
STATE OF NEW HAMPSHIRE

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

OFFICE OF THE EXECUTIVE DIRECTOR

Ocanna E. Jurlus 7 EAGLE SQUARE, CONCORD, NH 0330M980
Executive Director Telephone: 603-271-2152

TDD Access; Relay NH 1-800-735-2964
Heather A. Keiley www.oplc.nh.gov

Director

December 4, 2024

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REOLESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC) to exercise a Retroactive
contract renewal option with Gerald P. Koocher, Ph.D., L.P., ABPP, (VC# 392529), of Chestnut Hill, MA, for
Psychology Consultant Services, extending the completion date from December 31, 2024 to December 31,
2025, with no change to the price limitation. The original contract was approved by the Governor and Executive
Council on March 23,2022 (item# 58), and subsequently amendment by the Governor and Executive Council
on October 18, 2023 (item# 47). 100% Agency Funds.

EXPLANATION

This request is Retroactive due to an error discovered within the request letter that has been corrected
and the letter resubmitted, which did not allow for the item be presented to Governor and Executive Council
prior to its effective date. As previously stated, the original contract was approved by the Governor and
Executive Council on March 23, 2022 (item# 58). It was subsequently amendment by the Governor and
Executive Council on October 18, 2023 (item# 47).

OPLC requests approval of this contract extension in an effort to maintain investigative services for
The Board of Psychology, pursuant toRSA 329-B. Furthermore, RSA 310:4,1 authorizes OPLC to "...contract
for the services of investigators..." in efforts to preserve the impartiality of individual board member and limit
the number of recusals of board members for adjudication. The Contractor shall assist OPLC staff as needed,
in the timely and proficient review process of complaints, claims, suits, and other issues involving licensees
where the safety of the public could be adversely affected. This is the final extension option available in Dr.
Koocher's contract, subsequently OPLC intends to acquire replacement contracts for this type of expert
consultant through the method of competitive bidding in the future.

In the event that Agency funds become no longer available. General Funds will not be requested to
support this program.

Based on the foregoing, I am respectfully recommending approval of the contract amendment with
Gerald P. Koocher, Ph.D., L.P., ABPP.

Respectfully submitted.

3.8

Deanna E. Jurius

Executive Director



State of New Hampshire
Office of Professional Licensure and Certification

Amendment #2

This Amendment to the Psychology Consultant Services contract is by and between the State of New.
Hampshire, Office of Professional Licensure and Certification ("State" or "OPLC") and Gerald P. Koocher,
Ph.D, ABPP ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 23, 2022 (Item #58), as amended on October 18, 2023 (Item #47), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

December 31, 2025

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Jesse G. Wilcox, Contracts Administrator.

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Office of Professional Licensure and Certification

Date Name: Deanna E. Juritfs .

Title: Executive Director

Contractor

10/23/2024

Date Name: Gerald P.J^ocher

Title: Ph.D, ABPP

Gerald P. Koocher. Ph.D, ABPP
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

/2J/
Date ' Name:

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Gerald P. Koocher, Ph.D. ABRP
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DAT6{MM/00fYYYY)

11/20/2023

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

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

THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Trust Risk Management Services, Inc. doing business in MA as TRMS
insurance Agency

1791 Paysphere Circle

Chicago, IL 60674

CONTACT

NAME: Trust Risk Managamant Sarvicaa, Inc
PHONE FAX

(A/C, No, E*1): 877.637.9700 (AN:, No): 877.261.6111
EMAIL

ADDRESS: lnrotttniatnna.com

INSURERIS) AFFORDING COVERAGE NAica

INSURER A: ACE Arrtarfcan Inauranca Companv 22667

INSURED

Gerald Koocher

Chestnut Hill, MA 02467 3158

INSURER B:

INSURER C:

INSURER D:

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 WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
WSrI ADOLJ SUBRj POUCYEFF POLWY EXP
LTR TYPE OF INSURANCE INSft WVO POUCY NUMBER (MMAMVYYYY) (MMA)OIYYYY) LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS MADE □ OCCUR
EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea ocorrance)

MED EXP (Any ona parson)

PERSONAL & ADV INJURY

GEN L AGGREGATE LIMIT APPLIES PER:rnpRp. Q
POLICY I )JECT L(

GENERAL AGGREGATE

OTHER:

X
PR00UCTS-C0MPA3P AGG

AUTOMOBILE LULBIUTY
COMBINED SINGLE LIMIT
(Ea accklant)

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Par Parson)

SCHEDULED
AUTOS
NON-OVMED
AUTOS

BODILY INJURY (Par accidant

PROPERTY DAMAGE
(Par acddant)

UMBRELLA LUL8

EXCESS LUB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGRE(MTE

RETENTION )

WORKERS COMPENSATION
AND EMPLOYERS LABILITY

ANY PROPRlETOR/PARTNER;ex6CUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yai, daii^bo urtdor
DESCRIPTION OF OPERATIONS bolow

