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Helen E. Hanks 
Commissioner 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF CORRECTIONS 

DIVISION OF ADMINISTRATION 
P.O. BOX 1806 

CONCORD, NH 03302-1806 
Robin H. Maddaus 

Director 

May7, 2018 

603-271-5610 FAX: 1-888-908-6609 
TDD Access: 1-800-735-2964 

www.nh.gov/nhdoc 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the New Hampshire Department ofCorrections (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 ~uly 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 SPY 16-18 SPY 19 

I 02-46-46-46501o-8234-1o1-500129 Medical Providers 310,192.00 I 
IAmendement Agreement# 3: July 7, 2017 - February 16, 2018 

I Account Description SPY 16-18 I SPY 19 

I 02-46-46-46501o-8234-1o1-5 00129 Medical Providers 80,602.50 I 
IAmendement Agreement# 3: February 16, 2018 - June 30, 2018 

lAccount Description SPY 16-18 SPY 19 

I 02-46-46-46501o-8234-1o1-500129 Medical Providers 66,ooo.oo I 
IAmendementAgreement # 4: July 1, 2018 - June 30, 2019 

I Account Description SPY 16-18 SPY [9 

I 02-46-46-4650I0"8234-101-500729 Medical Providers 284,875.oo I 
!Total Contract Amount $ 517,394.so I $ 284,875.oo I $ 
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Total 

310,192.00 I 

Total 

80,602.so I 

Total 

66,ooo.oo I 

Total 

284,875.oo I 
802,269.50 I . 



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 April 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 premi~e 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 n.ecessary 
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, 

Commissioner 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF CORRECTIONS 

DIVISION OF ADMINISTRATION 
P.O. BOX 1806 

CONCORD, NH 03302-1806 

603-271-5610 FAX: 1-888-908-6609 
TDD Access: 1-800-735-2964 

www.nh.gov/nhdoc 

AMENDMENT AGREEMENT# 4 

Helen E. Hanks 
Commissioner 

Robin H. Maddaus 
Director 

This amendment is between the State of New Hampshire, acting by and through the STATE OF NEW 
HAMPSHIRE, DEPARTMENT OF CORRECTIONS ("State" or "Depatiment"), 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 Gontractor 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: 

I. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: "$802,269.50" a total increase of 
"$284,875.00"; 

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: 

. .. · · · . :Rlilimlacists and.Phatma Tec.tmiciansliee Sclledule ·· · . • · 
Service Schedule Rotating Work Shifts Service T e Hourly Rate 

Weekdays 7:00AM-3PM (Day) 
Pharmacist $110.00 
Pharmacy Technician $30.00 

Weekdays 8:00AM-4PM (Day) 
Pharmacist $110.00 
Pharmacy Technician $30.00 

Weekdays 9:00AM-5:00AM (Day) 
Pharmacist $110.00 
Pharmacy Technician $30.00 
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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 2015-41 ("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 York 

COUNTY OF Erie --------

STATE OF NEW HAMPSHIRE DEPARTMENT OF 
CORRECTiors . 

By.~~ Name: n E. Han 
Title: Commissioner 
Date: 

By: 
Name: 
Title: 
Date: 

On this _1_ day of May 20~, before me, Lisa M. Miranda , the 

undersigned officer, personally appeared __ L_e_o_R_. _B_l_at_z ___________ , 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. 

My Commission Expires: 3/26/2020 

d,Curt~L--
APprovaly N.H. Attorney General 
(Form, Substance·and Execution) 

Approved by the N.H. Governor and Executive Council 

LISA ANN MIRANDA 
NOTARY PUBLIC-STATE OF NEW YORK 

NO 01 Mf6258171 
01.JAblFfEC IN ERIE COUNTY 

MY COMMISSION !XPIRlrn O~·:U.1·2020 

1,,-z-1 /J 'tr 

Date 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, Williain 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 her.eta 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 

( 
I 



QuickStart 

Business Information . 

Business Details 

. N WORLDWIDE TRAVEL STAFFING, 
Business ame: LIMITED 

Business Type: Foreign Profit Corporation 

Business Creation 
1011112006 

Date: 

Date of Formation 
1011112006 

in Jurisdiction: 

Principal Office 2829 Sheridan Driv~, Tonawanda, NY, 

Address: 14150, USA 

Citizenship I State . /N y k 
. Foreign ew or 

of Incorporation: 

Duration: Perpetual 

Business Email: acrawford@worldwidetravelstaffing.com 

Notification Email: NONE 

Principal Purpose 

Page 2of3 

Business ID: 565702 

Business G d S d" 
S 

oo tan mg 
tatus: 

Name in WORLDWIDE TRAVEL 

State of STAFFING LIMITED 
Incorporation: ' 

Mailing NONE 

Address: 

Last Annual 
2018 

Report Year: 

Next Report 
2019 

Year: 

Phone#: 866-633-3700 

Fiscal Year NONE 
End Date: 

S.No NAICS Code · NAICS Subcode 

OTHER I Temporary healthcare staffing. 

Page 1of1, records 1to1 oM 

https:// quickstart.sos.nh.gov/online/Businesslnquire/Businesslnformation?businessID=3 7 664 3 5/2/2018 



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

Corporate Resolution 

I, _______ J=an=e~T~. B=la=tz= ______ , hereby certify that I am duly elected Clerk/Secretary of 
(Name) 

____ W_o_r_ld_w_i_de_T_ra_v_e_l _S_ta_ffi_m~g~,~L_i_m_it_e_d _______ . I 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) 

_H_, 20 _ll._ at which a quorum of the Directors/shareholders were present and voting. 
(Day) (Year) 

VOTED: That 
authorized to 

.=L=eo~R=·=B=la=t=z~. C=.E=.O=-_______ (may list more than one person) is duly 

(Name and Title) 

enter into contracts or agreements on behalf of Worldwide Travel Staffing, Limited 
(Name of Corporation or LLC) 

with 

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

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

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:_~M=a~v~1~·~2=0~18~-------



·. 

~~· CERTIFICATE OF LIABILITY INSURANCE . , 7,~~~:;Df'IYYY) 
THIS CERTIFICATE IS ISSUED AS A MATTER OF lt1'FQRMATION ONLY A~D 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 CONSTITU'l"E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

. REPRESENTATIVE OR PRODUCER. AND THE cERTIFICATE HOLDER. . . . 

IMPORTANT: If the certificate holder ls an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, Certain policies may require an endorsement. ·A statement on this ceftificata does not c:onfer rights to the 
certificate holder in lieu of such endorsement(s). · · · · · 

PRODUCER , ~,Jg~cr Commercial Deoartment 
M & 

0
r Insurance Agency. lnc

00
• 

0
· ~NI,, .,. l ---~---I .... ~~No ..... ·'~· s.~_s~i§~~605:·- -

285 elaware Avenue. Ste 4 .uwr ~'hsERVICING@mtb.com · 
Buffalo NY 14202 MH>RESS~. --··---·-···-·.·· ····------.----. 

INSURER(S) AFFORDING£0~E--~--·-->---~IQ!__ _ 

1--------·-· . -------,-·-····-------·-.:..~---- IHSURERA:Zurich American Ins c~ 1_6_5_35'------1 
INSURED WORLD-7 INSURER 8 ,QBE lns~~e_g.'?!P .• ___ . __ ·--- 392_1 J __ _ 
Worldwide Travel Staffing limited 
2829 Sheridan Drive 
Ton~wanda NY 14150 

i-IN~.SU~RER~C~:-----·---·-· .• ------·-·- ··--·· ·---
J!'!SURER D : 

·~-~-· __ .,;.._, ------------
...,1,"'NSU=RE::R:..::E,,..: ______ . ___ ·-------~---_..:.J. _ . ···o·--'-

INSURERF: J 

COVERAGES CERTIFICATE NUMBER: 23760512 REVISION NUMBS:D• 
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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . . 

I~ , TYPE OF INSURANcE '-~~ wvo POLICY NUMBER 
A X COMMERCIAL GENERAL LIABILITY = 0 CLAIMS.MAO£ W OCCUR 

. ..!_ B!kt Con!r!!CIUal 
..!_ ora!/written · 
GEN'L AGGREGATE UMJT APPLIES PER: . 

I POLICY 01& 0 LOC 
~OTHER: ·· 

A . AUTOMOBILE UASH,ITY 

ANY AUTO 

,_ ~bl~EO 
X HIRED AUTOS ,...... 

~ llj\'OgUL£D 

X NON-OWNED. 
_AUTOS 

A ~ UMBRELLA UAB ~ OCCUR 

EXCESS UA8 n CLAIMS-MADE 

. i 

OED Ix I RElENTION $ 10,000 I 
B WORKERS COMPENSATION I 

ANO EMPLOYERS' UABlUTY · y IN 
ANYPROPRIETOR/PARTNER/EXECUTIVE ~N iNIAI 
OFFICERIMl;M~!f EXCLUDED? L.:!.J 
(Mand.iory In Nl1) 

Ir yes. descrlba undGt Ii I 
DESCRIPTION OF OPERATIONS below 

PRA9699488-05 

PRA9699488-05 

UMS9467SS505 

QWC3000820 

I 

PO•"" EFF PO •~•EXP 

71712017 7/712018 

717/2017 
! 

71112017 

j 711/2018 

7nl2018 

71112018 

I 

LlftlllTS 

EACH OCCURRENCE t1,000.000 

S1,000.000 

MED EXP (Amtone """"'n) S 10,000 

PERSONAL. & ADV INJURY $1,000,000 

GENERAL AGGREGATE $3,000,000 

PRODUCTS. COMP/OP AGG S3,000,~-----o 
$ 

1Ee~· '~uw. s1,ooo,ooo --BOOIL Y INJURY (Per p!nan) S 
1---------+-----···-

BODILY INJURY (Per acddQnt) S 

l-'EA=CH:.:.OC=:.:C;;;;UR'""R""E'""NC:;;.;E..._..,....+-s""'S""',o.;;.oo;.:.,000:=.----
AGGRfGArE $5,000,000 
~""""=.:.=-----+"-'-""-"';.;.;.·-·--

s 
x . ~Tu'rE I I '€A ... 
E.l.EACHACClOENT S1.000.000 . . ~--
E.l .. DISEASE· EA EMPLOYEE S1,000,000 

E.l. DISEASE· POLICY LIMIT f $1,000.000 
A •-L I . I 

I 
I 

l PRA9699488'°5-~- - -- - -mrzon ·- m1201a · ECfchAa: '1;000.®b' 
Claims Made 
RETRO 717/0S 

1 

Aguegate 3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional R•marils Schedult, ""'>' be allaclled If.,,.,,. spact ls rtqUl!Od) 

CERTIFICATE HOLDER CANCELLATION. 

.. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED. BEFORE 
State of New HampShlre NH Department of Corrections TH.E EXPIRATION ·oATE THEREOF, NOTICE WILL BE DELIVERED IN 
P.O. Box· 1806. · · ACCORDANCE WITH.THE· POLICY PROVISIONS. 
Concord NH 3302 

I 

\\-Q~~E 

ACORD 25 (2D14IO'i) 
. .. . e 1988·201.4 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are register~ marks of ACORD 



Worldwide Travel '\~.Staffing 
- - - .......... _ - - ~ 

May2, 2018 

i 

Ms. Jennifer Lind, MBA, CMA 
Contract Administrator 
105 Pleasant Street 
Concord, NH 03301 

RE: Insurance coverage 

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 successful 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 LBlatz@WorldwideTravelStaffing.com 

s:z_A~:Y· 
Leo R. Blatz, R.N., M.S.N. 
Chief Executive Officer 

Encls: 

2829 Sheridan Drive, Tonawanda New York 14150 
Toll-Free: 866.633.3700 I Toll-Free Fa"<: 877.375.2450Jwww.WorldwideTravelStaffing.com 
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March 2s, 20Ts. 

STATE OF NE\Y'H'.AM:PSilIBE 
DEPAltTMEN'r OF e.OliRECTIONS 
~J)JVtSION QF-i\nMJNIS1l{A'f.lQN 

-P.O. :Bdx, 1sos 
~OIIJC()RQ(Nl:I' o.s:s.~2-;t;.so&: 

~0~2?'1:-i)>ib ~AX:. i~!J:~~o~~!t 
TDD Aceesli: l..80°"730.2964 

~:'rw·~~,g!>ylD.Jici~~ 

. ileieil :E. lia.Jiks 
,~ofuiDJ1isJ9i;i~~ 

RC>l)i~ H •. Maddaus -· m~C'fui. · --

HiS:· ~;lf,c~il~ncy, QQyemot {t;htj~~Qph~,i: r~ S~\J!lti 
and the Honorabie'Executive tfotmt:l.l 

P.endin9. . . 
:t\f5p'rov'e~-~1~I\:' '2pl;~ ... 

statiHoUse:~ . .. . " . . . . -.. !tern 'fr :!t=-'~2-. 
~b.ficQ"rif;~ New Hampslllre.o33o i 

.Authorlze·the New:Hampshlre Depa&rierit;,ofCorrecifons·(NHDOC) io retroacfil'ely enter .. llito:a sale s.Our.Ce·amendment 
.Amendment #3, to· PO' #: 1044579, with WorldWide: Travel Sta:~g, .Linliied' (VC '.# 224259); 28:W :SheniliJD -Oriv.e, 
tonawandii, NY t.1USQ; fo:•increase the coritract amountby $146,602,.s·o·from$370;792.0:0fo :$sJ7 ,394.50 !for lbe;pJ'.ovision. 
cif retroacti~e Temponu:Y ;Pliarmacy staffing,·senifoes for the• NH Departinerit.df Corr~tions ,effee.iive 11J)Op: Govefiior .and_ · 
:Executive~Council:approvaLfor. the periOdfrom July. 7·,,::mi1!iliro~gli'lune·:J:o, 2"018. Oflhe additioJW,aJri~iidlrien\ iiriiount: 
. ~·s·o,602'.50 ,for Temporary Pharmacy sfuffm~ serv'ices. was already perfonned ;,from. Jilly· 7, .2017: uritil Februafy: 16; :201s: 
iOOo/ocGeiieral FundS ·· · . . . . . .. . . . 

}'tindfo~ is.available:in accouni,~Medfcal-D~ntcil: 0.2"464:6.-465010~8i3icJ.:,JM~50Q729 as follows: 

lAccount I Descrlpifon 

lTotalCoritr8ct.An'i6unt I $, :284;396.00 I $ \86,396.66 I S 

~,~~~--~~~-----~.----------~--~--"'·1' AiJlendem~ii(A.greemerit if3: July 1, ·10 rt -:F:etiru!lfY.: i 6; 1018: · . 

total I 

f Aniendemerii: Agreement·#.·3: Febriiaiy'l 6, 2018 - June 30; 20 i 8 

JA.ccourif I Deseriplioil :si:-.v 1~-:t 1 I SFY 18 l Total 

102-46464650 I ()~8234-10!.-500719 ;Me<Iical Jirovii:lers 66,00o:oo' I 
!Tota:! Contract Amo.uni 

Promoting l'Ublic Safety ihrougldntegrity, ·Respect; Prof essioruilism; CollabQration and l\ccowill!bility 
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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 and Amendment 
Agreement #2 was approved by Governor and Executive Council on June 21, 2017, Item # 91. The original conttact, 
Agreement 2015-41, was approved by Governor and Executive Council on May 6, ~015, Item# 41, Amendment Agreement · 
#1 was approved by Governor and ~ecutivc Council on May 4, 2016, Item# 38 and Amendment Agreement #2 was 
approved by Governor and Executive 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 I.eave Act (FMLA) covenid absences. 

This amendment is sole source due to the need of maintaining adequate coverage and to ensure that the prescriptions are 
filled on time. The number of pharmacy transactions has not declined so the staffing shortage has resulted in a need to 
continue to fill these positions with temporary pharmacy staff to continue services. This has resulted in the need to utilize 
conttacted pharmacists. · 

In order to ensure adequate patient care and prevent ex&cerbation of serious illness or significant adverse medical outcomes, 
the decision was made to obtain temporary pharmacy staffing services. We are seeking retroactive fimding in the amount of 
$80,602.SO as well as additional funding in the amount of $66,000.00 for a total amended amount of $146,602.SO, to 
maintain adequate temporary pharmacy staffing for the remainder of the fiscal year while we recruit to fill vacancies and 
manage the existing staft'FMLA absences 

Respectfillly Submitted, 

~L~ 
G'lfenE.H 

Commissioner 

Promoting Public Safety through Integrity, Respect, Professionalism. Collaboration Biid AccoUDtability 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF CORRECTIONS 

DIVISION OF ADMINISTRATION 
P.O. BOX 1806 

CONCORD, NH 08302-1806 

608-271-5610 FAX: 1-888-908-6609 
TDD Access: 1-800-7:J5.2964 

www.nh.gov/nbdoc 

AMENDMENT AGREEMENT# 3 

Helen E. Hanks 
Commissioner 

Robin ff. Maddaus 
Director 

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 ofbusiheM 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#! 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 profeMional services to the Scope of 
Services for the provision of Temporary Phannacy Services (pharmacists and pharmacy technicians); and 

I 

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 Phannacy 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: 

. I. 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 Northern NH Correctional Facility: Northern 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: 
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------· - . -·· -· .. ·--·---------

"The pwp<>Se of this request for proposal is to seek 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 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 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 nursing and pharmacy services 
shall be provided by a flat fee rate." 

