STATE OF NEW HAMPSHIRE
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
OFFICE OF THE EXECUTIVE DIRECTOR

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

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-cight (58)
occupational licensing boards under the administrative supervision of the OPLC. 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 Enforcernent 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 all timeline and formatting requirements expressed
by OPL.C. 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.

“
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Her Excellency, Governor Keily 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,

/Owwf.ﬂ,,.;

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 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), as amended by the Governor and Executive Council on June 12, 2024 {ltem
#5T), the Contractor agreed to perform certain services based upon the terms and canditions 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 mutuai covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 Gener_al Provisions, Block 1.7, Compietion Date, to read:
June 30, 2026

All 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 Cenrtification

At £ Qur

Date Name: Deanna EZJurius
Title: Executive Director

Officemotive, Inc. dba Capital Typing

5/21/2025 m

[a——— [
Date Name: David Jonas
Title: CEO

" mrwey vy

Officemotive, Inc. dba Capital Typing )
Page 1 of 2



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 C)7o /L evatoe
Date Naffe: J.D. Lavallee
Tifle: Sr. Asst. Attorney General

| 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
Page 2 of 2



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby centify that OFFICEMOTIVE, INC. is a South
Carolina Profit Corporation registered to ransact business in New Hampshire on January 27, 2023. | 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 [D: 922125
Centificate Number: 0007183976

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 10 be affixed
the Seal of the State of New Hampshire,
this 19th day of May A.D. 2025.

David M. Scanlan

Secretary of State



CORPORATE RESOLUTION OF OFFICEMOTIVE; INC. DBA CAPITAL TYPING

May 20,2025
The undersigned, being the Chief.Executive Officer and Chief Operating Officer of Officemotive,
Inc. DBA Ca';_ji'tal Typing, a South Carolina corporatian, hereby certifies the following:

WHEREAS, Officemotive, Inc. is entering into. Amendmeént #2 to the Transcription Services
contract with.the State of:New Hampshire, Office of Prdfessional Licensure and. Certification, as
per the agréement made on May 20, 2025; and '

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

Officemotive, Inc.:

NOW, THEREFORE; BE IT RESOLVED, that the following officers of-the_corporation, being the
sole officérs of Officemotive, Inc., do héreby authorize David Jonas, CEO, to sign and executs
Ameridment #2 to the.contract with the State'of New Hampshire, Office.of Professional Licensure
and Certlﬂcanon and to petform any additional ngcessary actions to fulfill the terms and
obfigations of the amendment.

II; Attestation
.. Shion_Jonas, COQ, hareby certify that the foregoing resolution was adopted and is in full force
and effect.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the corporate seal of
‘Officemotive, Inc. DBA Capital Typing this' 20" of May 2025.

Z= 3
David Jonas o Shion Jonas
CEO Coo
Officemotive, inc. DBA Capital Typing Officemotive, Inc. DBA Capital Typing
Corporate: Seal (or Notary Public Seal if Corpaorate Seal {or Notary Public Seal if
notarized) notarized

NOTARY CERTIFICATE

State of South Carclina

County of Barnwell

Subscribed and sworn to before me on this 20th day of May, 2025, by David Jonas, CEQ, and
Shion Jonas, COO.

Notary Public
My commission expiregs

) SHION JONAS
Nolary Pubic - State of South Caroing
My Commission Expires

April 26, 2034



REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATI’VELY 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

DATE (MMDOFYTY)
0572172025

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be

endorsed. If SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policies may require an endorsamant. A
statament on this certificate does not confer rights to the certificate hotder In Feu of such endorsement(s).
PRODUCER CONTACT
Hiscox Inc. PHONE AX
5 Concourse Parkway s 566y 202 ::’»00? MG, Hot,
Suite 2150 contact@hiscox.com
Attanta GA, 30328 MSURER{S) AFFORDING COVERAGE NAK #
INSURER A :  Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Officemotive, Inc. DBA Capital Typing m:
williston, SC 29853 INSURER D : :
INSURER E - 1
INSURER F ; |

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER 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,

IAGOLTSUBR]

POLICY EFF_| POLICY EXP

e TYPE OF INSURANCE IN3D | WyD POLICY NUMBER [MWDOYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
| CLAIMEMADE OCCUR Sz s 100,000
_— MED £XP (Any one parsan) | 5 5,000
A Y| Y P100.354.345.8 06/26/2024 | 0B/26/2025 | pepsonar & aovmuury | § 2,000,000
EN1. AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE s 3,000,000
X |poucr| | 5E% Lac PROOUCTS - coMPIOP A5G | § S/T Gen. Agg.
OTHER: | §
AUTOMOBILE LIABILITY o NGLELIMIT | ¢
ANY AUTO BODILY INJURY (Per parson) | S
AL OWNED iﬁ_brigg.u.en P100.354.245.8 06/26/2024 | 06/26/2025 [ 3001y INJURY (Per acciceny] §
Ay : I | NON:OWNED SROPERTY DAMAGE B
HIRED AUTOS AUTOS Per t}
CGL HNOA Umit
g teiy s 1,000,000
UMBRELLALIAS occur ZACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED I | reTenTiONS 5
WORKERS COMPENSATION PEX : OTH-
AND EMPLOYERS' LIABILITY o I STATUTE I L ER
ANYPROPRIETORPAR TNER/EXECUTIVE £.L EACH ACCIDENT S
OFFICER/MEMUEHR EXCLUDED? NIA
(Mandstory in NH) E.L. ISEASE - EA EMPLOYEE] §
if yos, describe unger
DESLRISTION OF OPERATICNS balaw £.L. IMSEASE - POLICY LIMIT I 5

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additions! R

g Wabadh

may ba attschsd {f more spaca Is required}

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Office of Professional Licensure and Certification
7 Eagle Squara
Concord, New Hampshire 03301

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

AUTHCRIZED REPRESENTATVE

“eairt

ACORD 25 (201613}

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Y [ 3 DATE (MM/DD/YYYY)
A| CORD CERTIFICATE OF LIABILITY INSURANCE

05/19/2025
SSUED £

& %k A
CERﬂFICATE DOES NOT AFFIRMATIVELY OR NEGATNELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be
endorsed. H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may raquire an endorsement. A
statement on this certificate does not confer rights to the certificate hoider in lleu of such endorsement(s).

