


EXPLANATION

The purpose of this request is to ensure temporary contracted nursing, medical and behavioral health staff is
available to meet the constitutionally required healthcare for those in the care and custody of the NH Department of
Corrections. Having contracts with several agencies allows the Department to access a wider range of professional
candidates when state positions are vacant in order to ensure continued service delivery. Staffing agencies differ in
their recruitment and retention approaches and not all agencies provide all types of professional staff. For example,

most commonly staffing agencies provide nurses, but they do not always provide licensed substance use disorder
treatment professionals.

Like most employers in the state of New Hampshire, the Department continues to have significant challenges in
finding qualified candidates to fill the vacant positions we have in health care services. Our vacancy rates for the
areas we are seeking to draw from these temporary staffing agencies are as follows:
1 27%

Master’s level Mental Health Clinicians: 44%

Licensed Drug and Alcohol Counselors: 50%

Pharmacy Technicians:  20%

Recreational Therapist:  33%

These agencies will also be called upon to provide candidates for specialized healthcare positions, such as physical
therapy and a nutritionist, if these positions should be vacated by the current incumbents, These types of positions
do not have any kind of back up as the Department only has one (1) FTE per position. All of the positions listed in
this level are necessary for the provision of appropriate and adequate healthcare.

To secure qualified health professionals, the Department published a Request for Proposal (RFP) solicitating for

multi-discipline temporary staffing agencies with the intent of entering into multiple contracts to have access to a
larger pool of qualified candidates.

The RFP was posted on the NH Department of Corrections website: http://www.nh.gov.nhdoc/business/rfp.html for
eight (8) consecutive weeks and notified twenty-one (21) potential vendors of the solicitation. As a result of the
issuance of the RFP, seven (7) vendors responded submitting a proposal and one (1) potential vendor submitted a
disqualified proposal due to a late submission. After the review of the proposals and in accordance with the RFP
Te mditions ~ :NF ~ partment of Corrections selected Aya Healthcare, Inc., Maxim Healthca  Staffi
Services, Inc., Technostaff LLC d/b/a HonorVet Technologies, and Worldwide Travel Staffing, Limited to receive
an unencumbered contract with a shared price limitation of $4,200,000.00.

This RFP was scored utilizing a consensus methodology by a three (3) person evaluation committee. The evaluation
committee consisted of NH Department of Corrections employees: Ryan Landry, RN, MSN, Director of Nursing,
Medical & Forensic Services, Benjamin Carbone, PharmD, Chief Pharmacist, Medical & Forensic Services, and

Micaela Beaune. LCMHC Administrator of the Secure Psychiatric Unit & the Residental Treatment Unit, Medical
& Forensic Services.

P oectfully Submit

i

n E. Hanks
Commissioner
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RFP Scoring Matrix
Medical and Behavioral Health Temporary Staffing Services
NHDOC 22-02-GFMED

Respondents:

Aya Healthcare Supplemental Healthcare
Management Registry, Inc. Technostaff, LLC d/b/a HonorVet Technologies
Maxim Healthcare Staffing Services, Inc. Worlwide Travel Staffing, LTD
L Staff Today, Inc. (STT)

Scoring Matrix Criteria:
e 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 — 100 points

RFP Maxim .
. AYA Mgmt. Healthcare Staff Technostaf, Wor_ldwxdc
. .o Weight ) > Supplemental LLC d/b/a Travel
Evaluation Criteria N Healthcare, Registry, Staffing Today, )
Point . HealthCare HonorVet Staffing,
Inc. Inc. Services, Inc. (STDH .
Value Inc. Technologies LTD
Technical Proposal
Executive Summary 25 17 13 21 10 15 15 15
Organizational Capability 50 30 23 39 24 28 27 31
Organizational Approach 25 21 10 18 12 1 17 18
to Performance
Total 100 68 46 78 46 55 59 604
Contract Award:
Maxim Healthcare Staffing Services, 1nc. Worldwide Travel Staffing, Limited
7227 Lee ™ frost Drive 7829 Sheridan Drive
Coleebic MD 21046 0 e 4~ MYV 14150
AY A Healthcare Technostaff, LLC d/b/a HonorVet Technologies
5930 Cornerstone Ct. W, Suite 300 271 Route 46, Suite C-202
San Diego, CA 92121 Fairfield, NJ 07004
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2. SERVICES TO BE PERFORMED. The State of New
ire. ac ot ag iden d in block 1.1
), g s 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 attached 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 subjeet to the approval of the Governor and
Executive Council of the State of New IHampshire, if applicable.
this Agreement. and all obligations of the parties hereunder. shall
become effective on the date the Governor and Executive Council
approve this Agreement as indicated in block 1.17.
unless no such approval is required. in which case the Agreement
shall becomc effective on the date the Agreement is signed by the
State Agency as shown inblock 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date. all Services performed by the Contractor prior to
the 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 to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Complction 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 hercunder. including.
without limitation. the continuance of payments hereunder. are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or exccutive
action that reduces. climinates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope of Services provided in EXIIBIT B. in whole or in
part. In no event shall the State be liabie for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds. the
State shall have the right to withhold payment until such funds
become available. if ever. and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses. of whatever nature incurred by the Contractor in the
performance hereof. and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
10 ility to the - ot 1

5.3 The State reserves the right to oftset

otherwise payable to the Contractor under this Agreement those

liquidated amounts required or permitted by N.H. RSA 80:7

through RSA 8§0:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the

contrary. and notwithstanding unexpected circumstances, in no

event shall the total of all payments authorized. or actually made

hereunder. exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conneetion with the performance of the Services. the
Contractor ~ shall  comply  with all  statutes.  laws,
regulations, and orders of federal. statc. county or municipal
authorities which impose any obligation or duty upon the
Contractor. including. but not limited to. civil rights and  equal
employment opportunity laws. In addition. if this Agreement is
funded in any part by monies of the United Sates. the Contractor
shall comply with all federal executive orders. rules. regulations
and statutes. and with any rules. regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable inteliectual
property faws.

6.2 During the term of this Agreement. the Contractor shall not
discriminate against emplovees or applicants for employment
because of race. color. religion. creed. age. sex. handicap. sexual
orientation. or national origin and will take affirmative action to
prevent such discrimination.

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel cngaged in the Services shall be qualified to
perform the Services. and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing. during the term of this
Agrecement. and for a period of six (6) months after the
Completion Date in block 1.7. the Contractor shall not hire, and
shall not permit any subcontractor or other person. firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire. any person who is a State emplovee
or official. who is materially involved in the procurement.
administration or performance  of this Agreement. This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9. or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hereunder: and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occeurrence of any Event of Default. the State may
take any one. or more. or all. of the following actions:

8.2.1 give the Contraetor a written notice specifving the Event of
Default and requiring it 10 be remedied within. in the absence of a
greater or lesser specification of time. thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured.
terminate this Agreement. effective two (2) days afier giving the
Contractor notice of termination:

8.2.2 give the Contractor a written notice specifving the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the period
from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifving the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State sufiers by reason of
any Event of Default: and/or

8.2.4 give the Contractor a written notice specifving the Event of
Default. trcat the Agreement as breached. terminate the
Agreement and pursue any of its remedies at law or in equity. or
both.

