STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS
OFFICE OF THE COMMISSIONER JOHN V. SCIPPA

P.O. BOX 1806 RIM COMMI
CONCORD, NH 03302-1806 INTE co R

603-271-6603 FAX: 888.908-6609 [
TDD ACCESS: 1-800-736-2964
www.corrections.nh.gov

June 3, 2025

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to enter into a two-year contract with Symphony
Diagnostic Services No 1. LLC,, d/b/a TridentCare, (VC #200975), P.O. Box 17462, Baltimore, MD 21297-
0518, in the amount of $561,432.00, for the provision of On-Site X-Ray, ECG & Ultrasound Services for
the Southern NH Correctional Facilities, with the option to renew for one (1) additional period of up to two
(2) year(s), effective upon Governor and Executive Council (G&C) approval for the period beginning July
1, 2025 through June 30, 2027. 100% General Funds.

Funds are anticipated to be available upon the continued appropriation of funds in the future operating
budgets with the authority to adjust encumbrances between fiscal years within the price limitation through
the Budget Office, if needed and justified.

Funding is anticipated to be available in the account as follows: Medical/Dental: 02-46-46-465010-
82340000-500729.

Symphony Diagnostic Services No. 1 LLC., dba TridentCare

Account Description FY 2026 FY 2027 Total
02-46-46-465010-82340000-101- Contracts fqr Program $280.716.00 | $280.716.00 | $561,432.00
500729 Services
EXPLANATION

This Contract is for the provision of On-Site X-Ray, ECG and Ultrasound services for the inmates at the
Southern NH Correctional Facilities to include NH State Prison for Men (NHSP-M), Secure Psychiatric
Unit (SPU), Residential Treatment Unit (RTU), NH Correctional Facility for Women (NHCF-W) and the
NH Department of Corrections Transitional Housing Units.

An RFP was posted on the NHDOC website: https://www.corrections.nh.gov/resources/bids-contracts and
the Department of Administrative Services website; https://apps.das.nh.gov/bidscontracts/bids.aspx for
two (2) consecutive weeks and notified 17 potential vendors of the RFP solicitation. As a result of the
issuance of the RFP, one (1) potential vendor, Symphony Diagnostic Services No. 1, LLC. d/b/a
TridentCare responded by submitting a proposal. In accordance to the terms and conditions of the RFP,
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the NHDOC selected TridentCare, in the amount of $561,432.00, over two years, to be awarded the
contract.

This RFP was scored utilizing a consensus methodology by a two (2) person evaluation committee. The
evaluation committee consisted of NH Department of Corrections employees: Mary Reed, Deputy
Director, NHDOC Division of Medical and Forensic Services and Kaledonia DuBrey, Operations
Administrator, NHDOC Division of Medical and Forensic Services.

terim Commissioner
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2025-20 RFP Bidders List
On-Site X-Ray, Electro Cardiology (ECG), and Portable Ultrasound Services

Androscoggin Valley Hospital

Brian O’Hearn

Chief of Nursing and VP of Patient Care
59 Page Road

Berlin, NH 03570

(p) 603-326.5611

(e) brian. O'hearn@northcountryhealth.org
(w) www.avhnh.org

HCA Healthcare (Formerly: Catholic Medical Center)
Pamela Martel, Director of Managed Care Contracting
195 McGregor Street

Manchester, NH 03102

(p) 603-663 7972

(p) 603.514.1185

(e) Pamela.Martel(@hcahealthcare.com

Dartmouth Hitchcock Medical Cenfer

David Pastel

Interim Dept Chair Radiology/Diagnostic Radiology
David, A Pastel@hitchcock.org

One Medical Center Drive

Lebanon, NH 03756

603.650.2827

Elliot Hospital

Joseph Curti, COO

One Elliot Way
Manchester, NH 03103

(p) 603-669-5300

(p) 603-663-6181

(e) jeurti@elliot-hs.org
(w) www elliothospital.org

Express Mobile Diagnostic Services, LLC
Jamie Bostard, CEO

2030 Ader Road

Jeannette, PA 15644

{p) 724-327-3557

(f) 724-327-0366

(e) dgodkin@exmds.com

(w) www.expressmobilediagnostic.com

Lackawanna Mobile X-ray, Inc.
Paul Woelkers

1229 Monroe Ave

Dunmore, PA 18509

(p) 570-346-5115

(e) Paul.woelkers@lmxr.com




Naphcare, Inc. *

Katie Boyd, MPA, MSCJ - . ' v

Business Developmeit Analyst

2090 Columbiana Road ' Fwalin - . S
.+ Suite.4000 _ 2 Wt s gy : g —

- (p) 205-406-2219
(e) katie.boyd@naphcare.com
-(e) byron hamson@naphcare com

.(w) www_techcareehr.com ,. G % e ; ,,

-+ . National Mobile X-Ray ‘ - o .;-'- A : B
Dawd Pohl = N AR o ; T an e AT
» "National Business Development Manager(p) 215 990 9870 : ’

={e):. davidpohl@nationalmobilexr, com L aEE .-_.Lu_. 75T
(w) www.nationalmobilexray.com ° " A
._ -leldentCare _ e i . T
Lisa Kerr, VP Sales: . F T T _—
Lisa.Kerr@tridentcare.com
~115 Gibraltar Road : e L 3 i
. Horsham, PA 1Q044 - _ Sl o , . Al

- 732-569-2217

Onsite Medical Imaging
Joseph Luz, VP
jluz@onsitemedimaging com
"“57 Providence Highway R+ i e :
"+ Suite 201 R ; T s
Norwood, MA 02062 ' TRRT W . : L TR R
(617)244-XRAY (9729)
www.onsitemedimaging.com’

Mobile Xray Diagnostics, LLC

Contact: Joel Kirchick

Telephone: (774) 213-9729

Email: joel@mxdxray.com O
-.Primary Service: Radiology/Portable X- Ray/EKGfUltrasound‘-
nguyen{@maseniorcare.org wie nd

- Mobile Xray Dnagnosucs, LLC | Mass Senior Care (masemorcare org)

Express Moblle Diagnostic Serwces, LLC
2030 Ader Road. |

Penn Township, PA 15644

(877) 602-2847
Expressmobilediagnostic.com
‘clomicka@exmeds.com

Memorial Hospital
Kendra Griffin i ,
Kendra.Griffin@mainehealth.org ,




3073 White Mountain Highway
North Conway, NH 03860
Phone: 603-356-5461 ext; 2198

Cottage Hospital

Nathalie Kenett, CEO
nkennett@cottagehospital.org
PO Box 2001

Swiftwater Road

Woodsville, NH 03785
Phone: (603) 747-9297
www.cottagehospital.org:

Huggins Hospital

Andrew Krivitsky

Director of Medical Imaging

240 South Main Street
Wolfeboro, NH 03894
603.569.7515
Hugginshospital.org
askhuggins@hugginshospital.org

Littleton Regional Hospital

Robert Nutter, CEO

Rnutter{@Irhcares.or

600 St. Johnsbury Road

Littleton, NH 03561

... 603.444.9588
https://littletonhealthcare.org/

Concord Hospital

Roy Roberts, Practice Manager
roroberts{@ecrhc.org.

Carole Domin
cadomin(@crhe.org
603-225-2711 ext. 85626

250 Pleasant Street

Concord, NH 03301
www.concordhospital.org




STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS John V. Scippa
Interim Commissioner
OFFICE OF THE COMMISSIONER
’ PO BOX 1806 Lisa M. Stone
CONCORD, NH 03302-1806 Director

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.govinhdoc

RFP Scoring Matrix
On-Site X-Ray, Electrocardiography (ECG) and Portable Ultrasound Services, Medical and
Forensic Services
NHDOC 2025-20

Respondents Name & Address:

-« Symphony Diagnostic Services No | d/b/a s N/A
TridentCare
930 Ridgebrook Road
Sparks, MD 21152

Scoring Matrix Criteria:

» Proposals were evaluated based on the proven ability of the respondents to satisfy the provisions set forth in
the Scope of Services in the most technical and cost-effective manner.
1.  Technical Proposal — 55 points
2. Cost Proposal — 45 points

NHDOC 2025-08 RFP Scoring Matrix

, Symphony Diag.
Evaluation Criteria RFP Weigi 4 Aeol d)/)b/a . N/A
Point Value )
TridentCare

Technical Proposal

Executive Summary 15 12.75

Organizational Capability 20 15.75

Organizational Approach 20 17
Cost Proposal 45 45
Total 100 90.5 .

Contract Award:

Symphony Diagnostic Services No | d/b/a TridentCare

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

Division of Medical & Forensic Services RFP 2025-20
Closing date:5/2/2025
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS John V. Scippa
Interim Commissioner
OFFICE OF ADMINISTRATION
P.0. BOX 1806 Lisa M. Stone
CONCORD, NH 03302-1806 Director

603-271-5610 FAX: 1-888-308-6609
TDD Access: 1-800-735-2964
www,nh gov/nhdoc

RFP Bidder’s Evaluation Scoring
On-Site X-Ray, ECG & Portable Ultrasound Services
NHDOC RFP 2025-20

Rank | YVendor Name Address Score

L Symphony Diagnostic Services No 1 d/bfa | o34 pigoeprook Road, Sparks, MD 21152 90.5
TridentCare

2.

3,

4.

5.

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

Division of Medical & Forensic Services RFP 2025-20, closing date: 5/28/2025



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS John V. Scippa
Interim Commissioner
OFFICE OF ADMINISTRATION
P.O. BOX 1806 Lisa M. Stone
CONCORD, NH 03202-1806 Director

603-271-56610 FAX: 1-888-808-6609
TDD Access: 1-800-735-2964
www.nh.govinhdoc

RFP Bid Evaluation and Summary
On-Site X-Ray, ECG & Portable Ultrasound Services
NHDOC 2025-20

Proposal Receipt and Review:
¢ Proposals will be reviewed to initially determine if minimum submission requirements have been met. The
review will verify that the proposal was received before the date and time specified, with the correct
number of copies, the presence of all required signatures, and that the proposal is sufficiently responsive to
the needs outlined in the RFP to permit a complete evaluation. Failure to meet minimum submission
requirements will result in the proposal being rejected and not included in the evaluation process.

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

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

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

Proposal Evaluation Criteria:
s Proposals will be evaluated based upon the proven ability of the respondent to satisfy the requirements of
the evaluation criteria. Specific criteria are:
a. Evaluation Scoring - Symphony Diagnostic Services No. 1 d/b/a TridentCare
i.  Technical Proposal —45.5 points
ii.  Cost Proposal — 45 points
e Awards will be made to the responsive Vendor(s) whose proposals are deemed to be the most advantageous
to the State, taking into consideration all evaluation factors in NHDOC 2025-08.
a. Contract(s) may be awarded to a Bidder submitting a response that demonstrates the required
capabilities and approach as identified in the RFP and does not reduce the current functions of the
Department.

Evaluation Team Members:
a. Kaledonia Dubrey, Administrator, Medical and Forensic Services
b. Samantha Goulet, Health Information Supervisor, Medical and Forensic Services

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

State of New Hampshire, Department of Corrections
Division of Medical and Forensic Services RFP 2025-20, closing date: 5/28/2025



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS John V. Scippa
Interim Commissioner
OFFICE OF ADMINISTRATION
P.O. BOX 1806

CONCORD, NH 03302-1806 IEISELES {oms
Director
603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-735.2964

www.nh.gov/inhdoc

Vendors Responded
On-Site X-Ray, Electrocardiography (ECG) and Portable Ultrasound Services
NHDOC 2025-20

Respondents:
1. Symphony Diagnostic Services No 1 d/b/a TridentCare

930 Ridgebrook Road
Sparks, MD 21152

2. N/A

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

Division of Medical and Forensic Services RFP 2025-20
Closing date: 5/28/2025



STATE OF NEW HAMPSHIRE SOHR ¥ SEPPR
DEPARTMENT OF CORRECTIONS
OFFICE OF THE COMMISSIONER | V' ERiM COMMISSIONER

CONCORD, NH 03302-1806 LISA M. STONE
603-271-5603 FAX: 888-908-6609 DIRECTOR
TDD ACCESS: 1-800-735-2964

Bio
On-Site X-Ray, ECG and Portable Ultrasound Services
NHDOC 2025-20

Mary Reed, Deputy Director, Medical & Forensic Services Division

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

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

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

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
Page t of |
State of New Hampshire, Department of Corrections RFP NHDOC 2025-20, Closing Date 5/28/2025
Department of Medical and Forensic



STATE OF NEW HAMPSHIRE : JOHN V. SCIPPA

DEPARTMENT OF CORRECTIONS .

DIVISION OF ADMINISTRATION INTERIM COMMISSIONER

P.0. BOX 1806 -

CONCORD, NH 03302-1806 -

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

TDD ACCESS: 1.800-735-2964 ; BISATM ASTONE ¥

- www.nh.gov/nhdoc _ s 5 .-. :, i ) DIRECTOR < !

Egadie pavx = x NON-DISCLOSURE AGREEMENT g

FOR CONFIDENTIAL INFORMATION co S PR

. . .:. Kiia FEEER [ -
gy R L T e . . T R T

iy RFP NI-IDOC 2025:20 On- Slte x-Ray, ECC and Ulérassund Semcas ; SR N Rl

5 Pursua.m to RSA 21 l3-a, II: “No information shall be avarlable to thc publrc the members of the general court or its
' - staff] notwnhslandmg the provisions of RSA-91-A:4, concemmg "specific invitations to bid or other proposals for public’ :
= -bids, from the time the invitation or proposal i is- made publlc until the, bld is actually awarded in order to protect rhe e ST
mtegnty of the publrc bidding process 7 = s ey e Tisfe . o B TR

By srgmng this agreemenl on thrs date:

..-‘_

I agree to comply with RSA 21-I: l3 -a, II.

N B _wa..-r—

oy et
r . P

o Z l undcrsmnd that I may be granted access.to propnetary or, olherwrse conﬁdenual information, whrch ITwilluseto °
=' - evaluate a proposal and or contract from a vendor to provide On-Slte X-Ray, ECG and Ultrasound Servrces to the
State. . . LOE

T RIE R £ S ¢ agree to.maintain confidentiality of this information and not -discuss any of it with any unauthorized person(s) or & u g
cute el o Witheas person who has not signed an identical non-disclosure. agreement ‘for RFP NHDOC NHDOC 2025-20 a.nd the

“+uz i, -+ resulting contract for On-Site X-Ray, ECG and Ultrasound Servrees to.the State.

. 4. I underst.md that, if 1 disclose any confidential mformauon in v1olauon of thlS agreement, I may be subject to

- = citwer 3o, ye-criminal-prosecution and/or civil action by any vendor affected by the disclosure. I also understand tha, if I disclose

. any confidential information in violation_of this agreement,. I may be subject to disciplinary action under. the, .

