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STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS Flelen 1 Hanks
DIVISION OF ADMINISTRATION
CONCORD, NH oz 1608 ot e

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

May 7, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections (NHDOC) to enter into an amendment, Amendment #4, to PO #
1044579, with Worldwide Travel Staffing, Limited (VC # 224259), 2829 Sheridan Drive, Tonawanda, NY 14150, to
increase the contract amount by $284,875.00 from $517,394.50 to $802,269.50 for the provision of Temporary Nursing and
Pharmacy Staffing services for the NH Department of Corrections effective upon Governor and Executive Council approval
for the period from July 1, 2018 through June 30, 2019. 100% General Funds :

Funding is available in account, Medical-Dental: 02-46-46-465010-8234-101-500729 as follows:

IAmendement Agreement # 1 & 2 —I

[Account . [ Description | sFyie-18 |  sFyio | Total |
[02-46-46-465010-8234-101-500729 | ~ Medical Providers |  370,792.00 ] -] 370,792.00 |
[Amendement Agreement # 3: July 7, 2017 - February 16,2018 |

[Account _ | . Description | sFyi6-18 | sFy19 | Total - |
[02-46-46-465010-8234-101-500729 |  Medical Providers | 80,602.50 | - | - 80,602.50 |
[Amendement Agreement # 3: February 16, 2018 - June 30, 2018 |

| Account . I | Description [ sFY 1618 | SFY 19 | Total |
[02-46-46-465010-8234-101-500729 |  Medical Providers | 66,000.00 | - | 66,000.00 |
[ Amendement Agreement # 4: July 1, 2018 - June 30, 2019 |

[Account | Description | sryi6-18 |  sFy19 | Total |
[02-46-46-465010-8234-101-500729 | = Medical Providers | " | 284,875.00] 284,875.00 |
ITotaI.Contract Amount [$ 517,394.50 | 8 284,875.00 [ $ 802,269.50 | -

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability . .
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EXPLANATION

The original contract, Agreement 2015-41, was approved by Governor and Executive Council on May 6, 2015, Item # 41,
- Amendment Agreement #1 was approved by Governor and Executive Council on May 4, 2016, Item # 38, Amendment
Agreement #2 was approved by Governor and Executive Council on June 21, 2017, Item # 91 and Amendment Agreement
#3 was approved by Governor and Executive Council on Apr11 11,2018, Item # 52.

Amendment Agreement # 4 is to allocate funding for State Fiscal Year 2019 (SFY 19) for the continued provision of
temporary nursing and temporary pharmacy staffing.

The NH Department of Corrections’ on going nursing vacancy rate is approximately 14%. The Department anticipates
experiencing the same vacancy percentage in SFY 19. Based on the rates of people applying for nursing positions, averaging
one (1) per month, and the number of nurses hired, averaging six (6) per year, the Department is forecasting that it will take
approximately one (1) year to reach maximum nursing fulfillment levels. This forecast is based on the premise that the
retention rates do not change during the same period with the Department seeking to allocate $84,400.00 for temporary
nursing services.

The NH Department of Corrections is at full capacity with nine (9) pharmacy staff. However, the Department does not have
any replacement coverage for the current staff in the event that an employee(s) is on long term leave. One staff on extended
leave results in immediate delays in filling prescriptions in a timely fashion. This results in patients not getting the necessary
medication. The Department is seeking to allocate $200,475.00 for temporary pharmacy staffing services in the event of
extended vacancies or leave is required thus mitigating possibilities of not being able to meet the timeframes required to fill
or refill prescriptions. (

In order to ensure adequate patient care and to maintain adequate temporary nursing and pharmacy staffing for the remainder
of the contract term for SFY 19, the Department is a seeking approval to increase to the price limitation of the Contract in the
_ amount of $284,875.00 from $517,394.50 to $802,269.50. :

Respectfully Submitted,

clen E. H
Commissioner

Promoting Public Safety throﬁgh Integrity, Respect, Professionalism, Collaboration and Accountability
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Helen E. Hanks

DIVISION OF ADMINISTRATION Commissioner
P.O. BOX 1806
CONCORD, NH 03302-1806 Robin H. Maddaus
Director

603-271-56610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.gov/nhdoc

AMENDMENT AGREEMENT # 4

This amendment is between the State of New Hampshire, acting by and through the STATE OF NEW
HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“State” or “Department”), and WORLDWIDE TRAVEL
STAFFING, LIMITED (“Contractor”), a New York Corporation with a place of business at 2829 Sheridan Drive,
Tonawanda, NY 14150.

WHEREAS, the State and Contractor entered into an agreement with an effective date of May 6, 2015,
Temporary Nursing Services Agreement 2015-41 (“Agreement”), Temporary Nursing Services Agreement #1 2016-
38 (*Amendment Agreement #1”), Temporary Nursing Services Agreement #2 2017-91 (“Amendment Agreement
#2”) and Temporary Nursing Services Agreement #3 2018-52 (“Amendment Agreement #3”).

WHEREAS, the State and Contractor have agreed to make changes to the Price Limitation, and Estimated
Budget/Method of Payment of the Agreement; and

WHEREAS, the State and Contractor are seeking to increase the price limitation of the contract to provide
funding for the State Fiscal Year, 2019 for the provision of Temporary Nursing and Pharmacy Services; and

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended only by an
instrument in writing signed by the parties and after approval of such amendment by the N.H. Governor and
" Executive Council.

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

L. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: “$802,269.50” a total increase of
“$284,875.007,

II. To amend the Estimated Budget/Method of Payment, Exhibit B, Section C, Estimated Budget/Method
of Payment, Paragraph 3., page 30 of 34, by inserting Paragraph 3A. “SFY 2019 Estimated
Pharmacists and Pharmacy Technicians Fee Schedule” with the following chart below:

SR . Ph ists and Pharmacy Technicians Ree Schednle. ~ -, "
Service Schedule Rotating Work Shifts Service Type Hourly Rate
Weekdays 7:00AM-3PM (Day) gﬁ:izzz;s tTechnician $$131(;), 00(;)
Weckdays : 8:00AM-4PM (Day) gﬁzzzz;s tTechnician $$13100.i)0(;)
Weekdays 9:00AM-5:00AM (Day) gﬁzzzz%echmcian $$13100.6000

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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VI.  That Amendment Agreement #4 shall become effective upon the date of Governor and Executive
' Council approval, whichever is later, through June 30, 2019; and

VII.  That all other provisions of the Agreement, Amendment Agreement #1, Amendment Agreement #2
and Amendment Agreement #3 shall remain in full force and effect.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
SIGNATURE PAGE FOLLOWS.
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SIGNATURE PAGE TO AMENDMENT AGREEMENT # 4 TO: Temporary Nursing Services
Agreement 201541 (“Agreement™), Temporary Nursing Services Amendment Agreement #1 2016-38
(“Amendment Agreement #1”), Temporary Nursing Services Amendment Agreement #2 2017-91
(“Amendment Agreement #2”) and Temporary Nursing and Pharmacy Services Amendment Agreement
#3 2018-52 (“Amendment Agreement #3”).

STATE OF NEW HAMPSHIRE DEPARTMENT OF
CORRECTIONS -

WORLDWIDE TRAVEL STAFFING, LIMITED

By: /{;ﬁ‘% %/ﬂ/jb

Name: Leo Blatz 7
Title:  Chief Executive Officer
Date: 57 // /9

STATE OF New York

COUNTY OF Erie

On this | day of _May 2018, before me, Lisa M. Miranda , the

undersigned officer, personally appeared Leo R. Blatz , known to me (or

satisfactorily proven) to be the person whose name is signed above and acknowledged that he/she executed this
document in the capacity indicated above.

In witness thereof, I hereto set my hand and official seal.

LISA ANN MIRANDA

PUBLIC-STATE OF NEW yoRk
NO 01Mi6258171
o Commion e 3262020 QUALIFIED IN ERIE COyNTY

MY COMMISSION EXPIRES 03.28-202p

ﬂ/mru//-’ 2/1 Y

App\rGV‘a'ﬁ)y N.H. Attorney General ate
(Form, Substance-and Execution)

Xbtary Public/Jusfice of the Peaé
i NOTARY

Approved by the N.H. Governor and Executive Council : Date

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WORLDWIDE TRAVEL
STAFFING, LIMITED is a New York Profit Corporation registered to transact business in New Hampshire on October 11, 2006.
I 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: 565702
_ Certificate Number: 0004051366

~ - IN TESTIMONY WHEREOF, -
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 23rd day of March A.D. 2018.

~William M. Gardner
Secretary of State




QuickStart

'Page 20f3
Business Information
‘Business Details
. _WORLDWIDE TRAVEL STAFFING, . )
Business Name: LIMITED Business ID: 565702
Busi .
Business Type: Foreign Profit Corporation USIness Good Standing
Status:
‘ N i
Business Creation . o Si;:: ('; WORLDWIDE TRAVEL
Date: . STAFFING, LIMITED
Incorporation:
Date of F i
ate of Formation 10/11/2006

in Jurisdiction: ‘
Principal Office 2829 Sheridan Drivé, Tonawanda, NY,
Address: 14150, USA

Citizenship / State

F i N Y k
of Incorporation: oreign/New Yor

Duration: Perpetual

Business Email: acrawford@worldwidetravelstaffing.com

Mailing NONE
Address:

Last Annual
Report Year:
Next Report

2019
Year:

Phone #: 866-633-3700

Notification Email: NONE Fiscal Year | o\
En_d Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

1 "OTHER / Temporafy healthcare staffing.

Page 1 of 1, records 1 to 1 of 1

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=376643 5/2/2018
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Certificate of Authority # 1 (Corporation or LIC- Non—spéciﬁc, ‘o];en—ended)

Corporate Resolution

I Jane T. Blatz , hereby certify that I am duly elected Clerk/Secretary of
(Name) '
Worldwide Travel Staffing, Limited . Thereby certify the following is a true copy of a

(Vame of Corporation or LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on  March

(Month)
14 20 18 at which a quorum of the Directors/shareholders were present and voting.
(Day) (Year)
VOTED: That Leo R. Blatz. C.E.O (may list more than one person) is duly
authorized to
(Name and Title)
enter into contracts or agreements on behalf of Worldwide Travel Staffing, Limited with

(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 neceééary 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 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) indicated and that they have full authority to bind the corporation. To the extent that there are any limits
on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated herein.

DATED: _ May 1. 2018 ATTEST: [VMJMT %}MM /‘ é:@[ Yz

(Name and Title)



DATE (MM/DDIYYYY)

ACORD o CERTIFICATE OF LIABILITY INSURANCE 71012017

THIS CERTIFlCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 'I'HE CERTIFICATE HOLDER. THIS -
CERTIFICATE DOES NOT AFFIRMATIVELY OR WEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
. BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING lNSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
. IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED subject to
the terms and conditions of the policy, certain policies may require an endorsement.'A statemem on this certificate does not confer rights to the
__certificate holder in lieu of such endorsemam(s)

ilslngo'll" cl?\nsurance Agency, Inc, ) - : ‘ Sgﬂgcr Commercial Repartment X — y e
: ' | AR (. o). 855-595-4605. |
| 53%3:'&#3{22‘3‘59"“ec§' e 4000 | o MMSLSERVICING@mtb com ~ ]
' ' SURER(S) AFEORDING COVERAGE :  nace
— - . . mgama:lunch Amencan Ins Co ' _ 16635
INSURED - " WORLD-7 - | msuners;QBE Insurance Corp - _.__|39217
S gt B
Tonawanda NY 14150 : . |msumero: . o SN
s - : S | INSURERE e , T
i ' ‘ . INSURER F :
COVERAGES _ CERTIFICATE NUMBER: 23750512 ] _REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED_BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE-FOR THE POLICY PERIOD -

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

AUTHORIZED, §EPRESENTATIVE

: g © 1988.2014 ACORD CORPORATION. All rights reserved.
. ACORD 25 (2014/01) ~ The ACORD name and logo are registered mrks of ACORD

ﬁii . TYPEOFINSURANCE ~_{msp POLICY NUMBER 0 FF m pp—
A | x | COMMERCIAL GENERAL UABILITY PRAS699488-05 ’ i miroe EACH OCCURRENCE $1,000,000
| cLams.mace [xl OCCUR a _ : SREMISES $1,000,000
1X } Bt Contragtual - o : MED EXP {any one porsor) | $10,000
| X_| oratiwritten . . : . _ | PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPUIES PER: - ’ i o ‘ GENERAL AGGREGATE $3,000,000
D?&T E Loc _ o o PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: o 4 ] < i
A | AUToMOBILE LIABILTY - . PRAS699483.05 . W11 | W2018 | CORSIEDSNGLE LMY g, 00 000
ANYAUTO : BODILY INJURY (Per person) | §
|| AbySuNED zﬁozsgu'i'; ' . ‘ e BODILY INJURY (Per sccklony)] §
| X | HReDAUTOS agTos , : ‘ o Wmﬂm >
A | X |UMBRELLALIS | X' | occur UMBS46755505 12017 | T0R018 | EAcH OCCURRENCE $5,000,000
E¥CESS LAg | CLAIMS MADE ‘ ol AGGREGATE | $5,000,000
pep 1X_| revEnTION$10,000 - o FEE‘ F
B |WORKERS COMPENSATION 3000 T : ()
AND EMPLOYERS' UABILITY . awcloosze - mro1T R0 | X Sy | [ERT | .
mpaopmaowpmmsmexscuwe - ' . : : 1 :
QFFCERMENGER Exc RIA , ) E.L. EACH ACCIDENT $1.000000 "
WNM 'N EL. DISEASE - EA EMPLOYEE $1,000,000
DUSE Ao OF OPERATIONS beiow : - | £1. DisEASE - PoLCY uMiT { 51, 000,000 '
A e . PRAS693488-05——~~-— —~ -~ T7MZOVT ~ | WIO18 ° [EschAec - 1,000,000 T
| Clatms Made - - ’ Aggregate 3,000,000
RETRO /1105 . . _ - : :
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionst Remsrks Schodule, may ba d H more space is required)
CERTIFICATE HOLDER : ) CANCELLA'NON
' . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE cANCEu.ED BEFORE
S(aleo!New Hampshlre NH Depanmem of Correchons THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
P.O. Box 1806 - ACCORDANCE WITH.THE-POLICY PROVISIONS. .
Concord NH 3302 . .
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i), Staffing

. Worldwide Travel

May 2, 2018

Ms. Jennifer Lind, MBA, CMA

Contract Administrator

105 Pleasant Street ' : i
Concord, NH 03301

RE: Insurance coverige
| Dear Ms. Lind,

" Please let this letter serve as verification that Worldwide Travel Staffing maintains all required insurance
coverages. Worldwide’s current insurance policies are scheduled to renew effective 7/8/18. Worldwide
will maintain the same insurance coverages that are currently in place. There will be no break in service
or lapse in coverage.

All of us at Worldwide look forward to continuing our succe'ssﬁllstaﬂ'mg partnership with the New
Hampshire D.O.C. If you have any questions, please contact me at 866-633-3700, extension 101 or by
email at LBlatz@WorldwideTravelStaffing.co

Sincerely,

Py

Leo R. Blatz, R.N., M.S.N¢
Chief Executive Officer

Encls:

<

) 2829 Sheridan Drive, Tonawanda New York 14150
Toll-Free: 866.633.3700 ] Toll-Free Fax: 877.375.2450.| www. WorldwidcTravelStaffing.com



has been awarded to

Worldwide Travel Staffing, Limited
Tonawanda, NY

for
Health Care Staffing
by

The Joint Commission

 based o on a review of compliance with national standards.

January 13, 2018

Ceriffienation is customarily valid for up fo 24 months,

AWMM ' 1D H4§%772

€ e

;e

Gt T
Craig f Jonga PACIIL PrioyReprin Dater 01222018

Chair, & ol Connmisgioness Prespdon

The Joini (f”wnmswnn i an ;mkmm el Tt Fors pmin pationmd body that ov x,mm“ the mfii\‘ and
quality of bealih care md other services pmudi&i in certifivd organizationg, b Mrzmgmm about
certified mg;mv stiops may. be provided direetdy o The Johwt Cammission a F-500-994-6610.
Information regarding certification and the certification performance of individual organizations
can be obtained ﬂww%} The Jolot Commigs HON's wi iw SHE B WWAW JOIICOITIMISSion.org.

S\E*w R, Chassin, MDF \i POAPP M




STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS

P.0. BOX:1806 ‘Robiii H: Maildais
CONCORD, NH 033021806 - | Director

" TDD Access: 1.800-735.2964
‘www:nh.gév/nhdec

B8e |

March 38, 2018  Pending— -
' CoRI 20
HisExcellency, Governor Christopher T: Sununu ;,‘\pproved ma s S “ lED
and the Hotigrable Executive Council _ e % e 52_ SR
State House - ,

Concord; New Hampshire. 03301

REQUESTED ACTION

_‘Authonze ‘the New: Hampshu'e Départmerit:of Corrections (NHDOC) to retroactlvely enter-into:a sole spurée- amendment,.
Amendment #3, fo' PO #. 1044579, with Worldwide: Travel S!afﬁng, Limited (VC # 224259), 2829 :Sheridan - Dnve,‘
“Tonawanda, NY 14150, to:increase the contract amount by $146,602:50 from $370,792.00'to $5]7,394 50 for the: provision,
of refroactive Temporary Pharmacy staffing: services for the: NH Deparl:ment of Corrections effective -and, -
:Executive :Council. approval for. the penod from July 7,:2017: through June:30, 2018. Of the additional.ami dment amountz
$80,602. 50 for. Temporary Pharmacy staffing services was already performed from. July 7, :2017: until February. 16;.2018.
100% General Funds

-f'l-"undihg is.available:in acoount',_;MédibaI-D?m'a"I: 102:46-46-465010-8234-101-500729 as follows:

_IWorldmde Travel StafﬁngLlelted Amendment #3 — ]

leendemenl Agreemem #1.&2 I | .

[Account [ Descipton | _SEvisdr | _sevis | Tom ]

[62-46-46-465010 8234:101-500729° |  Medical Providers |  -284396.00 | 86;396.00] ~  370:792.00 |

ITotal Corntract, Amounl . — | $. :284;396.00. |7$7 86,396_00 |s 370,792.00 ]

I,Ts.mendemem Agreement # 3; aly 7, 2017 Februaryl6 2018 l

[Acoount [ Dociion | sFvielr | sivie | Tom ]

W.46-46.465010-8234 101500739 | _‘Medical Providers | - | ‘ 80,602:50 | 80,602.50 |

Fendemem Agreemem#a Fébriiary 16, 2018 - June 30, 20187 |

IACCOUN . . _ ] Descnpuon | SFY 16-17 l _ SFY 1,8” l T Towl l

|oz-46.-'46=46301018234-16‘1.-500752"9? |~ Medical Providers | ' < ] se;odo;oo*‘l 665000.00 |
* [Total Contract Amount * [ 28439600 ] $32,998.50.| § 517,394.50 |

) Promolmg Public Safety: lhmugh Integrity, Respect, Proﬁssronahsm. Collabomuon and Accountablhty
Page 1'6f2 ’



o EXPLANATION

The original contract, Agreément 2015-41, was approved by Governor and Executive Council on May 6, 2015, Item # 41,

" Amendment Agreement #1 was approved by Governor and Executive Council on May 4, 2016, Item # 38 and Amendment
Agreement #2 was approved by Governor and Executive Council on June 21, 2017, Item # 91, Tke original contract,
Agreement 2015-41, was approved by Governor and Executive Council on May 6, 2015, Item # 41, Amendment Agreement -
#1 was approved by Governor and Executive Council on May 4, 2016, Item # 38 and Amendment Agreement #2 was
approved by Governor and Execunve Council on June 21, 2017, Item #91.

This retroactive amendment, Amendment # 3, is for the provision of .adding temporary pharmacy staff (pharmacists and .
pharmacy technician) at the licensed pharmacy operated and located at the NH State Prison for Men (NHSP-M). This is due
to staff shortages as a result of vacancies and Family and Medical Leave Act (FMLA) covered absences.

This amendment is sole source due to the need of maintaining adequate coverage and to ensure that the pr&scnphons are
filled on time. The number of pharmacy transactions has not declinéd so the staffing shortage has resulted in a need to
contmuetoﬁllthwcposmonsw:thwmpomryphmmacystaﬁ‘toconunue services. This has resulted in the need to utilize
contracted pharmacists, )

In order to ensure adequate patient care and prevent exacerbation of serious illness or significant adverse medical outcomes,
the decision was made to obtain temporary pharmacy staffing services. We are seeking retroactive funding in the amount of
$80,602.50 as well as additional funding in the amount of $66,000.00 for a total amended amount of $146,602.50, to
maintain adequate temporary pharmacy staffing for the remainder of the fiscal year while we recruit to fill vacancies and
" manage the existing steff FMLA absences

Respectfully Submitted,

Comtmssnoer

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Awommblhty
Page2of2



STATE OF NEW HAMPSHIRE
DEPARTMENT OF CORRECTIONS Helen E. Hanke

DIVISION OF ADMINISTRATION Commissioner
P.0. BOX 1806
CONCORD, NH 03302-1806 ' Robin H. Maddaus
603-271-5610 FAX: 1-886-908-6609 Director

TDD Access: 1-800-735-2964
www.nh.govinhdoe

AMENDMENT AGREEMENT # 3

This amendment is between the State of New Hampshire, acting by and through the STATE OF NEW
HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“State” or “Department”), and WORLDWIDE TRAVEL
STAFFING, LIMITED (“Contractor™), a New York Corporation with a place of busihess at 2829 Sheridan Drive,
Tonawanda, NY 14150, ' '

WHEREAS, the State and Contractor entered into an agreement with an effective date of May 6, 2015,
Temporary Nursing Services Agreement 201541 (“Agreement”), Temporary Nursing Services Agreement #1 2016-
38 (“Amendment Agreement #1') and Temporary Nursing Services Agreement #2 2017-91 (“Amendment
Agreement #2”). :

WHEREAS, the State and Contractor have agreed to make changes to the Price Limitation and Scope of
Services of the Agreement; and

WHEREAS, the State and Contractor are seeking to retroactively add professional services to the Scope of
Services for the provision of Temporary Pharmacy Services (pharmacists and pharmacy technicians); and
)

WHEREAS, the State and the Contractor are seeking to enter into Amendment # 3 retroactively to July 7,
2017 for the provision of Temporary Pharmacy Services (Pharmacists) for services rendered, invoiced and paid in
the amount of $80,602.50; and - :

WHEREAS, the State and Contractor are seeking to add additional funding for Temporary Pharmacy
Services in the amount of $66,000.00 for retroactive Temporary Pharmacy Services for the remaining SFY 2018,
ending June 30, 2018. '

WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended only by an
instrument in writing signed by the parties and after approval of such amendment by the N.H. Governor and
Executive Council. ' . _

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

L Form P-37, General Provisions, Block 1.8, Price Limitation, to read: *$517,394.50" a total increase of
“$146,602.50"; ’ .