8.3. No failure by the State to enforee any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default. or anv subsequent LEvent of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforee each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1. Notwithstanding paragraph 8. the State may. at its sole
discretion. terminate the Agreement for any reason, in whole or in
part. by thirty (30) days written notice to the Contractor that the
State is exercising its option to terminate the Agreement.

9.2. In the event of an early termination of this Agreement for
any reason other than the completion of the Services. the
Contractor shall. at the State’s discretion, deliver to the
Contracting Officer. not later than fifteen (15) days after the date
of termination. a report (“Termination Report™) describing in
detail all Services performed. and the contract price carned. to and
including the date of termination. The form. subject matter.
content. and number of copies of the Termination Report shall be
identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination. develop and

su | to the State iition 1 for ~ic  un the

Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
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. reports.
files. formulae. surveys. maps. charts. sound recordings. video
recordings. pictorial reproductions. drawings. analyses. graphic
representations. computer programs. computer printouts. notes.
letters. memoranda. papers. and documents. all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement. shall be the property of the State. and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N.I1. RSA
chapter 91-A or other existing faw. Disclosure of data requires
prior written approval of the State.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

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

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

13. INDEMNIFICATION. Unless otherwise exempted by law.,
the Contractor shall indemnify and hold harmless the State, its
officers and employees. from and against any and all claims.
liabilities and costs for any personal injury or property damages.
patent or copyright infringement. or other claims asserted against
the State. its officers or employees. which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor. or subcontractors. including but not limited 10 the
negligence. reckliess or intentional conduct. The State shall not be
oo2fo yeo inat dbyt Cor o ctoroa under this
paragraph 13. Notwithstanding the forcgoing. nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State. which immunity is hereby reserved to the
State.  This covenant in paragraph 13 shall survive the
termination of this Agreement.

14.INSURANCE.

14.1 The Contractor shall. at its sole expense. obtain and
continuously maintain in force. and shall require any
subcontractor or assignee to obtain and maintain in force. the
following insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury. death or property damage. in amounts of not less
than $1.000.000 per occurrence and $2.000.000 aggregate or
excess: and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein. in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance. and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor. a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9. or his or her successor. certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than thirty (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement. the Contractor agrees. certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.JL. RSA chapter 281-A (“Workers'
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A. Contractor shall maintain. and
require any subcontractor or assignec to sccure and maintain.
payment of Workers’ Compensation in connection  with
activitics which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proof of Workers’
Compensation in the manner described in N.II. RSA chapter
281-A and any applicable renewal(s) thercof. which shall be
attached and are incorporated herein by reference.  The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor. or any subcontractor or emplovee of Contractor.
which might arisc under applicable State of New Hampshire
Workers® Compensation laws in connection with the
performancce of the Services under this Agreement.

16. N 1y notice by a party hereto to the other party
shall 10 b duly del giat
time of mailing by certified mail, postage prepaid. in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

17.AMENDMENT. This Agrecement may be amended. waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment.
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law. rule or policy.

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

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

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

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

22. SPECIAL PROVISIONS. Additional or modifving
provisions sct forth in the attached EXHIBIT A are incorporated
herein by referencec.

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

24. ENTIRE AGREEMENT. This Agreement. which may be
executed in a number of counter . cach of which shall be
decmed an original, constitutes the cntire Agreement and
understanding  between the parties. and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Sta,, 1g Services
CONTRACT NHDOC 22-02-GFMED
Special Provisions, Exhibit A
. FORM NUMBER P-37 (version 12/11/2019)
To modify the Form P-37, General Provisions, Section 14. Insurance, paragraph 14.1.2 , by deleting:
“special cause of loss coverage form covering all property subject to subparagraph 10.2 herein, in an
amount not less than 80% of the whole replacement value of the property.™

2. FORM NUMBER P-37 (version 12/11/2019)
To modify the Form P-37, General Provisions, Section 14. Insurance, paragraph 14.3, by changing the
second to last sentence of the clause to read: “Cancellation notice by the Insurer to the Certificate Holder
will be delivered in accordance with the policy provisions.”

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

surrounding the Sentinel Event. The Parties agree to use reasonable efforts to timely assist each
other in conducting investigations of such Sentinel Events. In the event any Contractor Candidate
makes a claim against NHDOC alleging any wrongdoing, NHDOC shall immediately notify
Contractor.

NHDOC Response: NH Department of Corrections will make every reasonable best effort to
notify all essential parties within twenty-four hours of awareness of such an event as described
and aligned to NH Department of Corrections policy and procedure as it pertains to reporting to
all involved parties.

29.2. Candidate Injury Procedures:

AYA Healthcare: In the event of an unexpected injury to any Contractor Candidate at NHDOC's
job site, NHDOC will instruct the Contractor Candidate to notify its employer and to seck
treatment at a third-party healthcarc provider designated by its applicable employer unless the
injury is an emergency. In the event of an emergency, NHDOC will immediately send the injured
Contractor Candidate to the closest emergency room and provide transportation if necessary or
appropriate. NHDOC must notify Contractor of injuries to Contractor Candidates within eight
(8) hours of learning of the injury and promptly complete and submit to Contractor a written
incident report in a format acceptable to Contractor that includes the name of Candidate involved,
as well as the date, time. location. and brief description of events and other persons involved in
the incident.

NHDOC Response: The NH Department of Corrections will take the necessary steps to guide
the Contractor Candidate through the Contractors policy and procedure expectation(s). However,
it is the position of the Contractor to inform the Contractor Candidate(s) regarding notification
policies and procedures and not the responsibility of NH Department of Corrections.

29.3. Floating:

AYA Healthcare: NHDOC agrees to float Contractor Candidates in rotation with NHDOC’s
staff and in accordance with NHDOC s floating policies, as well as the clinical experiences of
the Contractor Candidate being asked 1o float. NHDOC confimms that NHDOC's policies on
floating comply with current standards of the Joint Commission, including the provision of an
appropriate orientation to the new unit.

NHDOC Response: The NH Department of Corrections is not Joint Commission certified. We
will provide candidates an appropriatc orientation to the unit/facility assigned.

29.4. Manner of Work:

AYA Healthcare: NHDOC shall be responsible for determining the clinical competencies
required of Contractor Candidates and supervision of Candidates in the performance of clinical
duties. NHDOC is responsible for ensuring compliance with applicable scope of practice or
professional laws and regulations, including establishment and supervisions with respect to
standardized procedures and protocols to the extent applicable to work performed under this
Agreement. Notwithstanding the foregoing, NHDOC shall not, without the prior written consent

Promoting Public Safety with Respect, Professionalism, Dedication and Courage as One Team
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State of NH, Department of Corrections
Medical and Behavioral Health Temporary Staffing Services
CONTRACT NHDOC 22-02-GFMED

of Contractor, permit or request any Contractor Candidate to perform any work or task or render
any service that does not fall within the scope of the duties and responsibilities for such
Contractor Candidate's confirmed assignment or at any work location other than the confirmed
location.

