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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFF HOME

393 High Street, PO BOX 76, GLENCLIFF, NH 03238

Nicholas A. 603-989-3111  FAX: 603-989-3040 TDD Access: 1-800-735-2964

Toumpas

Commissioner

L. Todd Bickford
Administrator

October 15, 2012

His Excellency, Governor John H. Lynch
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glencliff Home, to enter into an agreement
with Pemi-Baker Community Health, 101 Boulder Point Drive Suite 3, Plymouth, NH 03264, vendor code
154499, to provide Physical Therapy and Occupational Therapy services, in an amount not to exceed
$10,020.00 eftective October 1, 2012, or date of Governor and Council approval, whichever is later, through
June 30, 2013. Funds to support this request are available in the following account in State Fiscal Year 2013.

05-95-91-910010-5710 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF HOME, PROFESSIONAL CARE

Fiscal Year Class/Object Class Title Amount Requested
SFY 2013 101-0729 Medical Payments $10.020.00
Total $10,020.00

EXPLANATION

The Centers for Medicare and Medicaid Services requires that the Glencliff Home provide medical
services to meet the needs of residents of the facility. The need for physical and occupational therapy continues
to increase due to the changing needs of patients and the number of patients. Glencliff Home has no personnel
qualified to perform these services.

For years Cottage Hospital provided physical and occupational therapy services on-site, but it could no
longer meet the increasing medical demands of our residents. As a result, Glencliff Home patients have had to
be transported for these services. To secure on-site services a Request For Bids was advertised in The New
Hampshire Union Leader for three consecutive days from February 8, 2011 through February 10, 2011 and on
the Department website. There was no response. Since that time Glencliff Home has called seven known
providers of these services in an effort to engage on-site services, as the need for physical and occupational
therapy services continues to increase. Pemi-Baker Community Health is the only provider who responded to
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His Excellency, Governor John H. Lynch
and the Honorable Executive Council
Page 2

our telephone requests with a proposal that will meet the needs of Glencliff Home residents on-site. Their
proposal will serve Glencliff Home residents well and was selected. A list of providers contacted is attached.

Should Governor and Executive Council determine not to approve this Request, Glencliff Home would
be out of compliance with the Centers for Medicaid and Medicare regulation requiring a facility to provide
adequate medical services. Medicaid funding would be at risk.

Area served; statewide.

Source of funds: 100% General Funds.

Respectfully submitted,

Vs
F2A
L. Todd Bickford
Administrator

e
Approved by: %‘{ M .,A( /

. .
Nicholas A. Toumpas
Commissioner

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






Bid Summary
Physical Therapy/Occupational Therapy Services

Cottage Hospital. Response was they do not provide off site PT/OT and GH would need
to transport residents to the hospital

Spear Memorial Hospital. Do not provide off site PT/OT. They recommended Pemi
Home Health.

Granite State Physical Therapy, PLLC. They do not have a therapist that covers our
geographic area.

Baker Valley Sports and Physical Therapy. They don’t serve our specialized
population.

Lorraine Augiar, PT. She is not currently taking new patients, recommended Pemi
Baker.

Johnston Physical Therapy. He does not work in Nursing Homes.

b

Pemi-Baker Community Health. They submitted a bid that will meet our residents
needs.

Bid results were reviewed by:
L. Todd Bickford, Administrator of Glencliff Home
Rebekah Keysar, Director of Nurses, Glencliff Home






FORM NUMBER P-37 (version 1/09)

Subject: Physical Therapy and Occupational Therapy Services
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 1.2  State Agency Address
393 High Street
PO Box 76
Glencliff Home Glencliff, NII 03238
1.3  Contractor Name 1.4  Contractor Address
101 Bolder Point Drive
Pemi-Baker Community Health Suite 3
Plymouth, NH 03264
1.5 Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-536-2232 05-95-910010-5710-101-0729 | 6/30/2013 $10,020.00

1.9 Contracting Officer for State Agency

L. Todd Bickford, Administrator

1.10  State Agency Telephone Number

603-989-3111

1.11 Contractor Signature

C Ve gé (wa‘v

1.12 Name and Title of Contractor Signatory

Chandra Englebert, Executive Director

1.13  Acknowledgement: State of NH-, County of Lm_&%-\cﬂ

il

fore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the

person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1.12.
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[Seal]
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1.13.2 Name and Title of Notary or Justice of the Peace

ﬂ'YY\L[ . DennidS

\\ “\\“l Iy, ’”"fl

.'.llll..
+
raggunnn®

=L C,
IRy pBRG,
%HAMPS\"Q\

- 28, 2017
O

\Y
i

Yy "

Y,

Trsaggve?
W)
\\\\\

1. 18""Nhme and Title of State Agency Signatory

1.14 State Agency Signature
,,/“/‘f At o
/ L. Todd Bickford, Administrator
Nicholas A. Toumpas, Commissioner
1.16  Approval by the N.H. Department of Administration, Division of Personnel (if applicable)
By: Director, On:
1.17 Approval by the Attorney Geperal (Form, Substance and Execution)
j@-ﬂ—y\ = Bt
By: Jesmne. 2 e n sy ﬂ{q‘ynt”? On: &b U‘C/é(" RN 2 Ry TN
Vd
1.18  Approval by the Governor and Executive Council
By: On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
{“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become eftective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, mcluding without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds becoine available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable. ‘

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the coniplete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-¢ or any other provision of law.

i
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5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

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

]

Page 2 of 4

Contractor Initials:

Date:




2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (*State”), engages
contractor identified in block 1.3 (“Contractor”) to performi,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Couneil of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Coniractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

8. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60}, and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Coniractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaming compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

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

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

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

Page 2 of 4 G i'

Contractor Initials: i
Date: ‘1! [ !l'j.







8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
{(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail ail Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State.

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

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successar, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen {15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each

Contractor Initials: ;T

Date: \






certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification
of the policy.

