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STATE OF NEW HAMPSHIRE
DEPARTMENT OF MILITARY AFFAIRS AND VETERANS SERVICES

BUSINESS ADMINISTRATION
* STATE MILITARY RESERVATION
4 PEMBROKE ROAD
CONCORD, NEW HAMPSHIRE 03301-5852 -

David J. Mkolaitles, Major General Phone: 803-225-1360
The Adjutant General . ' Fax 603-225-1341
. . o ’ . : ' TDO Access: 1-800-735-2964
Wamen M. Peny oL : ' \
Deputy Adjutant General - ‘ '
May 14, 2020

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

State House .

Concord, New Hampshire 03301

S ) REQUESTED ACTION

The Department of Military Affairs and Veteran Services respectfully requests approval
to enter into a retroactive contract agreement with Occupational Health Service of Portsmouth
Regional Hospital LCC. (vendor code #174383), in the amount of $43,200, to provide National
Fire Protection Association (NFPA) 1582 compliant firefighter physicals for firefighters

_ stationed at Pease Air National Guard Base. Effective upon Governor & Council approval for
the period of June 1, 2020 through May 31, 2021. 100% Federal Funds.

Funds are available in the SFY 2020 operating budget:

010-012-12560000—500731-- MILITARY AFFAIRS AND VETERANS SERVICES - Air
Guard Firefighter Expenditures — Firefighter Expense.

, |'Total
Firefighter Physicals Services  1$43,200.00

EXPLANATION

This .contract is retroactive because the completed contract was not received at this
office prior to the closing date of May 6, 2020 for the May 20, 2020 meeting. Air National
Guard regulations and procedures, as promulgated by the National Guard Bureau; require that
selected types of National Guard facilities be provided Aircraft Rescue and Fire Fighting
services to installations. These facilities include those that are home to Air National Guard
Flying Units, Geographically Separated Units, and Training Sites. The Pease Air National Guard
Facility meets the criteria for such protection as Pease is home of the 157% Air Refueling Wing
that houses the KC-46 Pegasus tankers. '

The purpose of the Firefighter Physicals Program is to reduce the risk of injury, illness, or
death to our firefighters and ensure they are medically fit for duty. These physicals establish
baseline values for future comparison and preventive measures. In addition, they identify any
potential high risk areas to both the members and their physicians. '
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His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council -

May 14, 2020
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The Department of Military Affairs and Veteran Services solicited for these Firefighter
Physicals services placing the RFP on the State ‘of New Hampshire Bureau of Purchase and
Property website. It was clearly stated in the bid materials and announced at the bid opening,
that this award would not be based solely on low-bid, but would be awarded based on a rating
gystem that included work plan, pertinent experience of vendor and staff expertise. A sample
scoring form was included in the bid package and the rating method/form was reviewed by the
New Hampshire Department of Justice in advance of this bid opening being posted.

Two (2) vendors submitted bid packages. Occupational Health Services of Portsmouth
Regional Hospital, LLC, and Exeter Hospital Center for Occupational and Employee Health.
Occupational Health Services of Portsmouth Regional Hospital, LLC scored the most points of
the qualified bids received and was awarded this contract contingent upon Governor and Council
approval. This contract is for a one-year period to be negotiated and mutually agreed upon
between both parties; the Department of Military Affairs and Veterans Services and
Occupational Health Services of Portsmouth Regional Hospital, LLC.

Funds to support the required Firefighter physicals are provided by the Federal

. Government and administered under an existing Federal-State Agreement: Under the

Agreement, the State of New Hampshire — Department of Military Affairs and Veterans Services
provides these services and the Federal Government reimburses the State for the costs related to
the services at the rate of 100%. In the event that Federal Funds are not available for this
contract, General Funds will not be used. :

Respectfully submitted,

Dgfid J. Mikolaities
Aajor General, NHNG
The Adjutant General
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NFPA 1582 COMPLIANT FIREFIGHTER PHYSICALS
PEASE AIR NATIONAL GUARD BASE 2020
NEWINGTON, NEW HAMPSHIRE

RFP/MANAGEMENT SUMMARY

The Department of Military Affairs and Veterans Services solicited for these fire fighter physicals by running
a Request for Proposal (RFP) on the State of New Hampshire Bureau of Purchase and Property website on
January 22, 2020. Two companies submitted a proposal for these services, and both proposals were
considered qualified.

It was included within the Request for Proposal materials, that this contract award would not be based solely
on lowest price proposal, but would be awarded according to a juried rating that included work plan,
pertinent experience of vendor and staff expertise. The rating criteria was included in the Request for
Proposal so potential responders knew what their proposals would be rated on. _

The Department conducted a comprehensive and impartial evaluation of the proposals with a panel of five
individuals which was composed of personnel from the Department of Military Affairs and Veterans
Services, the New Hampshire Army National Guard (NHARNG) and the New Hampshire State Fire
Marshal's Office. These individuals reviewed the qualified proposals and rated them according to the rating
form provided in the posted RFP in the areas of Work Plan and Pertinent Experience of Vendor and Staff
Expertise.

The proposal that received. the highest rating was Occupational Health Services of PRH, Inc. Their proposal
also received the higher rating of the two proposals submitted.

Occupational Health Services of PRH, Inc. offers a full service Health Center located in Portsmouth, New
Hampshire, which is located less than 5 miles from the ANG Base and provides all the services required for
the contract with expert staff. Currently three local municipal fire departments are already utilizing their
services for fire fighter physicals. These departments are pleased with the services they are currently
providing,



NFPA 1582 COMPLIANT FIREFIGHTER PHYSICALS
PEASE AIR NATIONAL GUARD BASE 2020
NEWINGTON, NEW HAMPSHIRE

RATING SUMMARY OF QUALIFIED PROPOSALS

Qccupational Health Services of PRH, LLC.

Work Plan 225 points
Pertinent Experience of Vendor and Staff Expertise 125 points
350 Total Points,

Center for Occupational and Emplovee Health, Exeter Hospital

Work Plan 200 points
Pertinent Experience of Vendor and Staff Expertise 100 points

300 Total Points
Pricing

The base yearly price provided by each company:

Occupational Health Services of PRH, LLC: $ 43,200.00
Center for Occupational and Employee Health, Exeter Hospital: ~ § 47,429.00



Fire Fighters Physicals — Pease Air Nat’l. Guard Facility — Newington, NH 2020
Rating Panel Background Information

H. C. - New Hampshire Department of Military Affairs and Veterans Services. Associates Degree in
Business Management. Has over twenty-five (25) years with the State of New Hampshire. Spent twenty
{20) years working as a Programmer/Analyst for NH Department of Administrative Services. This
involved developing programs and detailed procedure manuals for various agencies including law
enforcement and correctional agencies. Prepared and reviewed RFPs for various statewide IT equipment
and systems. :

R.G. — New Hampshire Department of Military Affairs and Veterans Services. Bachelor of Science
Degree in Accounting/Finance. Has over eight years with the United States Army in the logistics and
supply fields and internal auditing with the Department of Defense standards. Prior work experience
includes internal auditing organizational payments and documentation at Southern New Hampshire
University military benefits team to comply with Veterans of Affairs GI Bill operational standards.

R.D. — Member of the NH State Fire Marshal’s Office since 2001. Has served as the Investigations
Bureau Commander since 2014. The Bureau of Investigations (BOI) is comprised of swormn police officers
who are responsible for investigating all fires and explosions, building collapses, and carbon monoxide
releases, other than from automobiles, which cause death and will also respond to requests for assistance
from local and state fire and law enforcement agencies. Graduate of the Uruversity of New Haven with
Bachelor of Science Degrees in both Arson Investigation and Fire Administration. Certified Fire and
Explosion Investigator (CFEI) with the National Association of Fire Investigators (NAFI) and a retired
Deputy Fire Chief with the Peterborough Fire & Rescue Department where he served for 24 years.

C.5 — New Hampshire Army National Guard. Enlisted in the US Army Reserves in 1994, Commussioned
in the NH Army National Guard as a Medical Service Corps officer in 2008. Currently assigned as the
NHARNG Deputy State Surgeon. Previous assignments include Medical Operations Officer, 12th Civil
Support Team; Operations Officer, 3-197th Field Antillery; Commander, HHB, 3-197th Field Artillery;
Administrative Officer, 195th Regiment; and Executive Officer to The Adjutant General. Bachelor
Degree in Political Science (1996} and Master of Public Administration (1998) degree.

Rating Panel Moderator:

E. Z. — State Employee, Depariment of Military Affairs and Veterans Services. Master of Business
Administration (MBA). Seven (7) years of private sector experience within New Hampshire’s Hospitality
Industry overseeing business operations while implementing and refining business-related procedures to
improve efficiency. Six (6) years of service with the State of New Hampshire in various capacities
including Financial Management and Analysis, Project Management and Operations. Has worked with
the Department of Military Affairs and Veterans Services for the last year overseeing the business
operations of the Department including procurement processes.



FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and ell of its sttachments shall become public upon submission to Governor snd
Exocutive Council for epproval. Any information that is privete, confidentind or proprictery must
be clearly identificd to the agency and agreed 1o in writlng prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor herchy mutuaily agree as follows:
GENERAL PROVISIONS
JIDENTIFICATION. .
1.1 Ststc Agency Name [.2 Swic Ageacy Address

DEPT. OF MILITARY AFFAIRS AND VETERAN
SERVICES

4 PEMBROKE ROAD
OONCORD, NH 03301

13 Coatractor Name 1.4 Contractor Address
Occupationa! Health Services of PRI, LLC. (Vendor#-174383) | 25 New Ave., Saite 103. Portrmouth, NH 0380}
1.5 Contractor Phooo 1.6 Account Number 1.7 Completion Dete 1.8 Frice Limitation
Number
603-430-9675 010-012-22560000-500731 | May 31, 2021 $43.200
1.9 Contracting Officer for State Ageacy 1.10 Siate Agency Telepbooe Number
Erin M. Zsyac, Administrstor of Business Operations (603) 223-1361
WTW of or Signatory
pee 4/20/00) | " doswon /Yorr ; CFO
1.14 Name and Title of Statc Agoncy Signatory
Date:
‘//&&-’&O Brio M. of Businesy
1.IS Approval by the NI ofAdmhnﬂnﬂcn.DMﬂnuofl’ﬂmd(quﬂmHe)

Dueaor. On;

[.16 Approval by é’:;mmwmmmmwo

on: 5/‘4/2020

1.17 Approval by the Governor and Exocutive Council (if applicadle)

G&C ltem number:

O&C Meeting Date:
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1. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1

(“Stete™), cogages contractor Idemified in block 13
(“Contractor”) 1o perform, and the Contractor shall perform, the
wark o7 sale of goods, or both, identified and more particularty
doscribed o the aitacked EXHIBIT B which is incorporsted
berein by reference (“Services™).

3. EFFECTIVE DATEXCOMPLETION OF SERVICES.
3.} Notwithstanding any provisioa of this Agreement to the
contrary, and subject to the approval of the Governor and
Exccutive Counctl of the State of New Hunpshire, if spplicable,
this Agreement, znd all abligations of (he parties hercunder, shall
becoms effective on the date the Governor and Bxocutive
Council approve this Agreement as indicated in block 1.17,
unless 0o such spproval is required, in which case the Agrocment
shafl become effective on the dxte the Agreemert is signod by
the State Agency es chown in dlock 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior (o the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed st the sode risk of the
Coutractor, and in the cvent that this Agrecment does not become
cffective, the State ghall have no liability to the Contractar,
incjuding without limimtion, sny obligation to pay the
Contractor for any coms Incurred or Scrvices 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 to the
contrary, ell obligations of tbo State herounder, including,
wnhomumlnﬂon.theeonumooofpcymuhmderm
wmmmﬂzavﬁhbilltymmm spprepriation of
funds affected by sny state or federd legislative or executive
action that roduces, climinztes or otherwise modifies the
appropristion or svailability of funding for this Agroenvent and
the Scope for Services provided in EXHIBIT B, in whole or in
pat, In oo event shall the Statc be lisble for eny payments
bereunder in excess of rich svaileble epproprieted funds. In the
ovent of & rechuction o termination of appropristed funds, the
Siate shall have the right io withiold payment unti] such funds
become evailable, if cver, and shall bave the right o reduce or
tenmingte the Services under (ks Agreement immediztely upon
giving the Coatractor notice of such reduction or termination.
The State shall not be required to tmasfer fands from any other
account or source ko the Acconnt identified in block 1.6 in the
evend funds in that Account are reduced or unavailshle.