NHDOC Response: The necessary provisions are provided, and we make policies and
procedures available that align with assigned roles, responsibilities, and tasks.

29.5. Safety:

AYA Healthcare: NHDOC agrees to provide Contractor Candidates with a safe and healthy
work environment and to provide safety training, equipment, clothing, or devices necessary or
required by all applicable laws for any work to be performed, or which is used by NHDOC's own
employecs or other contractors in the performance of similar work. NHDOC shall also designate
a member of its staff who shall act as a coordinator to train and orient the Contractor Candidates
to all applicable operational and safety procedures. N....JC agrees that it shall always have in
place policies and protocols in compliance with all laws related to employee health, safety and
well-being and make such policies available to Contractor Candidates as if they were a member
of NHDOC's regular workforce.

NHDOC Response: The nccessary provisions are provided. and we make policies and
procedures available that align with assigned roles, responsibilities, and tasks.

29.6. Confidential Information and Compliance Files of Candidates:

AYA Healthcare: NYDOC agrees that the personnel files and compliance documentation
submitted by Contractor relating to Candidates performing services under this Agreement are
private and confidential. NYDOC shall keep such information private and confidential, including
in accordance with any applicable laws such as the Americans with Disabilities Act or Fair Credit
Reporting Act. NYDOC shall not use for purposes other than directly related to the performance
of this Agrecement, or disclose to any third party, all or a portion of such confidential information
unless such disclosure is required by law or legal process, Contractor, or the Candidates.

NHDOC Response: NH Department of Corrections, if provided information from the
Contractor, that aligns to the confidentiality standards regarding personnel files and compliance
with ADA will maintain these materials in the appropriate confidence.
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ACTION BY WRITTEN CONSENT
OF
THE SOLE DIRECTOR OF THE BOARD OF DIRECTORS
OF
AYA HEALTHCARE, INC.

The undersigned Chairman and sole Director of Aya Healthcare, Inc. (the “Company™).
acting under applicable provisions of law, hereby approves e following resolutions and consents
to their adoption without a meeting as though said resolutions were adopted at a duly convened
meeting of the Board of Directors of the Company, effective as of February 16, 2022 at 5:00pm.

Authorized Signers

WHEREAS, it is advisable and in the best interest of the Company and its sole
Shareholder to authorize the following individuals as authorized signers of the
Company in order to act and execute documents and submit a response to the
following Request for Proposal NHDOC 22-02-GFMED related to potential
workforce solution transaction for the Company and its wholly owned subsidiaries
with the or resulting contract with the State of New Hampshire or County or any
department of or sub-division of any of them:

Laura MacNeel
Sophia Morris
Peter Kaufman

NOW, THEREFORE, BE IT RESOLVED, that the authorized signers listed above
are hereby appointed as authorized signers of the Company effective as of February
16, 2022.

FURTHER RESOLVED, the authorized signers are, and each acting alone is hereby
authorized to do and perform any and all such acts, including execution of any and
all documents and certificates, as said person shall deem necessary or advisable, to
carry out the purposes of the foregoing resolutions.

IN WITNESS WHEREOF, the undersigned has executed this Action by Written
Consent of the Sole Director of the Board of Directors of the Company in lieu of a
meeting as of the date first set forth above.

Jraynin
: Board



ACKNOWLEDGMENT

A notary public or other officer compieting this certificate verifies only the identity of the individual who
signed the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of
that document.

State of California )
County of San Diego )

On __ before
Notary Public, personally appeared

to me on the basis of satisfactory evidence . .
to the within ins ument and acknowledged to me ti  he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the

person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

B o R

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. CRYSTAL PEART

Notary Pubtic - California
= San Diego County

K am 4 Commission ¥ 2347045

{E5ee=” My Comm, Expires Feb 15, 2025

z
x
»

Signature ___

(Seal)
















COR 307.02 Contraband on prison grounds is prohibited. The possession. transport, introduction. use.
sale or storage of contraband on the prison grounds without prior approval of the Commissioner of
Corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized.

a)

b)

c)

Any person or property on state prison grounds shall be subject to search to discover
contraband...

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists. the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire concerning search, seizure and arrest.

All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shall visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that no contraband is present. Contraband discovered during searches shall be
confiscated for evidence. as shall contraband discovered during plain view inspections.

All persons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour the facilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

Sophia Morris 2/17/2022

Name

g Date

Crystal Peart 2/17/2022

Witness Name

rnl

Date
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RULES OF CONDUCT FOR PERSONS P] . 5 CONTRACT SERVICES

Engaging in any of the following activities with persons under departmental control is strictly
prohibited:
a. Any contact. including correspondence. other than the performance of your services
for which you have been contracted.
b. Giving or selling of anything
c. Accepting or buying anything

Any person providing contract services who is found to be under the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry to NH Department
of Corrections property.

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

In the event of any emergency situation, i.e.. fire, disturbance, etc.. you will follow the instructions of
the escorting staff or report immediately to the closest available staff.

. All rules. regulations and policies of the NH Department of Corrections are designed for the safety of

the staff. visitors and residents, the security of the facility and an orderly flow of necessary movement
and activities, 1f unsure of any policy and procedure. ask for immediate assistance from a staff
member.

Harassment and discrimination directed toward anyone based on sex. race, creed, color, national
origin or age are illegal under federal and state laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for failing to do so.

During the performance of your services you are responsible to the facility administrator, and by your
signature below, agree to abide by all the rules, regulations. policies and procedures of the NH
Department of Corrections and the State of New Hampshire.

In lieu of Contracted staff participating in the Corrections Academy. the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire.

Sophia Morris 2/17/2022

Name

Sighaiure Date

Crystal Peart 2/17/2022

Witness Name Sig Date
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CONFIDENTIALITY OF INFURMATION AGKEEMENT

I understand and agree that all employed by the organization/agency | represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Department of Corrections that
relate to the confidentiality of records and all other privileged information.

I further agree that all employed by or subcontracted through the organization 1 represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Corrections. If persons under Departmental
control of the NH Department of Corrections. or. anyone outside of the NH Department of
Corrections™ employ approaches any of the organization’s employees or subcontractors and requests
information. the staff/femployees of the organization | represent will immediately contact their
supervisor. notify the NH Department of Corrections, and file an incident report or statement report
with the appropriate NH Department of Corrections representative.

Any violation of the above may result in immediate termination of any and all contractual obligations.

Sophia Morris ‘ 2172022
Name ;)lsllﬂlul\, Date
Crystal Peart 2/17/2022

Date

(721

Witness Name



NH DEPARTMENT CORRECT NS
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, “Business Associate™ shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
“Covered Entity™ shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

a. “Designated Record Set " shall have the same meaning as the term “designated record set™ in 45 CFR
Section 164.501.

b. “Data Aggregation™ shall have the same meaning as the term “data aggregation™ in 45 CFR Section
164.501.