PROCUCER EONTACT
?Conc::r:sa Parkway i (888) 202-3007 §EQ%, nox
AL -
Suite 2150 | ADORESS: conlact@hiscox.com
Atflanta GA, 30328 MNSURER(S} AFFORDING COVERAGE RAK: 8
wsurer A :  Hiscox Insurance Company Inc 10200
MSURED MNSURER© :
Capital Typing WSURERC :
Williston, SC 29853 NSURER D :
MSURERE :
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 TQO 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.

'_tITE.? TYPE OF INSURANCE INSD | WvD POLICY NUMBER m (MWDBIYY YY) LMITS
X | COMMERCIAL GENERAL LIABRUTY EACH OCCURRENCE $ 2.000,000
| DAMAGE YO RENTED
cumsaunve [X ] occum | PREMISES (Ea ocurrerce) | 8 100,000
MED EXP (Any one person) | § 5,000
A Y|y P100.354,345.8 08/26/2025 | 06/26/2026 | ppneonaL & Ay NGURY | 8 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
X | poucy I:I JECT Loc PRODUCTS - COMPIOP AGG | 3 S/T Gen. Agg.
OTHER: 3
AUTOMOBILE LIABILITY _(C;%:M m}sm LE LIMIT &
ANY AUTO SODILY INJURY {Per parson} | §
%O\WED ﬁgsWLED P100.354.345.8 06/262025 | 06/26/2026 BODILY MJURY {Por accioent)| S
A _‘x % | NON-OWNED : [ PRGPERTY DAMAGE s
HIRED AUTCS AUTCS | {Per accident)
| | s 5 100,000
vmpreLLatas | | occur EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
OED | | RETENTIONS L
WORKERS COMPENSATION PR OrH-
AND EMPLOYERS' LIABRLITY T Starrs || ER
ANYPROPRETORPARTNE REXECUTIVE £.L. SACH ACCIDENT s
OFFICERIMEMBEREXCLUODED? NIA
{Mandatory in NH) E.L. CISEASE - EA EMPLOYEE] §
¥ , descnbe uncer
SCRIFTION OF OPERATIONS batow E.L. ISEASE - POLICY LIMIT ] ]
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additionsl Remarks Schedule, may be attached if more space Is requined}
CERTIFICATE HOLDER CANCELLATION

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

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

ALTHORIZED REPRESENTATIVE

“fa>r

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (201603) The ACORD name and logo are registered marks of ACORD



—
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
5/272025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS 1SSUED 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

[ IMPORTANT: ¥ the certificate holder is an ADDITIONAL iINSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
1 SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may raquire an endorsement. A statement on
this cortificate does not confer rights to the certificate holder in lieu of such endorsement(s).

ﬁ?ﬂ‘,‘“ Chubb Custorner Service Center

PRODUCER
CYBERPOLICY INSURANCE SOLUTIONS N ey $66-972-2127 [ e
1001 MARK AVE STE X1 ADDRESS: Chubbesc@chubb.com
INSURER(S) AFFORDING COVERAGE NAIC#

CARPINTERIA Ca 93013 MNSURER A - Westchester Fire Insurance Company 10020
INSURED WNSURERE :
OFFICEMOTIVE INC DBA CAPTIAL TYPING MSURER C :

INSURER D ;

INSURER E :
WILLISTON SC 29353 INSURER F : .
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TRIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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.
A

LTR TYPE OF NSURANCE INST | wWvD POLICY NUMBER mﬁn ;%%’wuv';) LMITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
WHEE lU EN ey
ICLAIMS-MADE D QCCUR PREMISES (Ea ocourmence) 5
MED EXP (Anw one parson) $
PERSONAL & AQV INJURY 3
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H
POLICY DJECCT I:ILoc PRODUCTS - COMP/OP AGG |§
| OTHER: ]
AUTOMOBILE LIABILITY fg praiiee s
ANY ALTO BOOILY WJURY (Per person} 1S
—owseD SCHEDULED :
Rkt . o8 BODILY INJURY {Per accideri) | $
= | HIRED NON-CAWNED PHLFERTY 3
AUTOS ONLY AUTOS ONLY (Par accident}
3
UMEHELCAUAR OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
oep | |ReTENTOns s
COMP) TH-
ammovm“umonqv i X[ | [&
[ANY PROPRIETCRIPARTNEREXECUTIVE £.L. EACH ACCIDENT s 1,000,000
A DFFICERMEMBER EXCLUDED? f N ||N!A} Y | 7180-98-73 103072024 | 10/30/2025
Etlﬂand:tory :; NH) E.L. DISEASE - EA EMPLOYEE |§ 1,000,000
a3, describe uncer
IDESCRIPTION CF OPERATIONS balow E.L. DISEASE - POLICY LIMIT |$ 1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space i required)

The insurance afforded by the policies described herein is subject to all terms, exclusions and cooditions of such policies. State of New Hampshire, Office of Professional
Licensure and Cenification i3 listed under 2 Blanket WAIVER OF OUR RIGHT TO RECOVER (WC 00 03 13) included in the Workers Compensation policy.

_CERTIFICATE HOLDER

CANCELLATION

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

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

AUTHORIZED REPRESENTATIVE

JaMFoyeL

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD

TRt
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STATE OF NEW HAMPSHIRE
OFFICE OF PROFESSIONAL LICENSURE AND CERTIFICATION
OFFICE OF THE EXECUTIVE DIRECTOR

Lindscy B. Courincy, J.D. 7 EAGLE SQUARE, CONCORD, NH 03301-4980
Executive Director Telephone: 603-27§-2152
TDD Access: Relay NH 1-800-735-2964
Hesther A. Kelley www.ople,nh.gov
Birecior

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 Certification (OPLC) to exercise a renewal option to an
existing contract with Officemotive, Inc. dba Capital Typing (Vendor Code 444041), Williston, 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, 2023, 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.

