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ATTORNEY GENERAL

DEPARTMENT OF JUSTICE

33 CAPITOL STREET

CONCORD, NEW HAMPSHIRE 03301-6397

GORDON J. MACDONALD JANE E. YOUNG

ATTORNEY GENERAL DEPUTY ATTORNEY GENERAL

July 17,2019

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

/

State House

Concord. NH 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

Authorize the Department of Justice to enter into a retroactive sole source contract with
Concord Hospital, Concord, NH 03301 (Vendor #177653) in an amount not to exceed $70,000 to
provide laboratory testing services to the State Office of the Chief Medical Examiner (OCME)
effective July 1, 2019 through June 30, 2021 upon approval of the Governor and Executive
Council. 100% General Funds

Funding is available and is contingent upon the availability and continued appropriation
of funds as follows with the ability to adjust encumbrances through the Budget Office between
State Fiscal Years if needed and justified:

Fiscal Fiscal

Year Year

2020 2021

02-20-20-202010-1033

Office of Chief Medical Examiner

234-500783, Autopsy Expense, General Funds $35,000 $35,000

EXPLANATION

This request is retroactive because the contract paperwork was not received in hardcopy
form in time to meet the deadline for the June 19, 2019 Governor ̂ d Executive Council
meeting. This is sole source because Concord Hospital is the closest and most cost effective
facility to perform standard laboratory tests required by the OCME as part of an autopsy.

Telephone 603-271-36S6 • FAX 603-271-2110 • TDD Access: Relay NH 1-800-735-2964



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

July 17,2019
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The Office of Chief Medical Examiner (OCME) is a unit of the Department of Justice
under the direction and control of the Attorney General. See RSA 611-B:2. The OCME has
long operated on the campus of Concord Hospital. Its office facilities are located there, as is the
morgue, where autopsies are performed.

This contract will continue a long-standing arrangement with Concord Hospital for
laboratory testing services. This is an arrangement that has been in place for years, and the
OCME has found Concord Hospital to be an excellent provider. Moreover, the ability to have
immediate access to laboratory services greatly enhances the ability of the OCME to perform its
services to our citizens.

Please let me know if you have any questions concerning this request. Your
consideration is greatly appreciated.

Respectfully submitted,

I. MacDonald

Attorney General

#2445703

X



FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name
Department of Justice

1.2 State Agency Address
33 Capitol Street
Concord NH 03301

1.3 Contractor Name

Concord Hospitalj

1.4 Contractor Address

250 Pleasant Street

Concord NH 03301

1.5 Contractor Phone

Number

(603) 225-2711

1.6 Account Number

02-20-20-:<>*»'I03B' -500783

1.7 Completion Date

June 30,2021

1.8 Price Limitation

$70,000

1.9 Contracting Officer for State Agency
Kathleen Carr

I.IO State Agency Telephone Number
(603)-27l-l234

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory

R«iKr-^ P

On , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
proven to b^^lbtfttyf^Ayjiose name is signed in block 1. 11, and acknowledged that s/he executed this document in the capacity
i nd icat ivf 2 —

=  ; expires : =
I ^etfty^y 3. 2022 =

1.13.^ and-,Title (<JSot^ or Justice of the Peace

-

1.14 State^5gSSii5ii^ ure

^Ckl^Jj£3r> QjX>J\ Date:

1.15 Name and Title of State Agency Signatory

Kathleen Carr, Director of Administration

1.16 Approval by theN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.17 Approv^)\he Attorney General (Form^ubstance and Execution) (ifapplicable)

1.18 Approval by the Governor and*Executive Council (ifapplicable)

By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State"), engages
contractor identified in block 1.3 ("Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is Incorporated herein by reference
("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 1 f the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Dale shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of

appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.
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5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.
6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 1 1246 ("Equal
Employment Opportunity"), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

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

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder

("Event of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
ofthis Agreement.
8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or
8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITV/
PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flies, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the Slate.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant In paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $ 1,000,000per occurrence and $2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the Stale of New
Hampshire.

