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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS HELEN E. HANKS

OFFICE OF THE COMMISSIONER COMMISSIONER

P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-5603 FAX: 888-908-6609 PAUL D. RAYMOND, JR.

TDD ACCESS: 1-800-735-2964 ASSISTANT COMMISSIONER
www.corrections.nh.gov

S,

April 17, 2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections to enter into a two (2) year contract with OnSite
Vision Plans, Inc. (VC# 275420), 46 Shepherd Road, Stephentown, NY 12169, in the amount of
$188,905.90, for the provision of On-Site Optometry Services effective upon Governor and Executive
Council approval for the period beginning July 1, 2025 through June 30, 2027, with the option to renew
for one (1) additional period of up to two (2) years subject to Governor and Executive Council approval.
100% General Funds.

Funding for this contract is available in account, Medical-Dental: 02-46-46-465010-8234-101-500729, as
follows with the authority to adjust encumbrances in each of the State fiscal years through the Budget
Office, if needed and justified. Funding is contingent upon the availability and continued appropriation of
funds.

IOnSite Vision, LLC. l
Account Description FY2026 | FY2027 Total
02-46-46-465010-82340000-101-500729 | Contracts for Program Services | $92,149.87 | $96,756.03 | $188,905.90
| Total Contract Amount $92,149.87 | $96,756.03 | $188,905.90 |

EXPLANATION

This Contract is for the provision of On-Site Optometry Services for inmates for the Northem NH
Correctional Facility (NNHCF), Berlin, NH, the NH State Prison for Men (NHSP-M), Residential
Treatment Unit (RTU) and Secure Psychiatric Unit (SPU), and the NH Correctional Facility for Women
{NHCF-W), Concord, NH and Transitional Housing Units. These services include optometry
examinations, new frames, and parts and materials for eyeglass repairs.

Onsite Vision Plans has been a reliable partner to the NH DOC since 2018. Providing vision care, and
eyeglasses to the inmate population and those civilly committed patients at the SPU is a constitutional
requirement.. In 2024, Onsite Vision Plans completed 343 eye exams and provided 283 pairs of eyeglasses
for the southern region, to include the New Hampshire State Prison for Men in Concord, Residential
Treatment Unit (RTU) and Secure Psychiatric Unit (SPU), the NH Correctional Facility for Women
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(NHCF-W), Concord, NH and the Transitional Housing Units. They also completed 197 eye exams and
provided 191 pairs of eyeglasses for the Northen New Hampshire Correctional Facility (NCF).

The RFP was posted on the New Hampshire Department of Corrections website:
http://www.nh.gov nhdoc/business/rfp/html for five (5) consecutive weeks and notified ten (10) potential
vendors of the RFP posting. As a result of the issuance of the RFP, one (1) potential vendor, the incumbent,
responded by submitting a proposal. After the review and evaluation of the proposal and in accordance
with the RFP terms and conditions, OnSite Vision, LLC was selected as the vendor, in the amount of
$188,905.90.

This RPF was scored utilizing a consensus methodology by a three (3) person evaluation committee. The
evaluation committee consisted of NH Department of Corrections Deputy Director of Medical Services,
Mary Reed, Medical Records Supervisor, Samantha Goulet and Operations Administrator for the Division
of Medical and Forensic Services, Kaledonia J. DuBrey.

Respectfully Submitted,

elen E. Hanks
Commissioner

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team



STATE OF NEW HAMPSHIRE

P.0. BOX 1806
CONCORD, NH 03302-1806

TDD ACCESS: 1-800-735-2964
www.nh.gov/nhdoc

DEPARTMENT OF CORRECTIONS
DIVISION OF ADMINISTRATION

603-271-5610 FAX: 888-908-6609

HELEN E. HANKS
COMMISSIONER

LISA M. STONE
DIRECTOR

Bidders. List
On-Site Vision and Optometry Services
NHDOC RFP 2025-07

CONWAY EYE CARE
Angelique Sawyer

1319 White Mountain Highway
North Conway, NH 03860

(o) 603-356-3000

(e) infof@conwayeye.com

(w) www conwayeye.com

FOCUSED EYE CARE
Contact:

505 West Hollis Street, Suite 109
Nashua, NH 03062

(0) 603-882-0311

{(e) reception{fdabettervision.com

ONSITE VISION

Anthony Coppola, Director of Sales

LeeAnn Welch, Executive Assistant/Optician
46 Shepherd Road

Stephentown, NY 12061

(o) 774-573-1987

(e) Anthony(@onsitevision.com

(e) LeeAnn@onsitevision.com

HIGH-TECH OPTICAL, INC.
3139 Christy Way South
Saginaw, M1 48603

(0) 987-799-9390
(e)mbrown@hi-techoptical.com
(w) www hi-techoptical.com

.ONSIGHT VISION, LLC}

Jon Stock, President
(0) 978-960-9219

(e) jon@onsighteyes.com

LITTLETON EYE CARE CENTER
104 Meadow Street '
Littleton, NH 03561

(0) 603-444-2592

(e) info@littletoneyecare.net

. (w) www.visionsource-littleton.com

NEW ENGLAND EYE SPECIALIST
Adam Bek, OD/President .
50 Nashua Road '

" Londonderry, NH 03053

(0) 603-421-0095

OPTICAL ACADEMY|

Hana Shukri, President

{0) 973-684-8400

(e) Hana@optical-academy.com

20720 ONSITE

Sarah Selcer, Director of Business Development
(0} 617-356-8117

(e) sselcer@20200nsite.com

INSTITUTIONAL EYE CARE, LLC
27499 Riverview Center Blvd, Suite 429

"Bonita Springs, FL 34136

(0) 866-604-2931
(e) jlose@institutionaleyecare.com

- (&) zlose@institutionaleyecare.com

(w) www.institutionaleyecare.com
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

OFFICE OF ADMINISTRATION
P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-736-2964
www.nh.gov/inhdoc =~

Vendors Responded

Helen M. Hanks
Commissioner

Lisa M. Stone
Director

ON-SITE VISION AND OPTOMETRY SERVICES

Respondents:

RFP NHDOC 2025-07

1. Onsite Vision Plans, In¢.

46 Shepherd Rd.

Stephentown, NY 12169

2. - NA
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS H(‘_’:"’“ M Homks
ommissioner
OFFICE OF THE COMMISSIONER .
) P.O. BOX 1806 Lisa M. Stone
CQNCORD. NH 03302-1806 Director

603-271-6610 FAX: 1-888-308-660%
TDD Access: 1-800-735-2964
www.nh.gov/inhdoc

RFP Scoring M_atrix
On-Site Vision and Optometry Services
NHDOC 2025-07
Respondents Name & Address:
e Onsite Vision Plans, Inc. s None

46 Shepherd Rd.
Stephentown, NY 12169

Scoring Matrix Criteria: ) __ : :
= Proposals were evaluated based on the proven ability of the respondents to satisfy the provisions set forth

inthe Scope of Services in the most technical and cost-effective manner.
1.  Technical Proposal — 41.33 points
2. Cost Proposal — 45 points

.NHDOC 2025-07 RFP Scoring Matrix
RFP ;
Evaluation Criteria Weighl Onsite Vision Plans,
. Point Inc.
Value
Technical Proposal :
Capability to Provide Required Services 10 8
Availability of Qualified & Experienced Technicians 15 9.33
Demonstrated and Correctional Experience < 10 10
Resources Proposed for Technical Approach 15 11
Monitoring and Evaluating Performance Measures 5 3
Cost Proposal ’ 45 435
Total 100 86.33

Contract Award: OnSite Vision Plans, LLC.
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STA-TE OF NEW HAMPSHIRE

.DEPARTMENT OF CORRECTIONS BEl=nVatianics
. : Commissioner
OFFICE OF ADMINISTRATION
P.0. BOX 1806 Lisa M. Stone
CONCORD, NH 03302-1806 Director

603-271-5610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.govinhdoc .

RFP Bidder’s Evaluation Scoring
On-Site Vision and Optometry Services

NHDOC RFP 2025-07
Rank | Vendor Name Address Score
OnSite Vision Plans, Inc.

1. Anony:Coppdla 46 Shepherd Rd., Stephentown, NY 12169 86.33
2.

3.

4,

5.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Helen M. Hanks
Commissioner
OFFICE OF ADMINISTRATION
P.O. BOX 1806 Lisa M. Stone
CONCORD, NH 03302-1806 Director

603-271-56610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.gov/inhdoc

RFP Bid Evaluation and Summary

On-Site Vision and Optometry Services
NHDOC 2025-07

Proposal Receipt and Review:

. Proposals will be reviewed to initially determine if minimum submission requirements have been met. The

review will venfy that the proposal was received before the date and time specified, with the correct

' number of copies, the presence of all required signatures, and that the proposal is sufficiently responsive to

the needs outlined in the RFP to permit a complete evaluation. Failure to meet minimum submission
requirements will result in the proposal being rejected and not included in the evaluation process.

¢ The Department-will select personnel to act as an evaluation team. Proposals will not be publicly opened.
Upon receipt, the proposal information will be disclosed to the evaluation committee members only.

¢ The Department uses a consensus scoring mcthodology to evaluate submitted Proposals. The Department
reserves the right to waive any 1rregulant|es minor deficiencies, and informalities that it considers not
material to the proposal. '

e The RFP does not commit the Department to award a contract. The Department reserves the right to reject
. any and all proposals; to cancel the RFP; and to solicit new proposals under a new acquisition process.”

valuati eria;
¢ Proposals will be evaluated based upon the proven ability of the- respondent to satisfy the requirements of
the evaluation criteria. Specific criteria are:
a Evaluation Scoring — Onsite Vision Plans, Inc.
i.  Technical Proposal - 41.33 points
ii.  Cost Proposal - 45 points
* Awards will be made to the responsive Vendor(s) whose proposals are deemed to be the most advantageous
to the State, taking into consideration all evaluation factors in NHDOC 2025-07.
a. Contract(s) may be awarded to a Bidder submitting a response that demonstrates the required
capabilities and approach as |denut' ed in the RFP and does not reduce the current functions of the
Department.

Evaluation Team Members:
a. Mary Reed, Deputy Director, Division of Medical and Forensics

b. Kaledonia Dubrey, Administrator, Division of Medical and Forensics

Promoting Public Safety with Respect, Professionalism, Dedication and Courage 13 One Team
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RFP Evaluation Committee Member Qualifications
On-Site Vision and Optometry
RFP NHDOC 2025-07

Mary Reed, Deputy Director, Medical and Forensic Services : C ’

Mary Reed is the Deputy Director of Medical Services for the NH Department of Corrections. Ms. Reed’s
role includes oversight of allied health services, health information management, dental services and
operations. She is an experienced Public Health Leader with over twenty (20) years of dedicated service
in the field. She has a strong track record of managing public health initiatives, with a particular focus on
- health systems. management and crisis response. Throughoui her career, she has played a pivotal role in
shaping healthcare delivery strategies at both regional and state levels. '

Kaledonia DuBrey, BA, Operations Administrator, Medical and Forensic Services

Kaledonia DuBrey is the Operations Administrator for the Division 6f Medical & Forensic Services of
the NH Department of Corrections. In this capacity, she serves as the liaison between the division and the
different contracts the division oversees as well as the Division of Administration for the NH Department
of Corrections. She is also the point of contact for several vendors that provide services in the medical
area for the NH Department of Corrections. In her role, she works hand in hand with the Department’s
Contract Administrator in the process of drafting and creating RFPs for different contracts. Ms. DuBrey
has been employed with the NH Department of Corrections for over fifteen years. She has a bachelor’s
degree in International Relations from the University of Mobile with a minor in Business Administration
and is bilingual in both English and Spanish.

