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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER
P.O. BOX 1806

CONCORD. NH 03302-1806
603-271-5603 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964

www.corrections.nh.gov

HELEN E. HANKS

COMMISSIONER

PAUL D. RAYMOND. JR.
ASSISTANT COMMISSIONER

3-3-
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 ofCorrections 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 begiiming 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.

OnSite Vision, LLC.

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 Northern 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

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



(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 RPP was posted on the New Hampshire Department of Corrections website:
http://www.nh.uov.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,

lelen E. Hanks

Commissioner

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS '
DIVISION OF ADMINISTRATION

P.O. BOX 1806

CONCORD, NH 03302-1806
603-271-5610 FAX: 888-908-6609

TDD ACCESS: 1-800-735-2964

www.nh.gov/nhdoc

Bidders List

On-Site Vision and Optometry Services
NHDOC RFP 2025-07

HELEN E. HANKS

COMMISSIONER

LISA M. STONE

DIRECTOR

CONWAV EVE CARE

Angelique Sawyer

1319 White Mountain Highway

North Conway, NH 03860

(o) 603-356-3000

(e) info@conwaveve.com
(w) www.conwayeye.com

LITTLETON EYE CARE CENTER

104 Meadow Street

Littleton, NH 03561
(o) 603-444-2592

(e) info@littletoneyecare.net
(w) www.visionsource-littleton.com

FOCUSED EVE CARE

Contact:

505 West Hollis Street, Suite 109

Nashua, NH 03062

(o) 603-882-0311

(e) reception@abettervision.com

ONSITE VISION

Anthony Coppola, Director of Sales

LeeAnn Welch, Executive Assistant/Optician

46 Shepherd Road

Stephentown, NY 12061

(0) 774-573-1987

(e) Anthonv@onsitevision.com
(e) LeeAnn@onsitevision.com

HIGH-TECH OPTICAL, INC.

3139 Christy Way South
Saginaw, Ml 48603

(o) 987-799-9390

(e)m brown@hi-techoptical.com
(w) www.hi-techoDticai.com

ONSIGHT VISION. LLC.'

Jon Stock, President

(0)978-960-9219

(eJ ion@onsighteves.com

NEW ENGLAND EVE SPECIALIST

Adam Bek, OD/President

50 Nashua Road

Londonderry, NH 03053

(0)603-421-0095

OPTICAL ACADEMY

Hana Shukri, President

(o) 973-684-8400

(e) Hana(Soptical-academv.com

20/20 ONSITE

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

(e) sselcer@2020onsite.com

INSTITUTIONAL EVE CARE, LLC

27499 Riverview Center Blvd, Suite 429

Bonita Springs, FL 34136

(o) 866-604-2931

(e) jlose@institutionaleyecare.com
(e) zlose@institutionalevecare.com

(w) www.institutionalevecare.com

Promoting Public Satet)- with Respect, Prore.ssionalism, Dedication and Courage as One Team

Division of Medical and Forensics RFP NHDOC 202S-07, closing date: 3/31/2025
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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; 1-800-735-2964

www.nh.gov/nhdoc

Helen M. Hanks

Commissioner

Lisa M. Stone

Director

Vendors Responded
ON-SITE VISION AND OPTOMETRV SERVICES

RFP NHDOC 2025-07

Resoondents:

1. Onsite Vision Plans, Inc.

46 Shepherd Rd.
Stephentown, NY 12169

2. N/A

Promoting Public Sarety with Respect, Proressionalism, Dedication and Courage as One Team

Division of Medical and Forensics ^ RFP 2025-07, closing date: 3/31/2025
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF THE COMMISSIONER

P.O. BOX 1806

CONCORD, NH 03302-1806

603-271-5610 FAX: 1-888-908-6609

TDD Access: 1-800-735-2964

www.Db.gov/Dbdoc

RFP Scoring Matrix
On-Site Vision and Optometry Services

NH DOC 2025-07

Heleo M. Haoks

Commissioner

Lisa M. Stone

Director

Respondents Name & Address:

Onsile Vision Plans, Inc.

46 Shepherd Rd.
Slephentown, NY 12169

None

Scoring Matrix Criteria:

•  Proposals were evaluated based on the proven ability of the respondents to satisfy the provisions siet 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

Evaluation Criteria

RFP

Weight
Point

Value

Onsite Vision Plans,

Inc.

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 1 i

Monitoring and Evaluating Performance Measures 5 3

Cost Proposal 45 45

Total 100 86.33

Contract Award: OnSite Vision Plans, LLC.

Promoting Public SaTet)- with Respect, Proressioaalism, Dedication and Courage as One Team

Division of Medical and Forensics
Page I of I

RFP 2025-07, closing dale: March 31, 2025
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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/nhdoc

Helen M. Hanks

Commissioner

Lisa M. Stone

Director

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

NHDOC RFP 2025-07

Rank Vendor Name Address Score

1.
OnSite Vision Plans, Inc.

Anihonv Coppola
46 Shepherd Rd., Slephentown, NY 12169 86.33

2.

3.

4.

5.

Promoting Public Safct)' ̂'ith Respect, Professionalism, Dedication and Courage as One Team

Division ofMedicai and Forensics RFP 2025-07, closing date: 3/31/2025
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS

OFFICE OF ADMINISTRATION

P.O. BOX 1806

CONCORD. NH 08802-1806

608-271-6610 PAX: 1-888-908-6609

TDDAccefs: 1-800-786-2964

www.nh.gov/Dbdoc
t

RFP Bid Evaluation and Summary
On-Site Vision and Optometry Services

NHDOC 2025-07

Helen M. Hanks

Commissioner

Lisa M. Stone

Director

Proposal Receipt and Review:

•  Proposals will be reviewed to initially determine if minimum'submission requirements have been met. The
review will verify 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 iii the evaluation process.

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

•  The IDepartment uses a consensus scoring methodology to evaluate submitted Proposals. The Department
reserves the right to waive any irregularities, minor deficiencies, and informalities that it considers not
material to the proposal.

•  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.

Proposal Evaluation Criteria:

•  Propolis 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 VisioD 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 NHDCK3 2025.-07.
a. Contract(s) may be awarded to a Bidder submitting a response that demonstrates the required

capabilities and approach as identified in the RFP and does not reduce die 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 Poblk Sarety with Respect, ProfessioiMlism. Dedicatioa and Courage as One Team

JIFP 2024-08, dosing date: January 2$, 2024
State of New Hampshire, Department of Corrections
OMdoa of Adndnbtration



RFP Evaluation Committee Member Qualifications
Oil-Site Vision and Optometry

RFP NHDOC 2025-07

Mary Reed, Deputy Director, Medical and Forensic Services

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, m^agement and crisis response. Throughout her career, she has" played a pivotal role in
shaping healthcare delivery strategies at both regional and state levels.-

Kaledonia PuBrey. BA. Operations Administraton Medical and Forensic Services

Kaledonia DuBrey is the Operations Administrator for the Division of 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 RFFs 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 Inforfnation 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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Notice:

imis

cocBao.

ACTKHWENT
Hk State ofNew Hampshire md the CooiraBtor hereby omtaaUy agree foDows:

(3NERAL FBOVISIONS

IDENnPICATION.

I.l State A^DUcy hbmo ^

NH Dcpartmeai ofConccdnig

IJ CoacBmrNune

Onsite Visim-Plan^-lnc. (vc#275420)

IJ CooiBderPfaoDe# 1.6 Accxnol Number

02-46-46-46SO)&«234000D-
101-500729

1.9 CoaBBCting OfiBccefiff State Ageoey
P^UMattit
Director ofMeific^ aad Foiessic Seivioes

1.2 Slate Agoagr Address

64 Somh Stteet, Ooocoi^ NH 03301
P.O. Boa 1806, Concord. NH03»2
1.4 CkmtBCtor Address

46 Shqdieid.Rd. Slephcitown, NY 12169

1.7 ConqdeUon Date
June 30.2027

1.8 PpTTlinwfarii^

5188.905.90

1.10 &aiB Agen^ Tel^hone Noodrer
603-271-5563

1.11 Coitiactor Sisoatore 1.12 Name and TUk of Contiactor Signstoxy

Amboigr Cc^tpola-fMrecorof^peistioxB

1.13 lAgeoQr

Date:

1.14 hbme and Thte of Sttte Agency SIgiBtoqf

IfeleoE. Hanks; ConmdssiOBer

1.15 A|yHWBlhytheNH r^uiimwil «f Arfmttvtciwflftw nhWrifmftf

By: N/A IKiectoi;On: N/A

1.16 Approval by the AOomey Qenenl (Fosn, Sobstanee and ExBcndoQ)

By: On:

toOoveiDofandExecDl^C
April 18,

1.17 Appiovalbytoe f^mitl Rrmilftre Coancfl flfflpptooWeT
2025

CftCItemiB&idier OftC Meeting Date:

ft<aM)auaPgtoctoftywtttBc^ect.fiqfttoBoattn,DBdlertcoeft4Ca«i«iBMOBtyttm

AMm ̂MedeslcitfAeonkv
fwTfiiTlifnwimtf^iriiMnj Tiiiiii

PSOeflofSO

Ddc:-y^^C<



2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
C'State"), engages contractor identified in block 1.3 C'Contractor")
to perfonn, and the Contractor shall perform, the work or sale of
goods, or both, identified and moic particularly described in the
attached EXHJBIT B which ia incorporated hmin by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary,'ai^'subject to't^ approval of tha'Govemor end
"Kxwutiw'Cduncil'bf tHe'Stateof N^Him^liife7if a^licablei
this Agreement, and all obligations of the parties heretmder, shall
became.effe^tive on.tbe .date the Governor and Execilive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date die
Agreen^t is signed by the State Agency as shown in bbck 1.13
C'Efifective Date").
3.2 If the Contractor commences the Services prior to the Effective
lihte.-all Seivices.performed by the Contractor prior to the
Effective I^te shah be perfonned at die sole risk of the Contractor,
and in.t^ event .diat this Agreement does not become effective, the
State.shall have no liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.
3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONpmONAJL NATURE OF AGREEMENT.
Notwithstanding ai^ provision of this Agreement to die contrary,
all .obli^tions of the State heieunder, iiKluding, without limitation.
' the continuance of peymenls hereunder, are contirigent ̂ x>n the
- availabili^ and continued 8p{xopnation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated fimds. In the event of a reduction or
terminatiOT of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies

the appropriation nr. availability of funding for this Agreement and
the S^pe for Services provided in EXHIBIT B. in whole or in part,
the State.shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
temuDatB the Services un^ this Agreement immediately upon
giving the Contractor notice of such reductkm or termination. The
State shall not be required to transfer funds fixim any other account
or source to the Account identified in block 1.6 in the event funds

in that Accduht are reduced of unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/PAYMENT.

S. 1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBrr C
which is incorporated herein by reference.
5;2 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding uneiqiected 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
payment by the State of the contract price shall be the only and the
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance
hereof, and shall be the only and the complete compensation lo the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this A^ement those
liquidated amounto required or permitted by N.II. RSA 80:7
through RSA 80:7-c or any othCT proNision of law.
5.4 The State's liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid The Contractor
agrees t^t it has on adequate remedy at law for any breach of this
Agreement by the Stats and hereby waives any right to specific
performance, or other equitable remt^es against the State.