5. CONTRACT PRICR/PRICE LIMITATION/
PAYMENT.

3.1 The cantruct price, method of payment, and terms of payment
ere [dentified and more particulasly described in EOGOIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price hall be the
only apd the complete reimbuwrsement to the Comractor for all
expenses, of whatever naiure incumred by the Coatractor in the
performance bereof, and shall be the only and (he complete

compensation to the Contractor for the Services. The Stote shall
have no lisbility to the Contractor other than the contract price.
5.3 The Stato reserves the right (o offset from any amounts
otherwise paysbie to the Contractor under this Agreement those
lquidated amounts required or pamitled by NH. RSA 807
through RSA 80:7-¢ of any other provision of law.

54 Notwithstanding any provision in this Agreement fo the
contrary, snd potwithstanding uncxpected circumzances, in 0o
event shall the total of all payments authorized, or actusily made
hereunder, exceed the Prioe Limitation sct forth it block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In comaection with the performance of the Services, the
Contrector shall comply with all applicable sixtutes, taws,
mguhﬁans,nﬂmdmof&duﬂ,mommycrmctpd
authorities which impose soy obligetion or duty upon the
Contreclor, incloding, but not limited to, civil rights and
employment cpportunity laws. In addhion, if this Agreement is
{funded in any pan by moaies of the United States, the Coatracior
shall comply with all federal executive order, rulcs, regulations
and siatuics, and with any rules, regulstions end guidelines as the
State or the United Sixtes issue to implement these

The Coatractor shall also comply with sl epplicable intelloctuat
praperty laws,

6.2 During tho term of this Agrocment, the Coxtractor shall sot
discriminate egainst employees or applicans for employment
because of ace, cotor, religlon, creed, age, sex, handicap, sexasd
omnrmﬁmlc@nmdwﬂlnkeafﬂmniwudonm
prevent such discrimination.

6.3. The Contractor agroes to penmit the Siate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliznce with all rules, regultions
and orders, and the coveuants, terms and conditions of this
Agrocmeni.

7. PERSONNEL.

7.1 The Contractor shall af [ts own expense provide all persome!
nocessery (o perform the Sarvices. The Contractor warrents tha
all personnel cegaged in the Services shall be qualified to
perform the Services, and shall be propaly licensed and
otherwise authorized to do so under all applicable laws,

7.2 Unless otherwise muthorized in writing, during the term of
this Agreement, aud for a pesiod of six (6) mooths after the
Coenpletion Date in block 1.7, the Contractar shafl not hire, end
shall not permit any subcontractor or other perwn, fnn or
corporation with whom it is engaged in a combined effort to
perform the Scrvices to hire, any person who is a State employee
or official, who is materially involved in the procurement,
edministration or' performance of this Agreement.  This
mvldoothﬂwvivcm:inuin’aoﬂﬂswm

73 The Officer specified in block 1.9, or his or her
successor, shall be the Staze's representative, In the event of any
dispute conceming the interpretation of this Agreement, the
Contracting Officer’s decizlon shall be final for the State,
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8. EVENT OF DEFAULT/REMEDIES.
8.1'Any one or more of the following scts or omissions of the
Coatractor shall constitute an event of defauh hereunder (“Event
of Default™):

8.1.1 feilure to perform the Services satisfactorily or on
schedule; )

8.1.2 frdlure to submit eiry report required herevinder; and/or
8.1.3 failure to perform any other covenant, kerm or cooditicn of
this Agreement.

8.2 Upon the cocurrence of any Event of Defeult, the State may
take sy one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Defiull end requiring it to be remodiod within, in the absence of
a grestey or losser specification of tiroe, thirty (30) days from the
date of the notice; and if the Event of Default is not imely cured,
terminete Lhic Agroement, cffective two (2) days after giving the
Contrector eotice of termination;

8.2.2 give the Contractor a written potice specifying the Event of
Defautt and suspending all payments to be made under this
Agreement and ordering that the portion of the coatrect price
which would otherwise accrue (o the Cootrector during the
period from the date of such notice until such time es the State
determines that the Contractor has cured the Eveat of Defeult
shall paver be paid to the Coatractor;

8.2.} give the Contractor 8 written notice specifying the Event of
Default and set off against sny other obligations the State may
owe to lhe Contractor eny damages the State nuffers by reasen of
any Event of Default; and/or

B.2.4 give the Contractor a written notice gpeci fying the Event of
Default, trext the Agreement as breached, terminate the
Ayocmnndptmwnyofmuimodk:nhworlnmﬂly.or
both.

8.3. No frilurc by the Staic 40 eaforce ey provisions hereof after
any Event of Defoult ehall be deemed & waiver of its rights with
regard (o thet Event of Dofault, or sny subsequent Event of
Default. No express faiture to enforce sny Event of Default shatl
be deemed & waiver of (e right of the State to enforco cach and
all of the provisions bereof upon any furiher or other Eveat of
Default on the part of the Contractor.

9. TERMINATION. :

9.1 Notwithstanding paragraph 8, the State may, at ils sole
discretion, lorminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice 10 the Contracior that
the State ia excrclsing its option to terminate the Agreement.
9.2 In the svent of &a carly termination of this Agreement for
eny rezson olber than the completion of the Services, the
Contractor shall, &1 the State’s discretion, deliver to the
Contrecting Officer, not Iater than fifteen (15) days aftex the date
of terminstion, » repont (“Termination Report™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
content, and number of copics of the Termination Report shall
be identical to these of any Final Repont described in the attached
EXHIBIT B. In addition, at the Stme's discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and

submit to the State & Trxnsition Plan for scrvices under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As vsed in this Agreement, the word “dzta”™ shall mean afl
information end things developed or obtained during the
performance of, or acquired or developod by reason of, this
Agreement, incfuding, but not limited w0, all sudies, reports,
files, fmmmmmmm
recordings, pictorial reproductions, drawings, analyses, graphic
representatians, computer programs, computes printouts, note,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

102 All data end sy property which has been received from
the State or purchased with funds provided for that purpose
under this Agroement, ghall be the property of tbe State, and
ehall be returned 1o the State upon demand ot upen tarmingtion
of this Agreement for any reason.

10.3 Confidentiality of data shall be geverned by N.H. RSA
chapter 91-A or other existing law. Disclosure of dats requires
prior written epprovat of the Sute.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
pafmoflﬁswmambindlm
o independent contractor, and is oeither an agent oor o
caployee of the State. Neither the Coatractor nor any of its
officers, employecs, agexts ar members shall have suthority to
bind the Stats or receive any benefits, workers’ compensation or
other emotuments providod by the Stata to its employees.

13. ASSIGNMENT/DELEGATION/'SUBCONTRACTS.
12.1 The Coatractor thall not svign, or otherwisc transfer any
intcrost in this Agreement without the prioc written notice, witich
ehall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State For

of this parsgraph, & Change of Comtrol thall comstitte
ssignment. “Change of Coztrol” means (s) merger,
consolidation, or a tremxsaction or series of releted transactions in
which a third purty, togaber with its affiliates, bocomes the
direct o Indirect owner of fifty percemt (S0%) or more of tho
voting shares or similar equity iaterests, or combined voting
powwofﬂow.m(b)n\enhofalIOerlydl
of the assets of the Contrector.

12.2 Nooc of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The Stete is entithed to copies of all subeontracts snd assignment
agreements and shall oot be bound by eny provisians comained
tn & subcontract or an assignment agreement to which it is not »
patty. )

13. INDEMNIFICATION. Unless otherwise excmptod by law,
the Contractor shall indemanify and bold hermless the State, its
officers and employees, from and against any and ull claims,
liabllities and costs for any personal injury or property damages,
patent of copyright infringement, or other clxims asserted sgainst
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omigsion of the
Page Jof 4 ' 2,:
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Contractor, or subcontractors, including but not limited to the
negligence, recklesy or intentional conduct. The Siate shall oot
be lisble for eny costs incurred by the Contractor arising under
this parsgraph 13. Notwithstanding the forcgoing, nothing beseln
conteimnecd shall be deered 1o constingte a weiver of the soveraign
immunity of the State, which immunity is bereby reserved to the
State. This covensnt in paragraph 13 shall murvive the
terminstion of this Agreement.

14. INSURANCE.

14.1 The Contrector shall, t its sol¢ expense, obisin and
continuously maintein in force, snd shall require any
subcontractor or assignee to obtsin snd maintain In force, the
following insurance:
llllcumma’eulmﬂlubﬂhyimumwmcm
of bodily injury, desth or property damage, in amoonts of not
less than §1,000,000 per occurrence and $2,000,000 aggregate
or excess; end

14.12 special canse of loss coverage form covering all property
subject to qubparagraph 10.2 herein, in an amount not less than
BO% of the whole repiacement value of the
l421hepohemdeawibedlnmbpuwhldlhuunmdlbe
oo policy forms and endorsoments approved for use in the State
of New Hampshire by the NH. Department of Ingimance, sod
rsued by insurers licensed in the State of New Hasmpshire.
14.3 The Contractor shall furnish to the Cootracting Officer
identified in block 1.9, or his or ber successor, a certificate(s) of
insurunce for all ipnuance under this

Contractor ghall atso fumizh to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of ingirance
for all rencwal(s) of insurance required under this Agreement no
leter than ten (10) dsys prior to the expirstion date pf cach
insurance policy. The certificate(s) of insurance ond eny
rencwrals thereof shall bo attachod and sre incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing (his agreement, the Contractor agrees, certifics
txd warrants that the Contractor s in complixnoe with or sxempt
from, the requirements of NH. RSA chapter 281-A (~Workers'
Compensation”).

152 To the extont the Contractor is subject 10 the roquirements
of N.HL RSA chapter 281.A, Contractor shell mainisin, and
require any subcontractor or assignee to tecure and malotain,
payment of Workers' Compensstion in conpection with
activities which the person proposes to undertake pursuant to this
Agrocment. The Coutractor chall Rrmnish the Contracting Officer
identifiod in block 1.9, or his or her successor, proof of Workers'
Compensation (o the manner deacribed in N RSA chapter
281-A md eny spplicable renowal(s) thereof, which shall be
attached and are incorporeied herein by reforance. The State
shall ot be responsible for payment of any Worken'
Compensation premiums or for any other claim or benefit for
Contractor, of -sny subcootractor or employee of Coatrector,
Mm@immdﬂmltuﬂc&ﬂeofﬂwwm
Workers' Compensation laws in connection with the
* performance of the Services under this Agreement.
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16 NOTICE. Any notice by & party hereto o the other party
shall be decmed to kave been duly delivered or given ot the time
of meiling by cartified mail, postage prepsid, in 8 United Statey
Post Office addressed to the parties at the addresses given In
blocks 1.2 and ) .4, berein,

17. AMENDMENT. This Agreement may be amendod, wajved
ord]mhmedoﬁyby:nlmmmwﬂtingdpodhymc
partics hereto and only after approval ef such emendment,

" waiver or discharge by the Govemor and Exccutive Council of

the State of New Hampshire uniess no such approval is required
under the circumsianoes pursuent to State law, rulc of policy.,

18. CHOXCE OF LAW AND FORUM. This Agrecment chal)
be governed, intcypreted snd coustried 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 netpective succersors
and essigns. 'l‘bnwﬂumuedlnthisl\pmmtblhemﬁsm
chosen by the parties to express their mutus! jetent, and 0o rule
of construction shall be epplied wgainst or in favor of aoy party.

. Anymhmulﬂuomonhhl\mﬂunbewmd

maistieined in New Hampshire Superier Court which shall have
exclusive jurisdiction thereof,

19. CONFLICTING TERMS. In the event of a conflict
between (he terms of this P-37 forin (a3 modified in EXHIRIT
A) and/or attachments and smendmen thereof, the terms of the
P-37 (as modified in FXHIBIT A) shall coutrol,

20. THIRD PARTIES. The partics bereto do not intend to
benefit any third parties and this Agreemert shall not be
coastrued to confer any such benefit.

21. HEADINGS. The beadings throughout the Agreement are
far reference purposes only, end tho words contained therein
thall in no way be beld to explain, modify, amplity or &id in the
Mmﬂmmmn;ofmcmvﬁmo(mh
Agroement.

12. SPECIAL PROVISIONS. Additiona] or modifying

mmMmmwmAmW
herein by reference.

23. SEVERABILITY. In the evenl any of the provisions of this
Agroerent are held by a coun of competem jurisdiction to be
eomrylouymotfodenlhw,!h:mmimgmmouof
this Agreement will remakn in foll forec and effoct.

24. ENTIRE AGREEMENT. This Agreement, which may bo
executed in & number of countarparts, each of which hall be
deemod an original, coestites the entire egrocment end
undersiending between the partics, and cupersedes il prior
mmmmmmmmmmmmm

——
Date W



THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF MILITARY AFFAIRS AND VETERAN SERVICES

NFPA 1582 COMPLIANT FIREFIGHTER PHYSICALS
PEASE AIR NATIONAL GUARD BASE
NEWINGTON, NEW HAMPSHIRE

EXHIBIT A — SPECIAL PROVISIONS, State Coatract Form P-37

The following special provisions modify, change, delete or add to the General Provisions of the
agreement. Where any part of the General Provisions is modified or voided by these Special
Provisions, the unaltered provisions for that part shall remain in effect.

