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STATE OF NEW HAMPSHIRE 3 5

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
OFFICE OF THE EXECUTIVE DIRECTOR

Deannpa E. Jurius 7 EAGLE SQUARE, CONCORD, NH 03301-4980
Executive Director Telephone: 603-271-2152
TDD Access: Relay NH 1-800-735-2964
Heather A, Kelley www.ople.nh.gov
Director

February 6, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC), to enter into a Sole
Source contract with Thomas F. Burk DMD, MD (Vendor Code TBD) of Nashua, NH, for Dental
Anesthesia Inspector Services, statewide for the OPLC, in an amount up to and not to exceed $25,000.00.
This contract shall be effective upon Governor and Executive Council Approval through June 30, 2026,
with the option to extend for four (4) years. 100% Agency Funds.

Funds to support this request are available in FY2025 and contingent upon availability and
continued appropriations in FY2026 with the authority to adjust between fiscal years through the Budget
Office if needed and justified.

01-21-2100-24040000 Division of Administration FY 2025 FY 2626
046-500462 - Consultants $7.000 $18,000
EXPLANATION

This request is Sole Source because of the increased need to conduct initial inspections and
subsequent evaluations of dental facilities and/or dental offices with permits to administer Deep
Sedation/General Anesthesia to ensure compliance with statutory and regulatory provisions. The increased
need for Dental Anesthesia Inspectors arises from a recent change in the NH Administrative Rules DEN
chapter, which provides the ongoing requirements for the use of general anesthesia, deep sedation and
moderate sedation. OPLC has only two active contracts for dental anesthesia inspectors, as the result of
three separate competitive solicitations published by this which did not produce enough responses to help
cure the current backlog of comprehensive and facility inspections. Due to the public health risks involved,
the OPLC is seeking Sole Source contracts to expedite the process and reduce the backlog of inspections.

Dental Anesthesia Inspectors aid the OPL.C to ensure compliance with laws and rules, including
NH Revised Statutes Annotated (RSA) 317-A and Administrative Rules chapter DEN 300. Among other
duties, the Contractor assists the OPLC staff with the set up and performance of regular and unannounced
inspections, and reviews information received to make certain that all materials are complete and ready for
Board Review. 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 with Thomas F.
Burk, DMD, MD.

Respectfully submitted,

s € Jurn

Deanna E. Jurius
Executive Director



FORM NUMBER P-37 (version 2/23/2023)

. Subject: SS Dental Anesthesis Inspection Servicey

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Exccutive Council for epproval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. TDENTIFICATION.
1.1 Swute Agency Name 1.2 State Agency Address
Office of Professional Licensure and Certification 7 Eagle Square
Concord, NH 03301
1.3 Contractor Name 1.4 Contracter Address
Thomas F. Burk, DMD, MD Nashua, NH 03060
1.5 Contractor Phone 1.6 Account Unit 2nd Class 1.7 Completion Date 1.8 Price Limitation
Number
046-500462 June 30, 2026 525,000
1.9 Contracting Officer for State Agency 1.10 Siate Agency Telephone Number
Iesse G. Wilcox, Contracts Administrator (603) 271-6049
i.11 Conwractor Signaturc 1.12 Name and Title of Contractor Signatory
% Datc:@/ 2,/ 20257 Thomas F. Buck, DMD, MD

1.13  State Agency Signature - 1.14 Name and Title of State Agency Signatory

K)m, F gp«:\, Deanna E. Jurius, Executive Director

I Date: ﬂT/ 2078

1.15, Approval by the N.H. Department of Administration, Division of Personne! (if applicable)

By: Director, COn:

1.16 Approval by the Attomey General (Form, Substance and Execution) (if applicable)

By: 99 L avatlee on: March 6, 2025

1.17 Approval by the Govemor and Exccutive Council (if applicable)

G&C ltem number: . G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
{“Statc™), engages contractor identified in block 1.3 (“Contractor™)
to perform, and the Contractor shall perfarm, the work-or salc of
goods, or both, identified and more particularly described in the
attached EXRIBIT B which is incorporated herein by refcrence
(“Services™).