6. COMPLIANCE BY CO^mu"CTdR WTTH LAWS AND
~R£GLLAtlONS/£QUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulabons, and orders of federal, state, county or munic^al
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to. civil rights and equal
employmern oppoituni^ laws and the Governor's order on Respect
andCivUtty in the Workplace. Executive order 2020-01. In additidh,--
if this ̂ ^ment.is.funded in any part by monies of the United
States, the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as die State or the United States issue to
imf^cmrat these regulations. The Contractor shall also coirqily with
all applicable intellectual property laws.
6.2 During,the term of this Agrconcnt, the Contractor shall not
discriminate against employees or aj^liconts for employment
because ofage, sex, sexual orientation, race, color, marital status,
{^sical or iherital disability, religioua creed, origin,
gender identi^r.-or gender expression, and will take affirmative
' action to preveiit such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
con^ly with these nondiscriminatioa lequirements.
6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which haye the purpose or effect of public or commercial
hriheryi or acceptance of or-acquiescenoe in extortion, kickhaclc.s,
or oth^ unlawful or improper means of obtaining business.
6.4. The Contractor agrees to permit the State or United States
access 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
and uundiliuns of (his AgreemenL

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
'Services, and shall be properly licensed and otherwise authorized
to do 80 under all applicable l^s.
7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the Slate's point of contact pertaining to diis
Agreement.

Promettoi Pohlk Sato; wtth Raped, Protoaleaaasa. PadlcatkMi an4 Coaiacc aa One Tom

Sutt af N7f, D^AOiUnatf ̂  Corrcditfta
Difiiiim »fMc4icai mitd Fonmiai

(ht-XUg yiaiam OpinmaOy Sarrica
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8. EVENT OF DEFAULT/REMEDIE&
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default beieundcr C*Evcnt
of Default");
8.1.1 failure to pcrfoirn the Services satisfactorily or on schedule;
8.1.2 failure to submit report required hereunder, aod/or
8.1.3 failure to perform ai^- other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Evml of Default, the State may
take any one, or more, or all, of the following actions:
8:2:rgjve tHfCimtractor a writteiniotice 8peci^ii^tHo"Hvent of
Default and requiring it to be remedied within in the absence of a.
greater or lesser specification of time, fliiity (30) ealendiH- days-..
from the date of the notice; and if the Event ofDefault is not timely
cured, terminate this Agreement, effective two (2) calendar cbys
after giving the Contractor notice of tcrmimtion; • ^ •
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments tt) be made under this
A^eqnent and ordering that the portion of the contractprice,which

. wouW.otherwise accnre to the Contractor during tire period from the
date of such notice until such time as^the State determines that the
Contractor has cured the Event ofDefault shall never be peid to the"
Contractor, >
8.2.3 give the Contractor a written notice sprcifying the Event of

- Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; aixi/or
8.2.4 give the Contractor a written notice specifyii^ the Event of

= Default, treat the Agreement as breached, terminate the Agreement ■
.oikI pursue any of its remedies at law or in equity, or both... .

9. TERMINATION.
9. i Notwithstanding paragraph 8, the Stats may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, th^ (30) calendar days written notice to the Contractor
that the State is exercising its option to tenhinate the Agreemeni
9.2 In the event of an early termination of this Agreement for any -
reason other than the completion of the Services, the Contractor
shall, at the State's discretion, deliver to the Contracting Officer,
not later than fifteen (15) cakmdar days, after the da.te of
terminationi a report CTcrminatlon Reporf^) describing in detail
all Services performed, and the contract price cam^ to and
including the dale uf lermiiHilioD. In addition, at (he State's
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of wty termination, develop and submit to the State a
transition plan for Services under the Agreement

la PROPERTY OWNERSHIP/DISCLOSURE.
10.1 As used in this Agreement, the word "Property" shall mean
all data, infonnation and things developed or obtained during (be
pcrfonnance of, or acquired or developed by reason of, this
Agreement, including, but iret limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial refxoductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letteis, memoranda, papers, documents, all whether finished or
unfinished.

10.2 All data and any Property wtiicfa has been recaived from t}»

State, or purchased with funds provided for that purpose, under this
Agreement, shall be the property of the State, and shall be letumed
to the State upon demand or upon termination of this /Agreement
for any reasoa
10.3 Disclosure of data, infonnaticm and other records ahwll be
govenred by N.R RSA chapter 91-A and/or other applicable low.
Disclosure requires prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the -
^onnance of this Agreement tire Contractor is in all resp^ts an"
mdependent contractor, and is neither an agent nor an employee nf
the Slate. Neither the Contractor nor any of its officers, enqiloyees,
agents or members shall have authority to bind the Stale or receive-
any benefits, woiken' compensatioD or other emoluments
provided by the State to Its employees. . .

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. - '
12.1 Contractor shall provide the Slate written notice at Icast 'fifteen
(15) calendar days before any pressed assignment, delegation, or
other transfer of any interest in this Agreement. No such assigninrt't,"

• delegition; or other transfer shall be effective without .the "written
consent of the State.

12. 2 For purposes ofparagraph 12, a Change of Control shall ■
constitute assignmenL "Charge of Control" means (a) nrergcr, "
consolidatioD, or a transaction or series of related transactions in

which a third party, together with its affiliates, becomes the direct •
or indinxt owner of fifty percent (50%) or n»rc of the votiiig
shares or similar equity interesb, or combined voting power of the
Contractor, or (b) t^ sale of all or substantially all of the assets of
the Contractor.

12:3 None of the Seivices shall be subcontracted by tire Contractor-
without prior written notice and coDsent.of the State.
12.4 The State is entitled to copies of all subcontracts and
assignnrent agreements and shall not be bound by aity provisions
contained in a subcontract or an assignment agreement to which it
is not a party.

13. INDEMNIFICATION. The Contractor shall indemnity;
defend,' and bold harmless the State, its officers, and employes
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitatioii, reasonable attorneys' fees, arising out of or -
relating to this Agjreemcnt directly or indirectly arising from death,
personal injury; properly daniage, inlelleclual property
mfiingenrent, or other cbims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence, • •
reckless or willful misconduct, or fraud by the Contractor, its
cn^loyees, a^nts, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to coostihite a waiver of the State's
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination
of this Agreement.
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14. INSURANCE.

14.1 The Contnictor shall, al its sole expmse, obtain and
continuous^ maintain in force, and shall require any subcontractor
or assignee to obtain and maintain in force, the following
insurance;

14.1.1 commercial general liability insiunnce against all claims of
bodily injury, death or property damage, in amounts of not less th«n
S1,000,000 per occurrenoc and S2,000,000 aggregateor excess; and
14.1.2 special cause of loss coverage form covering all Property
suliqect to subp^grtf^ 10.2 her^ iii an amount hoi less than
* W^JVbf tfie^Kle rcplacement'^ue of tS" Property..
14.2 Ihe policies described in subparagraph 14.1 herein shall be on
policy forms and endorsenients approved for use- in the State of.
New Hampshire tty the N.H. Department of Insurance, and issued
tty insurers Uceosed in the State of New Han^hire.
14.3 The Contractor shall fiimish to the Contracting Officer
identified in block 1.9, or any successor, a certificatB(s) of
insurance for all insurance required under this Agreement At the
request of the Contracting OfBcer. ptany successor, the Contractor

-shallprovideccrtificate(s)ofinsuranc«;for,all'rciiey.'al(s3pf. ;
insurance required under this Agreement The ccrtifiMle(s) of '
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WCHIKERS* COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requiiements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements of
NJf. RSA chapter 281.-A, Contractor shall mntntiiin and require
any subcontractor or assignee to secure and maintain, payment of
Workers' Compensation in connection with activities wUch tie
person proposes to undertake pursuant to this Agreement. The
Contractor shall himish the Contracting Officer identified in block
1.9, or any successor, proof of Woiken' Compensation in the
manner described in N.H. RSA chapter 281.A and any applicable
renewBl($) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or
benefit for Contractor, or aity subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Wuikeis' ConqxmsaliuD laws in connecliua with the
performance of the Services under this Agreement.

1^ -WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall iwt act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. NOTICE Any notice by a party hereto to the other party sImII
be deemed to have been duly delivered or given at the Hwv! of .
mailing by certified mail, postage pmpaid, in a United States Post
Office addressed to the parties at the addresses given in blocks 1.2
and 1.4, herein.

18. AMENDMENT. "ITiis Agreement may be amended, waived or
discharged only by an instnunent in wridsg signed by the panics
hereto wid only after af^iroval of .such amendment, waiver or

discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.
19.1 This Agreement shall be governed, interpreted and coMtrucd
in accordance with the laws of the State of New Hampshire except
where the Federal stqnemacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express t^ir mutyal intent, ̂  no nile of construction
shall be applied against or in favor of any party.
19.2 Aity actions arising out of this Agreement, including the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Metrimack 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 F-37 form (as modified in EXHIBIT. A) and any
other poirtibn of this Agreement including any ittachments thereto,
the terms of the P-37 (as modified in EXHIBIT'A) shall control." "

21. THIRD PARTIES^ This Agreement is being ciiter^ into for
the sole benefit of the parties hoeto, and nothing herein, express or
implied, is intended to or will confer any legal or equitaUe right,
benefit, or remedy of any nature iqxm any other person •

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in

no way be held to explain, modify, anq)lify of aid in the "
interpretation, construction or meaning of the provisions of this '
Agreemertt

23. SPECIAL PROVISIONS. Additional or modifring
provisbns set forth in die atUched HXHlBi r A ore mcorporated
herein by reference.

24. FURTHER ASSURANCES. Die 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 cany out the provisions of this Agreement
and give effect to the transactions cbiitempUted heretty.

25. SEVERABtLITY. In the event any of the provisions of this
Agreement are held by a court of competeht jurisdiction to be
contrary to any state or federal law. thb remaining pfovisioiB of
this Agreement will remain in full force and effect

26. ENrIKE AGREEMENT. This Agreement, i^iich may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement end
understanding between the parties, and siqiersedes all prior
figrccfnents and understandings with respect to the sub^t matter -
hereof.
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State of NH, Department of Corrections
On-Site Vision and Optometry Services

Contract NHDOC 2025-07

EXHIBIT A - SPECIAL PROVISIONS

1. There are no Special Provisions

-The remainder of this page is mtendonaUyblank." ~
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State of NH, Department of Corrections
On-Site Vision and Optometry Services

Contract NUDOC 2025-07

EXHIBIT B - SCOPE OF SERVICES

1. Purpose
Contractor shall provide Optometiy services for the inmate population ofNH Department ofCorrections
(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
pnmary eye'and vision c^ for the diagnosis, visual treatment and prevenrimTTflii^iatpd disorders
for the improvement of vision by eyeglass presoiptions.

2. Term of Agreement

An. Agreement awarded, as a result of RfP NHDOC 2025-07,. is anticipated to be effective upon
. Governor and Executive Council (G&C) ̂pioval for a period ̂ ginning upon July I, 2025 through

June 30,2027. NHDOC shall have the option to extend the term ofthis Agreement for services for one
. (JX^itioiial period not to exceed two (2) years, subject to the:Parties' prior written agreement on terms
, and.applic^le terms, conditions and payment structure for the additional term, satisfiictory Contractor
perfprmance. continued funding and Governor and Executive Council approval.