Samantha Goulet, BS Health Information Management Supervisor

Ms. Goulet is the Health Information Management Supervisor for NH Department of Corrections -
(NHDOC). In this role, she is responsible for organizing, overseeing and protected all inmate health
information at all NHDOC housing facilities. As the Health Information -Supervisor, Ms. Goulet
collaborates with the Division of Medical & Forensics leadership to coordinate the record keeping
processes for the department. She also oversees the scheduling of multi-disciplinary contracted Vendors
who provide inmate care at all facilities. Ms. Goulet has been employed by NHDOC for ten (10) years.
She.has a Bachelor of Science in Mathematics from the University of Massachusetts.
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2. SERVICES TO BE PERFORMED. The State of New.
Hempshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in block 1.3 (“Contractor™)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identificd and morce particularly deseribed in the
attached EXHIBIT B which is incorporeted herein by reference
"Servioes”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to'the approval of the Goverbior end
“Execative Coumnicil of the State of New Hampstiire, if applicable, ~ ~
this Agreement, and all cbligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agraement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
‘Agreement is signed by the State Agency as shown in block 1.13
("Effective Date™).
3.2 If the Contractor commences the Services prior o the Effective
Date,-all-Services. performed by the Contractor prior o the . - ¢
Effective Date shall be:performed at the sole risk of the Contrector,
and in the event that this Agroement does not become effective, the
State shall have no liability to the Contractor, including without
limitation, any cbligation to pay the Contractor for any costs
incurred or Services performed.
3.3 Contractor must complete all Services by the Completion Dnb:
specificd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.-
Notw:&ntmdmg eny provision of this Agreement to the contrary,
a1l obligations of the State hereunder, inchxding, without limitation,
‘- the continuance of payments hereunder, are contingent upon the
-availability end continued 2ppropriation 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 appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appmpriation or availebility 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 withhold payment unti! 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 ootice of such reduction or termination. The
State shall not be reguired W trensler funds from sny other aceounl
or source to the Account identified in biock 1.6 in the event funds
“in that Ancotmtarc redned or uravailable.

s, CONTRACI‘ PR.[CEJPRIC'E LIMITATION/ PAYMENT.

5.1 The contraet price, method of payment, and tocrms of payment
arc identificd and more particularly deseribed in EXHIBIT C
which is incorporated herein by reference.

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

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

5.4 The Statc’s liability undcr this Agreement shall be limited to
monetary damages not to exceed the total fees paid The Contractor
agrees that it has an adequate remady at law for any breach of this
Agreement by the Stats and hereby waives any right to specific
performance o other cquitable remedies against the State.

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

6.1 In comection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governtor's order on

: and Civility in the Workplaoe Executive order 2020-01. In addition;- - - 7.

.if this Agreement is funded i in any part by monies of the United
- States, the Contractor shall compty with all federal

executive orders, rules, regulations and statutzs, and with any rules,
regulations and guidelines as the State or the United States issuc to
- implement these regutations. The Contractor shall also comply with.
all applicable intellectual property laws.

6.2 During the torm of this Agrecment, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientntion, race, color, marital status,
phy sical or merital disabulity, religious creed, national ongin,
gender identity, or gender expression, and will take affirmative
“action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors

comply with thess nondiscrimination requirements.

6.3 No payments 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

- brihery, ar acceptanoe of ar.acquiescence in extortion, kickhacks,

or other unlawful or improper means of obtaining business.

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

7. PERSONNEL. - .

7.1 The Contractor shall at its own expense provide all personncl
necessary to perform the Services. The Contractor warrants that all
persormel engaged in the Scrviccs shall be qualified to perform the

‘Scrvices, and shall be properly licensed and otherwise authorized

to do so under all applicable laws.
7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

Agrocment.
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform eny other covenant, term or condition of
this Agreement. . 1=
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or'all, of the following actions:

‘8201 give the" Contictor @ written niotice specifying the Eventof  ~ ~

Default and requiring it to be remedied within, in the absence of e
greater or lesser specification of time, thirty (30) calendar days...

from the date of the notice; and if the Event of Default is rrot timely - -

cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination; =
8.2.2 give the Contractor a writlen notice specifying the Event of
Default and suspending all payments to be made under this

. - Agreemnent and ordering that the portion of the contract.price.which
-would otherwise accruc to the Coniractor during the period from the - -

date of such notice until such time a3 the State deterynines 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 Cvent of

- Default and set ofT against any other obligations the State may owe -

to the Contractor any damages the State suffers by reason of any N
Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of

- Default, treat the Agreement as breached, terminate the Agreoment - -
.end pursue any of its remedies at law or in equity, or both..... ..

9. TERMINATION. - :
9.1 Notwithstanding peragraph 8, the State may, at its sole

.discretion, terminate the Agreement for any reeson, in whole o in

part, by thirty (30) calendar days written notice to the Contractor -
that the-State is exercising its option to terminate the Agreemsn.
9.2 Ta.the event of an early termination of this Agreement for any

- reasen other than the completion of the Services, the Contractor

shall, at the State’s discretion, deliver to the Contracting Officer,
oot later than fifteen (15) calendar days after the date of :
termination; a report (“Termination Report™) describing in detail
all Services performed, and the contrect price camed, to and -
including the date of termination. In sddition, at the Swee's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of exrly 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” shail mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, ail studies, reports, files,
formulae, surveys, maps, charts, sound recordings, vidco
recordings, pictarial reproductions, drawings; analyses, graphic
representations, computer progrems, computer printouts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished.

10.2 All data and any Property which has been received from the

State, or purchased with funds provided for that purposc, under this
Agrecment, shall be the property of the State, and shall be returned
to the State upon demand or upon termiination of this Agreement
for any reason, ]

10.3 Disclosurc of data, information and other rocords shal] be
govemned by N.H. RSA ohapter 91-A and/or other applicable low.
Disclosure requires prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. In the :_ A7
‘performance of this Agreement the Contractor is in sl respects an’
independent contractor, and is neither an agent nor an employee of __ _

the State. Neither the Contractor nor any of its officers, employees,
agents of members shall have authority to bind the State or receive.

any benefits, workers’ compensation or other emoluments .- -

provided by the State to its employees. -

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS, ~* *

12.1 Contractor shall provide the State written notice at least fifteen

(15) calendar days before any proposed assignment, delegation, o

consent of the State.

12.2-For purposes of peragmph 12, a Change of Control shall
constitute 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 pereent (50%4) or morc of the voting
shares or similar equity interests, or combined voting power of the

Contractor, or (b) the sale of all or substantially all of the assets of

the Contractor.

- other transfer of eny interest inthis Agreement. No such assignmerit
~ delegation; or-other transfer shall be effective without thé wWritten .

Sty

12:3 Naone of the Services shall be subcontracted by the Contractar-

without prior wriiten notice and consent of the State.
12.4 The State is entitled to copies of all subcontracts and

assignment agreernents and shall not be bound by any provisions

contamed in a subcontract or a assignment agreement to which it
is not a party. R i

t3. INDEMNTFTICATTON. The Contractar shall indemnify; - -+

defend, and hold harmless the State, its officers, and employees

- from and agginst all actions, claims, damages, demands,

judgments, fines, liabilities, losses, and other expenses, 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

infringement, or other claims asserted against the State, its officers,

or employces caused by the acts or omissions of negligence, -
reckless or willful misconduct, or fraud by the Contmactor, its )
employees, agents, or subcontraciors. The State shali not be liable |
for any costs incurred by tlic Contractor arising under this :
paregraph 13. Notwithstanding the forcgoing, nothing horein
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 Agreernent.

Promoting Public Safety with Respect, Professionaliam, Dedication and Coarsge as One Team
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14. INSURANCE.

14.1 The Contractor shall, al its sole expense, obtain and
continuously maintain in force, and shal) require any subcontractor
or assignec to obtein and maintain in forec, the following
insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in emounts of not less than
31,000,000 per occurrence and $2,000,000 aggregate-or-excess; and
14.1.2 special cause of loss coverage form covering all Property
subject'to subparagraph 10.2 heréin, in en amourit not less than

discharge by the Govemnor and Exccutive Council of the State of
New Hampshire unless no such approval is required under the
circumsiances 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 otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and ne rule of construction
shall be applied against or in favor of any party. .

~ "B(¥of the whole replacement value of the Property..
14.2 The policies deseribed in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of.
New Hampshire by the N.H. Department of Insurance, and issued
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 sucoessor, 2 certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or.any-successar, the Contractor

-shall provide certificate(s) of insurance: for. all renewal(s) of -~ -
insurance nequired under this Agreement. The certificate(s) of ~
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. : :

15, WORKERS' COMPENSATION. n b

15.1 By signing this agreement, the Contractor agrecs, certifics and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation ). S :
15.2 To the extent the Contractor is subject to the requirements of
N.H. RSA chepter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of
Workers® Campensation in comection with activities which the
person proposes to undertake pursuant to this Agreement. I'he
Contractor shall furnish the Contracting Officer identified in block
1.9, or any suocessor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any applicahlie
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 premiurms o7 for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Humpyhire Workers' Compensation laws in commection 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
shall not act as a waiver of the right of the Statc to lator cnforee any
such rights'or to cnforce eny other or any subscquent breach.

17. NOTICE. Any notice by & party hereto to the other party shall
e deerned to have been duly delivered or given at the time of .
meiling by certified mail, postage prepaid, in a United States Post
Office addressed to the partics at the addresses given in blocks 1.2
and 1.4, herein, b

18. AMENDMENT. ‘Ihis Agreement may be amended, waived or
discharged only by an instrument in writing signed by the partics
hereto and only after approval of such amendment, waiver or

19.2 Any actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbiiration, but must, instead, be brought and maintained in the -
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof, :

20. CONFLICTING TERMS. In the event of a-conflict between
the terms of this P-37 form (as modified in EXHIBIT. A) and any

other portion of this Agreement inchuding any ttachménts thereto,
the terms-of the P-37 (a3 modified in EXHIBITA) shall control, *

21, THIRD PARTIES. This Agrcement is being critéred into for
the solc benefit of the partics hereto, and nothing herein, express or
implied, is intended to or will confer amy 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 onlv, and the words contained therein shall in
no way be held to explain, modify, amplify oraid inthe -
interpretation, construction or meaning of the provisions of this -
Agrcement.

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporsted
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 to carry out the provisions of this Agreement
end give effect to the transactions contemplated hereby.

25. SEVERABILITY. In (e cvent any of the provisions of this
Agreement are beld by a court of competent jurisdiction tobe
contrary to any state or fedeial law, the remaining provisions of

this Agreement will remain in fuil force and effect.

26. ENTIRE AGREEMENT. This Agrocment, which may be
cxccuted in ‘a numbcer of counterparts, cach of which shall be
deemed an original, constitutes the entire agreement and
undenstanding between the parties, and supersedes all prior
egreements and understandings with respect to the subject matter -
heroof.
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EXHIBIT A - SPECIAL PROVISIONS

1. There are no Special Provisions

EEN ‘I‘?le‘rmainder'ofthispage'is'inraltionally'btauk.“ == W e
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State of NH, Department of Corrections
On-Site Vision and Optometry Services
Contract NHDOC 2025-07 -

EXHIBIT B - SCOPE OF SERVICES

Purpose

--Contractor shall provide Optometry services for the inmate population of NH Department of Corrections

(herein known as “NHDOC,” “State,” or “Department™). Contractor shall provide Vison and Optometry
services-in accordance with medical, industry and national standards of care. Services shall include

primaryeyeand vision care for the diagnosis, visual Treatment and prevention of associated disorders
for the improvement of vision by eyeglass prescriptions. ;

Term of Agreement i

An_Agreement awarded, as a result of RFP NHDOC 2025-07, is anticipated to be effective upon
. Govemor and Executive Council (G&C) approval for a period beginning upon July 1, 2025 through

June 30, 2027. NHDOC shal! have the option to extend the term of this Agreement for services for one

«()):additional period not to exceed two (2) years, subject to the.Parties’ prior written agreement on terms
-and.applicable terms, conditions and payment structure for. the additional term, satisfactory Contractor

performance, continued funding and Govemor and Executive Council approval,

3. Population Served ) .
Services shall be performed at the following NHDOC locations.
. Northern Region — Northern NH Correctional Facility
Northern NH Correctional Facility (NNHCF) 138 East Milan Road Berlin, NH 03570

[ RH State Prison for Mea - (NHSP-M)

Southera Region — Soathern NH Corrcetional Facilitics .