II.  To amend the Scope of Services, Exhibit A, Section B, Paragraph 1., Purpose, page 17 of 34, by .
deleting “The purpose of this request for proposal is to seek temporary nursing services for the
_inmate/patient population of the Northem NH Correctional Facility: Northemn Correctional Facility
(NCF), Berlin, NH and Southern NH Correctional Facilities: NH State Prison for Men (NHSP-M),
Secure Psychiatric Unit (SPU), Concord, NH, and the NH State Prison for Women (NHSP-W),
Goffstown, NH. Required temporary nursing services are generally known in advance, however, there
are instances where unforeseen events, such as staff illness, preclude advance knowledge of need.
Proposed temporary nursing services shall be provided by a flat fee rate.”  ~

and inserting in its place:

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
Page lof 6



1. -

v.

“The purpose of this request for proposal is to seck temporary nursing and pharmacy (pharmacists and
pharmacy technicians) services for the resident/patient population of the Northern NH Correctional
Facility: Northern Correctional Facility (NCF), Berlin, NH arid Southern NH Correctional Facilities:
NH State Prison for Men (NHSP-M), Secure Psychiatric Unit (SPU), Concord, NH, and the NH State
Prison for Women (NHSP-W), Goffstown, NH. Required temporary nursing and pharmacy services
are generally known in advance, however, there are instances where unforeseen events, such as staff
illness, preclude advance knowledge of need. Proposed temporary nursmg and pharmacy services
shall be provxded by a flat fee rate.” _

To.amend the Scope of Services, Exhibit A, Section B, Paragraph 1., Terms of Contract, page 17 of
34, by deleting “A Contract awarded by the NH Department of Correctlons as a result of this RFP is
expected to be effective for the period beginning May 1, 2015 or upon approval of the Governor and
Executive Council (G&C) of the State of New Hampshire whichever is later through June 30, 2017,
with an option to renew for one (1) additional period of up to two (2) years, only after the approval of -
the Commissioner of the NH Department of Corrections and the Governor and Executive Council.”

and inserting in its place:

“A Contract awarded by the NH Department of Corrections as a result of this RFP is expected to be
effective for the period beginning May 1, 2015 or upon approval of the Governor and Executive
Council (G&C) of the State of New Hampshire whichever is later through June 30, 2019, with an
option to renew for one (1) additional period of up to two (2) years, only afier the approval of the
Commissioner of the NH Department of Corrections and the Governor and Executive Council.”

To amend the Scope of Services, Exhibit A, Section B, Paragraph 5., Minimum Required Services,

page 18 of 34, by deleting: '

5.1. “Provide Temporary Nursing Professionals to the NH Department of Corrections for
placement on a temporary basis; such professionals shall include, but not be limited to
Registered Nurses (RNs) and Licensed Practical Nurses (LPNs).™ .

5.2. “Provide only those Temporary Nursing Professionals who maintain valid State of NH
profmsional licenses, certifications and/or qualifications required by law for the performance
of the services required. No Nursing professional shall be referred to the NH Department of
Corrections without the proper licensure documentation required by federal, state or local law.
Certification is defined as an organization recognized by or affiliated with the American
Nursing Association (ANA) in a specialty that is consistent with the job accountabilities and
appropriate to the institution or agency. Examples include psychiatric/mental health nurse,

_ gerontological, maternal/child health, oncology, wound care, etc.” .

5.5. “Temporary Nursing Professional placed by the Contractor shall be under the direction and
supervision of the NH Department of Corrections.”

5.7 “The NH Department of Corrections reserves the right to reﬁlse placement of any Temporary
Nursing Professional with or without cause.” =~ -

5.8. “In performing the services specified by the NH Department of Corrections, the Nursing
professionals are and shall at all times remain employees of the Contractor. The Contractor
shall pay all wages and benefits on behalf of the Temporary Nursing Professionals.”

5.10.  “Normal peid shifts shall consist of eight (8) hours, occurring on three (3) shifts with a one
half (1/2) hour unpaid meal break; Day Shift (6:30AM-3PM), Evening Shift (2:30PM-11PM)
and Night Shift (10:30PM-7AM). The Department shall not be charged for the unpaid meal
break as quoted, by the Contractor, in Exhibit B, Estimated Budget (Budget Sheets) for both
RN and LPNs.”

5.13. ~ The NH Department of Correcnons will provide an initial sixteen (16) hour orientation to
Temporary Nursing Professionals newly assigned to the NH Department of Corrections to
_include a clinical orientation as well -as an orientation to the Federal and State PREA
standards. Each Temporary Nursing Professional shall be required to agree and adhere to the
terms and conditions of the NH Department of Comections Prison Rape Elimination Act
Policy and Procedure Directive 5.19, http://www.ph.gov/nhdoc/policies/index.html, and will

_be required to sign documentation attesting that the Temporary Nursing ‘Professional
understands the requirements and potential ramifications of PPD 5.19.

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Aocountablllty
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Estimated BudgetIMethod of Paymt
ExhibitB

:3: Estimated Buidget:(Budget Sheet), Licensed Practical Niirses: (LPN)

3.  Location: Northern Comectional Facilny (NCF), Betlin, :NH, NH Stale Prison for Men
(NHSP-M) and Secure Psychxatnc “Unit; Concord. NH:and NH Stite Prison for Women
__ (NHSP-W), Goffstown; NH:

32,  Licensed Practical Numng Fee'Schedule:

A | B | C=(AB)_

Service A | Estimaied Volume/ | LPNHoutly [
Schediile ‘Hours'of Work/Shift. -Hours Retz | Extended Cost

s 3500 |s 206500

 Weekdays | 630AM-3PM (Day) 59

3900 _|s 512800

|- Wegkidsys ) 2:30PM= 11IPM (Bvening) | 2 IS

Weskiyi | 10s0PM-taMQughy - | o . |s 3500 s o000

Weesiods | 630AM-3PM@sp) . | .. 3. . s 3400 |s 115500

s 3400 |5 1,70000

 Weekends 2:30PM - [1PM (Evening) - | 50

J .
Weekends | 10:30PM-TAM (Nighty | 0 s 3400 js 000

Holiday * G:SOAM"A-;‘SVPM(DW’) | 8 s 3000 {3 24000 .

8 s 3000 |5 2400

_Holidsy .| 2:30PM - 11PM (Evening)

.Holldny L 10300m =TAM (Night) __ ‘o . ls 3000 |5 000

852800

: 'Esdmtcd Two Year: Budge! for Temporaxy LEN Services (sublot.nl
columin C) _ :

Promoting Publle Safety through Integrity; Respect, meuslonnllm, Collrboration nnd ‘Accountability
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5.1

5.2.

5.5.
5.7.

5.8.

5.10.

5.13.

5.15.

5.17.

_ and insert in its place:

“Provide Temporary Nursing and Pharmacy (pharmacists and pharmacy technicians)
professionals to the NH Department of Corrections for placement on a temporary basis; such
professlonals shall include, but not be limited to Registered Nurses (RNs) and Licensed
Practical Nurses (LPNs), Phannaclsts and Pharmacy Technicians,”

““Provide only those Temporary Nursing and Pharmacy (pharmscists and pharmacy

technicians) professionals who maintain valid State of NH professional licenses, certifications
and/or qualifications required by law for the performance of the services required. No

"Nursing or Pharmacy Professional shall be referred to the NH Department of Corrections

without the proper licensure documentation required by federal, state or local law.
Certification for the Temporary Nursing Professionals is defined as an organization
recognized by or affiliated with the American Nursing Association (ANA) in a-specialty that
is consistent with the job accountabilities and appropriate to the institution or agency.
Examples include psychlatnc/mental health nurse, gerontological, maternal/child health,
oncology, wound care, etc.”

“The Temporary Nursing and Pharmacy (pharmacists and pharmacy technicians)
professionals placed by the Contractor shall be under the- direction and supervision of the NH
Department of Corrections.”

“The NH Department of Corrections reserves the right to refuse placement of any Temporary 4

Nursmg and Pharmacy (pharmacists and pharmacy technicians) professionals with or without
cause.”

“In performing the services specified by the NH Department of Corrections, the Nursing
professionals are and shall at all times remain employees- of the Contractor. The Contractor
shall pay all wages and benefits on behalf of the Temporary Nursing and Pharmacy
(pharmacists and pharmacy technicians) professionals.”

“Normal paid shifts shall consist of eight (8) hours, occurring on _three (3) shifts with a one
hialf (1/2) hour unpaid meal break; Day Shift (6:30AM-3PM), Evemng Shift (2:30PM-11PM)
and Night Shift (10:3QPM-7AM). The Department shall not be charged for the unpaid meal

‘break as quoted, by the Contractor, in Exhibit B, Estimated Budget (Budget Sheets) for both

RN and LPNs.”

“Normal paid shifts shall consist of eight (8) hours, occurring on (3) Day Shifts: (7:00AM-
3PM), (8:00AM-4PM) and (9:00AM-SPM) for the Pharmacist and Pharmacy Technicians
with the expectation of the pharmacy staff rotating weekly. The Department shall not be
charged for the unpaid meal break.

The NH Department of Corrections will provxde an initial sixteen (16) hour orientation to
Temporary Nursing Professionals newly assigned to the NH Department of Corrections to
include a clinical orientation as well as an orientation to the Federal and State PREA
standards. Each Temporary Nursing Professional shall be required to agree and adhere to the
terms and conditions of the NH Department of Corrections Prison Rape Elimination Act
Policy and Procedure Directive 5. 19, htip://www.nh.gov/nhdoc/policies/index.html, and will
be required to sign documentation attesting that the Temporary Nursing and Pharmacy
(pharmacists and pharmacy technicians) understands the requirements and potential
ramifications of PPD 5.19.

To amend the Scope of Services, Exhibit A, Section B, Paragraph 5., Minimum Required
Services; page 19 of 34, by deleting: '

“Contractor, not the State, shall be responsible for expenses incurred by the Temporary
Nursing Professionals for and maintaining current licensures, certifications and continuing
education costs.”

“Contractor shall inform all assigned Temporary Nursing Professionals and comply with all
applicable Prison Rape Elimination Act (PREA) regulations set forth by Public Law 108-79
Prison Rape Elimination Act of 2003 to include the: NH Department of Corrections Prison

- Rape ~ Elimination Act Policy and Procedure Directive 5.19,

hitp://www.nh.gov/nhdoc/policies/index.html.”

and insert in its place:

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accounlabllny
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5.15.  “Contractor; :not: the' State, shall ‘be responsible for' expenses incurred by the Temporary
Nursinig-and Pharmacy {(pharmacists and pharmacy technicians) for.and imaihtaining cusrent
licénsures, certlﬁcatlons and: contmumg education costs;

5.17. *“Contractor shall inform all assigned Tcmporary Nursing and Pharmacy (pharmiacists and
pharmacy technicians) and comply: with all apphcable Prison Rape Elimination Act: (PREA)
‘regulatlons set forth by Public Law 108-79 Pnson Rape Elimination Act of-2003 to,include
‘the NH Department of Correctxons Pnson Rape Ehmmanon Act Pohcy nd Procedure

%8 To. amend the Scope of Servwes, Exhibit A Sectioh. B, Paragraph 6., Service Unllzauon, page 19 of
34, by: deletmg the chart below:

A Sy SRR ‘. R R
R B cens et Practical NS Grbh

6:30AM-3PM___ | 35iHows | 100 Hous

2:30PM - 11PM ) 518 Hours ' 150 Hours
10:30PM.- 7AM 7 448 Hours _ ‘0 Hours
Total Estimated Service Utilization | 1318 | 250. ]

and-inserting in its place:

"~ 6:30AM=3PM. 352 Hours
2:30PM - 11PM 518 Hotirs
10:30PM-- 7AM - 448 Hours'
TO0AM-3PM_____ | OHous ___ _ DR
"~ 8:00AM - 4PM A OHours.. | 0 Hours: ‘600 HOL;IS
- 9:00AM - SPM._ 0 Hours " 0 Hours
|Total’ Fstimated Service Utlhzatlon | 1318 | - 250 [ 600 |

VI  Toamend the Scope of Services, Exhibit.A, Section B, Paragraph 7; Service Schedule and Utilization,
Jpage 20 of 34, by deleting the chart below:

“Service Sehedule and Utilization: Serwce Schedule: The Veridor shall provide Temporary Nursing Servrces
for the followmg required shifts listed below marked with an X.”

= 5 5 R oy

S Serceschednle s Lo hil s s EaDavio LR eV e ekt baty Betims 5 HHouES ofaWork
‘Weekdays Day ' (Monday = Friday) = 630AM - 3PM
Weekdays ) EVem'rig” ) (Monday -Friday) : | 2:30PM - Y1PM:

_‘Weekdays | Night " (Monday - ‘Thifsday) ] 10:30PM - 7AM .
Weekends . .Day~ . (Satiirday - Sufiday) . | 6i30AM -3PM
Weekends ‘| Evetiing . (Saturday - Sinday) - 2:30PM - 11PM
‘Weekends | Night {Friday - Sunday) 10:30PM - 7AM
.Holiday ‘Day. ] 6:30AM -.3PM

‘Holiday | _Evening | 2:30PM.-11PM
Holiday Night (Eve) ) 10:30PM - 7AM

and inserting in its place:

Promonng Public Safety throiigh Integrity, Respect, Professionalism, Collaboration and. Accoumabxhty
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“Service'Schedule and Utilization: Service-Schedule: The Vendor:shall provide Temporary Nursmg and
Pharmiacy (pharmiacistsiand pharmacy technicians) Sérvices for the following required shifts listed below”
marked withanX.”

e 0 O ' [ he W oo ha
LSINEY  Weekdays Day (Monday - Friday) | 6:30AM=3PM.
' i Weekdays Evening {Monday - Friday) 2i30PM - 11PM
‘Weéekdays Night. | (Monday - Thursday) 10:30PM - TAM |
% Weekends | Day " (Saturday: - Sunday) | 6:30AM - 3PM.
] Weekends | Evening~ |  (Saturday-Sunday) | .2:30PM- 11PM
Endy %l Weckends Night: {(Friday - Sunday) _ | .10:30PM-7AM
3 : 54 Holiday- Day | . ' _  6:30AM s 3PM._°
el M5e|  Holiday- Evening . 2:30PM = I1PM
R o] pdiiis|  Holiday: ‘Night (Eve) " 10:30PM - 7AM
R ¥ Weekdays [  Day - {Monday -.Friday) 7T:00AM=3PM
LRSS Weekdays. Day: {Monday < Friday) 8:00AM - 4PM
;““:éﬁ BTG %ﬁ*s ‘Weekdays, Day - (Monday:- Friday) | 9:00AM=- 5PM_

VIIl.  That- Amendment Agreement #3 shall become effective upon.the date of Govertior arid Execiitive
Council approval, whichever s later, through June 30, ;20'1'9" and

IX.  Thatall other -provisions of the; Agreemeént, Aneridmeént Agréemeént #1 and. Amendment Agreemem #2
shall remdin in full force and effect.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
SIGNATURE PAGE FOLLOWS.

Promotmg Public Safety ihrough Integrity, Respect Professionalism, Collaboratlon and Accountabllny
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SIGNATURE PAGE TO AMENDMENT AGREEMENT # 3 TO: Temporary Nursing Services
Agreement 201541 (“Agreement”), Temporary Nursing Services Amendment Agreement #1 2016-38
(“Amendment Agreement #1”) and Temporary Nursing Services Agreement #2 2017-91 (“Amendment
Agreement #2”). :

STATE OF NEW HAMPSHIRE DEPARTMENT OF

WORLDWIDE TRAVEL STAFFING, LIMITED

By:
. Name: Leo Blatz .
Title:  Chief Executive Officer

Date: }/X&/ Z0l8
STATEOF __ New York ' ’ '

COUNTY OF _Erie

On this 26 _ day ofMarch 2018 before me, Lisa M. Miranda , the
undersigned officer, personally appeared L€o R. Blatz , known to me (or

satisfactorily proven) to be the person whose name is signed above and acknowledged that he/she executed this

document in the capacity indicated above.

In witness thereof, I hereto set my hand and official seal.

- "/"‘: " /I Z l’ ’Z—é : o LISA ANN MIRANDA
NOTARY PUBLIC-STATE OF NEW YORK

- et ‘ NO 01MI6258171
s QUALIFIED IN ERIE COUNTY
My Commission Expires: /a cohh 2 ¢ dodo MY COMMISSION EXPIRES 03-26-2020
psid 30| 1
roval by N.H. Attorney General Date

(Form, Substance and Execution)

 APR 112018

PEPUTTSECRETARVOFSTAE. ™

Promofhg Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WORLDWIDE TRAVEL -
STAFFING, LIMITED is a New York Profit Corporation registered to transact business in New Hampshire on October 11, 2006.
I fusther certify that all fees and documents required by the Smﬁw of State’s office have been received and is in good standing

. as far as this office is concerned.

Business ID; 565702
Certificate Number: 0004051366

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

. this 23rd day of March A.D. 2018. '

Tor ke

‘ William M. Gardner,
s Pt 9 Secretary of State . et




QuickStart

Page 2 of 3

Business Information
Business Details
- WORLDWIDE TRAVEL STAFFING, . ,
Business Name: LIMITED Business ID: 565702 B
_ Business ,
Business Type: Foreign Profit Corporation usst'::r Good Standing
| : Namein , =
Business Creation WORLDWIDE TRAVEL
Date; 0/ 11/2006 State of 1 A FFING, LIMITED
- Incorporation:
Date. of Fc.mr-lat.lon 10/11/2006 -
in Jurisdiction: - _ _ o
- Principal Office 2829 Sheridan Drive, Tonawanda, NY, ‘Mailing NONE.
Address: 14150, USA Address:
. Citizenship / _Sfate Foreign/New Yoik
of Incorporation:
Last Annual
Report Year: 018
Next Report 2019
Year: -

Duration: Pérpetual

Business Email: acfawford@worldwidetravelstafﬁng.corri

Phone #:; 866-633-3700

Notification Email: NONE Fiscal Year o\
End Date;

Principal Purposé .

S.No NAICS Code

1 OTHER / Temporary healthcare staffing.

Page 1 of 1, records 1 to10f1

NAICS Subcode

https://quickstart.sos.nh.gov/onl_ine/BusinessInq'uire/BusinessInfonnation?bUsinessID=3 76...