PER
STATUTE

OTH
ER

□
Nf A E.L.EACH ACCIDENT

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE POLICY LIMIT

Psychologist's Professional
Liability
Retroactive Date: 02/01/1992

5dG22194914 02/01/2024 02/01/2025 Each Incident
Annual
Aggregate

$1,000,000
$4,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Rtmarka Schaduia. may t>t aRachad If mora spaca it raqulrad):

CERTIFICATE HOLDER CANCELLATION

Slate of New Hampshire-OPLC
7 Eagle Square
Concord. NH, 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

OFFICE OF THE EXECUTIVE DIRECTOR

Undsry B. Courtney, i.D. ? EAGLE SQUARE, CONCORD, NH 0a30M980
Elective Dinctbr Telepbciae: 603-271-2J52

TDD Access: ReUy NH 1-400-735-2964
Hcaiber A Kdtey www.oplc.nh40v

Director *

S^tembcr 6,2023

His ExcxUency, Governor Christopher T. Suminu
and the Honorable Council

State House

Concord, New Hampshire 03301

REOUESTED ACTION

Authorize the Office of Professional Licensure and Certification, to exercise a renewal ̂ tion to an existing
contract with Gerald P. Koochcr, Ph^., LJ»., ABPP, of Chcstmit Hill, MA (Vendor No. 392529) for
psyc^logy consultant services, which includes the optibn to extend s^ces for two (2) .additional one (1)
year paiods, by extending the completion date from December 31, 2023 to Dcccmba- 31, 2024, upon
Governor and Executive Council approval. 100% Agency Funds.

The original contract was approved by Governor and Executive Council on March 23, 2022 (Item #58).

Funds are available in FY 2024 and FY 2025 as follows, with the ability to adjust encumbrances between
fiscal years within the price limitation through the Budget Office, if needed and justified.

01-21-21-211010-24040000 FY2024 FY2025

46-500462 Consoltaiit $7,500.00 $7,500.00

EXPLANATION

RSA 329-B:22, 1 directs the Board of Psychology to "investigate posnble misconduct by licensees and
othermattcrs within the scope of this chapter." RSA310:4, lauthorizesOPLC to "contract forthc services
of invKtigators.. ." To preserve the impartiality of individual board members and limit the number of
rccusab of board members for adjudication, the consultant will assist OPLC staff in reviewing and
investigating possible violations of the Psychologists Practice Act, RSA 329-B.

Based on the foregoing, I am respectfully recommending appro\'al of the contract with Gerald P. Koocher,
Ph.D. ABPP of Chestnut Hill, MA

Resrax^ly^bmitted,

r Courtnc

Executive Dircctoi



Stata of N«w Hampshire
Office of ProfMienal Ucensure and Certification

Amendment 01 to the

Psychology Cpnsuttant Contract

This Amendment to the Psychology Consultant Contract Is by and between the State of New Hampshire,
Office of Professional Ucensure arwl Certification ('State* or ■QPLC") and Gerald P. Koocher, Ph.D., L.P..
ABPP ("the Contractor").
WHEREAS, pursuant to an agreement (the "ContracT) approved by the Govcrrwr and Executive Council
on March 23. 2022 (ttem #58). the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract-as amended and In consideration of certain sums specified; and
WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 17. Amendment, the Contract may
be amended upon written egreement of the parties and approval from the Governor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement; increase the price limitatidn, or modify
the scope of services to support continued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions. Block 1.7. Completion Date, to read:
December 31, 2024.

Gerald P. Koocher. Ph.O., ABPP Contractor initials
. .. rw.Aui29.W23Page l ol 3 ——



state of New Hampshirei
Office of Professional Licensure and Certification

Amendment #1 to the

Psychology Consultant Contract

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

l/ii/i

Aug 29, 2023
Date

State of New Hampshire
Office of Professlonat Licensure and Certification

•^or*
pfidsey B. Courtney
Executive Director

am

Gerald P. Koocher, Ph.D., L.P., ABPP

Name:

Title:

Oerafd P. Koocher. Ph.D., ABPP

Page 2 of 3



State of New Hampshire
Office of ProfMSional Ucansure and Certification

Amendment 01 to the

Psychology Consultaitt Contract

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

9/15/23

Date Name: Christopher G. Bond
TUietAssodate Attorney General

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: . (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Gerald P. Keecher. Ph.O.. A6PP

Pege 30(3



Amiga mutual insurance company
UneetK. Wand

DCCLARATIONS PBttOWAL UMBRaiA LIABUJTY POUCY NO. 7312302125

NAMED INSURED AND ADDRESS

Gerald P. Koocher and

POLICY PERIOD: 12:01 A.M.. STANDARD TIME

From: December 2. 2032

To: December 2. 2023

E-POLICY EMAIL:

we WU PAOVlOE THE (NSURANCC OeSCR»ED 04 TWS POUCV IN RSTUftN FOR f AVMENT OF THE
PREMIUM AND 8UUECT TO AU THE TERMS OP TMO POLICY:

LIABILITY COVERAOB:: $5,000,000 IN EXCESS OP UHOERLYING INSURANCB

DEDUCTIBLE: $500
LOSS ASSESSMBHT DEDUCTIBLE: $50,000
LIABILITY COVERAGE PREMIUM: $1,046.00

REQUOSO MINIMUM LIMITS FOR UNDERLVDM INSURANCC ARE LBTEO ON THE REVERSE SOS OF THIS FORM.