3. EFFECTIVE DATE/COMFPFLETION OF SERVICES.

3.1 Notwithstanding anv provision of this Agreement to the
contrary, and subject to the approval of the Governor and Executive
Council of the Siate of New Hampshire, if applicable, this
Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Govemnor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shail become effective on the date the
Agreement is signed by the State Agency as shown in block .13
{*Effective Date™). ‘

3.2 If the Contractor commences the Services prior to the Effective
Date, all Services performed by the Contractor prior- to the
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agrecment docs not become effective, the
State shall bave no liability. to the Contractor, including without
limitadon, any obligation to pay the Contractor for any costs
incurred or Services performed.

3.3 Contractor must complete al] Services by the Completion Date
specified in block 1.7,

4.. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrery,
all obligations of the State hereunder, including, withoutlimitation,
the continuance of payments hércunder, are contingent upoo 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 funds. In the event of a reduction or,

termination of appropristed funds by any state or federal legisiative
or executive action that reduces, eliminates or otherwise modifics
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhald payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination. The
State shall not be required.to transfer funds from any. other account
or source to the Account identified in block 1.6 in the event funds
in that Account are reduced or unavailable.

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

5.2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding uncxpected circumstances, in no
event shail the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
compiete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance

Thomas F. Burk, DM, MD
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hereof, and shall be the only and the complcte compensation to the.
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 The State's liability under this Agreement shall be limited to
monctary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any bregch of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedics against the State.

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

OPPORTUNITY.

6.1 In conaection with the performance of the Services, the
Contractar shall comply with all applicable statutes, laws,
regulations, and orders of federal, statc, county or municipal

.authoritics which impose any obligation or duty upon the

Contractor, including, but not limited to, civil rights and equal
emplayment opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, if this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all federal
exccutive orders, rules, regulations 2nd statutes, and with any rules,
regulations and guidelines 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 oricntation, race, color, marital stakrus,
physical or mental disability. religious creed, national ongin,
gender identity, or gender expression, and will ke affirmatve
action o prevent such discrimination, unless exempt by state or
federa! law. The Contractor shall ensure any subcontractors comply
with these nondiscrimination requirements.

63 No payments or transfers of value by Contractor or its
representatives in connection with this Agreemcent have or shail be
made which have the purpose or cffect of public or commereial
bribery, or acceprtance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Contractor agrees to permit the State or United States
access 10 any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and all
rutes, regulations and orders pertaining to the covenants, terms and
conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perfonn the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified 1o perform the
Services, and shall be properly licensed and otherwise authonzed
to do so under ali applicable laws. : :

72 The Conmtracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

Agreement.

Contractor Initials: m
oue L15(2S



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Cantractor-shall constitute an event of default hercunder (“Event of
Default™): ‘

2.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or

8.1.3 feilurc 1o perform any other covenant, term or candition of
this Agreement.

8.2 Upon the oceurrence of any Event of Default, the State may
ske any onc, or more, or all. of the following actions:

8.2.1 give the Contractor a written notice specifving the Event of
Default and requinng it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, cffective two (2) calendar days
after giving the Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion 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 detcrmines 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 abligations the Siate may owe
to the Contractor any damages the Statc suffers by reason of any
Event of Default; and/or

8.2.4 give the Contractor a writien notice specifying the Event of
Default, treat the Agreement es breached, terminate the Agrecment
and pursuc any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragroph 8, the State may. at its sale
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) calendar days written notice to the Contracior
that the State is exercising its option to terminate the Agrecment.
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 Staic's discretion, deliver to the Contracting Officer,
not later than fifleen (15) calendar days sfter the date of
termination, a report (“Termination Report”) describing in detail
all Services performed, and. the contract price eamed, to and
inchuding the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fiftcen (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
all data, information and things developed or obtained during the
performance of, or acquired or developed by rcason 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,
letters, memoranda, papers, and documents, all whether finished or
unfinished,

Thomas F. Burk, DMD, MD
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10.2 All data and any Property which has been received from the
Stalc, or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed
to the State upon demand or upon termination of this Agreement
for any rcason.

10.3 Disclosure of data, infurmation and other records shall be
govemned by N.H. RSA chapter 91-A and/or other applicable faw.
Disclosurc requires 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 por-an cmployee of
the Statc. Neither the Contracior nor any of its officers, employees.
agents or members shall have authority to bind the State or receive
any bencfits, workers' compensation or other emoluments
provided by the Stai¢ to its employeces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(15) calendar days before any proposed-assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer shail be effective without
the written consent of the Siate.

