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State of Nefo Hampshire Frn
DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, NH 03305
603/271-2791

JOHN J. BARTHELMES ] :
COMMISSIONER January 22, 2013
The Honorable Mary Jane Wallner, Chairman :
Fiscal Committee of the General Court
State House
Concord, NH 03301

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

State. House #(g -'SO/ ¢ SG wreg

Concord, NH 03301

Requested Action

1. Pursnant to RSA 14:30-a VI, authorize the Department of Safety, Division of Fire Standards and Training and Emergency
Medical Seryices to accept and expend EMS Statewide CAD Integration funds in the amount of $32,882.00 and EMS
Statewidg Field Bridge funds in the amount of $133,530.00 from the NH Highway Safety Agency for a total amount of
$166,412.00 for the expansion of the Trauma and Emergency Medical Services Information System (TEMSIS) which is used
to collect patient care data. Effective upon Fiscal Committee and Governor and Council approval through June 30, 2013.

Funding Source: 100%.Agency Income.

Funds will be budgeted in an account titled Fire Standartls and Training Grants:
010-023-2370-33400000 Dept of Safety FST&EMS Fire Standards and Training Grants

(. Current SFY 2013 Requested Revised
Class . ' Description . : Adjusted Authorized . . . Action SFY 2013 Adjusted
009 - 407085  Agency Income ($0.00) ($166,412.00) ($166,412.00)
040 - 500800  Indirect Costs ‘ ' 0.00 $16,612.00 $16,612.00
103 - 502664 Contracts for Operation Services " 0.00 $149,800.00 $149,800.00
Org 3340 Totals $0.00 $166,412.00 $166,412.00

2. Subject to approval of requested action #1 by Fiscal Committee and Governor and Council and pursuant to RSA 21-P:12-b
II(g), authorize the Department of Safety, Division of Fire Standards and Training and Emergency Medical Services, to amend
a sole source contract (2005-005) with Image Trend, Inc. (VC#172021), 20855 Kensington Boulevard, Lakeville, Minnesota,

* originally approved by Governor and Council on February 25, 2005, Item #70A, amended on July 15, 2009, Item #142, further
amended on August 8, 2012, Item #127, by increasing the contract amount by $209,740.00, from $1,002,656.00 to
$1,212,396.00. All other terms and conditions of the contract remain the same. Effective upon Governor and Council approval
through December 31, 2017. Funding sources, aggregate: 71% Agency Inc., 29% Fire & EMS Funds.

3. Further, subject to the approval of requested action #2, authorize the Department of Safety, Division of Fire Standards and
Training and Emergéncy Medical Services, to make advance payment to Image Trend, Inc, (VC#172021) 20855 Kensington
Boulevard, Lakeville, Minnesota, in the amount of $166,540.00 for the project, including a total of three years of maintenance
and support for the program, in order to expend grant funds within the federal grant year ending September 30, 2013. Effective
upon Governor and Council approval. Funding Source: 100% Agency Income.

Funding for the increase is outlined below, with SFY 2013 through 2015, subject to approval, to be paid in advance in SFY
2103 and is anticipated to be available in SFY 2016 through SFY 2018 upon continued appropriation of the Fire & EMS
Funds, with the ability to adjust between fiscal years through the Budget Office if needed and justified.

Activity Code: 2370 Dept. of Safety  Fire Standards and Training Grants
SFY2013 SFY2014 SFY2015 SFY2016 SFY2017 SFY2018 Totals

L 010-023-2370-33400000-103-502664 $149,800.00 $149,800.00
' 010-023-2370-40650000-103-502664 $ 16,740.00 $ 16,740.00
010-023-2370-40650000-024-500230 $10,800.00 $21,600.00 $10,800.00 $ 43,200.00
Totals $166,540.00 $0.00 $0.00 $10,800.00 $21,600.00 $10,800.00 $209,740.00

TDD ACCESS: RELAY NH 1-800-735-2964



Representative Mary Jane Wallner, Chairman
Fiscal Committee of the General Court

Her Excellency, Governor Margaret Wood Hassan : o

and the Honorable Executive Council ' A
January 22, 2013 ’ _ J
Page 2 of 2

Explanation

This requested contract amendment with Image Trend, Inc is sole source because the amended amount is greater than 10%.
The contract is being amended rather than seeking bids from other vendors because there are two additional modules that are
integrated into the system that no other vendor can supply-and additional work is being done to interface the licensing system
with the existing system. This request to increase funds for the Division of Fire Standards and Training and Emergency
Medical Services is necessary to provide additional functioning and upgrades for the existing -essential program called Trauma
and Emergency Medical Services Information System (TEMSIS).

The intent of the original contract was to develop and provide a statewide, centrahzed electromc patlent care records system for
all NH Emergency Medjcal Services providers to use to document their patient care for emergency evefits in accordance with
NH Statute Section 21-P:12-b (g). This program has been successful and has bécome the standard in NH., An amendment was
added in 2009 to substantially upgrade the program and extend the maintenance and hosting, A fiirther amendment was added
in 2012 to extend the current program infrastructure at ‘the original price until December 31, 2017. This amendment is
requested ta add mobile functionality to the program for all EMS services and create a-secure electronic. connection between
the TEMSIS system-and the EMS service’s dispatch. centers. Both of these addmonal functions have been requcsted by EMS
services for years and are anticipated with enthusiasm in the state. These additional functlons have been funded by Federal
. Highway Safety funds. Furthermore, this amendment will allow for an upgrade to the connection between the EMS licensing
database maintained by the state and the TEMSIS system. The current program is. outdated and has become unstable This
upgrade will resolve that issue and will be used until the end of the current contract in 2017... o

" Respectfully submitted;:

J

ommissioner of Safety



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Peter C. Hastings
Acting Commissioner

January 10, 2013

John J. Barthelmes
Commissioner .
Department of Safety
33 Hazen Drive
Concord, NH 03305

Dear Commissioner Barthelmes:

This letter represents formal notification that the Departmeli"t of Information Technology (DolIT)
has approved your request to amend a contract with ImageTrend, Inc. as described below and referenced
as DoIT No. 2005-005C. « : :

‘‘‘‘‘‘‘

w111 also implement and add support and hosting for a Statewide EMS field bndge by

~ the purchase, of a statewide field bridge site, license and 35 Field Bridge Express -
licenses as well as the integration of computer aided. dispatch. This will provide
efficiency and flexibility to EMS services by giving them mobile support. This
contract amendment will be effective upon Governor and Council approval through
December 31, 2017. The cost of this upgrade is $209,740 increasing the total
contract amount to $1,212,396.

A copy of this letter should accompany the Department of Information Technology
submission to the Governor and Executive COUI’lCll for approval

Smcerely,

Peter C. Hastmgs

PCH/dcp
DOS 2005-005C

cc: David Perry, Contracts Manager, Bureau of Finance & Administration
Albert Sheldon, DOIT/DOS IT Lead :



STATE OF NEW HAMPSHIRE

DEPARTMENT OF SAFETY

TRAUMA AND EMERGENCY MEDICAL SERVICES INFORMATION SYSTEM
MAINTENANC = AND ENHANCEMENTS

RFP 2005-005

CONTRACT AMENDMENT C

WHEREAS pursuant to an Agreement approved by Governor and Councﬂ as a result of RFP #2005-
005, on February 25, 2005, Item #70A, amende on July 15, 2009, Item #142, further amended on August 8,

2012, Item #127, (herein after referred to as the: “Agreement”), ImageTrend, Inc., (hereinafter referred to as the

“Vendor’) agreed to supply certain services upcn the terms and conditions speciﬁed in the Agreement and in
consideration of payment by the Department of Safety, certain sums as specified therein;

WHEREAS, pursuant to the Agreement (Section 17: Amendment) and; 1e:p
the Agreement may be modified or amended only by a written instrument
_ approved by the Governor and Executive Council;

WHEREAS, the Vendor and the Department have agreed to amend the Agr
WHEREAS, the Department and the Vendor seek t

WHEREAS, the Department wishes to ¢xtend thi
$209,740 to bring the total contract price to $1,212,396.

Contract Agreement - General Provxsnons an :St:

follows:

1.

he Agreement.

ed by the parties thereto and

ent in certain respects;

Deliverable Date(s)

' data from the state into the EMS

Starting as of G&C Approval
(January 2012) '

record sys:em (TEMSIS)

On or before 5/31/2012

2

3 Implementatlon/deployment >f EMS Licensing Web | On or before 6/30/2012
Services Programming

4 EMS Field Bridge Statewide Site License G&C Approval (Jan 2012)

5 EMS Field Bridge Express 3¢ Site Licenses G&C Approval (Jan 2012)

6 EMS Statewide Computer Aided Dispatch (CAD) | G&C Approval (Jan 2012)
Integration API _

7 3 Calendar Years (2013, 2014, 2015) Federal Grant | G&C Appr. through 12/31/2015

Funded support and hosting for Statewide EMS Field

tovisions of the Agreement,

Initial all pages -
Vendor Initials -

TEMSIS 2012 Contract Amendment
Page 1 of 4



STATE OF NEW HAMPSHIRE
Department of Safety
TRAUMA AND EMERGENCY MEDICAL SERVICES INFORMATION SYSTEM
RFP 2005-005
CONTRACT AMENDMENT C

Bridge, Statewide CAD Integration and Field Bridge
Express for 35 Site Licenses. '

Support and Hosting for Statewide EMS Field | 01/01/2016 through 6/30/2016
8 Bridge, Statewide CAD Integration and Field Bridge
Express for 35 Site Licenses. (State funding)
Support and Hosting for- Statewide EMS Field | 7/1/2016 through 6/30/2017
9 | Bridge, Statewide CAD Integration and Field Bridge ’
' Express for 35 Site Licenses. (State funding).
Support and Hosting for Statewide EMS Field

10 - Bridge, Statewide CAD Integration and Field Bridgé.
Express for 35 Site Licenses. (State funding) -
Note Deliverable 3 will include a Cemficate of Completlon

)17 through 12/31/2017

Description,
. . The requirements for the deliverables

1. Amend Exhibit B, S
~ ~follows:

A twnal support a,nd mamtenance for thie EMS Field
- She 35 EMS' Fleld‘Bﬁﬂgé‘EXpress Slte“Llcenses ~the Computer Aided

Deliverable | ‘ Deliverable Name - Date Cost

; that will automatically accept imports of EMS
licensin ta from the state into the EMS electromc medical
record system (TEMSIS) G&C Approval $0

2 Testing of EMS Licensing Import Web Services Programmm 5/31/2012 $0
3 Implementation/deployment of EMS Licensing Web Service

Programming 6/30/2012 | $16,740
4 EMS Field Bridge Statewide Site License G&C Approval | $30,000
5 EMS Field Bridge Express 35 Site Licenses G&C Approval | $35,000
6 EMS Statewide Computer Aided Dispatch (CAD) Integration

API G&C Approval | $20,000

Initial all pages TEMSIS 2012 SWFB/CAD Contract Amendment (C)
ImageTrend Initials l @ Page 2 of 4



STATE OF NEW HAMPSHIRE
Department of Safety s
TRAUMA AND EMERGENCY MEDICAL SERVICES INFORMATION SYSTEM
' IRFP 2005-005 J
CONTRACT AMENDMENT C

3 Calendar Years (2013, 2014, 2015) Federal Grant Funded
support and hosting for Statewide EMS Field Bridge,

7 Statewide CAD Integration znd Field Bridge Express for 35
Site Licenses. G&C Approval | $64,800
Support and Hosting for Statzwide EMS Field Bridge,

8 Statewide CAD Integration and Field Bridge Express for 35

Site Licenses. 1/1/2016 throt gh 6/30/2016
Support and Hosting for Stat:wide EMS Field Bridge,

9 Statewide CAD Integration and Field Bridge Express fo
Site Licenses. 7/1/2016 through 6/30/2017 _
: Support and Hosting for Statewide EMS Field Bridge;
10 .Statewide CAD Integration and Field Bridge Express
Site Licenses. 7/1/2017 through 12/31/2017 .

_1/1/2016 $10,800

7/1/2016 .| $21,600

$10,800
| $209,740

2. Amend Section 2, of Exhibit B by repla:ing Para

4. TOTAL CONTRACT PRICE
Notwithstanding anything in
- unexpected circumstances, in no
The payment by the State of the
reimbursement to ImageTrend, I

ntrary, and rnotwithstanding
‘nayments exceed $1,212,396.

: of whatever natilre, ’

. | February 25, 2005 | December 31,2009 | $497,000

July 15,2009 | December 31, 2012 | $244,656

) August 8,2012 | December 31, 2017 | $261,000

$209,740

G&C Approval | December 31, 2017

Initial all pages /W ' TEMSIS 2012 SWFB/CAD Contract Amendment (C)
ImageTrend Initials Page 3 of 4



STATE OF NEW HAMPSHIRE
Department of Safety
TRAUMA AND EMERGENCY MEDICAL SERVICES INFORMATION SYSTEM
RFP 2005-005
CONTRACT AMENDMENT C

’

Except as provided herein, all provisions of the Agreement shall remain in full force and effect. This modification
shall take effect upon the approval date from the Governor and the Executive Council.

IN WITNESS WHEREOQF, the parties have hereunto set their hands as of the day and year first above written.

Contract Signor
ImageTrend

" Corplo atlire Notarized:
3 innerm‘a-

COUNTY OF.':/emL/‘ '

On this the /2 — day of 7’656‘»16()" 2012, b
the undersigned Officer & .IMaac'Trle Impers

thé_ President 7 J , of
that she/he, as such_-President '
instrument for the purposes therein congattied

Miernael T Mhrady

mmission Expires
uary 31,2017

Date: /Z/’ZZJI 3> ‘
[

ning and EMS

Approved by the Attorney General (Form, Substance and Execution).

Y % bater 2/ / 3

State oftﬁew\Hampshlre De artment of Justice
Q V\J A»

Initial all pages | TEMSIS 2012 SWFB/CAD Contract Amendment (C)
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Attachment A for TEMSIS 22012 Contract 2005-005 Amendment C
Statement of Work Deliverables Description

STATE OF NH CONTRACT 2005-005 AMENDMENT C
FOR THE TRAUMA AND EMERGENCY MEDICAL SERVICES INFORMATION SYSTEM J

. ATTACHMENT A:
STATEMENT OF WORK DELIVERABLES DESCRIPTION

EMS LICENSING IMPORT WEB SERVICES PROGRAMMING

November 26, 2012

State of NH Project Manager
Richard Cooper

New Hampshire Bureau of EMS
33 Hazen Drive

Concord, NH 03305
603-223-4226
Richard.Cooper@dos.nh.qov

Image Trend Project Manager

Angela Harguth

ImageTrend, Inc.

20855 Kensington Blvd.

Lakeville, MN 55044 : .
Tel: (952) 469-1589 ‘ )
Toll Free: (888) 469-7789

Fax: (952) 985-5671Email: aharguth@imaqetreni.com %’% I M AGETR END INC

Initial all Pages- Attachment A Statement of Work Deliverables Description
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' b Attachment A for TEMSIS 2012 Contract 2005-005 Amendment C
e Statement of Work Deliverables Description

»
C

! Introduction and Background

» This is an imageTrend document that provides business and technical requirements for the EMS
Licensing import Web Services for New Hampshire Bureau of EMS.

» ImageTrend will develop web services that can be called to automatically pass in information from
the EMS licensing database to update staff, service and vehicle information i in TEMSIS using an
XML format, or other agreed upon format generated by the SQL server database. This will be
built as an alternative to the current Licensing Import process that'is currently in place and works
with the New Hampshire licensing database in the access format. The Access format is no longer
supported by essential software in the function of the TEMSIS programmlng and must be
replaced.

Assumptlons ,

+ Earlier the Licensing Import process on TEMSIS would involve updating all staff records on
TEMSIS at once even if a few staff members were getting updated. With the new web services
that we will build, the web service calls that would be made-would need to have information
passed into the parameters for only the updated staff members and not all staff at once.

« ImageTrend will create a staging enviroriment to help facilitate testihg of the EMS Licensure
Import Web Service once development is complete. The client will have 10 business days to test
"' using this staging environment and conflnn all is working with the EMS Llcensure import Web
Servnce .

» Technical documentation defining the web services API wull be created and provnded upon
completlon of development.

. ImageTrehd is not responsible for collecting National 'Regi'siry data directly from National
Registry. Any National Registry data must be provided by New Hampshire Bureau of EMS,

e ImageTrend will use its computers, software, licenses and other materials to create and develop
the system. ImageTrend is also responsible for operatlng and testing the software on our systems
and servers.

* ImageTrend has the right to develop and release this custom development as part of a regular
product release containing other product features and fixes.

* Minor changes from the specifications provided may occur due to unforeseen complications and
product changes. ‘

« The project shall be considered complete when Client has signed off on the Request for
Acceptance and Certificate of Completion of User Acceptance Testing (UAT) Forms.

Attachment A Statement of Work Deliverables Description

Initial all Pages . .
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‘Attachment A for TEMSIS 2012 Contrad 2005-005 Amendment C

Statement of Work Deliverables Description

Statmnt of Work .

. Scope of Work

As a part of this Client Project, ImageTrend will be responsible for performing tasks throughout the
various stages of this project. The following is a list of these tasks which will result i in the successful

completion of this project:

Development

« Build web service that will allow parameters to be passed in to handle the following:
o Region Information
= Addition of new regions on TEMSIS
=  Fields that will be passi:d into web service:

Region ID
Region Name

o Servuce Information
= Addition of new services on TEMSIS
» Updates to service information on TEMSIS
=  Information that will be submitted over the web service call:

Service State License ID

- Service Name

Region ID

Service — Primary database ID from external system
Service Active 3tatus

Service Type ol Service (transport or non-transport)
Service Email .

Service Address

Service Address Line 2

Service City

Service State

Service Postal Code

Service Phone

Service Fax

*  Updates will be made b.ased on the Service - prlmary database ID from external

system.

o Staff Information
= Addition of new staff members on TEMSIS
= Updates to existing stafl members on TEMSIS
= [nformation that will be submitted over the web service call:

Initial all Pages
Vendor Initials m

Staff First Name:

Staff Last Name

Staff Middle Naine

Staff City

Staff State

Staff Email Addiess

Staff Service State License ID -

Staff Active Status for that Service

Service - Primay database ID from external system
Staff State Licerse Level

Staff State Licer sure ID

Staff State Licer sure Issue Date

Staff State Licer sure Expiration Date

Staff National Registry Credentialed

Staff National Registry Certification ID Number
Staff National Registry Certification Date

Staff National Registry Cenrtification Expiration date

Attachment A Statement of Work Deliverables Description
Page 3 of 6



Attachment A for TEMSIS 2012 Contract 2005-005 Amendment C
Statement of Work Deliverables Description

« Staff Agency Certifications Autocheck “Same As Above” (State info)
Staff Employment Status (Paid or Unpaid)

Staff Employment Status (Start) Date*

Staff Employment Status End Date*

Staff Permissions Autocheck “Post to Field Bridge” .

« Staff Permissions Autocheck “Yes, Synchronize to Field Bridge”

* Updates will be made based on the Staff - primary database ID from extemnal
system.
= Other steps that will be handled upon push

« Adding or deleting service associations of staff members if they belong to
multiple services or are getting removed from services.

e If an update to any value in the Staff import changes, even if the active
status for a service or staff member does not change, the values will be
updated in TEMSIS (e.g. email address, name, address, level, etc.)

e ‘*lf these dates are not provided in import, the date file was processed for
the change should be inserted. This will only apply to new changes after
this import process is implemented and will not. apply retroactively to.any .
legacy changes.

* Personnel with last name changes (e.g.-due to marriage) using the same
‘primary database ID will have the last name updated in the TEMSIS
system.

o Vehicles Information
= Addition of new vehicles on TEMSIS
= Updates to existing vehicles on TEMSIS
» Information that will be submitted over the web servnce call:

e  Unit/Vehicle Number

s Unit Call Sign

» Vehiclé Make

» Vehicle Year

Vehicle Active Status
Vehicle Service
e Unit Serial/VIN Number ‘ .
- = Updates will be made based on the Vehicle Unit Serial/VIN Number.
» Build notification emailing process to specmed people once the import process has ran
. successfully after the web service call is complete.

Project Management
e Planning
e Meetings
¢ Documentation

e Testing under development, beta, alpha and live sites
¢ Review and In-scope Revisions

Implementatlon Process

Project Kick Off
e Following the project plan ImageTrend will create and present a project implementation plan
including Project Schedule with timeline, Requirements document, Testing & Acceptance. Further
discovery, GAP Analysis, and mutual agreement for this project will be discussed at the meeting
¢ ImageTrend will present the fmahzed implementation plan documents to Client for review and

approval

Implementation Phase
e ImageTrend will present status updates at mutually agreed upon interval(s)
e ImageTrend will implement the Project on ImageTrend's servers
e Client will review and test the application to provide final feedback to ImageTrend
Attachment A Statement of Work Deliverables Description
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Attachment A for TEMSIS 2012 Contract 2005-005 Amendment C
Statement of Work Deliverables Description

» Client may formally request modifications to the development as detailed in this Statement of
Work through a Change Request

Training/Walk-through Phase
» ImageTrend will provide training for the web services import, which will occur during the testing
and deployment phases as needed.

Project Handoff/Closure

~ o ImageTrend will complete the Request for Acceptance Form showing that all project tasks have
been completed for review and accepte nce accordlng the mutually established Acceptance
Criteria

e Golive
o ImageTrend will begin providiniy support services, as contracted, at this point forward and

in accordance with the Service Level Agreement. Support and support for the EMS
licensing web services import it included in the existing service contract. '

Penod of Performance

ImageTrend will schedule development and corimunicate to Client the proposed Start Date and
Completion Date for the project once this Staternent of Work (SOW) has been signed and returned. Client
cooperation, change requests and other factors may affect the Completion Date. ImageTrend will work
with the Client to communicate any changes to “he project schedule that may alter the Completion Date.

Anticipated Timeline

e Contract Signature — December 2012

o Development — starts in January 2013 (‘ollowing Governor and Council Approval)-
e Testing — On or before May 319, 2013 '

* Release — On or before June 30", 2013

| Schedule of Rates

The following table will serve as a summary of the Deliverables for this project. Overall, the Scope covers
the development, project management, software enhancement and testing. Each item within Scope is
identified within the table below and has an estirnated number of hours required for successful completion
(project management time, programming time, testing & deployment). The overall description for this
project is detailed in the Scope of Work above

This Project is based on the hourly rate of: $90.00/hour as a one-time offer.

vt e g 3 e

o GRS T e ]

Developen o .
Development Hours: 120
Project Management c
. : Planning, meetings. documentation,
webinars
Project Management Hours: 24
Testing
. Testing within applicable environments
(development, beta, alpha and live sites)
. ‘ : Review and revisioris
Testing Hours: 36
Implementation/Deployment
Implementatic eIo ent Hours: 6

Initial all Pages : ' Attachment A Statement of Work Deliverables Description
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Attachment A for TEMSIS 2012 Contract 2005-005 Amendment C
Statement of Work Deliverables Description

Fees and Payment Terms

Total Cost: $ 16,740.00

Terms: .

» This is a “Not to Exceed” cost. Client will be invoiced on actual hours used, not to exceed the total
cost detailed above upon project completion.

e Payment terms of net 30 days following completion of Certificate of Completion of User
Acceptance Testing (UAT) '

Signature Page |

[

Agreement and signatures contained in Primary Contract 2005-005 Amendment C.
Signatures on the primary contract will be binding for this attachment. i

Initial all Pages Attachment A Statement of Work Deliverables Description
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CERTIFICATE OF VOTE )

(Corporation without Seal)

I, Robert Novak _, do hereby ce tify that:

1. 1am a duly elécted Clerk of ImageTrend, lhc.

2. The following are true copies of two resolut ons duly adopted at a meeting of the Board of Directors of
the Corporation duly held on March 11, 20(9:

RESOLVED: That'thls Corporatlon enter mto a contract with the State.of New Hampshlre actmg through
its Department of Safety, for the provnsnon of Scftware Development ¢ servnces

RESOLVED: That the President

Is hereby authorized on behalf of this Corporation to enter into the-said contract with the State and to
execute any documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as )
of the 12 day of December, 2012, ‘
4. Michael J. McBrady is the duly elected President of the Corporatlon o )

//—-»/ '

(SigVnature of Director of Finance)

State of Minnesota

County of Dakota, Minnesota

The forgoing instrument was acknowledged befare me this 12t day of December, 2012.

By: Robert Novak

Ce Ll
(Notary f%ﬁce of the Peace)
ROSANNA J. ROEDDER

Notary Public
State of Minnesota . . . /
My Commission Expires Commission Expires: 3 { 20 / ’7_
January 31, 2017

J

(NOTA




State of Nefr Hampshire
Bepartment of State

CERTIFICATE

L William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

cemfy that IMAGETREND INC a(n) Minnesota corporatxon is authonzed to transact

busmess m Ncw Hampshue and qualnﬁcd on November 15 2004 I further ccmfy that all

fees an_d_.annu'fll.rep‘ons requu;cd _by-t_hg Secre_tary of State's office have be_en recewed.._

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10" day of May, A.D. 2012

William M. Gardner
Secretary of State




CONTRACTUAL AGREEMENT

FOR HIGHWAY SAFETY PROJECT GRANT

For HSA Use Only J

State Of New Hampshire . ' . o
Highway Safety Agency Date Regelved Project Number
78 Regional Drive, Building 2 October 10, 2012 #310-135-006
Concord, NH 03301-8530

/ Date Approved PSP and Task #

October 10, 2012 13-04, 06
Part I
1. Project Title 2. Type of Application (Check One)
EMS Statewide CAD Integration Initial |
Revision
) . anﬁnuation
" 3. Applicant”

A. Name of Agency DUNS Number

B. Address of Agéncy -

NH Division of Fire Standards & Training & EMS - 33 Hazen Drive
_ _ ' ' : Concord NH 03305-0002

C. Government Unit (Check One) D. Name _Address of Governmental Unit

State ' ‘ .

= City/Town _ Statfa of New_ Hampshm_a ‘

County
RSN Concord, NH 03301

I Other (specify): ) -
4, Contract Duration : thctibpﬂ Area K9- 408 Data Program Incentive
A Contract Period . CFDA# 20610 - -

* Start Date: ' October 1,2012 Program Title  Traffic Safety Tnfo System Improvements Grant

Termination Date: September 30, 2013

| Funding Source  National Highway Traffic Safety Adminstration

6. Description of Project (Describe in detail in Schedule A) and Source of Funds

.'Budget (Provide itemization as called for on Schedqie B)andso ur ce °fF1mds

Cost Cateé&ry Total Budget _ Federal Budget Local Budgé"t{ . s 'Stat&Bu@gqt- Other Funds
a. Personnel Services
b. Current Exbense
c. Equipment $29,600.00 | 1529,600.00 |
d. Indirect Costs Audit $3,282.64 $3,282.64
e. Contractual Services
f. Other
Total Estimated Costs
Includiqg Non-Federal Share $32,882.64 $32,882.64

7. Local Benefit:

It is anticipated that the federal share for local benefit will be:

0% ($0.00)

HS-4

-1-



_Parth

I

BUDGET AND PERSONNEL DATA

; Personnel Services

b. Current Expenses’

c. Equipment

‘EMS Statewide CAD Integration License : :
Three-year Annual hosting and maintenance ' 9,600.00

$20,000.00

$29,600.00

d. Indirect Costs and Audit Expense

Indirect cost (11.09 percent x $29,600.00)

3,282.64

e. Confractual Services

O et e b e A9 At T A —— W

- |- -Travel Expenses- ——--

Total .

- $32,882.64 '

g

i

Acceptance of Condmons 1t is understood and agreed by the undersigned thata grant received as a result of this contract is subject to

the regulations govemmg grant wh1ch have been furnished (or w111 be furnished upon requ&ct) to the apphcant.

A, ngﬂDnrector |

5y Title : T3y Adinw

\John J. Barthelmes

1) Name
"Clay Odell " Bureau Chief, NH Fire Standa.rds & Trammg .33 Hazen Drive

_ : and EMS Concord, NH 03301
4) Signature 5) Telephone Numbgr
X GZ\ P 0" - - 223-4200
B. Authorized Official . P
1) Name 2) Trtle 3) Address

Commissioner, NH Depamncnt of Safety 33 Hazen Drive
Concord, NH 03301

: S’@?’Z S

5) Telephone Number

271-2791 °

Part (For HSA Use Only)

1. Approval Date
October 10, 2012

2. Signature & Title

Ff*. Federal Funds Obligated by this
Agreement:

32,882.64

Qtisas 4 A%L(a/z/
Mt_cr M. Thomson, Coordinator
NH Highway Safety Agency
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STAT Z OF NEW HAMPSHIRE
OFF CE OF THE GOVERNOR

HIGHWAY SAFETY AGENCY
- 78.REGIONAL DRIVE, BUILDING 2 ’
CONI(CORD, N.H. 03301-8530

John l—_l. l_.yp(:h, TDD Access: Relay NH 1- -800-735-2964 Peter. M, Thomson
GOVERNOR - 603:271-2131 : : COORDINATOR
) FAX 603-271-3790 .

C()NTRACT ADJUSTMENT NOTICE

To: €ElayOdell; Bureau: Chick ¢} Daté: ‘December 27, 2012
NH Fire Standards. &‘fmmmg& BMS
33Hazen Drive . _ Contract Title: EMS Statewide:CAD Integration.

Conmrﬂ,NH 03301 :
4 - Contract:Number:: :310<135-006

'PSP/Task Numbers. 13-04; 6

Piqggagirtayomimq}resédfﬁeocm &£ 26; 2013, ilie follow ingchange, amendment or-adjustment in.the \cqntxae'tiis::gppi-nvbdjsubjééﬁ'tﬁ

suck conditionsorlimitatigns as mayjbe sek forthibelow.

‘Original Cotitract Period | ‘From.  ° . I
RevigpdiConfrackPhriod §  From: R S ':'

Adj ustment4o:C Contmce Budgnb

0000

'3296(»000 . 00
29,600.00

(|0 00

PERMISSION IS GRAVIED 70 TRRNSFERSIA FROM EQUPMENT TO CONTRACTUAL SERVIGES TO PERFORM.