Sccurc Psychiatric Unit (SPU)* & Residential 281 North State Street | Concord, NH 03301
“Treatment Unit (RTU) _

NH Correctional Facility for Wbmen -

CF-W) " - 42 Perimeter Road Concord, NH 03301

NH Correctional Facilities — Transitional Hoosia

North End T ransitional Housing Unit (NEFVTHU) | 1 Perimoter Road

Concord, NH 03301

Concord Transitional Work Center (CTWC) 275 North State Street
" | Shea Farm Transitional Housing Unit (THLY) 60 Iron Works Road Concord, NH 03301
Calumet House. Transitional Housing Unit (THU) | 126 Lowell Street Manchester, NH 03104
*SPU includes pon-adjudicated civil committed patfents in SPU.,
4. Service Locations
Northern NH Correctional Facility
Northern NH Correctional Facility NNHCF) | 138 East Milan Road | Berlin, NH 03570
) Southern NH Correctional Facility
NH State Prison for Men (NHSP-M)
Secure-Psychiatric Unit (SPU)* & Residential 28] North State Strect Concord, NH 03301
Treatment Unit (RTU)
NH Correctional Facility for Women (NHCF-W) | 42 Perimeter Road Concord, NH 03301

*SPU includes ron-adjudicated civil committed patients in SPU.

Safety with Respect, Profesdonaiinn, Dedication sid Courage as One Team
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4.1. A New Hampshire State licensed optometrist shall perform all optometry services. :
4.2. Clinics shall be required for eye exams and/or special procedures at a minimum of fifteen (15)
exams with a maximum of forty-three (43) exams per clinic Monday-Saturday on a mutually
agreed upon time per facility. b B :

S

5. Current Inmate Population as of 2/21/2025

Northern NH Department of Corrections Current Population
Northern NH Correctional Facility NNHCF) [ Berlin, NH 03570 [ 553
Southern NH Department of Corrections Current Population
NH State Prison for Men (NHSP-M) Concord, NH 03301 1052
Secure Psychiatric Unit (SPU)* & Residential T g
e e (SPUY Concord, NH 03301 n
. |.NH Cormrectional Facility for Women (NHCF-W). | Concord, NH.03301_ o 111
‘|Division of-Rehabilitative Services (DRS) Concord, ManchesierNH - - 184
Current Inmate Population: i 191

*SPU includes noo-adjudicated civil commitied patients in SPU,

. Clinical Requirement per Facility .

6.1. A New Hampshire State licensed optometrist shall perform all optometry services.

6.2. Clinics shall be required for eye exams and/or speciil procedurcs at a minimum of fifteen (15)
exams with a maximum of forty-three (43) exams per clinic Monday-Saturday on a mutually

agreed upon time per facility.

+6.3. Clinics shall be concluded when all scheduled inmates have been evaluated.

Clinical Requirement per Facility
| . . Tesge | Meimun | Madmun | MeSmm
Correctional Facility Clinicsper- | Examsper |. pe
per * Year - Clinic Eontiact
Month. - - - Ycar
=h Northern NH Correctional Facility
Northern NH Correctional Facility NNHCF) | | 6 2 | 2%
_ NH State Prison for Men
NH State Prison for Men (NHSP-M) & '
Residential Treatment Unit (RTU) .
Secure Psychiatric Unit (S_PU)“ 2 13 40 720
NH Correctionel Fecility for Women (NHCF-W)
Total Basic Exams ' " ' 972

*5PU meludes op-adjudicated civil commitied patients m SPU.

6.4. Total maximum exams per contract year for the Northern Region shall be two hundred and fifty-
two (252) exams. SRR
6.5. Total maximum exams per contract year for the Southem Region shall be seven hundred and
.. twenty (720) exams. ) o
6.6. If a State of NH holiday occurs on the scheduled clinic date, an alternate date will be provided
for that week.
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State of NH, Department of Corrections
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Contract NHDOC 2025-07

6.7.

The basic on-site cye exam shall include the following services:

6.7.1. Fundoscopic exam of the eyes;

6.7.2.  Slit Lamp exam of the eyes (only when medically indicated);

6.7.3.  Glaucoma Check-Puff Tonometer (GC-PT) (other acceptable Tonometers: Tonopen 11,
. Godman Applanation Tonometer); and

6.7.4. Refraction of glasses.

~" 6.8 “An original inmate eye exam report shall be written for €ach €xam performed, pre preferably written

during the scheduled clinic. Those reports shall be delivered to the corresponding facility Medical .
Records Department within on (1) week: of the eye exam or sooner. s

6.9. On-Site special procedures shall include:

69.1, Dilatied Fundus Exams (DFE);

6.9.2. Intraocular Pressure check (10P);

6.93. Complete Eye Exams (CEE) and DFE; and

- 6.94. Contact-lens exams based. on documcmcd medical nemsny (non-cosmctlc)

6.9.5. Complete eye examination shallinclude: - :
a. Visual acuity testing,
b. Gross visual fields;
c. Muscle balance;
d. Slit lamp examination;
e¢. Ophthalmology and tonometry;
f. . Ioterior extended testing of visual fields only;
g. Ophthalmoscopy, fandoscopy only; and
h. Routine tonometry.

6.10. NHDOC.does not have or raintain Optometry equipment at any facility. Contractor shall be

required to provide their portable equipment including but not limited to:

6.10.1. Portable Lensometer for accurate prescription verification and determination,

6.10.2. Portable Tonometer for accurate prescription verification and determination;

6.10.3. Portable Slit Lamp for on-site Fundus/Macula evaluation;

6.10.4. Complete Trial Lens Set {corrective curve) or phoropter or auto-refractor with supporting
portable equipment for accurate aculty consideration and prescription justification;

6.10.5. Ophthalmoscopc and ancnllary cquipment ncccssary to perform dilated and non-dilated
Fundus exams.

6.11. All recommendations for special procedures, clinics and/or refermals to off-site optometnsts
and/or ophthalmologist will' bc fully justificd and documcnted on the cxam form. NHDOC
reserves the right to make the final determination for approving such services.

6.12. Optical services shall include but are not limited to:

- -+ 6.12:1. Accurate-measuring for frame size, bifocal/trifocal health and evaluation as specific
medical and/or occupational needs require;
6.122. Final fitting and adjustments of evewear and instructions for proper usages;
6.12.3. Minor repairs on-site (example: screw replacement); and
6.12.4. Completion of cyeglass order form provided by NHDOC.
+ 6.13. Contractor to work collaboratively with NHDOC regarding scheduling requirements and required
forms uscd for cxams, scheduling and billing, :

6.14. Only personal property that is required for activities of daily living and contained in a clear plastic
backpack/bag shall be permitted into the secure perimeter of all departmental facilitics. Permitted
personal items to include but are not limited to:
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6.15.

Toothbrush/toothpaste/dental floss;

Hand sanitizer/hand soap;

Comb/brush;

Fcmininc products;

Coffee cupfthermos:;

Smallfmedium lunch box made of plastic (no_larger than thirty. (3 0).quart); .

Plastic eating utcnsils;

Pens/Pencils; = )

Purse/wallet (not more than $100.00 in cash)/sunglasses; and b
Prescribed and.Over the Counter (OTC) medications (no more than a one (1) day supply

in a properly labeled prescription bottle/container, obtained from a pharmacy).

Vendor Sign-In Sheet: Contractor staff shall be expected to show company identification and
sign-in and out of the.corresponding facility receiving services. : At a minimum,:Contractor staff

T ERlme a0 op

- shall provide: their company. name, personal first and last name, time-in and.time-out,.date of . -

service and may be required to provide vehicle make, model and license plate number.

7. General Service Prévisions

7.1

72.

1.3,

74

715.

7.6

Rules and Regulations: . Contractor agrees to comply with all Policy and Procedure Directives of
NHDOC. Contractor.shall adhere to NHDOC Administrative Rules, Conduct and Confidentiality
of Information polices. ) B
Additional Facilities;. Upon agreement of both parties, ‘additional facilities belonging or
associated to NHDOC miay be added to this Agreement, 2 " iE

7.2.1. Locations/volumes of need per contract year may be increased/decreased and or

reassigned to-altemate NHDOC facilities during ‘a contract term at the discretion of
NHDOC. ,

7.2.2. | Locations/volumes of nced may be added and/or decreased afier the awarding of a
contract.at the.discretion of NHDOC and upon mutual agreement of the Commissioner
of NHDOC and the Contractor. ‘ o

- Licenscs, Credentials'and Certificates: Contractor shall cnsuic NH Staté licenscd profcssionals

provide the services. required. Contractor and its staff shall possess the credentials, licenses
and/or certificates required by law and regulations to provide such services. n
Qualified Personnel: ' :

The: Contractor shall have in their employ a sufficient number of qualified personnel to conduct
the-required Scope of Service. 3 E L ¢

Tool Inventory: Any tools'to include equipment that Contractor/sub-contractor needs to perform

the required services:shall be inspected and inventoried before entering and leaving the facility.
+ 1:5:1: -Contractor shall furmish the required tools and equipment inclusive of computer hardware

necessary to provide the requested services of the contract. Any tools, containers and
- vehicles Contractor needs to provide the required services must be inventoried before
cotering and leaving the facility and are subject to search by NHDOC security staff at
any and all times while on NHDOC facility grounds. _ _
Admittance: NHDOC may, -at its sole discretion, remove from or refuse admittance to any
NHDOC facility any. person providing services under this Agreement without incurring penalty
or cost for cxcreising this right. Contractor shall be responsiblc for assuring that the scrvices that
the person(s) so removed or denied access are delivered. '

)
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8. Other Agreement Provisions
8.1. Administrative Rules, Policies, Regulations and Policy and Progedures Directives
Contractor shall comply with any applicable NH Department of Corrections Administrative
Rules, Policies, Regulations and Policy and Procedure Directives (PPD’ 8) to include but not
limited to PPD 371 (formedy 5.08): Staff Personal Property Permitted In and Restricted Jfrom
Pnson Facrlmes Addmona.l mformatwn can be located as a separate link:
: ; it ndS-Contracts/ - - R
82 Protected Health Information (PHI) .
Contractor shall safeguard any and all PHI according:to the terms of the Health Information
-Portabilify aid Accountability Act of 1996, Public Law 104-191 and the Standards for Privacy
and Security of Individually Identifiable Health Information, 45 CFR Parts 160 162 and 164 and

amendments.

In performmg its obligations under this Agreement, Contractor “may gam acoess to information

'~ of the'iniate’s; including confidential information or PHI, Contractor Shall’ ‘it use information
devclq:aed, ‘or'obtained during the performance of, or acquired of dechOped by Téason of this
Agreement, except as is directly connected to and necessary for Contractor’s performance under
this Agreement.

Contractor: agrees to maintain the confidentiality of and to protect from unauthorized use,
disclosure,- publication, or reproduction any and all information of the inmate that becomes
available to Contractor in connection with its performance under this Agreement. In the event of
unauthorized use of or disclosurc of the inmate’s information, Conl:mctor sha!l lmmcdla.tcly
aotify NHDOC.