1. This agreement is funded, wholly or in part, by monies of the Federal Government of the United
States; therefore, all parts and provisions of this agreement that refer to contract which are funded
in any part by the federal government are applicable to this agreement.

2. The term “Contracting Officer” as used in this agreement shall mean the State’s Contracting
Officer as is specified at item #1.9 of the General Provisions of this agreement or his authorized
representative.  No individual shall be an authorized representative of the Contracting Officer
unless he or she is so appointed in writing by the Contracting Officer, in which case such written
appointment shall be provided to the Contractor.

3. The Contractor shall be responsible to correct, at his own cost and expense, defective work, or
damaged property when defects and damage are caused by the Contractor’s employees, equipment
or supplies. The Contracting Officer may withhold alt, or part of, payments due to the Contractor
until defective work or damaged property caused by the Contractor, his employees, equipment or
materials, is placed in satisfactory condition

4. General Provisions of are amended as follows:

a. Provision 7. PERSONNEL sub-part 7.2: Delete the period at the end of the provision, and
add the following:

“or who is a National Guardsperson or who is a federal employee of the National Guard.”

b. Provision 9. DATA: ACCESS; CONFIDENTIALITY; PRESERVATION: Add the
following sub-part: '

9.4 Between the Effective Date and three (3) years after the Completion Date, as often as the
State or Federal Government shall demand, the Contractor shall make available for audit purposes,
all records that pertain to this Agreement. Upon demand the contractor shall provide copies of such
documents which may include invoices, payrolls, records of personnel, and other information
relating to all matters covered in this agreement.




c. Provision 14, INSURANCE AND BOND: Add the following sub-sub-part:

14.1.3 Insurance against all claims arising from the upon contract award, the Contractor
must obtain insurance at the following minimum amounts:

-Automobile Liability — Any Automobile $2,000,000.00 single limit

-Excess Liability — Umbrella $4,000,000.00 each occurrence, Aggregate
$4,000,000.00

-All Risk — Real and Personal Property - $10,000,000.00.

5. GOVERNING REGULATIONS:

Title 2 Code of Federal Regulations (CFR) Part 200, and NGR 5-1, shall govern this
Agreement and include the following terms and conditions:

Nondiscrimination.

The Grantee covenants and agrees that no person shall be subject to discrimination or
denied benefits in connection with the State's performance under the MCA. Accordingly, and to
the extent applicable, the Grantee covenants and agrees to comply with the following national
policies prohibiting discrimination:

a. On the basis of race, color or national origin, in Title V1 of the Civil Rights Act of
1964 (42 U.S.C. Section 2000d et seq.), as implemented by DoD regulations at 32 CFR Part 195,

b. On the basis of race, color or national origin, in Executive Order 11246 as
implemented by Department of Labor regulations at 41 CFR Chapter 60.

c. On the basis of sex or blindness, in Title IX of the Education Amendments of 1972
{20 U.S.C. Section 1681, et seq.), as implemented by DOD regulations at 32 CFR Part 196.

d. On the basis of age, in The Age Discrimination Act of 1975 (42 U.S.C. Section
610] et seq.), as implemented by Department of Health and Human Services regulations a1 45 CFR
Part 90.

e. On the basis of handicap, in Section 504 of the Rehabilitation Act of 1973 (29
U.S.C. 794), as implemented by Department of Justice regulations at 28 CFR part 41 and DoD
regulations at 32 CFR Part 56.

Lobbying.

a. The state covenants and agrees that it will not expend any funds appropriated by
Congress to pay any person for influencing or attempting to influence an officer or employee of
any agency, or a Member of Congress in connection with any of the following covered federal
actions. The awarding of any federal contract; the making of any federal grant; the making of any
federal loan; the entering into of any CA; and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or Cooperative Agreement.




b. The Final Rule, New Restrictions on Lobbying, issued by the Office of
Management and Budget and the Department of Defense (32 CFR Part 28) to implement the
provisions of Section 319 of Public Law 101-121 (31 U.S.C. Section 1352) is incorporated by
reference and the state agrees to comply with all the provisions thereof, including any arnendmcnls'
to the Interim Final Rule that may hereafier be issued.

Drug-Free work Place.

The Grantee covenants and agrees to comply with the requirements regarding drug-free
workplace requirernents in of 32 CFR Part 26, which implements Section 5151-5160 of the Drug-
Free Workplace act of 1988 (Public Law 100-690, Title V, Subtitle D; 41 U.S.C. 701, et seq.).

Eovironmental Protection.

@. The Grantee covenants and agrees that its performance under this Agreement shall comply
with: .

(1) The requirements of Section 114 of the Clean Air Act (42 U.S.C. Section 7414);

(2) Section 308 of the Federal Water Pollution Control Act (33 U.S.C. Section 1318), that
relates generally to inspection, monitoring, entry reports, and information, and with afl regulations
and guidelines issued thereunder,;

(3) The Resources Conservation and Recovery Act (RCRAY;

: (4) The Comprehensive Environmental Response, Compensation and Liabilities Act
(CERCLAY;

{5) The National Environmental Policy Act (NEPAY;

{6) The Solid Waste Disposal Act (SWDA));

(7) The applicable provisions of the Clean Air Act (42 U.S.C. 7401, ¢t seq.) and Clean
Water Act (33 U.S.C. 1251, et seq.), as implemented by Execuuve Order 11738 and Environmental
Protection Agency (EPA) rules at 40 CFR Part 31;

(8) Toidentify any impact this award may have on the quality of the human environment
and provide help as needed to comply with the National Environmental Policy Act (NEPA, at 42
U.S.C. 4321, et seq.) and any applicable federal, state or local environmental regulation.

b. In accordance with the EPA rules, the parties further agree that the Grantee shall also
identify to the awarding agency (NGB) any impact this award may have on:

(1) The quality of the human environment, and provide help the agency may need to
comply with the National Environmental Policy Act (NEPA, at 42 U.S.C 432], et seq.) and to
prepare Environment Impact Statements or other required environmental documentation. In such
cases, the recipient agrees to take no action that will have an’adverse environmental impact (e. £
physical disturbance of a site such as breaking of ground) until the agency provides written
notification of compliance with the environmental impact analysis process.

(2) Flood-prone areas, and provide help the agency may need to comply with the National
Flood Insurance Act of 1968 and Flood Disaster Protection Act of 1973 (42 U.S.C. 4001, et seq. )
which require flood insurance, when available, for federatly assisted construction or acquisition in
flood-prone areas.

(3) Coastal zones, and provide help the agency may need to comply with the Coastal Zone
Management Actof 1972 (16 U.S.C. 1451, et seq.), conceming protection of U.S. coastal resources.

(4) . Coastal barriers, and provide help the agency may need to comply with the Coastal
Barriers Resource Act (16 U.S.C. 3501 et seq.), conceming preservation of barrier resources.

) (5) Any existing or proposed component of the National Wild and Scenic Rivers System,
and provide help the agency may need to comply with the Wild and Scenic Rivers Act of 1968 (16

U.S.C. 1271 et seq.).



(6) Underground sources of drinking water in areas that have an aquifer that is the sole or
principal drinking water source, and provide help the agency may need to comply with the Safe
Drinking Water Act (42 U.S.C 300H-3).

Use of United States Flag Carriers.

a. The state covenants and agrees that travel supported by U.S. Government funds
under this agreement shall use U.S.-flag air carriers (air carriers holding certificates under 49 U.S.C.
41102) for internationat air transportation of people and property to the extent that such service is
available, in accordance with the International Air Transportation Fair Competitive Practices Act
of 1974 (49 U.S.C. 40118) and the inter-operative guidelines issued by the Comptroller General of
the United States in the March 31, 1981, amendment to Comptroller General Decision B138942.

b. The state agrees that it will comply with the Cargo Preference Act of 1954 (46
U.S.C. Chapter 553), as implemented by Department of Transportation regulation at 46 CFR 381.7,
and 46 CFR 381.7(b).

Debarmeant and Sospension.

Non-federzl entities and contractors are subject to the non-procurement debarment
and suspension regulations implementing Executive Orders 12549 and 12689, 2 CFR part
180. These regulations restrict awards, sub awards, and contracts with certain parties that
are debarred, suspended, or otherwise excluded from or ineligible for participation in
Federal assistance programs or activities. The grantee agrees to comply with the DOD
implementation of 2 CFR Part 180 (at 2 CFR Part 1125) by checking the Excluded Parties List
System (EPLS) at www.sam.gov to verify contractor eligibility to receive contracts and
subcontracts resulting from this Agreement. The grantee and sub recipients shall not solicit offers
from, nor award contracts to contractors listed in EPLS. This verification shall be documented in
the grantee and sub recipient contract files, and shall be subject to audit by the grantor and
Federal/State audit agencies

Buy American Act.

The state covenants and agrees that it will not expend any funds appropriated by Congress
without complying with The Buy American Act (41 U.S.C.10a et seq.). The Buy American Act
gives preference to domestic end products and domestic construction material. In addition, the
Memorandum of Understanding between the United States of America and the European Economic
Community (EEC) on Government Procurement, and the North American Free Trade Agreement
(NAFTA), provide that EEC and NAFTA end products and construction materials are exempted
from application of the Buy American Act.

Uniform Relocation Assistance and real Property Acquisition Policies.

The state covenants and agrees that it will comply with CFR 49 part 24, which implements
the Uniform Retocation Assistance and Real Property Acquisition Policies Act of 1970 (42 U.S.C.
Section 4601 et seq.) and provides for fair and equitable treatment of persons displaced by federally
assisted programs or persons whose property is acquired as a result of such programs.




Copeland “Anti-Kickback” Act.

The state covenants and agrees that it will comply with the Copeland “Anti-Kickback” Act
(18 U.S.C. Section 874) as supplemented in Department of Labor regulations (29 CFR Part 3). As
applied to this agreement, the Copeland “Anti-Kickback” Act makes it unlawful to induce, by force,
intimidation, threat of procuring dismissal from employment, or otherwise, any person employed
in the construction or repair of public buildings or public works, financed in whole or in part by the
United States, to give up any part of the compensation to which that person is entitled under a
contract of employment.

Contract Work Hours and Safety Standards Act.

The state covenants and agrees that it will comply with Sections 103 and 107 of the
Contract Work Hours and Safety Standards Act (40 U.S.C. Sections 3701-3708) as supplemented
by Department of Labor regulations (29 CFR Part 5). As applied to this agreement, the Contract
Work Hours and Safety Standards Act specifies that no laborer or mechanic doing any part of the
work contemplated by this agreement shall be required or permitted to work more than 40 hours in
any workweek unless paid for all additional hours at not less than 1.5 times the basic rate of pay.




THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF MILITARY AFFAIRS AND VETERAN SERVICES

NFPA 1582 COMPLIANT FIREFIGHTER PHYSICALS
PEASE AIR NATIONAL GUARD BASE
NEWINGTON, NEW HAMPSHIRE

EXHIBIT B- SCOPE OF SERVICES

The vendor shall be able to provide all services as outlined within this scope of work.

1) The fire department shall provide the contracted physician with the list of
essential job tasks to be used in cach medical evaluation of members and
candidates.

2) The contracted physician shall consider the physical, physiological, intellectual,
and psychological demands of the occupation when cvaluating a candidate’s or
member’s ability to perform the essential job tasks.

3) All examinations conducted by the vendor must adhere to the following
standards: .

¢ United States Occupational Safety and Health Administration (OSHA)
standards, including 29 CFR 1910.120, “Hazardous waste operations and
emergency response”; 29 CFR 1910.134 “Respiratory protection™; 29
CFR 1910.95 “Occupational noise exposure”; and 29 CFR 1910.1030
“Bloocdbome pathogens.”

¢ National Fire Protection Agency (NFPA) 1582, comprehensive
Occupational Medical Program for Fire Departments which contains
minimal standards for release to work (attachment A).

4) All examinations shall be provided by the vendor through the use of a board
certified MD and/or mid-level healthcare provider defined as a certified nurse
practitioner or physician’s assistant familiar with the medical review requirements
of the National Fire Protection Association (NFPA) 1582 Standard on
Comprehensive Occupational Medical Program for Fire Departments as updated.

5) All medical information associated with the Pease Firefighter Physicals Program
shall be handled as confidential information, subject to the confidentiality
provisions under the Health Insurance Portability and Accountability Act
(HIPAA).

6) Confidential medical records for each firefighter must be maintained by the
selected vendor in accordance with OSHA requirement for Occupational Medica)
Records and in alignment with industry standards.