III. 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 Corrections as a result of this RFP is 
expected to be effective for the period beginning May l, 201 S 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, 201S or upon approval of the Governor and Executive 
Council (G&C) of the State of New Hampshire whi.chever is later through June 30, 2019, 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 Cori-ections and the Governor and Executive Council." 

IV. To amend the Scope of Services, Exhibit A, Section B, Paragraph S., Minimum Required Services, 
page 18 of34, by deleting: 

..... ·.~ ... ~ 

S.l. "Provide Temporary Nursing Professionals to the NH Departnient 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)." 

S.2. "Provide only those Temporary Nursing 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 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 affiliat!)d 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." . 

S.S. ''Temporary Nursing Professional placed by the Contractor shall be under the direction and 
supervision of the NH Department of Corrections." 

S. 7. "The NH Department of Corrections reserves the right to refuse plaei'ment of any Temporary 
Nursing Professional with or without cause." · 

S.8. ''In performing the service5 specified by the NH Department of Corrections, the Nursing 
profesiiionals 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." 

S.10. "Normal paid shifts shall consist of eight (8) hours, occurring on three (3) shifts with a one 
half (112) hour unpaid meal break; Day Shift (6:30AM-3PM), Evening Shift {2:30PM-I lPM) 
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 Corrections 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 ·a5 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, http://www nh.eovLrihdoclpolicies/index.htrol, and will 
be required to sign documentation attesting that the Temporary Nursing Professional 
understands the requirements and potential ramifications of PPD 5.19 . 
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,3. ~ated]JuCJgef@uqet ~),.Lfci!~ ~c:dcaU:l~ {Ij»,N):: . . . .· , . . . 
a~i,, Pi~µon;_Jjorjhcti! C()~~~ J"lltjlity <N~ •. BeiJm, :NH; NH SfJilc Prison for Men 

{NHSP~M) and Secure PSychiatric ·uni~ Concord. NH' arid NH 'Stii~ Pri.sQn: for Women 
'(NHSP:.W), 09ff'Sto~~ml• . . . . . 

:3.~~ Lic~q~¢i>i!lc~ciil Ni1t5i_ng:.Fec:$che.duie,: · 

serViC:e 
s~hea.~e 

. :Weckdavs 

.Weetdavs 

W~vs. 

Weekends 

. :Weekends 

Weekends 
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. Holidliv 
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10!30PM~7A'M {Night) 

,. 

6:30.AM "- 3PM <Dav\ 

2:30PM - llPM CEvcninliY 

10:30PM-.7AM (Nijrht) 

.EstimaiCd Voluiµe/ 
H9.urs 

59 

92 
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·33 . -- .. 

so 

'() 

8 

8. 

0 

U'?f~§iitly' . 
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s '3S;Q.b .$ 0.00 

$,. .~4.0Q: ,,_1.1ss.0;0, ... 

$ 34,d<t $, 'l; 70'0;QQ. 
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cOliln'ili C) . . . . . . . . . . . . . $ . 

S,1'itl ofN!i, Dep~rlli ol~matous · 
l)iYisft?ll of Mrikiil oniJ1or1111k S1nll1~ 

RiP zs;QMJFMED, ,IMnl ~:Zl6fi0.1s 
P41110o/34 

Veiulor llillla!S: . .!£L 



and insert in its place: 

S. I. "Provide Temporary Nursing and Pharmacy (pharmacists and phannacy technicians) 
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), Pharmacists and Pharmacy Technicians." · 

S.2. ·"Provide only those Temporary Nursing and Pharmacy (pharmacists and pharmacy 
technicians) professionals who maintain valid State of NH professional licenses, certifications 
and/or qualifications required by law for the perfonnance of the services required. No 

· Nursing or Phannacy ·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 psychiatric/mental health nurse,. gerontological, maternal/child health, 
oncology, wound care, etc." 

5;5. "The Temporary Nursing and Pharmacy (pharmacists and phan0acy technicians) 
professionals 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 refuse placement ofany Temporary 
Nursing and Pharmacy (pharmacists and phannacy teclµticians) professionals 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 and Phannacy 
(pharmacists and pharmacy technicians) professionals." 

5.10. "Normal paid 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-l 1PM) 
and Night Shift (10:3QPM-7AM). The Department shall not be charged for the unpaid meal 
break as quoted, by the Contractor, in Exhibit 8, 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 expectatic,>n of the pharmacy staff rotating weekly. The Department shall not be 
charged for the unpaid meal break. 

S.13. The NH Department of Corrections will provide an initial sixteen (16) hour orientation to 
Temporary Nursing Professionals newly assigned to the NH Department of Corrections to 
inc.lude a cliriical orientation as well as an orientation to the Federal and State PREA 
s~dards. 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 S.19, htt1rl/www nh.ioylnhdocfoolicjes/jndcx.html, and will 
be required to sign documentation attesting that the Temporary Nursing and Phannacy 
(pharmacists and pharmacy technicians) understands the requirements and potential 
rainifications of PPD 5.19. 

V. To amend the Scope of Services, Exhibit A, Section B, Paragraph 5., Minimum Required 
Services; page 19 of34, by deleting: 

S.15. "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." 

S.17. "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 S.19, 
http://www.nh.gov/nhdoc/policies/index.html." 

and insert in its place: 
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5: rs. "Contractor; :noi ,the· State, shall :be responsiole for· expenses· incurred 'by ihe temporary 
Niirsiµ!fan4 P~~cy :(phanl1acists. an4 pl.i,9,rD;iacy techDician5) for and JD,ain~infug current 
licensutes, Certifications and. c_ontintiing educatfort costs;" · 

5 .. 1'7: "Contractor: shall' inform 8.11 ·assigned T~mPOWy Nutsing and Pharmacy (phanrtaclsts :litid 
pha.rmat;y te_clifilciaps) anc;l complywjth,all appllcable'Prison Rape Elimination Act(PREA) 
regiil.~~ioris set 'lortl! :}?y pµb!ic I;a\v lo~.:79 Pr(s<:m ~ape Elinijijatjon A.~ (if:20Q3. 19: inCltJd~ 
ihe NH Department of ·CorrectlQrts Prison: R,apt: . Elilnination Act Policy ,®c;l fr~edifte 
Directive5.I9,.hjtp://www.nh.gov/nhtloc/0oilcies1indexJ1tmi." · 

V:1.. T<;J. iune1ul ~he ~c9pe of ~erVjtjis, :C:Xhiliit f\;.S~t!onJl; 'Piif~graph 6,, Set:Vic.e !Jti!i.z~tioµ, page i9 of 
34., by:deleting the chart below: · · · . · 

6:30AM.-3PM. 100.Hours . 

. st8.Hours ISO HoUrs 

l 0:30PM • :7 AM 448 Hours :Q Hours 

!Total Estimated Service Utilization I. 1318. 250 

and ·inseriingin its pl.8.ce: 

.2:3'0PM ~. 11 J:>M 150.Hours :OHours 
10':30PM ~ 7AM' oHoitrs 
7:00AM -:.3J:>M' O·Houl'S oHouis 
8:00AM-4PM ··o Hoilrs 600 FJows' 
9:00AM-SPM OHours o Hotiis 

ITotal'Estimated Seriice :Utilization 1318 25.0 I 6.00 

VIL To amend the 'scope Of Serv\ces; Exhibit A, :Section B, Paragraph 1; Service Schedule and Utiliza:tfon; 
page 20· of34, by d_eleiing the ~hart below: · . · . 

"S_er,Vic_e Schedu.Jt: and Utiliz.ation: Service ~c.hed!Jle: :fhe V en?pr"ShaU provide Tempof~ry Ntirsil,lg ~eniiC~ 
for the folfowin~ required shifts listed below marked with an ·X." 

2:3.0PM •JlPM 
10:30PM - 7AM 

Weekends 6:30AM-3PM 
Weekends · 2:30PM ~JlPM 
Weekends I0:3.0PM - 7AM 
.Holida 6:30Afyl-3PM 
'Holiday 2;30PM.-llPM 
Ho Iida 10:30PM:-7AM 

and inserting in its place: 
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"S~frjce'Scl_ie_!ful~ im:d ~tili_zati(pn: S_erviceSchedule: the Vendor~shaH provide Temporary Nursing and 
Phailtiiii;y (Pll:!ir'n'iljcists~aitd phai:irja~y tei:liJiii:iai;lS) Sfuic¢s fol'fu¢·foJ_Ii:uvijlg r~tiite_tj s,Ufu Hste!J bel,ow 
marked with an;X-." - - - -

'.6:30AM - 3PM -

6:30AM " 3PM __ -

l0f30PM:-7 AM 
Monda 7:00AM~ 3i>M 
(Monda s:oOAM ~4PM 
(Monda 9:00AM•5,RM 

Viii. That Amendment Agreement #3 shail become effective upon_ the date of Governor arid Executive -
t!cn.~n_cil'.~pprc!Yal,whicl:i_ever is later, through '.Ji.ine 30; 2019; and 

IX~ That ~II other provisions·ot the A:gree·mept, Aifi¢rtdment A"greem~nt #J ~ijd. Arrieridil}i;nt ~gr¢¢m~nt4!2 
shall remain in full force and -effect. 

Tl-IE REMAINDEKOF THIS PAGE IS INTENTIONALLY LEFT BLANK. 
SIGNATUREPAGE'FOLLOWS. 

..,. •. 
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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"). 