AJI ﬁnanmal, statistical, personnel and/or technical data supphed by NHDOC to.Contractor are
confidential .- Contractor is required to use reasonable care to protect the confidentiality of such
data. ‘Any. use, sale:or offering of this data in any form by Contractor, or any individual or entity
i Contractor’s charge or employ, will be considered a violation of this agreément arid may result
in termination. :In addition, such conduct may be reported to.the State Attomey Genctal for
possiblc, cnmmal prosccution. .
83. H [nsuran ili A ili i

Contractor agrees to comply with the Health Insurance Portability and Accountability Act, Public
Law 104-191 and with the Standards for Privacy and Security of Individually Identifiable Health

- Information, 45-CFR Parts 160 and 164. As defined hercin, “Business Associate™ shall mean
Contractor and sub-contractor(s) and agents of Contractor that receive, use .or have access to

.protecied health information under this Agreement and “Covered Entity” shall mean the State of
New Hampshire, Department of Health and Human Services. Additional lnfonnanon can be

- located-’ as- a scparate -link: https://www.corrections. ih, .Iresourccslblds-con ac '
TESOUrCes. '

84. Prison Rape Elimination Act (PREA) 2003

Contractor shall comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law
42 U.S.C.15601 et. seq.), with all applicable Federal PREA standards, and with all State
policies and standands related to PREA for preventing, detecting, monitoring, investigating and
eradxcatmg any form of sexual abuse within facilities/programs/offices owned, operated, or
contracted. Contractor acknowledges that, in addition to self-monitoring mqu:mments the State
will conduct compliance monitoring of PREA standards, which may require an outside
independent audit. Additiona! information can be located as a separate link:
https:/fwww . corrections.nh. gov/resources/bids-contracts/rfp-resources.
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8.5. Criminal Justice Information Services (CIIS) Security Policy

The essential premise of the CJIS Security Policy is to provide appropriate controls to protact the

full lifecycle of CHS, whether at rest or in transit. The CJIS Security Policy provides guidance

: - -for.the creation, viewing, modification, transmission, dissemination,.storage and destruction of

= CJIS. . This Policy applies to every individual contractor,. private entity, noncriminal justice
Agency representative, or member of a criminal justice entity with access to, or who operate in

* support of, crifinal justice services and information. “Contfactor shall comply with the CNS™
policy and is located as a separatc link: ms,ﬂmvw oorrecnon; nh,gg;[mmm[b:ds—

..... P s n =[ESOUIcCes.
8.6. * Contractor Employee Information/Background Checks -
-+ Contractor shall b¢ responsible for obtaining a cnmmal background check from NHDOC to
4+ . include fingerprinting on all potential employees assigned by Contractor and/or sub-contractorn(s)
" to provide services at NHDOC. Upon award of a contract, NHDOC Director of Medical &
= - Forensics, or designee, will notify the selected Vendor of the [procedures to obtain background
it - chécks:and- fingerprinting. Contractor and/or sub-oontractor employee-hiring status shall be
© contingent upon receipt of a criminal background check and: ﬁngerprmung report(s) from the NH
_ Depaitment of Safety (NHDOS) to NHDOC and a procediiral réview 6f said reports by NHDOC.
~:8.7. NHDOC will notify Contractor of any potential Contractor andlor sub-contractor cployee who
- does not comply with the criteria identified below. i
" In addition, the Contractor and/or sub-contractor(s) skiall not Iure employees meeting the
following criteria:
a. [Individuals convicted of a felony shall not be pemmted to provide services;
“:b. TIndividuals with confirmed outstanding armrest warrants shall not be permitted to prowde
services;
.- Individuals with a rocord of a misdcmeanor oﬁ'cnse(s) may bc pcnmtted to providc scrvices
pending determination of the severity of the misdemeanor offense(s) and review of the
.. - . criminal record history by Commissioner, or desagnee 'of NHDOC;
"d." | Individuals with restrictions on out-of-state andlor State of NH professnonal llcenses and or
certifications;

¢. Individuals whose professional licenses and/or. certification have been nevoked and
. reinstated from other States and/or the State of NH, :
f.  Individuals with a history of drug diversion;
g Individual staff on the National Offender Database;
. h.. Individuals who were a former State of NH employee andfor former contract employees that

"were dismissed for cause or resigned or retired pending results of investigation;
. .Individuals previously employed with NHDOC without prior approval of NHDOC,

; j. Relanves significant others and those who arc on, NHDOC approved visitors list for any
“inmate of currently incarcerated felons may not be pemmitted to provide services without
prior approval by NHDOC; and

k. © NHDOC reserves the right to conduct further review of any ‘candidate and decline clearance.

9. Change of Ownership '
In the event that Contractor should change ownership for any reason whatsoever, NHDOC shall have
.the optlon of continuing under this Agrecraent with Contractor or,its successors or assigns for the full
remaining term of this Agrecment, continuing under this Agreement with Contractor or, its successors
of, assigns for such period of time as determined necessary by NHDOC, or terminating this Agreement.
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10. Contractor Designated Liaison
10.1. Contractor shall designate & representative to act as a liaison between Contractor and NHDOC
throughout the term of this Agreement and any extensions thereof. |
10.2. Any written notice to Contractor shall be deemed sufficient when deposited 'in the U.S. mail,
- postage prepaid and addressed to the person designated by Contractor under this paragraph.
10.3. Contractor shall have the right to change or substitute the name of the individual described above
~“as"deemed necessary provided that any such changé is not effective until the Commissioner of
NHDOC actually receives notice of this change.
10.3.1. Changes to the named Liaison by Contractor must be made in writing and forwarded to
NH Department of Corrections, Contracting Officer for State Agency, or designee, PO
‘Box 1806, Concord NH 03302,

11. Contractor Liaison’s Responsibilities
Contractor’s designated liaison shall be responsible for:.- :
~a; " - Representing Contractor on all matters pertaining to'this-agreement and any extensions thereof
Such a representative shall be authorized and empowered to represent Contractor regarding any
and all aspects of this Agreement and any extensions thereof.
Monitoring Contractor’s compliance with the terms of this Agreement and any extension thereof,
¢.  Receiving and responding to all inquiries and requests made by NHDOC in the time frames and
format specified by NHDOC in this RFP and in this Agreement and any extensions thereof: and
d.  Mecting with representatives of NHDOC on a periodic or as-needed basis to resolve issues, which
may arise.

&

12, NH Department of Corrections Contract Liaisoa Responsibilities
- NHDOC Dircctor of Medical and Forensic Scrvices, or designec, shall act as liaison between Contractor
and NHDOC for the duration of this Agreement and any extensions thereof. NHDOC reserves the right
to change its representative, at its sole discretion, during the term of this Agreement and shall provide
Contractor with written notice of such change. NHDOC representative shall be responsible for:
J2.1. Representing NHDOC on all matters pertaining to this Agreement. The representative shall be
authorized and empowered to represent NHDOC reganding all aspects of this Agreement,
- - subject to the approval of Govemor and Executive Council of the State of New Hampshire.
12.2.  Monitoring compliance with the terms of this Agreement.
12.3. Responding to all inquiries and requests related to this Agreement made by Contractor, under -
the terms and in the timeframes specified by this Agreement.
12.4. Meeting with Contractor’s representative on a penodn: or as-needed basis and resolving issucs,
which arise.
12.5.  Informing Contractor of any dlscretlonary actlon taken by NHDOC pursuant w0 the provision
: - of this Agrecment.

13. Reporting Requirements
13.1.  Contractor shall provide any and all reports as requested on an as-nceded basis according to a
schedule and format to be determined by NHDOC. k is the intent of NHDOC to work with
Contractor so that Contractor can provide any" reportmg requircments that mects the
Dcpartment’s necds.
13.2.  Reports and/or information requests shall be forwa.rded to the NH Department of Corrections’
- - Director of Medical and Forensic Services, or designee and mailed to P.O, Box 1806, Concord,
NH 03302,
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14. Performance Evaluation
NHDOC shall, at its sole discretion monitor and evaluate Contractor’s compliance with the terms and
conditions of this Agreement throughout the term of this Agreement and any extensions thereof.
14.1. NHDOC, Director of Medical and Forensic Services, or designee, at a minimum of four (4) times
a year will assess the performance of the On-Site Vision and Optometry Services relative to

Contractor’s compliance with this Agreement as set forth in this Agreement. Examples of N

~ performance ifclude but oot limited to° T

14.1.1. Request additional reports NHDOC deems necessary for the purposes of monitoring and
evaluating the performance of Contractor under this Agreement; and :

14.1.2. Review reports submitted by Contractor. NHDOC shall determine the acoeptability of § °

the repons. If they are not deemed acceptable, NHDOC shall notify Contractor and
explain the deficiencies and the Parties shall work together to determine a mutually
agreeab!e solution.

15. Performance Measures
NHDOC shall, at its sole dxscrehon :
15.1. Inform Contractor of any dissatisfaction with Contractor’s performance and include requirements
for comrective action.
15.2. Temminate the Agreement as permitted by law, if NHDOC determines that Contractor:

152.1. Does not comply with the terms of the Agreement.

15.2.2. Contractor shall fully coordinate the performance activities of the Agreement with those
of NHDOC. As the work of Contractor progresses, advice and information on matters
covered by the Agreement shall be made available by Contractor to NWDOC as
requested by NHDOC throughout the effective period of the Agreement.

15.2.3. The Contractor shall provide monthly utilization management repoits to NHDOC. The
reports shall be sorted by variables such as inmate’s name, inmate’s ID number, facility,
date clinic was conducted and type of procedure provided.

15.2.4. The Agreement shall comply with provision of clinics as described in the Clinical
Requirement per facility chart of this Agreement.

15.2.5. "Quality Improvement Measures (QIM) will be identified by NHDOC Division of
Medical and Forensic Services Operations Administrator for the Contractor in order to
monitor the Agreement,

/

16. Bankruptcy or Insolvency Proceeding Notifications
16.1. Upon filing for any- bankruptcy or insolvency proceeding by or against Contractor, whether
voluntary or involuntary, orupon the appointment of a receiver, trustee, or assignee for the benefit
of creditors, Contractor must notify NHDOC immediately.
- 16.2. Upon learning of the-actions herein identified, NHDOC reserves the rtghl: at its sole dlSGT‘BtIOI‘I to
either cancel this Agreement in whole or in part or re-affirm this Agreement in whole or in part.

17. Embodiment of the Agreement

In the event of a conflict in language between the documents referenced below, the provisions and
requirements sct forth and/or referenced in the negotiated document noted 'in 17 1.1. shall govem.
NHDOC rcscrves the right to clanfy any contractual relationship in writing with ‘the concurrence of
Contractor, and such wntien clarification shall govern in case of conflict with the applicable
requirements stated in the:RFP or Contractor’s Proposal and/or the result of this Agreement..

17.1. Order of Precedence:

17.1.1. NH Dcpartment of Corrcctions Agreement P-37 - NHDOC 2025-07.

Safety with Respect, Professionstism, Dedication and Courage as One Team

State of NH, Departaent of Corrections On-Site Virion end Optometry Services
Division of Medical and Forensics
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State of NH, Department of Corrections
On-Site Vision and Optometry Services
Contract NHDOC 2025-07

18,

19.

20.

21,

22,

17.1.2. NH Department of Corrections RFP NHDOC 2025-07.
17.1.3. Proposer’s Response to RFP NHDOC 2025-07.
17.14. Negotlatod Excepuons to Terms and Conditions to RFP NHDOC 2025-07, lf apphca.blc

Cancellation of Agreemeut
NHDOC may cancel this Agreement at any time for breach of oontmctual obligations by prowdmg
~Contractor withi a written notice of such cancellation. Should NHDOC exercise its right to cancel this

"Agreement, the cancellanon shali become effective on the date specified in the Nouoc of Caneellanon

sent to Contractor. - -~

18.1. NHDOC rescrves r.he right to terminate this Agreement without pcnalty or fecourse by giving
- Contractor a written notice of such termination at least sixty (60) days prior to thc eﬁccuvc
termination date.

18.2. Either Party reserves the right to cancel this Agreement for the convenience of the State with no
pcnaltlcs by giving Contractor sixty (60) days’ notlcc of said cancellanoa

Contractor Transmon

NHDOC, at its discretion, in any Agreement or extensions thereof, msu]ung from Agreement, may
require Contractor to work cooperatively with any predecessor and/or successor Contractor to assure
the orderly and umntnnupted transition from one contractor to another.