‘THE; NECBSSARY WORK: WITH THE: CONTRACTOR FOR THE EMS STATEWIDE CAD INTEGRATION: TT 1S

UNDERSTOOD THBRE ARE: SUFF[CIEN'I‘ TUNDS:- AVAILABLE. AND NO ADDITIONAL FEDERAL FUNDS WILL BE
REQUESTED:, ' \ : :

JA_Pctcr M. Thomson, Coordinator




CONTRACTUAL AGREEMENT
FOR HIGHWAY SAFETY PROJECT GRANT

L _ ' . For HSA Use Only
State Of New Hampshire : . ' .
Highway Safety Aglency : Date Received Project Number
78 Regional Drive, Building 2 ' October 10, 2012 #310-135-007
Concord, NH 03301-8530 o o
- Date Approved PSP and Task #
October 10, 2012 - 13-04, 06
PartI : . '
1. Project Title a 2. Type of Application (Check One) -
EMS Statewide Field Bridge Initial '
. Revision
Continuation
* 3. Applicant . .
- A. Name of Agency DUNS-Number . : | B: Address of Agency
NH Dijvision of Fire Standards & Training & EMS o - 33 Hazen Drive .
: : .Concord NH 03305-0002
C. Government Unit (Check One) D. Name Address of Governmental Unit
State _ o ' N
City/Town R .| State of New Hampshire
County . : '
AR ) Concord, NH 03301
4. Contract Duration . ... . . . . .. . % . o _FunctlonalArea K9 408DataProgramIncent1ve _ '
A.ContractPenod .. ..., .- - .| CFDA# - _,,20,610 R . : :
Start Date: October 1, 2012 _ ' '| Program Txtle Traffic Safety Info System Improvements Grant
Termination . Date: September 30, 2013 L Funding Source  National Highway Traffic Safety Admifistration

6 Descnptlon of Pro_]ect (Describe in detall in‘Schedule'A). and Sourcé of Funds

Budget @rowde 1tem1mt10n as called for on Schedule BLand Source of Flmds _ ,
Cost Category - |  Total Budget | Federal Budget Local Budget | State Budget Other Funds

a. Personnel Services

b. Current Expense

c. Equipment . $120,200.00 $120,200.00
d. Indirect Costs Audit _ ) $13,330.18| $13,330.18
. Cbntractual Services ' |

f. Other

Total Estimated Costs

Including Non-Federal Share - $133,530.18 $133,530.18

‘ .ocal Benefit:

It is anticipated-that the federal share for local benefit will be: . 0% ($0.00)

HS4 o -1-



Part I

BUDGET AND PERSONNEL DATA

a. Personnel Services

b. Current Expenses

c. Equipment
-Field Bridge Statewide License
Three-Year Hosting and Maintenance Support

$65,000.00
55,200.00

$120,200.00

d. Indirect Costs and Audit Expense
Indirect cost (11.09 percent x $55,200.00)

13,330.18

e. Contractual Services

{-£ Travel Expenses- ——

ci e e et o m e A e e e —————

i o] -

$133,530.18

- Total

PartI]I

Acceptance of Conditions. It is understood and agreed by the Lmdemgned that a grant received as a result of this contract is subject to
the regulatlons govermn&gmnt which have been furnished (or w111 be furnished upon request) to the apphcant. -

A PI‘O_]eCt Dn'ector

1) Name .
Clay Odell

2) Title
Bureau Chief, NH Fire Standards & Training
andEMS . .

3) Address
33 Hazen Drive
Concord, NH 03301

(/ 90(/\

5) -Telephone Number

223-4200

B. Authorized l)fﬁcxal - .

1) Name 2) Title 3) Address.
33 Hazen Drive

John J. Barthelmes

Commissioner, NH Department of Safety

Concord, NH 03301

i S/

5) Telephone Number

271-2791

Part 1( (For HSA Use Only)

1. Approval Date
October 10, 2012

2. Signature & Title

.| 3. Federal Funds Obligated by this
Agreement:

$133,530.18

Asar Al oo

Z—Peter M. Thomson, Coordinator
NH Highway Safety Agency




STATE OF NEW HAMPSHIRE
OFFICE OF THE GOVERNOR
HIGHWAY SAFETY AGENCY -
78 REGIONAL DRIVE; BUILDING 2

.CONCORD, N:H. 03301-8530

John H.,.Lynch TDO Accass Relay:NH1-800-735- 2964 Peter M. Thomson
GOVERNOR . ’ 503,271‘2131 . " COORDINATOR

FAX 503-271 -3790

CONTRACT ADJUSTMENT NOTICE

To: Clay OdeH Bureau Chief . .Datey December 27,3012
NH:Fire Standards&’l‘rammg&EMS - S
33 HazemrBriye: kN - “Coniract Title: EMS Stafewide Field Bridge
Conicord, NH. 4201 - e T
. CannaQtNumbm -}371?6;:;1;;_4:&0,07‘ . ,

: .....f‘. .'..____':J.".

Revised SonmraceBeiiofe. | o

Heod
&

”

5
&
%
g :
g | '\.
']
o
B
°§
i

Equiptaent ) smeamoe o 0000 o 00:00.
| Cottrmctul Servxccs 1, poot - $120,200:00 12020000

THBREARE SUFE’ICIBN'I‘ FUNDS AVAILABL"EAND NO ADDLTIONAL FBDBRAL FUNDS WILL BE REQUESTED

/.. " Peter M. Thomson, Coordinator -

HS-17 (4/98)
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY) .
6/5/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN 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 POLICIE’
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOI.DER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSUR D, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certlf‘cate does not confer rights to the

certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

PRODUCER

GONIACT Melissa Foster

ImageTrend, Inc.

C.0. Brown Agency PHONE . (507) 288-7600 | Fax Noj; (507)535-3130
2048 Superior Drive NW | ADMREss: MFoster@cobrown . com

Suite 100 INSURER(S) AFFORDING COVERAGE NAIC #
Rochester MN 55901 msurera:National Fire Insurance of 20443
INSURED nsurerB:Continental Insurance CO.

msurerc:Continental Casualty CO.

20855 Kensington Blvd INSURER D :American Casualty CO. of
. INSURERE ;
Lakeville MN 55044 INSURERF :
COVERAGES CERTIFICATE NUMBER:2012 /2013 Master Cert 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 TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE /FFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
" EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN M2Y HAVE BEEN REDUCED BY PAID CLAIMS.

Rl TYPE OF INSURANGE Aﬁé’ﬂ_ | POLICY NLMBER m ‘Mpﬂ/%%% UMITS |
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | coMMERCIAL GENERAL uABILITY . Dﬁm \GETO ’:ENT ED $ 250,000
A —ICLAIMS-MADE OCCUR L: 4024646799 L’5/15/2012 b5/15/2°13 MED EXP (Any one person) | $ 10,000
- _ PERSONAL & ADVINJURY | § 1,000,000
| .GENERAL AGGREGATE s. 2,000,000
GEN'L AGGREGATE umn APPLIES PER: PRODUCTS - COMPIOPAGG | § 2,000,000
_] POLICY |_—| IECT D LOC ; L $ ‘.,
AUTOMOBILE LASLITY Earaemdeny o™ |5 1,000,¢
B —L_}_{j ANY AUTO . BODILY INJURY (Per person) | $ :
|| ﬁbli_g\sNNED }S\S!I‘_‘ggULED .| 4024646804 06/15/2012 106/15/2013 | gODILY INJURY (Per acddent)| $
HIRED AUTOS TR mED PROPERTY DAMAGE s
[ A Underinsured motorist $
| X \UMBREWLALIAB | | occur EACH OCCURRENCE $ 2,000,000
c EXCESS LIAB CLAIMS-MADE AGGREGATE s 2,000,000
peo | X | revention s 10,009 ‘e 4024646785 06/15/2012 [06/15/2013 s
D mndcownne = [TRv] T
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
?,ff,',ﬁfﬁ'ﬁ‘ﬁxﬁﬂ} FxcLupeo? nn r"c 4 24646818 06/15/2012106/15/2013 | ¢\ piSEASE - EA EMPLOYEE, § 500,000
ge?cgfgﬁgﬁ OF OPERATIONS below A E.L_ DISEASE - POLICY LIMIT | § 500,000
C | Professional E&O C 4024646799 06/15/2012 06/15/2013 52,000,000 Ea Occurrence
' $2,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional F emarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

33 Hazen DR
Concord, NH 03305

New Hampshire Bureau of EMS

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

AUTHORIZED REPRESENTATIVE

Mark Hayford/MAF A e

.

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved. '

POPtregted with pdfFactory tridl v&FSIBR W pf actory dom -+ ~ ~~nen




et e T ERTEMS ~FS D6~T0l2~0Of

O%faha of Nefo Hampshire

LS " DEPARTMENT OF SAFETY @/8/ [ =~
N =5 OFFICE OF THE COMMISSIONER : _

T ' 33 HAZEN DR. CONCORD, NH 03305 . .

: 603/271-2791

JOHN J. BARTHELMES ' S : \Mﬁ& ) 9’

COMMISSIONER June 5, 2012
His Excellency, Governor John H. Lynch

and the Honorable Executive Council

State House | o . ﬁ@'d;

Concord, NH 03301

Requested Action

- Authorize the Department of Safety, Division of Fire Standards and Training and Emergency Medical Services, to amend a

sole source contract (2005-005) with ImageTrend, Inc, (VC#169503, B001) 20855 Kensington Boulevard, - Lakeville,
Minnesota, in the amount of $261,000.00, increasing the contract amount from $741,656.00 to $1,002, 656.00, and extending
the completion date of the contract from December 31, 2012 to December 31, 2017. The contract was originally approved by
Governor and Council on February 25, 2005, Item #70A and amended on July 15, 2009, Item #142. Effective .upon Governor

and Council approval. Funding source: 100% Fire and EMS Fund. . . -

-

Funding for.the increase is outlined below for SFY2013 and is anticipated to be avallable upon the contmued appropnatxon of
funds in the SFY2014 chrough SFY2018 operating budgets with the ability to adjust between fiscal years w1th the approval of

- the Department of Admlmstratwe Services. .

SFY2013 - SFY2008 SFY2015 © SFY2016 + si-'Y:z'017 ' SMﬁ!s

02-23-23-237010-40650000 Dept. of Safety D1v of FST&EMS Fire Standards and EMS Admm
500230 S/Ware Lic/Maint (non Desktop) ' — . _
L $26,100. oo ssz 200.00 ‘ ssz,zoo.do ' $52,200.00 'ssz,zoq.oo szé,'wo.oo
LI o Egplanatlon ' D o

This request to extend the Image’l‘rend, Inc 's contract five addmonal years, at no increase in the annual payment schedule for
the Division of Fire Standards and Training and Emergency Medical Services, is necessary to maintain ongoing ﬁmcuonmg of
the essential program called Trauma and Emergency Medical Services Information System or “TEMSIS”. . This contract is a
sole source because thlS system was developed by Image’l‘rend therefore it can only be supported by Imagc'i'rend Inc. -

The intent of the ongmal contract was to develop and provide a statewide centralized electronic patient care records system for

all NH Emergency Medical Services providers to use to document their patient care for emergency events. This program has
been successful and has become the standard in NH. An amendment was added in 2009 to substantially upgrade the program
and extend the maintepance and hosting. This amendment is requested to continue the current program infrastructure. The
pricing for the maintenance and hosting/storage of records has remained level since the initial contract and reflects a substantial
savings over the next five years when compared to increased industry costs for storage and technical support. The impact of
completing a full RFP process and potentially moving to a new vendor was evaluated. It was determined that a potential move
to anew vendor in the next 3-5 years would have a significant financial impact on NH communities, would result in significant
negative public opinion, and would result in a significant increase in the overall cost of the program to the state. T*hcrcfore., it
was determined that amending the current contract to extend services for an additional five years was the most cost effective
means to both communities and the state to continue to deliver this program. Additionally, the Dmsxon has negotiated no

increase in the maintenance fees throughout the five year extension.

Respectfully submitted, .

Bos © OBy

John J. Barthelmes '
‘ : Commissioner of Safety

TOD ACCESS: RELAY NH 1-800-735-2964

-,

r— -
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY
: 27 Hazen Dr:, Concord, NH 03301
v " Fax: 603-251-1516 TDD Access: 1-800-735-2564
1 ¢ wwwanhgov/doit.

1

TG

S, Willthm Rogers - - . e
Commissioner . 0 B

May 16,2012

John J. Barthelmes ) _

) Commissioner ;. s oA . . ot W n
*+ Department of Safety o - P e
.. 33 Hazen Drive - : L ) e

I
T
X

Concord; NH 03305 . Lo T ‘ . , ..."..

Dear Commxssloner Barthelmes

: ‘Thig letter represents formal riotification that the Depamnent of Information Teohnology (DoII‘)
has approved your request to amend a contraci with ImageTrend, Inc. to extend the end date of an existing
coptmct to provide the Stats with a Trawra and Emergency Medical Services Information System

) from Dedember 31, 2012 through December 31, 2017, as desoribed below and referenced as

DolT No. 2005-0053.

The orlginal TRMSIS Contract (2oos oos) provided for the inmllﬁﬁon of a 'mum and

-+ Emergsnoy Medical Services Informution System, This amendment provides ongoing
support and hosting for the Systzm through December 31, 2017, This System allows the
providers of emergency medical care: to enter & detafled desoription of an emergency
medioal action after the event takes pluce, throughi a standard computer and web browser.
Ongoing support and hosting services- re also provided in this contract. - .

§. ¢

A copy of this letter, should accompany .the Departmcnt of Informaﬁon Technology
- submission to the Gaversior and Executive Cotncil for approval. :

SWRidep B § e T
DOS 2005-0058 : - . : S

cc: David Perry, Contracts Manager, Bura w of Finanoe & Adm1msh1mon i
- Albert Sheldon, DOIT/DOS IT Lead

- . -

J




o STATE OF NEW HAMPSHIRE
Department of Safety
TRAUMA AND EMERGENCY MEDICAL SERVICES INFORMATION. SYSTEIVI
Maintenance and Enhancements
N . RFP 2005-005 .
CONTRACT AMENDMENT B

'WHEREAS, pursuant to an Agreement approved by Governor and Council, as a result of RFP #2005-
005, on February 25, 2005, Item #70A, and was amended on July 15, 2009, Item #142 (herein after referred
to as the *Agreement), ImageTrend, Inc., (hereinafter referred to as the “Vendor') agreed to supply certain
-services upon the terms and conditions specified in the Agreement and i in consideration of payment by the
Department of Safety, certain sums as specified therem .

WHEREAS, pursuant to the Agreement (Sectxon 17: A_niendment) and the provisions of the )
Agreement, the Agreement may be modified or amended only by a written instrument executed by the parties
thereto and approved by the Governor and Executive Council; | =, -

. WHEREAS, the Vendor and the Department have agreed fo amend the Agreement in certain respects; '

WHEREAS, the Department and the Vendor seek to elarify the Agreement .

" 'WHEREAS, the Department wishes to extend the Agreement and o increase tbe contract price by
$261 000 to bring the total contraet price to $1,002,656. . _

NOW THEREFORE, in consideration of the foregoing. and the covenants and condltxons contained in the
-Agreompat and et t'orth herein, the parties agree as follows; Lo _

. . . ‘s -

" Contract Agreement General Prowsions and Statement ot’ Work of the Agreement is hereby amended

as follows:
1. Amend Section 1. 6 of the General Prov1s1ons of the Agreement by changmg theContract ending date
' from December 31 ,2012'to December 31, 2017 SRR N

2. Amend Section I 8 of-the General Prov1sxons of the Agreement by mcreasmg the Prlce Lxmltatmn by
$261,000 from $74l 656 to 81, 002 656. .

Exhibit A of the Agreement is hereby amended as follows. C e el ' ’

1. -Amend Bxhibit A, Section 5.3 by changing the Project Manager’s name as follows:

Richard Cooper . .o
Research and Quality Management Coordinator )
33 Hazen Drive, Concord, NH, NH 03308 .

603 223-4226 :
603 223-4200 ; : o

Richard.cooper@dos.nh.gov ) . . o

2. Amend Exhibit A, Secuon 13: Internal Escalation Procedure for Duputes by changing the table as
' follows: .

' TEMSIS 2012 Contract Amendment

Initial all pages .
& ' . Pagelof4

Vendor Initials . . T




STATE OF NEW HAMPSHIRE
Department of Safety

TRAUMA AND EMERGENCY MEDICAL SERVICES INFORMAT I'ION SYSTEI\II

RFP 2005-005

CONTRACT AMENDMENT B
LEVEL IMAGETREND STATE =~ CUMULATIVE |
' A ALLOTTED TIME
Primary Joe Graw -| Richard Cooper ‘| 5-'Business Days
<Director of <Project Manager>
Implementation and
Support>
First - Dave Zaiman- Clay Odell 10 Business Days
<Sales Manager> - .| <Chief> :
Second Dan Vanormy Perry E. Plummer "15 Business Days
’ <Direcior of, .| <Director>
Development, EDS> or
Michael Patock ’
" .| <Senior Director of
R Development, EDS> ;
"Third: - < =~ | Michael J. McBrady John J. Barthelmes 20 Business Days
T " | <President> <Commissioner> ' ' ’

3. Amend Exhibit A, Section 14 by adc ing Section 14.2: Deliverables for Amendment B, as follows:

Table A1B ~ Deliverables for Ameniment B

_Deliverable - _Deliverable Name . =
1. EMS Support and Hosi ing 1/1/2013 through 6/30/2013
2 .. .| EMS Support and Hosling 7/1/2013.through 6/30/2014
3 EMS Support and Hosling 7/1/2014 through 6/30/2015.
4 EMS Support and Hosling 7/1/2015 through 6/30/2016
5 .. - | EMS Support and-Hosling-7/1/2016 through 6/30/2017
6 EMS Support and Hosling 7/1/2017 through 12/31/2017 -

Exhibit B of the Agreement is hereby amé1 1ded as follows:

1. Amend Exhibit B, Section 2 by adding Section 2.2: Price Payment Schedule for Amendment B, as

follows

2.2 Price Payment Schedule for Amendment B

Table B1B —Price Payment Schedule for Amendment B

Deliverable

Deliverable Name

: »Date' Cost

EMS Support and Host ng 1/1/2013 through 6/30/2013

1/1/2013 | $26,100

‘| EMS Support and Host ng 7/1/2013 through 6/30/2014

7/1/2013 | $52,200

EMS Support and Hosting 7/1/2014 through 6/30/2015

7/1/2014 | $52,200

EMS Support and Hosting 7/1/2015 through 6/30/2016

7/1/2015 | $52,200

EMS Support and Hosting 7/1/2016 through 6/30/2017

7/1/2016 | $52,200

[OILIEN (A0 ]

EMS Support and Hosting 7/1/2017 through 12/31/2017

7/1/2017 | $26,100

Total

$261,000

Initial all pages
ImageTrend Initials

TEMSIS 2012 Contract Amendment

Page 2 of 4

D

J



—_—— e e —

STATE OF NEW HAMPSHIRE
Department of Safety
TRAUMA AND EMERGENCY MEDICAL SERVICES INFORMATION SYSTEM
RFP 2005-005
CONTRACT AMENDMENT B

2. Amend Section 2, of Exhibit B by replacing Paragraph 4 as follows:

4. TOTAL CONTRACT PRICE

Notwithstanding anything in the Contract. to “the contrary, and notwnhstandmg
unexpected circumstances, in no.event shall the total of all payments exceed
$1,002,656. The payment by the State of the total Contract price shail be the only,
and the complete reimbursement to ImageTrend, Inc. for all fees and expenses, of
whatever nature, incurred by ImageTrend, Inc. in the performance hereof.

Table 1 Contract 2005-005 - Trauma and Emergency Medical Services Information System
Maintenance and Enhancements, Contract Amendment Descriptions

Contract 3005-005 | AMENDMENT | EFFECTIVE | . END DATE | CONTRACT
(#124002) - - TYPE DATE : AMOUNT
Contract #124002 | Original Contract February 25, 2005 | December 31, 2000 | $497,000
Amendment # A First Amendment (A) July 15, 2009 December 31, 2012 -$244.656
Amendment # B Second Amendment (B) | G&C Approval Decerhber 31, 2017 '| $261,000
CONTRACT $1.002,656
TOTAL

Except as ‘provided herein, all provisions of the Agreement shall remain in full force and effect. This
modification shall take effect upon the approval date from the Governor and the Executive Council.

* IN WITNESS WHEREQF, the parties have hereunto set their hands as of the day and year first above

written. ‘

Date: “ A5 IM .

fate Signatyire Notarized:
STATE OF
COUNTY OF bo&'&&“(
3R
On this the 5 day of &9‘: l , 2012, before me, . /r
Mebrad ¥ __, the undersigned Officer, ot Trrga iy,

personally appeared and ac((nowlcdged her/hlmself to be the res

of _Lagllryy , a corporation, and that she/he, as such
Corzdinpst being authonzed to do so, executed the foregoing instrument for

Initial all pages
ImageTrend Initials

TEMSIS 2012 Contract Amendment
" Page3ofd



- . STATE OF NEW HAMPSHIRE
~ Department of Safety
- TRAUMA AND EI\IIERGENCY MEDICAL SERVICES INFORMATION SYSTEM )

RFP 2005-005
CO NTRACT AMIJNDMENT B

the purposes therein contained, by :igning the name of thc corporation by her/himself as
pESe -

’

IN WITNESS WHEREQF I hereurito set my hand and official seal. . Vs

Notary Pubtic/Justice. of the Peace.

Mj/ Comrriission~Eﬁpires:-' [l'_} (| f L i

" (SEAL) A

¢\ ROBERT JAMES NOVAK

$5¢/ Notary Fublic-Minnesota
WWmmmai,wa,»

lrector Fire Standards and Trammg nd EMS
Department of Safety ‘

I3
2

Approved by the Attorney General ( Form, Substance and Executlon) ' - J

gp‘@éln . ‘ ‘Daze:;”/z['?_

State of New Hampshlre Departmentof Jusnce :
qu-dh—-l‘[‘/‘(‘f Co- . .--__-:...

Initial all pégc§ . _ ' TEMSIS 2012 Contract Amendment
ImageTrend Initials . Page 4 of 4




State of Nefo Hampshire
Bepirtment of State

CERTIFICATE

I, William M. Gardner, Seetetary of State of the State of New Hampshire, do hereby
certify that ]MAGETREND INC a(n) anesota corporation, is authorized to transact
busmess in New Hampshlre and quahﬁed on November 15 2004. I ﬁthher certlfy that all

fees and annual reports required by the Secretary of State's office have been received.

In TESTIMONY WHEREQF, I hereto

set my hand and cause to be affixed

the Seal of the State of New Hampshire,
_ this 10™ day of May, A.D. 2012 ‘

ey Bkl
William M. Gardner
Secretary of State




' CERTIFICATE OF VOTE -

(Corporation without Seal)

I, Robert Novak , do hereby certify that: .

1. lama duly elected Clerk of ImageTrend, In;.

2. The following are true copies of two resoluticns duly adopted at a meetmg of the Board of Dlrectors of
the Corporation duly héld on March 11, 200¢: * ¢ - s 0 - v R Y

RESOLVED: That this Corporation enter into a contract with the State of. New Hampshxre acting through

its Department of Safety for the provision of Sof ware Development services.

-

RESOLVED: That the President - e

P

Is hereby authorized on behalf of this Corporatio 1 to enter into the said contract with the State and to
execute any documents, agreements and other jnstruments, and any amendments, revisions, or
modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been am :nded or revoked, and remain in full force and effect as

of the 27" day of June, 2012. : . ,
‘4. Michael J McBrady is the duly elected Presndent of the Corporation. : )

{Signature of. Director of Finance)

State of Minnesota _ R ' S

R

County of Dakota, anesota .

The forgoing mstrument was acknowledged befo ‘e me this 29"’ day of Junel 201: 2

By: Robert Novak

-

: . . T (Notary.l?ue of the Peace)
(NOTARY SEAL) : RER
. s S/ T

* ROSANNA J, ROEDDER
Notary Public

State of Minnesota
My Commission Expires

January 31, 2017 : . )
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- ACORD CERTIFICATE OF LIABILITY INSURANCE e/5/2012

" THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMRORTANT: 1{ the ceruficate holder Is an ADDITIONAL INSURED, the policy{les) must be ondorsed, If SUGROGATION 13 WAIVED, subject to
the terms and canditions of the policy, certain policles may require an mdonomom. A statement on this certificate do« not confer rights ta the
certifisate holder In lieu of such endorsement(s).

PRGQUCER - 'Melitsn Fostex i
C.0. Brown Agenay Y (507) 288-7600 _ | TA% oy 1o 5383130
2048 8uperior Drive NW JihEse M0 5 tard cobrown , com a
8uite 100 ] g i

: e S URER(S] ACEQROING QQVERAQS L L
Rochester M. 55901 : Nation e 20443 |
wauRen ' entinen aur co. _
IzageTrend, Inc. ngurenc:.Continental Casualty CO.
20985 Kensington Blvd ; m3ynen o American gasualtx CO of

- ' . | negymgn g

Lakaville MN 55044 SURER F;
COVERAGES . CERTIFICATE NUMBER:2012/2013 Master Cert . REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEQ ABOVE FO@PTHE POQUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT VATH RESPECT TO WHICH THIS. .
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I _TYPE OF INSURANCE P ] POLICY NUMBER fﬁ_}n"wﬁg” BB | 7 LTS
_fﬁ_NERALuAMJTV' ) . R M . EACH OCCURRENCE s - 1,000,000
X | .comuercia geNERaL uass . _ . ) | DAMACE TORENTED 3 250,000
A [ |- owmswpe[x] ocoun C ao246a799 . pensszezpens/zony s 10,009
' 5 2 000,000
: 2,090,000
N ) -
A "o NI ol
ALQWNED RCHEDULED k: c0z4646a04 R8/15/2013 D6/15/2033 $
= ) ’ o Y ™
et HRED AUTOS : . :
__"w!;sauu» [ {osam f s | ey Ts o 2,000,000
le EXCERS LIAD o aganedare T el 2,000,000
X s 30,000 B 4024646785 - 06/15/3013 6/15/2013 N FEEEE
AVD BAPLOVERY LAGRLITY 7 , ' TP i AL
ORI e e eacnacopent 13
%‘.m,, i tﬂ NiA rc 4 24846819 06/15/2012 P6/18/3033[ . TH S
g B pERATI . o t - POLICY LINIY 0
| © |protessionar zeo- | F 4020646799 €/18/3012P6715(3033 | SaggfisE 7. "R Ogourzencel
: | s2.000.000 ’ Aggr-qlw*
DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (Attach ACORD 101, Additionat Romarks s:nodui-. ff more space i required]}
IE i
CERTIFICATE HOLDER _ = v : CANCELLATION ' - —

SHOULD ANY OF THE ABOVE DESGRIOED PQ,ICIIS BE CANCELLED BEFORE

. THE EXPIRATION OATE THEREOF, NOTICE WilL BE DELIVERED ]
. ) . ACCORDANCE WITH THE POLICY PROVISIONS. :

New Hampshire Bureau of EMS . :

33 Hazen DR
Concord, NH 03305 : Amonuowmsgnrnm .

Mark Hayford/'AF AP AT
ACORD 28 (201 0/05) ® 1988-2010 ACORD CORPORATIQN All Tlghts reserved.

POP tragted with pdfFactory tridh veraIBh mmm_ar“ mnrer nfARRAN




o - : - , | &+c. 7-15-09

| - ) == (4O~
oy State of Neto Hempalire
T DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER

oL 33 HAZEN DR. 3ONCORD, NH 03305
i e e 603/271-2791

e T F

JOHN J. BARTHELMES ‘ . . . : ,
COMMISSIONER - : : ‘ v
. June 26, 200¢ T

His Excellency, Governor Jotin H. Ly‘ncl'l -
and the Honorable Councxl

State House - o
Conoord New Hampshxre O330! _ _ .

Reques ted Action .

.

Auﬂmnze the L’cpartment of Safety, Division of Fme Stnndards & Trammg and Emergency Medical

Semces (FST & EMS) to amend Governor-& Council Item # 70A, approved on February 25,2005 a sole source :
existing contract with' ImageTrend Inc., (VC#172021), Lakeville, MN, to increase the contract by $244,656 from.

- $497,000to $741,656 and by axtendmg the contract en¢/ date from February 28, 2010 to December; 31, 2012, The

deliverables are for Emergency Medical Technician xeporting upgrades and extend the EMS Hosting and Support

aspect of the contract at the“current contract price. Effective upon. Governor and Council approval through

mber 31; 2012, Fundmg source: $114,156 Transfers from Other Agencles (Highway Safety) and $130,500 )

& EMS Fund
" Funds dre antii:xpated to be available upon’ th, approval of future operating budgets in the followmg

accounts with authority to adjust éncumbrances-in each of the State fiscal years through the Budget Office if

needed and justified.

Activity Code: 2370 szmo FY2011 ‘FY2012 FY20]3

._TEMSIS ImprovementPY09 010-023-7517-024-0230°  $114,156 ¢
(EMT reporting upgrades — addltlonal dehverables) ’

Fire Standards Administration: 010-023-4065-02 4-0230 - $52,200 __$52,2b0 $26,100
~ (Extension Hosting and Support) . :

_L';pl_nnahon

After a competitive process ‘including an RFP # 005-05, was completed, on February 25, 2005 Governor
and Council approved a contract (Item# 70A) with ImageTrend Inc., of Lakeville, MN, to provide -an’ electronic

".P:02b I (g)- to  “Establish* a data collection. and -ana ysis capablhty that provides for the. evaluatlon of:

W/ v.> \']cuuu.l_. QAW (.

J

J

system for patient care repomng, including hosting and support. The Bureau of EMS is tasked under RSA'21+
the , ? %

emiergency. iedical and trauma services system and for- modlf' cations to the ‘system based on ldentlﬁed gaps and -
shonfalls in the delivery of emergency - medlcal and traulr a services.”

As the Hosting and Support Agreement with Ime geTrend Inc. is effective through February 28, 2010,.we
seek to extend it at the same cost as. well as make usgrades to ‘the system that will benefit the. EMT’s by
improving the reporting aspects they work with everyday.’ Reglonal EMT meetinngs were held to determine what

upgrades were known to be most beneficial.

-

FST&EMS_TEMSIS ImegeTrend amend

5



C

The software for this system was developed by ImageTrend; therefore, it can only be vpgraded an
" supported by ImageTrend, Inc. In addition, the increase of the original contract is more than 10% making this a
sole source contract. . ’ '

‘

" . ‘. Commissioner of Safety

FST&EMS_TEMSIS ImagcTrend Amend




STATE OF NEW HAMPSHIRE
DEPARTM ENT OF INFORMATION TECHNOLOGY
Office of the Governor .,
" " 27 Hazen Dr., Concord, NH 03301 .
T (103-271-2843 1-800-852-3345 x2843 °
Fax: 603-271-1516 TDD Access: 1-800-735-2964

v

Richard C. Béi{ey. Jr, :
Chicf Information Qfficer - -

June 24,2009

John J. Barthelmes
Commissioner .
Department of Safety
33 Hazen Drive
Concord, NH 03305,

Dear Commissioner Barthelmes:

This letter: represénts formal notifization that the Departmént of Information Technology-
(DoIT) has approved your request to enter into a contract with ImageTrend Inc. as described
be]ow and referenced as OIT No. 2005-005A. o :

The original TEMSIS Contract (2005-005) provided for the installation of a
Trauma snd Emergency Medical Services Information System. The System
allows the providers of emergency medical care to enter a detailed description of
an emergency medical action after the event takes place, through a standard

computer and web browser.

