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STATE OF NEW HAMPSHIRE

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

OFFICE OF THE EXECUTIVE DIRECTOR

7 EAGLE SQUARE, CONCORD, NH 03301-4980

Telephone: 603-271-2152
TDD Access: Relay NH 1-800-735-2964

www.oplc.nh.gov

May 22,2025

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC) to amend an existing
contract with Officemotive, Inc. DBA Capitol Typing (VC#444041), Willison, SC, for the provision of
Transcription Services, by extending the completion date from June 30, 2025, to June 30, 2026, with no
change to the price limitation. The original contract was approved by the Governor and Executive Council
on April 12, 2023 (item #55), and subsequently amended by the Governor and Executive Council on June
12, 2024(item #5T). 100% Agency Funds.

EXPLANATION

As previously stated, the original contract was approved by the Governor and Executive Council
on April 12, 2023 (item #55), and subsequently amended by the Governor and Executive Council on June
12, 2024 (item #5T).

The purpose of this request is to provide continued technical support to the fifty-eight (58)
occupational licensing boards under the administrative supervision of the OPI-C. As part of their statutory
duties the boards, through the OPLC Division of Enforcement, may receive complaints and allegations
citing professional misconduct or malpractice by a licensee. Many of these complaints and allegations must
be investigated by the Division of Enforcement to determine if a complaint is legally viable. These
investigations may require verbal meetings with the complainant, eyewitnesses, and other parties to the
matter, and at times may involve a hearing.

In those instances where verbal meetings and hearings occur, OPLC must have the meetings and
hearings transcribed for the official written record of the event. The contractor will transcribe audio
recording of the events described above, conforming to ail timeline and formatting requirements expressed
by OPLC. This contractor was selected through a competitive bid process in 2023 by offering the lowest
cost for these services and has successfully provided the services required by OPLC for two years. In review
of contract expenditures for this program, OPLC has paid $2,496.15 for transcription services during the
past term of this contract, with $7,503.85 remaining of the original price limitation, which Is sufficient to
continue the provision of transcription services to the boards and OPLC for another year.

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



Her Excellency, Governor Kelly A. Ayotte Page 2 of 2
and the Honorable Council

Based on the foregoing, I am respectfully recommending approval of the contract amendment with
Officemotive, Inc. DBA Capitol Typing.

Respectfully submitted,

Deanna E. Jurius

Executive Director



State of New Hampshire
Office of Professional Licensure and Certification

Amendment #2

This Amendment to the Transcription Services contract is by and between the State of New Hampshire,
Office of Professional Licensure and Certification ("State" or "OPLC") and Officemolive, Inc. dba Capital
Typing (*the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 12, 2023, (Item #55), as amended by the Governor and Executive Council on June 12, 2024 (Item
#5T), the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17. and Exhibit A, Paragraph 1.1, the
Contract may be amended upon written agreement of the parties; and

WHEREAS, the parties agree to extend the term of the agreement to support continued delivery of these
services; and

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

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

June 30, 2026

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

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

State of New Hampshire
Office of Professional Licensure and Certification

Date

£k
Name: Deanna E: Jurius

Title: Executive Director

Officemotive, Inc. dba Capital Typing

5/21/2025

Date Name: David Jonas

Title: CEO

Officemotive. Inc. dba Capita] Typing
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/5/2025 O-.Z?. y /U>.^zMuL.
Date Nape: J.D. Lavallee

Tme: Sr. Asst. Attorney General

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Officemotive, Inc. dba Capital Typing
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state of New Hampshire

Department of State

CERTIPICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that OFFICEMOTfVE. INC. is a South

Carolina Profit Corporation registered to transact business in New Hampshire on January 27, 2023.1 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 office is

concerned.

Business ID: 922125

Certificate Number: 0007183976

ai
%

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 19Ui day of Mav A.D. 2025.

David M. Scanlan

Secretary of Slate



CORPORATE RESOLUTION OF OFFIGEMOTIVE; INC. DBA CAPITAL TYPING

May 20, 2025

The undereigned, being the Chief Executive Officer and Chief Operating Officer of OfRcemotive,
Inc. DBA Capital Typirtg. a South Carolina corporation, hereby certifies the following:

WHEREAS. Officemotive. Inc. Is entering into Amendment #2 to the Transcription Services
contract vrilhsthe State of New Hampshire, Office of Prr^essional Licensure and Certification, as
perthe agreement made on May 20, 2025; and

WHEREAS, David Jonas, CEO, has been authorized to execute this Amendment on behalf of

Officemotive, Inc.;

NOW, THEREFORE; BE IT RESOLVED, that the follpvy|ng officers of the corporation, being the

sole officers of Officemotive, inc., do hereby authorize David Jonas, CEO, to sign and execute
Ameridment #2 to the contract with the State of New Hampshire, Office of Professipnal LIcensure
and Certification, and to perform any additional necessary actions to fulfill the terms and
obligations of the amendment.

IL Attestation

I,. Shion Jonas. COO, hereby certify that the foregoing resolution was adopted and is in full force

and effect.

IN WITNESS WHEF^EOF, I haye hereunto set my hand and affixed the corporate seal of

Offii^mdtive, Inc. DBA Capital Typing this'20''' of May 2025.

<:

>■-. \

David Jonas
CEO
pfficemotive, Inc. DBA Capital Typing
Corporate Seal (or Notary Public Seal if
notarized)

Shion Jonas
COO
pfficemotive. Inc. DBA Capital Typing
Coiporate Seal (or Notary Public Seal If
notarized

NOTARY CERTIFICATE
State of South Carolina
County of Bamwell
Subscribed and sworn to before me on this 20th day of May, 2025, by David Jonas, CEO, and
Shion Jonas, COO.

Notary Public
My commission expirei

SHION JONAS
Nobry Public - Stale of South Carofina j

My Commission Expires
April26. 2034



A^CORcf CERTIFICATE OF LIABILITY INSURANCE OATe (Haeoo/YYYY)

05/21/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT1FICI

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURE

REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER.

^TE HOLDER. THIS
BY THE POUCIES

R(S), AUTHORIZED

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

pRooucca

Hiscox Inc.