3. Population Served
Services shall be performed at the following NHDOC locations.

Northem NH Coirectiorui] Facility (NNHCF) 138 East Milan Road Berlin, NH 03370

Southcro Region - Southern NH CoirccdDnal Farilirim
NH State Prison for Men - (NHSF-M)

Secure Psychiatric Unit (SPU)* & Residential
Treatment Unit (RTU)

281 North State Street Concord, NH 03301

NH Correctional Facility for Women -
(NHCF-W) • • 42 Perimeter Road Concord. NH 03301

NH Correctional Facilities - Trahshional Hrintliio
North End Transitional Housina Unit fNEH/THU^ 1 Perimeter Road

Concord, NH 03301COncotd Transitional Work Center (CTWC) 273 North State Street
Shea Form Transitional Housms Unit (THU) 60 Iron Works Road Concord, NH 03301
Caliunct House Transitional Housing Unit (THU) 126 Lowell Street Manchester, NH 03104

*sn; inclndes oon*a(ljudiciied dvii commioed patients in SPU.

4. Service Locations

Northern NH Correctional Facility
Northern NH Correctional Facility (NNHCF) 138 East Milan Road Berlin, NH 03570

SoDthem NH Correctional FadlHy
NH State Prison for Men (NHSP-M)

Secure Psychiatric Unit (SPU)* & Residential
Treatment Unit (RTU)

281 North State Street Concord, NH 03301

NH Coirectional Facility for Women (NHCF-W) 42 Perimeter Road Concord, NH 03301
*srC inclsdet ooD-adjudicitad civil committed patients in Sl^.
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State ofNH, Department of Corrections
On-^ite Vision and Optometry Services

Contract NHDOC 202S-07

4.1.

4.2.

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

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

Northern NH Department of Corrections Current PonnlatioD
Northern NH Correctional Facility (NNHCF) Berlin, NH 03570 553

Southern NH Department o Corrections Current Population
NH State Prison for Men (NHSP-M) Concord, NH 03301 1052
Secure Psychiatric Unit (SPU)* & Residential
Treatment Unit (RTU) Concord,'NH 03301 . 7!

.NH Correctional Facility for Women (NHCF-Wl .Concord, NH-03301 Ill
Division or-Rehabililalive Services fDRS) Concord,.MancheslerNH • 184
Current Inmate Population: 1971

6. ClioicaJ 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 special procures at a minimum of fifteen (15)

exams with a maximum of forty-three (43) exams per clinic Monday-Saturd^ on a mutually
agreed upon time per fecility.

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

Clinical Requirement per Facility

Correctional Facility

Average
Clinics '

per

Month.

. Maximum

Clinics per
Year

. Maximum

Exams per
Clinic

Maximum

Exams per
Contract

- Year
Northern NH Correctional Facility

Northern NH Correctional Facility (NNHCF) -  6 .. . 42 252

NH State Prison for Men
NH State Prison for Men (NHSP-M) &
Residential Treatment Unit (RTU)

2 18 40 720Secure Psychiatric Unit (SPU)*

NH Correctional Facility for Women (NHCF-W)

Total Basic Exams 972

6.4. Total maximum exams per contract year for the Northern Region shall be two hundred and fifty-
two (252) exams.

6.5. Total maximum exams per contract year for the Southem Region shall be seven hundred and
.  , twenty (720) exams.

6.6. If a State of NH holiday occure on the scheduled clinic date, an attematc date will be provided
for that week.
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State of NHj Depaiiment of Corrections
On^iSe Vision and Optometry Services

Contract NHDOC 2025-07

6.7. The basic on-site eye 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 II,

Godman Applanation Tonometer); and
6.7.4. Refraction of glasses.

6.8: ~An'original'uimatc"eye'exam"iepbitlh'yi't^^'nttcirf(fr"eacH"MMnrpeiTdnn«ir^ferablyvmttcn
during the scheduled clinic. Hiose reports shall be delivered to the corresponding focility Medical
Records Department within on (1) week of the eye exam or sooner.

6.9. On-Site special procedures shall include:
6.9.1. Dilated Fundus Exams (DFE);
6.9.2. Intraocular Pressure check (lOP);
6.9.3. Complete Eye Exams (CEE) and DFE; and
6.9.4. Contact-lens exams based on docuinented medical necessity (non-cosmetic); •
6.9.5. Complete eye examination shall include:

a. Visual acuity testing;
b. Gross visual fields;
c. Muscle balance;

d. Slit lamp examination;
e. Ophthalmology and tonometry;
f. . interior extended testing of visual fields only;
g. (^hthalmoscopy, fundoscopy only; and
h. Routine tonometry.

6.10. NHDOC does not have or maintain Optometry equipment at any focility. 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 pboropter or auto-refractor with supporting

port^le equipment for accurate acuity consideration and prescription justification;
6.10.5. Ophthalmoscope and ancillary equipment necessary to perform Elated and non-dilated

Fundus exams.
6.11. All recommendations for special procedures, clinics and/or referrals to off-site optometrists

and/or ophthalmologist will be fiilly justified and documented on thc' cxam form. NHDOC
reserves the right to make the final determinatipn for a{^roving 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 eyewear and instructions for proper usages;
6.12.3. Minor repairs on-site (example: screw replacement); and
6.12.4. Completion of ey^lass order form provided by NHDOC.

6.13. Contractorto work coUaboratively with NHDOC regarding scheduling requirements and required
forms used for exams, scheduling and billing.

6.14. Only personal property that is required for activities of daily living and contairred in a clear plastic
backpack/bag shall be permitted into the secure perimeter of all departmental focilities. Permitted
personal items to include but are not limited to:
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State of NH, Department of Corrections
On-Site Vision and Optometry Services

Contract NHDOC 2025-07

a. Toothbrash/tootfapaste/dental floss;
b. Hand sanitizer/hand soap;
c. Comb/bnish;
d. Feminine products;
e. Coffee cup/thennos;
f Small/medium lunch box made of plastic (nn than fhifty(?0) quart);
g. Plastic eating utensils;
h. Pens/Pencils; '
i. Pursc/wallct (not more than $100.00 in cash)/sunglasses; and

'' j., Presciibed and Overthe Counter (OTC) medications (no more than a one (l)day supply
in a properly labeled prescription bottle/container, obtained from a pharmacy).

0-15. Vendor $ign-In Shpgt: Contractor staff shall be expected to show company identification and
sign-in and.put ofjhcicorresponding fecility receiving services.: At a minimum^iContiactor staff
shall provide: their .coinpany.namc, personal first and last name, time-in and.timeout,-date; of;
service and may be. requited to provide vehicle make, model and license plate number.

7. General Service Provisions

Rules and Regulations: Contractor flgrr^g to comply with all Polic>' and Procedure Directives of
NHDOC. Contractbt shall adhere to NHDOC Administrative Rules, Conduct and Coiifidenti^ity
of Information ix}lices.

'7 2. Addidonal Facilities: Upon agreement of both parties, additional fecilities belonging or
associated to NHDOC rhay be added to this Agreement.
7.2.1. Lpc^ons/yplumes of need per contract year may be increased/decreased and or

reassigned to-alternate NHDOC ̂ilities during a contract term at the discretion of
NHDCK.

7.2.2. Loc^ons/volumcs of need may be added and/or decreased after the awarding of a
contract at the discretion of NHDOC and upcm mutu^ agreement of the Commissioner,
of NHDOC and the Contractor.

2-3- Licenses. Crcdcntials'and Certificates: Contractor shall ensure NH State licensed professionals
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.

7.4. Qualified Personnel:

The Contractor shall have in their employ a sufficient number of qualified pcrwimel to conduct
the required Scope of Service.

7.5. TqoI 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 fecility.

.. .. 7-5.1; Contractor shall furnish ̂ e required tools and equipment inclusive of coihputcr 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
entering and leaving the fecility and are subject to search by NHDOC security staff at
any and alt times while on NHDOC fecility grounds.

7.6. Admittance: NHDOC may, at its sole discretion, remove from or refuse admittance to any
NHDOC fecility any. person providing services under this Agrecmeiit without incurring penalty
or cost for exercising this right. Contractor shall be responsible for assuring t^ the services that
the persoo(s) so removed or denied access are delivered.

\

SsfMj with RctpccC, PTofmtnnttiim. DvdkvUon ind Coonfc u Cm Team

SmtefSH.Dtfmtmtia^Cantaum, O^iuyiMummdOptomttryStrrico
DmiuM MtdiaU and Fertmia

PagejSSofSO

Contncuw Inrtiab: ^ ̂
Pate:



State of NH, Department of Corrections
On-SUe Vision and Optometry Services

Contract NHDOC 2025-0 7

8. Otber Agreement Provisions

8-1. Administrative Rules. Policies. Regulations and Poiicv and Procedures Directives
Contractor diall comply with any ̂ piicable NH Department of Corrections Administrative
Rules, Poiicies, Regulations and Policy and Procedure Directives (PPD's) to include but not
limited to.PPD 371 (formerly 5.08): StaffPersonal Property Permitted In and Restricted from
Prison Facilities. Additional information can be located as a separate link:

~httDs:/A\^v\v:corTCCtions:nh:gov/resQ"urccs/bids<dnti^s/ffp^resouf^
8.2. Protected Health Information (PHP

Contractor shall safeguard any and all PHI according to the terms of the Health Information
Portabilify and Accountability Act of 1996, Public Law 104-191 and the Standards for Privacy
and SecurityoflndividuallyldentifiableHealth Information, 45 CFR Parts 160,162 and 164 and
amendments.

fo perfo^ing its obligations under this Agreement, Contractor may gairi acc^s to information
of the^iniifi^'s;.ihcludiiig confidential information or PHI/Contra^
developed-br'obtained during the performance of, or acquired of develop"^; by tt^n of this
Agreemoit, except as is directly coimected to and necessary for Contractor's perfoimance under
this Agreement.

Contiactor;.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 disclosure of the inmate's informatioh. Contractor shall immediately
notify NHDOC.

^1 finaiici^ statistical, personnel and/or technical data supplied by.NHDOC tO:Contractor are
conBdeifoal. Contractor is required to use reasonable care to protect the ranfidentiality of such
data. Any use, sale or offering of this data in any form by Contractor, or any individual or entity
in Contractor's charge or employ, will be considered a violation of this agreement and may result
in termination. ;ln addition, such conduct may be repotted to. the State Attorney General for
possible criminal prosecution.