This prOJect is an Amendment to th: original ImageTrend contract to improve the
- functionality of the TEMSIS Systzm end fo extend- the ongoing ‘support and
hosting services to December 31, 2012. The new functionality will simplify
screens, improve user fnendlmess, reduce time needed to create the reports and

reduce mistakes.

" This project is set forth in the Dupartmeit of Safety’s Strategic Information
Technology Plan, 2005-2009, Appendix VII, Project # 88, EMS Quality
.Managemenl Dated October, 2005.

A copy of this letter should accoippany the Department of lm“o:matxon chhno]ogy
submission to the Governor and Executive Cuncil for approval. . .

’T{xchard C. Bailey, 4

RB/dcp

DOS 2005-005A

RID 8884 _

cc: Suzanne Prentiss, Chief Bureau of EMS



STATE OF NEW HAMPSHIRE
‘Department of Safety -
TRAUMA AND EMERGENCY MEDICAL SERVICES INFORMATION SYSTEM
Maintenance and Enhancements .
" RFP 2005-005
.CONTRACT AMENDMENT

WEHEREAS, pursuant to an Agreement approved by Govemnor and Council, as a result of RFP #2005-
005, on February 25, 2005, Item #70A (herein-after referred to as the “Agreement™), ImageTrend, Inc.,
(bercinaficr referred {0 as the “Vendor’) agreed to supply-certain services upon the terms and conditions
specified in the Agreement and in consideration of payment by the Department of Saf‘ety, certain sums as
specified therein; : ’

WHERBAS pursuant to the Agreemcnt (Sectxon 17:Amendment) and the provisions of the
_Agreement, the Agx‘ce.ment miay be modified or amended only by a writtén mstrume.nt cxscutcd by the parties
._thereto and appwved by the Gwcmm and Bxccuttvc Council; . . )

-WHEREAS, the Veudor and the Department hzwe agreed to amend the Agreement in certain respects;

WHEREAS, the Depaercnt and the Vendor seek to claut‘y the Agreement.

e

WHEREAS the Department wishes to extend the Agreement and to increase the contract p1 ice by -
$244 656 to bring the total contract price to $741,656. 4

NOW THBREFORB in consldemtlon of the forcgomg, and the covenanls and condmons contamcd in the
Agreement and set forth herem. the pames agree as follows: )

Contract Agreement — General mesmns and Statementof Work of the Agreement i is hereby amended

as follows;
1. Amcnd Scchon 1.6 of thc Gcncral Provxsnons of th_c Agrcemcnt by changmg the Contruct ending date

ﬁ Om I‘cbmmy 28, 2010 to Deccmber 31 2012

2. -Amend Section 1.8 of the General Provmons of the Agrccmcnt by increasing the Price Limitation by
- $244,656 from $497 OpO t0:$741,656 - - : » .

Page 1of8 _ -~
Contractor Initials,



STATE OF NEW HAMPSHIRE
Dejiartment of Safety
) . TRAUMA AND EMERGENCY MEDICAL SERVICES INFORMATION SYSTEM i
RFP 2005-005 _
CONTRACT AMENDMENT :

Exhibit A of-the Agreement is hereby amended as follows:
Amend Exhi.bil A; Seétl;orn ]0:6’01")’; 210HT, INTELLECTUAL PROPERTY RIGHTS AND

l,
CONFIDENTIALITY as follws in Table Al A:

Taible AlA:

atEl o p - 'y

Sectxon 10 ‘ Sectnon 10.4.7 Currenly reads oo ]
10.4.7 Thls Section 10.4 shall survwc the termination of the contract,

Delete Section 10 4.7 and replace with the foll_c')wing:

Section 10 . 0. _ T

) s P ImageTrend grants the state a royalty-free, nonexclusive, -
' perpetual, unlimited and irrevocable license to reproduce,
publish, or otherivise use and’ to authorize others to use, for
state government purpases, the software modifications,
derivatives and improvements and associated documentation
" developed and/or obtained through this acquisition. -
ImageTrend unde:'stands and agrees that these modifications
arefederally funded and as such will be included in the
standard product and distributed to all other EMS Siate
Bridge customers at no .extra charge. Additionally no ongoing
“support fées will apply to this. portion of the code base. In
‘addition, ImageTi-end must comply with applicable federal -
_laws and regulations relating to the federal funding.
requirements, including, but not limited to the FAR 52.227.17.

.10.4.8
This Section 10.4 shall survive the termination of the contract. -

Page 2 of 8 . )
_ Contractor Initials:ﬂé i
) Date:




_ - STATE OF NEW HAMPSHIRE
_ Department of Safety
TRAUMA AND EMERGENCY MEDICAL SERVICES INFORMATION.SYSTEM
) RFP 2005-005 -
" CONTRACT AMENDMENT

s

- % O T w it

2 Amend ExlnbuA Secnon 14 by adding Sectton 14.1:Deltverables for Amendment A, as follows:

¥

Table: A2A Dehvembles for Amcndmem A

Deliverabie DellverableName
1 Event Creation ' . T
2 Vitals/Procedure/Meds Mod , i
3 Assessment Mod Lo e . S
4 “Trauma:Mod L T _
5 Cause of Injury Mod A R
6 -| Cardia¢ Arrest Mod T o S v
7 Past Medical History Mod ' IS -
8 Patient Allergies Mod R .
.. 9 [ Patient Medications Mod : E : L
- 10 Delay Fields Mod . '
11 Training.- - ..~ ' I
12 EMS Suppoit and Hostmg 7/1/2010 through 6130/2011 o
13- 1 EMS Suppott and Hosting 7/1/2011 through 6/30/2012 .-
14~ |EMS Support and:HostlnLW1/2012.throiigﬁ. 12/31/2012 ;.. :

Note ~Deliverables 1 through 10 w1ll mclude the followmg
Certificate of Completion of User Acceptance Testmg (UAT)

Completwn of Reqmred Documentatxon - DT

LW e e

r*_ L.
-

3. Amend Exlnblt A, Sectlon I4 by nddlng Scctxon 14.2; DellverablcsDescnptlon and 14 3 Testmg
.Methodology follows:: . -

- r o= -

14.2 " Amendinent A Delxverables Description,
The 1equuements for the deliverables required for Amendment A are described in detail in

Amendment A Attachmcnt A Requirements and Deliverables Descnpnou attached.
: - '.a .- 2

143 Amendment A Testing Methodology
- ImageTrend will follow the testing methodology dcscnbed in Amendment A

- Attachment B: :Sample System Implemcntatlon Dellverable Tcstlng Plan attached..

'
R P

4, . - &

s S

" A e L R Page 3 of 8 . .
) Contractor Initials:/’ A
) , ’ 'Dute:(_ai:!a]&?



STATE OF NEW HAMPSHIRE
Department of Safety
TR AUMA AND EMERGENCY MEDICAL SERVICES INFORMATION SYSTEM
RFP 2005-005
CONTRACT AMENDMENT

Exhibit B.of the Agreement.is hereby amended.as follows:

{. Amend Exhibit B, Section 2 by add ng Section 2,1: Price Payment Schedule for Amendment A, as
fol lows:

" 2.1 Price Payment Schedule for Amendment A

Table B1A ~Price Payment Schedul: for Amendment A

Delivereble | Deliverablellame - Date . Cost
1 Event Creation . $29,700
2 “Vitals/Procedure/Meds Mod ' ‘ . $14,256
3 Assessment Mod R $9,504
4 Trauma Mod . . . $5,940
- 5 Cause of Injury Mod R . - $21,756
6 ‘Cardiac Arrest Mod - | $5,940
7 Past Medical History Mod ; $7,128
8 | Patient Allergies Mod R L _-$7,128
9 [ Patient Medications Mcd o ~_$5,940
10____ | Delay Fields Mod - - I $3,564
11 | Tralning =~~~ ' R “$3,300
1 - EMS Support and Ho‘tlng 712010 | 7M/2010 | $52,200 -
| through 6/30/201 1 o : : P
13 - |EMS Support and Hosling 7/1/2011- - 7/1/2011, $52,200
through 6/30/2012 il P . N
44  |EMS Support and Hosling 7/1/2012 7M1/2012 $26,100
. through 12/31/2012 . : ,
Total | - . $244,656

2. Amend Secti'on 2, of Exhibit B by adding Paragaraph 4 as follows:

4. TOTAL CONTRACT PRICE
Noththstandmg anything in the Coutract to the .contrary, and noththsmndmg
vnexpected circumstances, in no event shall the ‘total of all payments exceed -
"§741,656. The payment by the State of the total Contract price shall be the only,
and the complete reimbursement to ImageTrend, Inc. for all-fees and expenses, of
. Whatever nature, incurred by ImageTrend, Inc. in the performance hereof.

Page 4 of 8 ) .
. Contracior Inilials:@%/’(
_ _ - 'lro i

Date:



L - - STATE OF NEW HAMPSHIRE
’ ) Department of Safety
TRAUMA AND EMERGENCY MEDICAL SERVICES INFORMATION SYSTEM
RFP 2005-005 | _
CONTRACT AMENDMENT

Table 1 Contract 20605-005 — Trauma And E}nergency Medical Services Information System
Maintenance and Enhancements, Contract Amendment Descriptions

Contract 2005-005 AI\}IEND‘MENT EFFECTIVE END DATE CONTRACT .
(#124002) . " TYPE - DATE ’ , AMOQOUNT
Contract #124002 Original Contract February 25,2005 | February 28, 20i0, - | $497,000 .
Amendment # A First Amendment G&C Approval ‘December 31,2012 | $244,656
Ty ' o ‘
" .] CONTRACT $741;,656
TOTAL )
\
\
Regeived
JUN 2 5 2009

Bezartment o 83
8ty .
Blv. g1 h Stardants 4 Tralidng spe eMg

' . . Pachot.' 8 ‘
L _ o ' ) L Contractor Initials: Mh

" Date: M




_ o STATE OF NEW HAMPSHIRE )
K Departiment of Safety -
* TRAUMA AND EMERGENCY VIEDICAL SERVICES INFORMATION SYSTEM
" " "RFP 2005-005
"CONTRACT AMENDMENT
ST ExhibitC T o

~

’ ~ Both’ parties agree to’ amend the amount of msmance to agree with the vendor’'s coverage
- cumrently in force of compnehenbwe generdl liability in the amount of $1, 000 000.00 each occurrence
. and excéss/umbrella liability of $2,000,000. OO each oceurrence. Thls xs deemed to bc sufficient

given the natum of the comract T L

» LT
s : . .'-r.. e 1 *

1

o T B "Page 6 of 8 . ' o 7
o _ : Contractor Initials:
‘ . . Date: 9




STATE OF NEW HAMPSHIRE.
. Department of Safety
TRAUMA AND ENIERGENCY MEDICAL SERVICES INFORMATION SYSTEM
REP 2005-005 .
CONTRACT AMENDMENT

Except as provided herein, all provisions of the Agreement shall remain in full force and effect. This
modlﬁcnuon shall take effect upon the approval date from the Goverior and the Executive Council.

IN WITNESS WHEREQF, the parties have hcrcunto set their hands as of the d1y nnd year fi f' rst above

written. ﬂ .
W . m %wwq/[ - Date: fu /o fAe

. Contragct Signer—- -
IndgeTrend, Ine”

Corporate Signature Notarized:

STATEOF _# ;72 172%5f0

COUNTY OF Dibode . , . -
tlus the@f%da ot.]LLAﬁL____ 2009, before me, . r//{/’jﬂé’/\J Mmo/t7

o , the undersigned Office

’ pemo Hy 'tppeared and acknowledged her/hrmsclf to be the
, & corporation, and that shelhe, as such

I
M! ' bemg authorized to do so, executed the foregoing instrument for

e uxp Ses t erein contamed by signing the name of the corporation by her/himself as
a:2; CAyady, )

- IN WITNESS WHEREOF I hereunto set my hand and official seal.

My Commission Expires: &t . 3 } 2019~ . ;‘t,""'"v;- ROSANNA J ROEDDER
adb) N:dflwy Publlc
. OHGSOIO
(SEAL) : . . [ 2 a2 My Comm Exphaos
. : P a0 31, 2012 .
S LU

The foregoing contrict, having been rcvxcwed by this ofﬁce. is approvad as to foxm substance and -
executxon

" STATE OF NEW HAMPSHIRE

" By: , 1 Title: _ _h/t\/) 9 M"L
Wesley J, Qolby - . / .

. . f’age 7of8 . . : .
- Contractor Initials: /bfh
o ' Date: 9



" STATE OF NEW HAMPSHIRE

" Lepartment of Safety
TRAUMA AND EIVIERGENC\ MEDICAL SERVICES INFORMATION SYSTEM
o RFP 2005-005
" CONTRACT AMENDMENT '
The fore;,ouu, commcl Imvmg, becn revxewed hy theis Office, is npproved as lo form subslunt.e an(l execuuon
OFFICE OF THE ATTORNEY GENERAL . R e
By: M?’% - ‘On: é ZL—ﬂ? ol
AssnsmVAttomey General R S
. . s R '..-._ . - o ST
Governor.and Council of New Hampshire . v <
om: . - . g
Signed: . Title: _
i i . T' < .':.': .: . &)
. ~ I T X
Lo PR
¥, . ‘ i .
~ . ¢
k -
T % - a T U N S
= .';7 -
e MoAaA
i -

Contractor Initials: ﬂ' Mo
Date: g

Page 8 of 8 . ’



Department of Safety 2005 005 — Trauma and Emergency Medical Services
information System Amendment A Attachment A -
T Regtiirements and Deliverables Descnption

. New Hampshire Highway Safety Grant (2009)
for the Improvement of the Trauma and EMS Information System (TEMSIS)

. Overall Scope of Work: The followmg table will serve asa summary of the Deliverables

for this project. Overall, the Scope covers ten (10) items that involve project
management, software enhancement, and post-delivery documentation. For the
purposes of this document, edch, ltems within the Scope will be identified by number and
a summary statement. Addltlonally. the table below has an estimated numbar of hours
required for success completion (project management time, programming time, testing,
& deployment) Please note, the hours listed below were providéd during the Summer of
2007 as a general estlmate on the scope and overall potentlal cost.

Summary Table of Proposed TEMSIS Changes

tem . Del]vem Programmlng “ Hourly |-
Number item Name 3 Date - Hours - Rate | TotalCost | . Bl Holdback
1 | Event Creation . ,e{eo/gooe 270 - .$110.00 | -$29,700.00 | - $26,730.00 [ $2,970.00
2 V'tals/Procedure/Meds Mod 9/30/2009 129.6 . $110.00 { . $14,256.00 |- $12,830.40 $1.425.601
3 Assessment Mod ' 9/30/2009 . 864 '$110.00 [ $9,504,00-[ $8,553.60 | $9f ¥
S A Trauma Mod . T | 6/30/2008 | . 54 -~ | $110.00 |- -$5.940. oo; - $5,346.00 $594.00 |
5 Cause of Injury Mod | 9r30/2009 { - 129.6 - $110.00.{" $14,256.00 |- $12,830.40 | $1,425.60
6 Cardiac Arrest Mod 9/30/2009 54 - $110.00 | - $5,940.00°[ - '$5,346.00 | = $594.00
7 | PastMedical History Mod | 9/30/2009 [ - 64.8 $110.00 | $7,128.00 | 9641520 §$712.80
8 Patient Allergies Mod 9/30/2009'). = 64.8. . $110.00 $7,128.00.| $6,415.20. $712.80
g | Palient Medications Mod | 9/30/2009 56 | $110.00]  $5,940.00 [ $5346.00| $594.00
10 Delay EieldsMod' 9/30/2009 _ 32.4 “$110. 00 $3.56400 L $3 207, 60 $356.40 .
11 Training (Overall) No Travel - 9/30/2009 30 $11o.oo {  $3,300.00 | $2,97o oo $330.00
1 2 Project Menagement Hours- | 9/30/2009 | - 50 $150.00 |  $7,500.00-|  $6,750. OO $750.00 |
Total A [ 1,019.6 Hours . | $114,156.00 | $102,740.40 | $11,416.00
'Scope of Work: ) - e
 ltem 1, Event Creatlon: ' |
‘Overall the time to create the Procedures and Vltals section is time consummg with the
NEMSIS requirements and.the items needed for to accurately document a patient care
report. The goal, then, will be to create a system where most of the work is performed by
the computer system using informatlon provided by the writer. Below is an outline on
how the event creat:on system will work within TEMSIS (i.e. the deliverable for this Item) )

The system will base itself off the following formula:



Event Creation is a function of [Provider Level + Accepted Practices + Patient Severity +
Patient Gender + Patient Age + Patient Welght + Protocols Used + Total Patient Contact

Time])

~ Each item in the formula is deﬁned as:

1. Provider Level: The practicing level of the EMS provider on the incident (i.e.
First Responder, EMT-Basic, EMT-, EMT-Paramedic). The goal is to limit the
number of procedures availale to the provider when gensrating the case '
‘template. .

2. Accepted Practices: This meians the system will follow generally accepted
notions that a set of vitals are taken approximately every five minutes,
patients are routinely taken to the ambulance on the-stretcher, etc.

3. Patlent Severity: Quite simply, the more severe the patient, the larger the
number of procedure that are performed.

4. Patient Gender: Certain protocols apply to certain genders. One should not
expect a childbirth protocol to apply to a male patient. ~

5. Patient Age: This helps deterrnine the difference between pediatric and adult
protocols. it also could stem certain medications being given,

6. Patlent Weight: Certaln medications-are werght-dependent One could also
assume that those who are morbidly obese require’ more trme to be moved to

B the.ambulance from their homes. , o

7." Protocols Used: This one of the primary linchpins for the procedure ‘

. generatlon section, By determ ning what protocols are used, the computer
‘'system cdn generate a rough draft of the procedures and vital signs ~ ~
periormed on the patient. The goal isnot to absolutely fill in the blank, but it is.
" to streamline the process it wil 1ake for a provider to enter the information

from scratch,
8. Total Patient Contact Time: The more time spent with the patsent equals more

procedures and vltals performed on the palrent

By utilizing the above formula the Event Creation List is created wrlhln the patient care

report. There, of course, are some exceptions that take place:

Just because a standard exists, does not mean it should be absolute -‘Each EMS

~ évent and patlent is different and the system shotild be sat up accordingly. In the
- very least, the Fime will be' modifiable by the repoft writer. Other changes can-

take place in accordance to the neuds to of the report writer.

'Nol every procedure can be completed within the allotted time set- -up by the
system (or state, etc.). Therefore, there should be the abllity of the report writer to

delete the evenl Thrs can be a simle Boolean.

Similar to the Iast-menlloned bullet, there is the possibility that additional
procedures could have taken place. Therefore it would be wise for the system to
-place events after the terminal event (i.e. patient arrived at the hospntal) -This will
allow the writer to simply modify the Time associated with the event in order to

- utilize the work performed by the applrcatlon



HOW THE EVENT CREATION CONCEPT WORKS ON EACH LEVEL

NATIONAL PREFERENCES: The national preferences exist on a couple different .
lavels. For the Event Creation section it mainly stems from nat;onally accepted
- standards in, medlcatlons and procedures .

1. Accepted Practices: There is a need to recognize the hlerarchal set—up for
this particular system It does not just revolve around the patient care report.
There are many preceding steps that occur to get fo the point of a Event .
Creation (EC) system. These-are the steps from "top” to-“bottom.”

a. Acceptéed Practices: As noted by the formula, there are {and shouldbe)a -
.core set of practices that exist within the world of Emergenceredlcal
Services (EMS). Some of these Items include: ~

a. Vital signs should be taken every five minutes (or close to that) with
critical patients. For Non-critical patients. it might be saven. minutes.

b. It might take two minutes to move a_patient from a home to the
ambulance via a stretcher. (The use of a stretcher to move:the patient
can be an‘accepted practice also.). . ‘

c. When an M js started, blood.is taken for the hospltals Also, fo.r drabetlcs
or patients with-an altered level of conscrous. blood glucose monltonng is
employed. ,

d. If a patienthas a.GCS score of less then "8 there ls a prevalence
towards mtubatlng the patlent. And if the patient is going.to be intubated,
they will receive bag-valve mask treatment prior to an mtubatlon attempt.

"~ Most medications have a standardized "natlonal" dose. (This can be seen

~later when creating either State or Agency Preterences )

f. The.application of a cervical collar to a-patient u§ually feads to the

- application of spinal immobilization.

2. Medication Standards: Like Accepted Practices, there exists either a-
. Natlonal, State, or Agency standard list. in.other- words, certain medications
" . will only be given.certain ways, at certain doses, at certain time intervals, etc.
The Medication Standards sectian should contaln the followmg ltems in order

to create the standard.
« a. Medication-Name: Self-described

© b. Medication Routes: What routes this medication is glven by

c. Medication Route Default: The route where the majonty ot the medication

is given through (e.g. Nitro Is glven sublingual) -

d. Medication Dose Range: The min and max of the medication

e. -Medication Dose Default: The default amount given -~

f. Medication Dose Unit Range A'medication WI|| be llmnted on the umts
used. (e.g: Nitro sublingual is mg)
Medication Dose Unit Default: The majority of the dose units are this rtem
How Oftén is This Medication Given; How often (usually in minutes) is this
medication given. This is not an absolute, just a guideline. :

Fa
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How Many Repeat Doses of This Medication Given: The normal max
amount of times a medication is given. This should not be an absolute,
just'a guideline. '

Does the Medication-Dost: Escalate? Some medications increase in dose

as a result of subsequent administrations
i. What is the dose for the subsequent administration? (Repeated in

accordance to response to “How Many Repeat” doses question)
k. Provider Limitations; Asks the user to define whether only certam
provrders may give this medication .

3 Procedure Standards: t.rke the Medication Standards, there are some
" constraints that-can be placed on procedures. They are:

a. Procedure Name: Self-described
b. -Procedure Application: Thise are the acceptable areas for that particular

procedure (e.g. Spinal Imniobilization takes place at the Back)
C. Procedure Detauit: The routrne place for that procedure. '

STATE PREFERENCES Thrs area gene-ally exists wrthrn the TEMSIS system The

major factor is adding the Event Creation portion of the system. The ultimate goal is to

. reduce the amount of time it takes for a piovider to create a patient care report by

. supplying informatlon that they will need ti enter anyway (Somewhat like the Narrative
sectlon of TEMSIS) ‘The format for the Event Creation System will be

1. State Practlces and Standards In accordance to the above lists created on
behalf-of the lower levels of the hlerarchy, there exists a need to constrarn or
.~ expandon those lists In accordance to their needs. .
o a. Accepted Practice:
.- Our State follow:this accepted practrce Yes/No
il.” Accepted Practize modification (Can modlfy how the National-
“level ltem was sat)

b. Medication Standard: : :
I. Our State follow: this medlcatron standard Yes/No

il Medication:Stanijard' modification (Can modify how the
' National-level ftem was set) : .

) c "Procédiire Standard. :
1. Our State follow< this procedure standard Yes/No~

ii. Procedure Standard modification (Can modrfy how the -
Natronal—level ltem was set) .

2 Basrc Event Lists: For every ENS rncsdent there should be a base number of
concatenations that are created in accordance to.the Incident/Patlent
Drsposltron field (E20_10): See Appendix A for this breakdown

3. State Preferences: Because thie will depend from State to State, an
infrastructure needs to.be in place for the data system. The main reason is
that many states use or require ;statewide protocols. These protocols are in

" lieu of agency-based protocols, -and potentially shorten the amount of work
required by the agencles to set up the EC system. The system is created
based on the formula where the numerator serves to generate EC fist. The
Medication and Procedure Standards also filter into this section.

- 'd. Protocol:



N

i. Procedure Name: Self-Described
i. PCR Type Modifier: What Report Types (Transport, Patient
Refusal, stc.) will this particular protocol appear under.

iil. Gender Modifier: Does this procedure apply to specifically one
gendér?

iv. Age Modifier Start: Does this particular protocol apply toa
specific age range? If $0, then this is the minimum age for this
protocol.

v. Age Modifier End: Does this particular protoco! applytoa
speclfic age range? If-s0, then this is the maximum age for this

_ protocol. - .

vi. Protocol Lock Can this partrcular protocol be modified by the
Region, Local EMS agency; or. Provider?

vii. One-to-Many Section that helps the user create the event hst

‘in-accordance ta the protocol. - ' _
1. “Time after arrival at patrent when event (procedure. )
medication, or vital) is performed: Numeric fleld with a
. range of 0-45. SRS
- . 2. Event; The specmc event (Procedure Medlcatron Vltal
Sign).that occurs., :
3. Detdils! The details of that partlcular event, tf itisa

.. medjcation, then the system pulls from the: Medication

.Stanoards Jist and creates the concatenation.as seen by
- the writer, The person mampulatmg this sectlon can
. change the "standard" toa unique value for this.particular

.-« . event: .

. 4.. Repeat:. Whether thls event is repeated an the event list.

- Repeat Frequency T‘me When this.event is repeated If it
falls within.10-minutes after the patient arriving.at the
‘hospital then it is listed. This.allows the provider 1 1o have a
larger list to select from and hopefully increases the

. chances that no new event creation takes place.

4 Event Concatenattons The State should be buuld how the concatenatlons are

created for the event lists, While the vendor could start.with.basic
- concatenations, there will be difficulty In.covering all of the options for each
. client: l.e. Some chents wilt only want o collect baslc information about a
medication given. (med name, dose, and route) while others will want to
collect everything under the sun for each event. Furthermore, there should be
a difference between what is printed for the patient care report versus what is
- collected (remember, not allInformation collected by the data ‘system should

be regurgitated.on the written report) So below is a.concept on how an event

concatenation Is created: :
a. Baseline concatenations: The vendor could provide the basic

~‘concaténations for the client. o
i Sample'Medicatlon Concatenation: Underline is editable by

S the writer.” .
E18_01 The patientwas given E18_03 E18 05 E18_06 via E18_04 with

a result of E18_07. Complications: E18_08




Sample Procedure Concatenation: Underline is editable by the

‘writer
E19 01 E19_03 was E19) 06 -perform on the patient after E19 05

attempts with a result otg 19_08. Complications: E19 07

b. Note there will be the need for the' sofiware vendor to create
individualized concatenations for procedures. One concatenation
does not fit all.. Remeriber an objective Is to have the patient care .
repoit read like a human being wrote the report.

i. Some consideration should be made towards the creation of a
customizable concatenation to fit the needs of the clients usmg

the system

REGION AND AGENCY PREFERENCE: This area malnly concerns the National
NEMSIS items.which are needed to poptlate the National EMS Database. The system,
however, could be enhanced as to allow ihe agency to customize their “portion” of the
data system. Part of this has to do with an agency modifying the Event Creation list. For
example, New Hampshire has statewidé |protocols; but allows agencies many different
choices when it comes to medications (ard perhaps procedures) -They may also be
a!lowed to create thelr own protocotEC lists too -
- Event Creatlon List: This'ectlon needs to exist: because there still is the
opportunity that regionalagenciés elther dictate protocols (ail or some) or
“they need to "modlfy" éxisting !3tate protocols. Modify could mean that certain
evénts are added ontop of whiat the*State airéady has created. It will also
depend on the whether the State gives permission to edit the base protocols
~ they have created: This sectiorr pretty mich'ls & repeat of the State section.
. They should be able to'look up existing’protocols and then either add or
. modify the event list. They should be allowed to create new protocols when
allowed by the State. -
a. Procedure Name: Self-[)escrlbed
b.- PCR Type Modifier: What Report Types (Transport, Patient Refusal,
- efc.) will this partlcular £ rotocol appear under.
- ¢. Gender Modrﬂer Does thls procedure apply to speciically one
gender? = -
d. Age:Modifler Start: Does thrs particular protocol apply to a specific
‘ age range? If-so, then t+ I Is the minimum age for this protocol.
. Age Modifier End: Does this particular protocol apply.to a specitic age
range? If so, then this Is the maximum age for this protocol. -
f. Protocol Lock: Can this particular protocol be modlfled by the
* " individual provuder? YesiNo
g- One-to-Many Section thet helps the user create the event I|st in
accordance to the protocol.
1. Time after arrival at patrent whan event (procedure
medication, or vital) is performed: Numeric field with a range of

- 0-45,
2. Event; The specific event (Procedure. Medication, Vital Srgn)

that occurs. .
3. Detalls: The detalls of that partrcuiar event. It it is a medication,

then the system pulls from the Medication Standards list and

creates the concatenation as seen by the writer. The person



manipulating this section can change the standard" to a
unigue value for this particular event.
4. Repeat: Whether this event is repeated on the event list.
5. Hepeal Frequency Time: When this event is repeated. If it falls
within 10 minutes after the patient arriving-at the hospital then .
-itis listed. This allows the provider to have a larger list to
select from and hopefully increases the chances that no new
_event creation takes place.

2. Event Concatenations: The Region should be ablé to expand on
concatenations because they might want to collect more data then the State.

USER PREFERENCES A bit of streamlmlng can take place by streamlmrng what the
user of TEMSIS wants to. pre-populate in thelr own sectlon. For instance, a User mrght
only respond on one unit (ambulance) and they want that information defaulted In the
Patignt Care Report sach and every time. By dolng s0, this could significaritly reduce the
amount of information that one has to repeatedly.has to enter while aiso creating a .
Individualized report (the. provider feels more ownership.In the report that s created)
1. Event Creation List: The last item In the hlerarchy where event lists can be
. modified and added to in accordance to the personal user’s preferences. Like: -
the agenoy level there might be personal preferences for the provider that-
* they do on every EMS Incident. An example is that the provider performs a .
12-lead ECG on every patrent encounter where they suspect Congestive -

Heart Failure.

; 'b.

c

‘Procedure. Name: Self—Descnbed
PCR Type Modifier: ‘What Report Types (T ransport, Patrent Hefusa!

-efc.) will this particular protocol appear under.
--Gender Modifier: Does this procedure apply to specrﬂca!ly one

gender? <LOCKED>
Age Modifler Start: Does this particular protoco! app!y toa specrﬂc

-age range? If so, then this is the minimum age for this protocol. -

<LOCKED>

- Age Modifler End: Does this partrcular protocol apply to a specific age
. range? If o, then this is the maximum age for this protocol.

-+ <LOCKED> = = Trv - i e
~-Protocol Lock:- Can this partlcular protocol. be modified by the local

. EMS agency? Yes/No-<LOCKED>

One-to-Many Section that halps the user create the event list in
accordance to the protocol. ‘ -
1. Time after arrival at patlent when event (procedure,
medication, or Vrtal) is'performed: Numeric field with a range

" o 0-45;
2. .Event: The specific event (Procedure, Medlcation, Vital Sign)

that-occurs.
3. Details: The details of that partlcular event. Ifitisa
‘medication, then the system pulls from the Medication
Standards list and creates the concatenation as seen by the
" writer. The person manipulating this section can change the
© "standard” to a unique value for this particular event.
4. 'Repeat: Whether this event is repeated on-the event list.