01-21-21-21010-240400000 Division of Administration FY 2024 FY 2025
235-500784 Transcription Services $7,000 $3,000
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 demonsirated 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.



His Excellency, Govermnor Christopher T Sununu May 15,2024
and the Honorable Council

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

The OPLC selected the Contractor through a compelitive 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 (L1} 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 Govemor and Executive Council approval.

Should the Govemor 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. [n the event that Agency Funds
become no tonger available, General Funds will not be requested to support these services.

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

Respectfully submitted,

LM/

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 Capita!
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

|4

Officemotive Inc. dba Capilal Typing A-5-13 Conlraclor Initials __J02)
Page 10f 3 Date __12/5/2023



All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in [ull 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,

RN

Date

12/5/2023
Date

Officemotive, inc, dba Capital Typing

State of New Hampshire
Office of Professional Licensure and Certification

Name: Lindsey B. Courtney
Title: Executive Director

Officemotive, Inc:, dba Capital Typing

ey’
V.
Name: David Jonas

Title: CEO

AS51.2
Page 20f 3



The preceding Amendment, having been reviewed by this office, is approved as o form, substance, and
execution,

OFFICE OF THE ATTORNEY GENERAL

20 Aagen Jo 0.5 fbln
Dats Slame: T.b. LAvaLLEE
THO: Sanias AsSitkant Winiiey Goseral

| heraby certily that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Masting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:;
Officemative, inc. dba Capitsl Typing AS-12

Poge 3 of 3



OATE (MWDDVYYYY)

ACOR CERTIFICATE OF LIABILITY INSURANCE -

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION GNLY 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(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLBER.

IMPORTANT: Hf the certlficate holder is an ADDITIONAL INSURED, the policy(les) must heve ADDITIONAL INSURED provisions or bs endorsad.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may requirs an endorsament. A statement on
this certificate doas not confer rights to the certificate holder In lieu of such endorsement(s).

PRODYCER mm Chubb Custonier Service Center
CYBERPOLICY INSURANCE SOLUTIONS [PRONE " 866-972.2727 FIAK, wo):
100! MARK AVE STE 201 _A_aL IEDEE'EE“; ChubbescE chubb.com

INSYRER{S) AFFORDING COVERAGE NAIC #
CARPINTERIA 93013 INSURER A : Wesichester Fire Insurance Company

MSURED INSURER B :
OFFICEMOTIVE INC DBA CAPITAL TYPING INSURER C :
“l=m INSURER O :
INSURER B :
Willision SC 19853 MIURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY RECUSREMENT, 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 YO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Figgs TYPE OF INSURANCE m POLICY NUMBER (DBAYYY) (ﬁm uMITS

COMMERCIAL GENERAL LABIITY EACH OCCURRENCE s

] coamasmane Doccun PREMISES (Ea pccumenca) |8

| MED EXP (Anty one parson) 3

N PERSONAL 8 ADV INJURY |3

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY ng&' DLOC PRODUCTS - COMP/OP AGG |3

OTHER: L

ﬂomnn.e LIABILITY (CE- actidan) [

ANY AUTO BOOILY INJURY (Pw person) |

: o ﬁ"&mﬂ BOOILY INJURY (Per actident) |

| | AYOS onLY NTT03 oLy {Per sccident) $

[

| |vMBREtLaLun ' | |ocowm EACH OGCURRENCE s

EXCESS LIAB CLAIMS-MADE AGGREGATE 5

oeo | [retenmions s

e i Klore LIS

A Bencermemnen excopesr (N |nial | 71500813 1013072023 | 104302024 [E EACHACCIDENT s 000090
[Mandaiory In NH) £.L DISEASE - EA EMPLOYEE|S 1.000.000
g?s%mdm g"mrw Datow EL. DISEASE - POLICY UMIT |3 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES [ACORD 191, Additional Remaris Scheduls, may be stisched H more space Is required)

This centificate does not amend, exicnd or alter the coverage afforded by the policics above. The insurance alforded by the policics described
herein is subject to all terms, exclusions and conditions of such policies

CERTIFICATE HOLDER CANCELLATION

tate of New Hampshire, Office of Professional Licensure and Certification| SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
28 P £ ¢ THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELWERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Joane Fogel

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2018/01) The ACORD name and logo are registered marks of ACORD



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

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMDD/TYYY)
1210212023

: RTIFICATE HOLDER. THIS™
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT; f the cartificate holder i an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL [NSURED provisions or be
sendorsed. If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A
statement on this certificate does not canfer rights to the certificate holder in.ileu of such endorsement{s).

PRODUCER At
Hiscox Inc. PRONE FAK
(888) 202-3007 | FOE, mop: _
g&:\g?goma Parkway AL contact@hiscox.com
Allanta GA, 30328 MNIURER(S] AFFORDING COVERAGE NAIC
wmgungR s .  Hiscox insurance Company Inc 10200
INSURGO IWSURER A ;
Otficemnotive, Inc, DBA Capital Typing DBA Capital Typing NSURER € :
willision, $C 24853 HBURER D ;
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. 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 3§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I.‘#!‘ TP EIOR S URANCE [ACOLEUER i POLICY EFF_ :oucv EXP RIS
AfT|[COMMERCIALIGENERAL LIABILITY E£ACH OCCURRENCE s 2,000,000
"OAMAGE TOREHTED
| cunms mave IZ] OCCUR PREMISES (En ocoyrrence) | 8 100,000
- MED EXP [Any one p s 5.000
A ¥ P100 354 345.6 06/26/2023 { 06726/2024 | LenaomaL & aovivaury | 8 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENTRAL AGGREGATE s 2,000,000
| X | Poucy D JECT D Lo PROOUCTS - COMPIOP AGG | 8 SIT Gen. Agg.
OTHER: ]
| AUTOMOBILE LIABRLITY cc:usmen}mcr{umr s
| ANY AUTO BOOILY INJURY (Per parson) | §
ALL OWNED SCHEOWLED
|| AUTOS AUTOS BOOWY INJURY (Per accident)] §
PROPERTY DAMAGE "
— HReoAuTos | (Far scorent)
s
|__{uMereLtaLas | ] ocoum EACH OOCURRENCE $
EXCESB LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ H
WORKERS COMPENSATION 13 ohe
AND EMPLOYERS® LIABILITY SN I ﬁnu:e I IEB
ANYPROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT 3
OF FICER/MEMBER EXCLUDED? NiA
[{Mandatory io KH) E.L. DISEASE - EA EMPLOYEE] §
L] DosCride Lnoer
DESCRIPTION OF OPERATIONS beiow £t DISEASE - POUCY LIMIT [ s