15. WORKERS®’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
(“Workers” Compensation™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers” Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall furnish
the Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers’ Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

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

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

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

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

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

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

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

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

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFF HOME
Nichol T 398 High Street, PO BOX 76, GLENCLIFF, NH 03238
icholas A. Toumpas 603-989-3111 FAX: 603-989-3040 TDD Access: 1-800-735-2964

Commissioner

L. Todd Bickford

Administrator

EXHIBIT A
SCOPE OF SERVICE

From July 1, 2012 to June 30, 2013, The Contractor shall provide Physical Therapy and Occupational Therapy
Services as follows:

1.

The Contractor shall provide direct, on-site Physical Therapy and Occupational Therapy Services to
residents of the Glencliff Home on a per claim basis as as directed by the Director or Nurses or her
designee.

The Contractor shall process all third party billings where appropriate, and accordingly, shall accept
assignment by said third party payers.

The Contractor shall bill Glencliff Home for consultations not eligible for third party reimbursement at the
time of service, based on lessor of the Medicaid fee schedule, or an amount not to exceed $65.00 per hour.

The Contractor will be reimbursed for mileage at the standard mileage rate as determined by the Internal
Revenue Service, for no more than 100 miles per month.

The Contractor shall provide consultation services as follows:

A. Maintain medical records for services provided, including treatment recommendations.
B. In-service clinical staff as needed.

C. Provide referrals for additional related services outside of this scope of service.

The Contractor shall provide copies of licensure.

All Contractor staff assigned to work at the Glencliff Home facility shall have successfully passed a
criminal background and Central Registry check.

A. Staff hired prior to the contract award shall have passed these checks within the past twelve months.
If checks have not been done within this time, the Contractor shall have 30 days post contract award to
ensure the checks are conducted and applicable staff have successfully passed.

B. For those staff hired post contract award, the Contractor shall ensure the checks are conducted prior

to the staff beginning work at Glencliff Home and shall not permit the staff to begin work until the
checks are successfully passed.

Exhibit A, Page 1 of 2 @Qj 4 \\ 1 \ \/b
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFF HOME
) 393 High Sireet, PO BOX 76, GLENCLIFF, NH 03238
Nicholas A. Toumpas 603-989-3111 FAX: 603-989-3040 TDD Access: 1-800-735-2964

Commissioner

L. Todd Bicktford

Administrator
Exhibit A
Page 2 of 2
8. The commencement date of this agreement shall be the Effective Date, that is July 1, 2012, or date of Governor

and Council of the State of New Hampshire approval, whichever is later. The Contractor shall not be paid for any
services which may be provided prior to the Effective Date.
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The Depariment of Health and Human Services’ Mission is to join communities and families in providing



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFF HOME

393 High Street, PO BOX 76, GLENCLIFF, NH 03238

Nicholas A. Toumpas 603-989-3111 FAX: 603-989-3040 TDD Access: 1-800-735-2964
Commissioner

L. Todd Bickford

Administrator

EXHIBIT B
PAYMENT METHOD

From July 1, 2012 to June 30, 2013, The Contractor shall provide Physical Therapy and Occupational Therapy
Services as follows:

1. Upon approval of the State Administrator, the Contractor will be paid for services listed on Exhibit A of
this contract, that are not reimbursable from third party insurance payers, at the rate determined by the

Medicaid fee schedule and for miles traveled. Under no circumstances shall payment under this agreement

exceed $65.00 per hour and a total of $10,020.00

2, The Contractor agrees to bill the Glencliff Home within thirty (30) days or the services provided. Upon
approval payment shall be made within thirty (30) days of invoice date.

3. Either party to this Agreement may cancel by notifying the other party of such desire to terminate and
giving thirty (30) days written notice of such intent to cancel.

e Rer Communllﬂ Yl n T-17- 2

Provider /Company Name Date

Q\r\m\&\c. gu\L,u\\- E&eQ}A\‘vQ\mﬂl;v

Provider Officer Signaturé.) Name/Title

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

SPECIAL PROVISIONS

1. Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the afoeresaid covenants, the Contractor hereby covenants and agrees as
follows:

2. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility of
individuals such eligibility determination shall be made in accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures.

3. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such times as are prescribed by the
Department.

4. Documentation: In addition to the determination forms required by the Department, the Contractor shall
maintain a data file on each recipient of services hereunder, which file shall include all information necessary
to support an eligibility determination and such other information as the Department requests. The Contractor
shall furnish the Department with all forms and documentation regarding eligibility determinations that the
Department may request or require.

5. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that determination. The Contractor
hereby covenants and agrees that all applicants for services shall be permitted to fill out an application form
and that e@ach applicant or re-applicant shall be informed of his/her right te a fair hearing in accordance with
Department regulations.

6. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or make a
payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in
order to influence the performance of the Scope of Work detailed in Exhibit A of this Contract. The State
may terminate this Contract and any sub-contract or sub-agreement if it is determined that payments,
gratuities or offers of employment of any kind were offered or received by any officials, officers, employees
or agents of the Contractor or Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything to the contrary centained in the Contract or in any
other document, contract or understanding, it is expressly understocd and agreed by the parties hereto, that
no payments will be made hereunder to reimburse the Contractor for costs incurred for any purpose or for
any services provided to any individual prior to the Effective Date of the Contract and no payments shall be
made for expenses incurred by the Contracter for any services provided prior to the date on which the
individual applies for services or (except as otherwise provided by the federal regulations) prior to a
determination that the individual is eligible for such services.

8. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department te purchase services hereunder at a
rate which reimburses the Contractor in excess of the Contractors costs, at a rate which exceeds the
amounts reasonable and necessary to assure the quality of such service, or at a rate which exceeds the rate
charged by the Contractor to ineligible individuals or other third party funders for such service. If at any time
during the term of this Contract or after receipt of the Final Expenditure Report hereunder, the Department
shall determine that the Contractor has used payments hereunder to reimburse items of expense other than

.
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such costs, or has received payment in excess of such costs or in excess of such rates charged by the
Contractor to ineligible individuals or other third party fundors, the Department may elect to:

8.1 Renegotiate the rates for payment hereunder, in which event new rates shall be established;

8.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in
excess of costs;

8.3 Demand repayment of the excess payment by the Contractor in which event failure to make such
repayment shall constitute an Event of Default hereunder. When the Contractor is permitted to determine
the eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds
paid by the Department to the Contractor for services provided to any individual who is found by the
Department to be ineligible for such services at any time during the period of retention of records
established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

9. Maintenance of Records: In addition to the eligibility records specified above, the Contractor covenants
and agrees to maintain the following records during the Contract Period:

9.1 Fiscal Records: books, records, documents and other data evidencing and reflecting all costs and
other expenses incurred by the Contractor in the performance of the Contract, and all income received or
collected by the Contractor during the Contract Period, said records to be maintained in accordance with
accounting procedures and practices which sufficiently and properly reflect all such costs and expenses,
and which are acceptable to the Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions and orders, vouchers, requisitions for
materials, inventories, valuations of in-kind contributions, labor time cards, payrolls, and other records
requested or required by the Department.

9.2 Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and eligibility
{including all forms required to determine eligibility for each such recipient}, records regarding the provision
of services and all invoices submitted to the Department to obtain payment for such services.

9.3 Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services.

10. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of Office
of Management and Budget Circutar A-133, "Audits of States, Local Governments, and Non Profit
Organizations" and the provisions of Standards for Audit of Governmental Organizations, Programs, Activities
and Functions, issued by the US General Accounting Office {(GAO standards) as they pertain to financial
compliance audits.

103.1 Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the Contract for
purposes of audit, examination, excerpts and transcripts.

10.2 Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it
is understood and agreed by the Contractor that the Contractor shall be held liable for any state or federal
audit exceptions and shall return to the Department, all payments made under the Contract to which
exception has been taken or which have been disallowed because of such an exception.

11. Confidentiality of Records: All information, reports, and records maintained hereunder or collected in
connection with the performance of the services and the Contract shall be confidential and shall not be

Page 2 of 4
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disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of the
Department regarding the use and disclosure of such information, disclosure may be made to public officials
requiring such information in connection with their official duties and for purposes directly connected to the
administration of the services and the Contract; and provided further, that the use or disclosure by any party
of any infermation concerning a recipient for any purpose not directly connected with the administration of
the Department or the Contractor's responsibilities with respect to purchased services hereunder is prohibited
except on written consent of the recipient, his attorney or guardian.

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the
Paragraph shall survive the termination of the Contract for any reason whatsoever,

12. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following
times if requested by the Department.

12,1 Interim Financial Reports: Written interim financial reports containing a detailed description of all
costs and non-allowable expenses incurred by the Contractor to the date of the report and containing such
other information as shall be deemed satisfactory by the Department to justify the rate of payment
hereunder, Such Financial Reports shall be submitted on the form designated by the Department or
deemed satisfactory by the Department.

12.2 Final Report: A final report shall be submitted within thirty (30) days after the end of the term of
this Contract. The Final Report shall be in a form satisfactory te the Department and shall contain a
summary statement of progress toward goals and objectives stated in the Proposal and other information
required by the Department.

13. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation hereunder,
the Contract and all the obligations of the parties hereunder {(except such obligations as, by the terms of the
Contract are to be performed after the end of the term of this Contract and/or survive the termination of the
Contract) shall terminate, provided however, that if, upen review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are disallowed or to recover such
sums from the Contractor.

14. Credits: All documents, notices, press releases, research reports and other materials prepared during
or resulting from the performance of the services of the Contract shall include the following statement:

14.1 The preparation of this (report, document etc.} was financed under a Contract with the State of
New Hampshire, Department of Health and Human Services, Glencliff Home, with funds provided in part
by the State of New Hampshire and/or such other funding sources as were available or required, e.g., the
United States Department of Health and Human Services.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities for
providing services, the Contractor shall comply with all laws, orders and regulations of federal, state, county
and municipal authorities and with any direction of any Public Officer or officers pursuant to laws which shall
impose an order or duty upon the contractor with respect to the operation of the facility or the provision of
the services at such facility. If any governmental license or permit shall be required for the operation of the
said facility or the performance of the said services, the Contractor will procure said license or permit, and
will at ali times comply with the terms and conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees that, during the term of this Contract
the facilities shall comply with all rules, orders, regulations, and requirements of the State Office of the Fire
Marshal and the local fire protection agency, and shall be in conformance with local building and zoning
codes, by-laws and regulations.

NH DHHS, Office of Business Operations Contractor Initials: Q CC
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SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be allowable
and reimbursable in accordance with cost and accounting principles established in accordance with state and
federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is entitled
"Financial Management Guidelines” and which contains the regulations governing the financial activities of
contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms required
by the Department and containing a description of the Services to be provided to eligible individuals by the
Contractor in accordance with the terms and conditions of the Contract and setting forth the total cost and
sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch b41-A, for the purpose of implementing State of NH and federal
regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this Contract
will. not supplant any existing federal funds available for these services.

NH DHHS, Office of Business Operations Contragtor Initials:; O i
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NH Department of Health and Human Services
STANDARD EXHIBIT D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions
of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub, L. 100-690, Title V, Subtitle D;
41 U.S.C, 701 et seq.), and further agrees to have the Contractor’ s representative, as identified in
Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January
31, 1989 regulations were amended and published as Part 1l of the May 25, 1990 Federal Register
(pages 21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630{c} of the
regulation provides that a grantee {(and by inference, sub-grantees and sub-contractors) that is a State
may elact to make one certification to the Department in each federal fiscal year in lieu of certificates
for each grant during the federal fiscal year covered by the certification. The certificate set out below
is a material representation of fact upon which reliance is placed when the agency awards the grant.
False certification or violation of the certification shall be grounds for suspension of payments,
suspension or termination of grants, or government wide suspension or debarment. Contractors using
this form shouid send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlied substance is prohibited in the grantee’s
waorkplace and specifying the actions that will be taken against employees for violation of
such prohibition;

