
STATE OF NEW HAMPSHIRE

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

OFFICE OF THE EXECUTIVE DIRECTOR

Deanna E, Jurius 7 EAGLE SQUARE, CONCORD, NH 03301-4980
Eiecttrive Director Telephone: 603-271-2152

TDD Access: Relay NU 1-800-735-2964
Heather A. Keiley \vwH-.oplc.nh.gov

Director

January 15, 2025

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

State House

Concord, New Hampshire 03301

REOUESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC) to exercise a contract renewal
option, with Gilda Pronych, DOS, FAGD (VC# 160686), of Portsmouth, MH, for Dental Investigative Services,
by extending the completion date from February 28, 2025, to February 28, 2026, with no change to the price
limitation. The original contract was approved by the Governor and Executive Council on August 7, 2024
(Item# I6A). 100% Agency Funds.

EXPLANATION

As previously stated, the original contract was approved by the Governor and Executive Council on
August 7, 2024 (Item# I6A)

OPLC requests approval of this contract extension to provide continued dental investigative services
to The Board of Dental Examiners. The contractor investigates quality of care issues including malpractice
suits, matters of incompetence, unprofessional conduct, consumer complaints and other issues which may
constitute violations of New Hampshire Revised Statute Annotated 317-A. Without any dental examiners on
staff in OPLC enforcement division, it is imperative to have a contractor with the expert knowledge to assist
the Board in reviews of complaints, claims, suits, and other issues involving licensees where the safety of the
public could be adversely affected.

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
Gilda Pronych, DDS, FAGD.

Respectfully submitted,

Uy

Deanna E. Jurius

Executive Director



state of New Hampehire
Office of Professional Llcensure and Certification

This Amendment to the Dental Investigative Services contract is by and between the State of New
Hampshire. Office of Professionai Llcensure and Certification ("State" or "OPLC") and Gllda Pronych,
DOS, FAQD ("the Contractor),

WHEREAS, pursuant to an agreement (the "Contract") approved by the. Governor and Executive Council
on August 7,2024, (Item #1 OA), the Contractor agreed to perform certain services based upon the terms
arid conditions sp^fled in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, Genera! Provisions, Paragraph 18, and Exhibit A, Paragraph 1.1,
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 Bervlces: and

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

1. FormP-37Gener8l Provl8lons, Block 1.7, Completion Date, to read:

February 28,. 2026

2. Forrti 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 moclifted 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 Ucensure and CertlflcatioiT

IM/itail.
Dats- Jame: Deanna£. Jurlus

Title: Executive Director

iGjzS
Date

Contractor

R8me:"GIIda Pronych, DOS. FAGD

Gilda Pronych, ODS. FAQO
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

O^ICi-©^^E-ATTORNBY-GENERAt=

Date ^ame: T.l>. L^Accrc ~
^ Title:

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:

Gllda Pronych, DOS, FAGD
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GILDJPR-01

CERTIFICATE OF LIABILITY INSURANCE

LBENJAMIN

DATE (MM/DIWYYY)

1/13/2025

THtS 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 8YTHEP0UCIES
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 policy(ies} must have ADDITIONAL INSURED provisions or t)e 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 ondorsementts).

PROOUCER

Davis & Towie Monill & Everett Inc.
115 Airport Road

Laura J. Benjamin
PHONE
(A/C. No. E«n:

PAX
{NC.Hoy.

INSURERfSI AFFORDING COVERAGE 1 NAIC D
INSURER A Asoen American Insurance Co. !

INSURED

Gilda J. Pronych, DDS

Portsmouth, NH 03801

INSURER B
1

1

WSURERC 1

INSURER D i
INSURER 6

INSURERF

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 REOUIREMENT. 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 AU THE TERMS,
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR

.LIB. TYPE OP INSURANCE
AOOL
INSD

SUBR
WVD POLICY NUtffiER

POLICY EPF I POLICY EXP ;
fMMfPD/YYYYI ' IMM/DDIYYYYI I UMrrs

COMMERCIAL GENERAL UABILITY

CLAiMS-MAoe I X i cx:cuR 0021020-25 9/1/2024

GENl AGGREGATE LIMIT APPUES PER:

POLICY LOC

OTHER:

9/1/2025

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES <Ea oeaifrencel

MED EXP lAnv one panonl

PERSONAL 4 ADV INJURY

GENERAL AGGREGATE

PROOUCTS • COMP/CP AGG

ERISA FID PAD 9

2,000,000

500,000

10,000

Included

3,000,000

2,000,000

25,000

AUTOMOBILE LIABILJTY

ANY AUTO

OWNED
AUTOS ONLY

a(^I?s Only

COMBINED SINGLE LIMIT
.{Efl.flccMcaH.