3/23/2018



Cerﬁﬁcate of Authority # 1 : (Corporation or LLC- Non-&peczﬁc. open-ended)

Corporate Resplution

I, Jane T. Blatz s hereby certlfy that I am duly elected Clerk/Secretary of
) (Name)
— Worldwide Travel Staffing, Lixﬁited ~__. I hereby certify the following is a true copy of a
(Name of Corporation or LLC)
vote taken at a meetmg of the Board of Dlrectoxs/shareholders, duly called and held on __March
(Month)

14,20 __18__ at which a quorum of the Directors/shareholders were present and voting.
(Day) (Year) ' '

" VOTED: That _j&g_&__gjz. CEO. (may list more than one person) is duly

authorized to
(Name and Title)
enter into contracts or agreements on behalf of Worldwnde Travel Stafﬁng, Limited with

A (Name of Corporation or LLC)
- the State of New Hampshire and any of its agencies or departments and further is authiorized to execute any

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

I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
B the date of the contract to which this certificate is ateaehed. I further certify that it is understood that the S!ate of
New Hampshire will rely on this certificate as evidence that the person(s) listed above cuneﬁtly occupy the
position(s) indicated apd that they have full authority to bind the celpomﬁon. To the extent that there are any limits
on the authority of any listed individaal to bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated herein. -

DATED: __March 26, 20]7 | _ attest: [ )00 \77 @MMJ/,\/ - Sx "mé
: U (Name and Title) O -




ACORD

' CERTIFICATE OF LIABILITY INSURANCE

DATE SAMDONYYYY)
7/10/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS OERWICAYE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

- INPORTANT: ummmbmwmmmwmhpﬂmes)mgum If SUBROGATION IS WAIVED, subject to
the terms and condiions of the policy, certain poficies may require an endorsement. A statsment on this certificate does not confer rights to the

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED_BELOW HAVE BEEN ISSUED TO THE INSURED RAMED ABOVE-FOR THE POLICY PERIOD

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

mm:mmwmmmmm@
oS ance Agoniy. Inc. (G287 Commercial Depariment i ]
i A : Y -35_5.§9§:4;§9§..__
205 Delatmrs Avorue, See 4000 $ai ., CLSERVICING@rmib.com i
' ___(NSURERIS) AFFOROING COVERAGE . NS
o . msuwen . Zurich American Ins Co 16535 |
WSURED WORLD-7 wisumenw:QBE Inswance Corp - . 317 |
Wt T St L T ——— SR~
Tonawanda NY 14150 (INSURERD: L e [ S
) : INSURERE: — -__’ . _ ]
MSURERF :
co 23750512 :

.« TYRE OF INSURANCE [ POLICY NUMBER LINITS
A | X | COMMERCIAL GENERAL LABILITY PRAS69946305 nieoi1 mnne EACH OCCURRENCE $1,000,000
' "ORRRGE TORERTED
J cussmoe. [x] occu | PREVISES (Ey cccurmnce) | $1.000,000 4
| X | g1 Contractual MED EXP (Anry one parson) | $10,000
| X | oravwritton ' PERSONAL & ADVSUURY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
poucy [ B& [x]ioc | PRODUCTS - COMPIOP AGG | $3,000,000 _
OTHER: _ . 0
A | AUTOMOBILE LIABILITY PRAS598483-05 nireort M8 $1,000,000
1 | awvauro . K
e heD s
A £0
| X | HREDAUTOS AUTOS s
LI
1A L UMBRELLA LIAB X { ocom . UMBSME755505 mnro1? 018 $5,000,000
EXCESS LAB CLAMNS-MADE : ‘ $5.000,000
|X_| neremon 10,000 s
B WORKERS COMPENSATION GWC3000620 WROTT | MO8 [ 1o
AND ENMPLOYERS' UABILITY Yo : ‘
e e P s ECUTVE NIA | EL. EACH ACCIOENT $1.000.000 —]
(endatory in NI EL. DISEASE - EA EMPLOYEE $1,000.000
|5¥§mmormomrm§nh- €L DISEASE - POLICY LMIT | 31,000,000
— PRASS0040805 ——- — — - TIIROWT MROY8 ~ |ESchAce 100000 ]
Clzims Made Agoragate 3.0(0.000
RETRO 77105

DESCRIPTION OF OPERATIONS / LOCATIONS /VENICLES (ACORD 101, Addttions! Remeshs Schedile, mey be stiached N more spete is required)

CERTIFICATE HOLDER
~

slato gx New Hampshlre NH Department of Correcuons
Concord NH 3302 '

- CANCELLATION

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

R

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. AB rights reserved.

meAOORDnammdlogomreglwodmuksofAcom



STATE OF NEW HAMPSHIRE

William L. Wrenn

DEPARTMENT OF CORRECTIONS Commissioner
DIVISION OF ADMINISTRATION
. _ P.0. BOX 1806 Robin H. Maddaus
CONCORD, NH 03302-1806 Dircctor
603-271-6610 FAX: 1-888-508-6609
TDD Access: 1-800-785-2964
: G&C
: Pending ‘
June 2, 2017 ) . S Approved_—lune 21, 2011
His Excellency, Governor Christopher T. Sununu : tem #_# Q|
and the Honorable Executive Council :

_State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Corrections (NHDOC) to exercise a contract renewal option, Amendment
Agreement #2, to PO # 1044579, with Worldwide Travel Staffing, Limited (VC # 224529), 2829 Sheridan Drive,
Tonawanda, NY 14150, to increase the contract amount by $86,396.00 from $284,396.00 to $370,792.00, for the provision
of Temporary Nursing Services effective upon Govemnor and Executive Council approval for the period beginning July 1,
2017 through June 30, 2019. The original contract, Agreemerit 2015-41, was approved by Govemnor and Executive Council
on May 6, 2015, ltem # 41 and Amendment Agreement #1 was approved by Governor and Executive Council on May 4,

2016, Item # 38. 100% General Funds

Funding is available in account, Medical-Dental; 02-46-46-465010-8234-101-500729 as follows with the authority to adjust - -
cncumbrances in each of the State fiscal years through the Budget Office, if needed and justified. Funding for SFY 2018 and

SFY 2019 is contingent upon the availability and continued appropriation of funds.

|Original Contract, Agreement: Worldwide Travel Staffing, Limited |

JAccoum 3 |  Descripion |  SFyi6e |  SFY18 |  SFyls | Total |
|02-46-46-465010-8234-101-500729 | Mcdical - Dental | - 66.396.06] I | -1 66,396 |
|Amendement Agrecment # 1 B .

[Accomnt : T Dociption | SFY 1617 | SFY18 | . SEY19 1 Toml ]
|02-46-46—4650!0—8234;10I-500729—l Medical - Dental | 218,000.00 | -1 }  218,000.00 |
* [Total Contract Amount |'s 284.39.00 ] | I's 284,396.00]
[Amendement Agreement # 2 | o

[Accoum " | Description | SFY 1617 | SFY1E | SFY19 | Towl ]
[02-4646.463010-8254-101-500729 ] Modical - Demal | -] 43,1800 ] 43.198.00 ] $6.396.00 |
[Total Contract- Amount {3 28439600]8  43,19800|S  43,19800) 5  370,792.00 |

Promoting Public Safety through Integrity, Respect, Professionalism, éollabomtion and Accounability.

N Poge | of 2



.EXPLANATION
This contract is to provide temporary nursing services at the NH State Prison for Men (NHSP-M), Secure Psychiatric
Unit/Residential Treatment Unit (SPU/RTU), Concord, NH, NH Correctional Facility for Women (NHCF-W), Goffstown,

NHmdthethemNHConecuonalFaclllty(NCF),qum,NH $137,274.25 was expended in SFY 2016 to fill posts

‘m;!nngﬁomnmsmgvmclestheDepamentexpmmoedwhchmduetoFMLAandmmnmdemml
challenges in state nursing positions, The approval of the fifieen percent (15%) nursing enhancement to (he nursing’s staff

base hourly wage has helped the NHDOC become more competitive within the community market as the NHDOC vacancy
- rate in May of 2017 was 10%. ' )

Consistent with the constantly changing healthcare marketplace for nursing recrvitment and retention, temporary
services provide the NHDOC an aggressive, short-term solution to belp alleviate our experiences with annual pattems of
pwsing personne] vacancies. The use of temporary nursing services will be utilized intermittently at the NHSP-M, NHCF-
W, SPU/RTU and NCF facilities under the supervision of the NHDOC's Nurse Coordinators who manage the staffing of
- Registered Nursing personnel. Tanpomynumngmﬂ'wpmwdedanlppmpmabbmmdniningmdoﬁmﬁmto
ensure compliance with the NHDOC's safety, security and nursing pollcles and procedures,

As the Laaman Decree indicates in section 31 (c) “If a nursing position(s) becomes vacant, Defendants shallmalnethwbest
efforts to fill that position(s) within thirty (30) days of the date the position(s) become vacant. If unsuccessful, Defendants
shallcmmformcesmmanagcncyuuhllheymﬁllﬂzpomuon,pmwdedhom.thutemuylmmctm
shallnolbcunluedtoconduclmundsmlheSpeqalesmgUnn(SHU)“ Our recruitment and retention efforts have to -
compete with more attractive and less litigious job opportunities available in the private healthcare environment. These
services ensure a continuation of nursing services in the absence of state staff to assure a continuation in the delivery of
healthcare to prevent adverse outcomes with patients under the care and custody of the Department. .

_ Respectfully Submitted,

Promoting Fublic Sa!'ely through Integrity, Respect, Frofessionalivm, Collaborsiion and Aceounululuy
Page20f 2 : )



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS William L Weest
DIVISION OF ADMINISTRATION Commissioner .
P.0. BOX 1806
CONCORD, NH 03302-1608 Robin K. Maddaus

6032715610 FAX: 1-888-908-0609 Director
TDD Access: 1-800-783-2584
www.nhgoviohdoc

AMENDMENT AGREEMENT # 2

This amendment is between the State of New Hampshire, acting by and through the STATE OF NEW
HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“Stat¢™ or “Department™), and WORLDWIDE TRAVEL
STAFFING, LIMITED (“Contractor™. a New York Cotponnon with a place of business at 2829 Sheridan Drive,
Tonawanda, NY 14150.

WHEREAS, the State and Contractor entered into an agreement with an cffective date of May 6, 2015,
Temporary Nursing Services Agreement 2015-41 (“Agreement™ and Temporary Nursing Services Agteement #1
2016-38 (“Amendment Agreement #17).

WHEREAS, the State and Contractor have agreed to make changes to the Completion Date and Price
Limitation of the Agreement; and

WHEREAS, the parties agree to extend the completion date and increase the price limitation; and

) WHEREAS, pursuant to Section 18 of the Agreement, the Agreement may be amended only by an
instrument in writing signed by the panties and afier approval of such amendment by the N.H. Governor and

Executive Council.

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

I. Form P-37, General Provisions, Block 1.7. Compiction Date, to read: “June 30, 2019

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: “$370,792.00™ a toial increase of
~$86,396.00™;

3. That Amendment Agteemem #2 shall become effective from July 1, 2017 or upon the date of
T GovmdexecuuveCanmlupmewhchmwhm.dMJmew 2019; and

4. That all other provisions oftbe Agrecment, and Amendment Agreement #1 shall remain in full force
and effect.

THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.
: SIGNATURE PAGE FOLLOWS. :
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SIGNATURE PAGE TO AMENDMENT AGREEMEN’I' # 2 TO: Temporary Nursing Services Agreement
201541 (“Agreement”) and Temporary Nursing Services Amendment Agreement #1 2016-38 (“Amendment

_Agreement #17),

By
Name: Wilism L. Wmnn

Do c°'7af"7

WORLDWIDE FING, LIMITED
By:
Name:
Tite: Clu ecutwe,
Dae: S [I 6/17

STATE OF _New York

COUNTY OF Erie

On this 16 day of_Msy 2017, before me, __Liss M. Miranda the

, known to me (or

undersigned officer, personally appeared _Leo R, Blatz
satisfactorily proven) to be the person whose name is signed above and acknowledged that he/she executed this
document in the capacity indicated above.

_ Inwitness thereof, I hereto set my hand and official sesl

W LISAANN MIRANDA
" Notary Public/JtStice of the Peace NOTARY PUBLIC-STATE OF NEW YORK

NO 01MIB268171
QUALIFIED INERIE COUNTY

My Commission Expires: M rch. 26 .Qgec, MY COMMISSION EXPIRES 03-26-2020

by N.H. Attomey General v | ‘
(Form, Substance and Execution)

| m 21200
T
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State of New Hampshire
Department of State

CERTIFICATE

1, Williem M. Gardner, Sccretary of State of the State of New Hampshire, do bereby certify thet WORLDWIDE TRAVEL
STAFFING, LIMITED s a New York Profit Corporation registered to transact business in New Hempshire on October 11, 2006.
I fusthes 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 concemed.

Business ID: 565702

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause 1o be affixed
 the Seal of the State of New Hampshire, -

this 17th day of May A.D. 2017.

-9/,41./

Willism M, Gmlner
. SeawnyofSlau:




QuickStant Page20f3

Business Information-

Business Details
WORLDWIDE TRAVEL STAFFING, i . ) ,
Business Name: UMITED o Business ID: 565702
_ Business Type: Foreign Profit Corporation Business Status: Good Standing
Business Creation | - Namein Sm': WORLDWIDE TRAVEL
Date: ‘ ‘ ‘ STAFFING, UMITED
Incorporation:
Date of Formation in
 Jurisdict . 10/11/2006 |
Principal Office 2829 Sheridan Drive, Tonawanda, NY, Mailing NONE
Address: 14150, USA o Address: .
Citizenship / State of ' '
Y
Inco i F oreign/New York
Last Annual
Report Year: 2017
Next_ Report 2018
Year:
Duration: Perpetual :
Business Email: acrawford@worldwidetravelstaffing.com Phone #; 866-633-3700
" Notification Email: NONE | | Fiscal Year End \ e
- Date:
Pﬁncipél Purpose
SNo NAICS Code ' - NAICS Subcode

1 OTHER / Temporary healthcare staﬂing
le 1 of L records 1901 0f 1

Registered Agent lﬁformatipn

Name: Lawyers Incorporating Service

Registered Office 10 Ferry Street Suite 313, Concord, NH, 03301, USA
Address:

Registered Mailing Not Available
Address:

my/wmmwmmmmmmsmﬁwomwz 81162017



Certificate of Authorfty # 1 . (Corporation or LLC- Non-specific, open-ended)

Corporate Resolution
I,__JancT. Blatz . bereby certify that 1 am duly elected Clerk/Secretary of
(Name)
jted . 1 hereby certify the following is a true copy of a
(Name of Corporation or LLC)
vote taken at a meeting of the Board of Directors/shareholders, duly called and held on _ March
(Month)

28 ,20_17 _ at which a quorum of the Directlors/shareholders were present and voting.
(Day) . (Yean)

VOTED: That LeoR. Blaz, CEO. (may list more than one person) is duly authorized to

{Name and Title) ‘ .

enter into contracts or agreements on behalf of W i i with

. ) : {Name of Corporation or LLC)

_the State of New Hampshire and any of its agencies or departments and further is suthorized 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 centificate is attached. 1 Rurther certify that it is understood ibat the State of
New Hampshire will rely on this certificate as evidence that u.e person(s) listed above currently t;eéupy the
-position{s) indicated and that lbey have full authority to bind the corporation. To the extent that there are any limits
on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated herein.

" DATED; /162017 L ATTEST:




DATE §SW00IYYYY) -

i | . .
ACORD' CERTIFICATE OF LIABILITY INSURANCE 716/2017

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

IMPORTANT: {f the certificate -is an ADDITIONAL INSURED, the-policy(les) must be sndorsed. If SUBROGATION IS WAIVED, sl.bjocuo
the terms snd conditions of the pdiicy, certain poficles may require an endorsement. A statement on this certificate does not confer rights to the
cortificate holder in lleu of such s).

: h?mt;wance Age . . CORTAET " Commercial Department S ]
' b X (S moy; B55-695-4605
: éﬁm?ra{fﬁy?m le 4000 ' [ £t 4. CLSERVICING@mtb.com - o
INSURER(S) AFFORDING COVERAGE ke |
: ' msurer A:Zurich American Ins Co ' 16535
ISURED - WORLD-7 wsurer 8 :QBE Insurance Corp I 39217 |
Wotte Tt s e | = -
Tonawanda NY 14150 IVSURER O : |
INSURERE :
— BISURERF;
ERAGES CERTIFICAT : 23760512 ' ;

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

s . TYPE OF NSURANCE . EiE¥ POLICY NUMBER %ﬁ LTS "
A | x | COMMERCIAL GENERAL UABILITY I | PRA9699488.05 : n2017 w018 EACH OCCURRENCE $1,000,000
} cLamsauace [ x | occum Lo ! | PREMISES (Eaocoumunce) | $1.000,000
| X | paa Contractual . - : MED EXP {Any one parson) | $10,000
|2 grawitten : - ‘ PERSONAL 8 ADV BUURY _| $1.000,000 ]
GEN AGGREGATE LIMIT APPLEES PER: . GENERAL AGGREGATE $3,000,000
} PRO. . ! -
|| Pouch,_gq E Loc 1 . PRODUCTS . COMPIOP AGG | $3,000,000 ]
OTHER: , Y
DMBHED SINGLE LIAT
A | autosoBiLe LasiLITY PRADE99488-05 mne1? MR018 _fg_. eccidert) $1,000,000
ANYAUTO . _ BODILY IJURY (Per parson) | $ o
Ay gm0 U'-EE'; . ‘ BOOILY INSURY (Par sccidern) | $
ra PROPERTY DRVAGE a—
__)(ﬂ HIRED AUTOS AUTOS .  {Por aceident) | 3
. - s
A | X | UMBRELLA LIAB X : occur i, UMBO46755505 "1 U017 mn0re EACH OCCURRENCE - $5,000,000
—1 r—-' ' i
EXCESS LIAD S ‘ | AGGREGATE . $5,000,000
bep X lw ; s
B |WORKERS COUPENSATION QWC3000820 MOV | mizow | X | DeRere | Lo0T
AND ENPLOTERS LIAKLITY P - ) : ‘ A - —
ANY PROPRIETOR/PARTNER/EXECUTIVE. uial £.L. EACH ACCIDENT $1,000,000 ;
OFVICE AR R BXCLUDED? N ! I ' ]
(Mandeory i M9~ . — ' , | €1 OISEASE - EA EMPLOYEE. $1,000,000 ]
DISE AT TION OF GPERATIONS below ; ; | €. DISEASE - POUICY LI | 51,000,000
L 1 prasessemos —-—— - “mrov  lwnore  (EemAs. — —— TUOBD 00
Clsims Made . . . ) . ikgpregate 3,000,000 .
RETRO 105 . i ‘
]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 103, Additions! Remarks Schedule, mey be stiached if more space is requited)

" CERTIFICATE HOLDER CANCELLATION
' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire NH Departmem of Corrections THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
P.O.Box 1 Ng(}ssaoz ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIIED:EPRES ENTATIVE'

" - ' © 1988-2014 ACORD CORPORATION. All ﬂghls reserved,
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

]




DATE QIMDONYYYY)

ACORD® CERTIFICATE OF LIABILITY INSURANCE 5162017

THIS CERTIFICATE I8 (SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INGURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUNNG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, unpouey(lu)nwum i BUBROGATION i8S WAIVED, uﬂoeuo
the terms and conditions of the policy, e-mhwlldumymhlnom A statsment on this certificate doss not confer rights to the

der in s
Y rsurance . o Commercial Depariment l
16 45 proue f2% oy 855-585-4605
Delaware Avenue, Ste 4000 AL Moec): Ay S
uffalo NY 14202 | §Ma% o« CLSERVICING@mtb.com
. NACE
;Zurich American Ins Co 16535 |
SBURED WORLD-7 woumen g :OBE Insurance Cotp 17
Worldwide Travel suﬂing Limited L . ] .
2829 Sheridan Drive , P
Tonawanda NY 14150 | IMEUMERD :
g LSEUREAE;
‘-

msstommrnemaasormumemmaaowmvgmmowtmmmmmm

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTANN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS,
mmmmwwmmmmvmwe&nmumoams )

TYPE OF BESURANCE X LINTS
A | X | COMMERCIAL GBERAL LABRITY PRAS0S0400-04 manE |10V | cacmoccumence | 31,000,000
Jevasnce [x] occum PN ah arooy |31000000
(X pacotncam MEDEXP yonwpemnon) 1310000 |
| X | orakberiten FERSONAL & ADV AR | 81,000,000
GENL AGGREGATE LIMT APFLIES PER: GENERAL AGOREGATE | $3,000,000
| onen 3
A mmuunun ' PRAOGS9486-04 — |mmzone | w017 #1,000,000
) . BOOLY IARY (Per person) | §
: am . SODLY INARY (Per acciden)| $
X | neeaistos ' = s
T s
A L URBRELLA LIAD | X | ocam mm" 018 w201 EACH OCCURRENCE s.','mm
£XCES0 LB oS anE] | AGGREGATE $5,000,000
- X 1 1s
B [onmscomentanon QWC3000820 e |10 | x [ Bnae ] L0 _
wmmmﬂi ToUTVE ﬁuu : : EL EACH ACCIDENT 1000000 |
i g s x| stompto
gL -POLCYLAMT | $1
A | Prolessions) Lisb. PRASSO0453-04 mnons mro1?  [ExchAcc " 1/000,600
Clsiee Made, Agoregete 3,600,600

DESCRIPTION GF OPERATIONS / LOCATIONS | VEHICLES (ACORD 181, Addisens! Remarka Scheduls, may b0 sitached i more specs s required)

CERTINCATE MOLDER __ - AN -

$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

New Hampshire Department of Corrections THE EXPIRATION DATE THEREOF, NOTICE WL BE DEI.IVER N
‘w%ﬂogg.? ' - : AOCOWEWHNYHEPOW PROVISIONS.

IvE
e

: ' 01“8-2014A¢OR0 CORPORATIOH. Afl rights ressrved.

ACORD 25{2014/01) The ACORO name and (090 ars registered marks of ACORD
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‘Worldwide Travel

May 26, 2017

Ms. Jennifer Lind, MBA, CMA"
Contract Administrator
105 Pleasant Street

Concord, NH 03301

Dear Ms. Lind,

Please let this letter serve as verification that Worldwide Travel Stafﬁng. Limited maintains all required
insurance coverages. Worldwide's current insurance policies are scheduled to renew effective 7/8/17.
Worldwide will maintain the same insurance coverages that are cufrently in place. There will be no

break in service or lapse in coverage.

- Alt of us at Worldwide look forward to continuing our suoewsﬁll staffing partnership with the New
- Hampshire D.O.C. If you have any questions, please contact me at 866-633-3700, extension 101 or by

email at

Sincerely,

Chief Exewnve Oﬂieer
Encls:

- 2829 Sheridon Drive, Tonawanda Now York 14150
" Toll-Froc: 866.633.3700 | Toll-Frec Fax: 877.375.2450 | wow. WorkiwideTriveiStafling.com



CERTIFICATE OF DISTINCTION

bas been awarded to

Worldwide Travel Staffing, Limited
'~ Tonawanda, NY

' for
Health Care Staffing
by

The Joint Commission
based on a review of compliance with national standards.

December 2, 2015

Certification is customarily valid-for-up to 24 months.

2.

P 1D #488772

‘Rebeccat), Paichin, MD- PENS Mark R Chassin, MD, FACP, MPP, MP
Chair, Board of Commisr;'igners Print/Reprint Date: 1200222015 " nl"r‘t_'.sid';mfw P MPH
The Joint Commission is an independent, not-for-profit nationial body that oversees the:safety and
quality: of health car¢ and other Services provided in certified organizations. Iifformation about -
certified organizations may. be provided directly 1o The Joint Commission at 1-800-994-6610.
Informiation regarding certification; and the: certification performance of individual organizations
can be obtained through The Joint Commission's web site at www.jointcommission;org.