STATEOF NewYork 

COUNTY OF Erie -==--------

~~~~~TMENrOF 
By: . ~ . 
Name: E'.iiaDICS 
Title: Commissioner · 
Date: 

WORLDWIDE TRAVEL STAFFING, LIMITED 

.:~~~ 
Title: Chief Executive Officer 
Date:' ;>/~ ,,;;e. OIB 

On this 26 day of March 201!, before me, Lisa M. Miranda the 

undersigned officer, personally appeared _L_eo_R._-B_l_a_tz __________ , known to me (or 

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

document iri the capacity indicated above. 

-~my lrmd ond offidol "31. 

~otary Public/~ustice of the Peace 

My Commission Expires: M Q r cJ, ~ ~ I) o~ 0 

USA ANN MI RANDA 
NOTARY PUBLIC-STATE Of NEW YORK 

NO 01Ml6258171 
QUALIFIED IN ERIE COUNTY 

MY COMMISSION EXPIRES 03·26-2020 

:3/~t '~ 
Date 

APR 11 2018 
Date 
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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· 

ST-¥FJNG. 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 · .... t •• 



QuickStart 

Business Information 

Business Det~ils 

B . • . . WORLDWIDE TRAVEL STAFFING, 
usiness Name. LIMITED 

Business Type: Foreign Profit Corporation 

Business Creation_ 1
011112006 

Date:· 

Date of Formation 
1011112006 

in Jurisdiction: . 

· Principal Office 2829 Sheridan Drive, Tonawanda, NY, 
Address: 14150, USA 

Citizenship I State F . . . /f\I y ··k . ore1gn11 .. ew or 
of Incorporation: 

Duration: Perpetual 

Business Email: acrawford@worldwidetravelstaffing.com 

Notification Email: NONE 

' 
Principal Purpose -.. 

Page2of3 

Business ID: 565702 

Business· G d S d' 
S 

oo tan ing 
tatus: 

Name in WORLDWIDE TRAVEL 
State of STAFFING LIMITED 

Incorporation: ' · 

Mailing NON~ 
Address: 

Last Annual 
2018 

Report Year: 

Next Report 
2019 

Year: · 

Phone#: 866-633-3700 

Fiscal Year NONE 
End Date: 

S .• No NAICS Code NAICS Subcode 

1 OTHER /Temporary healthcare staffing . 
..... •••• ····- •••••• .................... - ..... ;._. .. - .... ·····-····-·· ............................................... ·-···· -~- ........................... ou ......... u .... - .............................................. ••••"'"' •••••• •• 

Page 1 of 1, records 1 to 1 ·of 1 

https://quickstart.sos.nh.gov/online/Businesslnquire/Businesslnformation?businessID=J76... 3/23/2018 
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Certificate of Authority # 1 (Corporation or LLC- Non-specific, open-ended) 

Coroorate Resolution 

I, __ ..;.J.,.an..,e._T,...-=B,...la=tz,,,,__ ____ _,, ~ereby certify that I am duly elected Clerk/Secretary of 
(Name) 

___ ...:..:W .... o=rl=dwi=· de=-;:'T=ra.,.v ... el __ S,_taffin==g,..."""L=itm="ted=------· I 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 __,;;M~arc-h...._ ___ _ 
(Month) 

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

VOTED: That __ Leo~~R ..... B~lma.l:!Otz.:a..;Ciaoo.11111E~.O~.'-------<may list more than one person) is duly 
authorized to 

(Name and Title) 

enter into contracts or agreements on behalf of ___ w ......... o ... rld .... wi ... ·=de ......... T __ ra __ v=el .... S .... taffin__._,g ....... L __ itm_," ... te .... d..____ with 
(Name of Corporation or LLC) 

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

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

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 individoal to bind the corporation in contracts with the State of New Hampshire, all 

such limitations are expressly stated herein. 

DATED: March26. 2017 



~/;- ' . CERTIFICATE OF LIABILITY INSURANCE I 1,;:;"'",, 
THIS CERTFICATE IS ISSUED AS A MAnER 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 CONTIIACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER. AND THE cERTIFICATE HOLDER. 
N'ORTANT: If the cert111c1ite holller Is ..-1 ADDITIONAL INSURED, the pallcy(les) nust be •ldorMd. If SUBROGATION IS WAIVED, su11jKt to 
U. terms end condlUons of the poky, certan pollclms may l9qUh an etlllorSMMl'IL A stehlml'rll on lhls certificate does not coder rigtU to the 
CllllflcMe hokl« In lieu of such endor . 

PllOOUC!ll ~ Commercial ~anment 
M 1 T lnsuran.ce Agene~. Inc. rJl'L,,,,_ . . I rtl Nol· s.s_s_§~~~!?9~. -- -
285 Delaware Avenue. te 4000 
Bl.4falo NY U202 .,,.CLSERVICING~.~!~-- .... ---.-· ----· --- --- ~- -""'--'--- ··- - -·- -·-·---· ~SURERA:Zurlch American Ins~---- 1_653L __ 
ICIUUD WORLD-7 liSURER•:QBE lnRnnce_~------ · ___ 392._1_7 ___ 
Wortdwlde Travel Staffing Limited lf!UllERC: . • __ _ _ _____ 
2829 Sheridan Drive 
Tonawanda NY 14150. lfSUAERD: ··-'"· ····-·-··-'"' -··--........ ____ 

ICSUREllE: -- .. --··- --t-- --
11"'.,ERf': 

co -- llC. • 23760512 ........ .,..,,. 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED...SELOW HAVE BEEN ISSUED TO THE INSURED N1MED MK>VE--fOR THE POLICY PERIOD 

- INDICATED. N01WITHSTANDING 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. 
EXQ.USIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS Sl:fOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

':'= . nPEOF~ -~ ~ POUCY..-11 ~ LlllTS 

A ..!.. Ca.IERCIAL CIEllERAL UABIUTT PRA96994aa.o5 Jn/2017 1nmne EACH OCCURR£NC£ 11.000.000 

0 Cl AlM5 MAOt Ci] occ:UR ~.!~'""· 11000.000 -
..!.. &lk.1 c:mt11C111ll 

•DEXP( ___ , 
no.ooo 

i-!.- ~llwrlltm PERSONAL I MNINJURY 11.000.000 

GEfft. AGGREGATE I.MT APPLES PER: 
I I GENERAL AGGR£GA1E u.000.000 ·-R POUCV 0 fl& [!hoc PROOUClS • COIFIOP AGO S31DI~-

OTHER: • 
A AUTOllOBll.E LIA8IUTY i PRA96994BUS ?n/2017 1n1201e ~-· •111m.ooo - t 

.. ,,. ___ 
NIYAUTO SOOll. Y IUURY (Fw .,...an) • - WtrEO -£0 ---BODll. Y INJURY lfW **""! s - - ED ·x HIRED AUTOS ,!_ All10S ~--~r- • - ·-• 

A x UllllSW.UI UA8 ~occoo UMBIM6755505 7n/2017 1nt201e EACH OCCUAll£NCE sS.000.000 - ·------
EICESSLIAB ClAIM>MAOE AGGREGATE sS.000.000 ·-
nm. IX I .10Ml'I • 

B WORKERS CCMIDISATION I QWC3000820 7n/2017 1nt201e lC ~.ni: I l~i\"" 
AllO Ell'umu' UAllUTY YIN 

' 
i Ntt PflOPRIETOlllPMIJERIDt:CUTNE [!:) U. uew ACCIOENT . 11.000.000~-

OFflCUIM:llKR PCUID£0? NIA I 
I. EL. DISEASE· EA EIFLOYEE 11,000.000 ,..,..., In lllG 

I i ---~ ...... Of' OPERATllWC .... U. lllSEASE ·POI.ICY UMIT I 11.000.000 .. ,_ - I 1 PRA9899•1111 05--· - - ·-·· - rmizo,1 1nno1a ·· UchACc ·- 1",000,«Jlj' ·- -.. 
Cl!!n&Made I . . . AWeglll• . 3,000.000 
RETROln/06 

DEsc:Rl'l'ION OF DPERATIDllS I LOCATIOftS I vEitlcus (ACORD 101, AddllaNI bmltlls Sctt9dlllt. ...., .. allacllld ·-....... flCll*ICO 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOV£ DESCRIBED pOUQES BE CANCELLED. BEFORE 
Slate of New Hampshire NH Oepaltmn of C01Tectlons THE EXPIRATION "DATE THEREOF, NOTICE WILL BE DELIVERED IN 
P.O. Box·1806 . · ACCORDANCE WITH THE POLICY PRCMSIONS. 
Cancon:I NH 3302 

;' 

I 
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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF CORRECTIONS 

DIVISION OF.ADMINISTRATION 
P.O. BOX 1806 

. CONCORD. NH 03302-1806 

608-271-6610 FAX: l-888-ios.6609 
TDD A~ss: •-800-736-2964 

G&C 

William L WHnn 
Commissioner 

Robin H. Maddl\US 
Director 

Pending _______ _ 
June 2, 2017 

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

. State Hoiase 
Concord, New Hampshire 03301 

REQUESTED ACTION 

hpproved -lot..>e 21 , 2o\1 

Item# ~91 

Authorize lhe New Hampshire Department of Corrections (NHDOC) to exercise a contract renewal option, Amendment 
Agreement #2, to PO # 1044579, with Worldwide Travel Staffmg, Limited (VC # 224529), 2829 Sheridan Drive, 
Tonawanda, NY 14150, to increase the contract amount by $86,396.00 fiom $284,396.00 to $370,792.00, for the provision 
of Tempomy Nursing Services effective upon Governor and Executive Council approval for the period beginning July I, 
2017 lhrough June 30, 2019. The original contract, Agreement 2015-41, was approved by Governor and Executive Council 
on May 6, 2015, Item# 41 and Amendment Agreement #I was approved by Governor and Executive Council on May 4, 
2016, Item ti 38. 100% General Funds 

Funding is availe~le in account, Medical-Dental; 02-46-46-465010-8234-101-500729 as follows with the authority to adjust 
encumbrances 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. 

lonsinal Contract, Agreement: Worldwide Travel Staffins. Limited 

I Account Dcsc:riJMion SFY 16 SFYl8 I SFY 19 I Total 

lo2-46-4<H65010-8234-1 IH-500729 Medical • Dental 66,396.oo I ·I -1 66,396 I 
jAmcndemcnt Agreement# I 

I Account Dcscri[!tion SFY 16-17 SFYl8 . SFY 19 Total 

j02-46-46-46SOI0.8234-I 01-500729 Medical • Dental 21 s.000.00 I · 211.000.00 I 
!Total Coniract Amount I s 2s4,396.oo I I s 284,396.oo I 
IAmcndemcnt Agreement# 2 

I Account 0cscrij?1ion 
I 

SFY 16-17 SFY 18 SFY 19 Total 

jo2-46-46-46SOI0-8234-10l-S00729 Medical - Dental I 43,198.oo I 43,19s.oo I s6.396.oo I 
jT01al Con1me1·Amount Is 284,396.oo I s 43, 198.oo I s 43,198.oo I s 310.192.00 I 

Promotin! Public Safely through Integrity, Rcspcc1, ProfC$Sionalism. Collaboiation and Acco111111lbility. 
Pugc I ur2 



. , 
. EXPl.ANATION 

This contract is. to provide temporary nuising semces at the NH State Prison for Men (NHSP-M), Secure ·Psychiatric 
Unil/R.esidenlilJ Treatment Unit (SPUIRlU). Concord. NH, NH ColrectionaJ Facility for Women (NHCF-W). GotrstoWD. 
NH and the N011hem NH Com:clioanJ Facility (NCf), Berlin, NH. $137,274.25 was expmdcd in SFY 2016 to fiU posts 
· resuJtins iiom aiming Y11Ca11Cies lhe Depanment · cxperimced wiiich wcic due to FMLA and retention and recnrilment 
challenges in stale nursing positions. The approval of the fifteen percent (J 5%) DUl'Sing enlWlcement to die nursm,·s staff 
base bomly wage bas helped the NHDOC become more ~ve within the community market es the NHDOC vacancy 

·rate In Mayof2017wu 10-"- · ~ . 

Consistent witb the CODSlandy changing heallhcare marketplace for nursing n:cruilment and rctauion. temporary nursing 
services provide die NHDOC an agressiw, short-term solution to help alleviate our experiences wilh IJUallal patterns of 
nwsing personnel vacancies. The use oft~ nursing services wa11 be ulilized intermiltelltly al the NHSP-M, NHCF
W, SPU/RTU and NCF· facilities under the sUpavision of the NHDOC's Nunre Coordinaton who mamge the lllfrmg of 
Registered Nursing pemmneJ. Toupoiaay nuniing slafl' is provided an appopriate abbreviated Craining and oriadalion to 
ensure compliance with the NHDOC's safety, seeurity and nursing policies and proccclura. 

As the Luman Decree indicales in seclion 31 (c) .. If a ~ position(s) becomes vacant. Defendanls shall make their best 
efl'orlS to fill tb&t position(•) within thirty (30) clays oftbe date lhe posilion{s) ~vacant. lfunsuccessfUJ, Def~ 
shall COll1l8Ct for ~ Wilh aa agency until they can fill lhe posi1ion; provided however, lhat a tempo111y/contraC1 nuise 
shall not be utiliz.ed lo conduct rounds in the Special Housing Unit (SHU)." Our recruitment and retention effints mw to 
compete wilh more attractive and Jes& litigious job opportunitie5 available in the private be8ltbCare environment. These 
services ensure a coialinuaiion of nursing services in the abseace of 11atc staff to U8W'C a continuation in the deliwry of 
beaJ~ 10 pievent ad\lel'llC outcomes with patients under the care and custody oftbe Department. 

Respectfidly Submitted. 

·~ 

Promotin& Public Safety duough 1ntepi1y, Rapect. Prorcssiomllsm, Collaboration IJld Accounllbilily 
hgc2of2 



STATE OF NEW HAMPSHIRE 

DEPARTMENT OF CORRECTIONS 

DMSION OF ADMINISTRATION 
P.O. BOX 1106 

CONCORD, NH onot-IBOI 

IOl-171-1110 FAX: 111811 IOI M09 
TDD A.-- 1-IOG-7~1984 

-w.1111.eoWalldoc 

AMENDMENT AGREEMENT# 2 

William L. Wreaa 
Commluloaer . 

Rollla IL Ma&lau1 
Director 

This amendment is between lhe State of New Hampshire. aC1ins by and throu&h the ST A TE OF NEW 
HAMPSHIRE, DEPARlMENT OF CORRECJ'JONS (".SW£"' or "'Department;, and WORLDWIDE TRAVEL 
STAFFING, LIMITED ("Cmggw"). a New York Corporation with a place of business 112829 Sheridan Drive, 
Tonawanda. NY 1•150. 

WHEREAS, the State and CoalrlClor entered into an qn:ement with an effective dale of May 6. 2015, 
Temporary Nursing Services Apeement 2015-41 ( .. Agreement") and Tcmporuy Nuning Services Apemenl #I 
2016-38 ("Amendment Agreement #r). 

WHEREAS, the State and Contractor have agreed to make chanaes to the Completion Dale and Price 
Umitation of the~ and 

WHEREAS, the panics agree to extend the c:omplelion dtte and increase the price limiwion; and 

. WHEREAS. purswmt 10 Section 18 of the Apeement, the Apeement may be amended only by en 
Instrument in writing ~ed _by the panies and after approval of such amendment by the N.H. Governor and 
Executive CciunciL 

NOW THEREFORE, in- eonsiderallon of the fore,oins and the mutual covenants and conditions containect 
in the Asreement and set forth herein. the pu:ties hereto agree as follows: 

I. Form P-37. Oeneral Provisions. Block 1.7. Completion Dale, to read: "June 30. 2019": 

2. Form P-37, Oeneral Provisions, Block 1.8, Price Limiiation. to read: .. $370,792.00" a total increase of 
"$86,396.00"; 

. . . 
3. That Amendment Aareement #2 shall become effective fiom July I, 2017 or upon the dtte of 