8.3. Health Insurance Portabilitv and Accountability Act ffflPAA^

Contractor ̂ rees 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 herein, "Business Associate" shall mean
Contractor and sub-contiactor(s) and agents of Contractor that receive, use.or have access to

■ protected health information under this Agreement and "Covered Entity" shall mean the State of
New Hampshire, Department of Health and Human Services. Addition^ infortn^oh can be

•  ;lqca^ as. a Kparate link: httDs://w^v^v.co^cctions■hh.gOv/^esou^oc^ids-cohtracts/r^
resources. ■ -

8.4. Prison Rape Elimination Act (PREAl 2003
Contractor shall comply with the Prison Rape Elimination Act (PREA) of 2003 (Federal Law
42 U.S.C. 15601 ct. seq.), with all applicable Federal PREA standard, and with all State
policies ^d standards related to PREA for preventing, detecting, monitoring, inve^igating and
eradicating any form of sexual abuse within fecilities/programs/offices owned, operated, or
contracted. Contractor acknowledges that, in addition to self-moiiitoring itquirements, the State
will conduct compliance monitoring of PREA standards, which may require an outside
independent audit. Additional information can be located as a separate link:
httpsi/Avw-w-'.coirections.nh.gov/resources/bids-contracts/rtp-resources.
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State of NHf Department of Corrections
On'Site Vision and Optometry Services

Contract NHDOC 2025-07

8.5. Criminal Justice Infbnnatioa Services fCJIS> Security Policy

The essential premise ofIfae CJIS Security Policy is to provide appropriate controls to protect the
full li&cycle of CJIS, whether at rest or in transit. The CJIS Se<^ty Policy provides guidance

•  -for.the creation, viewing, modificalioT), transmission, disserriiTiation,.stoi<^e and destruction of
. r 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
supportlof,"cirinunal~justicc~scivic6S^d"inf6imati6nrXontractorlhall~compljrwitinH^CJIS"
policy and is located as a separate link: https://w^vw.corrections.nh.gov/resQurccs/bids-

• contracts/rfp-resources.
8.6. ' Contractor Employee Information/Background Checks ^

Contractor shall be responsible for obtaining a criminal background check from NHDOC to
>' include fingerprinting on all potential employees assigned by Cpntraaor and/or sul>contractor^s)

to provide services at NHDOC. Upon award of a contract, NHDOC Director of Medical &
:y- ; Fprensics, or designee, will notify the selected Vendor of the .procedures to obtain background
.v. . .^checks and-:fiiigerprintiDg. Contractor and/or subfcratifad^r. empipy^ shall be

contingent upon receipt ofa criminal background che^ and firlgerpimting report(s) from the NH
De^hitment of Safety (NHDOS)toNHDOCandaprocedu^ review of said reports by NHDOC.

8.7. NHDOC will notify Contractor of any potential Contractor and/or sub-contractor employee who
does not comply with the criteria identified below. -

:' In addition, the Contractor and/or sub-contiactorts) shall hot hire employees meeting the
following criteria:
a  Individuals convicted of a felony shall not be permitted to provide services;

': b. Individuals with confirmed outstanding arrest warrahts shall not be permitted to provide
,  , Krvices; _• ;; ,

c." Individuals with a record of a misdemeanor offcnsc(s) may b^pcrmiticd to provide services
pending determination of the severity of the misdemeanor oCfensefs) and review of the

,  criminal record history by Commissioner, or desigpee,.of .NHDOC;
d. Individuals with restrictions on out-of-state and/or State of NH.professional licenses and or

certifi^ohs; '
e. Individuals whose professional licens(» and/or certification have been revoked and

reinstated fiom other States and/or the State of NH;
f. . Individuals with a history of drug diversion;
g. Individual staffon the National Of^derDatabt^;
h. Individuals who were a former State ofNH employee and/or formercontract employees that

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

j. . J^lsOives, significant others and those who are on, NHDOC approved visitors list for any
'  ' ' inmate of currently incarcerated felons may not be permit^ to provide services without

prior approval by NHDOC; and
k. NHDOC reserves the rightto conduct further review ofany candidate and decline clearance.

9. Change of Ownership
In the event that Contractor should change ownership for any rea^n whatsoever, NHDOC shall have

. the option of continuing under this Agreement with Contractor or, its sucix^rs or assigns for the full
remauiing term of this Agreement, continuing under this Agreement with Contractor or, its successors
or, assigns for sudi period oftime as determined necessary by NHDOC, or terminating this Agreement.
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State o/NH, Department of Corrections
On-Site Vision and Optometry Services

Contract I^HDOC 2025-07

10. Contractor Designated Liaison
10.1. Contractor shall designate a representative to act as a liaison between Contractor and NHDOC

throughout the term of this Agreement and any extensions thereof.
10.2. Any wnttcn 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~deemcdTieccssar)rpi^ide^ any suclTchange irn^'effc'^vrimurthTCoinmissioh'cFo^
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:.

• ar • 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.

b. Monitoring Contractor's compliance with the terms ofthis Agreement and any extension thereof.
c. Receiving and responding to all inquiries and requests made by NHDOC in ̂ e time frames and

format specified by NHDOC in this RFP and in this Agreement and any extensions thereof; and
d. Meeting with representatives of NHDOC on a periodic or as-needed basis to resolve issues, which

may arise.

12. NH Department of Corrections Contract Liaison ResponsibUities
NHDOC Director of Medical and Forensic Services, or dcsigiicc, 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 discretioQ, during the term of this Agreement and shall provide
Contractor with written iwtice of such change. NHDOC representative shall be responsible for
12.1. Representing NHDOC on all matters pertaining to this Agreement. The representative shall be

authorized and empowered to represent NHDOC regarding all aspects of this Agreement,
subject to the approval of Governor and Executive Council of the State of New Hampshire.

12.2. Monitoring compliance with the terms of this Agreement.
12.3. Respondi^ to all inquiries and requests related to diis Agreement made by Contractor, under

the terms and in the timefiames specified by this Agreement.
12.4. Meeting with Contractor's representative on a periodic or as-needed basis and resolving issues,

which arise.

,12.5. Informing Contractor of any discretionary action taken by NHDOC pursuant to the provision
of this Agreement.

13. Reporting Requirements
13.1. Contractor shall provide any and all reports as requested on an as-nccdcd basis according to a

schedule and format to be determined by NHDOC. It is the intent of NHDOC to woric with
Contractor so that Contractor can provide any reporting requirements that meets the
Department's needs.

13.2. Reports and/or information requests shall be for%vaFded to the NH Department of Corrections'
Director of Medical and Forensic Services, or designee and mailed to P.O. Box 1806, Concord,
NH 03302.

SaiiMj wttk Respect, PnCesskxulbixi. Dsdkmtkui and Coorafe as Om Team
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State of NHf Department of Corrections
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Contract NHDOC 202S'07

14. Performance Evaluation

NHDOC shall, at its sole discretion mocitor and evaluate Contractor's compliance with the terms and
conditions of this Agrconcnt throughout the term of this Agreement and any extensions thereof.
14.1. NHDOC, Director of Medical and Forensic Services, or designee, at aminimum 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

~pcfformanarmdi^c butliot'li^^ """
14.1.1. Request additional reports.NHDOC deems necessary forthe 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 acceptability of

the reports. If they are not deemed acceptable, NHDOC shall notify Contractor and
e^qilain the deficiencies and the Parties shall work tc^etber to determine a mutually
agreeable solution.

15. Ferformance Measures

NHDOC shall, at its sole discretion:
15.1. Inform Contractor of any dissatisfaction with Contractor's performance and include requirements

for corrective action.

15.2. Terminate the Agreement as permitted by law, if NHDOC determines that Contractor:
15.2.1. 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 NHEKIC. As the work of Contractor progresses, advice and information on matters
covered by the Agreement shall be made available by Contractor to NHDOC as
requested by NHDOC throughout the effective period of the Agreement.

15.2.3. The Contractor shall provide monthly utilization management reports to NHDOC. The
reports shall be sorted by variables such as irunatc's name, iiunate's ID number, facility,
d^ clinic was conduct and type of procedure provided.

15.2.4. The Agreement shall comply with provision of clinics as described in the Clinical
Requirement per facility diait 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, of upon the appointment ofa 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 right at its sole discretion 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 set forth and/or referenced in the negotiated document noted-in 17.1.1. shall govern.
NHDOC reserves the right to clarify any contractual relationship in writing with the concurrence of
Contractor, and such written 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 Department of Corrections Agreement P-37 - NHDOC 2025-07.

Safety with Reepcct, ProtmlORalbni. Dedkition and Cooraf e ae One Team

SMgefSH,I>tpartma$tcfCorr«etimt On-Sitt yitiom «i^CptoimtryS«rrieet
Dmfum tfiitScal aid Farama

Page |Q of 30

CAntracu>r Initialit: ^
DM.:



State of NHf Department of Corrections
On'Site Vision and Optometry Services

Contract NHOOC 2025-07

17.1.2. NH Department of Corrections RFP NHDOC 2025-07.
17.1.3. Proposer's Response to RFP NHDOC 2025-07.
17.1.4. Negotiated Exceptions to Terms and Conditions to RFP NHDOC 2025-07, if applicable.

18. Cancellation of Agreement
NHDOC may cancel this Agreement at any time for breach of contractual obligations by providing

~Cdntractof^ith~a"wnttarno^ cancellSioh"Should NHDOC exercisTitsl-ight to canwllHis
Agreement, tbe cancellation shall become effective on the date specified in the Notice of Cancellation
sent to Contractor.

18.1. NHDOC reserves the right to tenrunate this Agreement widiout penalty of recourse by giving
Contractor a written notice of such termination at least sixty (60) days prior to the effective
terminatioa date.

18.2. Either Party reserves the right to cancel this Agreement for the convenience of the State with no
penalties by giving Contractor sixty (60) days' notice of said cancellation

19. Contractor Transition

NHDOC, at its discretion, in any Agreement or extensions thereof, resulting from Agreement, rhay
require Contractor to work cooperatively wife any predecessor and/or successor Contractor to assure
the orderly and uninterrupted transition from one contractor to another.

20. Audit Requirement
Contractor agrees to .comply wife any recommendations arising frt)m periodic audits on fee
performance of the Agreement, providing feat the recommendations do not require unreasonable
hardship, which would normally affect fee value of fee Agreement. ^

21. Notincatioo to Contractor

NHDOC shall be responsible for notifying Contractor, in writing of any policy or procedural changes
affecting fee services performed faereunder at least thirty (30) days before fee implementation of-such
policy or procedure. Contractor shall implement fee chmges on fee specifred by NHDOC.

22. Additioaal lnfonnatibii

22.1. In performing its obligations under this Agreement, Contractor may gain access to information
of fee inmates including confidential information. Contractor shall not use information
developed or obtained during fee performance of, or acquired, or developed by reason of this
Agreement, except as is directly connected to and necessary for Contiactor's peiiformance under
tills Agreement.

22.2. Contractor agrees , to maintain fee confidentiality of and to protect from unauthorized use,
disclosure, publication, reproduction and all information of the inmates that becomes avail^le

" to Contractor in connection with its performance under this Agreement. -
22.3. In fee event of unauthorized use or disclosure of fee inmate's information. Contractor shall

immediately notify NHDOC.
22.4. All material developed or acquired by Contractor, as a result of work under this Agreement shall

become the property of the Stale of New Hampshire. No material or reports prepared by
Contractor shall be released to fee public without the prior written consent of NHDOC.

22.5. All financial, statistical, personnel and/or technical dka supplied by NHDOC to Contractor arc
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
in the Contractor's charge or employ, will be considered a violation of this Agreement and may
result in Agrecmoit terminatioD.