¢. “Health Care Operations™ shall have the same meaning as the term “health care operations™ in 45 CFR
Section 164.501.

d. "HIPAA™ means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-
191,

e. “Individual™ shall have the same meaning as the term “individual™ in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR Section

164.501(g).

f. “Privacy Rule™ shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164. promulgated under HIPAA by the United States Department of Health and
Human Services.

g. “Protected Health Information™ shall have the same meaning as the term “protected health information™
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or
on behalf of Covered Entity.

h. “Required by Law™ shall have the same meaning as the term “required by law” in 45 CFR Section
164.501.
i. “Secretary’ shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

j- “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
Information at 45 CFR Part 164, Subpart C, and amendments thereto.

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

(2) Use and Disclosure of Protected Health Information

State of NH, Department of Corrections P71 ~CE
Division of Medical and Forensic Services
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a. Business Associate shall not use. disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not. and shall ensure that its directors, officers. employees and
agents, do not use, disclose. maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate:
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party.
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party: and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI. to the extent it
has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement. disclose any PHI in response to a request for disclosure on the basis
that it is required by law. without first notifying Covered Entity so that Covered Entity has an opportunity
to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions on the uses or disclosures or security safeguards of PHI pursuant to the Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate

a. Business Associate shall report to the designated Privacy Officer of Covered Entity. in writing. any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data. of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of protected health information, in
electronic or any other form. that it creates, receives. maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement.

c. Business Associate shall make available all of its internal policies and procedures, books and records
relating to the use and disclosure of PHI received from, or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity’s compliance
with HIPAA and the Privacy and Security Rule.

d. Business Associate shall require all of its business associates that receive. use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor’s business associate agreements with Contractor’s intended business associates, who will be
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receiving PHI pursuant to this Agreement. with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

e. Within five (5) business days of receipt of a written request from Covered Entity, Business Associate
shall make available during normal business hours at its offices all records. books, agreements. policies
and procedures relating to the use and disclosure of PHI to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate’s compliance with the terms of the Agreement.

f. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity. to an individual in order to meet the requirements under 45 CFR Section 164.524.

g. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set. the Business Associate shall
make such PHI available to Covered Entity for amendment and incorporate any such amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

h. Business Associate shall document such disclosures of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

i. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI. Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the individual's request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual's request as required by such law and notify Covered Entity of such
response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy. as specified by Covered Entity, all PHI received from. or created or received by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes
of such PHI. If return or destruction is not feasible, or the disposition of the PHI has been otherwise
agreed to in the Agreement, Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity
a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy

Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s use or disclosure of PHL
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement. pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522. to the extent that such
restriction may affect Business Associate’s use or disclosure of PHI.

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit . The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. 1f Covered Entity determines that neither termination nor cure is
feasible. Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used. but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit 1. to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA. the Privacy and Security Rule, and applicable federal
and state law.

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

d. Interpretation. The parties agrec that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement.

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

DEPARTMENT OF ( RRE( NS elen B s
DIVISION OF ADMINISTRATION
P.O. BOX 1806 Robin Maddaus
CONCORD. NH 03302-1806 Director

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

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act applies to all correctional facilities. including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct:

¢ Resident-on-resident sexual assault
Resident-on-resident abusive sexual contact
Staff sexual misconduct
Staff sexual harassment. assault of a resident

The act aimed to curb prison rape through a “zero-tolerance™ policy. as well as through research and
information gathering. The NH Department of Corrections has zero tolerance relating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the “zero tolerance™ to the following:

e Contractor/subcontractor misconduct

e Contractor/subcontractor harassment. assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, | acknowledge that I have
been provided information on the Prison Rape Elimination Act of 2003 Public Law [08-79-—Sept. 4.
2003 and have been informed that as a Contractor and/or Subcontractor of the NH Department of
Corrections, sexual conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A:3
and 632-A:4, Chapter 632-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, 1 understand that ! shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning
PREA, RSA 632-A:2. RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC
Administrative Rules. Conduct and Confidentiality Information regarding my conduct. reporting of
incidents and treatment of those under the supervision of the NH Department of Corrections. (Ref. RSA
Chapter 632-A, and Administrative Rules, Rules of Conduct for Persons Providing Contract Services,
Confidentiality of Information Agreement).

Name (print): _ Sophia Morris, VP Account Management Date: 2/17/2022

Signature:

\wigiaLLl v Ul LUl aLt SIEHAULY )

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certity that MAXIM HEALTHCARE
STAFFING SERVICES, INC. is a Maryland Profit Corporation registered to transact business in New Hampshire on February 22,
2019. 1 turther certity that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as tar as this otfice is concerned.

Business ID: 813579
Certificate Number: 0005702445

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this 14th day of March A.D. 2022.

Gor o

William M. Gardner

Secretary of State






Certificate of Authority # 2 (Corporation of LLC- Contract Specific, date specific)

Corporate Resc'*~n

1, Carrie O'Brien , hereby certify that | am duly elected Clerk/Secretary of
(Name)

Maxim Healthcare Staffing Services, Inc. I hereby certify the following is a true copy of a

vvame of Corporation or LL.C)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on January
(Momin)

et 20 22 at which a quorum of the Directors/shareholders were present and voting,.

way) (Year)

VOTED: That  Robert Coombs, Assistant Regional Controller s duly authorized to enter into a
(Name and Title)

contract or agreements on behalf of Maxim Healthcare Staffing Services, Inc. with the
(Name of Corporation or LLC)

NH Department of Corrections State of New Hampshire and further is
(Name of State Agency)

authorized to execute any documents which may in his/her judgment be desirable or necessary to
effect the purpose of this vote.
I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of

the - LA . 1 further certify that it is understood that the State of New
(o) up) (Year)

Hampshire will rely on this certificate as evidence that the person listed above currently occupies the position

indicated and that they have full authority to bind the corporation to the specific contract indicated.

DATED: 3/14/2022 ATTES"

Carrie O'Brien
Sr. Vice President-General Counsel

FARAH CHHERAWAL LA
Notary Pubifc - State of Maryland

Montgomery County
My Commission Expires Jun 11, 2024










COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use,
sale or storage of contraband on the prison grounds without prior approval of the Commissioner of
Corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized.

a)

b)

Any person or property on state prison grounds shall be subject to search to discover
contraband...

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
non-consensual searches in situations where probable cause exists to believe that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire concerning search, seizure and arrest.

All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shall visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that no contraband is present. Contraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain view inspections.

All persons entering the facilities to visit with residents or staff, or to perform services at the
facilities or to tour the facilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

Robert Coombs 2/14/2022

Name

dlrrature parte

Farah Chherawalla _3[14mnn2

Witness Name VSR Date



AT r\r‘Mn TRAENT Ol:‘ "f\““'if‘Tlf)M
RULES OF CONDUC | FOR PEKRSONS PROVIDING CONTRACT SERVICES

Engaging in any of the following activities with persons under departmental control is strictly
prohibited:
a. Any contact, including correspondence, other than the performance of your services
for which you have been contracted.
b. Giving or selling of anything
¢. Accepting or buying anything

Any person providing contract services who is found to be under the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry to NH Department
of Corrections property.

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

In the event of any emergency situation, i.e., fire, disturbance, etc., you will follow the instructions of
the escorting staff or report immediately to the closest available staff.