Audit Requirement

Contractor agrees to..comply with any recommendations arising from periodic audits on the
performance of the Agreement, providing that the recommendations do not requm: unreasonable
hardship, which would normally affect the value of the Agmement - : S
Notification to Contractor

NHDOC shall be responsible for notifving Contractor in writing of any policy or pmcedural changcs
affecting the services performed hereunder at least thirty (30) days before the implementation of-such
policy or procedure..-Contractor shall implement the changes on the date specified bv. NHDOC. . -

Additional Information -

22.1. In performing its obligations under this Agreement, Contractor may gam access-to information
of the inmates including confidential information. Contractor shall not use information
developed or obtained during the performance of, or acquired, or developed by reason of this

- Agreement, except as is directly connected to and necessary for Comractor ] pcrformance under
this Agreement.

22.2. Contractor agrees.to. maintain the confidentiality of and to protect fmm .unauthorized use,
disclosure, publication, reproduction and all information of the inmates thal beoomw ava:lab!e

- == = ~to-Contractor in connection with its performance under this Agreement: -

223, In the event of unauthorized use or disclosure of the inmate’s mformauon, Contmctor shall
immediately notify NHDOC.

22.4. All matenial developed or acquired by Contractor, as a result of work under this Agreement shall
become the property of the State of New Hampshire. No matenial or reports prepared by
Contractor shall be released to the public without the prior written consent of NHDOC. - -

22.5. All financial, statistical, personnc] and/or tcchnical data supplicd by NHDOC to Contractor arc -

confidential. Contractor is required to usc reasonable care to protect the confidentiality of such
data.. Any use, sale or offering of this data in any form by Contracter, or any individual or entity
in the Contractor’s charge or employ, will be considered a violation of this Agreement and may
result in Agrecment termination.

Safrty with Respect, Professionatizm, Dedication and Ceurnge as One Team

Srare of NH, Deparpnent of Corrections On-Site Vizion and Opeomectry Services
Division of Medical and Forenzics 3

Page #1 of 30

Contractor Initials: A L
Data:

y



State of NH, Department of Corrections
On-Site Vision and Optometry Services
Contract NHDOC 2025-07

23. Contractor Personnel

Contractor shall guarantee that all personnel providing the services required by this Agreement are

qualified to perform their assigned tasks.

23.1. NHDOC shall be advised of and approve in writing at_least ten (10) days in advance of such
change, any permanent or temporary changes to or deletions.Contractor’s management,
supervisory, or key profccs:onal personnel, who  directly unpact the deliverables to be provided

" Tunder this Agreement. — T T T E———— .
23.2. If a sub-contractor(s) is/are to be used for any portion of the services provided, prior approval
~from -NHDOC shall be required. Notification to the Department-shall include the name of the

gub-contractor, brief company profile and a descnptlon of the: scmces/ﬁmcuons being sub-
contracted. .

24. Non-Exclusive Contract
1+ NHDOC reserves the right, at its discretion, to retain other. Contmctors to.provide any of the Services
- or.Deliverablesidentified under this Agreement. Contractor shall make best efforts to coordinate work
- with.all other State Contractors performing services which relate to the work or Deliverables set forth
in this Agreement. g

The remainder of this page is intentionally blank.
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“State of NH, Deparrmcnt of. (,orremons
On-S:re' Visiori and Opramern Services..-
Conrract NHDOC2025-07-

EXHIBIT C- ESTIMATED BUDGETIMETHOD OF PA\'MENT

“The. follow ing is a dcscnpuon of. thc Mcthod of. Paymc.nt and Agrecmcm Pnoc for Cl:n'ttrzn::tori

.- Estlmlnted-.Budget (C_qst Rroposnl).—Northerq.-Reglo‘n .

e

Northern N H Correctlonal Faclllty (NNHCF) Optometry nnd Producl Estnmul.cd Budget*_ . L
7 Extendcd Cost (Exnm Qty Estunntcx Unit Cost). - -
. Service. Exam, 5 T i i
Tydeaterlnls & ' ,th" EY 2026 : L FY“ZD27 =
Supphes - Est. ———= T
A Ext | Unit Fxt Uit
U it Cq;} Cast -Cost* Cost ;
Sectiﬁh_-Aiigewi'ces 5 -
P R I PR &
. 252 |- $60.62 e e | ga i o3 16040./.566
‘Basic Eye-Exam - 1552?8' 63,63 . ", 3R
Dilated Fundus - ) $ | cieer |8
Lm0 | s fsuzso | sisms |y (st
Intraocular Pressure - e Y oL N e i
Check (GC-PT) (1278305 1845 [gge | SIS
. Y e |5 Tenes |58
Contact Lens Exam 5| 2 | 52230 | $8673 |544, |8 70'8-§4~ ] 26,
Subtotal: Section A Services. ‘| 81696500 $:7,811:93 's,1953755':}§
R . % ."Sectmn ‘B: Matc.ﬂalslSupphes :
' Stat¢ Frame & Soft | 5.
. Case (plagtic; prison- | 200 | $8:12 si62s [0 IS 1705
. 8.53
‘safe) . y
Single: Vision Lens AT $ ;) " |ES:
(plaistic) ° 120 | SI6T | 200850 | 0757 52'09 2
Bifocal Lens $. 5 1y
(plastic) - 6 | S22 | jrcns 5050 | S92 |ghoye
Trifocal Léns : - leosor [ B | _,_-‘:.;._
(plastic) 3oQs3ume 19| | $99.97 K
Reading Frame/Lens i ¥
l (plastic 'mciiicall)' . e 13 §, c 9 Y
indicated, prison 10 [ 2406 50060 (2527 | 3B g
safe) s
Photo-Gray. Lcns ' $
(medlcallv 10 §37.50 - $375 2o | '$394
. t \ 39.38
indicated) : ; _ * i :
REpaifi@ost o Swe | 55 | sizs0 | 8375 $ | s3s
Framies - L ¥ 13.13
Poly Single' Vision | Bt ol $. kS T Samne |
Ubaradé s - 10 °| $22.50 ‘s_.22_5 | 2.63 5236 | BT 824806+, 0

" Safrty with Rup«:( Eml’enlaulhm Dtdlﬂl’lon nd Cournge 23 One Team-

‘Seate of NH, Depcmnmr &f Corractions
Dtmmn of Hm'u'm' mtd' Forenyics

f)n-Sarz Vision -nd' Optamary Services .

Page 43 of 50

) Cnnmcmr Tnitialx: l YL -

Date: __3 J‘A_Em



P e e

e et e

Y]

State of NH, Department of Corrections.
‘On-Site Vision.and Optometry Sfmucg\' _

(,onrracl NHDU(, 2025-07°
{medically . _
indicated) I : _
Lens Tint {micdically | : A iR S § e
Lindicatod) . W S 810 lgso | 5195
- Contract Lenses _ . $l 1e 1. 4 )
* (medically.” 10- | S8125 | o, on [0S0 o [
indicated) .. . : ST 181230 18531 [:35343 b
- Poly Bifocal VISIOH o) ’S  5"’ o N B
‘Upgradé, (medically 30183750 | o g | S1H8.13 {o285
ndicated) ; ) “250 .,39'38' c T p4l3
“Subtotal: Section B e S mdign . ;
| Materials/Suppliés - : 57’?23'59 \_3.3110"-7"-
| Tatal:'Add Section A-a0d B - | ¢ puipmsy | 525921:69
Sibtotals . i

2, 'Estimatcd Budget-(Cbst Plloposal)7 Southern Re_gion:_ .

Southern Reglon Optomelry Service and Product Esttmnted Budget

: Exlended Cost (Exam Qty Eshmate X Umt Cusl)
Service - Exam & R
Type!Mntennls & | Qty: ‘FY 2026. ,F'Y ;2027
Supplies. Est. _Unit‘éosg.' Ext. Unit e
- | Cost Cost _ Cost
_Section'A: Services
o 720 | . 9. S [
‘Basic Ev¢ Exam L $ 60.62 43646.40 [ 63:65 | 45828.72 |
', 'Dilated Fundus '-3"50 - $ 'S
Exam T 0 51250 | $4375 13.13. | 4593.75
~ Intraocular : )
Pressure Check 40 | J - g h
(GC-PT) $3.75 | S150  |'$.394 | § 15750 [&§
.Contact Lens 10 . s ; L
‘Exam $2250 | 5225 23.63 ' §236.25 |5§-24%
| Subtotal: Section A Services | $48,396.40 - 1.5 50,816.22
. : ] - _Section B: Material/Supplies
State Frame & Soft | g 5 ;
Casc (plastic, G0 18813 1405635 | $8:531 50406 |
__prison-safc) i :
Single Vision Lens —456 ' .S 3 : =\,
{plastic) o5 .516.74 7531.88 | $17.57 '7908.47
Bifocal Lens 1. 150 . s . 3 I3
(plastic) CF '$29.24 - | 4385.63 | 30.70 | 4604.91
Trifocal Lens | o : s [ [
(plastic) $31.74 $31738 13332 |-8$333.24 |=g 3

Safety with Rerpect, Profeastonalism, Dedientlon and Couruge as OQue Team .
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Stite of NH, Dcpar!ment af Corrections

Ou-Sue Vision and Opronwrry Services.
(,onfract NH DocC 2025-—07

. .Reading
“Framec/Lens . . E : I
(plastic. medically” {10 | $8.43.  [-$81.25 | $853.[ $853]
: ‘mdu:atcd pnson ' ’
| safe): 3 - >
"~ Photo-Gray Lens k
i (medically’ 10 = I 4
{ _ indicated). _ $37.50 | $375.00 § 39:38
Repair Costfor /) 55 | | TS LA R i
‘State-Frames. ek $:12.50 $375:00.1 13.13 | $393.75 HS.
-Paly Stngle Vision . S T -2 FoOE MRl
Upgrde. - “Jo
{medically ) : : T
vindicated). . ‘. 7o | “$8.13° $81.25 | $853| $8531°]:%8:
" - l&nsﬂnt H . o R * ..7- - .._..1I 1 TRy
“(iedically 10 ) _ $ ..
indicated) * 510 .$.100 10.50 | §$105
Contract Isgnscs- I : e pamt e S
(médically " 10 | I's 0
.vindicated) _ 881,25 . | $812.50 | 531 | §853.13 |+§:
| Poly Bifocal = b . R
t VlSlon Upgradc : bt [ Boaeae |- e
(mcd:callv 6 $8,.—I.3A $48.75 |'$8.53 SS_II.-II9
indicated) ‘
Subtotal: Section B -
'Materials/Supplies ... 319’064"88_ 320‘918'12
Total; Add Seclmn A and B $67.461.18 $70,834.34
-Suhtotals . O

3 Method of Paymem

3[

3.2,

33.

3.4,

“Contraétor shall pmwdc.ltcmlzcd invoices, commencing t!urty (30) da\s aﬁcr the: stan of scrvice, .
Mom‘.hly invoices shall be; submitted by the fifteenth (15th) day 6f cach month fol]owmg the momh .

“in which. scrvnccs;arc prowdcd -Contractor shall submlt al[ invoices' to NHDOC in’a nmclv

manner. -
Invoices shall-be.sent to thc NH- Dcpartmcnt of Corrccnons Financial Scrvnccs P.0. Box 1806,

‘Concord, NH 03302, ‘0r designee, for approval. The “Bill To" address on the invoice shall be NH
‘Dcpmtmcnt of Corrections, Financial Services, P.0O. Box 1806, Concord NH 03307

NHDOC,
will accept invoices in. clcctromc format to c\'pcdltc paymenl to: ‘DOC: NHDOC Financial
Services -

-NHDOC ‘may adjust the paymcnt amount identified on the Conrractor § invoice if an invoice. is .

not subm;tted in accordance with th¢. instructions estabhshed by NHDOC.