THESE DECLARATIONS TOGETHER WITH POUCV JACKET AND ENDORSEMENTS, IF ANY. COMPLETE THE
ABOVE NUMBERED POLICY.

DESCRIPTION

A.AUTO LIABILITY

AOTO LIABILITY

B.PERSCXUL LIABILITY

C.MATERCRAPT LIABILITY

SCHEDULE OF UNDERLYING INSURANCE

LIMITS OF INSURANCE
BODILY INJURY: $250,000 BACH PERSON

PROPERTY DAMAGE:

BODILY INJURY; $300,000 EACH PERSON

PROPERTY DAMAGE;

$500,000 EACH ACCIDENT

$100,000 EACH ACCIDENT

$500,000 EACH ACCIDENT

$100,000 BACH ACCIDENT

$300,000 EACH OCCURRBNCB

NONE

FORM AND ENDORSEIMENTS MADE PART OF THIS POLICY AT TIME OF ISSUE:

DL 96 01 10 06 PERSONAL UMBRELLA LIABILITY POLICY

PU 00 01 10 11 AMENDMENT OF POLICY PROVISIONS

DL 98 17 04 02 EXCLUSION - PUNGI, NET OR DRY ROT. OR BACTERIA ENDORSEMENT

DL 99 12 10 15 PUBLIC OR LIVERY CONVEYANCE EXCLUSION ENDORSEMENT

This peOey ikafl not bo vaM unloio eeuntoroisnod by out authoHzod ogont or foprosontodw.

Ceuntorolgnod by.. .v......; .............u.

Autherltod Rtpfooontothra



CERTIFICATE OF LIABILITY INSURANCE
DATEpavoorrvYYi

09/28/2023

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

IMPORTANT: If the cerllflcsta holder la an ADDITIONAL INSURED, tha polley(ies) mutt have ADDITIONAL INSURED provlatons or be
endorsed. If SUBROGATION IS WAIVED, aul^ect to the terms and condltlona of the polky, certain policies may require an
endorsement A sUtement en this cer^cate does not confer righU to the certificate holder In (leu of such endorsement(s|.
PMOOUCfR

Trust Risk Management Services, Inc. ddng tiusiness In MA as TRMS
Insurance Agency

1791 Payaphere Circle
Chicago, IL 60674

CONTACT

NAME: Trust Risk llsnaoement Serviets. Inc

{MC.N».B«l:677.K37.«70a " (A«.No1: e77J«1.5111
Wi -
AOORtSl: lnta<KnNtma.eam

INSURERISIAPPORDMO COVGRA08 NAKd

INSURER A: ACE /Lmertcsn msuranct Comoenv 22M7

WSUREO

Gerald Koocher

.Chestnut Hill, MA02467 3168

StSURER B:

ersuRERC:

MSURERO:

MSURCRP:

COVERAGES CERTIFICATE NUMBER: REVISION NUIA8ER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UST60 BELOW HAVE BEEN ISSLCO TO THE INSURED NAMED ABOVE FOR THE POUCY
PERIOO INDICATED. NOTWTHSTANOING ANY REOUtREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VSfTH RESECT
TO WWW THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUOES DESCRIBED HEREIN IS SUBJECT
TO ALL THE TERMS. EXgUSIONS AND CONDinONS OF SUCH POUaES. LIMfTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

■F TSnETESF"KST
Lm TVF8 OF PfSUAAMCS ^OUCVKUWSCR

COUMCRCIAL GENERAL UAaUTY

CLAIMS MADE n OCCUR

OENL AGGReOATC UMTT APPLIES PER:

□POUCY

other:

LOC

oDcTBr
tMlMXVmY] (WMKYinryyi

each OCCURRENCE

DAMAGE TO RENTED
PREMISES (El oca»T<ne*l

MSO EXP (Any ant pwMn)

PERSONAL » AOVINAIRY

GENERAL AOOREQATe

PROOUCTS-COMPlOP AOG

AUTOHOaoB UABOiTY

ANY AUTO

COUSmEO SINGLE UMIT.
(6a acddiWl

BOORY INJURY (Par Pamn)