R S R *Dmsron of Personnel Rules; Chapter Per. 1000 and/or be subjccl to- achon for bemg in violation of section 19 8(d) of
R the Collecuve Bargaining Agreement. T U YR

¥ ' . F
Tt -J::’.'l. a rina- b e

.;ir:

P | Slgned &{’W\M" -

"Name? ,Kq'lec'iornie DuBrey

4 Vg R

Agency: New Hampshire Department of Corrections; Division of Mérifca! and F(}rensics. 5

Promoting Pubtic Safety with Respect, Professionalism, Dtdjeedon end Courage as Qoc Team
State of NH, Department of Corrections . NHDOC 2025-20, closing date: 52872025



STATE OF NEW HAMPSHIRE JOHN V. SCIPPA
DEPARTMENT OF CORRECTIONS

DIVISION OF- ADMINISTRATION INTERIM COMMISSIONER

P.0.BOX 1806 .
CONCORD, NH 03302-1806 - & .
603-271-5610 FAX:888-908-6609 oo o -
TDD ACCESS: 1-800-735-2964 'LISAM.STONE

WWW. nh gow’nhdoc ' ) DIRECTOR i

i NON—DISCLOSURE AGREEMENT
FOR CONFIDENTIAL INFORMATION

taalin L 2

B

..... RFP NHDOC 202520 Qu-Site XRay ECG and Ultrasound Services .

Pursuant to RSA-21-{: 13-a, [I: “No-information shall be available to the public, the members of the generxii courtorits

-staff, notwithstanding the provisions-of RSA"91-A:4, concerning specific invitations to bid or other- proposals for public
bids, from the time' the -invitation' oF proposal is:made public until the bid is actually awarded, m order ‘to protect:the .
integrity of the public bidding process _—

By signing this agreement on this.date; : - g

1. lagree to comply with RSA 21-1:13-a, IL.”
2. 1 understand that [ may be granted access to proprietary or otherwise confidential information, which 1 will use .to"‘
evaluate a proposal and or contract from a vendor to provide On-Site X-Ray, ECG and Ultrasouud Services to the
State,

N SR P -'|.-.'.- ¥ genoilig

3. Iagreeto: maintain conﬁdenualny of thls mformanon and not discuss any of it wnh any- unauthonzed person(s) or i
with a person who has-not signed:an-identical-non-disclosure agreement for RFP NHDQC NHDOC 2025-20 and the
resulting ‘contract for On-Site X-Ray, ECG and Ultrasound Services to the State.

ST Ry 4. | understand. that,:if |-disclose: any 'conﬁdcnnal information in violation of this-agreement, I.may ‘be- subject to:~ - -

criminal prosecution.and/or civil action.by.any vendor affected by the disclosure. [ also understand that, if I:disclose. . -.
any confidential information .in-violation*of: this agreement, 1 may be subject to-disciplinary action’ underthe
Division of Personne! Rules, Chapter Per;1000 and/or be subject to action for bcmg in violation of sectlon 19 8(d) ‘of
the Collecuve Bargammg Agrccment

- = . - . -

S'En?-d V\/‘\ -\ Q /Q ik _ Doie: _(.ch},a{

Name: Morv Reed

Agency: New Hampshire Department of Corrections, Division of Medical and Forensics

Promoting Public Safety with Respect, Professicnslism, Dedication and Courage as Ooe Team
Stete of NH, Departmers of Corrections NHDOC 2025-20, closing date: 5/28/2025



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

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree follows:
GENERAL PROVISIONS
. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Corrections 64 South Street, Concord, NH 03301
P.O. Box 1806, Concord, NH 03302
1.3 Contractor Name 1.4 Contractor Address
Symphony Diagnostic Services No 1 LLC 930 Ridgebrook Road
a TridentCare Sparks, MD 21152
1.5 Coatractor Phone # 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
02-46-46-465010-82340000- | June 30, 2027 $561,432.00
732.569.2217 s
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Mary Reed 603-271-5563
Deputy Director of Medical and Forensics
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
Leta Aen Lisa Kerr, Vice President Sales Operations
f
1.14 Name and Title of State Agency Signatory
John V. Scippa, Interim Commissioner
Date: ﬂé i /é 0?‘)’ -

1.15 ent of Administration, Division of Personnel (if applicable)

; By: Director, On:

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

By:LWf o { /5/ A O&.";’

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

G&C Item number: G&C Meeting Date:

Promoting Public Safety with Respect, Professionslism, Dedicstion aud Coursge ss One Team

State of NH, Department of Corrections On-Site X-Ray, ECG and Poriable Ultresound
Division af Medical and Forensics Services NHDOC 2025-20
Page 28 of 60
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages coniractor identified in block 1.3 (*Contractor”)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
auached EXHIBIT B which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Stdte of-New Hampshire, if applicable,
this Agreement, and all obligatioris of the patties hereunder, shall
become effective én the date the Governor and Executive Council
approve this Agreement, unless no such approval is required. in
which case the Agrecment shall become effective on the date the
Agrcement s signed by-the Slalc Agencv -as.shown in block 1.13
(“Effective Date™). -+ ~:u

3.2.1f the Contractor, commences lhe Services prlor 1o the Effective
Date, all Scrvnccs pcrformed by “the Contractor priortothe
Effective Date shall be performed at the sole risk of the Contractor,
and in the event that this Agreement does not become effective, the
State shall have no liability to:the Contractor, including without
limitation, any obligation 1o, pz‘iy'lhc Contractor for any costs -
incurred or Services pcrformcd b

3.3 Contractor must complete all. Scrv:ccs 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 State hereuider;.including; without fimitation,
the continuance of payments’ hereundet, aré contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any.payinents hereunder in excess of such
available appropriated funds..In-the event of a reduction or
termination of appropriated fund$:by.any state or.federal legislative
or-executive action that reduces; ¢liminates or otherwisc modifies -
the appropriation or availability.of-fiinding for this Agreement and
the Scope for Services.provided in EXHIBIT B, in whele or in part,
the State shall have the right to withhold payment until such funds
become available, -if cver, and.shall have .the right 0. reduce or
terminate the Services under this-Agreement immediatety upon
giving the Contractornotice of-such reduction or termination. The

State shall not be required o-dransfer funds from any other account

or source to the Account idenliﬁc@ in block I_:6 in the event funds
in that Account are reduced or.unavaitable. .

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

5.2 Notwithstanding any provision in this Agrccmcnl o Lhc
contrary, and notwithstanding unexpecied circumstances, in no
cvent shall the 1otal-of all payments authorized: or actually made
hereunder,.exceed the Price Limitation set forth in block 1.8. The
payment by the State of the contract price shall be the only and the
complete reimbursement 10 the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance
hereof, and shall be the only and the complete compensation to the

7. PERSONNEL.

Contractor for the Services, :

5.3 The State reserves the right to offset from any amounts
otherwise payable 10 the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 The Stare’s liability under this Agreement shall be limited to
monelary damages not 1o exceed the total fees paid, The Contraclor
agrees that it has an adequate remedy at law for any breach of this
Agreement-by the State and-hereby waives any right to specific
performance or other equitable remedies against the State.

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

6.1 In connection with the performance of the Services, the
Contractor shall cémply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obllgatlon or duty upon the

. Contractar, mq!udmg, but not hmned to, civil rights and equal .
7 employmcm opportunny iaws and thé Governor's order on Respect

and Civility in the Workplace, Executive order 2020-01. In addition,
if this Agreement is funded-in-any-part-by monies of the United
States, the Contractor shall comply with all federal

executive orders, rules, regiilations and statutes, and with any-rules,
regulations and gutdclmcs as the:Stale or the United States issue lo
implement these regulations. The Contractor shall also comply with
all applicable intellectual property laws.

6.2 During the-term of.this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, rchgmus creed, national origin,
gender identity, or gender c\(prcssmn "and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law.: The Contractor shall ensure any subcontractors
comply with these nondiscrimination requircments. -

6.3 No payments or transfers of-value by Contractor or its’
representatives in connection with_ this Agreement have or shall be
made which have the purposé or efféct of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

-6.4. The Contractor agrees to permit the State or United States

access to-any of the Contractor’s:books, records and accounts for
the purpose of ascertaining compltance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement.

Ve e ey

7.1 The Contractor shall at iis own expense provide all personnel _
necessary to perform the Services. The Contractor warrants that all
personnel engaged.in the Services shall be'qualified o perform the
Services, and shall be properly licensed and otherwise authonized
to do so under all applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this
Agreement:

- Promoting Public Safety with Respect, Professionalism, Dedication and Courage as Ooe Team
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8. EVENT OF DEFAULT/REMEDIES.

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

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

8.1.3 failure 1o pcrfonn an) other covenant, lerm or condition of
-this Agreement.” »¢i't.. - 1..3% .

8.2:Upon the occurrence of any Event of Defaull the State may -
take anyone, or more, or all, of the following actions:

8.2.1 give the Contratior a wrilten notice specifying the Event of
Default and reqiiring’it to be remedicd within, in the absence of a
greater or lesser specification of time, thirty {30) calendar days
fron the ddte-ofithe hotice; and if the Event of Default is not timely
cured, terminate-this. Agreement; -effective two (2) calendar days
afier giving the Contractor notice:of termination;

8.2.2 give-the Cortrictora written notice specifying the Event of
Default and suspending all payments to be.made.under this .

Agrccmcm ‘and. ordcnng that the portion of the contract price which iy

would étherivise:acerue io the!Contractor during the period from’ the
date of such notice-until such time as the State determines that the
" Contractor has cured.the Evem of Default sha]l never be paid to the
Contractor; s @

8:2.3 give tlie Contracior & Writlen notice specnfymg the Event of
Default and set off agaiiist any other obligations the State may owe
10 the Contracior any damages the State suffers by reason of any
Event of Defauly; 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.anyof its remedies at-law or in equity, or both.

9. TERMINATION.
9.1.Notwithstanding. paragraph 8, the State may, at its solc
discretion; terminate the: Agreement-for any reason, in whole or in
‘part;by. thirty: (30)-caléndar. days-written noticeto the Contractor

that-the Staie-is-exercising its option to-terminate the Agreement: ~-veee -

9.2 In the event'oTan €arly termination of this Agreement for any

reason other than the.completion of the Services, the Contractor

shall, at the State’s discietion, deliver to the Contracting Officer,

not.later-than:fifteen (1:5):calendar days after the date of T

- termination, a-répont (““Termination Report”) describing in detail

- all Servicés performed zand the contract price earned, to and
in¢luding the date.of termination..In addition, at the State’s
discretion, thie Contractor shall, within fifteen (15} calendar days

. .. ofnotice.of early. termination,develop and submitto the State.a..... .. ..

transmon plan for Scrwces undcr lhc Agreemenl
ll) FROPERTY OWNERSH]PIDISCLOSURE
10.1 As.used.in thissAgreement.-the word “Property” shall mean

- all data, information:and things developed or obtained-during the -
performance of;.or acquired or developed by reason of; this "
Agreement, including, but not:limited-to, all studies, repons, files,
‘formulae; sirveys; 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 Propcn}' which has been received from the

- State, or purchased with funds provided for that purpose under this

Agreement, shall be the property of the Statc. and shall be returned
to the State upon demand or upen termination of this Agreement
for any reason.

10.3 Disclosure of data,-information and other records shall be
governed by N.H. RSA chapter 9t-A and/or other applicable law.
Disclosure requires prior written approval of the State.

.a\_. :._ LA

L N T s B

ll CONTRACTOR’S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects an
indeépendent contrattor,/and is neither an agent nor an employec of

the State. Neithersthe Contractor-nor any of its officers, employees,
. agents or members shall have authority to bind the State or receive
.any benefits, workers':compensation or other emoluments

provided by the Stdie to its employees.

P SR L wkL wara

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. °

2. Conlraclor shall provldc the State written.notice at least fifteen
(15) calcndar*days Ibefore any proposed assignment. delegation, or [ ..t

othier transfer of any:interest ini this'Agreement. No such assignment,

delegation; or. other-transfer-shall be effective without the written . -

consent of the State.’-- -
12.2 For purposts of paragraph 12, a Change of Control shall

constitute assignment”“Change of Control™ means (a) merger,

consolidation, or atfansaction or series of related transactions in
which a third party, wogether with its affiliates, becomes the direct
or indirect-owner of fiRy. percent (50%) or more of the voting -
shares or similgr equity:interests, or combined voling power of the
Contractor; or.{b) the sale of‘ all or substantially all of the assets of
the Contractorr g r, 2 -

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

. 12.4 The State’is entitled:to.copies of all subcontracts and

assignment agreements and shall not be bound by any provisions - -

- corttained ina subconlracl or.an.assignment’agreement 1o which it.
is'not a pany T - firE

13 [NDEMNIFICATION;:Thc Contractor shall indemnify,

- defend, and hold harinless the State, its officers, and ecmployees -

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

-+ judgments; fines; liabilities; losses; and other expenses, including,
- without limitation; reasonable attorneys’ fees, arising out of or
. relating 1o this Agreement:directly-or indirectly arising from death,

pcrsonal injuiy, pfoperty:damage. intellectual property
infringement, or.other claims asserted against the State, .its officers, ..
or employees caused by the acts or omissions of negligence,

* . feckléss orF-willfuil misconduct, ot fraud by the Contractor, its.

employecs, agents; or subcontractors. The State shall not be liable

‘for any.costs incurred by.the Contractor arising under this
. paragraph-13.-Notwithstanding the foregoing; nothing herein - - .

contained shall be:deemed.to constitute a waiver of the State’s

- sovereign immunity,.which immunity.is hereby reserved to the -
'~ State. This covenantin paragraph 13 shall survive the termination -
-of this Agreement .

Promoting Public Salety with Respect, Professionalism, Dedication and Coungc as Onr Team

State of NH, Department of Corrections
Division of Medical and forensics

.....

" On-Site X-Ray, ECG ‘and Portable Ultrasound
Services NHDOC 2025-20

Page 30 of 60

Contractor Initialy: LK
Date: 5.22.2025

3

g2

e



" discharged only by an instrument in writing signed by the parties

14. INSURANCE. hereto and only after approval of such amendment, waiver or
14.1 The Contractor shall, at its sole expense, obtain and discharge by the Governor and Executive Council of the State of
continuously maintain.in force, and shall require any subcontractor: . New Hampshire unless no such approval is required under the
or assignee to obtain and mamlzun in forcc, the following circumstances pursuant o State law, rule or policy.
insurance: . e , "
14.1.1 commercial general liability insurance against all claims of \19. CHOICE OF LAW AND FORUM. .
* bodily injury, death of property damage, in amounts of riot less than = . 19,1 This Agreement shall be governed, interpreted and construed -« - -
$1,000,000 per oceurrence and $2,000,000 aggregale or oxcess; and > inaccordance Mith the laws of the State of New Hampshire except 27
T 1402 spccual cause of loss coverage form covering all Property - - -where-the Federal supremacy clause requires otherwise. The - - -7 . ==
subject to subparagraph 10.2 herein, in ah amount not less lha.n wording used in this Agreement is the wording chosen by the
.":80% of the whole replacement value of the Property. . . v.pirtics-to.eXpress their mutual intent, and.no rule ofconstrucllon LR
1432 The policies described in subparagraph 14.1 herein shall be on ~“shall be applied against ot in favor of any party. -
*".policy- forms and endorsements approved for use in the Swate of +719.2 Any-actions arising dut of this Agreement, including the
“;New-Hampshire by the N.H. Department of Insurance, and issued -+ © rsbrcach or alleged breach thereof, may not be submitted to binding? - +
..byihsurers licensed in the State of New Hampshire, - - .. <" arbitration; but must, instead, be brought and maintained inthe . ..
el l-é;:;{,{l:hc._éo:}‘lraclo‘r shall furnish to the Contracting Officer ... . :.. - "-., W Mcmmnck County Supcrior Court of New Hampshire which shall
s#identified-in block 1.9, or any successor, a certificate(s) of ’ .. = ahave cxclusncjunsdxcuon thereof.