· . Governor and Executive CounCil.approval, whichever is later, tbrOUP June 30, 2019; and · 

4. That all ocher provisions of the AJPftlllClll, and Amendmcnl Apeement #I shall mnaln in filll f~ 
and eff"ec:t. ' 

THE REMAINDER OF TillS PAGE IS OOEJIITIONALLY LEFT BLANK. 
SIGNATURE PAGE FOLLOWS. 



SIGNATURE PAGE TO AMENDMENT AGREEMENT# 2 TO: Tcq1C1my Nursing Services Apemcnt 
201$-41 (-Apemenl") and Temporll)' Nunilig Services Amendmenl Agreement #I 2016-38 ("'Amendment 
Agreement #I"). 

STATEOF NewYork 

COUNTY OF Erie ------

By. 
Name: 
Tide: 
Date: 

TOF 

On this..!!_ day of May 20.!!_. before me, _L_ill_M_. M_lnnda _______ ., the 

undersipcd officer, personally appeared _Leo __ R_. B_la_tz _________ _,, known to me (or 

satisfacton1y proven) to be lhe person whose name is signed above and adcnowledaed thai helsbe executed 1his 

document in the caPacity indicated abow. 

Jn witness thereof. I hereto SCI my hand and official seal 

~~ 
NotaJy PublidJumce of the Peace 

LISA ANN MIRANDA 
NOTARY PUBLIC•STATE OF NEW YORK 

NO 01Ml8268171 
QUALIFIED IN ERIE COUNTY 

MYCOMMISSIONEXPIRES03·2&-2020 

JUN 2, 2017 
Dale 



State of New Hampshire 

Department ~f State 

CER11FICA1E 

. •. William M ~. ScaCSt!I)' of be of the Slate orNcw Hmnpshlrc, do bcnby cadf>' that WORLDWIDE 11tA VEL 

STAFF™G, LIMITED b a New Yodc Profit CarpomJan ~to 1n111S1C1 buslnm In New Hmlpsbh on Occobct I I, 2006. 

I fbrther eertlf)r dllt ell fees Ind documenls requhaf by the Sccrctsy of Slate'• ofllcc laave been RCelved llld la In good llllldlng 

m fir as this ofl1ce Is COlamcd. 

Business ID: 565'702 

JN TES11MONY WHEREOF, 

I hen:lo set my hand 11111 cmise co be affixed 

lhe Sell or the. State ofNcw Hllnpshlre, . 

thll 1'7cb day or May AD. 2017. 

wm1am M. Gardner 

. Secramy ofS1atc 



Business Information-

Business Details 

B • N WORLDWIDE TRAVEL STAFFING, 
usrness ame: UMITED . · 

Business Type: Foreign Profit Corporation 

Business Creation lO/ll/2006 
· Date: . 

Date of Formation In lOn.1/2006 
Jurisdiction: 

Principal Office 2829 Sheridan Drive, Tonawanda, NY, 
Address: 14150, USA 

Citizenship I State of F • '"' V rte 
In rporati 

ore1gn, "ew o 
co on: 

Duration: Perpetual 

Business ID: 565702 

Business Status: Good Standing 

Name in State WORLDWIDE TRAVEL 

.• of STAFFING LIMITED . 
Incorporation:· ' 

Mailing NONE 
Address: 

Last Annual 
2017 

Report Vear. 

Next Report 
2018 

Year: 

Business Email: acrawford@worldwidetravelstaffing.com Phone#: 866·633-3700 

Fiscal Vear End NONE Notification Emait NONE 
. Date: 

Principal Purpose 

S.N~ NAICS Code · NAICS Subcode 

· 1 OTHER /Temporary healthcare staffing. 

Registered Agent lnformatlt:tn 

Name: Lawyers lncorp0rating Service 

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

Registered Mailing Not Available 
Address: 

l'llc2of3 
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Certffkate of Aatlortty # J (Corporation or UC- Non-$p«ijic. opOt..aded) 

Corpoqtc Bcsolydop 

1, Jane T. Blatz , bereby certify that J am duly elected CJcrtcJSccremy of 
(Name) 

Wqldwiclp Trtn! Slaff• Ymited . I hereby certify the followina is a true copy of a 
(Name o/Onporadon or I.LC) 

vote llken at 1 meeting of the Board ofDireclorslshareholders. duly called and held on _,;,;Mmb~-....----
(Month) 

28 , 20_lL_11which1 quorum ofdae ~ldcrs were present and \'OCUli. 
(Doy) (Yiror) 

VOTED: That I.Co R. Blatz. C.E.O. 
(Name and 71tle) 

(may list more than one person) is duly authorized to 

enter into contncts or apceme:nts on behalf of __ ..:W::.:crliiu=d::widsai' la\.l.T11ra1.1:n1:1.l.1111SJa.umffi111K-..li111'mic~ed=--- with 
(Name of Corpomtlon or UQ 

. the State of New Hampshire 1111d any or its agencies or departments and fUrther is authorized to execute any 

documents which may In hisJber Judpnent be desirable or necessary to effect the purpose of this vote. 

I flereb)' certlf)' lhat said vote has not been amended .or repealed and remains In fbll force and effect u of 

'the date oflhe c:onnc:t 10 Which this certificate is attached. I filnher certify lhat it is understood ibat the State of 

New Hampshire will rely on ibis c:cnificate u evidence lhat the i>erson<s) listed 1~ currently oceupy the 

. position(s) indicated and that Ibey have fbll authority to bind the corporation. To the extenuhat there uc any limits 

on the authority or any listed individual to bind the corporation in contracts with the State of New Hampshire, all 

such limitations are expressly swed herein. 

· DATED: S/1612017 ATTEST: 



~ 
ABR8 CERTIFICATE OF .LIABILITY INSURANCE I 11~':z':'"'tl 

THIS CERTIFICATE IS ISSUED A! A MATTER"OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIF~TE DOES NOT AFFIRI IATIVEL,Y OR NEGATIVELY AMEND, E>qEND OR ALTER THE COVERAG~ AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSlTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
RE~SENTATIVE OR PRODUCE ., AND THE CERTIFICATE HOLDER. 

MIORTANT: tf the certlflC81e hol "9r· IS .-. ADDITIONAL INSURED, the·pollcy(les) naist be •ldclrsM. If SUBROGATION·IS WAIVED, subject to 
thll terms lind conditions of the pc !Icy. certain policies mey require 1111 endor.lemlnt. A slat8ment on Chis C8l1Hlcate does not coder rlgtu to the 
artlflclll• holder In lleu of such ··si. · 

. NOOUCIA tr.:.! ~· Commercial Denanment 
M a. T Insurance Age~, Inc. ~ E.- : f~ _.. 855-595-4605. --
285 Delaware Avenue; te 4000 

~ 
···-

Buffalo NY 14202 *· CLSERVICING@mlb.com ---
INSUAEDI!:\ AFFOllDWG COVERAGE NAICI ·---

wsuAEA A :Zurich American Ins Co 16535 
INSUllED WORLD-7 wsuAER 11 ,QBE Insurance Corp 39217 ' 
Worldwide Traver Staffing Limited 

. - ---:--
.. $UREA C: ·-2829 Sheridan Drive . 

Tonawanda NV 14150 ICSUAERD: -
ICSUREI E: ----
__,RF• 

r.nUERAGES :ERTIFICATE IUllUDl:D. 23760512 
.. , .. _,._, 

THIS IS TO CERTIFY THAT THE POI.I ,IES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE·FOR·THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING AN ' REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR II AV PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO. AU THE TERMS. 
EXCLUSIONS AND CONDITIONS OF S ICH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. · 

~ . TYPE OF IQUUllCE . ,..,.:.....,, POUCYNIMIER ~~ UlllTS -----

A X COllll£RCIAL GENERAL UAlllUTY l . ! PRA9699488.()5 . 7nl2017 1n1201e EACHOCCUllAENCE 11.000.000 =o Cl.Al~ADE W OCCUR I I I ..&~~· 11.000.000 
X a., 

1 . I · MEDExP1---1 no.ooo -·-·-:--
..!... I PERSONAl.IADVINJURY 11.000.000 ·-·-

GEH\. AGGREGATE LltllT APPLIES P£R: i , . • : GENERAL AGGREGATE S3.000.000 . R POI.ICY D fr& ~ LOC I . I PROOUCl$-COMPIOPAGG 13.000.000 ---

OTHER: 
j i . ·S --·-

A AUTOMOBILE UAlllUTY PRA9699•8845 7nl2017 1n1201e ~~~a>URY(PW:~I) ; :1,000,~•--- .. --- ANY AUTO - w.-r[D -.:o BOOIL Y IN.IURY (Plr ICdderil S ·- - --
- - ED -x HIRED AUTOS ~AUTOS fiiWIWJ1Nr-"- s -- ---

! s 
A x l.lllBRELU UA8 ~OCCUR I jUM8!M6755505 'I 7nl2017 1n1201e EACH OCCURRENCE : ss.000.000 - ! I --

EXCESSUAll c• ·--· ·--j ! 

i I AGGREGATE . ss.000.000 

DED IX I RETENTIONS10mD ! -··-
: j s 

B WOlllCERS COIFPISATIOll ~,.. . I !QWC3000820 7n/2017 7/'.7'2018 l x I !it~UT£ I I 't&"" 
MD DIPLOYIEllS' LWllLln' 

' ! E.L. EACH ACCID£NT 
-.-

MY PAOPRETORIPARTNERIDECUTIVE · 
[l.N'AI. 

; s 1.000.000 
OFFICER.MEl&:R EJCQ.UOED? I -
~lnMll. ! ! E.L. DISEASE • EA EMll.OYEE s 1,000,000 

&r~rnsD.l\TIONS .... : I I E.l. DISEASE· POLICY llllT i S1,000.DOO 
-. 

"' ~I . !~llit.c!i ·- - .!.mtzo,7 1n1201a : EIO'l 11&: l.iXIJ,tlb ... 
Clains Macie 

I I I . . . jAg~tlgll· 3,000.000. 
RETR07nl05 i I I 

DESCRl'TION OF OPERATIONS' LOCATIONS 'VDllCLES (ACORD 101, Addltlonal Ae1111tb Sc1ietMe, f1W1 lie ellKMd If - !lp8ce i. nquhd) 

' 

.. 

CERTIFICATE HOLDER CANCELLATION 

SHOOLD ANY OF THE ABOVE DEScRIBED pOUCIES BE CANCELlED BEFORE 
State of New Hampsljre NH Department ol Co!Yedions THE EXPIRATION DATE. THEREOF. NOTICE WIU BE DELIVERED IN 
P.O. Box 1806 . ACCORDANCE WITH THE POUCY PROVISIONS. 
Concord NH 3302 

I 

~Q:~E 
. ~ 1988-2014 ACORD CORPORATION. All rights reserved. 
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~ ., 
CERTIFICATE OF LIABILITY INSURANCE 

DAfttmlllDlltnJ 

5tl812017 
1HIS CERTIFICATE IS lllUED Al A MATTER OF INFORMATION ONLY AND CONFERI NO RIGHTI UPON TIE CER'llFICA1E HOLDER. .11f18 
CER11FICA1E DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY IHE POUCEI 
BELOW. THIS CER'llFICA1E OF INSURANCE DOU NOT CONlmUTE A CONTRACT BETWEEN 1HE ISSUING INIURER(I), AU1HORIZED 
REPRESENTATIVE OR PflQDUCEA. AND THE CERIFICATE "°LDER. 
IMPORTANT: If Ille C111111catl lloldlr Is an ADDmONAL INSURED, Ille pollcy(lls) must lie lltdarwL If SUBROGATION IS WAIVED, sullflct to 
Ille temw encl canclllona of Ille paac,, ~ pcllldes mar,..._ an .. ldcnllllllit. A ....,.nt on 11119certlflcatldOISnotconrw11111* to ... ·-•1n-·t!!I··- •'- . 

Pll!ODUClll ~ . Commecial. 
M & T lnlunn»~nc. '!P.!.. _ _ I f'M - 8SS-S9M605 =Delaware AveM. 4000 · utra1o NY 14202 !:!!.'!!.-. a.5ERVICING111mtb.com ....... 

--• .ZUrich Americ8n Ins Co 16535 
-.ll!ED WORLD-7 --•·QBE Insurance Ovn Ml?17 
WartcWde Travel Slafflng Limited ' 

__ ,., 
2829 Shericlm Drive --.n· Tonawanda NY 14150 --1!;· __ , . 

.• -- •1632378703 ............. 
'"' 

ntS IS TO csmFY THAT THE POLICIES OF INSURANCE USTED BB.OW ~VE BEeN ISSUED TO THE INSURED IWiED A80llE FOR THE POLICY PERIOD 
INDICATED. NOJWITHSTNCllG NlY REQUIREMENT, TERM OR COtCllTION OF ANY CONTRACT OR OTHl!lt OOCUloENT WITH RESPECT TO WHICH TNS 
CERTIFICATE MAY IE ~ OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POI.ICES DESCAIBEO HEREIN IS sua.e:T TO All THE TERMS, 
EXa.USIONS NC> COHDITICNS OF SUCH PQUCES. LUl'S SHOWN MAY ~VE BEEN REllUCED BY PND a.AIMS. 

'='= 1Yl'I! t:.-.MCE - am1S 

A ..!.. CC ICW. aueu&.UUUIY PAAl9981DICM 7/1J2016 1trl1011 -lllEIG 11.amJlllll 

D CLl'llS IWllE (i) OCCUt 
IU~O~ 

11"""--,.!... -~- -~·---
110.-

,.!... ...... -. FEllllQIW.& MN IWR\' 11--

q~TELMTN'l'LESPElt GBEW.~lE ··~-FOU:YD m m &OC PADDUCTS·-AGG .. --
OTHEJt s 

A MITOllOIUUMUIY PRA88894H 04 - 7m20111 1nt2011 l'.:E--· .,_,,,,,, 
. NNAUl'O llODLYIUWlr,_....,I I -tire :11e IOOl.YIMAll'l(P'9-ICllld9f) I -x HllEDAUl'OS ,!. AUI06 

. s -- I 

A x 
.-ULIM l M~ UMIMe'JS55CM 7RIJI0111 1n0011 EM:HOCClmnCE 15.GDD.OOO - UCUIUU a-.elMDE .-.0,1! S5.0CIO.OOO 
..... IX l--··11u11111 . I: 

I -cc.DIA- QWCW 71fl2Dte 7Rl2017 ~,,~ ... 
AllDllACMllS'UUUl'I' . rt. 
-~N .,,. U. EACHACCllBIT 11nnnooo 
Ci'ffZ b 0 mcM llDl:L1IJl!m 
~"..., . E.L--.a-....., 11.nnnnnn , _ _........, .~· 

1.1..,.....-.POLCYLMI' 

., ____ 
A Pc'-'a 1111 UMI. ~111104 7/7120111 1n12011 Eldlla; L 1.000,DOD 

Clllllw Mede ...... 3,000,GOD 
RETR07nt05 

DHClllP1IONOJCPE11A1lllliln.ocA11DNSIVlllCUS (ACCllDfl1,--..--~ ............ _ ............. 

CERTl~TE ,,,_. -.- CANl"GI• aftftll • 

SHOULD Atl't OF THE ABOVE DESCRIBED l'OUCl&S BE CANCELLED BEFORE 
New~ Depnnent of Ccnecllona THE EXPIRATION DATE THEIU!OF, NOTICE WILL IE DELIVERED 11 
105 P1ea1an1 Slleet · . ACCORDANCE wmt THE_ POLICY PROVllllONS. 
Concard NH 03301 . 

I ~ I 

01118-2014 ACORD CORPORATION. All rights l9Slfftd. 
ACORD 25-(201CID1) The ACORD Mme •d logo .. '991 ... rtd mirb cl ACORD 



May26,2017 

Ms. Jennifer Und, MBA, CMA · 
Contntct Adminislralor 
I OS Pleasant Street 
ConC:ord, NH 03301 

· RE: Insurance mvm1e 

Dear Ms. Lind, 

. ;c··. 

·Worldwide Traver"" ~-·-~·Staffing -

Please let this letter serve as verification that Worldwide Travel Staffing, Limited maintains 111 ~ilin=d 
insurance covenges. Worldwide's current insunmce policies are scheduled to rmew eft'e_c:tive 718/17. 
Worldwide will maintain - same insurance coverages that arc cuirently in place. There wm be no 
break in service or lapse in coverage. 

· All ofus at Worldwide look forward to co~tinuing our suc:cessfUI staffing partn«ship with the New 
Hampshhe D.O.C. If you have any questions. please contact me at 866-633-3700, extension I 01 or by · 
email at LB•edWodclwideDmJStaffinugm · . . 

Encls: 

2829 St.:ridon Drift'o Tosmwancb New Yort 14150 
. Toll-FR.'IC: 866.633.3700 I Toll_-Frei: FU: 877.37$.2450 I wn. Worlcl_wldc:TniwlSlllffinB.com 



'•, 

CERTIFICATE OF 0ISTINCTIO N 
ha.s been aw:EJJ"dedto 

Worldwide travel· Staffing,. Limited 
Tonavva.ncl~ NY 

for 

Health Car~ Staffing 
by 

·The Joint·Commission · 
based on a re.view of compliance with Dof!tional standards. 

D:e_c~mber 2, 2015 
Certification is customarily valid for up to 24months. 

AM~··. 
•'!>'ERIC.~ N° 
MEOl',CAL
~.SS01,;1AT10N 



STATE OF NEWHAMPSmRE· 
DEPARTMENTOFCORRBCTIONS 
DIVISION OF ADMINISTRATION 

WiJUam.L. WnaD 
Comm'"low 

April 13,2016· 

P.O. BOX llOI 
OONOORD, NB OllOl-1808 

80W71-G810 FAX: eoa.sn-Hat 
TDD Aooeu1 1400-'lll-lth 

Her Excellency, Oovemor Muprot Wood~ 
and lhc Honorable Executive Council 

State House · 
~New Hampshire 03301 

UoUljSTID ACTION 

G&C 

Authori7.e die New Hampshire Deplu1meot of Corrcclions (NHDOC) to eater into a ntroactlYc. sole source contract 