12.2 For purposes of paragraph 12, a Change of Control shalt
constilute assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party. together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the vating
shares or similar cquity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

124 The Statc 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 i
is not a party. '

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmicss the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenscs, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal  injury, property damage, intellectual property
infringcment, or other claims asserted against the State, its officers.
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contracior, its
employees, agents, or subcontractors. The State shall not be Hable
for any costs incurred by the Contractor arising under this
paragraph 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.

Contrector Initials: J l%
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14. INSURANCE.

14. The Contractor shall. at its sole cxpense, obtain and
continuously maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following insurance:
14.1.1 commergial general liability insurance against all. claims of
bodity injury, death or property damage, in amounts of not less than
$1,000.000 per occurrence and $2,000,000 aggregate or cxcess;
and

14.1.2 special causc of loss coverage form covering all Property
subject to subparagraph 10:2 hercin, in an amount not less than
80% of the whole replacement value of the Property.

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and crndorsements approved for use in-the State of
New Hampshire by the N.H. Depaniment of Insurance., and .issucd
by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or any successot, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s} of insurance for all rcnewal(s) of
insurance required under this Agreemént. The certificate(s) of
insurance and any renewals thercof shall be atached and are
incorporated herein by reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrecs, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation ™).

15.2 To the extent the Contractor is subject to therequirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to sccure and maintain, payment of
Workers” Compensation in connection with activities which the
person proposes to undertake pursuant to this Agreemenl. The
Contractor shall fumish the Contracting Officer identified in block
1.9, or any 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 respensible for payment
of any Workers” Compensalion premiums or for any other claim or
benefit for Contractor, or any subcontractor or cmployee of
Contractor, which might arise under applicable State of New
Hampshire Workers” Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shail not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequeni breach.

17. NOTICE. Any notice by a party hercto to the other party shall
be decmed to have been duly delivered or given st the time of
mailing by centified mail, postuge prepaid, in a United States Post
Office addressed to the parties at the addresses given in blocks .2
and 1.4, herein,

Thomas . Burk, OMD, MD
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18. AMENDMENT. This Agrcement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hercto and only afier approval of such amendment, waiver or
discharge by the Gavernor and Executive Counci of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreenicnt shall be guverned, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agrecment is the wording chosen by fhe
panies 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 this Agreement, including the
breach or allcged breach thereof, may not be submitted to binding
arbitration, but must, insicad, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thercof,

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modificd in EXHIBIT A) and any
other portion of this Agrecment including any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being ¢ntercd into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended (o or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held 1o explain, modify, amplify or aid in the
intcrpretation, construction or meaning of the provisions of this
Agrecment.

2). SPECIAL PROVISIONS. Additional or modifving
provisions sct forth in the attached EXHIBIT A are incorporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, slong with its
agents and affiliates, shall, ar its own cost and cxpense, execute any
additional documents and take such further actions as may be
reasonably required to carry owt the provisions of this Agreement
and give effect to the transactions contemplated hereby.

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

26. ENTIRE AGREEMENT. This Agreement, which may he
executed in a number of counterparts, cach of which shall be
deemed an original, constitutes the cntirc agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject maner
hereof.

Contractor Initialy: [ B
Datc;(z.[ 2{ 2 r



New Hampshire Office of Professional Licensure and Certification
SS Deatal Anesthesia Inspection Services
EXHIBIT A

Revisions/Medifications to Standard Terms and Conditions

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:

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

1.2. Paragraph 8, Event of Default/Remedies, subparagraph 8.2.3, is amended to read:

8.2.3. Gjve the Contractor a Written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this agreement, until
Event of Default is-cured.

Thomas F. Burk. DMD, MDD Contractor lnilials: 2 | ‘2
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New Hampshire Office of Professional Licensure and Certification
SS Dental Anesthesia Inspection Services
EXHIBITB

Scope of Services

1. General Scope of Work

1.1. Thomas F. Burk (hereinatter the “Contractor”) agrees to conduct dental anesthesia
inspections on behalf of the Office of Professional Licensure and Certification {hereinafter
“QPLC") of dentists and.dental facilities which administer anesthesia in the practice of
dentlstry, to assist the Board of Dental Examiners (hcrcmaﬂer, ‘the Board’) w:th the
issuance of appropriate licensure, certification and/or permit.