AMERICAN
MEDICAL ]
ASSQCIATION. i ¥, o7




STATE OF NEW HAMPSHIRE :
Willlaxs L. Wrenn

DEPARTMENT OF CORRECTIONS Commissioner
DIVISION OF ADMINISTRATION
P.O. BOX 1808 - Doresn Wittenberg
CONCORD, NH 03303-1606 Director
803-271-8610 FAX: 603-371-8636 -
TDD Access: 1-800-1_884984
X , . G&C
April 13,2016° ' Pending L ,
Her Excellency, Governor Margarct Wood Hassan Abproved st W 200G
o B Honorsble Exeoxtive Councll ome %33>
Concord, New Hampshire 03301 .
REQUESTED ACTION

Authorize the New Hampshire Department of Comections (NHDOC) to enter into_a retroactive, sole source contract
amendment, Amendment Agreement #1, with Worldwide Travel Staffing, ‘Limited (VC # 224529), 2829 Sheridsn Drive,
Tonawands, NY 14150 to increase the contract amount by $218,000.00 Gom $66,396.00 to $284,396.00 for the provision

" of Temporary Nursing Services effective upon Govemor and Executive Council approval for the period from December I8,
201$ through June 30, 2017. The original contract, Agreement 2015-41, wes approved by Govemor and Executive Council
on May 6, 2015, Item # 41. 100% General Funds :

Funding for this contract ls available in account, Mggl_ﬂmg[. as follows with the authorlty' to adjust encumbrances in
each of the State fiscal years through the Budget Office, if needed and justified. : ‘

lOﬂ@ Contract, Agreement: Worldwﬁe Travel Staffing, Limited ' _l

[Rccouwat | Description | _SFV2016 ] - SFY2017 | Towl |

[02-4646465010-8234-101-500720 | Miedical - Denal | 66,396.00 ] -1 66,39 |
[Amendement Agreement # 1 ] |

lAccomnt = : ] Description | sky2016 ] SFY20i7 |  Towl |

[0246-46-465010-8234-101-500729 | Medical - Dental | 76,00000] 14200000 ]  218,000.00 |

Total Contract Amount : [s 142,396.00 ] § 142,000.00 | $§ 284,396.00 |
EXPLANATION

This contract amendment fs retroactive as 2 result of the actual utilization of temporary nursing services being greater than
originally anicipated and the time yequired processing the amendment, The increase usage Is due to vacancies as well as an
unusually high level of FMLA sbsences within the current nursing staff of the NHDOC. .

The request is sole source beeause the ameadment is greater than ten percent (10%) of the original contract 8s & result of the
high utilization rate for the temporary nursing services. A Request for Proposal (RFP) was issued for the original contract
with one respondent, Worldwide Trave! Staffing, Limited to submit a proposal. ARer the review of the proposal and
eccordance with the RFP Terms and Conditions, the contract was awarded to Worldwide Travel Staffing, Limited.

Promoting Public Safety through htegrity, R?-:'l Professionalism, Collaboration and Accountsbility
: _ of2 - ’



This contract s to provide temporsry nursing services at the New Hampshire State Prison for Men (NHSP-M), Secure
Psychistric Unit/Residential Treatment Unh (SPU/RTU), Concord, NH, New Hampshire State Prison for Women (NSHSP-
. W), Goffstown, NH and the Nocthern Correctional Facllity (NCF), Beslin, NH, Due to a ststewide nursing shortage, the
" NHDOC is experiencing a median vacancy mute of 17%. Within the NHDOC, the nursing shortage is attributable to FMLA

vacanoies, mandatory overtime leading prof

competitive environmenz and increases in aculty (severity of lliness/intensity of musing services) of the healthcare needs of
patients and inmates. The Lsaman Decree indicates in soction 31 (c) “If a nursing position(s) becomes vacant, Defendants
shall make thelr best efforts to fill that position(s) within thirty (30) days of the date the position{s) become vacant. If
unsuccessful, Defendants shall contract for services with an agency mntil they can fill the position; provided however, that a
temporary/contract nurse shall not be utilized to conduct rounds In the Speciat Housing Unit (SHU),” Our recruitment and

retention efforts are occurring as more attractive and less litigious job are avallsble in the private heakthcare
eavironment. Additionally, mmmhwmkmwwommmmm

professional boards a3 court access for them has Jessened.
mmmwmmmhmm-mmmmmg
mﬁrmﬁawmnwmm»lm”mhuManmWW. The:
use of temporary nursing
under the jon of the NHDOC Nursin, Temporary mursing staff is provided an
uwwmomm'fmﬁmmmgmmsm security end nursing policies and

procedures.

,qc.__;—.

L. Wrenn

mmm_way‘_w—‘m Mh::'z Wmmﬁ@

services will be utilized intermittently at the NHSP-M, NHSP-W, SPU/RTU and NCF fucilities .



STATE OF NEWHAMPSHIRE

' DEPARTMENT OF CORRECTIONS "w‘“""“"‘:“
DIVISION OF ADMINISTRATION _
. P.O. BOX 1808 ) . A - Doresn Wittenberg

CONCORD, NH 0333-1506
603-271-5610 FAX: 603-271-8489
" TDD Acoses: ' 1.800-755-2084

_ " AMENDMENT AGREEMENT # 1
_ mwumusmamnmmwﬂwmsmmor
NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“Staic” or “Department™), and Worldwide
MS&&;WM:MY«&WMM.M&W&M
smmmrmwmm 14150.. : .
mmmmwmmmmmmmm«mys
2015 for Temporary Nursing Services, Agreement 201541 (*Agreement™).

WHEREAS, mmuc@mmwwmmwmmume
SenpeomeoaoﬂheAmmt;lnd _

wmms,mmmwunaomemdnmmyuwmny
mhmmmmwiﬁn;dmdbyﬁopu&udaﬁemwdotwchmmwmn}t
Gomnd&emvn

: mwmon&hmﬂmmof&emmw tho mutusl covenats and conditions
WhhAmmtmdeMhmuhmwufoﬂom. o

1. Fm?-ﬂ.ommom.moek 18, mummmm.w;sxw-.w
increase of $218,000.00; :

2. TomadtheSeopeomeea.&hibkA,Seehon 19.Pmsnﬂl9.9..pcgez1of34,by
mw«mmmummwmmmm
(reduuuwuvs.c.nsaoluq),m.nmhammmmmm
all State policies and standards related to PREA for preventing, detecting, monitoring,
investigating, and cradicating any form of sexual abuse within facilities/programs/ofiices
owned, operaied, or contracted, Contractor acknowledges that, in additioa (o self-monitoring
wummmwmmg«mmmm

mqmemmdelndepcndmwdit."'md
3. mmmmﬂdwofmm:mnmhmmmm
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SIGNAﬂmBPAGBmAMBNDMBNTAGREBMENT#lTO‘TwNm;SeWia
Agreement 201541,
STATE OF NEW HAMPSHIRE DEPARTMENT OF

By
Name: L. Wrenn

Tidh
m:: 3 ,257/@

stator_Now o /€

countyor_EAr I | ' _
On s [B1Y day of VY 20/6, petoce me, (LBUT ., o mtemigned office,

\ pqwullywadl)) my ofhe , known to me (or satisfactorily proven) to be the

. Mnmeusipeddowmduhwlmmdhdaheammhdmmm&emdty
mdxcmdlbove. ‘

hwimeuﬁawﬁlmmmyhndnﬂoﬁdd@

g r ey Callebeation €28 Accousshiity
. Pe2af2 :



c_@epartmmt nf ﬁtate ,

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Wciﬂd.»videfTravei' Staffing, Limited a(n) Newvork{comarationi s authorized
1o trafisact businessin New Hampshiré and qualified on October 11,2006, 1 further |
certify thiat all fees and arinual repoits réqiiired by the Secrétary of State's office have béen

received.

In TESTIMONY WHEREOF, | hereto -
set my hand and-cause 16 be affixed

the Seal of the State of New Hampshlrc,
this 22™ - day of March, A.D. 2016

William M. Gardner -
Secretary of State




Business Entity

Search -
,.By Business Name

By Regi ered Agent
-Annual Reporl.

File Cnline:

. Guidelines

Name. Avallablmy

Name Appeal Process

‘Page J.o2

Corporation Division

Filed Documents

Date: 3/18/2016
(Busmess Name Hlstory

(Annual Réport History, View Images; étc.)

Last Annual Réport Filed Date:.

Name. Name Type
Worldwide Travél: :Staffing, Limited Legal
Worldwide. Travel ‘Staffing,. Limited, Home State
. Corporation - Foreigh - Information '
Business ID: 565702
;Statos: Good Standing
Entity Creation Date: 10/11/2006
‘State of Buslness.: NY
Princlpal Office:Address: 2829 Sheridan Drive,
S ‘ : Tonawanda NY 14150 -
Princlpal Mailing Addrese: NoAddress

- 3/18/2018 11:52:61.AM

Last Annual Report Filed: - 2016

Registered Agent :

Agent Name: Lawyefs Incorporating Service

Office Address: 10 Ferry Street Suite 313
Concord NH:03301

M'qnmg,A&dr'ass': : :

Important Note: The status: reflected for each entity on this website only
réfets to the status of the entity's filing: requlrements with this office. It does

not necessarily reflect the dlsclpllnary status.of the entity with any state

‘agency. Requests for disciplinary thformation should be directed to agencies
'wlth llcenslng or.other regulatory authority over the entity. . _ ,

Privacy Policy | -Accessiblity Policy |  Site Map |  Contact Us:

hrtne-dhwinss e ah mnivinaniniatalnebhinm aend@ELOAN

Jriennic



Certificate of Authority #1 (Corporation of LLC- Non-specific, open-ended)

Coronste Resolwtion

v Lagre Zgg'ég;g. , hereby certifyhat ] am duly elected Clesk/Socretary of
o (Wame) .

lhaebycuﬁfytheﬁ:lloﬁnghamwpyd;
(Nome of Corporation or LLC)

n&mumdmmdmwmmmmuEm%alc

m_&_dMamof&mmMmMmdm
(Day) (Year)

L]

VOTED: melmmmmmmmmw .
(Name and Tide) 3

" enter nto contracts or sgreements on bebaifof_____ Waidwido Trave Staffog, Ligited —__ wid
{Name of Corporation or LLC)

m&eofﬁwwmonKMawwﬁthwm.q B -

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

" U ereby certity thet said vote kas not beca amended or repealod and remains in ullforoe end effect s of
the date of the conirat to which this certificate s itached. I futber certify that it is understood thlthe Stae of
New Hampstire wil rely on this centificete s evideocsthatthe person(s) lsod sbove camrenly ocerpy the
poﬁm-)immmumeyhummmnywmmmm To the extent that there are any Hmits
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the terms and conditions of the policy, certain may require an endorserent. A stalement on this certificate does not confer rights to the
certificats holder in leu of such .
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ERTIFICATE OF DISTINCT

has been awarded to

Worldwide Travel Staffing, Limited
| - Tonawanda, NY | .

for

Health Care Staffing

by

The Joint Commission
 based on.a review of compliance with national standards.

December 2, 2015

Certifigation is cistomarily valid for up to 24 months.

ID #ags772
'Print/kepfiﬁt-'bax_e: 1 2/030015 Mark R Chusg?ﬁg?& ::t\clep

~ Rebecca, Petchin, MD
‘Chair, Board of Commissioners .
The Joint Conunission is an ifidépendent, not-for-profit national body that'oversees (e safery’and
quality of licalth care and other services provided in certified organizations, Information about
certified organizations may be provided ifiréctly; to The Joint Commission at .1-800-994-6610.
Information regarding certification and the certification performance of individual organizations
¢an be obtained through The Joint Commission's web site at www.jointcommission.org. -

AMAYE
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" STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS . Vollam L. Wrean
DIVISION OF ADMINISTRATION . Doresn Wittanberg
P.0.BOX 1506 . Director
CONCORD, NH 03803-1908
S00-871-8810 PAX: 608-371-3839

TOD Access: 1-800-735-3084

April 2, 2015 ) _— - G&C
' : : Pending :
Her Excellency, Governor Margaret Wood Hassan . p
and the Honorsble Bxecutive Councll  : Approved_sade( 6,20l

State House ) ltom # 2¢ Wy
Concord, New Hampahire 03301 A .

Authorize the New Department of Corrections to enter into s contract with Worldwide Trave! Staffing, Limited
(VC # 224259), 2829 Sheridan Drive, Tonswands, NY 14150, in the amomt of $66,396.00, for the provision of
Temporary Nursing Services for the NH Department of Corrections effective for the period beginning May 1,
2015 or upon approval of Governor and Executive Council whichever is later through June 30, 2017 with the
opﬁontomcwMm(l)dﬁdmlpebdofmbm@)ymmhmwﬂofﬁwmmd&mw
Council. 100% General Funds

MmuamhthLnfonoﬁw&hmemwwwmmucbof
the State’s Fiscal Years through the Budget Office, if needed and justified. FmdmgforSFYZOlS&ZOl?u

' eontmgentuponthuvaﬂnbihtyandeommedwﬁonofm

{Workiwide Travel Suffing, Limited | _
Acoount Description SFY2016 | SFY 2017 |
02-46-46-465010-8234-101-500729 Medical snd Dental $33,198.00 $33,198.00]
EXPLANATION

- The New Hampshire Department of Corrections issued-a Request for Proposal (RFF) for the provision of
TanpmxmeingSuvlcu,RFPM-!DOClS-Ol-GFMED TheRFPwupomdontheNememhire
: bt ; for elght (8) consecutive weeks

andnodﬂedtwelvc(lZ)potanidvandatofﬂwmpuﬂng. Aumuhoftheiuumofthem one (1)
vendor responded by submitting a proposal. After the review of the proposals, in accordance with the
RFP Terms and Conditions, the New ofcoueodounwdadmeoonmtotheonly

bidder, in the amount of $66,396.00, to Worldwide Travel Staffing, Limited.

Mwmwuwmﬁkmummmnwmutheﬂmwmmmfme
Unit/Residential Treatment Unit (SPU/RTU), Concord, NH, NH State Prison for

(NHSP-M), Secure Psychiatric

Women(NHSP- , Goffstown, NH and the Northem Comectional Facility (NCF), Berlin, NH. As a result of
intemal nursing shortage trends, the New Hampshire Department of Comections is experiencing an average
vacancy rate of approximately 12%. Internally, the nursing shortage is attributeble to FMLA vacancies, call outs
mwmﬁmmdmmdmmohﬁndmfmhndMMWmmu




of healthoare service needs for the inmate population.” mhanunDemehdiminmﬁonSI (e)“lfa
mmw.)mmnmmmmmwmmmmmwomsoayg
of the date the position(s) becomes vacant, KMMMMM&MﬂWBBmW
until they can fill the position; provider however, that s temporary/contract nurse shall not be utilized to ‘conduct
. rounds fn Special Housing Unit (SHU).” Our retention issues are occurring as more sitrsctive and less litigious
Job opportunities within the private healthcare ficld are opening.’ Meauedoﬂ'admmmﬁmﬂy
mmm&ehmﬁ:bﬁ:mmbmdmmmwm

,mmmmmmywmmummmm
mmmmwwwwwmvw”mwwmaMmbm&
current nursing persommel vacancy rate. The use of temporaty nursing services will be used intermittently st the
m&%x@xunﬁm T :mmﬁmmm o
cmporary and
wmﬂoanmmﬂmwﬁﬁeNmWDmofwmm and

. nmﬂngpoﬂciesmdpmcedmu

RFPNHDOC IS-OI-OFMBDwuwmdntnizingacommmethodologybynfoupmonwdmﬁon
committee for the purposes of preserving the privacy of the evalustors.” The evaluation committee consisted of
New Hampshire of Corrections enployees: Ransey Hill, Deputy Director, Division of Medical &

Ferrier, Director of Nursing, Division of Medical & Forensic Services; Joyce Lecks,

Forensic Sexrvices:
Medical Operations Administrator, D!vldonofuedlal & Forensic Senrlm andJemiferund. Contmtlorm
Administrator, Divldonomeiniztnuon.

mwmwm.m%dmmm -



STATE OF NEW HAMPSHIRE :

William L. Wrenn

DEPARTMENT OF CORRECTIONS * “Commiesioner
DIVISION OF ADMINISTRATION Doreen Wittanberg

P.0, BOX 1808
CONCORD, NH 03302-1808

. G0S-27TLE810 FAX: 603-371-5439
TDD Accsss: 1-800-185-3564

Temporary Nursing Services
RFP Bid Evaluation and Summary
_ NHDOC 15-01-GFMED
Proposal Receipt and Review:

o Proposals will be reviewod to initially determine if minimum submission requirements have been met, The
review will verify that the proposal was received before the date and time specified, with the comect
mofmqmmammmwmmwmhmamymw
the needs outlined in the RFP to permit & complete evalustion, Failere to meet minimum submission
requirements will result in the proposal being refected and not included in the evaluation process, . -

¢ “The Department will select a group of personnel to 8¢t as an evaluation team. Upoa receipt, the proposal
infomsﬁonwﬂlbedfwluedtotheevlluaﬁoneomnﬂueembmmly 'l‘hepropoulwillnotbepublicly

. ‘l'hqumunentrumthenghttowaivemyhnguhﬁues,mmordeﬁc!endenndinfwmauﬂesthatit'
considers not material to the proposal.

'3 &Depmmmymultbmvaumﬂmdmbmawud.ifwkdmmbehmsm'

. mmuwmummwmumwmtyofmmmumummmot
this request in the most cost-effective manner. Specific criteria are:

& Total Estimated Cost - 30 points
b.  Organizational Capebility — 50 points

. Awudswﬂlbemdemthempominada(s)whuomhmdemdwbethem
to the State, taking into considerstion all evaluation factors in section 34 of NHDOC 15-01-GFMED RFP. .
e.  The contract will be awarded to the Bidder submitting the lowest total cost to the State based
m\meNmHm&eDmofcmmaﬁmwdwhmulmumedew’
Organizational Capability, PmmScucﬂMhnofOpaaﬁon.Finmcidsubﬂitymd
RefmmmwcqmbletotbeDeplmnenL

Ransey Hill, annyl)im DivldonofMedwallmedc Services, NH Department of Comections
Carlene Ferrier, Director of Nursing, Division of Medical/Forensic Services, NH Department of Corvections
Joyce Lecks, Medical Operations Administrator, Division of Medical/Porensic Sesvices, NH Department of

Corrections
JmlfuLhd,CWGnntAdmn!m thionofAdnﬂmsﬁaﬂon.NHDmentofConecﬁom

s Respecs, 234 Atceutabiity
- RIP IS-41-GFMED, clesing dases X015

o pep

Prometicg

Stats of NE, Departmen of Corrocsons
-Divisten of Medical & Forensic Services



'STATE OF NEW HAMPSH!BE
DEPARTMENT OF CORREC'I'IONS

DIVISION OF ADMINISTRATION
: .. P.O.BOX108
CONCORD, NH 023031008

605-371-3610 FAX: 603-371-3430
TDD Aocesss mommu :

Temporary Nursing Services

'RFP Scoring Matrix

NHDOC 15-01-GFMED

 Respondent: .
¢  Worldwide Travel Staffing, Limited o
MSMMD&W,TMM:,NY 14150

Scoring Matix Crtegis

. mmwmmmm@wmmofmwwmmmmfmm '

the Scope of Services in the most cost-effective manner. . .
1. Total Estimated Cost— 30 points '
2, Ormimiomlmbﬂhy - 50 points
S 3 smdPhnofOpmﬁon - 10 points
. 4, l-“mnda!Subiliiy - 5 points
S.  References—Spoints

Evaluation Criterta | RFP Welght w%m”‘m
. " Point Volus mited
Totul Evtimatod Oot 0 3
' 50 e
Program StrucsamePlamof | g 0
R iy 3 T
References ] 3
Tod - 1% %
 -Qontract Award:
o Worldwids Travel Staffing, Limited .
2629 Sheridan Drive, Tonawands, NY 14150
" 'Mmmm

State of N, Department of Corrections

: Division oﬂ!cﬂul & Forensle Services

REP 15-01-GPMED, MMMIS



STATE OF NEW HAMPSHIRE

- William L. Weean

DEPARTMENT OF COBBEOTIONS ) ~* Commissioner’

DIVISION OF ADMINISTRATION Doreen Wittenberg
P.0. BOX 1006 Director

Vo CONCORD, NH 03303-1006

6032714810 FAX; 603-371-5639
‘I‘DDM 1:800-7¢8-2084

Temponry Nursing Services
RFP Evaluation Committee Member Qualifications
NHDOC lS-Ol-GMD

Mr.}mlmculyjohedtheuedmlai’amSavhamvﬁm.mmhhminthemofm«l
and soclal services. Between October 2008 and March 2014, Mr. Hill supported the NH Depertment of
Corrections in the role of IT Manager [Il. Prior to this position, Mr. Hill bas thirteen years of experience with the
NH Department of Health and Human Services (DHHS) where he served as project administrator/director for key
DHHS initistives such as Electronic Benefits Transfers (EBT), and Community Fassport, & nursing facility to
community transition program for the Buresus of Elderly and Adult Services, Behavioral Health and
Developmental Services. He has a general knowledge of the correctional mental health system and behavioral
health system, Lasman consent decree and Holliday Court Order, and the special needs of seriously mentally ill
"patients and inmates confined in the SPU, RTU and prison eavironments, Mr. Hill has a Bachelor of Science in
Business Administration from NH-Universities System's College for Life Long Leaming (CLL).