I SCHEDULED
AUTOS

BODILY INJURY (Per pef»or>>

BODILY INJURY (Per acdaenO

PROPERTY DAMAGE
tPef acbofiu

UMBRELLA UAe

EXCESS LIAS

OCCUR

CLAIMS-MADE

DEO RETENTION S

EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRlETOR/PARTNER^XECuriVE
OFFlCERIMEMBeR EXCLUDED?
(MandAtory In NH)

n y«$. describt gnoar
geSCRIPTlON OF OPERATIONS below

T f 1^

□

PER
STATUTE

I OTH-
I ER

E.L EACH ACCIDENT

E.L DISEASE • SA EMPLOYES S
T

E.L DISEASE ■ PCLCY lIMfT i S
Professional Liab.

Professional Liab.

D021020-25

D021020-25

9/1/2024

9/1/2024

9/1/2025

9/1/2025

Per Occurrence

Per Aggregate
2,000,000

3,000,000

DESCRIPTION OP OPERATIONS/LOCATIONS/VEHICLES (ACORO 101. AddtlonM Ramartis Schadula.may ba attaehad II mora ipacn ia raquired)

CERTIFICATE HOLDER CANCELLATION

Office of professional licensure and certification
7 Eagle Sq.
Concord, NH 03301

1

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

AUTHORIZEO REPRESENTATIVE

ACORO 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

Off ICE OF THE EXECUmE DIRECTOR

LJodsey B. Cuur«Bey..I.O. 7 EAGLE SQUARE. CO.NCORD, .NH 03301-4980
Executive Director Telephoite: 603-271-2152 GOVERNOR&COuMC!L

IBD Access: Relay iNH 1-80O-7J5-2964 DITP.
Heather A. KeHey «^-.oplC;nh.fOV ° ' L

Olrtcior ^ * !TEM#_I^

June 6, 2024

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

State House

Concord, New Hampshire 03301-

REOUESTEP ACTION

Authorize the Office of Professional Licensure and Certification (OPLC), to enter into an a^^eernent with
Gilda Pronych, DDS, FAGD (Vendor Code TBD) of Portsmouth, NTH, fox dental Investigative serv ices,
statewide for the OPLC, for an amount not to exceed $30,000.00. This contract is a result of competitive
RPA-2024-DflEXA-01-EXPERT. This contract shaJI be effective upori Governor and Executive Council
Approval through February 28,2025, with the option to extend for four (4) years. 100% Agency Funds.

Funds to support this request are available In SFY2025 and contingent upon availability and continued
appropriation.s in SFY2025 with the authority to adjust between fiscal years dirough the Budget Office if
needed and justtfted.

01-21-2100-24040000 Division of Administration FY 2025

046-500462 - Consultants 530,000

EXPLANATION

The purpose of this request is to ensure quality of care issues including, but not limited to, allegations of
professional malpractice, matters of incompetence, allegations of professional misconduct, consumer
com plaints, and other issues that may constitute violatioDs of applicable statutes and regulations.

The Contractor assists OPLC smff as needed, in the timely review process of complaints, claims, suits and
other issues involving licensees where the public could be adversely impacted. Ajnong other duties, the
Contractor assists the OPLC staff with setting up and completing unannounced inspections.

In the event that Agency Funds become no longer available, OcMiera! Funds will not be requested to support
this program.

Based on the foregoing, 1 am rcspcc-tfullv recommending approval of the contract with Gilda Pronych.
DDS. FAGD.

Respectfully su^mirjed.

Lind^y B. Courtney
Executive Director

t  .