Jinsurancefor all insurance required under this Agreement. Al the .

. P b ol -t
:'_'.'-:f hEE ,‘rcqucsLof 1hc Gontractmg ‘Officer, or any successor, the, Conuaclor

351203 CONFLICT[NG TERMS ln thc evenl of'a conﬂlct‘

<fre = :shall provide ertificate(s) ofmsurancc for all renéwal(s) of* * -*- -"; .the terms of-this P-37 form (as modified in EXHIBIT A)4id any <<
_minsurance. required under this Agreemem The certificate(s) of E rc:tht:l' portion-of this Agreement including any attachments thereto; -
Jindurance-and any renewals thercof shall be attached and are S the terms of the P- 37 (as mod:[’ed in EXHIBIT A) shall comrol
‘incorporated hcrcln by reference. P . o
oLl TR A AR, o 21~.THIRD PARTIES. This Agrccmcnl is being cnlcrcd inte fori *.‘ T,
.2.15:WORKERS’ COMPENSATION. = =" the sole benefit of the parties hercto, and nothing herein, express or~ e i)
15.1 By signing this agreement, the Contractor agrees, certifies and implicd is intended to or will-confer any legal or equitable.right, ~
..warrants that the Contractor is in compliance with or exempt from,.. » ... : benefit, or. rcmedy of any nature upon any other pcrson } T ST
Lhe~rcquircmcms of N.H. RSA chapter 281-A ("Workers® T & LI Ak
ot . Commpensation”). e e 2R HEAD[NGS The headings lhroughoul the Agreemcnl are fon.‘
an =--"er‘*v'|5 2:Totherextent lhc Contractor is subject to the rcqulrcmcnts oﬁ~ it rcfcrcncc purposes only, and the words contained therein shall-in:
N.H..RSA chapter 281-A,. Contractor shall maintain, and require - " no way be held to explain, modify, amplify or aid in the - ’

any subcontractor or assignee to secure and maintain, payment of . interpretation, construction or meaning of the provisions of this
v aooncucWorkerst Compensation in connection with activities which lhc RN ;Agrccmcm Lo i

. person.proposes-10 undenake pursuant to this Agreement. The ™
: ;. :Contrattor:shall furnishthe.Contracting Officer identified-in: block'
= e | 9.0 any siccessor,-proof-of Workers’ Compensation irvthe -~ .

IR “ -.-:n "

23 SPEC?IAL. PROV[S[ONS Additional or’ modlfymg’ EEEN i
«provisions set forth-in- 1hc atiached EXHIBFT A-are: mcorporalcd ".

- .-manriér. described in'N.H. RSA chapter 281-A and any apphcablc B3 hcrcm b) refcrcncc ) o &
v renewal(s) thereof, which shall be attached and are incorporated: -« ~aben vt P ey v
+ + . herein by.reference. The State shall not be responsible. for., p.aymcnt 24 FURTHER ASSURANCES The Contractor, along:with.its - b
rws-e 0"y o fany Workers'.Compénsation premiums or for any other claim or= s '- - agcnts and affiliates; shall, at its own cost and expense;, etccutcrany DENCER S
=+ _... benefit for-Contractor, or any subcontracior or employec.of-t; St -additional- documents.and take such further actions as may-be: - o
s e - Contractor, which miight arise under applicable State-of New e »w=ér reasonably:required to carry out the provisions of this Agrecmenl‘ e
o R I-lampshxrc Workers: Compensétion laws in connection-with thc S and give: cichl to xhc transactions comcmplalcd hereby Wreem e g de ol
pcrformancc ofthc Semccs under lhns Agrccmcnl S e ki v BN e,
s a0l TS _ o wiiias s ot HZS SEVERABIL!TX In.the event any ofithe. provnsmns o.l'lhxs o e TR
16. WAIVER OF BREACH A States fallurc to cnforcc is nghts Agreement is held by a ¢ourt ofcompclcntjunsdlcnon tobe .
w2 dvith-respect to any single or continuing breach of this Agreement- - conlra.ry lo-any"state or federal law, the remaining provisions of SR
.shall notact-asa waiver of the right of the State to later enforce any 2 "this Agrecment wnll remain in full force and effect. - IR R E

S i .such rlghls or.lo enforce any other or any subscqucnl brcach e T T TR e TR

B N O £ B e .26, ENTIRE AGREEMENT This Agreement, which may bc

-17: NOTICE.: =Any notice by a partv hcrclo 10, lhe othcr pany shall .. executed in & number.of counterparts, each of which shall'be -

be deemed.to'have been duly delivered or given at the time of .. . . deemed an ongma! constitutes the entire agreement and'~ . ... Lni T
mailing by-centificd-mail, postage prepaid, in a United States Post- « - - undcrstandmg between the parties, and supersedes all pnor R e o
- Office addressed to- -the parucs at the addresses given.in blocks 1:2 - . -agreements .and undcrsmndmgs w:lh respect to the subjecl matter - - :
and .4, herein. ,” ‘ hcrcof . . :

18. AMENDMENT T h|s Agreemcnt may be amended waived or

o ] Promoung Public Sal'et) wlth Respect, Profcssnon:hsm. Dtd:catlon and Courage 2s One Team
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State of NH, Department of Corrections:
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2028-17

EXHIBIT A - SPECIAL PROVISIONS

1. Confidential Information includes any and all-information owned or managed by the State of NH - created,
received from or on behalf of any Agency of the State or accessed in the course of performing contracted
Services - of which collection, disclosure, protection, and disposition is governed by state or federal law
or regulation,” This information includes but is not limited to Protected Health Information (PHI),
‘Personalty Tdentifiable Information (PII), Personal Financial Informatidri (PFI), Social Security Numbers
(SSN), Family Educational Rights and Privacy Act (FERPA), and or other sensitive and Confidential
Information. Contractor-shall not use the Confidential Information developed or obtained during the
performance -of, or acquired, or developed by reason of the Agreement,-except as directly connected to
and necessary for the performance of the Agreement: Contractor shafl thaintain the conﬁdem:allty of and
protect from unauthorized use, dxsclosure publlcatton, and reproductlon (collectively “release™), all
Conﬁdennal Information. . .

The remainder.of this page s intentionally blank.
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State of NH, Department of Corrections
On-Site X-Ray, ECG and.Portable Ultrasound Services
Contract NHDOC 2025-20

EXHIBIT B - SCOPE OF SERVICES

1. Purpose
A ; Contractor shall provide On-Site X- Ray, Electrocardlography (ECG) and Portable Ultrasound Services for X
oo .00 NH Department of Corrections (héréin:knowh as “NHDOC,” “State,” or “Departinent”) for_thédinmate’ =% * -
population of NHDOC, Northern and Southern'NH Correctional Facilities at the followmg service locations
identified below. S, B P S e
2. Term of Agreement = - . Tl

An Agreement’awarded;.as a result oFRFP NHDOC 2025-20, is expected to be effective. upon Govemor
and Executive Council (G&C). approval for a period begmmng July 1, 2025 ‘through June 30; 2027

e e : NHDOC shall have the option to. extend the térm-of this Agreement fof services for one-(1) addmonal term s
not to exceed two (2) years subject to the Parties’ prior written agreement on terms and appllcable terms
¥, 0. ... conditions and paymeny structure: for:the ;additional term, satlsfactory Contractor performance contmue k5 _,', g

SHE SRS fundmg and Governor and Executive. Councﬂ approval L R -y "

Ty
ool

2. Popu!atlon Served : : i
; " 3.1, Facilities receiving scrwces Tete o Paeaia
: Northern Regmn Northern NH Correctlonal Facility ¥
Northern NH Correctional Facility .- +|; T
\ (NNHCF) i >r__ E38 East Milan Road Berlm NH 03570 Excludung from Bld
“Has e - *  Southern Reglon Southem NH Correctional Facilities - R &
' NH State Prison for Men —(NHSP-M) | 7777 Concord, NH 03301 ' T - e
Secure Psychiatric Unit (SPU)* . ° , 281" North State Street s
e . Residential Treatment Unit (RTU). .s.adv] = = 2, . Concerd,NH 933(?' g, ;
S g NH Correctional Famllty for “Women =1:% g1 Cs _ . P STELT - b '3
Rt o =(NHCF-W} = 2o Ca- = 42.Perimeter, Road. bl Concord, NH 03301 . 7:1...1.:_,..._._.._. cr 2 fyer
AL e e ‘VH Dépai‘tin‘ent ofCorrectmns Transitional Housing Unijts” ™" > 7“0 ; T
Concord Transitional Work Cenler for T - q
Men (CTWC) ‘ 275 Nonh State Street Cgr_xcord, NH’ 03301 e g =
wowut o+ . w _|.North End Transitional. Housmg Units| oo, © oo PP ¥ ; Tt e B i B s
berd (NEH/THU) i N I;:Rg_rgmgltsr R__oq:? Manchester, NH 031 04 el ML e B i
A | Stea Eam, Sransitional-iHovsing U““’ “60 Troh Works Road | Concord, NH 03301
- R (THU) i 7 P MR W L . i a v
Ty ety Calumet House, Transitional Housmg Ly Qi O : ' ‘ K N
--.'al."'nI P LT S LU Unit ('I'H‘U) v aers o - N N PR !ZQ..!-'Q."."-'Q!.-?’"FCQ JORY. 1) Maﬂ'(:h.eﬂer!h{l_! 93 I04.'.,:'.._, LSV i-q.';.,:l; e 1
«*SPU includes non-adjudicated civil commingd inmales in SPU. J )
T L T T RPN T-i‘t--.r:.:::. X
& " The remainder of this page is mtenrmnal!y blank s - al B e hapmlELLmeRL o o
- ERIRES -y il ] -
i ) GRC 1 b aley ]
IS
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State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

3.2. Service Locations:

Services shall be performed at the following NHDOC location.

* Northern Reglon — Northern NH Correctional Fac:llty

Northern NH Correctional Facrllty
{(NNHCF)

I38 East Milan Road

Berlm NH 03570 Exclud:ng from B|d

~Southern Region - Southern NH Correctional Facilities

NH State Prison for Men (NHSP-M)

Secure Psychiatric Unit (SRU)* -
Residential Treatment Unit (RTU)

281 North State Street

Concord, NH 03301

Concord, 1:4'!-1"'03'301

AT AT

NH Correctional Fac:hty fOr-,.Women
(NHCF-W) ;

42 Perimeter Road

Concord, NH 033017 TR

_:'."—L ..k,., . o I

ok

3.3 Locauons mayibe: added and/or deléted after the awarding of a contract at the dlscretlon of NHDOC
and upon mutual agreement of the Commissioner of NHDGC and Contractor.

merrre—

e, Northern NH Department of Corrections Current Poputation..Excluding frDm Bid- -
i Northem NH Correcnona] Facility (NNHCF) - | Berlin, NH 03570. :...] . =~ 549 T
iz o o Southern'NH Department of Corrections Current Population _~ ~=.5% . "

NH State Prison for Men (NHSP-M) Concord, NH 03301 i = '“"_1_065 R

Secure Psychlalrl_c U_mt (SPU)* LY . ) ) o

Residential Treatment Unit (RTU) | : Concord. NH 0,3_30' Nl g

NH Correctional-Facility for-Women (NHCF-W) Concord, NH-03301-: 1| “r== =113 <~

Division of Rehabilitative Services (DRS) Concord/Manchester N!_-I Cole clesr

Current Inmate Populatlon o il ; . I _ 1263

3.4. In the event that- NHDOC wishes .to add or remove facilities at swwhich Contractor'is to provide

services, it.shall;. _
34.1. Give Contractor fourteen (14) days written notice of the proposed change
3.4.2. Secure.thé Contractor’s written agreement to the proposed changes; and -~
3.4.3.  Notwithstanding, the foregoing, or any provision of this Agreement to the contrary, in no
event.shall ¢changes.to facilities be allowed that modify the “Completlon Date or “Price

Limitation’ .ofthe Agreement

[P S —— - S m

4. Current Inmate Population as of 3/31/2025:

*SPU includes non-adjudicated civil comnnlled inmates in SPU.

S. Descrlptlon of On-site X—Ray, ECG-and Portable Ultrasound Serwces § o
‘Contractor. shallzprovide-all-equipment and services to complete full-On-Site-X-Ray; ECG and- Portable
Ultrasound Services to include the following, as needed:

Services to’ include. On-Site. X:Ray services, On-Site ECG (techmcal component) and . the
interpretation .of .the: On-Site . X-Ray and On-Site ECG (professrona! component)-and Portable

All On-Site X-Rays to be mterpreted by Board Certified Radnolog:sts All On-Site ECG are to be

5.1

Ultrasounds.
5.2,

interpreted by Board Certified Cardiologists;
5.3

Routine Radiology Quality Improvement Measures (QIM) reporting agreed upon by both pames

State of NH, Department of Corrections
Division of Medical and Forensics

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

On-Site X-Ray, ECG and Portable Ultrasound Services
RFP NHDOC 2025-20
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State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

+.6. . Pérformance Méasures: Quality Improvement Measures (QlM)

5.4. Contractor shall provide a monthly report of the number and cost of each type of On-Site X-Ray,
~ On=Site ECG and Portable Ultrasound Service performed including a year-to-date cumulative report
in Excel format,
5.5, .ECG to;be performed by computerized electrocardiogram equ:pment that prowdes an immediate
e o -compitersinterpreted-report on site and is submitted for cardiologist review; oo =
-~ 567 Contractor shall provide routine and timely on-site services. Schieduling of Services will be based on
need;
"N Contractor shall provide urgent on-call services. This shall mclude off hours (anytlme outside of the
-, presarranged schedule and during the Contractor’s operational hours)'as welt as Saturdays, Sundays
s dnds hohdays The response time would be no more than-three (3) houfs after the request is made;
5.8.. ..Resulfs of . the cardlologlst review will be faxed wnhm twenty fou""24) hours after the ECG is
=+ .o -pérformed;- el Tt L T o i
5.9. Faxed report from the radiologist within two (2) hours aﬁer the alened/STAT service is performed
- wna o Anyialerted/STAT test result have a follow up phone’tall 'to:the: corresponding. facilities’ nursing
s~ -t Station:Telephone nimbers will be providéd to the Contractor afterihie:award-of‘a Contract;
5.10.: RoutinerX-Ray and Ultrasound results must be reported within twenty=four- {24) hours of the test
performed.:Any abnormal findings must have a follow up phone call to the corresponding facilities
w. - -= - nursing station: Telephone numbers shall be provided to Contractor after the contract is awarded;
5.11. AllsMedical.imaging/Radiation Therapy professionals (MIRT}: performmg radlology procedures
" .--will be-American Registry of Radiologic Technologists (RT) registéred; -
5.12. MIRT professionals shall be licensed according 10 New Hampshire State. I_aws_ and regulations;
5.13. -Provide.only. those RT who maintain valid State of NH professional licenses, -certifications
- ".-and/or.qualifications required by law for the performance of the.seryices required.-Certification for
! RT are régulated by boards of the NH Office of Professional Licénsure and Certification (OPLC):
htips://www.oplé.nh.gov/professional-licensing through Administrative Rules (Adm) identified as
A separate link: hutps://gc.nh.gov/rsa/html/NHTOC/NHTOC-XX X-328-}.htm;
= 5 &) 4 'Radlographj :‘images are acquired using dlgltal technology such as Computed 'Radlography or Direct
_'-'Radlography,;g__‘_;_ in G T
s 5 I5 A-mounted-chest stand etther wall or free standmg, w:li-be prov1ded by, thé Contractor as- necessary; -
5.16.. Writteiréport, “8% x 11" format, of Radielogist and: Cardiologist? ‘feviews will be faxed to the

: recelvmg ‘facility within twenty-four (24) hours of the services perforrned Contractor shall provide
NHDOC Health Information Management staff.access to their: portal fogrev:ewmg of test results.