amendment. Amendment Agreement #I, with WorldWidc Travel Staffing, Lfmitcd (VC f 224529). 2829 Sheridan Drive, 
Tonawanda, NY 141 SO to lnmase the comraci uno\in1 by 5218,000.00 &om $66,396.00 to $284,396.00 for die· provision 

· ofTanporaiy Nursing Services effective upon Oovcmor and Executive Council approval for the period hm December 18, 
201S dlroilgh June 30, 2017. The original ccmlnCt, Agreement 201S-41, was approved by Governor end Executive Council 
on May 6, 2015, Item #.41. I 00% OenmJ Funds 

' ' 
Funding for this contract Is available in ~ M«bcql-Dwsf. u. follows with the authority 10 adjust encumbrances In 
eac:h of the Seate fiscal years through the Budget Office, if needed 111djllidfted. 

f Otla!eal Contnct, Apment: Worldwide Travel S!!ffina. Limited · I 
!Account. Descrip!k!n SFY 2016 I · SFY2017 I Total 

!02-46-46-46SOI0-8234-l01·500729 Medical· Dcnlll I 66,396.00 I · I 66,396 I 
!Amend=eat Apment # l 

Descripdoa I SFY2016 I SFY2017 . I Total· 

Medka1 • Dcnll1 I 16.000.00 I 142.000.00 I 21a.ooo.oo I 
ITOllll Conlrlct Amount I s 142,396.oo I s 14zooo.oo I s 214.396.oo I 

EXPJ.ANATI9f.i 
\ 

TbiS conlract amendment .is retroactive as.a rauh of the ae.ftlal u1llization of temporary nursiq.services being greater ~an 
originally anllcipated and the time k'cqUircd processing the amendmerit. The Increase usage Is due ro vaeancles as well as an 
wiuswdfy high !evcl·ofFMLA absencn within th~ current nursing statTofthe NHDOC: · · · 

The request is sole source beceuse the amcadmcat is grca1er than ton percent (10%) ofcbe original contract IS o result of the 
high utilizadon rate for the temporuy nursing services. A Request tor Proposal (RFP) was issued tor the original contract 
with one respondent, Worldwide Travel Stafllllg. Limited to submit 1 proposal. After the review of the proposal and 
ecconlance with the RFP Tenns end Condilions, the contnlct Was awarded to Worldwide Travel Stafting, Llmi~ed. 

Promoting Public Sdly IMlugb lnlcpfty, Rcspca. Prorcuiollllism, CoRallontioa Ind ~ii)' 

. ~·~· . 
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S1'ATE OP NBWiLUIPSlllRE 

DEPARTMENT 01' CORRECTIONS 
DJVJSIONOPADMINJSTBATION 

P.O.·llCSUOI 
CONCOID.NB ..... llOI 

IONTl.UO PA1rrt1Nft .. 
· TDD.Ac..a·1.-.TIWIN 

AMBNDMBNT AGRBBMENT# I 
. . 

WUU...L. WNu 
ec.· ' lclaer 

'lbil ·~mt ii belMm Ibo Sll&c of'New H1mp1bi1e, m:liq by .a~ the ST.ATE OP 
NBW HAMPSHIRE, DBPAR.'IMENT OF COIUlECTJONS ("ltB" or~ ad WarldWidc 
Tmel S1mfliaa, Limited m...,...,. I New Ycd Colporaliaa wldl I pllCe of baliaal II, 2829 
Sbedclan Drive. TCllllWlllda, NY l4154t.. . · · 

. 
WHBRBAS. Ibo ~ ad CootnletQr baw qroed to mab cbuaea to tbe.Price Limftalioa IDd 

Scope orScMces oflbe Aareemeat; uul . · 

WHBRBAS, pmlUIDI to Sa:Cioa 18ordloApecmelit.dieApecmeat1111)' be amended only by 
ID imaumeat in Wlfdas slped b)' the pmiea ad lftcr lpplOWI of. ncb l!M!tfment b)' the NJL 
Gowmor and Bxeculiw Council. 

- NOW TllBltBFORB. In CIODlidadoa of'Clle forogoloa·ad Ibo amlUll COWD1Dll 1Dd concltiam 
coatlined la the ~gleCIDent _md let~ llerela, lbe paties =-qree •follows: . 

1. Poma p.37. Genall Pioviliom. Blodc 1.8, Price Lfmftatioa. to lad: "'$284,;396.:00" a tollJ 
iacreueof $218,000:00; . · · · 

2. ro amend die Scope or Scnica, l!xldblt A, s,ctioa 19. ,...... 19.9., pep 27 or 34. by 
imcrliDa: "'Coalrlctor ID1llt comply trilb tbe Priloa Ripe fJimfMdon Mt (PUA) of 2003 
(Peclenl Law42 U.S.C.15'01 et.11q.), with all appliclble Ptdaal PRBA ...... ad.will& 
Ill S1atc policies ad ..... · nlatrd to PRBA for pmmiual dofecliaa.· moDf1odna. 
iDWltipdq. wl cncliPdq Ill)' form of ICllUi1 Ibale wi1fdn W~lldllofticea 
owned, opcnted, or CODtllcted. Cmnc:tGr icbowWpi tbat, ID addklcm lo IClt-mooltodDg 
~ lbe State will conduct compliaDce mmdtorias of~ lflDdards which may 
~Ill outside~ auc!it."; .S . . . 

3. 1'llit Ill other pmvlllou of the ~I dlail RIDlia ID fiall fOIW IDd e&'tct. 

THB REMAINDER OP 11US PAGB IS ooBmONALLY i.BFT·BLANIC. 
· SIGNATURB PAGE FOIJPWS. 

':. •. ·. 

&er: C§lll1,lh...Sc' I 77; 



SIGNATVU PAOB TO AMB?iDMBNT AO.RBBMSNT # I TO: Tcmpomy Nunina Services 
~l20ls-4J. . . . . 

STATB OPNBW RAMPSHDlB DBPARTMBNTOF 

~~= Name: L. Wmm · = c;,~"J'UL 

STATBOP !lf,;,.y,,/( 
COUNTvor_em.oli.-1_.t;_· __ _ 

On daia /J!i day of /bgc., ~ )>efcn me, U~8kz,, . dae Ulldmlpd ofBc:ert 

' pcnaaally appmcllo et ,.q,,, ( 'lmowD to mo(~ usistiotorilyprowa) Co be die 
pcisoa 

MJCammlaloa Bxplrel: _____ _ 

~-·· 
~ +1-1,. 

Dale 



~tatt· ,tJf ~sftt ~nmps~fre 
~~ft~ttbtt2nt nf .~tate .. 

CERTIFICATE 

l, William M~ Gardner! Secretary ofState ol't.he State of New Hampshire, do.hereby 

:certify that Wci.rtdWideTravei Staffing,.Limited a(n) New'· York c0tporati<m! 'is authOrized 

tp .. Jra)'is~t;t business :ih New Hampshire; arid qualifie'd on October 11 1200.6. I further 

.c.ertitJ! $a_t.alJ tees @Ci annual r¢p!:>rt$ r¢quired by the Se!;~t~ of$tate'soffi:c~ h?:\'.e been 

rec~ived. 

In ·TESTIMONY ~I{J;:OF,{li.ete_to 
set my hand aridcauseio be affixed 
the S~J qfthe ~t~te Qf New ff~pshi~; 
this 2t111 ®y Qffvlar¢h, A.p; 2016 

. #?~ a ./} 
~~·y~ 

William . .M. Gai:dner · 
S~re{ary of.~t~tf! 

.. 



B:asiness Entiiy 

search. 
.By Buslne$s Name 
:~y ~iJsJn~s~ Ii;> , · . 1 
E;ly _Registered Agent 

·Annual R~pcii1 
Fil~ PNirle· . 

Guidelines 
Ni;irr.ie.Av~i1a.bf1i.t)'. 
Nci!Tle ~PP.e~1 · Pro¢es~ 

. . . Filed o_ocuments 
Pate. 311·~12916 (Arinucil RepoftHl~tory,y1~1rn~ge$; ~t~.) 
Business Name Hist(!ry · 

~api,. 

\'i.ioi:ldwlde Travei;s~fflng, L!rnlte~ 
Worldwide travel Stafflng~.Limit~d: 

Corporation - Foteign .. Information 
B~slil_t~l) ID: 
,Status: 
Entity Creation Date: 
$tat& oft;lu.~111~~": 
Princleal :Offi~Address: 
. ' 

Prlflclpal M~llli:le Mdrv~s: 

Last Annual .ReP.Q,tt.filed. Date: 
Last. Annual Report Flied: 

R¢gls~ered Agen~ 
Ag1mtName: 
qffiC:e Address: 

Miimng. Address: 

'Na111e 'type 
~~a! 
•:10111~ ~~·1e 

565762 
G_o·Q~ ~tan~M 

10/11120~ 

NY 
2829 She'ric:f;¥1 Q.riv.~1 .. 
Tonawanda NY 14150 
,Ng.NJd~s$ 

.. ~IH~/.2016. 11 :_521~t~~ 
. 2016 

1;:awyers 1n~rpi:!tatinQ'Servitj! 
fo Feey street Suite 313 
GOr:i.gord f.JH:03~01 

1111portant Note: The StatUs· r~fl~~t~d fo·~ eac~ JJOtlty on tllfs 'f'~b$.lte orily 
t~mf~ tp the sta.t~s of th.e ~ntity',~ filing. reql.ll~e~ent!; Wltti ti,IS o(flt;~; lt:~Qefs. 
11oi l'l~ct;tssarily refllte:t th~ discJplfnary status.ofthe entftywltfuny st~t~ 
agency. Reqiiest5 tor dlsclpllnary lhformatlon $ho1Jld be dlreeted to agencies 
With llcenslng or:othetre~ulatory at;thQrlw over tMentlty. ~ 

. ·- . . ... .. . . - - ~··'···-

. ·.:! · -~:~ : .. f:1 .-::;~.:;::t:-A.1f!~~"ttid·:fkf:·.,~ 
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CERTIFICATE OF UABIUTV INSU~NCE lliUl:~ttO 

llUS CERIFICATE IS ISSUED AS A MATTER GF llWOlaMTION GaY MD CONFERS NO RIGH1'I UPON 1IE c&IFICA1E HOUIER. TllS"' 
CERrlFICATE DOEs NOT AFFIRllA'IM!LY OR IEGATIVILY MEND. EX1DD OR AL11R THI COVERAGE AFFORDED Ii\' 1HE POUCIES 
BELOW. 1lfJS CERllFICATE OF llSURMCE DOES NOi' CONS1llVfE A CONTRACT IE1W!D TIE ISIUNI laUllER(I), AUrHORIUD 
REPRISENJATIVEOR PRGDUCER, MD THE CERll'ICATE HOLDER. 

A Mm11101U LIAllurt - . 

MYAUYO 
- llhr° - lfalDWD 
- - IRSl4aND .!.. llltED~ .!. -Ailriii--

.'- ,!_ llllllllLLA UM 1~ OCCUR 
" Uillal.UU I -

_,, IX I 1110• 

A Pt • '1 lllUlb. 
C-.MIN 
Rml0111105 

CERTIFICATE HOLDER 

.State of NeW H•-"'-NH"'--d COIJ8Cllons P.O; BQ:if1806 'I'"''""'.""' ............ _~.. . . 
Concord NH 3302 

I 

1--... Zulfcb-_ -- insCo 
1---..Commln:e Ir lftfludrv 1-. r .... __ ,., 
1--n. 1--·· 

7114015 1174011 . ,,,,,... OCCUAlllllCE 

MICIMGA11 

18535 
11410 

I 

1 .. ---..... -u..r1·_ ..... _ 

-~ 
• 1~4 ~CORPORATION. Alllghts.....S. 

ACORD 25 (2014'01) Thi ACORD 111m1 and logo an -,...~-reel ... DlllU Of ACORD 

:· 
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CERTIFICATE OF DISTINCTION 
has been :rJwatded to 

w otldwide Travel .Staffmg~ Limited 
Tonawanda, NY 

for 

Health a~re Staffing 
by 

The Joint Commission -· . -. . ' . ... . . ·-"- .. 

b_ascd on a review ofcoI1lpliance with, Q_ation~l s,t!¥Jcf arc/$.· 

Decemb~r 2, 2015 
Ceftiii¢s{ion .ls customarily velid for i:tjJ to. i4 molitbs. 

m-#4s.s112 &rg~4-~·;.;,z:~ '""""""'"'"""' ·1'1oulOl5 '"'"' ... Chu•o:·MP.FACl'iMPP; MPH . Chair, B_oard ofCom?tissione~ - . :~ideni . . 

The Joirit Conilnission ·is an iiidepeoo~n~. not-for~profrt national body thatQver5ees ·tlie s8fcrtand 
CJ4~ity of~lth ~ ¢d oth~r .~ervices ,prpvid~d iii ccl'.titieci otgBnizations. lilformation :about 
~ertified'_,organizatj9ns"marbe .1>mvid¢d direc~y to« The Joint :Commi~i.o~ ~t .1.:soo-~9~~10. 
Infonµation rcgai:dmg certification and ~e cemfie<ilt~on p¢rfonnance of m41v19ual o.raaruzat19~ 
can be obtained thrcitjgh The Joint Commission's web-site atwwwJ.ointciQmmission.of~. · . 



f 
.. • .. STATE or NEWJLUIPSllIBB 

DEPARTMENT OF CODECTIONS WUU...LWnan 
C--••toaer 

. I 
DIVISJONOP.ADMDDSTRATION. 

P.O.BOX.llOI 
OONOOJtD, NJ! OllOl-11111 

tOMfl ... 10 PAXl-..n-1111 
'IVD~ wot-.,...... 

Don.a Wltln .. rs 
DINetor 

~2,2015 

Her ExceDmcy, Oqwmor MmPret Wood 111A1D 
ad the Honarable Bxecudw CauncJl 

State House 
Concord.~ Heinptbbe 03301 

. . 

G&C 

Pendfng E,. '2.clS: 
Approved~~~...i=i...~ 
ltem#.:ft:'t\ 

REQWip ACI'ION 

'· 

Authoria the New DepclUWuf of ComicUam to eater ildo a coanct wlih worldwide Travel StafBD& Limited 
(VC # 224259), 2829 Sbcddlll Diiw, Tonawuda. NY 14150, in the amomd of'S66.396.00, for the provlaloa of 
Tcmpomy NuniDa Scmcca f'or tho NH Dcpm1mam of Ccmctiom c:ft'caive for the period bcsfsmlna May l 1 

2015 or upon appnml ofOOYCl'DOI' ad l!xecudve Council whicbm:r Is later1hroqb June 30, 2017 wilb the 
opdoD to renew f01 one (1) additfom1 period of up to two (2) J8lll upon the lpp!OVIJ of Governor and Executive 
Coundl. 100% Ocacnl Funds • . . . 

Funding is availUJe In ICCOUllt. MdmLDgtgl. • rouoWa with the aulbority to adj1llt eooumbrwa in each of 
the State's Fiscal Yem tbroqb tho Budget Oft1oe. if needed aadjultitiecl. Pundiq for SPY 2016 cl 2017 is 
coatingent upon the aVlillbility ad matinued appmpriadon of fimdl. 

Aooollllt SPY 2016 T SPY 2017 
02z46 .. '"46501N234-101-500729 SJJ,191.001~ -SJ3.19UO 

I!:• CCllllnlCt Alllllllll: . HUH.~1 

IXPL\UD9N 

· · The New Hamplhbe Deputmeul of. Coaecdom fauecl· a Reques:t for Proposal (RFP) for lhe pmisioo of 
Temponry Nunfng Scmcea, ~ NHD0C 15.01-GFMBD. The RPP wu polted on die New Hmnpsbire 
Department of ConeclioJll website: ._,'"'rzpb ry~,MmJ for efabt (8) comoauUve weeb · 
and DOti&ed twelve (12) potcatial wadm'I oftbe JtPP posdas. Al a reault oftbe faumoo oftbe RFP, one (1) 
potcatial vendor llipondod-by IUbmlttfna a pivpolll. Ak the review of the proJiosaJa, in ICCOJ'daDce with the 
RFP Terms and Condidom, tbe Neif llllDplbiN l>eputment of Coriecdom awarded the contract to lhe only 
~iddcr, in the emount of S66.3H.OO, tO Woddwide Travel Sllflina. Llinfted. . 

This CODlracl ii to provide auril,ta services~. tcmpwwy bub II tbc New Rllnpsbire"State Prison for Men 
(NHSP-M), Secure Plychiatric UnitlRaidemial 1'nllment Unit (SPUIR.nJ), Coacont. NH. NH Stile Prison for 
Women (NHSP•W), Qomtowa,. NH IDd the NOl1hcm Correctional Facility (NCF), BcrUa, NH. M 1 result pf 
mtcrul nuniDg lhoztlae cnadt. the New lhmpsbirw Dcplrtmmt of Comictiom ii expeiiencing aa average 
VICIDC)' rate or approdiDate1y 12%. laterDIJly, ,_ mnma abartqe ii attributable to PMLA wcancies, call om 
clue to staff bum out 11111 overtime. rocndCnat, rcccmioa ofakilled pzofasiomls lllll lbc recent 1ncreue in acuity 

......... Mlcld:tJ ..... ....,, ...... fll!:5 Lepp Cole,_.lllllAH ·-
. • "Plp1Gf2 • 



of beallboare senice·wcls f'or. tho fmnate papuladon..· ne lMmlll .Docree Wicates in IOCdoD 31 (c) Uff 1 ' 

nunlDa poaftfoa(s) booOJZIOI vacaar, l>e'adlalsJllall IDID.tbcb' belt em.ti to fill dlll podlo_a(•) wftbiD 30 claya 
of tho date tho position(•) bocomel \llCllit. lfumuccmdd. Dettadaall llaall OODlllClt fbr Hnf• wllb an f&CDCY 
until they can fill die posldOn; pnMdcl' JIDWYCr, lhat 1 teinpmlll1/com.ct mme .-U aait be urDilod to ·ccmduclt 

. rauadl la Special Housina Unit ~ ... Our lllCillioD illDel n www1fl!I u more lltllCidw ad Jeu lfdalout 
Job opportunidcs witbiD Che priwle beaitbcare &c1d 8"e q>ealna · Jacaranled oft'cmdcn me more hqumdy 
writinJ to the licculas bomds IS mellll to CIUIO dulea to our Uccmecl lfl1E 

Conslltenl with ttie coutlDtly ob'"llna mmbtplaoo for aunlaa reoruftmeDt . .U memloa. temporuy mnfni 
~provide lhe"New H•mpshfre Dcputmad ofComcdpm an ....-M sbon-cam IOludOD to combat the 
cumn1 mnfna pmcmnel YWllCY l'lto. Tbe USO of twapOllZY mnfDI lm\'fca will be used IDfemdttemly at the 
NHSP-M, NBSP•W, SPU/ltTU, ad NCP &eiUtia under Ibo supcnidaa of New HnphiN DepmbDiillt of 
Comctioas hailtaed Nunbta pcnamMSI. Tcq>wll)' nuniaa ltd ia )ll'OVidecl lb1nvillod llllialDa llld 
odcnlllfon tO. cmme ~Jlance wltb tbo New ff...,.,'° ~ of Comlctfom llfecy, HCUl'fty, ad 

·. nunfag pollciea 1114 procedma. . . 