ALLOMieO
AUTOS

HIRED AUTOS

UMBRELLA UAB

EXCESS UAS

oeo

SCHEDULED
AUTOS
NOaOYMfiO
AUTOS

SOOHY INJURY (Par acddani

PROPERTY DAMAGE
(Par aecMaatl

OCCUR

CLAiMSJUA(3E

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS UAttUTY
tm PROPnSTOfDPARTNERCXECUTIVE
OPFICeUIEMEER GXO.U360?
(IMawryMfW)
Ry^aatebaataar
oescRwrioM or oPERATioHa ma*

□

PE5
I statute

ICTH.
Ier

E.LEACH ACCIOENT

E.L. OlSEASE-EA EMPLOYEE

E.I. OlSEASe POLO UMIT

Psydiologlst's Profsssionsi
Liability
Reiroactive Date; 02/01/1BB2

SSG22194914 02/01/2023 02/01/2024 Each Incident
Annual
Aggregate

SI .000.000
$4,000,000

DESCRIPTION OF OPERATIONS' LOCATIONS / VEHICLES (ACORO 101, AMUonal Ramarfca Schaduta. may Ra MUehad U mara ipaaa b rtRuirad):

CERTIFICATE HOLDER CANCELLATION

Slate of New Hampshire-OPLC
7 Eagle Square
Concord, NH. 03301

SHOULD ANY OF THE ABOVE DESCRIBED POUCISS BE CANCELLEO
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WIU BE
DEUVEREO IN ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) 01988-2015 ACORD CORPORATION. All righU reserved.
The ACORD name and logo are registered marks of ACORO



STATE OF NEW HAMPSHIRE

OFFICE OF PROFESSIONAL LICENSURE ANOWOWWCAXJON ^0
DIVISION OF ADMINISTRATION

7 Eagle Square

Concord, NH 03301

Lindsey B. Courtney Telephone 603-271-3800 ■ Fax 603-271-0597
FmXccuuvc Director

TION

.rs

^ le
i <l_-f

January 31,2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the OfTtce of Professional Licensure and Certincation, to enter into an agreement with Gerald P.
Koocher, Ph.D.. ABPP, of Chestnut Hill, MA (Vendor No. 392529) for psychology consultant services for
an amount not to exceed S30.000.00. This contract is a result of competitive RFF 2022-07. This contract
shall be efTective upon Governor and Executive Council Approval and extend through December 31,2023,
with the option to extend for two (2) one-year periods. 100®/4 Agency Funds.

Funds to support this request are available in SFY22 and SFY23 and contingent upon availability and
continued appropriations in SFY24 with the authority to adjust between fiscal years through the Budget
Office if needed and justified.

' FY2P22 PY 2023 FY 2024
01-21-21.211010-24040000

46-500462 Consultant $7,500.00 $15,000.00 $7,500.00

EXPLANATION

RSA 329-8:22, I directs the Board of Psychology to "investigate possible misconduct by licensees and
other matters within the scope of this chapter." RSA 3IO-A:l-d. I authorizes OPLC to "contract for the
services of invesiigators . . . To preserve the impaniuHty of individual board members and limit the
number of recusals of board members for adjudication, the consultant will assist OPLC stafTIn reviewing
and investigating possible violations of the Psychologists Practice Act, RSA 329-B.^

Based on the foregoing, I am respectfully recommending approval of the contract with Gerald P. Koocher,
Ph.D. ABPP of Chestnut Hill. MA.

Respectfully subiniticd,

Lindsey B. Courtney
Executive Director



FORM NUMBER P-37 (venloa 12/11/2019)

Notice: Thu agiwmeni snd ill of itt tttachmems shall become publk upon submaaion lo Cownor and
Execuiive Council for approval. Any Infumaiion that b private. atoMemlal or proprietary must
be clearly ideniifted to the agency and agreed to in writing prior to signing the cootiict

Agreement

The State of New Hampshire and the Cuniractor hereby mutually agree as follows:
GENERAL PROVISIONS

1  IDENTIFICATION.

1.1 Stale Agency Name
Office of Professional Licensure end Certification

1.2 State Agency Address
7 Eagle Square. Suite 200
Concord. NM 03301

1.3 Contractor Name
Gerald P. Koocher. Ph.D.. ABPP

.1.4 Contractor Address

:  1.5 Contractor Phone
1  Number

L, .