"." ity
W

Performance :Measures: QIM that focus on access, timeliness, accuracy and safety, R

.6 1. Compllancenwnh timely on-site service, adhenng toa schedu]e set by the facnhty nurse coordinator
""" “at the beginning.of the contract. ' : 0 :
6.2.. If STAT services are prowded as part of this contract, comphance with on-site service within three
2 (3) hours of STAT request; e
6:1.‘__;=Comphance wnh off-hours, (any time outside of pre- arranged scheduled and durmg Contractor’s
.0 . ...Qperational. hours) weekend and holidays on-call’ sérvicé within three (3) hours of request;
"-.. 6.4. Compliance with: cardiology read on all ECG Wllhln twent) -four (24) hours from the time service is
v pérformed;
""6.5. Compliance with verbal radiologist read within two (2) hours ‘from the tlme alerfed/STAT service is
: performed,;
6.6. Compliance with final written report within twenty-four (24) hours of the time service is perfonned
6.7. Provide ' integrations (at the prospective Contractor’s expense) that shall |nterface with NHDOC
Electronic Healthcare Record (EHR);
. Public Safety with Respect, Professionalism, Dedication and Courage as One Team
Staze of NH, Department of Corrections On-Site X-Ray, ECG and Portable Ultrasound Services
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- i 7.3.10 Locations/volumes of need,. per contract year,nray be :ncreased!decreased and/or reassigned -

State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

6.8.

Quarterly QIM reports involving missed and inaccurate reads, errors, sentinel events shall be

generated to include corrective action plan; and

QIM will be identified by NHDOC, Division of Medical and Forensnc Services Operations
-..Administrator for Contractor in order to monitor the contract

] et Covimatye T -

SATLE i : H R tmn ol oo o W ol

7 Outlme of Mlnlmum Required Services

«e:7:3: 0 Additional Facilities: Upon agreement-of:bath: parlles 'addltlona! facﬂmes belongmg or assomated R

4oL

1t £l

. "‘-I'."'r"\"'ulu':- .

B s

}:.:,J

ST AP ety Y

Lws s omay:be required to provide vehicle make, model'and.licenseiplate:number.

SR TS '8'.2
s wino. of computer hardware necessary to provide the requested. sérvices of the contract. Any tools,

.14,

4%, n.._._

Q alified Medical Imaging/Radiation Therapy Professlonals/Personnel The Contractor shall have
. in their employment a sufficient number of quallﬁed technologlsts/personnel to conduct the required
-scope of service. T e

- NHDOC. Contractor shall adhere to the Department’s. Administrative Rules, regulations and policies
- and -procedures; Conduct and Confidentiality of-Inforimation’ policies. Certain specialized training
may be required including but not limited to PREA (Prison Rape Elimination Act) training,

to NHDOC may be added to the contract: -+ i i ssemges oo

.to alternate NHDOC’s facilities during a contract'term’at the discretion of NHDOC.

- 7.3.2 Locations/volumes of need may be added.and/or decreased after the awarding of a contractat . ..

the discretion of NHDOC and upon mutual agreement of the Commissioner of NHDOC and
Contractor. ' RREREELESLUEE
Vendor Sign-In Sheet: Contractor staff shall be expected to show company identification, and sign-
.-in and-out of the corresponding facility receiving services. Ata minimum, Contractor staff shall
provide their company name, personal first and lastname; time-in and time-out, date of service and

8:-. General Service Provisions TR 3

L

8.7.

Licenses, Credentials and Certificates: Comractor sha.l! nsure -NH. State licensed professionals

<certificates required by law and regulations to provide:such:services. - = -
Lontractor Tools and Equipment: Contractor.shall-furiishsthe requnred tools and equlpment mcluswe

- containers-and vehicles Contractor needs to provide the.réquired services must be inventoried before

entermg and leaving the facility and are subject to sea:ch by NHDOC secunty staff at any and all

times while-on NHDOC facility grounds. - il iigt Bl =

c#s -8.37. Admittance: NHDOC may, at its scle discretion, remove.from or- refuse admittance to any NHDOC.. -
= facility any person providing services under this Agreement without incurring penalty or cost for
e'(ercising this right. Contractor shall be responsible for assuring that the services that the person(s)

.so.removed or denied access are delivered, . .
.-Official State of NH Holidays: The foliowing link: State of NH Ofﬁcnal Hollday is for reference
-‘only with the understanding that Holidays do not fall-on.the same .day-per calendar year.

..Eederal Holidays: Services scheduled on a Federal Hohday shall nol be charged a premium rate and :

shall. be.charged at the regular rate. an v i LI
State Holidays: If a same day service schedule is mterrupted by an off cnal State of NH desngnated

Holiday, then the service shall be assimilated into the business day before or next business day after

the interruption for that week at no extra cost to the State.:
NHDOC contact: The Director of Medical & Forensic. Serv:ces or desngnee shall contact
Contractor when services are needed.

State of NH, Department of Corrections

. Public Safery with Respect, Professionalism, Dedication and Courage'as' One Team
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Rules and Regulations: Contractor agrees: to comply wnh ‘alt Pélicy, Procedure and Directives of

. provide the services required. Contractor-and its-staff: shali: possess the credentials, ]]CBI’!SES and/or B




State of Nl-.‘", Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20 °

88

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

». Toothbrush/toothpaste/dental floss; - : .on . . .

* Hand sanitizer/hand soap; O e TR
+ Comb/brush; '

+ Feminine products;

.+ Coffee cup/thermos; S
-« Small/medium lunch box made of plastlc (no larger than 30 quart)

+ Plastic eating utensﬂs ATV T A o ; ,

« Pens/Pencils; . . ) ',.-;”, -. : gz T

* Pursefwallet (not more lhan $100 00-in‘cash)/sunglasses; and s s

= Prescribed and over the counter-medications (not more than a one (]) day supply ina properly
_labeled prescrlptlon bottle/container, obtamed from:a; phannacy) i aroarr wf

o THawm el et A il z 3

9 Other Agreement Provisions NS
S.1. Administrative Rules. Policies, Rezulatnons~and Policy and Procedures Directives

- amendments: ‘ S

Contractor shall comply with-any applicable NH-Department of Corrections Administrative-Rules,.. ..
Policies, Regulations and Policy and-Proceduré Directives (PPD’s) to include but not limited to PPD

371 (formerly 5.08): Staff Personal PropertyPermitted in and Restricted from Prison Facilities.

_ Additignal information can be located as a separate.link: https://www.cormrections.nh.gov/resources .

/bids-contracts/rfp-resources. LTI
Protected Health Information (PHE} .. 1 & =5

Portability and Accountability Act of 1996, Public Law 104-191 and the Standards for Privacy and
Security of lnd:wdually [dennfable Heallh Informatmn 45 CFR Parts 160 162 and 164 and

In performmg its obhgatlons under thls'Agreement '.'Contractor may gain access to mformatlon of

‘_'_ the inmates, including conﬂdenual mfbrrnatlon or. PHI Conractor shall not use nnformatlon
"developed, or obtained during the performance ‘of, 'or"acquired or developed by reason of this™

Agreement, excepl as.is dlrectly connected to and necessary for Contractor s performance under lh:s

& 'Agreement

Contractor agrees to maintain the confidentiality’of and to protect from unauthoriZed-use, dis’closure‘,.. s

. . publication, .or reproduction. any:and all.informationof .the.inmate that becomes available.to..

.93,

: Contractor in connection with its-pérformance under this: Agrcement In the event of unauthorized .-

- -use of-or disclosure-of the inmate’s information;:Contractor shall-immediately noufy NHDOC.:

~-~All financial, statistical, personnel and/or technical data supphed by 'NHDOC to Contractor are
confidential. Contractor is required to use reasonable care to protect the confidentiality of such data '

“'Any use, sale or offering of-this-data in any. form by Contractor or any individual or entlty in

"Contractor’s charge or.employ, .will be consndered a; Vielition of this agreéement and’ may result’in "

termination. In addition, such.conduct may be reported to the State Attorney General for possnble
criminal prosecution.
Health Insurance Portability and Accountabllltv Act { HIPAA)

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

Information, 45 CFR Parts 160 and 164. AS defined herein, “E_Susmess Associate” shall mean
Contractor and sub-contractor(s) and agents of Contfactor that receive, use or have access 1o

State of NH, Department of Corrections
Division of Medical and Forensics

Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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‘. «.Contractor shall safeguard ‘any: and .all . PHI- accordlng 0. the terms of the .Health lnformanon S Bana




State of NH, Deparrment af Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

id

protected health information under this Agreement and “Covered Entity” shall mean the State of -
New Hampshire, Départment of Health and Human Services. Additionat information can be located
as.a separate link: https://www .corrections.nh.gov/resources/bids-contracts/rfp-resources.

9.4, Prison Rape .Elimination.-Act (PREA) of 2003 and Acknowledgement of PREA Act
Education/Information .- . i E Al L
Contractor shall cortiply with the Prison Rape Ellmmatlon Act (PREA) of 2003 (Federal Law 42
U.S.C.15601et. seq.), with:all-applicable Federal PREA standards, and with all State policies and
standards related:to PREA.for. preventing, detecting, monitoring, investigating, and eradicating any
form of sexual abuse. within-facilities/programs/offices owned, operated, or contracted: Contractor =~ -~ - -
acknowledges that, in-additiorto ‘self-monitoring requirements, the State will:conduct- -compliance ;

. monitoring of PREA. standards .which may require an outside independent audit..-. Additional " -'
informdtion. can."be’. located ‘dswa-separate link: https:/www. correctlons nh ROV/I‘ESOUI‘C&SbedS-
contracts/rfp-resources. ,

9.5. ' Griminal Justice: Informanon.Serv:ces (CJIS) Security Poligy© =~ ~=° -"-fl-':,é'}:-"'.: Trn ot Ty STy
The essential .premise of the: CJIS Securlty Policy is to provrde appropriate controls to protect the”
full lifecycte of CJIS, whether:at rest or in transit. The CJIS Security Policy provides guidance: for -
the creation, viewing, modification, transmission, dissemination,-storage and destruction:of.CJIS. .
This, Policy. applies- to-every™ lndlwdual contractor, private entity, noncriminal - JUSIICG agency
representative, or member-of.a:¢riminat justice entity with access to, or who opérate'in support of,.
criminal justice services- and=mformat|on Contractor shall comply with the CJIS policy and-is--
located as a separate link; https://www corrections.nh. gov/resourcesfblds contracts/rfp- -resources.

9.6. Contractor Employee Information/Background Checks T e T
9.6.1. _Contractor shall bé responsible for obtaining a criminal background, check from NHDOC to o

. - ++ . - in¢lude. fingerprinfiig:oniall’ potential-employees assigned .by.the Contractor and/ot- Subes ey

contractors to provide services to NHDOC. Upon award of a contract, the NHDOC Director
of Medical and Forensics,.or designee, shall notify the selected Contractor the procedures -:
S ) obtam background ‘checks and ﬂngerprmung Contractor and/or sub-comractor W~ o

review of said repons by NHDOC ¥ F A
9.6.2. NHDOC réserves the. right to conduct a procedural review of all crlmmal background checks :
“of.all.pbtential Contractor and/or-sub-contractor(s) empldyees to deterfiirie eligibility.status, -
9.6.3.. NHDOC: shail notnfy the- Contractor ‘of any potential Contractor and/or sub-contractor
employee(s) who doés not comply with the criteria identified belows . oitomin i S L
9.6.4....In.addition,. Contractor:and/or:sub-contractor shall not be able to. hlre employees meetmg
the following criteria: ' - Al o ; :
-+~ +q: - -|ndividuals convicted‘of a felony shall not: be pennltted to provrde services; ' - -ird i s gy

b. Individuals. with. conﬁrmed outstandlng arrest warrants shaII not. be perrmtted to provrde .
services; ; NN

¢ Individuals, wrth a record ofa mlsdemeanor offense(s) may be penmrted to prowde o
'.{,serwces pendmg determlnatlon of the -severity of the’, mrsdemeanor offense(s) and
’ review, of thex¢riminal record history- by Commissioner, or desrgnee of NHDOC;. i M
-od. . lndlwduals with restrlctlons on out- of-state and/or State of NH professnona] llcenses 5
and or certifications; . '
e 'lndlvrduals -whose’ professwnal ‘licenses and/or certification’ have been revoked and
reinstated from other states- and/or the State of NH; :
f. Individuals with a history of drug diversion;
Individual staff on the National Offender Database;

' Public Salety with Respect, Proflessionalism, Dedication and Courage as One Team
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State of NH, Department of Correctiorrs
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h.. Individuals who were a férmer State of NH empioyee and/or former contracted
~employee that were dlsmlssed or cause or -resigned .or retlred pending results of
investigation;
~s1ndividuals prev1ously employed with NHDOC Without prior appro_val of NHDOC; and

--j.= :Relatives, .or’associates of people currently “incarcerated or’under Departmental

~.supervision {probation or parcle} will not be.permittéd to provide services without pri‘or
-approval by NHDOC, - .
& k. .NHDOC reserves the right to conduct further review of anydcandldate and declme

""" clearance g

.'-:-

10 Chauge 0f0wnersh1p i e ;...-",. i

In the event-that-Cofitidctor: should change ownership for any reason- whatsoeverJNHDOC shall have the ¥
option of continuing under this Agreement with Contractor or its successors or :assigns for the full

= remaining term; of this;Agreement; continuing undef this Agreemenl -with-Contractor:or;'its successors or,

11.

T2

."-'Contractor Llalson s Responsrbllltles R e --_13 e

& 'assugns -for-such: penod of time as+determined necessary by NHDOC, :or- termmatmg thls Agreement

Contractor Demgnated Llalson - wx:.f “u :
11. lnContractor shall-designate a representative to act as a liaison. between Contractor and NHDOC
: throughout the term of this Agreement and any extensions thereof. . . i -awfs:

11.2. Any written: :noticé to-Contractor shall be deemed sufficient when dep051ted 1N the U. S mall postage
prepaid and ‘addressed to the person designated by Contractor under this paragraph.