RPP N1iD9c 15-0J .(m.mo WU scorecl mllfzhw I CODSClllUI methodology by .I four pmon Muadon 
committee for the JJU1P01C1 of praavJaa the pri"VIC)' of the mJuatm.· 1ho evalUadon committee oomlal of 

::_~:;~~===~===~ 
Mecllcal Opaatiom ~. ·DMafoa of Medlc:ll & Fcnmfc Servi• and 1emdfcr Lind, COldnlctlOrant 
AdmiDistratm DMlfon of Admlalltnlioa. • . .. . . 

lapoctfidly SUlmdUed, 

kut,,~ 

.• 
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. RpmpdmW . . 

. STATE OF NBWJIAMPSHDlE 

DEPARTMENT OP (K)BBECTIONS 

DIVISION OJI' ADMINIS'1'1lATION 
. P.O.~UOI 

CONCORD.MB OUOS.llOt 

ION'IWllO P&ra IOW7Wtlf 
'l'DJ>Aociem 1.....,...... . 

. . 

. • Worldwide Trawl smffina. Umltod 
2829 Sheridan Ddw, TOllllWlmdl, NY 14150 

Scpriga.Magix Critcdl: 

WllllllDL. WnaD 
Comn•u1-. 

• Pmposib w~ owluuecl bued oo the pnwen ebiUty oftbo 1mpondcml to Atiaf/ die pvvlifom Ht forth fn 
the Scope ofSeMcel iD tho lllOll OOlt-offectiwmmmcr.. . . · 

J. Total Batimltod Colt-30pointl • 
2. Orpulzadoml ClpUUfty- 50 points 
3. Propam ~la of()pcntlcm • 10 poUdl 

. 4. FllllDOW Stability- S pofDtl 
s. Ref'ereDces- s poiDtl 

Evoluallo• Crlln Rl'PWclllt woilchride n.vo1 StafBn& 
PolntYolw IJmited 

TOCll J:dmated Colt 30 30 . . . 50 45 
~ SlnlCGnlPJaor 10 JO 
I 

P.imnclaJ Stlblll1Y .. 5 5 
Refelmces 5 5 
Total 100 '5 

· cCniJDct Awam: 

• Worldwide Travel StafliD& Limited 
2829 Sheridan Driw,.Tonawadl. NY 141 SQ 

.• 

. PrHlllllD&fiiWc Sifdt inUi' ll&iliii, iCiPCICtt i'nlflllltmU... &&ralii ... 6'iR&Qlii . . 
ltl#l~NB, ,,.._,,,,,,,c.1r1111ou . · unuuull6D, ..,.,,,"""'' 
Dlrlsla1t o/ltl~I ~ P""'1ll Smkts 



' 
STATE OF NEwHAMPSJllRB 

DEPARTMENT OP QORKECTIONS 

DIVISION OF ADMINISTRATION 
. P.0.IOXllDI 
QONOOBI>, NB Clllll-111111 

ION'IWDO PAXilOWfWllt 
TDD.Aaalail-IOO-,....... 

Teinpo1?17 i,....-1 Senim 
DP Enluattoa C?o~ M_.,,.. Qaallflcatloill 

. Nl;U>O~ 15-01-GIMED 

Bepergm .... pm«y,Dlt'd e(""'kftw plie1•rr• 

Mr. HDI needly jolmd tbe Medicll & Ponmlc Scnicel Divllicm. to C0111Dwe hil c:mecr ill tbe area of mcdiClll 
anc1 IOCil1 .-vices. Between October 2008 ad March 2014, Mr •• HDl IUppClltecl the NH Depll1meut or 
Cosncdom In tbo IOJe of D' Mampr DI. Pdor to dlil poli1ioD. Mr. Hill bu tbideeD yean of apafence with the 
NH Dc:panmwt ofHclJtb llld Bumm Senicel (DBBS) whare Jae served u PIO.feet ldmlDillllloddireccor fbr by 
DHHS Jnitiadvea IUCh u EIOCllVDlc Beadta ·~ (BBT), and Onngmpft)' l'ulpcm, a mmfna DciUty to 
eomrmmity mmsl1lon prop1111 for the BUlelUI of Blderly IDd Adult Senica, Bebavioral Health and 
Developmcmal SeMca. He bu a general mowlcdp of the conecdoml mental health l)'ltem and bebavforal 
health syltClm, Lt•m•n coment decree ad Holliday .Court Order, and tbe speolal needs ot leriouly montaUy ill 
'patientl and Imm.tea confined ill the SPU, RTU and pflon cnvfrommnl1. Mr. Hill hu a BlcbeJor of Science in 
Businm Adminiltlation &om NH·Uaivcnities S)'ltem'1 College fer IJfe Lons Laming (CLL). . . 

JemT•h BlllA,,NedlglO.•h•je!mlpWgw.pMelppofMrlnll!""'slmlw; . . . . . 

. . 
;;:;m;;;;Nlcwm ....... LPll!tli'f;lf , , ... ca.a •• a ..... rntlilllii 
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STATE OPNEWBAMPSBDlE .. 
DEPARTMENT OP CORRECTIONS 

DIVISION OF ADMINISTRATION 
P.O.BOXUOI 

Aradla llealtla Senlcel, Ille. 
20150 Civic ecm.. DriW 
Suite 100 
Southfield. Ml 48076 
Of6Ce: 8?7-484-4183 
Fa: (248) 3S2"·7S34 
MllfrVlf na@emdeMtlQeruom 
wmun!!dfebtehlmpmn . . 

CroaCo111da7 Stdlac 
40 Butan Aw:nue · 
Milden, MA 02148 
Oftice: 800-780.3500 ext 52156 
Jcymtwb@mmWmam · 
wwW~f M'P 

Gaardlan llalthcue Protlden, IDc. 
105 WatparkDrlve' · 
Suito 100 
Brentwood, TN 31027 
Oftice: (800) 365-5781 
Local: (615) 377-9140 
Fa: (615) '61~1 l 
lhnJl@pyy!•sj!Opm,m 
www,pn!ftphrtJtbsmwm> 

Jamon Nune Prorealou'• . 
12124 JBab Tech Awauo. Suite 300 
Orlando, PL 328i7 . 
Ofllco: 407-308-3'57 
cc:mjsns7@fn+mrm"umn . 
www,icpbmmppfpr&PP' 

: ·, 

CONCORD. NB OllOl-llOI 

llWfl .. 110 PAX: lloW'rl..., 
TDD MM. l,.._7IWIN 

. . 
Malm Beeldlcan Senleel, 1&.dlb/a Malm 
Std'DcSoluliom 
.1$ Seocmd Aw:nue 
SUfloS30 
Newtaa, .MA 02494 
Oftioe: (718) 400-7105 
Pa: (866) 941-7397 
""'hW!nwr!mJtb·cpm 
mdn'@mu'nltlum 

. MAS Medical hdllDI IDcolporadoD 
500 Bawy Rold. t7Dlt 304 
Mwbenr. NH 03103 
omce: (603) 296-0971 
fd1,,.,,.,lpl!l!f!Jmrmm 
wwzmemwlf qutetlln!AO'P 

ROI Balda Cue SenJca 
57$ Efabt Awnue . ,,.Floor 
Now Yodc. NY 10018 
OfBce:. 9l 7-286eSlSO 
Cell: 917-623-3687 
~~ 
wwwmWJthqnm . 



ReadJNUnoStaflbll8oladom 
177 South River Road 
Bodford. NH 03110 
Oftlco: (603) 222-1.230 
Toll Pree: (888) 461-4500 
l!JW.JP'!PC'@emh qmp 

• myw.m(ypmu.com 

SupplmJeatal Bealtlacare, Ille. 
. 400 Trade Center . 
STB4890 
Wobum. MA 01801 
Office: (781) 937-9777 

. Fu: (866) 955~9767 
hbh!fl@&Jm1smmte1beJtbeemmm 
www.bmtppmz...,.,,,..-
Worldwide Trawl S1lftlDr, I......, 
2829 Sberfdan Ddw . 
Tcmawada, NY 14150 
Qftice: 866-633-3700 
Fax: 8'71·375-2450 • 
LIJatdWm1d!rfdrtl'cmJl1rRD 
www,WwJdwjcJe!jm!Stisfflqg.cxp;p 

... 

, 

·:· 

llR IHl-<mtllD, """"""' IZlll#IS 



~ ..... . I ~. . : ~ i. • ., -

Subject ~P No. 1~1-GFMED '1'Ptstip Rurs1n1 Services 
rRM NUMBER P·37 (Yerdon J/09) 

. AGREIMBNT • 
n. Slife of New lbmpshbe and the Coatnctor hereby lllllUllly ap u follows: 

GENERAL PROVISIONS 

i. mFN!'D'ICA.noN. 
I.I S. A.-, Name 

f 1Ql.Department of Corr~ction• I I P.·o. Box 1806, Concord, NH 03302 

. 1.3 Coancror Name 

Fortdwlde Travel Stafllng, Limited F29SheridanDrM.Tonawanda,NY14150 

l.5 OmtrlCIOr Phone J.7 CompleliollDlle 1.8 PriceLimiCllion 
Numlier 

@Jf ___ ,_100 _____ 1 I 62:fffl@39J8iU:Uz3f I iune 30. 2017 

f w111:1u1 L. Wrena, Co•1ea1oner (603-271-5603 
1.12 NaJllll ad 1'itJe of OlaCllctar Sipllocy 

ER. Blatz, Otlef ~Officer 
1.13 Admowledgcmeid: of f'Wvork t CountJ of IE; . . I 
On ftbruary 2, 2015 I . bcforo the undenlpecl omcer, penoaally appeared lhe'penoa ldelltlfted ID block 1.12, or udsflCIOrily 
provco to be the person whose name ii llpled iii block 1.11, and -=tnowledged tbll llbe uCCUICCI this documenl in die capacity 
lndJclfed ID block l.12. LISA MllANDA . 
1.13.1 SipawreofN LIC·STATE 0, NEWVOll 

No; OIMI0251171 
ChlaUtled In Ert• Counft' 

Seal M ComllllUlon 

1.16 Appmal by tbe N.H. Depuanent of Admla1sllldon. Dmsiori of Penonnet (If applitGbllJ 

By: J)ireCCOr, On: 

· 1.17 Appioval by the Altomcy Oeaerl1 (Ponn. Subltanee mid &ecUtion) 

By. On:-

EPU1Y setJRETARY"Of STATE _/ MAY 0 6 2015 

Pegelof4 

• 
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• amclied IDd n IDcolponlld lmllD byaelaw &cla · 
c:alificale(I) of llll1UIDCle 111111 OOlllliD I cllDlo ~ die 
imcm' to cademir ID JllOWfde lllD Qwllaedaa Oaloer 
ldaadled In llloct IS, Gt 11111 ar .... c r)D_,.., DO m dian lea 

(10) dayl ·--aodoe of ClllOl1WioD Cl' mocWkatioD oldll poJICJ. . 

· u. WOUBlt89 COMl'llHIAftON. 
IS.I BJlfanlallbll . .,.._.. daoCDDlracalpW. 
~ 1114 Wllnlll tbll die ODatnlclGr II ID ....... 
oreumpc&oat. dae~ofNJl.ISA .. 2ll·A 
(•Wortm' c.p=..,,...•J. 

· IS.Z To lbf lllaltllltamta'*' JI djecclDdll 
NqaficmmbofNJl.llSAalllpflr21l·A. OllalracCGr...U 
mdnraln,, mdmqanay~lll~ C Dll8*1'W' ..... CO ICICUl9 
and mfnnln. ..,.neatofWCllba" Ccap11rnt:oa ID . 
«mocdoa wflll acdvldel ~die,_.,..._ co 
llllllallb...-»11111~ 0MC19*rllall 
fundsll CbD Qli1111Jdq Oftloerlddifted In** l.f, •Ida 
ct lllr aicceaor,poot ofWodlm' Cmpenndwl In lllD 
IDIDDm'dacdbod ID N.H. ISAoliipclr 28l·A 11111111)' 
tppliellllo IWWllC•> .... wllk:ll 111a11 lie adled .... 
IDcmpcmDd lia.m b)r ...._ 'llloSC.111111 aoclle 
rapcaalbletorp1,_of 1111Wodlm'014 rllCba. 
plal!w er 1br 1DJ oCller clalm Gr INlqelt 1br O:lillwww, or 
IDYIUbcomacfDr.« ....,_ClfOIDfllelllr, ..... ml&lit . 
lrileunda'appHcabJe SllriofNew~W.._. 
~ lawl In ooaecdDn wlda dltpert'Gnnlaoe ofdle 
Scnlca underddl~ 

J~;WAJVER 01' »•CB. No f'lilurc b)r dlella » 
cafcno any proyJslom bGllof .. DJ BYOlll ofDl&d l1laD 
bo dealleda. WllvC' otflldallll wJda..,... co llmBwa: ot 
Ddaulr. oray ~JiM&ClfDdmlL No..
flllure to cdne my 8wal ofDc6aJtllllll lie .... I 
nl•ofdle dPc oflllD S.. comfcnl caola 11111 ID ClfllllD . 
prowfllam lmlof upaa 1111 lanla'aroeberBWlll of Defaull 

. oadaapatofdllsOaaltw. . 

. 17, NO'llCB. An)' aodoe bJ 111i19laeadoto1M Glbai'patJ 
lllall bodecmedto lllwboclll du1Jd6Bwmlorsh'ea•dll 
dmoof Dllfq bYCClll&cl all.,_... papld, Ill a Udred 
SlllaPClltOftim .................. •dled"11111 
siwD ~ bJocb" l.211111 ~A,..... . · 
lS.AMBNDMBNT. Tldl~lm.Jllo•""lllfed, 
waived ordbicl I pl aalJbJ a lallpllDUltla ..... lfped 
bJdiepudetm.adoaJylftcrfillllVRlofncb 
lllWft!hnaat. Mlwirw clWlmp bJ 111o Oowmara 
~CotmcllofllaoStateofNow~ 

. . 
1'. CONSTRUC'J'ION O• Amuin.mNT AND 'lmtMS. 
'Ibis~ llllD lie OOGlllUed ID ICIOClldlllco will& die 
Jaws oftbo&aie otNew Rlqllldn. 11111 fl·biadllll apoa ad 
~to 1hc beaefit oftbo pcdel 11111 dlllrnapocdve 
~ aadllllpa. '111owardlq1111dlDttilA..
il lbe wmdiJla chocaa bJ lbO ~ ID aprlll daelr 1111111111 

Plp4of.f 
·. 

lmld,llld DDmle of~ DD bolJIPUod eplma ar . 
in fawr of., patJ. 

Ji. 'l'llllD PAa'l'D& 1'lllD ....... do llOt flllead 10 
beae&lfJ11ldnl plldea 11111dill~111111 DOC bo 
COilltRled fl0 CIOl6r ID)' .... blldlc. 

ZL BMDINGS ........... ....._ ... A&rwt 
.. ror wramoo pmpo111 oa1y, and lbe waa ooptafaed . 
dlenlD mD JD DOM)' bo WI IV aplalst, llOdlf)'. ampllty ct 
aid la ........... Olllllltluedou cir llllllllq of die 
~atebll-oem'ClllC 

23. 8.l'JICW.l'ROVISION& Mlslmel pmillom. 
bdl la dlle lllldald BXRIBlTCalDclolpolltlid ._.by ..... 

ac,BN'11U.&GBBMIHl'.11dl ~ Mdcfa 1111)' • .............. o1...,. ... .taofwldcbllalll 
becll..t aadafnd, ooilllkalel die -*'A&nlemelld ml 
nnt '1Mhillotw!Ddle,.... .S1apnedea1D prior 
A;l11ami.tl llld andelitend,,,,. nlldq lllnfo. · . . 

... 
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.Seo e ofSenices ... P ... , ... , .. c:.··.·-·,.· 

Jl:i,b,i~Jt A 

SECTION B: $cope ot.srnt~EDdblt A 

:1. Pmp0se: . . - . . . . . . . .. . . . . .. . . . . -
Th~ ·p~~ of. this_ ~u~t Jo~ p~poSa} is \o sru temp(!r:afy Qµi:Sipg ~~~JC>! tbe'J~Jliate1pati~n~ 
:J>OJ1ajiltion (){ ~ N!:J~ep:t>N.H COim:tj¢181 'filtjlit:y,: ·Jl:l'c)i:fliem' C9rtectiomil •Facility· (NCf1i:~erli~. 
·NH: and Southern NH' Correctional: 'Facilitie5: NH State Prison· for ·Men (NHSP~M), Secure 
;PjY¢Jdatric Unit {SPP}, Con~rd. .-N_H; and lhei NH State: Pris.oil fQr: Wo'*~tfCNllSJ>•W), _Oof~~toi,\tn, 
l'ffl; ~equiled rt..mpo~ nlifsi_og s~qcs ~~- ~y. ia:ic?wn in_ •dvariec·: l:ipwcver, rJiei:e 'are 
instan~ '\IVhere unforeseen ·events, such as -~-:~C$!• prcciudc advance knowledge of. need~ 
PfOJ,>OSed !Cmporaey :nursing semees shill be pro'\lided by a flat {CO-#te. . 

: ~ T~nn:s or contriiet: f' 
K¢Q"Ii~ci aWara¢ \Jy, ~~ tJfi Departn)ent ofq~qQiiS ~ ·a: i:esulr of tbis REP is expecied to bi;, 
effective for-the pciiod ~inniug·May 1, 201~ or up0n approval of the .Governor and 'Executive 
Council (µ&C) r;>(tli~ s~ of t-1ew 'ffimpshire Whichever is later· thrijµgh fuu~ 3..0 •. :20,17, with an 
QJ?~9-n tQ; ~ne\\'. ~'# one (1) ~~Ji.oJ!,8.1 ;J)etiOd of up tc>two (2) y~, ~zily :.atter:tll~ approval !'.!f tJic. 
cqiilillissjopC, 0( the Nli_Deparpll~nt.,()f C_~o~ aiid_tlie Q<>VCIJ1~r and. ~ecucive CouncjJ, 

3~ LOCatlon ;of serftcesi 
3.L ~ti~n. ·9{ S#Vi¢es,: Na Dwa,rtiiicnt .of ~oils ~lio~ f'aciiitj~; wb~~h ale 

gm,~ed w;a,,,~ "X''b!:iQ'w:· · 

3:2~. The. Con~ s,lajl ~yide ~e reques~ TemJX?!lliy :Nurifog s,ervices to inmatcs(palienf$ qf 
alremativc locations in the event that thc;State rdocates its facilities.within the State ofNew 
Hamj>Shire. :The NH 'Department ,of correetions plans to ~l~te the, NHSJ':)Vomen, 
eutrc~Uy Jo¢ated in Goffstqwn, NH to: a new site in Concprq, Nii; TJ,ie GO~li:a"CJ!>r ~h~Wbe 
exp~ t!).p;oy14c.-~ee at tM n~w l~cation ifteqUfreddwing_tJie oripnai contracrpenod 
and l!DY ~ewals tlicrco_f. · 

3.3. Locations per contract year may be · incteascdldecreascd and ·or tcassigned. tc> i!Jternativc 
facilities duririg;lhc Ccintiact term at die. discretion of tile :!Jep!f1?ierit . LoCatj!)nS .µJa:y t?e· 
adde<I 1µ1_d!ot deleted ilftCt tli,e 11.~ir:ding of a O>ntr1¢t .at_ the djscredo11 o( the Depa.rtnl~f~d 
upor(inun,ial agreem~nl ofthe GQimilissionet jjf the Ntt pepartment of-Corrections and the 
Con~ctor: The Contractor shall be oWslltCd .to condnue 1o provide scrViees of the NH 
Department of Corrections even in the event that their geographic location ~.iing~, . 

3;4. Partilil PIQpows for the tcqu~sted Tcmporar:y Nilrsing services fOr the N.ij· t>eP~IIlei:Jt of 
Co~:tjo.ns CQ~9f!al F~tj_litits Shall not be accepte4. 

4. Current Inmate/PatlenUnon·AdJudic:ated Resl4~nt Populadon: (NOT APPIJCA~iE) 

St4J6 .of' NB, !J!Jluttis•nl Ii/ Comdlans 
Dl.tslon t1/Mdkal &: Fo,.iult: St(Vlt~I 

.RFP is.Q1.:c;FMED, dt>s/111 it~l•: i/61).01$ 
po,~:110134 

Vrildorlnld11!:.~ 



.H 
J U

i!
!P 1~i 11 ·1!tf

 iHi
lljlH

Hl'
11i

t11
F1i

tif U
if n

1tii~
f-

. 
~.

i~
t 

'~
-

i~
li

 !
~.

1~
,l

l'
 

'-
~I

 
,i

11
1~
~1
 rg

, 
-

~ 1
~-
-r
r!
Jl
~,
~I
 

~ 
f~
 

. 

. 
~ «

HU
~l

~n
nH

 b
df

lJn
til .

. f U
 J !

HI
HU

IU
1 