5 Concourse Partway
Suite 2150

Atlanta GA. 30328

CONTACT
NAME:

F^,. (888) 202-3007

contact@hiscox.com

MSURERISl AFFORDINO COVERAGS NAICd

INSURER A Hiscox Insurance Company Inc 10200

WSUREO

Officemotive. Inc. DBA Capital Typing

Williston, SC 29853

INSURERS

mSURERC

WSURER 0

KSURERE 1

KSURBtF 1
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PGLiaES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUQ I POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IHSR
LTR TYPE OF INSURANCE liJUllvtvl POLICY NUMBER

COMMERCULGENERAL LIABILITY

□ CLAIVIBMAOE E OCCUR

GENt AOOREOATE LIIiiXT APPUES PER:

POUCYI

OTHER;

LOC

P100.354.345.8

POUCY EFF
(MWDO/YYYY>

06/26/2024

POUCYEXP
IMWOOiYYYYl

06/26/2025

LIMITS

EACH OCCURRENCE
OAUACS TO RENTSO
PREMISES lEa ocaifwnol

MSO EXP (Any on« panon)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

s 2.000.000
S 100,000

S 5.000

s 2.000,000
s 3.000,000

$ S/T Gen, Agg.

AUTOMOeiLE UABILiTY

q
COMBINED SINGLE LIMIT
;Ea>cde«nU

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (P*r oerwn)
SCHEDULED
AUTOS
NONOWNED
AUTOS

P100.354.345.8 06i?6/2024 06/26/2025 BOOILr INJURY {P«f aecictnll
PROPliHI'Y DAMAGE
(Per acdOenO
CGL HNOA Umil
(pw oaMgrnrgai s 1,000.000

UMBRELLA UA8

EXCESS LIAS

OED

OCCUR

CLAIMSAIADE

RETENTIONJ

EACH OCCURRENCE

AGGREGATE

■PH
STATUTE

: OTH-
J_E3_WORKERS COMPOISA'nON

AND EMPLOYERS'LIABaJTY
ANYPROFRIETOWPARTNeR/EXECUnVE
OFFICERIMSMBEKEXCLUDEO?
(Mandatary in NH)
tf  vM d^ichh* undiTD^SWlPnON OF OPERATIONS Mow

□ N/A
E.L EACH ACCDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - PCLCY LIMIT S

OESCRPTION OF OPERATIONS! LOCATWNSI VEHICLES (ACORO 101. Additional fUmarka Sehadula. may ba attachad M mora apaea la raquirwl)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire. Office Professional Llcensure and Certification
7 Eagle Square
Concord, New Hampshire 03301

1

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

AUTHORtZEO REPRESENTATIVE

ACORD 25 (2016/03)
<0 1988-2016 ACORO CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORO



CERTIFICATE OF LIABILITY INSURANCE
DATE (MH/DO/VYYY)

05/19/2025

THIS CEfttlPICATE Is issued as a matter of information only and confers no rights upon the certific
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURE

REPRESENTATIVE OR PRODUCER. AND THE CERTinCATE HOLDER.

ijE HOLDER. THIS
BY THE POLICIES

R(S), AUTHORIZED

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

PRODUCER

HIscox Inc.

5 Concourse Parlcvray
Suite 2150

Atlanta GA 30328

CONTACT
NAME:

Pw. (888) 202-3007 |
conlact@hiscox.com

MSURERISkAFFORDINe COVBIAGE NAICfl

MSURERA Hiscox insurance Company Inc 10200

IKSUREO

Capital Typing

Willistoo, SC 29853

MSURERB

INSURER C

NSURERD

NSURERE

MSURERF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDfTIONS OF SUCH POUCIES. LIMITS SHOWN fctAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AML
iMsn

SUBR

WVR POUCY NUMBER
POUCYEFF

(IIMfnO/YYYYl
POLICY EXP

(MMfOOnrVYYT UMHS

A

X COMMERCIALGEMERAL LIABILITY

E 1 X 1 OCCUR

Y Y PI 00.354.345.8 06/26/2025 06/26/2026

EACH OCCURRENCE S 2.000.000

CLMMSAIAC
OAMACLTO KliNrEO

s 100,000

MED EXP (Any on* p*r*on| S 5.000

PERSONAL & AOV INJURY $ 2.000.000

OENI. AOOREGATE LIUTT AFPUES PER; GENERAL AiGG.REGATE s 3.000.000

X POUCY 1 1 1 1 LOG
OTHEa-

PRODUCTS • COmP/OP ago $ S/T Gen. Agg.

S

A

AUTOMOBILE LiABIUTY

i AMY AUTO

P100.354.345.8 06/26/2025 06/26/2026

COMBINED SINGLE LIMIT s

BODILY MJURY (Par pwaon| s

1 AU OWNED SCHEDULED BODILY PUURY (P*r acddant) s

X HIRED AUTOS X
NON-OWNED

AUTOS

DAMAGE
arrirtMnl\ s

COL HNOA Limll s 1.000,000

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMSAIAOE

EACH OCCURRENCE s

AGGREGATE s

OEO RETENTIONS %

WORKERS COMPENSATION

AND EMPLOYERS'LIABUTY

ANrPROPRETORPARTNER/EXECUnVE 1 1
OFKCERyMEMBEREXCLUOEDT
(Mtneatory in NH) '
If VM. <titcnb« unetr
OESCRffniON OF OPERATIONS btlo-«

HI A

PER 1 OTH.
STATin- 1 FR

£.1. EACH ACCOENT i

E.L. CISEASe • 6A EMPLOYSe i

E.L. DISEASE • POLICY LIMIT i

OESCRPTKW OFOPERATIOK3 / LOCATK>NS/VEHICLE9 (ACORO !». AddhionM Schtdul*. iiMy b« BttachMl Ifmera ipKa ll r«|ulrea>

CERTIFICATE HOLDER CANCELLATION

Slate of New Hampshire. Office of Professional Licertsure and Certification
7 Eagle Square
Concord, f^ew Hampshire 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

019$8-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AC^Rcf CERTIFICATE OF LIABILITY INSURANCE DATE(ldlUDorvYYY)

5/2/2025

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiicy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(8).