7) According to NFPA 1582, a medical history questionnaire to be completed by
each member to provide baseline information with which to compare future
medical concerns. This questionnaire will include changes in health status and
known occupational exposures since the previous evaluation, and shall be




Aﬁomp!ctcd by each member to provide follow-up information. Information on the
questionnaire and interval concems shall be reviewed with each member by the
physician.

8) Physical Exam- cach member shall receive an evaluation of the following
concentrations that are identified in the NFPA 1582 Guidelines. These items
include:

Vital signs

Medical history & medical conditions

Head and Neck

Eyes and Vision

Ears and Hearing

Nose, Oropharynx, Trachea, Esophagus & Larynx
Lungs and Chest Wall

Heart and Vascular System

Abdominal Organs

Gastrointestinal System

Hemia

Urinary System

Spine and Axial Skeleton
Extremities

Neurclogical Disorders
Skin

Blood

Endocrine and Metabolic Disorders
Lymphatic System
Tumors

Breast

Musculoskeletal System

9) Blood Work- Blood testing shall be performed and shall include the following:
. CBC with differential, RBC indices and morphology, and platelet count:

Electrolytes (NA, K, HCO3, or CO2)

Renal Function (BUN, creatinine)

Glucose - :

Liver function tests (ALT, AST, direct and indirect bilirubin, atkaline

phosphatase) ‘

¢ Total cholesterol, HDL, LDL, clinically useful lipid ratios, and

triglycerides
¢ Prostate specific antigen (PSA) test

10) Urine Lab Tests- the urine laboratory tests required shall include the following:
* Microscopic analysis for RBC, WBC, casts and crystals.

11) Audiology- Audiology thresholds shali be assessed in each ear.




12) Spirometry- Pulmonary function testing shall be conducted

13) Chest Radiographs- Chest x-rays shall be performed as part of the medical

evaluation and interpreted by a NIOSH certified “B” reader.

14) Electrocardiograms- A resting 12 lead EKG shall be performed as part of the

medical evaluation.

Initial Firefighter Exam:

D

2)

3)

4)

The vendor shall provide an initial physical examination of Fire Department
candidates (hereinaficr referred to as “candidate™) prior to the candidate being
placed in training or fire department emergency response activities. The medical
evaluation shall.include a medical history, examination, and any laboratory tests
required to detect physical or medical condition(s) that could adversely affect
his/her ability to safely perform essential job tasks.
The Department of Military Affairs and Veterans Services and Pease Fire
Department anticipate a need of approximately10-15 initial firefighter exams
annually,
The board certified physician or healthcare provider will issue an opinion to the
fire chief indicating the candidate’s qualification status as:

a. Fit for Duty: Healthy enough to engage in firefighting

b. Not Fit for Duty: Not healthy enough to engage in firefighting

The complete results of the medical evaluation are provided to the individual
candidate only. This medical evaluation is not intended to discriminate against
any individuals with pre-existing medical conditions or disabilities. The purpose
of the medical evaluation is solely to ensure that the individual is able to perform
the physical demanding work of fircfighting and rescue operations.

Annual Physical Examinations:

b

2)

3

4

The vendor shall provide annual physical examinations and blood tests for
approximately 40 Department of Military Affairs and Veterans Services Pease
Fire Department personnel (hereinafter referred to as “firefighter”). The medical
evaluation shalt be completed every 12 months and be compared to baseline and
subsequent evaluation to identify clinically relevant changes.
The vendor will work with the Pease Fire Department Chief and/or his designee
to ensure that all requirements of the agreement arc met in a timely manner. This
includes the scheduling for annual physicals and follow ups. Annual firefighter
physicals shall be done in agreement with the Pease Firc Department duty
schedule in order to maintain continuous operations and service to Pease.
Each firefighter annual physical shall consist of applicable. components as
outlined in NFPA Co ents of the Annual Occupati Medical Evaluation of
Members (1582-18, 7.4)
The board certified physician or healthcare provider will issue an opinion to the
fire chief indicating the candidate’s qualification status as:

a. Fit for Duty: Healthy enough to engage in firefighting.

b. Not Fit for Duty: Not healthy enough to engage in firefighting.

¢. Referred to his/her personal physician for a follow-up consultation.




Return to work Examination: i
1) The vendor shait provide return to work examinations on an as needed basis with
an anticipated annual volume of approximately 10 examinations. )
2) Once a member has been cleared by his/her personal physician to return to work,
the vendor shall evaluate whether or not the member can perform the following
outlined tasks:

Wearing personal protective ensemble and SCBA, performing fire-
fighting tasks (e.g., hose-line operations, extensive crawling, lifting and
carrying heavy objects, ventilating roofs or walls using power or hand
tools, forcible entry), rescue operations, and other emergency response
actions under stressful conditions, including working in extremely hot or
cold environments for prolonged time periods

Wearing an SCBA, which includes a demand valve—ype positive-pressure
face-piece or HEPA filter masks, which requires the ability to tolerate
increased respiratory workloads

Exposure to toxic fumes, irritants, particulates, biological (i.e., infectious)
and non-biological hazards, and/or heated gases, despite the use of
personal protective ensembles and SCBA

Depending on the local jurisdiction, climbing six or more flights of stairs
while wearing fire protective ensemble weighing at least 50 Ib (22.6 kg) or
more and camrying equipment/tools weighing an additional 20 to 40 1b (9
to 18 kg)

Wearing fire protective ensemble that is encapsulating and insulated,
which will result in significant fluid loss that frequently progresses to
clinical dehydration and can ¢levate core tcmpcraturc to levels exceeding
102.2°F (39°C)

Wearing personal pmtecuve ensemble and SCBA, scarchmg, finding, and
rescuc-dragging or carrying victims ranging from newboms to adults
weighing over 200 Ib (90 kg) to safety despite hazardous conditions and
low visibility

Wearing personal protective ensecmble and SCBA, advancing water-filled
hose-lines up to 2 I/2 in. (65 mm) in diameter from fire apparatus to
occupancy [approximately 150 ft (50 m)], which can involve ncgonatmg
multiple flights of stairs, ladders, and other obstacles

Wearing personal protective ensemble and SCBA, climbing ladders,
operating from heights, walking or crawling in the dark along narrow and
uneven surfaces, and operating in proximity to clectrical power lines
and/or other hazards

Unpredictable emergency requirements for prolonged periods of extreme
physical exertion without benefit of warm-up, scheduled rest periods,
meals, access to medication(s), or hydration

Operating fire apparatus or other vehicles in an emergency mode with
emergency lights and sirens -

Critical, time-sensitive, comptex problem solving during physical exertion
in stressful, hazardous environments, including hot, dark, tightly enclosed
spaces, that is further aggravated by fatigue, flashing lights, sirens, and
other distractions




1. Ability to communicate (i.c., give and comprehend verbal orders) while
wearing personal protective ensembles and SCBA under conditions of
high background noise, poor visibility, and drenching from hose-lines
and/or fixed protection systems (¢.g., sprinklers)

m. Functioning as an integral component of a team, where sudden
incapacitation of a member can result in mission failure or in risk of injury
or death to civilians or other team members

n. Working in shifts, including during nighttime, that can extend beyond
12 hours '

3) The board certified physician or healthcare provider will issue an opinion to the
fire chief indicating the candidate's qualification status as:

a. Fit for Duty: Healthy enough to engage in firefighting.

b. Referred to his/her personal physician for a follow-up consultation




THE STATE OF NEW HAMPSHIRE
DEPARTMENT OF MILITARY AFFAIRS AND VETERAN SERVICES

NFPA 1582 COMPLIANT FIREFIGHTER PHYSICALS
PEASE AIR NATIONAL GUARD BASE 2018-2019
NEWINGTON, NEW HAMPSHIRE

EXHIBIT C - COST AND PAYMENT TERMS

The contract price and financial arrangements for the services provided under this agreement shall
be as follows: .

1. The sum to the Contractor shall not exceed $43,200.

2. The total contract amount for Occupational Health Services to conduct NFPA 1582
COMPLIANT FIREFIGHTER PHYSICALS at their facilities for the period of June |,
- 2020 through May 31, 2021 to include the contractor-provided supplies, equipment,
property, insurance and other ancillary costs as specified in EXHIBIT B (Scope of
Services) of this agreement shall be paid by the State of New Hampshire to the Contractor

in twelve (12) equal monthly payments of $3,600. -

3 The payments under this portion of the agreement shail be made to the Contractor at the
end of each specified month of service during the term of the agreement and within 30 days
after the receipt of a proper invoice by the Contractor.

4, Invoices will be submitted by the contractor to:

The Department of Military Affairs and Veteran Services
Attn: State BA Office - Accounting

4 Pembroke Road

Concord, New Hampshire 03301




State of New Hampshire
Department of State

CERTIFICATE -

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby centify that OCCUPATIONAL HEALTH
SERVICES OF PRH, LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on
November 08, 2000. | 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 1D: 363617
Certificate Number : 0004886283

IN TESTIMONY WHEREOF,

1 hercto set my hand and causc to be affixed
the Scal of the State of New Hampshire,
this 17th day of March A.D. 2020.

Ar:‘:ﬂ/'.:-. .
AW AR P v 7/ William M. Gardner

Secretary of State




Filed

lc } 021'27202‘0 64:3;0:00_PM;.—
Filing # : 4821034 Pages:l
. Business |D : 363617
State of New Hampshire Willam M. Gardes
Secretary of State
State of New Hampshire

Department of State
2020 ANNUAL REPORT

BUSINESS NAME: OCCUPATIONAL HEALTH SERVICES OF PRH, LLC
BUSINESS TYPE: Domestic Limited Liability Company
BUSINESS ID: 363617
STATE OF FORMATION: New Hampshire

. CURRENT PRINCIPAL OFFICE ADDRESS ‘ CURRENT MAILING ADDRESS
25 New Hampshire Avenue Suite 105 One Park Plaza
PORTSMOUTH, NH, 03801, USA Nashville, TN, 37203, USA

. N REGISTERED AGENT AND OFFICE
REGISTERED AGENT: C T Corporatlon System (1108)
REGISTERED AGENT OFFICE ADDRESS: 2 1/2 Beacon Strect Concord, NH, 03301 - 4447, USA

v

M . C o PRINCIPAL PURPOSE(S)
NAICS CODE NAICS SUB CODE

OTHER / PROVIDE OCCUPATIONAL HEALTH &
REHABILITATION $VCS & OTHER RELATED ACTS

0

MANAGER /MEMBER INFORMATION

NAME BUSINESS ADDRESS TITLE
HCA Health Services of New
Hampshire, Inc. Onc Park Plaza, Nashville, TN, 37203, USA Member

1, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief.

Title: Member
Business Name: HCA Health-Bexvices of New Hampshire, Inc.
Signature: Qi [N
Name of Signer; John M] Franck 11
Title of Signer: Vice President

Mailing Address - Corporation Division, NH Department of State, 107 North Main Sireet, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capilol Street, Concerd, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
-Page 1 of I -




, hereby certify that I am a Partner, Member or Manager
. (JosMiaMorris) '
of_Occupational Health Services LC _alimited liability partnership under RSA
304-B,

(Name of Partnership or LLC)

a limited liability professional partnership under RSA 304-D, or a limited liability company
under RSA 304-C.

I certify that I am authorized to bind the partnership or LLC. I 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 partnership or LLC and that this authorization is valid as of April 22, 2020.

DATED: _{J - 8. 2528




Health Care Indemnity, Inc. .
@B 1100 Dr. Martin L. King Jr. Bivd., Suile 500 Certificate of Insurance
Nashville, TN 37203 DATE: 1/1/2020

Phone: 615/344-5193

Hea"h cal‘e Fax: 855/775-0393 o 3175
. Email: corp.insurance@hcahealthcare.com

Indemnity,-Inc.

This Is lo certify to: Cccupational Health & Laboratory Services

{Name of Cartificate Holdar) 25 New Hampshire Avenue

Portsmouth NH 3801

thal the described insurance covereges as provided by the indicated policy has been issued lo:

Named Insured: HCA HEALTHCARE, INC. AND SUBSIDIARY ORGANIZATIONS
Address: EXISTING NOW OR HEREAFTER CREATED OR ACQUIRED
ONE PARK PLAZA

NASHVILLE, TN 37202-0550

The Policy ldentified below by a policy number is in force on the dale of Certificale issuance. Insurance is afforded only with respaci to those
coverages for which a specific Emit of Gablkty has been entered and ls subject (o all the terms of the Palicy having refarence thereto. This
Ceriificale of Insurance nelther affimatively nor negatively amends, extends or alters the coverage afforded under any policy identifled herein.