Ms. Ferrier recently joined the Medical & Forensic Services Division serving as the Director of Nursing. Carlene
Ferrier has been s public health murse for twenty-six years in various settings incloding ainbulatory care, visiting
nursing, population health and academia. Most recently she served as the Quality Improvement Director for ten-

Fedenally Qualifiod Health Centers in New Hampshire, In this role she was also responsible for oversecing a
federal grant involving twenty-five bealth centers in seven states and one hundred and eight sites. The goal of the
project was to utilize data collected from the electronic medical record to recognize the high performers, share
their systems and processes, and facilitate cross pollination of evidence based practice amang all pastners, leading
toimpmvedclln!edommu ShehamedlywvhguﬁomofmerHamchNmus

" Ms. Leeka has served as the HIM Administrator since 1989, Ms, Loeka currently rescarches and drafts RFP's for
- the division with guidance from her supeivisors. She has broad and specific knowledge of the comrectional mental
hd&mm.ummdmmmmdmmmewmdsohdowywﬂymmmmd
inmates confined in the SPU, RTUmdpﬂsonummm

Public Intagzity, . and Accor
Steis of NB, Deparoment of Corrections ’ : RFP 15-01-GFNED, chosing date: 2572013
Dividien of Medical & Ferensic Services



. Ms, Lind has served as the Contract/Grant Admindstrator since 2010, Ms. Lind is pespoasible for the development
. of the Depertment's roquest for proposals (RFPs), contracis and grants management. Ms. Lind’s ciment
from project management, dsts collection, drafting and

responsibilities include all aspects of the RFP delivery
cross function collaborstion; procurement functions and management of the Department’s

programmatic

and maintenance contracts and provides managarial oversight to the Grant Division for the Department, Prior to
Ms. Lind’s promotion to the Contract/Grant Administrator, she beld the Program Specialist IV, Contract
. Specialist position and the Grant Program Coordinator position of the Department, Prior to her employment with
the Department, Ms, Lind held the position of Assistant Grants Administrator at the Commumity College System
of New Hampshire for ten years. Ms, Lind received her Bacheloe's of Science in Accounting from Franklin
Pierce College and a Master’s of Management with a Healthcare Administration concentration from New England
College. Ms, Lhdhumppluneﬁdhaeduaﬂonﬁnmpﬂmqmimhthem—hupihlmmﬁngmdhn

maintained her Certified Medical Assistant lleenselhea 1998,

e
a‘““fM’.W. 'Corrections
-mvw&’ogﬂkm

 RFPISA1.GRMED, civsing daer 2005



S‘I‘ATE OFNEWHAMPSHIRE : _
William L. Wrenn

" DEPARTMENT OF CORRECTIONS Conmii e
DIVISION OF ADMINISTRATION Dommuu
) P.0. BOX 1808 )
CONCORD, NH 03503-1808
€53.371-8610 FAYX: 903-371-5639
TDD Access: x-oog-m.nu
| Temporary Nursing Services
Bidders List
. NHDOC RFP 15-01-GFMED .
Arcadia Health Services, Inc. - ’ mmnuummmw.m
20750 Civic Center Drive Staffing Solutions
Suite 100 75 Seocond Avenue
Southfisld, MI 48076 Suite $30
Office: 877-484-4183 Newton, MA 02494
Fax: (248) 352- 7534 Offioe: (718) 400-7105
onimating@arcediahealtheare.con  Pax:(866) 941-7397
jotisdel@maxheslth.com

CrossCountry Staffing : . MAS Medical Staffing Incorporation
40 Bastern Avenpe 500 Harvey Roed, Unit 304
Malden, MA 02148 Manchester, NH 03103

Oﬁee: 800-780-3500 ext 52156

Brentwood, TN 37027

Office: (800) 365-5787
Local: (615) 377-9140
Fax: (615) 661-60] 1
}
Jackson Nurse Professionals - RCM Health Care Services
12124 High Tech Avenus, Suite 300 : 575 Bight Avenue
Orlando, FL 328i7 . - 6* Floor
Oﬁee: 407-308-3957 ' . .. New Yark, NY 10018
zQiscksonnuming.com . Office: 917-286-5150
Cell: 917-623-3687
Andrew hay@rent.com
www.rembealtheare.com

RFP 15-81-GFNED, closing date: 2242015

" Suteef NB, Deperanens of

> 'Corrections
Division of Medilcal & Forensic Services



Readylink Healtheare
72030 Metroplex Drive

PO Box 1047 -

Thousand Palms, CA 92276
. Oﬁee: 760-343-4351

ReadyNurse Staffing Solations
177 South River Road

Bedford, NH 03110

Office: (603) 222-1230

Toll Frez: (888) 461-4500

« Www.resdviurse.com

_Supplemental Healthcare, Inc.

- 400 Trade Center

STE 4890 : E i
Woburm, MA 01801 -
Office: (781) 937-9777

. Fax. (866)955-9767

Worldw!dc Travel Stlﬂlng. leltod
2829 Sheridan Drive
Tonawanda, NY 14150
Qffice: 866-633-3700
Fax. 87'7-375-2450

Tie Batety . s, Colabored
smo/m Deparsuentof Comections ' RIPI591-GPMED, closing dats: CLA/31S
" Divlln of Medical & Forexsi Serics : .



The Staze of New Hampshire and the Contractor hereby nmuallyweeufollovn.
GENERALPROVISIONS

1, mmmmnon.
L1 Swate Agency Name - 12 SMAﬁencym
¥R Department of Corrections ‘ P.0. Box 18 Concord, NH 03302
[ 1.3 Contractor Name 14 Contractor Address
[Workdwide Trave! Stafing, irited Sheridan Drive, Tonawanda, NY 14150
1.5 C cumpbm 1.6 Account Number 1.7 Completion Die 1.8 Price Limitation
Number
T r— | | PSP | | PP

1.9 Contracting Officer for State Ageacy

1.10 State Ageacy Telephone Number

Willian L. Wrenn, Commissioner

l603-271-5603

1.12 Name and Tile of Contractor Signatoty

[1.11 Contractor Signature
(EO Reo R latz, Chief Executive Officer
1.13 Acknowledgement: ole.Oouutyof Ere _ 1
, before the undersigned officer, personally appeared the person identified in block 1.12, o satisfactorily

On fFebruary 2, 2015

proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity

indicsted i block 1.12,

LI31 Simmof%wﬁcodmofu
[Seal) /ﬁ :""Z_.

My Commission Explies Hatoh 24,2014

1.13.2 Name anditle of Notasy or Justice of the Peace

LISA MIRANDA
LIC-STATE OF NEW YORK

No. o1mMIs2881 N
Qualifisd in Ere County

158 M-lt;a-n&& \,p

ana s

715 Name and Tvtle of State Agency Sigoatory
William L. Wrenn, misaioner

l 16 Approval bytbeNH DmmmofMMmMmofMM{UmW)

By:

Director, On:

11.17 Apmvdbywemycmﬂm&bmmzxmm)

> 1315 N

1 by the Governor and Bxecutive Council

EPUTY SEGRE'I'A‘RY‘OF STATE -

MAY 06 205

Pege 10f4




2, EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED, Tho Stato of New Hampehire, acting
through the ageacy identified in block 1.1 (*State™), engages
coatractor identifiod in block 1.3 (“Contractoe™) to perform,
and the Contractor shall pesform, the work or sale of goods, or
both, Iderntified and more particularly described in the attached
Emnamuwmwm

3, EFFECTIVE DATE/COMPLETION OF SERVICES.

3,1 Notwithstanding any provision of this Agreement t0 the
contrary, and subject to the approval of the Governor and
Exscotive Councl] of the Stats of New Hampshire, this
Agreement, and all obligations of the pertles heseunder, shali
- not become effoctive untll the date the Governorand
Executive Council spprove this Agreement (“Effectivo
3.2 the Contractor commences the Services prior to the
Bffective Dats, all Sesvices performed by the Contractor peior
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 Hability to the
Contracsos, inchuding without limitation, any obligation to pay
_ the Contractor for any costs incuzred or Services performed.
- Coatractor nst complets all Services by the Completion Date

specified in block 1.7,
4, CONDITIONAL NATURE OF MENT.
*  Notwithstanding any provision of this Agroement to the

contrary, all obligations of the State Heseundes, including,
- without Nmitation,

the continuance of psyments hersunder, are
sppropeiation

cootingent upon the availability and continued
of fands, and in no cvent shall tha State be Habls for &y
paymeats bereunder in excoss of such availablo sppropeiated
funds. In the cvent of a reduction or sermination of
sppropriated funds, the State shall have the right 1o withhold
=ym;:dm:;ltudmmdlb;?nnvdhbk.ﬂ'mlﬂdm
ve 0 terminats this Agrecment immediately upon
giving the Contractor notice of such termination. The Stats
chall not be required 10 tranafer funds from sny other account
0 the Aocount ideatified in block 1.6 in the event finds in that
Accoant are roduced or unavailable.

5. CONTRACT PRICE/FRICE LIMITATION/
PAYMENT, o .

" 5.1 The contract price, method of peyment, and tcrms of
payment are ideatified and more particularly deacribed in
EXHIBIT B which is Incorporated herein by refertnce,

5.2 Thie. paymant by the State of the contract pelce shall be the
only and the complete relmburssment to the Contractor for all
wxpeases, of whatever nature incurred by the Contractos in the
performance Liezeof, and.shall be the caly and the compléts
compensation to the Contrscior for the Services, Tho State
shall kave no Hability to the Contracter other than the contract

5.3 The State resecves the sight to offset from any amounts
otherwise payable to the Contractor under this

those Hquidated amounts required or pezmitted by N.H. RSA
8077 through RSA 80¢7-c or any other provisioa of law.

" Page2of4

" 54 Nowithstanding any peovison a this Agrosanent o te
unexpected ciroumstances, in

coatrary, and notwithstending

00 event shall ths total of all payments authorized, or sctually
made Borsunder, exoced the Price Limitation set forth tn block
T .
6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. .

~ 6.1 Incommection with the performance of the Sexvices, the

Contractor shall comply with all statuies, lsws, regulations,
and orders of foderal, stats, coumty or municipal authordties
m‘“‘““ﬁﬂwnmﬁwm
laws. In addition, the Conzractor shall comply with all
spplcablo copyrightlaws.

6.2 Dutiag the torm of this Agreement, the Contractor shall
not Glscriminate againet omployees o applicants for '
employment bacsuse of race, color, religion, creed, age, sex,
bendicep, sexual osfentation, or natioal origin and will take
aifirmative action to prevent such discriminstion,

6.3 Hiis Agreement is findod in sny past by montes of the .
mu&nmﬁllmwu
Exploymont Opportsity”), as sipplemented by the
rogulations of the United States Department of Labor (41
CFR. Pait 60), and with sy sules, reguiations
as the Stats of New Hampshiro or the United States issue (o

these regulations. The Coatrictor further agrees to

MWuWMMwmdu
Coniractos’s boaks, records and accounts for ths purpose of
sscestaining complisnce with all rules, regulaticns and orders,
and the coveaants, xerms and coaditlons of this Agreement.

7. PERSONNEL. :

7.1 The Contractor shall a2 lis own expense provide all
persoanc] aecesssry to pezform the Services. The Contractor
wartats (hat all personne! engagod In the Services shall be

- qualifiod 10 perform the Scsvicos, sngd shall be properly

Bosased and otherwise authorized to do 0 under all applicabls
laws. ,

9.2 Unless otherwiso suthorized in writing, ducing the term of
this Agreement, and for a period of six (6) months after the
Completion Date in dlock 1.7, the Contractor skall not hire,

* and shall not peenit any subcontractor o other person, firm or

with whom it is engaged In & combined effort to
pesform the Sevices ©0 kire, any person who Is a Staze
esployee or officlal, who Is matesially involved in the
procurement, administration or pecformanco of this -
Agresment. This provision shall survive teemination of this

Agresment, .
7.3 The Contracting Officer specified in block 1.9, oc his or
har successor, thall be the State’s represcatstive, In the event

of any dispute conceming the interpretation of this
tho Contracting Cfficer’s decision shall be final for the State.,

- Contractor Initials

and guldelines |

e



8, EVENT OF DPEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor skall constitute en event of default hereunder
(“Bvent of Defank™):
8.1.1 faflure to perform the Services satisfactorily or on

schedule;
&lzﬁManmwmm
8.13 fuifu to perform any other covenant, term or condition
" of this Agreement.
8.2 Upoa the occurrence of any Event of Defaukk, the State
may take any ooe, or mare, or-all, of the following actions: -
ulﬁwMWameMﬂan
of Default and requiring it 10 be ramedied within, o the
aboence of & greater or lésser specifioation of time, thitty (39)
days from the date of the notice; ead if the Bveat of Defauit is

(2) days afeer giving the Contractor notice of termination;
$.2.2 give the Coatractor a written notice ig the Bvent
of Defsult and suepending all to be made under this

payments
* Agreement snd orderiag that the portion of the contract pefce
which would otherwise socrue to the Contractor during the
peciod from the date of such notice unti] such time ag the State
. mmummmmmamﬁm

shal never be paid to the Contractor;

muoﬂ'mmymownﬂouﬁesm:myown
the Contractor any damages the Stats suffers by rezson of any
Bvent of Defeult; snd/or
824 reatthe as breachod and pursue any of its
remedies st law or in equity, oc both,

- 9. DATA/JACCESS/CONFIDENTIALITY/
PRESERVATION,
9.1 As used in ¢his Agreement, the word “data™ shall mean all
Information and things developed or obtained during the
mo&qwumwmdm
Agreemens, jocluding, but not Hmiled 1o, ali studies, reports,
files, formalse, surveys, maps, charts; sound recoedings, video
recordings, pictorial reproductions, drawings, snalyses,
graphic representations, computer progmms, conpuier ,
mmmwmwm
all whether finished ar unfinished,
. 92 All dats and sny propesty which bas been recelved from
mswucmmmmmmmm

under this Agreement, shall bo the property of the State, and -

shall be returned to the State upon demind or upoa
termination of this Agresment for any resson.
QSMMmyddehmdbyN.ﬂ.RSA
chapter 91-A of other existisig lsw. Disclosure of data -
m«mmwdum :

nmmmnonmmmdmwwm“
this Agreement for any reason other than ths completion of the
. Sexvices, the Contractor shall deliver to the Contracting .
Officer, not later than fifteen (1) days after the date of
mamﬂmwmb
Sezvices performed, and tha coatract price earned, to
’ mmmmummmmjea
matter, content, and number of coples of ihe Termination

Repout shiall be identical to those of any Final Report
described in the attsched EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in ail
respecis an independent contractor, and is neither an ageat nor
an employoe of the State. Neither the Contractor nor any of its
officers, employees, agents of mentbess shall have suthosity to
bind the Stais or receive aay benefits, workers® compensation
or other emoluments provided by the State to ks employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise trantfer any
Intecest in this Agrezment without the prlor written consest of
tho N.H, Departmeat of Administrative Services, Nooe of the
Services shall be subcontracted by the Contractos withous the
prior witten consest of the State.

13, INDEMNIFICATION. The Contractor shall defend,

snd hold harmiess the State, its officers and
wmmwmw-nmmwu
State, its officers and employees, and any sod all claims,
Habilities or penalies
and employees, by or on behalf of any persoa, on scoount of,
based or resulting from, arting out of (or which may be
cum»duouooh-e::m““

Notwithstanding mmm

Wmum»m.w«m
soverelgn immunity of the State, which immunity is hereby
rescsved to the State, This coveaent in paragreph 13 shall
survive the sermination of this Agreement.

14. INSURANCE.
14.1 The Contractor abail, at its sole expeass, obtain and
maiatain in force, and shall require any suboontractor or
w»mmmummmm;

.u,u comprehensive general Hisbility fnsursace against all

‘claims of bodily Injury, death oc propesty damage, in amounts

occumence;
14,12 fire end extended coverage insurance covering ali
to 9.2 hereln, in an amount not

’M’Mu md of the whole valw of the property.

14.2 The policies described in subparagraph 14,1 herein ahall -
uum@dmﬂm%fwmmm

State of New Hampehire by the N.H, Department of

Insurance, snd irsoed by insurers licensed in the State of New

14,3 The Contractor shafl fumnish to the Contracting Officer
$dendified in block 1.9, or his or her successor, a cestificate(s)
of insurance for all insurance required uinder this Agreement,

shall also fornish to (he Contracting Officer :
idsntified in block 1.9, or his or her sucoessor, certificate(c) of
insurance for all renswak(s) of insurance required under this

po Iater than fifteen (15) days pior to the

daio of each of the insurance policies, Ths

T,
Pago3of4
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* artached and e incorporated hesein by refereace, Bach

certificate(s) of Insurance shall contsin a claase requiring the

insurer to endeavor 10 provide the Contracting Officer
{dentified in block 1.9, or bis or her successor, 00 less than ten
g&mwmmam«w

15, WORKERS® COMPENSATION.

1.1 By signing this agrecmont, the Contractor agress, .
mﬂu complance with

and warrants that the Coctractor s in
ﬁmdnnqdmofN.H.RSAmzsl-A
f"Womn
152 nmmmmhmnu

mmwcm»m
and maintain, payment of Workezs' Compansation in -
connottion with activities which the pesson proposcs to
undertake porsuant o this Agreement. Contractor siall
furnish the Cootracting Officer identified in block 1.9, or bis
or her successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A mnd any

MM-}MMMNM&-: |

16, WAIVER OF BREACH. No failuze by the Stato to
eaforce anty provisions bereof after any Event of Defauls shall
be deemed o walver of its 'hhnadunt‘l’msmof
Defauk, or any subsequent Event of Defask. No expross
fallure to enforce any Bvent of Defank shall be deemed
walver of the right of the State to extforcs esch and all of the .
mwmqmcml&mum
. on the past of ths Contraceor.

: l1.N0‘l‘lG.Anynuﬁubynmhsunb&uﬁum
shafl bes decmed to have becn duly déliverod oc givea at the
time of malling by certified mait, postage prepaid, in a Unlted
mmmwmumuum
mhmwmu berela, )

18, AMENDMENT., This Agroemsnt may be amended,
Mvdcawodybynhmhmﬂuw
by the parties horeto and oaly after spproval of such
amendment, waiver of dlscharge by the Governos snd
&mmamm«mm

mCONSTRUC'HON or AGRWT AND TERMS,

successors and assigns. The wording used In this Agreement
nmmmwumwmmm

kutent, and no rule of corstruction shall be applied againgtor
infavorof any party.

24, THIRD PARTIES, The partics hereto do not Iniend to
benefSt any third partics and this Agreement shall not be
construed to coafer any such beaefit,

Z1. AEADINGS, Tho headings throughout the Agreement
are foc reference purposes only, and the words contained

" theredn shall fo 5o way be hald ¢ explata, modify, smpiify o

33 in the insrpretaticn, construction or moning of the

. provisions of this Agroement.

22, SPECIAL PROVISIONS.: Additional provisiona st
Mhummcmwmw

. referemoe,
<8 mnm. In the event any of the provizioas of

this Agrooment are held by a court of competant jurisdiction
hmnwm«:’ﬂ:dwhv.huﬂﬂu to
provisions of this Agreement will remain n full fores and
effect, oo

. 24, ENTIRE AGREEMENT. Ttis Agreement, which may
' uwmmamaamm

be deamod an original, constitiies the eatire Agreement end
Mbﬂmhmlﬂmmﬁw
Amuammnm

Coatractos Initials



Scope of Services-

SECTION B: Scope of Services, Exhibit A

L. Purpose:
"The " purpose of this reqiiest for proposal is o seek temporary nursing services for the inmate/patient

populationi 6f the Norther NH Correctional Facility:-Northern' Correcnonal Facility (NCF),- ‘Berlin,
NH. and ‘Southern: NH' Correctional: ‘Facilities; ‘NH- State Prison :for. ‘Men ‘(NHSP-M), Secure
Pgychiatric Unit:(SPU), Concord, NH, and the NH State Prison for Women (NHSP-W), Goffsiown,
NH. Required temporfary nursing services are _ ly. kriown in advance howcver. there ‘are
instances” ‘where unforeseen ‘events, such as staff - illness. preclude -advance knowledge of need.
Proposed (emporary pursing sefvices shall be prov:ded by a'flat fea rate. )

2 :‘I‘erms of Contract:
A-Contract awarded by the NH Departmut of Carréctions &S a.result of this RFP is-expecied 1o be
effective for the period beginmng May 1, 2015 or upon- approval of the Governor and ‘Executive
Council (G&C) of the State of New' Hampshue whichiever. is. Jater through June 30, 2017, With an
gption to_renew for oné (1) additional period of up. to-two (2) years; only ; ‘after the approval of the
‘Commissioner of the NH Department of Corrections and the Govemor and Execuuve Council.

3. Location of Servicés:
3.1.  Location of ‘Services: NH Department .of Cormrections Correctional Facilities; which are

marked wrth an “X " below

W Northem Correctionil Facility NCF)_______ 138 East Milan Road,__[Bexlin,NH 03570.

QN St Prison for Ve (NHSPM) __[281 North Sate Street, _[Conbord, NH 03301
Secure Psychistric Unit (SPU)' T ]281 North Staie Steet, _ "TConcord, NH 03301
VNHSmePnsmforWomen(NHSP-W) 7317anoad . lgqmwn.m,oams_

3.2, The Contractor shall prnvrde the requested Temporary Nursrng services to inmates/patients of
alternative locations.in the event that theState relocates its facilities within the State of New
Hampshire, The NH Department of Corrections plans 6 relocate the, NHSP-Women,
cutrently located in Goffstown, NH to-a new site in Concord, NH. The Contractor, shall be
expected to provrde sefvice at the néw location if required dunng the original contract period
and any reacwals thereof.

3.3.  Locations per cconfract year- may be increased/decreased and or reassigned.to altemative

- facilities during;the Contract. term &t the discretion of the Departrient. Locations miay be-
added and/or deleted after the awarding of a Contract at the discretion of the Depanmenr anid
upon mutuel agreement of the ‘Commissioner of the 'NH Department of Corrections and the
Contractor. The Contractor shall be obligated to continue to provide services of the NH

. Department of Corrections even inthe: evént that their geographrc locatiofi changes. .

3.4.  Partial Proposals for the requésted Temporary Nursing services- for the NH Department 6f

Corrections Correctional Facilities shall nét be accepted.