S«ftt7 wUk Rcfpect. ProfankMttltaa, D«4k*tloB tad Caonfe u Obc Torn
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23. Contractor Personnel

Contractor shall guoiantec 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) in advance of such

change, any permanent or temporary changes to or deletions^ Contractor's management,
supervisory, or key professional personnel, who directly impact the deliverables to be provided

' " "undeTthiTAgreemenf."
23.2. If a sub-contractor(s) is/are to be used fi>r any portion of the services provided, prior approval

-fiom NHDOC shall be required. Notification to the Depaitment-shail include the name of the
' 'Sub^ntractor, brief company profile and a description of the services/fimctions being sub^

contracted.

24. Noo-Exclusive Contract

■ NHDOC reserves the right, at its discretion, to retain other-Contractors. to provide any of the Services
or.Deliverables identified 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.

The remainder ofthis page is intendonaUy blank.
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' EXraeiTC-ESTIMATED BUDGET/METHOD OF PAYMENT

Thc-following is a description of of Payment ̂ d.Agrecme^ Price for Cpritractprt

•  -I ' . . ' , * .

I.' E^imflted'Budget'(C6stfroposdl)^Nbithern.Region .

Extended Cost (E*nm Qty.. Estimate x Unit Cost)

Sciyice.
' Typ^Matmais &

Supplies-'

> F^am.

.

' Est.

FY2b26 ,  F.Y}2027' 01
mmm

♦»

. Unit Cost ,
Ext.

Cost
Unit -

Cost
.Ext.,
Cost. 'Cbst^

iUiuCraU'
aibsii!: -  : t

- - Section ArServices
.. . .

•  r '  >■ . '

Basic Eve-Exam
.252 S 60:62

$
15,278.

t

s
63.65 ' '$ r6(M0 ,

4

;$66:8::^ S7O?liS?l0 f$:;i;7684?-f
...v.;.-.!.

Dilaicd Fundus ^
■Exam-

126 i '.S 12.50 $ 1575, $
-Ill3 :$<i'654y.

i' % ' ' ■iay78i - ^•$:1823.:«^
IntmocuIarPressure -
Check (GC-PT) .  12 ;'S375" ■$45

.$ ■
3.94'.

$ 47.25^'
7-:r.'?Lr-;

-3$4:34.5k

V  *

,  Contact Lens Exam .3 '' S 22,50 $67.5 $  '
23'.63. , . $ 70.88 ,i-$i74.42./jf .#7..8.rl4t'3

it*'*'

Subtotal:.Seclioti A Services. $16,965.00 $ I7;8i r.93 ■; ®8i7(]2iS2S;l
. . .. Section BfMaterialVSuppiies

*■ m

- 7 V

State Frame & Soft
Case (pla^c, prison-:
safe)

•200 S 8.12 $ 1625
$.■

8.53
■ $'1706

(' -c

nS8:l7l^^-,
Single Vision Lens

Jplaistic) 120 S 16.74 $
2008.50

S
17.57

$2109,
i?18:45.-: mi4:37- 79L38',-"

Bifocal. Lens
(plastic)

60 S 29.24
1754.25

■$■ •
30:70 $ 1842;"' •rS:-'--'";:'

S934i()6¥; ?33i8p--?
ns^^-xrr-v
^2030-76:5

Trifocal L^
(plastic). ■  3 S 31.74-- $ 95 .21

$ '
33.32

$99.97'
l36;T4'^.

W-V-".p^l:!0.22,"
Reading Fr^c/Lcns

'  (plastic, medically
indicated, prison
safe)

10 • $-24.06
(

$
; 240.60

5
25.27

$ 253 .
■'iwrlA-jr.'i.-i-.,:
a$.26529J .:$;;278:-f#

ti' JJ v.j; •• :t. vi

PholorGray Lbns
(medically .

'  indicatedy
10 S 37.50 ; $ 375 S

39.'38" $ 394
.r-* .'^'WMrrV.

S3;4l4'
-sr.

"iSpiiftj
" Repair Cost for State
Frames'

.-30 S 12.50 ' $ 375-
1 ■Ill3. $394

13.78:.

t 0i', T7...r.-

i^l4-.47S'«

Poly Single'Visiori
Upftf^c . . . 10 ' $22.50' : $.225 ..

$
23.63

$236
'•-yS 'tf- . -. 1''-^*
f$.'248":06.-; ■l26.6st^'*
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(medically
indicated)- f, ■

.

, » .. . .N!

-  J-U :

Lcds Tim (medically :
indicated) . '

10 S 10 S^IOO ■
S - '

- 1,0.50
$105

1^1 J.03^

.•a*. • *.1

■•.r

Contract Lenses
'  (medically •

. indickcdy. - • -
10 S 81.25, ,

$
8'2.50. „ .85-.-3J;'

$
;853.,13

Si>'r

;89;58t
US'

uS^8ft5S:8i'
fit.

-:-94r06;??:S
• Poly Bifocal Vision-
:Upgrade, (medically

'  indicated)
3- S 37,50 $

: II 2.50 39.38-
$i 18.13 ■iS/rV-.r

iT-nr

r-'-'j. -' ..r

IsliVoiiS'.
Subtotal: S^tion B
Materials/Supplies - $7,723.59 $8,109.77

V
:i$"^94i-.02>^ .-i-S- :;

i TntaL'Add Section A.and B
Subtotals ^

, $ 24,688.59. ' $.25,921:69 |$Si5|i^7^

2. Estimated Budget (Cost ProposaJ) t Southern Region

SefVice
Type/Matenals,&
Supplies

Ex^
/Qty.

Est;,

Extend^ Cost (Exam'Qty. Estimate x UnitCusi)

.'FV2026- FY 2027
'  ̂ -.bptibnal"

Unit Cost ' Ext.
Cost

Unit
Cost

Ext.
Cost . '■Costr-i.,'/ ^€dst"ns"

•l'in'^Ext.'A:-
,1?

. Section A: Services ' V

B«ic Eve Exam '
, 720

$60.62
S
43^6.40

$
:63;65 '

S
,45828:72

Si.

?>$;66:83^ mmm
|-.r.>rn?-3
;J0-18:^ '50526^f;6.'

. Dilated Fundus
Exam

350
.$-12.50 S4375

$
13.13. ' 4593.75 •.?$r4823.:44? $064;6l"i|

>. Intraocular
Pressure Check
(GC-PT)

40
$3:75- . S 150 ■$,3.94 S 157:50

!s h
•— <•

::$T165,38S.

r:ifr. ij/r-

r.\ ■•-- •.—.►

r4;34"v
h. > •. .

i-;$ri73-:64-;
f) : ;,/45

Contact Lens
Exam

10
$22.50 S 225

S
23.63 • S 236:25 ' îsamn :^$f248:Q6V:

f-'i
:26^05:f: ■J|260:4;7fi:

. Subtotal: Section A Services $48,396.40 ' $50,816.22 ;$56;P24:^SA
'  .Section B: Material/Supplies

State Frame & Soft
Case (plastic,

..prison-safe)
' 610 $8.13

S
4956.25

$:8-.53
'S
5204.06'. ,^$:'5m;37|.

mm
Single Vision Lens

(plastic)
45(i

..$ 16.74
• S
'7531.88 $17.57

'S-
7908.47

'Hi- .r-"!
;('$-18:45< ■'$-8m89'^ v!.--

Bifocal Lens
(plastic)

:  150
$29.24 ■

S
4385:63

$
30.70

S
4604.91 •

Ah ''
r-s^nm^ ^:$:4835:.-i'5-': .^5076:91,:.

Trifocal! Lens
(plastic)

io
$31.74 $317.38

'$,•
33.32 S 333.24 >^$34:99.

u''

;136:74?S ^;$^7;4cK
I'*
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Reading
-Frarac/Lens

(plastic.rocdi colly
indicated, prison

. ^c) ' ' " "

1.0 . $-8.13. -S 81.25 $8:53. .S85:3'l

:  1

•  11 .^.crtT

' ■ .i

liyRF3 PSS
' Photo!<jray Lens
(medically
. indicated) .

Id
$37.k ■ s 375.60

^ $.■
39:38

1

$.393.75,' •;'-r$5lT;34r 'rTsai.-'-f-;
•Repair Cost for
State Frames.-

, .'30-
$ 12.50 S375:00.

-

13.13 S.393;75 ?i$:]-3^78i ^ii'4:47;T< :-B$..434Tl;:iy

> Po)y Single Vision ■,
Upgrade..'

(medically
-indicated);.. • r

i

TO

$813: $81.25 ■ $ 8:53 S. 85.31:',

;

•$-8i9^?:

y  • «

■«,?«>/'cyi
mu-c

-s'.C-vxx "a

:^3^Stip6a
— - T'

LcnsTint. '
'(medically
indicated)

10
.$100

t

S
10.50 s 105' ;-ffiF0i25 ' •lT:3.8f ^$ii;i5r76.

r  TrtirO'i* :tiy 1'.

Contract Lchscl
(medicdly
indicated)

•  10
■ $ 8 f.25> . . S812.50'

$
■85.31 . . 5 853.13

•ttr.n -V 'v ^

t. Vj, El.^. •

F$;89:58' :^.$'895;-78'--' |9^06i
Poly Bifocal
Vision Upgrade

1  (medically
indicated)

6 $ll3 S'48.75 ■$8.53 S5T;I9
i' tt.3-T-

il8:96^^.
-?•'■ ...a-l

a-i,. u ;rj-. r

i9;41=Vj iS$V6i'43.'-i?.

Subtotal: Section B
Materials/Supplies . St9,064:88 $20,018.12

V. iioiW®!-. "In t.-piCT-nW'. '■

Total: Add Section A and B.
Subtotals

$67,461.28 $70,834.34

.3. Method of Payment:
3i l . 'Contra^or.shaJl provide.itcmized invoices.

in which^^mccs)^'provided, • Contractor shall submit alj invoices to NTdDOC in a.
manner. - .

3.2. Invoices shall bc scnt to the NH Department of Correctionis.'Financial Services, P.O. Box 1806,
Concord, NH 03302, or dcsignce, for ̂ proval The "•Bill To" addi^s oh foe invoice shall be KH
Department of Corrections, Finanqal Services, P.O. I^x 1806, Concord, NH 03302. NHDOC;
wjll acMpt invoices in. electronic, foitnal to cx^ditc ^Tnent lb: DOC: NHDOC Financial
Services ^

3.3. NHDOC may adjust-the paymcni amouht identified on thc'Contractor-s invoice if an Invoice Is
not submitted in accordance with thc.instructioris established by NHDOC.

3:4. NHDOC Bureau ofFinancial Services may issue payment to Contractor \vithin thirty (30) days of
receipt ofan'^prpycd invoice.^ Invoices shall cont^n the following'information:
3.4.1. ihvbice d^Ci invoice number, and.facilit>';.

.  3.4.2:, (^liantit)'and description of services rendered;
3.4.3. Dates of said services; wd

.3.'4.4. Itemized service total charge.

Stau,irfSH, Departmau ofContcdom
DivijUm of Medita! amd Fortmica
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3.S. Contractor shall not invoice federal tax. The State's tax-exempt ceitificate number is 026000618.

The remainder of this page is intendonaUy blank.
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secrelar>' of State of the Slate of New Hampshire, do hereby cenify that ONSITE VISION PLANS INC. is

a New York Profit Corporation registered to transact business in Ncw.Mampshirc on May 09, 2016. 1 further certify that all fees

and documents required by the Secretary of State's office have been received and is in good standing as far as this oITce is - •

concerned.

