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STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: lcA @ nee FL rabetin Homsen Work Phone No. 602 - 271 - 82287
First Middle Last

Work Address: A8 Haren Tcive Conceord A, 032,0f

Office/Appointment/Employment held: ChveX , T A€ecticus Oiscote Swrvedllance Scoctioa

Burean of Trfecrlowr Discase Control , Division 08 Cublc Heoldh Seruvices
List the full name, post office address, occupation, and principal place of business, if any, of the source of any reportable honorarium
or expense reimbursement. When the source is a corporation or other entity, the name and work address of the person representing the
corporation or entity in making the honorarium or expense reimbursement must be provided in addition to the name of the corporation
or entity.

Source of Honorarium or Expense Reimbursement:

Name of source:

First Middle Last
Post Office Address: REC E|VED
Occupation: L 0.6 2018
JUL ¥V v =
Principal Place of Business: NEW HAMPSHIRE
DEPARTMENT OF STATE

If source is a Corporation or other Entity: . )
f P ':)"ohvx tys;.-\o(ﬂ,"thc. LJS’L‘) ReaC Grdn &h& TS R T AStiw vl

Name of Corporation or Entity: 0 mumin: tr Healdtn Trngtisute (CHT) $or VT, Deet of Healih

Name of Corporate/Entity Representative: Feantes Marshman  and  Locl  waltec v
SO\ Soud St reet”

Work Address of Representative: UY & ne oYl 8T , Soston, A o0 / Dow , N o 03304

wnmnealsS + Trne dotal /gA

rele  Eor svoyvel SA -Sh
. . ) \ CRS .00
Value of Honorarium: Date Received: If exact value is unknown, provide an estimate of the value of

the gift or honorarium and identify the value as an estimate. [1 Exact [1 Estimate

Food and/or beverages consumed pursuant to RSA 15-B:6, Il with value over $25.00 (X

Value of Expense Reimbursemen:ﬂ 264 .86 Date Received: & /21 / i A copy of the agenda or an equivalent document must
be attached to this filing. [N Exact [] Estimate (oS¢ vnclades sileage + M+Too d~

hedel (direckly recmibursed by AST/C HT,)
Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:

Tnv.ted Awest Seeoker onx Velmont+ Delt. ol Heolt i Jove diversio~ oo -UsShes
TST /¢ 4T were contragicd 40~ 0te wornrshe? and o0d gupense ceinmiyurse naenth

“I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge

and belief.”

%,i 7~ Twly 2, X0

Signature of Filer " Date Filed

9/07

RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false report
shall be guilty of a misdemeanor.

Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301



Vermont Drug Diversion Workshop
May 2, 2018 « Stowe Mountain Lodge « Stowe, VT

PROGRAM AGENDA

9:00 am -9:05 am Welcome and Meeting Overview
) Jennifer S. Read, Vermont Department of Health

9:05am-9:10am  Opening Remarks
Mark Levine, Vermont Department of Health

9:10 am —10:00 am PLENARY: Diversion: a multifaceted threat to public health
Kim New, Diversion Specialists LLC

10:00 am — 10:15 am Break

10:15 am -- 11:15 am Drug Diversion Scenario 1
Katrina Hansen, New Hampshire Division of Public Health Services

11:15am - 12:00 pm External Notifications — Panel Presentation/Discussion
s Shawn Loan, Vermont State Police
= George Lutz, U.S. Drug Enforcement Administration
= Derek Roy, Office of Criminal Investigation, U.S. Food and Drug Administration
= Gabriel Gilman, Vermont Office of Professional Regulation

12:00 pm —1:00 pm Lunch Buffet

1:00 pm- 2:00 pm Drug Diversion Scenario 2
Patsy Kelso, Vermont Department of Health

2:00 pm-2:30 pm  Drug Diversion Policies: Review of Template and of Vermont Hospitals’ Policies
» Jennifer S. Read, Vermont Department of Health

= Will Fritch, Vermont Department of Health

2:30 pm Meeting conclusion
Jennifer S. Read, Vermont Department of Health
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