1.6 Account Number

010-022-2100.24040001Mb-

$00462

1.7 Completion Dale
December 31. 2023

l.g Pnce Limrtaiioft

S)0.000.00

1.^ Contracting orncer for Sia
Heather Kellcy

ic Agency I.IO State Agency Tetejrfiooe Number
603-271-0142

l.ll Contractor Signature 1.12 Name end Title of Contractor Signatory
Gerald P. Koocher (owner/sole proprietor)

l.l) State Agcncf Signature

f  11.22,21_

1.14 Name and Title of State Agenc)-Signatory

Lindsev B. COMrtney. ExecntlvP nifftctflr

1.15 Appro^l bj- the N.H. UetMnmeni of AdmimaraiKin. Uivuioo of PctwnncI (If ap/XIcaeui

Hy: Oircc.0,,00: 1/24/2022

1.16 Appnjvel by the Anome) Oencnl (Form. Subsunce «nd Execimon) fi/opp/ioiNK

By: 212212022

1.17 Approval by the Go^cnKir and Executive Council 0/^tppinahtel

GAC Item number:

Page 1 of 4
Contnicior Initials

Dale 1/ ti



t SERVICES TO BE PERPORMCO. The State of New
Hunpthife. Ktins through the agency ulcntiricd in block I.I
("State"), cngaga contractor identifted in block I.J
("Contractor") to perform, and the Contractor shall perfonn. the
work or sale of goods, or both, idantifted and more paiticulBrly
described In the attached EXHIBIT B whkh is incorporated
herein by reference ("Services").

J. EffECTIVE DATE/COMPLETlbN OF SERVICES.
J.I Notwithstanding any provision of this Agreemmt to the
coninny. and. subject (o the approval of the Oovcmor and
^ecutive Council of the Stale of New Hampshire, if applicable,
this Agreement, and ell obligiiions of the parties bcreunder. shall
become efTective on the date the Govemor and Executive
Council approve this Agreement as indicaied in block 1.17.
unless no such approval is required, in «vhicb case the Agrecnieni

shall become efTective on the date the Agrecmm is signed by
the State Agency as shown in block I. IJ ("EfTcciivc Dote").
J.2 If the Conirartor commence the Services prior to the
EfTective Datt; all Services performed by the Contractor prior to
the EfTective Date shall be performed m the sole risk of the
Contractor, end in the event that this Agreement docs not become
efTective. the State shall have no liability to the Contractor,
including without llmttaiion. any obligalion to pay the
Contractor for any costs incurred or Services petformcd.
Contractor must complete alf Services b>- (he Completion Dale
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

NotwithstaAding any provision of thu Agreetnem to the
contrary, all obligations of the State hereundcr. including,
without limitation, the contrnuance of paymcnis hcreunder. ere
contingent upon the availabilit)' and continued appropriation of
funds affected by any state or federal legislallve or executive
action that reduces, eliminates or otherwise modifies the

appropriation or availabiliry of funding for this Agrecnrent and
the Scope for Services provided in EXHIBIT B. in whole or in
part. In no evem shall the State be liable for any payments
hereunda in excess of stKh available appropriated ftmds. In the
event of a reduction or termination of appropriated fuitds. the
State shall have the right to withhold pa)incm until such funds
become avaltabk. if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediate^ upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source lu the Accoum jdcntified in block 1.6 in the
event funds in thai Account are reduced or unavailable.

5. CONTRACT PRiCEfl»RICE LIMITATION/
payment.

5.1 The contract price, method ofpayment, and letms of payment
are identified and more panicul^y described in EXHIBIT C
which is bKorporated herein by reference.
$.2 The payment by (be Stale of the contract price shall be the
only and (he complete reimbursement lo the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation lo the Contractor for the Services. The State shall
have no liabiltty to the Contractor other than the contract price.
5.J the Stale reserves the right to offset fnm any amounts
otherwise payable to the Contractor under thb Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
9.4 Notwithstanding any provision in this Agroement lo the
contrary, and notwithstanding unexpected circumstance*, in no
event siutl the total of ail payments authorized, or actually made
hcreunder. exceed the Price LHnitatipn set forth In block 1.8.

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

6.1 In coitncctkm with (he performance of the Services, (he
Contranor shall comply wHh all appiicabtc naniies. taws.
regulations, and orders of federa). state, cototiy or municipal
authorities which impose any obligation or dut\' upon the
Contractor. UKluding. but not limited to. civil rights and equal
employment uppiviunily bws. in addition. If this Agreement Is
funded in any part by monies of the United Stales, the Contractor
shall comply with all federal executive orders, ruks. rcgulaiions
and statute*, and with any rules, regulations and guidelines as the
Stale or the United Suites issue to implement these regulations.
The Contractor shall alsocompl)- with all applicable intellectual
property laws.
6.2 During (he term of this Agreement, (he Contractor shall not
discrimlnaie against employees or applicants for employment
because of race, color, religioa creed, age. se.x. handicap, sexual
orientation, or national origb and will take efnimativc action tn
prevent such discrimination.
6.J. The Contractor agrees to permit the State or United States
access to any of the Contracibr's books, records ar^ accounts for
ihe.purpnse of ascertaining compliance with all rules, regulations
and orders, and the covcnoius. terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at Its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed end
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwiK authorized in writing, during the term of
this Agreement, and for o period of six (6) nwnthi after the
Completion Date in block 1.7. the Contractor shall not hire, and
shall not permit any sobconlracior or other person, firm oi
corporatioo with whom it is engaged in a combined cnTon to
perform the Services to hire, any person who is a Stale emplo>-ee
or official, who Is materiall)' involved in the procurement,
tdministrailon or performance of this Agreemtnt. This
provision shall survive termination of this Agreement.
7.) The Contracting Officer specified in block 1.9. or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the inieipretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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S. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of (he (bllowlng acu or omissions of the
Contractor shall constitute an evem of̂ tuli hereunder CEvcni
ofDefBuh"):