. All rules, regulations and policies of the NH Department of Corrections are designed for the safety of

the staff, visitors and residents, the security of the facility and an orderly flow of necessary movement
and activities. [f unsure of any policy and procedure, ask for immediate assistance from a staff
member.

Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age are illegal under federal and state laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for failing to do so.

During the performance of your services you are responsible to the facility administrator, and by your
signature below, agree to abide by all the rules, regulations, policies and procedures of the NH
Department of Corrections and the State of New Hampshire.

In lieu of Contracted staff participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire.

Robert Coombs 3/14/2022

Name

_blgumurc Date

Farah Chherawalla 3/14/2022

Witness Name ggnature Date
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CONFIDENTIALIL'Y OF INFORMA 1 tUN AGREEMENT

1 understand and agree that all employed by the organization/agency I represent must abide by all
rules, regulations and faws of the State of New Hampshire and the NH Department of Corrections that
relate to the confidentiality of records and all other privileged information.

1 further agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Corrections. If persons under Departmental
control of the NH Department of Corrections, or, anyone outside of the NH Department of
Corrections’ employ approaches any of the organization’s employees or subcontractors and requests
information, the staff/femployees of the organization I represent will immediately contact their
supervisor, notify the NH Department of Corrections, and file an incident report or statement report
with the appropriate NH Department of Corrections representative.

Any violation of the above may result in immediate termination of any and all contractual obligations.

Robert Coombs 3/14/2022
Name Digniaiuny Date
Farah Chherawalla 3/14/2022

v

Witness Name e e Date



HEALTH INSURANCE PORTABILITY AND ACCUUNIABILITY ACT
n'TC'\TIﬂOO A§C(\f”" AT AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, “Business Associate™ shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
“Covered Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

a. “Designated Record Set” shall have the same meaning as the term “designated record set” in 45 CFR
Section 164.501.

b. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR Section
164.501.

c. “Hea'* “are Operat’~~-” shall have the same meaning as the term “health care operations” in 45 CFR
Section 164.501.

d. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-
191.

e. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR Section
164.501(g).

f. “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health Information at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health and
Human Services.

g. “Protected Health Information” shall have the same meaning as the term “protected health information”
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or
on behalf of Covered Entity.

h. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR Section
164.501.

i. “Secretary” shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

j. ©€-~==-Pule” shall mean the Security Standards for the Protection of Electronic Protected Health
Intormation at 45 CFR Part 164, Subpart C, and amendments thereto.

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

(2) Use and Disclosure of Protected Health Information
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a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of
the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party,
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it
has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opportunity
to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions on the uses or disclosures or security safeguards of PHI pursuant to the Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data, of which it becomes aware, within two (2) business days of becoming aware of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of protected health information, in
electronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as
permitted by the Agreement.

c. Business Associate shall make available all of its internal policies and procedures, books and records
relating to the use and disclosure of PHI received from, or created or received by the Business Associate
on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity’s compliance
with HIPA A and the Privacy and Security Rule.

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor’s business associate agreements with Contractor’s intended business associates, who will be
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

e. Within five (5) business days of receipt of a written request from Covered Entity, Business Associate
shall make available during normal business hours at its offices all records, books, agreements, policies
and procedures relating to the use and disclosure of PHI to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate’s compliance with the terms of the Agreement.

f. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

g. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Associate shall
make such PHI available to Covered Entity for amendment and incorporate any such amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

h. Business Associate shall document such disclosures of PHI and information related to such disclosures
as would be required for Covered Entity to respond to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

i. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

J- In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the individual’s request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual’s request as required by such law and notify Covered Entity of such
response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes
of such PHI. If return or destruction is not feasible, or the disposition of the PHI has been otherwise
agreed to in the Agreement, Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s use or disclosure of PHI
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such
restriction may affect Business Associate’s use or disclosure of PHI.

éG)T - forCause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous

a. ~*-**ions and Re~"~~=- References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal
and state law.

¢. Data Ownership. The Business Associate acknowledges that it has no ownership rights with
respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement.

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

artt 1t ~f Correctinre

State of New Hampshtre Agency Name Contractor Name
V/ | ,u/((-d /? @‘
S%ﬂature of Authorized Representative Contractor Representative Signature
Helen E. Hanks Robert Coombs
Authorized DOC Representative Name Authorized Contractor Representative Name
Commissioner Assistant Regional Controller
Authorized DOC Representative Title Authorized Contractor Representative Title
(0,7{@07/7 3/14/2022
Date Date
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DEPARTMENT OF CORRECTIONS COMMISSIONER
DIVISION OF Lo MIN. s avdana o N
P.0. BOX 1806
CONCORD, NH 03302-1806
603-271-5610 FAX: 888-908-6609

JONATHAN K. HANSON
TDD ACCESS: 1-800-735-2964 DIRECTOR

www.nh.gov/nhdoc

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the elimination and prevention of sexual assault and sexual harassment within
correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct:

¢ Resident-on-resident sexual assault

o Resident-on-resident abusive sexual contact
Staff sexual misconduct
Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through a “zero-tolerance™ policy, as well as through research and
information gathering. The NH Department of Corrections has zero tolerance relating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the “zero tolerance™ to the following:

¢ Contractor/subcontractor misconduct

e Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections. I acknowledge that I have
been provided information on the Prison Rape Elimination Act of 2003

and have been informed that as a Contractor and/or Subcontracior v1 tne NA epartment ot
Corrections, sexual conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can he a viplation of NH RSA 632-A:2, 632-A:3
and 632-A:4 and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, | understand that 1 shall

inform all employees of the Contractor and/or Subcontractor to adhere to all policies concernine PREA.

LSPULLILE, UL HICIUCHILS dlid LedLTient 01 tnose unaer me supervision otf the NH Department of Corrections.
(Ref. RSA Chapter 632-A, NHDOC PPD 5.19 and Administrative Rules, Rules of Conduct for Persons
Providing Contract Services, Confidentiality of Information Agreement).

Name (print): Robert Coombs, Assistant Regional Controller Date: 3/14/2022

(Nomn nF M Anteant Qignatory)

Signature:

(Sié_,,m.- cr — e Signatory)

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































































5.3.

54.

6.1.

6.2.

6.3.

6.4.

6.5.

6.6.

Stateof. , ... . n f Corrections
Medical and Behaviorall th  sporary Staffing Services
CON...ICTNHDC . -2-02-GFi__)

If the prevailing rate of a discipline requires an equitable rate adjustment, the Contractor shall
provide the Department a current market analysis as justification for such rate change to be

negotiated.
No prevailing rate change shall take effect nor invoiced unless approved by the Department.

Methodo! _ 't

Services are to be invoiced monthly commencing thirty (30) days after the start of service. Due
dates for monthly invoices will be the 15% following the month in which services are provided.
Invoices shall be sent to the NH Department of Corrections, Financial Services, P.O. Box
1806, Concord, NH 03302, or designee, for approval. The “Bill To” address on the invoice
shall be: NH Department of Corrections, Financial Services, P.O. Box 1806, Concord, NH
03302.