POLICY NO. POLICY PERICD
EH. 1-1-2020
HCI-10120
Exp. 1-1-2021
TYPE OF INSURANCE LIMITS OF LIABILITY
Comprehensive General Liability - $5,000,000 Each and Every
Occurrence Form Occurrence
+ Bodily Injury
» Property Damage NONE Aggregate
»  Products and Completed
Operations
» Personal and Advertising Injury
Heatth Care Professional Liability - $5,000,000 Each and Every
Occurrence Form Occurrence
NONE Agaregate
SPECIAL CONDITIONS/OTHER COID: 32902

THE NAMED INSURED INCLUDES  Occupationa! Health & Laboratory Services

Cancetllation: Should any of the above described policies be cancaled before the expiration date thereof, the issuing company will
endeavor (o mail ninety days wiitten notice 1o the above named cerdificate holder, but faiture 1o mall such notice shall imposa no

obligation or liability of any kind upon the company.

Authesrned Bigrnastuia
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DATE {(MM/DDIYYYY)

"N
ACORD CERTIFICATE OF LIABILITY INSURANCE 12/19/2019

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 PQLICIES
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(ies) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subjoct 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 endorsementys).

PRODUCER ER:EACT Willis Towers Watson Certificate Center
Willis Insurance Services of Gecorgia, Inc. PHONE FAX
c/o 26 Century Blvd ' 'Jé‘a““ Exy. 1-877-945-7370 {AlC, Noj;,_ 1=B88-467-2378
P.G. Box 305191 A;:;mléss certificatesfwillis.conm
Nashville, TN 372305191 USA INSURER{S) AFFORDING COVERAGE NAIC #

INSURER A : ACE American Insurance Company 22667
INSURED INSURER 8 : Indemnity Insurance Company of North Ameri 43575
HCA Healthcare, Ing.
One Park Plaza INSURER C: MCE Fire Undarwriters Insuxrance Company 20702
Nashville, TH 37203 INSURER D :

INSURERE :

- INSURER F :

COVERAGES CERTIFICATE NUMBER: W14779255 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORCED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR AGDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER [MMDDIYYYY) | (MMDDIYYYY) LiMITs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR | PREMISES (Ea occurrence), [ $
_— MED EXP (Any ons person) $
- PERSONAL & ADVINJURY | §
GEN1, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H
poucy || %8% [ Juoc PRODUCTS - COMPIOP AGG | 3
. OTHER: $
AUTOMOBILE LUBILITY < wﬂﬁmw CLAA 7,000,000
% | ANY AUTO BODILY INJURY (Par person) | §
A OWNED SCHEDULED
AUTOS ONLY AUTOS ISAHZ5283405 01/01/2020|01/01/2021 | BODILY INJURY {Per accidany)| $
MIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident}
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § H
WORKERS COMPENSATION X R OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
B |ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 5,000,000
OFFICERMEMBEREXCLUDED? NiA WLR C66038002 01/01/2020|01/01/2021
{Mandutory in NH} EL. DISEASE - EA EMPLOYEE] § 5,000,000
Ifgns. describa under 5,000,000
DESCRIPTION OF QPERATIONS below EL. DISEASE - POLICY LIMIT | § s
B |Workars Compcnllt:i.on WLR C66037927 01/01/2020|01/01/2021 |E.L. Each Accident 45,000,000
(CT, NC, NH, PA, SC, VA) E.L. Disesse- Ea Emp |$5,000,000
Pear Statute E.L, Disease- Policy |[$5,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduls, may ba sttached if more space Is required)

SEE ATTACHED

CERTIFICATE HOLDER CANCELLATION

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

OCCUPATIONAL HEALTH & LABORATORY SERVICES AUTHORIZED REPRESENTATIVE
25 NEW HAMPSEIRE AVENUE Ww
PORTSMOUTE, NE 03801 )
© 1988-2016 ACORD CORPORATION. All rights raserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR 10: 18975096 BATCE: 1499237




AGENCY CUSTOMER ID: :

LOC #:
) [ -]
A‘CORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Willis Inaurance Services of Georgia, Inc. HCA Healthcare, Inc.
One Fark Plaza
POLICY NUMBER Nashville, TN 37203
Ses Page 1
CARRIER NAIC CODE
See Page 1 Ses Page 1| EpFECTIVE DATE: See Page 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

32902 - OCCUPATIONAL HEALTH & LABORATORY SERVICES

INSURER AFFORDING COVERAGE: ACE American Insurance Company NAICH: 22667
POLICY NUMBER: WLR C66037964 EFF DATE: 01/01/2020 EXP DATE: 01/01/2021
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Workers Compensation (CA) E.L. Each Accident 45,000,000
Per Statute E.L. Disease- Ea Emp $5,000,000
E.L. Disease- Policy $5,000,000
INSURER AFFORDING COVERAGE: ACE American Insurance Company NAICH#: 22667
POLICY NUMBER: SCF C6603804A EFF DATE: 01/01/2020 EXP DATE: 01/01/2021
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Workers Cozpansation (MA) E.L. Each Accident $§5,000,000
Per Statute E.L. Disease- Ea Emp $5,000,000
E.L. Disease- Policy §5,000,000
INSURER AFFORDING COVERAGE: ACE American Insurance Company HAICH: 22667
POLICY NUMBER: WCU C66038129 EFF DATE: 01/01/2020 EXP DATE: 01/01/2021
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Workers Compensation (NV) E.L., Each Accident $5,000,000
Par Statute E.L, Diseasae- Ea Emp $5,000,000
E.L. Disease- Policy $5,000,000
INSURER AFFORDING COVERAGE: ACE Fire Underwriters Insurance Company NAIC#: 20702
POLICY NUMBER: SCF C66038087 EFF DATE: 01/01/2020 EXP DATE: 01/01/2021
TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:
Workeras Compansation (WI) E.L. Each Accident $5,000,000
Par Statutas E.L. Disease~- Ea Emp $5,000,000
E.L. Disease- Policy $5,000,000
ACORD 101 {(2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID: 18975096 BATCH: 1499237 CERT: W14779255



Search Results | System for Award Management Page | of |

View assistance [or $A]

]
ﬁ AM A NEW WAY TO SIGN IN - If you already have B login
a SAM account, use your SAM email for login.gov. e

Login.gov FAQs
A ALERT: SAM.gov will be down for scheduled maintenance Saturday, 03/14/2020 from 8:00 AM to 2:00 'M

Search Results
Current Search Terms: Occupational Health Services of PRH, LLC*

Total records:o ) Save POF . Export Results ' Print
Result Page: Sort b) Order by \6
nal Health Services of PRH, LLC* returned the following ) b)’(“\’j\

e
Your sear;

No records found.

Result Page: Save PDF © Export Results Print

Search Reconds  Bisclaimers FAPHS.gov

Data Access Accessibility  GSAgmv/Ial

Check Status Privacy Policy  GSA.gov

Abwntt USA.gov
1BM-P-20200214-t547 Help

Wi

preriveming nnawthouized mdivities aie subjeet 19 disciplinany action induding eriminal prosevution.

https://www.sam.gov/SAM/pages/public/searchRecords/searchResults. jsf 3/11/2020



Godin, Ryan

From: ' DAS; PRCHWEB
Sent: Wednesday, January 22, 2020 2:06 PM
To: Godin, Ryan

Subject: RE: Request for NFPA 1582 Compliant Firefighters Physicals bid to be posted on the
: Purchase & Property website.

Your RF(X) request has been posted to our website.
https://das.nh.gov/purchasing/bidscontracts/bids.aspx

Please contact us with any amendments or any changes to this posting.

Corrine Tatro

Purchasing Assistant

State of NH, Dept of Administrative Services
Bureau of Purchase and Property

State House Annex RM 102

25 Capitol Street, Concord, NH 03301

PH: 603-271-4308

Fax: 603-271-2700,

Prch.web@das.nh.gov

From: Godin, Ryan <Ryan.Godin@nh.gov>

Sent: Wednesday, January 22, 2020 1:38 PM

To: DAS: PRCHWEB <PRCH.WEB@das.nh.gov>

Cc: Zayac, Erin <Erin.Zayac@nh.gov>; Champa, Helen <Helen.Champa@nh.gov>

Subject: Request for NFPA 1582 Compliant Firefighters Physicals bid to be posted on the Purchase & Property website.

Good afternoon Purchasing,

I have attached documents for a bid posting. The closing date for the RFB which is 2/10/20 at 1:00 pm. Can you please
have it available for 4PM today.

Thanks for your help and support!

Ryan Godin

Procurement Technician

Department of Military Affairs and Veterans Services
4 Pembroke Road, BLDG C.

Concord, NH 03301 -

Phone: (603)227-5094

e-mail: ryan.godin@nh.gov




Statewide Bids and Proposals | Procurement and Support Services | NH Department of Ad... Page 1 of 2

Department of Administrative Services
Procurement and Support Services | Statewide Bids and Proposals

Dept. of Administrative Services | Procurement and Support Services Contact Us

( View Contracts )

BIDS are currently available for Download via *~ PDF format and Require Adobe Acrobat Reader 5.0 or higher) go to
the NH.gov Portable Document Format (PDF) Readers page for assistance in obtaining the Adobe Acrobat Free

Reader.
Click the Bid # to view the bid details.
Click the contact name to email the contact.
Bid Results are currently available for Download when they have been awarded.

Please click the "Awarded Bid" link under the "Status/8Bid Results” column to view the bid results.

itting A Bi

Search by Bid#: { |

Use any one or combination of these search options to search for contracts by:

Bid description contains: [Physicals |
Status/8id Results: LA v|
Closing Between Start: ‘:] End: :]
Contact: {an v]
Commodity Category contains: | |
| Search | Clear Fields |

-é-u Indicates a NH Economic Stimulus Project ( &) Export to Excel )

Bids are sorted by posted date most current to least current. Click column heading links to change the sort order.

Description Bid# Attachments Addendum Closing Closing Status/Bid Contact Commodity
Date  Time Results Category

g "1, 2/18/202071:00PM _Contaet ~GHampa, = ‘HEALTH
IMAVS ‘Addendum 2. “THEen RETATED
2020- Addendum 3 SERVICES.(FOR
02 M
Pre-Employment - REP Addendum )  3/12/2015 2:00pm Contact Patten, ~MISCELLANEOUS
Physicals & Dru... DQS Jeanette SERVICES,Nol
gﬁ_— (v
Pre-Employment RFP  Attachment 1 4/12/2019 2:00pm CancelledHagerty, MISCELLANEQUS
Physicals and D... DOS Cynthia PRODUCTS (NOT
2019- oT..
Qﬁ .
Pre-Employment RFP  Attachment 1 Addendum_ )  4/26/2019 2:00pm Contact Hagerty, MISCELLANEQUS
Physicals and D... DOS Cynthia PRODUCTS (NOT
2019- oT...
12

https://apps.das.nh.gov/bidscontracts/bids.aspx 4/22/2020



nh.gov
Licensing
Home

https://nhlicenses.nh.gov/verification/Details.aspx?result=87bc6bfd-12d2-43¢2-8c16-dall ...

Name: GEOFFREY W SHRECK, MD

Address Information

License No:

12178 Profession: Medicing License Type:

License Information

Physician

Address: CONCENTRA 668 CONCORD ST City:WILMINGTON  Zip: 01887 State: MA
Phone: 9786573826

License Status: Current Issue Date: 12/3/2003 Explration Date: 6/30/2021

Additional Information
i Specialty: Internal Medicine
—— 1}

Board Certification Information

Board Certified|Certification| Expiration ~ |ABMS Board Specialties

Yes M
Yes 189642 Dec 31 2019 12:00AM|ABIM

T Mcdical Education Information

Type Facility Name [Country|Year
Medical SchoollUNIVERSITY OF OKLAHOMA, OKLAHOMA CITY OKJUS 1995
]Internship MAINE MEDICAL CTR, PORTLAND ME 1996
Resldency ]BERKSHIRE MEDICAL CTR, PITTSFIELD MA 1997

IRemarks|

Disclaimer: The JCAHD and the NCQA cons
requirement for verification of licensureg in compliance with their respective credentialling standards.

