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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

Loel A. Shibinette 603-271-9200 1-800-852-3345 Ext. 9200 :
Commissioner Fax: 603-2714912  TDD Access: 1-800-735-2964 www.dhbs.nh.gov
May 29, 2020

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

State House
Concord, New Hampshlre-03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, and 2020-09, Governor Sununu has authorized
the Department of Health and Human Services, Office of the Commissioner, to enter into a
Retroactive, Sole Source contract with ClearChoiceMD, LLC. (VC#TBD), New London, NH in
the amount of $500,000 to provide COVID-19 testing and antibody-based testing to residents who
are uninsured or underinsured with the option to renew for up to one (1) additional year, effective
retroactive to May 18, 2020, through December 31, 2020. 100% General Funds.

Funds are available in the followmg account for State Fiscal Years 2020 and 2021, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05- 95-95-950016-56760000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS; COMMISSIONER’S OFFICE, OFFICE OF THE COMMISSIONER, omce OF
BUSINESS OPERATIONS -

State Class/ _ - .

Fiscal Year | Account . Class Title Job Number Total Amount
2020 103-502664 Contracts for Oper Svc 95010999 $500,000
2021 103-502664 | Contracts for Oper Svc | 95010999 $0

Total $500,000
EXPLANAT N

~ This item is Retroactive and Sole Source because the Department needs to ‘quickly
provide COVID-19 virus testing and antibody-based testing to uninsured and underinsured
residents throughout New Hampshire. This Agreement expands testing throughout New
Hampshire to allow the State to effectively respond to the COVID-19 Pandemic. Antibody-based
tests are now available through commercial laboratories for the detection of antibodies against
COVID-19. To understand the spread of COVID-19 as weli as the causes and immunity factors -
of the disease, it is essential that antibody testing be available to the general population.

Approximately 81,000 residents of New Hampshire are uninsured, many of whom need
COVID-19 testing. Many residents are also underinsured and do not have coverage to receive
testing from their current insurance carrier. The exact number of uninsured or underinsured
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residents of New Hampéhire served from May 18, 2020, to December 31, 2020, will depend on
the trajectory of the COVID-1€ pandemic.

Through thls Agreement, the Contractor provides COVID-19 tests and antibody tests to
uninsured or underinsured individuals. The Contractor coordinates specimen collection,
processing, coordination with a reference laboratory for testing, and communication with the
uninsured or underinsured individual concerning both positive and negative test results. Based
on the test result, the Contractor makes recommendations for further treatment. The Contractor .
will continue to monitor the proper usage of antibody-based tests in accordance with the current
recommendations for their use by professional organizations and societies, the Centers for
Disease Contro! and Prevention, and other scientific recommendations, including the
understanding that it may take approximately two (2) weeks after infection for antibodies to be
detectable in a sample. The Contractor is providing these services at its eight (8) walk-in centers
and one (1) temporary testing location across the State.

As referenced in the Agreement the parties have the option to extend the agreement for
up one (1) additional year, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and appropriate State approval.

Area served: Statewide

Source of Funds: 100% General Funds

Respectfu!ly submltted

R s

Lori A. Shibinette
Commissioner

The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opporiunities for citizens to achieve health and independence.



AGREEMENT BETWEEN

THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES,
DIVISION OF PUBLIC HEALTH SERVICES

AND

CLEARCHOICEMD, LLC

This Agreement isentered into by and betweenthe State ofNe\Q Hampshire, Department of Health
and Human Services ("DHHS"), Division of Public Health Services ("DPHS"), and
ClearChoiceMD MSO, LLC, having their principal office inNew Hampshire at 74 Pleasant Street,

Suite 204, New London, NH 03257 ("the Contractor" or "ClcarChorchD") (hercafter
collectively referred to as‘Parties”).