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarke Schadule, may be sitached U more space (s required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Office of Professional Licensure and Certification

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THMEREOF, NOTICE wWiLL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

{
] )’

ACORD 25 (2016/03)

© 1938-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Sccretary of State of the State of New Hampshire. do hereby cenily thu OFFICEMOTIVE. INC. is a South
Carolina Prolit Corporation registercd to transact business in New Hampshire on January 27, 2023. | funher cenily that all fecs
and documents required by the Secretary of State’s office have been received and is in good standing as far as this oilce is

concerned.

Business 10: 922128
Cenificate Number: 0006572128

IN TESTIMONY WHEREOY.

I hereto set my hand and causc Lo be atlixed
the Seal of the State of New Hampshire,
this 12th day of February A.D, 2024,

||I. If;l.'{};

e

=L

AT T | | A
x."f&i_ni-' 2
i e S

N

Sl

AN N

David M. Scanlan

Sccrctary of State




CERTIFICATE OF AUTHORITY

I, _Shion Jonas _hereby certify that:

1. | am a duly elected officer of _ Officemotive, Inc. {DBA 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 voling.

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. | 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. | further certify that it is understood that the State 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: W M

Name: Shion Jonas
Title: CO0O
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March 14, 2023

His Excellency, Governor Christopher 1. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Office of Professional Licensure and Certification (OPLC) to enter into an Agreement with
Officemotive, Inc. dba Capital Typing (Vendor Code 444041), Williston, SC, in the amounl of $10,000,
for the provision of transcription services, with the option to renew for up 1o four (4) additional years,
effective upon Govemor and Executive Council approval through June 30, 2024. 100% Agency Funds.

Funds are available in the following accoum 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 Office , if needed an justified.

01-21-21-21010-240400000 Division of Administration FY 2023 FY 2024
235-500784 Transcription Services $3.000 $7,000
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-four (54) 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 businesscs to ensure public safety and eflicacy of practiciog
likened professions and businesses.

Any individual who believes or has evidence that a qualilying licensee or licensed business is tn 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 mectings and/or hearings
take ptace, the OPLC needs 10 have the meetings and/or heanings transcribed for the official wnitten record
of the event.

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



His Excellency, Govemor Christopher 7. 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 Lhe agency’s website from January 19, 2023 through February 1, 2023, The OPLC received
eleven (11) bids in response to the published RFB. Officemotive, Inc. dba Capital Typing offered the
lowest bid. In accordance with Bid Eveluation 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 1o General Provisions of the attached agreement, the panies have the
option (o exiend the agreement for up four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the partics 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 will not be requested to support these services.

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

Linds J
Executive Director



State of New Hampshire
Office of Professional Licensure and Certification
RFB-2023-ADMIN-01-TRANS
February 1, 2023
1:00 PM (EST)
Transcription Services

*Per Page Cost
{Expedited Delivery
Vendor Name I:er P‘:? "Cost, ’
(Normal Delivery) ., .\ ation Not Used for
Award Evaluation

ANP Reporting DBA ANP

PN s 250 | ¢ 4.00
Transcriptions
Brittany Berry S 400 % 6.00
captionex S 380 %S 7.00
DocuScript, LLC S 280§ 5.50
Multilingual Connections S 350§ 4.25
Ofﬁf:erﬁotlve, Inc. dba Capital ¢ vesile m
Typing
Secure Transcritpion Solution] $ 3.251% 4.00
Stuart 8 Consultants cdba
Birnbaum Interpriing S 3601] 5 6.00
Services
Transcription Plus, LLC S 39716 4.97
VIQ Solutions, Inc. S 22515 353
ZyDoc -Medical Tr iption,
L:c anscription s 298| s 508

RFB-2023-ADMIN-01-TRANS
Bid Sheet for Transcription Sarvices Page 1 of 1



FORM NUMBER P-37 (version (2/11/2019)

Subject: Transcription Services (RFB-2023-ADMIN-01-TRANS-01)

Ngtice; This agreement end ail of its sttachments shall become public upon submission to Governor end
Executive Council for approval. Any inforemation that is private. conflidentiasl or proprictary must
be clearty idemifned 1o the agency and agreed 10 in writing poior 1o signing the toniracl.

AGREEMENT
The State of New Hampshire end the Contractor hereby mutvally agree as follows:

CENERAL PROVISIONS

1. IDENTIFICAYION.

1.1 Sixe Agency Name

OMice of Prolessional Liceasure and Cenification

1.2 State Agency Address

7 Eagle Square
Coscord, NK 03101

1.3 Contractor Name
Officemative, Inc. DBA Capitad Typing

1.4 Contractor Address

Willistgn, SC 29833

1.5 Contracior Telephane b6
Number

Account Number

215-500734

1.8 Price Limitstion
$10,000

1.7 Completion Date
fune 30, 2024

1.3 Contracting Officer for State Agency
Heather A. Kelley, Disector of Operations

1,10 Sime Agency Telephone Number
(603) 2711-0142

1.11 Contractor Signature

Date:

e—
Covmd Jotcs 1ol 8, W11 LHLSH:

1.12 Nam¢ and Titie of Contracior Signstory
David Jonas

Dsic: J/’O /76

1.14 Name and Titic of Statc Agency Signatory
Lindsey B. Couniney, Executive Dircctor

ent of Adminigtration, Division of Personnel (if applicabdle)

Director, On:

By Ofere ﬂ&ﬂ,«.