11.3. Contractor shall:have the'right to change or substitute the name of the individual- descnbed above as
-.deemednecessary:provided that any such change i is not effective until the Commlssmner of NHDOC
- actually: recéives.notice.of this change. B P P T W
‘11.3.1. Changes to the named Liaison’ by Contractor must be made in writing and forwarded to NH

~Department: of -Corrections, Contracting Officer for State Agency, o, desrgnee PO Box

: -1806 Concord NH 03302 o

. .l.-;n-‘l P |

Contractor’s. desngnated liaison shall be responsible for ' - E

12.1- Representmg; Contractor on all matters pertaining to this agreement and ‘any.: e\ctensmns thereof.
.. Such‘a representative.shall.be.authorized and empowered to.represent. Contractor:regardmg any.and
all aspects of this: Agreement and any extensions thereof. - : Emes

.. 12:2.. Monitering Contractor’s'compliance with.the terms of thrs Agreement and any extensnon thereof

12. 3‘w Receiving:and:responding'to.all.inquiries and requests. made.by. NHDOC in:ithe time frames and-
:~format specified: by-NHDOC in this RFP and in'this Agreement and any extensions thereof; and

. '.'I2 4 :Méeting with- representatlves -of NHDOG on a: penodlc or as-needed basis to'tesolvé issues; whlch i

13. i
© - NHDOC:-Directot of Medical-and: Forensic services, or designee, shall'act-as ]lalSOI‘l between Contractor
-and: NHDOC for thé:duration of. this Agreemént and.any extensions. thereof:::NHDOC feserves,the right

..may.arise. . ... .. .. . N R ——

NH Department: of Correct:ons Contract Liaison Responsibilities. = . .. .- o

to change its :representative, at its sole discretion, during the term-of this Agreement and shall provide

Contractor with written notice of such change. NHDOC representatlve shall be resp0n51ble for:

13:1. } Representing'NHDOG on all matters pertaining to this’ Agreement ‘Thé representative shall be
authonzed and empowered to represent NHDOC regarding all aspects of this Agreement, subject
- to the approval of Governorand Executive Council of the State-of New Hampshire.. "

132, Monitoring compliance with the terms of this Agreement. '

-Pubtlic Safety with Respu:t Professionalism, Dedication and Courlge as One Team -
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13.3.  Responding to all inquiries and requests related to this Agreement made by Contractor, under the
" terms and in the timeframes specified by this Agreement.
13.4.  Meeting with Contractor’s representative on a periodic or as- needed basrs and resolvmg issues,
- which arise, . TR S
13.5.: :informing: Contractor of any discretionary actton taken by NHDOC pursuant to the provision of
this Agreement. . -
14. Reportmg Requlrements ¢ R T
- 14.1. - »Contractor-shall -provide any. and all reports as requested on: ancass needed bas:s according to a -
- i-veschedule’and format to be determined by NHDOC. It is-thezintent of NHDOC to work with
uContractor so that Contractor can provide any reportmg requrremems that meets the Department’s
s ._:needs T e e et AR R e
I4 2. Reports and/or mformatlon requests shall be forwarded to the NH Department of Correctlons

u;.-__‘

rems PENTA

15. Performance Evaluatlon ey A
+NHDQC -shall;: at-its sole discretion monitor and evaluate. Contractor~s compllance with the terms and
.conditions :of this Agreement throughout the term of this Agreement arid any-extensions thereof.

5. k- NHBPOQE,; NHDOC Director of Medical and Forensic services,--'or'—d'esi'gnee;* at a- minimum of four
times a year shall assess the performance of the service relative tg Contractor’s compliance with this

- ~Agreement.as set forth in this Agreement. Examples of performanceé-include but not limited to:
y IS 2 -Request-additional reports NHDOC deems necessary for:the: purposeSeothomtonng and evaluatmg

ot -‘the performance.of Contractor under this Agreement;.and:*" T ot e
I5 3 Review reports submitted by Contractor. NHDOC shall determme the acceptabtlny of the reports.

s[fithey:are.not deemed acceptable, NHDOC shall notify Contractor-and explaln the deficiencies and

- eripthe Parties.shall work together to determine a mutually agreeable solunon PR
*16. ‘Performance:Measures . R s
+ owvi -NHDOGshally atts sole discretion: R gy
_:16.1:. Informi.Contractor of any dissatisfaction wtlh Contractor s performance and mclude requirerments
... .[for.corrective action. eI I
16 2::Termindte the:Agreement as permitted by law, if NHDOC determmes that. Contractor
it . 16.2.1. Does not comply with the terms of the Agreement. .. W
v v w3232 Contractor-shall fully coordinate the perfonnanceuacuvmes of the Agreement with those of
i e 2o NHDOC. Asthe work of Contractor progresses, advice:and information on.matiers covered
. wepeose - byithesAgreement shall be made available ‘by. Contractor: to NHDOC as- requested by

ln w1 c\ et o PRI

s ---_-:-'_L.._.._,.-_:._n_ wenera mNHDOG-throughout the effective-period of thé Agreement' A

17. Bankruptcy or Insolvency Proceeding Notifications '
‘17.1.-Upon .filing..for.any. bankruptcy or insolvency proceéding by;or :against:Contractor, whether
e, e voluntary or:involuntary, or upon:the appointmiént-of & receiver; trustee, or. assrgnee for the benefit
: of.créditors,:Contractor must notify NHDOC immediately; ¥ uiiinaaaiai i,
LT 2 -LJpon-learning of the-actions herein identified, NHDOC: reserves the.right at its sole dlscretton to
elther cance] this Agreement in whole or in part or re-affirm this Agreement in whole or in part.

i kete noE a1 .....,.,‘".,___

18. Embodlment of the Agreement v -
-In the -event ‘of- a -conflict-in language between the documents referenced below the provisions and
requirements set forth and/or referenced in the negotiated document.noted in 18.1:]1: shall govern.

Public Safety with Respect, Professionalism, Dedication and Courage as Coe Team
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NHDOC reserves the right to clarify any contractual relationship in writing with the concurrence of
Contractor, and such written clarification shall govern in'case of conflict with the applicable requirements
stated in the RFP or Contractor’s Proposal and/or the result-of th1s Agreement.
18 1.. Order of Precedence:

e ek ]84k NH Department of Corrections Agreement NHDOC 2025 20,

: 18.1.2. NH Department of Corrections RFP NHDOC 2025-20.

18:1.3. Proposer’s Response to RFP NHDOC 2025-20. :

..18.1.4. Negotiated Exceptions to Terms and Condltlons to RFP NHDOC 2025-20, if

j ; apphcable .

RS 19 Cancellation of Agreement ' L

u-,.n-.

- SRR RN

-‘to- Contractor.

Contractor a written notice of such termination-at Ieast sixty (60) days prior to the effective
LR termination date. T SR

sl .,19 2 Either Party reserves the right to.cancel. thls Agreement for the convenience of the State with no - . ..

it :penalties by giving Contractor sixty (60) days notlce of satd cancellatlon

207 Contractor Transition — .
. NHDOC, at its discretion, in any Agreement or extensions thereof resulting from Agreement, may require

4w Contractor to work cooperatively with any predecessor:and/or successor Contractor to assure the orderly

wizssmand uninterrupted transition from one contractor to.another:v e -

fteko L e - - I N Y A T T

21. Audlt Requirement
- v Contractor agrees to comply with any recommendations-arising:from periodic audits on the performance

el e

a3 'J, seofithe.Agreement, providing that the recommendatioris domnot: requlre unreasonable hardship, which would -

norma]ly affect the value of the Agreement. == =wodiz o fvpn

e

(R BB

22 Notrﬁcatlon to Contractor PETAT ey

. sNHDOC shall be responsible for notifying Contractor n wrltlng of any policy or procedural changes

Lt e affeetmg the services performed hereunder’at:least: thirty=(30).days.-before the implementation of such.

2w o policy or. procedure Contractor shall lmplement the changes on. the date specrf' ed by NHDOC.

" e s an e . : D s R

2 23 ‘Additional Information ; . A i ~—- .

23 I In.performing its obligations under thns Agreement Contractor.may..gain access to information of T
=t r¥ihe-inmates-including.confidential -information.- Contractor'shatl not:use information developed ot =~~~

.. obtained during.the performance of, or acquired, or developed by reason of this Agreement, except
- v:2rasiis directly connected to and necessary for Contractor’s performance ‘under this Agreement.

i+ connection with its performance under this Agreementing .
X ..23.3
immediately notify NHDOC.
« "~ _23.4. All material developed or acquired by Contractor, as aresult of work under this Agreement shall
- become the property of the State of New Hampshire. No material.or reports prepared by Contractor
« = ghall be released to the public without the prior written consent of NHDOC.

LR vt Public Safety with Respect, Professionglism, Dedication and Courage as One Team
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.:NHDOC may cancel this Agreement at any time: for..breach of contractual obligations by. provrdmg. . Eua
= - madda Contractor with a written notice of such cancellation:: Shotld"NHDOC exercise its right to cancel this. ~» . zeot
i Agreement the canceliation shall become effective on the date Specrﬁed in the Not:ce of Cancellauon sent:

--19 I:-"NHDOC reserves the right to’ terminate. this Agreement wuhout penalty or recourse by giving

: wrae23.2. Contractor agrees to maintain the confidentiality of and to-pretect from unauthorized use, disclosure,: -
REPS pubhcatlon reproduction and ail information of the inmates that. becomes available to Contractor in. .

In. the. event of unauthorized usé or disclosure of: the- mmate mformatlon Contractor shall

A
I
i
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23.5. All financial, statistical, personnel and/or technical data supplied by NHDOC to Contractor are
confidential. Contractor is required to use reasonable care to protect the confidentiality of such data. -
Any use, sale or offering of this data in any form by Contractor, or any individual or entity in the: " -
Contractor’s charge or employ, w;ll be consndered a vmlatlon of this Agreement and may result in -
Agreement termination: T, im BARL te g . WERE b Leg BT i

24. Contractor Personnel

EREY wi.. , Contractor shall guarantee that all personnél prowdmg the services required by this Agreement are:.

. .+ -+ =+--qualified to perform their assigned tasks.. .. - b Bk
cpma e T -+ 24.1. NHDOC shall be advised.of and-approve in wrﬁﬂlgﬁt least ten {10) days in advance of such change~ s
IR any permanent.or temporary.changes: to. or. deletions Contractor’s management, SUpervisory, or-key.....: ..
AT professional personnel,-who directly‘impactthe deliverables to be provided under this Agreement. " et =l
24.2. If a sub-contractor(s) is/are to be used for any portion of the services provided, prior approval from
;v = 1+~ NHDOC ‘shall be-required. Notification -to-the Department shall include the name of 'the-"*" o T
“subcontractor,” brief* company- proﬁle -and .a - description ‘of the services/functions-being- sub-

contracted.

- 25. Non-Exclusive Contract . . .. - -
NHDOC reserves the right, at its dlscretmn -to.retain other Contractors to provide any of thc Serv:ces OF~

H g ! Deliverables identified under this Agreement: Contractor shall make best efforts to coordinate work-with- -y
all other State Contractors performmg services which relate to the work or Deliverables set forth in this

PRI Agreement. e

The remainder of this page is intentionally blank.
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On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

EXHIBIT C -‘ESTIMATED BUDGET/METHOD OF PAYMENT

The following is a description of the 'Method of Payment and Agreement Price for Contractor.

A

1. Estimated Budget (Cost Proposal} Northern Facnhty
Service Fee Schedule Period: Upon Governor and Executive Council approval through June 30, 2027.

_ % Nérthern'NH Correctional Facility

EXCLUDING FROM ESID"’m R

FY 2026 & FY 2027

) Optlonal

= Ii*v' 2028 & FY2029°

- g = 3 s
'v:‘;itr'“e wone et [ ) Annual Cost |- - = Tuef” Annual C03t i
Item # Per Unit Cost (Est. Vol. X Umt Cost .| (Est. Vol. X
i "‘V‘éo_r"'f" Sty : ‘ = : . Unit- Cost) T ;-r.Uthost)
] || AC Joints Bilateral: " $NOBID | SNOBID $NOBID SNo BID
2 8 Abdomen | view -; $ $ $ $
3 I | Abdomen2 view ..~ $ $ 5. 8
4 I Abdomen 23 iewt- - $ $ $ B EETER
5 7 | Ankle-Lef=Fview” """ $ $ $ g
.6 7 Ankle ~ Right = 3,view. $ $ $ g
7 I Cervical-Spine:w/ flex +-Ext $ $ -3 $
8 I | Cervical Spineri-view- v « $ s s $
9 I Cervical Spine 2 — 3 view 3 $ $ $
10 2 | Gervical Spined.view, T .. 5 5 $ $
11 4 _|Chest l.view.(AP/PA).... Fum. $. $ $ $- )
12 I | Ghest 1-view (EAT)*" -+ = 13 $ s |8
13 56 | Chest2 view (PA+LAT)" $ $ S $
14 1 Chest - Bilat = Ducub. " $ $ $ $
15 1 Chest — Left “Ducub . $ $ 1 s
16 I |Chest— Right=Dicub. .. = - $ $ $ s
17 1 Chest w/ Obligie- -4 7.7 8 $ $ $... ;
18 1 .Clavicle —Left = s $ 3 "3 ? .
19 I | Clavicte—Right = * $ $ § < $ ]
20 10 | Elbow ~Left—3-view - $.. 5 $ $ -
21 10 .| Elbow — Right=3.view..:* 18, $ $- $.
v 22° ‘40 - ' Electiocardiogram *-" -+ "t 3 $ - 3 13
23 I | .Facial Bones 32 View $ $ $ $
24 I | Femur-Lef ) $ $ $ $
25 1 | Fémur-Right’t $ $ $ $
$ $

Subtotal Annual Cost Column: (Subtotal Items #1-25)
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State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

Northern NH Correctional Facility

_ _ . | Optional .
el il s FY 2028'& FY 2029
. Vf;fiti;i‘e L h " Annual (.Io"st_r /I ' " Annual Eost
Item # Per Description Unit Cost | (Est. Vol. X Unit Cost (Est. Vol: X-
Year ~ Unit Cost) s - Unit Cost)
26" I 3 s_ i ‘.‘s_" , 5
2 i $ - $ o e 3
28 8 cht—3 \iicw ) 5. ,'-'$~"- 3
a i T ._.,I_;:. . " e = 1 4
29 B s Foot:—nght—J view . ¥, ' S : 5 sr sy o $
30.'_ l 'Forearm Leﬁ 2v1ew s 3. S I )
3 "'!'-_'_"-_':S' fFé'r'ééii‘rh’—-Right—Zvicw S " f : e
32 i »Forearm - Left— 2 view AP/LAT. | § $ | -§ '$
inc. Elbow/Wrist Joints i :
33 10 Forearm Right - 2 view APfLAT b $ R b3
|uine! xElbow/Wnst Joints
_ LT |PHand S Left = 3 view (AP, LAT, $ . iy, s
34 10~} Oblique = LAT -W/Fingers Fanned: . S ™ :
in¢, Wrist Joint) 2
noo| oes e fiHand nght—3 view (AP, LAT, |$ o -3 ‘§
T T Ob]lque SLAT Wmegers Fanned: £k )
L e ] e Wrist-J6int). - . bR r
36 il 5 IFHIpELER =2 view (Cross Table |[$ . 48 ' §
2 AT+ Pelvis AP) i A
37 s ‘Hip % nght—2wcw {Cross Table $ h) " h) 3
Y I o '-,-*LAT -+iPelvis-AP). B b e e e .o
38 . 1 Hu' _erus-Leﬁ 5 ‘S. o $ 3
T390 a1 ':_'.Hu'm't:ruS"—;Righl o 5 sy n 8 3
SRR R "'Knee Leﬁ g v:ew“ = ,.._:$‘ T $’ EeE R 5. i
L oo - | Kneé Left- 3 view (Notch 5 2 J $ $
. 41 20 ”
Lateral Sunrlsc) .
42, 25 Knce nght—l—2 view i S . q3 >
'43 N -l3. E: Knee nght—3 view (Notch, $ $: e R $
B Latéral; Sunrlsel ! : i
44 13 _|Knee Leﬁ—.3 v1ew % 7 ! .s i & 2
45 13 Knec nght —= 3 view $_ 5. . _S ; ;3
Subtotal Annual Cost Column: (Subtotal Items #26-45) | $ 3
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State of NH, Department of Corrections
On-Sité X-Ray, ECG and Portable Uhrasound Services
. Contract NHDOC 2025—2‘0

Northern NH Correctional Facitity

FY 2026 & FY 2027,

Optional
- FY.2028 & FY 2029

Item

Description

Unit Cost

s 3

Annu‘al Cost
"(Est.-Vol. X
-Unit Costy’

Unit Cost

Anoual Cost
(Est. Vol. X

_ Unit Cost)

| Knee Left -4 view

- Knee-Right - 4 view

- |-Knee AP Bilateral Weight bearing

Knee Left— ACL (AP/LAT done in

|-Ext)..