Office of Professional Licensure & Certification

Administration

Contracts & Intemat Controls

Applicant Totals

Expert Chiropractor Consultants

RFA NAME
RFA.2024-DBEXA-01-EXPERT

RFA NUMBER

4/30/2024

Dale

1.

thiB.^ntif^jjwppe c^-Wo^ In this- RFA^fWuding^^
apecieli^djcjasi^^l^lnihgs-ancl/or

'UI- ^

2.(02) pe'^B^e^^ln haB?tiv$ fbmi'. your.«xpendrte®f^^
cpW3uding>pe!er revioyt^':^^^^^/

8ei^,ce>in your^^ra^sioni'an^^'achievemehtB ■ettalhedV -i

V

Totabrf" iOO

Reviewer Name & TItia

Jessica F. Kalllpolites
1 Director. Division of Entorcement

Michael Porter

2 ̂ m]Db!^^^hd6^5jL£Dfe^fflM
Puneet Kochhar, DMD

3 Chpir. ^WfCl Qr Dental Examlnefs
HJ. Ludlngton, DOS

4 Member. Board of Dental Examtners



FORM ̂a;MBER P-37 (vereiOD 2/23/2023)

Maiifis: agrecnjent and all of io eoachmcms shall become public upon submissloh to Governor snd
<^1^1 for appfovai. Any Infomiation that is private. confidsnDai or proprietwy must

.  jj .-i- j . — propnctBiymustoe cieany: raentined to the agency and agreed to tn writing prior to signing'die ctwtract.

AGREEMENT
State ofNew H&iiipshjre and the Contractor hereby mutuaiiy agree as follows:

GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name

OfRce of Professional Ucensurc and Certification

12 State Agency Address

7 Eagle .Square
Concord, NH 03301

1.3 ComnctorNsme

Gilda Pronych, DOS, FAGD
1.4 Contractor Address

HDitsmoutn, NH0380I

I.S ContnctorPhone

Number
1.6 Account Unit and Class

010-02 Lr2100-24040000-46-
500462

1.7 Completion Dtse

February 28,2025

1.8 Price Limitation

$30,000.00

1.9 Contracting Ofncer for State Agency

Heather A. ICelley, Director of Operations

I.IQ State Agency Telephone Number

(603)271-0142

I.I] Contractor S%nature

Date:

I.I2 Name and Title of Contractor Signatory

ri 1 Agm^ Sigjuf^; ^^4 Name and Title of State Agency Signaioiy
Lindsey B. Courtney, Executive Director

1.15 Approval by thcN.H. Dep)^^e^iy ofAdminfatration, Divisioo of Personnel

Director,On:

1.16 Approval t^ the Anomey Genml (Form. Substance and Execution)

By:^. On:
1.17 Approval by the Governor and Executive CoutKil (i/appilcabi^

G&C Item number G&C Meeting Dare:

L
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2. SERVICES TO BE PERFORMED. The State of
Hampshire, acting through the. agency identified in block i.l
estate"), engages coniractor Wentifted in block i J C'Cpotrector")
to perform^ and the Contractor shall perfom, the work or sale of
goods, or both, identified and more particultfly dcscnbed in the
attached EXHIBIT B which is ineorpoiBtcd herein by reference
(^rvtces").

3. EFFECTIVE DATE/COMPLETION OFSERVICES.
3.1. Notwithstanding any provision of this Agreement to the

contrary, and st^ject to the approval of the Governor and
Excrative Council of the State of Niew Hampshire, if
applicable, this Agreement, and all obUgatioas of the parties
hereunder, shall become effective on the date (he Governor and
Executive Couitcil approve this Agreement, unless no such
approval is required, in which case the Agreement shall
become effective on the date (he Agrccmeni is signed by die
State Agency as shown in block 1,13 C'EfTective Dale").

3.2.if the Contractor commeaces the Services prior to the Effective
Date, all Services performed by the Contractor prior to the
Effective Date shall be performed at the sok risk of the
Contractor, and la (he event that this Agreement does not
become effretive, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incuntd or Services perfonned.

3 J.Contnctor must compile all Services by the Completion liate
specified in block 1.7.

4. CONDITIONALNATUREQFAGREEMENT.
Notwithstanding any provision of this Agreement to the contrary,
all obiigw'ons of the State hereunder. including, without iimitarion.
the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated fbnds. In the event of a reduction or
termination of appropriated funds by any state or federal legislative
or executive action that reduces, elrroinates or otherwise modifies
the appropriation or avaiiabillty of fhnding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services imder this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
Srate shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds
in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1. The contract price, method of payment, and terms of payment

are identified and more p^lculaiiy described in EXHIBIT C
which Is incorporated herein by reference.