4. Current Inmate/Patient/non-Adjudicated Resident Population: (NOT APPLICABLE)

Promotlag Pablic Safety through Inlegrity, Respect and Professlonaling
Stéte of NB, Déparirnent of Corrsitians . RFP 1$:01-GFMED, closing date: 20672015
Divisions of Medical & Forshsic Services Fage17of 34
) ) ) Veador Tnithals: L,&_



Scope of Services
Exhibit A -

S. Minimum Required Services: ImemMmﬁdeTmNmﬂugsm to include

5.3.

54.
55,
5.6,
5.7,
58

59,

.10,

5.14,

the services required. No mum;,nh;f:ni“mmm

of Nussing professional

memumamwwwm stats or local
recognized by or affilisted with the American

law. Certification Is defined as an organization
Nursing Association (ANA) in a specialty that is consistent with the job accountabilities and

eppropriate to the institution or agency. mmwwmmm
gerontological, maternal/child health, oncology, wound care, etc.

‘The Contractor shall be required to deploy the requested staff at cach Department facility for
planned ésrvices within three (3) business days and unplanned services within ane (1)

business day. .
mmﬁ‘gmdwmwmmmmmraumm-
patient care,
The Nursing Professional placed by the Contractor shall be under the direction
and supervision of the NH Department of Corrections.
mmmmmmmmmwuwmmwm
mowmmmmfuuymmmw .
The NH Department of Corrections resesves the right to refuse plscement of any Temporary
Nursing professional with or without canse,
In pérforming the services specified by the NH Department of Corrections, the Nursing
are and shall at all times remain employees of the Contractor. The Coutractor -

pay all wages and benefits on behalf of the Temporary Nursing Professionals.
The Contractos’s flat foe service rite shall be inclusive of salary and benefits to include bot
mWwMMWMMMMMWWM )
unemployment, medical insurance expenses and retirement benefits.
(8) bours, mmma)sﬁfuwlﬂ:am

Nosmal paid shifts shall consist of eight’

half (1/2) hour unpaid meal break; Day Shift (6:30AM-3PM), Bvening Shift (2:30PM-11PM)
and Night Shift (10:30PM-7AM). The Department shall not be charged for the unpaid mee!
mm;'mmwmm » in Bxhibit B, Estimated Budget (Budget Sheets) for both
RN

The Coutractor shall be responsibls to pay their cmployee oue (1) balf an hour kench period.
mmwmmofcomummmuw-mmmmw
cancellstion peior to the stast of a shift. Ifatwoa)hom'nodﬁuﬂonkwdwn.lfow@)

bour charge will be incured for billing.

mmwdmwmmmmmmmmw
Temporary Nursing Professionals nowly assigaed to the NH Depertment of Corrections to
fncludo a clinleal odentstion as well as an ordentstion to the Federal and State PREA

standards. Each Temporary Nursing Professiotial shall be required to agree and adhere to the
mmmaumwdmmmmm

PoﬁcymdeeedmoDMvesm !

understands the requirements and potential ramifications of PPD 5.19.
of Correction’s Nursing Staff shall not be required and/or requested by,

.mwmmmmmmmm.wnmmwmmmwa .
' lbeDepmofcomdons. ‘

Stats of NB,

dm . ) mmmmmm
' ‘ Pege 1Uof34
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'5.16.

517

5.19.

Seope of Services
Exhibic A .

Contractor. not the State, shall be responsrble for expenscs incurred by: thc Temporary
Norsing Professxonals for nnd maintdining current licensures, ctmﬁmnous and continning

eduéanon costs.
Contractor ‘shall comply with :all apphcable pauent information pnvap_y and. security

ations set ‘forth.in thé ‘Healtli Insurance: Portabihty and :Accouritebility Act (H'IPAA)

“ﬁ’nal’vrcgulamns for anncy of Ind:vxdually 1 entifiable Health Informauon by the federal

due date for. comphance. as amended from time to time..
Contractor shall inforin all assigiéd Temporary Nursing . meessmnals -and ‘comply with all
apphcahle Prison Rapc Ehminaﬁon Act (PREA): Tegniations: set forth by Public Law 108-79
Prison Rape Elimination Act of 2003 to include: the NH Departmient of Corréctions Prison
Rape Ehmmauon Act Pohcy and- - Procédure  Difective 519, .

p _'_ perty | lhat‘ i required for activities of daily living and contained in.a clear
lastic ba foag shall be: permitted intg the secure perimeter of all departmental
facilities: Permitted personal iterns to inclide biit-aré not limited to:

5181 Toothbrush/toothpaste;.

:18:2,  Deiitil floss; :

. Hand sanitizer/hand soap;

Comb/brush;

Feminine products;

Coffec cup/therinos;:

187.  Small/medium linch box made of fabric o plastic (6 larger than A0 quisrt);:
v {Plashc eatmg atensils;

Pens/pencils;.

5.18.10, ‘Sunglasses;

5.18.11. ‘Purse/wallet (a0 more than $100.00 in cash),

3.18.12. Prescribed and over-the:Gounter médicstions (no miore than a one (1) day supply in
8 pmparly labeled pxtscnpuon bottle/contaitier, obtamed froma pbannacy)
Coutractor staff provxdmg services shall have a security clearance to include a. ‘background

check and fingerprinting:

6. Service Utilization:

__GIoAMIM [ SSZHours- T ‘
3IPM-1IPM | . sigHows | 150Hous
. WGHPM-7AM | ga8Homs _ ] OHous
[‘Tamnsummds_grviu.mn‘h)mgn; [ tes ~ ] 0 ]

‘Te remainder of thls page Is intentionally blank,

~Fromoting Fublle Salety hrough [niegity, Respect od Professionallom
RFP 15:01:GEMBD, dlosing date: 8/201S

Stats of NH, Depirtment of Corréctiaris
. Dlviston a_ruedzeal & Forensts Services . . Pagel9of
. ’ Vendor inftily: l—:&_



7.2,
7.3.
714
7.3
7.6:
7.7,

‘7 10

57-:!"2’.‘

Scope of Services
Exhibit A

el ',j‘c;e,Schedule 'I‘hc Vendor shall pmvxde 'I‘cmpormy Nuising

___Weekdays. Day _{ 6:30AM-3PM
Weekdays | Evening .| . o _‘2:30PM - 11PM

_ Weekdays | Night | (Monday Thmday) | 10:30PM <7AM |

T Weekends | Day. | Qmu.y +'Sunday) |_6:30AM -3PM. |

Weekends | Evening (Ssturday - Sunday) ... | 2:30PM~-11PM |

Weekenids . . { Night | (Fnday Sundsy) | 10:30PM-7AM |

. Holidsy .| Day. [ . = . S | 6:30AM-3PM |
" Holiday _ . . Bvening |.. . - " ]:2:30PM- 1IPM
) Hobday S 1155@_) o T B flO.SOPM 'IAM

‘chkday Dy shifts shall begin ar 6:30AM and end & 3PM on Monday, T‘uesday.;

Wednesday. Thursday and: -Friday.
Weekday Bvening shifts shall begm at;2:30PM and -end at llPM on Monday, Tuesday,

Wednesday, Thursday and Fnday

- Weekday Night shifts shell begin-at 10:30PM on Monday, ‘Tuesday, Wednesday, Thursday
" and Sunday-and end at 7AM on’ ‘Tuesday, Wednesday, Thursday, Friday and Monday.

Weekend Day shifts shall begin at 6:30AM and end at 3PM on Saturday and Sundsy,
Weekend Evening shi hifts shall begin at 2: 30PMand‘enc‘I al 1PM on’ Samxday and’ Sunday
Weekend nght shifts; shall begin at 10:30M on’ Friday and- Saturday-and end at 7AM ion

Salurday and Sunday, .
Observed. Holidays shall follow the State of New ‘Hampshire, Division .of Personnel.

designated calendar Holidays.

Holidays that fall on.a chk:end Day shill be obsérvéd on.their prospective calendar dale,
Columbus and Election Day shall not be cons:dcred 8s 8 Staie of New Hampshire Holiday. )
No overtime rates.shall‘be paid to the Contractor on' behalf ‘of their émployés. for employees
workinig On State obsérved Holidays: The Staté shall expect the Contractor. to fnanage" the
schedules of their employees so that no ertime is paid.

Holxdays shall begm at. mldmght (12 00AM) or-Eve on the calendsr daté of the Holiday and
ends at:midnight (l 1‘59PM) on the same day. Repomng times rémain as stated above,
Holidsy billing ‘services ‘shadll not be. ‘spplied unless an. assigried “Teitiporary Nursing .
Professional gctually works on- the. Day. Evenmg. or Eve (midnight) of the Holiday, ‘Only
hours worked on the actual calendar ‘holidayare to be compensated:

. The remainder of this pagé fs inténtlonally blank,

' ‘Promiotiag Publlc Safety through l.n!‘egﬁ;y,"kgped and Professlonalicm
RFP 15-01-GFMED, closing dases 2462015

-Stals of NN, Dcpamnm of Correciions FP1 ¢
Divislon of Medicol & Fomm'c Services : ’ Fage200f3¢
) deor !nl tals: __&



) - ‘Scope of Services.
: ' -  Exhibit A

:$: State of New Hampshire Observed Holidays (Calendar Year: 2015)

. Holiday ..} DayofWeek. | __ Dateo day.
T vNew Year's. Day: | . Thaisddy | Jenvary:1,2015
' MaanutherKlng Daleml ijhts Day 1" Monday . Janvaryl9, 2015
‘Preésident’'s Day . K Monday ' February 16; 2015
MeémorialDay: .. ) ‘Monday .. o] . May25,2015. ..
Independence Day oI Friday | . July3,2015
LaborDay " "~ " Monday _ | _ September7,2015
Veterans® Day- o T Wednesday |~ November1l, 2015
”'IhanksgvxngD . . [  'Thursday | . Novémber26,2015 ~
“Day After Thanksgivin gDy 0 T Priday T T | November27,2015
‘Christmas Day C " Friday . . , Decembar?25 2015‘ s

‘Note: A!mough the{dlomngd:yn.ﬁolmhubnynd%hny are llited in RSA 288:1 as Stete holidays lh:ymnol plld
‘holidays for State employecs, Stato Oﬁcawmtm!n apen 'for both Colimbus Day and Blection Dey: Sme  Holiday
scbedulu mlncmd at

General Servlce Provislons
9; 1

ions; Diréctor of Nursing,
of NH Departmént of

Corrections, Nursmg Coordmators wul be pmvxded lo the ‘Contraclor ‘upon: ‘awarding of &
‘Contract,
5.2,  Tools and Equipment: The Contractor will be provided with the required tools and equxpment
@s deemed necessary by the NH Department of Correctionis:to provide the reguested services,
: Any and- all 'to0ls, contairiérs, and vehicles thé Contractor needs to ovide: the required
services must be inventoried tiefore entering arid leaving the- facility and are subJecl to search
by NH Department of Corrections security stsz at &ny’ and all times while'on NH Deparrment
o of Corrections facility grounds.
- 9.3, Rulésand tions: The Contractor- agrees to comply with all rules and regulations of the
o NH Departriient of Corrections.
94, _A_m_qg;al_&gmgg; Upon agreement of both parues. addmonal factlmes belongmg to the.
NH: Depanment of Carrections may be added to thie Contract, If it is necessary to increase the
‘price lirnitation of the Contract. this provision will require Governor and Bxecuuvc Council

‘approval
: ( ation: The: Contractor shall be responsxble for obtaining &
cnmmal background check to'include finger printing on all potential employees assigned. by
the Contractor and/or Subcontractors to- pmvnde services to’ NH Depirtment of Corrections.
Upon ‘award. of & Contract, the: NH Department of Correctiofis will notify the selected
Contractor the procedures to obtain background checks and fiigerprinting. Conitractor and/or
‘subcontractor employee hmng status “shall be: connngent ‘upon receipt of a criminal
background check and ﬁngexpnnnng report(s), from the NH Department. of Safety, and.
procedure! review of said reports by the NH. Department of Corrections, - »
9.5.1. 'The NH Departrient of Corrections reserves. the right to conduct & procedural review
of all crimina backgrourid. checks aid ﬁngexprmung reports of all potential
" _Contractor: and/ox subcontracior eniployees to determine chglbxhty status.
9.5.2. The NH Dcpartmeut of Correcuons will notify the Contractor of any potential
‘Contractor/and or subcontmc(or employee who doés ot -comply with !he triteria -
xdcnnﬁed in Paragraph 9. 5. 3, , below, .

;9:55

"~ Fromotlog Fable Safety through Integrity, Respect and Pm!‘eulonlllm

State of NH,; Depdrmun: of Corrsctions RFP 15-01-GFMED, elosing dqlé: 2/6/_20!5
Division-of Madlcd & Forensic Scmca _ Fage ?l of34
; ’ Vendor Inftlal L&_



96.

9.%.

9.8.

99.

. Teprescatative to whom all

SeopeolServleu
. Exhibit A

9.5.3. In addition, the Contractor and/or subcontractor shall not be ablo to hire employees
meeﬁnglhefonowludun
Mﬁdnnhmwdatdwymmhpmmwmﬁde

_seevices;
L MMMMWMMWNW&_

permitted to provide secvicos;

Individuals with a record of & misdemesnor offease(s) may be penmitted
to provide scrvices pending determination of the sovesity of the
misdemeanor offense(s) and review of the criminal record history by the
Division Director of Medical & Fornesic Sesvices and designee of the
NH Department of Corrections;

. Mﬁduabwhhmtdﬁmwuldmuﬂw&mdm

professiona Hiceases and or cestifications; _
Yicenses and/or cestification have been

°. Individuals whose professional
mmmmmmmumwm

o Individuals with a kistory of drug divesion;

Contract employes that was dismissed for cause;
. Individuals employed with the NH Departmtirt of Corrections

Individuals who was & former Stste of NH employee and/or former

without prior approval of the NH Department of Corrections; and .
permitted o

e Relatives of currently incarcerated felons msy not be »
»mmmmwwnﬁomwa

mmmnmmmﬂmmh

and/ox cestificates required by law and regulations to provide the services required.

Admitixnce: mnmm.nnmammmummw

-any Department facility any person providing services under this Contract without
pmltyotcoufwuuddngﬂmm The Coutractoe shall be responsible for assuring that
the tervices that the persen 8o removed or denfed access are delivered.

Chagge of Owpenship: In the event that the Contractor should change ownership for any
reason whatsoever, the NH Department of Comrections shall have the option of continuing
under the Contract with the Coutractor or its successors or assigns for the full remaining term
of the Contract, continuing under the Contract with the Contractor or, its successors or,

Comedonl.a'uﬁmﬂulbconm
mwmmamm»wmua

lislson betwesa the Contractor and the Depasteat for the duration of the Coutract and any
rezewals thereof: The Contractor shall, within five (5) days after the award of the Contract,
submit a written ideatification and notification to the NH Department of Coerections of the

name, tie, address, telephone & fax pumber, of its organization aé 8 duly authorized
. officlal notices and requests related ¢o the

Coutractor's performance under the Contract.
29.1. mmmwmwmummmmm
ﬁeU&mmeddnd:d&mdmﬁep«mdﬁmﬁdbyﬁe

Contractor under this parsgraph,

992,  The Cootractor shall have the right to change or substimte the name of the
individual described sbove as doemed nocessary provided that any such change is
meﬁﬂwuﬂ&e&mmwdhmwamomm

receives notice of this change.

Svass of NB,

mlmmmmm

’ Mgy

Diriston of Makicel & Forensis Services
' ' Vedor el |

O o o o saff all possess the Coodemtils Tocusy



Scope of Services
Exhibit A
99.3, wduwmwuwmummmm

forwandad to: NH Department of Cosrections, Division Director, Medical and -
M'SHMUMMPO BMAIBN.MNH 03302

9.10.1. Represcoting the Contracior on all metiers perteining to the Contract and any
rencwals thereof. Such representative shiall be anthorized and empowered to

wuwwmmummwmwmm
9.102, MhWanmmdNMmdm

rencwals thereof;

9.10.3, Recelving and responding to all inguirles and requests made by NH Department of
. Cosrections in the tims frimes and format spocified by NH Department of
) Corrections in this RFP and in the Contract and any renswals thereof; end

9104, * Meeting with represcatatives of NH Department of Corrections on a perodic or as-

needed basis ¢o resolve issues which may azise.
The NH Department of

Comrections’ Commissionez, or designes, shall act a3 liaison between the Coatractor and NH
Depastment of Corrections for the duration of the Contract and any renewals thereof. NH
- Department of Comrections resczves the right to chango its representative, at its sole
discretion, during the torm of the Contract, and shall provide the Contractor with written
nodeedmd:ehnge. Responsibilities of the NH Department of Corrections representative

9111 wumwdmmmmmum
: Contract. The representative shall bo authorized and empowered to represent the
NH Department of Corrections regarding all aspects of tho Contract, subject to the
. approval of the Governor and Executive Council of the State of New Hampshire,
where nooded; .
9.11.2. Monitoring compliance with the terms of the Contract;
related to the Contract made by the

9.113. Responding to all inquiries and roquests
" Coutractor, under the terms and within the time frames specifiod by the Contract;

9.114. Moeeting with the Contractor’s represextative on a periodic or as-needed basis and
resolving Issnes which axise; and

9115, mum«mmmmwnuwof
Corrections pursuant to the provisions of the Contract.

9.12, BWNNHW&WM&&WM
9.12.1 ucommwpmuepwfofnymdan

- licenses/certifications o petform Termporsry Nuriing services as required

- guthorities'baving local, state and/or federal jurisdiction at any time during the

of ths Contract and any rencwals thereof;

9122, WMMwmmmmmamuw
. mum;mwenumnuwwumm

' Cormoctions; snd
9.12.3, mmmmmufmwm
' mmmwummuwmro
Box 1806, Concord, NH 03302, .-
9.13. mwawm uiuaoh&mﬁon.

Pezfonmance Bvaluation:
9.13.1, Moaitor and evaluate the Contractor’s compliance with the terms of the Contract
. and any renewals thereof; this shall incivde revisw of the required qualifications
omepwumeﬁngmmvidedbymeCoMmdeomphmwlmm

Deperseat | RFPISA1.GPMED, desing dae YNO0IS
mqwu:um _ Pariio 34

9.10.
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. Scope of Services
- ExhibitA

&m@)dqbndmmdutwﬂmdﬂmnd&em(l)dthﬂnm

| notice for unpizmcd steff
9.13.2, mmumww«mmmmd
of Comrections may meet with the Contractor at a minimum of

the NH Department
four (4) times a year to assess the performance of the Contractor relative to the
Coutractor’s complisnce with the Contract;
9133, WWWMQM&MWMMQI
mmhmm«mmmum«

the Contractor under the Contract; -
9.134. Inform the Coatractor of any dissatisfaction with the Contractor’s performance and
o include requirements for comective action;
9.13.5. Taminm:eConm kmnqummdcouoedmmm the
Contractor
. . -9135.1. Notin compliance with the texms of the Contract;
9.13.5.2, Ehlwahhamdwmmhumwmw
' or Hoensure;
91353.Huh¢ahsunnbunedofwmbmwkdaﬂ
certificatién and/or Koensure; and ,
9.13.54. Tmumnmmwm '

10, Other Contract Provisions: ‘
mumdwwmmmmw. .

101, Medificstions to the Contract:
performance, the NH Department of Cosrections will inform the Contractor of any
dissatisfaction and will include requirements for corrective action.

10.1.1. The Department of Corrections hias the right to terminate the Cootract, and any
lwmh. Mnnmwdwmmm '
Contractor :
a) Notincompliance with the serms of the Contract; or ’

b.)  Asotherwise permitted by law or as stipulated within this Contract,

102. Coordinstion of Rfforts: The Contractor shall fully coordinate his or ber activities in the

performance of the Contract with those of the NH Department of Convoctions. As the wask of
" the Contractor progresses, the Contractor shall make sdvice and informetion on matters
covered by the Contract available to NH Department of Comections s requested by NH

W«mmumm&aummmw

11. Bankruptcy or Insolvency Proceeding Notification:
1LL Upmﬁﬁngformbnhwtcywhwxmymadhgbycmhﬂdnmm
» OF Gpon the of a recelver, trustee, or assignee

whether volontary of involntary
mwmmmmcmmmumwmm
112, 'Upon learning of the actions herein ideatifisd, the NH Department of Comections resérves the
: .ﬂguninnoledinedmtodmmﬂnmlnwwe«hmw.mmdn
mhwbo!eorhpm. , _ .

nwamm
mmmumm«mmmmmmw

12.1.1.  Request for Proposal (REF) and any amendments thereto;
12.1.2, nwmmwmevmmmwmmwa
A . _ . h . .

Siie of NI, Department of Caroctlons : mmx-mm,mmzmm
Dwo-dwerczmm o _ Pepeef 4
Veader Intaiee L




HSeopentSenleu
Exhibit A

1213, Negotisted documeat (Contract) agreed to by and between the parties that is
ratified by a “meeting of the minds,” after careful consideration of all of the terms
mdmdium.d and that Is approved by the Govemnor and Executive Council of the

: State of New
122. Inthe event of a conflict in language between the documents referenced above, the
ﬂmﬂmm!ﬁmWhhw&MMhﬂl.&m

123, mmw&mmmmmmmymmm
writing with the concurrence of the Contractor, and such written clarification shall govern in
case of conflict with the spplicabls requirements stated in the RFP or the Vendor's Proposal

. lndloﬂhennhohm

. mwum
13.1. mwameuw¢mmthm
' obligations by providing the Contractor with a*writien notice of such cancellstion.

132. Should thé NH Department of Comections exercise its dight 10 cance] the Contract for such
reasons, the cancellation shall become effective on the date as specified in the notice of
cantellstion sent to the Contractor.