WHEREAS, consistent with the Governor's Executive Order 2020-04, as extended by 2020-
(5 and 2020-08, DPHS is working to respond to the growing outbreak of COVID-19;

: WHBREAS, approximately 81,000 residents of New Hampshire are uninsured, many of -_
whom may need medical services to treat the signs and symptoms of COVID-19;

WHEREAS, many residents of New Hampshire are underinsured and do not have coverage
to receive testing from their current insurance carrier;

WHEREAS, to cxpand testing throughout New Hampshire to respond to the public health
crisis and pllow uninsured or underinsured individuals access to such testing;

WHEREAS,” Antibody-based tésts dre niow available through commeicial laboratories for the
detection of antibodics against SARS-CoV-2;

WHEREAS, to understand the spread of COVID-19 as well as the causes and immunity
factors of the disease, antibody testing needs to be available to the general population;

WHEREAS, ClearChoiceMD, the owner and operator of walk-in care centers inNew Hampshire
and in Vermont near the border with New Hampshire, has agreed to provide testing at the nine (9) locations

. Iisted below phus up to two termparary locations (one of which is currently designated below, with one more

that may be added upon agreement of DPHS and ClearChoiceMID without re-execution of this Agreement):

ALTON, 24 Homestead Place, Alton, NH 03809, (603) 822-471 3;
BELMONT, 96 Danicl Webster Hwy, Belmont, NH 03220, (603) 267-0656;

' BRATTLEBORO, 1154 Putney Road, Brattleboro, VT 05301, (802) 490-2100;
EPPING, 1 Bechive Drive, Epping, NH 03042, (603) 734-9202;
GOFFSTOWN, 558 Mast Road, Goffstown, NH 03045, (603) 232-1790; -
HOOKSETT, 7 Cinemagic Way, Hooksett, NH 03106, (603) 782-5112;
LEBANON, 410 Miracle Mile, Lebanon, NH 03766, (603) 276-3261;
PORTSMOUTH, 750 Lafayette Road, Portsmouth, NH 03801, (603) 427-8539;



TILTON, 75 Laconia Road, Tilton, NH 03276, (603) 729-0050; and
LINCOLN-WOODSTOCK TEMPORARY TESTING LOCATION, 194 Pollard Road,
Lincoln, NH 03251.

WHEREAS, ClearChoiceMD has the capacity to offer testing services to uninsured or

underinsured individuals at a discounted rate pmd for by the Department of Health and Human
Services; and -

NOW THEREFORE, in consideration of the mutual promises and covenants contained herein,
the parties agree:

1. ClearChoiceMD shall provide services to be provided for the uninsured and underinsured
population:

A. The Contractor shall order and provide a SARS-CoV-2 (virus that causes COVID-19)
PCR and antibody test to the' uninsured and underinsured. The Contractor shall coordinate the
visit, specimen collection, processing, coordination with a reference labomtory for testing, and
communication with the uninsured or underinsured individual concerning the test mult and
recommendations for further treatment based on the test resuit.

B. The Contractor shall ensure that the individual is uninsured or underinsured hefore
b:lhng the state for the services prowdod 1o these individuals.

C. The Contractor shall continue to monitor the proper usage of antibody-based tests in
accordance with the current recommendations for their use by professional organizations and
societies, the Centers for Disease Control and Prevention, and other scientific recommendations,
including the understanding that presence of antibodies may take approximately 2 weeks after
infection for antibodies to be detectable.

D. The Contractor shall order tests and shall become acquainted with the test

. characteristies of the various antibody tests, noting the possibility of false-negative results - -

(€specially from use too early followirig symiptoms) and false-positive results (especially from
cross-reactivity to commonly circulating coronaviruses) in their crdering, interpretation, and

recommendations made to patients based on the test results.

E. The Contractor shall ensure timely communication of both positive and negative test
results to patierits along with clinical recommendations based on these results,

_ F. ClearChoiceMD providers shall ensure timely communication of both positive and
negative test results to patients along with clinical recommendations based on these results. The
Contractor shall commence the services on execution of this Agreement.

2. Payment for Services:

A. For the medical visit and collection of sample, DPHS shall pay the Contractor
$100.00 for each uninsured or underinsured patient. :

B. Forthe SARS-CoV-2 virus testing provided under this Agreement by the
Contractor's reference laboratory, the laboratory conducting the test shall bill under the
Ques‘l's UPP Program. Therc shall be no charge to DPHS or the patient for the virus testing
services. '



C. The Contractor, before testing, shall confirm that the patient does not have insurance
before billing the DPHS. If the Contractor knows that the insurance does not cover the PCR or
antibody test, respectively, the Contractor may bill DPHS for the test performed on that patient.
If a patient does have insurance and the Contractor bills the patient’s insurance but it is determined
that the test is not covered, the Contractor may bill DPHS for that patient’s test.

D. DPHS reserves the right to offset from any amounts otherwise payable to the
Contractor under this Agreement those liquidated amounts required or permitted by N.H. RSA
_80:7 through RSA 80:7-c or any other provision of law.