1.16 Approval by the Attorney General (Form, Subsiance and Execution) (if applicable)

On:  3/17/2023

G&C liem number:

1.17 Apptoval by the Governor and Executive Council (if applicabdle)

G&C Meeting Date:

Page | of 4



2. SERVICES TO BE PERFORMED. The Sizte of New
Hampshire, "acting through the agency identified in block 1.1
("Smte”), enpages contractor identified in  block 1.3
(“Contractor™) 16 perform, and the Contractor shall perform, the
work or sale of goods, or bath, identified and more particularly
described in the anached EXHIBLT B which is incomporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithsianding any provision of this Agreement to the
contrary, and subjecy 10 the approval of the Governor and
Exccutive Council of the Stme of New Hampshire, if applicable,
this Agreement, and all obligstions of the panies hereunder, shal
become effective on thc datc the Gavernor and Execulive
Council approve this Agreement ns indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the.daie the Agreement is signed by
the State Agency as shown in block 1.13 {“Effective Date™).

3.2 If the Contraclor commences the Services prior to the
Effective Date, all Scrvices performed by the Contractor prior to
the Effective Dawe shall be performed at the sole risk of the
Contractor, and in the event thal this Agreement docs nol become
effective, the State shall have no liability to the Conitractor,
including without limitation, any obligstion 10 psy the
Contrector for any cosis incurved or Scrvices performed.
Contracior must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the Siatc hereunder, including,
without limilation, the continuance of payments hercunder, are
contingent upan the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminales or otherwise modifies the
approprigtion or avaitability of funding for this Agreement and
the Scope for Services provided in EXKIBIT B, in whole or in
part. In no cvent shall the Siale be lizble for any payments
heceunder in excess of such available appropriated funds, in the
event of & reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become avzilable, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immedistely upon
giving \he Contractor notice of such reduction or termination,
The State shall not be required (o transfer funds from any other
account or source 10 the Account identificd in block 1.6 in the
event funds in that Accoun are reduced or unavailzble.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The coturact price, method of payment, and terms of payment
are identified and more panicularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the Siate of the contract price shall be the
only ond the complete reimbursement to the Contracior for all
expenses, of whatever nalure incurred by the Contractor in the
performance hereof, and shall be the only and the compleie

Page 2 of 4

campensation 10 the Contractor for the Services. The State shall
have no lisbility (o the Contracior othes than the contract price.
5.3 The State rescrves the right to offset from any amounts
otherwise payable to the Contracior under this Agreement those
liguidated amounts required or permitted by N.H. RSA B0:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithsianding eny provision in this Agreement to the
contrary, and notwithstanding unexpected circumsiances, in no
event shall the 1otat of al) paymeats authorized, or actually made
hereunder, exceed the Price Limitation se1 fonh in block 1.8.

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

6.1 In connection with the performance of the Services, the
Conuractor shall comply with all applicable stoiutes, lawa,
regulations, and orders of federal, sisle, county or municipal
authoritics which impose zny obligetion or duty upon the
Contractor, including, but nat limited 10, civil rights and equal
employment oppontunity laws. ln addition, if this Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal executive orders, niles, regulstions
and sistutes, and with gny rules, regulations end guidelines as the
State or the Uniled Siates issue 10 implemnent these regulstions.
The Contractor shall also comply with a}l 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, scxual
orientation, or national origin and will take afTirmative action 1o
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to zny of the Contractor’s books, records and accounts for
the purpose of ascenaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shatl at its own expense provide all personnel
necessary ta perform the Services. The Contracior warrents thot
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise suthorized 10 do so under ali applicable laws.

7.2 Unless otherwise suthorized in wniting, 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
shatl no1 permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort 10
perform the Services 10 hire, any person who is a State employce
or official, who i3 materially involved in the procuremeni,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreemenl.

7.3 The Canirecling Officer specified in block 1.9, or his or her
successor, shall be the Stare’s representative. Inthe event of any
dispute conceming the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State,

Contractor Initials M
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8. EVENT OF DEFAULT/REMEDIES.
B.1 Any one or more of the following acts or omissions of the
Contractor shall canstitute an even) of default hereunder (“Event
of Defauli™):
8.1.1 failure 10 perform the Services satisfactonily or on
schedule;
8.1.2 failure to submil any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreemen).
8.2 Upan the occurrence of any Event of Deleult, the Stete may
tzke any one, or more, or all, of the following actions:

8.2.1 give the Contractor 2 written notice specifying the Event of
" Default and requiring it 1o be remedied within, in the absence of
n greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not limely cured,
terminate this Agreement, effective two {2) days alter giving the
Contractor notice of lermination;
8.2.2 pive the Contractor a writlen notice specifying the Event of
Defsul and suspending all payments to be made under this
Agrecment and ordering that the portion of the contraci price
which would otherwise acerue 10 the Contractor during the
period from the date of such notice until such time as the State
determines that the Coniraciar has cured the Event of Default
shall never be paid 10 the Conmractor;
$.2.1 give the Contractor a wrilten notice specifying the Event of
Default and set ofT against any other obligations the Siate may
owe 10 the Coniracior any damages the Siate suffers by reason of
eny Event of Default; and/or
B.2.4 give the Contracior a wrilten notice specilying the Event of
Default, wreat the Agreement as breached, terminate the
Agreement and pursue any of its remedies a1 law or in equity, or
both.
8.3. No falure by the State 1o enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard 10 1hat Event of Default, or any subsequent Event of
Default, No express failure to enforce any Event of Default shall
be decmed a waiver of the right of the State to enforce each and
2} of the provisions hereof upon any funther or other Event. of
Default on the part of the Contractor,