133, mmwam:umumwmummm
peaalty or recourse by giving the Contractor written notice of such termination at least sixty
(&)mmwmmﬁumm '

134, NH Department of Corroctions seserves the right to cancel this Contract for the-
ﬁmdmihMMMmbymmeWM(@dmnMof

14, Contracior Transition: '
NH Department of Comections, at its discretion, for any Contract resulting from this RFP, may

require the Coatrastor to work coopenitively with any predecessor and/or successor Vendor to asture
mmmwm@ﬁmmvmwm _ '

15. Audit Requirement:
mm»wymmwmmmmm:uu

mammmmummmmmmm

mum ‘ - ‘ other facilities beloaging to the NH

Wofbodnpuv'o equipment and/or to

Depastmeat of Comections msy be added (o the Contract. In the same respect, equipment andlw
fwﬂﬁuﬂmdamdhmﬁdmdwﬁuofmmwhddmdumn.

17. Information: .
17.1. hpadmlu&upﬂmmumuwmymmw

information of inmates/petients, inclnding confidential information. The Contractor shall not
unwamammw«mmmmoaumum
by reason of the Contract, except as s directly combected to and necessary for the

- Contractor’s performance under the Contract.
17.2, mmmwmmmamnmmmm
disclosure, publication, reproduction any and all information of the inmate/paticat that
bwomnvaﬂablewwommmedmmmmmmanm

Sisls . Comections RIP (3-01-GFMED, closiag dotc: 2063013
Diton of ek & Forunds oo .

Pege23ef 34
Yeator it L85



173.
174,

17.5.

Scope of Services |

ExhibitA

hmmameaMdumeaMmu

Contractor shall immediately the NH Departmest of Corrections,
wwwcmwum.uwmmwm

Contract, shall bocome the property of the State of New Hampshire. No matedial or reports
wwusnmmuwwummmmwmmmd

. NH Department
All financial, statistical, personne]! and/or technical data supplied by NH Department of

Cosrections to the Contractor are confidential. The Contractor is required to use rezsonable
care to protect the confidentiality of such data. Anymubwoﬁuhuotmhdmlnmy

 form by the Contractor, or any individual or entity fn the Contractor’s chirge or employ, will

be considersd a violation of the Contract and any renewals thereof and may be cause for
Contract termination. In addition, such conduct may be reposted to the State Attorney

Gewnlprodbleaiudullmon.

18, Public Recards: ‘
NBRSA91-A;u:mm|cuuwpubﬂcmdo. dei.aﬂmmuwcecmpedﬂn_

solicitation recosds tmless exempt by lsw, information submitted a3 part of & bid in
mwﬁ%mmwﬁmaﬁgmmmuwmm”

benbjauwpuhﬁcdmwmm-m
mmhm'mmml.

19.1,
192,

193,

194,

195.

Llnﬂudon ottlnw

19. Special Notes:
mmmdfwﬁwdmemofﬁsdmmfammmlymm

not affect the interpreation of any section.
mNHWdemlbdﬂlwnquhwdcwm
administrator during the life of the Contract and any renewals thereof,
memmmthauamdmdcmwm
facllities during the ‘Contract term at the discretion of Ge Department.
tbeDepu;.yentb:nd “z:‘ml et can;fi:doncof:eﬂ;epumd
opon agreement of the of
Corrections and the Contractor.
hﬁemﬁnﬁumwammwﬂummu

which the Coatractor is ¢0 provide services, 1t shall:
194.1, cxvemecmmtomaoay.mmdummm

1942, Secure the Contractor’s writtan agresment (0 the proposed chenges,

Notwithstanding the faregoing, peovision of this Agreement to the contrary, in
mtmwmmtn&mmmmw;uw«ﬂ:

Siais of N,

"Prowating Pubi¢ Gately through Ixtagrity, Kocgect 33 Frofemionthons
. RPP 15-01-GFMED, closing dute: 22915

o
Pege2éof 34
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196.
19,

l9'sl

Scope of Services
Exhibit A

mmwdwmmnmbewmrcﬁm pkcmt.ldvemdng
fees or any related hiring fees incurred by the Contractor.

The NH Departmeat of Comrections shall not be held lisble for relocation expenses to include
bdmmmuymm«mnuge&unumﬁdmdmpbymaﬁncowmoﬂ

«Ndememﬂmwmde

the Coutractor and/oc employoes represeated by the Contractor. If the Contractor requires the
NH Department of Corrections staff signature validation of the Coatractor™s employees work
schodule and/or tims sheet, the Contractor shall recognize:

198.1. NH Department of Comections staff does not have contracting and payment

 The remainder of this page Is intentionally blank,

State Department of Corvections
. M:’.?uuaud-km. . -
' : ‘ ’ vm-un:LB



mnmmarm{
ExhibitB

SECTION C: mummapmmn

. Signatuve Page
mvmmwmamwmmumwwca
in conformance with all tarms and conditions of this RFP and the Vendor provides

Corrections (NHDOC)

pricing information as an Attachment %0 this proposal for providing such products and services in

mmmmnﬂwwhmnﬂm

mmmmmwuvmunwwmmmmw

peice(s) for providing any and all service(s) according ¢o the provisions and requirements of the RFP,
process and tiroughout the contracting

which shall remain in effect through the end of this
process until the contract completion date as listed on the Stats Contract form P/37, section 1.7 -

Completion Date.

F 2018
AUTHO, IGNA' ~ DATB |

Leo R. Blatz, RN., M.S.N., Chief Executive Officer
NAME AND TITLE OF SIGNOR (Please Type)

- THE VENDOR ASSUMES ALL RISKS THAT ACTUAL FUTURB FIGURES MAY VARY FROM
POPULATION PRESENTED AS PARTO!"I'HIS RFP.

' uumw«mmhuhmuma:ﬁ:&nmymawmv

AND FINAL' OFFER" (BAFQ) from vendors submitting accoptable
mm*xmmmonmmm&.vmmm»m«

' chenge its original proposal to make It sccepuis o the Ste. NHl Departoent of Crerecd
mm&edghtwmd:bopdon.m ® -

meramuofmnummmwamvm The
solicitation of the Request for Proposals shall not commit the NH Department of Corrections to. award a

Contract(s).

Wmuumwwmmmmmmmuu
&wﬁ&&mn%ﬂdb%dmwuwaw& -

Fremetiog Febie ansy rvogh ; Bapect aad _

" Ssste of NH, Degpriment of Corvechons o ' RIP 1301-GFMED, closing duis: 2241$

m‘?mmxwm : . e ey
' ) kuu:LB_



Estiinated Budgethethod of ‘Payment.

2. Estimated Budget ('Budgel Sheet), Registered Nutses (RN):.

21

Exhibit B:

tion: ‘Northern Cormnonal Facihty (NCF), Berlin, NH, NH Staté Prison. for Men

(NHSP-M) and Secure Psychistric Unit, Concord, NH and NH ‘Staté ‘Prison ‘fof. Women
(NHSP-W) Goffstowr, NH.

22, Registercd Nussing Fee Schedule:
X B | C=(A'B)
Service | Estimated Volume/ | RN. Hourly ,
-Sehedule Hours'of Work/Shift : Hoirs Rate Extended Cost |
| Weekdays | 6:30AM - 3PM (Day) 256 |5 4700, | 1203200 |
i Weekdays 2:30PM —1PM (Bvening) 326 s 46.00 ¢ _}4‘.9'916;‘0‘0 :
[ Werkisys _|.10:308M - 74M ight) sy |5 4500 |s 1260000 |
Weckenils _ ;6';30AM-—’3?M:’(_Dfay) - 8 |s 4000 |s 3,200.00
Weekends | 230PM - I1PM Bvening) | 176 | 4000 s 7.040.00
| Weekents | 10:30PM - 7AM (Night) _ 12 |s 4000 |s 6,080.00 |
|Holigsy: | 6:30AM — 3PM (Day) 16 |s4000 |5 64000 |
| Hotidsy | 2:30PM -~ 11PM (Bveniig) | 16 s 4000 ‘,‘S. 640.00
| Hotiday | 10:30PM —7AM qight 16 s 4000 |s 640.00
Estimated Two Year Budgeét. forTemponryRNServics (subtohl ; 57,868.00
‘colnmn C) 18 - Y

Promoting Public Safety irough Tolegrity, Respeds; Profesionalism, Collsborstion and Accountabily
RFP 15-01-GFMED, cloitng dale: 262015

Sicle of NH, Dlpamml! of Correedans
Diviston; ochdmI and Forenslc Services

Page29 oj £

Vendor Lnitas: 1,&__



* Estimated Budpet/Method of Payment
' . ExhibitB

et bo lavuled - mmmu&m of service..
.1 are to monthly commencing start ce.,
mmhmmmuulrdmmmmthww

services are provided.
42, WWM&MD&NHW&Muﬂ.DﬁMmo{
MWM&.MMMMNMPOM!MMNH .

03302-1806 for spproval.
4.3, MW&GMWM&M»MW&BWM

Financial Services for processing.

44, mmwwmmmmwummlmﬁw
" on & Contractor’s monthly fnvoice. The'NH Department of Cosrections shall suspend
payment to an invoice if an involce is not in acoordance with the instructions established by
umwacmmmacmmmmmmﬁmmw
Budget/Method of Payment, Bxhibit B,

45. mmwammofMMmmthom
Contractor within thisty (30) days of receipt of an approved invoice, Invoices shall be
ftemived by facility and contain the following information:

. 45,1, Involce date and number; _
_ 452 WMMWWWW(UM)M

facility name;
4.5.3 Qmﬂymdmmbudhm:pewwmmm
astignment for services rendered;
454, wmmwmnmm
455, mwmmwrawmmmmm
moathly Contractor involce, -
46. mmmmmmmuw«mmmuuuumofuw
Contractor to include:
46.1. mdmmwarmnmmm.
_ 4.6.2, m&::dmlwf«m%mfltwmmwmw .
the s,
4.7.  Payment shall be made to the name and address identified in the Contract as the “Contractor”
unless: (a) the Contractor has authosized a different name and mailing address in writing or;
() authorized a different name and mailing sddress in an official State of New Hampshire
Contractor Registration Application Fonm; or (c) unless a court of law specifies otherwise.
m&ur;u&wﬂuwhmwmmmn'smwmmbuk
48, Weekdsy billing period for the Day shift shall begin at 7AM end end at 3PM
mxmmmr«mmummmummmmm
(Monday — Friday); weekday billing period for the Night shift shall begin at 11FPM (Monday
~ Thursdsy and Sundsy) and ead at 7AM (Tucsday -~ Friday sad Monday), respectfully, For
m&zmmmb.&ﬁmﬁdfamm.MMMMMn«

include the one half bour (1/2) unpald meal break.
u7AMmdendu3PM(Sam¢hyand

49, Weekend billing period for the Day shift shall begin
Suriday); weekend billing period for the Eveniog shift shall begin &t 3PM and ead at 11PM

(Ssturdsy and Sunday) and weekend Night shifts ghall begin at 11PM on Fridsy and Seturday
and cod et 7AM on Ssturdsy and Sunday, respectfully. For billing parposes caly, the billing
pesiod shall not inctudo the ane half hour (1/2) unpaid meal break.

4.10, Weekday, Weckend and Holiday billing shall not be applied unless an aszigned Temporary
Nunlng Pmt‘eaioml sctually works on the prospective Day (6.30AM SPM). Bvening

e

Pabic Mgy, Rapect, ” ad
Sty Departusnt of Correchons : RIFP 15-01.GFMED, closing dote: 32015
nbugqrmaduﬁmm o . Page 31 of 34



411,

4.12..

5.1,

MWM&W'
ExhibitB -

(2:30PM - IIMMMOW 7Alnlﬂﬁndﬂlblﬂbzp¢lodlhlﬂwhclnde

the one belf hour (1/2) bour unpaid meal break.

Hoﬂdaymybmh;pubdmwnumuldmdummmunmm
begin at 3PM and end at 11PM; Holiday Night shift billing period shall begin at 12AM of the
Holidsy and ¢nd at 7AM of the calendar Holiday date and shall not be combined with &

wmnvm Weekend Day, Bveulnig mte.
mﬁ&%sﬁ%%ﬁ%m)ﬂy ist and ends on June

so‘oﬂbofonwhgyw thdadngpummm(l)dﬂ!mmﬂdm
June 30, 2015, _

propriation of Funding o
>4 mmmwmumwfwumdumm&

qummammamwr«mmmm _

included within the Contract perfod. Therefore, the Coatract shall automatically terminate

without penalty or termination costs if such funds are not fully appropriated,

S.).1.  In the event that funds are niot fully sppropristed for the Contract, the Contractor shall
not prohibit or otherwise limit NH Department of Corrections the right to pursue and
mt«mmumummt«mmd
‘State goverument affairs,

51.2. mmmnmmmmanWa

bmwﬂwdnyopdonbmmm _ ,

mmammhwm

' RPF 1341-GPMED, clskg dcer 280013

Mdmmd

Paeof3e

Comructions
Dbﬁbﬂﬂhlddlan#m : . .
K . ' : vaauu:B_



Special Provisions
Exhibit C

Section D: Special Provisions, Exhibit C

1. Special Provisions:
Ll Mumﬂdﬂmﬁmmtﬂhﬁsmwm:lmwh
o Wamd&hm |

The remainder of this page is Intentionally bisnk,

. . X . ' - . . . .
—"mmw
RFP 1S-02-GFMED, clocing duis: 2512015
: PageS3afs¢

Siate of NE, Doparcmont of Corrections
pw:'.:’uuu-um
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 State of Nefo Hampshire
Bepartment of State

‘CERTIFICATE

I‘ Williein M Gardner, Secretary of Staté.of the State eole'e'\\"lHa'mﬁ’shire; doihétéby:
certify that Worldwide Travel Staffing; Limited a(n) New Yorkcomomuon. is authorized
10 transect business in New Hampshire'and qilified on October 11,2006, | further
certify that all fees and annual reports required by the Seoretary of State’soffice have been

received.

1n TESTIMONY WHEREOF, Lhetéts
set my hand and cause fo be affixed
the Seal-of the State of New. Hampshire,
* this 25 ™ day of Mereh, A.D. 2015

William M. Gardner
Secretary of State




Filsd.

-Dat# Fllsd: 03N T/R01S
T ‘Buslh,on,ﬁ:;mmz;:
preceedlng the due date Pursuant to RSA 293-A.I ._22. | Vs . Gardrier

‘REPORT DUE BY April1,2015; T
ANNUAL'REPGRTS RECEIVID AYTIR THE DUE DATE ‘Secrutary ol Siate
"WILL 3 ASSESSED'A LATE FRE.

WORLDWIDE TRAVELSTAFFING, LIMITED ADDRESS OF PRINGIPAL OFFICE:
HISHERIDANDRIVE . BB zssvsHERIDAN DRIVE
TONAWANDA:NY 14150: : R
- EE TONAWANDA, NY, 14150
ENTITY TYPE: CORPORATION

REGISTERED AGENT AND.OFFICE:

BUSINESSIDY T I : . AGENT AND.OFFICE
STATE OF DOMICILE: TEWYORK LAWYERS INCORPORATING SERVICE

‘CONCORD; NH 03301

#HEALTHCARE STAFFING,

B chuglng lhc mll!ng or prluclpal office: addral. pkm check ﬂn approprhu box und ml !n !Ixe uwmury lnfurmnlon, ’

D Thenewmnqpal‘efﬁcudﬂies{s e
i .. .. ..  POBoxlisecspuble.

——— omeEm.______ BOARDOFDIRECTORS
| NAMEARD Busmessannxzss@o BOX ACCEFTABLE), A NAMBANDB SINESS ADDRESS (P, BOX ACCEPTABLE), B
- 'DIR, laudgA,;Dolo

PRES. © LaurleA. Dollga . 'DIR,
Sﬁ'ﬁET 2829 Sheridan Drive 1" sTREET 2828 Sharldan Drive
4 CITYISTATE/ZIP Yonawanda Ny 14160 . = “CITYSTATEZIP-TonAWAnda Ny 14180
TREAS ' Lalrle A.Dolega = DIR.. Jene:T Blatz’

"1 STREET * . 2828:Sheridan Drive

STREET 12828 Sherldan Drlvé

: CMISIAMIP TonawandaNy 14180 ... oo _C.H’Y____I.B.’.Z_.____QISTA EZ1P Tonawan "V““"’ e
2 V-PRES. JannTBlatz ‘ NAME it o
g1 , JanoTBlatz 1 NAME =~ Ll
3] STREET - ‘2829 'Shéridan Drive STREET
CITY/STATE/ZZIP Yoriawanda Ny 14180. CITY/STATERZIP :
. NAMES AND ADDRBSES OF ADDIT]ONAL OFFICERS AND DDIECI‘ORS ARB MTACHED

Tobe signed by an officer, director, or lnyotherpmon suthiorized by the board of directors., :
i the undemgned. do hmby certify that the statements on this repm are troe to the beit of my information, knowledge and| behet

Auitrew P, Crawford A .
"xmn'ﬂmuamsnndmlnm ser; A.d,.wy.c.-awforg .y AUTHORZEDPARTY
-rgAME - . TILE

Fsg'pqse jsmq_oa ‘ E-MAJL ADDRESS (omONAL)

_055570220161004 T
WHEN THIS FORM IS ACCEPTED BY THE SECRETARY OF STATE, BY LAW IT WILL BECOMEA
_ PUBLIC DOCUMENT ‘AND ALL INFORMATION PROVIDED 1S SURJECT 10 PUBLIC DISCLOSURE
REQUIRED INFORMAT!ON MUST BECOMPLETEOR THE REGISTRATION REPORT WILL BE REJECTED
MAKE CHECK PAYABLE TO SECRETARY OF STATE
RETURN COMPLE‘I’ED REPORT AND PAYMENT TO:
New Hempshire Depanmem of Siete, Amua. Repons 107 N. Main St, Room 204, Concard, NH 03301



3,

w;;f%gumwu)
s'a:'. f :
o. ®, ’f

(Corporation with Seal)

do herby certify
ofthe can not b9 the onc who the contmct)

:muwnmumﬁavmmmnmmgg%ymu
mmwmmmammammmmmofmma

mwmﬁmmmMmMﬂMWﬂmm&%gwn ;

- RESOLVED: That this Cosporation enter into & contrsct with the Stats of New
* Hampshire, acting through its Départment of Coerections, for the provision of

—Temporsry Nursing : ' — services.

RBSOLVBD- That the ClnefoecuuveOﬁoer '
: CTide of e one Who signod the contrac) -

uhaebyamludmbehlfofﬁscmnﬂmbmﬁmdunldmmm
State and to exscute any and all documents, agreements and other instruments, and any
emendments, revisions, or modifications thereto, as be/she may deem necessary, desirable

or appropeiate.

" The forgoing !uﬂcnslnvenotbmammdedo:mked,mdmmdnfnmnfomand

effoct as of sz 2015
(Todey's datc)

LeoR.Blatz (is/are) is duly elected
mmammww ‘ }
ChmexmxﬁveOﬁeu | o of the Corporation.
 (Tide of ans who signed the contracl)

Signalire of the Clerk of the o
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ACORD  CERTIFICATE OF LIABILITY INSURANGE . | "o |
mm“"w~m~*“mmm“Wmm
PNESENTATE g DUTEN, Loallsl S g oG

:"g.; u:' o

. ﬂmpmmmmmmm :
Am“mm . mk&nﬂ‘mmmmwﬂﬂh“m -



New Hampshire Department of Corrections
Division of Administration
Contract/Grant Uslt

Comprehensive General Liability Insurance Acksowledgement Form

) mmhmm«uawommuumuhmmm
all proposal submitters of the State of New Hampehire's general liabliity insurance requirements. The limits of -
liability required are dependent upon your cosporation's legal formation, and the annual total amount of contract

workwlﬂlﬂleSmaofNemepdﬂm.

Mmmomammmummmmmmmmm
annual total amourt of contract work with the State of New Hampehire:

‘ Insurance Roquiremést for (1) - son(c)o)mmmmmmormm
with the State does not exceed $500,000, per RSA 21-1:13, XIV, (Sopp. 2006): The gencral Hability insurance
requirements of standard state contracts for contractors that qualify for nonprofit status under section 501(cX3) of
the Internal Revenue Code and whose annual gross smount of contract work with the state does not exceed
$500, .uwmmmhm«mumsn.mmwcm«
mmdsz.ooo.ooo«muw These amounts may NOT be modified.

N mmeudﬂeﬁun!sa”l(c)a)mwhoxWWMofeomm
with the State of New Hampshire does not exceed $500,000. -

. Insurance Requirement for (2) - All other contractors who do not qualify for RSA 21-I: 13.XN(Supp.
2006), Agreement P-37 General Provisioes, 14.1 and 14.1.1. Insarance and Bond, shall apply: The Contractor
,mnumuxemmmmmmmmmmuwmaamnm

and maintain In force, both for the benefits of the State, the following insurance: comprehensive general llability

insurance against all claims of bodily injury, death or property damage, in smounts of not less than $250,000 per

MM%M.MwwamMWMYNWVhMJNHW

mwfvfﬂamarhkd'bwaawlly

o a)mmmnmxormwuwmwmwmmum -
(Supp.2006). _

. p:mmmmmmmmmmnmbmmmwmm
| our peoposal packegs.

smm«cm Sl,OO0,000P«ImWOmm mmww
. Februsry2,2015
Signature & . o Date

Thhubowledmemmubeieﬁmedwlﬁmm«d.



b

| Nanzrmmnm orconnncnous '

mwwummamwmdu agrees to
comply with the Health Insurance Postability and Accountability Act, Public Law 104-191 and with the
Wﬁmmﬂwwofwmmmmm«mmmm
164, As defined berein, “Business Assoclste™ shall mean the Contractor and subcontractors and ageats of
the Contractor that recelve, use or have access to protacted health information under this Agreement and

WWMnmhMﬁNmHmﬁhWofﬂulﬁuﬂHmSm]m

() Deflitions - | |
un.:%mummmamemmunmwmwhum

" Sectlon 1

l;-“w.so m”mﬂhwﬂnmomunhggmmm“hw ln4SCFRSeeﬂon
ll

Mbmﬁememmutheamwelmwm”hﬁm
ml“-solo . .

d. “HIPAA” mummmmwmmm.mmlw
191

[ Wmmmemmmmguumwwmsmmmm and shall

,Mmummqnmﬂanapmwmwwhmwith“m&mn
164.501(g). ,
twunmﬁewfumwammmmmmmu -
4smm1wmxa.mwmmemwusmuwomm“

- Human Services,
swmmummsmmwmm
mscmmmm.mwum.mm«mwammm«
on behalf of Covered Entity. .