•. 

~, 
I 

I i
i 

ll11 1
1 1ti

 ii
i 

IH
i 
H0

t ~
~i

 i
 
r 

If 
l1Ci

"~fi
rr1 

ia_
 

t 
3~

 
II

. 
n

-
'9

 ..
...

 
~f

ff
fk

 
... 

_(
.,

. 
• 

lf' 
.a 

~ 
iJ

 
__

 g
. 

'I.
 



5J-9. 

:~ e ofSeriices _,_ p -- ''; -_,_,,, 
Exlilbit I\ ' 

~~n~~Ql'• l!Ot . the· Sm,f~ .~~~11 ~· ~~i~ie f~r expenses inc~~ ~).'· 'tJi:e ~~IJl~Or~ 
J•,Jqaj11g ~fe~1ona,l~ Jor ~d mal1lim~g ~!lt ljc~sure.s. ~rnfir.a!Jons and l'.(1ntinu1ng 
e(l\Jcatlon costs; ' - -
COn~- :shBn comply with all ap,i>iicible patient -infomiiitiotl pi:iy~~ illjd s~rit)' 
~ati~ -~~ JOi:tlj .;µt Ute ·a~_tli 'Insurm~-?Orlabilit)' _ ~d A.~illi41>iij!Y A,c~, Cffi;PMJ 
{ii!&! r_egu1_a~9q& Jot ~v~;'9f.:.1Jidi~dµ,ally I4cnti@>le !iellltb Information by the federaJ. 
due date tor.compliance, as amended from tiJJJe to time. 
conttactOf shlill'-iri.fonn air assr Cd 11- --- · --- -- -'NmSi - ProfesSionals~and com I -w:irli au _ . _ ··- _ _ _ _ . -~ _ emp0l'l!l9' _ n.g . __ ,._ ,, __ , _ . ___ .,PY .. -. _ 
~ppli~ab~~ rD~n RaI>; Bl,imJliatjon ~ (P~Jt,egtJltlf.iqnuet fo,rth ~y .PµbUc_~!: 10~,.79 
Pri~n Rape Elimination· Act ~f 2003 co .include· thcNffJ)cpartnicnt of.COm:ctions Prison 
R - BlitriiDatioti Act · -:i1oli ---,-- -- - d· - •Pio'cedure •Diieciivc 5.19 '!PC . -- cy - .an - - -- - - ---- -- - ' -

. httPilfWw!iiili.gOv/pljdoC/priliCieS/if1dex,htinl. 
Oiil" - - 'rial_· - -: -- -- ri.._ dist lS - uited fi ·· - ··-·_·es of.daily HVin and.con~ iita clear_--·->'.~,-- pg>~·~,,. ___ . @q__ _ or actiYlti. _ _ _ _ , B _ . . . . _ _ _ 
pl~~ )>~~ag· ·S~ 1*' ,pcnni~ bi~ ~~ ~~- perimeter of all departme!ltaJ 
facilities; Pctniittcd ,Personal itclll$ to inclticiC-but ,arc noc limited. to: s:is;1- - rootlibrushltOOthpiStC: -- -- , - · -, ·· - ·· · --
~;I~:;~ t>piltfil fl.~; . 
s.:1 ~~~- _ 1Iail~ $1,ljititerJ)l8Jld S<)ap:· -
s:l8;4. Comb/brush; 
,s;1s;s. Peminine.prcidUcts; . 
!Si18~6. CP~ e:up!thcrmos:, 
·s.J8;7; smautmediurit'lW1cli1box niad r fabri-: - 'lit'tie (tiot -· er than 36 ·uart)·: sA§!a~ :?J~~c~~g~~is;' - ,eo c or_p s -- ~ -- g_,, I 

· 5.18.9.. ·PenS/~clls; 
s.is.10. :sLi~SiaSSe5: 
s.18.H. ~Clwall~ (no more than $100.00 in cas-b); and - __ _ _ 
3.1s.12. ~C$¢tiP¢d ~~.oV~r"tlie::coini.termCdi¢atioris (no.more 14&!1 ~ ori.~(t):ciaY. st1pplyirt 

__ _ . a~p~per~ytabel~ _pre¢Ii¢0n ~otll~~n~. Ql?wned from a pharmacy). -
Coli~ctor staff providing services shall have a securiiy clearance 'to include a. background 
c~eck and fingerprinting.· -- · -. - · 

~, .Serffeei{Jtilt~_~on: 

- _'6:30AM~3PM'' 

_ • 2:3CIPM,. iiPM -

. _ lO:~M • 7A.M ·- -

l_Tollil EStJmated Serrice. UW!zatlon _ _ 1 · 

S~1 ()f NH, D1pUtllwnlofeiin#~ril 
Dlvlstolni/ M~dleal & Fofliuk Sfrvk1_1 

352Hour5 

1318 -

.. 

1.5i>H011tS 

l __ -.1 

ilFP j$.o];oFMBD, aoi#rttl4le: il4110iS 
- - -- - - ·- 'Pol119~H 

vmdor~~:J&_ 



Seope ofSer:Viees 
. ~ltA 

7, :~eiffe.e S~.~e ·aj!~ (J@m~~1f;~.~.~~.S~wc: 'I'Jl.C, V~.~OJ' ,1i~t1 provide Tem.ponuy:~ursfog· 
'$~1':\iiC~ J?O!ie foll9~J'!B±¢qlJ~~(I ~h~ ~ ~()~ 1nar~ witlunX. 

7.7. 

7:s • 
7,9~ 
UQ. 

J.IL 
'· 

'J.J2; 

'10:30PM-7AM 
, 6:30AM ~ 3PM .. • 

-2:30i>M'-11PM0 --

·10:30Pti:f-7AM 

W~k4~y _Qay s?lt't$ :shali ~gin a' . ~~OAM .a,gd end at .3:PM on Monday,, -Tuesday,, 
We~esday, Thursday and Friday. . 
Weck~y Bvemog.shifts shilll begin afZ:30PM an_ct.cnc:t ~t :UP¥. op M~11d!iY• :ru~aay: 
W~~~>'.• 1'hi.1i54aY'liil~ Fri~)'.. . . . - . . . 

· WC:CJcday Night .SliiftS 'shall begin-at .It:i:'30PM on Monday,;Tuesday, Wednesday, Thursday 
and Sunday and end at 7AM on'Tuesday! Weanc:Sday, Th~Y! FAAa)' ;µ\~_Mil~iJay; -
Wedcend pay S~-sll,alrbet@ at 6:30AM asid ~d, l,t ~ 011, S!l~Y ai!Cl S~day: . 
WeelcendEvemn shifts slilill b' ·n at2:30PMandend·at IIP,M:on'Saturda andSuoda . 
.. -. , ....... ,.,,'<,_ ... g .. __ ,_ ... ____ ~--· ·· .. ·····-· ,,·_-·_· ··---··,·· -. .Y. -· -··-·.Y.. 
W¢kend i.Nigbt ~hifts ~ha!J begin ·at l0:30M 011'.friday and Saturday and end :at 7J(Jd ·cm 
sa1u$y ancrsuriciay. -· --- . - ·. - -. . . . --- -- - - - . . . - · · 
Observ'ed Holidays shall ;follow the State of New ·Ha..mpShfrc, .Di\ii$ion <if Personnel. 
clesignac~ cal~dar!Wlida)'.S: . · 
Hoiida s tbatfan on_~ Weekend Da Sbiill be observed otUbeir ros . tiv.e caiendar date. . _ .. ,., .. y ___ ,,.< ....... -0-,., ... Y. _____ , ___ .,, .... -... - P .. ~- · .. ··,.-_ .... . 
Columbus and BICdion Day shall not b,c considctt:d as a State of New Hampshire Holiday. 
No- overtime ~es .. shlill 'be pajcOo tbc-ContiilCtor oil ~h~Ih~f ~if eiJ;iplQ)i~Jor employees 
wor!dtig -9~ Sta.~: o~CIV~ J{QJl~}'S· The :S~ shall c~ ~e C<>i:i~e>r 19 ~agf the 
schedules ofthelr ~mployces ~ thaf no 'overtime is paid.. . 
Holidays siiau begin at.Diidriigiit'Cii:oo:AMforEve on. the. calendar cW.e of the 'Holiday and 
ends at midnight (1l~S9PM) on the same day. Repo~g tiinc~ (C:main JU!latedabovc. . 
~oltdiii b.illt#g :sero~ · · ~ pot be" :~!'Plied l!illess tui" aSSjpc4 :'f~ilil'Qmey Nuisi~g. 
-~ofessjon:ill a~ly wprlcS on ~~ Day; Ey~g~- ~r ;Ev~ (rpidnight) pf tJie HoU~ay; OnJy 
hours worked on the actual calendar holid~Y.'are to ~e cornpcnsatcd • 

. ''l'h_e remamder'ot lliiS a.··el$ mtendon.a11 ·· bhmk .. ·- - . - ' .. p ~ -- .... 1 , 

·J'niaiotfag Publlc Safety !hl'oup laleitf11i ~d lllld Proresslolllillml. 

·~, llf ~. 1Hpartm~n10Jb1mcilo111 il.Fr ~5.qi.qFMBJ>, ~n111,lkk1116izois 
Dtiii#rl!I of Mi41CtJJ ii. F0rnulc Servk11 - . p_iz,, io o/1' 

,:Ye11dor Jli!tials: ...b& 



Sc:ope QfSenices. 
~bifA. 

,, Gener8i ~effiee Provisions: 
9:i -- · NQttfiC!ltion tit Reguim:l sery;ces: .'.I'he NH DcpaiUil~ntof' i';9~tiq~1 P~<# of NiJtsii:ig, 

.-or cfesignce~s~ C9D~t the ~tr!l_ctptwhe!J $~ce i- ~u~d, ·~ nst c:if~ D~p~~! 9f 
Corrections, Nursing Cooriflluitors ~I be Pn>v!de~i J.<> the 'Cooirador ·upon twardiog of a 
'Colitra~t. - . . 

9,2. TOOis an~ E(Julmnent: The COntraetorw_il{~e provided Willi the required tools and equipment 
as ~eemed 1#¢ssacy by th~ NH OepartJn'ent of Corrections 'to .pri>.Vid!! the ~uesied seniices . 
. A:rjy .lltid au 'tQpts, colita.iiiez:£1 and vehicies the ContrilCtor. nee<is JQ :prQY,i~~ ~~ ~µired 
ser:viees Dl\JS_t be inve~loried be.to~ entenng and ICil~g:d,i~ flltjJlty iiJl~ ~ su~jeet to ~JI 
l?y NH Department of Correcti0ns sccui;itf ~taff at lii'lY' and ~ ti!nes while on NH Departril~nt 
of Corrections ficility g:rowulS. ' - . 

. Q;~. gmes iltid 8CsPI&tions: Th~ coutnieior· agrees l.o comply With.iJll rules ~n9_!C~ijtions of the 
~~p~to.f(!oJT~ons.. - . · · . _ _. _ _ _ _._ 

9.4. AdditjOnaJ. Fa¢ilides:. U,pon llgi=mcnt o(~th p~e~• ad4,iti_oµal_fa9illli~-~l~µBJQ8 t_ci '1ie. 
NH Department of Corrections Diay'be ~ ti> die Contraet. !fit iS necessary to increase the 
: price· limitation of the Contract, this·pioVisfon Will .require GOvcmor anil Executive Council 
&pPr9yal _ . , - · · . . . . . 

9,5; .COtitraetar ErripJoyee Jriformilticm: The Contractor ,shl!ll ~ r~pO!l-~~l.~ f9r 9~t:ainitig fi 
crimiitafbaC:~q1JDd check t~ in~Ju~e.fingq ~ting.on aifJ)?~ntial qloyees assigned by 
~e C:OntractQr and/or '.S.ubc0ntract0rs tO pfov.ide services to.NH Depiirlment.of Corrections. 
Upon awar_d of 'a Contract, the; NH Depiirtlnent of Comctio)ls wiJI ngtify t}ie sel~~p<l 
COntracror thC pro~ W, ~btilin ~kgroimd ~ecles. and ~g~ri'1tilig, C9Jj~ptor ~.dlOJ 
.subcontractor employee hiririg s~tuS stiilll be contingent upon receipt of a criminal 
backFund clieclc and fingerprinting repoit(s), trOm the NH Department. cif Safety. and. 
pr~µral' revi~ ofSaid repttrts by theNH.Dcparimcnt of C~9~~, . . . . 
9.S;J~·. Tli¢ Nii pcp~eii.~ ·of Corrections rc5cnr~s the righftei Co.ndu~ ~ p~iJtal reYi~w 

of all ~miµa} imc~lirid. chc'*5 fti!d finseiJ>tjnd11g reports of all .potential 
Contractorand/or.subconti-ac.tor euiple>Y~ to detennine cli~bilify status. . . 

9.5.2; The NH Department .of Corrections Will notify the Cpntracter of any potential 
'~Qiltrac;tor/and Qr subc()ntractor employee who d~ J:i!)t ·CQ?JWly with; the criteria 
identified in Paragraph.9.5,3;, below. · 

Ptol!loilag PubUc ~el)'. tbrougb fnteeri~, Ruped and Pr¢ess!O.a.a!fsm. 

Stlilt of N1l; ~ni oJC.OrnifUJri1 RFP.15·Dl·OFMBD, dotini daJt: 216/JOJS 
D/vls/oq of M14kG! lif onfllk Suri«s . . . Pq12/0f 3' 

Vendorlnldals: . .L.8-. 
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SECl'ION C: Bsdmafld B.apflMetW olPa~Bddblt B 

Tile Vendar ptapma to provlclo Tempcx117 N111'11Dc SenJces for tbo New Bapldro Dlambiant of 
Coaecdwl.(NBDOC) fn coafmn•,... with ID fealll llld conrlfdam ~ 11111 RPP ad Ille Vendor pzoYldes 
Jldcbil. Jafolmatioll U ID M!w!hmaat ID dda p'OJIOlll b' poddlq lllCb"podDcel llld services fa 
a;Cmdwo with tbe pvYbfoas aadnqulnrmam lpOd&ed ID dlil RFP docamellt. . 

Tiie pk:iDa hlfonilldoa quoted by die vcmclai- u ID l&tlCbmtDt to dda documeat ··-the total 
pdce(1) far paviclhla 1JJ1 ad ID lll'Ylc:e(s) .ICCClalfng ro die puvflloaa ml mqab~ of die RFP, 
wllich lllaJl 1'1111111 la e8'ec« daoDab the end of 11111 p.ocmaaelll Pmceu ad dllOuaboat Jlle CDlltncdq 
proceq Ulldl Ille conblCC compledon d8 as llad m lbe Slam ConUlcc fcQl P/37, ucdon J.7 • 
Compled0a Date. 

February 2, 2015 
AUTHO I~ DA11r \ 

I 

HAMB AND'ITl'LB OPSIONOR (PtaM Typo) 

· THB VBNDDRASSVMBS ALLRISICS 'l'HAT AcroA.LPUl'UltBPIOtJltm MAY VARY PROM 
POPULATION PltBSBNTBDAS PART OPTIDS RFP. 

· Jf tllo NH~ of Cclaecdom defcie mh1a ii la In die belthanlt of Che Slate, ltmay sect a "BEST 
AND FINA£· OFFEr (BAFO) &om wmdan. gnbmfttlq ICCepllbJe llllflar pofendaDy accepcable . 
,lllOPOllll. Tllo "Bl!ST AND l'INA£ OPP/lit' woaJd ·pmvlclo I Veador die oppmQmkf to amend or 
dlaap Its adaina1 prapaal to mlb Jt mme ICCllpllblo co die state. NB l>epattwc of Onecdom 
~ dledalat co..a.ddlopd~ 

~ INp«'qllhDfty fer pa9pll'llion of plOpOSIJs II ~ fOle llSpODllbWty of die Vemlcr. 'Ibo 
.1olk:kadoa of die Request far Praposlll dalU aot commit die NH l>eplrtlUDI ot Colrecdona to. award a 
Coatnct(1). 

PiDandal ClODllDitmmt bJ Ibo NB l>eputmeat of Comc:dom will IOI occur anllI Id lime u Ibo 
0oYOrDOr ~ _lfle BwutiYO CoUlcD oflbo Sfaro of New HtaphfN iplllOW & Commcc(I).. 1 

... 

, 



EStfina~ ,Budg~f/Meth_od ~(Pa]p\eilt 
.. '.~Jt,B.· 

. . . 
2; .·~.~-~~~ge~ rn11dget $Ji,~>. Jtgfste,re4 ii~~: 

2.1, ~~o.!J: :NQ11hcm ·~ti~naJ ·P~ciJity (N@>, .Berlin, NH; NH :state Prison. for .Men 
(NH~P-M) and Secure PSychiatric Unit;· Concord, NH anif NH State :Prison 'fof :Women 
OfflSP~\V)' .Goffiiown ,NH; .. . . . . 

2~2; .:Re&J~;NiitsiP:s~~sc~~Je: 

Setvlcc 
.s~h#i1!1c; 

: Wee.kda s 

:Wt.ekda 

"W'eckc!a 

:Wedcends 
... 

: Weelccrids 

.Wi.cktnds 

:.Holid. 

:Holida .. 

:H:olida · 

6:30AM --3PM 

2!30PM ""'HPM 

J0!30PM..:'7AM 

6:30AM-.:3PM a 

2:30PM - l lPM 

10:30PM ..,.7AM 

6:30AM-3PM Ii 

·2:30PM .... J lPM 

f0:30PM-''i·AM. 

A 

Estlmat.e~f Volwnii .. Ho~ 

'-256 

326 

.280' 

'80 

176 

:152 

1.6 

i6 

i6 

'B:. 

'RN Hourly, 
·Ra~ 

C=A*B 

$ 4Q.00 . s. 3,20Q.QO 

s 40.oo s 6;oso:oo 

$ 40 .. 00 

;$ 40i0Q 

$ 40.QO 

Estlmaied.Two Y~r ,lJudget for Temponey RN Semees (liU.biotaJ 57, 868 •. oo . 
eo1u.nnc ·· s 

Si~ of NH, l)•ponrrilnl of <irmlfl/111 
Dhillon o/MidiaJJ ond Fonnsk.'Suvl«s 

RFP15.01-0FMED, c/olfn: dotr.'116/lOJS 
. . . . Pagt2hj J.I 

Vendor Inlllll!: ·~ 
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~111'11111..,_A 
HJllfdlV 
tllllllt#lll' ... 'aJllUD-IHI tin ,.,..,...,,,..,,..,,j...,.. IW/l#MIO/llWIGMia'liil~,,,,, 

,......., . ....,,..,.,,....,_,. 

.,...... ~ .. alld IJIPlti.R(lllJmlN au 
· • · • ~ 11p pa;llDOJ aopclo /,mJO aopmoa oqa 
JO "JCIDIP "llNUpiOllll .<a Cll .<tdlil J111P qlldlmd 'PP llJ .-as samnmpdw Oii.i. Tl"S 

. . "Ul'Pammmad-S. 
JO i::iapaoo aq1 .IOJ mm,.~ n....,... pa •DClfllllOI CPJlllmlll .IOJ ~ 
pa wmd 01 aqlp11p nopomoJO~ RN~.,_,.,.., lfilJllDll• 
11"11._mo:> 1111 "s:iaaoo OlllJOJ ,_....-'IN aou m 1pans "iwa 1111111 ·1·1·s 

......... lll'IU IOGml lllmv lpll.Jf lllOO llDll'UplllOJJO ~*'llJM 
. ....... ~IWIJlll IJl'll J:llllDCO ... 'aloJO"MLI. -popld Jall1ICO oqa aJllllM pOpDPrJ 
-.< lDU QlllS 'PIO JDJ t.qqldmie MIN" 111151111 JO UDO:> lumo oqa lq ~ 
oq llllDI ~ oqaJO mac1mc1oqa.qpopaocfDIPllU1111l"P-s.ffllll~01U. ·rs 

. . ....,.JOaoppduldy ·s 
. . . . . ~toi '()£ Ollll/ 

ao pm 1J11P 13Q11aO Olp" (I} ODO-.( ...,.,_. lapilpoq »ti •.m,( llqlAonoJ oqa JO~ 
oanr no 1p111Piil111 llntao-. .aA. .ilpiWIO l*Mi:I t,a,iqs oqa...,,.,,,,, llip:maaDo JDd 'trt 

'1111 JllflN .Ill JaplMs '.lla paqlOJA JO aqlfN 'laplMa llp3pJA 
• 111(14 PIUlfDOO oq IOG Pit Pll _, ""10ff .llpmlm oqa JO ftVL JI pad plll bpgog 
°'llJO RYtl • aJlaq 111111 pop;d famM V!'P-JlllN bpgOJI ~It• pao PD ftcK • aJhcl 
lll'll lamJll laJaMH "PIJOH tJs31 pao Jllll W.VL n aJllq pq1,popldlanJJq ba bpROJI 'I rt 

. . . ~ .-ppdm.maq(f/l)JDO'IPI _,oqa 
8PDIOUf JOD 1[1111popcl~11P pa UPI' Cl'IVL-Nl)£:QJ) aqiJN pa CiydU -ftclOR) 

&IPIPP'a . 
.... ,. .... Jf/Plpq ........... 



. • I 

....... Wil&&IUililiWi,iliiCthtl'lii • &Chi15ilidu 'Yifi 
.,, 1Ul4llllfl>. .,..l*:W#IS ...... "" 

v....,·Jll&ta.Lf)._ 



··-· -·-- --~·-,;.;.,,;...: .. 

~t~fe nf .~~ttt lf~~ps!rirt 
~~~tirett.t a.£ ~t~~i 