5.2. Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, m no
event shall the total of ait payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
t .3. The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature Incurred by the Contractor In
the perft^ance

hereof, and shall be the only and the complete carapeosation to the
Contractor for the Services.
5.3. The State reserves die right to offset from any amounts

otherwise payable to the Contractor under (his Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:?-c orany otherprpvtsioQ.of law.

5.4.The State's liability under (hb Agreement shall be limited to
monetary damages not to exceed the total fees paid. The
Contractor agrees that it has an adequate remedy at law for any
breach of this Agreement ̂  the Suite and her^y waives any
right to specific perfomiance or other equitable remedies
against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.
6.1. In conaecriofl with the performance of the Services, the

Comraoor shall comply with all applicable statutes.. laws,
regulars, and orders of federal, state, county or municipal
authorities which impose any obligatloflr or duty upon the
Contractor, inciudii^ but not limited to, civil righte and equal
employment opportunity laws and the Governor's order on

. Respca and CiviliQr m the Woritplace, Executive order
2020-0.1. In addition, if (his Agreement is funded in any part
by monies of (he United States, the Contractor shall comply
with all federal executive orders, rules, regulations and statutes^
and with any ntles, regutetions and guldeliocs as the State or the
United States issue to implement these regulations. The
Contractor shall also comply with all applicable intellectual
property laws.

6.2. During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age. sex, sexual orientsUon, race, color, marital
sratus, physical or mental disability, religious cret^, national
origin, gender Identity, or gender expression, ar»d wilt take
affirmative action to prevent such discrimination. • unless
exempt by state or federal law. The Contractor shall ensure any
sub(:onir8ctors comply with these nondiscnmination
requirements.

6.3. No pa^nnents or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall
be made which have the purpose or effect of public or
commercial bribery, or acceptance of or acquiescence in
exionion, kicid>8cks. or other unlawful or improper means of
obtaining busmess.

6.4. The Contractor agrees to permit tbe State or United States
access to any of the Contractor's books, records and accounts for
(tw purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to (he covenants, terms
and conditions of this Agreement.

7. PERSONNEL.

7.[.The Contractor shall at its own expense provide alt personnel
necessary to perfoim the Services. I^e Contractor wananis that
all personnel engaged in the Services shall be qualified to
perform the Services, and stiall be properly licensed and
otherwise authorized to do so under all applicable 18^*$.

72. The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of contact pertaining to
this A^temenl.

I
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a EVENT OF DCFaULT/REMCOIES.
S.KAny one or more of the followiog acts or omissions of the

CofipBctpr shall constitute an event of deftutt hereunder
("Event of Oefa^tt^

8.1.1 .failure to perform the Services satisfactorily or on schedule:
8.1 .Ifailure m^mit any repon required hereunder, end/or
8.1.3. failure to perfonn any other covenwt, tcim or condition of

this Agreemeat.
8.2. Upon the occunence of any Event of Default, the State may

take any one, or more, or ail, of the followtng actions:
8.2.1.give the Contractor a wrliien notice specifying the Evenr of

Defwti and requiring it to be remedied within, in the absence
of a greater or lesser specification of time, thirty pO)
calendar days from the date of the notice; and if the Event of
Defauft is ttot timely cured, terminate this Agreement,
effective two (2) calendar days after giving the Contractor
notice ofterrelnetion;

8J2.2.give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreemeat and ordering that the poiTlon of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the
State determines that the Contractor has cured the Event of
Default shall never be paid to the Contractor.

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

8.2.4.give the Cootractor a writien noria specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of Its remedies at law or in equity,
or both.

9. TERIV1INATI0N,

9.1. Notwithstanding paragraph 8. the State may. at its sole
discretion, terminate (be Agreement for any reason, in whole or
in part, by thirty (30) caloidar days written notice to the
(Contractor that the State is exercising its option to termimtte
the Agreement.