PRODUCER

CYBERPOLICY INSURANCE SOLUTIONS

lOOl .V1ARXAVESTE201

CARPINTERIA OA 93013

nJuSe**'' Giubb Customer Service Center
866-972-2727 |Sc.N<,»;

ADDRESS: Chubbcsci@chubb.coin

M$URER(S| AFFOROtNO COVBMGE NAICS

eiSURERA Westcbester Fire Insurance Compsny [0030

INSURED

OFFICEMOTFVE ENC DBA CAPTTAL TYPING

WtLLISTON SC 29853

MSURERB

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTV/ITHSTANOING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF nSURANCE mso WVD POLICY NUMBER
POLICY tH-

(MM®DmrYY) (MMTOOrrYYY) uuns

COMMERCIAL GENERALUAeiUTY

E  1 [occur
each occurrence %

CLAIMSMAD PREMISES (Ea oceurrenca) %

MED EXP (Any one parson) %

PERSONAL a ADV I.NJURY S

6EM1. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

POLICY 1 1^ 1 |lOC
OTHER:

PRODUCTS - COMP/OP AGG s

s

AUTOMOBILE UABIUTY
CUMBiNLU SINULk U.UII
|Ea accident)

s

ANY AUTO

HEDULEO
TOS
N.OWNED
TOS ONLY

BODILY WJURY (Per person) $

OWNED
ALfTOSONlY
HIRED
AUTOS ONLY

SC
Al

I BOOtLY PUURY (Per sccidanl) s

NO
Al

PHUPbHIYUAMAUb
(Peracddeni)

$

s

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIUS-UADE

EACH OCCURRENCE 8

AGGREGATE s

DEO RETEffnONS s

A

WORKERS COMPENSATION

AND EMPLOYERS' UABtLrTY y / H
ANY PROPRJETCWPARTNERIEXeOmVE | 1
DFRCERAtEMBER EXCIUOEO? N
Mandatory In NH) - '
1 yat. daacdbe unear
JESCRiPnON CP OPERATIONS Ostour

N/A Y 7180-98-73 10/30/2024 l(V30/202S

X STATUTE ER

E.L. EACH ACCIOENI S  1,000,000

E.L. DISEASE • EA EMPLOYES s  1,000,000

E.L. DISEASE - PCUCY LIMIT 8  1.000.000

DESCRtmON OF OPeRATIONS / LOCATIONS / VEHICLES (ACORO 1»1. Additional R«na(1(* SchtduN. may ba attaelwd 11 more apoct la requbad)

The insurance afforded by the policies described herein is subject to all terms, exclusions and conditions of such policies. State of New Hafflpshire, Office of Professiortal
Licensurc and Certification is listed under a Blanket WAIVER OF OUR RJOHT TO RECOVER (WC 00 03 13) included in the Workcre Compensaiion policy.

Scale of New Hampshire. Office of Professional Lkensure and Cenification

7 Eagle Square

Concord, New Hampshire 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORUEO REPRESENTATIVE

ACORO 25 (2016/03)

e 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORO name and logo are registered marks of ACORD



STATE OF NEW HAMPSHIRE

OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION

OFFICE OF THE EXECUTIVE DIRECTOR

LinJM) B.Cuunncy.J.D. ' EAGLE SQUARE, CONCORD, NH 03301-4980
ttecutive Dirtctur Telephone; 603-271-2152

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

Director

May 15,2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Licensure and Cenificalion (OPLC) to exercise a renewal option to an
existing contract vvith Officemotive, Inc. dba Capital Typing (Vendor Code 444041), Willision, SC, which
includes the option to extend services up to four (4) additional years, by extending the completion date from
June 30, 2024, to June 30, 2025, upon Governor and Executive Council Approval. 100% Agency Funds.

The original contract was approved by Governor and Executive Council on April 12,2023 (Item #55)

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

01-21-2I-21010-240400000 Division of Administration FY 2024 FV 2025

235-500784 Transcription Services S7,000 S3,000

EXPLANATION

The purpose of this request is to ensure transcription services are available to the OPLC for hearings and/or
witness interviews.

The OPLC oversees the administration of fifty-eight (58) occupational licensing boards. The OPLC
provides administrative, clerical, business processing and recordkeeping support to the Boards, Councils,
and Commissions. Additionally, the OPLC is responsible for the enforcement of regulatory requirements
for qualifying NH-licensed professionals and businesses to ensure public safety and efficacy of practicing
likened professions and businesses.

Any individual who believes or has evidence that a qualifying licensee or licensed business is in violation
of their profession's rules and regulations, or has demonstrated unethical practices, may file a complaint
with the OPLC, which begins an investigation into the matter.

Investigations may include interviews with the complainant, eyewitnesses, or other parties to the matter.
At times, an investigation may involve a hearing. In those instances where verbal meetings and/or hearings
take place, the OPLC needs to have the meetings and/or hearings transcribed for the official written record
of the event.



1 lis i:xccllcncy, Governor Chrisiophcr T. Sununu May 15,2024
and the Honorable Council

Officemolive, Inc. dba Capital Typing will transcribe audio recordings of the events identified above within
the timcframes in in the formats required by OPLC.

The OPLC selected the Contractor through a competitive bid process using a Request for Bid (RFB) that
was posted on the agency's website from January 19,2023, through February 1,2023. The OPLC received
eleven (I I) bids in response to the published RFB. Officemotive, Inc. dba Capital Typing offered the
lowest bid. In accordance with Bid Evaluation Process published in the RFB, the lowest bidding vendor
has been awarded a contract. The Bid Sheet is attached.

As referenced in Exhibit A, Revisions to General Provisions of the attached agreement, the parties have the
option to extend the agreement for up four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Executive Council approval.

Should the Governor and Executive Council not authorize this request, the OPLC and the State ofNH could
be at risk if no written records of interviews and/or hearings are kept on file. In the event that Agency Funds
become no longer available, General Funds will not be requested to support these services.

Based on the foregoing, I am respectfully recommending approval of the contract with Officemotive, Inc
d/b/a Capital Typing.

Respectfully submitted,

Lindsey B. Courtney
Executive Director



State of New Hampshire
Office of Professional LIcensure and Certification

Amendment #1

This Amendment to the Examination Services contract is by and between the State of New Hampshire.
Office of Professional Licensure and Certification ("State" or "OPLC") and Officemotive, inc. dba Capital
Typing ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on April 12, 2023, (item 55), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 17, and Exhibit A, Paragraph 1.1, the
Contract may be amended upon written agreement of the parties; and

WHEREAS, the parties agree to extend the term of the agreement to support continued delivery of these
services; and

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

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

June 30, 2025

Officemotive Inc. dba Capital Typing A-S-1.3 Contfaclor Initials

Page 1 of 3 Date 12/5/2023



Alt terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In rull force and effect. This Amendment shall be effective upon appropriate State approval.

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

Date

state of New Hampshire
Office of Professional LIcensure and Certification

Name: Lindsey 87 Courtney
Title: Executive Director

12/5/2023

Date

Officemotive, Inc;, dba Capital Typing

Name: David Jonas

Title: CEO

Officemotive. Inc. dba Capital Typing A-S-1.2

Page 2 of 3



The preceding Amef>dmertt. having been revtowed by this office, ie eppFOved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

2o TOZH
Date ^me: T.b. lavaluVC

Title:

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

OFFICE OF THE SECRETARY OF STATE

Data (Hame:
Title:

Offloemottve. Inc. <Iba Capltsi Typing A-S-l .2

Pbq9 3 of 3



AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MMnXWYYV)

10/31/2023

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfles) must have ADDITIONAL INSURED provisions or be ertdorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cenlflcste dees not confer rights to the certiricate holder In lieu of such endorsemenl(8).