5. Repeat Frequency Time: When this event is repeated. If it
falls within 10 minutes after the patient arriving at the
hospital ther it is listed. This allows the provider to have a
farger list to select from and hopefully increases the chances
thal no new event creation takes place. '

HOW TO MAKE EVENT CREATION WORK

. )
-

Overall: In the hierarchy described above, the system starts building event lists from the
above preference leyels. At one point, though, the control moves to the report writer and
the computer application. The writer's input Is to fill in the btanks of the formula which will
create the unique event list for that patient. On the other side, the.computer not only
needs to generate the lists, but it also nesds to evaluate the situation when muitiple
_protacols are used. To simply combine event lists along with the base iterns, will cause a
- complicated list that might result In more effort then creating the fist from scratch.-So the

base formuia that the system should use is: R

. - N R -Pr - ‘\ '
[Base Evenls + Protocol “A” Events-+ Prctocol “B” Events...] — Unnecessary 'Dﬁplicates

How this wiil work: » : - o -
. Example - . . - . :
Base Events . ProtocolA - | ** Protocol'B ° What Happens
PSAP Notified ' - - e Nothing
Dispatcher Notified . | et : ' - e Nothing
Agency Notification | - ‘ - ¢ .. Nothing
Unit Responding * - - - - 2 Nothing -
Patient Assessed - - - e .. -t - Nothing
“Oxygen Provided _ - - | . Nothing -
- - Procedure A Procedure B - | - "Both Procedures Placed.
- - Procedure C Procedure D_ < -~ = - Nothing '
- ) Rrocedure-b Procedure E . _Oneis Eliminated
- - Procedure F | . FRrocedure-E | - "One is-Eliminated
- - Etc. ’ Ete. | . -

" How It Appears to the User,

The dynamics of the system will change a-bit. Malnly this Is because a number. of items
can be moved to the Event Section of-the patient care report. For instance, it'is better to .
place the “limes and numbers” into this section. The reason why is because if a writer

. enters the timeés in a previous section and :hen comes to the Events section later, they
might not femember all the times and numbers. It is better to place the information all in
one section. There are other items that car be brought over into this section. For ’
instancs, how the unit responded (lights-ar d sirens) would appropriately fit within this
section. So, the writer, when entering this screen, should see the event list already
created because they have already entered the formula answers in a previous section.

What remains are the choices for the proviter to: -
-Edit the times for each event




-Make specmc chorce changes within the event (i.e. use of lights and sirens or -

not).

-Whether the event should exist in the first place. (The app should not have

placed the event or.the event did not take place)
-When an event was repeated. :

"

A standard asthma eVent m New Hampshrre (wrth patrent ireatment -and. transport)

- ~

would look like:

) 1

:F P

ar,

KEY: Underhne means editable by wnter . - - 3 -
e DELETE" = Delete Button (Yes = event can be deteted) o8
REPEAT T IME Feld fo enter when the event was repeated . i
_ .. EVENT . . 7 JF e e | REPEAT |.
_TIME . . T) DELETE T e
1_12:12- | The PSAP was notified of This incident S ] - No - | No- |
| 12:12 lThe bispatcherwas notified'of this incident s No [ ‘No__ |
[12:13 IABCAgency was nottﬂed of-this mcrdent - 3[-- No .| No |
"1 7 [ 1214 |Umt A—84 responded to the mcrdent tocatron wrth hghts and srren "“.f No * f No
12:21 | The’ unlt»arn\red af the tn__ctdent sce_ne';\. . No h " No
T - : ; R 4‘»_ . t. ~ 'l -
12:02 | The providers arrived at the patient - v T No No
12:02 | The providers successfully pro\'/idect‘a' patient assessment. - . No XXXX
‘ The rovrders uccessful!y rovxded xy_qe n via nasal cannula ata rate of 61
12:23 (_pMp Lo P ‘ o ‘ “Yes' | XXXX
| 12:24 [ Vital Signs - - ) L T I Yes _[; XXXX_|
. The patient was successfully given i mgratroglum 2.5 mg via nebullzed .Y XXXX
12:24 mask with.a.result of better resgrratogy effort. o s
1p:04 | The patient was successfnlly given alpnterot _§ mg-via nebulized mask B Yés XXXX
with a result of better respiratory effort.” - _ - :
12:27 The patient was _ugge_s_sMy ptaced ona M:h;q and taken out to the No No '
——==~_| ambulance. . .
‘l 12:09 | The unit began transport to ABC. Hospital using lights and sirens. ~ No -No



;).';32 Vital 'Signs Yes XXXX
1y | o Bt v ey gher abuol 25 e e peluEeImask | o | oy
12:34 An IV was Mé_f_u_lhg started in the left arm using an 1_8 gauge needie. " Yes XXXX
The patl;nt was successiully given _f_n_gﬁmgrednisolohe 125 -mq via IV with _A ‘
12:34 | 5 result of no change. . ~ _ | ~Yes XXXX
J_g_3§ The Unit arrived at destiﬁéﬁon. No - No
_13_1_5 -{ The Unit was back in-service. . No - Np
13:42 | The Uﬁit:LWas back in the-home location (estimate) “No. No |

T hé .DELETE Buffon Is a' Bdéleah Whére.ﬁ the writé'r begins to editthe information in 4
the field it becomes unchecked. An
writer submits the Information:” "

B RO

Other élrcumstancesi The entire notion of "Prior Ald” could be handled in this section. If .

an event time is reformatted to happen prior to a report’s arrival patient time, then it
should be consideréed a prior aid event. Then the system will prompt the provider to
populate who performed the prior ald. Perliaps even a prior aid assessment button to at
|east create one event with a click of-a single button. : .

item 2, Modify Vitals, Procedures, and Nledications Data Entry Screens: .

Currently the way to'document ptocedures perfdrmed, medlcaﬂonégiven, and vital signs
- Obtained is via a unique screen‘for each. Unfortunately the amount of information

collected is very cumbersome and some report writers do not know what is important to
document versus whal is simply "additional’ information. The solutlon Is to create a basic
data entry screen for each item, but also heve a button for those whio may want to add
additional Information. The simplified screens will aliow for quicker data entry of more

pertinent information.”

© The following are how the basic screens should look after the modification is complete

(Note, the programmers should have some degree of latitude as to the appearance to
making the screens as functional as possibls. ' .

~ (NEXT PAGE PLEASE) -

10

\ny chec<ed items left over are simply deleted when the

N
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Item 3, Assessment Modification:

The TEMSIS system offers two means ior a report writer to enter information from a
physical assessment of the patient. The first is through a graphical interface where “tags”
are added to picture representation of the patient. The other means is via a checkbox
method which allows the user the abllity to click off on “standard ailments” that might be
afflicting the patient. Each has their own drawbacks with the graphic interface being
slightly cumbersome in design and non-standard compared to the rest of the system (i.e.
Apples and.Oranges). The latter concep: (matrix design) is more in tune with how the
rest of the report is completed, yet it is i issing the ability for the provider to document

- additional items that may require more dz2tail or are non-typical. - ,

This ftem will call for the addition of a tex! fleld to each anatomic area of the NHTSA
Matrix data entry tool (the non-graphical pne). This modlfication should allow for the
information to both be reported or any subsequent patient care print-out along with be in
comphance with the current NEMSIS standard. - ) ]

ltems 4 & 5, Tra'um'a an& C_:ai.lse of Injury Modlfication:

Quite simply, the majority of the emergen' cases seen by EMS providers are non-
traumatic in nature. However, the current system "forces” the writer to go through a
section allocated specmcally tfor gathering information about trauma cases. This
modification would come in two phases. The first is completely eliminate the trauma
questions altogether is the writer documents that “there is no possible injury present.”

The second part is if there is a suspected traumatlc ln;ury then the system will only

present relevant questions according to the trauma type. In other words, a possible
injury from a motor. vehicle crash will lead o only questlons about the motor vehicle

" crash (not about the patient falling).

Item 6, Cardlac Arrest Modification:

12



Like the traumattc injury modification above, even less people treated for cardiac arrest.
If the report writer chooses cardiac arres! in either the primary or secondary field
lmprelsswns than it wm led to the cardiac arrest Information presented to the writer to
complete

ltems 7, 8 & 9, Past Medlcal History, Patlent Allergles, & Patlent Medloaﬂona o
_ Modlﬁoatlona' . Ny

- The reportlng of the patient's hlstory. medlcatlons, and allergles is very Imporiant for the * '
" continuum of care.. And with some patients-having a profound medical history, it might. .
- take a significant amount.of ime to document all-of this Information in the report. This

modification calls for a. melhodology which will streamiine tha process to enter such -

information (the: methodologly Is the same for each item) The proposed sequence goes 3

_ as follows :

2

'Step 1: The writer starts typlng what.the particular item of mterest Is (l.e.
medlcaﬂon) . .

Step 2; The computar presents a list of the possible ltems a$ the ltem Is belng
typed in (Look at Yahoo F-'lnance. mm,//ﬂnance yahoo.com /Get Quote search
bar for an example).

Step 3: When the writer finds the word, he/she can arrow down to select it. The
<ENTER= key wlll then save ltto the st for the patlent,

Step 4: The writer repeats the above actlon as many tlmes as needed.?

Step 4a: If the ltom does not exist on the list than when the writer [s dons they .
stm hit the <ENTER> key and that item Is saved, )

Step 4b: If the writer !s done then they can tab to the next fl9|d

Note: For this modlficatlon to be successful the other flelds associated wIth the item
name needs to be disassociated. In other words, at thig time there Is little need for the
provider to enfer the dosage Information etc, They may however do so, but it should-be
done through mouse clicks. The fiow is meant to enter ali of the meds, tab to the next
major category, completa that, and then tab {o the last major category.

13



Item 10, Delay Fields Modification:

The delay fuelds ln the TEMSIS system take up a lot of real estate w1th|n the report.
However, comparing the space it occupies versus how often the writer makes a
modification to the default setting is very «isproportionate. The purpose of this
modification is to reduce the wasted space-and improve the flow of the report. The
modification happens by having a question about “Whether there were any delays in the
following areas.” These “areas” are also know as the delays categories currently found in
the patient care report. If the writer signal; that there was a delay in one of those
categories, then the-field expands for thern to answer the question. If no modmcatlons

are made, then each item remains as the salected defaull.

‘Training Expenses: The tralnmg wiil be broken down inio three separate seciions. The '

first will be updating the existing user guide documentation to incorporate the added

“functionality. The user guide updates will take 10 hours In order to complete. The

second will be updating ImageTrend University to include new captivate demos-to
outline the new functionality which will tak 2 12 hours to complete. The final piece of
training will beto offer two 4 -hour webinars in order to educate TEMSIS users on. how to .

. use the new functionality.

-

Other. . )
These’ Improvements will be offered to oth 3r states for-review'to see If they are-.

'appropriate for inclusion in a product release for all. Since not all:states update at the

same time; beta test volunteers wili be requested, with hopeiully 3 states volunteering. If
any respond, then-we wouid update them “or a 30 or 60.day beta test:evaluation. The -
beta test evaluation will require corisensus agreement as to goals acceptance level and

change request procedure

(¥}
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Standard Event Lists for:
. No Patient Contact .
(E20_10: Cancelled or No Patient Found)

Key: -
Underlined = editable
Bold = System Generated unique to this incident

Delete = Can be deleted by Writer
Repeat = Whether event could potentially repeat

Event 1 .
‘ : Delete

LT in'{e Event Co1catenation Repeat
XXXX | The PSAP was notmed of this incident (E05_02) No _ No
| Detail -The Time is edltable but cannot before the above time and not past the present date.
OIS | _The Time is nullable ]
-Event 2 ' - —
Time Event Gor catenation . .- Delete | Repuat |
XXXX | The %patcher was.notified of this incid 3nt (EOS 03) No~ Nc_ |
~ .. | ~-The Time Is editable but cannot before ‘he above time and not past the present date. ]
“tails bt
) -The Time is hullable. . V ]
Event3 - . . ’ . '
Time Event Con>atenation . Delete | Repeat
XXXX_[ XXX Agency was notified of this inciden: (E05_04) No No |
~ | -The Time is editable but cannot before t1e above time and not past the present date o
Detalls | -The Time is not nulable. ]
-The application chooses the agency narie for the provlder. = ]
Event 4 4 .
Time - ' Event Concatenation Delete | Repeilt |
Unit responded to the incident location wi th hqhts and sirens - oo -
XXXX | (E05_04, E02_12, E02_20) : } No No
~The Time is editable but cannot before tf e above time and not past the present date. N
Details -The Time is not nullable when-patient information exists.
.7 | -Unit is editable by the provider via user defaultfollowed by dropdown
-Lights and Sirens is editable by the provitler via user default followed by dro J)down ]
Event 5
Time | Event Concutenation v Delete -| Repea 4
XXXX The unit arrived at the incident scene (EO) 06) No No
)
thaﬂ s | -The Time Is editable but cannot before the above time and not past the present date. —1
| .~ -The Time is not nullable when patient information exists. _|
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Event 6

Time Event Concate_natidn Delete | Repeat
XXXX | The unit was cancelled. LOS 1 2) No No
Details | -The Time is editable but cannot before The above time and not past the present date.

-The Time is not nullable when Cancelled was chosen at the Incident Disposmon type (E20_10).

. Event 7 A - . - )

Time ' . 'Event Concatenation Delote | Repeat
XXXX | The Unit was back in-service J§05 11) : No..| No
Det é" -The Time is editable, but cannot be before the E05_06 t:me OR EO5_. 12 time
L a -Tlme is net nullable. " _ ‘

. Evem 8- u . ‘

Time Event Concatenation D,ele_te‘ Repeat
XXXX | The Unlt was back m the home location (E05_ 13) No -] No
Detail -The T|me Is-editable, but cannot be before the prevnous tlme

€1aliS | Time. ss not nullable. L .
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. Stand‘ard Event Llists for:
The patient is Not Treated and Not Transported
(E20_10: No Treatment Required)

Key:
Underlined = editable .

Bold = System Generated unique to this incident

Delete = Can be deleted by Writer :

Repeat = Whether event could potentially repeat .

Event 1 : ' ' .
' Delete

Repeat

Time Event Concatenation
XXXX | The PSAP was notified of this incldent (E)5_02) No No
Details -The Tlme is edxtable but cannot before the above time and not past the present date.

-The Time is nuliable . L
Event 2 : ‘ b R ' S
Time : - _Event Conc‘ 1tenatlon - o Delete | Repeat
XXXX The Dlspatcher was notmed of this incidert (E05_03) No No
 alls ~The Time is editable but cannot before thi: above lime and not past the present date.
12 | -The Time is nullable.
Event 3 - : ,
Time Event Concatenation® - Delete | Repeat
XXXX. XXX Agency was notifled of this incident (Z05_04) . No No
~The Time Is editable but cannot before the above time and not past the present date
Details | -The Time is not nuliable. ‘
-The application chooses the agency name for the provnder
. Event 4 ] ' - ~
. Time . : Event Concalenation Delete | Repeat |.
Unit responded to the incident location with lights and sirens ,
XXXX | (E05_04, E02_12, E02_2 0) | No | No
. | -The Time i |s editable .but cannot before the above time and not past.the present date
Detalls -The Time is not nullable when patient Inforination exists.
-Unit is editable by the provider via user detault followed by dropdown )
-Li ghts and Slrens is editable by the provider via user default followed by dropdown '
_Event5
Time Event Concatenation Delete | Repeat
XXXX | The unit arrived at the incident scene. (E05_06) ' No No
1
= | -The Time is editable but cannot before the above time and not past the present date.
—<tails
: -The Time is not nullable when patient information exists.

- 18



Event 6

Note: It would be nice if the data system recognizes If a tfeatment (medication or
procedure) was employed other then the above ones. The system should prompt the

writer to change the report type.

- 18

Time Event Concalenatlon ' Delete | Repeat
XXXX | The providers arnved at the palient (E05_07) . No .No
_ _ -Concatenatlon should not be created if not appllcable (cancellanon elc.)
Details | -The . Time is editable but cannot before the above time and not past the present date.
L -The Time is not nullable when patient information exists. .
Event 7 .
|_Time Event Concatenation . Delete | Repeat ]
XXXX The prowderg successfully provadeda patlent asse;sment (E19 01, E19_03, & Yes. Yes
== | E19 OSL ‘ P D
[ -The Timeis edntab!e, but if before the E05_07 time therr the provider must fill out Pnor Aid
" Details | information. :
v -Repeat is "Hegeat Time” and not just a Boolean
: Event8 -  * L L S e
Time ~ ‘ Event Concatenation ‘ | Delete: | Repeat
XXXX | Vital Signs (E14 section) _ | Yes | Yes
Cl -The Tlme Is editable, but if before the E05_ 07 {ime then the prowder must fil out Pnor Ald
Details | information. . e ‘ Ty
-Regeat is "Repeat Tme and notjust a Boolean :
Time Event Con(@tenation - © | ‘Delete | Repeat |-
XXXX The Unit was back in-setvice (EQ5_ 11) ’ ‘ _ " No ' No
Details -The Time Is editable, but cannot be before the EOS 06 tlme'OR E05_12 hme -
-Time is not nuliable -+
Event 10 . : | o : — ;
Time _ Event Concatenation . | Deglete Regeat ;
XXXX | The Unlt was back in the home lbcaﬂon {EQ5_ 1(1) - - No No -
Details -The Tnme is edxtable, but cannot be before the previous time.
-Time is not nullable .
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Standarc Event Lists for:

The Patient is Treated and Not Transported
(E20_10: Patient Refused Care, Treated and Released,
Treated -and Transported by -Law Enforcement,
Treated, and Transported by Private Vehicle)

Key:

Underimed editable
. Bold = System Generated unique to this incident
- Delete = Can be deleted by Writer
. Repeat = Whether event could potentlally repeat

Event1 - : 4
Time Event Concatenat:on : Delete | Repeat
XXXX | The PSAP was notmed of this incident (E(5_02) No No
Details -The Time is editable but cannot before tha above time and not past the present date.
-The Tme is nullable
: Event 2 . - \
Time N Event "Conce tenation. S R - D'elete' Repeat
| XXXX | The D:sgatcher was notmed of this Inciden uEOS 03) - No ' -No -
STy
. état‘l s -The Time ls editable but cannot before the: above time and not past the present date
[ e -The Tme is-nullable. .
g - Event3 -
“ Time Event Concatenatnon . A Delete | Repeat
L XXXX | XXX Agency was nofified of this incident (1205_04) ‘No | No
-The Time Is editable but cannot before the 2bove fime and nol past the present date
Details | -The Time-is not nuliable. .
-The appllcatuon chooses the agency name for tthowder
. Event 4 ) : B '
-Time Event Concatsnation ‘ : Delete | Repeat |- -
-| Unit responded to the incident location with lights and sirens ,_ B '
XXXX | (E05_ 04, E02_12, E02 20) . No | No
-The Tlme is editable but cannot before the above time and not past the present date.
Details -The Time is not nullable when patient inforination exists. '
. -Unit is editable by the provider via user default followed by dropdown
-Lights and Sirens is editable by the provide- via user default followed by dropdown.
Event 5 ‘ -
[ Tqe __Event Concatenation ~_[ Delete | Repeat
XX _| The unit arrived at the incident scene. (E05_06) ' No ‘No

Details | -The Time is editable but cannot before the cbove time and not _past the present date.
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[ | -The Time is not nullable when patient information exIsts.

Event 6

Time Event Concatenation Delete | Repeat

XXXX | The providers arrived at the patient (E05_07) . No No

‘ -Concatenation should not be created -lf not applicable '(canceﬂa'tcon etc )

Details | -The Time'is editable but cannot before the above time and not past the present date.
-The Time is not nullable when patient mtormatnon exists. _ .
Event 7 \

- Time Event Concatenation : Delete | Repeat |
XXXX Et;tg pore{lders successfully provrded a patlent assessment (E19 01,E19_ 03 & Yes Yes
'~The Time is editable, but if before the EO05_ 07 time then the provider must fill out Prior AId

Details | information.
- | -Repeat Is "Regeat Time” and not justa Boolean
Event 8 _ L.
Time . Event Concatenation Delete Repeat
XXXX =thal S Ls (E14 section) : _ Yes 1 Yes
: -The Timeis edttable. but il before the E05 071Ime then the prowder must fill out Pnor Aid '
Details | information. : _ , _ el -
: -Repeat Is “Ftegeat Time” and not justa Boolean ;
s Event 9 ' e
~Time:. |- Event Concatenation . | ‘Delete” | Repeat
XXXX The. Umt was back in-service (E05_11) : iy No | _ ng .
- | Details -The Time is edltable ‘but cannot be before the E05 .06 t|me OR E05_12 ttme o
. -Time is not nullable.. . . -
Event 10 L .
Time Event Concatenatlon Delete | Repeat
KXXX The Umt was back in the home locatnon (E05_13) - ' ‘No' ~No
D eteil 5 -The Time is edltable, but cannot be betore the previous time.
: -Time Is not nuliable. '
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Standard Event Lists for:. -
A Transfer of Care -
(E20_10: Treated, Transferred Care) -

Key:
Underlined = editable

Bold = System Generated unigue to this incident
Delete = Can be deleted by Writer

Repeat = Whether event couid potentl ally repeat . .

. . «t
N . -

: Eventi _ . ] =
Time Event Coacatenation .. N Delete | Repeat
XXXX | The PSAP was notlfled of this incident (E05_02) - P L . No _-Noe
Detail -The Time is editable but cannot before the above time and not past the present date

€8IS | The Time is nullable . , . .
. Eventé | L : L .

- Time -Event Concatenatron : . Delete | Repeat
XXXX The Dispatcher was notified ot thrs mcld ant {E05 03) . 5 C "No -] _No
Aagalls -The Ttme is edttabte but cannot before he above trme and not past the present date '

als | the Time is nullable. T |
fl - . . ] . B -
» ; Event 3 ) | o :
Time | , Event Con ~atenatlon a ) " . - |'Delete | Repeat |.
XXXX "XXX Agency was notified of lhIS mctden (E05 04) ) No | No_
: -The Time.Js editabie but cannot before te above time and not past. the present date. -
Detalls | ~The Time is not nullable, ~ /
~The application chooses the agency narae for the provrder )
' Event4 o ' ' : : o
-Time - Event Concatenatron T . . -l Delete | Repeat
. Unrt responded to the incident location WI ‘h lights and sirens T S
XXXX. (E05 04,E02 12, E02.20) : 4 N No
-T—he Time is editable but cannot before the.above time and not past the..'pres.ent date.
Details -The Time is not nullable when patient information exists.
-Unit is editable by the provider via user dsfault folloewed by dropdown
-Lights and Sirens is editable by the provider via user default followed by drop’ctown.
Event 5. N . .
Time Event Conciitenation Delete | Repeat
XXXX The unit amved at the Incident scene. (E0Q5._. OJ No - No.
\

téils J

-The Time is edrtable but cannot before the above time and not past the present date.

-The Time is not nullabte when patient information exists.
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Eve:;t 6 .
[ Time ™| Event Concatenatlon Delete | Repeal
XXX | The providers arrived at the patient (E05_07) No No
. -Concatengtion should not be created if not applicable (cancellation, etc.) -v
Details | -The Time is editable but.cannot before the above lime and not past the present date. -
-The Time is not nullable when patient information exists. ' L
Event7 ’ , B
Time . . ' . Event Concatenation A | .Delete | Repsat
; he providers successfully provided a patient assess _ -
XXXX Ihe _pos) p p. mgnt (E1970_], E19.03,& | Yes Yeos

¢ | -The Time is editable, but if before the E05._07 time then the provider must fill out Prior Aid- -

| Details | information.
-Bepeat is “Repeat Time” and not just a Boolean.

o

Event 8.

Event Concatenation Delete. Rgpeat

Time |
Yes Yes

XXXX | Vital Signs (E14 section)

~The Time is editable, but if before the E05_07 time then the provider must out Prior Aid

‘ Details | information. . . : .
. -Repeat is “Repeat Time” and not just a Boolean.

Event 9

Time Event Concatenation v Delete | Repeat

XXXX The unit began transport to Destination using fights and sirens. (On-scene time: No No
XXX minutes). (£05_09, E20_01, & E20_14) - ' i :

-Concatenation should not be created if not applicable (pt refusal, no patient, etc.)
Details | -The time is.edltable, but if before the E05_07 time and not past the praesent date.
\ -Time is not nuliable for a patient transport incident. - -

", Event 10 ; -
Time - Event Concatenation - K _ Delete | Repeat

XXXX | The Unit arrived at destination (E05_10) Yes .| Yes

-Concatenation should not be created if not applicable (pt refusal, no patient, etc.)
Detaifs -The time is editable, but cannot be before }he E05_09 time and is not applicable in a non- '
lransporting situation. .~ - . )
-Time is not nullable for a patient transport incident and when E05_09 is completed.

Event 11 . . ) ) - : . .
Time .___Event Concatenation o Delete | Repeat
No No

XXXX | The Unit was back in-service (E05_11)

, Details -The Time is editable, but cannot be before the E05_06 time OR E05_12 time.
L -Time is not nullable.
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Event 12 L. . . )
Time * Event Congcatenation Delete | Repeat
XXXX | The Unit was back in the home locatron (EQ5_13) > No -No
Details -The Time is editable; but cannol be befom the prevnous time. ",

-Time is not nullable 5

" Note: The destination cannot be ahospital. if so, then it should reclassmed asa

“Treated, Transported by EMS” dlsposmon - _
B . \ N )

>3

-
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. Bvent 1 )

) Standard Event Lists for:
The Patient is Treated and Transported : ,
(E20_10: Treated, Transported by EMS) -

L -

Key:

Underlined = editable ' : - .
Bold = System Generated unique to this incident ) )

Delete = Can be deleted by Writer . . N .
Repeat = Whether event could potentially repeat o

25

N

Time B . Event Concatenatron T * | Delete | Repeat
“XXXX-| The PSAP was notlfred of this incident (EOS 02) ' - . ' ‘No | No -
Details ~The Time |s editable but cannot before the.above lime and not past the present date.
] -The Time is nullable”
Event 2 T ) |
Time i . _Event Concatenation L Deleté | Repeat |.
XXXX | The Dispatcher was no'tified of thi's incid'ent-(EOS 03). No No_. g
D erail s | ~The Time Is editable but cannot before the- above time and not past the present date. . .
‘ -The Time s nullable . . A -
Event 3 . L o -
Time - ' Evert Concatenation . | Pelete | Repeat| -
XXXX XXX Aany was notifled of thrs mcldent (EOS 04) S No | No
| -The Trme is editable but cannot before the above time and not past 1he present date, - »
Details | -The Time'is not nullable. ) . ) R '
: -The apglcatron chooses the agency name for the provrder - : -
o -
. _Event 4 I ) /
Time : Event Concatenation =~ =~ = | Delete | Repeat
Unit responded to the incident location with lights and sirens . : o
XXXX [ (E05_04, E02_12, E02.20) S No | MNe
-The Time is edltable but cannot before the above tlme and not past the present date. _
. Details -The Time is not nullable when patlent information exists. ‘. i
-Unit is editable by the provider via user default followed by dropdown .
-Lights and erens is edrtable by the. provrder via user default followed deropdown
Event 5 - .
Time Event Concatenation ) Delete | Repeat
XXXX | The unit arrived at the incident scene. (E05_06) ) No No
Detail -The Time is editable but cannot before the above time and not past the present.date.
©1al'S | The Time is not nullable when patient information exists.



)

. Evenl 6 ' : .
Time "~ Event Concatenation Delete | Repeat
XXXX-| The providers arrived at the patient (E05__07) ' ' No No
-Concatenation should not be created if not applicable (cancellation, etc.)
Details | -The Time is editable but cannol before the above time and not past the present date.
-The Time is not nuliable when patient inf armation exists. .
Event 7 . .
Time - Event Conc atenation Delete | Repeat
ZX_XZ 'g;g p&g;nders uccessfully provided a. pat ‘ent assessment (E19_01,E19_ 03 & Yes Yes
-The Time is editable, but if before the EO‘) 07 tlme then the provrder must ﬂll out PrIor Aid
Detalls | information. .
-Repeat is "Repeat Tlme and not just a Boolean
-'Evéme a L _
Time Event Conce tenatlorl \ a _ - - { Delete | Repeat
XXXX_| vital ggns (E1. 4 sectlon) : - — _ Yes Yes
- | -The Time is editable, but If before the E05_07 time then: the provrder must fill out Prlor Aid
)ails Information.
Lt -,-Hepeat is "Hepeat Time" and not just a Bcolean }

. EventQ S ' = _ s
Time | Event Concaenalion - Delete | Repeat
XXXX The patnent was uccessfully placed on a s retcher and taken out to the : a N o ‘ N
77" | ambulance. (E19_01, E19_08, & E19 _06) ! o

-Concatenatlon should not be created If not apphcable (pt refusal no patlent etc)
Detaj!s -The time Is editable, but if before the E05_)7 time and not past the present date.

: -Time is not nullable for a patient transport mclden! ,

-Event 10 _
Time Event Concatenatlon RN Delete | Repeat-
XXXX The unit began transport to Destination'using-lights and sirens. (On -scene tIme N N
Z777 | XXX minutes). (E05_09, E20_01, & E20_1f) 0 0

. -Concatenation should not be’ created if not applicable (pt refusal, no patient, etc.)
Details | -The time is editable, but if before the E05_(/7 time and not past the present date.
-Time is not nullable for a patient transport incident.
)
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Event 11

. Time Event Concatenatlon Delete | Repeat
XXXX_| The Unit arrived at destination (E05_10) . | Yes Yes
*~Concatenation should not be created if not applicable (pt refusal no patient, etc.)
Details -The time Is editabie, but cannot be before the E05_09 time and Is nat applicable In a non-
: transporting situation. .
-Time Is not nullable for a patient transport mc«dent and when E05_09'is completed
- Event 12- . : o i
Time Event Concatenation ' .~ - | Delete ! Repeat
4 XXXX | The pattenl s condition at the destination was Lproved (E20_ 15) o . e Yes Yes -
~-Concatenation should not be created if not applicable (pt retusal no pattent etc) -
Details ~The time Is editable, but cannot be before the E05_10 time and is not appllcable ln a non'
= | transporting situation. (The time should be the same as (E05_10) .
-Time Is not nullable for a patlent transport incident and when E05_ 09is completed
Event 13 ' : L , ‘ :
“Time Event Concatenatlon o Delete | Repeat
XXXX { The Unlt was back ln-servlce {EQ5_ 11) : No | No
Details -The Tme is edltable, but cannot be before the EOS 0 time for a transportmg sttuatlon o
- 2 -Tlme is not nullable » , :

. EVent14 N . - o . . ‘.; ’ Ce . ". . *
Time | ' . Event Concatenation - Delete | Repeat
XXXX | The Unit was back in the home location [Estlmatecﬂ(EOS 13) No 1 No
betail s "“The Time is editable, but cannot he before the prewous time. - -

-Time is not nullable. i : - : _
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Optional Events

Optlonal Event 1: if a procedure or medication is given prior to the Unit's arrlval at the
patient (E ), then itis cansidered Prior-Aid. So-the following concatenations w:ll be

added (With the expectatron that one or the.other is deleted) ‘
Time . - Event Concatenation : Delele Repeat
: ABC Ambulance arrived on-scene [estimated] to perform prior aid on the pa’aent‘ ' No '
| XXX E08_04, First Responder Agency) - Yes ’
Déi;“ s -The Time IS editable.
~ -Trme is not nuilable unless this procedure is deleted -
Tlme - : Event Concatenation '*Delel_e Repeat
Law Enforcement arrived on-scene [estimated]-to perform pnor aid on the L
.XXXX patleJEoe 04, Other services al Scene) . .. _Yes No
Details -The Time is edltable : =
-Trme JS not nullable unless this procedure rs deleted
Optlonal Event.2: If “Cervlcal Splnal lmmoblllzatlon ngld Collar' ls selected THEN
’ the followlng Is created: _ :
I me Event Goncatenation. .- T K Delete Repeat
)'</XX The patlent had splnal immobilization — long backboard successfu iy applred I Nno | No |
277~ 1 (E19.01, £19_ 03, & E19_06) . B BV _
D etail s —The Time is editable and one minute. alter ‘the "Cervical Splnal" procedure was performed.
™ | -Time is not nullable. - . 4
Time: Event Concatenatlon ' ~ [ Delete [ Repeat
XXXX S inal assessment — no def] deflcns noted. (E19_01 & E19_03)° L "No - No
-The Tme is editable and zero mlnutes after the "Spmal Immobilization” procedure was performed.
Detalls { -Time is not nullable.
-The two choices for the underllned area are the above AND "Spinal assessment — deficrts noted"
Optional Event 3: it "Spinal Immobilization — KED” is selected, THEN the following is
created‘ !
Time " Event Concatenatlon - Delete | Repeat
The _patient had spinal immobilization - long backboard successfullv applied. '
XXXX | (219 01, E19_03, & E19.06) | No | No
Details ~The Time is editable and one minute after the "Cervical Spinal® procedure was performed.
- | -Time is not nuliable.