Business ID: 744251

Certificate Number: 0007162S20

SI
A:

10.

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Sea! of the State of New Hampshire,

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

David M. Scanlan

Sccretar)' of State



Cerlincate of Authority # I (Corporation of LLC- Son-specific, open-ended)

Corporate'Resolurton

I, hereby certify that I am duly elected ClcrkySecreiary of

(Name)

Or*Mv^ I hereby certify ihc following is a Iruc copy of a
'{Name,of Corporation or LLC)

vote taken al o roeetiag of the Board uf DirectotVsbareholdcrs, duly called luiJ held du^
'  . ' " ihiumb) ■

. 20: Jf* . at which a quorum of the Directbrs-'shareholders were present 'and voiing.
(Day) {Year)

VO'i'KD: 'I'hul faffliJi OtOgfTWl tJ mpre than one.pcrson) is duly authorized lo
{Name and Title)

cirtCT into contracts or agrecmcDts on bch^fof PjA^ , vi-jth
{Name ofCorporation or. LLC)

the State of New I lampshirc and any of its nancies or departments and further is authorized to execute any

documents which nwy in his-'hcr judgment be- desirable or necessary to effect the purpose of this vote.

I hereby cciilfS' that said vote has not been amended or repealed and remains in full,force and clTeci as of

the date of the contract to wh'ich this certificate is afUichcd.. I further certify that it is understood that ihc.State of

New Hampshire will rely on this certificate us evidence that the pcrson(s) listed obovc.cuiTCnIly.oceirpy the

posiu6n(s) indicated and.that they have full authority to bind the corporation, to the e.xtcnt that there arc any limits

on the authority, of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations ore c-xprcssly stated herein.

DATED: JWjd>5 ATTEST:
.OYo/ric and Title) ^

'STATE OF NEW
COUNTY OF

On Ihp: 2L .d^ o( ^ 20 ^fore me
persohally came Cpf(jth\ .

• to me known to be Ih'e'individdai desbhtxjd In,
and who executed, the loregoing instrument, and m t>r^\rxn
acknowledged Ihat.^/she.oxecuted me s^e. nS mSfii 14^7^^

Notary public. Stae ol New York
Notary Public Qualified in FUltpn County

My Commission expires Augua 23,20



ACORCf GERTIFIGATE OF LIABILITY INSURANGE
OATE(NMDO/mY)

THIS CEOTRCATE IS ISSUED AS A MATTER OF INFOf^TlON ONLY AND CONFERS NO-RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTinCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND; EXTEND' OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURES), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certJflcate holder Is an ADDfTfONAL INSURED, the poUcyOm) must have ADDITIONAL INSURED.provlslona or be endorsed.
If SUBROGATION tSWAIVED, subject to Uie tsnns and conditions of the prrilcy. certain potldes may retire an eniwsemenL A statement on
-this certificate does not confer rtflhts to ths certificate holder in lieu of such endorsefnent(s).
PROOUCiR ' • '

HaylorFr0yer.& Coofi, Inc.
1402 Washington St.
Waterlown NY 13601

NAMF: Suzanne LeBarron
PHONe iieann'<7ec FAX^Ayc. Mtt 315-800-1786 rAre. n»>:
Aooftcu: slebarrphlShaYlbr.com.

MSURSRrSI APFORDIHQ COVETUOE NAICa

MsuRER A: Hanover American Insurance Company 30064
'tMSUREO OMSITHVISC

OnSile Vision Plans. Inc.
46 Shepherd Rd.
Steph^town NY 12169

msuRER B; Allmerica Pinandal' Benefit 41840

iMststcR c! SheltecPoint Life Insurance CorrvJanv 81434

MsuRSR 0: Houston Soedaftv Insurance Co 12936

mtURCN C I

nrSURCRP: !

Tt

IN

a

B

•flS IS TO CERTIFY THAT-.THE POLICIES,OF,INSURANCE.LISTED BELOW HAVE BEEN ISSUED TO-THE.INSURED NAMED ABOVE FOR THE POLtCY PERIOO- •
DICATED. - NOTWITHSTANDINQ ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER' DOCUMENT WITH RESPECT tO WHCH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN., THE INSURANCE AFFORDED BY THE POLICIES DEStiRIBEO HEREIN IS SUBJECT" TO ALL THE TERMS
<CLUS10NS AND CONOmONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDtXEb BY PAID CLAIMS;

INSR
TYPE OF etSURANCe fiTnTiivTjr POUCV NUMBER

POUCYEW
fNMrtXVYYYYt

POUCYEXP
JMM/D07YYYY1 LMfTS

A X j COtlMERCL^Ct3(ERALL1Aea.rTY,

* [X] occur"

y.
Y

1

OZSJ49974001 7/31/2024!

I
1

t

]

7/31/2025 EACH OCCURRENCE 12.000.000

!  'CLAIMi-UAt
PREMISES ie« 90CWfNK*» 1300.000

t WED eXP (Arty en* o*rawi1 >10.000

1
GErnAOgREQATE iwn'APPLES PER;

! POUCY CZI S LOC
1 CTrCR; 1

PERSOMAL A APV INJLm-

OENERAL AGOREOATe

>2.000.000

>4.000,000

PRODUCTS - COWPOP AGG >1.000,000

>

A AUTOMOBUeUABa/TY j Y OZSJ49974pOt 7/31/2024 1

1

i

7/31/2025 couoiNCO 5ihgl8 UMrf i
tFa aeeiMntk 12.txiu.uog

j ANY AUTO
i OY/NEO
AUTOS ONLY

y 1 HIRED !
^ AUTOS ONLY !

I  1

X

SCHEDULED
AUTOS
NOfLOWNED
AUTOS ONLY

eOplLY MJURY (P«r eiimn} >-

eOCXLY INJURY (Per \ >
Pffo^^hAUAGE

>

>

A X |.UM&RCLlAIJAa {
f excessuAB f

X { OCCUR
i CLAAiSAIADC

Y OZSJ49974001 7/31/2024 i ,7/31/2025

1

EACH OCCURRENCE >1.000.000

AOCREOATE ! I1.000.000

1 oeo 1 f r^TEKOONt ' s
e' 1 WORKERS COMPCNSATIDN

lAMDEMPLOTBRS'UABIUTV
ANVPROPRICTCaPARTNER«XEdjTTVE |—1
lOFnCERrUEMBEREXCLUOEO? '
(—Aiawy In NH) ' '
tf yet
DiSCRIPTION OF OPERATIONS bnlJ*

N/A

W2SJ49973Api

•

7/31/2ra4.-l

1

7/31/20» y  1 PER i 1 OtH-
•^ 1 STATUTE i 1 ER

e.L. EACH ACCOENT i >1.000.000

E.L DISEASE - EA EXnOYEE >1.000,000

'EX DISEASE • POUCV LMT 11.000.000
c.
0'

NYBOlMfttty
PioiworelU*«ty

DS666I3
AH-V^PL-00008574X)

1/1/2025' ;
8/30/2024 ,

1

•1/1/2028
aovatcs Pwdwn

Aggraoata Lbna

Sblulory Linits
(2.000.000
S4.000,000

I}ESa8PTKIM0f0eCIUn0MSrL0CATKMSrVEMaES |ACOi»1«tAadkli;nyftMiarkaS«h*4ul>.>M7b.ae»eMNmor«(pMi*r.9jln<n
General Liabfllty Additional Insured as required by written contract per from 391-1006
General Liability Primary & NorvContrtou^ and Waiver of Subi^tiori as requifed by written contract per form 391-1003
Auto Llabditv Waiver of Subrogation as required by written contract per hurn'461-0157
IJmbrella follows form per CUOOpI

1

Nursing Homa/Long Term Care fiaciMas included at limit of $1,000,OOOfoccunence $3,000,000/Aggrdgate

1

The NH OepL of Con-ections
PO Box 1806
Concord NH 03302-^806

SHOiaO ANY OF THE ABOVE 0ESCRI8ED POUCIES BE CANCELLED SEPORE
THE EXPtRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WTTH THE POUCY PROVISIONS.

1

AI/THORSEO REPRCtCNTAnVE

1

ACORO 25 (2016X»)

«1988-2015 ACORD CORPORATION. All rights reserved.
The ACORO name and logo are registered marha of ACORO



KH DEPARTMENT OF CORRECTIONS

administrative RULES; -

Cor '307 itehis Considered Contra^d. Cbntroband shall consist of:
a) Any substance.or item whose possession is unlawful for the person or,thc general public

possessing it includiiig btit not limited to:
(1) narcotics •
(2) controlled drugs or
(3)- ouiomatic or concealed weapons posscsiscd by.'tliosc not licensed to. havcihcm.

b) Any fireann. simiilated firearm, or device designed to propel.br-guide a.prbjcctiie against o
person, animal or t^geL ~ f

...... c)' Any .bullets, cartridges; projectiles or similar- items designed to be projected against a
,  , person,'aiiiihal or target. . .
d) Any.^plosiye device, bomb., grenade, dynamite or-dynamite'cap or detonating device«

including primers, primer cord, explosive powder or simil^' items" or simulations of these
items. -

c) Any drug iicin; whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or lllpess if-ihe entire available
quantity were consumed alone or in combination with other ayailablc.substanccs.

P Any Intoxicatiiig'bcvcragc. ^ .
g) Sums rif money of negotiable instruments, in .excess of $J 00.00. '
h)' Lcxrk-picking kits or tools or instruracnts on picking locks, making keys or, obtaining

surreptitious entry or exit. , ' * , ' "
i) TheToUowing t)T)es of items in die possession of an individual who is not in a vehicle, but

shall not be contraband stored in a secured vehicle:
■ (I) knives and knife-like weapons, clubs and club^likc weapons.
(2) tobacco, alcohol, drugs including prc.scription drugs unless prior approval is

granied in wriling.by the facility W^den/d«igncc. wDirvcldr/dcs.igncc.
-  (3)-maps pTihc pri^n vicinity or sketches or drawings of pictorial rcprcscntaiions of

the facilities, its grounds or its vicinity,
(4) pornography prpictigcs of visitors or prospective Nnsilors undressed,
(5) radios capable of moniioring or transriiitting on the police band in ihc.posscssion

of otherlhan law enforcement officials,
(6) idenlification dociimcnis, licenses and crcdciitials not in the possession of the

person to whom properly issued,
(7) ropes, saws, grappling hooks, li.shing line, masks, oi;tificial'beard.s or mu.siaches,

• cutting wheels or string rope or line impregnated-with cutting material or similar
iiem.s to fociliuttc escapes, - «

(8) balloons, condoms, false-bottomed containers or other containers which could
facilitate transfer of contraband.



COR 307.02 ContT^and on prison grounds is prohibited, rte possession; transport, introduction, use,
sale or storage, of contraband on the prison pounds wilhoiil prior approval of the commissioner of
-corTCctiom; or his dei;ignee;is prohibiicd under the provision of RSA.622:24 RSA 622:25.

COR 307.03 Searches and Inspections Authorized.
•  • I v" ■

a) Any person of property on state prison grpiinc^ -shall be subject to search-to discover
contraband...