FftOOUCER

CVBERPOLICY INSURANCE SOLUTIONS

1001 MARK AVESTE 201

CARPINTERIA 93013

H/mg. Chubh Cuslomer Service Center

866-972-2727 r£c.Ho);

ACCESS: Chitbl>csc!^chubb.coRi
INSURERtS) AFFORDING COVERAOE NAICI

INSURER A: WcsKheFier Fire Insurance Company

IMSUREO

OFFICtMOTIVf INC DBA CAPITA!. TVPINC

WiU«ion SC 2985,1

INSURER B:

INSURER C:

INSURER 0:

INSURER e :

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOS/E FOR THE POLICY PERIOO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTMER DOCUMENT WITH RESPECT TO WHCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IRSR
LTR TYPE OF INSURANCE

XDDC

MSO

SUBN

WVO POUCY NUMBER UIOTS 1
COMMERCIAL CEIHERAL UABRJTY

E ( 1OCCUR
EACH OCCURRENCE

^CLAIMS-MAO PREMISES (Ea ocoirrence)

MEO EXP (Any one pereon)

PERSONAL 4 AOV INJURY

GENT AGGREGATE LUT APPLES PER: GENERAL AGGREGATE

poucY 1 1 |loc
OTHER:

PRODUCTS • COMPlOP ACG

i AUTOMOBILE UABnJTV | CUMUINLU SINUlk IIMII
(Ea eeddent)

ANY AUTO

HEOULED
TOS
NOWNEO
TOS ONLY

BODILY INJURY (Pet peraon)

OWNED
AUTOS ONLY

HREO
AUTOS ONLY

SC
AU

BODILY INJURY (Per aceMeni)

NO
AU

PHUPbHIVUAUAUk
(Per ecodenO

UMBRELLA LlAB

EXCESS UAB

□ OCCUR

CLAIMS-MADE

EACH OCCURRENCE I
!

AGGREGATE

loEO 1 1 RETENTIONS

A

HfORXERS COMPCNSATION 1
LND EHPLOVERS- LUBtliTY y , 1
LNY PROPWETOR/PARTNEWexECUTIve p—>
ynCEFVMEMBER EXCLUDED? N
NencMery In NH) " '
1 ««*. eeaenM under
DESCRIPTION OF OPERATIONS Mtow

N/A 7180-9873 10.'30'2023 IO/30/202't

KtK t uin-
K STATUTE IER
El. EACH ACODENT s  1.000.000

E.L. DISEASE • EA EMPLOYEE t  1.000.000

E.L. DISEASE • POLICY LIMIT s  1.000,000

DESCRIPTION OF OFERATIONS/LOCATIONS/VCHICLES (ACORD 101. AUdRlenN Ranudit SdMUuit. may ba atuched H mora leacal* raeuOtd)

This certificate docs nol amend, extend or alier the coverage afTordcd by the policies above. The insurance afforded by ihc policies described
herein is subject to all terms, exclusions and conditions of such policies

State of New Hampshire. Office of Professional Licensure and Certification SHOULD ANY Of THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WIU BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

'

AUTHORIZED REPRESENTAHVE

ACORO 25 (2016/03)

e 1989-2015 ACORD CORPORATION. All rights rsssrvsd.
The ACORD name and logo are registered marks of ACORO



/KCORCy CERTIFICATE OF LIABILITY INSURANCE
DATi iwuoorrrrn

12rt)2/2023

THIS CgRTfTPieATglS iSSUeP AS A MAHER OP INPORMATiOM ONLY AND CONPERS HO RIGHTS UPON THE CERTiPIOATP HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEOATtVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PROOUCCR

Hiscox Inc.

5 Cortcourse Parkway
SuHe 2150

Allanta 6A. 30326

eOUTACT
NAME;

(888)202-3007

InoRFSS; contact@hiscox.com
MSURERiS) AFFORDING COVERAGE NAIC •

MSURERA Hiscox Insurance Company Inc 10200

INSURED

Officemotive. Inc. DBA Capilal Typing DBA Capital Typing

wyiiston. SC 2V053

W5URER a

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVtSiON NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSUFtANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MR
LTR TYPE OF INSURANCE T?rPir?.To POUCY NUMBER

POLtCY EFP
rMwoorrrm

POLKY EXP
mMrtJDftYVYT UMITS 1

A

X COMMERCIAL GENERAL UAaiLITY

>E I X 1 OCCUR

Y P1C0 354 345.6 06/26/2023 06/26/2024

EACH OCCURRENCE S 2.000.000

i CLAWS-MAO
OAUAOE TO RENTED

t 100.000

MEO EXPCAnvorwpdwon) i s.ooo

PERSONAL S AOV INJURY S 2,000.000

OENl AGGREGATE UMIT APPLES PER' GENERAL AGGREGATE s 2,000.000

X POLICY 1 1 51^ 1 1 LOG
OTHFB-

PRODUCTS - COMP/OP AGO s S/T Gen. Agg.

s

1 AUTOMOeiLE LIABEITY COMBINED SINGLE LIMIT
(Ea aeaddftti

s

□1 ANY AUTO aOORY INJURY (Par (Mraon] s

ALL OWNED
AUTOS

HIRED AUTOS

SCHEOUIEO
AUTOS
NONOWNED
AUTOS

BOCNLY INJURY (Par acddwM) i

PROPERTYDAMAGE
IPar •eddrmll s

s

—^
UHaRELLA LIAB

EXCESS LlAB
; OCCUR

CLAIMS-MAOE

EACH OCCURRENCE s

AGGREGATE s

1 DEO 1 1 RETENTIONS t

WORKERS COMPENSATION
ANDEMPlOVERS'LlAeiLrTY
ANVPROPWeTOR/PARTNER/EXECUTIVE f-'—1
OfnCERMEMBER EXCLUDED?
(MdndMory kv NH)
If UMlBr
olsCRIPTION OF OPERATIONS Wim

N r A

PER 1 OTM-
STATUTE I ER

E L. BACH ACCIDENT ' s

E L. DISEASE - EA EMPLOYEE %

E L DISEASE • POLICY UMIT s

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACOAO tOI. AdditiMM Rwiurk* S<MduN. "»»y b* MUcAmI U mor* seM* It r»A>ilr«d}

State of New Hampshire, Office of Professional Licensure and Certification

1

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

AUTMORIZED REPRESENTATIVE /

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Sccrctao of Siaic of the Stale of New Hampshire, do hereby certify thai OFFICFMOTIVE. INC. is a South

Carolina Profit Corporation registered to transact business in New Hampshire on January- 27. 2023. 1 further certify that all fees

and documents required by the Secretary of State's olTice have been received and is in good standing as I'ar as this oHicc is

concerned.