The NH Department of Corrections may adjust the payment amount identified on a
Contractor’s monthly invoice. The NH Department of Corrections shall suspend payment to an
invoice if an invoice is not su” “‘ted in accordance with the instructions established by © : NH
partment of Corrections.

The NH Department of Corrections Bureau of Financial Services may issue payment to the
Contractor within thirty (30) days of receipt of an approved invoice. Invoices shall contain the
following information:

6.4.1. Invoice date and number;

6.4.2.  Discipline type;

6.4.3.  Hours worded/rate by shift/day/week;

6.4.4. Date of service;

6.4.5.  Facility served; and

64.6. Copyo!f - t(s)atta " dtc ~ oice.

For contracting purposes, the State's Fiscal Calendar Year starts on July 1st and ends on
June 30th of the following year.

Payment shall be made to the name and address identified in the Contract as the “Contractor”
unless: (a) the Contractor has authorized a different name and mailing address in writing or (b)
authorized a different name and mailing address in an official State of New Hampshire
Contractor Registration Application Form or (c) unless a court of law specifies otherwise. The
Contractor shall not invoice federal tax. The State’s tax-exempt certificate number is
026000618.

The remainder of this page is intentionally blank.
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Depart...ent of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that TECHNO \FFLL_ s
a Delaware Limited Liability Company registered to transact business in New Hampshire on May 16, 2022. 1 further certify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business ID: 901642
Certificate Number : 0005777333

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 16th day of May A.D. 2022.

0O

David M. Scanlan
Secretary of State




“taf- ~{ N-w Har »shire

De\partment of State

CERTIFICATE

1. David M. Scanlan. Secretary of State of the State of New Hampshire. do hereby certify that HONORVET TECHNOLOGIES is
a New Hanspshire Trade Name registered w transact business in New Hampshire on May 17, 2022, 1 further certify that all fees
and documents required by the Secretary of State’s office have been received and is in good standing as far as this office is

concerned.

Business H): 901811

Certificate Number : 0005779051

IN TESTIMONY WHEREOF,
1 hercto set my band and cause to be effixed
the Scal of the State of New Hampshire,

this 17th day of May A.D. 2022.

David M. Scanlan

Secretary of State






~.rtificate of Authority # 1 . - rporation of LLC- Non-specific, open-ended)

Corporate Resolution

I, __Marites Dela Cruz , hereby certify that I am duly elected Clerk/Secretary of
(Name)
Technestaff, ° = d/b/a HanorVet Te: ©  logies . Thereby certify the following is a true copy of a
{(Ivame of Corporation or LLc)
vote taken at a meeting of the Board of Directors/shareholders, duly called and held on March
(Month)
16th ,20 22 at which a quorum of the Directors/shareholders were present and voting.
(Day) (Year)

VOTED: That ___Asheesh Mahajan, COO (may list more than one person) is duly authorized to

(Name and Title)

Technostaff, LLC d/b/a HonorVet Technologies  wjth

enter into contracts or agreements on behalf of
{(Name of Corporation or LLC)

the State of New Hampshire and any of its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this certificate is attached. I 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) mdxcated 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 Hampsbhire, all

such limitations are expressly stated herein.

patep. 3716 d04 artest: Montes Dela Crun Exee.

(Name and Title)

po
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Cor 307 Items Considered Contraband. Contraband shall consist of:

a)

g)
h)

Any substance or item whose possession is unlawful for the person or the general public
possessing it including but not limi [ to:

(1) narcotics

(2) controlled drugs or

(3) automatic or concealed weapons possessed by those not licensed to have them.
Any firearm, simulated firearm, or device designed to propel or guide a projectile against a
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be projected against a
person, animal or target.
Any explosive device, bomb, grenade, dynamite or dynamite cap or detonating device
including p1 primer cord, explosive pow« o1 lar iten o1 lations of these
items.
Any drug item, whether medically prescribed or not, in excess of a one day supply or in
such quantities that a person would suffer intoxication or illness if the entire available
quantity were consumed alone or in combination with other available substances.
Any intoxicating beverage.
Sums of money or negotiable instruments in excess of $100.00.
Lock-picking kits or tools or instruments on picking locks, making keys or obtaining
surreptitious entry or exit.
The following types of items in the possession of an individual who is not in a vehicle, but
shall not be contraband stored in a secured vehicle:

(1) knives and knife-like weapons, clubs and club-like weapons,

(2) tobacco, alcohol, drugs including prescription drugs unless prior approval is
granted in writing by the facility Warden/designee, or Director/designee,

(3) maps of the prison vicinity or sketches or drawings or pictorial representations of
the facilities, its grounds or its vicinity,

(4) pornography or pictures of visitors or prospective visitors undressed,

(5) radios capable of monitoring or transmitting on the police band in the possession
of other than law enforcement officials,

(6) identification documents, licenses and credentials not in the pos sion of the
person to whom properly issued,

(7) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,
cutting wheels or string rope or line impregnated with cutting material or similar
items to facilitate escapes,

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



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use,

sale or st

of rand on the . on _ i without prior approval of the Commissioner of

Corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622:25.

COR 307.03 Searches and Inspections Authorized.

a)

b)

Any person or property on state prison grounds shall be subject to search to discover
contraband. ..

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied consent exists, the visitor will be given a choice of either consenting to
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents
non-con ualse iesinsituationsw.  »)able cause exists to’ e that the visitor is
or had attempted to introduce contraband into the prison pursuant to the law of New
Hampshire conc  ng search, seizure and arrest.

All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shall visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insure that no contraband is present. Contraband discovered during searches shall be
confiscated for evidence, as shall contraband discovered during plain view inspections.

All persons entering the facilities to visit with residents or st__, or to perform services at the
facilities or to tour the facilities shall be subject to having their persons checked. All items
and clothing carried into the institution shall be searched for raband.

~
ees aian tp/ 22~
Asheesh Mahai ﬁnd.éj QSZ/‘[”

Name

Signature Date

Morde Do G }/ 316+ 2088

Witness Name Signature /' Date



NH DEPARTMENT OF CORRECTIONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

I understand and agree that all employed by the organization/agency I represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Department of Corrections that

relate to the confidentiality of ; and all ot ilegedit  mat

I further agree that all employed by or subcontracted through the organization I represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH Department of Corrections. If persons under Departmental
control of the NH Department of Corrections, or, anyone outside of the NH Department of
Corrections’ employ approaches any of the organization’s employees or subcontractors and requests
information, the staff/femployees of the organization I represent will immediately contact their
supervisor, notify the NH Department of Corrections, and file an incident report or statement report
with the appropriate NH Department of Corrections representative.

Any violation of the above may result in immediate termination of any and all contractual obligations.

"
Asheesh Mahajan M 03 //6/”2}
Signature Date

Name

Marifes Dets Crvy /%” F16- 2032

Witness Name Signature / J Date
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NH DEPARTMENT OF CORRECTIONS
RUT ™75 OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES

Engaging in any of the following activities with persons under departmental control is strictly

prohibited:

a. Any contact, including correspondence, other than the performance of your services
for which you have been contracted.

b. Giving or selling of anything

c. Accepting orbuy~ anything

Any person providing contract services who is found to be under the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry to NH Department
of Corrections property.