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Statc may, af ils sole
discretion, 1erminate the Apreement for any reason, in whole or
in par, by thiny (30) days written nolice to the Contractor that
the State is exercising its option 10 1erminate the Agreement,

9.2 In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Conimactor shall, sV the Siate's discretion, deliver to the
Contracting OfTicer, not later than filleen (15) days afier the date
of termination, a report {“Termination Report™} describing in
detail all Services performed, and the contract price earned, 1o
and including the date of termination. The form, subjeci matler,
content, and number of copies of the Termination Report shail
be idenvical to those of any Final Report described in the aitached
EXHIBIT B. [n addition, at the State’s discretion, the Contracior
shall, within 15 days of aotice of early termination, develop and

submit to the Siate a Transition Plan for services under the
Agrecment.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreemeni, the word “data” shall mean all
informalion and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreemen, including, but not limited to, all studies, reports,
filcs, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouls, noles,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any propenty which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propenty of the State, and
shall be retumed o the State upon demand or upon iemination
of this Agreemeni for any rcason.

10.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

t1. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contmactor, and is neither on agent nor an
employee of the State. Neither the Contracior nor any of its
officers, employees, agents or members shall have autharity to
bind the State or receive any benefits, workers' compensation ar
other emolumenis provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.} The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State et feast fifleen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this parsgraph, a Change of Control shall constitute
assignment, *“Change of Control” means {a) merger,
consolidation, or a transaction or series of related iansactions in
which a third pany, together with its affiliotes, becomes the
direct or indirect owner of fifty percemt (50%) or more of the
voling sheres or similar equity interests, or combined voting
power of the Coniracior, or (b) the salc of all or substantially all
of the assets of the Contractor,

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Siate.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions containcd
in a subcontract of an assignment agreement (o which it is not a
pany.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless 1he State, its
officers and employecs, from and sgeinst any and all claims,
liabikities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asseried against
the State, its officers or employees, which arise out of (or which
may be claimed 10 arise out of) the acis or omission of the

Page Jof 4
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Contracior, or subcontractors, including but not limited 10 the
negligence, reckless or intentiona) conduct. The Stete shall not
be liable for any ¢osts incurred by the Contracior arising under
this paragraph [ 3. Notwithstanding the foregoing, nothing herein
contained shall be deemed 1o constitute 3 waiver of the sovereign
immunity of the State, which immunity is hereby reserved (o the
Siate. This covenant in psragraiph |3 shall survive the
termination of this Agreement.

14. INSURANCE.

14.9 The Contractor shall, at ils sole cxpensc, oblain and
continuously maimain in force, and shall require any
subcontracior or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of nol
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all propeny
subject 10 subparagreph 10.2 herein, in an amount aot legs than
B0% ol the whote replacement value of the propeny.

14.2 The policies described in subparagraph 14.) herein shall be
on palicy forms and endorsements epproved for use in the State
of New Hampshire by the N.H. Depariment of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Coniractor shatl fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a centificate(s} of
insurance for all insurance rcquired under this Agreement.
Contractor shall also furnish 1o the Contracting OfFicer identified
in block 1.9, or his or her successor, cenificme(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later then ten {10} days prior 1o the expiration date of each
insurance policy. The centificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing (his agreement, the Contractor agrees, cerifies
and warrants that the Contraclor is in compliance with or exempt
from, the requirements of N.H. RSA chapier 281-A (“Workers®
Compensation ™).

15.2 To the extent the Contracior is subject 10 the requirements
of N.H. RSA chapier 281-A, Contracior shalt maintain, and
require any subconiractor or assignee lo secure and maintain,
payment of Workers™ Compensation in connection  with
activitics which Lhe person proposes to undertake pursuant 1o this
Agreement. The Contractor shall fumish the Contracting Officer
identificd in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewsl(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be respoasible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contraclor, or any subcontractor or emplayee of Coniractor,
which might arise under sppticable Siate of New Hampshire
Workers’ Compensation laws in  connection with the
performance of the Services under this Agreement,

16. NOTICE. Any notice by a party hereto to the other pany
shall be decmed (0 have been duly delivered or given at the time
of mailing by cenified mail, postage prepaid, in a United States
Post Qffice addressed o the panies 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 aller approval of such amendment,
waiver or dischorge by the Governor and Executive Council of
the Siate of New Hampshire unless no such approval is required
undger the circumstiances pursuant (o State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, inlcrpreied and construed in accordance with the
taws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panies and their respective successors
and 2ssigns. The wording used in this Agreement is the warding
chosen by the parties (o express their mutual intent; and no rule
of construction shall be applied against or in favor of any party.
Any sctions arising out of this Agreement shal! be brought and
maintained in New Hampshire Supenrior Count which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of o conflict
between the terms of this P-17 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 10
benefit sny third panies and this Agreement shall not be
construed to confer any such benefit.

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

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

23. SEVERABILITY. Inthe eveot any of 1he pravisions of this
Agreement gre held by a court of competent junisdiction 1o be
contrary to any state or federal |aw, the remaining provisions of
this Agreement will remain in full force and elfect.

24. ENTIRE AGREEMENT. This Agreemenl, which may be
executed in » aumber of counterpans, 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 Farm 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, agreement of the parties, and approval
of the Governor and Executive Council.

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

Officemotive, Inc. DBA Capiiat Typing Contractor Iniiats SLLIALL
RFB-2023-ADMIN-01-TRANS-01 Paga 10l ) Oate FeD8,2023



Office of Profossional Liconsure and Certificaiton
Transcription Services

Exhibit 8

Scope of Services

1. PROVISIONS APPLICABLE TO ALL SERVICES

1.1,

1.2,

1.3.

14.

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 not limited to:

1.1.1. Hearings.
1.1.2. Interviews.

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

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.