L
E

|| ] o

$
$
5
3

. |-Knee Right —ACL (AP/LAT Harichn:
.| Ext) ;

L

1]

Lumbar Sacral — 1 view

Lumbar Sacral Spine = 2 - 3 view

g :-'1

i Lﬁmbm Sacral Spine — 4 view

ry

‘Lumbar Sacral Spine Routine w/ Flex

|-+ Ext

| o o5 e

o B8] 8| oAy

sl nf il o

. Maridible - 4 view

 '|.Mastoids

Nasal Bones .

:-r:| Neck Soft Tissue

“J-. prblts -.“"..:: . il

| 08 Catéis'— Heel -

Left - o

OS Calcns — Heel = Right

y Belws.AP, Frog Leg Lateral ,

- Pélvis 1.— 2 view

* | Pelvis = AP - w/ Uni ~

Hip

| o) oo o] o] o] n] e o] oo

. Pelws +Bi-

H:ps

“Phtella™ Left

R

‘Patella - Right

| Ribs'+ PA Chest = Left

|"'Ribs. ¥ PA Chest - Right

| 'Ribs+ Bilateral PA Chest

72

Sacioiliac (SI) Joints

#

02 on]| o] o] ] 3| oo ] ba| ] oA ] Bt eo| 2| B V|

Subtotal Annual Cost Column: (Subtotal Items #46-72)

v -n| vl vl vl wv] v vl ] E] el v ] u] | el ] e e

v
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State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

Northern NH Correctional Facility

Optional

Wi 8% , 'FY 2026 & FY 2027 FY 2028 & FY 2029

A

. oo |- Est.- = : i .:'.‘,‘ s 7

Description

Unit _Cost

" Annual Cost

(Est. Vol. X

Unit Cost

Annual

Cost (Est.

Vol. X Unit

im : g 2 Unit Cost) Cost) o

. == o == | Sacrum & Coccyx — 2 view 8 Sh 3 $
1 SC—Joints 5 §5.. $ $ e
| Scapula— Left . e NS $ 18 )
1 Scapula - Right ' $ 3 " $
e TP E N0 | Shoulder—Lefi” T L TR S e 1S 3 el
|78 | 10 | Shoulder—Right -7 s T s $ $ '
; 79 10 Shoulder — Left - 3 view (True AP, $ s -§ 3 i
: = Y-View, Axillary) Impingement b N . o
Fl g0 | o | Shoulder—Right—3-view (Truc AP, $ $

oL Y-View, Axillary) Impingement - L
’ [PPSR Shoulder — Left — 4 view (True AP, '’
- Axillary, Westpoint Axillary, Regular-| - , . - oo | - R
i Y-View) Instability JEEL s '
D]E Shoulder — Right — 4 view (True AP, 8.0 0. o Wlar
Axillary, Westpoint Axillary, Regular |' "% .. .0
Y-Viéw) Instability U mheE
. Shoulder - Left = 3 view (Near View,-|-§..e.
10 | Internal and External, Axillary, and [
Regular Y-View) Follow up- Trauma .
- [® 0| Shoulder - Right = 3 view'(Near -~ -+|
: View, [nternal and External, Axillary, |

: and Regular Y-View) Follow up "
“ Al Trauma

i 4 8 T S B Sinuses — 3 view - - Rt Sl - e
<l 86 < 1| skull -2 view el i 2 et

w87+ | <k .. |.Skull Less than 4 view . .- ... . 2 iz S

._-'.: .88. .7 I i -4 e

'89 ; 1 Sternum
R T DR

.9l c ..I. I

- Spine —Thoracic — | view .

Spine—Thoracic—Zview T 5
Spine — Thoracic — AP +. LAT- w/ P
Oblique ' BRI
‘Spine — Thoracic Routine w/, Flex+ R i W ; i
Ext P oneEE s ks e i ' g
- Tibia & Fibula — Leﬁ 2wew (AP 'S . b JEE e
LAT inc. Ankle/Knee Joint) C :

Subtotal Ahnual Cost Column: (Subtotal ltems#‘73-94) $ 2 3

o) 8| ] | wr]| o) o o
ol | | n] oo .| oa| o

$ $
$ $
$ s,
Skull — 4 view Minimumz:.. . ¢ |85 o [0S
. ; 5 ° S
5 5
$
;

02 B 1

%]
¥ 1
i
[%]
1]
1
(%]
()

‘93 ®FE T

[*]
o
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State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

Northern NH Correctional Facility
I Optional
: : . FY 2026 & FY 2027 FY 2028 & FY 2029
“Est.© | . ' Fa I Annual
; Annual Caost
ltem | Volume Description Unit Cost | (Est. Vol. X | Unit Cost - Custi{fst.
# . Per _ “Usiit Cost) ‘ Vol. X Unit
i Year Cost)
1 95- T Tibia & Fibula — Right — 2 view (AP $. . 5. 3 b
ool T - - | LAT inc. Ankle/Knee Joint) # - e s - )
R ] T™) : B SEE T $ 5 ) 5
e H Toes — Left — 3 view (AP/LAT External ,|§ i | ... |3 $ $
4 A97 '! L 7 . .
Oblique)
s ol 1. Toes — nght -3 view (AP/LAT, Extemal 3 .- ... |8 ¥ 3
i ot 98 & 1 I S i #
N S 1 : b Oblique) - - i ; | ;
i 99 | 6 Wrist — Leﬁ Ao (AP/LAT Obllque) TS hg $ $ $
- 1.0 Wn?t - Right — 3 view (AP/LAT, . s $ $ $
Oblique), ; :
3 101 | Wrist w/ Navicular - Left . 3 b $ b
R AL N Wrist w/ Navicular — Right $ 0. $ 3 $
103 | Wrist & Hand — Left $ $ b $
. .104" 1 Wrist & Hand — Right ' $ $ $ $
e es 1 Zygomatic Arch 3 3 .8 3
o e Subtotal Annuai Cost Column (Subtotal Items #95- 105) 3 $
-_ Tetal Annuai Cost: (Items #1 - 105) I $ NO BID I $ NO BID
ey e oy -ADDITIONAL ANCILLARY FEES " - NI Optional
o e et 1 F\2026& k) oy Y202 8[&IRYE2029
-+ ol | “Ea - |Stat Orders il w0 e R
‘| | |Ea . {Bedside Canceliation 5 S
1 - |€a. . .| CD Charge S clmman (S e L ¥

.. The re}gtain}ier of this page is intentionally blank.
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State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

2. Estimated Budget (Cost Proposal) = Northern Facility: Ultrasound

Northern NH Correctional Facility

' FY 2026 & FY-2027

Optional
FY 2028 & FY 2029

Est.

Vol Annual Cost Annual Cost
ftem # 1| 0 UMe Description Unit Cost | (Est.Vol. X | UnitCost | (Est. Vol X
g . Per. X . :
" Unit Cost) Unit Cost)
Year - T
] == 25 Abdominal Complete Ultrasound. -. | § | o3 - $. 3
2 - 17 Abdomen Limited R T I $ $
i 3 Abdomen Doppler $ - RN S $ $
. Aorta/Renal Retroperitoneal . $ L8 $ s
g 2| - 10 ’ R W
5 . Complete - o i
5 ) Aorta/Renal Retroperitoneal Limited | $ L PR 3 $ $
.6 - 10 Pelvic Ultrasound ot b nwl 3 $ $
. I 10 Carotid Ultrasound ] $ 3 b $
g 5 Ultrasound of Chest (upper 5 : 3 b $
roasial - body/back soft tissues) £ s s
9 2 Anteries Legs Bilateral $ $ $ $
) Arterial Upper or Lower Ext (ABI) $ -8 S S
i IO’ 2 o
s N Multiple 3 I
L2573 - | Anteries Leg Unilateral - S A R $
12 3 Vein Bilateral or Venous $ 3 $
Ky Insufficiency — Leg or Arms e T
13 -:|" ~8- - | Vein Unilateral - Leg or Arm IR - $ $
T P 57 -Non-Invasive Study Leg Vems wnh | § el L I b3 5
. 193970 & :
5 - 3 Soft Tissue Extremity or A\nllary : $ ‘-8 s b
i Complete s
1+ 4 Soft Tissue Extremity or AXillary ~ s I 5§ $ 5
16 § . axiay .Y -
Limited .
17 15 Artery Arm Bilateral * ! |8 5 $
18- | < 1~ | Artery Arm Unilaterat- - ) O $ 3
‘Subtotal'Annual Cost Column: (Subtotal Items-#1.— 18) | $ “EXCLUDING FROM BID s

The remainder of this page is intentionally blank.
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State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services

Contract NHDOC 2025-20

3. Estimated Budget (Cost Proposal) — Southern Facilities

Soutl_:ern NH Correctional Facilities

i FY 2026 & FY 2027 0"“‘"1‘;:'( ';:23“28 Lo
_Est. . Annual Annual
. ‘lte}n# ,v,(;:::_“e Description Unit Cosi ' (Est(.;:’st:l. X S 'Unit Cost | v?:s;(%s:l A
"o | Year " eo-| Unit'Cosf) ™ - “Cost)
S 1. = | AC Joints Bilateral $ 88.00-| % ggoo |3 9100 | S 9100
) 242 F - 107 7| Abdomen | view . 5 BB:OQ‘-.-_-~ +$9,416.00 | $ 91.00 $9737.00| .
w3 14 Abdomen 2 view {$ 8800 - | $1,23200 | % g100 (.9 1.274.00
1y 4] 120 | Abdomen2 -3 view ‘3 gaoo™™ [*% 1:056.00 . $ 91.00 $ 1,082.00 |-
sl 38 Ankle — Left = 3 view. $ 88.000 | % 334400 [ $ 91.00 $ 3,458.00° I_
“%6 '] "38 | Ankle-Right—3 view $ 8800. .|:5 334400 S 9100 [$ 345800
7 I' | Cervical Spiné w/ flex + Ext $ 88.00. |5 800 |$% 9100 | % 91.00
g l ‘Cervical Spine 1 view $ 8800. -|% 8800 $ g1.00 $° 91.00
9 60 | Cervical Spine 2 -3 view $-88.00° "["$5,28000 | ¥ 9100 [|'% 5.460.00
610 | Cervical Spiné 4 view $ 8300 | % 8800 $ 9100 $ 9100 -
<) 3IF L | - 253 .| Chest | view (AP/PA) $ 88.00:- | $22,264.00 [ $ . 9100 | $23.023.00
S =227 10| Chest 1 view (LAT)-- 15 gso00. |5 880:00 |$ 91.00 |5 91000
13 | 142 | Chest2 view (PA+LAT) $ ggoo | $12496.00] 8 9100 | $12922.00
o142 1. | Chest - Bilat — Ducub $.-g8.00 -5 -ggoo |3 9100 [$ 9100 | .
B 18- 5 ¢ [+ = dls -2 Chest - Left = Ducub. - vv s $ 88.00-:-|'S :g88.00~| 3 91.00 $ 9100
oferd6 | 1 oof Chest— Right - Ducub -+~ $ ggo0 |'S 8Boo--1S 9100 {$ 9100 |
a7 5 1 0| Chest wr oblique. S ssoo | S 8800 |5 9100 |5 w9100
_18 | 737 | Clavicle - Left $ -ggo0 | $ 26400 |$ gy00° | $ 273.00°
19 b 3 | Clavicle — Right $ 8800 |$ 26400 [$ 9100 | ¥ 273.00
220 . .23 | Elbow = Left~ 3 view $ ggo0- |-$202400 % 9100 | $2093.00
2210 7.0 32, .| Elbow=Right~3 view . .- $ 88.00..|-%2816.00.{ 3 9100 |.$2912.00
" lin22.5 246, 2| Electrocardiogram - . $ 88.00..: $21,64800 | $ 91.00 | $22,386.00
1 723 |7 18 | Facial Bones 3 =4 view " - $ 8800 .| %158400|8% 9100 | $1638.00
i 24 . | 6 | Femur - Left $ s8g00 $ 52800 (% g100 |3 546.00
.25 | -6 | Femur—Right’ $ 8800 | $ 52800 |% 9700 |$ 546.00°
Subtotal-Annual Cost Column: (Subtotal ltems #1 —-25) |[-$  89,672.00° $ 92,729.00
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" State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

' . Southern NH Correctional Facilities

i

- FY 2026 '& FY 2027

Optional ‘
FY.2028 & FY 2029 .