/ //
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certlficate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewalfs) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281 -A
(" Workers' Compensation ").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.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 employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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EXfflBIT A

SCOPE OF SERVICES

.  Concord Hospital^s "Contractor" will provide testing and related medical laboratory tests as
directed by the State of New Hampshire, Department of Justice Chief Medical Examiner as
"State" including without limitation:
la. Perform testing as requested as per Attachment A.

I b. Perform testing not itemized in Attachment A at discounted rates consistent with federal
reimbursement fee schedules.

i. The Contractor rate shall be no more than Medicare local fee schedules plus 10%.

Ic. Ensure preservation of the chain of evidence.

Id. Perform related duties pursuant to established Contractor policies and procedures as
directed by State.

2. All Contractor correspondence and submittals shall be directed to:
State of New Hampshire
Department of Justice
Office of Chief Medical Examiner

250 Pleasant Street, CME 2"*^ Floor Suite 218
Concord NH 03301

603-271-1235

Contractor Initials:

Date: ^



EXHIBIT B

CONTRACT PRICE, METHOD OF PAYMENT AND TERMS OF PAYMENT

1. The Contractor shall receive monthly payments upon receipt of invoice in return for services
as described in "EXHIBIT A".

2. The State's obligation to compensate and reimburse the Contractor under this Agreement
shall not exceed the price limitation set forth in form P-37 section 1.8.

3. Final Payment for services will be made within thirty (30) days following receipt of all
required reports to the State as described in "EXHIBIT A". Said payment shall be made out
to the Contractor's accounts receivables address per the Financial System for the State of
New Hampshire.

Contractor Initials

Date
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Concord Hospital Laboratory

250 Pleasant Street

Concord. NH 03301

ATTACHMENT A - LABORATORY TESTING SERVICES TO MEDICAL EXAMINER

Specimen Type Test Name Ordering Code
CRT

code
Medicare ■*■10% o

Blood

Vitreous Fluid

CSF

Lung

Nasopharvnaeal

STOOL

r Cost ■•■ 10%

Bacterial Culture* C Blood 87040 $ 12.62

Carboxyhemoglobin Carboxyhgb 82375 $ 15.06

Tryptase Tryptase - ARUP 83520 $ 55.00

Cortisol Cort 82533 $ 19.92

Lipid Panel Lipid Panel 80061 $ 16.37

TSH TSH 84443 $ 20.54

Free T3 FT3 84481 $ 20.70

T4 T4 84436 $ 8.39

NA BF NA 84302 $ 5.94

CL BP CL 82438 $ 5.97

Creatinine BFCR 82570 $ 6.63

K BF K+ 84132 $ 5.62

Glucose BFGLU 82945 $ 4.81

VUN BF UN 84520 $ 4.83

Betahydroxybutyrate (BHB) B-OHB 82010 $ 9.99

Meningitis Panel M/E Pnl PCR 87801 $ 509.00

Arboviral Screen** WNVRT 86788 $ 33.88

CMV. quant" CMV by PCR -ARUP 87497 $ 10.78

HSV** HSV-PCR 87255 $ 44.00

V2V** CSF VZV IgG-ARUP 86787 $ 10.78

Cell Count CF Count 89050 $ 5.78

Glucose CFGLU 82945 $ 4.81

Protein CFTP 84157 $ 4.48

Tissue Culture* C Tissue 87070 $ 10.53

Gram Stain Report GS 87205 $ 5.23

Tissue Culture w/Anaerobes* C Tissue w/Anaerobes 87070 $ 10.53

Aerobic bacterial culture* C WOUND 87070 $ 10.53

Aerobic bacterial culture with Anaerobes' C WOUND/ANA 87070 $ 10.53

Viral Culture" C VIRAL-ARUP 87252 $ 50.36

AFB Smear** CAFB 87206 $ 11.00

DFA for RSV** RSV BY DFA-ARUP 87280 $ 24.95

CMV. IgG** BFCMV(PCR) ARUP 86644 $ 10.78

HSV** HSV(PCR)ARUP 87255 $ 44.00

Viral Culture" C VIRAL-ARUP 87252 $ 50.36

DFA for RSV** RSV BY DFA-ARUP 87280 $ 24.95

Bacterial culture* C WOUND 87070 $ 10.53

Gram Stain Report GS 87205 $ 5.23

Stool Culture* C STOOL 87046 $ 11.54

87177

Ova and Parasite** 0 and P 87209 $ 27.50

Norovirus PCR Norovirus PCR 87798x2 $ 85.78

Gastrointestinal Viral Panel by PCR Gastrointestinal Virus PCR-ARUP 07506 $ 275.00