9.2. in the event of an ewly termination of this Agreement for any
reason other than the completion of the Services, the
Contractor shell, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) calendar days
after the date of termination, a report ("Termination Report")
describing In detail alt Services performed, and the contract
price earned, to and including (he date of termmation. In
addition, at the State's discretion, the Contractor shall, within
fifteen (15) calendar days of notice of early termination,
develop and submit to the State a transition plan for Services
under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.
10.1. As used in this Agreement, the word "Property" shall mean

ail data, Infbnnatton and things developed or obtained during
the perfonnance oC or acquired or developed by reason of.
this Agreement, inctuding, but not limited to, all studies,
reports, files, formulae, surveys, maps, charts, sound
recordings, video recordings, pictorial reproductions,
drawings, analyses, graphic representations, computer
programs, computer printouts, notes, letters, memoranda,
papers, and documents, all whether finished or unfinished.

Page 3 of S
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10.2. Ail (tats and any Property vrhich has been revived from
the State, or purchased with fUnds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be rehtmed to the State upon demand or upon
termination of this Agreement for any reason.

tOJ. Disclosure of data, mforrhation end other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable
law. Disclosure requires prior wrioen approval of the State.

tl. CONTRACTOR'S RELATION TOTHE STATE. In the
performance of this Agreement the Contractor is in all respects
an indqjendent contractor, and is neither an agent nor an
employee of the Stam. Nehher the Cbntracior nor any of its
officers, employees, ̂ ents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoUiments provided by the State to its employees.

13. assignment/delegation/sijbcontracts.
12.1 .Contractor shall provide the State written notke ai least hfleeo
(IS) calencbr days befbrv any proposed sssignment, delegation,
or other transffer of any inteitsi in this A^eement. No such
assigmnem. delegation, or other transfer shall be effective
without the written consent of the State.
1Z2. For purposes of paragraph 12, a Change of Comrol shall

constitute assi^vnent. "Change of Contror means (a)
merger, consoiidation, or a transaction or series of related
transactions, m whi^ a ^ird party, together with its
afntiates, becomes the direct or indirect owner of fifty
percent (50%) or more of the voting shares or similar equity
interests, or combined voting power of the Contractor, or (b)
the sale of all or substantially ail of the assets of Ae
Cootraaor.

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

12.4. The State ts enthled to copies of all subcontracts and
assignmern agreements and shall not be bound by any
provisions contained in a subcontract or an assignment
agreement to whkh It is not a party,

13^ INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and
emplityees ftrem and againu all actions, claims, damages,
deinands, judgmenta, fines, liabiiities, losses., end other
expenses, including, without limitation, reasonable attorneys'
fees, arising out of or relating to this Agreement directly or
indiitcily arising fbtn death, personal injury, property
damage, inteUectual property infringement, or t^er claims
asserted against the State, its officers, or employees caused by
the acts or omissions of negligence, ireckless or willAil
misconduct, or fraud by the Contractor, its employees,
agents, or subcontractors. The Slate shall not be liable for
any costs incurred by ihe Contractor arising under this
paragraph 13. Notwhhkanding the foregoing, nothing herein
cmntain^ shall be deemed to constitute a waiver of the
Stale's sovereign immunity, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of (his Agreement.

Page 4 of5
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r
14. INSURANCE.

14.t. The Contractor shall, al its sole expense, obtain and
continuously maintain in force, and shall require any
iubcontnctor or assignee to obtain and maintain in force, the
following insurance:

14.1.1.comnercial general liability insaranceagairm all claims of
Mily oyuiy, death or property damage, in amounts of not less
thw

S 1,000,000 per occurrence and S2,000.000 aggregate or excess;
and

14.1.2.special cause of loss coverage form covering all Propeity
subject to tubparagraph 10.2 herein, in an amount not less
than 80H ofthe wtole replacement valoe of the Property.

MZThe policio described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State
of New Hampshire by the N.R Dcpaitment of Insurance, and
issued by insurcn licensed In the State ofNew Hampshire.

14.3. The Contractor shall fiimish to the Contracting Offker
identified in block 1.9, or any successor, a certtficatefs) of
insurance for all insurance required under this Agreement At
the request of the Contracting OfRcer, or any successor, the

. Contractor shall provide certificate(sj of insurance for al!
renewalfs) of insurance required under this Agreement The
cenifjcatefs) of insurance and any renewals thereof shall be
attached and are incorpora^ hmin by reference.