“|~inc. Wrist Joint)

I Est. _ ““Annual -
' Volume : . Cost A aiIGTsE
Item # P Description Unit Cost : Unit Cost | (Est. Vol. X
. .| -Per - 1 (Est. Vol X X | “Unit-Cost)
oA Year < | Unit Cost) ALy eoss
26 "26 ' |'Fingers - Left — 2 view - f 2,288.00 5 9100 |3 2.366.00
1193~ |. 26 | Fingers~ Right - 2 view 00228800 [ 3 9100 | % 236600
AP 30 | Foot—Left—3 view o0 . | $2640.00 [ s100 | 8 2,730.00. |
729 1307 Foot = Right -3 vidw " 5 gg.007 - |3 2640.00:{ -5 91.00- | ¥ 373000
30777775 7 | Forearm — Left - 2 view 5 88,00~ |87 42000 | $ 9100 |$ 45500
3L. | .5 - |Forearm-Right-2view : . |% ss00...| ¥ 440.00 9100 - | ¥ 455.00
R .1y | Forearm — Left - 2 view AP/LAT | $ i L3 $ -§ -
32 g inc. Elbow/Wrist Joints 88.00 B80.00 .91.00 210.90
- Forearm = Right— 2 view AP/LAT * el 8 aos '8 | s '
£33 e 10 ] inc. ElbowsWrist Joints 88.00- . | -, 880.00 .00} 910.00
- il - [Hand-Left=3view (AP,LAT,~- |§ - — - |87 . |8 __ $ -
347 7fi% :50-' | Oblique - LAT W/Fingers Fanned: | ' ggigo""| * ‘4.400.00:f = 91.00 - 4,550:00'
‘ inc. Wrist Joint) i '
= Hand - Right - 3 view (AP, LAT, |$ _~ jﬂ;_;' $7 T |3 s _
103500 [0 50 1 Oblique LAT W/Fingers. Fanned: 88 06.73| - +4,400.00 - 91.00 4,550.00 |
--."v._ wot e Ll . G r(. R - '_4:- [ H . oD i

Ji :l-::'-_3:6:." R E::FT +L|§?|v152:\”;)w (Cross. Table 5 88 00 $ 193600 $. 9100 5
sl e S e $ BB-OP, 4 S rsawon [ 9100 | ® 200200
38" .40 . | Humerus - Lef il | esio "5 egboo |* gr06 |5 91000

239 7| T10: | Homerus - Right B Py e e 880 0., Y 100 |8 ei0i0
L0 LT [ Knee e < 1= views 1 FEl 1| S, 8g.00n 54 43860+ * 100 - | *4.277.00;)

iy 30 SKJI:;SI;;ﬂ .3VICW (Notch Lateral $ 88.0'_0__ . $.|_l50‘00 : $ o1 :b,O $ 1820.00
K a2 - 47 Knec nght ]—2 view, .o " $ 88.601.“ $4,13600 i 91.00 $: 4,277.00
LLTan ) ey Knee nght—3 view (Notch h TR L0 L B YRS NSRRI I ‘o - $ .
-43 247 U teral Sunrise) 88.00 2,112.00 91.00 | ™ 2,184.00
44 20 Knee Left - 3 view $ 88.00 . $1,760.00 |3 91.00 $ 1,820.00
.45+ |'. 24 + | Knee Right -3 view 5 8go0 | S211200 |5 9100 |3 218400
Subtotal Annual Cost Column: (Subtotal Items #26 — 45) 42,944.00 ’ B . | '44,509.00
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State of NH, Department of Corrections
.On-Site X-Ray, ECG and Portable Ultrasound Services
. Contract NHDOC 2025-20
L
i . Southern NH Correctional Facilities
R Optional
T ’ R 202625 FY 29-2-7 _ _FY2028 & FY2029 .
l;e;!i V:]f:n;: - ; Lo *AnnuaIthst Annual’ Cost
g | per Description " Unit Cost. (Est. Vol. X Unit Cost - (Est. Vol. X
al Vear | B : ..-Umt Cost) ' . Unit Cost)
i Year i i ;
- 46 1. -2} KneeLefi — 4 view $ s 88.00-- _$. 8800 .| § 91.00 | $  91.00
-47. . 1" .| Knee Right — 4 view 3., sgoo —|:$°...88.00 | S g100 | $ 9100
18530 g e Y el zed000 | 9100 | % 273000 |
5 TAI T ﬁnE:tl)’eﬂ~ ﬁC-L (AWLA.T .df"fe S 800  _;$ 88000 | % 91.00 |3 91000
B “5 E| g -] KneerRight = ACL (AP/EAT. - s_;' T s T3 610015 o1
- R LA g 88.00 "] sso.oo 91.00 - 910.00
5[ 2 | Lumbar Sacral — 1 'view 3 8800 "8 ‘7600 |§ . 9100 | § 182.00
= ! Lumbar Sacral-5 -2- 3 -3in S 3 ! h)
525 ].:asa, | Lumbar Sacral-Spine 1% ssoon{dazamoo|® @100 | * 1383200
. 53.44f-—%1 _ _| Lumbar Sacral Spine — 4 view $ 8800 - S ~.88.00 | § 9100 | § 91.00
) Lumbar Sacral Spine Routine wl 5 5 . $ h
5 T R PR s © 8800 | .. " 8800 91.00 S0
*. 554" . 1. | Mandible — 4 view, _ -|$ - 88.00.-|-3:.. ‘800 | 3 91.00 | § 91.00
56..7] 2 hes| Mastoids _|S . 8800... 8 .'.-8800:|% 9100 | $ 9100
Nasl Bones” $ 8800 |§ - 528.00 $ 91.00 | $  546.00
Neck Soft Tissue $' ggoo | $ 8800 $§ 9100/ $ 91.00
= orbits_ S gsoo  [Siviegioo S 9100 | S 9100 |
=108 Calcis = Heel — -Left: =87 - ag.og 676" 00-— ‘$ . 9100 | $-" 637.00- 4"
.OS Calcis — Heel — Right -$ -« 88.00 "$%-.616.00 | $ 9100 | 3 637.00
Pelvis AP, Frog Leg Lateral . | $ 88.00 .. 5‘5‘- -1,760.00 | $ 9100 | $ 1.820.00
| Pelvis t =2 view. . - = |'$ 88.00. |- . 3 1 672:00 s 91.00 | $ 172900
Pelvis— AP—w/Uni-HiP _>-|'$.. 8800.]'5.."..8800]|$ 9100 [ § 9100
‘27 7" Pelvis + Bi - Hips + _ o 3’3,00‘“ *$ T 176 00 |-3. w0 91:00 | B..4..182:00.
o] Patella’z Righit "+ .~ v 'S . 88,00 :-.‘~'${:':’t-_’f;éé':b0 [$. 9100[S. g100f
Penis : L 8800 |5 ‘8800 S 91.00 | §  91.00
| Ribs +PA Chest~Lefi - 1S 88007 | % 70400 |8 - -9100| 3  728.00
— J | "Ribs + PA Chest—nght 3 88.00 |$.+.:704.00 | § 9100/! § 728.00
i 7L o 18G GRibs:# Bilateral PA-Chesti - ul'S . - 88004 [3.. 58800 | §, 91.00| $~ 9100
ST 720 300w {-Sacroiliac (Si) Joints 1s  .8800°['§" 264.00 I 91.00| $ - 273.00
'iz:to;nzl)Annual Cost Column: (Subtotal Items h3 26..136.00 ,_H """ $ 27,027.00
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State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services

Contract NHDOC 2025-20

Southern NH Correctional Fa'cilities

" FY 2026 & FY 2027

Optional

FY 2028 & FY 2029

' Est: ’ Armual Cost : Annual Cost
Item | Volume ! s . L 1 o g
Description Unit Cost (Est. Vol. X Unit Cost (Est. Yol X
# Per, |. i 3
i ER : Unit Cast) : Unit Cost)
: Year T ; 7 g
. 73 2. | Sacrum & Coccyx ~ 2 view § 8800. |83 .17600..|% 9100 [ $ 182.00
SO0 74 A1 [ SC=oints © o8, 8800 ;5 8800 |§ 9100 | $ 9100
F5 b w ] e Scapu]a —Left i . ¥ 88.00:— = .8 8800 $ 91.00 $ 91.00
763251 | Scaputa - Right ©o |8 8800-¥ S ‘8800 [$ 9100 |$ 9100
o 77 " 60 Shoulder — Left " $ 88.00 o 7 $ 7 5, ?80 00 | § 91.00 | 3 5,460.00 _
TR 782 “60: :| Shoulder =Right. . s 88.00" | '$ —"5,23‘0_-00 $  .91.00 | § 5460.00
; 1", | Shoulder - Left - 3 view (True AP Y- T i N S $ 1 $
ik Ei 208 “View, Axillary) Impingement SB'QQ?-’f ""‘"71'-'760-00 00 1.820.00
o age | Shoulder — Right — 3 view (True AP, Y- | § 139 e § Shoe . 3
B0l 20 | ar) Imaineement |, . 8800, 7| 7 1.760.00 91.00 1,820.00
o ST Shoutder — Left — 4 view (True AP, .3 S e $ b
81 i | ‘Axillary, Westpoint Axillary, Regutar Y- 88.00-% © 1,760.00 9.00 1,820.00
g ! View) Instability
vi = . . | Shoulder — Right — 4 view (True AP, $ | L Y s Y
82 % 20 | Axillary, Westpoint Axillary, Regular Y- | 88.00° | ___1,760.00 91.00 1,820.00
; .| View) Instability ] I ETE T
*"" . " | 'Shoulder - Left - 3 view (Near View, 3 BT E $ $
83 20 Internal and Extemnal, Axillary, and 88.00,._ 1,760.00 91.00 1,820.00
v <. . --| Regular Y-View) Follow up Trauma ., |. . b Sy S, o .
P ..+ |% i . |.Shoulder - Right -3 view (Near Viéw, .. |'$’ . =
e . 844 <20 ~-~| -Internal-and External, Axillary and:s : 00— : 91.00 - 1,820.00- -
R T U Regular Y-View) Follow p’ Traiima ol % Pl e N
85 [ 10 Siriuses - 3.view - $ 88.00. %~ 880.00° | § 9100 | § 910.00
86| ° 17 | Skull-2 view 3 88.00 | $ 88.00 | § 91.00 | § 91.00
B 87 1™ | Skull'Less than 4 view “l'$ - ss00 "S- 8800-1$ 9100 | S 9100
o 88, [ 22 |'Skull=4 view Minimum .. . -* $ 88.00..L.8-. 17600 | $ . 9100 [ $ 182_.00
wiay o Sl - 27 |'Stemum ' - [$ 8800:|-$° 17600 |$ 9100 | § 182.00
i B Y e -Spine’= Thoracic — | view $  ggoo % 8800 |S. 9100 91.00
i 91|, 49--*|*Spine = Thbracic:'2 view == -~ o == § 88700 7| ¥+ 431200 |- - 91.00 | § 4,459.00.
- Spine —-Thoracuc - AP +LAT— w/ 5 § = = Mg PR 5 -
A 92 ,' . : h ) .OIIJJIICIUC .y e e - - S e b 8800 . '-.. -8.§.00 ] 91_00 91.00
) 93 .:[*. |5 |:Spine = Thoracic Routme w/Flex +Ext.r | § 88.00._ |.$ 7744000 | . 9100 | § 45500
oqif g [Tibid & Fibula~Lef “2 view (APSLAT:A S g St ael o | S o1 72800
L _8 ‘ing. AnklelKnee Joint) - SEi0 704.00-.} . 91.00 '
3 L 3 ;
Subtotal Annual Cost Column (Subtotal Items #73 — 94) 28,600.00 29,575.00
=
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State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

g Southern NH_Correctional Facilities
. . Optional _
-"FY 2026 & FY 2027 FY 2028 & FY 2029 .
It v F]St' Annual Cost | Annual Cost
e _;m oPume Description Unit Cost (Est. Vol. X Unit Cost (Est. Vol. X :
RR & e Unit Cost) Unit Cost) e
= Year ;
Tibia & Fibula - Right =2 view (AP | SO s $ $§ o Er
. |8 | LAT inc. Ankle/Knee Joint) - 88.00 + 704.00 91.00 728.00-}. -
: 96 I T™I <A :f;$_ --88.00 ""|$ 8800 |3 91.00 (S: .91.00
97 - 3 Toes — Lcﬂ 3 view (AP/LAT Extcrnal $ 88.00 3 264.00 h Y 91.00 $ 273.00
. Oblique) . : e e 3 ~ 0 e ) Sl Shaney PR

.| Toes — nghl - 3 view; (APfLAT ' f"f'

"gg00= 526400 | 8 - 91 00 $.57300 |-

‘g8 [ 3
_ External Oblique) i _ -

: 99 -'[ 27 | Wrist—Left -3 view (AP/LAT, Obllgue) § 8300 |$5237600 [$§ 9100 |S$ 2,457.00
S T "gl:;f(;l;?gh“3v‘fw(AP/LAT ey f 88.00. | ¥ 2376.00 | ¥ 91.00 5 2,457.00
’L 101 1 Wrist w/ Navicular — Left - T8 88.00 3 B8.00 | § 91.00 hY 91.00 1’
e 102 | Wrist w/ Navicular—Right """ ""|'$"  88.00 s 88.00 | 3 91.00 | $ 91.00
bl -103 3° | Wrist& Hand—Left ~ wen|-$-- 88,00 $ - 264005 9100 |8 273.00 |-

' 104- 3 Wrist & Hand — Right &[S 88.00 $ 264005 9100 |$ 27300

- E 105 | : | Zygomatic Arch ~ | L8 88.00. $. 8800|3 9100 {% 9100 |

- Subtotal Annual Cost Column: (Subtetal Items #95 105) $ " 6,864.00 $ 7.098.00 *

< | Total Annual Cost: (tems #1 - 105) -* “.7in”. 0338 -1194,216.00 - BB 200.938.00 e
T T ADDITIONAL ANCILLARY.FEES + 0n vl cw oz @yt i
e : ARTIRE ST RY 2026 & FY 2027 TR0 V0o | -

qend |Eac |StatOrders, i TTrie S0 3500 - -,
21", |Ea.  |Bedside Cancellation’...” . : .. ... {$. 50.00:
- |Ea . |cDCharge . 7 0 8T 2500, .
) " The remainder of this page is intentionally'blank. ~~ ~=7' 0 e el s e 5 e
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State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

4. Estimated Budget (Cost Proposal) — Southern Facilities: Ultrasound

Subtotal Annual Gost Cotumn (Subtotal ltems #1-18)

5 Method of Pa; ment _
5.1, Céntractor:shall provide ltemlzed invoices, commencmg “thiry (30) days- aﬂer the’ Start of service and

- submitted. by the fifteenth:(15th) day of each month following the month in which services are
provided. Contractor shall submit all invoices to NHDOC in a timely manner, .
5 2. Invoices shall.be. sent-to the:NH ‘Department of Corrections, Financial Services, P. O Box 1806 1

5.3.

54.

Concord, NH -03302; or designee, ffor approval. The “Bill To” address on the i mvmce ‘shall be NH

= ‘I"89;095:00: "

Department'of Corrections, Financial Services, P.O. Box 1806, Concord, NH 03302. NHDOC will - -
-accept_invoices in electronic format to expedite payment to: DOC-Financialservices@doc.nh.gov .
NHDOC may adjust the payment amount identified on the Contractor’s invoice if an invoice is not
submitted in accordance with the instructions established by NHDOC.
NHDOC Bureau of Financial Services may issue payment to Contractor within thirty (30) days of
receipt of an approved invoice. Invoices shall contain the following information:

54.1.