Business ID: 92212S

Cenirieate Number: 0006572125

Opt

s

A

4*

IN TESTIMONY WHEREOF.

I heaMo set my hand arid cause to be atVi.xcd

the Seal of the State of New Hampshire,

this 12th day of February A.D. 2024.

David M. Scanlan

Secretary of State



CERTIFICATE OF AUTHORITY

I. Shion Jonas Jiereby certify that:

1. I am a duly elected officer of Officemotive. Inc. fPBA Capital Typing)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors,
duly called and held on February 26. 2024. at which a quorum of the Directors were
present and voting.

VOTED: That David Jonas is duly authorized on behalf of Officemotive. Inc. to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, which may
in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in
full force and effect as of the date of the contract/contract amendment to which this

certificate is attached. This authority remains valid for thirty (30) days from the date
of this Certificate of Authority. I further certify that it is understood that the Slate of
New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full authority
to bind the corporation. To the extent that there are any limits on the authority of
any listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

Dated: 2/26/2024 Signature of Elected Officer:
Name: Shion Jonas

Title: coo



State af New Hampshire
( iKI ICK or PROFliSSIONAL LiCENSURR AMD C RRTIFICATlUN

7 Eagle Square. Suiic 2<K)

Concord. New Hampshire03301

Lindscy B Courtncv Telephone (h03) 271-2152

Pxccuiive l^ireciof
■ h-'i-v' .

A

March 14.2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the OlTicc of Professional Licensure and Certification (OPLC) to enter into an Agreement with
Officemotivc, Inc. dba Capital Typing (Vendor Code 444041). Williston, SC, in the amount of $10,000,
for the provision of transcription services, with the option to renew for up to four (4) additional years,
effective upon Governor and Executive Council approval through June 30, 2024. 100% Agency Funds.

Funds are available in the following account for Fiscal Year 2023 and are anticipated to be available in the
following account for Fiscal Year 2024 contingent upon the availability and continued appropriation of
funds in the future operating budget, with the authority to adjust encumbrances between fiscal years within
the price limitation through the Budget OfTice , if needed an justified.

01-21-21-21010-240400000 DivUloo of Adminfstratloa FY 2023 FV 2024

235-500784 Traoscriplion Services $3,000 $7,000

EXFLANATION

The purpose of this request is to ensure transcription services arc available to the OPLC for hearings and/or
witness interviews.

The OPLC oversees the administration of fifty-four (54) occupational licensing boards. The OPl.C
provides administrative, clerical, business processing and recordkeeping support to the Boards, Councils,
and Commissions. Additionally, the OPLC is responsible for the enforcement of regulatory requirements
for qualifying NH-liccnscd professionals and businesses to ensure public safety and efficacy of practicing
likened professions and businesses.

Any individual who believes or has evidence (hat a qualifying licensee or licensed business is in violation
of their profession's rules and regulations, or has demonstrated unethical practices, may file a complaint
with the OPLC. which begins an investigation into the matter.

Investigations may include inlciviews with the complainant, eyewitnesses, or other parlies to the matter.
At limes, an investigation may involve a hearing. In those instances where verbal meetings and'or hearings
lake place, the OPLC needs to have the meetings and/or hearings transcribed for the official written record
of the event.

Ofliccmotivc, Inc. dba Capital Typing will transcribe audio recordings of the events identified above within
the timcframes in in the formats required by OPLC.



His Excellency, Covemor Chrisiopher T. Sununu Page 2 of 2
and the Honorable Council

The OPLC selected the Contractor through a competitive bid process using a Request for Bid (RFB) that
was posted on the agency's website from January 19, 2023 through February 1,2023. The OPLC received
eleven (11) bids in response to the published RFB. Officemotive, (nc. dba Capital Typing offered the
lowest bid. In accordance with Bid Evaluation Process published in the RFB. the lowest bidding vendor
has been awarded a contract. The Bid Sheet is attached.

As referenced in Exhibit A, Revisions to General Provisions of the attached agreement, Ihc pan ies have the
option to extend the agreement for up four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Executive Council approval.

Should the Governor and Executive Council not authorize this request, the OPLC and the State of NH could
be at risk if no written records of interviews and/or hearings are kept on file. In the event that Agency Funds
become no longer available, General Funds wilt not be requested to support these services.

Based on the foregoing, I am respcclhilly recommending approval of the contract with OfTicemotlve, Inc
d/b/a Capital Typing.

R esoect fuHv^bovtt ed,

ncyLinds<

Executive Director



State of New Hampshire

Office of Professional Ucensure and Certification

ftFB-2023-ADMIN-01-TRANS

February 1,2023

1:00PM(EST)

Transcription Services

Vendor Name
Per Page Cost^
(Normal Oeilvery)

•Per Page Cost
(Expedited Delivery)

*ln(orm9tk)n Not Used for

Awerd Eva/uar/on

ANP Reporting DBA ANP

Transcriptions
S  2.50 S  4.00

Brittany Berry $  4.00 $  6.00

captionex S  3.90 S  7.00

OocuScript, LLC $  2.80 $  5.50

Multilingual Connections S  3.50 S  4.25

Officernotlve, Inc. dba Capital

Typing
S  1.6S $  2.15

Secure Transcrltpion Solution $  3.25 S  4.00

Stuart B Consultants dba

Birnbaum Interprting

Services

$  3.60 $  6.00

Transcription Plus, LLC S  3.97 $  4.97

V1Q Solutions. Inc. $  2.25 $  3.53

ZyDoc Medical Transcription,

Lt-C
$  2.98 $  5.96

RFB-2023-AOM1N^ 1 -TFtANS

Bid Sheet for TranschpUon Services Page 1 of 1



FORM NUMBER P-37 ̂version 12/11/2019)

Subject: Traascriplioo Services (RFB-2023-ADMIN-OI-TRaNS-OI)

Notice: This ttrcttneni and ail of its auKhfncnts shall become pvbUc upon wbmistion (o Governor aad
Eicculive Council for approval. Any tnfortnaiion thai is private, conndeniial or proprietary mun
be clearly identified to the agency artd agreed to in writing prior to signing iKeconiraci.