15. WORKERSXOMPENSATION.
15.1 .By signing this agreement the Contractor a^oes, certifies and

warrants that ihe Contractor is in compliaoce with or exempt
fipom, the requirements of N.H. RSA chapter,281-A (^iVdrkers'
Compensation").

I S.2. To the extent the Contractor is subject to the requirements of
N.H. RSA chapter 281'A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compcnsaiton in connection with activities which the
person proposes to undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Ofdcer identified in block
1.9, or any successor, proof of Workers' Compensation in the
maoner descnbed 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 Workers' Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
ConirMtor, which might arise under applicable State of New
Harnpshire Workers' Compensation laws in connection with the
performance of tte Services under this Agreement.

16. WAIVER OF BREACH. A State's feilure to enforce its rights
wHh respect to any single or continuing breach of this
Agreement shall not act as a waiver of the right of the State to
later enforce any such rî ts or to enforce any other or any
subsequent breach.

17. NOTICE. Any notice by a party hereto to the other pai^ shall
be deemed to have been duty delivered or given at the time of
mailing by certified mail, postage prepaid, la a United States
Post Office addressed to the parties ai die addresses given in
blocks 1.2 aiKl 1.4, herein.

18. AMENDMENT. This A^eement may be ameitded, waived or
discharged only by an Instrameni in writing signed by the
parties hereto and only after opproval of such amenddient.
waiver or discharge the Governor and Executive Council of
the State of New Hampshire unless no such approval is
required under the ciraumstaoces pursuant to State law, rule or
policy.

19. CHOICE OF LAW and FORUM.
19.1.This Agreement shall be governed, interpreted and construed

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

19.2. Any actions arising out of. (his Agreement, including the
breach or alleged breach thereof, may not be submitted to
binding arhitratlon, but must, iostead. be brought and
maintained in the Memm^ County Superior Court of New
Hampshire which shall have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a confiict between
the terms of this P-a7 form (as modified In EXHIBIT A) and
an>' other portion of this Agreement including any anachments
thereto, (he terms ofthe POT (as modified In EXHIBIT A) shall
control.

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

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

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

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

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

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with resp^ to the subject
matter hereof.
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Offlca of ProfBaalonal LIcensure and CartWcalton

Dental Investidativo Services
EXHIBIT A

Rflvlslons to General Provlalonfl

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Effective Date: Completion of-Project, is amended by adding
subparagraph 3.4 as follows:

4. The parties may extend the Agreement for up to four (4) additional
. years fiom the Completion Date, contingent upon satisfactory delivery
of services, available furxling. agreement of the parties, and approval of
the Governor and Executive Gouncil.

1.2. Paragraph 8, Event of Oefauit Remedies, subparagraph 8.2.3, ts amended
asfdiows:

3, Give the Coritractpr a written notice specifying the Event of Default
and suspending payments, in whole or in part, to be made under this
Agreement, until the Event of Default is cured.

OIkto Pronych. OOS. FAGO Contractor Initials ^
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HBmpshlre Office of Profeselonai Ueeneure tnd CartfflcAtfmi
(  pmuui invBuimmiw iliirvici»VO " " '

ExhtbrtB

ScODfl OfSfllVi<^

1. Provisions Applicable to All Services

1.1. The Contractor shall provide dental investigative services to assist the Office
of Prof^ibhal Licensure and Certification (OPLC) staff with investigations
regarding the fbltowing to include, but are not limited to:

1.1.1. Malpractice.

1.1.2. Incompetence.

1.1.3. Unprofessional conduct.

1.1.4. .Consumer complaints.

1.2. The Contractor shall maintain licensure as a Dentist for the duration of this
Agreement.

1.3. For the purposes of this agreement, all references to days shall mean
business days, which are Monday through Friday excluding State and Federal
Holidays, from 8:00 A.M. to 4:00 P.M. (EST). '

2. Scope of Work

2.1. The Contractor shall assist and work wifo the OPLC staff by providing expert
consulting services in the specific area of dentistry to ensure thorough
investigations of quality^of-care issues Including; but not limrted to:
2.1.1. Malpractice lawsuits.

2.1.2. Matters of incompetence.

2.1.3. Unprofessional conduct allegations.

2.1.4. Consumer complaints.

2.1.5. Other issues that may constitute violations of;

2.1.5.1. New Hampshire Revised Statutes Annotated (NH RSA) 317A
or

2.1.5.2. The Administrative Rules of the Board of Dental Examiners.

2.2. The Contractor shall be available to receive electronic case files, as prepared
and sent by OPLC.

2.3. The Contractor shall sign an attestation that confirms no conflict of interest
with the parties involved in the investigation, as assigned by OPLC.