'NI{DOC Burcau of Finangial Scrviccs may issuc paymcnt to Coiitractor within ‘lhll't) (30) days of -

rcccnpt of an approvcd mvoucc‘ lnvoices shall contain the f'ollo“ ing’ mformat:on

© 34, I Irivoice date; mvoncc number, and faciliry;
. 34 2. Quantity and dcscnpuon of scmccs rendcred : ;
3.4.3, Dates of said services: n.nd '
3:44. ltemized service total charge.

Srcu Ofa\H Deépartmerst of Corrections

" Safery with, R::ped Professionalism, Dedication uad (.ounge 23'One Team
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State of NH, Department of Corrections
On-Site Vision and Optometry Services
Contract NHDOC 2025-07

3.5. Contractor shall not invoice federal tax. The State’s tax-exempt certificate number is 026000618,

The remainder of this page is intentionally biank.
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State of New Hampshire
Department of State

CERTIFICATE

r

I, David M. Scantan, Secretary of State of the State of New Hampshire, do hereby certify that ONSITE VISION PLANS INC. is
a New York Profit Corporation registered to-transact business in New. Hampshire on May 09, 2016. I further.certify that all fees
and documents required b)-'"lhc Sccrctary of Siaie’s office have been received and is in gooa smndiné as far as this office is -

concerned.

Business [D: 744251
Cenjﬁcatc Number: 0007162820,

IN TEST[M({)NY “fl-lERE()v}’,
1 hereto set mv hand ai'_:d cause 1o be affixed
the Seal of thé State of New Hampshire.

this 18th day of April A.D. 2025.

David M. Scanlan

Secretary of State
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Ceritli‘ica_lg of Authority # I tCorporation of L.LC- Non-specific, épeq-énded)'

Corp orme'__rRe_s‘Muﬁon' )

P rermy (of PnA . hereby certify that | am-duly elected Clerk/Secretary of
(Vame)
OMttcl viycow Pams Tl . 1 hiereby cenify the following is a truc copy of @

(Name.of Corporation or LLC)

vore takew al a meeting of the Buard of Directors/sharcholders, duly called wid heldou__ (MAREW
: . i {Month)

2% 20.2¢  aiwhicha quorum of the Directors/shareholders were present and voting.
Doy (Yean) ‘

}
VOTED: That Aty (oFPok -Dranend ot (may fist more than one person) is duly aulhomcd lo
{Name and Tiile)
entef into contracts-or agreements on behalf of Oﬂlf-fi- Vissoss O W—’ e wath

Name of Carporarmn or. LLC)
the State of New [lampshire and.any-of its agencies or departments and further is authorized to cxceute any

documents.which may in his’her judgment be desirable or necessary to cffect the purpose of this vote,

I hereby certify that said vote has not been amended-or repeated and remains i full force and efect as of
the date-of the contract to which thi$ certificate is anached.. | further certify thar it is und_erémud that the. State of

New Hampshire will rely on this certificate as cvidence that the person(s) li'stcd.nbo'vc.i:ufri':nll'y.occupy the
position(s) indicated and.that they huve full authority ro bind the corporation. Ta the witent thiit thene are any limits
on the authority, of any listed individual to bind the corporation in contracts with theState of New H:;mpshirc, al)

such limitations arc expressly stated hercin,

DATED: 3!»!‘»;'5 ATTEST: Q(C—\ tAfcat of  olinftead.

) {Nanic and Tide)
' STATE-OF NEW YORK
COUNTY OF
Onthg. b day of Moo b 2008 ﬁéfoﬂa me

personaily came_ﬂmhﬂ_Lﬂ.u_.d
-to me known 10 be-the'individdal desCnibed in

and who executed, the foregoing instrument, and Christopher. M Preston

acknowledged (hat he/she executed the sa?e No. 01 DAB1 14587
‘Notary Public, State of New York

A li Qualitied in Fulton County
ot G My Commission expires August 23, 2088
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ACGRﬂ' CERTIFICATE OF:LIABILITY INSURANCE PATEpmmR

3!281‘2025

THIS CERTIFlCATE 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 GONSTITUTE A CONTRACT BETWEEN THE ISSUING IHSURE.R(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the certificate holderis an ADDITIONAL INSURED, the palicy{les) must havo ADDITIONAL INSURED pnovmons or bo endorsad.
If SUBROGATION 1S:WAIVED, sub}oct to tho terms-and conditions of the policy, cartnln polldos may regulire an endorsement. A statemem on
_this cartificate.does not.confar rights to lha cortlﬂcata holder in lieu of such endorsement(s).

rRoovcen EBRTALY
r Frayer.& Coon, e : %?_s_uﬁm?:gg 2 FAR
‘ o Washington St. M. B (ALC. s
Watertown NY 13601 mﬂehm@haybr com- .
| i NSURER{E) AFFORDING COVERAGE ' NAKC 2
mesURER & ; Hanover American Insurance Company- 6064
INSURED OMSITEVISC) iesumen n : Allmerica Finandial Benefit 41840
%gﬁzg’hﬂ%ngans inc. |esimer ¢ :‘Shcue:époin: Lite Insurance Company _ 81434
Stnphe.n!own NY - 12169 : nesuRER D : Housion Speciatty insurance Co 12938
. INSURER £ : ! : '
: INSURERF ; .
- COVERAGES CERTIFICATE NUMBER: 1890286556 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 DESCRISED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS:

i TYPE OF DUSLIRANCE pran WD | POLICY MUMBER s rve | e LIMITS
A [ X | COMMERCIAL GENERAL LABLLITY voloy ozs.ussuom TAVIRAL | TIR025 | GACHOCCURRENGE . | §2.000,000
R . [HAMALE TO FENTE
'ws—ume @ occur’ ! ] ; m&?ﬂm&&: § 300,000
| , } - MED EXP {Any orve persani | $ 10,000
{PERSONMAL & ADV IRJURY | $ 2,000,000
| GENL AGGREGATE LOMIT APPLIES PER: | OENERAL AGOREGATE $4,000,000
_JW[:]ECT- LOC PRODUCTS - COMPIOP AGS | 31,000,000
' OTHER: 3
A | AUTOMOSILE LABRITY v 075149974001 TRRA T TDAR0ZS | GoaaeO SWOLE NI T 42,600,000
| anr o . ) ' C i /BODILY IRJURY (Par parsor) | §-
| e oy o e | BOTLY INJURY (Por acsidom) | £
X | WIRED NON-OWNED | PSS ERTY DATALE s
|1 AUTOS ONLY AUTOS ONLY Mﬂ!
) _ 1 z 3
A | Xluwereuacws P X loccur | Y] | OzsJesgrdo0 : 3024 5| 71312025 | gncH ocourmence $.1,000.000
EXCESS LUAB CLANS-MADE ’ AGGREGATE $ 1,000,000
| cen. | | mevenmons - s
‘A | WORKERS COMPENSATION 3 o [+
AND EMPLOYERS LUBLITY o W25229873401 TR0 TI3025 X l STANTE ER
ANYPROPRIETORSPAR, PE.RD(ECU"VE . + !
WAl XAy . ; ; eLEf\chCD.ENT _|$1.000000
(Mamcatory in iH) E.L DISEASE - EA EMPLOYEE] $ 1,000,000
o&w : A ! EL DISEASE - POLICY LT | §1,000.000
C. [ tevs Oisabtay’ D588813 1172025 3] s 5 Linits
U | Prosessiorsl Laokty AH-HS-PL-DO0O8ST-00 &30/7024 || AB30/2025 |Pw G sm
1 g3 E | i - - | Agegem L - $4.000,000
X (

DESCRIPTION OF OPERATIONS ! LOCATIONS ! VEHICLES lM‘.ORD“i.WMMh may ba sttached i more wu recautred)
General Liability Additiona! Insured as required by writtsn contract per from 391-1006

Genaral Liability Primary & Non-Contributory and Waiver of Subrogation as required by written oon!racl per form 391-1003
Aurto Lisbili aiver of w as required by written contract per form 461-0157

Umbrella follows form .

Nursing Home/lLong Term Care faclliias included at limit of S1‘;600.000!owunm $3,000,000/Aggregate

L]

. CERTIFICATE HOLDER. : CANCELLATION!

8!@601.0 ANY OF THE ABOVE DESCRIBED POLICIES BE CMCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIL BE OELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS..

The NH Dept. of Comrections . !

PO Box 18

Concord-NH 03302-1508 AUTHORIZED REPRESENTATIVE

Ao f

© 1988- zms ACORD CORPORATION, All rights reserved.
ACORD 25 (2016K3) The ACORD nama and logo ara registersd mark# of ACORD
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NH DEPARTMENT OF CORRECTIONS
" ADMINISTRATIVE RULES ;" .

-, - v

Cor+307 hems Considered Contraband Contraband, shal] congist of:
Y Any ‘substance. or item whosc posscbs:on is unlawful for the person ur thc g,mcral public
posscsqmg it mcludmg but-not Ilmned IO
[{}) narcofics’ :
(), controlled drugs or
(3) atomatic or concealed wcapons posscssed by: thos» nol hccnscd lo havc them.

b) Any firearm, simulated firéarm, or device desngned to propel.ar- gulde a. projecnle against s
person, animal or target.

... €) Any biillots, cartridges; projectiles or sumlar ltcms dcsugncd o bc pro;cctcd agamst a.
. pt.rson animal or Largcl ‘

d} ‘Any exploswc device, bomb,. grcnade dvna.rmle or. dynamne cnp ar dt.lonatmg device= -
mcludmg primers, primer- cord explosive powder or umtlar items or simulations. of these
items. P

¢) Any drug itein; whether medically ‘prescribed or noL in-excess-of a one day supply or in:

! such quanuncs that .a person would suffer intoxication or illness-if-the entire available
) qu:muty were consumed alonc or in combination with othcr avanlablc subsumcc\

fy Any mtomcnnng beverage.

g) Sums of moncy of ncgotiable instruments in. excess of $100.00;

h)* Lock-picking kits or tools. or instruments. on peckmg Ioclu\ makmg kcys or, ubtmmng
surreptitious ¢ntry or exit. L

i} The following types of items in the possession of an mdmdua] who isnot in.a vchu.k but
shall not be contriband stored in a secured. vehicle: L

(1} knives and knife-like weapons, clubs and club-like wcaponq
. (2) tobacco, alcohol, drugs mcludmg prcﬂcnpnon drugs unless prior approval is
;,mnled in wrltmg by the facility Wardunldmtgncc ar, Dlrctlurfdcmgm.t.
- (3)- raaps.of the pmon vicinity or sketches-or drawings of pictorial rcprcscntauons of
the facilitics, its grounds or its vicinity,
(4) porography or picturcs of visitors or- prospectivic visitors undréssed,
(5), radios capablc of monitoring or transniitting on the’ pollcc band in the possession
: of other than law enforcement officials, i
(6) identification- doéuments, licchsés and cn.dcutmls not in the posaessnon of the
; person to-whom préperly issued,
(7} ropes, saws, grapnling hooks, fishing line. masks, aruf'cnal beards or mustaches,
! cutung wheels or string rope or line. m1pregnatcd w:lh wmng matmal or similar
items (o facilitate escapes.
(8) balloons condoms false-bottomed containers or other: conmmcrs which could
facilitate ransfer of contraband.
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COR 307 02 Contraband on prison, gmunds is prohlblted The poqsessmn “transport, mtroducuon ‘use,
sale or storage. of contraband on. the prison grou,nd:, without prior approval of the commissioner of
-wn'ec.uun:. or his designee:is pmhlbucd under lhe pruvmon “of RSA 622:24 ind RSA 622: 25.

COR-307.03 Searches and lnspeétibns Authorized.

a)

b

Anaiosnt

Any ‘person ‘of property on <1a1c pnson grounds shali be subject to search to dlscover
contraband.. .
Travel onto pnson grounds shall constilute |mpI|ed consent to search tor contraband. In such’-.

..cases where implicd ¢onsent cxists, the visitor will be given a choice of cither consenting to
~the search ar imimiediately leaving the prison groiinds. thmg in this rule however prevems

fnon-consensual scarches in situations where pmbnb!c cause exists 10 béliéve that the visiior is
or. had ‘attcropted to introducc contraband -into -the prison -pursuant to the lawof New

-Hampshire: c.orm.mmg search, seizure and arrest.