EWMMMMWBMWWWWh#mm

164.501.
I.“Sm Mmmmmofﬂumpnmmofﬁdﬂxudﬂmmwworm«

5 wmmmhmﬂwmaumwmdmmmwnm
hfamaﬁonddSCFRPmlﬂ.Snbme.mdmmdmauw .

'k -Anmmmmmmmmmmwm“
C.F.R.Mlﬁo.l&mdl“.umadedﬁomﬂmotom -

NI

"Jie ¢ T, Depertmieni of Corrccliont .
Diton of Mokcol and Foventic Serdes \ . T




& Business Associst shall not use, disclose, maintain or traasmit Protocted Health Information (PHI)
wmum»mmmmwmAduw:;

Further, the Business Associate shall not, and shall ensure that its
PHI jn sny manner that would constitute a violation of

. agents, do not use, disclose, maintain or

.the Privacy and Secaxity Rule, ‘
" b. Business Associate may use or discloso PHI:
() for the proper mansagement and administration of the Business Associste;
" (i) as required by law, porsuant to the terms set forth in paragreph d. below; or
(lﬂ)fordauwmdonmmforﬂnw&mopmﬂmhfwm.

arom'mnmwuhmmmmwmmmwawm,

Business Associate must obiain, prior to making any such disclosure, () reasonsbie assurances from the
confidentially and used or fusther disclosed only as required by law -

third party that such PHI will be held
or for the purpose for which it was disclosed to the third pasty; and (if) an agreement from such third pesty

to immodiately 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 {s reasonably nocessary to provide services

- undsr Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure oo the basis
thst it is required by law, without first notifying Covered Eatity so that Covered Entity has an opportunity

to object to the disclosure and to seek appropriste rellef. If Covered Eatity objects to such disclosure, the

Business Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all remedies,

e. If the Covered Eatity notifies the Business Assoclato that Covered Entity has agreed 10 be bound by
sdditional 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 sdditional restrictions and shall not disclose

PHI bﬂd;ﬂmdswhd&ﬁmﬂmhﬂmndﬁnﬂabﬂebywmmﬂvm

(3) Qbligations el Activities of Dusiness Aseciate
8. 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 incideat involving Covered
becoming aware of such

and

Entity data, of which it becomes aware, within two (2) business days of becos
unauthorized use ordisclosure or security incldent. - . _ :
b. Business Associate shall use sdministrative, physical and tochnical safguards that

sppropriately protect the confldentlality, integrity and availability of health information,
electronic or any other form, that It creates, roceives, maintains or transmits under this Agresment,

¢. Business Assoclate shatl make availsble all of its internal policies and procedures, books and n
relating o the use and disclosure of PHI received from, or created or recelved by the Business Associate

on behalf of Covered Entlty to the Secretary for purpases of detemmining Covered Entity's compliaace

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 Agresment, to agree in writing to adhere to the sams restrictions and conditions on the use and
disclosure of PHI contained herein, including the duty to returi or destroy the PHI as provided under
Section (3)b and (3)X hereln, The Covered Entity shall be considered & direct third party beneficiary of the

*s business associate agréements with Contractor's intended business associates, who will be

Stz of NH, Deparicnd of Corrickions
Diviion of Medca end Ferewsic Serices o Veador

1

L



reuivbgmrplmtoﬂﬂswwiﬂz ofenfammtmdlnﬂemiﬂmlonﬁmmh
mmmmumwa&%mnmmmmmd :
use and disclosure of protected health information, . '

. aMﬁhM(ﬁW@a“WMammmwmm. Business Associate
shall make avallable during normal business hours at fts offices all records, books, agreements, policles
end procedures relating to the use and disclosure of PHI to the Covered Eantity, for purposes of enabling
wmwmmmsmmmm«ww

‘ £mmw(|o)mm«mmammmcowm Business Assoclate
shall provide access to PHI in & Designated Record Set to the Covered Eatity, qubyCovued
Entity, to an individual in order to meet the requirements’under 45 CFR Section 164.524.. :

£ 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
. meke such PHI svailable to Covered Extity for amendment and incorporsts any such amendment to
enable Covered Eantity to fulfill its obligations under 45 CFR Section 164.526. ’

hnmmmmmm&dmofﬁnndhﬁmﬁmdmdbmhwm
swﬂhmﬁmﬂﬁtwmmmmambymwm&rmmmmof
dhdmofl’mmmdmwhhumwonlﬂm

, me(xmmmammnmmmwmm.mmm

accounting of disclosures of PHI, Business Associate shell make available to Covered Entity such
information as Covered Entity may require to fulfifl its obligations to providz an accounting of
disclosures with respect to PHI in accordancs with 45 CFR Section 164.528.

Lhﬁnmmhﬂiﬁd&lmmmmoﬁwwmﬁm«mmmm )
Bmmmuammmmwmmmmmmm
. Covered Entity. Covered Butity shall have the regponsibility of responding to forwardod requests,
However, If forwarding the individual’s request to Covered Eatity would cause Covered Batity or the
.mmmmmummmwwmmb.mmmmm
wmwmmsmuwwmwmmmmdm
mpomumupﬂeabb. ‘

kMﬁhm(lwmmdmemdﬁemﬁfwmﬁﬂmm
shall retum or destroy, as specified by Covered Ratity, all PHI received from, or created or received by
uammhmmmwmmwmwmm«mwm
of such FHL If retun or destruction Is not fessible, or the disposition of the FHI has been otherwise
Wmhmmmmulmnmudmmamm
to such PHI qnd Himit further uses and disclosures of such PHI to thoss purposes that make the retum or
. MMMQM»WBBWAWMMMKWM initssole .
m.uq\ﬂ:uﬂutheammdumymaaﬂmmnmmm
mwwmwmmmmw .

(9 Obiieations of Covered Eatitv '

a Covered Entity shall notify Business Assoclate of any changes or Hmitation(s) in its Notice of Privacy
Practices provided to Individuals in accordance with 45 CFR Section 164,520, to the extent that such
ohngc'wlhnltaﬁmmﬁed.m Associste’s use o discloswe of PHIL

& NH,D T g
mqm.:mm - S th_mabsl'b




.wwmmmmnmwwwhmm«
muwcummbywmmmwuwumwmmm
under this Agreement, pursuant to 45 CFR Section 164.506 or 45 CFR Section 164.508,

Covered entity shall promptly notify Business Associate of any sestrictions on the use or disclosure of
mwwhmmnmmmmhmmm

(-

o]

PHI that Covered Entity
mﬁcﬂwmmnmm'smwdwmofﬂn

© () Temination for Conse
mnm@umummﬂmofmwuwmmwmm-
memmsmw.mwnmm«mm
Associate Agreement set forth herein as Exhibit L The Covered Entity may elther immedistely terminate
the Agreement or provide an opportunity for Business Assoclste to cure tho alleged breach withina
Covered Entity. If Covered Entity determines that neither termination nor cure is

timeframe specified by
feasible, Covered Entity shall report the violation to the Secretary. -

@W :
ACR Allwmuaed.hltnotowwdcﬁnedhuﬁn.dull

haveﬂzesamemeanlngasdmee?ﬁvuyandsmwme.umdedﬁmmm
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 oras amended. ]

b. Amendment. Covered Entity and Business Associste 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
ﬂ:echmgeshﬁcnquhmboﬂﬂ?AA.ﬂuPﬂvawdSwmitanlqmdappﬂmblofedaﬂ

and state lsw,

cDmOwneuhip.‘IheBuslneuMm!mlchaw that it has no ownership with
Wm&ermﬁddw«umdeofmm * rlglm

d lnmpuugon.mpuﬁuwwwmbig\my mﬂww:wl'be‘mohed'to'
permnit Covered Entity to comply with HIPAA and the Privacy snd Security Ral,

e.&gregaﬁomlfmymuewdiﬁonofﬁ:k&lﬂbitlorﬂwmlhﬁmﬁmoﬂomy
person(s) or circumstance is hold invalid, such invalidity -shall mot affect other terms or . -
cmdiﬁomwhhbmbdvmeﬁeawm&hvdﬂmawndidmwﬁhmdtbm

andcondlﬁmofﬂ:lsﬂx!ﬂbitlmdeclmduvmblc.

f. Survival, hovmhmhmlmdhgtbemmddnhmdml retum or
destruction of PHI, extcnsions of the protections of the Agresment In soction 3 k, the defense and
indemnification provisions of section 3.dmdmdudconm pmvislon #13, :hallmivetho

termmauon of the Agreement.

INMTNBSSWHERBOP the pesties bereto have duly executed this HEALTH INSURANCE
PORTABILI‘!'Y AND' ACCOUNTABLLITY ACI' BUSINESS . ASSOCMTB AGREEMENT. -

MW,WVM ~ . Pagedofs
Dirision of Mosicel and Forsnsic Servicas - . " Vesder It [ B




NH D.gutnﬁt of Corrections Worldwide Tray mm '

smn'zomwié %ﬁ Contractor j%%;
Hilljsw L. Wremn © leoRBlstz . ]
Authorized DOC Representative Name Authorized Contractor Representative Name

Conmisetoner Chief Exscntive Officer _
AW lDOC Representative Title Authorized Contractor RMVQ Title

e

Vender Inklsler



conmlmmwcmmcmmmmw '
a) mm«mmwmmﬁnfwmmamm public

it including buzt not limited to:

- @) cootrolleddrugsor ‘ ,
() - automatic or concealed pmdbyﬂlounoﬂlmndwhmmm.
b mmwmawuwwumum-mmew.

person, snimal or target,
c) MMWMNWMWmhMWam

uphdvadevleq grenade, dynamite or dynamits or detooating device
d) %mmﬁmmgm uporslmnlaﬂomofthm

Hems,
¢) item, whether not, in excess of & one day supply or in such
Ay g apMWumme“ or fliness if the-entire available quantity -

mmdalmewhmbhﬂmwlﬁoﬁc:vdﬂ!em .

f) Any intoxieating beversge.
g) Sums of money or negotiable instruments in excess of $100.00.
h) mkmm«&ookammmpwnglwb.mﬂngkmorm :
sureptitious entry or

)] mﬁﬂmmawhhpm@dmwmmhmhawmmw
-+ shall not be cdntraband if stored In a socured vehicle):

D lobacc, sy doga g o s les prce sppovel fs

Director/designee,

. granted In writing by the faoility Warden/designee, or

@) mofﬁemvldnﬂywmwdnwlwaﬁmdﬂmmhﬂmof

o ﬁeﬁdﬂﬁu,lbgmdsorlbvmw
pomography or pictures of visitors of prospective visitors undressed,

(4)  cell'phones and radios capable maibdnzuumlﬁlngmthcpolleebmdln

"~ thepossession of other then law enforcement

(5) ldentification documents, licenaes and credentisls not In the possession of the
person to whom propecty Issusd,

(6) ropes, saws, grappling hooks, fishing line, masks, artificial beards or mustaches,
mmx«mm«mwmmm“m

: items to facilitats secapes, ;
) mmwamm«mmmw_
. fucllitate transfer of contraband. '



COR 307.02 Contraband o' prison grounds is probfbited. The pdssession, transpost,
. stle or storage of contraband on the prison grounds without prior approval of the commissioper of
corrections or his designes Is prohibited w«ummmmmm

COR 30703 Searches and Inspections Authorized.

)

b)

Any, person of property on state peison grounds shall bo subject to search to discover
o _ . : ;

“Travel cnto prison grounds shall constitaté impBed consent to search for contraband. In such
‘ oonsenting to

Anmmapummmmmmuwmmnmm
Custod]al personnel shall check tp insure thet velticles are locked and shall visually inspect
the plain- view interior of the vehicles, Vehicles discovered unlocked shall bo to
inswe that no contraband is presént. Contreband discovered soarches shall be
omﬁwuedfumalhﬂmmwmmw«u'

Alxmmmmwmmmwmmuwmm
fecilities mwm&eﬁdﬂﬁaMMWbWMWMAu

5"

53

' mﬂmwﬂdmmmmonmumf«mm

Lok Blaw Bmanr2.2015

Name

 Witness Name

M__. .Emz.zms



4.

5.

RULBS OF OONDUCT FORPERSONS PROVIDINO OONTRACT SERVICES

'whm«mmmmmmmmmmmwmy

& Any contact, including correspondence, other than in the performance of your
" mgw«:h}mhvebmm
S Aeemuhmm

Any person mmmmmmmwummmﬁwofwm :

: mmummmmummﬁmmwumw

ofCaMmmm

mammwmhmmnmmmmwma
Administrative Rules, 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 tho event of any emergoncy situstion, Le,, fire, .disturbence, eto., you will follow the

: hwwﬂonsoftbeueaunsmﬂorm!mmedmlymmeclwmﬂmom

All sules, regulations and policles of the NH Department of Cozrections are designed for the
mawmmmmumdumuummawof

-mmﬂ%ﬁmdmmmm&fam

assistance from & staff membes,

Harassment and discrimination directed toward anyone based on fex, race, cresd, color, national
origin or age are fliegal under foderal and state laws and will not be tolerated in the work place.
of s discriminatory work environment is also prohibited. Bvuyonehuldmyto

Mﬂwlmmdwmbombjemomwalformbdou.

Duﬂnglhepuﬁ:mm f services you respoMbl wmmmmwm
mmuw.éu?mwmmmmml&m.mumm«g
NHDepmtneutomemﬁonsmdtheMofNew

hMofCMMMdmﬁmhmcMmAudm ﬂnVendorduoug:the .

mmmawmwmmm.wodmmmuymvmm
ement this requirement and appropriste orient Vendor staff to the rules, regulations, polices

Wmamwwmmumauﬂm&m

LeAR.Blatz 4 Pebruary 2,2015 -

Name

Witness Name

S : Date
M—» February 2, 2015
Signature' : Date .



lmdumdnd that all » { must abide by all rul
e by et L
the confidentiality of records and all other privileged Information. -
1 further that all employed by MW&Wlwmmw
Mman?:mmuamﬂmgmmﬂonmmy friends or any persoas not professionally
inivaived with the NH Department of Corrections, lfhmwumﬂmoﬂbmnmnnmd
Camtiom.or.anymomidoofﬁemww * employ approaches axy of the our
organization 1 represent will immediately thelr supervisor, md?bmwm:‘
-contact o
mmmenwmuwwmummwa

Awﬂolaﬂmofﬂunhwmymunhmedmemwwwqdaﬂmdoum

LeoR. Blatz Febnuary 2, 2015
Name Date :
Sumuel ] Giodano Il Februaty 2, 2015

Date A

MmName



FEDERAL BUREAU OF JNVESTIGATION
CRIMINAL {USTICE INFORMATION SERVICES
sncmzmrmnmm

The intent of this- Security Addendam Is £ requiro that the Contractor inaintain &
secusity progum consistont with. federal bl state lsws, regulations, snd stendands (iscluding
M@SMWEMMMmhMBMUﬁMﬂ

standards establishied by the Cririnat WMW(CIB)MMNM

Board (APB).

. This Addendum jdentifing the duties and with respoct to the

mm por dsgm,ww mww
o0 ingluds of security, sito securily, system

mu,ammumdlmiw '

_ The provisigos of this Security Addéslum hallpmd.mwwm
dnd sappodt facilitics supporting scxliar noling < If of tho pavernment agency.

1.00 Definitions
1.01 MW&M@GA)-WWMIW

Justice Agancy. “ﬂﬂﬂw ; Awm“hbnwm.
nﬁimmwrlﬁbjdw Siwmy

1.02  Coittractor « a private buiiness, ¢ grwwehumm.n

agrooment for tho aiministration of vaﬂummwwa

Noncriminal Jostics Ageacy.

200 Responsibilities of tha Conteacting Govemnmeas Agency. ’

R S e e o e L

the conteats of the Security ”m?mwwmwm:
miy

possession of the OOAnduulhbkfut The,

‘Mwmw#WM(mMﬁﬁmofde

3.00 - Respotusihiiitiss of the Coatractor. .

.01 mcommmnmmmm MWMMmMM.

mmmmm(uuumcnsmammmmmmu
exeouted), as tvell as with and siznierls estsblished by the Criminal Justice

mmsammmmcynwumy

4,00 Security Vioistions,

mmu

CHISD-ITS-DOC-08140-5:1



401
e T iy S o s
402  Seourity violatioss can Justify Yorminstfon.of the:appended sgreement,
403 Upon:notification, the FB{ reervos tho.rigid to:

2. Investigsteordecling o investigats ady seport of unauthorized use;

* b, Suspend or terminato socess apd servicen, telecominpniotions; Links. -
Mﬁ&zmm&nm ﬁm:imm&oofm'w
m«aw»m o ﬁfigm mmﬁ"ﬁ

mum;«mﬁ@mmﬂ
5.00 Audit

5.01 mmhmwwpu&mt&dmwmmmm
tenmination of the Security. Addeadum,

600  Seope ko Autwsity -

6.01 This Security Addendum dots-not confer, grant, or authisize xuy rights, privileges, or
ob%wmmmmmmwmaumwa

602 The following 4 a1 tpemontsd by ofieme sl malo gt of tis

- -agreement; {f} mﬁnﬂgm the CJIS
mmmﬁ,uw 0.28,Ebd0 of ‘!ﬁaw(gtmm
subject o applicable federa) and state.Jews:end

603  Thie teiini sét forth in this document do. not constiiute the solp Mw '
between duo:parties-hereto; yaiber thay Angment the: etmmvrouw
provide b miiirim besis for-tho security-of the systocaand contsined m:: ‘
g:mod :(n m;m‘ummﬂmﬁdmofﬂa M@W :

" 6.05 All mﬂmwmw&ﬁn@m mall

Aspistant Director :

cm:wmwmmm:

1000 Custey Ballow Koad:
Clarksburg, West Virgiiia 26306

nzEN2 - -
so-rmnocomo.n

He



FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES
SECURITY ADDENDUM |

] safy
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Williars L Wrens
DIVISION OF ADMINISTRATION Bob Malles

2.0, BOX 1006
CONCORD, N ¢3203-1598

0233718610 FAX: 062-271-5489
TDD Avcess: 1-800-T885-2964

" PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Eliminstion Act (PREA) of 2003 (with Final Rule August 2012) is & federal Law
established to address the eliminstion and preveation of sexual assault and sexua) harassment within
comrectional systems and detention facilities, This Act applies (o all correctional facilities, including
deh.juvmﬂafwiﬁhumdcomﬂymmm!mhdﬂﬁu PREA incidents involve
the following conduct: :

*  Resident-on-resident sexual assanit

*  Resident-on-resident abusive sexual contact

®  Staff soxnal misconduct &

®  Staff sexual harsssment of & resident

The act aimed to curb prison rape through & “pero-tolerance” policy, as well as through research and
information gathering. The NH Department of Cosrections has zero tolerance relating to the gexual
~assault/raps of offenders and recognizes these offenders a3 crime victims. Due to this recogaition and
‘sdherence to.the fodera! Prison Rape Elimination Act (PREA) of 2003, the NH Department of Corrections
extends the “zero tolerance” to the following:
¢ Contractar/subcontractor misconduct ' :
¢ Contractor/subcontractar harassment of a resident

As & Contractor and/or Subcontractor of the NH Department of Coerecticas, I acknowledgs that I bave

" been provided information on the Prison Rape Elimination Act of 2003 and have boea informed that as &

Contractor and/or Subcontractor of the NH Department of Corrections, sexusl conduct between
Contractor and/or Subcontractor and affenders is prohibited.
involving an offender can be & violation of NH RSA 633-A:2 and 633-A:3, Chapter 632-A; Sexual

Assault and Retgted Offenges, and sesult in eriminal prosecution.

" As 2 Coutractor and/or Subcontractor of the NH Department of Comrections, I understand diat I shall

mgmﬁg&:swmquwampﬁdumm
WMWW NHDOC
’ ) reganding my conduct, reparting of

L0 i ERETHY i

' mmwdmmum«mmwdwmau RSA

MM&WPPDS.EMMMRMW“WI«MW
Coantract Services, Confidentiality of Information Agreement). , _

D!Q: 2015

Name (priag): LeoR Btz _
(Nmofcumasmm)

(Signatare of Signatory)
Pudilc Safety  Raspect, and

Sexual barsssment or sexual misconduct



has been awarded ta

‘Worldwide Travel Staffing
Limited
Tonawanda, NY
Health Care Staffing

based on a review of compliance with national stanidards

- October 18, 2013
C:rdﬁmdon 7] cmomarﬂy valid for. up to'24 moniths;

Cliiry Borrd of "Commilssloners

uehm“rmdun.mo =" Print/Reprint Dsics 2 MnkR.Clmuln.M’Da,RA.CPMPP. MPH
Presidenc

The Joint’ ‘Comrnission Is af- lndepcndent, nor-for-proﬂr, nationel bady that ovérsees the safety and’
. quality of health ‘care. and othcr setvices provided in ‘certified organizations; Information ‘aboiit
cefrified organizations may be provided . ;

Informatlon regard

irectly -to. The Joint Commission 3t 1.800.994-6610.
ing certfication -and the certiflcation pcrformancc of individua! organizations

gan be .obtained through The Joint Commission's wab site at www; jomtcommission org

AMAY

a\MEﬂInAN
MEDICAL. .
ASSoCIATION