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

In the event of any emergency situation, i.e., fire, disturbance, etc., you will follow the instructions of
the escorting staff or report immediately to the closest available staff.

. All rules, regulations and policies of the NH Department of Corrections are designed for the safety of

the staff, visitors and residents, the security of = fa ™'y  1an orderly flow of necessary  vement
and activities. If unsure of any policy and procedure, ask for immediate assistance from a staff

member.

Harassment and discrimination directed toward anyone based on sex, race, creed, color, national
origin or age are illegal under federal and state laws and will not be tolerated in the work place.
Maintenance of a discriminatory work environment is also prohibited. Everyone has a duty to
observe the law and will be subject to removal for failing to do so.

During the performance of your services you are responsible to the facility administrator, and by your
signature below, agree to abide by all the rules, r lati policies and proce s of the NH
Department of Corrections and the State of New Hampsnire.

In lieu of Contracted staff participating in the Corrections Academy, the Vendor through the
Commissioner or his designees will establish a training/orientation facilitated by the Vendor to
supplement this requirement and appropriate orient Vendor staff to the rules, regulations, policies and
procedures of the Department of Corrections and the State of New Hampshire.

Asheesh Ma.hajan‘ | W 0}/ 174 / wW

Name

Signature 7~ Date

Marifyy Deda. Crny 3-16- 2024

Witness Name Signatur, Date



NH DEPARTMENT OF CORRECTIONS
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for. racy and Security of Individually It  ifiable Health Information, 45 CFR Parts 160 and
164. As defined herein, “Business Associate” shall mean the Contractor and subcontractors and agents of
the Contractor that receive, use or have access to protected health information under this Agreement and
“Covered Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions

a. “Designated Record Set” shall have the same meaning as the term “designated record set” in 45 CFR
Section 164.501.

b. _.ta A ion” shall have the same r ning as thet  “data a; _ gation” in 45 CFR Section
164.501.

c. “Health Care Operations” shall have the same meaning as the term “health care operations” in 45 CFR
Section 164.501.

d. “HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law 104-
191.

e. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR Section

164.501(g).

f. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at
45 CFR Parts 160 and 164, promulgated under HIPAA by the United States Department of Health and

Human Services.

g. “Protected Health Information™ shall have the same meaning as the term “protected health information”
in 45 CFR Section 164.501, limited to the information created or received by Business Associate from or

on behalf of Covered Entity.

h. “Required by Law” shall have the same meaning as the term “required by law” in 45 _... Section

164.501.
i. “Secretary ” shall mean the Secretary of the Department of Health and Human Services or his/her

designee.

j- “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health
In 1 at 45 CFR Part . St . C,and t 3.

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

(2) Use and Disclosure of Protected Health Information

State of NH, Department of Corrections Page 1 of 5
Division of Medical and Forensic Services
Vendor Initials:



a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information (PHI)
except as reasonably necessary to provide the services outlined under Exhibit A of the Agreement.
Further, the Business Associate shall not, and shall ensure that its directors, officers, employees and
agents, do not use, disclose, maintain or transmit PHI in any manner that would constitute a violation of

the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
(i) for the proper management and administration of the Business Associate;
(ii) as required by law, pursuant to the terms set forth in paragraph d. below; or
(iii) for data aggregation purposes for the health care operations of Covered Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party,
Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the
third party that such PHI will be held confidentially and used or further disclosed only as required by law
or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party
to immediately notify Business Associate of any breaches of the confidentiality of the PHI, to the extent it

has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide services
under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis
that it is required by law, without first notifying Covered Entity so that Covered Entity has an opportunity
to object to the disclosure and to seek appropriate relief. If Covered Entity objects to such disclosure, the
Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound by
additional restrictions on the uses or disclosures or security safeguards of PHI pursuant to the Privacy and
Security Rule, the Business Associate shall be bound by such additional restrictions and shall not disclose
PHI in violation of such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate

a. Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing, any use
or disclosure of PHI in violation of the Agreement, including any security incident involving Covered
Entity data, of which it becomes aware, w'°° two (2) business days of becoming aware of such
unauthorized use or disclosure or security incident.

b. Business Associate shall use administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of protected health information, in
electronic or any other form, that it creates, receives, maintains or transmits under this Agreement, in
accordance with the Privacy and Security Rules, to prevent the use or disclosure of PHI other than as

permitted by the Agreement.

c. Business Associate shall make available all of its intemal policies and procedures, books and records
relating to the use and disclosure of PHI received from, or created or received by the Bu © ss ~ ociate
on behalf of Cove ~ Entity the Secre / for purposes of de T T rered T ity’s B
with HIPAA and the Privacy and Security Rule.

d. Business Associate shall require all of its business associates that receive, use or have access to PHI
under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under
Section (3)b and (3)k herein. The Covered Entity shall be considered a direct third party beneficiary of the
Contractor’s business associate agreements with Contractor’s intended business associates, who will be

State of NH, Department of Corrections Page 2
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receiving PHI pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard provision #13 of this Agreement for the purpose of
use and disclosure of protected health information.

e. Within five (5) business days of receipt of a written request from Covered Entity, Business Associate
shall make available during normal business hours at its offices all records, books, agreements, policies
and procedures relating to the use and disclosure of PHI to the Covered Entity, for purposes of enabling
Covered Entity to determine Business Associate’s compliance with the terms of the Agreement.

f. Within ten (10) business days of receiving a written request from Covered Entity, Business Associate
shall provide access to PHI in a Designated Record Set to the Covered Entity, or as directed by Covered
Entity, to an individual in order to meet the requirements under 45 CFR Section 164.524.

g. Within ten (10) business days of receiving a written request from Covered Entity for an amendment of
PHI or a record about an individual contained in a Designated Record Set, the Business Associate shall
make such PHI available to Covered Entity for amendment and incorporate any such amendment to
enable Covered Entity to fulfill its obligations under 45 CFR Section 164.526.

h. Business Associate shall document such disclosures of PHI and information related to such disclosures
as would be requ . for Covered Entity to r _ nd to a request by an individual for an accounting of
disclosures of PHI in accordance with 45 CFR Section 164.528.

i. Within ten (10) business days of receiving a written request from Covered Entity for a request for an
accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such
information as Covered Entity may require to fulfill its obligations to provide an accounting of
disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

j. In the event any individual requests access to, amendment of, or accounting of PHI directly from the
Business Associate, the Business Associate shall within two (2) business days forward such request to
Covered __tity. Covered Entity shall have the responsibility of responding to forwarded requests.
However, if forwarding the individual’s request to Covered Entity would cause Covered Entity or the
Business Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall
instead respond to the individual’s request as required by such law and notify Covered Entity of such

response as soon as practicable.

k. Within ten (10) business days of termination of the Agreement, for any reason, the Business Associate
shall return or destroy, as specified by Covered Entity, all PHI received from, or created or received by
the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes
of such PHI. If return or destruction is not feasible, or the disposition of the PHI has been otherwise
agreed to in the Agreement, Business Associate shall continue to extend the protections of the Agreement,
to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or
destruction infeasible, for so long as Business Associate maintains such PHI. If Covered Entity, in its sole
discretion, requires that the Business Associate destroy any or all PHI, the Business Associate shall
certify to Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its Notice of Privacy
Practices provided to individuals in accordance with 45 CFR Section 164.520, to the extent that such
change or limitation may affect Business Associate’s wuse or disclosure of PHI.
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b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation of permission
provided to Covered Entity by individuals whose PHI may be used or disclosed by Business Associate
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure of
PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, to the extent that such

restriction may affect Business Associate’s use or disclosure of PHI.