Travel onto prison grounds shall constitute implied consent to search lor contraband. In such-,
-cases where implied consent exists, llic visitor will be given a ehoicc of cither consenting to
the search or immediately leaving the'prison grounds. Nothing in this nile fioWeyer/prevents
noo-conscnsual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contratond into-the prison pursuit to the .lawof New
Harnpsliire concerning acurcb, seizure and arrest.

b) All motor vehicles parked on prison grounds shall,be locked and have the'keys fcmovbd.
Custodial personnel shall check to insure that vehicles'arc locked aiid shall'visiially irwpcct
thc plain view interior of the vehicles. Vehicles discovered imlOckcd shall be scarchcdTo
insure, that no contraband Is present^ 'Contmband discovered during searches shall be
confiscated for evidence, as shalTconiraband discovered during plain vlcw'inspcctlons.

c) All persons entering the'.facilitic.s to visit with residents or staff, or to perform services at the'
raciliti^,.or to tour the facilities shall be subject to having their persons check^. All items

.  and clothing earned into the institution shall bc searched fdr'contniband!',

Name S Ignatius Date



KH DEPARTMENT OF GORRECTIONS

RULES OF CONDUCT FOR PERSONS PROVlDrNG QONTRACT'SERVICES.

.L. Engaging in any of ihc following acliyilics with poTions under dqjarimenial control is strictly
prohibited;

a. Any-contact, including correspondence, other thahithe"performance of your services
for which you have been contracted.

b. Giving or selling oif anything
c. -.Aw^hng or buying anything

• 2.- Any person providing contract services, who is found to be under the influchcc-'of intoxicants or dhjgs
will be removed from facilip'ground.s and burred from ftiture entry lo'NH Department
of Cprrections property.

I  •

3. Possession of-any item cdiisidercd to be contraband as defined in the New Hampshire Vodc of
Administrative Rules, Part COR 307 is a violation of the riilcs and the laws of the State of New
Hampshire arid may, result in legal action under. RSA 622:24 or olhcr.statutes;

4. In thc 'evciit of any emergency situation, i.e., fire, disturbance, etc., you will follow the instnictimis of
the Kcortingstafforrepcrt.jnimediatcly.to the closest available stafi*. . - .

5. .^,1 rules, rcgidations and.policics of the Nil Department ofCorrcctions arc designed for the safety of
the staff, visitors and residents, the securily of the faciii ty and an orderly flow of necessary movement
'and activities. If unsure o'f any policy and procedure, ask for immediate assistance from a staff
member.

6. Harassment and discriminaiibo directed toward anyone ba.sed on sex.-race, creed, color, national
origin or age. are illegal under federal and state law^s and will not be tolerated in the work place.
Maintenance of a, discriminatory work cmTronmcnt is olso prohibited. Everyone has a duty to
observe the law and will be subject.to removal for failing to do so.

7. During the performance of yow services you are responsible.to the tacility administrator, and by-your
signature.below, agree to abide by all the, rules,, regulations; policies-and procedures of the NH
Department of Conrwtions and the State of New Hampshire.

8. In lieu of Contracted staff/participating in the Corrections Academy, the Vendor through the
Commissioner or his designces will establish a iraining/orientalibh racilitaie'd by the Vendor to
supplcmem this rcquiremem and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Coircctions and the State of New Hampshire.

(9<r>.S'
Name Signatu^ Date



NH DEPARTMENT OF CORRECTIONS

CONFIDENTIALITY OF INFORMATION AGREEMENT

1 undci^nd agree (hal all .employed by ihc prganizaiiqn/agency I represent must abidcsby all
mies, regiUatioTK and laws of the State of New Hampshire and the NH Depanment,of Corrections that
relate to the eonfidentiality of records and all other privileged information;

I further agree iluil.all„ciTiploycd b)'. or. subcontracted through the organization iTcprescni'arc -not to
discuss any confidential ^or,.privileged information with family, friends or any'persons ■ not
prolcsslonally Involved with the NH Department ol Coircctidns. If inmates or.rcsidcnts of tiie NH
Department of corrections, or,-anyone outside of,the NH bcpartmcnt of Corrections > employ
approaches any of the organization's crapioyecS ur subcontractors and rctjuesis infonnalioii, the
staff employees of. the organization 1 represent will immediately contact their supervisor, notify the
NH Department of ̂orrccljpns, and file an incident report or statement report with the .apprdprialc
NH Department of Corrections representative.

Any violation of the abovc may result, in immediate tcnriination of any and all contractual obligations.

.Natnc - Signature-^ ~ ~ Date



NH DEPARTMtiVr OF CORRECTiaXS
UEALTH INSURANCE PORTABILITY ̂ NDACCOUNTABILITV ACT

BUSINESS ASSOCIATE AGREEMENT

The Cpnlfactor jdchuficd.ih Section 1.3 ,oF the General Provisions ol' lhC' Agrccmcnt agrees to
comply with the ricalthJiisurancc Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy aitd.-Seciirity of Individually •Id^iifiable Health Information, 45.'.CFR Pans'ldp and
164. As defined herein; "Business Associate" shall mean the Contractor and subcontractors and agents of
the.Contractor that.receive, use or-hayc.access lo protected health information'undcr this,Agreement and
"Covcred"Entlty".shall mean the State of-New Hampshire. Department b'f Health and.Human Services.

fl) Definitions

"Designated Record Set" shall have the same meaning as the term "dcsignatcd.record scf' in 45 CFR
Seclioh 164.501.

b. "Data Agycpation" shall have the same meaning as the term "data aBcregation" in 45'CFR Section
164.501, ■ 6 .
c- "Health Care Chxrations" shall have the same meaning as the term "hcalih care operations" in 45 CFR
Section 164.501. . • '

d-^JiHEAA" means theTlealih Insurance Pbriabiliiy and Accountability Act of 1996, Public Law 104-

c. 'Mndividuar' shall havc.thc samc:mcaiung as the term "individual" in 45.CFR.Scclion 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR -Section
164.501(g).

f. Privacy Rule shall mean thc-Standafds for Privacy ol Individually IdcnlifiablC'IlcariJi Inrorniau'on at
45 CFR Parts' 160 and 164, :promiilgated under RIPAA by ihc United Suites Department oflfealth and
Human Services.

'PrPl«;te(j,H<?tilfh lnf9fTnitllQJl",i>hall have the same meaning as the term "protected health information"
in 45 CFR Swtion 164.501, limited to the information created or'receiVed by Business Associate from or
on behalf of Covered Entity.

h. "Refluired bv LftW shall have the same meaning a.s the term "required by law" In 45 CFR Section
■164.501.
i. "Secretary" shall mean the Secretary of the Department, of Health.and Human Services or his/her
dcsi^ec.

j. "Security Rule" shall mean the Security Standards for the Proicclion of Electronic Protected J lcallh
Information at 45 CFR, Part 164, Subpari .C, and omcndmcnts thereto.

k. Other Definitions - All terms not otherwise defined hercin.shall havc:thc meaning established under 45
C.F.R. Parts 160, 162 and 164, as amended from time to time.

(2) Use and Disclosure of Protected Health Information

Siale rfSH. Drparontnt oJCametiank -Pagelcf^
Divisiom of Mtflca! amd Fortnsic Sen'iees .

Vendor Iniiials: AjC



a: Business Associate shall not use, disclose, maintain or transmit Prolccied .Health Infomiaiion (PHI)
except as re^onably, necessary to provide thc: scfrvicw outlined under Exhibit A of the Agreement.
Further, the Business Associaie^shali not, and shall ensure that its directors, ofnccrs, employees and-
agents; do not use, disclose; maintain or transmit PHI .in any manner that would-consliiutc a violation of-
the Privacy Md Secunty Rule.

b. Business Associate may use or disclose PHI:
•  (i)',fbr.the:piX)pcr mahagemeht and a'dmidis^atiohorthc Bu.si,ncss ABsociate;

-•(«t*)-as rcquir^ by law,,pursuant to^^c.terms set forth in ptu^graph d. below: or
(iii) .for data aggregation puiposcs. for the Health care operations of.Covered Entity:

,c.,to'.thc extent Busihcss.Associate, is permitted imdcr the Agreement to disclose PHI to a third.part>'.
Business.Associate must obtain, prior tomakirig any^such disclosure, (i) :rcasonabIe ass.uranccSvfrpm the"
iHird.party:Uiai;such,PHI will be held cbnfiden'tially and.uscd,or further,disclosed only as required by law
or for the pu^se for which it was disclosed to the third party; and (ii) an agrcemcnl from-such third party
to irhmcdiateiynotify Business Associate of any breaches oftheconildcntiaiity of the PHI, to'the extent it
has obtained knowledge,of such breach. -

The Business Associatc'shall not, unjcss such disclosure isCrCasonably"^necessary to'provide sctyiccs
under Exhibit.A of the Agreernenl, disclose any PHI in response lo a request for disclosure on the: basis
thai if is rc.quirc.d by law, ,wilhoulTirsl notifying C.ovcrod Entity so that Covered Enlily has an opportunity
to object to the, disclosure and to seek apprppriate.'rclicf If Covered Enrity-otijccrs to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ail remedies.

c. If the Covered Entity nblincs the Business Associate; that.Goycrcd^Entily has agreed to be bound by
additional restrictions on the uses or disclosures or sccurity.safc^iards of PHl pursuant to the Privacy, and,
Security .Rule, the Busine^ Associate shall be bound'by .suckaddillonarTestricliohs.and shall not di.sclose
PHI in violation of such additional restrictions and shall abide by any ad^tional security safeguards.

(3) Obligations arid. Activities of Business Associate . . .
i. Business Associate shall report to the designated Privacy OfTicer of Covered Entity, in writing, any use
or disclosure of PPfl in^vlolalion of the Agreement, including any security incident involving Covered
Entity data, of which it becomes aware, within two (2) business, days of becoming aware of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical'safeguards that reasonably and
appropriately protect the confldentialityi integrity and availability of protected health information, in
electronic or any other form, that it crcate.s, receives, main'^ns' of iransmits under this Agreement, in
accordance with the Privacy.and Security Rules, to.prcvcnl the use or disclosure of PMl.othor than as
permitted by the Agreement.

c. Business Associate shall make available all of its internal fX)licics and procedures,, books and records
relating to the use and, disclosure of PHI received from, or crcatcd or received by the Business Associate
on behalf of Covered Entity "to the Secretary, for purposes of determining Covered Entity's compliance
wilh.HIPAA and the Privacy and Security Rule.

d Business Associate shall rccjuire all of its business associates that receive, iisc or have access to PHI
under the Agrccmcnl,.to agree in wriUog lo adhcrc to the same rcstricliohs and conditions on the use anil
disclosure of PHI contained herein", including the duty to rcturii of destroy the PHI as provided under
^»ction (3)b and (3)k herein. The Covered Entity shail bc considered a difcct third party beneficiary of the.
Contractor's business associate agreements with Contractor's Intended business ̂ sociates, who will

Suteof.S'll,'Dtpanmeni of CcrreriiiiHs l'cgt2of5
TUvidemofXMiet^amJFortnxicStrt'Uos I

Vendor Inlilste: ""
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•receiving PHI pursuant (o this Agreement, with righU; of.enforcenient .and indemnincaiion from such
business associates ,who;shalI be governcdby standard provision #I 3 of this Agrcemerii for'thc-purpdsc of
use and disclosure of protected, health idfoniiation. ' ' , .