All motor vehicles parked on pnson grounds shall .be locked nnd have thekeys femoved.
Custodial pcrsonncl shall check.to insure that vehicles are. locked ‘arid shall visually inspect

:the plain view interior. of the vehicles. Vchicles. discovered unlocked shall be searched ‘to

insur¢. that no ‘contraband is present, Conlraband dlscovcred during scarches shall be
confiscated for evidence, as shall‘contraband dlscovcrcd during plam vicw inspéctions.

All persons entering thc facilities m visit with residems or s'taﬂ' or tor perform servides af the
facilities or to tour the facilities shall be subject to having their persons checked. AII iterns

. oand clothing cerricd into the institution shall be searchied forcantraband:.

(opn s C‘/l/e/\ | 7/l ;-x’

Namc

Signature N ' Date




-Depanment.of Corrections and the Slul'f; of New Hampshire.

‘ . NH DEPARTMENT OF CORRECTIONS -
RULES OF CONDUCT FOR PERSONS PROVIDING CONTRACTSERVICES.

‘Engaging in uny of the following atlivitics .with persons under departmental control s strictly

rohibited:
P a. Any-contact, including correspondence, other than.the performarice of. your services
for which you have been contracied.. : '
b. Giving or sélling 6f anything
¢. ;Aécepting or buying anything

- Any person providing contract services, who is found to be under the influcnce of intoxicants or drugs

will be remaved from. fucility grounds-and baired from future entvy to"NH Department

of Corrections. property. ’

Possession of .any item coisidered- to be contraband as defined in the New 'Hamps_hirc ‘vodit of
Administrative Rules, Part COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may. result in.legal action under:RSA 622:24 or other statutes:

In the'eveint of any emergency situation, i.e., fire, disturbance, e1c., you will folluw lh,c,instmcf‘iou‘s of
the escorting siaff or report.immediately. to the closest available staff. )

N All rules, fcgulations and.policies of the NH Department of Comections arc designed for the safety of

the staff, visitors and fesidents, the security of the facility and an orderly flow of necissasy movement

‘and activitics. If Unsur¢ of any policy and procedure, ask for-immediale assistance from 4 stafl

member.

Harassment and discrimination directed toward anyone based on ‘sex. -rdce, creed.  color, national
arigin or age -are illegal under federal and state laws and will not be tolerated in the work- place.

‘Maintenance: of a_discriminatory work environment js elso prohibited. Everyone has a duty to
-observe the law and will be subject.to removal for failing 1o do so. ,

Dilring the performance of your services you are responsible.to the facility administrator, and by -your
signature, below, agrec to abide by all the. rules; regulations. policies -and procedurcs. of the NH

In licu of Contracted staff  participating in the Corrections Academy, he Vendor through the
Commissioner or his designces will establish a raining/orientation facilitated by the Vendor to
supplement this requirement and-appropriate orient Vendor stafT to the rules, regulaiions. policies and
procedures of the Department of Cofrections and the State of New Hampshire.

Aottt Gopntt | Cz}(Q/ 3fat (3001

Name

Signatuid Date

-




NH DEPARTMENT OF CORRECTIONS _
CONFIDENTIALITY OF.INFORMATION AGREEMENT

| understand and agree (hat all employed by the 0rgan|zauon!agcncy 1 reprcscnt must abide;. by all
rules, regulations and taws of the State of New. Hampshire and the NH Deparument of Correcnon.s that
relate to the conhdenhahry of records and all other prm!eged information;

I further agree that.all emploved. b) or. subcontracted through the organization I rcprcacm are not to

discuss any confidential or, priviléged information with family, friends or any- persons - not

prolessionally involved with the NH Depariment of Cotrections; If inmatcs or:residents of the NH
Dcpartment of carrections, or,- snyonc outside of the, NH ‘Department of Corrections™ cmploy
-gpproaches uny of the org_amuwn s empluyces or subcontracturs and requests. mfonnauun, the
staffiemployees of. the: organization 1 represent w11| :mmcdmtely contact their supervisor, notify the
NH Department of Corrections; -and filc an-incident report or siatement report wuLh the approprate
NH Department.of Corrccnons rcprcscmalwc

‘Any violation of the'above. may result in im‘mcdiatc tcrmination 6f Any and ali cohtractua;! obligations.

Poret (eroen CAR  334/2038

Name - . Signaturs— . Date

W
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NH.DEPARTMENT OF CORRECTIONS
HEALTI INSURANCE PORTABILITY. AND ACCOUNTABILITY ACT
S ASS EAGREEMENT

.. The Contiactor identifi ed in Scclron 1.3 of the Generdl Provisions of the: Agreement agrees fo
comply ‘with the-calth.Insurance Portability and Accountability Act, Public Law 104-191 and with' the
‘Standards for Privacy and.Security of lndmdunllyddennf‘ able Health Informanon 45.CFR Parts’160 and
164. As defined herein; *Business Associate” shall mean the Conlraclor and subconlraclors and agents ‘of
the Contractor that: receive, use or-have access 1o proiected health ml‘ormauon under this Agreemcent and
E Covcrcd Entlty" shall méan.the State of New Hampshire. Departmenit of Health and. Human Services.

n Deﬂnltlons-
a. “Dgngng;gg Bgcgrd Set " shall have the same meaning as the term dc:ugnatcd rex.ord set”’in 45 CFR

Scction 164.501.

b. “Data Agggcgntlo shall have. the same meaning ‘as the torm . ‘data aggregauon in 45 CFR' Section
]64 501

¢. “Health Carc Opcrations” shall have the same meaning as the'term “héalih can. opcranons in 45 CFR
Section 164.501.

d. “HIPAA” means the Heghh Insurance Ponability and Accountability Act of 1996, Pubhc Law 104-
191, .

¢.“Individual” shall have the same.meaning as the term “indiv idual” in 45 CFR:Section 164.501 and shall
inctude ‘a person who qualifies as a personal representative n acgordance with 45 CFR Secction
164.501(g).

{.“Prvacy.Rulc” shatl mean‘the. Standards for Pth'aLy of [ndividually ‘[dentifiable Meaith ]niormauon at

. 45-CFR Parts' 160 and 164, promulgated under HIPAA by the United States Department of Health and

Human Services.

g Bﬂﬂg._t_cslﬂg_h_[_u_{gum shall have the same meaning as the term “protectéd health information”

in 45°CFR Section 164.501, limited to the information created or ‘réceived by Busmess Associate from or
on behalf of Covered Entity,

h. “Required by Law" shall have the same meanihg as the ferm “required by law™ in 45 CFR Secnon

"164.501.

i. “Secretary ™ shnli mean the Secretary of 1he Department, of I-lcn]th‘_und l-luman Scrvnccs or his/her
designee.

“Sccurity Rule” shall mean the- Security Standards for the Prulcction of Eleetronic Protectcd Health
lnformauon at 45 CFR Purt 164, Subpart €, and smcndments thercto.

k. Qther Definitions - All terms not otherwist defined herein shall have:the meaning established under 4%
C.F.R. Parts 160, 162 and 164, as amendcd from time 10 time.

{2) Use and Disclosure of Protected Health Information

Sote of N1, qu-mcm of Cerreciony - ' J ‘Page Fof § -
Yendor Initials: A—’.t—

Division of Medical and F orensic Sm'l'cm
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a. Business ‘Associate shall not use, disclose. maintdin or transmiit Protecied.Health Information (PHI)
except as reasonably, nccessary lo provide the: servicos outlined under Exhibit A of the Agréement.

Further, the Business: Associate :shall not, andl shall ensure-that its directors, officers, ciployees and .

agents; do-not use, disclosc, maintain or transmit PHI .in- any manner that would.constitute a violation of

the Privacy and.Security Rule.

b. Business Associate may use ordisclose PHI:
- - (i) forthe:proper managément and administration of the Business Associate;
(i) & réquired by law, pursuant 10 the terms set forth in paragraph d. below; or
. (iif) for'data aggregation purposes. for the health care operations of Covered Entity:

. To'the extent Busines§ Associate is permilted under the Agréement to disclose PHI to-a third party,
Busincss. Associate must obtain,-prior to-making any:such: disclosurc, (i)-redsonable assurances.from the

third party that such PHIwill be held confidentially and used.or fufther disclosed oniy as required by law

.or'for the purpose for Which it was disglosed o thé third party; and (ii) an‘agreement from-such third party

to immediately notify Business Associste of any breaches of'the. confidentiality of the PHI, to'the éxtent it
has obtained knowledge-of such breach. Coeply

d. The Busingss Associate:shalt not; unlcss such disclosufe isirédsonably ‘hettssary o provide services
under Exhibit A of the Agreement, disclose ariy PHI in response 1o'a request for disclosure on the: basis
that it is requircd by law, without-first notifying Covered Entity 50 lh‘at»Covcrg:dEngil'y has an opportunity
to ‘object to the disclosure and to seck appropriate relie. If Covered Entity-objects to such disclosure, the
Business Associite shall refrain from disclosing the PHI until Cavered E.ntify has exhausted ali remedies,

e. If the Covered Entity notifics the Business Associate; that Covered Entily hay agreed to-be -bound by
additional réstrictions on the uses ar disclosures or security. safeguards of PHI pursuant o the Privacy and.
Sectirity Rule, the Business Associate shall be bound by such:additional restrictions-and shall not disclose
PHLin yiolation-of such’addilional restrictions and shall abidc by any additional sccurity safcguards,

(3) Obligations and. Activities of Busitiess Associate :

4. Business Associate shall report'to the designated Privacy Officer ol Covered En'tity, in writing, any use -

or disclosurc of PHI in violation of the Agrecment, including- any sccurity incident involving Coverced
Entity datis, of which it becomes aware, within two (2) business. days of becoming aware of such

tinauthorized use or disclosure or security incident.

b. Business Associate shall use' administrative, physical and technical “safeguards that reasonably and
appropriately-protect the confidentiality; integrity and a'\rail,labiljiy of protectéd “hedlth- information. -in

. clectronic or any other form, that it creates, receives, maintains of transmits under this Agrecment, in

accordance with the Pri'vacy.'n_nd'Sécurily"IRulcs, to_prevent the use or disclosure of PHI other than as
permitted by the Agreement. '

- ¢. Busincss Associdte shall make available alt of its internal policics and proccdures,, books and records

relating to the use and disclosure of PHI received from, or'creited or reccived: by the Business. Associaté
on, behalf of Covered Entity to the Secretary. for purposes of determining Covered Enlity’s compliance

with HIPAA and the Privacy and:Security Rule.

d. BuAsincss-As.suciutc shall require. all of its business associates that receive, usc or have access to PHI

under the Agreement, 10 agred in writing to adheré to the same restrictions and conditions on the use.and .

disclosure of PHI contained herein, including the duty to return ordestroy ‘the’ PHI as provided under
Section (3)b and (3)k herein. The'Covered Entity shall be considered a dircct third party beneficiary of the.
Contractor’s: busines$ associate agreements with Contractor’s intended business associates, who will be

Suate of Ni1, Deparnment of Corvectiony ’ i : Page 2of 5
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receiving PHI pursuant o thls Agrcemenl with rights of. enforcement .and indemnification ‘from such

business associatcs who: shall be- governed by standard provns:on #13 of this Agreemenit for‘the. purpost of
use and dl.sclusun. of'prulct.tcd health inforiation. dl 3 ,

e Within thL (5) business days.of rcéeipt of a writien request-from Covcnd Entity, Business Assoclatc

shall make available during norinal business hours:at its offices all records, books, ,agreements, policics
and procedures: relating: to-the: use and disclosure.of PHI to the Covercd Enmy for purposes of enablmg

. Covered Entity (o determine Busmcss Associate’s: compllancc: with the terms. of the Agreement.

f Within; ten (10) business days of receiving a written.- rcqu:st from*Covered. Enut) Business Assoc:ate
shall. prnvudc aceess 10 PHI in a Designated Record Set 10 the Covered Entity,.or as directed by Covered
‘Entity, to n individual in order to mect the. rcquucmmts under 45 CFR-Scection 164,524,

.g Wathm ten (10) business:days ¢ of' rcccnvmg a writen requcst from Covered Entity-for an, amendment of

PHI or a record about n individual contajned ina Dcmgnatcd RLCOFd Set, the. Business Associate shall

‘makié such-PHI ‘avajlablé to Covered Enuty for amendment- und incorporate .any_such’ amendment . to
- enable: Covered Entity to fulfill ils obhgatlons under 45 CFR Section 164,526,

“h Busmcss ASSOU&IC shall docmncnt such disclosures-of/ PHI afid information’ rclaled to such dusclosu:cs‘
.. as.would be requlred for, Covered. Entity 10 Tespond 10" a fequest by an individual for an:accounting of

disclosurcs of PHI in accordance’ with 45 CFR Sccuon 164.528."

i thnn en’ (10) business days- of receiving a written request’ From Co\,ft.red Entity for a Tequest’ ﬂ:r an
accounting of dlscioaures of PHI, Business Associate shall make available to Covered- Entity such
information as. Covered Entity may- requirc to fulfill its obhgauons 10 prowdc «an accounting - of

' dt%clnmrcs w:th rccpcct to PHI in m.cnrdducc with 45 CFR Section-164.528.