No Related Documents

ider on-line stotus information as

-,

EH...G.E!I Privacy Policy | Accessibility Policy | Contagy Us Form

1/31/2020



Geoffrey W. Shreck, MD, MBA

g bt}

I W
Professional Exnegence

10/2015 - present  Concentra Urgent Care

Center Medical Director: Occupational Medicine Wilmington, MA
12/2011 - 9/2015 Access Walk-In Injury Clinic Exeter, NH
Medical Director: Urgent Care

7/2009 - 9/2015  Access Occupational Medicine Exeter, NH

Medical Director: Occupational Medidne

3/2006 - 6/2009  Take Care Employee Health Solutions -Nashua, NH
Medical Director: BAE Systems

Duties include supervision of 10 heatth dinics led by registered nurses in 6 states,
one on one patient care, OSHA medical surveillance, DOT exams, workplace drug
testing verification, epidemiology and toxicology review, health and wellness
program development, medical-legal consultation and exacutive health exams

10/2003 - 3/2007 Orchard Medical Management New Hampshire
Medical Director: St. Joseph's Business and Heatth from 3/2006 to 3/2007 in
Nashua, NH

Medical Director: Salem Occupational and Acute Care, and Salem Sports and Rehab
Physical Therapy from 472004 to 3/2007 in Salem, NH

Staff Physician: Bedford Occupational and Acute Care from 10/ 2003 to 4/2004 in
Bexiford, NH

11/2003 ~ 3/2004 Pentucket Medical Associates Haverhill, MA
Locum Tenens Physiclan: Outpatient Intemal Medicine

B8/1999 - 6/2003 Berkshire Medical Center Pittsfield, MA

Staff Physidian: Occupational Medicine and Urgent Care Medicine for Berkshire
Occupational Health, and On-Call Physician Coverage for McGhee Substance Abuse
Unit from 1/2001 to 6/2003

volunteer Attending Physlcian: Internal Hedlcme Resndenf.y Program from 8/1999
t0 6/2003

Staff Physiclan: Express Care/Emergency Department from 8/1999 to
6/2003

Fostaraduateriraining

7/1996 - 6/1999 Berkshire Medical Center Plittsfield, MA
Geoffrey W. Shreck, MD, MBA Curriadiom
Vitae

Page 1 of 3



~ Chief Internal Medicine Resident from 7/1998 to 6/1999
Intemnal Medicine Resident from 7/1996 to 6/1998

7/1995 - 6/1996 Maine Medical Center Portland, ME
Preliminary Surgery Resident (Internship): General Surgery Department

"&“]’M- AT
Educaton

1999 - 2002 University of Massachusetts Amherst, MA
Master of Business Administration
Professional MBA eamed from Isenberg School of Business May 25, 2002

1991 - 1995 University of Oklahoma Oklahoma City, OK

Doctor of Medicine
MD earned from Oklahoma College of Medicine June 4, 1995

1987 - 1991 Phillips University Enid, OK
Bachelor of Science (Major in Biology)
Cum Laude honors April 28, 1991

Recreditation
Board Certified In Internal Medicine through ABIM from 1999 through 2019

Medical Review Officer (MRO) Certification since 2002 (certified currently until
11/24/2019) )

USMLE Steps 1-3

fieensure

Massachusetts Full Active Medical License
New Hampshire Full Active Medical License
Texas Full Active Medical License
California In-Active Medical License

New York In-Active Medical License
Pennsylvania In-Active Medical License

Virginia In-Active Medical License

Geoffrey W. Shreck, MD, MBA Qurricedkmn
Vitae
Page 2 of 3
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ProressionalMempberships

Seadar

New England College of Occupational and Environmental Medicine- Board Member
2004 to 2012 and Treasurer from 1/2006 to 12/2010

American College of Occupatidnal and Environmental Medicine

Massachusetts Medical Society

Geoffrey W, Shreck, MD, MBA - Currim
Vitae :
Page 3 of 3



Person Information

nh.gov
Licensing Name: MARY JEAN UHRICH, PA
Home
Address Information

. Occupational Health Services 25 New Hampshire City:Portsmouth  Zip: 03801 State: NH

Address: of Portsmouth Regiona Ave., Suite 105
Phona: 603-430-9675

License Information

Physician Assistant (PA)

License No: 0150 Profession: Medicine Llcense Type:
License Status: Current Issue Date: 2/1/1989 Expiration Date: 12/31/2020

Remarks
Lapsed 12/31/02---Reinstated 9/7/05 Lapsed 12/31/99 - Reinstated 5/7/14]

No Related Documents

) |
Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source
requirement for verification of licensure In compliance with their respective crodentialing standards.

_
ool WH.Goy | Privacy Policy | AcceasibHity Pelicy | Ceotact Us Form

https://nhiicenses.nh.gov/verification/Details.aspx?result=9168036¢-858c-4df7-a894-8805...  1/31/2020



PRI
Certificarion’. % Execellence.

January 31,2020

Mary Jean Uhrich is currently certified by NCCPA and holds identification number 1034155, which will
remain valid until December 31, 2021. This PA was initially certified or regained certification on December
06, 1996.

Thank you for utilizing the Verify PA-Certification service for validation of certification. NCCPA
recommends using this online system as the real-time primary source of verification. The use of certificates
and wallet cards is discouraged as the documents may be altered.

If you have any questions regarding this information or NCCPA's certification requirements and policies,
visit our website at www.ncepa.net, email nccpa@ncepa.net or call 678-417-8100 (8:30 a.m. - 5:00 p.m.
Eastern, Monday - Friday). :

—————————National Commission on Certification of Physician Asmstants ——
12000 Findley Rd., Ste. 160, Johns Cresk, GA 30097 « Tel: 678.417.8100 '» Fax: 678.417.8135 & www.ncepa.nel



MARY JEAN UHRICH, PA-C

Cenler for Occupational & Employee Health, Exeter, NH

April 2015 to May 2018. Physician Assistant, Occupational Health /Urgent Care at Seabrook
Nuclear Power Plant, Seabrook, NH and Rockingham Occupational Health Services,
Brantwood, NH.

Concentra, Manchester & Brentwood. NH
April 2014 to April 2015. Physician Assistant, Occupational Health/Urgent Care at Concentra
Manchester, NH and Rockingham Occupational Health Services, Breniwood, NH.

~ Commonwealth Care Alliance, Charlestown, MA

May 2010 to May 2012. Physician Assistant, senior care organizalion/insurance company.
Provided care management of medically complex seniors at home and upon transttion 1o or
from inpatient settings. Proficient in EMR use, MDS, CMS and geriatric assessment.

Parkland Physician Services, Salem & Derry, NH
March 2006 to September 2008. Physician Assistant, Internal Medicine. Additional duties
managing NH breast and cervical care program.

Occupational Health and Rehab, Londonderry, NH
August 2005 to January 2006. Physician Assistant, Occupational HealthlUrgent Care. Skilled in
suturing, | & D, splinting, D.O.T. physicals and workmen’s compensation case management.

Famlly Services, Inc., Lawrence, MA

November 2004 to August 2005. RN, Community outreach providing geriatric psycho-social and
medical assessment in homes, assisted-living, and skilled nursmg facilities. Directed sanior
center presentations and wellness clinics. )

Vaccine clinic development, Cambridge, MA

August 2002 to July 2004. Entrepreneurial venture with physicians and vaccine manufacturer to
bring trave! immunization franchise to New Engiand Travel medicine training through Passport
Health USA, Baltimore, MD.

Plaistow Medical Center, Plaistow, NH
March 1999 to April 2002. Physician Assistant, Urgent Care and administrative oversight of
nursing and allied health staff.

Pentucket Medical Associates, Haverhill, MA

September 1995 to March 1999. Physician Assistant, Pediatrics.

Maple Street Family Practice, Manchester, NH

September 1988 to July 1989. Physiclan Assistant, Family Practice and Occupational Health
Medicine.



Lahey Clinic, Burlington, MA

January 1987 to May 1988. Physician Assistant Plastic & Reconstructive Surgery.
Responsibilities included pre and post-operative evaluation, intra-operative first and second
assist, suturing and in-hospital rounding and care. Independent duty responsibility managing
breast cancer reconstruction clinic. Laser certified.

Mercy Hospital, San Diego, CA

October 1983 to July 1986. RN, Emergency Room, level Il trauma center, serving in roles of
administrative charge nurse, mobile intensive care nurse and lead trauma nurse receiving Life
Fiight patients. Instructor of ATLS, BCLS, and ACLS.

Sharp Cabrillo Hospital, San Diego, CA
January 1982 to September 1883. Administrative Charge Nurse, Emergency Room.

Airport Medical Services, Honolulu International Airport, Hl

March 1980 to December 1981. RN, providing Urgent Care and Travel Medicine services for
airline passengers, and Urgent and Occupational Health care for airline employees. Served on
airport disaster committee.

Kaiser Permanente Medical Center, Honolulu, Hi
September 1979 to December 1981. Physician Assistant, Internal Medicine.
RN, Charge Nurse Emergency Room.

Hale Hospital, (now Holy Family Hospital), Haverhill, MA
July 1975 to September 1977 & April 1979 to September 1979. RN, labor & delivery, post
partum care, and neonatal nursery. Charge Nurse ICU/CCU.

Education: :
Northeastern Liniversity, Boston, MA
Physician Assistant Studies

Boston College, Chestnut Hill, MA
Bachelor of Science in Nursing

Licenses/Certifications: - : Prior Certifications:

Massachusetts PA Lic. # 721 Certified Emergency Room Nurse
Massachusetts BN Lic. # 127951 Advanced Trauma Life Support
New Hampshire PA Lic. # 0150 Mobile Intensive Care Nurse

New Hampshire RN Lic. # 033301-21
NCCPA certification # 1034155
BCLS certified exp. 4/03/2019



nh.gov
Licensing
Home

\ Pergon Information

[ Name: LYNN MARTHA BATCHELDER

License Information

License No: 044605-23 Profession: Nursing  Licensc Type:  APRN-NP-Family
License Status: Active Igsue Date: 7/27/2000 Expiration Date: 10/19/2021

Al ARNP license numbers have been converted to xxxxxx-23. There will no longer be a category
Histinct license number (xoxxxx-23-xx). Any questions, please contact the Board office.

Discipline Information

[ No Discipline Information

Board Action

| . No Related Documents

n No Related Documents

Disclaimar: The JCAHO and the NCQA cornsider on-line status information 25 fulfilling the primary source
requirement for verification of licensure in compliance with thair respective credentialing standards.

@uﬂ.ﬁﬂl Privncy Policy | Accewxibility Pollcy | Compct s Form

https://nhlicenses.nh.gov/verification/Details.aspx ?result=81e5b737-6506-4902-bbe7-15d8... 1/31/2020
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AMERICAN NURSES CREDENTIALING CENTER
CERTIFICATION
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The Commission on Certification grants
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Lynn W. Batchelder

the credential of
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FAMILY NURSE PRACTITIONER
~ FNP-BC

valid from August 15, 2015 to August 14, 2020

Certification Number: 0348926

/B O AR DNGAW Theresa A. Kessler, PhD, ACNS-BC
CERTIFIE \ Chair, Commission on Certification

>

AMERICAN NURSES

LRFDENTIALING CENTE
Michael L. Evans, PhD, RN, NEA-BC, FAAN
President, American Nurses Credentialing Center
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This ANCC certification is accredited by the National Commission for Certifying Agencies and
the Accreditation Board for Specialty Nursing Certification.
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LYNN W. BATCHELDER RN, MS, FNP-C

Curriculum Vitae

ELynn W. Batchelder

Current Licensure and Certification
¢ American Nurses Credentialing Center ANCC = Family Nurse Practitioner
New Hampshire RN, APRN
Maine RN, ARNP
Connecticut RN
Current DEA number
- DOT Examiner certification- Certified Apnl 2013.
Advanced Cardiac Lifc Support (ACLS)
¢ Cardiac Pulmonary Resuscitation (BLS)
Education _
 Master of Science - Family Nursc Practitioner -May, 1996 to May, 2000
St. Joseph College — West Hartford, Connecticut
» Bachclor of Science — Nursing - Jan. 1993 to May, 1996
St. Joseph College — West Hartford, Connecticut
¢ Registered Nurse Diploma Program — 1971-1974
Hartford Hospital School of Nursing ~ Hartford, Connccticut

Professional Experience _

Advanced Registered Nurse Practitioner — Certified

2012-present  Scacoast RediCare — Somersworth, NH —Currently 20 hours but had
started as a per diem Nurse Practitioner -1t is an Occupational Medicine
and Urgent Care Facilily. Responsibilities include DOT, pre employment
and sports physicals, Worker’s Compcensation diagnosis, management
and treatment; suturing, xrays and splinting,

2012- present My Health Kittery —affiliate of York Hospital, York, ME —Nurse
Practitioner at Urgent Care Center in Kittery. Opened the new urgent
care center. Worked 30 hours per week for 2 years and now am per
dicm. Used a sclf governing model. Responsibilities included

. all types of urgent care paticnts, xray, suturing and splinting.

2001-2013  Monadnock Community Hospital, Peterborough, NH -~ Nurse

- Nurse Practitioner in Qccupational [Health and Wellness Department.
DOT, pre-employment, Workers Compensation. Urgent care overflow for
hospital practices. Lel No Woman Be Overlooked Program (a Federal
breast and cervical cancer screening program). Did Quality Improvement
reports, assisted with special prujects including setting up new accounts.



LYNN W. BATCHELDER

12000-2012  Clinical Instructor / Adjunct Professor in the RN Program at Mount

Wachusett Community College, Gardner, MA.

2000-2003 Monpadnock Community Hospital, Peterborough, NH — Family Practice

Nurse Practitioner at Monadnock Family Care and other offices caning for
patients of all ages.

