Circle

Chicago, IL 60674

COffrACT

NAMC: Trust Risk Manaqement Services. Inc
PHONE FAX

(/UC. No. Extl: 877.«37.9700 (AK:.Ne):877.2$1.S111
EMAIL

ADDRESS: lnto<Mnistmw.eo>n

INSURER/SI AFFORDING COVERAGE NAICa

PISURERA ACE American Insurance ComDsnv 22S67

MSUREO

Nicole Sawyer

14 Hampton Rd
Exeter. NH 03833 4808

INSURER B

MSURERC

MSURERD

WSURERE

MSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OP INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TllE POUCY
PERIOD INDtCATEO. NOTWTTHSTANDING ANY REQUIREMENT. TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WTm RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
TO AU THE TERMS, EXCLUSIONS AND CONDfTTONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS.

IftOPUtUBPI I POUCY EPF I
LTR TYPE OF INSURANCE n^WVO] POLICY NUMBER (MIMXVYYYY) (MIMXyVYYV) UMHS

COMMERCIAL GENERAL LIASlLrTY

CLAMS MADE n OCCUR
EACH OCCURRENCE

OAMAGE TO RENTED

PREMISES (E« oceiOTwwt)

MED EXP (Any on* pmen)

GENT AGGREGATE LMfT APPLIES PER:

□ PRO- I I
JECT ^LOC

PERSONAL i AOV MJURY

GENERAL AGGREGATE

PRODUCTS-CONPlOP AGG

OTHER:

AUTOMOeU^ LIASaJTY
COMSMED SMGLE UMIT
(El aeefclfm

ANY AUTO

Aa OWNED
AUTOS

HiTED AUTOS

BODILY INJURY (P«r Panon)
SCHEDULED
AUTOS
NOHOWNED
AUTOS

BOCNLY MJURY (Pw Kdban

PROPERTY OAMAGE
fP«fccidwY)

UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAMSMAOE

EACH OCCURRENCE

AGGREGATE

RETENTKNS

(WORKERS COMPENSATION
AND EMPLOYERS UABUJTY y/N
ANY PROPRETORfPARTNEREICCUnvE
OFnCERAJEMSat EXCLU0ED7
(HandMory In NH)
Kyw. dMcrttMundw
DESCRIPTION OF OPeiATXMS bMow

□

PER
STATUTE

OTH
ER

N/A E.LEACH ACCIDENT

E.L OlSEASE-EA EMPLOYEE

EX. DISEASE • POLICY UMTT

Psychologisfs Professional
Liability

6&G22765814 11/06/2024 11/06/2025 Each Incident
Annual
Aggregate

$1,000,000
$3,000,000

DESCRfTXM OF OPERATIONS/LOCA'nONS/VEHICl£8(ACORD 101, A<dMowMRNiiwlM8clw<>a»;w«yb>MtMft»d a wow »p>c<l»w»Awtf):

CERTIRCATE HOLDER CANCELLATION

State of NH
Department of Safety
Division of Fire Standards & Training and Emergency
Medical Seivices
33 Hazen Drive
CofKord, NH 03305

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

AUTHORtZEO REPRESENTATIVE

ACORD2S(2016A)3) 01988-2015 ACORD CORPORATIOfi AO rights reserved.
The ACORD name and logo are registered marks of ACORD