E. Inlieu of hard copies, all invoices may be assigned an electronic signature and emailed to
DPHSContractBilling@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Servu:es
129 Pleasant Street

Concord, NH 03301

F. Invoices shall be submitted to DPHS by the tenth day of the month for all services
provided in the previous month;

G. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice for the services rendered as described in Section 1 subsequent to approval of the
submitted invoice and if sufficient funds are available.

‘3. Pricé Limitation:

A. The total to be paid or reimbursed under this Agreement from DPHS to the
Contractor shall not exceed $500,000.00.

--- B. Notwithstanding any provision of this Agreement to the contrary, all obligations of
DPHS hereunder, including, without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued sppropriation of funds affected by any state or
federal legislative or executive action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and the scope of service,

4. Effective Date and Duration: This Agreement shall be effective when signed by both parties
and upon the date of Governor approval. The Term of this Agreement shall terminate on December
31, 2020, unless sooner terminated or extended in accordance with the terms of this Agreement.
The parties may extend this Agreement for upto one (1) year, subject to the continued availability
of funds, satisfactory Contractor performance, and epproval of the Governor. .

5. - Indemnification: Unless otherwise exempted by law, the Contractor shail indemnify and
hold harmless the State, its officers and employees, from and against any and all claims, liabilities
and costs for any personal injury or property damages, patent or copyright infringement, or other
claims asserted against the State, its officers or employees, which arise out of (or which may be



claimed to arise out of) the acts or omissions of the Contractor, or subcontractors, including but
not limited to negligent, reckless or intentiona! conduct. The State shall not be liable for any costs -
incurred by the Contractor arising under this paragraph. Notwithstanding the foregoing, nothing
herein contained shall be deemed to constitute a waiver of the sovereign immunity of the State,
which immunity ishereby reserved to the State. This covenant shall survive thetermination of this
Agreement.

6. Confidentiality: Any and all confidential information obtained or receivéd by the
Contractor shall be kept confidential and shall not be disclosed to anyone for any reason.
“""Confidential Information" meansallinformation owned, managed, created, orreceived from the
Individuals, DPH, any other egency of the State, or any medical provider, that is protected by
Federal or State information security, privacy or confidentiality laws or rules. Confidential
Information includes, but is notlumwd to, Derivative Data, protected health information (PHI),
personally identifiable information (PII), federa! tax information (FTI), Social Security
Administrationinformation (SSA)and criminal justice information services (CJlS)andanyothcr
sensitive confidential information provided under the Agreement. Thls covenant shall survive
- the termination of the Agreement.

7. Assignment: The Contractor shall not assign any interest in this Agreement without prior

. written notice, which shall be provided to DPH at least fifteen (15) days prior to the assignment,
and a written consentof DPH. For purposes of this paragraph, aChange of Control shall constitute
assignment. "Chnnge of Control" means (&) merger, consolidation, or a transaction or series of
related transactions in which athird pany,togcthermth itsaffiliates, becomesthe directorindirect
owner of fifty percent (50%) or more of the voting shares or similar equity interests, or combined
voting power of the Contractor, or (b) the sale of all or substantially ali of the assets of the
Contractor.

8. Modification: No modification of this Agreement shall be binding upon the other Party
unless made in writing and agreed upon by both Parties to this Agreement. Either Party may
terminate this Agrecment for any reason or for no reason upon thirty (30) days written notice to
the other Party. . .

9. Severability: In the event that any provision of this Agreement shell be held by & court
of competent jurisdiction to be invalid, illegal or unenforceable, the validity, legality and
cnfomcabilsty ofthe remaining provisions of this Agreement shali notbeaffectod and shall remain
in full force and affect.

10.  Jurisdiction: This Agreement shall be governed by, interpreted and enforced undecthe laws
of the Statc of New Hampshire without making reference to its conflicts of laws or choice of laws
provisions. The Parties consent to a state court located in the State of New Hampshire as having
the sole jurisdiction of any and all controversies that may arise under this Agreement.

11.  Insurance:

11.1 The Contractor shall, at its sole expense, obtain and continuously maintain in
force, and shall require any subcontractor or assignee to obtain and mamtain in force,

5



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

11.2  All policies shall be on policy forms and endorsements approvcd forusein the
State of New Hampshire by the N.H. Department of Insurance, and issued by insurers
licensed in the State of New Hampshire.