Registered Nurse Experience
1998-2000 Monadnock Health Services, Peterborough, NH. — Per Diem RN in

all offices including family practice, internal medicine, and pedialrics.

1998-1999  Naugatuck Valley Community College, Naugatuck, CT. Adjunct

Professor taught continuing education for RNs on Pain Management.

1994-1999  The Pain Management Center of Connecticut affiliated with Bristol

Hospital — opened and expanded the practice — responsibilities included
clinical coordination, research studies, marketing and CARF accreditation,

1990-1994  Bristol Hospital, Bristol, CT. — IV Therapy Department — Working

Manager — CRNI certification.

1990-1996  Per Diem RN, several home care agencies in the greater Hartford area.
1989-1990  Kimberly quality care (home health Agency), Farmington, CT. —

Maternal-Child Health Coordinator / Manager

1981-1989  Tunxis OB/GYN, Bristol, CT. — Assistant Head Nurse/ Office Manager.
1984-1990  Childbirth Educator, Bristol Hospital, Bristol, CT. (private classes given

1990-2000).

1979-1981  Bristol Hospital, Bristol, CT. — Charge nurse in labor/delivery/nursery

and OB/GYN unit.

1977-1979  Newington Children’s Hospital, Newington, CT. — Staff nurse.
. 1975-1977  Extended Care Facility, Bristol, CT. — Staff Nurse / Supervisor.

Professional Organizaﬁons

2000- present - New Hampshire Nurse Practinoner Association

2007-present - American Association of Occupational Health Nurses

2006- present - HEHNA —Healthcare Employee Health Nursing Association
2009- present - AOHP - Association of Occupational Health Professionals in
Healthcare '

1999 - Sigma Theta Tau

Committees, Professional Activities:

2013-present —Infection Control Committee —York Hospital
2005-2013- Credentials Committee — Monadnock Community Hospital
2010- 2012 - Hospital Policy Committee — Monadnock Community Hospital

2010 - Nominated to be included in “Best Doctors” for excellence in the Worker’s
Cothperisation management and treatment



LYNN W. BATCHELDER

2007- present -Preceptor for UMass, UNH, USM, and BC Nurse Practitioner
students

2007-Nominating / Recruitment Committee for HEHNA
1997-1998-Research Investigator — Botulism Toxin Study
1993-1995-Consultant to Johnson & Johnson, Southington, CT.

1992-1998 -CRNI — ANCC - National Certification in Intravenous therapy
1984- 1997 - CCES — Level I — Council Childbirth Educators

1995-1997 - Pharmacy and Therapeutics Committee, Bristol Hospital
1991-1995 - Connecticut IV Therapy Association — Executive committee -
Vendor Coordinator '

Educational Presentations, Publications and Community Activities:

2011 -2013 -Coordinator for 2013 National Convention for (LWML) Lutheran
Women in Mission —Convention for 3500 people.

2008- 2012 -President of the New England District of (LWMIL) Lutheran Women
in Mission

2008-present —~ Member of the New England District (LCMS) Lutheran Church
Missouri Synod’s mission planning board

2007- present — Planning Board for Humanitarian and Medical efforts in Kenya
2007 - Medical Mission trip to Kenya

2006 — Random Drug Testing in the Workplace presentanon for HEHNA

2005 — Pain Management Update for Monadnock Community Hospital

2002 - Chapter 56. Management of Wound Pain in the book: Wound, Ostomy,
and Continence Secrets. Edited by Catherine T. Milne, Lisa Q. Corbett, and Debra-
Dubuc. Published by Hanley & Belfus, Inc.

2000 - Poster Presentation, The Development of Parish Nursing in Connecticut, at
the CT. Parish Nursc Symposium

1998 - Pain Management and Ph‘amlacology Lecturer, Purdue Fredrick
Pharmaceuticals

1996 - Pain Management, Palliative Pain Coahnon Lccturer (a CT. branch of
American Cancer Society)

1991-1998 - Family Life Series — Facilitator for Bristol Board of Education for
sex education program for parents and their fifth grade children

1990-1994 - IV Therapy including IV insertion, central line catheters, long line
catheters (PICC and midlines) fluid and clectrolytes, [V safety devices, blood
hanging and patient controlled analgesic machines for Bristol Hospital Education
Department (Video presentations also made on these subjects)

N
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Person Information

Name: TROY C WILLIAMS

NH Multi-state license

«

Ucense Information

Licansa Na: 015973-22 Profession: Nursing  License Type:  Licensed Practical Nurse
License Status: Active Issue Date: 5/16/2012 Expiration Date: 10/22/2021

Discipline Information

J No Discipline Information

Board Action

i . ' No Related Documents

] No Related Documents

IDisclaimer: The JCAHO and the NCQA considar on-lina status infoarmation as fulfilling the prlrn!arv source
requirement for verificntion of licensure in compllance with thelr respective cradentialing standards.
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WorkHealth LLC

MOSH-—Approveaf Serom_etzy Training

Course #121

May 17-18, 2018
at Eastern Maine Healthcare Systems
in Bangor, ME

Ao e

Lisa Gordon PA-C, Course Director

This certificate is valid for 5 years from the course completion date
and will expire on May 17-18, 2023.
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Regulatory Licensing & Permitting '
' DEPARTMENT OF PROFESSIONAL AND FINANCIAL

REGULATION
MAINE STATE BOARD OF NURSING
GALE A. WRHITE
REGISTERED NURSE
License Number. RN38434
Status: Active

First Licensure: 04/07/1995
Expiration Date: 11/07/2020

History

Detailed license history prior to November 14, 2011 is unavailable online.
: I‘.icé;l-se.T'ype ‘ - ) Start Date End Date
{ REGISTERED NURSE | 10/28/2010 | 11/07/2020

License/Disciplinary Action

Disciplinary information for decisions prior to November 14, 2011 may be found at Maine State
Board of Nursing and/or NURSYS.

None.

Other License Information (1 record) hide
f Dascription
Compact Status: GF_MULTI

GENERAL INFORMATION

Gender: Famale
NURSYS ID: 40477552

Other Addresses (1 record) hide

{ PORTSMOUTH, NH 03801

e _E Type' et o :
. OCCUPATIONAL HEALTH SERVICES ; Business

. 25 NEW HAMPSHIRE AVE ;

. SUITE 105 i

!
:
I
\
]
i
|
|
|
|
|

Please Note: Despite aur efforts to be accurate, these pages may contain errors. We present this
website to you with a good-faith representation that the information it contains is generally
reliable. Information on this site should not be relied upon for legal purposes. The information

hitps://www pfr.maine.gov/ALMSOnlinc/ALMSQuery/ShowDetail.aspx?Detail Token=A%0... 2/4/2020



GALE WHITE

QUALIFICATIONS

Broad experience in medical and occupational health nursing in both hospital and clinic setlings. Able to
.provide quick and accurate assessments and work efficiently with physicians and other staff.

EDUCATION

B.S. - Nursing, University of Rhode Island (1978}

EMPLOYMENT

" Seacoast Redicare, Somersworth, New Hampshire 9/94-present

R.N. - Occupational health and urgent care clinic- Room and interview dients. Help to provide
pre-employment physicals, DOT exams and heaith testing inclluding phlebotomy, PFT, EKG, audiogram,
eye exams, vaccine administration and Mantoux testing. Conduct onsite flu clinics and health
screenings. Certified drug screen collector and breath alcohol technician, BLS certified. HIPAA trained.
Share responsibility for telephone triage and case management of worker's compensation injuries,
keeping companies informed via telephone regarding client’s medical progress. Make referrals to
speclalists. Assist with medicaf procedures such as wound repair, ! & D, removal of foreign body and
burn care. Skilled in sterile dressing changes, ear and eye irrigations. Performs onsite lab testing'
consisting of quick strep, mono and flu, blood sugar and HgAlc. Proficient in use of electronic medical
record software, SYSTOC.

Eden Prairie Clinic, Eden Prairic, Minnesota2/92-6/94

R.N. ~Telephone Triage- In this busy five physician family practice clinic, assessed patients by
‘telephone. Coordinated scheduling of patients with physicians and other office staff. Answered medical
questions and assisted patients with seif home care when appropriate. Assisted patients in contacting

A TVESN Ay S



community services when necessary. Documented each call in patient record. Physicians were, in turn,
able to spend more time seeing patients and less time returning telephone calls.

Fairview Ridges Hospital, Burnsville, Minnesota 2/91-3/92

R.N. - on call- Labor and delivery-performed al!l labor and delivery functions at this ten room
labor and delivery department which had approximately 250 births per month. Also performed
outpatient procedures, such as non stress tests, stress tests, prostaglandin gel insertions and assisted

with versions.
Wentworth Douglas Hospital, Dover, New Hampshire 1/90-5/90

R.N.-Nursery and Post Partum- Worked in both level I and newborn nursery. Performed all post
partum functions for both vaginal and cesarean deliveries. Assisted new mothers with breast feeding

and newborn care.

Frisbie Memorial Hospital, Rochester, New Hampshire 9/78-1/90

R.N. - Obstetrics 9/81-1/90- Worked in {abor and delivery, post partum and newborn nursery.
Normally functioned independently in each area.

Charge Nurse, Medical/Surgical 9/73-3/81 ) |



Regulatory Licensing & Permitting

DEPARTMENT OF PROFESSIONAL AND FINANCIAL
' REGULATION
MAINE STATE BOARD OF NURSING

LOIS P. BENNETT

REGISTERED NURSE

License Number: RN28432
Status: Active
First Licensure: 06/13/1985
Expiration Date: 10/13/2021

History -

Detailed license history prior to November 14, 2011 is unavailable online.
" Lcense Type -. Start Date End Date
i REGISTERED NURSE 09725/2011 1071372021

License/Disciplinary Action

Disciplinary information for dedisions prior to November 14, 2011 may be found at Maine State
Board of Nursing andfor NURSYS. '
R

None.

Other License Information (1 record} hide
i Description
© Compact Status: GF_MULT!

GENERAL INFORMATION

Gender: Female
NURSYS ID: 42122348
Please Note: Despite our efforts to be accurate, these pages may contain errors. We present this
website to you with a good-faith representation that the information it contains is generally
reliable. Information on this site should not be relied upon for legal pdrposes. The information
may not show a complete history. If you need further information, we would encourage you to
contact us directly (207-287-1133) or seek the advice of a professional.

An active license may still be subject to limitations and restrictions as a result of disciplinary
action imposed in another jurisdiction. Please contact the NURSYS website for further

verification.

7
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Lois P. BENNETT, BSN, RN

PROFESSIONAL OVERVIEW

Competent, motivated Registered Nurse with excellent communication, collaboration and
relationship management skilis. Proficient in medical case management, care coordinalion and
implementation of quality care strategies, and commitied to the highest ievels of customer service.

PROFESSIONAL EXPERIENCE

MEDICAL SERVICES CONSULTING, Eliot, ME " 2012 - Present
Independent Nurse Consultant

Partner with healthcare, managed care, medical case management and insurance organizations
providing case management and care coordination to facilitate quality service and outcomes.

Act as liaison with patient, medical ‘care provider, insurance carrier and employer

Conduct case evaluations and develop medical management stralegies

Collaborate with physicians and key healthcare disciplines to facilitate maximal outcomes
Complete patient medical assessments for determination of clinical needs and level of care
Complete worksite and ergonomic assessments, develop risk prevention and management plan
Includes work with: .

Sport, Spine & Rehab, Eliot, ME — Business Development

Emdecn / Goald Health Systems, Augusta, ME — Fleld Assessor

Medical Case Management Group, Gray, ME — Case Manager

Liberty Mutual Group, Dover, NH 2006 - 2011

Reglonal Manager, Corporate Safety & Health

Managed regicnal team of 6 field-based nurse consultants for implementation of safety, health and

wellness services to 22,000 employees in 360 offices and 23 states throughout the eastemn U.S.

+ Partnered with senior management and stakeholders for development of national safety
objeclives to align with organizational business goals and support strategic corporate initiativas

» Key contributor on design and delivery plan for safety consulting and injury prevention programs

» Analyzed risk data and injury trends to develop regional implementation pian for risk mitigation

+ Partnered with national Business Unit Safety Managers and reglonal Safety Committees o
faciiitate risk mitigation strategies :

» Provided leadership for facilitation of national employee wellness mrtiatlves and office safety and
regulatory compliance programs
Collaborated on design and development of management-level and employee training programs
Led development, and established comorate-wide best practice guidelines for national
Ergonomic Solutions program

+ Assisted with design and implemented regional approach for improved customer quality survey
outcomes



Lois P. BENNETT, BSN, RN . PAGE Two

PRODUCER / AGENT, LIFE, ACCIDENT AND HEALTH, Portland, ME 2005 - 2006

Account Executive, Colonial Supplemental Insurance

Operated and managed agency with sales focus in workplace voluntary benefit programs. Solicited

leads, prospected accounts and consulted with employers to determine benefit needs.