2.4. The Contractor shall review case file records v^iich may include, but are not
limited to;

2.4.1. Office records.

2.4.2. Responses to communications.

2.4.3. Radiographic films.
GiWa Pronych, DOS. FAGD Exhlbil 6 Contractor Inhiats ^
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New Hai^hlre Offiee of Profmlonal Lieemura and Cwtifleation
Dwudltfiffwugduviisafvluu ""

Exhibit B

2.4.4. Reports from other ager^cies or states.

2.5. The Contractor shall utilize report formats provided by the OPLC to complete
investigations of providers, as appropriate, the Coritractor shafl:

2.5.1. Utilize the appropriate current report format to complete investigations.

2.5.2. Ensure reports are completed accurately artd according to the
requirements of the investigation being conducted.

2.5.3. Ensure completed reports are tegibie and any comments are dear,
concise, and objective.

2.5.4. Provide completed reports and supporting documentation, as
applicable, to the OPLC no later than forty-five (45) days after
receiving case files, unl^ an extension of time is requested and
otherwise granted no later than thirty (30) days after receiving the case
files.

2.6. The OPLC shall provide the final report to the Board of Dental Examiners (the
Board) for review. If the Board;

2.6.1. Closes the case, the selected vendor(s) may submit ari appropriate
invoice, as specified in Exhibit C. Payment Terms.

2.6.2. Determines the case must move forward to a hearirtg, the vendor(s)
must be available to testify as an expert witness to the case and may
submit an invoice upon the Board rendering a decision in the case, as
specified in the payment terms.

.  f

1  ■
-  i

GildaPronych.OOS. FAGO Exhibits Contractor mitiah
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Office of pm^^iwriai Licensufe and CertfflcaHon
Dental Investigative Services

EXHIBIT C

Payment Terms

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1 8
Price Limitation, with no minimums guaranteed, for the services provided by the
Contractor pursuant to Exhibit B. Scope of Services.

2. This Agreement is funded with 100% Agency Funds.
3. The Contractor agrees to provide the services In Exhibit B, Scope of Service in

compliance with funding reguirements. Failure to meet the scope of services may
Jeopardize the Contractor's current and/or future funding.

4. Payment for services shall be made as follows:

4.1. Payment shall be on an hourly reimbursement rate of $150 per hour, inclusive of
travel, for actual hours worked. In accordance with Exhibit B, Scope of Services.

4.2. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20th) working day of each month, which identifies and requests
reimbursement for actual hours worked during the prior month. The Contractor
shall:

4.2.1. Ensure each invoice is completed, dated, and relumed to the OPLC in
order to initiate payment.

4 .2.2. Keep detailed records of activities related to contract services.

4.2.3. Ensure invoices include, but are not limited to:

4.2.3.1. Case identifiers.

4.2.3.2. Indication of whether the investigation is open and ongoing
or closed as of the billing date.

4.2.3.3. Number of hours worked.

4.2.3.4. Contractor Name.

4.2.3.5. Vendor Number.

4.2.3.6. Contract Name and Number.

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if sufficient
funds are available.

4.4. The final invoice shall be due to the State no later than forty (40) days after the
contract Form P-37, Block 1.7 Completion Date.

5. in lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to oplc.accountspayable@oplc.nh.gov, or invoices may be mailed to:

GWa Pronycft. DOS. FAGO Exhibit C Contfactof Inttiato
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Offico of ProftoBlonal LIcoreure and Certification
Dental investigative Services

EXHIBIT C

Director bf Operations
Office of Professional Licensure and Certification
7 Eagle Square
Concord, NH 03301

6. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit B, Scope of Services and in this Exhibit 0.

t
\

■  t

OiUa Pronych. DOS, FAGO ExMbIt C Contractor Inlttala
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CERTIFICATE OF LIABILrTY INSURANCE
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601/2024

TKta CERTIFICATE IS ISSUED AS A MATTER OP MPORHATION ONLYAND CONFERS KO RIGHTS UPON THE CER1TFICATE HOLDER. THIS
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