11.3° The Contractor shall fumnish to the Department, a certificate(s) of insurance foral}
insurance required under this Agreement. Contractor shall also fumish to the
Department, certificate(s) of insurance forall renewal(s) of insurance required under this
Agreement no later than ten (10) days prior to the expiration date of each insurance

policy. The certificate(s) of insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

li Workers' Compensation: '

12.1 By signing this agrecment, the Contractor agrees, certifies and warrants that the
Contractor is in compliance with orexempt from, the requirements of N.H. RSA chapter
281-A ("Workers' Compensation™). '

12.2 To the extent the Contractor is subject to the requiréments of N.H. RSA chapter
281-A, Contractor shall maintain, and require any subcontractor orasgignee to secure
and maintain, paymentof Workers' Compensation inconnection with activities which
the person proposes to undertake pursuant to this Agreement. The Contractor shall
furnish the Department, proof of Workers' Compensation in the manner described in
N.H.RSA chapter 281-A and any applicable renewal(s) thereof, which shall be attached
and are incorporated herein by reference. The State shall not be responsible for payment
of any Workers' Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or smployee of Contractor, which might arise under
applicable State of New Hampshire Workers' Compensation laws inconnection with the
performance of the Services under this Agreement.

13.  Entire Agreemem This Agreemem constitutes the entire agreement and understanding
between the parties, and supersedes all prior agreements and understandings relating hereto.



IN WITNESS WHEREOQF, the parties have set their hands as of the date written bclow NH
Department of Health and Human Servxccs

gligl>om C zﬁcu Ahehgenelll 0 -

1
Date Name: Lori A.-Shibinette
.. Title: Commissioner

ClearChoiceMD, LLC

slwle L

Date Name: - Mﬁf‘C\b l'g(“u.-,ﬂv(f Mo
Title: Qt/l)

The Agrtement, having been reviewed by this office, is approved as to form, substance, and
exccution. '

OFFICE OF THE ATTORNEY GENERAL

05/19/2020 . /W /M'n’mm
Date ~' Name:
' Title:



5/8/2020

Business Information

Business Details

CuickStart

N

Uonline/Home/)@ Back to Home (fonline)

Business Name: CLEARCHOICEMD MSQ, LLC
) Domestic Limited Liability
Business Type:
_ Company
Management Style: Manager,Managed
Business Creation Date: 08/19/2013
Date of Formation in
. Jurisdiction:
Principal Office Address: 74 Pleasant'Street:S'te 204, New
London, NH, 03257, USA

.08/19/2013

Citizenship / State of

. Domestic/New Hampshire
Formation; :

- Duration; Perpetual

Business Email: ap@ccmdcenters.com

Notification Email: NONE

Bt_.lsiness ID: 696298

_Business St-aitus':Gc')o_d_’Standing. -

Name in State of )
. Not Available
Formation:

Mailing Address: NONE

Last Annual _
Report Year:

‘Next Report Year: 2021

Phone #: 603-667-0262

Fi Y
iscal Year End NONE
Date:

. Principal Purpose

S.No  NAICS Code
7 OTHER / provision of urgent care services and
‘ free-standing emergency room services

Page 1 of 1, records 1 to 1 of 1

sy e s -

NAICS Subcode

https:ﬂqu]ckstart.sos.n'h.govlon!ine!BusinessInquErefBuslnessInronnation?businesle=518513

172



CERTIFICATE OF AUTHORITY

I Tr q e~ \‘1 amPs o . he.reby certify that:

{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of __ C\;: rCL o/ te MD , LLe
{Corporation/LL.C Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on _Mat 30 . 20_12 | atwhich a quorum of the Directors/shareholders were present and voting.
' (Date) A
VOTED: That Mé‘cc'""s T -\‘ “ "\(”""{J ‘ {may list more than one person)

{Name and Title of Conlract Signatory)

is duly authorized on behaif of C,\ﬁ y C\»‘-' G MD u-léenter into contracts or agreements with the State
{Name of Corporation/ LLC}

of New Hampshire and any of its agencies or departments and further is authonzed to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may. in his/her judgment be des:rable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed -and remains in full force and effect as of the
date -of the contract/contract amendment to which this cerlificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this cerificate as evidence that the person(s) listed above currently occupy the-
position(s) indicated and that they have full authority to bind the corporatron 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.