CER:TIFICATE 

·~' 

(!eriijy tli~t Woddwl(l~ TtjivefStaffing; LiJnited a(nj New \r9fl(;'corp9~q~ i~ ~uUiotiZed . -· - -

.. 
certify that All fees ruJd anplll\J. I'C!P~~ requiri;(l by- th~ Secre,~ of Stil~~ pff.i~e h1tvc heen 

-r~c¢ived. 

In TESTIMONY WHEREOF, tii~reto 
s~t my }land _an~ cause to be:~ed . 
the Seal -ofthe State of New.Hampshire, 
this 2s ih. day or'Mmch, A.o: 201s · · 

.. 
. . . ~ . . - . ' 

WIUillD'.l M::. (j~,e.r 
S~cretary of: Smtc 



WORLDWIDE -TRll.VJU.Sl'.u'FINC, LIMITED 

~fSMERl,Q~ I)~ 
):ciN~W~D~Vl''.f~ 141_so. 

HEAL'l;HCME STAFFING;, 

Fllid 

-Dalli F111d:.O:Sfl7nt15 

· Butlilen ID::m102-

~~.<llli!i1( 

·~~~-!II',.,., .. 
ADDRESS oF-PRiNcri'AI; OFFICE: 
2829'5attu1>~:~Ri\'~ 

,toNAW~»~.NY f4~5o. 

~~T~Q-'t'-.~~1~/<No:or~c.i: 

·- LA.WY~ Jjof¢9R,Polt.;.T~~-S$VJQE 
If~:~ 

i~Q~C:<>1~D1fflf ~~i 

_ _ J{'dill!ilili_ &!l'c 1111_111111 or prtiac1J!8f ottlcOddr~n. pltue ch~ liie ~l'l'roprlaie b!ll:~:~Mm l~:(be n~111ry jnf.ora!•l,loa, 

D -the new maiiina l!ddr"5 

0 fi.~-~~ princ{p~~eeddie~s -"",........,.__,._...,__-.,..;..,..;...--.~---------------_.... ....... _........_ _____________ ...._ ___ ...._.._ 
_.-PO Bill:~~ 1cc1p&ilbl_c. 

. _ _ _ _ .. ,, _ _ OJ1Fl~Jt~,, ___ " _ _ _ ~ _ 
_ :NAME A~P-13USJNESS APDRESS (P.O: l)O~ A9CB.Pf "-8LE); 

WW LJ$TAT Q!AU PHE Pujcp BtLP>yj 
;f: PRES. Laurle'A. Ool1ga 

; ~ STIU!ET 2829 Sheridan Drlv.e 
-ffiYtS'tAtEii1:P To11awanCla 'Ny 1•1iso 
TREAs. - - 1:8iii~ A. Dolegii · · 

STRl!ET ~1!2S ~tterldari Drive 
C!TY/STATElltP:Tonawanda·,Ny 141§9 

" Y·P~S. - - -- -,J_i!i~ T ~1.a_tt · - --
STREET ·~~~ ~tll!f:l~llfDrlVe 

A 
BOAJW OF DIRECTORS 

~B~D. Bl.!~INESS "'°)>IU!$S'(P,9.:~X ACCl!P'l'(UJLE). _ 
.M?1¢rp;r~xj.1&sx'Qjg;l21B1C10'fntj:cjJi/i: · B 

'oiR. Linii'le A. ~11;a_: 
·$ritErt ~29 ~11er1a~n'prri!e 
--crr11StATM!Monawandil.Ny141$0 

DIR. Jene:T Blatz• 
STREri ·· . msaiieildan.Drlve 
CrrYISTATWP Tonawanc!a Ny 1•1eo 
:'ti~~ ,, ~- ·t1.,.iOi1~~-itui•t-t1i.a•t~luO; ••• ~.::-•• ;,, ....... -.. ................ ~,-~~·~~;o!_;:: 

~ .. -........................................................... ~.~-~ ... -:-·-~~ 
·CITY/STATE/ZIP Toriawanila Ny 14160 , ... C!Dj ___ lS.,.Ti.,."TEILI~-~-.....,r.,..,.,......,.,..,,,...,-.,.-..,.,---,,--....,,-~---
Sl!C'Y; - ··- - - J-a~~--r·s-,atz_ - ~1( -- - -- --- -·.; ..... -~ ........................ - ....... _ .. ,,, .... -.~:~··h·~--'-'·' 

-STREET '2B211''Sherldan Drive STREET --.. --·-·-·-.................. - ........ .-.................. ;.,,.,,-
CTTY/STATEIZ!P"To~~nda Ny 1i160. crn"/STATEtLtP 
- ·- . - - - -- Ji~P,y.NP~P$_S_E,SpFAJ;>DIJlq~~L,Offi""~""_RS""_ .... -,_ .... ND"=-"'-o=JRF.CTO=_, ... _ -.. _.-~---.ARE-_'""'-;.;,-_rr,"'"'·;o..,_~CHED----'""'-_-..,__,...,......,..._...., 

. __ __ 1'.oJ1uisn~byillcifii~.dir~cilo~•manrod=rpc:rson1utlioIµ:edby~boafdcif~. _ '_ ' , . ___ · 
·I, ~undersigned, do hereby ~agfy ~t ~ ~tatemenla on~ reJ)Oit arc ln!llJo the bcit ~flllY'irlfol?ll~lion, l?lowlqe and bCllcC 

] .-- · · saen l!enrl Aa·c1nwi'; erawr~c1 

l'fea;. print name-and .dtle or:.rtgn'er; _, ADcir•w, P. CraWford _ / _ _ AurHORizED PARTY 
-~-=-=----~~~-----'-"-"'------~~------~-------..-.....-----._,;;.~;;,;:;,,;c::..;;.~ 
~.;\ME trrLE' 

FE~ Ptlli: s1<io.oo 

liiiiiiillDI 056570220161004. , , . , - ·,-, , ' 
WHEN THJS FORM JS ACCEPf:b> ~V TUE SECRETARY OF STATE, BY LAW rr WILL BECOME A -

. PUBLIC DOCUMENT AtfD Ai.L-INFORMA TION PROVIDED is SUBJEcT fo PUBLIC DISCLDSURE 
.REQUIRED INFORMATION MUST BE'COMPLETE OR THE REGlsTRATION-RtPORT WILL BE REJECTED 

, , , MA_KE,CHECKPAYABL~TOSECRETARYOFsTATE' 
RETURN COMPLETED REPORT ANDPAYMENTTO: 

New Hamps~.ire De_parrmcni of Stt!c~ Amuil .Ri:ports, 107~. Mein St, Room204, COnccitd, NH 0330_1 
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• ~ a;apaa "P 'md nv JO • .<w.as;p OllJOOllV mupna -.a .Jiiii saqnbu 'ao~ 
or~ 1aJ UJ ·~pa»MOJI ™IP"' ...,atiill CIJIPOiiV ftaallll~ • laot os q iotcllROJUJ ~ 
lO 1111qa1e11pqnr1111lllOdmd-.OJ111i11p111JO ~ Jllll lillSll-.anv. qmn pai IHd tp111 oa 
~ aqJJOSllD)ICIOIUI lllJ,.. OJllJllUPllm lll'l' IJIJOOllYlllllJlllS ~ocp UJ OJ podl 
ISJA\lllpO a;oq 1111 llfal -Gip JO aoppo6fp Oii .JO 'OfCUIDJ Pl If 1IOplaDI> JO 1llDIU JI 1JLI q:IM JO 

_ lldlJcfn. ... » sajdooaa..,pz ~JIU'~ CMD. 'PIM aopawr.o0111 OilfOOllY ~a aqi 
'4 PMPOU JD p-.10 JD ~ PMl*l IHd fll 'AllDa palMO,) '4 pgmoecfl • 'lo.illop :r.o mnao.a dllll 
~ ISOUJIR& oqi 'aosal DlOJ ~ ;qtJO 1IOJIUIUU'IJO lbp aaupnq Cot) ms UJtPI/&\ ~ 

• I ~ ftuOoa Dll'Uocfsu 
1pRS JO ~ parMO:> ~ pull MWJ ip1S lq pqnllal ·n JIMllm l,l'DPJAIPlll Olp Ol puocflU plO)lllJ 
naqs Ollf'°"Y aeapna ;ip 'tlnl ~·PD-~ "P Pll .VVdlH llllGfA OJ ~ 8llUpftS . 
Olp IO lapua pcuo.uo llftlO PlllOM .<ipua po.moo °' .... S,JlllPIAJPUI CllD llqpmMq II 'AWMOH 
~ pop.llM.IOJ OJ lufpuodsal JO .<mJqJSDOdm aqa Mill IJllP .<apua JIUMoO ·tspua .l>UMO:) 
oa isonbu q:ms P1M10J dip mapnq (t) OAU W1M IJIRll 811JOOUV saapll8 .tlD •poay ISOllJSD8 
lip UIOIJ ,('pqp Did JO 8apunooas JO )0 ~'OJ .......... PllPtA1P'll lDI imtAI °"' 1lJ 1 

'm",,l DOPS iii:> St qqlA ICIUlplOOOS U11Hc1 OJ p;dn.s qqll IR.lnSOpSfp 
JO 1uJiunemt uv C!plAGld oi suopdgqo sq DUJ1V oa .Olplbas A'lm A'aJllla puo.uo n uonnuoJUJ 
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COll 307.02 Coanbll1d mr prisoa sroUDdl fl pnthlbkecl. 111e paaesdoa, trwparfo lmrod&doa, Use. 
saJe or lfmage of ouutaahaod oa Iba prison grounds wftbout pf« iplllOVll ot 11.e ~·lufoaer of 
Comcdons or his desfpee ~prohibited under die )llVVfllon otRSA 622:24 IDd RSA 622:25. 

COR. 307.03 Seanihes and lnspecdom Authorized. 

a) Any. person oi praper&y on Btltl prison piuads slllll be IUbjeat to search to cilsocmr 
oaatmbad~.. . . . . 
~ QllfO pdsoa 8IOUDds lhaJJ oamdratO fmpW OClllllDt CD ..U for eaaldblDd. ID such 
. caes wbere lmpllecl COllRllt aflll. .tbo vlshor wlD bo Pm a cbob oteldllr oO"SllllfDg CD 

dae Geln:b or '"""~"'ly leaN dae J1111oa lftMldl. NOClllDa .. dU -~. prevems 
nan-camcmual ICllcbel In 1huldom where priJWM C11BD alltl to belfM dial Ibo 'Vlsfror Is 
ar bad 111&1mpled to ~ ...... llllo Ibo pdlaa purlUlld 1D tlMI Jaw cf New 
~ coacemma.n..-.a11mat. 

b) AD moror Yeblal• ~ on pdlQD piunc1s lhall be Jocbd IDd Jlaw Ibo bys ftllllOYCd. 
~ ...,_ ablU chec:t ep faaure did Ylldoles •looked IDd 811 ¥JlllllJy Jmpoot 
tho ;w. vJow lntedar of tie ~ Vdddll dllcMnld mloCted au h aell'Ched to 
·1iisure dllt no cantllbad Is present. CGldllbiDCl · dlscovllld durflw ...- lhl1J . be 
cmtlscatod for evldaice. • lhall c::ontal1wr4 ClliacMnld ~ pJafHlew lmpoc:dom. . 

e) AJI ponons eaterfDa lbe ·filcflfdes to vJsft with residents or 1111; er to perfonn MMC:es •die 
facllides er to tour lhe tioHJdes rhaU be subject to llaYfDa their pmom dledmd. All Items 
and clothing Cllried fato die lmdludon lhllJ be lelldlecl tor CGlltdblnd. · 

Fplmmy2. 2015 
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DBPAJl'J'MBNT OP COBDCTJONS 
DIVISIONOPADMINISTBATION 

P.O.Bcm1• 
OOifC.OJID, NJl--.JIM 

IONTWIJI PAlra llMft ..... 
'll>J>~1 ........... 

. PRISON MPBBUMJNA'l10N A.er 

ACKNOwtm>GDmNT JORM 

'l'be PJkon Ripe Blfmhllfloa Acl (PRBA) cl 2003 (wllb Hui Rale Aaamt 2012) II a fedal l&w 
esllblllbed to lddlas the ,,,,,,.,..._ 11111 J,RWlltfoa fl .... wait and IOlaaJ bmameat whbfn 
COlllCdaml .,_ 11111 deteadoit fldlfdea. '11111 kt app1lel to ID cxmcdaalJ flcilJdel, lncJadJq 
pdsom.jalls.juwllliJe fldlkiel mt Comnn11lty ~om Jllldadfat fadllda. PRBA lnc:ldeml fnvolw 
die foJlowhta cODCloct · 

• RalcJeat-GIHellclmt lmlll llllull 
• .Ralcleat-oa-naldeat lballve lalll com.c:t 
• . Sldsenal milcODduct 
• siair senll bmamem of a saldeat 

The act aimed co cmb pdsoa ilpe lluouab a ~ poDey. u well ·11 dlroup mean:b 11111 
fnfanmdon ptbedq. Tbe NH Depldment ~ Coaecdcm bu aro COlerwe n!atfDa co lbe ~ 
. llllllltlmpo of oft'enclm IDd 11M1Dlw dim deaden 111 crime Yicdml. Due co tbil recopfdon and 
ldbmenco to* foderl1 Pdloa Rape mjmlutfm Act (PRPA) of 2003, die NH Deputmeat of Ccmecdom 
mends die "'lero fOlerace" to tbe followlq: . 

• ~mllcmldoct 
• Coalrlctmlsubcollcrac:tar ............. of. n:sldent 

Al a CoDlllCIDr u41ot Sabc:oalrloccr of die NH J)eplnmeot of Ccmcdcma. I aclmowledp that I have 
. been pmlded lnfonaatioo OD die Plilon Rape Blimfntdon 1J:t of 2003 IDd have boeza fafmmed daat U I 
Coalnictu- aJJJJ/ot Subcom.cfar of die NH Depa1meat of Coaeclionl, lmlll CODducl IJecwecn 
CODlractot amJlot SubeoafnclOr ad deadels ii pmblWte4 Sexull lmmmmlt at sexUll mllQladact 
lnvolWia. 111 offender ca bo a vloladali of NH RSA 633-A.-2 ad 633·A:3, Qulw §!1d.; Smlfl · 
Agault pd RtJt10!1 °"'!HI ad 1a111t ID cdmfnal pmecadoa. 

. . 
. Al a Coatnc:tor aiJ/ot ~ cl die NII Depulmml of ComclioSll, I uadamud tliat I man 
fafmm Ill anplO)'lel of lbe Caimcf.ur and.far~ &O adbere co 111 polldea concernlnB PJtBA. 
RSA 633-A:l. RSA 63J-A:3 ml depll1mealal poliCles lnclndm, HllDOC PPP ,,.12 • PBM; NHP0C 

. NW•WtetlM 8PJe O!!tM el Ch...,'111! Mp•tlhr lepldbia my CODdDcf, llpllldns of 
I lnddeim IDd 1JelDDall of dlOle mcler die apenldon of die NB Depll1ment cl Colllcdcm. (Rd. RSA 
CJaapta' 6»-A. NHDOC PR> 5.l!» IDd Admlniseniivc Ra1ea. Ra1ea of Coadu"4 fat Penoal Providing 
Contract~ CoafideDdalitycl~ Asreement). . . 

Dale: F!bnlmy 2, 2015 



, .·ci,, <uQ:jr··~ ·1' ·F· ~ .·rr:'-:1T"f)·o: ·.· ,11? D• \:r,,~'f ~l'\~r, 
..... ·.·Err\. .. · .. . . . ... . .v.n ~!. D. · .. · ,, ~ . ·_" 10) ,;1; ~Jr::-., v JL 1VJL:'1 

has been awqrdefJ f() 

Worldwide Travel Staffing 
·Limited. · 

Tonawan.d.a1 NY" .. 
f tir 

Health ·Care Staffing 
'by 

October 18, 2013 
Cdtl.ll;.AdOri ls ~ramarit.. __ lf:J f-.u . . :7,{ ._;..,.JU.. 
. . ~......... . . •J_ -·I'" "fR.~T 111<11'\I'. 

. ' 

·~~~·=~~:. ~~ . Chnir,'Boaio ofCOn;mtUloneri , . . .. ' . . . fre.tii~r . . .. . . . . . 
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