)
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Delete | Repea

Event Concatenation

Time
" XXXX | Spinal assessment — no deficits noted. (E19_01 & E19_03L No No
-The Time: is editable and zero minutes after the “Spinal Immaobilization” procedure was performed.
Details | -Time Is not nufiable.
-The two choices for the underhned area are the above AND “Spinal assessment — deficits noted"
- Optional Event 4: If “Airway — Endotrécheal Intubation” OR "AirWay ~ King LT-D" OR
"Airway. — combitube” OR "Airway — laryngeal mask” OR "Airway — nasotracheal
intubation” OR “Airway — rapid sequence induction” is selected, THEN the following is
created: _
Time Event Concatenation Delete | Repeat
XXXX | Successful airwa\LECOZ monrtoLg performed. (E19 01, E19_ 06 & E19_03) No -] No
1 -The Time is edltable and zera mrnutes aﬂer the "Airway Endotracheal Intubatron procedure was
Detalls [ performed.”
‘ -Time Is not nuﬂable,
Time -] K T EventGoncalenation . » Delete | Repeat
XXXX Oxygen by msmve gressure device provided to the patrent with a/an improved No. No
~=== | response. (E‘IB 01, E1 8 03, & E18_07) i
“The Time Is edltable and zero minutes. after the “Alrway Endotracheal !ntubation procedure was
, perlormed . ’
Details | -Time is not nullable.
: -The remaining items of this "Medication” procedure are defaulted to “15" for E18_05 and defaulted
to the Medication Standards for the rest. _
Optional Event 5: If "Venous Access — Extremity” OR ""Venous Access Existing
catheter/IV monitoring” OR ““Venous Access — external jugular” OR “"Venous Access —~
femoral line” OR “"Venous Access ~ internal jugular” OR “Vehous Access ~
.intraosseous adult” OR ““Venous Access — Intraosseous pedratnc OR ™Venous Access
~ subclavian® OR **Venous Access — is selected, THEN the following is created: '
Time . B Event Concatenation Delele | Repeat
XXXX l_\l_O_r_rn_al__s_g_llLe_ provided to the patrent with a/an mproved response (E18 ot, - N N
=22 | E18_08, & E18_07) \ : 0 0
-The Time.is editable and zero minutes after the “Veneous access — ..." procedure was performed.
-Time is not nullable,
Details -The remaining items of this “Medication” procedure are defaulled to 15 for E18_05 and defaulted

to the Medication Standards for the rest. )
-The choices for E18_03 (the underlined area” are the above AND “Normal Saline — 0.45%" AND

"D5SW (Dextrose 5% in water)” AND “D5W w/ % Normal Saline” AND “Lactated Ringers”.
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+ SAMPLE —~TEMSIS SYSTEM IMPLEMENTATION TEST PLAN

) Test Plan

Introduction

Purpose
The purpose of the Test Plan for the SAMPLE - System Implementation is to;
» Provide a central artifact to govern the strategic approach of the testing ettort It defines the
general approach to be em iployed when testing the system and im plementation and when

’ evaluating the resulis of that testing. Planning artifacts will refer to the System Implementation
Tesl Slrategy and this System Implementation Test plan regarding the governing of détalled

testing work.
= Provide visible confirmatlon for stakeholders to ensure that adequate consideration has been .
given to the goveming of the testing effort and, where appropriate, to have those stakeholders

approve the strategy.
This Test Plan also supports the following speclfic objectives:
- Identifies items that should be targeted by the tests.
Identifies the motivation for and ideas behind the test areas to be covered
« Outlines the testing approach, methods and fechniques that will be used.
C e Id_entilies the requtired resources and assoclated responsibilitles.
~ e Identifies the environments for each level of testing. - '
) ¢ Usts tt"n‘e deliverable slements of the testing process.

Scope
This Test Plan wll cover the torlowmg testing levels as Identified in the testmg strategy

e System Test
e User Acceptance Test

Testing Plan
‘Overview

System Test Isthe testing of the existing product and neéw and/or changed code In the product to confirm the
proper functioning of the system within the production technical environment with the client specific data. it

confirms stablilty and general functionality that the system operates as defined and expected by imageTrend.
As a Commercial Of The Shelf (COTS) product, system testing is conducted as part of the development and

release of each version of the product. The results of systems testing of SAMPLE specific changes will be
revlewed with SAMPLE, however SAMPLE personnel will not be dlrectly involvement in the system testing

fiself.

' User Acceptance Testlng is the final lesting of existing product and new and/or.changed code in the product
under business use cases. The purpose of User Acceptance Testing is for the State Emergency Medical
Service users of the system to understand the procedural, environmental and organizational impact of the _

new system on the-daily activities of users and allow for system configuration where desired and appropriate.

Stress Testing measures the point at which the application will degrade under a load. If the degradation
oint is-within 75-80% of the maximum foreseeable load, then tuning should occur to bring the degradation
int less than 756% of the maximum foreseeable load. Tuning involves changing configurations of the

underlying systems programs in order to improve performance.
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Testing Procedures

System Test

System Test Entry Criteria

The criteria that determine when system testing can begin rnclude the following: . .
Completion of the work allocated for the development sprini(s) to be tested -

« Loading or impotting of test data into the system test environment

» Completion of the test configurations in the test envrronment

System Elements Targeted ‘by Tests

ImageTrend will test the following areas within the system
Testmg against SOW Acceptance Cnterta (General system, tunctronal reqs reports)

/

« Functional testing
testing of all new Sample Customer specmc fields and reporting of those fields in isolation and

consolidated

. imports and exports

o calculatrons

e ermror handtmg

. Boundary testmg {testing boundary values, invalid, typrcal constraints)

o ‘Stress testing (running year end reports, custom reports, multiple users, etc)

s Scenario Testing
s Risk Testlng (test against past problem areas) ‘
e _Automatic Testing (what Is automated vs manual multrple srrnu!taneous users)

e Security )
» Performance - band width testing, multiple users accessing database concurrently. -

System Response ~ Average response time from server should be within three seconds at core
location under a peak load. This three seconds excludes delays associated with telecommumcatrons
related overhead or service provrder

- System Test Methods and Techniques

ImageTrend employs multiple levels of system test to assure that the products we deliver as COTS solutions

meet our standards of quality: As a‘proprietary COTS solutlon the Internat methods and procedures used by
ImageTrend are not'exposed to the pubiic.

System Test Envtronment and Tools

ImageTrend pettorms tests i m multiple environments to assure that the products we deliver as COTS
solutions meet our standards of quallty of service. As a proprietary COTS solution, ImageTrend provides a.
list of Systems Specilications and Requirements that define the technical and environmental parameters for
our products. A current copy wrll be provided to SAMPLE by the Implementation Manager dunng

im plementatron

System Test Documentatton and Tracklng

System Testmg will be tracked and reported by the lmageTrend Implementation Managerfr eam using
ImageTrend's Product Management System (TFS) An example of a log entry can be seen in Appendix A.
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* SAMPLE ~TEMSIS SYSTEM IMPLEMENTATION TEST PLAN

Status of 1he logged llems will be reported weekly by the ImageTrend lmplementahon Manager through an
Open ltems Report. An example of an Open llems Report can be seen in Appendrx B.

System Test Plan Exlt Criterla
The criteria that determine when the system testing is complete, or that continued execution provades no
lurlher benefil, include the following:
* Successful execution of all system test scripls and aclivities

No defects of any severity remaining from system 1ssling unless the lssue Is determined to'be
low Impact, low risk. SAMPLE specilic features to be reviewed with, lmplementatron Manager -
and SAMPLE Sponsor for acceplable resolution.

Average response request from server Is 3 second response for the applrcatlon at core location”
under a peak load. This 3 seconds excludes delays associated with telecommunications related

overhead or service provider.

Suspension and Resumption Criteria

No special criteria for suspension and resumptfon of system lesting are required. The system tester(s) will
use their best judgment to détermine il changes (data or conlrgurallon) are'needed before system testing can
" be completed. Each test must be completed on the version (of the product) that will be promoted to lhe

User Acceptance testing environment (staglng or production).

User Acceptance Test

User Acceptance Test Entry Crlterla
)The criteria that determine when user acceptance testlng can begin include the tollowlng
+ Establishment of a functloning production environment at ImageTrend -

¢ Loading or importing of SAMPLE speclfic legacy data
Relsase of a production version of the Rescue Bridge that includes all SAMPLE spacrflc

changes
Compilstion of the SAMPLE specitic configurations including the run form

System Elements Targeted by Tests
SAMPLE will test the following areas within the system:
» Tesling against SOW Acceptance Criteria from a user perspecllve

+  Usabllity, accesslbility, and speed
» Performance — band width testing.

User Acéceptance Test Methods and Techniques

ImageTrend will work with SAMPLE to guide the User Acceptance Testrng process, recommending standard
business activities to be performed to assure the smogth and sffective adoption of the system into their
environment. However, UAT and the development of the methods and techniques for UAT is the

responsibllity of SAMPLE.

Anticlpated methods of test are: ,
Scenario Testing:(how are run reports inputted, saved, modified? what data is typically input,

missing, reported? testing based on roies of users from lowest user to highest)
) » User Testing (users from Identified fire departments input test data and provide féedback)

User Acceptance Test Environment and Tools .
User Acceptance Testing will be performed by SAMPLE personnel using an ImageTrend Production Site that
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meets the environmental speciﬁcalibns oullined in the list of Systems Specilication.s.anc.i Requirements and
the relevant production release of the Rescue Bridge, configured to SAMPLE specifications.

User Acceptance Test Documentation and Tracking

User Acceptance Testing will be monitored by the ImageTrend Implementation Manager/Team in ._
coordination with the responsible SAMPLE personnel. Completion of the ltems identified in the SOW will be
agreed upon by both patrties. Tracking of test results during UAT will be the responsibility of SAMPLE lesters.

Logging of results for%hang’es or fixes will be done through the Implementation Manager using ImageTrend's
Product Management System (TFS). An example of a log entry can be seen in Appendix A. Status of the
logged items will be reported weekly by the ImageTrend implementation Manager through an Open llem

Report. An example of an Open ltems Report can be seen in Appendix B. -

User Acceptance Test Plan Exit Criteria o S o 4 . '
The criteria that determine wh'er\) the User Acceptance Testing is complete; or that continued exeoution-
provides no further beneflt, include the following: .

« Successful executlon of all acceptance test scripts by SAMPLE _— )

No defects of any severity remaining from user acceptance testing unless the lssueils
determined to be Jow impacl, low risk. SAMPLE speciliic features to be reviewed with .
Implementation Manager and SAMPLE Sponsor for acceptable resolution.

Suspension and Resumption Criteria _ ‘ Lo )
No special criteria for suspension and resumption of User Acceptance Testing are required. The SAMPLE
tester(s) with guidance from the imageTrend's tmplementation Team will use their best judgmentto, - .
determine If changes (data or configuration) are needed before testing can be completed. - Each test must
be completed on the version (of the product) that will be promoted torthe production environment, -

2Ty Ter L LN . PRI . .
O T I o eale 3 . -

Test Dellverables

System Test
The System Test deliverables for all releases of lmage’f‘rend COTS products are:

s . Working software and database ins!alled_on an ImageTrend productions simulated SAMPLE site

» Release notes for changes from the prior version of the software

* Updated user manuals where appropriate . _ - AR . ‘
* Test documentation Is done by using the ImageTrend TFS system. By accessing the development
tasks associated with each SAMPLE field we identify the compleled tasks and test for functionality

within the NFIRS run form. All defécts that require deveiopment are entered and logged in the
ImageTrend TFS system. Testing Is tracked via the TFS Testihg Matrix and time is logged with in the

ImageTrend TimeSheet application. See appendinx C for a copy of the Test Matrix.

o Test Metrics and Measure_n;aents: Sample Customer specific aevelqpmem was lested in our test
envlronment by our lead subject matter expert and lead developer. All flelds were tested for use
within the standard NFIRS form and it was verified that they could be stored and retrived. All fields

passed testing and no additional development was required.

The Implementation Manager/Team will be responsible for distribution and oversight of test deliverables.

User Acceptance Test
The User Acceptance Test deliverablas for SAMPLE are:’
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Working soflware and database packaged for installationon a properly configured SAMPLE site
UAT tesling log of identifled items and disposilion (UAT Test Log) h

Release ndtes for changes from the prior version of the software
Updated user manuals-or other ed'ucational materials where appropriate

Once dll testing has been successfully complaled the system will be deemed ready for deployment to~
SAMPLE. The Implementation Team will work with SAMPLE personnel to coordinate the proper installation
of the package Into the SAMPLE environment, ImageTrend will provide the Systems Speclfications and
Requirements, relevant production release and configuralion information to enable the creation of the
SAMPLE production server. The Production Server testing will be monitored by the ImageTrend
Implementation Managet/Team in coordination with the responsible SAMPLE personnel. Tracking of Iest
results during Productlon Server testing wiil be the responslblmy of SAM PLE testers.

Test Data Management

System Test )
The Product Development team will create test data/criteria necessary for system testing. These criteria

may be based on data created/populated using existing legacy production data. The data will need to be
coordinated with the lmageTrend lm‘plem_entation/l?rqducl Manager/Team executing and verifying the testing.

User Acceptance Test

The Imp!ementatlon Team will conﬂgure the system and Import the test data necessary lor SAMPLE to
perform the User Acceptance Tesiing. These criteria may be based on data created/populated using
)axlstmg legacy production data. The data wili need to be coordinated with he ImageTrend '
Implementation/Product Manager/Team axeculing and verlfying the testing. Alt metrics and measurements.

for UAT wiit be daveloped by SAMPLE personhel.

Roles and.Responsibillties

See Deliverable 1.3.4
ImageTrend Staff Name, Role, Contact Info

TABLE 1: SAMPLE Test Staff - . . ) .
' S Phone

Name & Role Emali

Proje;ét Ménager-

‘Test Schedule

TABLE 2: Mllestones : v
Milestone/Release Planned Planned Estimated
’ Start Date End Date Effort
% IMAGE TREND wc WWW.IMAGETREND.COM
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Milestone/ﬁe!eaée - _ Planred Planned Estimated
Start Date End Date Effort
Test Environment
System Test , ,
i Workstatlons. Application Mainframe Mall Database
_ R . | = Server A Server |  Server
Name NA State Bridge | N/A- N/A N/A
o Software | Microsofl IE . Microsoft IS N/A NA | I NA,
' " ‘Physieal - | SAMPLE =~ ImageTrend N/A N/A - < 'NIA .
: Locatlton - | Staging ) :
= . IP Address N/A : ’ N/A N/A N/A
4 . URL/Database | N/A N/A N/A N/A NA -
. User Acceptance Test- - X : . ‘ .
“ - Workstations Application ‘Malnframe ‘Mall | Database ‘|
. .. . . Server J. -Server: Server
. | Name " I N/A ' | Recelve Report | N/A N/A N/A :
| : ‘ ’ Web Service §
o Software | MicrosoH IE Microsoft 1IS N/A N/A N/A
. Physlcal SAMPLE ImageTrend N/A N/A N/A
" ].Location - ‘Production Data .
Center ]
1P Address N/A N/A N/A N/A -
URL/Datdbase [ N/A N/A N/A 1 N/A N/A

' 671072009 e IMAGETREND e

WWW.IMAGETREND.COM

Er .




+ SAMPLE ~TEMSIS SYSTEM IMPLEMENTATION TEST PLAN : 9

Appendinx A

. TFS
TFS is our internal system for tracking tasks thal invoive development. Durring the User Acceptance .
Process and Alpha. Tesung all identifled enhancements will be logged and tracked via the TFS system. A
report will be provided to SAMPLE via Miciosft Excel Spread Sheel. Only open items that requnre
development identified through the Alpha System will be tracked ih TFS.

. \3“- 3-. : E]s:um{ @ e -ﬂ--' S o soomm-’ lﬁnnd- ‘J'cnez:-i_mmnu- .
| -.?/ d‘[ G~ @ [ I B}an:vul’nohv@'

Tete: [ oo ’ . ) . RO o =i Hours: |
125k Spacifics : i . ' . ) .
Requested By: fnieansd L T T T 7T ) ostemequestes: [ T LT T T
Clasatfication .
Ared: . ] I Clasziication:
i E ["} Oisciofine:
) Desunnlmn'
Al swts . . .-
A d to: r .) Sulu B
1 Seventys r'l Muom .
| Rank: TETIITEEEE T I T T L Requires review: '_ - .
Dascription “Test Cases  Releage Hotes  History  Links Flle M_lachmen!s Doloi(s (_3@ ;.ﬂ
! . _%

P Ty

Done

€ Locsl intrent! | Protected Mode: On

5:.100% ~ A
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Appendix B

Open ltems Report
All enhancement request and defects during the training process will be loged by SAMPLE into the Sample

Customer Testing Reporl. And Sent to Joe Graw at ImageTrend to review. All Testing Reports will be logged
into the Sample Customer Fire Bndge Tesling Dashbcard which will be reviewd weekly
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) E Appendinx C
Testing Matrix '
Aiter complelion of development tasks associated with the sprint are loged in TFS and loaded to the testing
matrix. This repository tracks alf tasks that require testing and are logged by each tester when work is
. E ] :

complete. PR
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DEPARTMENT OF SAFETY |
OFFICE OF THE COMMISSIONER ===y A
JAMES H. HAYES BLDG. 10 HAZEN DR. CONCORD, NH 03305 -
' ‘ '603/271 -2791 ‘Maedr . .
RICHARD M. FLYNN ’ ‘ f/pvq 'Ifav\ (acﬁlm' L vl én

COMMISSIONER

Soanmdt 711057

State of Nefr gﬂampzlﬁre /;%L/;)

Tmd rwuw"’_‘i"”‘d“w/

His Excellency, Governor John H. Lynch , February 14, 2005
and the Honorable Councrl -

State House . . .' .
Concord, New Hampshu‘e 03301 : ‘

REQUESTED ACTION.

Authonze the Department of Safety, Division of Fire Standards and. Trammg and Emargency
Medical Services to contract with Image Trend, Inc., 20890 Kenbridge Ct., Lakeview, MN 55044, vendor
number 124002 in the amount of $497,000 for a five year contract for a Trauma and Emergency Medical
Services Information System. This contract will'be effective with the date of Governor and Council

approval through February 28, 2010. Funding is available as follows:

Amount . -Funding
FYO05 - $236,000.00 010-023-4206-090
FY 06 - $52,200.00 010-023-5480-091
FV o1 - $52,200.00 010-023-5480-091
FY 08 - $52,200.00 010-023-5480-091
FY 09 - $52,200.00 010-023-5480-091
FY 10 - $52,200.00 010-023-5480-091
EXPLANATION

. The Division and a consensus process representing thirty (30) stakeholders developed TEMSIS.
TEMSIS will fulfill RSA 21-P:12-b, II(g) to “Establish a data collection and analysis capability that
provides for the evaluation of the emergency medical and trauma services system.” It was determined that

. Intemet based method of collecting ambulance call information would be needed.

T Iobem 2004 the Request for Proposal was posted on the State s website, in addition over 300
invitations were mailed to venaors. A vendcss conference was held on August 3, 2004 with 17 vendors in
attendance. The bids were due on September 17, 2004. Two vendors responded, Image Trend of
Lakeville, Mn. and Ophstat of West Mifflin, PA. . .




The evaluation consisted of a Performance Mcasurcmcnl Suormg as well price considention. ’ )

Opllstnt s pricc was $4,700 Jower than lmage Trend. The performance measurement scores were graded
by five reviewers: two Emergency Medical Services Stakeholders, the Asst. Director of OIT andiwo
division employees. Image Trend scored Iughcl in twa out of the three measurements: Vendor Selution and
Vendor qualifications were arcas of higher scoring. Both scored the same for Project Management,

Overall, Image Trend scored 53.9 points higher than Optistat. In conclusion, the team sclected Image

Trend based on their system solution and qualifications.

Image Trend will provide software and a repository for ambulance call information as thoy have :
far other states including Minnesota and Nebraska. Users of the systems will be ablc to access the ;

information at any time with an Internet connected computer. ] i

RMF/sab

G/c image trend corp, 2-3-05

Respectfully submitted, - -

Richard M. Flynn
Commissioner of Safety

-

™

i
B - -

. . .
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DEPARTMENT OF SAFETY
. OFFICE OF THE COMMISSIONER : : _
JAMES H. HAYES BLDG. 10 HAZEN DR. CONCORD, NH 03305 , A ;
603/271-2791

RICHARD M. FLYNN
COMMISBIONER

His Bxcellency, Govemor Jobn H. Lynch . February 10, 2005
and the Honorable Council

State House )

Concord, New Hampshire 03301

v ' ' ' ' REQUESTED ACTION

. Authorize the Department, of Safety, Division of Fire Standards and Training and Emergency
Mcd:cal Services to contract with lmage Trend, Inc., 20890 Kenbridge Ct., Lakevxcw. MN 55044, vendor
number.124002 in the amount of $497,000 for a five year contract for a Trauma and Emergency Medxcal
Scrvices Information System. This contract will be effective with the date of Governor and, Councxl

approvnl through February 28, 2010. Funding is available as follows:

Amount_ Funding
1 -~ FYO05 - 3236 ,000.00 010-023-4206-090
‘- ) - FY06 - $52,200.00 ~ 010-023-5480-091
- “FY07 - . 85220000  "010-023-5480-091
FYos - .  $52,20000 - 010-023.5480-091
FYQ9 - $52,200.00 010-023-5480-091
-FY 10 - '$52,200.00 010-023-5480-091 ~
. EXPLANATION
' The Division and a conisensus process representing thirty (30) stakeholders developed TEMSIS.

TEMSIS will fulfill RSA 21-P:12-b, II{g) to “Establish a data collection and analys'ls capability that
provides for-the evaluation of the emergency medical and trauma serviges systeni).™ It is an Internet based
" method of collecting ambulance call information. Image Trend will provide softiware and a reposxtary for
ambulance call information as they have for other states including Minnesota and Nebraska. Users of the
systems will be able to acdess the information at any time With an Internet connected computer. :

The two vendors bidding n\Contract 2005-005 were Image Trend end Qp. Ktat 'Ihougb}(j)stxsnt sp .
was 35,700 lower than,Image’Prend s pric he’"l:ud had no startup, coshs. Therefore fio fedoral funds Qould
- have been aveilable {or the project; asThe federal fundmg included stant-up costs only. Costs for this project
: would heve incréased the State’s obligation an additiona] $230,000 had. OphS:at been the selected vendor.,

Respectfully submitted,

Qe a0 Rl

Richard M. Flyon
Commissioner of Safety °

‘ RMF/sab
G/c image trend corp. 2-3-05
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FORM NUMBER P-37 {5/02) *

[T ‘ STOCK NUMBER 4402
- Traumn and Emergency Moadical Services Information System )
e ) - - ]
. . AGREEMENT . . ;'
Tha Ststn oF Now Hampshire and the Contractor hereby mur.unny agree as follows: . . )
GENERAL PROVISIONS 3 Vo
1.  Identification and Definitions. o .-
7.1 Stale Agency Name 1.2 Stale Agency Address
Department of Safety 33 Hazen Dr. -
: Concord, NH 03305
13 Contractor Name 1.4 "Contractor Address’
ImageTrend, Inc. 20890 Kenbridge Ct.
Lakeville, MN 55044
1.5 Account No. 1.6 Completion Date 1.7 Audlt Date - 1.8 Price Limitation
4206-090 2/28/2010 \ - |05/31/2010 - o . $497,000.00
5480-091 (I L .
1.9 Contracting Officer for State Agency ) 1.10 State Agency Telephone Number
Richard A. Mason (603)271-0322

' B ) . .
\ 1.12 _Name & Titls of Contractor Signor ~
Michael J. McBrady, President

T

Wm Stm County o kot

On 2/t /05", before the undersigned ofticsr, personally appearad the person ldentl ¥ the
'person whose name is signed in b!ock 1.11., and acknowledged that-sthe executed t .12.
7151 Signaturo of No )ary Pubhc or Justlce of the Prace :
[Seal) - / / . ‘
1.13.2 Name & Titls.of Notary of Jdﬁmﬁ;\?—}u e Peace , : i - e g -
ajﬁﬂcj . - ) ” 3
1.14  State Agency S:gnalure(s) R RE] NamaIT itle-of State Agency : ) ’
w : } % 3‘9"“(5) Wesley J Colby, Director of Adminis Py
1.16  Approvai by Depam\\’ent of Pers&nnel (Rate of COmpensetlon or lndlvldual COnsultants) E .
By: B . o ' ' Dlrector On:
Atterney Generg {Qrm. Substanse and B ecutlon)
. / b Assnstant Attorhey General, On: ;// d/ﬁ § .
proval ?ﬁhaévemor and Council < _ . L Cey
By: - - ; - ) On: -

2. EMPLOYMENT OF CONTRACT ORISERVICES TO BE PERFORMED The Slate of New Hampshlre acting through the agericy Identlfled in
block 1.1 (*the Stete"), engages contractor ident!fled In block 1.3 ("the Conlractor”) lo perform,. and the Contractor shall pesform, hat work or

sale of goods or both, identifled and more particularly desctibed In EXHIBIT A Incorporated hereln ("the Services").

3. EFFECTIVE DATE COMPLETION OF SERVICES. ]
3.1 This agreement, and all obligations of the parties hereundar, shall become efl ectlve on the date the Govembr and Councll of the State of

. New Hampshire approve thls agreemeni, ("the Effective Date").

3.2 If the date for commencement In Exhiblt A precédos the Effectlve Date all sarvloes perform.ad by Contractor between the commencemenl
date and the Effective Date shall be performed at the sole risk of {he contractor and In the event thal this Agreement does not becoms
effeclive, the State shall be under no obfigation o pay Lhe contraclor for any costs incurred or services performed: however that if this '
Agreemant becomes effective all cpsts incurred prior Lo the effective date shall be pald under the terms of this Agreement. All services must be

compleled by the-dale specifled in block 1.6.

4. CONDITIONAL NATURE OF "AGREEMENT. Notwithstanding anything in this agreement to the contrary, all obligations of the State
bersunder, Including, without limitation, the continuance of payments hereunder, ere contingent upon the aveilabllity and continued
appropriation of funds, and In no event shall the Stele be liable (or any payments hereunder in excess of such avallable sppropriated funds. In
‘the event of a reduction or termination of those funds, the State shall have [he right to withhold payment until such funds become avallable, f
ever, and shall have the right to terminate 1his agreement immaedialely upon giving the Contractor notice of such terminalion. The State shall
~ot be required to transfer funds rrom any other account to the account Identified in block 1.5 in the evaent funds in that account are reduced : :

1available,

It Is unlawful to make any alteration to the text of this document.
A signature on this document signlifies that no alterations have been made to the orlginal text or format.
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Filing fee: $50.00 © - RSA 293-A:1S. 03

Leuve 1" margins both sides,
{ 4

Total fees - £100.00 . A
Use black print or type. : F’ g Em ﬁ m

APPLICATION FOR CERTIFICATE OF AUTHORITY NOV 15 2004
_ FOR PROFIT FOREIGN CORPORATION
_ ' WILLIAM M. GARDNER
| - , ' . NEW HAWPSHIRE
TO THE SECRETARY OF STATE OF THE STATE OF NEW HAMPSHIRE ° SECRETARY OF STATE

PURQUAN’I‘ TO 'I'HE PROVISIONS OF THE NEW HAMPSHIRE BUSINBSS CORPORATION ACT,
THE UNDERSIGNED CORPORATION-HEREBY APPLIES FOR A CERTIFICATE OF AUTHORITY
TO TRANSACT BUSINESS IN NEW HAMPSHIRE AND FOR THAT PURPOSE SUBMITS THE

F OLLOWING STATEMENT:

FIRST: The name of the corporation is ﬁm&.@j?dm{ ) ﬁd,

SECOND: Thg‘n'ié;ng which it elects to use in New Hampshire is

; " THIRD: It is incorporated under the laws of %@ 2

FOURTH: The date of its incorporationis __ -~ -3 ’/ 14 / / qqg ‘ - and

_the period of its duration ix _ 6.5 \oors
7

FIFTH: (Complete this statement only if a Professional Associut-ion.) All the shareholders and those of its

directors and officers as are required by the laws of (enter the State of Incorporation) ___
and by RSA 294-A:20 are licensed in one or more states, territories of

the United States or the District of Columbia to rendeér a professional service descnbed in the statementof
purpose of the corporation.

SIXTH: The complctc addrcss (mcludmg zip code and post office box, if any) of its prmcnpal ofﬁce is

.QOX‘]O K:nb»—da,--QT Lakug,ﬂ,&_) MN 55 o S/i/

SEVENTH: The name of its regxstered agent IN NEW HAMPSHIRE is
- and the completc address (including zip'code

C T Corporation System

and post office box, if any) of 1ts reg1stered office IN.NEW HAMPSHIRE is (agent's business address)
9 Capito} Street, - . .