8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hereunden and/or
8.1.3 failurt to perform any other covenant term or condition of
this Agreement.
8.2 Upon the occurrence of an)' Event of Defauti, (he State may
take any one. or more, or all, of the follo«-ing actions:
1.2.1 give the Contractor a wrinen notkc specifying the Event of
Ofauti and requiring it to be remedied w^in. in the absence of
I greater or lesser specification of time, thirty (30) days from the
date of the notice: and ifthe Event of Default is not limely cured,
lenninate this Agreement, effective two (2) day-s af^er giving the
Contractor not ice of termination:
8;2.2 give the Contractor a written notice specily-ing the Event of
Default and suspending all payments to be made under this
AgfvemenI and ordering chat the portion uf the conlraci price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor:
8.2.3 give the Contractor a wrinen notice speci(>'tng the Event of
Default and set off against any other obligations the State may
o»e to the Contractor any damages the Sute suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a wrinen notice specif) ing the Event of
Default, treat the. Agreement as breached, tenninaie the
Agreement and pursue any of its irmedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to (hat Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Defauh shall
be deemed a waiver of the right of the State to enforce each and
alt of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8. the Suite may. at its sole
discretion, terminate the Agreement for any reason, in whole or
in pan. by thirty (30) days written notice to the Contractor that
the State is exercising its option to termhiate 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 fiffecn (IS) days after the dale
of lerminaiion. a report (-Tcrminaiioo Report**) describing in
detail all Services performed, and the contract price earned, to
and including die dote of termination. The form, subject msner,
content, and number of copies of the Termination Repon shall
be identical to (hoM ofeny Final Repon described in the attached
EXHIBIT B. In eddilioo, at the State*! discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the- State a Transition Plan for services under the
Agreement.

10. DATA/ACCES»CONFIDENTiALITV/
preservation.

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

10.2 All data and any property which has been received from
the State Of purthas^With ftinds provided for that purpose
uftdCT this Agreement, shall be the property of the State, and
shall be rtturticid to the State upon demand or upon termination
of this Agreemerii for any reason.
10.3 Conrtdenliality ofdaia shall be governed by N.ll. RSA
chBptcf9l.Aorotherexistbiglaw. Disclosure of daurequirts
prior written approval of the State.

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

12. assicnment/deleoation/subcontracts.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agrremeni without the priof written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment.' and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Contror means (a) merger,
consolidation, or a transaction or series of relaied transactions in
whkh a third party, logcihcr with its affiliates, becomes the
direct or indirect owner of fifty percent |30*A) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of ill or substantially all
of the osscit of the Contractor.
12.2 None of ihc Ser>k<* shall be subcontracted by the
Contractor without prior wrinen notice and consent of the State,
lite Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
In a subcontract or an assignment agreement to which ii is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by la*.
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Slate, Its officers or employees, which arise out of (or whkh
may be cUimed to arise out of) the acts or omission of the
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Contrncior. or subcontrtctorv includuig but not limHnJ lo the
negligenct. reckless or tntcmioMi condua The Sou shall not
be liable for any costs incunvd by the ConiTDcior arising under
this paragraph 13. Notwithstanding the roivgoaig. nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved lo the
State. This covcrtant in perDgraph 13 shall survive the
lerminaiion of this Agreement

14. INSURANCE.

U.I lite Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontrnctor or assignee lo criMain ar>d mainoiln in foae. ihc
fulluwing insurejKc:
U l.i commercial general liabilii>' insurance against all claims
of bodib' injury, death or property damage, m amounts of rtbt
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess: aru)