1.2. The Contractor shall maintain.a current. valid and unrestricted license as a New Hampshire
dentist or physician and a permit for gencral anesthesia, deep sedation, and moderate
sedation during the duration of this contract.

1.3. The Contractor shall provide dates and times of anticipated availability for inspections to
the OPLC for the following year no later than twenty (20) days from the contract effective
date, with updates provided by e-mail as changes in availability occur.

1.4. The Contractor shall respond to all requests from the OPLC for inspections no later than
two (2) business days from receiving the request, by sending an ematl to the OPLC, either
confirming or refusing the opportunity to conduct an inspection, and including:

1.4.1. An attestation indicating no conflict of interest exists between the Contractor and the
provider, facility, and/or host facility, as appropriate; or

1.4.2. A statement indicating a conflict of interest exists between the Contractor and the
provider, facility, and/or host facility, as appropriate.

1.5. Notwithstanding refusals due to a conflict of interest, the Contractor may refuse the
opportunity to conduct an inspection up to three (3) times during the term of the
agreement. The Contractor agrees that:

1.5.1. An attestation of a conflict of interest must clearly identify the relationship between
both parties that constitutes the conflict of interest.

1.5.2. Pursuant to Paragraph 9 of Form P-37, General Provisions, refusing opportunities to
conduct inspections may result in tenmination of the contract.

1.6. The Contractor must be available for a minimum of seven (7) hours per month to complete
full inspections, ensuring work hours are ot subdivided among groups of providers or
individual providers in the same practice group.

1.7. The contractor shail assist the OPLC with arranging and completing unannounced
inspections of dental facilities and/or offices.

1.8. The Contractor shall be available to assist the OPLC, Division of Enforcement. in
preparation for testimony before the Boards for administrative hearings based on
completed inspections, as required by the OPLC.

2. Facility Inspections

2.1. The Contractor shall conduct initial inspection, and subsequent reinspection, of dental
facilities, or dental hosting facilities, by evaluating the equipment, supplies, medications,

Thomas F. Burk, DMD, MD Contractor Initials:
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New Hampshire Office of Professional Licensure and Certification
SS Dental Anesthesia Inspection Services
' EXHIBIT B

oS s
iy

and documents supplied by the facility as they relate to general anesthesia and sedation to
ensure compliance with statutory and regulatory provisions, including but not limited to,
NH Revised Statutes Annotated (RSA) 317-A and NH Administrative Rules, DEN 300,
Licensing Requirements, Part DEN 304, Use of General Ancsthesia and Sedation by
Dentists, and applicable federal law.

3. Comprehensive Evaluations

3.1. The Contractor shall conduct.comprehensive evaluations of dentists and/or dental facilities
to ensure compliance with statutory and regulatory provisions, including but not limited
to, NH Revised Statutes Annotated (RSA) 317-A and NH Administrative Rules, DEN
300, Licensing Requirements, Part DEN 304, Use of General Anesthesia and Sedationand -
applicable federal faw.

3.2. The Contractor’s evaluation shall assess the dental facilitics personnel, records and patient
treatment as they relate to general anesthesia and sedation. The comprehensive evaluation
shall also include:

3.2.1. The inspection of all applicable equipment, supplies, medications, and documents.

3.2.2.Observation of Board-approved simulated emergency management scenarios, in
order to:

3.2.2.1. Evaluate a provider’s ability to diagnose and manage the physiologic
consequences for patients whose level of sedation becomes deeper than
initially intended; and.

3.2.2.2. Evaluate a provider’s training, skill, medication, and equipment to identify and
manage the simulated emergency.

3.2.3. Other items and topic areas as required by the OPLC in accordance with current laws, -
rules, and regulations.

4. Reporting
4.1. For any reports or evaluations submitted to the OPLC or Board, the Coatractor shall:
4.].1. Utilize the appropriate current report format for the type of inspection requested.

4.1.2. Ensure reports are completed accurately and according to the requirements of the
specific licensure, certification, and/or permit sought.

- 4.1.3. Ensure completed reports are legible and any comments are clear, concise, and
objective.

4.1.4. Provide completed reports and supporting documentation, as applicable, to the OPLC
no later than two (2) business days after completing the inspection.

Thomas F. Burk. DMD, MD Contractor lnhials:&
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New Hampshire Office of Professional Licensure and Certification
SS Dental Anesthesia Inspection Services
EXHIBIT C

Method of Payment

I. Contract Price

1.1. The OPLC shall pay the Contractor an amount up to and not to exceed the Form P-37,
Block 1.8, Price Limitation for the services provided by the Contractor pursuant to Exhibit
B, Scope of Services.