Concord. N.H. 0330}

.(Note 2)

c Co ' Pagelof2 ‘ .
. ) _ Form 40 Page 1 V-1.0

NHO3 - 1020404 C T Syawem Osline




APPLICATION FOR CERTLFICATE OF AUTHORITY OF Form No. 40
- (cont.)

(comparate name) fw?ﬁmp j_/u/‘/ .

~

EIGH’I'H The prmcxpal puipose or purposes which it py oposes to pursue in the trapsaction of busmess in

~(Note.3)

NINTH: The names aud usual business addresses of its current officers and direclors are: (IT there are
additional officers or directors, attach additional sheet OR if the laws of the slatc ofi mcorporanon do not

require directors, indicate bclow ) - _ L .
Néme - +Title , . . Address -

OFFICERS

M_. g_lg&l ZEE‘;[ I@A){ P 5v11&h+

mm:croxzs _ .
ﬁm as %vb /
]
Datedt Pl G | 200¢ L S |
i}.ﬂﬂ_%’]];ﬁd; AYd . '(_Notc.4')
/- 7 ; . '

By
Signafure of its __—

Valere T Mdﬁrad\/

Print or type name

Mail total fees, DATED & SIGNED ORIGINAL & ONE EXACT 'OR CONFORMED COPY, ORIGINAL
CERTIFICATE OF LEGAL EXISTENCE OR GOOD STANDING ISSUED BY THE STATE OR COUNTRY OF

INGORPORATION & FORM SRA (See Notes 6 & 7) to: Corporation Division, Depar(menl of State, 107 North

Mam Sireet, Concord, NH 03301-4989
. Page 2 of 2 ' . - 7/04

Mote 5)



Form SRA — Addendum fo Business Organization and Registration Forms
Statement of Compliance with New Hampshire Securities Luws

Part I — Business [dentification and Coutact Information
- Tnag lrod, L
Business Narme: ,LW?& ‘Lﬂ/kdl. DL - . .
. . t =,
Business Address (include city, state, zip): MWW&M

Telephane Number: ( 459-) S/éq "/S-S/ 9 E-mail:MﬁMm%ﬁi@é;@m

Contact Person: ) Va}ar?e Mcﬁfﬁd/}L

Conlact Person Addre.;l_é.(lf Different): )

Part IT— Check ONE of the followlng items in Part Xl [PLEASE NOTE: Most small businesses régistering. in New
Hampshire qualify for the exemption in Part 11, Item 1 below. Howcvm » You must nmue that your busmcss mcq}s nll of the

rcquircmcnts spcllc.d out in A), B), and C)};

{. m Ownership intcrests in ﬂus business are exempt from the rchstratwn mqulremcnts of the slatc of Ncw Hnmpshlrc

becausc the busmcss mcets ALL of the following threc requirements:: _

A) This busmcss ‘has 70 or Sfewer owners; and
B) Advertising relating to the sale of ownership interests has not been clrculated and .
if any — will be completed within 60 days ot‘ the formation qf th:s b\mne:n

'C) Sales of ownemhlp intercsts —
2 D This business wxll offer sceurities in New Hampshire under anothcr excmpuon fmm regx:‘lr;ﬁéz.; or wﬂl noucc file
for federal covered securities. Enter thc citation for the’ cxcmpnon or nolu:c ﬁhng clalmcd -
. .‘\ M \ -‘.(;;

3 D This business has registered or will register its securities for sale in New Hampshlre Enter the date the rchstrnllon
statement was or will be filed with the Burcau of’ Securitios Regulation - _ T

4, [:] This husmess was fonncd in a statc other than New Hampshlre and wﬂl not offer or. 'zell securmcs in Ncw

Hamp:hm:

Part XII — Check ONIZ of the following items in Part IIX:
1. [Zj This busmcss isnota New Hampshll'c __g_mg_m_qn or hm]__gl_mm (ALLLLCs ahou]d ohcck this item. )

.2 [:l This business /s 8 New Hampshire corporation or lmm;__m;r_mhm and the articles of mcoxporabon or certificate
: -of limited partncrship states whether capital stock or interosts will be sold or oﬁ'cmd.for sales i o L .

P'u't IV — Certlification of Accuracy
(NOTE: The information in Part IV must be certified by: 1) al] of the incorporators of n'coxporation to be formed; or 2) gn
executive officer of an existing cotporation; or 3) al] of the general partners or intended general partners of a limited

partnership; or 4) one or more auvthorized members or mansgers of a limited liability company; or 5) onc or more authorized
partoers of a registered limited liability parinership or foreign registered limited liability partnership.) '

1(We) cerlify that the information provided in this formis true and completc. (Original sign;tun-,, only)

Name (print): Valen‘e,(r. M(‘—ﬂmy Signature:

Signature:

Name' (print):

Name (print): Signature:

Dote: /- 904/

Rer. 404

NHU!)'- 10/04/04 C T Sysum OnEos



State of New Hampshire
Department of Safety
Trauma and Emergency Medical Services Information System

.2005-005 )
Master Contract Exhibit A
Statement of Work
TABLE OF CONTENTS

1. INTRODUCTION 3
L1 DEFINITTIONS cooooveesseeeeeseesestassesasaosrsssesesessosesesssssasesssssos e ssasstsesesmaoes esesssssss seessesesssmssaeesmsnetenessesss sessssnsssonsesemsessenssoasemsssessases 3

2. CONTRAC’I‘IOR])ER OF PRI.‘.CEDEN('P :

3. SCOPE OF SERVICES _

4. PERIOD OF PERFORMANCE/TERMINATION...icusen. 8
41  PERIOD OF PERFORMANGCE.......coccossssssissimssssssrsssssssesns eeseess s ; SO S SO 8
42 TERMINATION FOR CONVINIENCE ......oosmrevuresrermsessesessmmmessanssssonssons e asesesn s aa e sasbasaenasas .8

5. CONTRACT ADMINISTRATION - 9
5.1 IMAGETREND CONTRACT MANAGER.., . [
52 STATE CONTRACT MANAGER ....cooconrrrecremmsrscsmsmssasssaens Leteeses e ssessssesstentttsesenssmsnen : .9
53 STATEPROTDCTMANAGDR e reesessasstsemns s aersnaane : . . w9

6. STATEMENT OF WORKID]:LIVDRABLESIWORK PLAN T
61 WORKPLAN reettatsasssseateseteessees st teeOsSSAROPRSRRRO LSS s8RRSO SRS SRRSO e SRR ER8 B arRSSOn R rvis st b s . )
2 WORKPLANUPDATES.... Toevessssusssame st serasesR e s biS s e e peEd seRe S Rs s ene b ae Ae st s ssheR A S0 St e Eea AR e e e srese SR RRe b bereneraes W
63 SCHEDULE CHANGES.. nmneessenaess veerssnesrestssnmessasnns e 11

. 64 DELIVIZRABLES/ACCEPTANCE . eetectreassoneiesasions eeorrenesenossasesssasases 11

_ DELIVERABLES. «....coetmternrmsmosrstsseostossastsosmsssssssssesentossssssasiasses srassnasaso ses sonssar sonsses sonssas sasssasiorsssasnassonnsansssssss aeeene rteovesassassens 11
6.5 PROJTIECT INPUTS . veecerceesemeoetremsessseesseerecsssssssnssaresasssessesssastes sassssesossesasaseses seossessessss stasisnss s ssont stsconsesessassossosessassssenssneesens 12

7. PROJECT MANAGEMENT 3
7.1 . IMAGETREND'S PROJECT MANAGER .13
72 IMAGETREND'SPROJECT STATFF... eueretsensseasatsaesasanananssnasante .13
73 REPORTS AND MEETINGS ............ i eenereesriresesssrmesarae st srepmneastassaeenas 14
74 PROJECT MANAGEMENT PLAN ...-rocouegeertessestossers 5505885054188 08 008888 05 15

10. ASSUMPTIONS AND DEPENDENCIES.... 15

101 - ASSUMPTIONS...cccvecssmmsransommssessmcssseen R s aR e en 88440 R b Rt RSB n e b 15
10.1 DEPENDENCIES .....oversersssmassssesssummmssssssmmssstssssmsanssasssessessssssesness " .15
102 GENERAL e . eeevsstsenstssaesesseis st osaseres sebes s seses seodase tessmassasotatasareasiosse enesoresensaetemmrannies 16
103 VORI SCHEDULES oo oo e oo oooees e sessseseessees s e snres sectes ressessssess oo seseestoeseeees oeesasesses et sresssenssaereseee 16
10.4 COPYRIGHT, INTELLECTUAL PROPERTY RIGHTS, AND CONFIDENTIALITY..ooooooooooooooo oo 16

13. INTERNAL ESCALATION PROCEDURE FOR DISPUTES . . 18

14, DELIVERABLES evessstsnesrssirsasasesaesars pessesaRrssaeeasesssenne i Eeseatonte et et on —— 18

15. POST IMPLEMENTATION SUPPORT......ciures . crseses 20

15.1 TWATRIRANTY oo voseeeesseaessesesassfosiduasssssssessseemssessssmsasssnst sesastossosssstsses st bsesenanesseosessesesemsssan emssessessmenssntasseessessoss e osssassenns 20

15.2 SOFTWARE I:NHANCEMENTS ........................................................................................................ A

15.3 SOETWARE MAINTENANCE.....couiererseeeessssssssessasessassssns sovssssssasens . eesreea et ens s esene )

15.4 DOCUMENT UPDATES.........coovvvsevreetrerisrcssssessserssasssssssassasesessssessontamsosess sesasnsssnors vesvass PG
16. ASSIGNMENT . rerseesssesinerserpsseosaesssnes st ss s s s st ns e 21 J

Initial all pages:
ImageTrend Initials ﬂ_/( %&

Page 1 of 21



C

State of New Hampshire
Department of Safety

Trauma and Emergency. Medical Services Information System _

2005-005 -
Master Contract Exhibit A
Statement of Work

Initial all pages:

)nlu




State of New Hampshire o J
. Department of Safety '
Trauma and Emergency Medical Services Information System e
2005-005 . ©)
Master Contract Exhibit A. | '
Statement of Work

1. INTRODUCTION

1.1  DEFINITIONS _

1.1.1 | Acceptance A notice from the State that a deliverable-has satisfied

' | Acceptance Tests or Review,

1.1.2 [ Acceptance Period | The timeframe during which the Acceptance Test is performed.
1.1.3 | Acceptance Test and | Tests performed by the State, and ImageTrend as applicable, to
Review determine that no defects exists in the application software or
the System, as more fully described in Section 6.4 herein

1.1.4 | Agency All departments, boards, commissions, other units of the State,
and community colleges, unless specifically exempted by
reference.

1.1.5 |} CCP < Change Control Procedures

1.16 |CP | '| Change Proposal

1.1.7 | COTS . Commercial Off-the-shelf Software applications

1.1.8 |CM " | Configuration Management ' : )

1.1.9 | Confidential Information required to he maintained and protected from

Information | unauthorized disclosure in accordance with Section 10.4
1.1.10 | Contract ~ - | Contract means the binding legal agreement between the State

| of New Hampshire and ImageTrend. The Contract includes,
without limitation, the Request for Proposal, the Ofler
submitted in response to the RFP, the Contract award, the State
Standard Purchase Terms and Conditions (P-37), Supplemental
Terms and Conditions if any, Specifications, Statement of

) Work, and any addenda and amendments thereto.

1.1.11 | Contract Documents | Contract Documents means the documents identified in Section
- 2.1 below that comprise this Contract. ,
1.1.12 | Contract Manager | The persons idenfified by the State and ImageTrend who shall
be responsible for all contractual authorization and
administration of the Contract. These responsibilities shall
include but not be limited to: processing Contract
documentation, cbtaining executive approvals tracking costs
and payments, and representmg the State i in all Contract
admxmstrauon acnvmes

1.1.13 | Contractor - The State s designated individual who shall functlon asthe -
‘Technical State’s representative with rega:d to review and Acceptance of
Representative Contract Deliverables, invoice sign off, review and approva’ )
(COTR) Change Proposals (CP) utilizing the Change Control .
Procedures (CCP), and development of amendments to the ‘)

-Initial all pages: . S |
imageTrend lnitlals_/’l%L ‘ Page 3 of21



State of New Hampshire
Department of Safety

Trauma and Emergency Medical Services Information System
2005-005

Master Contract Exhibit A
Statement of Work

Contract

1.1.14

Data

As defined in the P-37 and may include the State’s 1ecoxds

files, forms, data and other documents or information that will -
be converted by ImageTrend for processing by the software.

11.15

Defects |

A failure of a Deliverable or a defect in a Deliverable resultmg

| in its not conforming to its Specification.
Deviation from approved specification of design document shall

be categorized as follows:

e Class A Defect - . Critical does not allow systcm to
operate no work around, demands immediate. action. .
e Class B Defect - Defect.does not stop operation. There
-+ isawork around and user can perfOrm tasks.
~» Class C Defect - Defect ‘cosmetic in nature, minimal’

. effect on system, low pnonty User can use system.

1.1.16 | Deliverables

| tequlrement

A dehvérable is any service, software, document (letter, report,
manual, book, etc.), design, model, or product provided by
‘ lmageTrend to the State or under the' terms of a contract

11.17 | EOM

End of Month

1.1.18 | Fixed Price Contract |

A fixed-price (FP) contract between ImageTrend and the State,
| where the State pays to ImageTrend a fixed price for
- ['performance under the contract, regardless what the costs are to
ImageTrend to complete performance under the contract.. The
State of New Hampshlrc defines the scope, features,plannmg,
timing and price of an information technology ' project.

Governor and
Counci]

1.1.19

The New H'ampshlre Governor and Executive Council.

'{ 1.1.20 [ Implementation

-The process “for making the Systcm fully operational for
processing data.

- | 1.1.50 | ImageTrend

ImaggTrend is defined as:

ImageTrend
20890 Kenbridge Court
‘Lakeville MIN 55044
952-469-2589

ImageTrend

1.1.51
_Contract Manager

C

Contract.

ImageTrend’s Project Contract shall be responsible for all-
contractual authorization and administration under the

!nilial all pages: [




State of New Hampshire

Department of Safety
Trauma and Emergency Medical Services Information System

2005-005 . )

" Master Contract Exhibit A
' Statement of Work

ImageTrend Project

ImageTrend’s project manager who functions as ImageTrend’s

D

1.1.52
Manager representative for project management and technical matters;
- and has full authority to make binding dcclsmns under the
Contract
1.1.21 | Implementation Plan | Sefs forth the transition from development of the System to full
' - | operation, and includes without limitation, training, business
. and technical procedures.
11.1.22 | Installation Date The date that ImageTrend complclcs installation and certifies
. _ such completion in writing to the State.
1.1.23 | Information Referenced in Appendix C hereto (Software deyelopment
Technology Project methodology and procedures).
| Methodology
| ‘Standards ! )
1.1.24 | Licensee The State of New Hampshire. .
1.1.25 { Non Exclusive A contract executed by the State that does not restrict any State
- | Contract Agencxes from seekmg alternative sources for the product or
: L service. ‘
1.1.26 | Non-Software Deliverahles that. are not directly- Qoﬁwagg rplatt_xl and may
- |'Deliverables include project plan, meetings, training curricula.
1.1.27-| Notice to Proceed “The State Gontract Manager's direction to the ImageTrend to
begin work on-the Contract on a given date and time.,
-i.1.28 | Operational | System is fully functional in accordance with the specifications,
. "| all data-has been loaded into the System, and is.available for
. : use by the State in its operations.’
1.1.29 Order of Prccedcnce The order in'which Contract Documents pertaining to Contract
R 2005-005 preside in the event of a conflict or ambiguity.
1.1.30° | Production Cut Over The date that the State has successfully completed user
' Date Acceptance Testing and signoff, the sofiware has been placed
: into production, and the Warranty Period commences.
1.1.31 ~Products The ImageTrend provided Services and Software Project
) Inputs.
1.1.32'| Project The planned undertaking regarding the entire subject matter of
- ' , this Contract and the activities of the parties related hereto.
1.1.33 | Project Team The group of State employees and consultants responsible for
managing the processes and mechanisms required such that the
Services are procured in accordance with the Project Plan on
. time, on budget and to the required specifications and quality.
1.1.34 | Product Vendor Third party vendors from whom ImageTrend purchases
products required to build the information technology syster i,
1.1.35 | Project Management | A document that describes the processes and methodology to be.
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Plan

employed by ImageTrend to ensure & successful project as
described in Section 7.5 hereto and ImageTrend’s response,

Appendix C. .

1.1.36

Project Manager

The persons identified who shall function as the State’s or

' 'ImageTrend s representative with regard to review and

Acceptance of Contract Deliverables, invoice sign off, review
and approval of changes and development of amendments to

the Contract

1.1.37

-Pr_opbsal .

ImageTrend’s written proposal in response to RFP 2005-005,
dated as of September 7, 2004.as modified by ImageTrends
written email communication dated October 5, 2004

1.1.38

Review

The process of reviewing deliverables for acceptance.

{1.1.39

Review Period

The period set for reviéw contained in the Statement of Work
fora dellverable ‘If none is specified then five (5) business

deys will apply.

(1140

REP

7

A Request For Proposal which solicits vendor proposals to
satisfy State functional reqmrements by supplying data
processing product and/or serviceé resources accordmg to
specific terms and conditions

114t

-Services

"All wotk or labor to be performed by ImageTrend on the
Project as described in the Contract.

11.1.42

Schedule

The dates described in the Work Plan for deadlines for

performance of services and other project events and activities

under‘thls Contract

1.1.43

Software

Computer programs, documentation or databases licensed to the
State under this Contract..

Software License

T Licenses provided to the State under this Contract

1.1.44

[1.1.45

Specifications

Documents that describe the requirements of and the functions

| to be performed by the resultlng dehverables

1.1.46

State

‘STATE is defined as:

State of New Hampshire

25 Capitol Street, Room 120
Concord, NH 03301

| Reference to the term “State” shall include A-gencics N

applicable.

1.1.47

Statement of Work
(SOW)

A Statement of Work clearly defines the basic requirements and
objectives of a project. The Statement of Work also defines a

high level view of the architecture, performance and design

Initial all pages:

m/! o




Trauma and Emergency Medical Services Information System
2005-005

State of New Hampshire

Department of Safety
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requirements, the roles and responsibilities of the State and
ImageTrend. The SOW defines the results that ImageTrend

| remains responsible and accountable for achieving.

1.1.48

State’s Project

‘Matiager (PM)

State's representative w1th regard to project management and

.| technical matters.

1.1.49

System

The collection of all software functioning together with the data
'] in accordance with applicable specifications.

1.1.53

Technical
'Authorization

Direction to ImageTrend, which fills in details, clarifies,
interprets or specifies technical requirements. It must be: (1)
consistent with Statement of Work within Scope of Services;
(2) not constitute a new assignment; and (3) not change the
terms, documents of specifications of the SOW.

1.1;54

Waﬁaﬁty Period

[That period following Implementétién,’ subject to any
extensions for defect correctiom,during which ImageTrend shal® *
| provide Software product support and/or mamtenance to the

State at no charge.

3

‘Warranty Services

The services to be provided dunng the Warranty Period.

Warranty Releases

Software code that is provided to the State as a remedy for

‘defects doctimented during the warranty period.

Work Plan

The overall plan of activities for the Project created in
-accordance with the Contract, as updated in accordance with
Section 6 of the Contract. Each revision to the' Work Plan
accepted by the State shall be incorporated hercm by reference

upon its Acceptance by the State.

2. CONTRACT/ORDER OF PRECEDENCE

21

This Contract is comprised of the Contract Documents, which are mcorporated herem by
reference. In the event of conflict or ambiguity among any of the text of the Contract Documents, the

following order of precedence shall govem:

00 0O

" New Hampshire Standard Contract Terms and Conditions, Form P-37;
Contract # 2005-005 including, Exhibits A, B, and C hereto ;

NH RFP 2005-005 July 20, 2004;
NH follow on documents to the RFP: Priority Reqmrements Template, 2005-005 and NH

Questions and Answers (dated 8/11/04) to 2005-005 (Attachment B hereto);
o Escrow Agreement (Attachment X hereto)
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ImageTrend ProposaJ to RFP 2005-005, September 7, 2004, as modtﬂed by ImageTrend's
written email communications October 5, 2004 Attachment X
Software Licensing and Support Terms (Attachment X hereto)

3. SCOPE OF SERVICES

ImageTrend will provide the State the Services, Software and Deliverables ‘descn"bed in this
Contract, and the Contract Documents. _In general, this Non-Exclusive Contract includes but is
not limited to, licenses, hosting, maintenance and training (train the tramer), and associated
consulting services, planning, custom design, installation, data conversion, implementation,
documentatlon testmg, integration, support mamteuance and enhancements

4. PERIOD OF PERFORMANCE/TERMZINA_’I‘IQN .

L ) 4.1

42

PERIOD OF PERFORMANCE

.The Contract shall take effect aﬁer full executlon, by the partles, and the recclpt of required

governmental approvals, including but not llrmted to Governor and Council approval. It shall
remain in effect through 12/31/2009 unless otherwise terminated in accordance with this
Contract. The State may, at its sole discretion, extend this confract for a year aﬁer that for an

addltlona] 3 years, not to extend beyond 12/31/2012

- TERMINATION FOR CONVEN_IENCB :

_The State may terminate this Contract at its-sole discretion for any reason upon thuty (30) days

4.3

)

C

written notice. Upon termination for convenience, the State is liable only for payment of any
undisputed and accepted dehverables in accordance thh the Payment Schedule in Table 1 of the

attached Exhibit B.

TERMINATION FOR CAUSE

Notwithstanding anything to the contrary, the State reserves the right to terminate this
contract for refusal of the Work Plan under section 6.1 herein; if any deliverables, non-
software deliverables or written deliverables fail acceptance testing or review, as applicable,
pursuant to section 6.4 herein; if State is dissatisfied with ImageTrend’s project staff or
project manager, pursuant to section 7.1 and 7.2 herein;or refusal of the Project Management

“Plan, pusuant to Section 7.4 herein, without liability to ImageTrend. If the State terminates

the Contract under this section, the State shall have the right to receive prompt

Inilial all pages:
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_Statement of Work -

reimbursement of all paymeunts made to ImdgeTiend under this Contract for any deliverables
that are not ugable by the State or another vendor in completing the work hereunder, at the
sole judgment of the State. Such termination shull be deemed due to ImageTrend’s default,

and be without any penalty or Iiability on part of the State.

5. CONTRACT A]Z__)MINISTRATI ON

51  ImageTrond CONTRACT MANAGER.

ImageTrend shall designate a Contract Manager who shall be responsible for all contractuai
authomzation and adminfstration under the Contract. This pcl 80N, is:

" .Mike McBrady A .t .
President T o
‘20890 Kenbridge Court - & IR
: 952-469-1589 . o _
' 952.985-5671 . . o e -
mmcbrady@imagetrcnd com ) - J .
or the designated successor. SRR . i I

" The State reserves the right to approve or d1sapprove ImageTrend s Contract Manager, and
to require removal and reéplacement of any Contract Manager, who in the sole judgment of

the State is not performing to the State 8 satisfhchon

52  STATE CONTRACT MANAGER . | |
. The State shall desjgnate a Contract Manager who shall. function as the State s representative
. with regard to Contract administratlon Thispersonis: -

: Wesley Colby
_ Director of Business Administration
33 Hazen Drive
603-271-2589 (Phone)

- 603-271- (FAX)
colbyw(®safety,state.nh,us

or the desxgnated successor.

53 STATE PROJECT MANAGER -

The State shall designate a Project Manager who s_hall function as the State’s representatiy
~with regard to review and acceptance of Contract Deliverables, invoice sign off, review and

.] =

3
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approval of Change Proposals* (CP) utilizing the Change Control Procedures (CCP). and
devclo;vment of amendments to tho Contract. This person Is: _

Friedrich von Recklinghausen .
. Research Coordinator
33 Hazen Drive Concord NH 03305
. 603-271-0322
' 603-271-4567 i
fvonrecklinghausen@safety.state.nh.us -

oF the des;gnated successor

6. STATEMENT OF WORKIDELIVERABLES/W ORK PLAN

. ImageTrend shall perform the Services and provide this Deliverables descnbed in thls Contract,
(' inclyding but not Itmued to, RFP 2005~005 Sectlon 3.0: Servzces ,Speciﬁcattans ’Requzrements, and

Delzverables

6.1 WORKPLAN .
: Image’l‘rend shall provide the State withe detailed ‘Work Plan in aocordance with this Contract,

The Work Plan shall include, without limitauon, a detailed description of the. Schedule, Tasks,
Deliverables, Defects, Payment Schedule. and Project Management Plan in accordance with this
Contract. The Work Plan shall be submitted to the State within 2 weeks from the Notice To
Proceed and shell be subject to the Stats’s approval, If the State doss not apprqve the Wark
Plan, the State may immedmtely tcrminate thiis conitract at ifs discretion, pursuurit to Seotion 4.1
above, without liability to ImagsTrend, Howwcr, LmageTrend shall remain liable for its acts or
omissions prior to such term!nation that are unrelated to the Stats’s refusal of the Work Plan.

62 WORKPLAN UPDATES o : '

ImageTrend shall up.datc the Work Plan as necessary, but no less than on a weekly basis.
Any updates to the Work Plan shall require the approval by the State. Unless otherwise
agreed to in writing by the State, changes to the Work Plan shall not relieve ImageTrend

from liability to the State for any damages resulting from ImageTrend's failure to perform its .
_obligation under this Contract. :
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SCHEDULE CRANGES

Both parties agree that time is of the essence for the performance under: this Contract. In the
event additional time is required by ImageTrend to correct deficiencies, the schedule shall
not change unless previously agreed upon in writing by the parties. The schedule shall
automatically extend insofar as the State’s review of a deliverable, and corrections of
deficiencies, is longer than what is set forth in the schedule.

DELTVERABLES/ACCEPTAN CE

6.4.1 Deliverables.

ImageTrend shall pr ovide the State with the deliverables in accor dance with the schedule.
All deliverables shall be subject to the State’s acceptance.” Upor its submission of a

‘deliverable, ImageTrend represents that it has performed its obligations under this Contract

‘associated with the deliverable. By unconditionally accepting a deliverable; the State
- reserves the right to reject any and all deliverables in'the event the State detects a defect

through completlon of all Acceptance Testing or Review, as applicable, and any exténsions

“thereof, For each denial of acceptance, the Acceptance Period shall be extended by the

corresponding time. If ImageTrend is still unable to make the correction(s), the State may, at

its option, terminate this Contract, in whole or in part, by providing written notice to
ImageT rend. The State’s option to terminate the Contract under this section shall remain in

.effectuntjl-the State’s successful completion ‘of the Acceptancc Tests. Notwithstanding

anything to the contrary in this Contract, if the State términates the Contract under this

‘sectlon, the State shall have the right to receive prompt reimbursement of all payments made

to ImageTrend under this Contract pertaining to any rejected deliverable and any previously
accepted deliverables rendered unusable in the sole judgment of the State due to such
rejected deliverable. Such termination shall be deemed due to ImageTrend s default, and the

_ State may pursue 1ts remedies at Jaw and in equity.

"6.4.2 Acceptance.

6.4.2.1 Commmencement of Acceptance Test. Within five (5) days of receiving written
certification from ImageTrend that the software is installed, complete and ready for acéeptance A
testing, and the State’s personnel having been trained in accordance with the Work Plan, the -
State shall commence acceptance tests. The ImageTrend shall assist the State with such tests as
requested by the State at no additional cost. The testing shall be conducted by the State, or its
designee, in a test environment independent from ImageTrend’s development environment, but

simulate a production environment.

6.4.2.2 Failure of Acceptance Test; Retesting: If the software has not successfully completer’

the acceptance test, the State shall notify ImageTrend in writing in what respects the software .-
failed to pass the acceptance test. The ImageTrend shall make all corrections to the software that >
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will permit the software to be ready for retesting by the State no later than thirty (30) days from
the date on the State’s written notice to ImageTrend of the software failure. For each failure of -

an acceptance test, the acceptance period shall be extended by the corresponding time.  The State

will notify ImageTrend of its acceptance or rejection of the software dchverable followmg

reteshng

6.4.2.3Written Deliverables. The State will have thé opportunity o review the written
deliverables for an acceptance period of five (5) State business days after receiving written
certification from ImageTrend that the written deliverable is final and complete. The State will

'noufy ImagcTrcnd by the end of the five ) busmcss day review perxod if the written deliverable

_ .‘ tis accepted in the form dehvered by ImageTrend or descnbmg any defects that must be corrected
- *  prior to_the State’s acceptancc of the written deliverable, ImagcTrend shall correct the defects
within 30 days of receiving : noucc from the State at no charge to thc State, Upon receipt of the

“correctcd written deliverable, the State will have ﬁve (5. busmess days to review the corrected
wnttcn d_ehverable and notx.fy ImageTrend of 1ts acccptance or reJecnon thereof _

'6.4.2.4 N on-Software Dehverables The State shall revxew non-software dehverab]es to

 determine whether any, defects exist. ImageTrend shall correct dcfccts ideritified by the State

]

| within the period identified in the ‘Work Plan. Followmg correction of the defects, the State shal]

notlfy ImageTrend of its acccptance or reJectlon of the deliverable.

6.4.2.5 Termination. Notwithstanding anythmg to the contrary in this Contract, the State may
terminate this Contract, pursuant to-section 4.3 above; at its sole discretion if any deliverables,

non-software deliverables or written deliverables fail acceptance testing orreview, as applicable.

"Upon such termination, the State shall receive prompt réimbursement of all payments made to

ImageTrend under this Contract. Such termination shall be deemed due to ImageTrend’s default,

be without any penalty or liability on part of the State, and the:State may pursue its remedies at

Ia'w orin cqmty

PROJECT INPUTS
L]sted below are items to be provzded by the State.

6.5.1 Reference documents as defined in RFP-2005-005 Appendlx G: General Standards

and Requirements.
6.5.2 The appropriate data from the existing infrastructure databases resident at the State in
a format to be spécified by the State, no mlgxatlon of EMS Call legacy databases is

expected.
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0.5.3 Knowledge base of State Agency employees ..

PROJECT MANAGEMENT .

The project will require-the coordinated efforts of a project team consisting of both the ImagcTrend
and the State personnel. _

7.1

72

\

ImageTrend’s PROJECT MANAGER

ImageTrend shall assign a Project Manager who shall meet all the requirements of RFP
2005-005. ImageTrend’s selection of a Project Manager shall be subject to the approval of

the State. The State’s approval process may mclude, at the State’s discretion, review of the
proposed Project Manager’s resume and quahﬁcatmns, and-an interview. The Project

Manager shall have full authority to make binding dccls'lons under the Contmct and shall
function as ImageTrend s repr esentatnve for all pro;ect management and technical matters.