Invoice date, invoice number, account number (if applicable),-facility;

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

State of NH, Department of Corrections
Division of Medical and Forensics

On-Site X-Ray, ECG and Portable Ultrasound Services
RFP NHDOC 2025-20
- Page 54 of 60

Contractor Initials:
Date: 5,22, 2025

LK

Southern NH Correctional Facilities s
s : Optiopal |
R e FY 2026 & FY 2027 .| pyap28 & FY 2029
Est. Annual Annual
Item | Volume D ! . . Cost. ! Cost (Est.
# | Per -Description Unit Cost | \gge vorx | UPitCost | yor X unit
Year - g e . Unit Cost} Cost)
I 75 Abdommal Coniplete” Ultrasound $250.00 $18,750.00.] -$257.50 $'19,312.50
2 | . 50. | Abdomen Limitsdii, . ..., $ 250.00 | $12,500.00{ $ 257.50. | $12.875.00
3 10 |“Abdomen:Dopplercedal” = $250.00 -| $ 2,500.00{ $--257:50~{ $ 2.575.00
4 L 30 "Aorta/Renal Retropentoneal Complete $ 250.00 | $ 7,500.00| $ 25750 | § 7.725.000
w-5e| o 5| AoRa/Renal. Retropentoheal Limited: '$.250.00... .| $.1,250.00[ $ 25750 | $ 1,287.50 .
6 30 Pelvic:Ultrasound:: . $ 250.00 $ 7.500.00| § 257.50 | $..7.725.00
7 30 -|*Carotid Ultrasound $ 250.00 | $ 7,500.00] $ 257:50 | $ 7,725.00
X is | ilgz:f:st:r;g)ofChest (.upper body/back h '250.0.0 $ 3.’.5000 $, 257:50.' .$‘ 3.862.50
9 5 Arteries Legs Bilateral ;- $ 250.00 | $.1,250.00| $. 257.50. $.1,287.50
0| -a mf;':l'eupf’eﬁ“ F°‘”°r Ext “‘B') $ 25000 |-*1,00000| ¥ 257.50 | 3:1.030.00
11 | . 10 |-Arteries.Leg Unitateral - $ 250.00 | $.2,500.00|. % 257.50 |'$ 2,575.00
1n. .| Vein Bilateralp Veouslnsﬂ‘cenc - |3 $ IS acoer | S ]
12 e s L:;"or R e 250.00 | "2,500:00[ * 257:50" | ~2575.00
13 25 Vein Unilateral =Leg or Arm $ 250.00 5 6, 250 00 $ 257.50 | 3 6,437.50
g G dy Vi h A »N Y
4| w -;Q;g?(l)nvaﬁlve Stu dy L.eg | eufs wit] ] $ 250.00° 1 000 00 ) 3 257.50 S 1,030.00 |
o Tn . .| .Soft Tissue | $ . ey ‘ $ $
15-7{= 10 Complete - ' N 250.00° 2,_5_00,09 257.50 2,575.00|"
16 25 Soft Tissue Extremlty or A\nllary Limited | $ 250.00 | § 6,250.00{'S .257.50 { § 6,437.50
17 4 | Artery Armf Bilateral ! $ 250.00 |-$:1,000.00] $ 257.50 | $1.030.00
18 1 4 " Anery Am’ Umlatcral $ 250.00 | S 1.000.00} § 257.50 | $1.030.00
s 86,500.007 “il...].$-



State of NH, Department of Corrections
On-Site X-Ray, ECG and Portable Ultrasound Services
Contract NHDOC 2025-20

5.4.2. Quantity and description of services rendered,

5.4.3. Dates_of .§_aid‘ serv_icgs;
5.4.4. Facility served; and
~35.4.5.  Quantity, unit ¢ost, and extended cost

5. 5 Contractor shall:iot. mvo:ce federal tax. The State’s tax-exempt certlﬁcate num

The remainder of thts;mge is'intentionally blank.
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“'__;S'tate of New -Hampshir.e" 3

Department of State

cas, T -...--.-la- e -

r 2004 i ﬁmheﬁcemfy that a[l fees and documents required by the Secretary of State':s of‘f' cé have been recewed and is in good

standmg as far as. lhlS oﬂ' ice is concemed a.nd the attached i is.a true copy of the ltst of documents on file i in this office. .

Busmess m‘zsgéos‘ B
Cemﬁcate \Pumber 0007145136

o t.hls lst day nf Apn]A D.2025. .

ﬂnvu! 'v'i Scanlan
Secretary of Sme

Lot "y TESTIMONY WHEREOF, * . .
i it as h ,. T lherelo set my hand and causeto be aﬂ'xed i t.-__..
S e the Seal: ofthe State ofNew Hampshlre .




CERTIFICATE OF AUTHORITY

l, Brian Cuomo _ , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected ClerldSecretaryIOfF icer of Symphony Diagnostic Services No 1 LLC d!b!a TndentCare
& (Corporation/LLC Name) DS

2. The followmg |s a true copy of a vote taken at a meeting of the Board of Dlrectorslshareholders duly called and

“held-on:April 1. , 2025 , at which a quorum of the Directors/shareholders were present and voting.
(Date) i
VOTE_D That _Lisa‘Kerr; Vice President Sales Operations - ' (rﬁag( list more than one person}

(Narne and Tltle of Contract Signatory) oo AT R g

is duly authonzed on behalf of Symphony Diagnostic Services No 1 LLC dfb!a TidiitCsré to'enfer into contracts
i or agreements with the State (Name of Corporation/ LLC)

of New.Hampshire:and-any ot its agencies or departments and further is authorized to execute any and all documents,
agreements and .othér;instruments, and any amendments, revisions, ‘or modifications ‘thereto, which may in his/her
- judgment be desirable or necessary to affect 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/coritract- amendment to which this certificate is attached. This authority was valid thirty (30)
days priorto and-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. el ,
Dated: April 23, so2s. . . 2 2 i C/,

ML T _ Signature of Elected Officer
vy Name: Brian Cuomo

Title: Chief Financial Officer

Rev. 03/24/20



CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DONYYYY)
07/18/2024

713112025

THIS CERTIFICATE (S 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 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: Hm:mmwubmmmmmmthepollcyﬂn)mthanmmmmmnmﬂamwboem 1]
SUBROGATION IS WAIVED, subject to the terms and conditiona of the policy, eahhpoucmmynqu!mmu'dmm A statement on this
certificste does not confer rights to the certificate holder In llsu of such endorsement(s). .

THIS IS TG CERTIFY.THAT THE .POLICIES OF INSURANCE LISTED BEL
PERIQD INDICATED, NOTWITHSTANDING ANY. REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR'OTHER DOCUMENT WITH RESPECT TO
- WHICH 'I'Hts CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO

ED THE INSURED NAMED ABOVE FOR THE POLICY

PRODUCER | ockion Companies . ' FARE ;
3280 Peachtree Road NE, Sulte #1000 _ - |t
Atianta GA 30305 %"~ =T
(404) 460-3000—-- — :
e [NSURERIS) AFFORDING COVERAGE pascy |
g, e TR INSURER A : Amaerican Zurich Insurance Company . 40142
NSURED S DiannosﬂcSuvbuNouLc M— Zudmmﬁcmlnmmje_gmv 16535
1475385dhaTddantwol sz : 1] Aad ANt Eiemh s ol it s . 24319
830 Ridgebrook Road_ | . ... 15680 ~ |
‘Sparks Glencoe MD 21132 - \
LIMIURER E ;
i AT N ORERF : R T R T
' : COVERAGES .. ~7-iv#2rY “CERTIFICATE NUMBER: 16859535 ¢ - £ P REVISION NUMBER.

MITS -
3 1,000,000
ORNASE TO RERTED
JOER . - IPREVISES f£2 ccnrerey 13 200,000
| X | PL Deduc $100, 000 v|n MED EXP (Ar one person) [ # 25,000
X | _Gl Deduc: $100,000: B PERSONAL & a0V vy | $ 1,000,000
[ GENT AGGREGATE LIMIT APPLIES PER. - ceEnERALAGGREGATE  |% 3,000,000 .
[ X poucr[ ] . i : eroOUCTS - ConPiOe 22| $ 3,000,000
1 Jomen : L :

B | AUTOMOSILE LABLITY =T BAP-1861385-07 073112024 07!31:20253,_&@”“"‘*” 3 1,000,000
| X | awv auro T [BoBrLY muuRY (Par person |3 XOOOOXX
| 2 D@’.’.“-‘ -icuzoqti% YIN i -+ |eooiLy NURY Per 3 OOXXXXX
| — AUTOS ONLY AUTDS ONLY . o - $ XXXXXXX
! : : - 3 XXXXXXX

D || YMBRELALAS 11" ooy 005MDO00027078 073172024 071r202eqEac oceurmence | 15,000,000
X | excess uan xml Y N L. GATE $ 15.000.000

peo| | revenmons - 3 200X
WORKERS COMPENIATION

A+ | AKD EMPLOYERY UABILITY-= vy | -1 | WC-1861384-07 07/31/2024: 07/31/2025 X [Hnge_|_ T

B. | Sntaaian et m o m™® | [N ||wral N|WC-0614814-07 0773172024 071317202 N $ 1,000,000
sl-whﬂ_: et . N eL prsease - £a esrovee | $ 1,000,000

SCAIPTION OF OPERATIONS below it povcyynn 13 1,000.000

C, | Professional Liability: 7« ...reav. |0 . [0313-4864 07/21/2024 0713172024 Per Claim $1,000,000

R :“" LrE A -_N_' Nl- - . Per eggleooS%gODOOO

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsal Remarks Schedule, nwy be attached If more space Is requined)

Coveraga s inchuded 1or.0w refererced. provider, only for acts while working within their course &nd $Cope of duties for the imured. For Providers in PA tha panticipates in Mcare, primary Emits of
$5000¢/73 1,50~ Mcars imits of $5000031.5K apply excess of primary lmits. AD VA providers subject io £2,.600 00057 800,000 ity affective 07/01723 Tha Stxte of NH, Departman of Cormeetons is
included &3 an Adcdtionsl IMured 1 respect of Ganersd Lishility, Auto Lizbiity & Lim

age required by written contract subisct to policy terma. conditions and exclugions,

2 Liahfity

_CERTIFICATE HOLDER - --':-

CANCELLATION See Altachments

168569635

PO Box 1806
. Concord NH 03302-1808

* Tha NH Department of Comections

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 26 (2016/03)

The ACORD name and logo are reglstered mam ol ACORD



Attachment Code : D630766, Master ID: 1475385, Certificate ID: 16859535 .

r

.Named insured Listing

-~ Trident Topco LLC s e . Reono Bertagnolli, MD a Medical Group W e mt W s
; - Trident Holdco LLC W s R . 'Reono Bertagnolli, 2 Medical Group DBA Rely Radiology o
" TridamtUSA Mobile Clinical Services LLC . ; Reong Bertagnolli, a Medical Group
s Kan-Dk-Ki, LLC R b - Stera. g
TridentUSA Mobile [nfusion Semm LLC N o ‘Lenacy and/or Outdsted Companies; il
" - Symphony Diagnostic Services No. 1LLC - #.. Triderit Holding Company, LLC T
SETETS - American Diagnostics Services, LLC i " Quality Mobite X-Ray Services, Inc. VSRR
:+ U8, Lab & Radiology, LLC On-Site Imaging Solutions, Inc. Fte =
e Trident Intermediate Holdco LLC : Community Portable X-Ray, Le MRS
_,.,.;=.MX Ho!dlngs uc 7 f: . W o ..Mobile, Medlcal Optomalry MA PC - i
"y MX'USA, LG ! O L e ‘ - "Hiobile Medical Gental MA PC TR s it
= .. New Schryver LLC ' b * Mobile Medical Audiology MA LLC : o
T ST . Main Street Clinical Laboratory, LLC - . ks ; . MBBII_e__Megical Group MA PC | -
i, . . MetroStat Clinical Leboratory-Austin, LLC i AR FC PAC Hoidings, LLC XY e
' : Trident Clinical Services Holdings, LLC < .. -%. ' FC Pioneer Holding Company, LLC
" TridentUSA Foot Care Services LLC . Formax Health Holdings, LLC
e Diagnostic Labs Holdings, LLC = Compassus Management Holdings, LLC. 3
T ‘MDX-MDL Hokdings, LLC . T Trident USA Health Services, LLC and its subsidiaries
s Community Mobile Diagnostics, LLC ; L R Cogent Diagnostic Laboratories, Inc. ‘ N
o " Community Mobile Ultrasound, LLC ' "' FCT Health Holdings, LLC
N Rely Radiology Holdings, LLC ) Schryver Medical Sales ind Markating, LLe 2
el .JLMD Manager, LLC ', = "7 Trident Clinical Services Holding, inc. =
- . =R & "™ " Trideiit Mobile Heafing Services, LLC © :
; .. Altemate Names: ' _ %8t * Main Stréet Clinical Laboratory, Inc. e
Trident USA Foot Care Services LLC - MetroStat Clinical Leboratory - Austin, tnc,” 5
et Symphony Diagnostic Services No 1 LLC dba MobdexUSA FCPAC Holdings, LLC ' L.
o "+~ JLMD Manager, LLC dba Rely Radiology " New Trident Holdcorp, Inc. g S S SR
* " Kan-Di-Ki, LLC dba Diagnostic Laboratones ' Advanced Readioclogy Services, Inc. - . N
; Dlagnostlc Laboratories & Radlology ; ] Moblle Medica| Group e T )
e MXHoIdings nc. T e s i s " Trident Mobile Clinical on B AT
T MXUSA: Inc. ' ' “The Bucci Group, td. - o '
. 2 ; Mobile Medical Radlography & EKG, Inc. ) )
Tinl AT s - - Coverage is mduded for the raferanoed provider only for acts while working wuthin
- thelr course and scope of duties for the insured. -- LA . d 7 - Vi s



TrldentCare S ABOUTiUS . WHOWESERVE OUR SERVICES

WE GO WHERE YOU ARE ! | ; e

Mission, Vision, Values

Mission

We provide high-quality clinical services to patients wherever they are. We care, engage, respect, innovate, and challenge

ourselves to create value for our patlents employees, customers, and stakeholders.

'V|sson

To provnde outstanding clmlcal care wherever you are. We use technology and our excellent workforce to create superior
3.8 "I - y

- outcomes for our patients.



PERSONNEL

LR L e

Alan Cislo, Regional GM, VP . - :
2550 Corporate Exchange Dr; Ste 15;:Columbus, OH 43231 -

Cell: 313.303.7184

Email: alan cislo@tridentcare.com

G ot e Brendan Moriarty, Sr. Director Qperations
~ 2 Jonathan Drive, Brockton, MA - 02p30 |
Cell: 917.861.7739 (i R et

: , Email: brendan.moriarty@iridentcare.com:..-: : ..

Lisa Kerr, Vice President éales O'llae;a.l'tions
— 115 Gibraltar Road, Horsham, PA 11190;1'4
Cell: 732.569.2217

Email: lisa.kerr{@iridentcare.com




ORGANIZATIONAL CHART

S b ST ST ! ¥ S i e Bemn Do aen s

Brendan m——| \ary Sweeney -
Lamanna - - Sr VP Human
General Counsel Resources

Dan Buning -
CEO

Brian Cuomo - | Angela Amey -

CFO cco Kyle Seiter - CIO

Alan Cislo -
Regional GM, VP §

Jeff Barton - EVP BMEENE Lisa Kerr - VP
Sales B Sazles Operations