{b) Establishing an ongoing drug-free awareness program to inform employees about—
{1} The dangers of drug abuse in the workplace;
(2} The grantee’s policy of maintaining a drug-free workplace;
(3) Any available drug counseling, rehabilitation, and employee assistance
programs; and
(4} The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;
NH DHHS, Office of Business Operations Contractor Initials: O 8
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(c)

(d}

(e}

{f)

Page ___ of

Making it a requirement that each employee to be engaged in the performance of the
grant be given a copy of the statement required by paragraph (a);

Notifying the employee in the statement required by paragraph (a} that, as a condition
of employment under the grant, the employee will—

{1) Abide by the terms of the statement; and

{2) Notify the employer in writing of his or her conviction for a violation of a
criminal drug statute occurring in the workplace no later than five calendar days
after such conviction;

Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d}{2} from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position
title, to every grant officer on whose grant activity the convicted employee was
working, unless the Federal agency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s) of each affected grant;

Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d}{2}, with respect to any employee who is so convicted—

(1) Taking appropriate personnel action against such an employee, up to and
including termination, consistent with the requirements of the Rehabilitation Act
of 1973, as amended; or

{2) Requiring such employee to participate satisfactorily in a drug abuse assistance
or rehabilitation program approved for such purposes by a Federal, State, or
local health, law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs (a}, (b}, {c}, (d), {e}), and {(f}.

(B) The grantee may insert in the space provided below the site(s) for the performance of work
done in connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) {list each location)

Check [_] if there are workplaces on file that are not identified here.

\ ~
iQW\\ %1\_({‘ C\QENMMLLFTOTW 7/1/2011 To: 06/30/2013

(Contractor Name) Q{o& § S] “{Period Covered by this Certification)
O \N:an\_m EV’Q\Q\\Q—»\'L %egu v\r\ e D ive e

(Name & Title of Authorized Contractor Representative)

(Ol o gv\\a»ov\'— "\\\'1\ 2

(Contractof Representative Signature) ™ {Date)
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STANDARD EXHIBIT E

CERTIFICATION REGARDING LOBBYING

The Contractor identified 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 31
U.S.C. 13562, and further agrees to have the Contractor’ s representative, as identified in Sections 1.11 and
1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered);
*Tempaorary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title 1V-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

Contract Period: 07/01/2012 through 06/30/2013

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1)

(2}

No Federal appropriated funds have been 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, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor}.

If any funds other than Federal appropriated funds 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 agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report
Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-.}

The undersigned shall require that the language of this certification be included in the award document
for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and
cooperative agreements) and that all sub-recipients 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
certification shall be subject to a c¢ivil penalty of not less than $10,000 and not more than $100,000 for each
such failure.

. c
O\J\O»wgb\s_ Cf\?(:\\o"’”* Freaudwe Dire ¢ hes

{Contractor Representative Signature)w {Authorized Contractor Representative Name & Title}

Condian. Eacelect ‘1\\’412,

{Contractor Name) 3 {Date)
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NH Department of Health and Human Services
STANDARD EXHIBIT F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the
provisions of Executive Office of the President, Executive Order 12549 and 45 CFR Part 76
regarding Debarment, Suspension, and Other Responsibility Matters, and further agrees to have the
Contractor’'s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

NH DHHS, Office of Business Operations Contractor Initials:

By signing and submitting this proposal {contract}, the prospective primary participant is
providing the certification set out 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 with the NH Department of
Health and Human Services’ (DHHS)} determination whether toc enter into this
transaction. However, failure of the prospective primary participant to furnish a
certification or an explanation shall disqualify such person from participation in this
transaction.

The certification in this clause is a material representation of fact upon which reliance
was placed when DHHS determined to enter into this transaction. If it is later
determined that the prospective primary participant knowingly rendered an erronecus
certification, in addition to other remedies available to the Federal Government, DHHS
may terminate this transaction for cause or default.

The prospective primary participant shall provide immediate written notice to the DHHS
agency to whom this proposal (contract) is submitted if at any time the prospective
primary participant learns that its certification was erroneous when submitted or has
become erroneous by reason of changed circumstances.

The terms “c overed transaction,” “debarred,” " suspended,” “ineligible,” “lower tier
covered transaction,” “participant,” “person,” “primary covered transaction,”
“princip al,” “prop osal,” and “voluntarily excluded,” as used in this clause, have the
meanings set out in the Definitions and Coverage sections of the rules implementing
Executive Order 12549: 45 CFR Part 76. See the attached definitions.

The prospective primary participant agrees by submitting this proposal (contract) that,
should the 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.

& E

Standard Exhibit F —
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The prospective primary participant further agrees by submitting this proposal that it will
include the clause titled “Certification Regarding Debarment, Suspension, Ineligibility
and Voluntary Exclusion - Lower Tier Covered Transactions,” provided by DHHS,
without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective
participant in 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 eligibility of its principals. Each participant may, but is not
required to, check the Nonprocurement List {of excluded parties).

Nothing contained in the foregoing shall be construed to require establishment of a
system of records in order to render in good faith the certification required by this
clause. The knowledge and 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.

Except for transactions authorized under paragraph 6 of these instructions, if a
participant in a covered transaction knowingly enters into a lower tier covered
transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded
from participation in this transaction, in addition to other remedies available to the
Federal government, DHHS may terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

(1

The prospective primary participant certifies to the best of its knowledge and belief, that
it and its principals:

{a) are not presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded from covered transactions by any Federal department or
agency;

{b) have not within a three-year period preceding this proposal {contract) been convicted
of or had a civil judgment rendered against them for commission of fraud or a
criminal offense in connection with obtaining, attempting to obtain, or performing a
public {Federal, State or local) transaction or a contract under a public transaction;
violation of Federal or State antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements, or
receiving stolen property;

(¢} are not presently indicted for otherwise criminally or civilly charged by a
governmental entity (Federal, State or local} with commission of any of the offenses
enumerated in paragraph (){b) of this certification; and

{d) have not within a three-year period preceding this application/proposal had one or
more public transactions (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify t0 any of the statements
in this certification, such prospective participant shall attach an explanation to this
proposal (contract).