B

J- Inthe mrcm any- mdlwdual rcqucsls aceess o, amendment of, or accounlmg of PHI dircctly (rom.the .
Business Assogiate; the: Business Associafc, shall within two (2) business days forward such request tu
.Govered Entity. .Covéred. Entity shall- have thie. responsibility of- responding to forwarded requists.

However, if forwarding the individual's requcst to' Covered Entity would cause Covered Entity or the:
Business- Associate to violatc HIPAA and the- Privacy, and Sccurity Rule, the Busincss Associate shall
instéad n:sp(md 10 thu mdmdual 5 reyguest us rcqum,d hy such law und notify: Covered Enllly uf such
response as soon as pracucable

k. Within ten (10) busmcss days of termination of the Agrccmunt forany rcasun, the Business Aasocnatc
shall return or destroy. as specified by’ Covered ‘Entity, all PHI received from,, or. ¢feated or rcccwcd by
the Business Associite in-connection with the Agreement, and shall Aol retain-any copies or back-up. w@pes-
of such- Plll f retum or déstruction is not feasible, or the dlsposmon of the PLIl has been otherwise
agreed.to.in thc Agreement; Busidess Associate shall continue to extend the pl’OtCCthllS of the Agreement,
to such PHI and limit. further uses and dmc]ocureq of such PHI to those-pumposes that make the return-or

- destiuction infeasiblc, for so long as Bu‘;mcss Associate maintains such PEU. If Covered Eritity, in its sole

d:screuon requires thm the Business -Associate- destroy any or all. PHl the Business Assocmte shall
certify lo; Covered Enuty that 'the.PHI has been destroyed.

(4) Ohllgnﬁons of Covered Entity.

a. Covered Entity’ shall- notify Business Associate of any changes or limitation(s).in ‘its Notice of Privacy
PI"dLI.lLLb provided w0 mdmdualb in, accordance with 45-CFR Scction 164. 520 to the; cxtcnl thut such
change or Llimitation may affect . Business Associatels use or dnsuosurc of - PHL

]
]
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b.-Covered Entity shall prompuly noufy Business Associatc’of any changes i in, of revocation of permission
provided 10 Covered, Entity by. individuals whose, rPHi may be used or disclosed by Busmcss -Associale
under this Agrct:mcnl pursuant 145 CFR Scctivn 164.506 or 45° CFR Scction 164,508..

¢. Covered entity shall prompily non[‘y BIJSIBCSS Associale of any restrictions on Lhc use or.disclosure of
PHI that Covered Entity has agreed 1o in accordance with 45 CFR 164, .522,-to the extent that such
restriction. may affect Busmess Associate’s.use or dusclosure of PHI

(5) Termination for Cause

in addmon to standard provision #10 of this Agreement the Covered Fnlity may immediately termiinate

the Agn.cmcnt upon Covered Entity’s knowledge of‘a breach by Business”Associate of the Business

Associate Agreement sct forth herein as. Exhibit. [ The. Covered Enmy may cithcr immediatcly terminate
the Agreenient or provide an opportumty for Business Associaté to cure the -aileged breach within. a -
. timeframe specified by-Covéred Entity. If Covered Entity determines that neither termination. nor cure is

fcamblc Covered Entlty shall report.the nolatlon to the Secretary.

(6) M Isggllanggg

a. Definitions dnd Regulatog References. All terms used but not otherwise dcf ned hercm shull
have the same mcanmg as those terms in the Privacy and Secunty Rule, as amended from time'to

- time: A reference in the Agrecment as amended to include this Exhibit 1; to a.Section in the
Privacy:and Security Rule means theé Section as in.efféct or as- nmcnded

.b. Amendment. Covered Entity and- Business Associate agree to takc such action as is ecessary

to amend the Agreement, from time to time as is necessary. for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule. and applicable fedcral
and state law.

c. Data Ownership. The Business Associate acknowlcdgcs Lhnl it has no- ownership rights with
respect to. the PHI prowdcd by or crealcd on behalf of Covered Entity.

d. Intcrpretation., The ‘partics agree that any amblgunty in the Agrccmcnt shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Sccunty Rule.

.- chrcgatlon if any term or condmon of this- Exhibit 1 or (the apphcauon thereof to any
person(s). or circumstance is held invalid, such mvahd:ty shall not affect other terms or -
conditions which can be given effect wnthout the invalid term or condition; to this end the terms -
and conditions of this Exhibit [ are declared severable.

f. Survival. Provssmns in this Exhibit | regarding the usc and -disclosure of PHI, retum or
destruction of PHI, extensions of the protections. of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standdrd contract provision #13, shall survive the
tcrmmanon of the Agrcement

IN WITNESS. WI-II:.RbOl' the partigs hercio have duly exccuted  this Hl—.ALTH INSURANCE
PORTABILITY AND ACCOUNTAB!LITY ACT. ‘BUSINESS ASSOCIAT[Z AGREEMENT.

Suate of NI, Deperoment of Correcions Pogedof 5
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NH Department ofCCorrections

OrEE d‘gtfo”, PeAns 7

State of New Hampshire: Agency Name

ignature of Authonized esentative

Helen E. Hanks

Contractor Name

CAL -~

Contractor REpresentative Si gnature:-

o (00

Authorized DOC Representative Name

Commissioner.

Authorized Contractor:Representative' Name

Auﬂ;orizqd DOC Representative Title.

Autharized Contracior Representative, Title,

eﬂ wlaes 3[s (3
Dale Date '
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Division of Medical and Forensic Services
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STATE OF NEW HAMPSHIRI: HELEN & HAN"Ké:
DEPARTMENT OF CORRECTIONS B ‘
DIVISION OF ADMINISTRATION SOMMISSIONER) »
P.0, BOX 180G

CONCORD;:NH 03302- 1806

603-271:5610 FAX: 888:908:6609 .
TDD ACCESS: 1-800.735-2964 JONATHAN K. HANSON
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DIKECTOR
"PRISON RAPE ELIMINATION ACT
,\'CKNOWLEDGEMENT‘ FORM

.Thc Prison- Rapc Elimination. Act (PREA) of 2003 (wnth Fingl Rulc-August 2012) is a fcdcml law:
cstablished 10 address the elimination end prcvenuon of sexual meault and sexunl harassmcnl within
correctional systems and deterition facilitics. This Act “applies to all corrm,tmnal facilitics, mcludm_g, .
prisois. jails, juvenile facilitics and community corrections: risulcntm] faulillcs PREA incidents involve
lhc follownng conduct; -

¢ . Resident-on-resident scxual assault
Resident-on-resident abusive sexual contact
Staff séxual misconduct

Staff sexual harassmcnt, assault of a resident

The act aimed to-curb’ prison rape through a’ “zem-totcrﬂm.e puhcy, -as well as through -research..and
information gathering. ‘The NH Dcpartment of Corrections has zero tolerance relating to- the sexual
assaul/rape of offenders and récognizes these offenders as crific’ viclims, Due to this recognition and
adhereuce to the federal Prison Rapc Elimination Act (PREA) of 2003, the NH Department of Corrections |
extends 1hc ZC1o rolcrance 10 the following:. ;

. Contractorlsubcontmctor misconduct

« Contractorsubcoritractor harassment, assault of 2 l’t:bldf.lﬂ

- As a Contractor-and/or Subcontractor of the NH Depdrtmcnl of Corrections, | acknowlcdge that | have been
provided information on the Prison Rape Elimination Act of 2003 Publi¢ Law 108-79—Scpt. 4, 2003 and:
have been informed thatas a. .Contractor and/or Subcontractor of the NH Departmerit of Corrections. sexuat

_conduct between Contractor. and/or Subcontracror.and offenders i is prohibited. Sexual harassment or sexual
.misconduct involving an offeiider can be a-viotation of NH RSA-632-A:2, 632-A:3 and 632- A4, Chaprey
'632-A; Scxual Assaull and Relaed Qffenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Departiment of Corrections, | undersiand that | shall inform
-all employecs of the Contractor and/or Subcontractor to adherc 1o alt policies concerning PREA, RSA 632-
A:2, RSA.632-A73, RSA 632-A:4 and departmental policies including NHDOC ‘Administrative Rules,

.Conduet and anﬁdcnr]ah!}: Information regarding my conduct, reporting of incidents and trearment of
those under the supervision of the NH Department of Corrections. (Ref. RSA Chapter 632-A, and

Admmlslmtl\c Rules, Rules of Conduct for Persons Providing Contract Services, Confidéntiality of
Information Agrt:emcnl)

Name (priit): Arivey  (uorns Datc: 3/2s / Fod S
{Name. of Contracl Signatory)

Signature: e
(Signature &fContract Signatory)..

Promoting Public Safery with Respect. Professionatism. Dedication and Courtge as One Team
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FEDERAL BUREAU, OF INVESTIGATION
'CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

CERTIFICATION

I hereby certify that.L am familiar with the contents of (1) the Security Addendum,

including its Icgal authority and purpose; (2) the NC IC Opcrahng Manual: (3) the CJIS Security

‘ Pollcy, and (4). Tltle 28, Code of Federal Regulanons. Part 20, and. ngree to be bound by their

provisions. ,
I recognize that criminal history recard informdtion. and related data, by it$ very nature,

is sensitive and has potential for great hanm i, misused. 1. acknowledge that access to ‘criminal

history record information and related data is therefore limited to the purpose(s) for which a
government agcncv has cntcrcd into the contract incorporating’this. Sccurity Addcndum ]
understand that misuse of the system by, among other things: m.n.essmg it wnthout
authonzmmn acccssmg it by exceeding authorization; accessing it.for an improper purpose;

.using, disseminating of. re-gisseminating information received as'a result of this contract for a

-

purpose other.than that envisioned. by the contract, may subjcct mic to administrative and
criminal penalties. 1 understand that accessing the. syctem for.an appropriate purpose and then
using, disscminating or re-disscminating the information reccived for another- purposc other
than execution of the contruct also.constitutes misuse. 1 further’ understand that the occurrence

- of misuse does not depend upon whether or not I receive nddluonal compensation for such

authorized activity. Such exposure for misuse includes, hut is not limited to, suspension or loss
of employment and prosecution for state and federal'crimes.

Arair (coPes G‘A(/ 3/rt[2025

Printed Name/Signaturc of 'Cont%étor Employec. , Date
Mearer. . (W - W - a8 fter s
Printed Name/Signature of Contractor Representative Date

Dsaterot. oF 0PUUlc—rt

Organization and Title of Contractor Represcntative
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