. . . ) —t‘\
peted: VY €7 500

Sig
Name: T\'a.c'-f L‘\,q T
- Title: ‘(gJﬂ{’ a(f (9(?.‘{-\\\4,\ s

Rev. 03/24/20



CERTI’FICATE OF AUTHORITY

I, Marcus J Hampers, MD of ClearChoiceMD, LLC, a Limited Liab’ility—Company under RSA 304-C, do
hereby certify that:

1.

I am the CEQ and manaQin‘g member of ClearChoiceMD,LLC:

This Limited Liability Company may enter into any and all corﬁracts, émendments,‘ renewals,
revisions or modifications thereto, with the State of New Hampshire, acting through its

Department of Health and Human Services.
. ! .

1 certify that | am the Chief Executive Officer of ClearChoiceMD, LLC and am authorized on

behalf of this company to enter into said contracts with the State, and to execute any and all
documents, agreements, and other instruments, and any amendments, revisions, or
modifications thereto, as he may deem necessary, desirable or. appropnate

| further certify that it is understood that the State of New Hampshire will rely on this certificate

‘as evidence that the person listed above currently occupies the position indicated and that they

have full authority to bind the LLC and that this authonzatlon shall remain valid for thirty (30)

days from the date of this certificate.

Name: Marcus Hampers, MD
Title: Chief Executive Officer :
Company Name: ClearChoiceMD,LLC




CLEACHO-01 MKAVANAGH

AC OR f D | oaTe Mmooy
“A g CERTIFICATE OF LIABILITY INSURANCE 5;8,2020 ’

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(tes) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant. A statement on
this certificate does not confer rights to the cortircate holder in Iiau of such endorsement(s).

PRODUCER _ C"glN!EACT Melissa Kavanagh
Hickok & Boardman, Inc. . {802) 383-1621 l FAX 2 R
346 Shelburne Rd Afor o, Ext: (802) {ait. nop:{802) 658-0541
Burlington, VT 05401 ) | 5245, mkavanagh@hbinsurance.com
- _ INSURER(S) AFFORDING COVERAGE KAIC ¥
INSURER A : Travelers Casualty Insurance Company of Americ |31194
INSURED : : ‘nsurer 8 : Travelers indemnity Co 25666
ClearCholceMD MSO, LLC . ' esurer ¢ : Farmington Casualty Co 41483
74 Pleasant St. Suite 204 © | insureRD: :
New London, NH 03257
INSURERE :
. INSURER F :
COVERAGES . CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANCE oas s POLICY NUMBER ARG T | ARG Y Crt LIMITS
A COMMERCIAL GENERAL LIABILITY 1 EACH OCCURRENCE 5 1,000,000
| camsaunoe [ X ] occur §80-BM628408-19-42 10/9/2019 | 10/9/2020 | DAMAGE TORENTED = ™' 300,000
L : . : MED EXP {Any ona parson) S 5,000
|| ' ) ' PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE s 2,000,000
| X | poucy 56 Loc | ' PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ]
- A | AUTOMDBILE LIABILITY f&”ﬁé’fnﬁxf'"“ hainil s 1,000,000
X | any auto " |BA-8M629429-18-SEL 10/9/2019 | 10/9/2020 | BopILY NJURY (Per person) | $
™| OWNED SCHEDULED
|| AuTosomy AUTGS BOOILY INJURY (Per accident) | §
' PERTY
| R¥ oy AOPRES : , R —— s
3
B | X |umsreccarme | X{occur ' - EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE CUP-8M629915:19-42 10/8/2019 | 10/9/2020 AGGREGATE" $ 5,000,000|
oep | X [ revenmions 5,000 ' s
- 7 T PER Ol
C LomeEas SourEsATON, N X S¥Rnee | [ 98
ANy PROPRIETORPARTHEREXCCUTVE | UB-8LO758411842:G 101912019 | 101912020 [ oy accipent . 1,000,000
8"’““"’ ﬁMi‘EF ; E.L, DISEASE - EA EMPLOYEE) § 1,000,000
TR - 1,000,000
DR ATon o OPERATIONS batow _ EL. DISEASE - POLICY LIMIT | § OuY,

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schaduls, may be attached If more space Is required) .

CERTIFICATE HOLDER : . CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEd BEFORE

NH DHHS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
' ACCORDANCE WITH THE POLICY FPROVISIONS.
129 Pleasant Street .

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

| 4. de Az
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