é\
NH DHHS, Office of Business Operations Contractor Initials; G
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LOWER TIER COVERED TRANSACTIONS
By signing and submitting this lower tier proposal (contract), the prospective lower tier
participant, as defined in 45 CFR Part 76, certifies to the best of its knowledge and belief
that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency.

{b) where the prospective lower tier participant is unable to certify to any of the
above, such prospective participant shali 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, Suspensicn,
Ineligibility, and Voluntary Exclusion - Lower Tier Covered Transactions,” without
modification in all lower tier covered transactions and in all solicitations for lower tier
covered transactions.

Chenbine Gl Erecadive Duedor

(Contracter Representative Signé@ure) {Authorized Contractor Representative Name & Title)
Q \rmrxém \,‘:—M{\\D—(f“‘\% ‘_(\(7\‘1_

{Contractor Name) = {Date} o
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NH Department of Health and Human Services

STANDARD 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 1.11 and 1.12 of the General Provisions, to
execute the following certification:

1. By signing and submitting this proposal {contract) the Contractor agrees to make reasonable
efforts to comply with all applicable provisions of the Americans with Disabilities Act of
1990.

O\(\Q@;\oﬁ {‘y \\::._mdr- aec@;\w{m\m ;“\—U_L

{Contractor Representative Signé?ure) (Authorized Contractor Representative Name & Title)

el e Eri\g\bgrlr- -\l

{Contractor Name) {Date}
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STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1994 {Act), requires that smoking not be permitted in any portion of any indoor facility owned or
leased or contracted for by an entity and used routinely or regularly for the provision of health, day
care, education, or library services to children under the age of 18, if the services are funded by
Federal programs either directly or through State or local governments, by Federal grant, contract,
toan, or lpan guarantee. The law does not apply to children’s services provided in private
residences, facilities funded solely by Medicare or Medicaid funds, and portions of facilities used for
inpatient drug or alcohol treatment. Failure to comply with the provisicns of the law may result in
the imposition of a civil monetary penalty of up to $1000 per day and/or the imposition of an
administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor’s representative as identified in Section 1,11 and 1.12 of the General Provisions, to
execute the following certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children
Act of 1994,

C\\m&)\u g\&,\\yxft e v vee Dire L

(Contractor Representative Sig\néture) (Authorized Contractor Representative Name & Title)

C\llee s Erelect ~\alie

{Contractor Name} {Date)

NH DHHS, Office of Business Operations Contractor Initials: g . 8

Standard Exhibit H — Certification Regarding Environmental Tobacco Smoke \
January 2009 Date:__ "1\ \ V2
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NH Department of Health and Human Services

STANDARD EXHIBIT I
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILTY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to

comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and with the
Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160 and
164 and those parts of the HITECH Act applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that receive, use or
have access to protected health information under this Agreement and “Covered Entity” shall mean the
State of New Hampshire, Departinent of Health and Human Services.

M)

BUSINESS ASSOCIATE AGREEMENT

Definitions.
“Breach” shall have the same meaning as the term “Breach” in Title XXX, Subtitle D. Sec.
13400.

“Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code of
Federal Regulations.

“Covered Entity” has the meaning given such term in section 160.103 of Title 45, Code of
Federal Regulations.

“Designated Record Set” shall have the same meaning as the term “designated record set” in 45
CFR Section 164,501.

“Data_Aggregation” shall have the same imeaning as the term “data aggregation” in 45 CFR
Section 164.501.

“Health Care Operations” shall have the same meaning as the term “health care operations” in 45
CFR Section 164.501.

“HITECH Act” means the Health Information Technology for Economic and Clinical Health Act,
TitleXII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164.

“Individual” shall have the same meaning as the term “individual” in 45 CFR Section 164.501
and shall include a person who qualifies as a personal representative in accordance with 45 CFR
Section 164.501(g).

“Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States

Department of Health and Human Services.

Standard Exhibit | — HIPAA Business Associate Agreement Contractor Initials:Q

September 2009 \ \
Page 10f 6 Date: "1|\'l I\Zf
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k. “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.

1. “Required by Law” shall have the same meaning as the term “required by law” in 45 CFR
Section 164.501.

m. “Secretary” shall mean the Secretary of the Department of Health and Human Services or his/her
designee.

n. “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. “Unsecured Protected Health Information” means protected health information that is not secured
by a technology standard that renders protected health information unusable, unreasonable, or
indecipherable to unauthorized individuals and is developed or endorsed by a standards
developing organization that is accredited by the American National Standards Institute.

p. Other Definitions - All terms not otherwise defmed herein shall have the meaning established
under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the HITECH Act.

(2) Use and Disclosure of Protected Health Information.
a. Business Associate shall not use, disclose, maintain or transmit Protected Health Information

(PHI) except as reasonably necessary to provide the services outlined under Exhibit A of the
Agreement, Further, the Business Associate shall not, and shall ensure that its directors, officers,
employees and agents, do not use, disclose, maintain or transmit PHI in any manner that would
constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
L. For the proper management and administration of the Business Associate;
IL As required by law, pursuant to the terms set forth in paragraph d. below; or

118 For data aggregation purposes for the health care operations of Covered Entity.

C. To the extent Business Associate is permitted under the Agreement to disclose PHI to a third
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 purpose for which it was disclosed to the third party;
and (i) an agreement from such third party to notify Business Associate, in accordance with the
HITECH Act, Subtitle D, Part 1, Sec. 13402 of any breaches of the confidentiality of the PHI, to
the extent it has obtained knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to provide
services under Exhibit A of the Agreement, disclose any PHI in response to a request 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 refrain from disclosing the

PHI until Covered Entity has exhausted all remedies.
Standard Exhibit | - HIPAA Business Associate Agreement Contractor Initials: G

September 2009
Page 2 of 6 Date: 7 !\1 ‘I \2/
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Standard Exhibit | — HIPAA Business Associate Agreement Contractor Initials:
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If the Covered Entity notifies the Business Associate that Covered Entity has agreed to be bound
by additional restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Business Associate shall be bound by such
additional restrictions and shall not disclose PHI in violation of such additional restrictions and
shall abide by any additional security safeguards.