Urine Culture* C URINE 87086 $ 9.87

Catecholamines Ucatechol-ARUP 82384 $ 32.65

URINE

Notes: Based on 2019 Medicare Rates - Tests shown based on prior utilization, tests without any utilization will default to list price.
•Price for culture only. Any isolate{s) will be identified and sensitivities performed at an additional fee.
"Tests referred to an alternate facility for testing. In these cases. Concord Hospital Laboratory cost + 10% is applied.

Concord Hospital Laboratory 6/25/2019 State Morgue Lab Fee ScheduleAttA2019_1



EXHIBIT C

SPECIAL PROVISIONS

There are no other special provisions of this contract.

Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I. WiMinm M. Gardner. Scerc(nr>' ofSluic of the Slaic ofNcw ilainp.sliirc, do hereby certify that CONCORD MOSI'I TAL. INC. is

a Now 1 lampsltirc Nonprofit Corporation registered to transact business in New l-lampshirc on January 29. 1985. 1 further certify
that all fees and documents required by the Sccretar>' of State's office have been received and is in good standing as far as this
ofTlce is coneemcd.

Busine.ss ID; 74948

Ccrtitlcaie Number: 0004488032

y
Bo-

o

(§>

IN ri-STlMONY WHEREOF.

1 hereto set my hand and cause to be afil.xcd

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2019.

William M. Gardner

Sccrctar>' of State



CERTIFICATE

I, William Chapman, Secretary of Concord Hospital, Inc. do hereby certify:

1) I maintain and have custody of and am familiar with the seal and minute books of
the corporation;

2) I am authorized to issue certificates with respect to the contents of such books and
to affix such seal to such certificates;

3) The following is a true and complete copy of the resolution adopted by the board of
trustees of the corporation at a meeting of that board on March 21, 2005 which
meeting was held In accordance with the law of the state of Incorporation and the
bylaws of the corporation:

The motion was made, seconded and the Board unanimously voted that the powers
and duties of the President shall include the execution of all contracts and other
legal documents on behaifofthe corporation, unless some other person is
specifically so designated by the Board, by law, or pursuant to the administrative
policy addressing contract and expenditure approval levels.

4) the foregoing resolution is in full force and effect, unamended, as of the date
hereof; and

5) the following persons lawfully occupy the offices indicated below:

Robert P. Steigmeyer, President
Scott W. Sloane, Chief Financial Officer

IN WITNESS WHEREOF, I have hereunto set my hand as the Secretary of the
Corporation this «^^av of . 20 /T.

(Corporate seal) ,
-  Secretary

State of:.

County of:

On this, the Q-L dau of . 20 before me a notary public, the
undersigned officer, personally appeared , known
to me (or satisfactorily proven) to be the person whose name is subscribed to the
within instrument, and acknowledged that he/ she executed the same for the
purposes therein contained.
In witness hereof, I hereunto set my hand and official seal

wmi/fs

oommsmh
Notary Public

(Seal)
My Commission expired. ■



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATB (MMrtJOAVrO

12/14/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA'DON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CER"nFICATE 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 pollcy(ie8) 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 endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementjs).

PRODUCER

MARSH USA, INC.
99 HIGH STREET
BOSTON. MA 02110

Ann: 8o5ton.cortrequ6St6Marsh.co(n

ON 107277064-CHS-flener. 19-20

CONTACT
NAME:

PHONE FAX
(A/ft Nn Frtl! lA/C.Nol:
E-MAIL
ADDRESS-

INSURER(S) AFFORDING COVERAGE NAICF

INSURER A: Granile Shield Insurance Exchanae

INSURED

CARTAL REGION HEALTHCARE CORPORATION

& CONCORD HOSPITAL. INC.
AHN; KATHY LAMONTAGNE, ADMINISTRATION
250 PLEASANT STREET

CONCORD, NH 03301

INSURERS:

INSURER C:

INSURER 0:

INSURER E :

INSURER P:

COVERAGES CERTIFICATE NUMBER: NYC-00984659B-25 REVISION NUMBER: 6

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

POUCY EFF
tMM/DP/YYYYI

POUCY E*P
(MWPP/YYYYlTYPE OP INSURANCE

JSBC
jisa POUCYNUMBER UMIT8

INSR

US.
COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE OCCUR

GSIE.PRlM-2019-101 OliOl/2019 01)01/2020 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES /Eaoccurrencal

MEO EXP (Any one pyton)

PERSONAL & AOV INJURY

GENX AGGREGATE LIMIT AfVUES PER:

POLICY r~l JE^ I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

CDUBiNeOSiNCLE UMIT
(E» accwentl

2,000,000

12,000,000

AUTOMOBILE UABIUTY

ANY AUTO BODILY INJURY (Per parson)

OVWEO
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONX)V\iNED

AUTOS ONLY

BODILY INJURY (Per acdOent)

PROPERTY DAMAGE
fPer acddentl

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
■PER
STATUTE

"STFT
IB-

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY
ANYWOPRIETOR/PARTNER/EXECUnvE
OPPICERMEMBER EXCLUDED?
(Mertdetory In NH)
II vM, detcfibe under
oeSCRIPTION OF OPERATIONS below

E.L. EACH A(XIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Professional Uability G$IE-PRIM-2019-101 01/01/2019 01)01/2020 SEE ABOVE

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD101. Additional Remark* Scltedula. may ba attacNad H more apace la lequlred}
RE: MEDICAL EXAMINER FOR LAB WORK.

CERTIFICATE HOLDER CANCELLATION

STATE OF NEW HAMPSHIRE
DEPARTMENT OF JUSTICE
33 CAPtTa STREET
CONCORD. NH 03301

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

AUTHORIZED REPRESENTATIVE
Of Marsh USA Inc.

Elizabeth Stapleton

ACORD 25 (2016/03)
(£) 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACOKO CERTIFICATE OF LIABILITY INSURANCE DATE (MMmD/YYYY)

03/13/2019

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 pollcy(les) 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 endorsement A statement on
this certificate does not confer lights to the certificate holder In lieu of such endorsement(s).

PRODUCER License #1780862
HUB International New England
100 Central Street Suite 201
Holllston, MA 01746

nSQ]^^^ Dan McDonald

wc Mo. E«i; (508) 808-7293 Twc. no):(86B) 235-7129
li^bksdan.mcdonald(Shublntemational.com

INSURER/S) AFFORDING COVERAGE NAICF

INSURER A Safety National Casualty Corporation 15105

INSURED

Capital Region Healthcare Corporation
250 Pleasant Street

Concord, NH 03301

INSURER a

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 8EL0WHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
JJB.

TYPE OF INSURANCE

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE | | OCCUR

GEN-L AGGREGATE LIMIT APPUES PER;

POLICY □ j® □ LOC
OTHER:

ADOL
INSO

SUBR
WVD POLtCY NUMBER UMITS

EACH OCCURRENCE
DAMAGE TO.RENTED

irreneel

MED EXP lAnv one penonl

PERSONAL S AOV INJURY

GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGO

AUTOMOBILE LiABtLTTY
COMBINED SINGLE LIMIT
lEa acddenH

ANY AUTO

OVNNED
AUTOS ONLY

"[Rife ONLY

BODILY INJURY (Pf pefWl
SCHEDULED
AUTOS BODILY INJURY fP» >cddanH

UMBRELLA UAB

EXCESS UAB

OED

iOCCUR
I CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETORrf'ARTNER®<ECUTIVE

11 yot, dstcriba under
OESCRIPTION OF OPERATIONS below

YIN SP4059434 10/01/2018 10/01/2019

V PER OTH-A STATUTE I gR

E.L EACH ACCIDENT
1,000.000

E.L DISEASE • EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT
1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, AddtUonai Remarka ScheduM, may be attached K more apace la required)
Evidence of Workers Compensation coverage

State of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATtVE

r
ACORD 25(2016/03)

The ACORD name and logo are registered marks of ACORD