"e. Within five (5| business days of receipt of a written request'from Gbvered Entity, Business Associate
shall make available during norinal business hours .at its offices all rccords,..books,.agreements, policies
and procedures relating io the use and disclosure of PHj to the Covered Entity; for purposc.s,of enabling
Covered Entity to dctertninc Business Associate's compliance with the terqis.df the Agreement.

f.' Within,ten (10) business days of receiving a written request from'Govered,Entir>'. Business Associate
shall provide;access :io PHi in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order .to meet thc.rcquitcments under 45 CKR Section 164:524..

jg. Within ten (10) busincss'days of receiving a bitten .request from Covered Enliiy-for an, amendment of
Pill or a;;rccord about an individual contained in a Dt^ignated Record Set, the.Business Msociatc shall
make such'PHJ available to Covered Entity, for. amendment'and incorporate ,any;such'amendment to

- enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

h. Business. Associatc shali dociuncnt siich disclosures of PHrahd infbmialion related to such disclo.surcs
as .would be required for.Covered Entity to respond'lb'a request by an individual for ah:accpunUng of
disclosures of PHI.in accordance with 45 CFR-Scction.j64.528. • ^

i. Within ten'(10)'business days of receiving a v^Titten request 'from Covered Entity for a request for an
accounting of disclosures of PHI, Business As.sociate shall moke avqilable.to Covered• Entity such
information as Covered Entity may- require to fulfill its obligations to. provide «an accounting-of
discln.^rc.s with Inspect In PHI in accordance with 45 GER Section-164.528. .

j. In the event any indiyidual. requests access to, amchdmcni of, or accounting of PHI directly from, the
-Business AssociatCi the Business Associate, shall within two (2) business days foward such I'cquc.st to
.Covered Entity. -Covered Entity shall-have the,.responsibility of-responding to forwarded requests.
However, if forwarding the individuars request to Go.vercd Entity would cause Covered Entity or the
Business Associate to violate HLPAA and tlt'c-Privacy.;and Security Rule, the Business Associate shall
instead respimd to the indiyidual's request us h;quired by such law and notify Cdvercd Entity of such
response as soon as practicable.

k. Within ten (10) business days of tcnninalioh of the Agreement, for-any reason, the Business Associate
shall return or destroy, as specified by Covered'Ehilty, all PHI received from,, or. created or received by
die .Business, Associate in connection with the Agreement,'.and shall riot retain any copies or back-up tapes-
of such PHI;, If re turn or destruction i.s not feasible, or the disposition of the PHI has been otherwise
agreed.to.in the Agrecmerit;.Bu.siriess Associate shalj continue to extend the protection.s of the Agreement,
to .siich PHI and limit; further u.ses and disclosures of such PHI to ihose-purposes that make the retum-or
dcsthiction.ihfcasibic, for .so long as Bu.sincss Associate maintains.such PHi. If Covered Eriiity, in its. sole
discretion, requires that the Business Associate-destroy any of,oil PHI,, the Business Associate shall
certify io:Covered Emily thatihe.PHI has been destroyed.

(4) Obligations of Covered Entity
a. Covered Entity shall-notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Prjciiccs provided to individuals in.accordance wiili 45 CFR Section 164.520, to the,extent Ihul such
change or limitation may" affect • Business Associalcls use or disclosure of- PHI.

State of X//, Departmetii of Correetiofis
ofSte^eal tad Foeenac Srrncn
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b. Covered Entity shall promptly noJLfy BusIikss Assoclatc'of any changes in, or revocation of permission
provided to Covered; Entity by. individuals whose, PIH may be used or disclosed by Business Associate
uudcr this Agrcancint, pursuant to 45 CFR Section I64;506 or45 CFR Section 164.508..'

e. Covered entity shall promptly notify Business As^ialc of any*restrictions on the um or disciosure of
PHI that Covered Entity hta agreed to m accordance with 45- CFR 164.522, to extent that such
restriction iTiay affect Biisiness Associate's use or disclosure of PHI.

(5) Termination for Cause

In addition to .standard provi.sion #10 of this Agreement the Covered F.rithy miay immediately tentiinaie
the Agreement upon Covered Entity's knowledge of-a .breach by Business Associate of the .Business
Associate Agreement set forth herein os.Exhibit I. The,Covered Entity may either immediately terminate
the Agreement or proyide an opportunity for BusinK.s Associaie to cure the alleged breach within-a
timclmmc specific by Covcrcd Entity. It Covered Entity determines;thai neither termination nor cure is
feasible. Covered Entity shall report the violation to the Secretary.

f6VMIsccllanenus"

a- Definitions and Regulatory' References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time; A reference in the Agrecmentj as amended to include this; Exhibit I; to a .Section in the
Privacyiand.Security Rule means the Section as in effect or as-amended.

b. Amendment. Govcrcd Entity and Business Associaie agree to lake such action as is,necessary
to amemd the Agreement, from time to time, as is necess^.for Covered Entity to comply with
the changes in the requirements of HJ?AA. the Privacy and.Sccurily Rule, and applicable federal
and state law.

c. Data Ownership. The Business Associj^c acknowledges ̂ al it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation . The parties agree thai any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with WPAA and the Privacy and S^urity .Rule.

e. Segregation, if any term or condition of this Ei^ibii 1 or :the application thereof to any
pefson{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit I are declared scverabie.

f. Survival. Provisions in this Exhibit 1 .regarding the use and disclosure of PHI, rctiim 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 standard coniract provision #13, shall survive the
tcnninaiion of the Agreement.

IN WITNESS WHEREOF, , the parties hereto have duly, executed this HEALTH INSURANCE
PORTABILITY AND .ACCOUNTABILITY ACT. BUSINESS ASSOCIATE AGREEMENT.

Suiteofi\H,DrpimmtMofCi>rrettions Pcgt-te/S
DhidomefM4Jic*laa4Fpr*msicSrrvica , ^

Vendor



NH Department ofCCorrections

State of New HampshirciAgcncyName Contractor Name

.  -

^^turc of AuAori^^kcpfcwniativc Gonttactor Rcprc^tativc Signa^rc

Helen E. Hanks

Authorized tX)C Representative Name Authorized Contractor Representativc'Name

Commissioner ftp

Authorized DtOC Representative Title

Date

Authorized Goniractor Representatiye.Jilie.

Date

Suif Stt, Drponmetu of Cotrtctions
Dfvtstom ofMoiOc*! omd Formsic Serricn
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STATE OF. NEW HAMPSHiRE

DEPARTMENT OF CORRECTIONS

DIVISION OF ADMINISTRATION
P.O. BOX LSOfi

COiVCORD;:NH 03302-1806
603-271:5610 FAX: 88«^908r66()9

TJJJJ ACCESS: 1-800-735-296'!

HELEN E; HANKS;

COMMISSIONER

JONATHAN K. HANSON

DIRECTOR

PRISON RAPE EUiyUNATION ACT

ACKNOWLEDGEMENT FORM

Thc.Prison .Rape Elirainalion, Act (PREA) of 2003 (with Final Rule August 2012) Ls a federal law
csuablishc'd lO:,addrc.ss the eliminailon and prevention of sexual assault and .sexual hara.ssmcni within
correctional systems Md detention facilities. This A'cf;applies to all correctional facilities, including
pnsohs. jails, juvenile facilities and cornmunity corrctnioiis rcsidcritial facilities. PREA incidents involve
the fojiowing conduct:
•  Resideni-on-resjdeni sexual assault

•  Rcsidcni-on-rcsidcnt abusive sexual contact

•  Staff sexual, misconduct

•  Staff sexual harassment, assault of a resident

The act aimed lo curb piison rape through a'"zero-tolcfance" policy, ais. well as "through res^ch and
information galhcfing. 'iTie NH Department of Correciions has zero tolerance relating to the .sexutU
assault/rape of offenders and recognizes these offenders as crime victims. Due to this rccognilion and
adhcrcuw to the federal Prison Rape Eljminatioo Act (PREA) of 2003, the NH Department of Corrcclious
extends the "zero tolerance" to the following:
•  Contractor/subcontractoriniscohduct

•  Contractor/subcohiractof harassinent, assault of a resideiit

As a Contractbr and/br Subcontractor of ihe.NH Dqwlmcnt of Corrections, I acknowledge that I have been
provided information on the Prison Rape Elimintdipn Act-of 2003 Public Law 108-79—Scot. 4. 2003 and
have been informed that as a Coniracior and/or Subcontractor of the NH Department of Coitcciions. sexual
conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual hara.ssmcnt or sexual
-misconduct inyolving an offender can be a violatioh of NH RSA-632-A:2, 632-A:3 and 632-A4, Chanter
'632-A: Sexual Assault and Related Offenses, and result in criminal prbseculibh.-

As a Contractor and/or Subcontractor of the NH Dcpartincnt of Cprrcctions, | understand thai I shall inform
alleraployccs of the Contractor and/or Subcontractor to adhere to oil policies concerning PREA, RSA 632-
A:2, RSA 632-A:3. RSA 632-A:4 and departmental policies Including NHDOC Administrative Rulel
Conduct and Confidentiality Informarion regarding ray conduct, reporting of incidents and treatincnt of
those undCT the supervision of the NH Department of Corrections. (Rcf. RSA Chapter 632-A 2nd
AdminisLrative Rules, Rules of induct for Persons Providing Contract Services. Cbnlldentialily of
Information Agreement).

Name (pHht):

Signature:

Date':

(Name of Comracl Signatory.)

(Si^atiire b£Goniract.Signatory).

Prflmodne PubUc.Safen- wltb R«p«ct, Prefcnton^sia. Dedication and Coonge as One Team



FEDERAL BURJEAU OF INVESTiGATION

CRIMINAL JUSTICE INFOR-MATIdN SERVICES

SECURITY ADDENDUM

CERTIFICATION

1 hereby certify that,l am familiar with the contents of (I) the Security Addendum,
including its legal aiithprily and purpose; (2) the NCIC'Opcratihg Manual; (3) the CMS Security
Policy; and (4),Title 28, Code of Federal Regulations, Part 20, and a^ee to be bound by their
provisions. . '

1 recognize that criminal history record information and related data, by its very nature,
,is sensitive and has potential for great harm if misused, [.acknowledge that access to criminal
histoiy record information and related data is therefore limited to the purpose(s) for which a
gdvcmmcnl agency has entered into the contract incorporating tliis Security Addendum. I
understand that misuse of the system by, among other things: accessing- it without
authorization; accessing it by exceeding authorization; accessing it. for an improper purpose:
using, disseminating or re-disseminating information received as a result of this contract for a
purpose other than that envisioned by the contract, may subject mc to administrative and
criminal penalties.' I understand that accessing the system foran appropriate purpose and then
using, disseminating or rc-disscrainating the information received for another purpose other
than execution oftfaecohtriict also constitutcs thisuse. J further understand that the occurrence
of misuse does not depend upon whether or not I receive odditional compensation for such
^thorized activity. Such exposure for mi.suse includes, hut is not limited to. su.spension or loss
of employment and prosecution for state and fcdcrafcrimes.

Printed Name/Signature of Cont^tor Employee Date

Printed Name/Signature of Contractor Representat ive Date

Organization and Title of Contractor Representative

(HiA) 1/2020 H.K
CJISI>1TS-DOC-08140-5.9