AGRUMEfO*

The State of New Hampshire and the Contractor hereby mutually agree as foUowj-.

CtNERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name

Omcc of Professional Licansure and Ccniricition

1.2 Stale Agertcy Address

7 Eagle Sowarc
COACOfd.NK 03301

1.3 Contractor Name

OfTiccinorivc. Inc. DBA Capital Typir^

1.4 Contractor Address

1.} ConiraclOr Telephone

Number

1.6 Accourtt Number

}3S-S007t4

1.7 Corr\p1ciioo Date

June 30. 2024

I.S Price Limitation

SI 0.000

1.9 ContrKiing Officer for State Agency

Heather A. Kclley. Director of Operations

1.10 State Agency Telephorte Number

(6031271-0142

1.11 Contractor Signature

Km/ Date:
II iitti-

1.12 Name and Title of Contractor Signatory

David Jonas

1.13 Siatc^encv Signature 1.14 Name artd THIc of State Agency Signatory

Lindsey B. Courtney. Executive Director

I.I 3 Appro^ by ihe N.M. p«a6oiieniof Administration. Division of Personnel (ifappiicobie)

By; Director. On:

1.16 Approval by (he Attorney General (Form. Substance and Execution) (i/opplicehic}

By: 3AaA4^ 0": 3/17/2023

l.n Approval by the Governor and Executive Council (ifcppticabU)

G&C Item number: GAC Meeting Date:

Page 1 of 4



2. SERVICES TO BE PERFORMED. Tbe Sisie of New

Hampshire, tcitng ihrou^ ihe agency idenlined in block I.I
("Stale"), engages coninctor idenlined in block 1.3
rConiractor") lo perform, and Ihe Coniracior shall perfcrm. the
work or sale of goods, or both, idenlined and more panicularly
described in the attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES-

3.1 Notwithstanding any provision of this Agreemcni to ihe
contrary, and subject lo the approval of ihc Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agrcernem, aitd all obligations of (he parlies hcreunder, shall
become effeciive on the date the Governor and Executive

Council approve (his Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on ihe.date the Agreement is .signed by
the Stale Agency as shown in block 1.13 ("EfTcciive Date").
3.2 If the Contractor commences the Services prior to Ihe
Effeclive Date, all Services performed by the Contractor prior to
(he Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
elTective, the Stale shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by Ihe Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of (he State hcreunder, including,
without limitation, (he continuance of payments hcreunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of .such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in (hat Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

3.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nalurc incurred by (he Contractor in the
performance hereof, and shall be Ihe only and Ihe complete

compensation to the Contractor for the Services. The State shall
have no liability to (he Contractor othn than (he contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under (his Agreement those
liquidated amounts required or permitted by N.H. RSA 60:7
through RSA 80:7'C or any other provision of law.
5.4 Notwiihsianding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of al) payments authorized, or actually made
hereunder, exceed (he Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.) In conr>ection with (he performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authoriiics which impose any obliplion or duty upon the
Contractor, including, but not limited to. civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulaitons and guidelirtes as the
State or (he United Slates issue to implement these regulations.
The ContrBctor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of Ihc Contractor's books, records and accounts for
the purpose of ascenaining compliance with all rules, regulations
and orders, arul the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in (he Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months afler the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Slate employee
or official, who is materially involved in Ihe procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representotivc. ,ln Ihc event ofany
dispute concerning the Interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Scale.

Page 2 of 4
Contractor Initials

-  Fiaa.2023
Date



8. ev£^r^ of DeFAULT/RCMEDIES.

8.1 Any one or more of the following nets or omissions of (he
Contractor shall constitute an event ordefauil hereunderC'Evenl
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all, of the followir^ actions:
8.2.1 give the Contractor a written notice speci fylng the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser speciftcalion of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending ail payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from (he date of such notice until such time as the State
deicrmines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2 J give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Slate may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its rcmedie.s at law or in equity, or
both.

6.3. No failure by the State to enforce any provisions hereof aAcr
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any funher or other Event, of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, lerminaie the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor (hat
the State is exercising its option to leiminate the Agreement.
9.2 in the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Slate's discretion, deliver to the
Contracting OfTicer, rrat later than flAcen (15) days aAer the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within IS days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. data/access/confidentiality/

preservation.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be fciumed to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the State.

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

12. ASSICNMENT/DELECATION/SUBCONTRACrS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Slate at feast fiAecn (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions In
which a third party, together with its affiliates, becomes the
direct or indirect owner of AAy percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of (he Contractor.

12.2 None of the Services shall be subcontraaed by the
Contractor without prior written notice and consent of the State.
The Stale is entitled to copies of all subcontracts and a.xsignmem
agreement.^ and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which It is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or properly damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the

Page 3 of 4
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Cofilracior, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable Tor any costs incurred by the Contractor arising under
this paragraph i 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity Is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

U.I The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subconiraeior or assignee to obtain and maintain in force, the
following insurance:
U.I.I commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
U.I .2 special cause of loss coverage form covering all property
subject to subpiragraph 10.2 herein, In an amount not less than
80*A of the whole replacement value of the property.
14.2 The policies described in subparagraph U.I herein shall be
on policy forms and endorsements approved for use in the Slate
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
U.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, BccniriC8tc(s)of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to (he Contracting Offtcer Identified
in block 1.9. or his or her successor, eenincaie(s) of insurance
for all renewat(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificatefs) of insurance and any
renewals (hereof shall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION.

15.1 By signing (his agreement, the Contractor agrees, certifies
and warrants (hat the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("fi'orkers'
Compensation

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor sh«ll furnish (he Coniiacting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in (he manner described in N.H. RSA chapter
281-A and any applicable renewat(s) thereof, which shall be
attached and arc Incorporated herein by reference. The State
shell not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontrBctor or employee of Coniraaor,
which might arise under applicable State of New Hamp.d)ire
Workers' Compensation laws in connection with the
performance of (he Services under this Agreement.