» Developed partnerships with communities, employers and employees; participated in employer
benefit fairs promoting wellness benefits and growing business account

« Coordinated account renewals, maintained business accounts and policyholder relationships,

" and achieved successful Nationa! Account enroliments

MAINE EMPLOYER'S MUTUAL INSURANCE CO. (MEMIC), Portland, ME . 2002 - 2004

Safety Management Specialist f Loss Control Consultant '

Provided loss control services to companies of diverse fines of business, with primary focus on

regional healthcare clients. Facilitated development and implementation of safety programs and

loss reductionstrategies to control worksite hazards, reduce risks and prevent injuries.

+ Consulted with senior lavel management to conduct prospect surveys for new business and
design progressive safety and return to work programs

+ Partnered with insurance brokers/agents for strategic account management and objective setting

« Collaborated with account management team to facilitate case management and retum to work

« Performed worksite surveys, safety audits, risk assessments and ergonomic evaluations to
establish recommendations for risk controls and corrective actions

e Served as resource for regulatory compliance and facilitated program |mp|ernentatlon through
senior management and risk coritrol committees

*» Conducted safety program management training for client company managers resulting in
successful mplementatlon of safety programs .

SEACOAST REDICARE, OCCUPATIONAL HEALTH CENTER, Somersworth, NH | 1993 - 2002

Clinical Coordinator / Director Case Management

Developed and administered occupational health programs and services for 700 corporate clients.

Provided coordination and oversight of clinical care for 15,000 annual patient visits.

» Directed clinical operations, trained and managed clinical staff and consulted - with
multidisciplinary team for coordination of care and quality service delivery -

« Developed, implemented and facilitated successful case management and dlinical care
management programs, serving as liaison for employers, employees and insurance carriers

"« Maintained referral network of medical specialists and facilitated commumcat:on ‘and reporting
processes

« Marketed programs, developed cofporate client base and managed corporate relatlons

.« Performed worksite and job task analyses, workers' compensation program review and

development of injury management and return to work programs. Facilitated compliance with

OSHA, DOT and other regulatory agencies

EDUCATION

Certified Ergonomic Assessment Specialist (CEAS), 2011
Producer License, Life, Accident and Health Insurance, 2005
Certified Occupational Health Nurse Specialist (COHN-S), 2000
Bachelor of Science, Nursing {BSN), Saint Joseph's College, Standish, ME
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Name: WILLIAM EDWIN DOOLEY, PT

License Information

Ucense No: 2395 Profession: Allied Health License Yype:  Physical Therapy
License Status: Active Issue Dato: 7/21/1999 Expiration Dave: 12/31/2020

Board Disciplinary Action

i No Related Documents

[ No Related Documents

IDisciaimer: The anline status information contalned on this site futfilis the primary source requiremant for
verification of licensure in compliance with respoctive credentialing st'andnrds.
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William E. Dooley, PT

EXPERIENCE
Portsmouth Regional Hospital - Portsmouth, NH 9/00-present
Manager — Occupationél Health Services 11/15 to present

Manage all aspects of occupational health clinic averaging 750 monthly visits and $1.5M annual revenue with
services induding: medical treatment of work-related injury or exposure, physical therapy, employment
physicals, DOT physicals, medical surveillance physicals, drug & alcohol testing, employee health clinic
Responsible for staffing and supervising 15 employees, including physicians, nurse practitioner/physician
assistants, nurses, physical therapist, physical therapist assistant, billing specialist, office staff as well as an on-
site nurse at client company

Treating physical therapist — work related injury care and functional screens far employment testmg
Accountable for budgetary control of facility. Instrumental in financial turnaround of facility in 2015, followed
by three consecutive years that exceeded budgetary goals '
Present monthly operational review to senior management

Maintain oversight of billing and collections for facility

Responsible for generating new growth of services through sales and marketing efforts in addition to
maintenance of existirig client relationships

Responsible for contracting with insurers, client companies, medical providers, third parties and labs

Ensure hospital employees meet hospital policy for immunizations & vaccinatians, drug screening,
tuberculosis, respiratory protection, medical.surveillance for hazardous drugs as part of post-offer physical
Work with hospital’s Injury Coordinator to provide staff education as part of Healthy Work Environment
program aimed at reducing patient handling injuries and slips, trips ang fall injuries

Coordinated facility transition to electronic medical record. Proficient in all aspects of Systoc occupational
health software

Hold case management meetings with medical providers, nurse case managers and physical therapists

Coordinator — Occupational Health Services 1/06 to 11/15

Managed activities of off-site occupational health clinic
Supervised staff of 16 employees, including physicians, nurse practitioner/physician assistant, nurses, physical
therapist, physical therapist assistant and office staff.
Provided physical therapy treatment for a wide variety of orthopedic injuries
Performed functional capacity evaluations, pre-employment screenings and work conditioning
Managed satellite occupational heatth sites
Oversight of Portsmouth Hospital's employee health department, including on-site Employee Health Nurse
OSHA recording of injuries
. maodified duty work assignments
. reporting and communication with workers’ comp insurer
Member of Portsmouth Hospital’s Employee Safety Committee (established to reduce employee worker’s
compensation injury rates and costs)
Performed job hazard analyses and made policy changes to reduce injury rates
Implemented Back Injury Prevention Program
Educated managers in injury prevention strategies
Efforts of committee earned annual workers' comp insurance premium credits of up to $179K for
hospital



Clinical Specialist - Occupational Health Services / Portsmouth Hospital Outpatient Rehab 5/00 to 1/06
. Board Certified Orthopedic Clinical Specialist (APTA)
. Clinical physical therapist sharing time between Occupational Health and Qutpatient Rehab departments

. Performed functional capacity evaluations, post-offer/pre-employment screenings, and work conditioning
sessions

Creekside Therapy — Dover, NH 9/99 to 9/00
Physical Therapist

. Full time physical therapist for home healthcare agency

. Responsible for supervision of PTAs and home health aides

. Coordinated home healthcare services for the Homemakers of Strafford County
HealthSouth Sports Medicine and Rehabilitation 1/97 1o 7/99
Administrator - Norwalk, CT 9/98 to 7/99

. Managed operation of profitable orthopedic physical therapy clinic with seven full time and seven part time

employees, averaging 1,400 monthly treatments
. Responsible for hiring, scheduling and training of staff
. Accountable for budgetary control of salaries and wages, patient revenues, insurance collections, inventory,
‘ and other expenditures . .
. Ensured compliance with Medicare and OSHA standards, including infection control, risk management, safety,
and program evaluation '

= Functioned as marketing coordinator for facility in conjunction with regional HealthSouth marketing
department

= Scheduled educational in-services by doctors and staff members

= Reviewed and updated clinical policies & procedures and protocols with medical directors

. Maintained full clinical treatment schedule in addition to administrative duties

Clinical Site Coordinator - Sleepy Hollow, NY 1/98 - 5/98

] Directed activities of orthopedic clinic averaging 700 monthly treatments with seven full time employees

= Managed staffing, scheduling, payroll, and budgetary control of facility

. Responsible for maintaining HealthSouth's expectations of facility maintenance and corporate standards of
employee performance

. Assisted HealthSouth marketing representative with regional marketing activities

= Treated full schedule of orthopedic physical therapy patients

Site Cocrdinator - Fairfield, CT 9/97 - 1/98
. Assisted administrator in all aspects of clinical operation
. Maintained full orthopedic clinical schedule
. Casted for custom orthotics, and fit patients for custom knee braces
Clinical Coordinator - Norwalk, CT 1/97-9/97
- Handled full patient treatment schedule at busy orthopedic and sports medicine clinic
= Tracked and submitted staff payroll
- Implemented risk management and infection control procedures

= Worked with orthopedic surgeons to establish post-operative protocols

Professional Sports Care - Norwalk, CT (Acquired by HealthSouth 1/97) 5/95 to 1/97

Staff Physical Therapist
- Managed full patient case load at busy outpatient orthopedic facility
. Coordinated scheduling of in-services and staff meetings



. Responsible for control and budgeting of inventory
EDUCATION

Columbia University, College of Physicians & Surgeons, New York, NY
Master of Science, Physical Therapy (MSPT), with honors, 1995

Syracuse University, Syracuse, NY
Bacheior of Arts, Economics, 1990

t

LICENSURE

NH Licensed Physical Therapist #2395 - Active
Massachusetts Physical Therapist #12144— Expired — In process of renewal
Maine Physical Therapist #PT2278— Expired — In process of renewal

MEMBERSHIP, CERTIFICATION & AWARDS

Board Certified Orthopedic Clinical Specialist (OCS) —_APTA_2003-201§
Certified Work Capacity Evaluator {CWCE) - Roy Matheson Functional Capacity Evaluation 2002-2012
Certified Strength and Conditioning $pecialist (CSCS) — NSCA 2006-2008
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Marisa Dorman, PT DPT

Recent graduate from Simmons University with my Doctorate of Physical Therapy and licensed Physical Therapist.
My clinical experiences provided an opportunity to work with patients of multiple different backgrounds for both
inpatient and outpatient care. I am a collsborative team player with an excellent work ethic, passion for leaming,
strong interpersonal skills, and commitmenet to providing the best cvidence-based individualized care to all types of
paticnts.

Education .

Simmons University, Boston, MA Graduated May 2019
Doctorate of Physical Therapy ’

GPA: 3.9 .

Capstone Project: Assessment of Self-Efficacy and Fear of Falling Using a Novel Outcome Measure Versus Contemporary
Outcomo Measures

Simmoas University, Boston, MA Graduated May 2017
Bachelor of Science in Exercise Science

GPA: 3.8 '

Leadership: Simmons College Circle K, Exercise Science Linison, Education Sparks

Licensure

Licensed Physical Therapist in the state of MA, 2019-Present
ertifications

Adult and Pediatric CPR/AED Certified, 2018-2020

AFTA Member 2016- Present
Clinical Experience
Hewbrew Rehabilitation, Sub-Acute/ Skilled Nursing Facility January 2019 - March 2019

* Evaluated and treated patients from differing cultural, economic, and social backgrounds with dingnoses including
gencralized weakness, impaired balagee, post joint replacement, post lumenectomy and other spinal surgery, post stroke,
and functional movement disorder.

* Instructed and assisted patients with bed mobility, transfers, gait, stair training, and therapeutic exercise to optimize
function.

*  Observed PT perform bed mobility, transfers, and gait training on the Medically Acute Care floor

*  Collaborated with OTs, SLPs, and NPs to provide excellent patient carc and determine appropriate discharge

recommendations
* Managed a full caseload of 6-8 patients per day
Spaulding Rehabilitation, Hospital-Based Outpatient Clinic October 2018- December 2018
* Evaluated and treated patients with a variety of diagposes including impaired batance, gencral weakness, post-surgical,
and chronic pain. '

* Learned end utitized therepeutic principles from Polestar Pilates in the mansgement of multiple conditions including
generalized lower back pain, hip, and knee pain.

*  Diverse patient population allowed me 10 observe treatmeats of patients with amputations and various neurological
conditions including Cercbral Palsy and spinal cord injury.

Elite Physical Therapy, Private Practice Qutpatient Clinic June 2017 - August 2017

*  Evaluatcd and treated patients aged 14-86 with a variety of diagnoses, inchuding impaired balance, post concussion
syndrone, vertigo, post-surgical, and general orthopedic conditions.

*  Assisted Cl with assessment and treatment of athletes during the CrossFit Games.



Other Experience

Hostess/Administrative Assistant, Ristorante Massimo, Portsmouth, NH January 2011- Present
¢  Responsibie for making reservations

Seating guests in a timely manor

Perform ed hoc assignments

Organize Monthly Bills and prepare them for procurement

Trained employees in the use of a new OpenTable system

Tuator and Mentor, Education Sparks, Boston, MA September 2015- May 2017
¢  Worked with children ages six to ten years old
*  Taught basic math, reading, writing, and science concepts

Office Assistant, Hampton Physical Therapy, Seabrook, NH October 2012-December 2013
*  Responsible for making appointments
¢  Organizing patient charts
¢ Faxing notes and charts when needed to patients doctor

Service Learniné Experience

University College of Dublin Study Abroad Service Learning Experience
* Developed protocols to prevent hamstring injuries for the UCD Gaelic Football Team
* Made posters and pamphlets to increase public knowledge of hamstring injury prevention
* Collaborated with students from Simmons and UCD
* Presented findings and future plans at both Simmons University and UCD as well as the president of World

Confederation of Physical Therapy
Additional Skills
* Modifying cucing for therapeutic exercise s  Effective communicator
based on patient prefered leaming style * Prioritizing tasks and orgnization
s Proficient with computers * Conversational in Spanish and Italian
o Epic EMR trained * Trained in HIPAA Compliance

o Meditech EMR trained
o Cultural sensitivity trained