(5) Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately terminate
the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of the Business
Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately terminate
the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a
timeframe specified by Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the violation to the Secretary.

(6) Miscellaneous
a.~ ~ gtions and Regulatory Refere-~~~ All terms used, but not otherwise defined herein, shall

have the same meaning as those terms in the Privacy and Security Rule, as amended from time to
time. A reference in the Agreement, as amended to include this Exhibit I, to a Section in the
Privacy and Security Rule means the Section as in effect or as amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is necessary
to amend the Agreement, from time to time as is necessary for Covered Entity to comply with
the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal

and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved to
permit Covered Entity to comply with HIPAA and the Privacy and Security Rule.

e. Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the terms
and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensic  of the protecti - - of the Agreement in section 3 k, the defense and
indemnification provisions of section 3.d and standard contract provision #13, shall survive the
termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this HEALTH INSURANCE
PORTABILITY AND ACCOUNTABILITY ACT BUSINESS ASSOCIATE AGREEMENT.
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State oI New Hampsnire Agency \Name

c‘xz

C d/b/a HonorVet Technalagies
Contractor Name

r~

2 ¥
Sigrattire of Authorized Representative

Helen E. Hanks

Contractor Reprc;(entative Signature

Asheesh Mahajan

Authorized DOC Representative Name

Authorized Contractor Representative Name

Commissioner (6000

Authorized DOC Representative Title Authorized Contractor Representative Title
2w 03 /16 [or>

Date ' Date

State of NH, Department of Corrections
Division of Medical and Forensic Services
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PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the €  nation and pre  ion of sexual assault and sexual hara 1ent within
correctional systems and detention facilities. This Act applies to all correctional facilities, including
prisons, jails, juvenile facilities and community corrections residential facilities. PREA incidents involve
the following conduct:

¢ Resident-on-resident sexual assault

e Resident-on-resident abusive sexual contact

e  Staff sexual misconduct

e Staff sexual harassment, assault of a resident

The act aimed to curb prison rape through a “zero-tolerance” policy, as well as through research and
information gathering. The NH Department of Corrections has zero tolerance relating to the sexual
assault/rape of offenders and recognizes these offenders as crime victims. Due to this recognition and
adherence to the federal Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the “zero tolerance” to the following:

e Contractor/subcontractor misconduct

e Contractor/subcontractor harassment, assault of a resident

As a Contractor and/or Subcontractor of the NH Department of Corrections, I acknowledge that I have
been provided information on the Prison Rape Elimination Act of 2003 Public Law 108-79—Sept. 4,
"7~ and have been informed that as a Contractor and/or Subcontractor of the NH Department of
Corrections, sexual conduct between Contractor and/or Subcontractor and offenders is prohibited. Sexual
harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A:3

and 632-A:4, Chapter 632-A: Sexual Assault and Related Offenses, and result in criminal prosecution.

As a Contractor and/or Subcontractor of the NH Department of Corrections, I understand that I shall
inform all employees of the Contractor and/or Subcontractor to adhere to all policies concerning PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and departmental policies including NHDOC PPD 5.19 -
PREA; NHDOC Administrative Rules, Conduct and Confidentiality Information regarding my conduct,
reporting of incidents and treatment of those under the supervision of the NH Department of Corrections.
(Ref. ~ 7 \ Chapter 632-A, N"0C PPD 5.19 and Administrative Rules, Rules of Conduct for Persons
Providing Contract Services, Confidentiality of Information Agreement).

Name (print): __ Asheesh Mahajan Date: O3 / /9’ Wl
(Name of Contract Signatory) '

ﬁ
Signature: W
(Signature of Géntract Signatory)

Promoting Public Safety with, Respect, Professionalism, Dedication and Courage as One Team
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CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM

CERTIFICATION

I hereby certify that I am familiar with the contents of (1) the Security Addendum,
including its legal authority and purpose; (2) the NCIC Operating Manual; (3) the CJIS Security
Policy; and (4) Title 28, Code of Federal Regulations, Part 20, and agree to be bound by their
provisions.

I recognize that criminal history record information and related data, by its very nature,
is sensitive and has potential “~- great harm if misused. I acknowledge that access to criminal
history record information an. related data is therefore limited to the purpose(s) for which a
government agency has entered into the contract incorporating this Security Addendum. I
understand that misuse of the system by, among other things: accessing it without
authorization; accessing it by exceeding authorization; accessing it for an improper purpose;
using, disseminating or re-disseminating information received as a result of this contract for a
purpose other than that envisioned by the contract, may subject me to administrative and
criminal penalties. Iunderstand that accessing the system for an appropriate purpose and then
using, disseminating or re-disseminating the information received for another purpose other
than execution of the contract also constitutes misuse. I further understand that the occurrence
of misuse does not depend upon whether or not I receive additional compensation for such
authorized activity. Such exposure for misuse includes, but is not limited to, suspension or loss
of employment and prosecution for state and federal crimes.

M'/ 03/l [2022

Printed Name/Signature of Contractor Employee Date
Asheesh Mahajan 3-16- 2014
Printed Name/Signature of Contractor Representative Date

Te ~ staff, LLCd/b/a H Vet Technologies, COO

Organization and Title of Contractor Representative

06/01/2020
CJISD-ITS-DOC-08140-5.9






2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State”), engages contractor identified in block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached 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 State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by the
State Agency as shown inblock 1.13 (“Effective Date”).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the 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 to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

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

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

5.2 The payment by the State of the contract price shall be the
only and the compiete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to 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 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor  shall comply with all statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United Sates, the Contractor
shall  nply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to 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 race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

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

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel cngaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of this
Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.

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

Page 2 of 4

Contractor Initials

Date __ & /6/12—.,,.,_



8.EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedicd within, in the absence of a
greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cffective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the period
from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

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

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) days written notice to the Contractor that the
State is exercising its option to terminate the Agreement.

9.2. In the event of an carly termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price camed, to and
including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall be
identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
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, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

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

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

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

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

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {(or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. 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 decemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State.  This covenant in paragraph 13 shall survive the
termination of this Agreement.

14.INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assigne¢ to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less
than $1,000,000 per occurrence and $2,000,000 aggregate or
excess; and

14.1.2 special cause of loss coverage fonn covering all property
subject to subparagraph 10.2 herein, in an amount not fess than
80% of the whole replacement value of the property.

14.2The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also fumnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than thirty (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”}.

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall fumish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Com; ation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) the , which shall
attached and are incorporated herein by reterence. The State
shall not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers Compensation laws in connection with the
performance of the Services under this Agreement.

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

17.AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

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

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

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

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

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

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

24, ENTIRE AGREEME!  This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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