16. NOTICE. Any notice by a party hereto to (he other pany
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. amendment. This Agreement may be amended, waived
or discharged only by an instrument In' writing signed by the
parties hereto and only afler approval 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 (he circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, attd is binding upon and
inures to (he benefit of (he parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent; and no rule
of construction shall be replied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive junsdiaion thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. 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, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any slate or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. EN'nRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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Office of Professional Licensure and Certification
Transcription Services

EXHIBIT A

Revisions to General Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Effective Date: Completion of Project, is amended by adding
Subparagraph 3.3 as follows:

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

1.2. Paragraph 8. Event of Default: Remedies, subparagraph 8.2.3, is amended as
follows:

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

Omcainotfve. Inc. DBA Capllaf Typing Contraclo^ Iniliab
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Offlcd of Professional Licensure snd Certlficaiton
Transcription Services

Exhibit 8

Scope of Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

1.1. The Contractor shall transcribe audio files of various events In which the Office
of Professional Licensure and Certification (OPLC) are involved, which may
include but are r>ot limited to:

1.1.1. Hearings.

1.1.2. Interviews.

1.2. For the purposes of this agreement, any references to days shall mean calendar
days.

1.3. For the purposes of this agreement, normal service delivery shall mean fourteen
(14) days from the date of receiving a request from OPLC to delivering the
finished product to OPLC.

1.4. For the purposes of this agreement, expedited delivery shall mean forty-eight
(48) hours from the time of receiving a request from OPLC to delivering the
finished product to OPLC.

2. STATEMENT OF WORK

2.1. The Contractor shall ensure its ability to receive audio files from recorded
interviews of witnesses to complaints received by the OPLC. The Contractor
shall:

2.1.1. Receive audio files from recorded interviews.

2.1.2. Transcribe the audio files to typewritten .pdf files, which must be e-
mailed or produced as a hardcopy and sent to the OPLC and. if
applicable, the designated recipient Identified by the OPLC.

2.1.3. Provide an accurate transcript that is vert>atim being typographically
and grammatically free or error.

2.1.4. Ensure the word "unintelligible'' is used for portions of a recording that
is incomprehensible.

2.1.5. Utilize the following format when an interpreter is utilized:

Hearings Examiner Smith: Which day of the week did the injury
occur?

Respondent: Monday.
Hearings Examlr>er Smilh: How did you fall?
Respondent: I was walking and tripped over a box.

2.1.6. Ensure each transcript begins with a cover page that includes:

Offlcemottve. Inc. DBA CapHal Typing Exhibit 8 Conlfactor tnilials
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Office of Profeeelenai Ueensure and Cerllflcaiton
Tranacription Servkea

Exhibit B

2.1.6.1. The title and number(s) of the proceeding:

2.1.6.2. The date and place of the proceeding; and

2.1.6.3. The name of the transcription service.

2.1.7. Transcribe meetings thai may involve three (3) or more individuals,
including but not limited to:

2.1.7.1. The OPLC investigators.

2.1.7.2. The witness.

2.1.7.3. The interpreter if an interpreter is necessary.

2.1.6. Provide a completely transcribed audio file in an OPLC-approved
format fourteen (14) calendar days following the order from OPLC.

2.1.9. Provide a completely transcribed audio file in an OPLC-approved
format within forty-eight (48) hours after receiving an expedited request
from the OPLC.

2.2. The Contractor shall transcribe Hearing Proceedings, which could include
testimony from several parties. The Contractor shall:

2.2.1. Receive audio files from recorded hearings in forms that may include:

2.2.1.1. Audio/video files from recorded Microsoft Teams Meetings;

2.2.1.2. Audio/video files from recorded Zoom Meetings; and/or

2.2.1.3. Recorded digital audio files.

2.2.2. Transcribe the audio files to typewritten .pdf files, which must be e-
mailed or produced as a hardcopy and sent to the OPLC and. if
applicable, the designated recipient identified by the OPLC.

2.2.3. Transcribe hearings that may involve nine (9) to thirty (30) participants,
including but not limited to:

2.2.3.1. The OPLC investigators;

2.2.3.2. Board attorneys;

2.2.3.3. Defense attorneys;

2.2.3.4. Board Administrators;

2.2.3.5. Board members;

2.2.3.6. Various witnesses.

2.2.4. Provide a completely transcribed audio file in an OPLC-approved
format fourteen (14) calendar days following the order from OPLC.

Xayid.Temi
Offtcemolive. Inc. DBA Capital Typing Exhibit B Conlrador Imlials —
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Offlco of Profesftional LIconsuro and Cartiflcalton
Transcription Services

Exhibit B

2.2.5. Provide a completely transcribed audio file in an OPLC-approved
format within forty-eight (48) hours after receiving an expedited request
from the OPLC.

2.3. The Contractor shall transcribe witness interviews that may include two (2) to
six (6) participants with an average duration of one (1) to two (2) hours.

2.4. The Contractor shall transcribe Hearings that may include nine (9) to fifteen (15)
participants with an average duration of three (3) hours.

2.5. The Contractor shall transcribe lengthy and complex Hearings that may include
ten (10) to thirty (30) participants with a duration of up to eight (8) hours.

2.6. The Contractor shall provide transcripts that are legibly typed with black laser
printing, or of equal quality, on letter size (8 1/2" x 11") 20 lb. white unglazed
paper of good quality paper, as requested.

2.7. The Contractor shall ensure each page is ruled with one (1) marginal line 1 V/
from the left edge and with one marginal line 3/8" from the right edge of the
paper.

2.8. The Contractor shall ensure the transcript Is numbered consecutively when a
hearing is continued due to time, as in the case of one (1) hearing lasting
multiple days, in which case the Contractor must ensure the transcript is bound
as one (1) transcript.

2.9. The Contractor shall ensure that if a hearing results in the need for an additional
hearing that is not a continuance, and the addltbnai hearing Is on the same
matter, has transcripts that are:

2.9.1. Separated and numbered separately; and

2.9.2. Bound separately.

2.10. The Contractor shall make alt necessary corrections, as requested by the OPLC,
to ensure a complete and correct verbatim transcript.

2.11. The Contractor shall provide corrected copies to the OPLC within seven (7)
calendar days from notification of deficiency, at no additional charge.

2.12. The Contract may be assessed a penalty in an amount not to exceed the full
cost of the transcription services if the OPLC determines a transcript is grossly
deficient, in Instances that include, but are not limited to:

2.12.1. Garbled, omitted or illegible text.

2.12.2. Speaker misidentification.

2.12.3. Incorrect pagination.

Offic«molive. Inc. DBA Capttxl Typing 6*hibii B Contrectof Initials

.V . „ . Feb 8,2023
RFB-2023-AOMIN-Ol-TRANS-Ot Pag«3of4 Pale



Office of Profeeelonel Ucensure and Certificelton
Transcription Services

Eihibit B

2.13. The Contractor shall append a certification of the transcriber at the end of each
transcript.

2.14. The Contractor shall maintain the files in confidence in accordance with NH RSA
359-C:19-21 and must protect it with the same security measures and degree
of care that the Contractor applies to its own confidential information and which
the Contractor warrants will provide adequate protection against unauthorized
disclosure, copying access, or use.