Obligations and Activities of Business Associate.

Business Associate shall report to the designated Privacy Officer of Covered Entity, in writing,
any use or disclosure of PHI in violation of the Agreement, including any security incident
involving Covered Entity data, in accordance with the HITECH Act, Subtitle D, Part 1, Sec.
13402.

The Business Associate shall comply with all sections of the Privacy and Security Rule as set
forth in, the HITECH Act, Subtitle D, Part 1, Sec. 13401 and Sec.13404.

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 Associate on behalf of Covered Entity to the Secretary for purposes of determining
Covered Entity’s compliance with HIPAA and the Privacy and Security Rule.

Business Associate shall require all of its business associates that receive, use or have access to
PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditions on
the use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as
provided under Section (3)b and (3)k herein. The Covered Entity shall be considered a direct
third party bemeficiary of the Contractor’s business associate agreements with Contractor’s
intended business associates, who will be receiving PHI pursuant to this Agreement, with rights
of enforcement and indemmification from such business associates who shall be governed by
standard provision #13 of this Agreement for the purpose of use and disclosure of protected
health information.

Within five (5) business days of receipt of a written request from Covered Entity, Business
Associate shall make available during normal business hours at its offices all records, 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 compliance
with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity, Business
Associate shall provide access to PHI in a Designated Record Set to the Covered Entity, or as
directed by Covered Entity, to an individual in order to meet the requirements under 45 CFR
Section 164.524,

Within ten (10) business days of receiving a written request from Covered Entity for an
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 fulfill its obligations under 45 CFR
Section 164.526.

Al

September 2009
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Business Associate shall document such disclosures of PHI and information related to such
disclosures as would be required for Covered Entity to respond to a request by an individual for
an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528.

Within ten (10) business 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 Covered Entity
such information as Covered Entity 1nay require to fulfill its obligations to provide an accounting
of disclosures with respect to PHI in accordance with 45 CFR Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHI directly from
the Business Associate, the Business Associate shall within two (2) business days forward such
request to Covered Entity, Covered Entity shall have the responsibility of responding to
forwarded requests. However, if forwarding the individual’s request to Covered Entity would
cause Covered Entity or the Business Associate to violate HIPAA and the Privacy and Security
Rule, the Business Associate shall instead respond to the individual’s request as required by such
law and notify Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the Business
Associate shall return or destroy, as specified by Covered Entity, all PHI received from, or
created or received by the Business Associate in connection with the Agreement, and shall not
retain any copies or back-up tapes of such PHI. If return or destruction is not feasible, or the
disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate shall
continue to extend the protections of the Agreement, to such PHI and limit further uses and
disclosures of such PHI to those purposes that make the return or destruction infeasible, for so
long as Business Associate tnaintains such PHI. If Covered Entity, in its sole discretion, requires
that the Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(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 Associate’s use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any 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 Section 164.506 or 45 CFR
Section 164.508.

Covered entity shall promptly notify Business Associate of any 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 Associate’s use or disclosure of PHL

Standard Exhibit | — HIPAA Business Associate Agreement Contractor Initials: C i
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Termination for Cause

In addition to standard provision #10 of this Agreement the Covered Entity may immediately
terminate the Agreement upon Covered Entity’s knowledge of a breach by Business Associate of
the Business Associate Agreement set forth herein as Exhibit I. The Covered Entity may either
immediately terminate the Agreement or provide an opportunity for Business Associate to cure
the alleged breach within a timeframe specified by Covered Entity. If Covered Entity determines
that neither termination nor cure is feasible, Covered Entity shall report the violation to the
Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall
have the same meaning as those terms in the Privacy and Security Rule, and the HITECH Act as
amended from time to time. A reference in the Agreement, as amended to include this Exhibit I,
to a Section in the Privacy and Security Rule means 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, from time to time as is necessary for Covered Entity to comply with the
changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and
state law.

Data Ownership. The Business Associate acknowledges that 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 ambiguity in the Agreement shall be resolved to permit
Covered Entity to comply with HIPAA, the Privacy and Security Rule and the HITECH Act.

Segregation. If any term or condition of this Exhibit I or the application thereof to 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 condition; to this end the terms and conditions of
this Exhibit T are declared severable.

Survival. Provisions in this Exhibit 1 regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 3 k, the defense and
indemnification provisions of section 3 d and standard contract provision #13, shall survive the
termination of the Agreement.

\ Al
Confractor Initials: G é

September 2008 \
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IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit L

Glencliff Home P_?Q,W\I %:\\_Qf éommMLLM\\A,Qc_\*\r\

The State Agency Name Name of the Contractor
a; '
1gnfure of Authoriz&d Representative Signature of Authorizéd Representative

L. Todd Bickford . G\mné e E('M\\D-Q \T"\

Name of Authorized Representative Name of Authorized Repr}:sentative

Administrator %ﬁQ C '\,A“\ N _D L c_'\rUL

Title of Authorized Representative Title of Authorized Representative

"1\\1\ V2

Date Date

Standard Exhibit | — HIPAA Business Associate Agreement Contractor Initials( 2
September 2009 \ \
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Business Entity Page 1 of 2

Corporation Division

Search Filed Documents
; Date:
By Business Name ate: 10/15/2012 (Annual Report History, View Images, etc.)