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 CPLC.

2. STATEMENT OF WORK

The Contractor shall ensure its ability to receive audio files from recorded

2.1,

interviews of wilnesses 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 verbatim being typographically
and grammatically free or error.

2.1.4. Ensure the word “unintelfigible” is used tor portions of a recording that
is incomprehensible.

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

Hearings Examings Smith: Which day of the week did the injury
occur?
Respondent: Monday.
Hearings Examiner Smith; How did you fall?
Respondent: | was walking and tripped over a box.
2.1.6. Ensure each transcript begins with a cover page that includes:
Officemotive, Inc. DBA Capltal Typing Exhibh 8 Contractor tnitials M
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Office of Professional Liconsure and Certificaiton
Trenscription Services

Exhibit B

2.1.8.

2.1.6.1. The title and number{s) of the proceeding;
2.1.6.2. The dale and place of the proceeding; and
2.1.6.3. The name of the transcription service.

Transcribe meetings that 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.

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

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. Audiolvideo files from recorded Microsoft Teams Meetings,
2.2.1.2. Audiolvideo 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 nol limited to:
2.2.3.1. The OPLC investigators;
2.2.3.2. Board attomeys;
2.2.3.3. Defense attorneys;
2.2.3.4. Board Administrators;

2235 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.

Otficemotive, Inc. DBA Capilal Typing Exhibit B8 Conlracior Inilials -—'m—ng‘m‘
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Offico of Professional Liconsure and Cartificalton
Yransgcription Services

Exhikit B

2.3

24.

2.5.

26.

2.7

2.8.

29

2.10.

211

2.12.

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

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.

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

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.

The Contractor shall provide transcripts that are legibly typed with black laser
printing, or of equal quality, on letter size (8 1/2" x 117) 20 Ib. white unglazed
paper of good quality paper, as requested.

The Contractor shail ensure each page is ruled with one (1) marginal line 1 %~
from the lefl edge and with one marginal line 3/8" from the right edge of the
paper.

The Contractor shall ensure the transcript is numbered consecutively when a
hearing is continued due ta 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.

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

2.9.1. Separated and numbered separaiely, and
2.9.2. Bound separately.

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

. The Contfractor shal!l provide corrected copies to the OPLC within seven (7)

calendar days from notification of deficiency, at no additional charge.

The Coniract may be assessed a penalty in an amount not to exceed the full
cost of the transcription services if the OPLC delermines a transcript is grossly
deficient, in instances that include, but are not limited 10:

2.12.1. Garbled, omitied or illegible text.
2.12.2. Speaker misidentification.
2.12.3. Incorrect pagination.

Officemotive, inc. DBA Capital Yyping Exhibit 8 Contractor Initials m-—--—---m-g-f*r‘
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Office of Professional Licensure and Certificalton
Transcription Servicos
Exhibit B

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

2.14. The Conlractor 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
disclasure, copying access, or use.

Otficemotive, Inc. DBA Capital Typing Exhibil 8 Contractor Initials m
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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.

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-wrilten lines, in accordance with the specifications
identified in Exhibit A, Scope of Services.

4.2. For expedited defivery of transcripts, payment shall be on per page rate of $2.15

- per page for each page yiekding no less than thirteen (13) type-written lines and no

more than twenty-five (25) type-writlen 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 State by the
twentieth (20th) working day of each month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The

" Contractor shall:

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

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

4.4, The State shail 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 Date.

5. In lisu of hard copies, all invoices may be assigned an electronic signature and emailed

to oplc.accoutnspayable@oplc.nh.gov . or invoices may be mailed to:

Financial Qireclor

Office of Professional Licensure and Certificatlion
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 B.

Officernotive, Inc. dba Capital Typing Exnibit © Contractor Initisls %
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby cenify thut OFFICEMOTIVE, INC. is a South
Carolina Profis Corporation regisicred (o (ransact business in New Hompshire on fanuary 27, 2023. | further certify that all fecs
and documents required by the Secretary of Siate’s office have been reccived and is in good slanding as far as this ofTicc is

concemned.

Business {D: 922125
Centificate Number: 0006111522

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause Lo be allined
the Scal of the Stotc of New Hampshire.
this 8th day of Fcbruary A.D. 2023

David M. Scanlan

Sccrctary of State




State of New Hampshire
Department of State

CERTIFICATE

I. David M. Scanlan, Seceetary of State of the Sisle of New Hampshire, do hereby centify that CAPITAL TYPING is & New
Hampshire Trade Nome registered to transact business in New Hampshire on February 10. 202]. | further cenify that all fees and

documcnts required by the Secretary of Statc’s office have been received and is in good standing as far as this office is concerncd.

Business 1D: 923185
Cenificaie Number: 0006134161

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause 1o be allixed
the Sea! of the Suate of New Hampshire,
this 2nd day of March A.D. 202].

David M. Scealan

Secretory of Swte



CERTIFICATE OF AUTHORITY

|, _Shion Jonas , hereby certify that:

1. 1 am a duly elected officer of _Officemotive, Inc. (DBA 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 9, 2023, at which a quorum of the Directors were
present and voting.

VOTED: That David Jonas is duly authorized on behalf of Qfficemotive, Inc. to enterinto
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. 1 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. | further certify that it is understood that the State 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: February-10, 2023 Signature of Elected Officer:
Name: Shion Jonas
Title: COO



CEHTI’FICATE DOES NOT AFFIIINA‘I‘IVELY OR NEGATIVELY AMERD,
BELOW, THIS CERTIFICATE OF IMSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE KOLOER.