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 heiein. in an amount not less than
S0% ofthe whole replacement value of the propert)-.
U.2 lite poiiciesdescribedm subparagraph 14.1 herein shall be
on policy, forms and endorsements approved for use in (he State
of New Hampshirt by the N.H. Depamnent of Insurance, and
issued by insurers licensed in the State of New Hompdtirt.
14.3 The Cor tractor shall lumish to the Contracting unker
Identiried in block l.d. or his or her successor, a cenirtcsie<s) of
insura/KC for all insurance required urtder (his Agreemenl.
Contractor shall abo furnish to the Contracting OfTicer ideniifted
in block .1.9. or hb or her successor, ccrtincttds) of insurance
for olitenewaHs) of insurance required under thb Agreemenl no
later than ten (10) days prior to the expiraikm date of each
insurance polic>'. The ctrtirtc8te(s) of insurance and any
renewals thereof shall be attached and are incorporated herein b>-
refcrmce.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and u-arranls that (he Contractor is in compliance wHh or exempt
from, the requiietncnts of N.H. RSA chapter 2$ I 'A ("H'orktfrs'
Ctwf/vwar/rto *■).
15-2 To the extent the Coritractorb subject 10 the requirements
of N.H. RSA chapter 2tl-A. Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connectluh with
activities which the person proposes td undertake pursuant to this
Agreement. The Contractor shall furnish iheContrectingOITIcer
identified in block 1.9. or hb or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Woriers*^
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Suie of New Hampshire
Woriers" Compcnutlon laws in connection with the
performance of the Services under thb Agreemenl.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been du l>- delivered or given at the itme
of mallihg by certified mail, postage prepaid, in a United Stata
Post Oflke addressed to the panics at the addresses given in
blocks 1.2 end 1.4. herein.

IT. AMENDMENT. Thb Agftement may be amended, waived
or discharged only by en instrument in uriting signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the (jdvernor and Executive Council of
the Slate of New Hampshire unless no such approval b required
ur^er the circumstances pursuant to State law. rule or policy.

I». CHOICE OF LAW AND FORUM. Thb Agreement shall
be gox'cmcd. inierpreled and construed in aceordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in thb Agreement b the wording
chosen by the panics to express their mutual intent, and no rule
of construction shall be applied against or in favor of any part)-.
Any actions arising out of thb Agreemenl shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTINO TERMS. In the event of i contlici
between the terms of thb P-J7 form (as modified in E.XHIBIT
AI ind'or eitachmenu and amendment thereof, the terms of the
P-37 (as modified in EXIIIRIT A1 shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINC.S. The headings thfoughoui the Agreemenl are
for reference purposes only, and the words contained therein
shall in r>o way be held lo explain, modify, amplify or aid in the
interpretation, construction or meaning of the provblons of this
AgreemcnL

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

23. SEVERaBILITV. In the evef»i any 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 Agreemenl will remain in full force and crTcci.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the erairc agreemenl end
underttartding between the panics, and superaedes all prior
agreemenu and urtdernandings with respect to the subject matter
hereof.
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EXHIBIT A

SPECIAL PROVISIONS

The provisions of Paragraph 14, of the Genera) Provisions. Form P*37. are deleted as
inapplicable.

This Agreement can be exiertded lor two additional one*year periods at the Slate's discretion, by
mutually c.xecuted \iTilien amendment to this Agreement by the Parties.
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EXHIBIT B

SCOPE OF SERVICES

The Psychology Consultant shall be responsible for investigating qualit>' of cart issues including,
but not limited to. malpractice suits, matters of incompetence, unprofessional conduct, consumer
complaints, and other issues which may constitute violations of RSA 32Q-B and/or the

Administrative Rules of the Board of Psychology.

The Psychology Consuiianl must hold a current unrestricted license to practice in the State of
New Hampshire. Previous experience in quality assurance. medical/legaJ investigations are
recommended but not required. Must have good urittcn and oral communication skills and be
able to effectively interact ̂ Hih varied and diverse groups.

■|"hc Psychology Consultant is expected to assist with a maximum of fi ve (5) investigations per
month. Work hours for one investigation may not be suhdiWdcd among groups of providers or
individual providers in the some practice group.

More specific duties include:

• Assist OPLC stafl'as needed arnl/or when directed by the tioard in the timely review
process of complaints, claims, suits and other issues involving licen.we where the public
could be adversely arfectcd.

• Assist OPLC staff in setting up and completing unannounced inspections.
• Review information received to ensure that all materials are in order and ready for Roard

Review. E.xamplcs of information to be reviewed include, but is not limited to: olTice
records, responses, reports from other agencies or stales.

•  Recruit and maintain a list of outside expert reviewers.
• Complete and write up reports of investigation.
• Assist uikJ work uiih them in performing investigations.

PageloO
Conir&ciof Inituils^lJM



EXHIBIT C

PRICE AND PAYMENT SCHEDULE

The conirect price shall no! exceed $30,000.00 during the term of the coniraci.