By Business [D . .
By Registered Agent  BUSiness Name History

Annual Report

File Online Name Name Type
Pemi-Baker Community Health Legal
Pemi-Baker Home Health & Hospice Prev Legal
PEMI-BAKER HOME HEALTH AGENCY Prev Legal

Non-Profit Corporation - Domestic - Information

Business ID: 64692

Status: Good Standing

Entity Creation Date: 1/25/1967

Principal Office Address: 101 Boulder Point Dr Ste 3
Plymouth NH 03264

Principal Mailing Address: 101 Boulder Point Dr Ste 3
Plymouth NH 03264

Expiration Date: Perpetual

Last Annual Report Filed Date: 1/4/2010

Last Annual Report Filed: 2010

Registered Agent

Agent Name:

Office Address: No Address

Mailing Address: No Address

Important Note: The status reflected for each entity on this website only refers
to the status of the entity’s filing requirements with this office. It does not
necessarily reflect the disciplinary status of the entity with any state agency.
Requests for disciplinary information should be directed to agencies with
licensing or other regulatory authority over the entity.

Privacy Policy |  Accessibility Policy |  Slte Map | Contact Us

https://www.sos.nh.gov/corporate/soskb/Corp.asp?378670 10/15/2012






Charlene Boulanger

Michael Oeschger

Kathleen Beriau

Carole Osmer

Bruce Saenger

'(

Dana Armstrong

Mary Bantell

| Leia Bridgham

| Shirley Ann Jacob

|

Kelley Mayhew

Philip Preston

Michael Riess -

Dévid ToWne, MD

Pemi-Baker Community Health
Slate of Officers and Trustees
May 2012

Updated: July a1, 2012

CARRpIINATeqtolo0ar
Term Expires 2014
2" Board Term
{2009)

Vice Chair

Term Expires 2014
2" Board Term
(2011)

Treasurer

Term Expires 2015
1" Board Term
{2012)

Secretary

Term Expires 2015
1" Term
(2012)

Term Expires 2015
1* Term
(2012)

Term Expires 2014
2" Term;
{2011)

Term Expires 2014
1" Term
{2012)

Term Expires 2015
1" Term
(2022)

Term Expires 2014
1* Term
(2012)

Term Expires 2015
1" Term
{2012)

Board Term expires 2013
5" Term
(2004)

Term Expires 2014
1" Term
(2012)

Term Expires 2015
1" Term
(z012) .







8/28/2012 11:07 AM  FROM: Noyes Ins. Noyes Insurance

' ®
ACORD
\_-//

CERTIFICATE OF LIABILITY INSURANCE

TO: 9893240 PARGE: 002 CF 022

DATE (MMDLIYY YY)
8/28/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NCT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the paticy, certain policies may require an endorsement. A statemeni on this certificate does not cenfer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

ﬁng\CT Ashley Desjardins

Noyes Insurance Agency Inc PHONE L. (603)536-1735 | TAX o). (608) 536-4258
P.O. Box 420 madesjardins@noyesins.com
63 Main Street INSURER(S) AFF ORUING COVERAGE NAIC #
Plymouth NH 03264 insuRer A Union Mutual FPire Ins. Cos. 25860
INSURED meurere MH Med Malp JUA 0011
Pemi-Baker Community Health INSURERC :
101 Boulder Point Dr Suite 3 JNSURERD :

INSURER E
Plymouth NH 03264 INSURER F
COVERAGES CERTIFICATE NUMBER:CL126400247

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 CCNTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE ftAAY 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.

THER AGOL[SUBR FOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE | wyD POLICY NUMBER (MMIDEIYYYY) | (MMIDGIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURREMNCE % 2,000,000
DIREGE 1O ENTED
X | cOMMERZIAL GENERAL LISBMITY L PREMISES {Ea ocoumencs) | § 50,000
A CLAMS-MADE 0CoUR BO508B375 U/16/2012 M/16/2012 | oo oy crepersont | 4 5,000
PERSONAL & ADYV INJURY | § 2,000,000
— GENERAL SCGREZATE 3 4,000,000
GENL AGCREGATE LIMIT APPLIES PR PROCUC™S - COMP/OP AGC | § 2,000,000
X | PoLICY TE&' LGC i
TOVBINEL SNGE LTI
AUTOMOBILE LIABILITY {Fa accidert: §
ANY BUTO BODILY INJURY (Per pesen} |
AL DYmED GCHEDLLED BODILY INJURY Per aceent]| §
; MON-OVWNED PROPERTY CAMASE P
HIRED A_TOS AUTOS (Per aztidant)
g
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE § 1,000,000
2 EXCESS LIAB CLAME-MADE AGGREGATE $ 1,000,000
oep | X | peewnons 10,000 00501292 l1/16/2012 |a/16/2013 R
WORHERS COMPENSATION WC STATU- OTH-
ANOEMPLOYERS' LIABILITY YIN j TORY LIAITS | ER
ANY PROPRIETORIPAR™NERIEXECUT VE EL EACH ACCIDENT §
OFAICERMEMBER EXCLUDEL? I:‘ NIA
{Mandatory in NH) EL DISEASE - EAEMP_OYEE §
!"yes, desonbe under _
DESCRIFTIGN GF CPERAT ONS Lelow EL DISEASZ - POLICY LIMIT | §
B |Professoional Liability MHIUAL1874 f21/2012 17217203 | generm pgoregae $3,000,000
Eacr Osourenzs 1,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS ! VEHICLES {Alach ACORD 101, Additional Remarks Scheduls, If more space I8 required)

CERTIFICATE HOLDER

CANCELLATION

889-3040

Glencliff Home
PC Box 76
293 High St

SHOULD ANY OF THE ABQVE CESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTMCE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROWISIONS.