CERTIFICATE OF LIABILITY INSURANCE

OATE (MWDOIYYYY)
02/08/2023

EﬂEND OR ALTER THE COVERAOE AFFQRDED BY THE POLICIES

IMPORTANT: (f the cartificats holder (s an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be
sndorsad. I SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certein policiss may raquire an sndomsement. A
statemant on this certificate does not confer rights to the certificate hotder In lleu of such endorsement{s).
FRODUCER
e R s w2 3007 T i
320d Floor ﬁ:ﬂ contact fijhisonx. com
New York, New York 10022 IMAURER) AFFORDING COVERAGE [y )
MauReRa;  Hiscon Intucance Company inc 10200
FEICRED EALUTE
OfMcomotive, Inc, DA Cepital Typing DBA Capitsl Typing —
Willston, LT
| NBUREA G :
MIUREAT
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT TRE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRALT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR 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 REOUCED BY PAID CLAIMS.

W TR TYRE OF MIURANCE | WYD POLICY HUMBER | DO YYY SRy LTS
X | costatancas OENERAL LARILITY EACH DCCURRENCE $ 2,000.000
[DREALY YO RERTED
] coumsanoe {X ] ocoun | PREMISES (B9 scarmence) | 8, $00.000
- MED EXP (Avy s paen) | 8 5,000
P100.154.245.

Al 00.354.345.5 06/26/2022 | 06726/2023 | pypgonn s aoviwnmy | 3 2,000,000
| GENL AQUREQATE ST 3 PER: GEREAN, AGGREGATE s_2,000.000
| X [rover || =& Loc FRODUCT . COMPIOP ADQ | ¢ S/T Gan. Agg.

LER o TTRaY -

TOUBED SNoL

AUTONOBAL LABAITY Kt 1

[ | v avto BOOILY WULRY (Per parsont | 3

] ALL OWNED scuioweo HOOKLY INJURY (Per sccident)| §

|| vt autos Py | 1Py scoient) L

- '

VIBRELLA LIAD OCCUR EACH OCCURRENCE L)

ERCELS LIAD CLAMS-MADE AGGREQATE 3

ofD I I RETENTIONS 3
WORKERS COMPENBATION T

AND EMPLOYEAS LIABLLITY YiN ]mm l ]gﬂ
ARTHE REXECUTIVE A NT

PR AR N EX LR nia LAl oh s

(Mondatary n NH) £.L. CISEASE - EA EMPLOYEE] 3

SCRIPTION OF OPERATIONS batow EL OISEASE - POLICY LI | §

OESCRIFTION OF OPERATIONS / LOCATIONY { VENKLES {ACORD 199, Additiansl Remarks Rchadule, may be sfischad if mer space e required)

CERTIFICATE HOLDER

CANCELLATION

Office ol Profossiona! Licansure and Cenlification
7 Eagle Square
Concord, NH 03301

1

SMOULD ANY OF THE ABGVE DESCRIAED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE YHEREOP, NOTICE WILL BE DELUVERED IN
ACCORDANCE WIVH THE POLICY PROVISIONS.

AUTHORTE D REPREBENTATIVE ;

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




ACORD'
L

CERTIFICATE OF LIABILITY INSURANCE

DATE (EMDOTYYY}
0211372023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HCLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEOATIVELY AMEKD, EXTEND OR ALTER THE COVERAGE AFFORODED 8Y 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 certificats holder s an ADDITIONAL INSURED, the policyiles) must hava ADDITIONAL INSURED provisions of bo endorsed.
if SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain politiss may require an ondorssment. A sistement on
this certificate doss not confer rights to the certificate holder in lisu of such endorssment(s).

PRODUCER Y
Liberty Mutual Insurance e 800-682-7132 | £4%. er; 800-845-3866
PO Box 188005 m_e«m:s.wibmyumum
IMSYRERS) AFFORDING COVERAOS NAIKC #
Fairfigld OH 45018 pepuREm 4; Ohic Security Insurance Company 24082
SJURED INJUREA B :
Officamotive inc Oba Ceptia! Typing  vpynenc:
| IJURERD
INSURER S :
Wiltision SC 2983 DOURERE :
COVERAGES CERTIFICATE NUMBER: 0219353322 REVISION NUMBER: 201603

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE S8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLKY PERIOOD
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 &y THE POLICIES DESCRIBED HEREIN L3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

A Teeorwusaes __ Dnbonl o et degis s
COMMERCIAL GEMERAL LIABILITY EACH OCCURRENCE s
[ DROY T FERTED
CLAIMS-MIADE D occuR o "
— MED EXP (Ary sre porsen) | 3
| PERSONAL & ADVOLARY | 8
mmmﬁ Loc PRODUCTS - COMPIOP AGG | §
oTER: t
[urowosiLs ussarry TOMBINED SNOLE LhaT '
ANY AUTO BOMILY BMJURY {Pav porson) | B
OwwED SCHEDWED
|| suTos omy Ayros BODILY INJURY (Pev acciden}] §
o i FASHIRTY BAalE T
|| auTOS Oy AUTOS OMLY fispad
1
| |ueatuauan | locoum EACH OCCURRENCE 3
EXCESS LA CLAGMSMADE AGOREQATE 3
ol lml 3
WORKERS COMPENIATION X BT
AND ENPLOVERS LIARILITY YoM —Lﬂm—l—-—lﬂ‘ Ty
A |STROMETORRARTIEREECITVE i SRST0008) OB28/2022 | 0812642023 B EACH ACTIOENT 5_1.000.000.
lendsiary In 1) 6.L DISEASE . €A espLOYER 3 1,000.,000.00
_Iiﬁ‘gm.ﬂm' 5F Ges A TIONS baow €L oisease - poucy Ly | 1.000,000.00

DESCRIFTION OF OPERATIONT 1 LOCATIONS | VEHICLES (ACORD 181, Asditionsl Ramarks Sthedvia, may be scuehod If mory spase b roquired)

CERTIFICATE HOLDER

CANCELLATION

Off\ica of Profassional Licansure and Cerllfication

7 Eegle Square

Concord, Nh
1

NH 03301

SHOULD ANY OF THE ADOVE DESCRIGED POLICIES BE CANCELLED DEFORE
THE EXPIRATION DATE THEREOF, NONICE wiLL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORLZE D REPAESENTATIVE

M Curtls Luken
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