The Contractor shall be paid at an hourly rate of $60.00 per hour with a maximum of $250 per
investigation. The Coniractor shall submit invoices to the Board on a monthly basis in sulVicicnt
detail and will include, as a minimum, the number of hours worked and the nature of the work
performed. All Board-approved invoices submitted for payment will be paid within 30 days ol
receipt.
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AMIGA MUTUAL INSUKANCE COMPANY
Uneoin. Rhod* lsi»nd

OECLARATtONS PERSONAL UMBRaiA LIABlLrTY POUCY NO. 7312202117

NAMED INSURED AND ADDRESS

Gerald P. K<^ocher and

POUCY PERIOD: 12:01 A.M.. STANDARD TIME
From: December 2. 2021

To: December 2, 2022

2P'
e-POLICY BHAIL:

KoocherCgma i1■com

¥<rE WILL PROViOE TME INSURANCE DESCRAED IN THIS POUCY M RETURN FOR PAYMENT OF THE
PREMIUM AND SUBJECT TO ALL THE TERMS OF THtS POLICY:

LIABILITY COVERAGE: $5,000,000 IN EXCESS OP UNDERLYING INSURANCE

DEDUCTIBLE
LOSS ASSESSMENT DEDUCTIBLE
LIABILITY COVERAGE PREMIUM

$500
$50,000
$1,048.00

REOUtREO MINIMUM LMT8 FOR UNDERLYING INSURANCE ARE LISTED ON THE REVERSE SIDE OF THIS FORM.

THESE DECLARATIONS TOOETHER WITH POUCY JACKET AND ENDORSEMENTS. IF ANY. COMPLETE THE
ABOVE NUMBERED POLICY.

DESCRIPTION
A.AUTO LIABILITY

AUTO LIABILITY

B.PERSONAL LIABILITY

C.WATERCRAFT LIABILITY

SCHEDULE OP UNDERLYING INSURANCE
LIMITS OF INSURANCE

BODILY INJURY: $300,000 EACH PERSON
PROPERTY DAMAGE:

BODILY INJURY: $250,000 EACH PERSON
PROPERTY DAMAGE:

$500,000 BACH ACCIDENT
$100,000 BACH ACCIDENT

$500,000 EACH ACCIDENT
$100,000 EACH ACCIDENT

$300,000 EACH OCCURRENCE

NONE

FORM AND ENDORSEMENTS MADE PART OF THIS POLICY AT TIME OF ISSUE:
DL 98 01 10 06 PERSONAL UMBRELLA LIABILITY POLICY
PU 00 01 ID 11 AMENDMENT OF POLICY PROVISIONS
OL 98 17 04 02 EXCLUSION • FUNGI. NET OR DRY ROT. OR BACTERIA ENDORSEMENT
OL 99 12 10 15 PUBLIC OR LIVERY CONVEYANCE EXCLUSION ENDORSEMENT

Thli policy ohoD net bo voOd unlooo eounloroienod by our outhoHxed opont or roprooomatlvo

Coitfittfoignod by

Authortxod Roproooftudvo



Independent Contractor Justification Form

1. Describe ihe services that the individual will perform for your agency.
Investigative Services for quality care Issues which may constitute violations of RSA 329-B and/or the
Administrative Ruliss ol the Board of Psychology.

2. Does the agency have Stale employees that perform the same or similar services? Df®®. [ZIno

3. Will the Agency exercise authority over the means by which the service is rendered by:
0. Setting work hours. □ Yes, No .
b. Setting the work location or providing work space, [j Yes, 0 No
c. Training the individual in how the services must be performed. Q Yes, 0 No
d. Supervising how services are rendered. 0Yes, 0 No
c. Providing tools, materials or office supplies to perform the services.0 Yes, 0 No
f. Requiring periodic reports on the individual's services. □ Yes, 0 No-
g. Requiring performance by the contracting individual, rather than allowing subcontractors or
assistants. 0Ycs,0No

4. Will the individual perform the services exclusively for the agency? □Yes. 0No
5 Docs the individual use their personal social security number rather than employer identification layuimbcr?

0 Yes. □ No
*

6. Docs the individual hold himself or herself out to be in business for himself or herself, including by being
rcuistcrcd with the state as a business and having continuing or recurring business liabilities or obligations?0 Yes. □ No

7. Will the individual be responsible for satisfactory completion of work and can ihc agency hold the individual
contractually responsible for failure to complcic the work? 0Ycs, |~|No
8. Will the Agency have the right lo terminate the relationship at any time?0Yes, 0No
9. Con the individual terminate the relationship at any time without liability? nYes, 0No
10. Are the services the individual will provide an independently established trade, occupation,
profession. orbusincss?0Ycs.n No. Please Identify Piychotoorinve«tiQ»Uv»efvfc:«« ; .

Date initial review by DoP: Date fi nal review by DoP:

Initial Approval mpm : Disapproved Final Approval mgm : Disapproved
OlgMv tiSMd by MM Oljttby MQfwd by MM

Matt Mavrogeorge Mavrogeorge

(Division of Personnel signatory) (Division of Personnel signatory)

OSAO 102 (Rev. 1-30)



Stote of New Hampshire
Office of Professional Licensure and Certification

RFP OPLC 2022-07

Psychology Consultant, New Hampshire Boord ol Psychology
Vendor Scoring

Vendor Nome
Minimum

Requirements

Evaluation of the

Individual
Pricing TOTAL

Dr. Koocher 20 80 125 119

Reviewers

Jessico Kollipotites. Director. Division ol Enforcement

Ashley Czechowicz. Board Administrator