The Project Manager shall be available to promptly respond, within eight (8) hours,to.

inquiries from the State, and at the site as needed, unless otherwise agrecd to in writing by 7)
the parties. ImageTrend shall nse his of her beqt efforts on the Pro_]ecf ImageTrend

‘represents that its Project Manager shall be properly quahﬂed to perform the obligations

required of the posmon under the Contract. ImageTrend shall- 1mmed1ately notify the State if
the Project Manager is removed or rcplaced Prior to any replacement of the Project
Manager, ImageTrend shall obtain the State’s approval of the replacement Project Manager.
The State may at its reasonable discretion approve or disapprove ImageTrend’s Project
Manager, and require removal and replacement of ImageTrend's Project Manager who in the

‘sole judgméht of the State’s Project Manager is not performing to the State’s satisfaction.

ImageTrend’s PROJECT STAFF

ImageTrend shall assign project staff that meet the qualifications required by the terms of
this Contract, including but not limited to, RFP 2005-005 and shall be appropriately trained
in technical skills to perform their duties under this Contract.

a The ImageTrend key personnel shall be comprised of the following xndxvxduals as -
identified in the following diagram:

» Joe Graw, Project Manager
* Michael Patock, EMS State Bridge Product Managex .
s Pete Knutson, EMS Field Bridge Product Manager. ) |

>
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ImageTrend shall not"charige’ Project Staff commitments unless such replacement is
necessary due.to sickness, death, termination of employment, or unpald leave of

‘absence. Notwithstanding anythmg contrary in this Contract, State may offer

employment to any Project Staff that is separated from employment with ImageTrend.
Any such changes to ImageTrend’s Project Staff shall require the prior written
approval of the State, Replacement Project Staff shall have comparable or greater
skills with regard to performance of the pro;ect as the staff being replaced at no

- additional cost.

The State reserves thc right to rcqu:re removal or reass:gnmcnt of ImageTrend’s
Project Staff found unacceptable to the State. .

The State may conduct reference checks on Image’l‘rend’s Pro; ect Staff The State

reserves the right to reject Im:ageTrend s Pro_lect Staﬂ‘ as a result of such reference

checks
Personnel identified w1th an astensk ("‘) are consulered to be key pe:sonnel ImageTrend

"should meke no asmgnment changes unless emergency condxtmns arise. In addition,

ImageTrend shall not assign key personnel to any other project untelated to this Contract,

However, if the State is unsatisfied with any of the staff, the State can request a change of

personnel to be completed within 30 days. For all personnel changes, the State should be
notified at least two (2) weeks in advance _ ) :

Additional team members can be added to this list during the pro_; ect, w1th pnor approval

- by the State Project Manager at no addmonal cost.

REPORTS AND MEETINGS

7.3.1

7.3.2

7.3.3

Reports. ImageTrend shall submit written rci)orts in accordance 'with the schedule
and terms of this Contract. All reports shall be prepared in formats approved by the

State, unless otherwise agreed by the parties in writing.

ImageTrend’s Project Manager shall produce reports related to Project
Marnagement as reasonably requested by the State. .

Meetings. Weekly meetings shall follow an a'gecda prepared b.y ImageTrend’s
Project Manager and approved by the State’s Project Manager. .
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7.3.4 Meeting Attendance, Meetings shall include, at a minimum, ImageTrend’s Project
Manager and the State’s Project Manager.

7.35 _Weekly Status Reports.’ ImageTrend shall produce project weekly status reports
which shall contain, at 2 minimum, the following:
Project status as it relates to Work Plan

a.
b. Deliverables status
c. Accomplishmenté during weeks being reported
d. - Planned activities for the upcoming week
e. - Future achivities
f. Issues and concerns requiring resolution
g Financial Status to be updated once 2 month

.74 PROJECT MANAGEMENT PLAN
Imagchcnd shall provide the State with a Pl‘OJBGt Management Plan for approval by the State in
conjunction with the Project Work Plan to describe the processes and methodology to be .
employed by ImageTrend to ensure a successful project. If the State does not approve the ‘)
- Project Management Plan, the State may 1mrned1ate1y terminate this contract in accordance w.
Section 4.3 above However, lmageTrend shall remain liable for its acts or.omissions prior to
such- termmatlon that are um‘clated to the State’s refusal of the Project Managemcnt Plan.

10. ASSUMPTIONS AND DEPENDENCIES
In support of the State’s goals and objectives for this project, ImageTrend has predicated its
proposal upon the following assumptlons to-assist the ImageTrend project team to formulate an

infrastructure and framework for project success:

10.1 ASSUMPTIONS
10.1.1 The State will prov1de network logons to ImageTrend team members as required
10.1.2 ImageTrend is assuming that the State will coordinate the acquisition of staff and
mformafxon from the departments with which the State’ system must mterface.

10.1 DEPENDENCIES )
- 10.1.1 ImageTrend shall provide to the State a written hst of all ImageTrend and
ImageTrend subcontracted team members, as needed during the course of the project
within thirty (30) days of the date the last party has executed 'tljle contract. }

10.1.2 Additional team members may be added to this list during the project, with prior J

‘Initial all pages: : : .
ImageTrend Injtials Zé%ﬁ Page 15 of 21




State of New Hampshire
Department of Safety

) Trauma and Emergency Medical Services Information System

2005-005
Master Contract Exhibit A
Statement of Work

approval, by the State Project Manager.
10.1.3 . | o
10.14 . IrnageT 1end shall be responsxblc for the admmlstratlon of the system security and
backup _

10.1.5 It is assumed that ImageTrend shall prowde server conﬁguxatlon client conﬁguranon,

10.2

10.3

10.4

and server-installation/tuning to make the proposed Trauma and Emergency Medical
Services Information System run.as efficiently-as possible. .
GENERAL
10.2.1 The State will provide access to State information and managerial, technical, policy,
~ and usér personne] as reasonably requlred by the Image'I‘rend ‘to perform its
‘ obhgatlons under the contract. | , :

- 10.2.2 The State will prov1de available personnel resources as mutually agreed upon and as

mcorporated into the proj ect work plan.

WORK SCHEDULES |

ImageTrend 's team will be allowed limited access to the necessary fac:h’ues during off hours
with prlor approval from the State s PI'O_] ect Manager o oy :

COPYRIGHT INTELLDC'I'UAL PROPERTY RIGHTS AND CONFIDEN'I‘IALITY

10.4. 1 WWW Domain Name, Copynght and Intcllectual Property R1ghts All right, title and
mterest to the State WWW site, including copynght to all data-and information, shall be
and remain with the State. . The State shalt also have, to the fullest extent permitted by
law, all rights to any user interfaces and computer instructions embedded within the user
interfaces or WWW pages. All WWW pages and any other data or information shall,
where applicable, display the State's copyright. All right, title and interest to
ImageTrend’s WWW site shall be and remain with ImageTrend. This section shall
survive the termination or expiration of this Contract. o

10.4.2 ImegeTrend agrees to maintain the confidentiality of and to protect from unauthorized
use, disclosure, publication, and reproduction, all confidential information of the State
and it’s Emergency Medical Services Units that becomes available to ImageTrend in
connection with its performance under the Contract. ImageTrend shall not use any
information developed or obtained during the performance of, or-acquired or developed
by reason of the Contract, except as is directly connected to and necessary for .

ImageTrend’ performance under the Contract.

1)
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10.4.3 Any disclosure of the State’s or its Emergency Medical Services Units’ confidential
information shall require prior written approval of the State or the individual Emergency
Medical Services Unit. Information shall include, but not be limited to all data, record
telecommunications content, studies, reports, written and software data files; formulae,
surveys, maps, charts, sound recordings, video recordings, pictorial reproducuons
drawings, analyses; graphic representations, notes, letters, memoranda, papers, and
documents, all whether finished or unfinished. The State’s confidential information
includes but is not limited to information of the State that is not predetermined to be
subject to public disclosure under the laws of the State of New Hampshire, including but
not limited to RSA: Section 126:24-d (Disclosure of Information) and RSA 21-P: 12 (b) II

(e) (EMS data collu,twn and analysis capability).

10. 4 4 InﬁageTrend shall immediately notify the State if a subpoena or other legal process is '
served upon ImageTrend regarding the State’s confidential information, and ImageTrend

shall cooperate with the State in any effort it undertakes to contest the subpoena or other
“legal process. Iri the event of unautherized use or disclosure of the State’s confidential

information, ImageTrend shall immediately nonfy the State, and the State shall

immediately be entitied to pursue any remedy at law or in equny, mcludmg, but not

lirnited to injunctive 1 1ehef

10.4.5 ImageTrend shall not disclose any information developed- or obtained 'du'ring the
performance of, or acquired or developed by reason of the Contract, except as is directly
connected to and necessary for ImageTrend’s per formancc under the Cont.ract

10.4.6 Insofar as ImageTrend seeks to ma.mtam the conﬁdcnhallty of its conﬁdenua] or
proprietary.information, inageTrend shall clearly identify in writing the information it
claims to be confidential or proprictary. ImageTrend acknowledges that the State is
‘subject to the Right to Know Law, RSA Chapter 91-A. The State shall maintain the
confidentiality of the identified confidential or proprietary information insofar as it is
consistent with applicable state and federal law, including but not limited to, RSA
' Chapter 91-A. In the event the State receives a request for the information identified by

mageTrend as confidential or proprietary, the State shall notify ImageTrend and specify
the date the State will be reledsing the requested information. Any effort to prohibit or
enjoin the release of the information shall be ImageTrend’s sole respon31b1hty and at
ImageTrend’s sole-expense. If ImageTrend fails to obtain a court order enjoining the
disclosure, the State shall release the information on the date specified in the Statc 5
notice to ImageTrend without liability to lmageTrcnd

'
B

10.4.7 Th1s section 10.4 shall survive the termination of the Contract. 4 . J
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INTERNAL ESCALATION PROCEDURE I‘OR DISPUTES

Prior to the fi lmg of any formal proceedings with respect to a dispute (other than an action scekmg
injunctive relief with respect to intellectual property rights), the party believing:itself aggrieved (the
"Invoking Party") shall call for progressive management involvement in the dispute negotiation by
written notice to the other party. Such notice shall be without prejudice to the Invokmg Paxty s nght
to any other remedy permitted by this. Contract S

The parttes shall use all reasonable efforts to arrange personal meetings. and/or telephone
conferentes as needed, at mutually convenient times and places, between negotiators for the parties
at the following successive ranagement levels, each of which shall have a penod of allotted time as

specified below in which to attempt to resolve the dispute:

I 1.

Dispute Resolutwn Responsibility and Schedule Table : L
: i LEVEL ImageTren The State CUMULATIVE
C) | _ ALLOTTED TIME
S anary <Joe Graw> | Friedrich M.von = | 5BusinessDays
. <Project Manger> : Recklinghausen . o .
' f Project Manager : - :
| First <Sean Kelly> : | Suzanne Prentiss 10 Business Days
. | <BMS Account Executive> Chief / R
Second | <Michael Patock> .| Richard A. Mason 15 Business Days
" | <EMS State Bridge Product Director I R ‘
Manager> - S
| Third | <Michael J. McBrady> Richard M; Flynn .20 Business Days
<President> Commissioner N

The allotted time for the first level negotiations shall begin on the date the Invokmg Party's nonce is
received by the other party. Subse% vent allotted time is days from the date that the original

Invoking Party's notice is received by the other party.

14. . DELIVERABLES
ImageTrend’s Deliverables are set forth in the table-below:
Table 1 IT Services Deliverables and Schedule (based upon a start date of <March 1,.2005>)

- | Project Deliverables . Anticipated Due Date Payment Amount
a.Due fourteen (14) business days ) .

‘ ; 1. a. Project Work Plan including- «
milestones for design, development, after Contract approval
b.Due thirty (30) days afler

installation, testing, training,

Imitial allpages: 7 /
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..

conversion, and Jmplemcntanon
b. Maintenance and Operational
Contingency Plan

commcnccmcnl of contract

2. Status Meetings:

a. Project Xick off meeting and minutes

b. Weekly meetings-and minuies,
‘including weekly updates to the Project
Work Plan

Due seven (7) business d?lys
after Contract approva] and
weekly, on-gomg

3. choxt of the analysis of busmess
requirements for the TEMSIS system

and interface requirements.

4weeks- o

15% .

4. Preliminary Service Leve! Agreement
(SLA) document for system
performance including data entry and
lookup time frames, system
performance standards, response times,

~ down time parameters, backup and
recovery capabilitics, and help desk
availability,

4 weeks

5 .Security Plan including:

a. -online Web and applzcatxon access
. and security.
b. backup procedures (how, wbat,
when).
c. disaster recovery proccdur&s {how,
what, where).

6 weeks

6. Detail Technical Plan for the tcchmcal
platform and network connectivity
requirements including identification,
configuration, and installation of all
connectivity to and from the host'
locations, and the backup sites
.(hardware, software' and Internet

" requirements). :

6 Wt;.eks S

20%

7. Documentation detaxlmg tcchmcal
-requirements for the system, interface
activity, report generation, and user

8 weeks < »

/

requirements _
8. Project walk-throughs and transfer of On-going for duration of the -'
knowledge schedule. ._contract
9. System Test Plan and test scnpts Pilot 12 weeks
phase begin, -1 - L .
10. Production of a User Maniial, Systcm 1 10 weeks T )

Operation Manual, and a Technical
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| Reference Manual. [ . ‘ ' |
-11. Detai] design and test run of the system | 12 weeks _ - I 25%

report creation process and
availability of data access for ad hoc
reporting and interface fi le
. genération. .
12. Creation, test and nnplementanon of a 14 weeks
* weekly file generation to the BEMS
- State server. ,
13. Report of the festing results and a log of | 16 weeks
problems and resolutions, -
14. Detail design and test run of the reports 16 weeks
and required for TEMSIS., :
15. Recommendation rcport on required
training.
16. Training schedule plan for users and

( . ) | State personnel (train the trainer).

4 weeks

.6 weeks

" I7.Production implementation -6 months 15%
a&. Plan, detailing interface actwny, ) -
report generation, hardware and
software considerations and
connectivity, and Internet -
requirements and preparation.
'b. Delivery of final source code and
system documents
‘c._Production implementation
'18. Payment for hold back at the end of the | 9 months

warranty period,

10% holdback

15, POST IMPLEMENTATION SUPPORT

151 ~WARRANTY
15.1.1 ImageTrend shall p1ov1de warranty as set forth in RFP 2005 005 Section 6.13, which is

herein incorporated by reference.
15.1.2 ImageTrend warrants that the software furnished under the Contract is propcrly.
functioning, compliant with the requirements of the Contract, and shall operate in-.

accordance with the specifications.

) 15.1.3 ImageTrend warrants fhat they have no knowledge of any viruses or other destructive

programming within the Software.

C 15.1.4 hmageTrend warrants that the Software, used in a manner for which it was designed will
conform to the applicable ImageTrend documentation provided at the time of delivery.
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15.2 SOFTWARE ENHANCEMENTS .
Itis antxcxpated that modifications and 1mprovements to. the soﬁware may be required from
time to time to incorporate changes-to State or federal rcgulatlons add new functionality, or

m%m ' address changing business needs within the firm fixed price of the contract Software
chariges can only be authorized by the State’s designated contract pomt-of contact. The
State will fol]ow ImageTrcnd s Software Developmcnt processes as approvccl by the State.

153 SOFTWARE MAINTENANCE e
ImageTrend shall fix all defects and errors and prowde updates to thc State software as
o required. ImageTrend shall respond within four (4) hours of any contact by the State’s
designated point of contact (POC), during normél bu#mess hours, via elther phone and/or e-mail.

1
b

154 -DOCUMENT UPDATES R : U
* . Documentation updates, mcludmg user manuals system documentatmn (logical and J
physical).and systemn operations, shall be raqmred \ . '

16. ASSIGNMENT
This Agreement and the services contemplated hereunder are personal to ImageTrend and
ImageTrend shall not have the right or ability to assign, transfef, or subcontract any obl1gat10ns

under this Agreement without the written consent of the State. .
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1. DELIVERABLE PAYMENT SCHEDULE.

All charges by ImageTrend under this Contract shall be in accordance with the schedules set
forth in Tables 1, 2, and 3 below. : )

The State agrees to pa.y ImageTrend within thirty 63(_)) calendar days of the State Project
Manager’s receipt of a correct and undisputed invoice for an accepted Deliverable.

..I‘IRM FIXED PRICE PAYMENT SCHEDULE -~ IT. SERVICES DELIVERABLES,

Table 1 IT: Servxces Deliverables and Payment Schedule

<Reference Attachment Price Detail>

-} IT Services Deliverables ' ' ' Date = | Payment
‘ - b ~ .| Amount
| EMS State Bridge system as dotail in the spreadshcet g .
attached- - - ‘
$180,000,00 total: ’ B , L 1
15% on Work Plan -~ | March 15,2005 | $27,000
15% on Analysis of Business Reqmrements - April 1,:2005 - -| $27,000
20% on Detail Technical Plan *April 15,2005  1'$36,000
July.1, 2005 | $45,000

25% on Pilot Program (System Test Plan)
15% on Production Implementation (End Pilot)

" Travel Expenses .
EMS Field Bridges $50,000 as deployed

September 1, 2005 | $27,000
As needed - $ 6,000

As deployed - | $50,000
“July 1, 2005 -$52,200

EMS State Bridge Annual Support and Hosting 2005

EMS Field Bridge Annua] Support (to be paid by - July 1, 2005

services R
EMS Annual Support and Hosting 2006 : ' July 1,2006 | 352,200
EMS Annual Support and Hosting 2007 ' July 1, 2007 | $52,200
EMS Annual Support and Hosting 2008 = -. July 1,2008 | $52,200
EMS Annual Support and Hostmg 2009 July 1, 2009 $52,200
Holdback (10%) - : December 1, 2005 | $18,000

Project Total: $497,000

).
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IT Scrvices Hourly Rates.

:,,J .

Details IT services position title and rates for the contract-period:
3.1.1 Current Engagement,

Table 2 Current IT Services Hourly Rates

IT SERVICES Position Title Inclusive Date(s): Rate/Mour
- Co <DATES> (not to

) : exceed)
<Project Manager> Joe Graw 2005 © ] - $150%
<Project Director> Michael Patock 2005 $150*
<Senior Functional Subject Matter Expert> 2005 - $110
Chris Matek, .

.| <Senior Technical Subject Matter Bxpert> ' 2005 ' $110
Pete Knutson, Sarah Dyrdahl, Min Wu ‘ ' [ 4
¥ Rates inclndes all expenses including

travel -
3,1.2 Future Engagements.
Table 3 Futiure IT Services Hourly Rates
IT SERVICES Position Title o " Inclusive Date(s): _ | Rate/Hour
o : <DATES> . .- (not to
. S ‘ - | , exceed)
<Project.Manager> 2006-2009 . "$150*
- | <Project Director> " ~2006-2009 | -$110°
| <Senior Functional Subject Matter Expert> 2006-2009 - : $110:
<Senior Technical Sgbj ect Matter Expert> 2006-2009 - $110;
* Rates includes all expenses including
travel
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covenant sha]l survive the termination of this Agrecmcnt

Exhibit C
Special Provisions
Reference Article 20

Section 8.2.5 as follow9 has been added to the State of New Ilnmpvlm ¢ Terms and -

Conditions (P37):

The Contractor's zmd the State's monetary liability to one, another shall not excéed two times the
total contract price, and shall not include consequential damages. This limitation shall not apply-

to Contraclor's mdemmf cation obligations undcr Palagraph [3 of the General Provisions (I‘ orm

+

P-37) orthe followmg

(a) death or bodnly injury and physical damage to real or intangible pcrsonal propcny,
(b) misappropriation or mfnngemem of any intellectual property including but not hmucd to any

patent or copynght or any unauthonzed use of any trade secret;

(c) personal injury;

(d) dlsclosurc of confidential mformatnon, or

{e) failure to meel applicable statutes, regulauons, codes or guldehncs

This provision shall not be subject to any modifi cauon, however, the State may modify the cap on
liability presently set at two times the contract price for a parucular project and any such . .

modifications shall appear in the Request for Proposal.

Noththstandmg the foregoing, nothing herein contained shall be deemed fo constitute a waiver
of the sovéreign 1mmumty of the State, which immunity is hereby reserved to the State. This

v

3
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- Contm_ct Period:

- EXHIBITE

e Contractor identificd in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 3}
U.S.C. 1352, and lurther agrees to have the Contractor’s representative; as identified in Seclions 1. l 1 and

[.12 of the Gieneral Pravisions execute the following Certilicalion:

CERTH'ICA'I TON REGARDING LOBBYING

US DEPARTMENT OF HEALTH AND HUMAN.SERVICES ~CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable pro gram covcrcd)

Aid to Families with Dependent Children Program under Tltle IV:A of the Social Secmty Act
Child Welfare under Title TV-B of the Social Security Act

Child Support Enforcement Program under Title IV-D of the. Socml Security Act

Foster Care nndér Title IV-E of the Social Security Act

Job Opportunities and BASIC Skills (YOBS) Program “under Title IV-F of the Socnl Sccunty Act

Medicaid Program under Title XIX of the Social Secutity Act

Social Services Block Grant Program under Tille XX of the Social Secunty Act

Refugee Resettlement Program under the Refugee Act of 1980

Child Care and Development Block Grant Program

US Department of Agriculture, Food and Consumer Service, Nutirition Progmm for the Elderly

(NPE) and Food Stamp Program

The undérsigned certifies, to thé best of his or her knowledge and belféf, ﬁmt:

(1) No Federal appropristed funds have bceﬁ paid or will be paid by or on behalf of the undersigned; to

any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an_employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, smendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

(2) If any funds other than Federal appropriated fimds have been paid or will be paid to any ‘person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agrecment {and by specific mention sub-grantee or sub-
contractor), the underslgned shall complete and submit Standard Form LLL, "Disclosure Form to
Report Lobbying," in accordance with its instructions, attached and identified as Standard Exhibit BE-1.

(3) The undersigned shall require that the language of this certification be included in the award document
for subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and
cooperative agrecments) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction

" was made or entered into. Submission of this certification is a prerequisite for making or entering into this

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
ccruﬁcahon shall be subject to a civil penalty of not less than $10, 000 and not more than $100 000 for each

/ %@ ' President

Contraclor’s Representative Title

n ractor 1
‘Michael J. McBrady R January 31, 2005
Contractor Name . ' : Date
{DHS 09/05/91)

(CRTCATION 26-27)
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EXHIBIT F

The Contractor identificd in Scction 1.3 of the General Provisions agrees to comply with the provisions of
Bxecutive Office of the President, Execulive Order 12529 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Reaponsibility Matlers, and furtlier agrees to have the Contractor's }cprcscntativc, as
identified in Scctions 1.11 and 1.12 of the General Provisions execute the following Cerlification: -

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructions for Certification

By signing and submitting this proposal (contract), the prospeclive primary participant is
providing the cerlification setout below. . :

The inability of a person to provide the certification required below will not necessarily result in
- denial of participation in'this. covered: transaction..If necessary,.the prospective participant shall
-submit an- explanation of why it cannot provide the certification. The certification or explanation will
be considered. in connection wilth the: NH Department of Health and -Human Services' (DHHS)
determination: whether to’ enter into this transaction. However, foilure. of the:prospective primary

participant to furnish a cerlification or an explanation shall disqualify such person from participation

in this transaction.

“The cértiﬁi;pﬁon in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to eater into this transaction. If it is laler determined that the prospective
primary participant knowingly rendered an erroncous certification, in- addition*to other remedies
available to the Federal _Government, DHHS may tcnninatq this transgction for cause or default. :

' The prbéjbé_ctivc primary participant shall providé immiédiate written notice ‘to‘the DHHS agéncy

4,
to which this proposal (contract) is submitted if at any time the prospective primary participant learns

" that'lfs cértification was éﬁo’ncous‘whénj Subrhitted or hias become efroneous by reason of changed

- ¢ircimstances.’
The .terms “covered transaction,” “debarred,”™ “su#p’epdcd,” "ineligiblé,” “lower tier covered
transaction,” “participant,” “person,” “primary ‘covered transaction,” *“principal” “proposal,” and
“voluntarily excluded,” as used-in; thig claise, have the meanings set out in the Definitions and

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See attached
PR - : R T ] .

definitions. - . "
The prospective primary participant agrees by submitting this propbsal (contract) that, should the

6.
- proposed covered transaction be entered. into, it shall not knowingly enter into any lower tier covered

transaction with a person who is debarred, suspended, declared ineligible; or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS. : .

The prospective pﬁmary purticipant furthier agrees by submitting this proposal that it will include

7. -
the clause titled "Certification Regarding. Debament, Suspension, Ineligibility ‘and Voluntary

" Exclusion - Lower Tier Covered Transactions," provided by DHHS, without modification, iu all Jower
tier covered transactions and in all solicitations for lower tier covered {ransactions.

A participant in a covered transaction may rely upon a certification of s prosbech've' participant in

8. .
a lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded

~ from the covered transaction, unless it knows .that the certification is erroneous. A participant may
decide the method and frequency by which it determines the cligibility of its principals. Each -
participant may, bul is not required to, check the Nonprocurement List (of excluded parties). .

Nothing contained in ‘thi:"forcgoi:{g shall be construed to require establishment of a system of

9' - . .
records in order to render in good faith the certification required by this clause. The knowledge end

information of a participant is not required to exceed that which is normally possessed by a prudent

" person in the ordinary course of business dealings.



CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACIIONS, cont'd

Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
“covered transuction knowingly enters infto a Jower Her covered (cansaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participating in this trangaction, in
adition to other remedies available to the Federal government, DHHS may terminate this tremsaction

10.

for cause or defanlt.

Certification Regarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

. The prospective primary participant certifies. to the best of its knowledge and belief, that it
and its principals:

are not presently debarred, suspeaded, proposed for debarmeat, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

have not within a three-year period preceding this proposal (contract) been convicted of
or.had a civil jodgment rendered apainsi them for.commission of fuud or a- criminal -
- offense in connection with obtaining, sttempling to obtain, or performing a public (Federal,
State or local) transaction or contract under a public trapsaction; violation of Federal or .
State antitrust statutes or commission of cmbezzlement, theR, forgery, bribery, falsification
or destruction of records, making false statements, or receiving stolen property; '

are not presently indicted for otherwise. crimimll.'y.o:_' civilly charged by a governmeatal
entity (Federal, .State or Jocal) .with commission.of any of the offenses enumerated in
paragraph (1)(b),of this certification; and ~ o . .
have not within a three-year period preceding this npplicition/j)'roposal had one or more
- public transactions (Federsl, State or local) terminated for cause or default.
Where the prospective primary participant is unsble to sextify to any of the statoments in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

~ Certification Regarding Debanmnent, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions
(Lo Be.Supplied to Lower Tier. Participants) '

By signing.and submitting. this lower. tier proposal (coniréict), ‘ﬂic prﬁspécﬁve lower' tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledye and belief that it and its principals:

are not presently debarred, suspended, ;}roﬁds.ed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or
agency. . : , .

where.t__he‘,prospc.ct.ive lower tier participant is unable to certify to any of tilc above,
such prospective. participant shall attach an. explanation to this, proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension Ineligibility, and Voluntary
Exclusion - Lower Tier Covered Transactions," without modification in all Jower tier covered transactions

and in yl!'soﬁcitatyor lower tier covered transactions. \

p 4V _President
Ignatire _ Contractor's Representative Title
Michael J. McBrady ' © " January 31, 2005
Contractor Name : ' Date

(DHS 09/05/91) (CRTCATION pg. 30-32) -
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" EXHIBIT G

CERTIFICATION.-REGARDING THE
" AMERICANS WITH DISABILITIES ACT COMPLIANCE
The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections LIl and 1.12 of the General Provisions, to execute the followmg
cernﬁcatlon

1. By signing and submitting this proposal (contract) the Contractor agrees to make rens-onnble efforts to
comply with all applicable provisions of the Americans with stabdxues Actof 1990, :

Mﬁﬂ&,ﬁy_ . :I.’re.su.]eﬁnt

. @M Contractor 5, chrescntahVe Title

ImageTrend, Inc.

Michael . McBrady | , ©: - January 31,2005

Contractor Name . : . Date

(DHS 02/25/92) (NHEBTRFP pg. 34)
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STATE OF NEW HAMPSHIRE
DEPARTMENT
OFFICE/DIVISION

‘ PROIECT NAME _
BUSINESS ASSOCIATE AMENDMENT .

STANDARD EXHIBIL H

The Contractor identified in Scchon 1.3 of the General Provisions of the Agrchcnl

agrees to comply with the Flealth Insurance Portability and Accountability Act, Public Law-104-
191, and with the Standards for Privacy of Individually Identifiable Health lnformatlon 45 CER
Parts 160 and 164. As, defined herein, “Business Associate” shall. mean *the Contnctor and

“Covered Entity” shall mean the state of New Hampshxre Dcpartmcnt

Definitions.

»

P

BUSINESS ASSOCIATE AGREEMENT

a. “Designated Record Set* shall have the same meaning as the term “designated record

[4)

set” in 45 CFR Section 164.501.

“Data Aggregation” shall-have the same meaning as the term “data aggrcganon
45 CTR Section 164.501. -

“Health Care Operations” shall have the same meaning as the term “health care .

opcratlons” in 45 CFR Section 164.501.

M” means the Health Insurance Portqbﬂxty and Accountablhty Act of 1996,

Public Law 104-191,

“Indjvidual” shall have the same meaning ac the term “individual” in 45 CFR Scction

164.501 and shall include a person who qualifies as-a personal representative in.

accordance w1th 45 CFR. Sectlon 164.501(g).

“Privacy Rule” Sh'lll mean the Standards for Privacy of Individually Ideatificbie

Health Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services.

“‘Protected Health Information” shall have the same meaning as the term “protected
health information” in 45 CFR Section 164.501, limited to the information created or

received by Business Associate from or on behalf of Covered Entity.

“Required by Law” shall have the same mcamng as the term "requlred by lIaw” in 45
CFR Secuon 164 501

“Secretary” sha.ll mean the Secretary of the Dcpartmcnt of Health and Human
Services or his/her desxgnee o

Other Definitions - All terms not otherwise defined herein shall have the meaning -

established under 45 CFR Parts 160, 162 and 164, as amended from time to time.

Vendor Initials
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STATE OF NEW HAMPSHIRE
DEPARTMENT
OFFICE/DIVISION

. PROJECT NAME
BUSINESS ASSOCIATE AMENDMENT

Use and Disclosure of Protected Health Infox'rﬁ}xtion (P

a.Business Associate shall not use or disclose PHI excepl as masona’bly necessary to

provide the services outlined under Exhibit A of the Agreement, as amended to

include this Exhibit H. Further, the Busmcss Associate shall ‘not, and shall ensure

hal its dlfcclors ofﬁcers, emp)oyces and agents do not, use or disclose PHI in any

manner. that would constitute a violation of the an'lcy Rule if so used by Covered
Entity. :

‘Busmess Assoclatc may use or disclose PHI

(1) For the proper managemcnt and admxmstrauon of the Business Associate.
() As requxred by law, pursuant to the terms set forth in paragraph ¢/ below.,
(m) For data aggregation: purposes for the health care.operations of Covered Entity.