AUTHDRIZED REPRESENTATIVE

Glencliff, NH 03238
Ashley Desjardins/ATD ~= ©7 T Ve et
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

INSO25 (201005)C1

The ACORD name and logo are registered marks ol ACORD







Erom:Banielle Dupuis FaxID:207-775-0339 Date:9/11/2012 11:28:07 AM Page: 3 of 3

P ) PEMIBAK-01 DDUPUIS
ACERE CERTIFICATE OF LIABILITY INSURANCE | "o

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. IF SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in leu of such endorsement(s).

|

PRODUCER Faue " Danielle C. Dupuis )
po) Instirance, Inc. ";A,g",i, £y, (00) 723-2877 3527 s noy (877) 7750110
Poﬂland, ME 04112 ADDRESS
INSURER(S) AFFORDING COVERAGE RAICH
wsurer 4 - Technology Insurance Company 42376
INSURED INSURERB - - I
Pemi Baker Community Health E’“SURERC
101 Boulder Point Drive Ste #3 INSURER D -
Plymouth, NH 03264 INSORER E -
INSURER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREWMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSUHANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND COKDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED EY PAID CLAIMS.

NSR ADDLUSUBR FOLICY EFF | POLICY EXP i
LTR TYPE OF INSURANCE ISR | wvn POLICY NUMBER MMDDXYYY) | {(ADDYYYY) LimiTs
GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea octurrance) %
CLAIMS-MADE D OCCUR MED EXP {Any one persont $ B
PERSOMAL & ADV INJURY | §
GENERAL AGGREGATE $
| GEN'. AGGREGATE UMlT APPLIES PER: PRODUCTS - COMPIO® AGG |§ B
] FOLICY u_:cr LoC §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea aoitanty 3
ANY AUTO BOLILY INJURY (Per pe-wuﬂ %
ALL DWNED SCHEDULED -
AUTOS AUTOS BOCILY INJURY (Per acodent, |
MON-OVWNED PROPERTY JAWMAGE 3
| HRED AUTOS AUTOS {Per acedent)
L :
UMSRELLA Liag OGCUR EACH OCGLRRENCE §
EXGESS LiAB CLAIMS MADE AGGREGATE ,4 £ - _]
1 CED RETENTION § 3
WORKERS COMPENSATION X | WCSTATL OTH-
AND EMPLOYERS' LIABILITY Yik TORY LIMITS | ER
A | ANY PROPRIETOREARTNEREXECUTVE TWC3324M15 712012 712013 ©1 EACH ACCIDENT 3 500,000
O-FICRMEMBER EXCLUDED? N A 00,000
{Mandatory in NH) - E L.OISEASE - EA EMPLOYEE| $ 500,
I yes, descrine under
DESCRIPTION OF OPERATIONS below L EL. CISEASE - POLICY LIMIT | § 500,!}2

DESCRIPTION OF OPE RATIONSIVLOCAI'IONS { VEHICLES {Altach ACORD 101, Additional Remarks Schedule, il mere space 15 required)

—

CERTIFICAYE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
Glenciiff Home ACCORDANGE WITH THE POLICY PROVISIONS.
PO Box 16

Glencliff, NH 03238

AUTHORIZED REPRESENTATIVE

TD Insurance, Inc.

© 198B-2¢10 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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Details : Page | of 1

NEw HAMPSH!R:

1 ,_Onhne Llcensmg

Person Information

Name: SUZANNE M SPORTIELLO, PT

License Information

LicenseNo: 3165 Profession: Allied Health Heense Type:  Physical Therapy
License Stalus: Active \ssue Date: §/0/2006 Explration Date: 12/31/2012

Board Disciplinary Action
I No Related Documents

htins://nhlicenses.nh. pov/MvLicense%20Verification/Detzils.asnx?agency id=1&license i... 9/27/2011






FROM, Pesni Baker Home Health - 80353821839 (WED) AUG 22 Z012 B;:19/ST. 918 /Hoe. 7519451792 P

N

RSA 323-F;21 Administrative Obligations of Licenssa/Certificate
holder:

l. Licensaa/certificats holdars shall maintain their curent business, home
address and phone numbers on file with their Governing Board. Any changes
shall be provided no later than 30 days from the date of the change.

1. Licensee/Certificate holders shall netify their govemning board i proof of
licensure/certification is lost or stolen.

All changhs must be reported to:

Office of Licensed Allied Heghth Professionals

2 Industrial Park Drive

Concord, NH 03301

A . memm

PAMELA JEAN REID HIXON, OT

-~

)

Sate of Nefo Hampshire
OFFICE OF LICENSED ALLIED
HEALTH PROFESSIONALS

PAMELA JEAN REID HIXON OT

License/Certificate # 1004
lssued:. Seplember 4, 1596 -

is entitled to practice through the year ending 12/31/2013

Seifdaminating: Peel card from foom. T card over and place fromt of card

face down intg claar pangl, Push card through clear paned, breaking
through perforation.

4






State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Pemi-Baker Community Health is a New Hampshire nonprofit corporation
formed January 25, 1967. 1 further certify that it is in good standing as far as this office is

concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12" day of October A.D. 2012

g Skl

William M. Gardner
Secretary of State
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PEMI-BAKER
CoMMunNITY HEALTH

HOME HEALTH « HOSPICE = REHAB THER APIES » AQUATIC & FITNESS

CERTIFICATE

1, Charlene Boulanger, hereby certify that I am the Board Chair of Pemi-Baker Community
Health; that as such officer I have custody of the records of meetings of the Board of Trustees of
said organization and that by written action of said Board duly recorded on the 14™ day of April,
2009, the following vote was adopted:

VOTED: On motion duly made and seconded, it was voted to authorize the Executive
Director, Chandra Engelbert, to accept grants and awards and to enter into
contracts, and contract amendments from time to time, to sign and otherwise fully
execute such acceptances and contracts and contract amendments or
modifications thereto, and any related documents requested, this authorization to
continue until revoked by vote of the governing board.

I further certify that said vote remains in full force and effect as of the date hereof and are not
contrary to any provision of the charter of Pemi-Baker Community Health.

I turther certify that the following officers were appointed to the positions opposite their names
on the 11® day of July, 2012.

Charlene Boulanger Chairperson
Michael Oeschger Vice Chair
Kathleen Beriau Treasurer
Carole Osmer Secretary

In Witness Whereof, I have herunto set my hand on this 3 day of O 9012.

-

oo Bldas

Charlek¢ Boulanger
Board Chairperson
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