Officemoilve, Inc. DBA CapKal Typing Exhibii 6 Coolraclof Initials
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Office of Professional Licensure and Certification

Transcription Services
Exhibit C

Payment Terms

1. The State shall pay the Contractor an amount not to exceed the Form P-37. Block 1.8,
Price Limitation for the services provided by the Contractor pursuant to Exhibit A, Scope
of Services.

2. This Agreement is funded with Agency Funds.

3. The Contractor agrees to provide the services in Exhibit A. Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the Contractor's current and/or future funding.

4. Payment for services shall be made as follows;

4.1. For normal delivery of transcripts, payment shall be on per page rate of $1.65 per
page for each page yielding no less than thirteen (13) type-written lines and no
more than twenty-five (25) type-written lines, in accordance with the specifications
identified in Exhibit A, Scope of Services.

4.2. For expedited delivery of transcripts, payment shall be on per page rate of $2.15
■  per page for each page yielding no less than thirteen (13) type-written lines and no
more than twenty-five (25) type-written lines, in accordance with the specifications
identified in Exhibit A. Scope of Services.

4.3. The Contractor shall submit an invoice in a form satisfactory to the Slate by the
tweritieth (20th) working day of each month, which identifies and requests
reimbursement for authorize expenses incurred in the prior month. The
Contractor shall:

4.3.1. Ensure each invoice is completed, signed, dated and relumed to the
Department In order to initiate payment.

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

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

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

5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed
to oolc.accoutnsDavabie@oDlc.nh.aov . or invoices may be mailed to:

Financial Director

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

6. Payments may be withheld pending receipt of required reports or documentation as
Identified In Exhibit A, Scope of Services and in this Exhibit 8.

OfTtcemotive. inc. dba Capital Typing ExWWC Contractor Inltolt
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State of New Hampshire

Department of State

CERTIFICATE

I. David M. Scanlan. Sccreiao' ofSiaic ofihc Slate of New Hampshire, do hereby cenify thBiOFFICEMOTlVE, INC. is a Souih

Carolina Profil Corporation registered to transact business in New Hampshire on ianuary 27. 2023. 1 further cenit^- that all fees

and documents required by the Secretary of State's ofTicc have been received and is in good standing as far as this ofTtcc is

concerned.

Busirtcss ID: 92212S

CeniHcaic Number: 0006111522

A,

O

%
V
%

TD

IN TESTIMONY WHEREOF.

I hereto set my hand and couse to be aOlxcd

the Seal of the Stoic of New Hampshire,

this 8th day of February A.D. 2023.

C^QSL-
David M. Scanlan

Sccrcinr)' of State



State of New Hampshire

Department of State

CERTIFICATE

I. Dovid M. Scanlan. Sccreiary ofSiaic of ihc SiotcofNew Hampshire, do hereby certify thw CAPITAL TYPING Is a Ne^v

Hampshire Trade Name registered to transact business in New Hampshire on Februory 10. 20U. I further certify that all fees and

docuioeius required by the Secretary of Stale's oflice have been received and is in good standing as far as this omcc is concerned.

Business ID: 923365

Certificate Number: 0006134161

%

O *

%

%
9-

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be afTixed

the Sea! of the State of New Hampshire,

this 2nd day of March A.O. 2023.

David M. Sconlan

Secretary of State



CERTIFICATE OF AUTHORITY

I. Shion Jonas , hereby certify thai:

1. I am a duty elected officer of Officennotive. Inc. fPBA Capital Tvpinol

2. The following is a true copy of a vote taken at a meeting of the Board of Directors,
duly called and held on February 9.2023. at which a quorum of the Directors were
present and voting.

VOTED: That David Jonas is duly authorized on behalf of Officemotive. Inc. to enter into
contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, which may
in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repeated and remains in
full force and effect as of the date of the contract/contract amendment to which this
certificate is attached. This authority remains valid for thirty (30) days from the date
of this Certificate of Authority. I further certify that it is understood that the Stale of
New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full authority
to bind the corporation. To the extent that there are any limits on the authority of
any listed individual to bind the corporation in contracts with the Stale of New
Hampshire, all such limitations are expressly stated herein.

Dated: February 10. 2023 Signature of Elected Officer:
Name: Shion Jonas

Title: COO



A^ORcf CERTIFICATE OF LIABILITY INSURANCE
nib CERTinCATC is issued as a HAHEH of information only and confers no rights upon the certificate holder, this
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERfS). AUTHORIZEO

REPRESENTATIVE OR PRODUCER, AND THE CERHFICATE HOLDER.

IMPORTANT: If Ow carttflcatt holder la an AODfTIONAL INSURED, tho poltcy<^) <nuat hovt AOOmONAL INSURED provlalona or bo
ondorood. II SUBROGATION IS WAIVED, aubjaci to the tarma and conditions of tha policy, cartain pollciaa may raquira an anderaamanl. A
atatamant on this carllflcata deaa not cenfar Hphta to tha carllflcata holdar In llau of such andoraamantfal.
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32nd Floor

Now York. Now York 10022
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COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER100
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIRCATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES OESCRIBEO KEREm IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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ACORCf CERTIFICATE OF LIABILITY INSURANCE BATV laMOOrrYTT)

02/13/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OP INFORMATION ONLY AND CONFERS NO RtOHTB UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT APFIRMATTVELV OR NEOATtVELY AMEND, EXTEND OR ALTER THE COVERAOE AFPORDEO BY THE POLICtEB
BELOW. THIS CERTIFICATE OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If ttw cartlflealt holtfar la ao AOOmONAL INSURED, tha poilcyflaa) mual hava AOOrriONAL INSURED provialona or bo onderaotf.
If SUBROOATION IS WAIVED, tvbfoct to the tonna and cendltlena of tho policy, ctftabt pelidao may roquira an ondoroomont. A atatamsnl on
thia corttflcato doaa net cenfor dahta to IHo cortlflcsto heldar In Haw of auch ondopoam#ot(i).
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COVERAQCS CERTIFICATE NUMBER: 0219353322 REVISION NUMBER: 2016-03

THIS IS TO CERTIFY THAT THE POUCtES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE MSUREO NAMED ABOVE FOR THE POLICY PERIOD
MOtCATEO. NOTWrTHSTANDMC ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE MSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RSIUCEO BY PAID CLAIMS.
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