'I‘o tbc extent Busmess ASSOC.I.alC is penmtled under the Agreemcnt to disclose PHI to .
a thud -party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable.assurances from the third party that such PHI will be held confidentially -

“and used or. further disclosed only as required by law or for the: purposc for which it

was disclosed. to the third party; and (if) an agreement from such third party to
immediately. notify, Business Associate of any breaches of the conﬁdenhahty of the

: -PHI to the mctenut has obtained knowledge of such breach

'The Busmess Assocxatc shall not, unl%s such dlsclosurc is rcasonably necessary o

provide services under Exhibit A of tie Agreement, as amended to include this

- Bxhibit H, disclose any PHI in response to a.xequest for disclosure on the basis that it
. is required by law, without first notifying Covered Entity so that Covered Entity has
‘an opportunity to object to the disclosure and to seek appropriate relief. If Covered*

Entity objects to such disclosure, the Business Associate shall refram from d1sclosmg
the PHI until Covered Entity has exhausted all remedies. : Y

If the Covered Entity notifies the Business Asscciate that Covered Entity has agrced

to be bound by additional restrictions on the uses or disclosures 6f PHI pursuant to

the -Privacy Rule, the Business Associate. shall be bound by such additional
restrictions and shall not dxsclose PHI in violation of such additional restrictions.

Obligations nnd_Acthltles of Business Associate,

Aa.

Business Associate-shall report to the designated Privacy Cfﬁcer of Covered Entity,
in writing, any use or disclosure of PHI in violation of the Agreement, as amended to
include this Exhibit H, of which it becomes aware, within two (2) business days of

becoming aware of such unauthorized use or disclosure.

Business Associate shall use apprbpﬁa_telsafeguards' to prevent the use or disclosure
of PHI other than as permitted by the Agreement, as amended {o include this Exhibit

H.

1/31/05
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STATE OF NEW HAMPSHIRE
DEPARTMENT
OFFICE/DIVISION

PROJECT NAME '
BUSINESS ASSOCIATE AMENDMENT

Business Associate shall make available all of its internal policies and procedures,
books, and records relating to the use and disclosure of PHI received from or created
or received by the Business Associatc on behalf of Covered Entity to the Secretary
for purposes of determining Covered Entity’s compliance with HIPAA and thc

Privacy Rule.

d. Business Associate shall require all of its directors, officers, employees, agents,
subcontractors, and third parties that receive, use, or have ‘access to PHI under the
"Agreemcnt as amended to include this Exhibit H, to agree in writing to adhere to the

" same réstrictions and conditions on the use and disclosure of PHI contained herein,
including the duty to ‘return or destrpy the PHI as provided under Section (3)k.
herein. Business Associate shall also require its agents, subcontractors, and third
partics to indemnify, defend, and hold harmless Covered Entity from’ and against any
claim, liability, or expense arising out of or relating to any non-permitted use or
disclosure of PHI by the agents, subcontractors, and third parties.

' Withm five (5) business days of receipt of a written request ﬁnm Covexcd Entxty,
Business Associate shall make available, during normal business hours, at its offices,
all recotds, books, agreements, policies and procedures relating to the use and

- disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business’ ‘Associate’s | comphancc w1th the lerms ‘of: the Agreemcnt as

’ amcndcd to mclucle thls EXb.lbl(' H

f. Within ten (10) business. days of réceiving a written request from: Covered F-‘nu_ry,

Business Associate shall provide access'to PHI, in a  designated: record set, to the
Covered Entity, or as directed by Covered Entity, to an mdlwdual in order to meet
the rcqulrements under 45 CFR Secnon 164 524

‘Within ten (10) busmcss days of recmvmg a written rcquest from Covercd Entity for
#n amendment of PHI or a record about .an individual contained-in a designated
record set, the Business Associate shall make such PHI available to Covered Entity
for amendment and incorporate any such amendment to enable Covered Entity to
fuiﬂll its obligations under 45 CFR: Section 164.526. '

h. Business Associate. shall-document such disclosures of PHI and informatim; related
to such disclosures as would be required for Covered Entity-to respond to a request
by an individual for an acoountmg of disclosures of PHI in accordance with 45 CFR

Section 164.528.

Within ten (10) busmess days of receiving a written request. from Covered Entity for
a request for an accounting of disclosures of .PHI, Business Associate shall make
available to Covéred Entity such information as Covered Entity may require to fulfill
its. obligations to provide an accounting of disclosures with respect to PHI in
accordancé with 45 CFR Section 164.528.

In the event any individual requests access to, ameﬁdmeﬁ} of, or accounting of PHI
directly from the Business Associate, the Business Associate shall, within two (2)
business days,'foward such request to Covered Entity. Covered Entity shall have the

Initia! all pages Page 3 of 6 1/31/05
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STATE OF NEW HAMPSHIRE
DEPARTMENT
OFFICE/DIVISION
PROJECT NAME
BUSINESS ASSOCIATE AMENDMENT

responsibility of responding to forwarded requests. However, if forwarding the
individual’s request to Covered Entity would cause Covered Entity or the Business
Assdciate to violate HIPAA and the Privacy Rule, the Business Associate shall
instead respond to the individual’s request as required by such law and notify

\ Covcrcd Entlty of such response as soon as practicable.

Within ten (10) busmcss days of tcnmnanon of the A;,rcement as amended to
include this Exhibit H, for.any reason, ‘the Business Associate shall return or destroy,
as specified by Covered Enitity, all PHI received from or created or received by the

- Business Associate in connecuon with the Agreement and shall not retain any copies

or back-up tapes of such PHI. If return or destruction is not feasible, Business
Asscciate shall continue to extend the protections of the Agreement, as amended by
this Exhibit H, to such PHI and: limit further uscs and disclosures of such PHI to
those.purposes that.make the retumn or destrucuon infeasible for so long as Business
Associate maintains such PHE If Covered Entity, in its sole discretion, requires that

- the Business Associate destroy any. or all PHI, the Busmess Associatc shall certify to

: Covcrcd Entity that the PHI has bcen destroyed.

a.

(d). Obhgatlons of Covered Entlgz

Covered Entity shall notify Busmess Associate of any changes or hxmtatxon(s) in its ‘
Notice of Privacy Practices provided to_individuals in accordance.with 45 CFR

~"Section 164.520 to the extent that such change or limitation may affect Business.

BREEN

Associate’s use or disclosure of PHI.

LCox;erea “Entity shall-promptly notify Business Associate “of- aﬂy changes. in or

revocation of permission provided to Covered Entity by individuals whose PHI may
be used or disclosed by Business Associate under this Agreement pursuant to 45

CFR Sectxon 164.506 or 45 CFR Section.164.508.

) Covcrcd entxty shall prbmptly notify Business Associate of aity restrictions on the use

or disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR
164.522 to the extent that such restriction may affect Business Assocxate S use or

dxsclosure of PHI.

(5)  Termand Termination
'_.—;_._7.__'_"""‘

a. '

Term. The Agreement, as amended to include this Exhibit H, shall become effective
as of the date approved by Governor and Counci! and shall continue in effect until (i)
termination of the Agreement, (ii) termination as provxdcd herein, or (iii) termination

by mutual agreement of the parties.

Termination for Cause. -

" Covered Entity may immediately terminate the Agreement, as amended to include

- this Exhibit H, .if it determines that Business Associate has violated the Agreement.
Upon Covered Entity’s knowledge of a breach by Business Associate, Covered

1/31/05
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STATE OF NEW HAMPSHIRE
DEPARTMENT '
OFFICE/DIVISION
PROJECT NAME
BUSINESS ASSOCIATE AMENDMENT

Entity may cither immediately terminate the Agreement or provide an opportunity for
Business Associate to curc the alleged breach within a timeframe specified byv
Covered Entity. If Covered Entity determines that neither termination nor cure is
feasible, Covered Entity shall report the-violation to the Secretary.

(6) Mlscellaneous

a.

Definitions_and chglatogg gefercnces Al terms used but not otherwise defined

heérein shall have the same meaning as those terms in the Privacy Rule, as amended

" from time to time. A reference in the Agreement, as amended to include this Exhibit

H, to a Section in the Privacy Rule teans the Section as in effect or as amended.

Amendment. Covered Entity and Business Associate agree to. take such action as is

" necessary to amend the Agreement, as amended to include this.Exhibit H, from time

to time ‘as is necessary for Covered Entity to comply with the changes in the
requirements of HIPAA, the anacy Rule, and apphcable fcde.ral and State law.

No_Third -Party Bencﬁcmnes Nothmg exprws or. unphed in the Agreement as
amended to include Exhibit ¥ is intended or shall be. deemed to coafer ‘upon any

person- or entity other than the Covered Eutity, the Business Associate, and their
respective successors and assigns, any rights, obligations, remedies: or lxamees

whatsoever

4Dat_a,‘,0_“mgzs,h_ig.‘, The (BusAincss Associate aokﬁo.wlédges,thé.t it has no ownership

- rights with respect to the PHI provided by or created on behalf of Covered Entity.

Interpretation. The parties agree that any ambigﬁity in the Agreement; as amended to
include this Exhibit H, shall be resolved to permit COVClCd Ennty to comply with

HIPAA and the anacy Rule.

Indemmifioation. Busmcss Assocmtc shall mdemmfy defend, and hold harmless .
Covered Entity from and against any claim, liability, or-expense arising out of or
relating to any non-permitted. use or. disclosure of PHI by the Business, Assocmte

including without limitation its directors, oﬁ'xcers and employecs

Segzegatxon. If-any term or condition of this Exhibit H or _the application thereof (o
any person(s) or circumstance is held invalid, such invalidity shall not affect other
terms or conditions which can be given effect without the invalid term or cendition;
to this end the terms and conditions of this Exhibit H are declared severable.

, Survival. Provisions in this Exhibit H regarding the use and disclosure of PHI, return

or destruction of PHI, extensions of the protections of the Agreement in Section 3k,
the defense and indemnification provisions of Section 3d., and -Section Gg. shall -
survive the termination of the Agreement. . ’
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L _ STATE OF NEW HAMPSHIRE
_ DEPARTMENT
) : . OFFICE/DIVISION »
' PROJECT NAME
BUSINESS ASSOCIATE AMENDMENT

IN WITNESS WHEREOF, the parties hereto have duly execuled this Amendment.

STATE OF NEW HAMPSHIRE
DEPARTMENT

i

- Name of Authorized Representative
Title of Authorized Representative

ame of Authorized Represefitative
Title of Authorized Representative

[orp—

Dale:

 Date: January 31, 2005
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ESCROW AGREEMENT

THIS ESCROW AGREEMENT (herelnafler, “Agreement”) is effecuve this _31sl day of January,
2005, between imageTrend, Inc. of Lakeville, Minnesota (hereinafter, “ImageTrend”), the State

of New Hampshire Department of Safety (hereinafter, “State"), and (hereinafler,
“Escrow Agent”), who collectively may be referred to in this Agreement as “the parties”.

Whereas, IMAGETREND has granted a license to the State and all users thereunder for the use
of software related to the Trauma and Emergency Medical Services Information System

| (herelnafler, the "Software”), pursuant'to and in accordance with the terms and conditions of

New Hampshire RFP Number 2005-005 (the "Contract"). and

Whereas, IMAGETREND has agreed to deposil in escrow a.copy of the Source Code form of
the Software, including all associated documentation and an updates improvements

enhancements or modifications to the Software;

NOW THEREFORE, in accordance with the requirements of the Contract, and in consideration
of the mutual covenants contained herein, the parties hereby agree as follows:

1. Definitions

_As used in this Agreement the term “Source Code* shall mean, flow charts; loglc
diagrams; operations applications and training manuals; program guides-and llstlngs in
printed forms;.design documents; and, all documentation, commentary, updates,’

- improvements, enhancements, modifications and other materials related to and for use
in conjunction with the Software. To the extent practical, elements of the Source Code
shall be in-both paper and Macromedia Cold Fusion formats.

2. Deposits

2.1 Obligation to Make Deposit. Within-ten(10) business days of the signing of this
-Agréement by the parties, IMAGETREND shall deliver to the Escrow Agent the
proprietary information, i.e., a copy of the Source Code for Software (hersinafter the
"Source Gode"), including all relevant commentary, explanations and other
documentation of the Source Code, IMAGETREND further represents and warrants that
the Source Code Is the most updated version available; is suitable for reproduction by

" computer-and/or photocopy equipment; and conslsts of a full source language
statements. of the Software which comprises the preceding detailed design speciflcations
and all other material necessary to allow a reasonable skilled third party programmer or
analyst to maintain or enhance the Software without the help of any other person or .
reference to any other material. Prior to the initial delivery of the Source Code 1o the
Escrow Agent, IMAGETREND and the State shall identify and list the material to be-

. deposited with the Escrow Agent. Such list will be identified as Exhibit A.

e’



2.2. Labeling. Prior to delivery of any deposnt materials to the Escrow Agent,
IMAGETREND shall conspicuously label for identification each document, magnetic
tape, disk, or other tangible media upon which the deposit malerials are written or

stored.

2.3. Exhibits. Addrtlonatly, IMAGETREND shall complete as an Exhibit A, a list of each
tangible media by item label description, type of media and quantity. Exhiblt A must be

_signed by IMAGETREND and delivered to the Escrow Agen with the depostt materials.

2.4 Deposlt inspection. When the Escrow Agent receives any materlals for deposit
and Exhiblit A, the Escrow Agent shail conduct a deposii inspection by visually matching

the labeling of the tangible depos:t materials to the item descriptions and. quantlty listed

on Exhiblt A.

2. 5 Acceptance of Depostt Upon completion of the depostt mspectlon. lf the Escrow
Agent determines that the labeling of the tangible media matches the item descriptions
and quantity on Exhibit A, the Escrow Agent shall sign Exhibit A and mail a copy thersof
to ImageTrend and the State. if the Escrow Agent determines the labeling does not
match the item descriptions or quantity on Exhibit A, the Escrow Agent shall (a) note the .
discrepancies in writing on Exhibit A; (b) sign the Exhibit with the exceptions. noted; and

‘(c) provide a copy of Exhibit A to IMAGETREND and-the State within ten days." The
Escrow Agent's acceptance of the deposit ocours upon signing Exhibit A by the Escrow

Agent. Delivery of the signed Exhibit A to the State shall be deemad notice:that the
deposlt materla!s have been received and accepted by the Escrow Agent

2.6 Obllgatnon to Update. IMAGETREND. further represents and warrants that it shali

deposit with the Escrow Agent, at such times as they are made, copy of all revisions, .
corrections or other changes fo the Source Code (Including but not limited to those
revisions, corrections or other changes made to the Software by IMAGETREND
pursuant to the Contrac! or any Software Maintenance Agreement between the part:es)
Such deposit shall be made within ten (10) business days of acceptance of the changes
by the State. Promptly afler any such revisions, corrections or changes are deposited

with the Escrow Agent, both IMAGETREND and the Escrow Agent shall give written

riotice thereof to the State in accordance with the provisions set forth Hereln within ten
(10) business days. - The Escrow Agent shall continue to hold any prevtous versions of

’ the Source Code in addltion to the updates that are provnded

| 2.7. Maintenance of Deposits. The Escrow Agent shall mamtain the escrowed

materials in a secure, environmentally safe, locked receptacle which is accessible only
to authorized employees of Escrow Agent. The'escrowed materials shall also be stored
ina ﬁre—res:stant and fire-protected environment per NFPA Standard 232. The
escrowed materials shall be protected from accidental erasure.of magnetic materials and

shall be stored in a location that is not m a flood plam

2 8 Obllgatton of Escrow Agent. Unless and untll IMAGETREND makes the initial
deposvt with the Escrow Agent, the Escrow Agent shall have no obhgat:cn with respect o



ndn

' lMAGETREND's Representations.

®)

“The matenals deposned with the Escrow Agent may be removed and/or exchanqed from
- Escrowonly on written instructions signed by IMAGETREND and the State. *

this Agreement, except the obligation to notify the parties regarding the status of the
deposil accounts as requtred in Paragraph 9.2 below. )

IMAGETREND represents as follows:

(a) IMAGETREND lawfully possesses all of the materials deposited with the Escrow
Agenl. :

With respect to all of the materials deposﬂed with the Escrow Agen’c IMAGETREND -
has the rsght and authority to grant to the Escrow Agent and the State the nghts as

provlded in thls Agreement

(c) The matenals deposrted wnth the Escrow Agent are not subJect fo anyllen or other
encumbrance and ' ;

(d) The materials deposited with the Escrow Agent consist of the Source Code and
other matenals ldentrfsed in the Contract and thls agreement :

- Venﬂca’uon

lMAGETREND shall actively revrew and update- the Source Code in escrow to assure

-accuracy and.completeness but not less than every six (6) months beglnnlng on the date
- the Iast sngnatory executes the agreement ]

.' Removal of Seurce Code : _ R _ . ' ]

!

Term

Thxs Agreement shall remaln in effect during the term of the Contract and any renewals

or extensions thereof. This.Agreement shall terminate upon delivery of the- deposlted
Source Code to the’ State in accordance with the provisions of the Coniract and this

' Agreement

Default and Release of Deposit.

7.1 A default by IMAGETREND shall be deemed to have occurred under this Agreement
upon the occurrence of any of the following .

7.1.1. IMAGETREND ceases to support or maintain the Software in accordance
_-with any agreement then In effect;

1Y

7.1.2. The sale elther vquntary or lnvoluntary, assignment or other transfer by

. IMAGETREND, without prior written consént of the State, of such of
IMAGETREND s rights in the Soflware as would interfere with IMAGETREND"' 5
discharge of its obligations under the Contract, or adversely affect the
performance of.the Software, or interfere with IMAGETREND's discharge of its

maintenance obligations with regard to the Software under any Software
- )

2



Maintenance Agreement from time to time in effect between IMAGEI’REND and
the Stale;

. 7.1.3. IMAGETREND fails to update the escrowed Source Code In.accordance
: wrth Paragraph 2.6 above; ,

- 7.1.4, IMAGETREND becomes msotvent or quurdatton or dissolution of
IMAGET REND begins;
7.1.5. Afi trng is made by or against IMAGETREND of a petrtlon under the U.S.
Bankruplcy Code (11 U.S.C Sec. 1101 et. seq. )or any similar. petition-under any
State. msotvency law; .

7.1.6. An.appomtment of a recelver, custodian, trustee or similar agent- Is made
wlth respect to tMAGETREND's property or business. . ,

7 1 7 Farlure fo pay fee pursuant to sectlon 12

7.2, Filling for Release. tf the State beheves in good faith that defauit has occurred the
State may provide the Escrow Agent writlen notice of the occurrence of the default and a
request for release of the Spource Code. Upon receipt of such-notice, the Escrow Agent
shall provide a copy of the notice to IMAGETREND by certlﬂed matl return receipt

requested

7 3. Contrary-Instructions. From the date the Escrow Agent mails the notice
requesting release of the Source Code, IMAGETREND shall have twenty (20) days to.
deliver contrary instructions to the Escrow Agent. "Contrary instructions” shall mean the

" written representations by IMAGETREND that default has not occurred or has been

cured.” Upon receipt of contrary Instructions, the Escrow Agent shall send a copy o the
State.by the same method 6utlined above. The Escrow Agent shall notify both
IMAGETREND and the State that a dispute as fo default exists. The Escrow Agent shall
continue to slore the Source Code pending (&) Joint Instructions from IMAGETREND and
the State, (b) resolution of the dispute, or (¢) order of a court of competent jurisdiction.

7.4. Retease of Deposit. If-the Escrow Agent does not receive contrary instructions

" from IMAGETREND within the time period conternplated in Paragraph 7.3, the Escrow'

Agent shall release the deposited materials.to the State

Escrow Agent

The Escrow Agent shall not,.by reason of its execution of this Agreement, incur any
responsiblilty orhabrllty for any {ransaclion between IMAGETREND and the State, other
than the performance of its obligations as Escrow Agent with respect to the Source Code
and any other deposlted materials held by it in accordance with this Agreement, further .
IMAGETREND agrees to indemnify and hold the Escrow Agent harmless from any and

all claims, demands, causes of actions, costs and expenses, including attorneys fees, -

arising out of this Agreement..

Confidentiality and Recordkeeping




9.1, Confidentiality. Except as provided in this Agreement, the Escrow Agent agrees .
. that it shall not divuige or disclose or otherwise make available to any third person )

whomever, or make any use whatsoever, of the Source Code without the express prior

written consent of IMAGETREND and tha State. .In the event the Escrow Agent receives

a subpoena or other order of a court or judicial tribunal pertaining to the disclosure or

release of the Source Code, the Escrow Agenl shall immediately notify the parties of this

Agreement.

9.2. Status Report The Escrow Agent shall issue to IMAGETREND and the State a
report profiling the escrow account history at least semi-annually startmg on the effective

N date of the Escrow Agreement. During the term of this Agreement, IMAGETREND and
-the: State shall each have the right to inspect the any records of lhe Escrow Agent

' . pertaining to this Agreement. C

10.  Notices.

Unless otherwise provided, all notices under this Agreement s$hall be ‘deemed duly given
- upon delivery by Certified Mall, Return Receipt Requested to a party hereto at the
address set forth below or to such other address as a party may designate by written

notlce pursuant hereto

IMAGETREND : N .
- Mike McBrady - _ S _
ImageTrend, Inc. - ' L :
20890 Kenbridge Court S : ,)
Lakeville, MN 55044 : o :

Siate: :
. Peter Croteau

_ Director of Agency. Software Division.
. State.of New Hampshire, Office of Information Technology
' 33 Hazen Drive . : )
Concord,-NH 03305

Escrow Agent: | . ' : .
- * The Central Trust Bank - . ST

P.O. Box 779 o -
Jefferson Clty MO 65102

11. Asslgnment

Neither this Agreement, .norany rights, liabilities or obligations heréunder shall be
Assigned by the Escrow Agent without the prior wntten consent of the State and

IMAGETREND:

L

12. - Pav__ent of Escrow Agent Fees

All 1ees and expenses mcurred pursuant to this Agreemen! are the respons;blllty of and .
payable by IMAGETREND. Escrow Agent shall be paid fees and expenses as agreed to 3 :

i



13.

. 14,

belween IMAGETREND and Escrow Agent . Escrow Agent shall issue an invoice to
IMAGETREND following execution of this Agreement, upon commencement of any
additional item hereunder, and in conneclion with the performance of.any additional

services hereunder.

antro"inq Law.

This Agreement shall be governed by and construed in accordance with the laws of the
State of New Hampshire, without regard to its conflict of law provisions. .

Arﬁendménts in Writing
No amendment fo this Agreement shall be effective unless Htis in wrltlng and signed by

duly authorized representatlves of the parties, No representation, request, instruction,

directive or order, made or.given by an official of any agency of the State of New -
Hampshire or any employee of IMAGETREND, whether verbal or written, shall be

effective to amend this Agreement or excuse-or modify. performance hereunder unless
IMAGETREND shall -

reduced to a formal amendmént and executed as set forth above.
not be entitled to rely on any such representation, request, instruction, directive or-order

and shall not, under any circumstances whatsoever, be entitled to additional
compensation, delay In performance, or other benefit claimed for relying upon or
responding to any such representation, request, Instruction, directlve or order. -

General Provlslons

15.1. Severabxllty In the event any provislon of thls Agreement is found to be lnvalld
voidable or unenforceable, the parties agree that unless It materially affects the entire
intent and purpose of this Agreement, such invalidity, voidability or unenforceability shall
affect nelther the validity of this Agreement nor the-remalning provisions herein, and the
provision In question shall be deemed to be replaced with a valid and enforceable
provision most closely reflecting the Intent and purpose of the original provision.

" 15.2 Successors. This Agreement shall be binding upon and shall inure to.the benefit

of the successors and assigns of the parties.




ImageTrend, Inc.

B8y:

Tftle:

Witness:

Date:
State of New Hampshire Ijepartment- of Safety.

By:

Title:

Witness:

Date:

Escrow Agent

Name of Escfow Agenl: :

Address:

By:

Title:.

Witness:

Date:
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o - Section 14:30-a Fiscal Committee. ' Page 1 of 1

C

Yy

TITLE I .
THE STATE AND ITS GOVERNMENT

CHAPTER 14
LEGISLATIVE OFFICERS AND PROCEEDINGS

Legislative Budget Assistant
Section 14:30-a

14:30-a Fiscal Committee. —

I. There is hereby established a fiscal committee of the general court. Said committee shall consist of .
10 members. Five shall be members of the house as follows: the chairperson of the finance committee
and 2 other members of the committee, appointed by the chairperson; and 2 other house members
appointed by the speaker of the house. Five members shall be members of the senate as follows: the
chairperson of the finance committee and 2 other members of that committee, appointed by the
chairperson; and 2 other senators appointed by the senate president. The chairperson of the house
finance committee shall be the chairperson of the fiscal committee.

I1. The committee shall, while the general court is in session and during the interim, consult W1th
assist, advise, and supervise the work of the legislative budget assistant, and may at its discretion
investigate and consider any matter relative to the appropriations, expenditures, finances, revenues or
any of the fiscal matters of the state. The members shall be paid the regular legislative mileage dunng
the interim while engaged in their work as members of the committee. :

III. The fiscal committee shall consider recommendations.proposed to it by the legislative
performance audit and oversight committee established under RSA 17-N:1. The fiscal committee shall
adopt all recommendations proposed to it as provided in RSA 17-N:1, III by the performance audit and

. oversight committee unless the fiscal committee refuses by unanimous vote to adopt such

recommendations.

IV. [Repealed.]

V. [Repealed.]

VI. Any non-state funds in excess of $1 OO 000, whether public or private, including refunds of
expenditures, federal aid, local funds, gifts, bequests, grants, and funds from any other non-state source,
which under state law requiré the approval of governor and council for acceptance and expenditure, may
be accepted and expended by the proper persons or agencies in the state government only with the prior
approval of the fiscal committee of the general court.

Source. 1965, 239:19. 1987, 416:7. 1989, 396:13; 408:2. 1991, 346:18, 1. 1995 9:8.2005,177:11. 2006,
290:21, eff. June 15, 2006. 2012, 247:10, eff. Aug 17, 2012.

http://www.gencourt.state.nh.us/rsa/html//14/14-30-a.htm 1/22/2013
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C

o

TITLE 1
THE STATE AND ITS GOVERNMENT

CHAPTER 21-P
DEPARTMENT OF SAFETY

General Pr0v1s10ns

- Section 21-P:12-b

21-1? 12-b Bureau of Emergency Medical Services. - - :

I. There is established within the d1v151on of fire standards and txammg and emergency med1cal
services a bureau of emergency medical services under the supervision of a classified chief of the bureau
of emergency medical services reportmg to the d1V131on director. . :

I1. The bureau chief, under the supervision of the d1rector of the. d1v151on of fire standards and trammg
and emergency medical services, shall: : E

- (a) Be responsible for the day to- day operations of the bureau of emergency med1cal serv1ces
- (b) Plan and provide operatl,onal resources as available, for the coordmatlon of emergency medical
and adult and pediatric trauma services recommended throughout the. state with and between private

“units and local, county, and state agencies. Such a plan shall include: prov131ons for response to mass

casualty incidents. The plan shall be tested by exercises from time to time in coordination w1th other
appropriate local and state agencies. ,

(c) Carry out public information and education relative to the availability and appropnate use of the A
emergency medical and trauma services system.

(d) Facilitate the establishment and maintenance of a communications network that addresses-
citizen access to the emergency medical and trauma services system and communicatjons among
emergency medical service units, health care facilities, and other local, county, and state agencies
involved in the care or transportation of persons in need of appropriate medical attention.

.(e) Provide for the training and for the written and practical testing of emergency medical care
Prov1ders in accordance with RSA 153-A:11.

(f) License emergency medical care providers, emergency medical service units, emergency medical
service instructor/coordinators, emergency medical service training agencies, emergency medical
services dispatchers, and emergency medical service vehicles, including wheelchair vans for hire.

(g) Establish a data collection and,analysis capability that provides for the evaluation of the’
emergency medical and trauma services system and for modifications to the system based on identified
gaps and shortfalls in the delivery of emergency medical and trauma services. The data and resulting
analysis shall be provided to the bodies established under this chapter, prowded that such use does not
violate the confidentiality of recipients of emergency medical care. The provisions of RSA 126 shall be
followed with regard to other uses of this data for research and evaluation purposes, and for protecting
the confidentiality of data in those uses. All analyses shall be public documents, provided that the
identity of the recipients of emergency medical care are protected from disclosure either directly or
indirectly.

(h) Carry out investigations as provided under RSA 153-A:14.

(i) Provide administrative support, within the limits of available funding, to the coordinating board,
emergency medical services medical control board, trauma medical review committee, and the councils.

(j) With the approval of the commissioner, be authorized to employ part-time instructors,
evaluators, and practical skill examination aides for the purpose of delivering training and written and

http://www.gencourt.state.nh.us/rsa/html/1/21-P/21-P-12-b.htm 1/22/2013



Section 21-P:12-b Bureau of Emergency Medical Services. : Page Fot2
’. .

-
practical examinations.

(k) Prepare budgets and grant requests for funds needed to maintain an effective emergency medical
and trauma services system, and plan initiatives related to improving the general health of the public. J

(1) With the approval of the commissioner, accept in the name of the state any and all donations,

fees for tuition, rents, services, and any and all money and grants from any governmental unit, public

. agency, institution, person, firm, or corporation and receive, utilize, expend, and dispose of such funds
subject to budgetary provisions, consistent with the rules of the department of safety and the purposes or
conditions of the donation or grant.

(m) With the approval of the commissioner, establish fees to be collected for tuition, services, and
licenses. The commissioner may for good cause waive any fees:charged under this subparagraph and
may authorize tuition reimbursement from the fire standards and training and emergency medical
services fund.

(n) Develop and implement a plan for individuals possessing a New Hampshire emergency services
license to provide non-emergency services at social or sporting events. Such plan shall be developed and
implemented by July 1, 2013. The plan shall be distributed to the commissioner of’ safety, the director of
the division of fire standards and tramlng and emergency medlcal serv1ces and the chalr of the
-émergency medical and trauma services coordination board.

HI. The receipt of a donation or grant under subparagraph II(1) shall be noted in the annual report of
the department of safety, which will:also 1dent1fy the nature of the donation or grant and the conditions
of the donation or grant, if any. Any moneys received by the division pursuant to subparagraph II(1) -
shall be deposited in the state treasury to the account of the department of safety and shall not- lapse In
addition, the division may receive, hold, and use gifts, bequests and dev1ses either outrlght or in trust for
purposes con51stent with this chapter. :

_ Source 1999, 345:3. 2001, 91:3. 2004, 171:26. 2011 169:1, eff Jan. 1, 2012 2012 2161 eff June 13,
2012. ‘ . : J

http://www.gencourt.state.nh.us/rsa/html/1/21-P/21-P-12-b.htm 1/2212013