1.2. No maximum or minimum client and service volume is guaranteed..
1.3. This Agreement is funded with 100% Agency Funds.

1.4 The Contractor agrees to provide the services in EXHIBIT B, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the Contractor’s current and/or future funding.

2. Pricing Structure

2.1. Payment shali be made on a per evaluation basis, inclusive of travel and all relating duties,
at the reimbursement rates specified below.
2.1.1.%300 for each provider evaluation completed, as described in EXHIBIT B, Scope of
Services, Section 2; and,
2.1.2.5750 for each comprchensive cvaluation completed, as described in EXHIBIT B,
Scope of Services, Section 3.

3. Iniroicing_

3.1. 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
authorized expenses incurred in the prior month. The Contractor shall:

3.1.1. Ensure each invoice is completed, including details such as case identifiers, dated,
and returned to the OPLC in order to initiate payment.

3.1.2. Keep detailed records of activities related to contract services.

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

available.

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

3.4. In lieu of hard copies, all invoices may b;e assigned an electronic signature and emailed to
finance@ople.nh.gov; hard copy invoices may be mailed to: 3

I

Director of Opcrations
Office of Professional Licensure and Certification

7 Eagle Square
Concord, NH 03301

3.5. Payments may be withheld pending receipt of required reports or documentation as
identified in EXHIBIT B, Scope of Services and in this EXHIBIT C.

Thomas F. Burk, DMD, MD : Comractor [nitiaks: é
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1/27/2025

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: {f the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
tf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER . °°"T“CT Stacy Hearn
'{;}g ’3\‘,5,‘,’02‘;:;";‘3:(,5°'“"°"5' LLE E’"“,m“ﬁg £x: 508-370-0002 (A Noy: 508-370-0758
Suite 101 AobRESS: certificates@iisagency.com
Framingham MA 01701 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : OMS National Insurance Co. 44121
THOMBUR-DY
Thomas Burk DMD, MD ——— |
INSURER € : :
Nashua NH 030 INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 908081278

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,

INSR ADOLSUGR] POLICY EFF POLIC'\' EXP
LTR TYPE OF INSURANCE NSO WVD POLICY NUMBER {MM/DDIYYYY) § s I LIMATS
l COMMERCIAL GENERAL LIABILITY i :| EACH OCCURRENCE [3
¥ ] TDAMAGE TO RENTED
; CLAIMS-MADE ; ' OCCUR PREMISES (Ea ocourence) | §
) MED EXP {Any one persen) $
PERSONAL & ADV INSURY | §
GEN'L AGGREGATE LIMIT A.PPLIES PER: GEMNERAL AGGREGATE $
| POLICY | JECO']: i Loc ' PRODUCTS - COMPIOP AGG | §
: OTHER: 1 $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY { (Ea socaisan) s
: ANY AUTO } BODILY INJURY (Par parson) | §
T SCHEDULED i
L AUTOS ONLY - : | BODILY INJURY (Per accident)| $
HIRED — NON OWNED i PROPERTY DAMAGE s
|1 AUTOS ONLY ’—. AUTOS ONLY i | {Fer accident)
: $
fumsrettawas | | gocur [ EACH OCCURRENCE s
| EXCESS LAB i | ctamsmane! | : AGGREGATE 3
' loeo | | mevenmions | i $
| WORKERS COMPENSATION : 3 TPER [ o .
AND EMPLOYERS' LIAGILTY P, i —STATUTE . ER
ANYPROPRIETORIPARTNER/EXECUTIVE i } E.L. EACH ACCIDENT K
QFFICER/MEMBER EXCLUDED? l | Nia i
[Mandatory in NH) £.L. DISEASE - EA EMPLOYEE] §
Hf yas, describe under 1 |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Dergat Professional 2010795 712612024 | 7/29/2025 |Per Occumence '~ $2,000,000
Claims Made Retro Date 7/29/19 | 586,000,000

; Aggregele

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may ba attached if mora spacs is requined)

Subject to policy terms, forms and conditions.

CERTIFICATE HOLDER

CANCELLATION:

NH-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 REP| SENTNTNE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. 'All rights reserved.
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